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United States Bankrupicy Court for the: h___ District of KMS CLS D ﬂ: [——

Case number JLf Q’[ l%)__ DOC-:H: ZI (] K:J[:a;:ltzvmgq

Official Form 410 Clerk
U.S. Bankruptcy Court

Proof of Claim 04/16

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to
make a request for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies of any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,

mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

A person who files a fraudulent claim could be fined up to $500.000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

Fill 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

creditor? P it z:
Name of the current creditor (the person or entity to be paid for this claim)

Other names the creditor used with the deblor '—F_FC The/ EW‘V!OY mm CDWCLV\ \/

2. Has this claim been )Q/No
acquired from

1. Whois the current _TEC. S‘f"q'ﬁ:].nj Servi CCS

someone else? O ves. From whom? S
3. Where should notices Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
and payments to the . different)
creditor be sent? > ‘
TEC Sfa ffing Service s Same-
Federal Rule of Name T Name e T e e e S e e e
Bankruptcy Procedure —
(FRBP) 2002(g) | ¥2% N orth A Sfreet - o
Number Street Number Street
Fort Smrfh AK.  7290]
City State ZIP Code City State ZIP Code

Contact phone 47‘? - 7 95’ 30 Ll— Contact phone
Contact email V‘ Kfnolfl)(@’ﬁ’,&u[" bs 'net Contact email

Uniform claim identifier for electronic payments in chapter 13 (if you use one):

4. Does this claim amend /Q/No

one already filed? U Yes. Claim number on court claims registry (if known) Filed on

MM/ DD FYYYY

5. Do you know if anyone M No
else has filed a proof O vYes.

ot clats for il cahnd Who made the earlier filing?

JOQH Ctl ID

T

00028
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m Give Information About the Claim as of the Date the Case Was Filed

‘6. Do you have any number %No

Yj:gtgf?e to identify the Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor: '

q129. 33

7. How muchiis the claim? $ . Dogs this amount include interest or other charges?
No

O vYes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2}{(A).

8. What is the basis of the = Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.

claim?
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information.

Services performed — payroll Br + emporary Staff pal d
by TEC Stathng SO'VWCS e %hnud__’fll.'-f[)(,,

9. Isallor part of the claim _%, No
t secured? Yes. The claim is secured by a lien on property. |

Nature of property:

Ol Real estate. 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.

0 Motor vehicte !

) Other. Describe:

Basis for perfection:
Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien has ‘
been filed or recorded.) &

Value of property: $

Amount of the claim that is secured: S,

Amount of the claim that is unsecured: $ {The sum of the secured and unsecured
amounts should match the amount in line 7.)

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

Annual Interest Rate (when case was filed) %
O Fixed
O variable
10. Is this claim based on a x No
lease?
O Yes. Amount necessary to cure any default as of the date of the petition. S

11. Is this claim subject to a KNQ
right of setoff?
O Yes. Identify the property:

~7"Case 16-21T42 Chim 56-1 "~ Filed 08/307/16 DesS¢ Main Documerit ~ Page 2'of 17
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112.Is all or partof the claim [ No

entitled to priority under !

11 U.S.C. § 507(a)? /q Yes. Check one: Amount entitled to priority |
1

A claim may be partly U pomestic support obligations (including alimony and child support) under

priority and partly 11 U.S.C. § 507(a)(1XA) or (a){1)(B). $

nonpriority. For example,

in some categories, the a Up to $2,850" of deposits toward purchase, lease, or rental of property or services for

law limits the amount personal, family, or household use. 11 U.S.C. § 507(a)(7). 3,

entitled to priority.
Wages, salaries, or commissions (up to $12,850%) earned within 180 days before the gq,.g 3 5 3
bankruptcy petition is filed or the debtor's business ends, whichever is earlier. $ *
11 U.S.C. § 507(a)(4).

O Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
U contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). 3
U other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/19 and every 3 years after that for cases begun on or afier the date of adjustment.

m Sign Below

The person completing Check the appropriate box:
this proof of claim must

; sign and date it. | am the creditor.

