
United States Bankruptcy Court District of Kansas pjR»OFOFCL^
Name of Debtor:

John Q. Hammons Fall 2006, LLC
300 John Q. Hammons Parkway Suite 900 Springfield, MO 65806

Case Number:

16-21142

b L.h,M f)
u  FEe 13 20,7 jljj
no C/erk• bankruptcy Cou/t

COURT USE ONLY

NOTE: Do not use this form to make a claim for an administrative expense that arises after the bankruptcy Jiling. You
may file a requestfor payment of an administrative expense according to 11 U.S. C. § 503.

Name of Creditor (the person or other entity to whom the debtor owes money or property):

Leslie's Poolmart Inc

Name and address where notices should be sent:

Leslie's Poolmart Inc

2005 E Indian School Road

Phoenix, AZ85016

Telephone number: ^502) 366-3789 arcustomerservice(®lesl.com

g Check this box if this claim amends a

previously filed claim.

Court Claim Number:

(jr known)

Filed on:

Name and address where payment should be sent (if different fiom above):
Leslie's Poolmart Inc

PO BOX 501162

St. Louis, MO 63150-1162

Telephone number: email:

g Check this box if you are aware that
anyone else has filed a proof of claim
relating to this claim. Attach copy of
statement giving particulars.

If all or part of the claim is secured, complete item 4.

If all or part of the claim is entitled to priority, complete item 5.

g Check this box if the claim includes interest or other charges in addition to the principal amount of the claim. Attach a statement that itemizes interest or charges.

2. Basis for Claim: Goods SOld
(See instruction #2)

3. Last four digits of any number
by which creditor identifies debtor:

7  1 4 2

3a. Debtor may have scheduled account as: 3b. Uniform Ciaim Identifier (optional):

(See instruction #3a) (See instruction f^3b)

4. Secured Claim (See instruction M)
Check the appropriate box if the claim is secured by a lien on property or a right of
setoff, attach required redacted documents, and provide the requested information.

Nature of property or right of setoff: □ Real Estate O Motor Vehicle □ Other
Describe:

Value of Property: $

Amount of arrearage and other charges, as of the time case was filed,
included in secured ciaim, if any:

Basis for perfection:

Annual Interest Ratc_
(when case was filed)

% □ Fixed or □ Variable

Amount of Secured Claim: $_

Amount Unsecured: S

S. Amount of Ciaim Entitled to Priority under 11 U.S.C. § 507 (a). If any part of the ciaim falls into one of the following categories, check the box specifying
the priority and state the amount

g Domestic support obligations under 11 O Wages, salaries, or commissions (up to $ 12,475*) g Contributions to an
U.S.C. § 507 (a)(1)(A) or (a)(1)(B).

g up to S2,775* of deposits toward
purchase, lease, or rental of property or
services for personal, family, or household
use-11 U.S.C.§ 507 (a)(7).

earned within 180 days before the case was filed or the employee benefit plan -
debtor's business ceased, whichever is earlier-
11 U.S.C. § 507 (a)(4).

g Taxes or penalties owed to governmental units -
11 U.S.C. § 507 (a)(8).

11U.S.C.§ 507 (a)(5).

g Other-Specify
applicable paragraph of
11 U.S.C. § 507 (a)(_).

Amount entitled to priority:

S

*Amounts are subject to adjustment on 4/01/16 and every 3 years thereafter 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. (See instruction #6)

JQH Ctl ID
umioiiiin
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BIO (Official Fonn 10) (04/13)

7. Documents: Attached are redacted copies ofany documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of
running accounts, contracts, judgments, mortgages, security agreements, or, in the case of a claim based on an open-end or revolving consumer credit agreement, a
statement providing the infoimation required by FRBP 3001 (c)(3)(A). If the claim is secured, box 4 has been completed, and redacted copies of documents providing
evidence of perfectionof a security interest are attached. If the claim is secured by tlie debloi^s principal residence, the Mortgage Proof of Claim Attachment is being
filed with this claim. (See instruction #7. and the definition of "redacted".)

DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER SCANNING,

If the documents are not available, please explain:

8. Signature: (See instruction #8)

Check the appropriate box.

S^l am the creditor. □ I am the creditor's authorized agent G I am the trustee, or the debtor,
or their authorized agent
(See Bankruptcy Rule 3004.)

