1D: 3787

Filtin this'information to identify the case:

BEN E KEITH COMPANY
: . Emdassy ATTN: RICHARD GRASSO
Debtor name: ﬂﬂ s oF A ?‘jgr,s., T ARA So, TeEs ?8:?&‘,&%278”_ ™ 78113

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

Case number (ifknown): /£ —~2/1 72

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

OCT 24 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 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.

Identify the Claim

1. Who is the current Be,‘/ E /<C‘/‘ T COm//’N‘{

creditor? Name of the current creditor (the person or entity to pid for thﬁlaim)

Other name the creditor used with the debtor BC’A/ 45’ / < 6} Th FZ&OC/S

2. Has this claim been B’N
acquired from Y° e R
someone alse? [ 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 . > RALS S (if different)
creditor be sent? rrrM. Richs A G
ey paeturs D £ Ke Th Cormpon sAme
7 - Name
(FRBP) 2002(g) Name .
sol £ 7% 5T,
Number  Street Number  Street
ForT florTh, TX. 7£/02
City State ZIP Code City State ZIP Code
Contact phone 3/ 7‘ 75 ? ‘C / / é Contact phone

Contact email RN GRASSSB bewe K eiTh 6 OAContact email

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

4. Does this claim amend ’E’No
one already filed? D Yes. Claim number on court claims registry (if known) Filed on

MM/DD/YYYY

5. Do you know if anyone g No

else has filed a proof . JQH CU ID
of claim for this claim? D Yes. Who made the earlier filing? ﬁmﬂlm““
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Im Give information about the Claim as of the Date the Case Was Filed

6. Do you have any number

s A No
g:;‘t:rs?e to identify the [ Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor: ¥ ] 7 |
7. How much is the claim? §$ 6 7 (?, «2 7 . Does this amount 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. What ;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.

acods  seld

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

Nature of property:

E] Real estate. If the claim is secured by the debtoer’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) %
D Fixed
[[] variable
10. Is this claim based on a E No
lease? D Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to EN°
a right of setoff? D Yes. Identify the property:

Official Form 410Case 16-21142 Claim 169-1 Filed @L%pé}gaimDesc Main Document Paqgggzof 7
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2 isall or part of the claim EN"
entitled to priority under

11 U.8.C. § 507(a)? [CJYes. Check all that apply: Amount entitled to priority

D 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 D Up to $2,850* of deposits toward purchase, lease, or rental of property or services for $

ponpriority. For _example. personal, family, or household use. 11 U.S.C. §507(a)7).
in some categorles, the

law limits the amount
entitled to priority. 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).

$
[J Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8).
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D 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.

13. Is all or part of the E No
claim entitled to

administrative priority E 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 o
:):lrgusant to which the goods have been sold to the Debtor in the ordinary course of such $ é 9 7~ «2 7
-S.C. § 503(b)(9)? Debtor's business. Attach documentation supporting such claim.

Im Sign Below

The person completing Check the appropriate box:
this proof of claim must

sign and date it. g I am the creditor.
{FRBP 9011(b).

D I am the creditor’s attorney or authorized agent.

If you file this claim

lectronically, FRBP D | am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

005(a)(2) authorizes courts

o establish local rules D | am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

pecifying what a signature
S. | 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.
A person who files a

fraudulent claim could be | have examined the information in this Proof of Claim and have a reasonable belief that the information is true and correct.
fined up to $500,000,

imprisoned for up to 5 | declare under penalty of perjury that the foregoing is true and correct.
years, or both.

18 U.S.C.§§152,157,and Executedondate /O ~/ 7~/
3571. MM/DD/YYYY

/{407/"/ .Z(/LW/

Signature

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

Name A)/'c/wmz[ Ny c.Za//JS G’Kﬁss (9]

First name Middle name Last name

Title VP of Credi]
Company B?N [ /( ‘C/‘Tl\ Clompp,vq

Identify the corporate servicer as the company if fhe authrized agent is a servicer.

Address CO/f £ T STreel

Number Street
F 7. ldorTh, 7. J6/02.
City ' State ZIP Code
Contact phone &/ /- 75?'{//( Email ANGRASSe @ bew e/(ao/'ﬂ . 0
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BEN E KEITH COMPANY
ATTN: RICHARD GRASSO
PO BOX 2628

FORT WORTH, TX 76113

Case 16-21142 Claim 169-1 Filed 10/26/16 Desc Main Document  Page 4 of 7



afle STATEMENT REMTT TO: BEN E. KEITH FOODS
”’..“m'.'...

p R ATTN: Accounts Receivable

-BEN BN, Statement Date:07/31/16 ID - 6740 PO Box 829

Customer #: 328171 Fort Worth, TX 76101
CO. Customer Texm: CSR Cash 501-978-5000
'N., ,.«‘ Salesman: LR099S -~ OFF,WRITE

“ProoDSEAVICE DISTRISUTORS O

Date Ref Rumber Original Invoice Cradit/Debit Paid Net Due Due Date

Amount Correction Memxo

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 Past Due 8-14 Past Due | 15-21 Past Due| 22-28 Past Due | 29-35 Past Due Dver 35 Days Total Due

