Fiil in this information to identify the case:

Debtor 1 Hammons of Huntsville, LLC

Debtor 2

ity Ks

United States Bankruptcy Court for the: District of Kansas

Case numper 16-21154 JUL 1 3 20’7

Official Form 410
Proof of Claim 12115

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. § §03.

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 decuments are not availabte,
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

1. Who is the current

creditor? Travelers Casualty & Surety Company of America

Name of the current creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

b —

i2. Has tﬁls claim been
! acquired from W No

| someone else? Q Yes. From whom?
‘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? Laura Murphy-Sr. Claim Counsel
Federal Rule of Name Name
Bankruptcy Procedure
(FRBP)p 20‘62(9) One Tower Square | S102A
Number Street Number Street
7 Hartford CT 06183
: City State ZIP Code City State ZIP Code
: Contact phone 860.277.0328 Contact phone
§ Contact email IMMurphy@travelers.c Contact email

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

‘4. Does this claimamend ([ No

one already filed? ™ Yes. Claim number on court claims registry (if known) Filed on 10/12/2016
WM 7DD YWY

5. Do you know if anyone o4 No

:  else has filed a proof ier filing?
B pdidinsdd sl O Yes. Wno made the earier filing”

Official Form 410 Proof of Claim page 1
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Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number [ No

zOgt“Sg to identify the (A Yes. Last 4 digits of the debtor's account or any number you use o identify the debtor: _ 9 _6 4
ebtor

How much is the claim? $ 110,855.70 . Does this amount include interest or other charges?
M No
O ves. 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.
i
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.
Payment of claim on Surety Bond.
Is all or partof the claim [ No

11. Is this claim subjecttoa { No

secured? U Yes. The claim is secured by a lien on property.
Nature of property:

O Real estate. If the claim is secured by the debtor’s principal residence, fite a Mortgage Proof of Claim
Attachment (Official Form 410-A) with this Proof of Claim.

O Mmotor vehicle

QO 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 itle, financing statement, or other document that shows the lien has
been filed or recorded.)

Value of property:

Amount of the claim that is secured:  §

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) %

Q Fixed
Q variable

10. Is this claim basedona I No

lease?
Q Yes. Amount necessary to cure any defauit as of the date of the petition. $

right of setoff?
D) Yes. Identify the property:

Official Form 410 Proof of Claim page 2
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12. Is all or part of the claim
entitled to priority under
11 U.S.C. § 507(a)?

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

dro

[ Yes. Check all that apply: Amount entitled to priority

O Domestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). $

J Up to $2,775* of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use. 11 U.S.C. § 507(a)(7).

a Wages, salaries, or commissions (up to $12,475%) earned within 180 days before the
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). $
O Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
[ Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. S

* Amounts are subject to adjustment on 4/01/16 and every 3 years after that for cases begun on or after the date of adjustment.

The person completing
this proof of claim must
sign and date it.

FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature

| is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned forupto 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

Official Form 410

Check the appropriate box:

| am the creditor.
| am the creditor's attorney or authorized agent.
| am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

D008

| am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| 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.

| have examined the information in this Proof of Claim and have a reasonable belief that the information is true
and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on date ¢ ) [l(g 120} )

MM/ DD / YYYY

ﬁmw— Mv@‘f‘}

Signature

Print the name of the person who is completing and signing this claim:

Name Laura M. Murphy

First name Middle name Last name
Title Senior Counsel
Company Travelers Casualty & Surety Company of America

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

Address One Tower Square | S102A
Number Street
Hartford CT 06183
City State ZIP Code
Contact phone 860-277-0328 Email Immurphy@travelers.com
Proof of Claim page 3
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Debtor 1 Hammons of Huntsville, LLC

Debtor 2

(Spousa, if fling) ﬂ

United States Bankruptcy Court for the: District of Kansas Kansas City. K3

Case number 16-21154 DCT 04 20,6
%

4\0 Clerk
Q‘) &%OU -S. Bankruptcy Court
Official Form 410 n

e
Proof of Claim %33 %

Read the Instructlons before filling out this form. This form Is for making a clalm for payment in'a bankruptcy case. Do not use this form to
make a request for payment of an administrative expanse. Make such a request according to 11 U.S.C. § 503.

