
Fill in this information to identify the case:

Debtor namer^TMAtA Fft) ,LLP
United States Bankruptcy Court for the District of Kansas at Kansas City

Case number (If known): [ ^ \ \*4^-\ \
See Appendix A to bar date notice for list of debtors and case numbers.

Offlcial Form 410

Proof of Claim

ID: 756
ROTO-ROOTER PLUMBING SERV
731 RANKIN RD NE
ALBUQUERQUE. NM 87107-2109

RECEIVED

OCT 2 1 2016

ilMC GROUP

If you have already filed a proof of claim with the
Banl<ruptcy 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 informationthat is entitled to privacy on this fomi 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. Ifthe 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.

The original of this completed form (faxes 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: 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

Bankruptcy Procedure
(FRBP) 2002(g)

4. Does this claim amend

one already filed?

5. Do you know if anyone
else has filed a proof
of claim for this claim?

Official Form 410

"grrTT^RfYsrgR
Name of the current creditor (the person or entity to paid for this claim)

Other name the creditor used with the debtor

• Yes. From whom?_

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

Name

kA Rb. He
Number Street

city ^ State ZIP Code

Name

Number Street

City

Contact phone5^C^ i/^ InX-. Contact phone
Contact email SlS^ Contact email

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

No"Bn
n Yes. Claimnumber on court claims registry (ifknown).

"B^No
n Yes. Who made the earlier filing?.

Proof of Claim

Filed on

State ZIP Code

MM / DD / YYYY

JQH Ctl ID

00115

pa ge i ~
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Part 2: Give information about the Claim as of the Date the Case Was Filed

6. Do you have any number O
Q^s. Last 4digits of the debtor's account or any number you use to identify the debtor: LiL i (ayou use to identify the

debtor?

^ How much is the claim? Does thi^^amount include interest or other charges?Does this'

Q'^o
|~| Yes. Attach statement itemizinginterest, fees, expenses, or other

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

8. What is the basis of the Examples: Goodssold, 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).

Limitdisclosing information that is entitled to privacy, such as health care information.

SpYM\Ce-S pefWrneA

9. Isall orpart oftheclaim ITy^o
secured? q Yes. The claim is secured by a lien on property.

Nature of property:

• Real estate. If the claim issecured by the debtor's principal residence, file a Mortgage ProofofClaim
Attachment {Off\c\a\ Form 410-A) with \h\s 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)

n Fixed
|~| Variable

%

10. Is this claim based on a

lease? nI I Yes. Amount necessary to cure any default as of the date of the petition. $

11.1s this claim subject to
a right ofsetoff? ^ ^ .

I I Yes. Identify the property:

Official Fomri 410 Proof of Claim page 2
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12. Is all or part of the claim
entitled to priority under
11 U.S.C. § 507(a)?

"qSo
l~l Yes. Check allthatapply:

PI Domestic supportobligations (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 ail or part of the
claim entitled to

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

Amount entitled to priority

$

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

[—] Wages, salaries, orcommissions (up to$12,850*) eamedwithin 180days before the $_
bankruptcy petition is filed or the debtor's business ends, whichever is earlier.
11 U.S.C. § 507(a)(4).

n 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. Specify subsection of 11 U.S.C. § 507(a)( ) thatapplies. $

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

•^0
|~| Yes.Indicate theamount ofyour claim arising from thevalue ofanygoods 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.

Sign Below
The person completing
this proof of claim must
sign and date it.
FRBP 3011(b).

Ifyou file this claim
electronically, FRBP
5005(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.§§152,157. and
3571.

Official Fomi 410

Check the appropriate box:

IV^^m the creditor.
|~| Iam the aeditor's attorneyor authorized agent.

[~| Iam the trustee, or the debtor, or their authorized agent. Bankaiptcy 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 penaify of perjury that the foregoing is true and correct.

