
Fill in this information to identify the case;

Debtor name: yKJ^J %4^/o<^LUJ^uA'fz
United States Bankruptcy Court for the District of Kansas at Kansas City

Case number (If known):

See Appendix A to bar date notice for list of debtors and case numbers.

ID: 2722
FOOTHILLS LANDSCAPE MAIN

PO BOX 189
WINDSOR. CO 80550-0189

Official Form 410

Proof of Claim

RECEIVED

OCT 1 7 2016

BMC GROUP

If you have already filed a proof of claim with the
Bankruptcy Court or BMC, you do not need to file again.

THIS SPACE IS FOR COURT USE ONLY

04/16

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, except for administrative expenses under 11 U.S.C. § 503(b)(9).

Filers must leave out or redact infonnation 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 (Fonn 309) that you received.

The original of this completed form (fexes not accepted), together with accompanying documentation, must be either (a) delivered to the Claims
and Noticing Agent at the address 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 so as to be received no later than 5:00 p.m. CST on the December 23,2016.

Part 1:

1. Who is the current

creditor?
iftity to

2. Has this claim been

acquired from
someone else?

Name of the current creditor (the person or e

Other name the creditor used with the debtor

I No
Yes. From whom?

paid for this claim)

3. Where should notices Where should notices to the creditor be sent?
and payments to the
creditor be sent?

Federal Rule of

Bankruptcy Procedure
(FRBP) 2002(g)

Where should payments to the creditor be sent?
(if different)

Hain.ynaMC' fjoihcih
Name / Name '

Number Street

\JrnAf!f\n (^0 MjffZ)
State ZIP Code

Contact phone

ill fa/td^Pr,fiiM
GmjiAJsLr^t

Contact email

Number Street

City State ZIP Code

Contact phone

Contact email

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

4. Does this claim amend

one already filed? I^No
|~| Yes. Claim number on court claims registry(ifknown).

5. Do you know if anyone i«
else has filed a proof ^ «.• o
ofclaim forthis claim? • Yes. Who made the earlier filing?.

Official Form 410 Proof of Claim

Filed on

Ih ra/m

MM / DD / YYYY

JQH Ctl ID
iiieeiBiE

00096

page 1
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Part 2: Give information about the Claim as of the Date the Case Was Filed

i. Do you have any number ^

d^or?^ identify the ^ yes. Last 4digits of the debtor's account or any number you use to identify the debtor:

^ How much Is the claim? $_ Does this amount include Interest or other charges?

HNo
• Yes. Attach statement itemizing interest, fees, expenses, orother

charges required by Bankruptcy Rule 3001(c)(2)(A).

8. What Is the basis of the Examples: Goods sold, moneyloaned, lease, services performed, personal injury or wrongful death, or creditcard,
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.

^iLrvCttt, lurArmtJ.-
9. Is all or part of the claim No

secured? q Yes. The daim is secured by a lien on property.

10. Is this claim based on a

lease?

Nature of property:

i~| Realestate. If the claim is secured by the debtor'sprincipal residence, file a Mortgage Proofof Claim
Attachment {Offidal Form 410-A) with this Proof of Claim.

Motor vehicle

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 case was filed)

• Fixed
|~| Variable

%

No

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

11. Is this claim subject to |yjo
arlghtofsetoff? ^

Yes. Identify the property:

Official Form 410 Proof of Claim page 2Case 16-21142    Claim 137-1    Filed 10/20/16    Desc Main Document      Page 2 of 8



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

HNo

•Yes. Check all that apply:

ri Domestic support obligations (including alimony and child support) under
11 U.S.C.§ 507(a)(1)(A) or (a)(1)(B).A claim may be partly

priority and partly
nonpriority. For example,
in some categories, the
law limits the amount

entitled to priority.

13. Is all or part of the
claim entitled to

administrative priority
pursuant to
11 U.S.C. § 503(b)(9)7

Sign Below
The person completing
this proof of claim must
sign and date it.
FRBP 9011(b).

