
Fill In this Information to identify the case: ID: 2411
JOPLIN GLOBE

PC BOX 7
JOPLIN. MO 64802-0007Debtor name: RESIDENCE INN OF JOPLIN

UnitedStates BankruptcyCourt for the Districtof Kansas at Kansas City

Case number (Ifknown):

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

OCT 21 2016

BMC GROUP

Official Form 410

Proof of Claim

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 privacy on thisionn or on any attached documents.Attachj^dactedxopies 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 (Fomi 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

Bankmptcy Procedure
(FRBP) 2002(g)

4. Does this claim amend

one already filed?

THE JOPLIN GLOBE

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

Other name the creditor used with the debtor

0No
n Yes. From whom?_

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

DIANA CROUCH

Name Name

. 117 E.^ 4TH ST
Number Street

JOPLIN MO 64801

Number Street

City State ZIP Code City State ZIP Code

Contact Dhone 417--627-7311 Contact phone

conlactemal|dcrouch@joplinglobe.c0l^„acl email

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

E3no
• Yes. Claim number on court claims registry (If known). Filed on

MM / DD / YYYY

5. Do you know if anyone m -
elsehas filed a proof Mw ^ «
ofclaim forthisclaim? • Yes. Who made the earlier filing?

JQH Ctl ID

00116

Offlcial Form 410 Proof of Claim page V
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Give information about the Ciaim as of the Date the Case Was Filed

6. Do you have any number
you use toidentify the jXlYes. Last 4digits of the debtor's account or any number you use to identify the debtor: 78189
debtor? •

7.How much is the claim? $ 512.98 Does this amount include interest or other charges?

• No
Pd Yes. Attachstatement itemizing interest, fees, expenses, or other

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

8. What is 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.

SERVICE PERFORMED-HELP WANTED ADS PAPER

9. Is ail or part of the ciaim IXKno
secured? q Yes. The claim is secured by a lien on property.

Nature of property:

i~j Real estate. Ifthe claim is secured bythe debtor's principal residence,file a Mortgage Proofof Claim
Attachment {Oifida\ Form 410-A) with this Proof of C/a/m.

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 ciaim 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

%

10.is this claim based on a ^ No
l03S0? I I Yes. Amountnecessary to cure any default as of the date of the petition. $_

11. Isthis claim subject to ^ ^o
aright of setoff? q Ygg identify the property:
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12. Is all or part of the claim
entitled to priority under
11 U.S.C. § 507(a)?

jL
"@0
Q Yes. Check all that apply:

[~j Domestic supportobligations (including alimony and cliild support) under
11ll.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

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*) earnedwithin 180days before the $_
bani<ruptcy petition is filed or the debtor's business ends, whichever is earlier.
11 U.S.C. § 507(a)(4).

__ >p

• Taxesor penalties owed to govemmental units. 11 U.S.C. § 507(a)(8).

n Contributions toan employee 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

n 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
wfiich 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 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.
18U.S.C.§§152.157. and
3571.

Official Form 410

Check the appropriate box:

• Iam the creditor.
Pn Iam thecreditor's attomey orauthorized agent.

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

• Iam a guarantor, surefy, 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 10/1 4/201 6
MM/DD/YYYY

MUjJI fbcdl
Signature

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

Name

Title

Company

Address

Carrie
First name

Controller

The Joplin Globe

B. Ball
Middle name Last name

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

117 E 4th St

Number Street

City
Joplin MO 64801

Contact phone ^17-627-7300

State ZIP Code

Email cball0joplinglobe.eom
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JOPLIN GLOBE

PO BOX 7
JOPLIN. MO 64802-0007

39363467002411
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THE ]OPLIN GLOBE
PO BOX 7

JOPLIN MO 64802-0007

(417) 623-3480

Fax(417) 623-1188

Advertising Invoice

11 BilffnaFericd . -

05/2016 RESIDENCE fimi dF JOpilN

231' ;TotiaAn»UfttSB6k~^^^ -r $•

491.20 ON RECEIPT
211 iCurrehfN^AmdiintDue

491.20

221 ..

