Fill in this information to identify the case:

Debtor 1 JQH - Norman Development, LLC ”
(Ds‘Z?LZL_Zm..g, Kansas City kS
United States Bankruptcy Court for the: District of Kansas JUL 1 3 2017
Case number 16-21180 Cierk
U.8. 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. § §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,

morigages, 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

- ﬂ:‘igm current 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

2. Has this claim been
acquired from o no

someone else? O 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 difterent)
creditor be sent? Laura Murphy-Sr. Claim Counsel
Federal Rule of Name Name
Bankruptcy Procedure
(FRBp)p 2?02(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
Contactemail IMmurphy@travelers.c Contact email

Uniform claim identifier for electronic payments in chapter 13 (if you use ong).

4. Does this claimamend (O No

- onealready fited? o Yes. Claim number on court claims registry (if known) Filedon 10/12/2016
WM 7DD 7 YVYY

5. Do youknow if anyone G No
- elsehasfiledaproof [ ves. Who made the earfier filing?
of claim for this claim?

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

)é°;;t0:f; toidentify the (A ves. Last 4 digits of the debtor's account or any number you use to identify thedebtor: _ 9 6 4
ebto

7. How much is the claim? $ 51,611.62. Does this amount include interest or other charges?

M No
Q) Yes. 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.
im?
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.

9 Is all or part of the claim [ No
secured? W Yes. The claim is secured by a fien on property.

Nature of property:

0 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.

Q) Motor vehicle

Q 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:  §

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 casewas filed)______ %
Q Fixed
0O variable
10.Is this claimbasedona {4 No
lease?
O ves. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subjecttoa (4 No
right of setoff?
O Yes. Identify the property:

Official Form 410 Proof of Claim page 2
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12. Is all or part of the claim E No
entitled to priority under

11 U.S.C. § 507(a)? O Yes. Check all that apply: Amount entitled to priority
A claim may be partly O Domestic support obligations (including alimony and child support) under

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

nenpriority. 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. § 607(a)(7). $

entitled to priority.

[ 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).

[ Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). S
O contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). 3
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.

m Sign Below

The person completing Check the appropriate box:

this proof of claim must

sign and date it. M | am the creditor.

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

If you file this claim [J  1am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004,
elashionicaty, FREP 3 1am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

5005(a)(2) authorizes courts
to establish local rules
specifyi i . ; 2
isp Tying whata signahics | 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 | haye examined the information in this Proof of Claim and have a reasonable belief that the information is true

fined up to $500,000, Siid-Eairact:

imprisoned forup to 5

ears, or both. : i
¥B U.S.C. §§ 152, 157, and | declare under penalty of perjury that the foregoing is true and correct.

3571. e i
Executed on date ¢ ( o (¢ \
MM/ DD [ YYYY
a(il_L!\A_ M\M/] -
Signature J
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.
Addréss One Tower Square | S102A
Number Street
Hartford CT 06183
City State ZIP Code
Contact phone 860-277-0328 Email Immurphy@travelers.com
Official Form 410 Proof of Claim page 3
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1 Fillin I!nsfrq[onnapon to identify the'case:®
L R e e R e

Debtor 1 JQH- Norman Development, LLC

I:)elmarzif )

(Spousa, it filing) Kansas City. KS

United Statss Bankrupicy Court for the: District of Kansas

Case number 16-21180 : oCT 04 2016

Ly Clerk
a 60&% Us. Bankruptcy Courl
. <, o

Official Form 410 o 2
Proof of Claim Q‘% % 12115

Read the Instructions before filling out this form. This form Is for making a claim foFpayment In a bankruptcy case. Do not use this form to
make a request for payment of an adminlistrative expense. Make such a request according to 11 U.8.C. § 503.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacled coples of any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
morigages, and security agreements. Do not send original documents; they may be destroyed afler 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 o 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.
EIll In all the Information about the claim as of the date the case was flled. That date Is on the notice of bankruptcy (Form 308) that you recelved.

