
Fill in this information to identify the case:

Debtor 1   John Q. Hammons Fall 2006, LLC
Debtor 2   
(Spouse, if filing)

United States Bankruptcy Court   District of Kansas
Case number:  16−21142

FILED
U.S. Bankruptcy Court

District of Kansas

5/9/2018

David D. Zimmerman, Clerk

Official Form 410
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. Make such a request according to 11 U.S.C. § 503.

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.

 Part 1:  Identify the Claim

1.Who is the current
creditor?

FACILITY RESPONSE GROUP

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

Other names the creditor used with the debtor Hidalgo Facility Solutions 

2.Has this claim been
acquired from
someone else?

No
Yes. From whom?

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

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

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

FACILITY RESPONSE GROUP 

Name

100 Crescent Court #700 

Name

2100 GREENWOOD DRIVE 200
SOUTHLAKE TX 76092

Dallas, TX 75201−2112

Contact phone               817−632−8093              Contact phone               817−632−8093              

Contact email

   tstanford@facilityresponse.com  
Contact email

   tstanford@facilityresponse.com  

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

4.Does this claim amend
one already filed?

No
Yes. Claim number on court claims registry (if known)         161        Filed on  10/26/2016 

MM / DD / YYYY
5.Do you know if anyone

else has filed a proof
of claim for this claim?

No
Yes. Who made the earlier filing?

Official Form 410 Proof of Claim page 1
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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 you use to
identify the debtor?

No
Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor:   1023  

7.How much is the
claim?

$          3368.95         Does this amount include interest or other charges?
No
Yes. Attach statement itemizing interest, fees, expenses, or
other charges required by Bankruptcy Rule 3001(c)(2)(A).

8.What is the basis of
the claim?

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful
death, or credit card. 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 healthcare information.

         services performed         

9. Is all or part of the
claim secured?

No
Yes. The claim is secured by a lien on property.

Nature of property:
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) %

Fixed
Variable

10.Is this claim based on
a lease?

No
Yes. Amount necessary to cure any default as of the date of the petition. $

11.Is this claim subject to
a right of setoff?

No
Yes. Identify the property:

Official Form 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)?

No
Yes. Check all that apply: Amount entitled to priority

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

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

$

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 (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).

$

Taxes or penalties owed to governmental units. 11 U.S.C. §
507(a)(8).

$

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 $

* 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.

 Part 3:  Sign Below

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

If you 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.

Check the appropriate box:

I am the creditor.
I am the creditor's attorney or authorized agent.
I am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
I am a guarantor, surety, endorser, or other 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 5/9/2018

MM / DD / YYYY

/s/  Trisha Stanford                                        

Signature

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

Name  Trisha Stanford                                                                

First name         Middle name         Last name

Title  Accounts Receivable                                                            

Company  Facility Response Group                                                        

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

Address  100 Crescent Court #700                                                        

Number   Street

 Dallas, TX 75201−2112                                                          

City   State   ZIP Code

Contact phone 817−632−8093 Email tstanford@facilityresponse.com

Official Form 410 Proof of Claim page 3
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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: 

Trustee:   Last Date to file (Govt): 
Creditor:          (8509455)   
FACILITY RESPONSE GROUP 
2100 GREENWOOD DRIVE 
200 
SOUTHLAKE TX 76092            

Claim No: 161 
Original Filed 
Date: 10/26/2016 
Original Entered 
Date: 10/26/2016 
Last Amendment 
Filed: 05/09/2018 
Last Amendment 
Entered: 05/09/2018

Status:  
Filed by: CR  
Entered by:  
Modified: 05/09/2018  

 Amount claimed: $3368.95            
 

History:  
Details 161-

1 

10/26/2016 Claim #161 filed by FACILITY RESPONSE GROUP, Amount claimed: $6802.47 
(Marshall, Terri) 

Details 161-
2 

05/09/2018 Amended Claim #161 filed by FACILITY RESPONSE GROUP, Amount claimed: 
$3368.95 (admin) 

 

Description: (161-1) Services Performed  

Remarks: (161-2) Account Number (last 4 digits):1023  

 

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*   $3368.95 

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

 



^Fil Mathis information to;identify^:

Debtor name: . V^l VYVlY^ flylf
United States Bankruptcy Court for the District ofKansas at Kansas City

jCase number(Ifknown):

See Appendix Ato bar date noticefor listofdetjtorsand case numbers.