Ifyou 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 5
years, or both.
18 U.S.C. §§ 152,157, and
3571.

Official Form 410

Amount entitled to priority

$

|~| Up to $2,850*of deposits toward purchase, lease, or rental of property or services for $_
personal, family, or household use. 11 U.S.C. §507(a)(7).

|~| Wages, salaries, or commissions (upto $12,850*) eamed within 180days before the $_
bankruptcy petition is filed or the debtor's business ends, whichever is eariier.
11 U.S.C. § 507(a)(4).

$_
n Taxes orpenalties owed to governmental units. 11 U.S.C. §507(a)(8).

[~] Contributions toanemployee benefit plan. 11 U.S.C. § 507(a)(5). $

• Other. Specify subsection of11 U.S.C. § 507(a)( ) that applies. $

*Amounts are subject to adjustment on 4/01/19 and every 3 years after that for cases begun on or after the date of adjustment

• No
Rl Yes. Indicate theamount ofyour claim arising from thevalue ofany goods received by

the Debtor within 20 days before the date of commencement of the above case, in
which the goods have been sold to the Debtor in the ordinary course of such
Debtor's business. Attach documentation supporting such claim.

Check the appropriate box:

• Iam the creditor.
159 Iam the creditor's attorney or authorized agent.

• Iam the trustee, orthe debtor, ortheir authorized agent. Bankruptcy Rule 3004.

• Iam a guarantor, surety, endorser, orother codebtor. Bankruptcy Rule 3005.
I 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.

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

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

Executed on date ibiiiiaott,
MM'/DOyYYYY

Signature

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

JO.Name

Title

Company

Address

First name

.J/s Ujf
Middle name

"Dcrephr rt-A
f

fnn4:hlls ! f/0.
Identify the corporate servicer as the con/pany ifthe authorized agent is a servicer.

^5T)Q l^rnhj.\ajLi
Number

City

I (irUtSdM
u

Contact phone ^*70'-

Proof of Claim

Email

Last name

(jo
^tate ZIP Code

page 3Case 16-21142    Claim 137-1    Filed 10/20/16    Desc Main Document      Page 3 of 8



I
39363467002722

FOOTHILLS LANDSCAPE MAIN
PO BOX 189

WINDSOR, CO 80550-0189
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^ POLfflfl. landKape Maiitienance Co^ * '̂*•<>01, em®*'''''

•ritlaAjwwiim<i«»Ba<Cw%IWnrti%tl^ ^ .gW^^T^teaaifltWniifliBhliitiifafWwMaliiaMifllIea.U£.
bcnsiScr FLM^ t»tll idl tiiboedttd mfttctfdl* forItmdscE^mahitenaaeo 8cmc<!« atdiefoBowing, hetMf^QtenC

Revocable Ikust ofJohn Q..tfemmonsdba:Embts^Sc&es I^ovdand Hotd, %>a & Con&ea^ CentePrapetQrName: ^
47(Bq>d«difel^a!w«y.l.ovda«d.TO

WMM«^ fTtfopriatfiwM

4705C»d«d&foA«,»y r;. CO «»»