Identify the Claim

;AT e it Travelers Casualty & Surety Company of America

creditor? Name of the current creditor (the person or enlity to be paid for this claim)
Other names the creditor used with the deblor
2. Has this claim been g
No
uired from
::?mone else? O vYes. Fromwhom?
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)
Crégitor ba sent? Laura Murphy-Sr. Claim Counsel
Federal Rule of Name Neme
Bankruplcy Procedure
(FRBP) 2002(g) One Tower Square | 5102A
Number Street Number Street
Hartford CcT 06183
City Sute ZIP Code City State ZIP Code
Contact phone 860.277.0328 Contact phone
Contact amal 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? O ves. Ctaim number on court claims registry (If known) __ - Filedon

MM 7DD 7 YYYY

‘|5 Do you know Hanyone [ No

" else has filed a proof an ' filing?
el For this FEMi7 O ves.” Who made the earller filing

Official Form 410 Proof of Claim page 1
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Payment | Stub Info | Special nstnuctions | Status | Bank infomation |

Case 16-21142 Claim 109-2 Filed 07/14/17 Desc Main Document

{'Payment Type ‘ Indemnity Type , Assign Payee T »
‘ {&) Irgdenmity lDamsges - Surety :-J |0idahoma Gas And Secxn'é ]
. Expense Type
% % - Erperse I :J Assign Payee 2
Payment Method Issue/Trensfer Date Check Number Payee1 Pt
[CAPTIS Check ~] @fwoseee -] 1880411 | ' <]
Payment Amount Insured’s Share  Authonty Unexpended ,
| 5161162 [0 | [ so000] | $007] ||| Address On Check|Payes | =
Routing Instruction Cycle Date 1099 Report Type Memoline |~ Blank = ~]
U.S. Mailto P - [09/0772016 | Not Reportable - _ :
] ail to Payee: __l , ’ ot Reportable __| Assign Deliver To
Mo O Stop ) Reclass [Okizhoma Gas And Elsctric |
Assign Clewmant Paid
|Okizhoma Gas And Hectric [
Currency type Foreign Currency Amount Reference
l-’JS Diolizrs ‘:J I | I |
Intended Approver Actusl Approver Tracking Number )
PayTo  Oklahoma Gas And Electric Deliver To Oklahoma Gas And Eectric
OTTdhe Attn: Active Credit M223 Attn: Active Credit M223
of P0Box321 PO Box 321
Oklahoma City, OK 73101000 Okiahoma City, OK 73101-300
“** Blank ™
' Print Me. Reclassify | | Approve Delete 0K Cancel

Page 6 of 14



PO Box 321 RECEIVEp

Olishoma City, Oklahoma 73101-0321 Als 24
405-553-3000 2015
LY OGE
042 Bty Servicas -
4o OGE Eaergy Gamp. Coopary
August 16, 2016

Travelers Casualty and Surety Company of America
One Tower Square, S102A
Hartford, CT 06183

RE: Surety Bond #: 105181029

) Principal Name: JQH-Norman Development, LLC
OGE Acct #'s: 128366322 & 128366336

To Whom It May Concern:

On June 26, 2016 service to the above electric account was cancelled. To date we have been unable
to collect the unpaid final bill in the amount of $51,611.62 from the customer who is identified as
“Principal”.

Your Payment Bond in the amount of $237,268.00 and was issued November 6, 2008.

Enclosed, please find a duplicate of the unpaid final bill. We appreciate your prompt attention to this
claim and remittance of $51,611.62 to the return address below.

If you have any questions regarding this claim, please 800-522-5774 ext. 6523.

Sincerely,
OGE Credit and Collections
Return A
OGE
Enclosure Attn: Active Credit M223
PO Box 321
Oklahoma City, OK 73101

Case 16-21142 Claim 109-2 Filed 07/14/17 Desc Main Document  Page 7 of 14



ELECTRIC SERVICE BILL

RETAIN.FOR_YOUR.RECORDS

OG¥E

CUSTOMER NAME

ERVICE ADDRESS

EMBASSY SUITES 2601 CONFERENCE CENTER DR #HOTEL

*BILLING PERIOD METER READING METER KILOWATT ACCOUNT NUMBER
,_FROM 10 PREVIOUS PRESENT CONSTANT HOURS
06/02/2016 | 06/26/2016 83821 85015 300 368200 F 128366322-5

LAST PAYMENT CREDITED $29,092.70 ON 08/08/2018.
POWER AND LIGHT TIME OF USE SECONDARY RATE

CUSTOMER CHARGE 63.50 ——]
ENERGY CHARGE 10,209.98 =
DEMAND CHARGE - SEE BELOW ** 3,996.96 =
COGENERATION CREDIT 176.11CR —
TOU FUEL ON PEAK AMT @ $0.042644/KWH 2,328.36 —
TOU FUEL OFF PEAK AMT @ $0.021146/KWH 6,419.93 ==
WO ——

CHARGE FOR ELECTRIC SERVICE 22,842.62 ———
FRANCHISE FEE 685.28 =
SALES TAX : 2,058.69 ——
FINALBILL 25,586.59 ——

TOTAL AMOUNT DUE 25,586.59 E——

TIME-OF-USE SAVINGS $193.58.