ID; 2619
FACILrrv RESPONSE GROUP
2100 GREENWOOD DR STE 200
SOin"HLAKE, TX 76092-3358

received

OCT 21 2016

GROUP

Official Form 41Q

Proof of Claim

Ifyou have already filed a proofof claimwiththe
Bankruptcy Court orBMC, you donotneed tofile again.

THIS SPACE IS FOR COURT USE ONLY

jdentj^Jie Claim

Fa.c\\NW RgSponSC GfotjLp /hd.1. Who is the current
creditor?

2. Has this claim been

acquired from
someone else?

Name ofthe current creditor (the person orenUty topaid for this claim)

Other name the creditor used with the debtor

• Yes. From whom?_

Read the Instructions before filling out this form. This form is for making aclaim for payment in abankruptcy 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

®promi^ory notes, purchase orders, Invoices, itemized statements of running accounts, contracts, judgments, mortgages, andsecunty agreements. Do not send ongmal documents; they may be destroyed after scanning. If the documents are not available, explain in an attachment.
Aperson who files a fraudulent daim could be fined up to $500,000. imprisoned for up to 5years, or both. 18 U.S.C. §§ 152.157, and 3571
Fill mall the Information about the claim as of the date the case was filed. That date Is on the notice of bankruptcy (Forni 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 asto be received no later than 5:00 p.m. CST on the December 23,2016.

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

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

Where should notices to the creditor be sent?

V^ocdVVvl I^SipoASf ^fouip
Name |

8\0P ftreCYwoooci t^r "^^00
Number Street

'So\)iV\V^.4ce ry iioCf\x
city state ZIP Code

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

Contact phone

Contact email

Name

Number Street

City

Contact phone.

Contact email _

Uniform daimidentifier for electronic payments inchapter 13(if you useone);

4. Doesthis claimamend IS^i
one already filed? .

5. Doyou knowifanyone
else has filed a proof ^^No
ofclaim for thisclaim? Cj the earlier filing?

-S(X,VY^C•
State ZIP Code

Yes.Claim number on courtdaims registry (if known) Filed on

Official Form 410 Proof of Claim

Mf(4 / DD / YYYY

JQH Ctl ID

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

6. Do you have any number Q

debtor?
.oide„,i„,he digits ofthedebtor's account oranynumber you use to identify thedebtor;

7. How much is the claim? $ .47 Doesthis amountinclude interest or othercharges?

g:No
n Attach statement itemizing interest, fees, expenses, orother

charges required by8anl<ruptcy Rule 3001(c)(2)(A).

^ ^aim?^ ^3sls of the Examples. Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing infomiation that is entitled to privacy, such as health care information.

ServtQgS pgr^rmfed^

9. Is all or part of the claim
secured? j—j ygs, jhe claim is secured by alien on property.

Nature of property:

• Real estate. If the claim is secured by the debtor's principal residence, file aMortgage Proof of Claim
Aliachment (Official Form 410-A) with this Proo/o/C/am

Motor vehicle
Other. Describe:

Basisfor perfection:

Attach redacted copies ofdocuments, if any, that show evidence ofperfection ofa security interest (for
example, a rriortgage. lien, certificate oftitie, financing statement, orother document thatshows the lien has
been filedor recorded.)

Value of property: $

Amount of the claim that is secured: $

Amount oftheclaim that is unsecured: $ (The sum ofthesecured and unsecured
amounts should match the amount in line 7.)

