PROOF OF CLAIM | |

Myl ] Raaann e s YOUR CLAIM IS SCHEDULED AS:
(S0 ey A T L T SHLLL Tt R Schedule/Claim ID $2003
In re: Case Number:

. Amount/Classification
Allotech International LLC 09-12448 (KG) $747.44 Unsecured

NOTE: See Reverse for List of Debtors/Case Numbers/ important details. This form should
not be used to make a claim for an administrative expense arising after the commencement .
of the case. A “request” for payment of an administrative expense may be tiled pursuant to gagﬁz‘:‘( ::;(;r:goel:sirias
11 U.S.C. § 503. . ; : -
§ - filed a proof of claim relating to |The amounts reflected above constitute your claim as
Name of Creditor and Address: the person or other entity to who the debtor your claim. Attach copy of scheduled by the Debtor or pursuant to a filed claim. If
owes money or property statement giving particulars.  |yqy agree with the amounts set forth herein, and have no

other claim against the Debtor, you do not need to file this
(ARCEN RR VG AR UMM~ 1853373004053 w Check this box f you are _|proof of claim EXCEPT as staisd below
FASSE PAINT COMPANY, INC e debtor or trustea in this .
215 PINE STREET case. If the amounts shown above are listed as Contingent,
SHEBOYGAN FALLS, WI 53085 :il;ltquuidated or Disputed, a proof of claim must be

If you have already filed a proof of claim with the
Bankruptcy Court or BMC, you do not need to file again.

THIS SPACE IS FOR COURT USE ONLY

RECEIVED D Check this box to indicate that this

claim amends a previously filed claim.

AUG 28 2009 Claim Nl{mber (see reverse):

Payment Telephone Number§30 Y L) ~ ) 84 0 v s am oL
1. AMOUNT OF CLAIM AS OF DATE CASE FILED § 2 g_[5  -Viv UNOUK

reditor Telephone Number @30 Y (.7~ ) 84O
ame and address where payment should be sent (if different from above):

It all or part of your claim is secured, complete item 4 below; however, if all of your claim is unsecured, do not complete item 4,
it all or pan of your claim is entitled to priority, complete item 5. ‘

D Cr)'éé:k this »box.it cla;im includes interest or other charges in addition to the principal a.mount‘ of claim, Attach itémized s'tatement of interest or charges.
2. BASIS FOR CLAIM: R Lo - gszee jgst;xctions 3. LAST FOUR DIGITS OF ANY NUMBER BY WHICH CREDITOR
N S o . ... ... {#2and#3aon . |IDENTIFIES DEBTOR: 2PIY
S:LILA (/;\Q P f'\e.( e 1 l - reverse side.) | -3, peptor may have scheduled accountas: _ =" =
4. SECURED CLAIM (See instruction #4 on reverse side.) ' '

- Secured Claim Amount: - : o
Check the appropriate box if your claim is secured by a lien on $ 00 NOT. include the priority portion of
property or a right of set off and provide the requested information

) your claim here.
Nature of property or right of setoff: Unsecured Claim Amount: - §
D Real Estate D Motor Vehicle [:I Other

- Amount of arrearage and other charges at time case filed included in secured claim,
Value of Property: $ Annual Interest Rate: o ifany: $ Basis for Perfection:

5. PRIORITY CLAIM

[] Amount of Ctaim Entitled to Priority under 11 U.S.C.
§507(a). If any portion of your claim falls in one of the
following categories, check the box and state the amount.

You MUST specify the priority of the ciaim: D . ) \ .
Domestic support obligations under 11 U.S.C. § 507(a)(1)(A) or (a)(1)(B) Up t0 $2,425" of deposits toward purchase, lease, or rental of property or

services for personal, family, or household use -11 U.S.C. § 507(a)(7).
Wages, salaries, or commissions (up to $10,950*), eamed within 180 days D

before filing of the bankruptcy petition or cessation of the debtor's
business, whichever is earlier - 11 U.S.C. § 507(a)(4). D

Include ONLY the priority portion of
Unsecured Priority Claim Amount:  $ your unsecured claim here.

Taxes or penalties owed to govemmental units - 11 U.S.C. § 507(a)(8).
Other - Specify applicable paragraph of 11 U.S.C. § 507(a) ( ).

ibuti : " Amounts are subject to adjustment on 4/1/10 and every 3 years thereafter
Cont ons mpl f -11 U.S.C. .

ntributions to an employee benefit plan U.S.C. §507(@)(5) with respect to cases commenced on or after the date of adjustment.
6. CREDITS: The amount of all payments on this claim has been credited for the purpose of making this proof of claim.

7. SUPPORTING DOCUMENTS: Attach redacted copies of supporting documents, such as promissory notes, purchase orders, invoices, itemized
statements of running accounts, contracts, court judgments, mortgages, security agreements. You may also attach a summary. Attach redacted copies of
evidence of perfection of a security interest. (See definition of “redacted” on reverse side.) If the documents are not available, please explain.
DATE-STAMPED COPY To receive ‘an acknowledgment of the filing of your claim, DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED
enclose a stamped, self-addressed envelope and copy of this proof of claim: DOCUMENTS MAY BE DESTROYED AFTER SCANNING.

- The original of this completed proof of claim form must be sent by mail or hand delivered (FAXES NOT THIS SPACE.FOR COURT
. ACCEPTED) so that it is-actually received on or before 4:00 pm, prevailing Eastern Time on September 10,. . USE ONLY .

: 2009 for Non-Governmental Claimants OR on or before January 11, 2010 for Governmental Units. o
“BYMAILTO: * - “, & . 7. BYHAND OROVERNIGHT DELIVERY TO:
J.L. French Automotive Castings, Inc.

J.L. French Automotive Castings, Inc. : .
Atin: BMC Group, Claims Processing Attn: BMC Group, Claims Processing JL French Auto Castings
" PO Box 3020 '

Chanhassen, MN 553173020 e s, TG

00067
DATE SIGNATURE: The person filing this claim must sign it. Sign and print name and title, it any, of the creditor or other person authorized to file this claim

9 and state address and telephone number it different from the notice address above. Attach copy of power of attorney, if any.
'FL08 /{/

Aen J/W

Penalty for presenting fraudulent claim is a fine of up to $500,000 or imprisonment for up to 5 years, orboth. 18U.8.C. §§ 152 AND 3571

n




FQS e F-'QINI COMEANY, INC.
5 PINE STREET

SHEBOYGAN FALLS, W1 33285

21
(92R) 467-7841 STATEMENT DATE
' . R7/31 /2009
Jo Lo FRENCH CORPORATION

F.0. BOX 1224
SHEBOYGAN, WI  S3062-1224

STATEMENT

ACCOUNT NUMBER

; REFERENCE DATE l REFERENCE lCODE

: : E W 3
, *PQST DUE, F'LERSE REMIT A
****************%*****‘! ******** %% *********1********** R 3 B8 L X L % ]
@6/19/09 2-93309 1| 124811 747. 44| 747, 44
R7/731/@9 17231 1= 11.21 11.21
i‘r
A - Adjustment C - Credit Memo —— — —]
I - Invoice F - Future Billing  [NET 307TH $758.65
S - Service Charge P - Payment
RE - Recurring Invoice
P D=1 \ P ol I =, : . ¢ o p LT

11,81 V4744 0. 0. 0@ 2. 2