FRBP 9011(b). O 1 am the creditor's attorney or authorized agent.

if you file this claim O 1am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
. electronically, FRBP O 1ama guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

5005(a)(2) authorizes courts
to establish local rules

ie h .
;pemfymg what a signature | understand that 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.
A person who files a
fraudulent claim couldbe | have examined the information in this Proof of Claim and have a reasonable belief that the information is true
fined up to $500,000, and correct.
imprisoned for up to §

. ﬁalf é?; I;gt:igz' 157, and | declare under penaity of perjury that the foregoing is true and correct.

3871 Executed on date DK/’ II/ZDI (/’

MM/ 0D 7 YYYY

%LWW

‘Signature £~
Print the name of the person who is completing and signing this claim: -, :
Name /mq WO (" : K“’\. MX
First narrie ) Middle namo Last name

Title }—h/LWI\/ Ke source mCU‘\A..C,Cp«
Company _TF’C/ S;}ZLH:U\ 4 QO’V' 1 C/L/g ;

Identify the corporate servicer as thh company if the authorized . agent is a servicer. !

|825 Norte A St |
ij'fobe\rq» §m\+\\, e T240) '

State ZIP Code

T 9-1%89-3002 rluvxmx@ 1eC)005 vl

Address

Case 16-21142 Claim56-1 Filed 08/30/16 Desc Main Document  Page 3 of 17
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DATE: o £ /D N
TO:

We value your business and appreciate the opportunity to work with you on your staffin g
needs. It has been our experience that communication of our terms is important in
establishing a satisfactory working relationship.

As we discussed, a credit application is enclosed. Please complete and return this form to
our office as quickly as possible so that we may begin processing your staffing requests
right away.

AGREEMENT

TEC is pleased to provide responsible, top quality individuals for your staffing needs.
Our services are easily structured to your specified requirements and employees may be
requested for time periods ranging from four hours to indefinite lengths of assignment.
Should you wish to consider one of our employees for permanent employment we offer
the option of transferring the employee to your payroll after a minimum of 360 working
hours. In such cases there are no payroll transfer charges. A payroll transfer charge will
be assessed for employees you prefer to transfer to your payroll prior to this time period.

Invoices are prpcessed and mailed weekly and are due upon receipt. 1 agree that
Cou tlg/g /) )A;‘]f Mg rt'@ﬁzwill pay according to these terms. Finance charges are
accumulated on charges over thirty days.

Your signature on the enclosed copy, returned to us, will confirm your acknowledgment
of and agreement to this policy.

Please do contact us if you have any questions. We work hard, maintain high standards
and can assure you of dependable, professional service.

Cheryl %ns, Geél Manager

Nam

C A
Title :
ly 3 /0 Lﬁm.d.ﬂmz, LOAAL -
Date Company o L

\_ 19" & Rogers Avenue = 1825 North “A” Street » Fort Smith, Arkansas « 24 Hour Phone 501-785-3022 J

Case 16-21142 Claim 56-1 Filed 08/30/16 Desc Main Document Page 4 of 17



PLEASE REMIT TO:

Courtyard By Marriott TEC Staffing Services

1825 North A Street
Attn : Accounts Payable !
900 Rogers Avenue Fort Smith, AR 72901

FORT SMITH, AR 72901
Date : 04/22/16 Invoice # : 225545

Detach and Return with Payment Terms : Due Upon Receipt

G Ovemme  Titlel

 WeekEnding  Employee . Rat  Hours . PO# . Extension
04/10/16 Warczak, James F 313.60
Hours Summary Regular ._H, Total Hours . . .
s e WoEe %1360 |

TEC Staffing Services

1825 North A Street

Fort Smith, AR 72901

24 HOUR PHONE (479) 785-3022
Fax (479) 785-3820

Case 16-21142 Claim 56-1 Filed 08/30/16 Desc Main Document  Page 5 of 17
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PLEASE REMIT TO:

Courtyard By Marriott TEC Staffing Services

1825 North A Street
Attn : Accounts Payable |
900 Rogers Avenue Fort Smith, AR 72901

FORT SMITH, AR 72901
Date ; 04/22/16 Invoice # : 225563

Detach and Return with Payment Terms : Due Upon Receipt

04/17/16 Collins, Bobbie Jo 11.20 . 448.00

04/17/16 Collins, Bobbie Jo 16.80 2.00 33.60
04/17/16 Warczak, James F 11.20 33.25 372.40

