
Fill in this information to identify the case:

Debtor 1
MAMMONS, INC.

Debtor 2
(Spouse, B'filing)

United States Bankruptcy Court for the: Kansas Bankruptcy Court

Case number 6-21143

JAN 2 4 2017

Clerk

U.S. Bankruptcy Court

QfFtcial Form 410

Proof of Claim 12/15

R^dtfto instoitoHoiits t^ore hlln^ out this paym^lfn d brnkruptoy^^ c^ Oo this Am to
nn^ e lecpjestfc^ paymnitttf an adrairustiiathto ex|)mse. lytEdtoSUch a nsqij^t
Ri^ must l^ve mft w redact tntonnafkm 8^ ise^ to priva^ on tois torm (h* <hi any aitad^ db^ments. Mach redaded coF^es of any
d(K»im8ntsthedsiQ}p(Htttedaiin;su(1rasj3n)miss(^rk8es. ae|tnzed^0n^pf niiira^ oni!Facts,lu(^m08s,
mo^s^es. not send criginjal dpoaiiento^^W^to 88% documertfs ato nal
e9qp^'ln''aii^aita^to^.''
A peisont^libs atiaudulerft tj^r^ld beisied vp to S^,OOOj!ripnsqhedfor^i^^^ 18 U.&C.^ 152^ 157,^3571.

RB hi all tf% hiformatron aiioutttiectehn as (tftltodate the case was filed. Ih^.dateb cmfiieiiofice of bankritotcy (Form 309} ttiad.you received.

Idetitii^die Claim

1. iffiiolstheciffieiit
dtoditort

Wisconsin Department of Revenue

NametrfSffiQunentetBdftortflt&peisan e!reii%^to bepatd^ihis daan)

Ottter nanes the oeditor used with the debtor

2. Has ttss d^ been
aoiinredltorh
someone e^?

Sno
□ yes. Framwhofii?

3. Where shotdd notion
»id p^hneiits to the
creditor be s^?

Federal Rute d
Bao^phy PiiD(%(hire
(TOP) 2002(9}

yWierestUHiId ndttoes td ttie ddtfitor be sent? vntofe shmihi payments to the crecfitor be sent? (If

Name Name

Special Procedures Unit - PO Box 8301
Nuinbv StreOt Number Street

Madison, Wl 53708-8901
c%

CffiiiaGt phone

CoRtact«na9

Stale

608-267-0833

ZPCode cay

Con^ phone

Conlma entail

State ZP Code

Umftuin ctaiffl iden^Rj^h^ejectrer^paytieients in dite^it»''f3 fdywuseone^

4. EJoesthtodahp an^ S No
chie already (Bed? □ Yes. Ciaimhuahberdn coiHt GfeB^ Rtedon

/DO / YYVY

5. DO yputoKmifmiyone Q No^sef^fileda pi^ Q Yes, Who made the railier liHr^
ofcialmfordifSGiaitn? ^

JQH CU ID
limmiDDiD

00590

ORici£dFcrm4lO Proof of Dmm page l
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Give Infbnnatfon About tha Ctalm as of tha Date tha Casa Was nted

6. poyoutiavsanynumbor □ No

^  tiW Jgh Yes, Last 4 digte of the debtor's account or any number you use to ktentMy the deWor. ^ ^ "] ^

7. Hpw touch is the elatm? $.
1,190.02

□ Kio
IS Yes. Attach statement itemiztng interest, fees, totpensea. brother

changes required by Banfcniptcy Rule 3001(c)^KA)-

a. What te the basis of the BcamirfeS: Goods soId, moitey ioahed, fease, sendoe® perfbrtoed, persbirtol (r^Juiy or wbhgftil deaths of ctodit card,
claim?

Limit disdoaing Information that is eittttied to privacy, sudi as health care infbrmation.

Taxes

9. Is all or part of the claim 81 No
secured? Q y^s. The clahn isoecuted by e fen on prrtoerty.

Nature of pfopeity:

□ Reat estate. If the claim bsecuied by ttte debtor's prhtcipd residence. ttleaMoifgrege fVoof of C/a/m
AftachmenttOfRciat Form 41(M) vdth this

Q Motw vehicle
□ Other. Describe:

Baals for perfection;
Attach redaded copies of documents, if any. toat show evidence of perfection of a security interest (for
example, a rhbrtgage. feni (:iertifkiStebf tttl6.feancing stotemeftt^or otherdo<»mentthat 8h(nwsthe Sen has
been Ried or reoordedi)

Value of i^operty: S. 0.00

Amount of the ofaim that is secured: t 0.00

1 190 02
Amount of the claim that Is unsecured; S ' .{The sum of the secured and unsecured

amourtts should match the amount in tine ?.)

Ainountnecassary to cure any default as of the date of fite petition: $_

Annual Interest Rate case was fited).
Q Fixed
□ Variable

10. Is Oils claim based on a 81 No
tease?

□ Yes. Amount necessary to cure aiiy default as of toe ditte of the petition. $.

11. fstoisclaim subjecttoa 81 No
r^htofsetofP?

□  Identify the property:.
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12; Is alt or part cf tlid Claim
cmtitlod to priority under
11 U^CS 507(a)?

A claim may be partly
priority and partly
nonprfority. For example.
In some cate^ries, the
law limits the ̂ ount
entitled to prioiity.

QNo

IS Yes.

