
Fill in this information to identic the>case:

Debtor name;

United States Bankruptcy Court forthe District of Kansas at Kansas City

Case number (if known);

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

Official Form 410

Proof of Claim

RECEIVED

OCT 31 201B

BMC GROUP

If you have already filed a proof of claim with the
Bankruptcy Court or BMC,you do not need to fileagain.

THIS SPACE IS FOR COURT USE ONLY

04/16
Read the instructions before filling out thisform. This form is formaking a claim forpayment In a bankruptcy case. Do notuse this form to make a
request for payment of an administrative expense, except foradministrative expensesunder 11 U.S.C. § 503(b)(9).
Filers must leave out or redact infonnation that isentitled toprivacy on this form oron any attached documents. Attach redacted copies of any documents
that support the claim, such as promissory notes, purchase orders, invoices, itemized statements ofnjnning accounts, contracts, judgments, mortgages, and
security agreements. Do notsend original documentsi-they may be-destroyed afterscanning. If ttie documents are not available, explain in an attachment—
Aperson who files a fraudulent claim could be fined up to$500,000, imprisoned for upto5 years, orboth. 18U.S.C. §§ 152,157, and 3571.
Fill In allthe information abouttheclaim as of the datethe casewas filed. That date Ison the notice ofbankruptcy (Form 309) thatyou received.
The original of this completed form (faxes not accepted), togetherwith accompanying documentation, must be either (a) delivered to the Claims
and Noticing Agent at theaddress set forth on theBar Date Notice, or (b) filed using theonline Document Filing System (CM/ECF) oftheUnited
States Bankruptcy Courtforthe District of Kansas, ineitherevent so as to be received no laterthan 5:00 p.m. CST on the December 23, 2016.

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
Bankruptcy Procedure
(FRBP) 2002(g)

4. Does this claim amend
one already filed?

5. Do you know if anyone
else has filed a proof ..^^No
of claimfor this claim? • Yes. Who made theearlier filing?,

Offidal Form 410

soijTHu)B&r,/tJc^
Name of the current creditor(the person or entityto paid for this claim) _

Othername the creditorusedwith the debtor__

|~] Yes. From whom?_

Where should notices to the creditor be sent?

B.K£CMWfA& 50irTftiJ^Sr,ffJC
Name it '

a/- Sr. sm. aas
Number Street

City -Cifato ZIP Code

(aO^~ (p%00

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

cSotTTHuJesr, iric.
Name . tJ

W- 4^^ ST. . StBSQS'
Number Street

city 7 State ZIP Code

Contact phone.Contact phone

Contact email Contact email

Unifonn claimidentifier forelectronicpayments in chapter 13 (ifyou use one):

|~1Yes. Claim number oncourt claims registry (if known) Filed on

Proof of Claim

MM/DD/YYYY

JQH Ci\ ID

00152

-peiye I
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Give information about the Claim as of the Date the Case Was Filed

6. Do you have any number jrj.lf.Gi
you use to identify the Last 4digits of the debtor's account or any number you use to identify the debtor: D /y QoiP
debtor?

7. How much is the claim? $/538. . Does this amount include interest or other charges?

MNo
p] Yes. Attach statement itemizing interest, fees, expenses, or other

charges required by Bani<ruptcy 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 Bani<ruptcy Rule 3001(c).

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

la. -^nr 3er\/icG^

9. Is all or part of the claim ]^No
secured? Q Yes. The claim issecured by a lien on property.

Nature of property;

[~| Real estate, if the daim is secured by the debtor's principal residence, file a MortgageProof of Claim
Attacf)ment(Official Form 410-A)with this Proof of Claim.

[\4otor 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 de^uit as of the date of the petition; $_

Annual Interest Rate (when case was filed)

l~l Fixed
n Variable

%

10. Is this claim based on a
lease?

n Yes. Amount necessary to cure any default as of the date of the petition.

11. Isthis claim subject to 2^No
a right of setoff? i—i ^ ... ^

° |_J Yes. Identify the property:

Official Fomfi 410 Proof of Claim page 2
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r ••rtvwmf v

12r'ls all or part of the claim
entitled to priority under
11 U.S.C.§ 507(a)?

No

riYes. Checkallthat apply:

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

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.

13. Is all or part of the
claim entitled to

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

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

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

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

• Contributions toanemployee 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

•
No

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:

Sign Below

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

Ifyou file this claim
slectronically, FRBP
5005(a)(2) authorizes courts
Eo establish local njles
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.
18 U.S.C. §§152, 157, and
3571.