Amount necessary to cure any defaultas of the date of the petition: $

Annual Interest Rate (when case was filed) %
• Fixed
n Variable

10. Is this claim based on a
lease? S

LJ Yes. Amount necessary to cureany default as ofthedateof the petition.

11. Is this claim subject to fSyMq
arightofsetoff? S

I I Yas. Identify the property:

Off.cial Form 410 Proofof Claim page 2
Case 16-21142    Claim 161-1    Filed 10/26/16    Desc Main Document      Page 2 of 9



12. Is all or part of the claim
entitled to priority under
11 U.S.C. § 507(a)? Q Yes. Check all that apply:

n Domestic support obligations (including alimony andchild support) under
11 U.S.C. § 507(a)(1)(A) or (aKl)(B).

Amount entitled to priority

$
A dalm 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

• Up to $2,850' ofdeposits toward purchase, lease, orrental ofproperty orservices for S
personal, family, or household use. 11 U.S.C. §507(a){7).

Q 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).

• Taxes or penalties owed to govemmental units. 11 U.S.C. §507(a)(8).
• Contributions to an employee benefit plan. 11 U.S.C. §507(aK5). $_

• Other. Specify subsection of 11 U.S.C. §507(a)(_) that applies. $_
•Amounts are subject to adjustment on 4/01/19 and every 3years after that for cases begun on or after the dale of adjustment.

S'No ' ^ ^
• Yes.lndicate the amount of your claim arising from the value of any goods received by

the Debtor within 20daysbefore thedateofcommencement oftheabovecase, in
which the goods have beensold to the Debtor Inthe ordinary course ofsuch S
Debtor's business. Attachdocumentation 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
electronically. FRBP
5005(a)(2) authorizes courts
to establish local rules
specifyingwhat a signature
'is.

3571.

Official Form 410

Check the appropriate box:

5igf Iam the creditor.

n Iamthecreditor's attorney orauthorized agent

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

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

Iunderstand that an authorized signature on this ProofofClaim serves asan acknowledgment that when calculating the
A ^ u x-i amount oftheclaim, thecreditor gavethedebtor credit for anypayments received toward thedebt.A pGrson who tilos 3

fined upto $500 000examined the information in this Proof of Claim and have areasonable belief that the information is true and correct.
imprisoned for up to5 | declare under penalty of perjury that ttie foregoing is true and correct
year$, or ootn. ^ j j
18 U.S.C.§§152.157.and Executed on date 10/17fA9l£>

wTAddTtyyy^ ^ MMyDD/tYYY

Print the name of the person who is completingand signing this claim:

frcsK^ 1^-Name

Title

Company

Address

Contact phone

Firet name Middle nar

AoPiXw^ Qfrei\iik\o
Middle name Last name

Jl
Identify the corporatebervicei-

firouf. Inc.
icer as thfe company iftheauthorized a^ent'isa servicer.

^\Dr) Ar^gnooood t>f ^300
Number Street

SmiHxVilrf T/ ll^i.
State ZIP Code

rfcspiy\4g

Proof of Claim page 3

a><r\
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FACtLtrY ftaOi'ONSStl OilOUi*

Bill To: John Q Hammons

1001 E AAcCarty Ln

San AAarcos,TX 78666

Account Actlvitv

STATEMENT

Statement Date 9/30/2016

Account Summary
Balance Due $6,802.47

"M'lNVOiCEpI DESCRIPTIONjagtURRENT-^j ftglo DAY-^ jr}i:60 DAY'̂ ^90:DAY.. '̂:Q 120 PAY &?^pALANC£-
$ 5,401.00 $5,401.00

$ 292.28 $29.28

$ 340.61 $340.61

$ 384,29 $384.29

$ 384.29 $384.29

$ S 384.29 $ 6,418.18 $ $ $6,802.47

7/29/16

7/29/16

7/29/19

7/29/16

8/3/16

580611053-1 Replace 10 HP Cooling Tower motor

580710393-1 Chiller #1 in convention center not working

580710483-1 AAAU #1 needs troubleshooting

580721063-1 Test Back Rows

580810013-1 Outside unti for hotel not working

If you have any questions about this invoice, please contact
Jamie Nolte 512-381-2355, Austin Branch

or April Mansfield, amansfield@fadlityresponse.com
Corp Office: Trisha Stanford 817-632-8093, tstanford@facilityresponse.com

Thank You For Your Business!

