
in this information to identify the case:

Debtor name; (i> iL-KI. /MuA6tMttSV
UnitedStates Bankaiptcy Court for the Olstiictof Kansas at Kansas City

Case number (If l<nown): (C-

See AppendixA to bar data notice for listof debtors and case numbers.

uuc^

10:779
PATEDAWSON
PO 60X838338

ATLANTA.GA 30353-8338

RECEIVED

OCT 18 2016

BMC GROUP

Official Foim 410

Proof of Claim

Ifyou have already (tieda proofof claimwiththe
BankruptcyCourt or BMC.you do not need to nie again.

THIS SPACE IS FOR COURT USE ONLY

04/16
Read the instructions before filling out this form. This form Is for maidng a claim for payment in a bani<ruptcycase. Do not use this form to maite 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 Infomiation that Is eniilled to privacy on thisform or on any attacheddocuments. Attach redacted copiesofany documents
that support the claim,such as promissory notes, purchase orders, invoices, Itemized statements of running accounts, contracts,Judgments, mortgages,and
securityagreements. Do not send original documents; they may be destroyedafterscanning. Ifthe documents are not available, explain inan attachment.
A person who files a fraudulentclaim could be flned up to $500,000, imprisonedfor up to 5 years, or both. 18 U.S.C. §§ 152,157, and 3571.

Fillin all the information about the claim as of the date the case was filed. That date Is on the notice of banltruptcy (Fomi 309)that you received.

The original of this completed form (foxes 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) fiied 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 iater than 5:00 p.m. CST on the December 23,2016.

Part 1: Identify the Claim

1. Who is the current
creditor?

2. Has this claim been

acquired from
someone else?

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

Federal Rule of
Banltruptcy Procedure
(FRBP) 2002(g)

4. (3oes this claim amend
one already filed?

Official Form 410

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

Otiier name Ilia creditor used with lha debtor

"Qw. JNo
n Yes. From whom?„

Where should notices to the creditor be sent? Where should payments to the creditor be sent?
(Ifdifferent)

Name Name

"^^00 ocb "^TTLg/^UA)!^ ^
Number Street Number Street

(SAifiOfeo/i-tt A*c- 2 7^-10
City State ZIPCode

Contact phone

Contact email 5-fll\fo£k.M/.r'h>AXg

City

Contact phone.

Contact email

Uniformdalm identifier for electronic payments in chapter 13 (ifyou use one):

No

n Yes. Claim number on court dalms registry (Ifknown).

S. Doyou know Ifanyone r-^.
else has fiied a proof =
ofclaim forthisclaim? • ^es. Who made the earlier filing?.

Proof of Claim

Filed on

State ZIP Code

MM/DD/YYYY

JQH Ctl ID
iDieiiiSH

00106Case 16-21142    Claim 147-1    Filed 10/21/16    Desc Main Document      Page 1 of 24



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

6. Do you have any number •no ^ .

d°bt«7 f^Yes. Last4digits of the debtor's account or any number you use to Identily the debtor: 5^

7. How much is the ctalm? $_ Does this amount Includeinterest or other charges?

No

• Yes. AttadistatementItemizing Interest, fees,expenses,or other
charges required by Bankruptcy Rule3001(o)(2)(A).

8.What Is the basis of the Examples: Goods sold, money loaned, lease, services perfomfied, personal Injury orwrongful death, orcredit card,
claim?

Attach redactedcopiesofanydocuments supporting the claim required byBankniptcy Rule 3001(c).

Limitdisclosing Informationthat Is entitled to privacy, sudi as health care information.

Sqci>

9. Is all orpart of the claim [^Nq j
secured? q Yes. The claim Is secured by a lien on property.

10. Is this claim based on a
i03SQ? ]

LJ Yes. Amountnecessary to cure any defaultas of the date of the petition. $

Nature of property:

ni Real estate. If flie claim issecured by the debtor's principal residence, file a/Wb/i^age ProofofClaim
Attachment (OftldaA Fomi 410-A) with this Proofof Claim.

Motor vehicle
Other. Describe:

Basis for perfection:

Attachredacted copies of documents, ifany, that show evidence ofperfection 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.)

I

Value of property: $

Amount of the claim that is secured: $

Amount of the claim that is unsecured; $ (The sum of the secured and unsecured
I amounts should match theamount In line 7.)

I
Amount necessary to cure any default as of the date of the petition; $

Annual Interest Rate (when case was filed) %

• Fixed
p] Variable

11. Is this claim subject to
arightofsetoff? p

Yes. Identily the proper^:

Official Form 410 Proof of Claim page 2
Case 16-21142    Claim 147-1    Filed 10/21/16    Desc Main Document      Page 2 of 24



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

No

A claim may be partly
priority and partly
nonpriorlty.For example,
Insome categories, ttie
law limits the amount
entitled to priority.

13. Is all or part of the
claim entitled to
administrative priority
pursuant to
11 U.S.G. § 50a(b)(9)7

n Yes. Check allthai apply:

r~| Domestic supportobligations (Including alimony and child support) under
^ 11 U.S.C.§ 507(a)(1)(A) or(a)(1KB).

Amount entitled to priority

$

n up to $2,850* of deposits towardpurchase, lease, or rentalof propertyor services for $_
personal, family, or householduse. 11 U.S.C.§507(a)(7).

Q Wages, salaries, orcommissions (up (o $12,850*) earned within 180 days before the $_
bankruptcy petition is filedor (he 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).

• Contributions toanemployee benefit plan. 11 U.S.C. § 507(a)(5).

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

*Amounts are subiecttoadjuslment on 4/Q1/19 and every3 yearsafterthaiforcases begunon or afterthe dateofadjustment.

w No

• Yes.lndlcate the amount ofyour claim arising from the value 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.

$_

$.

Part 3: Sign Below
The person completing
this proof of claim must
sign and date it.
FRBP 9011(b).

Ifyou file this claim
electronically, FRBP
500S(a)(2)authorizes courts
to establish local rules
specifying what a signature

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned for up to 5
years, or both.
18U.S.C.§§1S2.157.and
3571.

Official Form 410

Check the appropriate 6ox;

• Iamthe creditor.
1^ âm the creditor's attorney or authorized agent

• Iam the trustee, orthe debtor, ortheir authorized agent. Bani<ruptcy Rule 3004.

• Iama guarantor, surety, endorser, orother codebtor. Bankruptcy Rule 3005.
I understand thai an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating the
amount of the claim, the creditorgave the debtor credit forany payments received toward the debt

I have examined the infonnatlon In this Proofof Claim and have a reasonable belief that the Information is tnie and correct.

Ideclare under penalty of perjury that the foregoing Is true and conrect

Executed on dale \0 /1{p/it/xjOl

Signature

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

Name

TiUe

Company

Address

&RA.
First name Middle rlame Last name

CA,£JbfT 4- Ci>c^€^c.T7 ^ AnAG-fA

Identifythe corporate servlcer as the company Ifthe authorized agent Is a servlcer.