Fllars must leave out or redact information that is entitled 1o privacy on this form or on any attached documents. Atlach redacted copies of any
documents that support the claim, such as promissery notes, purchase orders, invoices, itemized stalements of running accounts, contracts, Jjudgments,
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not avaltable,
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 recelved.

1215

Identify the Claim

1. Who s the current Travelers Casualty & Surety Company of America

cmd‘hnr? Name of the current creditor (the person or entity to be paid for this claim)
Other names the creditor used with the debtor
2. Has this claim been
acquired from g No
someone else? Yes. From v.'mm?
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)
cradiior b soaty Laura Murphy- Sr. Counsel
Federal Rule of Name Name
Bankruptcy Procedure
(FR!I;IPL)p z%yoz(g) One Tower Square | S102A
Number Street Number Streat
Hartford CT 06183
City State ZIP Code City Stats ZIP Code
Contact phone 860.277.0328 Contact phone
Contactemai Immurphy@travelers.c Contact small

Uniform claim identifier for slectronic payments in chaptar 13 (if you use one):

4. Does this claim emend G No
ong already flled? [ Yes. Claim number on court claims registry (if known) Filed on

MM /DD [ YYYY

5. Do you know anyone [ No

else has filed a proof )
of clalm for this claim? O ves. Who made the earier filing?

Official Form 410 Proof of Claim page 1
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Payment | Stub Irfo | Special Instucions | Status | Bark Infomation |

Payment Type Indemnity Type Assign Payee 1
& Indemrity | |Damages - Surety = [Furtsvilie Uriities |
Expense Type : .
| () Expense | <1 Assign Payee 2
i
i I |
Payment Method Issue/Transfer Date Check Number
Payeel Phras
[C2PT6 Chear =]  @[wnszs <] [188317 Hik = 5]
Payment Amount Insured’s Share  Authonty Unexpended - , '
| ST085570| [50.00 | [ sz00m | $000] ||| Address On Check|Payee 1 =
Routing Instruction Cycle Date 1099 Report Type Memoline | Blank = 4
|Special instructions v | PW 13/2016 I JHat Reportable ~] fssion Deliver To
Cyvod 1) Step O Reclaas [Hurtsvile Utities |
Assign Claimant Paid
[Huntsvile Utiities |
Currency type Fereign Currency Amount Reference
[Us Doters | | | | | |
Intended Approver Actual Approver Tracking Number
| =1 = |
PayTo  Huntsville Utilities Defiver To Huntsville Utilites
The P 0. Bax 2048 P. 0. Bax 2048
Order .
of Hunisville, AL 35804 Huntsville, AL 35804
= Blank =
Print Me: Reclassify [ | Approve Delete oK Cancel

Case 16-21142 Claim 105-3 Filed 07/14/17 Desc Main Document Page 5 of 9



Fs, ~ HUNTSVILLE UTILITIES

° ‘ @ % (256) 535-1200 Huntsvills, AL 35804
www_.hsvutil.org
N\ 7
Since 1940
RECEIVED
OCT 06 2016
BAD
170 BOND A 81 Qoaw

TRAVELERS CASUALITIY AND SURETY COMPANY OF AMERICA
ONE TOWER SQUARE
HARTFORD, CT. 06183

RE: UTILITIES BOND NO: 104768779
- PRINCIPAL: HAMMONS OF HUNTSVILLE, LLC DBA EMBASSY SUITE HOTEL
ACCOUNT NO.: 311010010166

Ladies and Gentleman:

Reference is made to the above utility bond placed in lieu of a cash deposit for the account
of HAMMONS OF HUNTSVILLE, LLC DBA EMBASSY SUITE HOTEL. Please find
enclosed billing itemizations for services provided from April 30, 2016 through June 26,
2016.

Utility Services were provided at 800 Monroe Street S.W., Huntsville, Alabama 356801. We
would appreciate you giving this your inmediate attention by sending your check in the
amount of $110,875.70.

If you have any questions, please call me at (256) 535-1227 and | will be glad to be of
assistance to you.

Sincerely,

HUNTSVILLE UTILITIES
Wanda Wallace
Collections Supervisor
Enclosure

CC: Itemized Statement for HAMMONS OF HUNTSVILLE, LLC DBA EMBASSY SUITE
HOTEL.