Executed on date IT) 111 I^
mm/dd//yyyy

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

Name p>rUT '̂kE>f A
First name Middle name Last name

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

Title

Company

Address ILSi Np
Number Street

Contact phone ^ (e>H

Proof of Claim

HHI 9,1161
State ZIP Code

Email S m vVWS<X> rcAp
rMTTN. c.x>r<\
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••lililiii
ROTO-ROOTER PLUMBING SERV

731 RANKIN RD NE
ALBUQUERQUE. NM 87107-2109

39363467000756
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JlOIO-i
Roowmt.(jg)

CUSTOMfRMUe

J0BM30n£$»

PLUMBING &
ORAm SERVICE

SAVETHfS INVOICEFOR YOURGUARANTEE
SEE BINDINGTERMS ON REVERSE
Rotfr'Rooter S^ivioett
GENERAL OFFICS
731 Ranlu(lRd.N.E...(.
Albuquerquo, KM87107
Phone: (Ste)4»i«464

- Fax • (50j^24247
' www.rolorooter.coin

DATEOfSERVICE

•A / 3^ / 1^

ksnse -I tlhh
NO:

AM 95188
TRCUBLBfiHOOTEli

LnoNa

•APr.KUNWtH - fEDBWUiD.#

Crrr lapr-

K>y\ r8l\oa
20-1974105

OlUlNOAO(W£S9(iPPtPFCl«CrimMANJOS

CWnOMCT PHONE wen-

cinr -

nO.««M[ER

STATE- -.ZtF'

MOOB.r SER0 lUKE— — —3
ESTIMATE

4 TAX

Plumbing Guarantee:,

DRAJK GUARANTEES

jsnfmivM zDd
notrKpon:
Guchlnea.

jPRlHTtim).

Reason'for none

WHQllHOMt

II

WORK ORDER AUTHORIZATION ^ "
itoa3iOMRoto4ta(erl9poilDnn9i94e$ciiiedso(v<o^dfvllagreei(>payihe8niQv«slrvfc£el1mtasl2nJlhtf(^k>fioc3lcrfs

Fttmum

•

- t

mmBo

a

!» - —r . 4
'(SIGNATURE^

- .STANDARD

•

NOXE

•

TYPE OF WOflK DONE

• RESrOErrTlAL ^E^Tcommei CIAL DEPARTMENT/DESCRIPTION AMOUNT
k fc _

PUiMBINQWORK •.

MAIi^ SEWERUNS •

washer LINE •

(OrCHENSINKLINE •

LAVATORY LINE- ^
TUB LINE '•

STOOLAUGER •

SEPTIC tank

FLOOR DRAIN •

PRODUCTS •

SHOWER •

OniER

^VariK^ » |̂v p(^/s.rt
i! k * r. * '*r '

- —

•» 1

-

1 / '

1 -J ]

•
— .. — _ ^

' — — — —

• ROOTS - •
•garbage •' • E

MUD' • GREASE -CTLOADED • PAPER TOVTCLS
CAUSTICS ^GENERAL • FEM. HYGIENE PRODUCTS Q HANDY WIPES

riCASHS .rnCHE^NO'H »nCBEDlTCARDAUm# iZUjPTan DAVft fWAq
NETao days f orwac commercial customers ONiy
OvERMDAYS-lATECHAROEOF ««1/2K PEftIJIOeiTH *in theov«i«cn8ckia ritumwtmiGOMPANYMictttigo iMCUSIOUEftASaCMlOpnxsss^ fte.

COMPLETION' Iacknowledge completion ofthe above described work which has

<PRrOTNAME}^

DISPATCHED TIME

T^NG
JZfpASS Dfail

^ r.

ahriVAltimb

• method:

SERVICE TECHNICIAVS RECOVMENPA110NS

QUESTIONSor CONCERNS. PIEASE SEE REVERSESlOE

COMPLETION.TIMS.