Ssoo OO •fiATTLC/VtOUAi^
Number Street

XI
City Slate ZIP Coda

Contact phone 3 36 • r»ro8g7 Email Mg 'jSjjrvi

Proof of Claim page 3

Co A/\

Case 16-21142    Claim 147-1    Filed 10/21/16    Desc Main Document      Page 3 of 24



iq>wiiMHMiiqiiq>iiN^

PATE DAWSON
POBOX53833B
ATLANTA. GA 30353-8338

39363467000779

Case 16-21142    Claim 147-1    Filed 10/21/16    Desc Main Document      Page 4 of 24



ar cuar sthrock.1. PDNC, LLC - PDC GOLDSBORO ar3
Cust #: 215312 EMBASSY SUITES RES HOTEL Phone

Terms; 20 NET 30 Limit
Slsrep: p40 Jon McLendon Bd Dbt
Chain: Hi Bal

Comment: "

10/12/16 3:41 P^

#

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

Check#/PO
ADJ #MASSTRA

ADJ# AD

ADJ# AD

ADJ# AD

CHK #625564

082471-PU

CHK #634953

CHK #645279

CHK #645279

CHK #648164

CHK #693749

200052

7400021

200055

200085D

CHK #8909

200080D

CHK #8908

200083

8916

—<36 Lines>

Cur . 00

(704)455-8200 Added: 03/01/14
99999 Last Pay: 03/22/16

N Hold: N

67,765.29 Hi Dt: 11/03/14

iyiBASSY SUITES RES HOTEL

Invoice DUE Date

MASSTR-AN

MASSTR-

MASSTR-

MASSTR-

J56934-

J56934-

J56934-

J96650-

J96650-

J96650-

K40459-

AN

AN

AN

00 09/10/14
OA 09/10/14

00

00 11/30/14

OA 11/30/14

00

00 03/07/15

03/07/15

00

00 03/11/15

OA 03/11/15
00

00 04/04/15

OA 04/05/15
00

00 05/01/16
OA 05/01/16
OB 05/01/16

K40459-0A

K40459-

K41723-

K41723-

K41723-

K51455-

K51455-

K51455-

364751-

364751-

364751-

364751

372660

372726

372732

373511

373675

373822

395256

395256

395257

395257

-00 06/10/16

-00 06/10/16
-00 06/10/16

-00 06/13/16

-00 06/16/16

-00 06/17/16
-00 09/30/16
-00

-00 09/30/16
-00

397358-00

398246

398246

10/08/16
-00 10/14/16

-00

Type Days Discount
CP 855

CP 855

CP 855

CP 855

DI 763

CM 763

CP 763

DI 682

CM 682

CP 682

DI 585

CM 585

CP 585

DI 581

CM 581

CP 581

DI 557

CM 557

CP 557

DI 164

CM 164

CM 164

CP 164

DI 124

DI 124

DI 124

DI 121

DI 118

DI 117

DI 12

CP 12

DI 12

CP 12

DI 4

DI 2-

CP 2-

Amount

1,059.29-

888.89

7 . 70

34 .51

2,113.38

195.65-

2,042.43-
33,631.76

248 .70-

33,631.76-
481.07

86.70-

481.07-

6,945.96
54.98-

6,945.96-
342.73

232.77-

342.73-

5, 078.99
633.72-

209.89-

4, 445 .27-
2,018.93

856.68

457.28

1,015.29
650.50

793.63

259.72

259.72-

823.14

823.14-

365.82

1,337.66
1,337.66-

Balance

128.19-

124.70-

248.70-

86.70-

54.98-

232.77-

209.89-

2,018.93
856.68

457.28

1,015.29

650.50

793.63

365.82 0.00 31 0.00 61 4,706.38 All 5,072.20
Detail List History Statement Payment AgeBy Next Prev Cancel

Display Customer A/R

-AJO

"TO

^ oiitCiAJ4L^ ^
CittblT 4v/4ICd4L,E^

4 5i072..-i-«

0(

y

y

v/

v/

Mo

Case 16-21142    Claim 147-1    Filed 10/21/16    Desc Main Document      Page 5 of 24



Qoidsboro, NC
919-778-3000

. r. r^^.r <— T r -r mi

. lOrlC^O X OUX i. ti:

Tn^-:^7 n.
A W 'WAAi-t iAJ

PATE DAWSON

SPA? RES HOTEL
^ t T^ f .^*Tr-\ T-. r^. t r

u-li-Iv-'r'JUo j_'r-.xv

NC 28U27U000
REMITTO , 'i 1

P.O. BOX 538338
ATuSraig^abs^s^B

(9t9i-Z7.8£30m^?I13ggQri9gi39^
FAX (919) 778-0604

ID NOT ORDER 7 0

PATE DAWSON COMPANY

3 500 OLD BATTLEGROUND RD.
GREENSBORO, NC 27 410

INVOICE NO.

J56934-0A

DATE

08/11/142

ACCC

153

>UNT

. 2

SLSM

P40
TELEPHONE

704/455-8200

COPY

1

PAGE

1

TERMS/PURCHASE NUMBER

'JET 30

^/0:

PATE DAWSON
S'ovttkeH^t T^bocla

P»00 Chain%A Family ofFoodservii
Solution Providcn

ADJUSTMENT
MFG.CODE DESCRIPTION' AMOUNT QUANTITY • AMOUNT REASON

D2011

3 0

S?:Sj1

i --

12 We

1-

1"

1-

rlW-

ight

:*SE

tLCHES
TOTAL

FAILLE

r-k-k-y.

- -13

^vEFRIGEPATED

:KEEoE CHEDDAR APPLEWOOD

4 7 •^^>>>> 13.17

)RY GROCERIES.

4UST.ARD WHOLE GRAIN DIJON

:atsgory SUHHARY totals

REFRIGERATED

;DRY GROCERIES

•k'ki<-k-K

i/6.5 LB

-y. •>< -k •-> :'r

1/9.1 LB
« A' •.'f •>: •/:

B

SA

Ti^T-'r-. •ppT orr'T-T morn na n n c r

lECES 1
Lr

i, J JL

0

J. i 1

0 1 -

y—

0 n
*-

1 Q c- /r c _

0'REASON CODES

3042

3308

^ TAX

0.00

0.00

10.00

60.95

50 Product unloaded at wrong customer 53 Customer closed 60 Label on wrong item 63 Delivery damage 70 Did not order 74 Non payment
51 Failed to unload, give reason 56 Truck RefBreakdown 61 Siiort on truck 64 Case for package 71 Did notwant sub 75 Customer refused
52 Produce/dmg./spoiled 59 Ice Cream Thawed 62 Package for case 65 Product loaded on wrong truck 73 Pricing error 80 Out of date

RECEIVED BY

ORiGhN.^tL INVOICE

134.70-

60.95-

134.70-

60.95-

PAY-TH S AMOUNT "

mmm

L34.70-

195.65-

TOTAL
ADJ.