Case 16-21142 Claim 105-3 Filed 07/14/17 Desc Main Document Page 6 of 9



LS

Customer Name: - Hammons of Huntsvlile

Master Account Number: 311010010166

Service Address: 800 Monroe St

Balance forward: $0.00

Batances from Child Accounts

211010070912

Invoice 04/30/16-5/31/16 $11,940.55

Involce 06/01/16-6/26/16 $7,618.27
$19,558.82

211010070932

Invoice 5/20/16-6/20/16 $794.01

invoice 6/21/16-6/26/16 §76.29
$870.30

211010131018

Invoice 4/30/16-5/31/16 $10,664.18

invoice6/1/16-6/26/16 $10.199.77
$20,863.95

211010131080

invoice 4/30/16-5/31/16 $55.04

tnvolce 6/1/16-6/26/16 $47.65
$102.69

211010136057

Invoice 4/30/16-5/31/16 $29,982.21

Involce 6/1/16-6/26/16 $39.492.73
$69,479.94

TOTAL AMOUNT OWED $u0.875.76

258.535.1200 * P.O. Box 2048 * Huntsville, Alabama 35804 * 112 Spragins Street, SE « Huntsvifle, Alabama 35801 « www.hswutil.org

Case 16-21142 Claim 105-3 Filed 07/14/17 Desc Main Document  Page 7 of 9
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@™

HUNTSVILLE UTILITIES *

ELECTRICITY » NATURAL GAS * WATER
. P.O. BOX 2048
HUNTSVILLE, AL 35804

-0B 1 63-C0029S

Case 16-21142 Claim 105-3 Filed 07/14/17 Desc Main Document
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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: (8581255) Claim No: 105 Status:
TRAVELERS CASUALTY &  Original Filed Filed by: CR
SURETY COMPANY OF Date: 10/10/2016 Entered by: Terri Marshall
AMERICA Original Entered Modified:
LAURA MURPHY - SR. Date: 10/10/2016

COUNSEL Last Amendment

ONE TOWER SQUARE / Filed: 07/14/2017

S102A Last Amendment

HARTFORD, CT 06183 Entered: 07/14/2017

Amount claimed: $110855.70
Secured claimed: $110855.70

History:
Details  105- 10/10/2016 Claim #105 filed by TRAVELERS CASUALTY & SURETY COMPANY OF
AMERICA, Amount claimed: $201900.00 (Marshall, Terri )

[—

Details  105- 10/25/2016 Amended Claim #105 filed by TRAVELERS CASUALTY & SURETY COMPANY
2 OF AMERICA, Amount claimed: $201900.00 (Marshall, Terri )
Details  105- 07/14/2017 Amended Claim #105 filed by TRAVELERS CASUALTY & SURETY COMPANY

* ‘

OF AMERICA, Amount claimed: $110855.70 (Marshall, Terri )

Description: (105-1) Issuance of Surety Bond
(105-2) Issuance of Surety Bond (16-21154)
(105-3) Payment of claim on Surety Bond (16-21154)

Remarks: (105-1) KSB Filed 10/4/16; ECF by Claims Agent 10/10/2016
(105-2) Amended by Claims Agent 10/25/2016 to correct claim amt classification
(105-3) KSB Filed 7/13/17; ECF by Claims Agent 7/14/17.

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* ($110855.70
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 $110855.70
Priority

Administrative



"

Fill in this information to identify the case:

Debtor 1 Hammons of Huntsville, LLC

Debtor 2
(Spouse, if filing)

United States Bankruptcy Court for the: District of Kansas ’U( ansas City. KS
Case number 16-21154

0CT 04 2016

Clerk
U.S. Bankruptcy Court

Official Form 410
Proof of Claim 12115

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 informaticn 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.

m Identify the Claim

1. Wholls the current Travelers Casualty & Surety Company of America

|
]
1
& Name of the current creditor (the person or entity to be paid for this claim)
|

creditor?
Other names the creditor used with the debtor
%‘EI_Has this claim been
. acquired from g No -
someone else? Yes. From whom?
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? Laura Murphy- Sr. Counsel
Federal Rule of Name Name
Bankruptcy Procedure
(FRBp)p 20)2)2(9) One Tower Square | S102A
Number Street Number Street
Hartford CT 06183
City State ZIP Code City State ZIP Code
Contact phone 860.277.0328 Contact phone
Contact email 'mmurth@travelers-c Contact email

