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——M B10 (Official Form 10) 7 4041705
UNITED STATES BANKRUPTCY COURT a3 ‘PR‘()OF OF CLAIM
NORTH ISTRICT OF ILLINOIS, EASTERN DIVISION - Chapter 11
' L bers 03-02467 through N
249¢ Your claim is scheduled as follows;

Name of Debtor: (see attached for complete list of debtors) Case Number:

 NOTE: . This form showld uot be.dised o make . claim for an administet

Namé of Creditor (The person or other entity to whom the debtor owes mbney
or property):

O Check box if you are aware that
anyone else has filed a proof of claim
relating to your claim. Attach copy
of statement giving particulars,

11 2299943 | B3 Check box if you have never received

TENNESSEE STATE HOOD CLEANING any notices from the bankruptcy

ACCOUNTS PAYABLE ., court in this case.

POBOX6S O Check box if the address differs from

ANTIOCH, TN 37011 the address on the envelope sent to
you by the court.

If address differs from above, please complete the following:

1 Amount

Class
UNSECURED NON PRIORITY

$4,125.00

10569007

Creditor Name: Telephone: # 6 / s 3 é 76 Jyés
This Space is for Court Use
Address: Only
City/Sv/Zip:
—— -
AccounE or other number By which credjtor identifies debtoy- Check here if Oreplaces ) .
J LT 3 ? O Y § this claim Oamends a previously filed claim, dated
I

1. Basis for Claim

O Retiree benefits as defined in 11 US.C, §1114(a)

0 Goods sold 0 Wages, salaries, and compensation (fill out below)
Services performed YourSS#:

O Money loaned Unpaid compensation for services performed

0 Personal injury/wrongful death from to

O Taxes (date) (date)

0 Other

2. Date debt was incurred: 3. If court Judgment, date obtained:

4. Total Amount of Qlaim af Time Case Filed; $
Ifall or part of your claim js secured or entitled to priority, also complete Item 5 or 6 below,
(]

Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or additional

11 US.C. § 507(ax3).

Value of Collateral: §
—

US.C. § 507(ax7).
Amount of arrearage and other charges at time case filed included in

secured claim, if any: §

charges.
S. Secured Claim. g.rvmecured Priority Claim.
O Check this box if your claim is secured by collateral (including a right of Check this box if you have an unsecur iority claim,
setoff). Amount entitled to priority § .
Brief Description of Collateral: Specify the priority of the claim:
O RealEstate [ Motor Vehicle 0 Wages, salaries, or commissions (up to $4,650), eamed within 90 days before filing
O Other of the bankruptcy petition or cessation of the debtor's business, whichever is earlier -

O Contributions to an employee benefit plan — 11 US.C. §507(a)4).

OUpto$ 2,100 of deposits toward purchase, lsase, or rental of property or services fur
personal, family, or houschold usc - 1HuUsc. g 507(ax6).

0 Alimony, maintenance, or Support owed to a spouse, former spouse, or child - 11

O Taxes or penalties owed to governmental unis - | 1USC. § 507(a)x8).
DO Other - Specify applicable paragraph of 11 U.S.C. §507(ay_ ).

7. Credits: The amount of all payments on this claim has been credited and deducted for the Ppurpose of making this proof of
claim.

8. Supporting Documents: Attach copies of supporting documents, such as promissory notes, purchase orders, invoices,
itemized statements of running accounts, contracts, court judgments, mortgages, security agreements, and evidence of
perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available, explain. If the
documents are voluminous, attach a summary., é

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, self-addressed envelope
and copy of this proof of claim.

a
WL othb g -

Date Sign and print the name and title, if any, of the creditor or other person authorized to file this claim (attach
copy of power of atiomey, if any):
4-3-07

FLoyd _7Z o/h oo

- v
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TR U“Wf“- Is for Court Hge Only
ISR ERRTIRN I A Abedtony

[ ’
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[N

I T Lo I

o 270l
Hjaloz

Penalty for presdhting Lraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18§ U.S.C. §§ 152 and 3571,
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L B : Kmart Corparation DUNS NO. 0000-896-5873

. TPNNESSEE STATE HOOD CLEANING BANK NO: 12 CHECK DATE : 01/15/2002
(DUNS NUMBER: 00-083-9049) CHECK NUMBER: 004034574
CHECK AMOUNT : 1, 100.00

* PLEASE RENDER STATEMENMT EACH MONTH SHOWING ALL PAST CUE INVOICES AND CREDITS. STORE AND INVOICE NUMBER MUST BE SHOWN
» OPPOSITE EACH CHARGE. ADDRESS ALL CORRESPONDENCE CONCERNING REMITTANCES TO A/P AUDIT OEPARTMENT.

STORE DOCUMENT P.O. NUMBER / DOC. ENTRY DOCUMENT DISCOUNT  DISCOUNT DEPT
NO. NUMBER FICHE NO(=) DATE CODE AMOUNT AMOUNT % CODE NO.
3087 9392 OS0040082B+ 12/19/01 275.00 .00 400
3613 9304 0900712278« 11/18/01 275.00 .00 51
4232 121801 080031188A* 12/198701 275.00 .00 400

o 400

344" p287 0800U78859E+ 12/ +9/01 278.00

1]
<

¥
#

’ [4 5 ' PO ) . e
) m ' KmartCorpora.g,"vﬁ;’w%!a.,a
a ‘ ' T CHECK NUMBER: /004034574
' /
AY

OMNE THOUSAND ONE HUNDRED AN

P
TO THE ORDER OF PAYM - PPED CHECK TATE G S
TENNESSEE STATE HOOD ¢ , 01/15/2002 *xx*x%1 100,00

P 0 BOX 68
ANTIOCH TN 37011

COMERICA BANK & TRUST, N.A
ANN ARBOR, M

VGID AFTER & MONTHS RUTHGR E5 STGRATIRE ™~ (STGRATURE LNE CONTAING KUARY 1060,
"THIS DOCUMENT IS PRINTED N BLUE INK AND CONTAINS SECURITY FEATURES ON BOTH SIDES. 0ONQT ACCEPT UNLESS THESE SECURITY FEATURES ARE PRESENT.