Case 16-21142    Claim 147-1    Filed 10/21/16    Desc Main Document      Page 6 of 24



Goldsboro, NC
919.778.3000 PATE DAWSON

P.O. BOX 538338

(9t?){778E3Ona?:l!(5Q0J]89923921
FAX (919) 778-0604

INVOICE NO.

IT95650-0A

HBASSY SUITES RES HOTEL..fc S?A

4 00 JOHN 0 HAMMONDS DRIV

DATE ACCOUNT SLSfvl

EMBASSY SUITES RES HOTEL 10/31/142 15312 p40
3 4 00 JOHN 0 HAHHONS DRIVE TELEPHONE ICOPY PAGE

704/455-8200 |l 1
ONCORD HC 230270000 NC 2B027 0000

ICKUr Oo;£-171-?U

•15 3 3 b- lE vLOUET

r.-

PATE DAwSON COMPANY

3 500 OLD BATTLEGROUND RD.

GREENSBORO, NC 27 410

REFRIGERATED

PHEESE BRIE SPREAD
V7ant3d garlic

CATEGORY SUMMARY TOTAL

REFRIGERATED

TCT

f, -

i< it -k 5\* :f

1/3 LB
s 1>r e a a (OS? -1 i

ST •*.' '**

B

-PU)

SA

B

TERMS/PURCHASE NUMBER

'JET 30

jVO: 082471-PU

t802

1 TAX

0.00

41.45

:-^;'A!yibyNT\;-

;48.70-

248.70-

50 Product unloaded atwrong customer 53 Customer closed 60 Label on wrong item 63 Delivery damage 70 Did not order 74 Non payment
51 Failed to unload, givereason 56 Truck Ref Breakdown 61 Shorton truck 64 Case for package 71 Did notwant sub 75 Customer refused
52 Produce/dmg./spoiled 59 IceCream Thawed 62 Package for case 65 Product loaded onwrong truck 73 Pricing error 80 Out ofdate

K^pImIgIdII
RECEIVED BY

ORIGINAL INVOSCE

5i!:i!£;5S3?ii£5ii3}'

PATE DAWSON
f—l>ocLj

F>DO Chain

A Farnih i}t ro-^dsfrtztf
Sohucn I'fouiUri%

ADJUSTMENT

BB(-^•AMOUNT

248.70-

TOTAL
ADJ.

Case 16-21142    Claim 147-1    Filed 10/21/16    Desc Main Document      Page 7 of 24



Soldsboro, NC
319-778.3000 PATE DAWSON

P.O. BOX 538338

(91J?I.1^8i3gOp=-?IJ8PO]['g99-'3921
FAX (919) 778-0604

;4£ASSY SUITES RES HOTEL &

4 0G JOHN O HAMMONDS DRIV
:pA

ONCORD
PECIAU=INSTRUeTIONS!;^«

NC 230270000

AILED TO UNLOAD

A27H4 1-

1-

::ss JALAXY
i- •ki<-k-k

PATS DAWSON COMPANY

3500 OLD BATTLEGROUND RD.

GREENSBORO. NC 27 410

PRO2EN GENSPA.r.

I'HOCOLATE RIBBON ROUND

::!AT5G0RY SUHMAFY TOTALS

TROSEN GENERAL

•M X 5i< Sf ;*!

1/12 CNT
'M -k 'k -k

Em:

REASON,CODES;;S^

SA

INVOICE NO.

K40459-0A

DATE

02/05/152

ACCC

153:

)UNT

L2

SLSM

p40
TELEPHONE

704/455-8200

COPY

1

PAGE

1

TERMS/PURCHASE NUMBER

•JET 3 0

^/0 :

753

TAX

0.00

86 . 7 0 S6 .70-

86.70-

50 Product unloaded at wrongcustomer 53 Customer closed 60 Labelon wrongitem 63 Delivery damage 70 Did not order
51 Failedto unload,give reason 56 Truck RefBreakdown 61 Shorton truck 64 Case for package 71 Did notwantsub
52 Produce/dmg./spoiled 59 Ice Cream Thawed 62 Package forcase 65 Product loadedon wrong truck 73 Pricing error

74 Non payment
75 Customer refused

80 Out of date

RECEIVED BY

ORIGINAL IMVQ:

PATE DAWSON

•S'c>vdri^€>w 'F-eocLd

EP^E5^^ Chsin

A FajKily ofFaiths icf
Sclution pTovtiifr:%

ADJUSTMENT

86 .70-

TOTAL

Case 16-21142    Claim 147-1    Filed 10/21/16    Desc Main Document      Page 8 of 24



Soidsboro, NC
)19.778-3000 PATE DAWSON

P.O. BOX 538338

(9T.9I<ZZ8?3DSQhKi:®a0J]899?3921
FAX (919) 778-0604

INVOICE NO.

K41723-0A

-IBASSY SUITES RES ?IOTEL. ^

100 JOKM O HAMMONDS DRIV

IPA

DNCORD NC 280270000

DATE ACCOUNT SLSM

02/09/152 15312 P4 0

TELEPHONE

704/455-8200

COPY

1

PAGE

1

TERMS/PURCHASE NUMBERPECIAU- INSTRUCTIONSii

\ILED TO UNLOAD 51

\5 2M2 :SE :arria

^ A- -k -k

1)0'1020

FATE DAWSON COMPANY

3500 OLD BATTLEGROUND RD.

GREENSBORO, NC 27410

DRY GROCERIES

reserves APRICOT GLASS

:ategory summary totals

DRY GROCERIES

-k-k-k •/: -k

./4 LB
•k k -k :< k SA

•JET 3 0

\/0:

5067

TAX

0.00

BEVERAGE

54.98

SALES

54.98-

54.98-

PATE DAVySON
'So-iitke'vA, "1—eoctj

F»DO Chain

A EtmilycfFoodsfTiK(e
SoluHcn Pr^viJfn%

ADJUSTMENT

54 .98-

TOTAL
ADJ.r>-C'V r-.T^Ti TTD <•/ '-^T'T-r rp.on. M O./i _ n n o. 0 n

1- 0 0 0 1-B 1- 0 0 0 1 5m,98- 00 00 54.98-

50 Product unloaded atwrong customer 53 Customer closed 60 Label on wrong item 83 Delivery damage 70 Did not order 74 Nonpayment
51 Failed to unload, give reason 56 Truck RefBreakdown 61 Shorton truck 64 Case forpackage 71 Did notwant sub 75 Customer refused
52 Produce/dmg./spoiled 59 Ice Cream Thawed 62 Package for case 65 Product loaded onwrong truck 73 Pricing error 80 Out ofdate

RECEIVED BY

ORIGINAL iNVOiCE
Case 16-21142    Claim 147-1    Filed 10/21/16    Desc Main Document      Page 9 of 24



Goldsboro, NC
919.778.3000 PATE DAWSON

RO, BOX^538338 ,
ATLA^V6^3^3^i^8

(9t9)72:a{30DtI'«:t](HiI0IBa9{3g21
FAX (919) 778-0604

MBASSY SUITES RES HOTEL &. 3FA

i I'L- J.-iil-j V HArlr'Ot'iUS Liri v

EMBASSY SUITES RES HOTEL

5 4 00 JOHN Q Hr^HMOMS DRIVE

ONCORD

I

&a53 3

E5831

0-

1 -

ij —

1

PC-'-

:'SE

NC 28027 0000 CONCORD NC 280270000

\LOUST

-lAILLE

k >: -A- i; -k

< 'M f< -M

PATE DAWSON COHFANY

3 5 0U OLD BATTLEGROUND RD.