Total Hours J

s TotAL 7385400 |

Hours Summai —
T 200

TEC Staffing Services

1825 North A Street

Fort Smith, AR 72901

24 HOUR PHONE (479) 785-3022
Fax (479) 785-3820

Case 16-21142 Claim 56-1 Filed 08/30/16 Desc Main Document  Page 6 of 17
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Courtyard By Marriott

Attn : Accounts Payable
900 Rogers Avenue
FORT SMITH, AR 72901

Detach and Return with Payment

PLEASE REMIT TO:

TEC Staffing Services
1825 North A Street
Fort Smith, AR 72901

Date : 04/29/16 Invoice # : 225911

Terms : Due Upon Receipt

 Week Ending  Employee

_Regular  Overtime  Overtime  Title/

Rate Howrs  Rate | Houwrs  PODE Extension
04/24/16 Collins, Bobbie Jo 11.20 31.25 350.00
Hours Summary Regular Total _H_our_f.s
T naEs N/ NOTAL $350.00 |

TEC Staffing Services

1825 North A Street

Fort Smith, AR 72901

24 HOUR PHONE (479) 785-3022
Fax (479) 785-3820

Case 16-21142 Claim 56-1

Filed 08/30/16 Desc Main Document  Page 7 of 17




Courtyard By Marriott

Attn : Accounts Payable
900 Rogers Avenue
FORT SMITH, AR 72901

Detach and Return with Payment

PLEASE REMIT TO:

TEC Staffing Services
1825 North A Street
Fort Smith, AR 72901

Date : 05/06/16

Terms : Due Upon Receipt

Invoice # : 226245

e i e egiil: Overtime  Overtime Titlel .

 Week Ending . Employee Rate " Hot "  Hours P.O# Extension
05/01/16 Collins, Bobbie Jo 11.20 40.00 448.00 |
05/01/16 Collins, Bobbie Jo 16.80 4.50 75.60

Hours Summary Regular Overtime

TEC Staffing Services

1825 North A Street

Fort Smith, AR 72901

24 HOUR PHONE (479) 785-3022
Fax (479) 785-3820

Case 16-21142 Claim 56-1 Filed 08/30/16

Desc Main Document  Page 8 of 17
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Courtyard By Marriott

Attn : Accounts Payable
900 Rogers Avenue
FORT SMITH, AR 72901

Detach and Return with Payment

PLEASE REMIT TO:

TEC Staffing Services
1825 North A Street
Fort Smith, AR 72901

Date : 05/13/16

Terms : Due Upon Receipt

Invoice # : 226590

SRR e i i 'Rgg:u_l:'a_rfz._: % O\?eﬁifﬁe;_ :f Oy’r-é;"tfm:e: S Titlel
 Week Ending Employee Rate Hours = Rate ~ Hours = P.O¥ Extension
05/08/16 Collins, Bobbie Jo 11.20 34.75 389.20
Hours Summary Regular thal Hours
o 34.75 %75 TOTAL $389.20 |

TEC Staffing Services

1825 North A Street

Fort Smith, AR 72901

24 HOUR PHONE (479) 785-3022
Fax (479) 785-3820

Case 16-21142 Claim 56-1

Filed 08/30/16 Desc Main Document

Page 9 of 17




TN

| e

Courtyard By Marriott

Attn : Accounts Payable
900 Rogers Avenue
FORT SMITH, AR 72901

Detach and Return with Payment

Date : 05/20/16
Terms : Due Upon Receipt

PLEASE REMIT TO:
TEC Staffing Services

1825 North A Street
Fort Smith, AR 72901

Invoice # : 226941

i Gaann Regular  Overtime Overtime ﬁde? =

Week Ending ~ Employee _ Rate Hours  Rate Hours PO# Extension .
05/15/16 Biggs, Jeffrey W 11.20 15.50 173.60
05/15/16 Collins, Bobbie Jo 11.20 22.00 246.40
05/15/16 Johnson, Lashundra V 11.20 6.00 67.20
05/15/16 Lopez, Monica E 11.20 28.75 322.00
05/15/16 Smith, Mac D 11.20 10.00 112.00
Hours Summary Regular Total Hours

TEC Staffing Services

1825 North A Street

Fort Smith, AR 72901

24 HOUR PHONE (479) 785-3022
Fax (479) 785-3820

Case 16-21142 Claim 56-1

Filed 08/30/16 Desc Main Document  Page 10 of 17
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Courtyard By Marriott

