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ATTN. ROOPAL &
1201 1AARN STREE
COLUMBIA, B0 20201-3228

| Debtor name:

\ \i’\G \ B

f United States Bankruptey Court for the Distrigt of Kansgs at Kansas Oity
1\¢ - MY
W A Ad \Q\!‘

See Appendix A o bar dale notice for fist of debtors ard case cumbers.

Case number {If known}:

RECEIVED

NOV 21 2016
BMC GROUP

ave already fled a proof of glaim with the
oy Couwrt or BMC, vou du not need fo 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 bankrupicy case. Do not use this form fo make a
request for payment of an administrative expense, except for adminisirative expenses under 11 U.8.C. § 503(b)(8).

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents, Attach redacted coples of any documents
that support the claim, such as promissory notes, purchase orders, invoices, ftemized 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 altachment.
A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to § years, or bath, 18 U.B.C. §§ 152, 187, 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 bankruptoy (Form 308) that you received.
The original of this completed form (faxes not acceptad), 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 Flling Systern (CMECF)} of the United
States Bankruptcy Court for the District of Kansas, in either event so as to be received no later than 5:00 pam. CET on the December 23, 2018,

| identify the mai

1. Who is the current
cradifor?

KName of the current creditor {the persan or entily to paid for this ciaim)

Clher name the creditor used with the debtor

2. Has this clalm been
acguired from
someone alse?

No
Yes. From whom?,

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

3, Whare should notices ¥ be sent?

here should nqticeg to the ciedi
and payments to the %%

NG

creditor be sent?

Federal Rule of
Bankruptcy Procedure

‘QS%\;\\\C »
i own Duwan N

Contact phone i}z"gm%
AU ARG Yo &
GRGN v

Contact gmail

Contast phode

(FRBP) 2002(g) Name — . ] Narme
N B Ruer & 3
Number  Steet Number  Bheet
cty Vo — State  ~ ZIP Code City State  ZIP Code

Cantact email

Uniform claim idantifier for electronic payments in chapter 13 (if you use one},

Y

4. Does this claim amend
one alrsady filed?

,% No
Yes, Clain nurmber on court olaims registry (f known)

Filed on

MM/ DD YYYY

& Do vou know if anyone
else has filed a proof
of claim for this claim?

N
g‘{es. Who made the earlier filing?

JQH C 1D

Official Fonn 410
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Give information about the Claim as of the Date the Case Was Filed

H

6. Do you have any number é’fqo

é‘;’& U"ff to identify the [JYes. Last 4 digits of the debtor’s accourit or any aumber you use to identify the deblor:
or7

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

m No
Yes. Attach statement ifemizing interest, fees, expenses, or other
charges required by Banknuptey Rule 3001} 2)(A)

8. What i the basis of the Examples: Goods sold, imoney loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim?
Attach redacted coples of any documents supporting the claim required by Bankruptey Rule 3001 (c).

Limit disclosing information that is entitled to privacy, such as health care information.
i R ; &
%be}g,\ ‘\‘\_4\\\Q mm\ - lowaud (‘]m

%

2, Iz all or part of the claim No
secured? Yes, The clalm is secured by a lien on propesty.

Mature of property:

f:} Reoal estate. If the claim Is secured by the deblor'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;

Altach 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 fien has
been filed or recorded.)

Value of property: $

Amount of the claim that is secured: %

Amount of the clair that is unsecured:  § (The sum of the secured and unsecured
amounts should match the amount inline 7.}

Amount necessary to cure any default as of the date of the petition: $

Annual Interest Rate (when case wes filed) %

[:3 Fived

g:} Variable

10. Is this claim based on a No

?
lease? Yes. Amouni necessary to cure any default as of the date of the petition. L3

11, Is thiz claim subject to No
i ?
a right of setoff? Yes, ldentify the property:

Cificial Form 410 Proof of Claim page 2
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[}