GREENSBORO, IIC 2 7410

FRIGE RATED

::heese brie spread

DRY GROCERIES

'iUSTARD WHOLE GRAIN DIJON

ATEGORY summary TOTALS

REERIGEPATED

jRY GROCERIES

•k -k -k -k

1/3 LB
•k -.k k -M

1/9.1 LB
•>:k-kk-k SA

INVOICE NO.

K51455-0A

DATE

03/06/152

ACCOUNT

15312

SLSM

P40

TFI FPHONE

704/455-8200

COPY

1

PAGE

1,

TERMS/PURCHASE NUMBER

^JET 3 0

/O:

2802

8 3 0 8

S TAX

0 . 00

0.00

27.86

6 5.6 1

167 . 16-

65 .61-

167 . 16-

6 5.61-

50 Product unloaded at wrongcustomer 53 Customer closed 60 Label on wrong item 63 Delivery damage 70 Didnot order
51 Failedto unload,give reason 56 Truck Ref Breakdown 61 Short on truck 64 Case forpackage 71 Didnot wantsub
52 Produce/dmg./spoiled 59 IceCreamThawed 62 Package forcase 65 Product loadedon wrong truck 73 Pricing error

74 Non payment
75 Customer refused

80 Out of date

RECEIVED BY

ORiQINAL INVOfCE !

PATE DAWSON
^?o-u±lvc>vJv T=^j>t>clj

P>00 Chain%

ADJUSTMENT

L67 . 16-

232.77-

TOTAL

Case 16-21142    Claim 147-1    Filed 10/21/16    Desc Main Document      Page 10 of 24



Goldsboro, NC
919-778.3000 PATE DAWSON

P.O. BOX 538338

ATLANtA-«A3(Xl§^-^8
(9t9J278.-3DU0Vi:(.8;Q0)jS99-3a21

FAX (919) 778-0604

MBAoSY SUITES RES HOTEL.4 SFA

4 0 0 JOHN Q HAMM0MD3 DRIV

ONCORD NC 280270000

EMBASSY SUITES RES HOTEL

5 4j0 JOHN O HAMMONS DRIVE

CONCORD NC 2B0270000

mi/(rf]

INVOICE NO.

364751-OB

DATE

04/28/162

ACCOUNT

15312

SLSM

p40
TFI FPHONE

704/455-8200

COPY

1

PAGE

1

TERMS/PURCHASE NUMBER

HA? li NOTICE 07/16
ickup - 074196py

i

A53 21 ^-I'SE ]\LOUET

FACE DAWSON STATESVILLE D

3500 OLD BATTLEGROUND RD.

GREENSBORO, NC 27 410

COD CHECK

/O:

•k -y •>
^EFRIGER/vTED

::heese brie spread

:ategory summary totals

^EFRIGER?>TED

•k 'k -k >: k

•/3 LB
•k -k 'k 'k 'k SA

0 q . ,q c) -

50 Product unloaded at wrongcustomer 53 Customer closed 60 Labelon wrong item 63 Delivery damage 70 Didnot order
51 Failed to unload, give reason 56 Truck Ref Breakdown 61 Short on truck 64 Case forpackage 71 Didnot want sub
52 Produce/dmg./spoiled 59 Ice Cream Thawed 62 Package forcase 65 Product loaded on wrongtruck 73 Pricingerror

nir£?-;!r»'A frrv-s

RECEIVED BY

ORIQ?N,AL INVOICE

2 802

TAX

0.00

41.98

74 Non payment
75 Customer refused

80 Out of date

209.89-

209 .89-

PATE DAWSON

•S'oittkeHj-c T=ooctj

F»00 Chain%

ADJUSTMENT

209.89-

TOTAL
ADJ.

Case 16-21142    Claim 147-1    Filed 10/21/16    Desc Main Document      Page 11 of 24



Goldsboro, NC
919-778.3000 PATE DAWSON

P.O. BOX 538338

ATLAWtAi GAl3b3'53.8338
(919) 77,8--3000'"I (800^ 899-3921

FAX'(919) 778-0604

i.r-.-.- :•! •:• •-• .i f'L. 3 F'.hj '6 HC,'"';.-

•10 0 jo:iM 0 d^o-/
i-MBAoSY SUIO'SS R:^o HOl'r-L

;0 0-;

inawMBiu'mcniHTT
2> 02/G00L

AO Oc

_0;: : D'--

L"0 :'E1

NE--lD'r

NEHDR

R 3 61 I

ir; in.;:

• •- w ^ <Th

OE

.-R

' -.• 0

oR

:SE

l::

•:>

^ • TOR

OLORET

OAN-LA

^'ABO'RO

RIND

KIND

ORACKE

- l

'i -1o o 0

s Jii L I'C 3TATL / I J_:i.-li 0

'.^0 0:.! O.L.O ;. :\VTLIjGr.OA;rID Klj ,

ARE;"!-::0B0R3 . i-IC 1 J, 0

OFRIGERATED

:'HES3E •OliEDDAR AFFLRvKhjD
R P -! •> .. L.

_ ri .C;-Cj .••.• r.,- c ? r-.R •. '•.1 • 'j?.-•P i-.-J • ' •:•• r\ r_

ATRGOPR T'TRR:

TROOEN GENERAL

sE

\NTIFASTO 3RRV-ER

.'HEESEEURGERS MINI E.A.

:ARRB RARGRRRiRA r.OATRRRO.

"A~RGR?Y TOTAT. '

jRY GROCfJrROFR

L:-EREiRIRRO 'RRRR'.RR\ • 0'.'R"-

?AR ARR RK. ^ r-ON^lT "

iAH NUT DR GHOR 0; OEA OAL

rOPCORM CARAMEL

7 0720 tuort 2 GRR

CATEGORY TorOL-

r:.:. lr

v-i . i LR

X A' :a- X

• /onc) { :•!

-0/1 . 20

1 2 0 /R '10

-i- ^ .j, .j.

-• I ;! ir" R

12 / i ,0G7

3/12 PR
30/2 .« 70

3IM¥'®0©ii!
INVOICE NO.