^ . 1,1/ 2016 , . 12 , 31 / 2(n6TWftgonttactpftriftdiwinhegift / / and end / ' /

SGOPB OF SERVICES
PLM find any Q|)|)(^ted sub eonMoctocs witt (atitkh aiU labor, matois^, and cqdj^ot ttcccssaiy toprovute quslt^. ptofisnbnid bndscape aKdntcns^
scivfaieswirttttpetsoAtd touch/^»a^^dtc useof<]uaEficd mdtcdocdslafl^ PtMwiU providekndsci^sndntensnci^ fodUicafion and weedoati^Spni%
iuidFoS cl<!i>n<ap«aprtaUcf tnalnteaanco^ tccfr/iAitob tdmnilnaandbedcaicandrniy othernqucatcd sccvicobyCtientindtetesdm oftnadsccpc ntamtectuoc.
Any luqucsta by Ciieat tintchatarc notoutlined In diJ« contractordcsJre tomodify dtis aintmctmust bo nibndttcd toFLM inwritten fbmi orby enwdf.
AViULABIUTYAND PBBFORMANCE
i^LM wffl boreadily avoifablobypltoncand enudl ttnd respondquiddy and cfGdcntly toany requests by CGcnt Ourm{(tAetpride m
ixtmpledonofreq^csta ond will boavsDabteat any dotedudfl^budness im non^Misiness hours. PIjM employees w^tdws^condnct diemsdvca In an
approptiiue mannerand adequate ntperviaioo oftheemployee* i* provided ataU dmea. FootMQa l^ABdrcspe Mjdntcnance^ IJLCcrcws ateexpeiienoed,
qt^fied pertonnel and am able toperfom spedaliised tasks such as pruning and pcadcidcorherbicideapj^cadon.

PAYMENT TERMS
I'lAt will invdoe on die 15th and tho but day ofcach month. Payment hdue upon rccdpt lovmeca over 30 days past due wtll bensscssed a2% ot$5.00
finnnco dtoigc,whichover isgnratcc

{NSURANCE/UCENSES/PEBMITS
ifAfeardcA cuinplcte worker's compcnrntion, autoranbilc and general liabibt}* tnsurancc. Cerdficatca oftntntnuice art: avt^blc upon nxiaest. Inaddition,
I'|.M Ibm dl rcquiced federal, slate, and local Sccnses snd permits neeetsory for legsl npmiion in the StstcofCotoroda Poothilla landscape Mointenanoc,
lie Is alsoaBcenscd pcadddcapplioitor by the Gitocado Dcportmimt ofABficuitunb Ifdie clienticqtietis any eddlixond permits orlicenses tobe
carried that I'onthiQs Landscape Maintenance^ IICdoes not already hold. Foothilts Lamlscapp Maintenance, LXC will oblab them before contract start

DAMAGES
Indie unlikely event diat any damages occur todie cUcnt's property diat arc proven tobecaused byFondiSls Landscape Malntcuanciv I I£ crew
member^ die cost ofthe repidts will be assumedby Fonthl&s Itan^cape Miwtenanai^ LLC in atimi^ and efHdent maoncc.

DatailedSpedficadons ofPerfotmed Landscape Servlcea andAasoclated Pricing

L l^rfMalotesaace
a Mowfa^

AB turfareas wiD bomowed wcd(fy orasspecified bythedtent duxbg diegrowing season. Prcqucrtcy ofmowing wtH varymthe
spitt^lall dependb^ on the weather condirions, end growdi. Giasa ^ppli^ wSt be removed from tho turf^ wallcs,palios; curbs, etc
to muntBta a neatt^pcarance of theproperty.

b. Tsimming
\I1 turfflccos will be trimmed weekly- to maittiain aneatappearance.

c. Edging
Bd.^(^ wiH be done monthly orasrequested by the dient and will bo limtttfd toconocte sreasaoasnot todanutge Qa{{^>ne, bndvttr
wood decks or wtdks.

d. GroandAppeaiaace
Grounds bo monitoredweekly fnrtrash, dttbtis^and weeds. Bverjtiungwffl bodone b> Iktodiills Landscape MttotenaneUfLlXI to
mtdntsdn aneat appeamnceofdie property. However, the deanup ofdebds due tovandoliwiv exccsdvenect dtta toownerneglect,
imptopedy contained dumpsten, and acts ofQod maj nxjinro an additionid chat]^of$45 per man hour.

P
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^ NafiveBfoiv * '
• : ' ;Afinaiwca^^nbtnH^d]^cadudi^&C8ia«rti^g«M8on,th8«jbcoadv«inowsittoted»rfedtoi^
. • Nftfivcmo»ii®« |̂>o|,iUcdttt975iwmanh«urflndNaKvcTdminin0wfflbebtItedM945pwinOThoijrto^^

3» ' Mtadoa

Cote at^lion bo dime inthe sptki^

• 4» ,I^td!iBatfrajs«d.^e^CQitttol. . .
a.' . IVirf

• i^tBt^uitdmpo ^(ttoteoaao^ IXC RttuRo and pt^onnbnadleafweed coixtool ajmlication ontutftbice drnca per frflfftn.