) W

12. Is all or part of the claim Na
entitled to priority under
11 US.C 5 807(a)? [T Yes. Check all that apply: Amount entitled to priority
{’:‘3 Dormestic suppart obligations {including alimony and child support) under $

A claim may be partly 11 UB.C 8 807@){(THA) or {8)(1X(B).

priority and patly
nonpriority. For example,
in some categories, the

Up to $2.850° of deposits «oward purchase, lease, or rental of property or services for §
personal, family, or household use. 11 U.8.C. §507{a)(7).

iav;tt‘irrgﬁf thg af??“nt Ej Wages, salaties, or commissions (up to $12,850%) earned within 180 days before the §
eniied 1o priatiy. hankruptey petition is filed or the debtor's business ends, whichaver is earlier.
11 US.C. 85074y
3
[:f Taxes or penalties owed to governmental units. 11 U.8.C. § 807 (@){(B).
E] Contributions to an emplovee benefi plan. 11 U.8.C. § 507(a)(5). %
E::] Other. Specify subsaction of 11 US.C. § 507(a)(__) that applies. %
* amourts are subject o adjustment on 0V andd evary 3 years after that for o Bagur on or after the date of adjustment
N
13. Is all or part of the Y1 no
claim enfitled to
v i ierri Yes. Indicate the amount of your claim arising from the value of any goods recelved by
aémtn‘;st;?ma priofity the Debtor within 20 days before the dats of commencement of the gbove case, in
piisuantlo > which the goods have been sold to the Dabior in the ordinary course of such $
11U.S.C. § 503(b)(9)7 Debtor's business. Altach documenfation supporting such claim,
Sign Below
The person completing Check the appropsiate box:
this proof of claim must
sign and date it. [} tam the creditor.
FRBP 9011{b}.
;K% am the creditor's attomey or authorized agent.
if you file this claim E
slectronically, FRBP {:3 | am the trustes, or the deblor, or their awthorized agent. Bankruptey Rule 3004,
5005(a)2) authorizes cowts
10 establish local rules E:} tam g guarantor, surety, endorser, or other codeblor, Bankruptoy Ruie 3005,
specifying what a signature
5, | understand that an authorized signature on this Proof of Claim serves as ah acknowledgment that when caleulating the

amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

A person who files a

raudulent claim could be | have examined the information in this Proof of Claim and have a reasonsble belief that the information is rue and correct.
fined up to $506,000,

imprisoned forup to § { declare under penalty of perjury that the foregoing is true and correct.

vears, or both.

18 U.S.C. 5§ 182, 157, and  Eyecuted on date

2871, MM/ DDIYYYY

Signature

Print the name of the person who is completing and signing this clabm

e 0N B AT

First naima’ Whddie name Last name

Title ﬂm‘\ﬁ\k\\ %\( (\ ¢ F\\ *\\r

Company

identify the RoTpotate servicer as the company | izad adent is @ servicer -

v RN B RN & <3

Nugmber Btreet

\ AN x\ﬁ\v\ S,(\, %Cﬁ\ﬁé
Contact phone N\ zm

State TP Code

Cficial Form 410 Proof of Olaim page 3
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AT DMEIRRERy  sssesecsorsesr

BLOCKER, ROBALIND

CO HAYNSWORTH SINKLER BOYD P A
ATTH: ROOPAL RUPARELA

1301 MAIN STREET, 22HD FLOOR
COLUMBIA, 8¢ 28201-3226
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5 RST-CLASS M2
nEOPOSi'.- Fi T-CLASS

1012112015 ,
ez $001.36

clo BEIC Group, Inc. . LASSEEdE  zip oo
PO Box 90100 EAsoazenaal (0410122033

AT A g b o o
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Q STATE OF SOUTH CAROLINA ) IN THE COURT OF COMMON PLEAS