372660-00

DATE

06/07/16 2

ACCOUNT

15312

SLSM

p4 0
TELEPHONE COPY PAGE

1

TERMS/PURCHASE NUMBER

l'RIECP'.

3 04 2

0 5 0

IGG8

j 120

8 0.00

.98.63

2 9.99

L7S.50

n 4 7 L? 0 .

14 5 1

i 'i 7 6 7

14 7 0 5

147 71

707 20

120.4 5
k^-k-k-k

31.63

ti38 . 84
138 . 84

40.72

118 . S; 8

172,10
? R n . Q O

198.68

229.99

17 c . 5 :

19 0.22

2 4 0.90

103 8. 3 2

131 . o3

138.84

130.84

122 . 16

5 31.47

50 Product unloaded atwrong customer 53 Customer closed 60 Label on wrong item 63 Delivery damage 70 Did not order 74 Non payment
51 Failed to unload, give reason 56 Truck Ref Breakdown 61 Short ontruck 64 Casefor package 71 Did not want sub 75 Customer refused
52 Produce/dmg./spoiled 59 Ice Cream Thawed 62 Package for case 65 Product loaded onwrong truck 73 Pricing error 80 Out of date

PATE DAWSON

^DO Chain^
i t :•':•.!} /RvMf.'r fv

ADJ USTMENT

^90.98

529 . 30

B60.77

TOTAL
ADJ

RECEIVED BY

i^p05i!i«[UiflIlUilUyp!p}MlE^
I ::"'n nniR:

OR;G!S^iAL INVO:Cc
Case 16-21142    Claim 147-1    Filed 10/21/16    Desc Main Document      Page 12 of 24



Goldsboro, NC
919-778.3000 PATE DAWSON

f^.O. BOX538338 ..
ATUVNTAV GA-303^^'B338

(91j9Ji2?8:3£fdi3-i}|-(3(30rg99BSei
FAX (919) 778-0604

M3ASSY SUITES RES HOTEL

'10jOHN O K/\MM0ND3 DRI'

SPA EMBASSY SUITES RES HOTEL

510u JOHf^ 0 HAHMONS DRIVE

ONCC^RD NC

11 NOTICE 0 7/16

280270000 CONCORD NC 2S0270000
RECIAtr:iNSTBUCT10NSfr-av;-:if^fi;K^^^'?.i?f;y^i^V:.>.TvSBiraAaa.-

34 204 or:

-r X-

V-r •;<

^EGENC

x^ATE DAV/SON STATESv^LLE E:

3 500 OLD BATTLEGROUND RD.

GREENSBORO, NC 27 410

A P E R, FOAM,, P L A S TIC
i/RAFS LEMON GREEN TIE/YEL

•J ATE GORY 1-'JTAL :

:'ATSGORY SUMMARY TOTALS

:=.EFRIGERi^iTED

ROSEN GENERAL

) RY GFlOCRIE 3

APER. FOAM. PLA^^TIC

H

INVOICE NO.

372660-00

DATE

OG/07/162

ACCOUNT

15312

SLSfW

p40
TELEPHONE

704/455-8200

COPY

1

PAGE

2

TERMS/PURCHASE NUMBER

::0D CHECK

/O:

1619 47.81
ck-Jckk

147.81

147.81

: '.i: -J: :*c

•kick-^:-A

/lOOO

•kk'M'k •:k s a: .e TAX

0.00

0 . 00

0.00

lO . 35

f-') "l /1 /- -1 -3 c

Q 7 -7,

0•

1 4

BEVERAGE SALES

50 Product unloaded atwrong customer 53 Customer closed 60 Label onwrong item 63 Delivery damage 70 Did not order 74 Nonpayment
51 Failed to unload, give reason 56 Truck RefBreakdown 61 Shorton truck 64 Case for package 71 Did notwantsub 75 Customer refused
52 Produce/dmg./spoi!ed 59 Ice Cream Thawed 62 Package for case 65 Product loaded onwrong truck 73 Pricing error 80 Out ofdate

RECEIVED BY

OR5G1MAL i^iVOiCE

290.98

038 . 32

531.47

147.81

PATE DAWSON
S'o-tctkeHiv

IROO Chain

A Family ofI'ocditrvue
$o\utior\ Providers

A"'

%

ADJUSTMENT

)08.58

290.98

129.30

560.77

)08.58

iW'cmiMii'tessi

TOTAL
ADJ.

Case 16-21142    Claim 147-1    Filed 10/21/16    Desc Main Document      Page 13 of 24



Goldsboro, NC
919-778.3000

P.O. BOX 538338

(9iaj-7Z8x30Qn?XWlHa9£3921
FAX (919) 778-0604

HBASSi SUITES RES HOTEL

100 JOnC'i O HOIu-IONr.3 DRIv

cFA 5 c 1 oUlT£o RE o HOTciL

s'iu'j t:hh 0 rrive

ONCOPlD NC 230270000 CONCORD riC 2S027 0000

HAP 11 NOTICE 07/16

IRECi' oHIPHENT 5/2:-'lt

C2;;2 1

D19K2

D30B3

ISL

S E

:3E
f :v :-•

KAEO??^

XABOBS

• X A vi:

PATE DA'-'SON STATESVILLE D

3500 OLD BATTLEGROUND RD .
GREENSBORO, mc 2/4 10

FROZEN GENER;\L

BEO SHRIHR fi GRITS CRISP

M-TTIPASTO KABOB '-^/O
5ATAY BEEF -S/O

-ATEGORY TOTAL:

'AT-:G0SY SUMMARY TOTALS

FROZEN GENERAL

i-: 'M •>;

tL35/. n
100/
100/

7

Sf;

••< -y. -k -M SA

INVOICE NO.

372726-00

DATE

06/07/162

ACCOUNT

15 31 2

SLSIvl

p'l 0
TELEPHONE

704/'155-S200

COPY

1

PAGE

1

TERMS/PURCHASE NUMBER

POD CHECK

'/O: 200052

DS75

25738

>725

S TAX

0 . 00

172.79

tL53.60
01.95
•ki< i< -.k

345.58

307.20

203.90

856.68

PATE DAV/SON
•S?ou.'£kc>uv 'f—oocUj

F»00 Chain

Eimti)of f^o-.k<TviiC
'salutmi pjovidcn

ADJUSTMENT

356.68

B56.6S

TOTAL
ADJ.