□ I am a guarantor, surety, indorser, or other codebtor.
(See Bankruptcy Rule 3005.)

I declare under penalty of peijury that the information provided in this claim is true and correct to the best of my knowledge, infonnation, and reasonable belief.

Print Name: Debbie Weaver
Title:
Company:

Account Receivable Manager
Lesiie's Poolmart Inc

Address and telephone number (if different from notice address above):

Telephonenumber:(602) 366-3917 email: Dweaver(S>lesl.COm

(Signature) .
UiAK

(Date)

Penal^ for presenting fraudulent claim: Fine of up to S500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The instructions and definitions below are general explanations of the law. In certain circumstances, such as bankruptcy cases not fled voluntarily by the debtor,

exceptions to these general rules may apply.
Items to be completed in Proof of Claim form

Court, Name of Debtor, and Case Number:
Fill in the federal judicial district in which the bankruptcy case was filed (for
example, Central District of California), the debtor's full name, and the case
number. If the creditor received a notice of the case from the bankruptcy court,
all of this information is at the top of tlie notice.

Creditor's Name and Address:
Fill in the name of the person or entity asserting a claim and the name and
address of the person who should receive notices issued during the bankruptcy
case. A separate space is provided for iJie payment address if it differs from the
notice address. The creditor has a continuing obligation to keep the court
informed of its current address. See Federal Rule of Bankruptcy Procedure
(FRBP) 2002(g).

1. Amount of Claim as of Date Case Filed:
State the total amount owed to the creditor on the date of the bankruptcy filing.
Follow tlie instructions concerning whether to complete items 4 and 5. Check
the box if interest or other charges are included in the claim.

2. Basis for Claim:
State the type of debt or how it was incurred. Examples include goods sold,
money loaned, services performed, personal injury/wrongful dea&, car loan,
mortgage note, and credit card. If the claim is based on delivering health care
goods or services, limit the disclosure of the goods or services so as to avoid
embarrassment or the disclosure of confidential health care information. You
may be required to provide additional disclosure ifan interested party objects to
the claim.

3. Last Four Digits of Any Number by Which Creditor Identifies Debtor:
State only the last four digits of the debtor's account or otlier number used by the
creditor to identify the debtor.

3a. Debtor May Have Scheduled Account As:
Report a change in the creditor's name, a transferred claim, or any other
information that clarifies a difference between this proof ofclaim and the claim
as scheduled by the debtor.

3b. Uniform Claim Identifier:
If you use a uniform claim identifier, you may report it here. A uniform claim
identifier is an optional 24-character identifier that certain large creditors use to
facilitate electronic payment in chapter 13 cases.

4. Secured Claim:
Check whether the claim is fully or partially secured. Skip this section if the

claim is entirely unsecured. (See Definitions.) If the claim is secured, check tlie
box for the nature and value of property that secures the claim, attach copies of lien
documentation, and state, as of die date of the bankruptcy filing, the annual interest
rate (and whether it is fixed or variable), and the amount past due on the claim.

5. Amount of Claim Entitled to Priority Under 11 U.S.C. § 507 (a).
If any portion of the claim falls into any category shown, check the appropriate
box(es) and state the amount entitled to priority. (See Definitions.) A claim may
be partly priority and partly non-priority. For example, in some of the categories,
the law limits the amount entitled to priority.

6. Credits:
An authorized signature on this proof of claim serves as an acknowledgment that
when calculating the amoimt of the claim, the creditor gave the debtor credit for
any payments received toward the debt.

7. Documents:
Attach redacted copies of any documents that show the debt exists and a lien
secures die debt. You must also attach copies of documents that evidence perfection
of any security interest and documents required by FRBP 3001(c) for claims based
on an open-end or revolving consumer credit agreement or secured by a security
interest in the debtor's principal residence. You may also attach a summary in
addition to the documents themselves. FRBP 3001(c) and (d). If the claim is based
on delivering health care goods or services, limit disclosing confidential health care
information. Do not send original documents, as attachments may be destroyed
after scanning.