3
**ACTUAL DEMAND B37 POWER FACTOR 90% BILLING DEMAND 837 b4
KWH CONSUMPTION g
MON-FRI OTHER 8
2PM-7PM HOURS
54,600 303,600
FOR MAXIMUM SAVINGS, SHIFT YOUR ELECTRIC USAGE TO TIMES OTHER THAN
2PM TO 7PM MON-FRI THROUGH SEPTEMBER 30TH. =
i+ FINAL BILLING FOR THIS ADDRESS - DUE UPON RECEIPT, ***+* §
5
@
@
o

THE CURRENT BILLING PERIOD COVERS 25 DAYS OF SERVICE. YOUR AVERAGE DAILY COST WAS $1,023.48 PER DAY,
REPORT POWER OUTAGE 405-272-8595 BUSINESS CUSTOMER SERVICE 888-988-9747 WWW.0GE.COM

EQELIGH o1 PLEASE RETURN THIS PORTION WITH YOUR PAYMENT  F

OGHE | === | iouiesem _ T DU
128366322-6 25,586.59 V 6.

Lend-A-Hand Yotal
Amount Amount Paid

MAKE CHECKS PAYABLE TO OG&E

EMBASSY SUITES

BANKRUPTCY CLERK M223 PO BOX 24990
P.0. BOX 321 OKLAHOMA CITY 0K
OKLAHOMA CITY OK 73101-0321 73124-0990

Case 16-21142 Claim 109-2 Filed 07/14/17 Desc Main Document  Page 8 of 14
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OG&E ELECTRIC SERVICES

A MESSAGE OF INTEREST TO CUSTOMERS

. *The last thing GGEE wants lo do is cul oll a
customer's glecwic service . . - espscially o that
customer has a gosd payment record. 1l a payment
problem occurs. and you receive a Cul Off or Shul
Off Nouce. lhere are certain oplions listed or the
notice that are available to you. I

Should you receive an OG&E Cut Off or ‘Shut Off
nolice. tesl free to call the Customer Service phone
number on the front of your electric bill.. By calling
thai number you can quickly receive account
information. including records of payments and
elecwric uss. You can also find oul about OG&E's
deferred payment glan and other programs designed
1o help keep service on. as weli as the names of
governmenl os social agencies with programs ihat
might be able to help you. OG&E's custormur service
represaniatives are available each business day. and
our automated informalion system 13 available to you
24 hoyrs a day. sgven days a week, )

if you ever fael thera may have been a mislake in
calculating-your bl cait- OG&E. Your service will
reman on uniii the company can complele 8
thorough check.

EMPLOYEE IDENTIFICATION

Our suthorized regresentatives carry Company
identification with a pholograph. Please do not
hesitate to ask for identification b2lore admitling an
empioyee lo your premises. Even then. if you have
any doubts. call OG&E.

HOW TO READ YOUR ELECTRIC METER

You can learn 1o read your electric_mneter and 0's
really not harg once you Dy, how. By being able to
read your own melef, you can keep. rack of ‘how
much elgcincity ydu-are Using during-a gwven -petiod

of tune, such as the “from” and “10" service-dates on

your bl

Some maters have {oul .dial3, bur most have five'
so our Hlustration wilt show ifle more ccmmon'five.
dial meter. (A small numbér of ‘cusiomers now have

meters \ith numbers thay rn like-those on digital
clacks.)
First, ook at the meter liustraton The dials are

read m order from lefi 1. dght. Notice 1hat on the five

diai metes. the hrst. third and fifih hands tum
clockvnse and the second and fourth turn counter-
clockwise. To read your meter, read lhe number on
each dizl the hand is pointing to. if the hand is
betwesn numbars. read the lowes? number ths hand
has just passed.

