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1D: 618

CONCORD EMBASSY RESORT
$400 JOHN Q HAMMONS DR NW
CONCORD, NC 28027-3401

Fill in this information to identify the case:

¢ | Debtor name: IO#U Qr *H'QM/”OBS Fw

' United States Bankruptcy Court for the District of Kansas at Kansas City

§Casenumber(lfknuwn): lé-a H ﬁ'u

“See Appendix A to bar date nafice ‘or et of dabtors and case numbers. RECEIVED

0CT 17 2016
BMC GROUP

If you have already fited a proof of claim with the
Bankrupicy Coun of BMC, you do notneed to file again,

Official Form 410 THIS SPACE IS FOR COURT USE ONLY
Proof of Claim 04116

Read the instructions before filling out this form. This form ls for making a clalm for payment in a bankruptcy case. Do not use this form to make a
request for payment of an administrative expense, except for administrative expenses under 11 U.S.C. § 503(b)(9).

Filers must leava out or redact information that Is entitled to privacy on this form or on any attached documents. Attach redacted coples of any documents
that support the claim, such as promissory notes, purchase onders, Involcas, itemized statements of running accounts, contracts, judgments, mortgages, and
security agresments. Do not send original documents; they may be destroyed after scanning. If the documents are not avallable, explainin an attachment.

A person who files a fraudulent clalm could be fined up to $500,000, imprisoned for up ta § years, or both. 18 U.S.C. §§ 152, 157, and 3571. ,
Fill in all the information about the claim as of the date the caso was filed. That date is on the notice of bankruptcy (Form 308) that you received.

The original of this complated form (faxes not acceptsd), together with accompanying documsntation, must be either (a) deliversd to the Claims
and Noticing Agent at the addrass set forth on the Bar Date Notice, or (b) filed using the online Document Filing System (CM/ECF) of the United
States Bankruptcy Court for the District of Kansas, in either event 30 as to be received no lster than 5:00 p.m. CST an the December 23, 2016.

1. Who is tha current C /‘/[‘}@ éCA’Kg E’TC; - GA/L BCL[CF

craditor? Namo of the current creditor (the person or entity to paid for this claim)
Other name the craditor used with the debior
2. Has this claim been
acqulred from Clno
someone else? [J Yes. From whom?
3. Where should notices WWhere shoutd noticas to the creditor be sent? Where should payments to the creditor be sent?
and payments to the (if different)
creditar be sent?
Codea ool e HEESECAKE ETE~ GpiL Burr
(FREP) 2002(g) Name | Name
1635 GALLowr | RO.
Number Street a Number  Street
City State  2IP Code City State ZIP Code

Contact phone 70“1 _5 07 - a ('Q 0 Contact phone

Contact email 6 Ba-F F 3? 755— Contact email
@ aul. con

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

4. Does this claim amend

o
ono alroady flled? [] Yes. Claim number on court daims registry (if known) Filed on
MM /DD /YYYY
5. Do you know if anyone 5
olse has filed a proof
of claim for this claim? Yes. Who made the earfier filing? Tﬂ?ﬂﬁﬂﬁﬁ uli)
T

Officlal Form 410 _ ’ Proof of Clalm : 00084
Case 16-21142 Claim 125-1 Filed 10/20/16 Desc Main Document —Page 1 of 77
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'm Give Information about the Clalm as of the Date the Case Was Filed
6. Do you have any number No

you use to idantify the

debtor? Yes. Last 4 digits of the debtor's account or any number you use to identify the dabtor: —_—

i I
7. Howmuchis theclaim? § 8 7 Lfo O O . Doas this amount includs intarest or other charges?

E No
D es. Attach statement itemizing Interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(¢2KA).

e Vilﬂ'laf_*’s the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongfid death, or credit card.
clalm
Attach redacted coples of any documents supporting the claim required by Bankruptcy Rule 3001(c).

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

Goods SolD - wédd/uc] chkes

[-isallor part of the claim B4 No
‘securad? D Yes. The claim is secured by a lien on property.

Nature of property:

[ Real estate. if the claim s secured by the debtor’s principal residence, file a Mortgage Proof of Claim
- Attachment (Official Form 410-A) with this Proof of Claim.
Motor vehicie
Other. Describe:

Basis for perfection:
Attach redacted copies of documents, If any, that show evidence of perfection of @ security Interest (for

been filed or recorded.)

Value of property: $
Amount of the claim that is secured: $

Amount necessary to cure any default as of the date of the potition: 3
Annual Interest Rate (when case was filed) %

[JFixed

[ variable

example, a martgage, llen, certificate of title, financing statement, or other document that shows the lien has

Amount of the claim that is unsecwred:  § (The sum of the secured and unsecured
amounts should match the amount in fine 7.)

10. Is this claim based cna [ﬁ No

leasa? ] Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to % No
a right of setoff? Yes. Identily the property:

Offdal Form4tGase 16-21142 Claim 125-1 Filed Po¥#e#Sim Desc Main Document  PA§&2 of 7
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<

12.1s all or part of the claim ﬁuo

entitted to priority under

11 U.8.C. § 507(a)? [OYes. Check ail that appiy: Amount entitled to priority
[[] Domestic support obligations (induding alimony and child support) under $

A cigim may be partly 11 U.S.C. § 507(aX 1){A) or (a}{ 1XB)-

priority and partly "

nanpriority. For example, D Up to $2,850" of deposits toward purchase, lease, or rental of property or servicas for $

in some categories, the personal, family. or household use. 11 U.S.C. §507(a)(7).
Iav:jtl:;itts the a"rmum D Wages, salaries, or commissions (up to $12,850") earned within 180 days before the §$;
en o priority. bankruptcy petition Is filed or the debtor’s business ends, whichever is earller.

