Fill in this information to identify the case:

Official Form 410

Debtor 1 HAMMONS, INC. | |
[n] n r f:?
Debtor 2 ;i . 5 \
( - Kanens ¢ YA A}
United States Bankruptey Court for the: Kansas Bankruptcy Court i 24 -
Case number 16-21143 4
U.S. Bankruptcy Court

Proof of Claim

12115

Reid the instructions bifore filliiig out this form. This form S for making a cliim for payment in a bankruptcy case. Do riot use this form to
nmarequestforpaymentofmadnmtraﬁveexpmse.P&kesmharaquestaccwmnntoﬂ U.8.C. § 503.
Filersmustleavemaorredactnmmaﬂmmaixsemﬁedmptivacymﬂﬂsfamormmyaﬂadwdmm Attach redacted copies of any
documents that suppait the claim; such as promissory notes, purchase orders, invoices, temized statements of running accounts, contracts, judgments,
mostgages, and setusily agreemeris. Do not seat mﬁnalmwnw,ﬂ;eymbemwmmm.ﬁwmmmnmmm

explain in'an attachment.

A person who files a fraudulent claim could be fined up to $500,000, imprisoried forup to 5 years, o both. 18 U.S.C. §§ 152, 157, and 3571.
Fili in‘all the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 309) that you received.

Identify the Claim

1. Whois the curent
creditor?

Wisconsin Department of Revenue

Name of the cumrent creditor.{the person ar entity to be paid for this ctaim)

Other names the craditor used with the debtor

2. Has ﬂnsdam been No
someon ;ec; else? Q) Yes. From whom?

3. Where should niotices ' 'Whére should payments to the creditor be sent?(f
and payments to the dfferenty TRt T TR
creditor be sent?

Wisconsin Department of Revenue
ged.e'a‘ Rute of Name Neme -
(FR%" "p"{';wm ' 9 "% special Procedures Unit - PO Box 8901
Number Street’ Number Street
Madison, WI 53708-8901
City State 2P Code City State. ZIP Cade
Contactphona _508-267-0833 Contact phone
Contact emai Contact email
Unitform claim identifier for élecironic payrents in chapter 13 (f you use one)
4. Does this clatm amend No ‘
one dlready filed? 00 Yes. Claim number on court claims registry (f known) Filed on
MM 100 7YYV
- St B
se a _ :
O ol Tor i etim? o Yes. Whomade the earfier fiing?
JQH Cd ID
IEERR0
00590
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Give Information About the Claim as of the Date the Case Was Filed

6.

Do you have'any number [J No

52::?:3 toidentfy the (K ves. Last 4 digits of the deblor's account or any number you use to identify the debtor: 2 - -0 -

1,180.02

. How much'is the clalm? 5 -~ Does this amount include intorest or other charges?

0 No
@ Yes. Attach statement itemizing interest, feas, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).

Wh}at istho basisofthe  Examples: Goods sald, monay loaned, laase, services performed, persgnal Injury orwrangful death, or credtt card.
olaini? Attach redacted copies of any docunients supportinig the-claim required by Banknuptcy Rule 3001(c).
Limit disclosing information that is entitied to privacy, such'as health care information.

Taxes

ls-all or part of the claim No
secured? Q) Yes, The claim is:secured by :a lian on property.
Nature of property:
O Realestate. If the claim is secured by the debtor's principal residence, file a Mortgage Proof of Claim
Attachment (Official Form 410-A) with this Proof of Claim.

Q Motor vehicle
0 Other. Describe:

Basis for porfection:

Attach redacted copies-of documents, if any, that show evidence of perfection of a security interest {for
example, a mortgage, lien; certificats of title, financing statement; or other document that shows the-lien has

baen filed-or recorded.)

Value of property: 5 0.00

Amount of the claim thatis secured:  § 0.00

Amount of tha claim that is unsecurod: ' § 1,190.02 {The sum of the secured and unsecured

amounts'should match the:amount in lina 7.)

Amount necessary to cure any default as-of the date of the petition: §

Annual Interest Rate (when case was filad)
O Fixed
Q varavls .

%

10. s this claim basedona & No

lease?’
U Yes. Amount necessary to cure any defaultas of the date of tie petition.

11.1s this claim subjecttoa (&} No

right of sotoff?
Q) Yes. idantify the property:

Official F&g 410
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12:1sallor partofthe claim  [J No

entitied to priority under " )

1MUSC. §psn1?;¥? Yes. Check all that appiy: Amgiint entitied to priority
A claim may be partly 0 Domestic support obligations (including alimony and child support) under

priority and parfly 11 U.S.C. § 507(a){1){A) or (a)(1}(B). $

nonpriority. For example,

in some categories, the Q upto §2,775% of deposits toward purchase, loase, or rental of praperty or services for
Jaw limits the amount persanal, family, or household use. 11 U.S.C. § 607(a)(7). '
‘entitad to priority.

