ID: 2391
JOSHUA'S DISTRIBUTING LLC
5679 W COTTONWOOD LN

Debtor name:S__i? \\\’\_G\ R ‘:5\ t\_ 200 € C'é;tlr\ \\"‘)_g\ C"; Q‘}V\c‘m JOPLIN, MO 64801-8623

Fill in this information to identify the case:

| United States Bankruptcy Court for the District of Kansas at Kansas City
| Case number (If known): _‘_"2 - AN AU

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

NOV 1 8 2016
BMC GROUFP

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 04116

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 S e WA e \}id-\cv\gv\t.'»\c\ LG = An Leawd E'STQP
\

creditor?

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

Other name the creditor used with the debtor

2. Has this claim been Enl
No

acquired from ”
someone else? [[] 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 —_— i o - i (if different)
creditor be sent? Joeshuwe s Diwsbibulyhg L ki,
Federal Rule of N Avana E&‘_‘L? Ty DR HI-\1YT 2046
Bankruptcy Procedure 4
(FRBP) 2002(g) Wame Name
ST W. C o XCain vl oon fm
Number  Street Number  Street
i) c?\\n JNQ a0
City State ZIP Code City State ZIP Code
O B I i
Contact phone SN =BT Contact phone
Contact email Contact email

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

4. Does this claim amend B No

onsalready Hied? E] Yes. Claim number on court claims registry (if known) Filed on

MM /DD/YYYY

5. Do you know if anyone m i

else has filed a proof
aF elairn foF thisF::Iaim? [] Yes. Who made the earlier filing?

JOH Ctl ID
Case 16-21142 Claim 260-1 Filed 13/22/1,Desc Main Document  Pabhfel 9

Official Form 41




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? DYes. Last 4 digits of the debtor’s account or any number you use to identify the debtor:

7. How much is the claim? § i .90 .Does this amount include interest or other charges?

[ANo
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 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.

-BOC\’VV\ CPns Suwdks 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:

D 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.)

L ) _ Amount necessary to cure any default as of the date of the petition: _ § e
Annual Interest Rate (when case was filed) %
D Fixed
[[] Variable
10. Is this claim based on a m No
lease? D Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to E’No
a right of setoff? D Yes. Identify the property:

Official Form 410Case 16-21142 Claim 260-1 Filed Jﬁ;égg((&gaim Desc Main Document Paga%gzof 9



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

12. Is all or part of the claim No
: entitled to priority under

11U.5.C. § 507(a)? [CJYes. Check all that apply: Amount entitled to priority
I':] Domestic support obligations (including alimony and child support) under $
Kclaim;iay be partly 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).

$
D 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). $
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

D 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

pursuant to which the : $
goods have been sold to the Debtor in the ordinary course of such
11 U.5.C. § 503(b)(9)? Debtor's business. Attach documentation supporting such claim.
Sign Below
S i

The person completing Check the appropriate box:
this proof of claim must
sign and date it. EI | am the creditor.
FRBP 9011(b).

D | am the creditor's attorney or authorized agent.

If you file this claim

electronically, FRBP D | 'am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
5005(a)(2) authorizes courts
o establish local rules E] | am a guarantor, surety, endorser, or other codebtor, Bankruptcy Rule 3005.

pecifying what a signature

is.

| 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 '/~ ‘4 - 16

3571.

MM /DD /YYYY

Q* Sovo—X T s ‘“\?
Signature )

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

Name Danat o 1:\:.“‘&\3

First name Middle name Last name
Title C_‘;, - S Wanianal

; ‘ =3, Tx XD
& Dashwhw s D\;Tr\\au\i‘(ﬂq‘ i\ H3A- I¥T20 4
ompany
Identify the corporate servicer as the company if the authorized agent is a servicer.
N
& : G

- L6779 W, CotTlenweed W

Number Street

SGP\\"\ MQ LY4gdot
City State ZIP Code

Contact phone  “+\71 —S4e - 1 Email et ok Bk Time

Official Form 41
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(OO - sesooasocases