.00 .00

si OverSODavs

.00

44: Pane Number S\ BlUlngDafe 6! BiU»d ACcouii'tNtunber • - i ,

1 05/31/16 78189 BRAD . 78189

8| Billed Account Namis and Address - -

RESIDENCE INN OF JOPLIN

3128 E HAMMONDS BLVD

JOPLIN MO 64804

Amount Paid:

Comments:

GO PAPERLESS WITH E-MAIL FORYOUR INVOICE/STATEMENTS CALL 417-627-7311 OR EMAIL DCROUCH@JOPLINGLOBE.COM

Please ReturnUpperPortionWithPayment

10| Date

05/04/16

05/11/16

11| Newspaper Reference

1213758

HW

1214537

HW

12|13j14| 0e$crtptbn«0th8rCen^rits/Charge$

RESIDENCE INN

RESIDENCE INN

1Sl SAU,Siie
16| ^Billed Units

IX

IX

3.5C

3.5C

3.5C

3.50

171 Times RuX'

181 i.

1

0.00
1

0.00

181

245.65

245.55

245.65

245.55

Due date: 06/15/16Statement of Account - Aging ofPastDue Amounts
211 iCiirrenf Net'Ai^nl Due; 22|;:;;;;;::::;730Days.^; ^ ^ 2:^-"?60l)8wsy:; -" ;-Hlnwpllid Aniountiii^^^ Z3pjT^CD«alulfii»1^

491.20 0.00

o
o

o

o
o

o

491.20

THE JOPLIN GLOBE
(417) 623-3480

241 Invoice Number 251

1L Bltling Period

051678189 05/2016

* UNAPPLIED AMOUNTS ARE INCLUDED IN TOTAL AMOUNT DUE
AdvflftfeartntefBtttron ii;

6! . Billed Account Wumbw'- 71=Adverftf^^ClIentNuml^;:

78189 78189 RESIDENCE INN OF JOPLINCase 16-21142    Claim 157-1    Filed 10/26/16    Desc Main Document      Page 5 of 9



THE ]OPLIN GLOBE
PO BOX 7

JOPLIN MO 64802-0007

(417) 623-3480

Fax(417) 623-1188

Advertising Invoice

11 BitHnaPertbd 21 Advertis^CUehtName . . ; ;

06/2016 RESIDENCE INN OF JOPLIN

231 : r T^O^I^AiitcHiR^ - : •''UnaOiPlied Antoimlg- 31 TSnrn»MPa*iteitti

744.12 ON RECEIPT
211 Current Ni^ AmQuntDue - '• 22|-HS;:r!i-301>^ - " s eODairs t 1 i"

252.92 491.20

o
o

o
o

iitllPsiitNumber. 51, Biiilna Date „ t ^ -j mi.sus i ei -^.BilBayaicbuHtiNjiinbfe 71' AdvertlserfCllont Number-'-'

1 06/30/16 78189 BRAD . 78189

8| Billed Account Name and Address „ - ,

RESIDENCE INN OF JOPLIN

3128 E HAMMONDS BLVD

JOPLIN MO 64804

Amount Paid:

Comments:

GOPAPERLESS WITH E-MAIL FOR YOUR INVOICE/STATEMENTS CALL 417-627-7311 OREMAIL DCROUCH@JOPLINGLOBE.COM

Please Return Upper Portion With Payment

101 Date

06/22/16

06/30/16

11] Newspaper Reterence-

1219549

HW

SRV

12|13|14| Oescription-OtherComments/Cfiarges';

BALANCE FORWARD

RESIDENCE INN

Service Charge
Amnt Subject (491.20)

StSteiTIGnt of Account -Aging ofPast Due Amounts

15| SAU S&e
16| Bitted Units

IX 3 .50

3 .50

17| Times Run
ISf. ' Rate

1

0.00

1

0.00

1S| Gro^Ainoiiirt'

245.55

7.37

491.20

245.55

7.37

Due date: 07/15/16
iZllisSiinrent NM^fiinw^ntiDitdii 22[ SQDays • 6O!i0a^MI!ll|l' • . ^ sOwr5tt^Ds6^Piil5jSsi 231 . ..Total Amount Duo;'