We sea from lhe posiien ol the hands in the

fllustrzztion that the- January reading was 01675 -

kilowalt-hours (KWH) and the Febiuary reading was
02837 By subtracling the January reading from the
February reading we iind lhat the dilleronce is 1162
wiiich means that 1162 KWH were used during
that month
Some mater reaters can read a meler as quickly
as they can tell time by fooking ai a clock with hands.
You may never get thal last. but with a uttle elfon,
your resuiis can tw as accurale. '
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WHEN YOU PROVIDE A CHECK AS PAYMENT, YOU AUUTHORIZE US EITHER TO USE
INFORMATION FROM YOUR CHECK TO MAKE A ONE-TIME ELECTRONIC FUND TRANSFER
FROM YOUR ACCOUNT OR TO PROCESS THE PAYMENT AS A CHECK TRANSACTION.

SAVE TIME

USE E-Z PAY .. ... THE EASY AUTOMATIC WAY TO PAY
YOUR ELECTRIC BILL. (CALL OG&E FOR DETAILS)

PAY BY MAIL.. . ... SIMPLY- RETURN THIS PORTION OF YOUR
BILL WITH YOUR PAYMENT IN THE ENCLOSED ENVELOPE.

Case 16-21142 Claim 109-2 Filed 07/14/17 Desc Main Document

]

ORI IRIEV 06751

Page 9 of 14




OGE ELECTRIC SERVICE BILL

—....RETAIN.EOR.YOUR.RECORDS___

CUSTOMER NAME BERVICE ADDRESS
EMBASSY SUITES 2401 CONFERENCE CENTER DR
~BRLING PERIOD METERREADING |  METER KILOWATT ACCOUNT NUMBER
+_FROM T0 PREVICUS PRESENT CONSTANT HOURS
06/02/2016 | 06/268/2016 36705 41201 80 369680 F 128366336-5

LAST PAYMENT CREDITED $30,243.67 ON 08/08/20186.
POWER AND LIGHT TIME OF USE SECONDARY RATE

CUSTOMER CHARGE 63.50 =
ENERGY CHARGE 10,449.24 =
DEMAND CHARGE - SEE BELOW °*° 4,063.82 =
COGENERATION CREDIT . 178.00CR =
TOU FUEL ON PEAK AMT @ $0.042644/KWH 2,439.24 ==
TOU FUEL OFF PEAK AMT @ $0.021146/KWH 6,396.24 —
S =

CHARGE FOR ELECTRIC SERVICE 23,234.04 ——
FRANCHISE FEE 697.02 —
SALES TAX 2,093.97 ——
FINAL BILL 26,025.03 =

TOTAL AMOUNT DUE 26,025.03 =

TIME-OF-USE SAVINGS $3.97.

&
**ACTUAL DEMAND 842 POWER FACTOR 89% BILLING DEMAND 851 14
KWH CONSUMPTION g
MON-FRI! OTHER 8
2PM-7PM HOURS
57,200 302,480
FOR MAXIMUM SAVINGS, SHIFT YOUR ELECTRIC USAGE TO TIMES OTHER THAN
2PM TO 7PM MON-FRI THROUGH SEPTEMBER 30TH. -
wesee FINAL BILLING FOR THIS ADDRESS - DUE UPON RECEIPT, *++++ §
3
R
g
)
THE CURRENT BILLING PERIOD COVERS 26 DAYS OF SERVICE. YOUR AVERAGE DAILY COST WAS $1,041.00 PER DAY.
REPORT POWER OUTAGE 405-272-9596 BUSINESS CUSTOMER SERVICE 888-988-9747 WWW.OGE.COM
PORTION 01 PLEASE RETURN THIS PORTION WITH YOUR PAYMENT F
OG’ [E‘ ACCOUNT NUMBLR .};?ggrr_ ;‘!.)i“:féra';";)({}‘gg; {_SE C UE?L?EE SZTBEI L L- TOTAL e M Q EJ T‘J T: ‘ D UE
128366336-5 26,025.03 E AB :
Lend-A-Hand
Amount Amount Pald
MAKE CHECKS PAYABLE TO OG&E
EMBASSY SUITES
BANKRUPTCY CLERK M223 PO BOX 24890
P.O. BOX 321 OKLAHOMA CITY OK
OKLAHOMA CITY OK 73101-0321 73124-0980

Case 16-21142 Claim 109-2 Filed 07/14/17 Desc Main Document  Page 10 of 14




OG&E ELECTRIC SERVICES

A MESSAGE OF INTEREST TO CUSTOMERS

The last thing OG&E wanis to do is cul off a
customer’s eleciric service . . cspacially i that
customer has a good payment record. If a payment
probiem occurs, and you receive @ Cut Off or Shut
Off Nolice, there are certain options listed on tho
notice that are available to you.