Attn : Accounts Payable
900 Rogers Avenue
FORT SMITH, AR 72901

Detach and Return with Payment

PLEASE REMIT TO:

TEC Staffing Services
1825 North A Street
Fort Smith, AR 72901

Date : 05/27/16

Terms : Due Upon Receipt

Invoice #: 227313

TEC Staffing Services

1825 North A Street

Fort Smith, AR 72901

24 HOUR PHONE (479) 785-3022
Fax (479) 785-3820

40

.00

00

.00

. Overtime’  Overtime © Titler 0 no e
" Week Ending: i Employee: il e i R  Rate  Hours  PO# . Extension
05/22/16 Biggs, Jeffrey W 11.20 25.75 288.
05/22/16 Collins, Bobbie Jo 11.20 28.75 322
05/22/16 Johnson, Lashundra V 11.20 7.50 84.
05/22/16 Moore, Dustin W 11.20 12.50 140
Hours Summary Regular Total Hours J

S 74.50 S 7450 TOTAL $834_40J

Case 16-21142 Claim 56-1

Filed 08/30/16 Desc Main Document

Page 11 of 17




PLEASE REMIT TO:

Courtyard By Marriott TEC Staffing Services
Attn : Accounts Payable ;z?tsgrgiiti? ﬁp\s’t-/rggf)q

900 Rogers Avenue
FORT SMITH, AR 72901

Date : 06/03/16 Invoice # : 227656

Detach and Return with Payment Terms : Due Upon Receipt

e : _Regular . Overtime: —j:,EC_l\.:'_e'rﬁme; Title!

‘Week Ending ~ Employee i Rate. Hours = Rate  Hours  PO# Extension
05/29/16 Campbell, Tiffany E 11.90 14.75 175.53
05/29/16 Collins, Bobbie Jo 11.90 40.00 476.00
05/29/16 Collins, Bobbie Jo 17.85 5.25 93.71
05/29/16 Moore, Dustin W 11.20 22.75 254.80
05/29/16 Robinson, Heather L 11.90 19.00 226.10
Hours Summary Regular Overtime Total Hours J

= L . S dotrs o waTAL 0 $1226.14 |

TEC Staffing Services

1825 North A Street

Fort Smith, AR 72901

24 HOUR PHONE (479) 785-3022
Fax (479) 785-3820

Case 16-21142 Claim56-1 Filed 08/30/16 Desc Main Document  Page 12 of 17
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Courtyard By Marriott

Attn : Accounts Payable
900 Rogers Avenue
FORT SMITH, AR 72901

Date : 06/10/16

PLEASE REMIT TO:
TEC Staffing Services

1825 North A Street
Fort Smith, AR 72901

Invoice # : 228007

Detach and Return with Payment

Terms : Due Upon Receipt

B Iar ‘.:EO_VEertime:_ . ._Oveﬁffﬁe:"  Titlel G
Week Ending Employee urs. . Rate. | Hours P.O# . . Extension
06/05/16 Collins, Bobbie Jo 30.25 359.98
06/05/16 Moore, Dustin W 40.00 448.00
06/05/16 Moore, Dustin W 16.80 10.75 180.60
06/05/16 Nance, Cherrie N 11.90 7.00 83.30
06/05/16 Robinson, Heather L 11.90 37.50 446.25
Hours Summary Regular Overtime Total Hours 7
i : 11475 10.75 125.50 TOTAL $1518.13 |

TEC Staffing Services

1825 North A Street

Fort Smith, AR 72901

24 HOUR PHONE (479) 785-3022
Fax (479) 785-3820

Case 16-21142 Claim 56-1 Filed 08/30/16 Desc Main Doc

ument  Page 13 of 17
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Courtyard By Marriott

Attn : Accounts Payable
900 Rogers Avenue
FORT SMITH, AR 72901

PLEASE REMIT TO:

TEC Staffing Services
1825 North A Street
Fort Smith, AR 72901

Date : 06/17/16 Invoice # : 228351
Detach and Return with Payment Terms : Due Upon Receipt
Rggular ; Overtime Overtime Titlel