Page 1 of 1
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3913 Todd Lane Suite 112

Austin, TX 78744

512-381-2355 Sen/ice Direct Line

SOLD TO:

John Q Hammons Hotels & Resort

1001 E. Mccarty Lane
San Marcos, TX 78666

shelly.malagarie @jqh.com

flUHiHg
REMIT TO:
Company: Facility Response Group
Address: 2100 Greenwood Dr. Ste §200

Southlake, TX 76092

SERVICED AT:

Embassy Suite
1001 McCarty Lane
San Marcos, TX 78666

Austin, TX (Travis Co)

\ ORDERED BY CUSTJIMlif HI- ^.SALESMAN INyOIGEpATE W INVOICE#

J1023 Jamie Nolte 7/29/2016 580611053-1

PER BID:

REPLACE 10 HP COOLING TOWER MOTOR WITH INSTALL OPTION.

JOB DESCRIPTION:

BID DETAIL ; ^ -

QTY DESCRIPTION . i PRICE AMOUNT

1 PER BID 4,989.38 $4,989.38

HIDALGO FACILITY SOLUTIONS, INC.

AUSTIN - DALLAS- FT. WORTH - HOUSTON - SAN ANTONIO Bid Subtotal

TAX @ 8.25%
TOTAL

$4,989.38
3913 Todd Lane Suite 112

Austin, TX 78744

512-381-2355 Main Office Number

HVAC REFRIGERATION PLUMBING ELECTRICAL

$411.62
$5,401.00

Thank you for allowing us to

service your heating, air conditioning

electrical and plumbing needs.

Any Questions regarding this billing ^ould:

be directed to Jamie Nolte

512-381-2355

CUSTOMERS ORIGINAL

Thomas Tucker M-39672 Regulated by the Texas State Board of Plumbing Examiners PO Box 4200 Austin. TX. 787651-800-845-6584, 512-936-5200

TACLA26595C &TECL 31249 Regulated by the Texas Department of Licensing and Regulation. P.O. Box 12157. Austin Texas 78711

1-800-803-9202, 512-463-6599, vvww.!icense.state.tx.us
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3913 Todd Lane Suite 112

Austin, TX 78744
512-381-2355 Service Direct Line

REMITTO:
Company: Facility Response Group
Address: 2100 Greenwood Dr. Ste #200

Southlake, TX 76092

SOLD TO:

John Q Hammons Hotels & Resort

1001 E. Mccarty Lane
San Marcos, TX 78666

shelly.malagarie @jqh.conn

SERVICED AT:

Embassy Suite
1001 McCartyLane
San Marcos, TX 78666

Austin, TX (Travis Co)

IMiilNvroiCE DATE'-;'j iiit
J1023 Jamie Nolte 7/29/2016 580710393-1

CHILLER #1 IN CONVENTION CENTER NOT WORKING:

inected laptop and
operations.

Checked out chiller and found it off on starter comm fault. 1 coi

sensor needs driver update and 1updated driver and checked c

ipaRrsittsstl
iiiiaifffiSiIS»^S^fes=aSS^^^^^^SHpSPI?iPsnPN iV-ac-'a.'i ^ J .J-'f

No parts $0.00

Nitrogen
Vacuum

Jetter (Includes first 2 hours of labor)
Camera

Torch

Sewer Machine (small)-Closet Auger
Sewer Machine (large)

1 Trip/Fuel/Consumables/Clean Up Kits $100.00 $100.00

•->SroVJCE PERSON -mmsi: mmrBm PARTS

LABOR

P&L Subtotal

TAX @ 8.25%
TOTAL

$100.00

ScottT. 07/13/16 2.0 $85.00 $170.00 $170.00
$270.00

$22.28
$292.28

Thank you for.allowing us to

service yoUnheating,^ airconditioning
electncalandplumbing needs.

