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B10 (Official Form 10) (04/13)

UNITED STATES BANKRUPTCY COURT rﬂOﬁF (ﬂc r—
™\

ﬂ

Name of Debtor: Case Number: Kansas C ity. K S

John @ HAMMONDS Fall 200k !Jéaocfl*{ l‘")'”- JUL 18 2016
LLC Fileo 7/gllk Clerk

NOTE: Do not use this form to make a claim for an administrative expense that arises after the bankruptcy filing. You U.S. Bankru ptcy Court
may file a request for 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):

mt-l ERS SUOO 'U INC COURT USE ONLY

Name and address where notices should be sent: ! O Check this box if this claim amends a

8 3 ‘ Th 1R () S‘{'ﬂfij' previously filed claim.
'\'A'O-.(' %pﬂl Uq 3 \ AQ —1 ‘qI.B Cl)(tll;‘tbgzg! Number:

Telephone number: ail:
50k 6237743 LiNda.®@ MYErSSuppty oM | meao:_ 07 (011l

Name and address where payment should be sent (if different from above): O Check this box if you are aware that

anyone else has filed a proof of claim
S A me Ag 44 bO ve relating to this claim. Attach copy of

statement giving particulars.

Telephone number: . email:

1. Amount of Claim as of Date Case Filed: $ 270 ql-/ ¥

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.

O 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 Cl?im: T \ £ b 7/ /
(See instruction #2) i 5 l NVO‘CQ—%B 201 G’<qq’. 20 IC?"ITT. ZD' QYIQ, ZOIQYL‘.]'. 20103 ??

3. Last four digits of any number 3a. Debtor may have scheduled account as: | 3b. Uniform Claim Identifier (optional):

by which creditor identifies debtor:
Embgssy 2470 |
(See instruction #3a (See instruction #3b)

Amount of arrearage and other charges, as of the time case was filed,

4. Secured Claim (See instruction #4) included in secured claim, if any:
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. 3
Nature of property or right of setoff: (JReal Estate (JMotor Vehicle (O Other Basis for perfection:

Describe:

Value of Property: $ Amount of Secured Claim: $
Annual Interest Rate % OFixed or (JVariable Amount Unsecured: $

(when case was filed)

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

O Domestic support obligations under 11 O Wages, salaries, or commissions (up to $12,475*) O Contributions to an
U.S.C. § 507 (a)(1)(A) or (a)(1)(B). earned within 180 days before the case was filed or the employee benefit plan —
debtor’s business ceased, whichever is earlier — 11U.S.C. § 507 (a)(5).
11 U.S.C. § 507 (a)(4). Amount entitled to priority:
O Up to $2,775* of deposits toward O Taxes or penalties owed to governmental units — O Other — Specify $
purchase, lease, or rental of property or 11 U.S.C. § 507 (a)(8) applicable paragraph of
services for personal, family, or household 11 US.C. §507 (a)().

use—- 11 U.S.C. § 507 (a)7).

*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)
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B10 (Official Form 10) (04/13) 2

7. Documents: Attached are redacted copies of any 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 information 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 perfection of a security interest are attached. If the claim is secured by the debtor'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.

%m the creditor. O I am the creditor’s authorized agent.

O I am the trustee, or the debtor,
or their authorized agent.

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

(See Bankruptcy Rule 3004.)

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

Print Name:
Title:
Company:
Address,and tele

from notice address above):

2 771

NS

N da Payon/

(Signature) ¢/ 6 4

T-14-1b

(Date)

Telephone number: 5 1-b 3 %" 7Y 3 email: Jladt ' ® [!!l_.gE@.SSU 00y .G,om

Penalty for presenting fraudulent claim: Fine'of up to $560,000 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 filed

ily 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 the 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 the 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 the 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 death, 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 if an 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 other 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 of claim 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 the
box for the nature and value of property that secures the claim, attach copies of lien
documentation, and state, as of the 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 amount 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 the 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 perjury that the information provided is true and correct to
the 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 filed 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 file 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 filing the claim and the name of the agent.
If the authorized agent is a servicer, identify the corporate servicer as the company.
Criminal penalties apply for making a false statement on a proof of claim.
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United States Bankruptcy Court District of Kansas