Should you receive an CGRE Cut Ol or Shut Off
notice, {eel free to call the Customer Service phone
numbagr on the front of your electric biil. By calling
that number you can quickly receive accouni
information. including racords ol paymenis and
elsctric use. You can also find ocut about OGRE's
deferred payment plan and other programs desiyried
to help keep service on. as wsll as the names of
governmenl or social agencies with programs ihal
might be abla to help you. OG&E's customer service
repraseniatives are aveilable each business day and
our aviomated informalion syslem is avatable lo you
24 hows a day seven days a wecek.

I you ever feel thera may have been a mistake n
calculating your nit call OG&E. Yout service will
remain’ on uniil ihe company can ‘complele a
thorough check.

EMPLOVYEE IDENTIFICATION

Ous authorized iepresentatives carry Comipany
identikcation vtk a pholograph. Please du nol
hesitate 10 ask for identificalion belore admitling an
employac lo your premmsas, Even then, il yon have
any doubts, call OG&E.

HOW TO READ YOUR ELECTRIC METER

Yeu can learn 1z 1cac youl electric meter and it's
rezky nol hard ance you knowr hov. By being able to
read your own meler, you can keep tiach of how
much e'ectricily you are using dunng a given period
of ume such as the "from and "to” service dates on
your bill.

Some metcrs have four diats, but mosl have five
50 ouwr dlusiration will shaw the more common five
aial mater. (A small number ol cusloniers now have
moters wilh numbess thal tum hne those on digital
clocks }

Fist. look al the meter illustiation. The dials are
read in order fiom lelt to rgit. Motice that on the tive
dial mater, the nrst, thea and ffth hands lum
clockwase and the sccond ard foutth wwen counter-
clockwise To 1ead your meler. rend the number on
each dial the hand 13 poinling lo, Y the hand is
betwesn numbers, rnad the lowest number the hand
has just peissed.

Vie see from the posiion of the hands in the
fllustration that the Januysy resdiny was 01675

« kilowait-nours (KWH) and’ the February reading was

02837. By subtracting the January reading from thg
Fehruary reading w2 find that tinc difivrence 13 1162

1 . . which means thal 1162 K\:H were used during
that manth,

Some meter readers can rewed A meler as quickly
as they can fell time by leoking al 3 cluck with hands.
You may never get wal fas). but with a tltle efion.
your results can tie us accurale.
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WHEN YOU PROVIDE A CHECK AS PAYMENT, YOU AUTHORIZE US EITHER TO USE
INFORMATION FROM YOUR CHECK TO MAKE A ONE-TIME ELECTRONIC FUND TRANSFER
FROM YOUR ACCOUNT OR TO PROCESS THE PAYMENT AS A CHECK TRANSACTION.

SAVE TIME

USE E-Z PAY . . .. THE EASY AUTOMATIC WAY TO PAY
YOUR ELECTRIC BILL. (CALL OG&E FOR DETAILS)

OR
PAY BY MAIL.. . ... SIMPLY RETURN THIS PORTION OF YOUR

BILL WITH YOUR PAYMENT IN THE ENCLOSED ENVELOPE.
Case 16-21142 Claim 109-2 Filed 07/14/17 Desc Main Document
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PAYMENT BOND

Date: 11/6/2008
Account
Number 128366322, 128366336
1 029
Know All Men By These Presents:
That JOH-N( RMAN D O MENT hereinafier

called the Principal, and

Apierica of Hartford, Connecticut,

Hercinafter cailed the Surety, are ﬁrm]y bound unto Oklahomeas and Electnc Company, 321 N. Harvey
Avenue Atln. Acnvc Credit M223, Oklahoma Clty, Oklahoma, hereinafter called the Obhgee, in the

EIGHT DOLLARS for which payment wcll and truly to be made we do hereby bind outselves, as Pnnclpal
and Surety, jointly and severally, our heirs, exccutors, administrators, assigns, successors, and trustees;
finmly by these presents,

Whereas, the Principal has contracted for and shall receive from the Obligee Electric service at his
business or establishment located at the following address (es):

JQH-NORMAN DEVELOPMENT, LLC
CENTER DR OMA

(which address shall include any adjacent or nearby premises used in connection therewith and any and
all additional locations and/or premises that the Principal herein may receive electric service.)