 Week Ending

: . Employee . Rate © Hours = Rate Hours P.O# Extension
06/12/16 Collins, Bobbie Jo 11.90 14.25 169.58
06/12/16 Moore, Dustin W 11.20 40.00 448.00
06/12/16 Moore, Dustin W 16.80 1.50 25.20
06/12/16 Robinson, Heather L 11.90 31.00 368.90
Hours Summary Regular Overtime Total Hours
L BS2s 0 4s00 w13 TovAL | $1011.68 |

TEC Staffing Services

1825 North A Street

Fort Smith, AR 72901

24 HOUR PHONE (479) 785-3022
Fax (479) 785-3820

Case 16-21142 Claim 56-1 Filed 08/30/16

Desc Main Document  Page 14 of 17




PLEASE REMIT TO:

Courtyard By Marriott TEC Staffing Services
Attn : Accounts Payable ;g%tsgn?&tlt‘ ﬁg t7r3831

900 Rogers Avenue
FORT SMITH, AR 72901

Date : 06/24/16 Invoice # : 228713

Detach and Return with Payment Terms : Due Upon Receipt

06/19/16 Moore, Dustin W 11.20 28.75 322.00
06/19/16 Robinson, Heather L 11.90 14.25 169.58

Total Hours

TEC Staffing Services

1825 North A Street

Fort Smith, AR 72901

24 HOUR PHONE (479) 785-3022
Fax (479) 785-3820

Case 16-21142 Claim 56-1 Filed 08/30/16 Desc Main Document  Page 15 of 17
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Courtyard By Marriott

Attn : Accounts Payable
900 Rogers Avenue
FORT SMITH, AR 72901

Detach and Return with Payment

PLEASE REMIT TO:

TEC Staffing Services
1825 North A Street
Fort Smith, AR 72901

Date : 07/22/16

Terms : Due Upon Receipt

Invoice # : 230102

S o : Regular ;':"ér_t_irpg} : Ovemme Titlel

" Week Ending . Employee: Rate " Hours. . Rate  Hours PO# Extension
07/17/16 Moore, Dustin W 11.20 36.00 403.20

Hours Summary Regular _ Total Hours J _

TEC Staffing Services

1825 North A Street

Fort Smith, AR 72901

24 HOUR PHONE (479) 785-3022
Fax (479) 785-3820

Case 16-21142 Claim 56-1

Filed 08/30/16 Desc Main Document
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Courtyard By Marriott

Attn : Accounts Payable
900 Rogers Avenue
FORT SMITH, AR 72901

Date : 07/29/16
Detach and Return with Payment

PLEASE REMIT TO:
TEC Staffing Services

1825 North A Street
Fort Smith, AR 72901

Invoice # : 230436

Terms : Due Upon Receipt

. WeekEnding. . Employee . Rmie

. Regular  Overtime  Overtime Tl
_Hours: = PO# .

__ Extension

. Rate  Hours  Rate
07/24/16 Martinez Gomez, Ana G 11.90 18.00 214.20
07/24/16 Moore, Dustin W 11.20 7.00 78.40
Hours Summary Regular Total Hours _
T 2500 “¥oTAL ¢ $29260 |

TEC Staffing Services

1825 North A Street

Fort Smith, AR 72901

24 HOUR PHONE (479) 785-3022
Fax (479) 785-3820

Case 16-21142 Claim 56-1

Filed 08/30/16 Desc Main Document

Page 17 of 17




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: (8511198) Claim No: 56 Status:
TEC STAFFING Original Filed Filed by: CR
SERVICES INC Date: 08/30/2016 Entered by: Terri Marshall
1825 NORTH A STREET  Original Entered  Modified:
FORT SMITH AR Date: 08/30/2016

72901

Amount claimed: $9129.33
Priority claimed: $8433.53

History:

Details 56-1 08/30/2016 Claim #56 filed by TEC STAFFING SERVICES INC, Amount
claimed: $9129.33 (Marshall, Terri )

Description: (56-1) services performed

Remarks: (56-1) KSB Filed 8/24/16; ECF by Claims Agent 8/30/2016

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* |$9129.33 |
'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 $8433.53 |
|Administrative | \



https://ecf.ksb.uscourts.gov/cgi-bin/DktRpt.pl?235471
https://ecf.ksb.uscourts.gov/cgi-bin/ClaimHistory.pl?235471,56-1,1092454,16-21142
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23132215&claim_num=56-1&magic_num=MAGIC