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

|4. Does this claimamend & No
one already filed? Q Yes. Claim number on court claims registry (ifknown) _____ Filed on

MM /DD 1 YYYY

5. Doyou know ifanyone {4 No

else has filed a proof Qv Wh rlier filing?
| ofclaim for this claim? es. 0 made the earier filing

JOH Ctl ID

IBECEND
00068

Official Form 410 Proof of Claim page 1
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m Give Information About the Claim as of the Date the Case Was Filed

/6. Do you have any number [J No
you use to identify the (7 ves. Last 4 digits of the debtor's account or any number you use to identifythe debtor: _ 9 _6 4

i debtor? - =
|
!

7. How much is the claim? $ 201,900.00. Does this amount include interest or other charges?
M No

O ves. 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?

Aftach 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.

Issuance of Surety Bond.

9. Isallor partofthe claim [ No
secured? W Yes. The claim s secured by a lien on property.

Nature of property:

O 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.

O Motor vehicle

O 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: 3

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
1
'10. Is this claim basedona {4 No
. lease?
; Q ves. Amount necessary to cure any default as of the date of the petition. 3
I

11. Is this claim subjecttoa I No
right of setoff?
3 Yes. Identify the property:

Official Femdd016-21142  Claim 105-2  Filed T8/¥818 Desc Main Document  Page 2°6¥3



12.1s all or part of the claim & No
entitled to priority under

11 U.S.C. § 507(a)? Q Yes. Check all that apply: Amount entitled to priority
I Aclaim may be partly 0 pomestic support obligations (including alimony and child support) under
priority and partly 11 U.S.C. § 507(a)(1)(A) or (a){1)B). $
| nonpriority. For example,
| in some categories, the a Up to $2,775* 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). $
entitled to priority.
a Wages, salaries, or commissions (up to $12,475") earned within 180 days before the
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). $
Q contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
O Other. Specify subsection of 11 U.S.C. § 507(a)(_) that applies. $

* Amounts are subject to adjustment on 4/01/16 and every 3 years after that for cases begun on or after the date of adjustment.

Sign Below

The person completing Check the appropriate box:
this proof of claim must
sign and date it.

FRBP 8011(b).

i i you file this claim

© electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
IS.

| am the creditor.

| am the creditor’s attorney or authorized agent.

| am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
| am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

0008

| 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 could be | 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 §

’1':86_3 é%' ggt?éz, 157, and | declare under penalty of perjury that the foregoing is true and correct.

3571.
; Executed on date 3 [ailic
: MM 7 DD 7 YYYY
1
{
Signature
J
| Print the name of the person who is completing and signing this claim:
|
I
‘ Name - Laura M Murphy
First name Middle name Last name
Title Senior Counsel
i .
‘ Company Travelers Casualty & Surety Company of America
Identify the corporate servicer as the company if the authorized agent is a servicer.
; Address One Tower Square| S102A
Number Street
Hartford CcT 06183
City State ZIP Code
Contact phone 860-277-0328 Email Immurphy@travelers.com
L
Official F

1481621142 Claim 105-2  Filed T8/¥8/18  Desc Main Document Page 3p8%e§



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: 12/23/2016
Trustee: Last Date to file (Govt):
Creditor: (8581255) Claim No: 105 Status:

TRAVELERS CASUALTY Original Filed Filed by: CR

& SURETY COMPANY OF Date: 10/10/2016 Entered by: Terri Marshall
AMERICA Original Entered  Modified:

LAURA MURPHY - SR. Date: 10/10/2016

COUNSEL

ONE TOWER SQUARE /

S102A

HARTFORD, CT

06183

Amount claimed: $201900.00

History:
Details  105- 10/10/2016 Claim #105 filed by TRAVELERS CASUALTY & SURETY
1 COMPANY OF AMERICA, Amount claimed: $201900.00
(Marshall, Terri)
Description: (105-1) Issuance of Surety Bond
Remarks: (105-1) KSB Filed 10/4/16; ECF by Claims Agent 10/10/2016

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* [$201900.00 |
\Total Amount Allowed* \ |
*Includes general unsecured claims

The values are reflective of the data entered. Always refer to claim documents for
actual amounts.