Now, Therefore, the conditions of the foregoing obligation are such that if the Principal shall promptly
pay for such service upon the respective dates when payment therefor becomes due then this obligation shall
be void; otherwise to remain in full force and effect.

The following conditions are hereby made a part of this bond:

1. The aggregate Liability of the Surety for all or any defaults of the Principal hereunder shall not
exceed the penal sum of the bond.

2. No extension of time for payment and no waiver of any default of principal by Obligee nor any
failure to give notice to Surety of nonpayment shall operate to relieve Surety of liability for
services rendered to Principal while this bord is effective.

3. This bond may be canceled by the Surety at any time by giving sixty (60) days prior written

notice to the Obligee but no such cancellation shall relieve Surety of liability for payment for
services rendered prior to the effective date of such cancellation.

Signed, Sealed and Dated this 8TH day of _ Qctober , 2008.

EGEIVE

0CT 1 4 2008

Kellie Turner, Attomecy-In-Fact
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- —r WARNING: THIS POWER OF ATTORNEY S INVALID WITHOUT THE RED BORDER

¢ ® T POWER OF ATTORNEY
TRAVELERS Farmington Casualty Company St. Paul Guardian Insurance Company
. ¢ Fidelity and Guaranty Insurance Company St. Paul Mercury Insurance Company
* Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Sarety Company
Seabaard Surety Compsany Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

Attorney-In Fact No. 218716 CerﬂﬂmteNo.002595738

KNOW ALL MEN BY THESE PRESENTS: That Scaboard Surety Company is a corporation duly ofganized under the laws of the Statc of New York, that St. Paul
Fire end Merine Insurance Company. St. Paul Guardian Insurance Company and St. Paul Mercury Insurance Company are corporations duly organized under the faws
of the State of Minnesota, that Farmington Casualty Company, Travelers Casualty and Surety Company, end Travelers Casualty and Surety Company of America are
corporations duly organized under the laws of the State of Connecticut, that United States Fidelity and Guaranty Company is & corporstion duly organized under the
laws of the State of Maryland, that Fidelity and Guaranty Insurance Compzny is a corporation duly organized under the laws of the State of lowa, and that Fidelity and
Gugranty Insurance Underwriters, Inc. is a corporation duly organized under the laws of the State of Wisconsin (herein collectively called the “Companies™), and that
the Companies do hereby mke.consmmemdappmnl

Barbara A. Thompson, Carolyn E. Wheeler, Novetta M. Anderson, Kellie Tumer, Leslie M. Patterson, and Loretta M. Jones

of the City of ___Knoxville State of, Teanessee , their true and lawful Attomey(s)-in-Fact,
cach in their separate capacity if more than one is named above, to sign, execute, seal and acknowledge amy and all bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on beha!f of the Companies in tlmrbunnm o‘fsuammeemgdwﬁdelnyofmm.gwmnglhpafmmmof

mmwumungmgumtmngm&mwngsmqmmdwmm nmymmo{‘gaeaemngsdmedbylw

: \"W' NP N
W W o

3ist
IN WlTNﬁS WHEREOF, the Comp%l& have caused this instrumentto be signed and theircorporate seals to be hereto affixed, this
day of t\ méz;\&\\, ri\\ q‘
Farmington Casualty chE}P . 5\0 A 0\ St. Paul Guardian Insurance Company
ﬁﬂmmcmm!mm@mm@ St. Paul Mercury Insurance Company
Fidellty and Guaranty lnsninwe Undzrwmus, Inc. Travelers Casualty and Surety Company
Sesboard Surety Company Travelers Casualty and Surety Company of America

St. Pau) Fire and Marine Insurance Company United States Fidellty and Guaraoty Company

State of Connecticut
City of Hartford ss.