56.68

50 Product unloaded at wrongcustomer 53 Customer closed 60 Label on wrongitem 63 Delivery damage 70 Didnot order
51 Failed to unload, give reason 56 Truck Ref Breakdown 61 Short on truck 64 Case forpackage 71 Didnot want sub
52 Produce/dmg./spoiled 59 Ice Cream Thawed 62 Package forcase 65 Product loaded on wrongtruck 73 Pricing error

RECEIVED BY

ORIGHJAL INVOICE

74 Non payment
75 Customer refused

80 Out of date

Case 16-21142    Claim 147-1    Filed 10/21/16    Desc Main Document      Page 14 of 24



PATE DAWSON
P.O. BOX 538338

(9t9):7-7e^3Dttavi:(gQ0)^993M21
FAX (919) 778-0604

319-778-3000

•IBAc-SV SUITES RES HOTEL, & SPA

10:j JOiiN Q HAHMONDS DRIV
EHBASSY SUITES RES HOTEL

S^OO JOH:: HAMn^ns DrLiVr:

OI'ICCRD NC 28027 00U0 CONCORD NC 280270000

riAF 11 NOTICE 07/16
IKDCT SHIPMENT ON 5/26/16

r52 2 J :sE
<: -k

\LBA

FATE DAWSON STATESVILLE D

3 5 00 OLD BATTLEGROUND RD.

GREENSBORO, NC 27^10

•PROZEN GENERAL

SOUChlEE SHELL :;• . 2 6 "

:'ATEGORY TOTAL :

CATEGORY SUMMARY TOTALS

:rROZEN GE2-TERAL

^ VV X >• :S'

!) -T-M

'k -k 'k 'A' -K

INVOICE NO.

372732-00

DATE

06/07/162

ACCOUNT

15312

SLSM

p4 0
TELEPHONE

7 04/45 5-8200

COPY

1

PAGE

1

TERMS/PURCHASE NUMBER

•OD CHECK

:A/0; 7400021

^4385

TAX

0.00

57 . 16
^ A -k

457.28

457 . 28

457 . 28

PATE DAWSON
?»o-vtt{ve>wv j

F*00 Chain

A Fiimily ofI'cc^eriuc
Solu:hn PrDv:Jrn%

ADJUSTMENT

57 .28

457.28

Case 16-21142    Claim 147-1    Filed 10/21/16    Desc Main Document      Page 15 of 24



Goldsboro, NC
919-778.3000 PATE DAWSON

P.O. BOX 538338
ATLANTA> G

{9T9r778t30Q(T-j:T18001S99i3921
FAX(919) 778-0604

•iHo o i 5.; .i.'. Z' - £>. r:^ o?A EMBASSY 3UTTE3 RES HOTEL

•5 100 JOHl-.f Q i-I?\HM0N3 DPIVS

COM'-'Opn

PATE DAV^?SON STATEoVlLLE D
3 5 00 OLD BATTLEGROUND RD.
GREENSBORO, NC 27 410

-! Cn JOr^:N H/rHfSONDS DRIV

INOORD N-=

c-iAP 11 NOT ICE 07/IG

XRSCT SHIPilEWT

^sEgtI® f QUAN

329^ c

319G1

t'SE
?E

:'SP

CAEOBS

"ABOBS

•:a£oes

• iV >r Vf

•r -.-r -A' -M v<

0 ('•' '•':

:'R02£N GENERAL

Ir-i.;•••;fvMoI'T SVv'EET FOI'ATO PUi'
BEO PORK BISCUIT -'^S/O

5PRINGR0LL CHICKEN CASHEW
I'ATEGOPY TCTAI •

:ATEG0RY SUMMARY TOTALS
rROSEN GEMEkAL

i< >r -M •i- -if

:;0G/1 G3

180/.64
200/1.03

•>: -.k -.k X
SA

1015 .29

INVOICE NO.

373511-00

DATE

0 6/10/162

ACCOUNT

15 3 1 2

SLSM

p4 0
TELEPHONE

704/455-S200

COPY

1

PAGE

1

TERMS/PURCHASE NUMBER

:'0D CHECK

V'O: 2000

;.S73

Z58 66

15737

B TAX

0.00

0 J

n'1.2 4

163 .91

-12.33
-k

214 . 24

163.91

637 . 14

1101 5 . 2 9

1015.29

PATE DAWSON
'ScMx.tJve'vjv "i—oc-cli

F»00 Chain

.'J FiiK::h -yf
S^iu-icit i'rvvvUn%

ADJUSTMENT

1)15. 29

1Jl5.29

TOTAL
ADJ.

1015.29

50 Product unloaded at wrong customer 53 Customer closed 60 Label on wrong Item 63 Delivery damage
51 Failed to unload, give reason 56 Truck Ref Breakdown 61 Short on truck 64 Case for package
52 Produce/dmg./spoiled 59 Ice Cream Thawed 62 Packaae forcase 65 Product loadfiH nr

70 Did not order 74 Non payment
71 Did not want sub 75 Customer refused

80 Out of date

hORiTSSDAMAG EC)^^
SOn^lVirSPlGKS^^F^^

RECEIVED BY

li^VO!CE
imMmw

f HUf fs'̂ f-iVf'frfiiVniisV im
Case 16-21142    Claim 147-1    Filed 10/21/16    Desc Main Document      Page 16 of 24



Goidsboro, NC
919-778-3000 PATE DAWSON

P.O. BOX 538338

ATLAijTArGa'^3^'^338
(9i:9^-^3:30Si3V4:('^65i'§9:392i

FAX (919) 778-0604

_ J '

O^'JORD

saiazainsinnsai

HA? 11 M.

.IT-o RES HOTEL SPA

0 HAMH0ND3 DRIV

tH'IiJ'ASSY SUITES RES HOTEL

5 4 00 JOHN C KAMMONS DRIVE

D23A-i

D2c.v3

D3G J

D36N-1

TIC'E 07/If

_ ' ::SE
:• .i. ...

•i

i ::^E

i • S E

1 J S E

R5E

\LOUET

/7\M-LA

\ABOES

'•RILL

tRILL

2o0y /0u00 C0--'":0?I' NC 230270000

mmm

^FG^CpjDE^

2-136

1102^90

PATE EAWoOn STATESVILLE D

3 500 O'Li.i BATTLEGR0UNI3 rij .

G?;EEN3B0R0, NC 2V-liU

^E5'RIGER-~'-r^

3HEESE SPREAD '..4ARLIC & HE
"' r-. T "U'ri o t:- v ~: n' r-.i •

ROZEN GENERAL

BEEF WELLINGTON
<AEOB SHRIMP/ANDOUILE •'?• :• 2'

:AKE LEHC^N TRuITLE petite

I'AKE CARH SALT FCAN PETTE

:ATEGORY TOTAL:

CATEGORY SUMMARY TOTALS

^.EFRIGER-teo

^^ROZEN GENERAL

:/4.3 LB

M -M -M 'k

1/200 ON

B -J . r 0

. 2 0

i -: /1 . 2 0

•k -y. -k -k -k

B

SA

L^¥Co)Q©i
INVOICE NO.