JOSHUA'S DISTRIBUTING LLC
5679 W COTTONWOOD LN
JOPLIN, MO 64801-8623

e T S L T T I i

Case 16-21142 Claim 260-1 Filed 11/22/16 Desc Main Document  Page 4 of 9



m Hiland Dairy Foodc

ROUTE CUST. # DATE
SOLD TO:
G, L.L.C.
ADDRESS; D LANE
CHARGE () SIGNATURE MM—JOPHN- WB 1
QUAN. {TEM PRICE AMOUNT GUAN.
) HOMO x 4% VAN MIX
18 2%, =z 4% CHOC
g SKIM ' GALLON OJ
w chocskM . Q. b % GALOJ
R HOMO . PINT OJ
1 R PV it | - |PINTLEMONADE
lz 1% @ 8020J
. co|seME . R B 3 40zQJ
it SKIM XTRA , = 1/2 GAL APPLE
A0l lonocdgm || 402 APPLE
wa s 4 0z GRAPE
S Rl R 4 0z CRANBERRY
% 2% 4 PK CC SNACK CUP
) 0 IR TV R % 12PKCCINST
B 1% A8 ] S5# COTTCH
SKIM B 8 2402 COTT GH
|z SKIM XTRA 160z COTT CH
, CHOC PRM : 5# SR CRM
3 STRAWBERRY o 240z SRCAM
1R BUTRMILK . .- . e 160z SRCAM
‘ LACTAID > 160z ONION
“loreanicsoy - <Y - § 160z SW RAN
SMART HEART u 160z CHIVE
- : o 160z JALAPENO
HOMO ‘ § 8oz SR CRM
2% R I . 80z ONION .
SKIM - 8oz CHIVE
. lewocerm o T | 1oz BOX SC =
| BUTRMILK ~ 5# YOGURT
|Heacrwse - | E| [etzvoe
% &% [ 60z YOG
WHIP CRM Do > 8oz FF/NSA
EGG PRODUCT 40z YOG
: ) 1B Vas HIL
HOMO LB Ve 5 Sait Fr
. 2% . R | ) 2B Va sHIL
i CHOC PRM E 1.LB SOUID
A "] cHOC SKIM S ConiChip 47 ¢
% STRWB Sib Butk Whp
VANILLA 8lb ButRCup
%a% 8oz Whip
NE EGG PROD .
| LB QTRS
| (@O nomo LK /9190 % 1-0 SOLIDS
1SS0 |2% 3 5‘/ 900 h 10IbCupsWhip
; % = 56 Am Uncut —t
gl SKIM u 5# Am 160slice
| /S oHocskm |3 §| R8O §# SwAM 160 slice
B STRAWBERRY % S# Sh Chedr
VANILLA - e &# Sh Ch Fency
BTRMELK g §# ShMozFancy
WHIP CRM " - : 16 0z Hard Chease
GAL DRINK . 8 oz Shred Cheese
QAL TAMPICO Box 22 Crear
GAL WATER Box PFND Crmr
1 L WATER é Can Real 150z TOPP
8 Y2 L WATER Can ND 150z TOPP
g GAL TEA : % Can ND ¢.502 TOPP
Q PINT TEA 8 0z Spont Shake
i Eogs
SALES TAX
TOTAL {;, 67 <A
REV. 01/12 *

Case 16-21142 Claim 260-1 Filed 11/22/16 Desc Main Document  Page 5 of 9



" ROUTE

SOLD TO:
ADDRESS;

. Hdand Dairy F 00"5

5679 W COTTON

L.C.

CHARGE KGNATURE

JOPLIN, MG ﬁb

QUAN.

PRICE -

QUAN.

ITEM

CE

0

NG
OD LANE
01

4% VAN MIX
4% CHOC

e

rapreiaves ceeais e oy

/2 GALLON
7
g ;
<

“JUICES

GALLON OJ

% GALOJ

PINT OJ

PINT LEMONADE
80z0J

402 QV

1/2 GALAPPLE
40zAPPLE

4 oz GRAPE

4 oz CRANBERRY

1COT. CHEESE

{240z COTT CH

4 PK CC SNACK CuUP
12PKCC INST
5# COTTCH

160z COTT CH

QUART

: EGG Pnonucr A

SOUR CREAMS / DIPS

5# SR CRM
240z SRCAM
160z SRCRM
160z ONION
1602 SW RAN
160z CHIVE
180z JALAPENO
8oz SR CRM
80z ONION
8oz CHIVE
102 BOX SC

YOGURTY

5# YOGURT
240z YOG
60z YOG
8oz FE/NSA
40z YOG

] HOMO
CEE 2%
CHOC PRM

PINT

BUTTER

LBYssHIL

LB Y4 5 Salt Fr
V208 Vs s HIL
1-LB SOLID
ConiChip 47 ¢
5lb Bulk Whp
8ib ButRCup
8oz Whip