Onthisthe__ '3 dayor__ M2y 2007 e fore me personally sppeared George W. Thompson, who scknowledged himself

to be the Senior Vice President of Farmington Casualty Company, Fideluy and Guaranty Insurance Company, Fidelity and Guaramy Insurance Underwriters, Inc.,
Seaboard Surety Company, St. Pau} Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers
Casuelty and Surety Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being
authorized 50 to do, executed the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

XNaaw €. I Imouls

"o Marie C. Tetreaht, Notary Public

In Witness Whereof, | hereunto set my hand and official seal.
My Commissica expires the 30th day of Junc, 2011,

58440-5-07 Printed in U.S.A.

WARNING: OF Al (S INVA! E RED A
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WARNING: THIS POWER OF ATTORNEY 1S INVALID WITHOUT THE RED BORDER e

This Power of Attomey is granted under and by the authority of the following resolutions adapted by the Boards of Directors of Farmington Casualty Ce'npany, Fidelity
and Guaranty Insurance Company, Fidelity and Guaranty Insursnce Underwriters, Inc., Seaboard Surciy Company, St. Pzol Fire and Marine Insurance Company,
St. Paul Guardian Insurance Company, St Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of
Amgrica, and United States Fidelity and Guaranty Company, which resolutions are aow in full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Exccutive Vice President, any Senior Vice President, any Vice President, any Second Vice
President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and Agents to act for and an behalf
of the Company and may give such appointee such authority us his or her centificate of authority may prescribe to sign with the Company's name and scal with the
Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of a band, recognizance, or conditional undertaking, and any
of said officers or |h= Bomd of Directon at any time may remove any such appointee and revoke the power given him or ber; and it is

FURTHER RESOLVED that the Chairman, the President, any Vice Chainman, any Executive Vice President, any Senior Vice President or any Vice President may
delegate all or any part of the foregoing sutharily to one or more_officers or employees of this Company, provided that each such delegation is in writing and a copy
thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, thai any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional underteking
shall be valid and binding upon the Company when (a) sigoed by the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary of any Assistant Secrelary and duly attested and sealed with the
Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by one or more Attomeys-in-Fact and Agents parsuant to the power
prescribed in his or her certificate or their certificates of authority or by one or more Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of cach of the following officers: President, any Executive Vice President, any Senior Vice Presideat, any Vice President,
any Assistant Vice President, any Secretary, any Assistant Secretary, and the seat of the Company may be affixed by facsimile to any power of attorney or to any certificate
relating thereto appointing Resident Vice Presidents, Resident Assistami Secretaries or Attomneys-in-Fact for purposes only of executing and attesting bonds and
undenakings and other writings obligatory in the nature thereof, and any such power of attoruey or certificate beasing such facsimile signature or fecsimile scal shall be
valid and binding upen the Company and any such power so exécuted and certified by such facsimile signatre and fecsimile seal shall be valid and binding on the
Company in the future with respect 10 any bond or understanding to which it is attached.

1, Kosi M. Johanson, the undersigned, Assistant Secretary, of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance
Underwriters, Inc., Seaboard Surety Company, St. Paul Fire and Marine !nsurm Company St. Paul Guardizn Insurance Company, St. Pzul Mercury Insurance
Company, Travelers Casualty and Surety Company, Travelers Casualty and Suset %fAmca.mdUnned States Fidelity and Guarunty Company do hereby
ceﬂlfyﬂlallbeaboveandfomgomgmamandcmmcopyofﬂwmﬁA exe'émeh Campanies, which is in full force and effect and has not been
revoked. m \’\ .\E\ \\;. @\
?0 RO AN R
IN TESTIMONY WHEREOF, | have hereunto set my hand _\ale\wddw\ieal’sofsdemnpamuthls 8th  dayor_ October ,2008 .
$Y

N AT
oty \" A k? % w
AR\

Kori M, Johansoa/Assistant Secretary

To verify the authenticity of this Power of Atomey, call 1-800-42]1-3880 or contact us at www.travelersbond.com. Please refer to the Attomey-In-Fact number, the
above-named individuals and the details of the bond to which the power is attached.