8. Date and Signature:
The individual completing this proof of claim must sign and date it. FRBP 9011.
If the claim is filed electronically, FRBP 5005(a)(2) authorizes courts to establish
local rules specifying what constitutes a signature. If you sign this form, you
declare under penalty of peijury that the infonnation provided is true and correct to
tlie best of your knowledge, information, and reasonable belief. Your signature is
also a certification that the claim meets the requirements of FRBP 9011(b).
Whether the claim is fi led electronically or in person, if your name is on the
signature line, you are responsible for the declaration. Print the name and title, if
any, of the creditor or other person authorized to fi le this claim. State the filer's
address and telephone number if it differs from the address given on the top of the
form for purposes of receiving notices. If the claim is filed by an authorized agent,
provide both the name of the individual fi ling the claim and the name of the agent.
If the autliorized agent is a servicer, identify the corporate setvicer as the company.
Criminal penalties apply for making a taise statement on a proof of claim.
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REMIT TO: LESLIE'S POOLMART, INC.

P.O. Box 501162

St. Louis, MO 63150-1162

(602) 366-3789

SOLD TO:

Customer Number 7437142

RESIDENCE INN OKLAHOMA CITY

400 E RENO AVE

OKLAHOMA CITY. OK 731047001

ATTENTION: ACCOUNTS PAYABLE

SWiMMINC
POOL SUPPLIES

INVOICE
Invoice Date 06/22/2016

Invoice Number

32-490419

Due Date 07/22/2016

•32-490419*

SHIP TO:

Customer Number 7437142

RESIDENCE INN OKLAHOMA CITY

400 E RENO AVE

OKLAHOMA CITY. OK 731047001

ATTENTION: ACCOUNTS PAYABLE

TRANS# REG# CUSTOMER P.O. # SALESPERSON STORE #

490419 3 6/22/16(Dajin) Carmen Bryan 32 OKLAHOMA CITY 032

Trans

Line Type Item Description QTY Price

Sales Extended
Tax Amount

001 CO-CO Pickup 82012

002 CO-CO Pickup 99630

SALT WATERPROOF POCKETESTER

STANDARD - 5-7 BUSINESS DAYS

137.19

7.95

11.49

0.00

148.68

7.95

Items On Order SUB TOTAL

SALES TAX

$145.14

$11.49Customer Order Number: 0003215381

Customer Order Number Remaining Balance Due: $0.00 TOTAL $156.63

CUSTOMER ORDER DEPOSITS $156.63

REGISTER PAID AMOUNT

A/R CHARGE AMOUNT

$0.00

$156.63
•••"PLEASE PAY AMOUNT DUE FROM THIS INVOICE^^*" AMOUNT DUE $156.63

PICKED UP BY: Delivered by Leslies SIGNATURE:

'Terms and Conditions: 1 1/2% per month on ali overdue invoices wili be charged.

32-490419 STORE COPY Page 1 of 1
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REMIT TO: LESLIE'S POOLMART. INC.

P.O. Box 501162

St. Louis, MO 63150-1162
(602) 366-3789

SWIMMING
POOL SUPPLIES

INVOICE
Invoice Date 06/22/2016

Invoice Number

32-490420

Due Date 07/22/2016

•32-490420*

SOLD TO: SHIP TO:

Customer Number 7437142

RESIDENCE INN OKLAHOMA CITY

400 E RENO AVE

OKLAHOMA CITY, OK 731047001
ATTENTION: ACCOUNTS PAYABLE

Customer Number 7437142

RESIDENCE INN OKLAHOMA CITY

400 E RENO AVE

OKLAHOMA CITY, OK 731047001

ATTENTION: ACCOUNTS PAYABLE

TRANS# REG# CUSTOMER P.O. # SALESPERSON STORE #

490420 3 6/22/16(Dajin) Carmen Bryan 32 OKLAHOMA CITY 032

Trans

Line Type item Description OTY Price

Sales Extended
Tax Amount

001 Sale 81331 TLR DPD POWD 10 GRM 4  9.59 3.21 41.57

SUBTOTAL

SALES TAX

$38.36

$3.21

TOTAL $41.57

'PLEASE PAY AMOUNT DUE FROM THIS INVOICE'

REGISTER PAID AMOUNT

A/R CHARGE AMOUNT

$0.00

$41.57

AMOUNT DUE $41.57

PICKED UP BY: Dajin SIGNATURE:

'Terms and Conditions: 1 1/2% per month on all overdue Invoices will be charged.