□ DomesMc support r^i^ations (indudlng alimony and chBd support) under
11 U.S.C. S 607(aKt)(A) or (a)(1)(B)-

□ Up to $2^775* of deposits toward poichase, lease, or rental of property or services for
personal, tomily, or household U8e.1l U.S.G. §^7(a)(7};

□ wages, salati^, or commissions (up to $12,475^ earned wiUtln 180 days betoro the
bankruptoy petition is iiled orthe debtor's business ends, whichever is eartlen
11 U.S.C.§ 507(a)(4).

El Taitos wpenatttos owed togove unite. 1l U.8.C. § 507(a)(8).

□ Contributions to an employee benefit plan. H U.SjO. § S07(a)(5).
□ Other; Bpecltysuljsection of 11 U.S.C. § 507(a)tiJ that api^ies.
* Amourte are

Amoiintentttfad to prlortty

1,190.02

Below

The person comptafing
tftto proof of cls^m must
siignanddsrtefi
FRBP 9011(b).

ifyou fiie this claim
etectronlcaliy, FftBF
so05(a)(2) authoilzds courts
to establish locat rotes
spediying what a signature
is.

A person who files a
fiaudutentclalm could be
finedupto$IK)0,000,
intprfsonad for up to 5
years, or both.
18U.8.C.§§152,157,and
3571.

Chedctheapfm^uMobox:

B lamthemsditor.
□ I aih the credfior's attdmeydr authorized a^erii
□ i am the trustee, or toe debtor, or their autooiized agerrt. Banlcropt^ Bute 3004,
Q I arti a guarantor, surety, endorser, or other cod^or. Bankruptcy Rule 3005.

I understend that an authoibsed signature on this Proof of Claim serves as an acknowtedgment that when cateulafing the
amount of toe dafm, toe creditor gave the ctelrtor credit lor any payments received toward the debt.

i have examtoed the Information In this Proof t^Clahn and have a reason^te befief that toe Information Is true
and oonecL

I declare under penalty of pertiiry that the foregoing is true and correct.

Executed on date 01/20/2017

«M/ 00 / YWY

/si Hiram Cutting, Bankruptcy
Spawtalist

Print the name of the pecsoit who Is eomplefing and s^ntng this cfaiin:

Hiram
Kama

m

Company

Addrass

Contact phone

Cutting

First name

Bankruptcy Specialist

Wddteflsma Lastnante

Wisconsin Department of Revenue
idenSy the corporate setvicer as the company if the sulhotteed agent is a servioer.

Special Procedures Unit - PO Box 8901
Number

Madison

Str^
Wl 53708-8901

City

(608)264-0339
State

EmaS

ZIP Code

hiram.cuttlng@wisconsin.gov

Offlciat Form 410 ProolcfCiatm pages
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state of Wisconsin * department of revenue

In the matter of:

MAMMONS, INC.

Case Number

16-21143
Type of Bankruptcy Date of Petition

Chaoter 11 06/26/2016
Sodal Security Number

Employer Identification

XX-XXX1374

A. Secured Claims (Tax lien filed under Wisconsin law before petition dote).

B. Unsecured Priority Claims under section S07(a)(8} of tha Bankruptcy Code.

C. Unsecured General Claims

Penalty to date of petition on unsecured priority claims ..

Claim Amount Information

Total secured claim $

Total unsecured priority claim $

$ 0.00

Total unsecured general claim $

0.00

1,190.02

0.00

Total claim amount $ | 1.190.02 I

Case 16-21142    Claim 765-1    Filed 01/30/17    Desc Main Document      Page 4 of 5



state of Wisconsin •department of revenue

PROOF OF CLAiM FOR TAXES (Bankruptcy Code Cases)

In the matter of:

MAMMONS, INC.

B. Unsecured Priority Claims under section S07(a){8) of the Bankruptcy Code.
Tax Type

CNS

Period

12/31/2015

Tax Due

$1,164.00

case Numoer

16-21143
Type of Bankruptcy uate of Petition

Chaoter 11 06/26/2016
social secunty Number

Employer Identification

XX-XXX1374

Interest to Petition Date

$26.02

Date Tax Assessed

10/13/2016

Total unsecured priority claim $ 1,190.02
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District of Kansas 
Claims Register 

16-21142 John Q. Hammons Fall 2006, LLC  
Judge: Robert D. Berger Chapter: 11 
Office: Kansas City        Last Date to file claims: 
Trustee:  Last Date to file (Govt): 
Creditor:          (8651121)   
Wisconsin Department of 
Revenue 
Special Procedures Unit - PO Box 
8901 
Madison, WI 53708-8901            

Claim No: 765 
Original Filed 
Date: 01/30/2017 
Original Entered 
Date: 01/30/2017 

Status:  
Filed by: CR  
Entered by: Terri Marshall  
Modified:  

 Amount claimed: $1190.02          
 Priority  claimed: $1190.02          

 

History:  
Details  765-

1 

01/30/2017 Claim #765 filed by Wisconsin Department of Revenue, Amount claimed: $1190.02 
(Marshall, Terri ) 

 

Description: (765-1) Taxes (21143) 
Remarks: (765-1) KSB Filed 1/24/17; ECF by Claims Agent 1/30/2017

Claims Register Summary 

Case Name: John Q. Hammons Fall 2006, LLC  
Case Number: 16-21142 
Chapter: 11 
Date Filed: 06/26/2016 
Total Number Of Claims: 1 

Total Amount Claimed*   $1190.02  
Total Amount Allowed*     
*Includes general unsecured claims 
 
The values are reflective of the data entered. Always refer to claim documents for actual 
amounts.  

Claimed Allowed
Secured     
Priority $1190.02    
Administrative     

 