O wages, salaries, or commissions (up to $12,475% eamed within 180 days before the
bankruptcy pelition is filed or the dablor’s business ands, whichever is earller.
11.U.8.C. § 507(a)(4).

Taxés ot penaltias owed to governmental units. 11 U.S.C. § 507(a)(8). g 1190.02
U Contributions to an émployes benefit plan. 11 U.S.C. § 507(a)(5). $
Q Other. Specify subsection of 11 U.S.C. §507(a)(_) that appiss. $-

* Amounts are subject to-adjustment on 4/01/18 and every 3 yaars after that for cases begun on-or aRer the date of adjustment.

GEISKES Sign Below

The person completing  Check the appiopiiate box:

this proof of claim must

sign and date it, B 1am the creditor.

FRBP S0U(b). Q' 1am the credor's atiomey of autharized agent

fyou file icgw ﬁgp 0 1am thetrustes, or the debtor, or their authorized agent. Bankruptcy Rule 3004,

ms(e ‘“ag';(z) ;yﬁthdnzo’s courts L0 1am a guaranter, surety, endorser, or other codebtor. Bankuptcy Ruls 3005,

10 establish local rules

*Paciying what a sIgNature: | understand that an authorized signature on this Proof of Claim serves 2s an acknowledgient that whe calculating the
v -amaunt of the claim, the creditcr gave the. deblor credit for any payments received toward the debt.

Aperson whofiles a

fraudulent claim could be | have examined ation in thi of Claim and h .
fined up to $500,000, e the information in this Proof and have a reasonable beflef that the information is true

imprisoned for upto 5
gg‘g?gg gg‘:‘sz' 157,ang \deciare under penahy of perjury that the foregoing is true:and correct.
M. Executed on date. 01/20/2017
MIT0 7 ww
/s/ Hiram Cutting, Bankruptcy g -
Speeratist 7
Printthe name of the person who Is completing and signing this-claim:
- _Hiram _ Cutting
First name Migdle name- Lastname:
‘n.ﬁé Bankruptcy Speclalist
Company Wisconsin Department of Revenue
: Idently the comporate servicer.as tho company if the authorized agent is a sendcer.
Addrais Special Procedures Unit - PO Box 8901
) Number Street
Madison wi 53708-8901
City State 2ZIP Code
Contact phone (608)264-0339 Emas hiram.cutting@wisconsin.gov
Official Form 410- Proof of Clalm page 3
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State of Wisconsin ® DEPARTMENT OF REVENUE
PROOF OF CLAIM FOR TAXES (Bankruptcy Code Cases)

Case Number
In the matter of: 16-21143

HAMMONS, INC. Type of Bankrupicy Date of Petition
Chapter 11 06/26/2016

cial Securty Number

Employer Identification
XX-XXX1374

Claim Amount Information

A. Secured Claims (raxtien fled under Wisconsin taw before petition date). Total secured claim $ 0.00
B. Unsecured Priority Claims under section 507(a)(8) of the Bankruptcy Gode. Total unsecured priority claim $ 1,190.02
C. Unsecured General Claims
Penalty to date of petition on unsecured priorityclaims . ......................... $_0.00
Total unsecured general claim $ 0.00
Total claim amount . . ... ... ieeeeecicerearnaranosnsanenancassasnssasosnasess $ 1,190.02
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State of Wisconsin ® DEPARTMENT OF REVENUE
PROOF OF CLAIM FOR TAXES (Bankruptcy Code Cases)

Case Number
In the matter of: 16-21143
HAMMONS, INC. Type of Bankruptcy [Date of Petiion |

Chapter 11 06/26/2016
ﬁctai Security Number

Employer Identification

XX-XXX1374
B. Unsecured Priority Claims under saction 507(a)(8) of the Bankruptcy Code.
Tax Type Period Tax Due Interest to Petition Date Date Tax Assessed
CNS 12/31/2015  $1,164.00 $26.02 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) Claim No: 765 Status:

Wisconsin Department of Original Filed Filed by: CR

Revenue Date: 01/30/2017 Entered by: Terri Marshall
Special Procedures Unit - PO Box Original Entered Modified:

8901 Date: 01/30/2017

Madison, WI 53708-8901

Amount claimed: $1190.02
Priority claimed: $1190.02

History:

Details  765- 01/30/2017 Claim #765 filed by Wisconsin Department of Revenue, Amount claimed: $1190.02
1 (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 | \




