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BIO (Official Form 10) (04/13)

United States Bankruptcy Court District ofKansas JROOF OF CLAIM

Name ofDebtor:

John Q. Hammons Fall 2006, LLC
EIN #20-5498577

Case Number:

16-21142

Robert D Berger

" 062016 U
u s ft

COURT USE ONLY

NOTE: Do not use thisform to makea claimfor an administrative expense that arises after the bankruptcyfiling. You
mayfile a requestforpaymentofan administrative expenseaccording toll U.S.C. § 503.

Name of Creditor(the personor otherentity to whomthe debtorowes moneyor property):
Best Refriqeration Company Inc.

Name and address where notices should be sent:

2621 W. Mill

Springfjeld MO 65802

Telephone number: (417)866-2246 accounting((5Jbest-refrigeratlon.com

• Check this box if this claim amends a

previously filed claim.

Court Claim Number

(Ifknown)

Filed on:

Name and address where payment should be sent (ifdiffierent from above);
Same as above

Telephone number: email:

O Check this box if you are awarethat
anyone else has filed a proof ofclaim
relating to this claim. Attach copy of
statement giving particulars.

If all or part of the claim is secured,completeitem4.

If all or part of the claim is entitled to priority,complete item5.

2. Basb for Claim: Service work done to icemaker at location, Branson MO
(See instruction #2)

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

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

(See instruction #2a) (See instruction #3b)

4. Secured Claim (See instruction M)
Check the appropriate box if the claim is secured by a lien on propertyor a right of
setof^ attach required redacteddocuments,and provide the requested information.

Nature of property or right of setofl: GReal Estate OMotor Vehicle OOther
Describe:

Value of Property: S

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)

% O Fixed or O Variable

Basis for perfection:.

Amount ofSecured Claim: S_

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 followingcategories, check the box specifying
the priority and state the amount

• Domesticsupport obligations under 11 d Wages, salaries, or commissions(up to $I2,47S*)
U.S.C. § 507 (aXlXA) or (a)(IXB). earned within 180 days before the case was filed or the

debtor's business ceased, whichever is earlier -
11 U.S.C. § 507 (aX4).

• Contributions to an

employee benefit plan -
II U.S.C.§507(aX5).

Amount entitled to priority:

• Up to $2,775* ofdeposits toward
purchase, lease, or rental ofproperty or
services for personal, family, or household
use-II U.S.C.§ 507(a)(7).

• Taxes or penalties owed to governmental units -
11 U.S.C. § 507 (aX8).

O Other-Specify
applicable paragraphof
11U.S.C.§507(a)(_).

*Amomts are subject toadjustmenton 4/01/16and every3years thereafterwithrespect to cases commenced on or after the date ofadjustment.

6. Credits. The amount of all paymentson this claim has been credited for the purpose of making this proofof claim. (See instruction#6)
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BIO (Official Form 10) (04/13)
7. Documents: Attachedare redacted copiesof any documentsthat supportthe claim, such as proroissoiynotes,purchaseorders, invoices,itemizedstatementsof
running accounts, contracts, judgments, mortgages, security agreements, or, in thecaseofa claimbased onanopen-end or revolving consumer creditagreement, a
statement providing theinformation required byFRBP 3001(cX3XA). If theclaim issecured, box4 hasbeen completed, andredactedcopies of documents providing
evidence ofperfection ofa security interest areattached. If theclaim issecured bythedebtor's principal residence, theMortgage Proofof Claim Attachment isbeing
filedwiththisclaim. (See instruction #7,and thedefinition of "redacted".)

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

If the documents are not available,pleaseexplain:

8. Signature: (See instruction/^8)

Check the appropriate box.

am thecreditor. • I am thecreditor'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 othercodebtor.
(See Bankruptcy Rule 3005.)

I declareunderpenalty of peijuiythat the information provided in thisclaimis trueand correctto the bestof my knowledge, information, and reasonable belief

09/02/2016

Print Name:

Tide:

Company:
Add

Richard Mulheron
President
Best Refriaeration Company Inc

address ^dtelephone number (ifdifferent from notice address above):
Springfield, MO

(Signature) (Date)

Telephone number:(417) 866-2246 email: rmulheron@best-refrlqeration.eom
Penaltyforpresentingfraudulent claim: Fine of up to $500,000or imprisonmentfor up to 5 years,or both. I8U.S.C. §§ 152and3571.