Case 16-21142 Claim 105-2 Filed 10/25/16 Desc Main Document Page 4 of 5


https://ecf.ksb.uscourts.gov/cgi-bin/DktRpt.pl?235471
https://ecf.ksb.uscourts.gov/cgi-bin/ClaimHistory.pl?235471,105-1,1097696,16-21142
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23283932&claim_num=105-1&magic_num=MAGIC
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23283932&claim_num=105-1&magic_num=MAGIC

| Claimed |Allowed
'Secured | |
|Priority | \
/Administrative | |

Case 16-21142 Claim 105-2 Filed 10/25/16 Desc Main Document Page 5of 5



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: 12/23/2016
Trustee: Last Date to file (Govt):
Creditor: (8581255) Claim No: 105 Status:
TRAVELERS CASUALTY Original Filed Filed by: CR
& SURETY COMPANY OF Date: 10/10/2016  Entered by: Terri Marshall
AMERICA Original Entered Modified:
LAURA MURPHY - SR. Date: 10/10/2016
COUNSEL Last Amendment
ONE TOWER SQUARE / Filed: 10/25/2016
S102A Last Amendment
HARTFORD, CT Entered: 10/25/2016

06183
Amount claimed: $201900.00
Secured claimed: $201900.00

History:

Details 10/10/2016 Claim #1065 filed by TRAVELERS CASUALTY & SURETY

COMPANY OF AMERICA, Amount claimed: $201900.00
(Marshall, Terri)

105-
A
Details 105- 10/25/2016 Amended Claim #105 filed by TRAVELERS CASUALTY &
2 SURETY COMPANY OF AMERICA, Amount claimed: $201900.00
(Marshall, Terri)

Description: (105-1) Issuance of Surety Bond
(105-2) Issuance of Surety Bond (16-21154)

Remarks: (105-1) KSB Filed 10/4/16; ECF by Claims Agent 10/10/2016
(105-2) Amended by Claims Agent 10/25/2016 to correct claim amt
classification

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* |$201900.00 |
\Total Amount Allowed* \ |



https://ecf.ksb.uscourts.gov/cgi-bin/DktRpt.pl?235471
https://ecf.ksb.uscourts.gov/cgi-bin/ClaimHistory.pl?235471,105-1,1097696,16-21142
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23283932&claim_num=105-1&magic_num=MAGIC
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23283932&claim_num=105-1&magic_num=MAGIC
https://ecf.ksb.uscourts.gov/cgi-bin/ClaimHistory.pl?235471,105-2,1099712,16-21142
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23351041&claim_num=105-2&magic_num=MAGIC
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23351041&claim_num=105-2&magic_num=MAGIC

*Includes general unsecured claims

The values are reflective of the data entered. Always refer to claim documents for
actual amounts.

| | Claimed |Allowed
Secured $201900.00 |
|Priority | \
|Administrative | \




"

Fill in this information to identify the case:

Debtor 1 Hammons of Huntsville, LLC

Debtor 2
(Spouse, if filing)

United States Bankruptcy Court for the: District of Kansas ’U( ansas City. KS
Case number 16-21154

0CT 04 2016

Clerk
U.S. Bankruptcy Court

Official Form 410
Proof of Claim 12115

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 informaticn 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.

m Identify the Claim

1. Wholls the current Travelers Casualty & Surety Company of America

|
]
1
& Name of the current creditor (the person or entity to be paid for this claim)
|

creditor?
Other names the creditor used with the debtor
%‘EI_Has this claim been
. acquired from g No -
someone else? Yes. From whom?
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? Laura Murphy- Sr. Counsel
Federal Rule of Name Name
Bankruptcy Procedure
(FRBp)p 20)2)2(9) One Tower Square | S102A
Number Street Number Street
Hartford CT 06183
City State ZIP Code City State ZIP Code
Contact phone 860.277.0328 Contact phone
Contact email 'mmurth@travelers-c Contact email

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

|4. Does this claimamend & No
one already filed? Q Yes. Claim number on court claims registry (ifknown) _____ Filed on

MM /DD 1 YYYY

5. Doyou know ifanyone {4 No

else has filed a proof Qv Wh rlier filing?
| ofclaim for this claim? es. 0 made the earier filing

JOH Ctl ID

IBECEND
00068

Official Form 410 Proof of Claim page 1
Case 16-21142 Claim 105-1 Filed 10/10/16 Desc Main Document Page 1 of 3




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

/6. Do you have any number [J No

you use to identify the

(A ves. Last 4 digits of the debtor's account or any number you use to identify the debtor; _ S8 _6 4

; debtor?
|
\

7. How much is the claim?

[3 201,800.00 . Does this amount include interest or other charges?
M No

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

8. What is the basis of the
i claim?

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.