SO [skm

Y2 PINT

STRAWBERRY
BTRMILK
JWHIP CRM-

- OLEO

LB QTRS
1-b SOLIDS
10ibCupsWhip

il ) 25’50

F00
2 // PO

HARD CHEESE

GAL DRINK
GAL WATER
¥% L WATER

GALTEA
PINT TEA

DRINKS

LR RN

| e sewaren |

- |5# SwAm 160 siice

5# Am Uncut
5¢ Am 1680slice

5# Sh Chedr

5# Sh Ch Fancy
5# ShMozFancy
16 0z Hard Cheeso
8 0z Shred Cheese

N

Box."2+Y2Crmr

8ox PFND Crmr

Can Real;}60z TOPP
Can ND 150z TOPP
Can ND 6.50z TOPP
8 0z Sport Shake

Egge -

/30

=/

=’o

SALES TAX

T

OTAL

x/S0

REV. 01712

Case 16-21142 Claim 260-1 Filed 11/22/16 Desc Main Document

Page 6 of 9



SOLD TO:
ADDRESS:
CHARGE SIGNATURE Mmg
QUAN. ITEM PRICE AMOUNT QUAN. TEM PRICE | AMOUNT
$ 4% VAN MIX
.|a%cHOC *
GALLON OJ
lweaon -
PINT OJ
PINT LEMONADE
80z0J
40z0J
172 GALAPPLE
laczAPPLE ..
4 oz GRAPE
4 oz CRANBERRY
4 PK CC SNACK CUP
12 PK CC INST
5¢ COTT CH :
240z COTTCH
-, 1160z COTT CH
; S#SRCRM
240z SRCRM
160z SRCRM
160z ONION
160z SW RAN
160z CHIVE
160z JALAPENO
8oz SR CRAM
80z ONION .
8oz CHIVE
PRI . 102 BOX SC -
BUTRMILK 54 YOGURT
- lueacmiwise <k 240z YOG
&% 60z YOG
a2 ) IR WPW IA'.:'A,;-A ot 6oz FFNSA
EGG PRODUCT ) 40z YOG
e - q EA LBYasHIL -
LB Yas SaltFr
‘1'21B VasHIL
1-LB SOLID
ContChip 47 ¢
5ib Bulk Whp
8ib ButRCup
8oz Whip

. JUICES

PR

SOUR CREAMS / DIPS

"QUART -

YOGURT

BUTTER

LB QTRS

14b SOLIDS

10IbCupsWhip

5# Am Uncut

5 Am 160slice

S# SwAm 160 slice

5# Sh Chedr

: S# Sh Ch Fancy
BTRMILK 5# ShMozFancy

o Awiip RN b Y 16 oz Hard Cheese

GAL DRINK 8 oz Shred Cheese

- v |caLTampico [ Box 2+ Tz Crenr

“loacwater | Box PFND Crmr

“os, ) LWATER st Can Reg}.1502 TOPP

¥ LWATER Can ND 150z TOPP

-« | GALTEA Can ND 8.50z TOPP

PINT TEA 8 oz Sport Shake

Eggs :
SALES TAX

TOTAL /5 3 CoU

[ |

OLEO

HARD CHEESE

DRINKS ~ - -
OTHER FOODS

REV. 01/42

c ] : :
ase 16-21142 Claim 260-1 Filed 11/22/16 Desc Main Document  Page 7 of 9



Hiland Dairy Foods
ROUTE

Ty ; .
. 1]
SOLD TO: / £ L.C.
ADDRESS; £ E
CHARGE (Xl SIGNATURE. JOPLIN, MO 64880 [
QUAN. ITEM PRICE | AMOUNT QUAN. A L QMOUN?
3 % 4% VAN MIX
= 4% CHOC -
GALLON 0J
naALos
A PINTOJ
8 80z0J
A8l T |dezos
: - 172 GALAPPLE
i |4 0z APPLE
: 4 0z GRAPE
X 4 0z CRANBERRY
) 4 PK CC SNACK CUP
§ J12 ek comnsT :
2] 58 COTTCH ,
i |ewim T £H SRR |- 2402 COTT.CH
SKIM XTRA 160z COTT CH
- |GHOGPRM: - <) sl | ] 50 SR CRM
STRAWBERRY 0 240z SRCRM
£ | BUTRMKL 2 5 160z SRCAM
. LACTAD > 160z ONION
| |smamTHeART [ d 15 160z CHIVE
. M PR RN = 160z JALAPENO
HOMO § 80z SR CRM
leel Y RTOL 80z ONION
SKIM 8oz CHIVE
] S|CHOBPRM v e 102BOX SC
o [E BUTRMILK 54 YOGUAT
o Bl qwmalr e E 2402 Y06
% a % g 60z YOG
R T T SN BEROSAS M > 6oz FFNSA
EGG PRODUCT 40z YOG
g g e T ] LB s HIL
LB Y4 s Sait Fr
i Y218 Vs 8 HIL
1-L8 SOLID
] - |ContChip47¢
g ) 5b Bulk Whp
' 8ib ButRCup
8oz Whip
° LB QTRS
g 1-b SOLIDS
¥ 10lbCupsWhip
106: W . 5¢ Am Uncut
E‘ SKIM % '5# Am 160slice’
4 lorocsam . ] 5# SwAm 160 slice
& STRAWBERRY b 5¢ Sh Chedr
RS L[ TR BN g 5# h Ch Fancy
BTRMILK ES 5# ShMozFancy
wo i WHIRCRM e a2 G - .+ |16 oz Hard Cheese
. GAL DRINK 8 oz Shred Cheese
e cAuTanPion: St ~ [Box R G
11 |eaLwarer @ Box PFND Crmr
{LWATER s Can Real 150z TOPP
g % LWATER ﬁ Can ND 150z TOPP
§ - _|GALTEA : 3 Can ND 6.50z TOPP
S 4 |Pwrrea /00 | ¥60 |B 8 oz Sport Shake
X .~.~ L I B . - Eggs
SALES TAX
TOTAL /7. o0
REV. 01112 P
S i