Any Questions regarding this billingshould

be directed to JarnieNoite

512-381-2355mmmm $170.00

C

Thomas Tucker M-39672 Regulated tiy the Texas State Board o

TACLA26595C Regulated by the Texas

1-800-803

:USTOME

f Plumbing Exai

Department of

1-9202, 512-46:

:RS ORIGINAL
niners PO Box 4200 Austin. TX. 78765 1-800-845-6584, 512-936-5200

Licensing and Regulation, P.O. Box 12157, Austin Texas 78711

J-6599, www.license.state.tx.us
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fActumr efmaj»€»um oaociw*

3913 Todd Lane Suite 112

Austin, TX 78744
512-381-2355 Service Direct Une

REMIT TO:
Company: Facility Response Group
Address: 2100 Greenwood Dr. Ste #200

Southlake, TX 76092

SOLD TO:

John Q Mammons Hotels & Resort

1001 E. Mccarty Lane
San Marcos, TX 78666

SERVICED AT:

Embassy Suite
1001 McCarty Lane
San Marcos, TX 78666

shelly.malagarie (Sjqh.com Austin, TX ('rravis Co)

J1023 Jamie Nolte 7/29/2016 580710483-1

IVIAU #1 NEEDS TROUBLESHOOTING:

Found unit running accordingly and unit has a bad
compressor, 100 return and 80 supply.
Recommended Repairs: Replacing compressor and changing filters.

iI?ARTS2USEDi

1 Leak dectector $29.65 $29.65

1 Nitrogen $15.00 $15.00

Vacuum

Jetter (Includes first 2 hours of labor)
Camera

Torch

Sewer Machine (small)-Closet Auger
Sewer Machine (large)

1 Trip/Fuel/Consumables/Clean Up Kits $100.00 $100.00

PARTS

LABOR

P&L Subtotal

TAX @ 8.25%
TOTAL

$144.65

Jeffery S. 08/02/16 2.0 $85.00 $170.00 $170.00
$314.65

$25.96
$340.61

Thankyou tor^owng us to

, sen/teeyourheaf1(10, air,conditioning
~electricalandpliimbhg needs. >

Any Questions regarding ih[s billing sftould
be directed tp^JafhieNc^e

= 512-381-2355irass $170.00

c

Thomas Tucker M-39672 Regulated by the Texas State Board o

TACLA26595C Regulated by the Texas

1-800-802

JUSTOME

ifPlumbing Exai

Department of

i-9202, 512-46:

IRS ORIGINAL
viners PO Box 4200 Austin, TX. 78765 1-800-845-6584, 512-936-5200

Licensing and Regulation, P.O. Box 12157, Austin Texas 78711

}-6599, www.license.state.bc.us
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mA<xurr oaoua

3913 Todd Lane Suite 112

Austin, TX 78744
512-381-2355 Service Direct Line

REMfTTO: Company:
Facility
Response
Group Address:

2100
Greenwood
D

r.
Ste
#200

Southtake,TX
76092

SOLD TO:

John Q Mammons Hotels & Resort

1001 E. Mccarty Lane
San Marcos, TX 78666

shelly.malagarle @jqh.com

SERVICED AT:

Embassy Suite
1001 McCarty Lane
San Marcos, TX 78666

Austin, TX (Travis Co )

• " • "ORDERED BY. - -- r-TCUiSt'ID#Hl ='SALESMAN 1 ' - IIWOICEiDAtE^^;'S-;l

J1023 Jamie Nolte | 7/29/2016 580721063-1

TEST BACKFLOWS:

Came out to location to test backflows and after Finding backflow
they are fire/BFPA.