Aftach 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.

Issuance of Surety Bond.

9. Is all or part of the claim
secured?

O No

W Yes. The claimis secured by a lien on property.
Nature of property:

O 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.

O Motor vehicle

O 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: 3

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
1
'10. Is this claim basedona {4 No
. lease?
i Q ves. Amount necessary to cure any default as of the date of the petition. 3
I
11. Is this claim subject to a No

right of setoff?

3 Yes. Identify the property:

official mdl16-21142  Claim 105-1  Filed 8148 Desc Main Document  Page 2°6F 3




12. Is all or part of the claim
entitled to priority under
11 U.S.C. § 507(a)?

A claim may be partly
priority and partly

| nonpriority. For example,
I in some categories, the

© law limits the amount
entitled to priority.

9 No

Q Yes. Check all that apply:

O Domestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a){1)B).

O up to $2,775" of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use. 11 U.S.C. § 507(a)(7).

Q Wages, salaries, or commissions (up to $12,475") earned within 180 days before the
bankruptcy petition is filed or the debtor's business ends, whichever is earlier.
11 U.S.C. § 507(a)(4).

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

O contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5).
Q) Other. Specify subsection of 11 U.S.C. § 507(a)(_) that applies.

Amount entitled to priority

$

* Amounts are subject to adjustment on 4/01/16 and every 3 years after that for cases begun on or after the date of adjustment.

Sign Below

The parson completing
this proof of claim must
sign and date it.

FRBP 8011(b).

i i you file this claim

© electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
IS.

. A person who files a
¢ fraudulent claim could be
- fined up to $500,000,
' imprisoned for up to §
' years, or both.
18 U.S.C. §§ 152, 157, and
3571,

Check the appropriate box:

M | am the creditor.

O 1 am the creditor's attorney or authorized agent.

O 1am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
O 12am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| 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.

| have examined the information in this Proof of Claim and have a reasonable belief that the information is true

and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on date q‘ al {ic
MM/ DD [/ YYYY

Signature

Print the name of the person who is completing and signing this claim:

Name ~ Laura M Murphy
First name Middle name Last name

Tite Senior Counsel

Company Travelers Casualty & Surety Company of America

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

Address One Tower Square| S102A
Number Street
Hartford CT 06183
City State ZIP Code
Contact phone 860-277-0328 Email Immurphy@travelers.com

Offcial i $d%16-21142  Claim 105-1  Filed T8/1'®  Desc Main Document

Page 3%%63?




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: 12/23/2016
Trustee: Last Date to file (Govt):
Creditor: (8581255) Claim No: 105 Status:

TRAVELERS CASUALTY Original Filed Filed by: CR

& SURETY COMPANY OF Date: 10/10/2016 Entered by: Terri Marshall
AMERICA Original Entered  Modified:

LAURA MURPHY - SR. Date: 10/10/2016

COUNSEL

ONE TOWER SQUARE /

S102A

HARTFORD, CT

06183

Amount claimed: $201900.00

History:
Details  105- 10/10/2016 Claim #105 filed by TRAVELERS CASUALTY & SURETY
1 COMPANY OF AMERICA, Amount claimed: $201900.00
(Marshall, Terri)
Description: (105-1) Issuance of Surety Bond
Remarks: (105-1) KSB Filed 10/4/16; ECF by Claims Agent 10/10/2016

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* [$201900.00 |
\Total Amount Allowed* \ |
*Includes general unsecured claims

The values are reflective of the data entered. Always refer to claim documents for
actual amounts.


https://ecf.ksb.uscourts.gov/cgi-bin/DktRpt.pl?235471
https://ecf.ksb.uscourts.gov/cgi-bin/ClaimHistory.pl?235471,105-1,1097696,16-21142
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23283932&claim_num=105-1&magic_num=MAGIC
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23283932&claim_num=105-1&magic_num=MAGIC

| Claimed |Allowed

'Secured | |

|Priority | \

/Administrative | |




