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Fill in this information to identify the case: ID: 756
ROTO-ROOTER PLUMBING SERV

731 RANKIN RD NE

United States Bankruptcy Court for the District of Kansas at Kansas City
Case number (ifknown): | [ =} {HA-) |

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

0CT 21 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.

Official Form 410 THIS SPACE IS FOR COURT USE ONLY
Proof of Claim 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 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.
The original of this complsted 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.

7 the Claim
1. Who is the current C D = 3 -
creditor? Name of the current creditor (the person or entity to paid for this claim)
Other name the creditor used with the debtor
2. Has this claim been m/
acquired from No
someone else? [ Yes. From whom?,
3. Where should notices Where should notices to the creditor be sent? Where should payments to the creditor be sent?
and payments to the (if different)
creditor be sent?
Federal Rule of HMEQEE$ I”Q
Bankruptey Procedure N
TR ) BTN RDNE
Number _ Stest ' ’ Number _ Street
N RUQUERNIE NIy F U]
City State ZIP Code City State ZIP Code
Contact phone: ;{ SS ~&99 - w LH Contact phone
Contact email S Cs €Y—  Contact email
LN Ml a) Yo N
Uniform claim identifier for electronic payments in chapter 13 (if you use one):
—_——————-—————— — — — — — — — — — —
4. Does this claim amend No
one already filed? D Yes. Claim number on court claims registry (if known) Filed on
MM/DD/YYYY
-l
5. Do you know if anyone
else has filed a proof B@’ Wh de the eariier flina? JQH Ctl ID
of claim for this claim? D es. 0 made the eariier filing ENOEgI

, . i 0011
Official Form 41OCase 16-21142 Claim 156-1 Filed lpr{)%%lgaimDesc Main Document,iaggg _os} 6.



Give information about the Claim as of the Date the Case Was Filed

6. Do you have any number

g:!;::: to identify the es. Last 4 digits of the debtor's account or any number you use to identify the debtor: m a R

7. How much is the claim? §$ a\q \ N S ‘a . Dée?iyamount include interest or other charges?

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

8. V\{hat;s the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
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.

Sevvices PQYQD‘(mtr\

—
9. Is all or part of the claim B’No
secured? D Yes. The claim is secured by a lien on property.

Nature of property:

D 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.
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) % 7
[ Fixed
[] Variable
10. Is this claim based on a %
lease? D Yes. Amount necessary to cure any default as of the date of the petition. $
11. Is this claim subject to E{
a right of setoff?

[ Yes. Identify the property:

Case 16-21142 Claim 156-1 Filed 10/26
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11 U.8.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.

12.1s all or part of the claim [p}o
entitled to priority under

DYes. Check all that apply: Amount entitled to priority

D Domestic support obligations (including atimony and child support) under $
11 U.S.C. § 507(a)(1)(A) or (a)(1}(B).

D 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).

D Wages, salaries, or commissions (up to $12,850*) earned within 180 days before the §$
bankruptcy petition is filed or the debtor's business ends, whichever is earlier.
11 U.S.C. § 507(a)(4).

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

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

13. Is all or part of the
claim entitled to
administrative priority
pursuant to
11 U.S.C. § 503(b){9)?

.@/No

D Yes. Indicate the amount of your claim arising from the value of any goods received by
the Debtor within 20 days before the date of commencement of the above case, in
which the gocds 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 9011(b).

If you file this claim
lectronically, FRBP
005(a)(2) authorizes courts
o establish local rules
pecifying what a signature
S.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned for up to §
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

Check the appropriate box:

Eﬁm the creditor.

] 1am the creditor’s attomey or authorized agent.

D | am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
D | am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| 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 Claim and have a reasonable belief that the information is true and correct.
1 declare under penalty of perjury that the foregoing is true and correct.