• pMOddtt need beapplied. Any addidomd ttitfweed coatral appScadons ousidoofdiedacesdiedtded wtB be
bdled a» S75 pcf inan houf. losccdddci or fioiglcicfcji wai beon addiiional ehttJge withaWd submitted uport ihcdiWfwpwsi;

b. Bed»(iadTf«sWslli9
tww wvMw w««u wiiutH upiuHsnonti in occxsosccnciciaoain OlCCOflURCl

cwstHig treevfdbi teewelte Aat a*c notpxetcncsfld dtototc needed will beUBed at575 perntan hour,

c Na^
Native area weed conttol appHertiotis Witt be baledatS7S per man hour

5. ^tbtgeadfi^Qi^Up
A^^Aaii4ip«rfabcp»fi«ncdinMat(hMpia. Rafideiw^ipfiwcfBlbr tdces placcbdusNovcmbcf/Deecmbce^^

6t- %>dEi!der Mainteituicc

7. Tree ShnA'aod Bed Qtfc
& TseeasdSbtttbCase

^ »<asimiDs mu muceany ftccesssiy lecommendations (othedieot thatm^ttopivc dielr health ai^ tong^^. Rwdiifo Undxcapc Mamtcnanci^ LLC wlB pnine<ffl stirubst and dtcktwcr 10 feel ofaU
ttwon the propertymawrfancc^thWusny standards. Tecc pnai'tng bfimitcd (o mntotcmiacc pmniiw. Abid wiB be provided

b. BedCue
PoodtillB Lw^pcMMOtcnan^ liXI wiB monitorall bed areas rcgulady for mu!di end «idt coven^e 4\ny neccMory
recofflinendationa wiil be brought to the diont thatmight Improve the aesthetbs ofdte bed anas (t c. addhiana! mtilch, rock, etc)

8. SbowRemoval
Know removal boa notbeen tndudcd in thfe bid;asvpanite snow icmova) contiacf may be submitted upon the dicni«' n-quust.

9, Other
My ^ pn)}ccta dcaaed by the dicot can be completed at die huurty chugcof$45 ptw mtu heand the cost ofmaterials

PRICING AND PAYMENT

'ITie total amount for the aotvires described widiin the bjd moutlined will be: S H60Q.04

t'oothilt# i^dscape vMatmonaiM^ LtXl deslrcfi paymentas fotlowa

Monthlyp^^eots ofS

pflliey P> the gnxitcrof2'*^a ora55J*> finance chnig^ per mtmth on nil balnnccs past 30 cbyK
Ifthe spedflcatlnns and price are agMeable, areptesentative^a signature belowservos as eoottaet.

Ct/'e^^OiT^ w.irC?l/6S
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InvoiceFoothills Landscape Maintenance LLC
PO Box 189

Windsor, CO 80550-0189 Date Invoice #

6/15/2016 37024

Bill To:

Revocable Trust of John Q Hammons
dba: Embassy Suites Loveland Hotel, Spa
Attn: Scott McKelvey
4705 Clydesdale Parkway
Loveland, CO 80538

twitter.com/flmcolorado

flmcolorado.blogspotcom

facebook.com/flmcolorado

Amonthlyfinance charge ofthegreaterof2% or $5.00 will becharged onall invoices over 30days.
IVe do notacceptcreditcards - please maila check. A$20fee willbeappliedto anyreturnedpayments.

Date

5/31/2016

6/1/2016

6/1/2016

6/2/2016

6/2/2016

6/2/2016

6/6/2016

6/10/2016

6/13/2016

Qty

1.00

1.00

1.00

1.00

1.00

1.00

1.00

2.50

1.00

Item

Weekly Lawn Maintena...
Monthly Contract Fee
Weed Control Application

Landscape Materials
Fertilizer Application
Sprinkler Labor

Weekly Lawn Maintena...
Sprinkler Labor
Weekly Lawn Maintena...

