
BIO (Official Form 10) (04/13)

United States Bankruptcy Court ^FOjl^ CLAlj^
= \Name of Debtor: Case Number;

3bKn Q HftmmoNOS Fau 2D0h
Lit D0C^I0i+

Cii^n -7/g lb

Kansas City. KS

JUL 18 2016 h'J

NOTE: Do not use thisform to make a claimfor an administrative expense that arises after the bankruptcyfiling. You
may file a requestfor payment ofan administrative expense according to 11 U.S.C. § 503.

Clerk

U.S. Bankruptcy Court

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

i address where notices shouldbe jen(: "Name and address

831 Thi^o

Telephonenumber: c^iuan. > « a

LiNda.®
email:

Name and address where payment should be sent (if different &om above):

S Ame As bove

Telephone number: email:

1. Amount of Claim as of Date Case Filed:

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

s 'J/Hirit

COURT USE ONLY

• Check this box if this claim amends a

previously filed claim.

Coart Claim Namber:_
(Ifhujwn)

Filed..: mlf)9llL,
O 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 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 Claim:

7Dt^?xU, 2jDIW1,
3. Last four digits of any number
by which creditor identiCes debtor:

3a. Debtor may have scheduled account as:

mno
(See instruction#3a0

3b. Uniform Oaim Identifier (optional):

(See instruction #3b)

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

Nature of property or right of setofi: • Real Estate • Motor Vehicle O Other
Describe:

Value of Property: $

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

Annual Interest Rate_
(when case was filed)

% OPixed or • Variable

Basis for perfection:,

Amount of Secured Claim:

Amount Unsecured:

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.

• Domesticsupportobligations under11 • Wages,salaries, or commissions(up to $12,475*)
U.S.C. § 507 (a)(1)(A) or (a)(1)(B). earned within 180 days before the case was filed or the

debtor's business ceased, whichever is earlier-
11 U.S.C. §507 (a)(4).

• Up to $2,775* of deposits toward
purchase, lease, or rental of property or
services for personal, family, or household
use-llU.S.C.§507(aX7).

• Taxes or penalties owed to governmental units -
llU.S.C.§507(a)(S).

• Contributions to an

employee benefit plan -
11 U.S.C. § 507 (a)(5).

• Other-Specify
applicable paragraph of
llU.S.C§507(a)(_).

Amount entitled to priority:

S

'Amounts are subject to adjustment on 4101116 and every 3 years thereafter with respect to cases commenced on or after the date ofadjustment.

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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ETIO (Official Form 10) (04/13)
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
evidenceof perfectionof a security interestare attached.If the claim is securedby the debtor's principal residence,the MortgageProof of ClaimAttachmentis 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.

b^m the creditor. • Iam the creditor's authorized agent • 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 peijuiy that the informationprovided in this claim is true and correct to the best of my knowledge, information,and reasonable belief.

Print Name: .-fu/iu mucifts
TiUe:

Company
Add

:

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

-71^13

Telephone number: ^ email

(Signature) (Date)

fclaim: Fine of up to $500,000 or imprisonment for upPenaltyfarpresentingfraudulent claim. to 5 years, or both. 18 U.S.C §§ 152 and 3571.

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The instructions and definitions beloware general e)q}lanationsofthe law. In certain circumstances, such as bankruptcy cases notfiled 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 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 issuedduring the bankruptcy
case. A separate space is provided for the payment address if it differs from the
noticeaddress. The creditorhas a continuingobligationto 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 instmctions 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 IdentiGer:

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 perjuiy 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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Regions Correspondence Report - From; 7/11/2016 To: 7/11/2016

Correspondence Item: 459 Process Date:

Lockbox 1835 Processing Site:
Birminoham

7/11/2016 Image 1 of5

Debtor CL Hanmons 200^, LLC, (JointlyAdmbiisterecO
EIN 20-5498577

Nam*

Unit^ StatesBankruptcy Oatirt District ofKansas

C98jiNM.^er/P^tdlng Jy^e: p. Pergc^-

0^ casefiled forchapter 11 6/26^16

Date Notice Irauekl: 7/8/16

04/16

19^e.9 ba^ iin^ tattM^knipt^ Code. An order^r refi^Ns

and tit^^Ee^ {hduding iitfonhalton d^ut

namlltedi^l)(bror .Jwaxafiipte, adaficBi^.re
tho owtor ijy msS. irftone, or tfwstEy

cahMiac

K M ptari
&) liti?iwtibe. (Sm B(» 11 bdow foe)

thtowAR

;Tlw Jm d^softoeatn^ ie^advio^
; eWm in Iho'cMe.