WARNING: THIS POWER OF ATTCRNEY IS INVALID WITHOUT THE RED BORDER
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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: 109 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: $51611.62
Secured claimed: $51611.62

History:

Details  109- 10/10/2016 Claim #109 filed by TRAVELERS CASUALTY & SURETY COMPANY OF
1 AMERICA, Amount claimed: $237878.00 (Marshall, Terri )

Details  109- 07/14/2017 Amended Claim #109 filed by TRAVELERS CASUALTY & SURETY COMPANY
2 OF AMERICA, Amount claimed: $51611.62 (Marshall, Terri )

Description: (109-1) Issuance of Surety Bond (16-21180)

(109-2) Payment of claim on Surety Bond (16-21180)

Remarks: (109-1) KSB Filed 10/6/16; ECF by Claims Agent 10/10/2016
(109-2) 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* [$51611.62
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 $51611.62
Priority

Administrative



Fill in this information to identify the case:

Debitor 1 JQH- Norman Development, LLC

Debtor 2
{Spouse, if filing) ”

United States Bankruptcy Court for the: District of Kansas Kansas Ci ty KS

0CT 04 2016

Clerk
U.S. Bankruptcy Court

Case number 16-21180

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 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

1 z:gi:ig“’ current 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
2. Has this claim been o
No
acquired from
someone else? O Yes. Fromwhom?
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
i (FRBp)pz%);)z(g) One Tower Square | S102A
: Number Street Number Street
Hartford CcT 06183
City State ZIP Code City State ZIP Code
Contact phone 860.277.0328 Contact phone
Contactemail IMmmurphy@travelers.c Contact email

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

4. Does this claimamend G No
one already filed? QO Yes. Claim number on court claims registry (if known) Filed on

/ DD 1 YYYY

5. Doyouknow ifanyone [ No
else has filed a proof [ yes. Who made the earlier filing?

of claim for this claim? JOH CHl ID
[HRNEHIR

00072
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

you use to identify the
debtor?

6. Do you have any number [ No

{4 Yes. Last 4 digits of the debtor’s account or any number you use to identify the debtor: 9 6 4

7. How much is the claim?

237,878.00. Does this amount include interest or other charges?

Q No

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

‘8. What Is the basis of the
claim?

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

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.

Issuance of Surety Bond.

!9. Is all or part of the claim

a No
secured? 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
Q1 Other. Describe:
Basis for perfection:

‘ Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for

i 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:  §
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
QO variable

"10. Is this claim basedona 4 No

lease?
QO ves. Amount necessary to cure any default as of the date of the petition. $
11. Is this claim subjecttoa {4 No

right of setoff?

O Yes. Identify the property:

Offcal Formd®16-21142  Claim 109-1  Filed YA  Desc Main Document  Page 2°6F4




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

A claim may be partly

i priority and partly

" nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

@ No
Q Yes. Check all that apply:

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

a 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).

O 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 penaities 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).
0 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

this proof of claim must
; sign and date it.
" FRBP 8011(b).

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

i The person completing

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

i
i
|
|
I

Check the appropriate box:

M | am the creditor.

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

O 1 am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
O 1am 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 Ciaim 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 0({133 /.’10 g

MM/ OO / YYYY

Signature MN\%

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

Offcial lormdd016.21142  Claim 109-1  Filed T8/1FA8  Desc Main Document
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Insured Name Bond # Limit Obligee Name

JQH NORMAN DEVELOPMENT 105181041 $610.00 OKLAHOMA

LLC NATURAL GAS

JQH NORMAN DEV LLC 105181029 $237,268.00 OKLAHOMA GAS AND
ELECTRIC COMPANY
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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: 12/23/2016
Trustee: Last Date to file (Govt):
Creditor: (8581255) Claim No: 109 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: $237878.00

History:
Details 109- 10/10/2016 Claim #1009 filed by TRAVELERS CASUALTY & SURETY

1 COMPANY OF AMERICA, Amount claimed: $237878.00
(Marshall, Terri )
Description: (109-1) Issuance of Surety Bond (16-21180)
Remarks: (109-1) KSB Filed 10/6/16; 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* [$237878.00 |
\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?235471,109-1,1097700,16-21142
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23283961&claim_num=109-1&magic_num=MAGIC
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23283961&claim_num=109-1&magic_num=MAGIC

| Claimed |Allowed

'Secured | |

|Priority | \

/Administrative | |