37 367 5-00

DATE

oO/13/16 2

ACCOUNT

15312

SLSM

p4 0
TELEPHONE

7 04/4 5 5-8 200
COPY

1

PAGE

1

TERMS/PURCHASE NUMBER

:0D CHECK

/O:

:.E

E:350

16 5 6

3129

L6 7 3 2

L6734

TAX

0 . 00

0.00

86.05
-k^-kk

L93.68

L78.53

33.73

33.73
>; -v- >; k

172 . 10

172 . 10

193.68

178 . 53

33 . 73

67.46

473.40

172 . 10

4 7 0.40

PATE DAWSON
'S'o-uXke>wv

S=»00 Chain%

ADJUSTMENT
d

7 2 . 10

1)50 . 50

L72 . 10

$50 . 50

TOTAL
ADJ.p T-. r- -r- ry r-y"- m .--N m

. • • ♦

Si
tL 0 V G 'U] . 0 650.50

50 Product unloaded at wrong customer 53 Customer closed 60 Label on wrong item 63 Delivery damage 70 Did notorder 74 Non payment
51 Failed to unload,give reason 56 Truck Ref Breakdown 61 Short on truck 64 Case forpackage 71 Didnot want sub 75 Customerrefused
52 Produce/dmg./spolled 59 IceCreamThawed 62 Packageforcase 65 Productloadedon wrong truck 73 Pricing error 80 Outofdate

lAGED^

RECEIVED BY

ORIGINAL, \mO\CE lit
35 151 i!

Jii:Case 16-21142    Claim 147-1    Filed 10/21/16    Desc Main Document      Page 17 of 24



Qoidsboro, NC
919.778.3000 PATE DAWSON

RO, BOX 538338
ATLANTA^ GA'3t)353^338

(9l3)>na{3OOD;i5tj[80;O):S99;i921
FAX (919) 778-0604

IIhAoSY suites pes hotel

•ivO HA^n'Oi'OS DS. TS

SPA

^;sHlP;TO•a;^

EMBASSY SUITS S FES HC-IEL

JOHN vS :-[SUii0.'O^ rSIvE

ONCORD

HiggHgnsiiiriaui

HAP 11 NOTICE 0 7/IG

NO :80270000 HC 2 80 27 0000

C2921

D36J1

D3SD4

nSSGl

CSE
.-pT

:s£

7SE

CABOE 5

OABOBS

rOABO'L" S

KABO.BS

FATE DAWSON STATESVILLE D

3500 OIS_^ BATTLEGROUND RD.

GREENSBORO, NC 27 410

TROZEN GENERAL

OBO SKRIH? a GRITS CRISP

:AS0B EiO"A^fADA PTCADILL'-:^

-TiLi.^SEBURGERS MINI B.A.

-iOTDOG CKT'':'AO-: -TSLT] ll^NI
CATEGORY TOTAL:

7\TEG0RY SUMMARY TOTALS

'ROSEN GENERAL

•>; A- -k -k -M

135/.77
100 •• .95

}t/l. 20

INVOICE NO.

373822-00

DATE

06/14/162

ACCOUNT

15312

SLSM

p4 0
TELEPHONE

704/455-8200

COPY

1

PAGE

1

TERMS/PURCHASE NUMBER

:.'0D CHECK

P/0:

5S75

4508

3147

?5011

176.21

106 .94

190.22

160.13
k-k -M -k -k

176.21

10 G . 9 4

190 .22

320.26

793.63

sa:_.e TAX

0 . 00 793 . 63

PATE DAWSON
f—ix>cL)

EPDO Chain% .1 fvfr.ily ofhodieniie
Soluiii}n I'fot iJcn

ADJUSTMENT
im

793.63

TOTAL
ADJ.

-y r*'. '-1 r ^
/ r- o • o ^

BEVERAGE SALES

.00 .00 793.63

50 Product unloaded at wrong customer
51 Failed to unload, give reason
52 Produce/dmg./spoiled

53 Customer closed

56 Truck Ref Breakdown

59 Ice Cream Thawed

60 Label on wrong item 63 Deliverydamage 70 Didnot order 74 Non payment
61 Short on truck 64 Case for package 71 Did not want sub 75 Customer refused
62 Package for case 65 Product loaded on wrong truck 73 Pricing error 80 Out of date

RECEIVED BY

ORIGINAL iNVOICE
Case 16-21142    Claim 147-1    Filed 10/21/16    Desc Main Document      Page 18 of 24



The following informationis submilud
for consideration in opening an account
with Soulhcm Foods. Inc.

DiHTo:

Name:£f<Ja«<5^«<^«^cs"K^df4 a.fv j *5^^
Addfcss:€Hco^^^A^^ ^ V^mmocis >i*0
City, State, Zip:

Receiving Hours:

RO.Bo;a680126801

Greensboro NC 27429^801

(335)545-3785

Ship To:
Name:

Address:

City, State, Zip:

Business Tclepiionc:

Legal Entity: Proprietorship, Partnership. Corporation. Other

Owner <Ac3f>A rr^tv«».<\^nv.grct L̂JLC^Guaiantor.
Soc. See. tf -'5'SSHCp Soc Sec. n

a mba lija cma)

Home Address;ObCb VAA.ty\mcaPfb Home Address;.

City, State, tX\0 City, State Zip:_

Phone: (^\n ) *g^ -

Offlcers of Corporation, Partners or Proprietors as foltom:

a. Name & Title

Home Address:

City, Slate, Zip:

Phone: ( )_

Food Supplier Rcferciiccs:

a. Name

Home Address:

City, State, Zip:

Phone: ( )

Phone: (. J.

b. Nanw & Title

Home Address:

City, State, Zip:

Phone: ( )

b Nante

Home Address:_

City, State, Zip:_

Phone: ( )__

State <

Bankruptcy c\'cr filed.

County locale ofbusiness. No. of j-cars in business.

JVS- If yes, date and amount.

Judgement ever filed againstyou?__f^^ If yes, date and amount_

Name and address of nearest relative not living with you: Namc:_
Address:

City, State, Zip

Haveyouever done business witliSouthern Foods, Inc.bcforc?:_t,^5^.
Ifyes, under what corporate and/or dba name? v.\o\v.a
Bank name, telephone #. and account

Phone C

j _

(specify)

Your accounts payable infomzatioo:

Nameof contact: Plione H Fax tt riQ*4
Email address: tV.\VaM tNC-H U k-Cc^Ay
Mailins addrcssi^'40D~3S^'r'S~TtAOAf^ Ou5

Case 16-21142    Claim 147-1    Filed 10/21/16    Desc Main Document      Page 19 of 24



Terms and Conditions:

The applicant and the undersigned individual warrant that all of the above information is true and
corrcct and that I (we) vnW immediately notify you of any changcs in the above business structure. I
(wc) hereby authorize you to make whatever inquiries deemed necessary in verifying the above
information and granting credit terms. If credit is granted, the terrasofthis application will bc5comc
the binding agreement between the parties, and I (wc) agree that all invoices will be paid by tliedue
date. If not, I (we) agree to pay a 1-1/2% per month finance chargeon each invoice that is pastdue.
If for any reason the account is not paid when due and collection is required, I (we) will pay
Southern Foods' costs of collection, including reasonable attorney's fees. The failure of Southern
Foods to insist upon the performance of tliis Agreement or to exercise any remedy available in the
event ofa default shall not constitute a waiver ofany rights hereunder.