Description

Lawn Maintenance- Included in Monthly Contract
Monthly Contract- 6th of 12
Weed Control Application: Beds and tree rings-
Included in Monthly Contract
Flower fertilizer

Fertilizer Application: Flowers
Labor to repair sprinkler system:Clock adjustments-
Included in Monthly Contract
Lawn Maintenance- Included in Monthly Contract
Labor to repair sprinkler system: Booster pump issues
Lawn Maintenance- Included in Monthly Contract
Sales Tax- 6.55%

Invoice Total

Terms

Due on receipt

Rate Amount

0.00 0.00

1,216.67 1,216.67
0.00 0.00

16.48 16.48T

28.00 28.00

0.00 0.00

0.00 0.00

55.00 137.50

0.00 0.00

6.55% 1.08

$1,399.73Thank you for your business!
Commercial applicators are licensed by the Colorado Department of Agriculture.

Payments / Credits $0.00

Phone: (970) 472-0690

i
U.

O
E i

^ilUi

Invoice Balance Due $1,399.73

Fax: (970) 460-7194 foothiIlslandscape@comcast.net www.flmcolorado.com
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InvoiceFoothills Landscape Maintenance LLC
PO Box 189

Windsor, CO 80550-0189 Date Invoice #

6/30/2016 37159

Bill To:

Revocable Trust of John Q Hammons
dba: Embassy Suites Loveland Hotel, Spa
Attn: Scott McKelvey
4705 Clydesdale Parkway
Loveland, CO 80538

twitter.com/flmcolorado feVr

flmcolorado.blogspotcom

facebook.com/flmcoIorado

Amonthlyfinancecharge ofthegreater of2%or $5.00willbechargedon all invoices over30 days.
We do notacceptcredit cards - please maila check. A$20fee willbeappliedto any returnedpayments.

Date

6/15/2016

6/17/2016

6/20/2016

6/23/2016

6/27/2016

6/27/2016

Qty

1.00

1.00

1.00

1.00

1.00

1.00

Item

Sprinkler Labor

Weed Control Application

Weekly Lawn Maintena...
Sprinkler Labor

Weekly Lawn Maintena...
Native Mowing

Description

Labor to repair sprinkler system: Programmedtree
zone

Weed Control Application: Beds and cracks-
Included in Monthly Contract
Lawn Maintenance- Included in Monthly Contract
Labor to repair sprinkler system: Booster pump
diagnosis
Lawn Maintenance- Included in Monthly Contract
Native Mow- Included in Monthly Contract
Sales Tax - 6.55%

Invoice Total

Terms

Due on receipt

Rate

55.00

0.00

0.00

55.00

0.00

0.00

6.55%

Amount

55.00

0.00

0.00

55.00

0.00

0.00

0.00

$110.00Thank you for your business!
Commercial applicators are licensed by the Colorado Department of Agriculture.

§
u.

O

m

O

Payments / Credits $0.00

Invoice Balance Due $110.00

Phone: (970) 472-0690 Fax: (970) 460-7194 foothillslandscape@comcast.net www.flmcolorado.com
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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:          (8509541)   
FOOTHILLS LANDSCAPE 
MAIN 
PO BOX 189 
WINDSOR CO 80550-
0189            

Claim No: 137 
Original Filed 
Date: 10/20/2016
Original Entered 
Date: 10/20/2016 

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

 Amount claimed: $1509.73          
     

History:  
Details  137-

1  
10/20/2016 Claim #137 filed by FOOTHILLS LANDSCAPE MAIN, Amount 

claimed: $1509.73 (Marshall, Terri )   
Description: (137-1) services performed (21140)   
Remarks: (137-1) 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*  $1509.73  
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?235471,137-1,1099077,16-21142
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23334281&claim_num=137-1&magic_num=MAGIC
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23334281&claim_num=137-1&magic_num=MAGIC