INSTRUCTIONS FOR PROOF OF CLAIM FORM

Theinstructions anddefinitions below are general explanations of the law. In certain circumstances, suchas bankruptcy casesnotfiled voluntarily bythedebtor,
exceptions to these general rules may apply.

Items to be completed in Proofof Claim form
Court, Name of Debtor, and Case Number:
Fill in the federaljudicialdistrict in whichthe bankruptcycase was filed (for
example. Central District ofCalifornia), the debtor's full name, and the case
number. If the creditor receiveda noticeof the case from the bankruptcycourt,
all ofthis information is at the top ofthe notice.

Creditor's Name and Address:

Fill in the name of the person or entity asserting a claim and the name and
addressof the personwhoshouldreceivenoticesissuedduringthe bankruptcy
case. A separate space is provided for the payment address if it differs from the
noticeaddress. The creditorhas a continuingobligationto keep the court
informedof its currentaddress. See FederalRule of BankruptcyProcedure
(FRBP) 2002(g).

1. Amount of Claim as ofDate Case Filed:

State the total amount owed to the creditor on the date ofthe 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 ofdebt 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 ofthe goods or services so as to avoid
embarrassment or the disclosure ofconfidential health care information. You
may be required to provideadditionaldisclosure if an interestedparty objects to
the claim.

3. Last Four Digits of Any Number by Which Creditor Identifies Debtor:
State only the last four digits ofthe 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
identifieris an optional24-characteridentifierthat certainlarge creditorsuse to
facilitate electronic payment in chapter 13cases.

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

claim is entirely unsecured. (See Defmitions.) If the claim is secured, check the
box for die natureand valueof propertythat securesthe claim,attachcopiesof lien
documentation, and state, as of the date of the bankruptcyfiling, 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 amountentitledto priority. (See Definitions.) A claimmay
be partly priorityand partlynon-priority. For example, in someof the categories,
the law limits the amount entitled to priority.

6. Credits:

An authorized signatureon this proof of claim serves as an acknowledgmentthat
when calculating the amountof 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 ^soattach copies ofdocuments that evidence perfection
ofany security interest and documents required by FRBP 3001(c) for claims based
on an open-end orrevolving consumer credit agreement orsecur^ by asecurity
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 die 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 individualfiling 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 &lse statement on a proof of claim.
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DEFINITIONS

Debtor

A debtoris the person,corporation, or otherentity
that has filed a bankruptcycase.

Creditor

A creditor is a person,corporation, or otherentity to
whom debtor owes a debt that was incurred before
the date of the bankruptcy filing.See 11U.S.C.
§101 (10).

Claim

A claim is the creditor's right to receivepaymentfor
a debt owed by the debtor on the date ofthe
bankruptcyfiling. See 11U.S.C. §101 (S). A claim
may be secured or unsecured.

Proof ofClaim
A proof of claim is a form usedby the creditorto
indicatethe amountof the debt owed by the debtor
on the date of the bankruptcy filing. The creditor
must file the form with the clerk of the same

bankruptcycourt in whichthe bankruptcy case was
filed.

Secured Claim Under 11 U.S.C. § 506 (a)
A securedclaim is one backedby a lien on property
of the debtor. The claim is securedso longas the
creditorhas the right to be paid fix>m the property
prior to other creditors. The amount ofthe secured
claim cannotexceedthe value of the property. Any
amount owed to the creditor in excess ofthe value of
the properlyis an unsecured claim. Examplesof
liens on propertyincludea mortgageon realestateor
a securityinterestin a car. A lien maybe voluntarily
granted by a debtor or m^ be obtained througha
court proceeding. In somestates, a courtjudgment is
a lien.

A claim also may be secured if the creditor owes the
debtor money (has a right to setofi).

Unsecured Claim

An unsecured claim is one that does not meet the
requirements ofa secured claim. A claim may be
pa^yunsecured ifthe amount ofthe claim exceeds
the value ofthe property on which the creditor has a
liea

Claim Entitled to Priority Under 11 U.S.C. § 507
(a)
Priority claims are certain categories ofunsecured
claims that are paid from the available money or
property in a bankruptcy case before other unsecured
claims.

