
Filf in this'mformation to identify the case:

Official Form 410

Proof of Claim

Debtor name: JTa^C AKA, SojTe-^

United States Banitruptcy Court for the District of Kansas at Kansas City

Case number (If known): ^ 7j^

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

ID: 3787
BEN E KEITH COMPANY

ATTN: RICHARD GRASSO
PO BOX 2628
FORT WORTH. TX 76113

received

OCT 2 4 2016

Ifyou 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 Information that is entitled to privacy on this fonn 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 (^es 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: Jdentjf^^th^laln^

1. Who is the current

creditor?

2. Has this claim been

acquired from
someone else?

Bd'jJ I^CjT'U
ne of the current creditor (the person or entity to paid for thisciName claim)

Other name the creditor used with the debtor

Bl^o
• Yes. From whom?_

A/

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?

/7rr//.

Name ^

£ 7^^ 5r
Number Street

F'yAT iockTA, Tx.
City State ZIP Code

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

Contact phone

Contact email CrRAiSe>^ Le/J^ »^O^ontact email

Name

Number Street

City

Contact phone.

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

4. Does this claim amend

one already filed? 'Q^Jo
n Yes. Claim number on court claims registry (ifknown).

5. Do you know if anyone n
else has filed a proof ^ .. „
of claim forthis claim? • Yes. Who made theearlier filing?

Official Form 410 Proof of Claim

Filed on

State ZIP Code

MM / DO / YYYY

JQH Ctl ID

00128
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Part 2: Give information about the Claim as of the Date the Case Was Filed

6.Do you have anynumber Qnq

^^or?^ identify the gYes. Last 4digits of the debtor's account or any number you use to identify the debtor: j 7 (_

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

•Q^io
n Yes. Attach statement itemizing interest, fees, expenses, or other

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

8. Whatis the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury orwrongful death, orcredit card,
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.

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

Nature of property:

l~l Real estate. If thedaim issecured bythedebtor's principal residence, file a Mortgage ProofofClaim
Attachment {Off\aa\ Form 410-A) with this Proof of Claim.

Motor vehicle

Other. Describe:

Basis for perfection:

Attach redacted copies of documents, ifany, 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 Mn
1lease? n Yes. Amount necessary to cureanydefault as ofthe date ofthe petition. $

11. Is this claim subject to |v|q
a right of setoff? ^ ^ .u ^

LI Yes. Identifythe property:

Offidal Form 410 Proof of Claim page 2
Case 16-21142    Claim 169-1    Filed 10/26/16    Desc Main Document      Page 2 of 7



12. Isallor partofthe claim
entitled to priority under
11 U.S.C. § 507(a)7

[3^0

•Yes. Check all that apply:

rn Domestic support obligations (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 all or part of the
claim entitled to

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

Amount entitled to priority

$

P"] Upto $2,850* ofdeposits toward purchase, lease, or rentalof property or services for $
personal, family, or household use. 11 U.S.C. §507(a)(7).

|"1 Wages, salaries, orcommissions (up to $12,850*) earnedwithin 180days before the $
bankruptcy petition is filed or the debtor's business ends, whichever is earlier.
11 U.S.C. § 507(a)(4).

$
LJ Taxes or penalties owed to governmental 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
IS 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 goods have been sold to the Debtor In the ordinary course of such
Debtor's business. Attach documentation supporting such claim.

I

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
5005(a)(2) authorizes courts
to establish local rules

specifying what a signature
s.

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 Forni 410

Check the appropriate box:

I am the creditor.

|~| Iam the creditor'sattorneyor authorized agent.

• Iam the trustee, orthe debtor, ortheir authorized agent. Bankruptcy 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 infonnation is true and correct.

I declare under penalty of perjury that the foregoing is true and connect.

Executed on date ~ / 7"/^
MM/DD/YYYY

lureSigna

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

A//
First name

V /

Middle name

CtKjos.iLS CJ

Last name

Name

Title

Company

Address

Identify the corporate servicer as the company if^e authtSri;rized agent is a servicer.