“John n.}hmons Fanzooe LLC, et al. (Jointly Administered)

EIN 20-5498577

- Dale case filed for chapter 11 6/26/16
Date Notice Issued: 7/8/16

The fEng ﬁ
fmm?ag a&WmMmmMMWWmMmWwMWMbWM

dabtor’s property.
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Myers
. ;,ﬂ'ﬂegluuﬁ%wf

Make Checks Payabla tv Mysrs Supply, Inc.
Remit Payment To: Bapt. 1835 P.O. Box 2153

H.S. 501-623-7742

Birmingham, AL 352871835
Emergency Response #800-255-3924

EMBASSY SUITES HOT SPRINGS
Attn: ACCOUNTS PAYABLE

400 CONVENTION BLVD

HOT SPRINGS, AR 71901

STATEMENT

Statement Date 07/14/16
Customer Account 0002470
Terms COD
F - Before Invoice Nurber Denotes Finance Charge.
Invoice Nurber Denotes Payment On Account.
Invoice Number Denotes Credit Memo.
Invoice Number Denotes Charge Back.

oA - Before
cu - Before
pM - Before

2019549

07/01/16'

Current 30 Days 60 Days

335.90 1,755.88

0.00

90 Days
0.00

120 & Over|
0.00
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< Myers”

Make Checks Payahle to Myoars Supply, lne.

Remit Payment To: Dapt. 1835 P.0. Box 2153
ham, AL 352871835

Birming|
H.S.501-623-7742 Emergency Response #800-255-3924

Sold To

INVOICE

Ship To

EMBASSY SUITES HOT SPRINGS
ATT: ACCOUNTS PAYABLE

400 CONVENTION BLVD

HOT SPRINGS AR 71901

EMBASSY SUITES
400 CONVENTION BLVD
HOT SPRINGS AR 71901

T =
06/02/2016

2019549 06/02/2016]06/02/16

PREPAID

WI-86229050

4, 5209

Signature Proof of .Delivery: Merchandise 304.89
Freight 0.00

% Misc Charges 0.00

Sub Total 304.89

Taxable 304.89

Tax (eGA) 28.96

Gerald Harman 06702716 14:46 TOTAL $333.85

Archive Copy Pay By 07/02/2016 Writer: PM
Case 16-21142 Claim 21-1 Filed 08/05/16 Desc Main Document  Page 5 of 9



@yef?/ INVOICE

~ AT

Makea Chacks Payabhle to Myars Supply, Inc.
Remit Payment To: Dept. 183§ P.0. Box 2153

tham, AL 352871835
H.S. 501-623-7742 Emergency Response #800-255-3924

Sold To Ship To
EMBASSY SUITES HOT SPRINGS EMBASSY SUITES
ATT: ACCOUNTS PAYABLE 400 CONVENTION BLVD
400 CONVENTION BLVD HOT SPRINGS AR 71901

HOT SPRINGS AR 71901

2019777 Tr HS2/010
| ShipDate: :Freight Terms Te
06/10/2016 06/10/16 PREPAID Net 30 Days

06/09/2016
nv ice Date

CUDAZ600 CUDA WIDE AREA
i ."-.DUAL MOTOR UPRI(:HT < o
VIPER T

rial # CUDA2G102060: i1

Signature Proof of Delivery: Merchand1 se 1,194.08
A T'E'l .
) Sh1p?1ng & Handling  3.00

’ 1,197.08
} Taxable : 1,197.08
A Tax (ea) 113.72

Debra 06/10/16 09:28 : TOTAL $1,310.80
Archive Copy Pay By 07/10/2016 Writer: AJB
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/
< Myers