Redacted

A document has been redactedwhen the person filing
it has masked, edited out, or otherwise deleted,
certain information. A creditormust showonly the
last four digits of any social-security,individud's
tax-identification, or financial-account number,only
the initials ofa minor's name, and only the year of
any person's date of birth. Ifthe claim is based on the
delivery ofhealth care goods or services, limit the
disclosure ofthe goods or services so as to avoid
embarrassment or the disclosure ofconfidential

healdi care information.

Evidence ofPerfection

Evidence of perfectionmay includea mortgage, lien,
certificate oftitle, financing statement, or other
document showing that the lien has been filed or
recorded.

INFORMATION

Acknowledgment ofFiling ofClaim
To receiveacknowledgment of your filing,you may
eitherenclose a stamped self-addressed envelope and
a copy of this proof of claimor you may accessthe
court's PACER system
fwww.Dacer.Dsc.uscourts.gov'> for a small fee to view
your filed proofofclaim.

Offers to Purchase a Claim
Certainentitiesare in the businessof purchasing
claims for an amount less than the fece value ofthe
claims. Oneor moreof theseentitiesmaycontactthe
creditor and offer to purchase the claim. Some of the
writtencommunications fiomthese entitiesmay
easily be confused with official court documentation
or communications from the debtor. These entities
do not represent the bankruptcycourt or the debtor.
The creditor has no obligation to sell its claim.
However,if the creditordecidesto sell its claim,aity
transferof such claim is subjectto FRBP3001(e),
any applicableprovisionsof the Bankruptcy Code
(11 U.S.C. § 101 et seq.), and any applicable orders
of the bankruptcy court
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BEST REFRIGERATION CO. INC.
2§?1W.M1II
Springfield, MO 65802*
www.best-refrigeration.com
1-417-866-2246

Invoice

Order Number
98861, MORRIS

Order Date Entry Promised Date & Time SvcTecii.
06/20/16 ABM 06/20/16 11:00 AM TIMB

Svc Tech. invoice No.

157633

0: CHATEAU ON THE LAKE

415 N STATE HWY 265

BRANSON, MO 65616

Job Location:

Phone Number

417-334-1161

Fax Number R/letiiod of Payment
417-339-5566 CHECK

Speciai Instructions

DESCRIPTION OF JOB

HOSHIZAKI ICE MAKER, M#: KM-1301SAH, S#: A0414 6B: TECH ARRIVED & FOUND

EVAPORATOR FROZE UP SOLID. BOTH EVAPORATORS WARPED & DIMPLED BAD. TECH

PULLED DISTRIBUTION TUBES & BACK 1/3 ON EACH TUBE WAS PLUGGED SOLID

WITH SCALE. DID QUICK CLEANING TO TEST. FLOAT BOOT CHECKED OKAY. ALSO

DISTRIBUTION TUBES ARE WARPED. STARTED UP & HAD ALMOST NO WATER FLOW.

FILTERS DATED 8/1/14. REMOVED TOP 0-RING TO BYPASS FILTER & HAD PLENTY

OF WATER PRESSURE WITH FREEZE IN 32 MINUTES. TECH RAISED FLOAT & MAXED

OUT HARVEST SO MAYBE UNIT WILL NOT FREEZE UP TILL REPAIRED. WILL

QUOTE.

Description of Work & Materials Quantity Price Amount

ON SITE SERVICE CHARGE (AREA 3) SERV3 1.00 74.00 74.00

Labor Details Invoice Totals

Svc Tech. 2.50 )||-s @ 78.00 = 195.00 Total Material 74.00

Svc Tech. hrs @ =

Total Labor 195.00

Completed Date 06/20/16 Please pay this amount

Visit us at www.best-refrigeratlon.com Net 30 days.

Produced by Bottom Line Software

269.00
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WORK TICKET
098861

A^O

o GSToJ c

BEST Refrigeration
DISTRIBUTING CO.. INC.