The parties lo this contract, including their successors and assigns, agree that the General Courts of
Justice, the City of Greensboro, North Carolina, shall have exclusive jurisdiction and venue over
any dispute arising between the parties, including, but not limited to, any legal action to effect the
collection of this account. I (we) understand and agree tliat any executed facsimile printout of this
agreement requested and received by Southern Foods is intended to be an original counterpart to
this Agreement.

CompanyName (If applicable,Type/Print) ignaturc

Date;
\ Type/Print Name & Tiilc

Personal Guarantee

In consideration ofbenefits accruing to me, either directly or indirectly, through tlie extension of
credit, I personally guarantee payment of all correct cliarges including attorneys' fees and
interest as stated above incurred by the above applicant to Southern Foods. This guarantee
shall: (I) be a continuing guarantee to enable the above applicant to have credit over an
extended time and with respect to successive transactions, (2) be a guarantee ofpayment and not
ofcollection; (3) not be impaired or limited by any settlement with applicant or any change in or
modification of any obligations under the credit terras or this guarantee; and (4) terminate with
respect to any individual guarantor only upon rcceipt by Southern Foods, Inc., via Certified Mail,
Return Receipt Requested, from said individual guarantor, of written notice of said termination,
but only as to obligations incurred or otherwise arising after receipt of such notice. Notice of
acceptance of this guarantee, of e.xtension of credit hereunder, of default in payment, or of any
other matter with respect hereto is expressly waived. The parties agree thai the General Courts
ofJustice, the City ofGreensboro, North (5arolina, shall have exclusive jurisdiction and venue
over any dispute arising out of the terms of this guarantee.

PrirH/Tj'pe Guarantor's Name - "Oi include title) Guarantor's Signatuiie - (Do notinclude tide)
_(Scal)

Case 16-21142    Claim 147-1    Filed 10/21/16    Desc Main Document      Page 20 of 24



ARTICLEIS OF ORGANIZATION
OF

File Number: 200623063606
tC0679508

Date Filed: 08/18/2005
Rolnn Camahan

Secretary of State

JOHN O. HAMMONS HOTELS MANAGEMENT. LLC

The undersigned organizer herd^y fonns and establishes a limited liability company
under the Missouri Limited Liability Company Act, Section 347.010, RSMo., et seq.^ as
amended from time to time (the "Act").

ARTICLE I

The name of tlie limited liability company is John Q. Hammons Hotels Management,
LLC (the "CfimEaoy")-

A^CLE II

The Company is organized for profit and the nature of its business and puiposes is to
conduct any or all lawful business for which a limited liability company may be organized under
the Act.

ARTICLE in

The location of the registered ofHcc of tho Company in the State of Missouri is 221
Bolivar Street, Jefferson City, Missouri 65101. The name of the initial registered agent of the
Company is CSC - Lawyers Incorporating Service Co.

ARTICLE IV

The management of the Company is reserved to the sole member of The Company. The
name and address ofthe sole member ofthe Company is as follows:

John Q. Hammons Hotels Management H, L.P.
300 John Q. Hammons Parkway, Suite 900
Springfield, MO 65806

Am^LEV

The Company shall continue in existence until such time as the last remaining member of
the Company ceases to be a member in accordance with RSMo. Section 347.123, as amended
from time to time, or until such time as the Company is earlier dissolved pursuant to the Act or
the operating agreement of the Company.

KC-1332604-1

State of Missouri
Creation - LLC/LP 2 Page(s:

li
T0523056640
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ARTICLE VI

The name and address ofthe organizer are:

Gregory S. Stcinbcfrg, Esq.
c/o Blackwell Sanders Pepcr Martin LLP

4801 Main Street, Suite 1000
Kansas City, Missouri 64112

ARTICLE Vll

Additional provisions relating to the formation and operations of the Company arc set
forth in the operating agreementof the Company.

IN TESTIMONY WHEREOF, the organizer has hereunto subscribed his name this^*^
day ofAugust, 2005.

Name; Grcgofy S-Stemberg \
Title: Organizer ^
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WEEEEAS.

State of Missouri

Robin Camahan

Secretary of State

CERHFICAIB OF ORGAMZATEON

John Q. Hantmons Hotels hkina^msnt, LLC
LC0679508

Eled its Articles of Organization with this office on the ISth day of August. 2005, and
that filing was found to confoim to the lt£s&ouri Limited Liability Company Act

NOW. TEIBREFOEE, I, ROBIN GABNAHAN, Secretary of State of the Staic of
Missouri, do by virtue of the authorityvested in me by law. do certify and declas-e that on
liie 18th day ofAu^st, 2005, the above enhty is a Limited Liability Company, organized
h this state and enticedto any rights granted to Limited Liability Companies.

nSTTESHMONY WHEREOF. I have set
my hand and imphnted the GREAT SEAL
oflite State of2^souri.on this, the 18th
day ofAugust. 2005.

SecreUiy ofSl«*,e
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Pate Dawson

P.O Box 11179

GoldsboroNC 27532-1179

Phone: (800) 899-3921 x 223
Fax: (919) 778-0604

10/14/16

BMC Group. Inc.

Attn: John Q Mammons Processing

PO Box 90100

Los Angeles CA 90009

PATE DAWSON

^3cMxtive>v#v

ROC Chain

A Family ofFoodservice
Solution Providers

Southern Foods

P.O. Box 39088

Greensboro, NC 27438-9088
Phone: (800) 642-3767 x 3887
Fax: (336) 545-3677

Please find enclosed the Proof of Claim filed by:

Pate Dawson

3500 Old Battleground Road

Greensboro NC 27410

I have enclosed a copy of our Proof of Claim and a self-addressed stamped envelope for return to me
as file-stamped.

Sincerely,

Steve Throckmorton

Credit & Collections Manager

Pate Dawson
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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:          (8589778)   
PATE DAWSON 
3500 OLD 
BATTLEGROUND RD 
GREENSBORO, NC 
27410            

Claim No: 147 
Original Filed 
Date: 10/21/2016
Original Entered 
Date: 10/21/2016 

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

 Amount claimed: $4706.38          
     

History:  
Details  147-

1  
10/21/2016 Claim #147 filed by PATE DAWSON, Amount claimed: $4706.38 

(Marshall, Terri )   
Description: (147-1) Goods sold   
Remarks: (147-1) KSB Filed 10/18/16; 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*  $4706.38  
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?235471,147-1,1099087,16-21142
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23335485&claim_num=147-1&magic_num=MAGIC
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23335485&claim_num=147-1&magic_num=MAGIC



