Fill in this information to identify the case:

Debtor 1 John Q. Hammons Fall 2006, LLC, et al

Debtor 2

(Spouse, if filing)

United States Bankruptcy Court for the:  District of Kansas

Case number 16-21142

Official Form 410

Proof of Claim

[
KansaeLCity. KES,

Clerk
k’“Ptcy Court

US, Ban

12/15

1.

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

Who is the current
creditor?

National Distributing Company, Inc.

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

Other names the creditor used with the debtor

one already filed?

[ Yes. Claim number on court claims registry (if known)

2. Has this claim been
acquired from g ?o F hom?
someone else? es. 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? Rebecca N. Casillas/National Distributing
Federal Rule of Name Name
Bankruptcy Procedure
(FRBP) 2002(g) 5920 Office Bivd. NE
Number Street Number Street
Albuquerque NM 87109
City State ZIP Code City State ZIP Code
Contact phone 505-345-4492 Contact phone
Contact email Rebecca.CaSI"aS@NATDISTCO.CO m Contact email
Uniform claim identifier for electronic payments in chapter 13 (if you use one):
4. Does this claim amend [ No

Filed on

MM /DD 1 YYYY

5. Do you know if anyone

else has filed a proof
of claim for this claim?

& No

O Yes. Who made the earlier filing?
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Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number [ No . / 0 2 5
ﬂ°gt“':’§ toidentifythe [} ves. Last 4 digits of the debtor’s account or any number you use to identify the debtor: 'Z
ebto! —

7. How much is the claim? $ 787.59 . Does this amount include interest or other charges?
Q No

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

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

Sale of alcoholic beverages

9. Isallorpartof the claim [ No
secured? W Yes. The claim is secured by a lien on property.

Nature of property:
0O 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: New Mexico Liguor License No. 2514

Basis for perfection: 1978 NMSA 60‘6B'3 StatutOI'y Lien

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: $ 300,000.00

Amount of the claim thatis secured:  § 787.59

Amount of the claim that is unsecured: $ 0.00 (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:  §$ 787.59

Annual Interest Rate (when case was filed) 0.00 %

2 Fixed
Q variabte

10. Is this claim basedona © No
lease?
QO Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to a No
right of setoff?
Q ves. Identify the property:
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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.

No
O 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)(1X(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).

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).

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

* 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 cdmpleting Check the appropriate box:
this proof of claim must
sign and date it. ® 1 am the creditor.
FRBP 9011(b). Q 1 am the creditor's attorney or authorized agent.
if you file this claim O 1 am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
electronically, FRBP O 1ama guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $560,000,
imprisoned forup to §
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

| 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 Clairn 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 () 2 Z/ SZQH V]

%MMI DD 7 YYYY Q

Y Signature (_

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

Name Rebecca N. Casillas
First name Middle name Last name
Title Accounts Receivable Manager
Company National Distributing Company, Inc.
Identify the corporate servicer as the company if the authorized agent is a servicer.
Address 5920 Office Blvd. NE
Number Street
Albuquerque NM 87109
City State ZIP Code

Contact phone 505-345-4492 Email Rebecca.Casillas@NATDISTCO.co
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g EMBAESY SUITES-RESTAURANT

D 1000 UDODUARD PL NE

T
0 ALBUGUERQUE

5920 OFFICE BLVD.

*N ATIONAL DistriBuTING Co, INC

Nt 87102 ALBUQUERGUE, Ni{., 87109
(808)-245~-7100 CUST. SERVICE 1-800-354~-3524
DELIVERY NOTES:
BAN-10AN/2PN-SPIt DEL
T BRI — ——Mww@ 16 06 AL 19 SR:31 SE
BULK LOG. e VNTAGE PRICE warcogr | MELoE NET PRICE
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5 ST vl
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0 ENBASSY SUITES-RESTAURANT
L

(R AR @ o Do o v o |10 L0
|

® 1000 WODDWARD PL ME

T S9Y20 OFFICE BLVD.
0 ALBUGIIERQUE N 87102 ALBUMIERQUE, WNIN. 8710¢
{S05)-245-7100 CUBT. BSERVICE 1-800-354-352¢6
SPECIAL INSTRUCTIONS:
DELIVERY NOTES:
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. WMML%&RSMI —
[ TTEM NUMBER LKE LOG. i DEECREPTION SZE | PACK | CASES | BOTNES usr BOTNE
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551263 k0475 CANYON ROAD WUHT 2IN ) 12 b § 46. 00 18. 00 48. 00 4.00 4B8. 00
3 } - ORS00OD14343 3113
42742 bmu CORBETT CANYON CHARD 1. 8L & 2 56.00 17. 00 99.00 8.50 . 78.60
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52782 L<iy i CORBETT CANYON UNY ZIN 3.5L & 4 56. 00 17.00 39.00 4.50 . 78.00
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i | e ' 111819
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60-6B-3. Wholesaler's lien.

The transfer, assignment, sale or lease of any license shall not be approved until the director
is satisfied that all wholesalers who are creditors of the licensee have been paid or that
satisfactory arrangements have been made between the licensee and the wholesaler for the-
payment of such debts. Such debts shall constitute a lien on the license, and the lien shall be
deemed to have arisen on the date when the debt was originally incurred.
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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: (8510426) Claim No: 115 Status:

NATIONAL DISTRIBUTING Original Filed Filed by: CR

CO INC Date: 10/10/2016 Entered by: Terri Marshall

5920 OFFICE BLVD NE Original Entered  Modified:

ALBUQUERQUE NM Date: 10/10/2016

87109

Amount claimed: $787.59
Secured claimed: $787.59

History:

Details 115- 10/10/2016 Claim #115 filed by NATIONAL DISTRIBUTING CO INC, Amount
1 claimed: $787.59 (Marshall, Terri)

Description: (115-1) goods sold

Remarks: (115-1) KSB Filed 9/30/16; 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* $787.59 |
' 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 $787.59 |
\Priority \ ]
\Administrative \ \



https://ecf.ksb.uscourts.gov/cgi-bin/DktRpt.pl?235471
https://ecf.ksb.uscourts.gov/cgi-bin/ClaimHistory.pl?235471,115-1,1097707,16-21142
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23284036&claim_num=115-1&magic_num=MAGIC
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23284036&claim_num=115-1&magic_num=MAGIC