417-866-2246 2621 W. Mill

800-772-4026 Springfield, MO 65802
Fax 417-866-1719 24-Hour Commercial Service

lIPMBWSERVteEDj." ,

1.:^A-14
CONDITION

: q'-HSC

pmrEDGssMPuifiT'

WGE PERFORMED:

.4n>

S-^fAeJ

SERIAL CONDITION

QSlfillWrREFRtGiERANT

:'ci!nffiifft-fffilirt(3ERANT

";: St! îfhy^ S
Boi^ evmpi

T^(3<?3 ^ ^^hc(e^ ^3
S'oIl^ LoIH-a- Oi ^

A, l^iTbi" cX>i>^^cx^ o/c ^ 0'S"^

Oip4e^^ , i2<vKt^ ^6'̂
^ lAn^^i pUrcKj c»A

•f-t vv
«rviX~ ^/ACVjC.) r- \JO^h^

cnangea after revĉharges may be changed after review byour billing department. Account changes will be
lown on your mailed statement or in the fbnn of a refund. TERMS: DUE UPON COMPLETION
iless arrangements made. NET 10 DAYS with approved credit. A VA% INTEREST CHARGE
=R MONTH (18% PER ANNUM) MAY BEADDED TO PAST DUEACCOUNTS.
lave aphorized the worl< herein setforth along with thenecessary materials. An express mechan-
s lien is hereby acknowledged on the real estate where this equipment is located to secure the
nountof repairs set forth herein. Should it be necessary to place this account in the hands of an
tgmey for collection, weagreehereby to pay the costsofcollection including a reasonable attor-
jy fee. Ifurther hereby acl<nowledge that the repairs requested and setforth have been completed
my ^tisfaction and acknowledge receipt of my copy.

^ DATE

O / c^€>/ I C/i

,BWST> I^EFRti^RA1^0N.< company:

lo,»be„fti58jfroi3fi defesfls'̂ t^
rearonrpfIftpSs '̂r fer'a'-

,pgfltjd'6f;^^^j^fiiaml^oipe dSfte'.

LABOI^ ^UABANTyH , , , ^
We cto' not; 'Qf^OTtrtsdr'gUa'Snfy other
parts than^ those yve mstatl. Jf repairs
ialBts become,; rtece^sjy due to other
dsfecUve parts;: they^ wni^ be ctjarg^
separately.' 'y 'J " ^

PARTS USED / DESCRIPTION

..t\6o l^7G7QINAA

QTY. TK # MATERIALS USED

LBS. REFRIGERANTR-_

7REPfilQERANT RECOVERY
JlBS.'REFRIGERANT DISPOSAL
:'TORCH U^ &WEIRING MATERIALS
JMISC. MATERIALS

'evacuation CHARGE
COIL CLEANER

jSE MACHINE CLEANER

ICE-MACHINE SANITtZER

iKlJROGEN; ..

Service Call;TYPE CODE

01 Regular

02 Overtime

03 Contract

04 Install

05 Delivery

06 Prev. Maint.

07 Mfg.Warranty

08 Our Warranty

09 Shop

TIME IN:: iTIMiEOUT: 0
LABOR

TYPE DATE EMP imiRS .

<?l G-2a -w \a^2_

Odr Pei^oRsel Recommend: ,

;7Nje^f

CiM^ * CAsl/W^j^ -

RATE

TOTAL PARTS

TOTAL MTLS

TOTAL LABOR

FREIGHT

SALESTAX

TOTAL

AMOUNT
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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:          (8508787)   
BEST REFRIGERATION 
CO INC 
2621 W MILL 
SPRINGFIELD MO 
65802            

Claim No: 71 
Original Filed 
Date: 09/13/2016
Original Entered 
Date: 09/13/2016 

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

 Amount claimed: $269.00            
       

History:  
Details  71-1  09/13/2016 Claim #71 filed by BEST REFRIGERATION CO INC, Amount 

claimed: $269.00 (Marshall, Terri )   
Description: (71-1) Service work done to icemaker at location (21142; John 
Q. Hammons Fall 2006, LLC)   

Remarks: (71-1) KSB Filed 9/6/16; ECF by Claims Agent 9/13/2016   

                                           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*  $269.00  
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?235471,71-1,1094075,16-21142
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23179432&claim_num=71-1&magic_num=MAGIC