252.92 491.20 0.00 0.00 744.12

THE ]OPLlN GLOBE
(417) 623-3480 * UNAPPUED AMOUNTS ARE INCLUDED IN TOTAL AMOUNT DUE

241 Invoice Number 251 AdvertiserJnfofinatioh '} •' -- Vu:;;i
11 Billing Period 61' Billed Account Number 71 AldVi»rti^dCtfent Number 21, AdvertlseriCnfenfcNamo • T -•. J.;, it

361678189 06/2016 78189 78189 RESIDENCE INN OF JOPLINCase 16-21142    Claim 157-1    Filed 10/26/16    Desc Main Document      Page 6 of 9



1! BHflhn Period 21

THE JOPLIN GLOBE
07/2016 RESIDENCE INN OF JOPLIN

PO BOX 7 23K: ::• TbtarDuft- ^Unapplied Amount ,. 31 Teii^of Payment Jvir-l- 'ir
JOPLIN MO 64802-0007

498.46 ON RECEIPT
211 CurreniNetAmbufitDue 221 30DSVS > 6Q DaVs OvorSOOdvs

7.26 252.92 238.28

O
O

SI BHIInsiDafe 61 ': BHIed^ccountiAimber. ^ ; v.. 7I>4;Wi;(^$liawrfCliant Number

1 07/31/16 78189 BRAD . 78189

(417) 623-3480

Fax(417) 623-1188

Advertising Invoice

Bflfea Ac^untName andiAddress

RESIDENCE INN OF JOPLIN

3128 E HAMMONDS BLVD

JOPLIN MO 64804

Amount Paid:

Comments:

GOPAPERLESS WITH E-MAIL FOR YOUR INVOICE/STATEMENTS CALL 417-627-7311 OREMAIL DCROUCH@JOPLINGLOBE.COM

Plaase Return Upper Portion With Payment

10J. -~. Data

07/29/16
07/31/16

111

252102

SRV

%.Des<^pttoni^1tihV,Comme^^hai5es

BALANCE FORWARD

ELECTRONIC PAYMENTS

Service Charge
Amnt Subject (483.83)

SAU Size
16| Billed units

17] "nrrietRyn

1

0.00 7.26

744.12

-252.92

7.26

Due date: 08/15/16Statement of Account -Aging ofPastDue Amounts
ill iCuiront 221 30 Daye. . <-fUititpBllad':AtnbuWpl^l

7.26 252.92 238.28 0.00 498.46

THE JOPLIN GLOBE
(417) 623-3480 * UNAPPLIED AMOUNTS ARE INCLUDED IN TOTAL AMOUNT DUE

371678189

2a- .

i| Bllltng Period 6! Billed AceoutttNumber <l7t AdVertiMrfCtieht Number 2! - "Advertiis«rreireht-Name¥J^^^^

07/2016 78189 78189 RESIDENCE INN OF JOPLINCase 16-21142    Claim 157-1    Filed 10/26/16    Desc Main Document      Page 7 of 9



11 BilUnfl Period 21 .AdsfflrtlwiffiBentNeBne^ ' .

THE JOPLIN GLOBE
08/2016 RESIDENCE INN OF JOPLIN

PO BOX 7 231 Total:AmduntOtfe~ 'Unapplied Amount 3|. Teonsioiiiw^
JOPLIN MO 64802-0007

505.72 ON RECEIPT
21! Gu^iitNetAmountDue 221, SODays • • '!< eODays ' gs •Ov6ri90-Days.:!.';.;i;Sii;iwf

7.26 7.26 252.92 238.28

4t Page Number. 51 Billing Date 6! Billed Account Number- ~ — •

1 08/31/16 78189 BRAD . 78189

(417) 623-3480

Fax(417) 623-1188

Advertising Invoice

8| Bill«i Account N^s and Address

RESIDENCE INN OF JOPLIN

3128 E HAMMONDS BLVD

JOPLIN MO 64804

Amount Paid:

Comments:

GO PAPERLESS WITH E-MAIL FOR YOUR INVOICE/STATEMENTS CALL 417-627-7311 OR EMAIL DCROUCH@JOPUNGLOBE.COM

Please Return Upper Portion WithPayment

10| . Date 11| Newspaper Reference

08/31/16
SRV

12[13|14| Description-Other Comments/Chaiges ^

BALANCE FORWARD

Service Charge
Amnt Subject (483.83)