CUSTOMER
iNITIALS

OFFICE COPV

SUBTOTAL

DISCOUHTSf
COUPONS

TOTAL

TAX

invoice TOTAL

pteU»-«etisfaction

70Case 16-21142    Claim 156-1    Filed 10/26/16    Desc Main Document      Page 5 of 6



RmVA SAVETKtS INVOICE FORYDUR GUARANTEE
SEE BINOINQ TERMS ON REVERSE
Rot»*Rootor Sorvfees
G6N6RAL OFFICE
73iRankfiind,ri^r*
Albuquerqu9.IIU 8n07
Phone: ($0SV2S9-6464
Fax (505)-292-9247

www.nitoraoter.cain

OAfEOFSBIVlC^

•C / -4^ '/fC I
.rjsfsjT

sgavCT TEOteawsi&jg LC-jLsZ^PLUMBING &
DRAIN S ERViCE .r^AM.. 85794

CUSTOMSnfMUE

IROUBie^HtXITEfi

JO^SNO.

JOSAOOKSSS

^—iOf)0 .^^223CITSTDM6H PjVjiSje ND. ^

oiv

FCD€iltALU) $

20>19r410S
state

P.0.NyM5En

BIUINU AOnRESQ Vf DIFFEAEW THAN MBjADDRESS)

UXEU •

STATC ZIP

ESTIMATE

$. fTAX

Plurnbing Guarantee:.

DRAtNGUAnANTCES

Reason for none

WHOl^HQME

E)

MAir

J a « WORK ORDER AUTHORIZATIONJammdw lffldtDagowl1oiD'Roolflrioportcmwihe«loscribedse«toanel*aQrae{opayiheamooitoiwfcaJBdL fuitierebuidihatRmttfloaiiub
MtfEspon dbtef—*—' "—• — • «- .
wchBnea.

(PRINT WAME) (StGMATURE)-

PREMIUM

•

ADVANCED

o

TYPE OFWORK DONE

DEPARTMENT/DESCRIPTION

STAHDARD

• RESlDE^f^AL J^OMMER

PLJUMBINO WORK •

MAiNSEWEAUNE •

WASHER LINE O

KITCKEMSINKUNE G

UVATORYUNE •

TUBUNE •

STOOL AUGER •

SEPTIC TANK •

FLOOR DRAIN Q

PRODUCTS •

SHOV/ER •

OTHER •

•/r/' fr.oc3£a.

• roots
• garbage

OCASHS
NET SO OAYS FOR WAC COMMERCjAL CUSTOMERS ONLY
OSfERSOIMYS 'lATECHARGE OF11/Zb PERMONTVI In DM AvoffiCtWCk bretuAM.cna COfJPANYwl cfulfio ttwCUSTOMERASSOOOpmeasivfoo.

•mud
• caustics

t;—^• CHECK JMO,.

nXJADEO
FEM. HYGIENE PROOUCTS

^GREASE ^
QOEhtERAL •

• credit CARD AUTH.IL

NONE

•

AMOUNT

;

• PAPER TOWELS
• KANDrWIPES

^T®gT30pAY8(WAC)

COMPLETION Iacknowledge-

(PHir/r NAMR j: :

completion of the above descrfbed work whi

= i (SfGNATURI

een domatq^y complete satisfaction.

DISPATCHED TIME

TESTING

•pass •fail

Af RIVAL TIM16-7*

• method:.

ENDATiONSSERVICE TECHNICIAN'S RECOMM

QUESTIONS OR CONCERNS. PI'LEA|E SEE REVERSE SIDE.

COMPLEHONTIME

CUSTOMEFI
(NITIALS

OFFICH COPY

SUBTOTAL

DISCOUNTS/
COUPONS

TOTAL

TAX

INVOICE TOTAL

i2£

7,-rs:

i^S«7^/
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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:          (8592304)   
Hudcorp Inc. 
731 Rankin Road, NE 
Albuquerque, NM 
87107            

Claim No: 156 
Original Filed 
Date: 10/26/2016
Original Entered 
Date: 10/26/2016 

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

 Amount claimed: $291.56            
       

History:  
Details  156-

1  
10/26/2016 Claim #156 filed by Hudcorp Inc., Amount claimed: $291.56 

(Marshall, Terri )   
Description: (156-1) Services Performed   
Remarks:    

 

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*  $291.56  
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?235471,156-1,1099762,16-21142
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23352535&claim_num=156-1&magic_num=MAGIC
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23352535&claim_num=156-1&magic_num=MAGIC