ednaman
BHseonSeftttMlc

John Q/ftanuhpns FaM1^. UC, aal.<S^ B^pfDelitc^)
Air^ (Used in the

3. Addrieiss

4 Debtc^sattbrhj^
- Nanie^addre^

300 «;ohiii O Hcmnnftons Parkway
SifflepQOr-
Sptfi^j|jd,|i|<3 €|S8q6

StreefLiP
>re G^h C?^

CO 80111

5. Bafilvuptm clerk's^ce
ft^iwfc^ihiscase^bo^ 161 Rot>eft J. Dole US Courthouse

aB lamijiSri &; Siate/Avenue'K0^8C!^k| 66101
vmfimmr.:: .vV ...

iteetefl of^editofs at Ausp^ 1,2016, at 1:30 pm
i.osblcrs rBomefitadvB

TbenrteeSw'mwbqi,

OrapSdwfiiByattend, bifta^ dal?.ffao.l^:i^wa
•WwJtodoao. AOh<a«aal«Ieto

Emait mark.shatken@^nMn.c!om

Contact phone (303) 376-8422

Office Hours: 9:00 AM- 4:00 PM
Monday - Friday

Contactphone (913)735-2110

Localnn:

l^l?#iJp^USCoiffthouseHI ^901119pourdOCR^

1^173
ofCrnfitbrs.

NoiiHawym SHOULD
otherejec^ip^-^—

City,KS 66101

Forfnbreiirf^

pagoi0{SdalFarm309F(FwCoiporalionsorPaftnent^) Notioo ofChapter 11Banfciuptcy Case

ease 16-21142 Doc# 104 Filed 07/08/16 Page 1 of 4

7/11/2016 4:44:16 PM
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Make Cheelcs Payable to Myers Supply. Inc.
Remit Paymonl To: OapL 1B3S P.O. Box 2153

Birmingham, AL 35287-1835
H.S. 501-623-7742 Emergency Response #800-255-3924

EMBASSY SUITES HOT SPRINGS
Attn: ACCOUNTS PAYABLE

400 CONVENTION BLVD
HOT SPRINGS, AR 71901

dice : '
Date ' '

2019549

2019777
2019826
2019847
2020388

06/02/16
06/10/16
06/13/16
06/20/16
07/01/16

V Cilstomet - -

JaH-8S6S30

STATEMENT

Statement Date 07/14/16
Customer Account 0002470
Terms COD

F - Before Invoice Nurtier Denotes Finance Charge.
OA - Before Invoice Nurber Denotes Payment On Account.
CM - Before Invoice Nurijer Denotes Credit Memo.

DM - Before Invoice Nurber Denotes Charge Back.

iuiVt

333,85

1310.80
111.23

140.58
195.32

.V s:

333.85

1,310.80
111.23

140.58
195.32

Current 30 Days 60 Days 90 Days 120 & Over

335.90 1,755.88 0.00 0.00 0.00

Case 16-21142    Claim 21-1    Filed 08/05/16    Desc Main Document      Page 4 of 9



Moko Ghedcg Fayabla to Myers Supply, Inc.

Remit pBymsRlTs: BapL 1B3S P.O. Box 2153
Birminghain, AL 35287-1835

H.S. 501-€23-7742 Emergency Response #800-255-3924

Sold To
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

INVOICE

Customer

0002470

Orcfer Date

06/02/2016

Sales Order if

2019549

Buyer Customer ?ff} § Ship Via

Pick Up
Salesman

85

Invoice if

2019549

Invoice Date

06/02/2016

Ship Pat6

06/02/16

Freight Term$

PREPAID

Job Number Terms

Net 30 Days

- SHIB 3/0

WI-86229050

BEARING

WI-86305040

Signature Proof of Delivery:

Gerald Harman 05/02/16 14:46

Archive Copy Pay By 07/02/2016

T^ KESCRI^TIOW

Writer: PM

***** Invoice

Quote Niomber Q2(j)
delivery hours
***************

BEARING BLOCK

86000900

GASKET, FLAPPER

Mesis

0154

to

★**

age

Ea

Ea

Ea

'PKICE
; ^ w s

40.8113

33.1489

4.5209

$163.25

$132.60

$9.04

Merchandi se 304.89
Freight 0.00
Misc Charges 0.00
Sub Total 304.89
Taxable 304.89
Tax (GA) 28.96

TOTAL $333.85

Case 16-21142    Claim 21-1    Filed 08/05/16    Desc Main Document      Page 5 of 9



< Mi/a
Mako Chechg Payahls to Myars Supply. Inc.
Remit Payment To: BepL 1835 P.O. Box 2153

BirnunBham, KL 35287-183S
H.S. 501-623-7742 Emergency Response #800-255-3924

Sold To
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

INVOICE

Page

Customer# Onder Date

06/09/2016

S^es Order #

2019777

Buyer Customer P/0 # Ship Via

Tr HS2/010
Salesman

85

-Invoice#;::