699.27 699.27

All accounts are due and payable
in Tarrant county,TX

This statement is due upon receipt

Thank you for paying rromrtly and
for your business

EMBASSY SUITES - KITCHEN SUPPLY
3303 PINNACLE HILLS PRKWY
Rogers, AR 72758-6042

Case 16-21142 Claim 169-1 Filed 10/26/16 Desc Main Document  Page 5 of 7



E1918 2 1671011 |TULKOF

20e g
. P L OFFICE COPY -
_ o |11 AR
[ X CUSTOMER - -’Ii.'!::"l
EMBAS8BY SUITES - KITCHEN <= REMIT TO: S
3303 PINNACLE HILLS PRKWY weostren riewenew BEN E. KEITH MID-SOUTH M
D BOX a29
(479) ~ FORY WORTH, TX 76101 5
m— g%u 978-5000 TA0D; # 108089768002
N1OTH £O.N
PROX 020 TERRY SMITH 2
O 0 A D R 0 %
FR1918 < 380130 | B DAMAME WHOLE IN POD 29. 46 88. 38
EQS513A 1 Iguﬂ,zq_ 7041 4/27 CT CHEESECAKE PETIT FORS #1 100. 17 100.17 | YL
cou |saa 7\ boowooson
AL 4 n»un@um\ ECTION TOTAL FREEZER aastiras] 186, 59
Gy o
0?00 &71 Qv = %%BSERADISH EXTRA HOT 33.37 |v 46.78 .
. QUJAL

[or}

% 14 2

02 $h 4 88 st 2 8240 - HUB TOTAL . FOR COOLER
o ~nf [

4]1vD1720 1 74048 [MCORMI

173D a ?_3_3_30 1714 DZ __|CORIANDER GROUND,
VDR55C 1 774230 [MCORMIAR329 1] /1 \EB=g T NURHERIC I

#stitien] . &6 76
10. &2 0.6 ||~
11. 56 1.84
) hopocomoo T
W3 R3804 2] 22. 18

- A AT
- 0 €6 3 36 0 3 36 0 S 9 - -
: : sng'P'?'E'n_Fa'on_: 130

P e s amefe s ompur—e w of e o e -

e

. N R
WYV V. OGCI TGHGILT . UI 11

wowomnonct| B RECEIVED BY: PLEASE SIGN FULL NAME BELOW LEASE CHECK THIS INVOICE CAREFULLY.
prer BEN E. KETFH FQODS Will. NOT GE ARESPONSIBLE
hatgnnd FOR ANY SHORTAGES AFTER YOU SIGN.
3 o — Dy acien s b e
e = : "% e 277. 51
You eckroutcig — " -

Case 16-21142 Claim 169-1 Filed 10/26/16 Desc Main Document

o DRIVER'S NUMBSERRL Q. DRIVER'S SIGNATURGASON— ———HARTER—

Page 6 of 7



CUSTOMER

W SUITES = KITCHEN
“HNACLE HILLS PRRWY

AR Z2 B
SPEGIAL NS TRUT TIONS

ﬁ—""\‘*.
Tomm m N0,

afs

Lpdadistey

REMIT TO:
s BEN E. KEITH MID-BOUTH
——F0 BOX 629

ORT WORTH, TX 74101

878=-5009
| SALES REPRESENTATIV

)z

NI1OTH

Pl s L) s ~tw «

0 A

OFFICE COPY -
OELIVERY RECEIPT

1484581

147

TAX ID: 010808

ORI NG, L PR T DRV L YR

& 780022

B ¥ " ..
|3| mervan sone

UtE] LOCATIGH | cases |Pxos.| WEMKC. | BRAND | MFG. CODE] PACK - SIZE | DESCRPTION | varerice ALOLHT
- - - Y - [A95625_GRECTA IO6 3 AKOPITA SPINACH HE] f, A8
T T T e ] ] b3 A S CX T S ES
; 2020020303030 34 w anweunanl 112 76
| clocaess | o uanmmm&_ﬁzau__{z&uum_umum 47. 89 9s. 78
‘J 1.1 11 BECCED S
Sk 2 #itires RHHBIDHD 95. 78
~1IKOIR 1 E/23003 | R72/&6.75 O MUICE GRAPE ORGANIC 100Z | 13.81 i2. a1
- 1 23001} 27/4 76 QZ | PP R L | 12,81 | 12 .91
(ne241a_ L2 35200 | a2. 45.78 °
2738 | 2 771 16000 | EX PARTY £0. 91 124, 82
. T J=====_====
‘ 4 Ennwansnsns SUD TOTAL FOR DRY saooazael 213,
» DI RNEBDH = XN -5t - % 5 459 40355 3 A48 4 48 35 38 38 333303 SEU I 2 4 0l . PSRN
* \J Y _F ‘COPY__& T CHANGES ARE *
——— L HE_N 4 PUEASE CHE T s
— | & ESSENT A * SITE AT *
« | - # WWM. BENEREITH. CON «
P9 H15 % 0 RERNBR PR G RN 339 090 2 A 2309 0T 1 P 348 R0 3 3 203 3 330 Ik O Ak -0 0 2 4 30 41 40 BB S0 41
M £1 AVEN NLL E_ROCHMs AR 7P115-04T7
TEALOTY T3 RECEVED BY. ELOW “FUEAGE CHECK THiB INVOICE CAREFULLY. | AT RN
mm": 10 PLEASE SIGN FULL NAME BELOW prep b o o
10 FOR ANY SHORTAGES AFTER YOU BIGN. e
o oty Paciabatte Acs, 1038 P LAC oegci]. FUAL 45 AT E
of L @ Nehved.
o 0 soley 9 N w20 . DELIVERY TW&
L A ory ”y .03 WM PTWY 1 G .-
aee o o prck ORIVER'S NUMBER1g4.- CRIVER'S SIGNATURS g5 ———e—D EWAR——

Case 16-21142 Claim 169-1 Filed 10/26/16 Desc Main Document

Page

7of 7



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) Claim No: 169 Status:

Ben E. Keith Company Original Filed Filed by: CR

601 E. 7th Street Date: 10/26/2016 Entered by: Terri Marshall

Fort Worth, TX 76102 Original Entered  Modified:

Date: 10/26/2016

Amount claimed: $699.27

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

1 $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