Executed on date
MM { DD JYYYY

Y\\\Q\)\m‘k mnm&o

Signature O

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

Name PCUQRE\I AZ.. HLAB”_H DE

First name Middle name Last name
Title DCCOUNTS RECEW MRLE INBANBGER.
\
Company L)D (&

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

Address 131 R P(SN RITN RoD NE

Number treet
ity State ZIP Cod
Contact phone SQS ‘qu’ L‘Ll [Al" Email SN \\7\\5&\'0’\{@1:&0&;&_
DN, CN\

Official Form 41
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A EN MRS BUIERR . soso>ooeree

ROTO-ROOTER PLUMBING SERV
731 RANKIN RD NE
ALBUQUERQUE, NM 87107-2109
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ROTO- |
ROOTER.

PLUMBING &
DRAIN SERVICE

SAVE THIS INVOICE FOR YOUR GUARANTEE |DAYEOF SERVICE

SEE BINDING TERMS ON REVERSE

fAoto-Rooter Services
GENERAL OFFIGE

731 Rankin Rd, NE.....
Albuguerqus, NM 87107
Phone:

Fax - {50 2497

- www.roforooter.com

'L/ 3/

6

- . - JosNa.
- A “APT.NUMBER — = FEDERALLD, #
')‘6,‘ Qé 201974105
ATE = = =< ICUSTOMER PHONENO.- « = = [#0 NUMEER -

. TN ?ﬂ;ga I e .
BILLING ADDRESS (iF DIFFERENT AN JOB e =Ty - — cfﬁ“-_ - = lsm’s- -‘z;p- e
WORY - — =T == e e T e ==

ESTMATE ~ ° T T = WORK ORDER AUTHORIZATION' — - - .

- - - -

not
- - - - suchiines. |.
s + TAX (pmﬂrmj

- ~ - -

ummk:nwmmmumwmmwlm»wmmmmmummb
lcrblﬂteﬂ.soﬁed nmmmtm«mmm«demmadawmmmmdeame

- -

- [ OHECK NOY:_
NET 30 DAYS FORWAC oouueﬁw. CUSTOMERS ONLY

'(smmwssi—
Plumbing Guarantee:___ Reason fof none_ ! '
—-l . — * Sn— . - — - - - - .o 1 - - - -y v preg— -
WHOLE HOME PREMIUS L ADVANCED - .STAMDARD  _ . HOME
DRAIN GUARANTEER ;
Y WS D .. O ..o _ O
) TYPE OF WORK DONE A
DI RESIDENTIAL P COMMERCIAL DEPARTMENT / DESCRIPTION AMOUNT
rvamawork O  Czah low Vewe  on CopettB1®  Jo (lean RS TSE
_MAIN SEWER LINE D ' u D 3.’:-n,ic:r : e — . — _ _ _
WASHER LINE O LOEI m".\r}‘ LT z : . 1 o —
WTCHENSINKUNE [
LAVATORYUNE' [ |1 . ‘ =
TuBLNE 0 (et 3 \enc
STOOLAUGER a —— — -
SEPTIC TANK 0 Em d
FLOOR DRAIN 0 ! -
PRODUCTS a s
SHOWER o ! R :
OTHER ...D. - - — — e ——
L) ROOTS - Owuo © [J GREASE £TLoADED oEe "] PAPER TOWELS
Dmams 2 £1ecaysTics ST GENERAL (J FEM. HYGIENE PRODUCTS O HANDY WIPES
= — = —= — = .
D CASHS .0 CREDIT GARD AUTH. #. . EEJNET 30 DAYS (WAC)

+ | GVER SODAYS - LATE CHARGE OF 3,1/2% PER MONTH “n the overe chock i rezumad, e COMPANY wnl enarpe e CUSTOMER A 530.00 processing fee.
.| COMPLETION' | aclmowleclge c0mpletlon of the above described wark which. has be :

:-,.rlx, D MAL-CONMRDIA

QUESTIONS OR CONCERNS, P?.EASE SEE REVERSE SIDE.