151 v SAU Size
16| Units

171 Times Run
18| Rsto

1

0.00

19| -GrossiAt^ntr

7.26

.r-

|20| Net^toiotint

498.46

7.26

Due date: 09/15/16Statement of Account -Aging ofPastDue Amounts
211 Current NetAmountDue 221 ^ 30 Days SOCays OveFSOOays = - • - H;njnaBptl«lAti^htl^

7.26 7.26 252.92 238.28 505.72

THE ]OPLIN GLOBE
(417) 623-3480 * UNAPPLIED AMOUNTS ARE INCLUDED IN TOTAL AMOUNT DUE

241 Invoice Number AdvertiserJnformation •

1| Billing Period 6! 1 Billed Account Number 71' AdveirtiseifCnent Number ' 21• AdvertiseWCIidntName!. 't'» i M*. 'iy-fytl

081678189 08/2016 78189 78189 RESIDENCE INN OF JOPLINCase 16-21142    Claim 157-1    Filed 10/26/16    Desc Main Document      Page 8 of 9



THE ]OPLIN GLOBE
PO BOX 7

JOPLIN MO 64802-0007

(417) 623-3480

Fax(417) 623-1188

Advertising Invoice

Biltma Period 2| Adveitisei/CIIont Name
09/2016 RESIDENCE INN OF JOPLIN

23| Total Anraunt Due 'Unapplied Amount 31 TennslKi^ayiMent •i • L. ! '

512.98 ON RECEIPT
211 Cunwt NitAmount Ou 221 30 Days - eODays , : OvoisMBava viiPJilfS;;":!

7.26 7,.26 7.26 491.20

41 Pafle Number SI Billing Date 6] . . • Billed Ai^i^ntiNutttlier > 7f. ' CAd«eirtiaerfCllent Number:!.';.

1 09/30/16 78189 BRAD . 78189

: ;B!Ii^:AcirouRt Name and Address .
'

RESIDENCE INN OF JOPLIN Amount Paid:

3128 E HAMMONDS BLVD

JOPLIN MO 64804 Comments:

GOPAPERLESS WITH E-MAIL FOR YOUR INVOICE/STATEMENTS CALL 417-627-7311 OREMAIL DCROUCH@JOPLINGLOBE.COM

Please Relum Upper Portion WithPayment

10| Date 11] Newspaper Reference:

09/30/16
SRV

12|13|14| Descriptipn^OtherComments/Charges

BALANCE FORWARD

Service Charge
Amnt Subject (483.83)

Statement of Account -Aging ofPast Due Amounts

.151 SAUSize
161 Billed Unte

171 .UmesRiio

1

0.00

131 GrowAmotint |20l 'NetAnw" '
, ^'i'S -

7.26

505.72

7.26

Due date: 10/15/16
211 Cunrent Net Amount Due 22!.- t;-v6d;DaysH';;:a:b: ^navpIiedAihoiiht-''^

7.26 7.26 7.26 491.20 512.98

THE JOPLIN GLOBE
(417) 623-3480

* UNAPPLIED AMOUNTS ARE INCLUDED IN TOTAL AMOUNT DUE

241 Invoice Numter 1: Adveiteerlitfoim^n

11 Billing Period . 61 c Biii^ Accottni Number 7|~Adv6y«{i^{{entNumber ' 2f AiwIliiWCltoiiaM^^

091678189 09/2016 78189 78189 RESIDENCE INN OF JOPLINCase 16-21142    Claim 157-1    Filed 10/26/16    Desc Main Document      Page 9 of 9



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:          (8592322)   
The Joplin Globe 
117 E. 4th Street 
Joplin, MO 64801            

Claim No: 157 
Original Filed 
Date: 10/26/2016
Original Entered 
Date: 10/26/2016 

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

 Amount claimed: $512.98            
       

History:  
Details  157-

1  
10/26/2016 Claim #157 filed by The Joplin Globe, Amount claimed: $512.98 

(Marshall, Terri )   
Description: (157-1) Services Performed   
Remarks: (157-1) Filed in Joplin Residence Catering Co. Inc.( 16-21206)   

 

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*  $512.98  
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?235471,157-1,1099764,16-21142
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23352587&claim_num=157-1&magic_num=MAGIC
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23352587&claim_num=157-1&magic_num=MAGIC