CO! £• 7^ ST,eel
Number Street

/. /AJc)/^~rA
City

Contact phone

Proof of Claim

Tx
state ZIP Code

Email ^

page 3
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liiiiiiliilillillilllilillllli ^^^=3517003787
BEN E KEITH COMPANY

ATTN: RICHARD GRASSO

PO BOX 2628

FORT WORTH, TX 76113
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STATEMENT

statement Date: 07/31/16 ID- 6740
Customer #: 328171

Customer Term: CSB Cash

Salesman: LR099S - OFF,WRITE MARKONs

REMIT TO: BEN E. KEITH FOODS
ATTN: Accounts Receivctble

PO Box 829

Fort Worth, TX 76101
501-978-5000

Data Ref Nunibsr Original
Amount

Invoice

Correction

Cradit/Ddl>it
Memo

Paid Mat Due Due Data

06/17/16 INV 51684056 277.51 277.51 07/10/16

06/20/16 INV 51684581 421.76 421.76 07/10/16

Current 1-7 Fast Due 8-14 Past Due 15-21 Past Due 22-28 Past Due 29-35 Past Due Over 35 Days Total Due

699.27 699.27

All accounts are due and payable
in Tarrant county,TX

EMBASSY SUITES - KITCHEN SUPPLY

3303 PINNACLE HILLS PRKWY

Rogers, AR 72758-6042

This statement is due upon receipt

Thanicyou for paying promptly and
for your business!
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CUSTOMER

EMBASSY SUITES - KITCHEN
3303 PINNACLE HILLS PRKUY

(479>

NIOTH

PROX

miimiiiiiiiiiitiiii
^ REMIT TO:

... DEN E. J<EITH MtD-SGUTH
PO BOX 629

FORT UORTH« TX 76101
(SOD 978-SQQQ

020 TERRY SMITH
LWC| lOCAIIOfJ I CVSES IPKGS. i HEf/1;0 | BRAMD |MFGCCnK| PACK •Sl^

• II III II MM IMI I I II III nil III II
• II IIIMWMIMIIIIII II III IIW I I H

CEt91B

V017aD

VDS5SC

liouLOnt

^1 ' "in iifTi<*niii«niT>«n'»i»nwtiiii»in—t«i«ii«iiiiniiMi«aiiifiHMi«iiil>(wiii>

ir iMu a MMa.
nwCMaMkiMpaiMIJitoflHuta|t((ati(MMi«>lMik«i«inHK9titMnifMaan)amMn«im(a>Mi«^«dftmBaMa>irwM«nM*BanMiB
MaptaMittmawMpaD*. wa»»MuiwiwfcWo—uniia—iMiiiitiiiii
>iictna^»»—iii»t^iiminaiionimBcwHflwMC)aiin>i>wn»B*«t«t|ii»iricnwiw»«iw^ifitfin

BEIBIlEnSTBlI3?Z2i^

774530 MCQHMI<9329>^

EDAMAME UHQLE IN PQD

4/g7 CT CHEESECAKE PETIT FORS #1

»«*»«*«**»*♦>.£ECTION TOTAL FREEZER

6/1 QT HORSERADISH EXTRA HOT
QUmL

UB ^TQTAL-FQR COOLER

l/tl oz CORIANDER OROUNO,

TCTMERJa: ^*-1 T/\

UB^iOTAL-gQR^DHY^

GITCNO CHANOES ftRJE.
EASE CHECK OUT GUR MEW

EX0H25E103*5
EM KEin HKITCF THE h

SSENTI/ LS tAT(

PPED Ff

=00-5

««*«nn

•M: 12{

RECEIVEOBVi

AVENUE N LIT1

3-S-B K V i iu a, i

tf vv vv.uol lor

Pl£ASE SttN ROL KAME BEUOW

BSIT-E^^v
M. BENEi^XTH. COM

rt.>511^0637

M ^ y w »

.O LI 11

(OEUVERV.TME.