2019777

ita^ojpe09te

06/10/2016

Ship Date

06/10/16

Freight Terms

PREPAID

Job Number Terms

Net 30 Days

SHIP B/O

CUDA2600

Signature Proof of Delivery:

n

Debra 06/10/16 09:28

Archive Copy Pay By 07/10/2016 Writer: AJB

^ A V VdS S S ,Fssv < !s V

CUDA WIDE. AMA Ea

:DUAL :MOTC^: X^PRi£$iT: •
VIPER

Serial # GUDA26-|-020$0

price:

1194.075

VACUUM

SP ^ -Sv. % V^S A .paO

$1194.08

Merchandise 1,194.08
Freight 0.00
Shipping & Handling 3.00
Sub Total 1,197.08
Taxable 1,197.08
Tax (GA) 113.72
TOTAL$1,310.80

Case 16-21142    Claim 21-1    Filed 08/05/16    Desc Main Document      Page 6 of 9



- {SSSBBSH
Maka dtaclis Payablo to Myers Suivly, Inc.
Remit Paynant To: DapL IB^ P.O. Box 21S3

BinainBham, AL 35287-1835
H.S. 501-623-7742 Emergency Response #800-255-3924

Sold To
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

INVOICE

Customer#

0002470

Order Date

06/13/2016

S^es Order #

2019826

Buyer Customer PfO P Ship Via

Pick Up
Salesman

85

: invoice

2019826

Invoice Date

06/13/2016

Ship Date

06/13/16

Freight Terms

PREPAID

Job Number Terms

Net 30 Days

TP-3302

S^SSSVi^W SS^^.^S<kAPVS .^•WSV S V vW AWWM«« .fl.W %1.<b A •. S •, V VSM^ •.SFb ^v^^

j-fisKssffiEa^--- ^ ^J:-DESCR2:I^!CICS^^^-

BLUE FEATHER SO

TP9e/CS SMART

PQJI

Cs

FT

PRXCE'-'X''

33.86 $101.58

SO

Signature Proof of Deliver)^:

DAVID CHITTUM 06/13/16 09:49

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

Merchandise 101.58
Freight 0.00
Misc Charges 0.00
Sub Total 101.58
Taxable 101.58
Tax (GA) 9.65

TOTAL $111.23

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



' ^
7S3BBBBIM

Make Checks Payable to Myers Supply. Inc.
Remtt ^ymsnl To: OapL 1835 P.O. Box 2153

BirtnmBhain. AL 35287-I83S

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

Sold To
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

INVOICE

Customer Order Date Sajes Order ff Buyer Custotnfir P^U It Ship Via Salesman

06/13/2016 2019847 JQH-856530 Pick Up 85

;lnyoiceDate Ship Date Freight Term$ Job Number Terms

2019847 06/20/2016 06/20/16 PREPAID Net 30 Days

WI-86008210

WI-86000740

WI-86004080

Signature Proof of Delivery:

Gerald Harman 06/20/16 09:36

Archive Copy Pay By 07/20/2016

MSESCRXKDIOif

Writer: RM

SPACER

AXLE

GUARD, THREAD

Ea

Ea

Ea

PRICE.-;

16.38

78.48

8.57

$32.76

$78.48

$17.14

Merchandise 128.38
Freight 0.00
Misc Charges 0.00
Sub Total 128.38
Taxable 128.38
Tax (GA) 12.20

TOTAL $140.58
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Maks Checks Payahla to Myers Supply. Inc.
Remit Paymant Ta: DapL 1835 P.O. Box 2153

Birmingham, AL 3S287-1835
H.S. 501-623-7742 Emergency Response #800-255-3924

Sold To
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

INVOICE

Order Date S^fis Order if Buyer ^• iiDdstomEr P/0 § Ship Via Salesman
•^0002470""''''''^' ol/oi/Sotf 2020388''^' Pick Up 85

5Wp:Pat^ ;: ;:; i Job Number Terms

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

i [ isfo'- mmasBi

TP-3302

PC-58200BK

Signature Proof of Delivery:

GREG 07/01/16 11:45 ~

t-iJESCICIIflipK .-^-r

Archive Copy Pay By 07/31/2016 Writer: LB

•nHiASsv9swi<i*Ksv>K<';

BLUE FEATHER SO

;TP9:6/eS SMART Sd)
SL3858200K 60GL

100 REPIACES-PP

Cs

•FT

Cs

TM6:>

33.86

42.9342

$135.44

$42.93

Merchandise 178.37
Freight 0.00
Misc Charges 0.00
Sub Total 178.37
Taxable 178.37
Tax (GA) 16.95

TOTAL $195.32
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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)   
Myers Supply, Inc. 
831 Third Street 
Hot Springs, AR 
71913            

Claim No: 21 
Original Filed 
Date: 08/05/2016
Original Entered 
Date: 08/05/2016 

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

 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