Case 16-21142 Claim 260-1 Filed 11/22/16 Desc Main Document  Page 8 of 9



N\ |

DATE

. 2] Hjland Dan'y Foods

CUST.#

. soLnTo: N osHuA'S DISTRIBUTING, L.L.C.

ADDRESS; WGWOD LAN
CHARGE /&) SIGNATURE w(/ — —JORLINAMO-64801 .
ITEM

PRICE | AMOUNT QUAN. ITEM AT -fBWB213

™ 4% VAN MIX
gl -

QUAN.

: . |4% cHOC™
GALLONOJ
‘lnGAaLOS
PINT OJ
PINT LEMONADE
80z 0OJ
40zQJ
112 GALAPPLE
|4 czAPPLE ;.
40z GRAPE
4 0z CRANBERRY _
4 PK CC SNACK CUP
12PKCCINST ~
54 COTT CH
240z COTT CH
160z COTT CH
5# SRCRM"
240z SRCRM
160z SRCRM
160z ONION
160z SW RAN
160z CHIVE
180z JALAPENO
80z SA CRM
80z ONION

8oz CHIVE
i . ' JORERA: Bl & LOE : 10z BOX SC
% BUTRMILK 54 YOGURT
B - {HEALTOWISE - 5 2402 YOG
1. &% 60z YOG
il o AWRPCRM R e 6oz FF/NSA
' EGG PRODUCT - 40z YOG
I L ST AR KA B VesHiL
HOMO LB Ya s Salt Fr
2% oo i s 120LB s s KIL
CHOC PRM 1-LB SOLID
|eocsrmi | ConiChip 47 ¢
STRWB 5lb Bulk Whp

. |yaNnA, 8lb ButRCup
80z Whip

COT.CHEESE

STRAWBERRY ‘ ]
eumRMLK T e he
LAC'I'A!D

. SOUR CREAMS / DIPS .

<

. YOGURT

e

BUTTER

LB QTRS
1-Ib SOLIDS .
10IbCupsWhip
.. |5#AmUncut .
5# Am 160slice
5# SwAm 160 slice
5# Sh Chedr
6# Sh Ch Fancy
S# ShMozFancy

: : 16 oz Hasd Cheeso
GAL DRINK 8 oz Shred Cheese
|eauTampico| | 171 BoxRorCmy  Y]80| 24
GAL WATER g Box PFND Crmr

OLEO |

HARD CHEESE

. PRLWATER o[ Can Rogjtgoz TOPP| - . g
%2 L WATER & Can ND 150z TOPP
PINT TEA g 8 oz Spont Shake

Eggs

SALES TAX 4
TOTAL / %%

TDRINKE

REV. 01/12
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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: (8510011) Claim No: 260 Status:

JOSHUAS DISTRIBUTING Original Filed Filed by: CR

LLC Date: 11/22/2016 Entered by: Terri Marshall

5679 W COTTONWOOD LN Original Entered Modified:

JOPLIN MO 64801 Date: 11/22/2016

Amount claimed: $415.00

History:
Details 260- 11/22/2016 Claim #260 filed by JOSHUAS DISTRIBUTING LLC, Amount claimed: $415.00
1 (Marshall, Terri)

Description: (260-1) Goods Sold
Remarks: (260-1) 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* $415.00|
' 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 | \