OFFICE COPY-
DELIVERYRECBP1

! »16a4056 I X T

' 328171 6_l7 .6

TAX ID: *1080S976002
PANlMBdt KumstSP

U.^IT PfilCE AW0UH7

29. 46

100. 17

33.39

10. 62

11. 56

aa. 38

100. 17

188. 55

66. 79

66. 78

20.62

nrss

SSTie

277. 51

SEIZES

DRIVER'S NUM8EIB12. CMVER'SSIGtMrURQASON- •HABTER
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CUSTOMER

/' SUITES - KITCHEN

vMNACLE HILLS PRKWY

3EB
AO L47?)

NIOTH
Bonv

iniiiiiiiiHiDiiiii
REMIT TO:

BEN E. KEITH tllD-SOUTH
PO BOX es9
rORT WORTH. TX 76101

> Q7a—coAn

OFFICE COPY-
DELIVERY RECEIPT

i1684581 1 (T

flBTWartf.

TA«iD=iiftflng<g7aQog

006 TPRRV SMITH 1 i7
j LINE i LOCATION .3 1P<G5. 1 ITEM fJO. 1 C«-'̂ N3 iMFG, CODE PACK. Size DESCH'PTiOM 'JMIT PRiCC AMOUNT 1

••aasA cL-LI.U-*g:iJail nco to/f* nr 3Pil»|IAKnPfTA RPrMArM Jt. CHPE 56. 39 11» 7A

mmmimm: tMBoaaain

9 »#«««*««•»«-»» s ECTrON TOTAL fueezitr ••«»«»«# 119. 76

.•> nroow 9 1C/» I II Foa uHfTE Ltflurn 47. S9 9S. 78

mmmm MMH tmttmamBsto

« • 9 JB TOTAL FOR CQQLEB 95.78

• IKAOin 1 UpHJkE 3r/& OT JUICE CRAPE ORCANIC lOOX IS. Q1 la. ai

i I&SOS43 lAPPL«<e 37/^. 75 OZ JUICE APPLE OROANIC lOOX 12. ei 13. at

or^AiA 9 4/f rSAL PEPPER CHERRY MlLlV 33.89 65. 78 «

«LraR a rTrTTTTirmnwrrm:! 10/32. SO 3MACK MIX CHEX IpOLD PARTY 60. 91 121.82
••••«•• 1•— :s:= E»s=

A »»•«««««»«*» si JB TOTAL FOR DRY *««««»«« 213. 32

•M »«*»*•« KM»

« ^ REP TC SITING CHANGES ARE »

hIEN ~ * PL EASE CHECK OUT. ^UP *

"5"i 7b~^^"3 LOS « UE BSITE AT *

» •it Uk A. BENEKEITH. C(])<1 *

»•»««•«

bn; 12C -E ROCK. AR 7511^-0607

1VUL0IV tmMiec

imflKMOCC

1 10
10

RB:avEOBV: PtEASSSiONFmNAMEeaOW "ISBSSyex"mis wvaicE cweRiux
BEN E. KBIM FOODS WU NOTe£RESPOMWf
FOR ANY SMOHTAGES AFTBt YOU filGR

—
•w^gh'mmaawUK'r'—nf iM«im>ir»aw—Mm|«m»n««ai«iTtii«Mmi«»yiti•OI v;a< MikMtii Ooth

Miyiv iMamM(mnta«a« tl*

laiMtaM laMpoae
tmMtmmmaimmttaamum

oeuvBiymfi 421. 76

0RlVE(r9NllMBB^e4- ORIVEfra SiGNATUI^QgH- DEWAO
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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:          (8592499)   
Ben E. Keith Company 
601 E. 7th Street 
Fort Worth, TX 76102           

Claim No: 169 
Original Filed 
Date: 10/26/2016
Original Entered 
Date: 10/26/2016 

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

 Amount claimed: $699.27            
       

History:  
Details  169-

1  
10/26/2016 Claim #169 filed by Ben E. Keith Company, Amount claimed: 

$699.27 (Marshall, Terri )   
Description: (169-1) Goods Sold   
Remarks: (169-1) Filed in Hammons of Rogers, Inc.(16-21173) creditor had 
wrong case number   

                                           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*  $699.27  
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?235471,169-1,1099824,16-21142
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23353919&claim_num=169-1&magic_num=MAGIC
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23353919&claim_num=169-1&magic_num=MAGIC