OFFICE COPY

(PRINT NAVAE} : ! S m-aﬂ.t!—"' —
DISPATCHED TIME N AH‘HIQV:A;%’IMB COMPLE\'ION,‘I’IMV T SURTOTAL
TESTING Wo CCBORONS.
Rfli:'ss DO rAL O mMeTHOD:
SERVICE TECHN/GIAN'S RECOMMENDATIONS TOTAL ﬁ‘;&’y
} w 44.7g
cusraomen | WOICETOTAL § }{ié ng




Pp—

NET 30 CAYS FOR WAC COMMERCJAL CUSTOMERS ONLY
OVER J0DAVS - LATE CMARGE OF 1 1/2% PER MONTH “In tha event chock is reungd, a COMPANY will chargo the CLISTOMER A $30.00 procescing foo.

JCOMPLETION | acknowlet!gé.cbn'?plpﬁon of the above described work wh

i e-en/dgn to my complete satisfaction,
. (SIGNATURE) :

v I SAVE THIS INVOICE FOR YO
ROTO- uncvnanres (e — 7
1 SEE BINDING TERMS ON REVERSE )
Baor n Roto-Roctor Sorvices /@ é
1] : *
:;::ﬂ: ls”s(:u? ICE el
cne: {3
Fax {505)-292-5247 ; AM : 8 5 7 9 4
www.rotorcoter.com T T e—
(s l y : Ty ~
54&.54;5% Sosle S .
ADORE - ", 1
ldr”)(”/ () o'arc(c s ' \ repALIn ¢ 2070105 |
Y _@! I BTAIE Fod CUSTOMER PORERD, ] PO, NUMBER
RILLING ADNRESS (/F DIFFEAENT THAN JOBADDRESS) CiTY STATE 2P
% SERY MAKE | l
ESTIMATE WORK ORDER AUTHORIZATION
lamautho bmao»nm«mwmmmmww;mbwmmmmm\dammmmoamls
:,:mm ummw&mammmammmmdﬂmmmmam
Is +TAX | (DRINT NAME)— (SIGNATURE)}—
Plumbing Guarantee;, | Reason for none,
. WHOLE HOME PREBIIUM ADVANCED STANDARD * NOKE
1]
. RAIN GUARANTEES o 0 O 7T o
-1 TYPE OF WORK DONE
0] RESIDENTIAL ‘_&eowsrtcm ~ DEPARTMENT/DESCRIPTION AMOUNT
FLUMBINGWORK [J > / B A A Fi ..
MAINSEWERLINE [ - A oy Sfﬂ/ﬁ’.—— for "{‘)rJM
WASHEALNE  (J o - ” . A
KITCHEN SINKLINE [ | L2 5 ' .
tavaroryune O 1 { £ A
TUB LINE O —(leelf 1;? “{“fé‘.l‘f"' /
STOOL AUGER a / /
SEPTIC TANK a
FLOGR DRAIN a
PRODUCTS ]
SHOWER O -
OTHER O
Jroots s GREASE DED CJPAFER TOWELS
[) GARBAGE O cavstics = RAL ; FEM. HYGIENE PROOUCTS O HANDY WIPES
{.
JcAsHS [J CHECX NO. * [J CREDIT CARD AUTH. # %ﬂfr 30 DAYS (WAC)

QUESTIONS OR CONCERNS, PLEAY

SE SEE REVERSE SIDE.

OFFICE COPY

| cpru vame) -4 - -
DISPATGHED TIME ARAVAL TIME—y. COMPLETION TIME
7 vp) SUBTOTAL (6.
JEST DISCOUNTS/
NG COUPONS
Oeass OraL D METHOD:
TOTAL
BERVICE TECHNICIAN'S RECOMMENDATIONS
i ™we - q
CUSTOMER INVOICE TOTAL L/
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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) Claim No: 156 Status:
Hudcorp Inc. Original Filed Filed by: CR
731 Rankin Road, NE Date: 10/26/2016 Entered by: Terri Marshall
Albuquerque, NM Original Entered  Modified:
87107 Date: 10/26/2016

Amount claimed: $291.56

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

1 (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