\ ,

Official Form 410

Check the appropriate box:

am the creditor.

am the creditor's attorney or authorized agent.

• Iamthetrustee, orthe debtor, ortheir authorized agent Bankmptcy Rule 3004.

• Iam a guarantor, surety, endorser, orother codebtor. Bankruptcy Rule 3005.
1 understand that an authorized signature on this Proof of C/a/m 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 Proofof Claim and have a reasonable belief that the information is true and correct.

I declare under penalty of perjujy that the foregoing is true and correct.

Executed on date

alty of perjujfy that the

lofsskofC,
wddTyyyy

•^l^iature

Print the name of the person who Is completing and signing this claim;

Name

Title

.•^kL-ohOuJcSiCl
First name Middle name Last name

Company E)(ccoT^/Af^ Soo-Ti-KjJSiisr //\/c.
Identify tine corporate servicer as the company if the authorized agent is a servicer.

Address
a/. Sr. St&

Number

'̂ ffo^NLx:
Street

City Slate ZIP Code

Contact phone Email fOSe (g

Proof of Claim page 3
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ROBIN BURNETT

MARRIOTT/RENAISSANCE GLENDALE HOTEL

9495 W. COYOTE BOULEVARD

GLENDALE AZ 85305

W/E Date Employee Name

06/17/2016 Wilder, James F

Executemps Southwest, Inc
2929 N. 44^^ St., Ste. 228

Phoenix, AZ 85018

602.778.6800

INVOICE

Terms: NET 5 DAYS

Classification

Cook Hourly

Reg Hrs:

Ovt Hrs:

25.00 Dbl Hrs:

0.00

0.00 Reg Amt:
Ovt Amt;

496.25 Dbl Amt:

0.00 MiscAmt:

-|'-'^-f;: -•

Invoice #: 0001529516

Invoice Date: 06/24/2016 Page: 1

Customer Id: 374083

PO Number EMAIL COPY LIST

Unit

25.00RG

0.00

0.00

Rate

19.8500

Total:

Amount

496,25

496.25

Account balances over5days are charged a1.5% per month (annual rate of18%) latefee. Customer agrees to pay reasonable collection, attorney and courtfees that
may resultfrom collection efforts.
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ROBIN BURNETT

MARRIOTT/RENAISSANCE GLENDALE HOTEL

9495 W. COYOTE BOULEVARD

GLENDALE AZ 85305

W/E Date Employee Name

06/10/2016

06/10/2016"

06/10/2016

Catha, Bridget M

"DomingUezTDernetris"

Wilder, James F

Executemps Southwest, Inc
2929 N. 44™ St., Ste. 228

Phoenix, AZ 85018

602.778.6800

INVOICE

Terms: NET 5 DAYS

Classification

Cook

Cook"

Cook

Hourly

Hourly-

Hourly

Reg Hrs:
Ovt Hrs:

52.50 Dbl Hrs:

0.00

0.00 Reg Amt:
Ovt Amt:

1,042.13 Dbl Amt:
0.00 MiscAmt:

Invoice#; 0001529468

Invoice Date: 06/17/2016 Page: 1

Customer Id: 374083

PO Number: EMAIL COPY LIST

Unit

7.00RG

—7r50RG-

38.00RG

0.00

0.00

Rate

19.8500

-19.8500-

19.8500

Total:

Amount

138.95

-148.-88-

754.30

1,042.13

Account balances over 5days ore charged a1.5%permonth (annual rateof18%) latefee. Customer agrees topay reasonable collection, attorney and courtfees that
may result from collection efforts.
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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:          (8509439)   
EXECUTEMPS 
SOUTHWEST INC 
2929 N 44TH ST 
SUITE 228 
PHOENIX AZ 85018            

Claim No: 193 
Original Filed 
Date: 11/01/2016
Original Entered 
Date: 11/01/2016 

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

 Amount claimed: $1538.38          
     

History:  
Details  193-

1  
11/01/2016 Claim #193 filed by EXECUTEMPS SOUTHWEST INC, Amount 

claimed: $1538.38 (Marshall, Terri )   
Description: (193-1) Services Performed   
Remarks: (193-1) did not indicate a debtor name/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*  $1538.38  
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?235471,193-1,1100477,16-21142
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23375077&claim_num=193-1&magic_num=MAGIC
https://ecf.ksb.uscourts.gov/cgi-bin/show_doc.pl?caseid=235471&claim_id=23375077&claim_num=193-1&magic_num=MAGIC