Maka Checks Payaklo to Myars Supply, Inc.
Remit Payment To: Dept. 1835 P.0. Box 2153

Birmingham, AL 352871835
H.S. 501-623-7742 Emergency Response #800-255-3924

Sold To

INVOICE

EMBASSY SUITES HOT SPRINGS
ATT: ACCOUNTS PAYABLE

400 CONVENTION BLVD

HOT SPRINGS AR 71901

Ship To
EMBASSY SUITES

400 CONVENTION BLVD
HOT SPRINGS AR 71901

2019826 06/13/2016|06/13/16 | PREPAID

Net 30 Days

Signature Proof of Delivery:

PAE5

DAVID CHITTUM 06/13/16 09:49

Merchandise 101.58
Freight 0.00
Misc Charges 0.00
Sub Total 101.58
Taxable 101.58
Tax () 9.65
TOTAL $111.23

Archive Copy Pay By 07/13/2016 Writer: LB

Case 16-21142 Claim 21-1 Filed 08/05/16 Desc Main Document  Page 7 of 9



< Myers

. Choemical
Make Checks Payable to Myers Supply, Inc.
Remit Payment To: Dapt. 1835 P.0. Box 2153
Birmingham, AL 352871835
H.S. 501-623-7742 Emergency Response #800-255-3924

Sold To

INVOICE

EMBASSY SUITES HOT SPRINGS
ATT: ACCOUNTS PAYABLE

400 CONVENTION BLVD

HOT SPRINGS AR 71901

Ship To
EMBASSY SUITES

400 CONVENTION BLVD
HOT SPRINGS AR 71901

JOH-856530

PREPAID

1-Job Nurr

GUARD, THREAD

Signature Proof of Delivery: Merchandise 128.38
Freight 0.00

%\— Misc Charges 0.00

Sub Total 128.38

Taxable 128.38

Tax (cA) 12.20

Gerald Harman_06/20716 09:36 TOTAL $140.58

Archive Copy Pay By 07/20/2016 Writer: RM
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'. M, fer: s INVOICE
< Myers

Make Checks Payalle to Myers Supply, Inc.
Remit Paymont To: Bept. 1835 P.0. Box 2153

Birmingham, AL 352871835
HS. 501-623-7742 Emergency Response #800-255-3924

Sold To Ship To
EMBASSY SUITES HOT SPRINGS EMBASSY SUITES
ATT: ACCOUNTS PAYABLE 400 CONVENTION BLVD
400 CONVENTION BLVD HOT SPRINGS AR 71901

HOT SPRINGS AR 71901

2020388 07/01/2016 07/01/16 PREPAID Net 30 Days

1'P96/c”=" SMART 'SQET {iiii i
. SL3858200K 60GL|Cs , 42 9342| 3
100! 'REPLACES PP{TME% 111 it g

Signature Proof of Delivery: Merchandise 178.37
Freight 0.00
R — L 00
u *
’J? Taxable 178.37
Tax (gA) 16.95
GREG 07701716 11.45 TOTAL $195.32|
Archive Co Pay By 07/31/2016 Writer: LB
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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: (8532553) Claim No: 21 Status:
Myers Supply, Inc. Original Filed Filed by: CR
831 Third Street Date: 08/05/2016 Entered by: Terri Marshall
Hot Springs, AR Original Entered  Modified:
71913 Date: 08/05/2016

Amount claimed: $2091.78

History:
Details 21-1 08/05/2016 Claim #21 filed by Myers Supply, Inc., Amount claimed: $2091.78
(Marshall, Terri)

Description:
Remarks: (21-1) KSB Filed 7/18/16; ECF by Claims Agent 8/5/2016

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* |$2091.78 |
' 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 | \



https://ecf.ksb.uscourts.gov/cgi-bin/DktRpt.pl?235471
https://ecf.ksb.uscourts.gov/cgi-bin/ClaimHistory.pl?235471,21-1,1089179,16-21142
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23029236&claim_num=21-1&magic_num=MAGIC