11 U.S.C. § 507(a)4).

$
] Taxes or penatties owed to govemmental units. 11 U.S.C. § 507(a)(8).
[ Contributiens to an employee benefit plan. 11 U.8.C. § 507(a)(5). $
[J Other. Specify subsection of 11 U.S.C. § 507(a)}__) that applies. $

* Amounts are subject to adjustment on 4/01/18 and eve'y 3 years after that for cases begun on or after the date of adjustment.

43.1s all or part of the ﬁ No

laim
:;nin?::'i;lleige‘:ri ority D Yes.indicata the amount of your claim arising from the valus of any goods recetved by

the Debtor within 20 days baefare the date of commaoncoment of the above cass, in

pursuant to which the goods have baen sold to the Debtar in the ordinary courss of such $
11 U.S.C. § 503(b)Ka)? Debtor's business. Attach documentation supporting such claim,
Sign Below ee—
T
The person completing  Chaeck the appropriate box:
this proof of claim must
sign and date it. ﬂ 1 am the creditor.
RBP 8011(b)

[ ! am the creditor’s attorney or authorized agent

if you file this claim

lectronically, FRBP |:| | am the trustes, or the debtor, or their authorized agent. Banknuptcy Rule 3004,
005(a)(2) authorizes courts

establish locsl rules D | am a guarantor, surety, endorser, or other codabtor. Bankrupicy Rule 3005.
pecifying what a signature
S. 1 understand that an autharized signature on this Praof of Claim serves as an acknowledgment that when calculating the
amount of the clalm, the creditor gave the debtor credit for any payments received toward the debt.

A parson who fllas a

fraudulent claim cauld be | have examined the information In this Proof of Claim and have a reasonable bellef that the information is true and correct.
fined up to $500,000,

imprisoned for upto § | declare under penaity of perjury that the foregoing is true and comrect.
years, or both.
18 U.S.C. §§ 152, 157, and  Executed on date / 0/ 4] 30/
3571. MM ! DD YYYY
Signature

Print the nams e parson who is oomplaﬂng and signing this claim:

Name G‘Al 8CL/:F

First name Middle name Last name

Title E ‘ ' Q/Sl.d out”

oy CHEESECAKE E1C. TNC

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

Address J £33 LAlbwAY H)

Number Strest

_CAARLPE LT Afady

State aP Code

Contact phone (17 OL"“EOCI '& 0& () Email __S B U'F 3%)75@

G T-Con

Officia! Form 410 " Proofof Claim " page 3
Case 16-21142 Claim 125-1 Filed 10/20/16 Desc Main Document  Page 3 of 7
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iy eyt Efegg 0 ool Bpply el

RN cerones

CONCORD EMBASSY RESORT
5400 JOHN Q HAMMONS DR NW
CONCORD, NC 28027-3401

3

Case 16-21142 Claim 125-1 Filed 10/20/16 Desc Main Document  Page 4 of 7



~ Chees=Cake Etc.

1635 c‘si?iiﬁ‘éf; Road Q 6 D 30 6 |
Chailotte, NC 28262
704- 509-2020

address

city state, zip

ORDER INFO -

/T -
: w79
4 .y
5 //T’

10

"

12

. ' keep thx slifor referenﬁe - L DCSBOBUV
) Case 16-21142 Claim 125 1 Filed 10/20/16 Desc Main Document
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CheegsoCake Ete.

1635 gg::)\?v:f; Road l‘6 0 30 u

Charlotte, NC 28262
704-.)09-2020

customersorderno. date é /8 [ L
name
Z W W
e 000 Scuite- o
u'] fty. state, zi :
T
o‘ sold by cash [ charge [] | shipping information

cod.d on acct. [J

b
3

o R

8 41/)
9 ZM l e
10 /

n

12

‘3‘%

) “E‘*P@‘éfgé"ﬁs'z‘ffﬂfz Claim 12§ 1 F‘i’ea"‘fﬁ)’zoue Desc Main Document  Page 6 of 7



CheezeCake Ete.

Gall Buft . 460305

1635 Galloway Road
Chauoma Nc 28262
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5
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hercwdoccdesschaccdeeccdeccabaccndencaje e ==

10

11

12

& adams keep this slip for reference DC5808UV .
’) Case 16-21142 Claim 125 1 Filed 10/20/16 Desc Main Document Page 7 of 7



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: (8508982) Claim No: 125 Status:
CHEESECAKE ETC Original Filed Filed by: CR
1635 GALLOWAY RD Date: 10/20/2016 Entered by: Terri Marshall
CHARLOTTE NC Original Entered  Modified:
28262 Date: 10/20/2016

Amount claimed: $874.00

History:
Details  125- 10/20/2016 Claim #125 filed by CHEESECAKE ETC, Amount claimed:

1 $874.00 (Marshall, Terri)

Description: (125-1) Goods sold
Remarks: (125-1) KSB Filed 10/17/16; ECF by Claims Agent 10/20/2016

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* |$874.00 ‘
' 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?235471,125-1,1099065,16-21142
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23334210&claim_num=125-1&magic_num=MAGIC
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23334210&claim_num=125-1&magic_num=MAGIC