32-490420 STORE COPY Page 1 of 1
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SW/MMMMNG
POOL SUPPLIES

REMIT TO: LESLIE'S POOLMART, INC.

P.O. Box 501162

St. Louis, MO 63150-1162
(602) 366-3789

INVOICE
Invoice Date 06/09/2016

Invoice Number

32-488647

Due Date 07/09/2016

*32-488647'

Customer Number 7437142

RESIDENCE INN OKLAHOMA CITY

400 E RENO AVE

OKLAHOMA CITY. OK 731047001

ATTENTION: ACCOUNTS PAYABLE

Customer Number 7437142

RESIDENCE INN OKLAHOMA CITY

400 E RENO AVE

OKLAHOMA CITY. OK 731047001

ATTENTION: ACCOUNTS PAYABLE

SOLD TO: SHIP TO:

TRANS # REG# CUSTOMER P.O. # SALESPERSON STORE #

488647 6/9/16(Dajin) Carmen Bryan 32 OKLAHOMA CITY 032

Trans

Line Type Item Description QTY Price

Sales

Tax

Extended

Amount

001 Sale

002 Sale

003 Sale

16458 TOOL SALT 40# 18 9.79

14546 OX 25# FRESH N CLEAR 1 97.99

89000 COMMERCIAL HANDLING CHARGE 1 9.99

14.76

8.21

0.00

190.98

106.20

9.99

SUB TOTAL

SALES TAX

$284.20

$22.97

TOTAL $307.17

'PLEASE PAY AMOUNT DUE FROM THIS INVOICE'

REGISTER PAID AMOUNT: $0.00

A/R CHARGE AMOUNT: $307.17

AMOUNT DUE: $307.17

PICKED UP BY: Delivered by Leslies SIGNATURE:

'Terms and Conditions: 1 1/2% per month on all overdue invoices vwil be charged.

32-488647 STORE COPY Page 1 of 1
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REMIT TO: LESLIE'S POOLMART, INC.

RO. Box 501162

St. Louis. MO 63150-1162

(602) 366-3789

SWlMMiNG
POOL SUPPLIES

INVOICE
Invoice Date 06/14/2016

Invoice Number

32-489290

Due Date 07/14/2016

*32-489290*

SOLD TO: SHIP TO:

Customer Number 7437142

RESIDENCE INN OKLAHOMA CITY

400 E RENO AVE

OKLAHOMA CITY, OK 731047001

ATTENTION: ACCOUNTS PAYABLE

Customer Number 7437142

RESIDENCE INN OKLAHOMA CITY

400 E RENO AVE

OKLAHOMA CITY. OK 731047001

ATTENTION: ACCOUNTS PAYABLE

TRANS# REG# CUSTOMER P.O.# SALESPERSON STORE#

489290 6/14/16(Dajin) Carmen Bryan 32 OKLAHOMA CITY 032

Trans Sales Extended

Line Type Item Description QTY Price Tax Amount

001 Sale 16458 *POOL SALT 40# 10 9.79 8.20 106.10

002 Sale 89000 COMMERCIAL HANDLING CHARGE 1 9.99 0.00 9.99

SUB TOTAL

SALES TAX

$107.89

$8.20

TOTAL $116.09

*PLEASE PAY AMOUNT DUE FROM THIS INVOICE*

REGISTER PAID AMOUNT

A/R CHARGE AMOUNT

$0.00

$116.09

AMOUNT DUE $116.09

PICKED UP BY: Delivered by Leslies SIGNATURE:

•Terms and Conditions: 1 1/2% per month on all overdue Invoices will be charged.

32-489290 STORE COPY Page 1 of 1
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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:          (8510154)   
LESLIES 
SERVICE DEPT 
2005 E INDIAN SCHOOL RD 
PHOENIX AZ 85016            

Claim No: 767 
Original Filed 
Date: 02/16/2017 
Original Entered 
Date: 02/16/2017 

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

 Amount claimed: $621.46          
 

History:  
Details  767-

1 

02/16/2017 Claim #767 filed by LESLIES, Amount claimed: $621.46 (Marshall, Terri ) 
 

Description: (767-1) Goods sold 
Remarks: (767-1) KSB Filed 2/13/17; ECF by Claims Agent 2/16/2017

 

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*   $621.46  
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     
Administrative     

 