Parts and materials $0.00

Nitrogen
Vacuum

Jetter (Includes first 2 hours of labor)
Camera

Tordi

Sewer Machine (smalD-Closet Auger

Sewer Machine (large)
1 Trip/Fuel/Consumables/Ciean Up Kits $100.00 $100.00

PARTS

LABOR

P&L Subtotal

TAX @ 8.25%
TOTAL

$100.00

Matt M. 07/27/16 3.0 $85.00 $255.00 $255.00
$355.00

$29.29
$384.29

Thank you for allowing us to

service yourhealing, aiiwnditioning
electrical and plun&ing he^s.

AnyQuestionsregardingth^ billing should
lie directed to Jamie NoHe

512^81-2355 =$255.00

CUSTOMERS ORIGINAL
Thomas Tucker M-39672 Regulated by the Texas State Board of Plumbing Examiners PO Box 4200 Austin, TX. 78765 1-800-845-6584, 512-936-5200

TACLA26595C Regulated by the Texas Department of Licensing and Regulation, P.O. Box 12157, Austin Texas 78711
1-800-803-9202, 512-463-6599, www.license.state.tx.us
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I'Acn./rv fmm>o*mti oAOtif*

3913 Todd Lane Suite 112

Austin, TX 78744
512-381-2355 Sen/ice Direct Line

SOLD TO:

John Q Hammons Hotels & Resort

1001 E. Mccarty Lane
San Marcos, TX 78666

shelly.malagarie @jqh.com

OUTSIDE UNiTFQR HOTEL NOT WORKING:

J1023

REM!TTO:
Company:
Address:

Facility Response Group
2100 Greenwood Dr. Ste #200

Southlake,TX 76092

SERVICED AT:

Embassy Suite
1001 McCartyLane
San Marcos, TX 78666

Jamie Nolte

Austin, TX (Travis Co)

8/3/2016 580810013-1

Checked sensor that is worl(ing properly and jumped unit out and
ran properly. Unit had a compressor jumped out and was
condemned.

Recommended Repairs: Replacing secondary unit compressor and replacing fitters.

No parts

Nitrogen
Vacuum

Jetter (Includes first 2 hours of labor)
Camera

Torch

Sewer Machine (small)-Closet Auger
Sewer Machine (large)
Trip/Fuel/Consumables/Clean Up Kits

Jeffery S. 08/02/16 3.0 $85.00 $255.00

$100.00

PARTS

LABOR

P&L Subtotal

TAX @ 8.25%
TOTAL

$0.00

$100.00

$100.00

$255.00
$355.00

$29.29
$384.29

Thankyou^ for alhwng vs to -

serviceyourheating, airconditbning
electrical and plumbing needs.

AnyQueslvons regarding this'billkg should
t)e directed to Jamie Nplte

512-381-2355

CUSTOMERS ORIGINAL
Thomas Tucker M-39672 Regulated by the Texas State Board of Plumbing Examiners PO Box 4200 Austin, TX. 78765 1-800-845-6584, 512-936-5200

TACLflk26595C Regulated by the Texas Department of Licensing and Regulation, P.O. Box 12157, Austin Texas 78711

1-800-803-9202, 512-463-6599, www.license.state.tx.us
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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:          (8509455)   
FACILITY RESPONSE 
GROUP 
2100 GREENWOOD 
DRIVE 200 
SOUTHLAKE TX 
76092            

Claim No: 161 
Original Filed 
Date: 10/26/2016
Original Entered 
Date: 10/26/2016 

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

 Amount claimed: $6802.47          
     

History:  
Details  161-

1  
10/26/2016 Claim #161 filed by FACILITY RESPONSE GROUP, Amount 

claimed: $6802.47 (Marshall, Terri )   
Description: (161-1) 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*  $6802.47  
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?235471,161-1,1099794,16-21142
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23353192&claim_num=161-1&magic_num=MAGIC
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23353192&claim_num=161-1&magic_num=MAGIC

	393_000161-2.pdf
	203017448821976.html