)
COUNTY OF RICHLAND ) Civil Action Number: 2015-CP- 40-7546
ROSALIND BLOCKER )
: )
Plaintiff )
) 2nd - Amended
-versus- ) COMPLAINT
JOHN Q. HAMMONS HOTELS MANAGEMENT, LLC Jury trial Requested —
Defendants )
) -
The Plaintiff hereby alleges: =
L. That Plaintiff is a resident of the County of Richmond, State of Georgia.
2. The Plaintiff is informed and believes the Defendant, John Q. Hammons Hotels Management,

LLC.,, is, registered with the South Carolina Secretary of State and transacts business in Richland
County, State of South Carolina

3. That on or about August 17, 2014, the Plaintiff was an invitee of the business location of the
Defendant at 200 Stoneridge Drive, Columbia, South Carolina, when Plaintiff fell and was injured as a
result of a hidden hazard created and/or allowed to exist by John Q. Hammons Hotels Management,
LLC., by having no barriers or warning signs the floor was wet.

4. Plaintiff suffered injuries that are believed to be of a permanent nature and was forced to incur large
medical bills.

6. Defendant and one or more of their agents or employees under their control and supervision were

negligent, grossly negligent, and/or reckless in one or more of the following ways:

a. Failing to warn the Plaintiff, of the dangers then and there existing;

Case 16-21142 Claim 266-1 Filed 11/22/16 Desc Main Document  Page 6 of 8



b. Failing to properly monitor, examine, maintain and inspect the property
c. Failing to keep the property free of any latent defects and/or hazards;
d. In allowing a dangerous and latent condition in the path of people; and
e. Negligently permitting a dangerous condition to remain in the path of people
f. Creating a dangerous condition in the path of people;
g. Failing to use the degree of care and caution that reasonably prudent management would have used
under the same or similar circumstances.
h. In failing to properly train their agent and employees to best protect their guests
7. As a direct result of the Defendant’s negligence, gross negligence and/or recklessness, Plaintiff
sustained the following damages:
a. Medical bills, including hospital, physician, and prescriptjon charges;
b. Physical and mental pain and suffering;
c. Loss of enjoyment of life; and
d. Physical impairment and the need for future medical care.
WHEREFORE, the Plaintiff prays for judgment for actual and punitive damages against the

Defendant and for such other and further relief as the Court deems just and proper.

Dated: March 1, 2016

137 EAST BUTLER ST, STE.3
LEXINGTON, SC 29072
(803)951-2388 TELEPHONE
(803) 951-2389 Fax

jchnduncanlaw@gmail.com
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JOHN DUNCAN

Attorney at Law
Servicios Legales

137 East Butler Street, Suite 3
Lexington, South Carolina 29072
Telephone (803) 951-2388
Facsimile (803) 951-2389
johnduncanlaw@gmail.com

November 7, 2016

BMC Group Inc.

Attention: John Q. Hammons Processing
P.O. Box 90100

Los Angeles California 90009

RE: Rosalind Blocker v John Q Hammons Hotels Management LLC
Proof of Claim

Dear Sir/Madam:

Please note my representation of Ms. Blocker. I enclose the Proof of claim in this matter.
Please contact me with any questions.

Sié,r}gerely yours,
1

I gl

_

é J

H

J éD/rct
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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: (8612529) Claim No: 266 Status:

Rosalind Blocker Original Filed Filed by: CR

c/o John Duncan Esq. Date: 11/22/2016 Entered by: Terri Marshall
137 E. Butler Street, Ste 3 Original Entered Modified:

Lexington, SC 29072 Date: 11/22/2016

Amount claimed: $0.00

History:

Details  266- 11/22/2016 Claim #266 filed by Rosalind Blocker, Amount claimed: $0.00 (Marshall, Terri)
1

Description: (266-1) Personal Injury

Remarks: (266-1) no amount indicated, lawsuit attached to claim.

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* $0.00|
‘Total Amount Allowed* | ‘
*Includes general unsecured claims

The values are reflective of the data entered. Always refer to claim documents for actual
amounts.

| IClaimed |Allowed
|Secu red | \
|Priority | \
/Administrative | |