*O0LO3L - .0 GO ILNL?BER 2L7PEA6533G BESTRI SR & [ at o L

(et SHoppy

DOCUMENT TOTAL DISCOUNT TOTAL 1099 WTAX TOTAL NET AMOUNT
1,100.00 .Q0 .00 1,100.00

DISCOUNT CGDE: A. ANTICIPATION C. CASH F. FREIGHT 7. TRADE
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. Kmart Corguration ODUNS NO. 0000-896-6873

TENNESSEE STATE HOOD CLEANING BANK NO: 12 CHECK DATE 01/14/2002
{DUNS NUMBER: 00-083-8049) CHECK NUMBER: 004033422
CHECK AMOUNT : 275.00

» PLEASE RENDER STATEMENT EACH MONTH SHOWING ALL PAST DUE INVOICES AND CREDITS. STORE AND NVOICE NUMBER MUST BE SHOWN
% OPPOSITE EACH CHARGE. AODRESS ALL COhRESPONDENCE CONCIRNING REMITTANCES TO A/P ALDIT DEPARTMENT.

STORE DOCUMENT P.0O. NUMBER / DOC. ENTRY DOCUMENT DISCOUNT DISCOUNT DEPT )
NG. NUMBER FICHE NO(*) DATE CODE AMOUNT AMOUNT % CODE NO.
4008 8388 090101070C* 12/19/01 275.00 .00 51

| -

| . i

A -,

N " o Y TR
‘ il o B A T & e R S A
s e R - WA L :
' PAY . TWD HUNDRED SEVENTY-FIVE AND | Ut 2w :
rO THE ORDER OF _CHECK BATE ] | CHECK .

‘l‘ﬁNﬂESSEE STATE HOOﬂ 1/14/2002 ReRIAREXDT5 00

P O BOX 88 ¥
ANTIOCH TN 37011 A%

COMERICA BANK & TRUST, N.A
AM AR.OR HI

Vom AWB‘ 8 MWTH‘S ) ‘ Auwpmzzo SlGhATURE (SIGRATURE LINE comm Mr LOGG?,

*O0LO3IL 22 1207 2LOL PRGN 2M?EABRSIIAE S00000 27500




ZYEMMESSEE STATE HODU CLEANING
“)m'lla sm“e! / P.O. BOX 65

ANTIOCH, TN
37011-0065
DUNS#53-9049

"

gl

POUN NSS4 TSn63 Clboan
NA, FL 03402

Crttiee: O S 004-53 11

—
DATE \ : DEYALS | CHARGES

7800

- When sending payment, include the invoice number on the check.
Thank You. Terms: 15 days

WE SELL HOOD FILTERS ALSD !

e

# SIGNATURE L
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- when sending payment, include the invoice number on the check.
Thank You. Terms: 15 days

S W SELL HOOD FILTER: /

i

1

A
i

o SIGNATURE\ Lo S0

PR



/]’ ENNESSEE STATE HOOD CLEANING

FANGSSS-410-8063
OThece:0F3-604-310

FMat A 3453
/200 Lee Ao |
Codg f Sotene , 2y

7

¢ *

t 5,5‘5 7 egen o
35 s/‘ ?’ “ﬁ(fg :.(z
9200 W Fs Rr T
CLRAL PR INGS 71 RI0R7
BILLING DATE:

P.0. BOX 65
ANTIOCH, TN
37011-0065

DUNS#53-9049

- iNVOICE |
DATE NO

DETAILS

CHARGES

PAYMENTS

/o0 . lcLEAN HOOD SYSTEM

275.00

TAX

225, 0D

When sending payment, include the invoice number on the check.
Thank You. Terms: 15 days

WE SELL HOOD F]Z7Z7?514[50 /

# SIGNATURE | .

{ -



Supter iy |

e —————
— I"

LEAN Hoop SYSTEM

v

./‘

?

P.0. BOX ¢
ANTIOCH, TN
37011-0065

DUNS#53-9049

BILLING DATE:

2 SIGNA TUR&j% -
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_JENNESSEE STATE HOOD CLEANING-.
* HOOU CLEANNG SERVICE

_p.0.BOX 65
ANTIOCH, TR
37011-0065

DUNS# 53-9049

} \\ 1-877-568-5605
Ol 0-615-367-2569

KWH" 73]
2525 Grantlin 7&/

et Albtt, TR 5

it s

q\g q// LEAN HOOD' 'AND DUCT
SYSTEM

- When sending payment, include the invoice number on the check.
Thank You. Terms: 15 days




e ——— g e |

AT}

‘x.‘t Fifuriv A
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mber on the check
. Thank Yoy, Terms: 15 days

When sending payment, include the invoijce n

QoD FIL TERS

ol '} X 65
ANTIOCH, TN
37011-0065

DUNS# 53-9049
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~  TENNESSEF STATE HOOD CLEANING |
g P.0. BOX65
> AMIOCH, TN
7 37011-0065
DUNS #53-9049

[FAX: 877-568-5605 Tmn.n AL
OFFICE:615-367-6560 g

' CT

[ gU 3274 @ L BILLING DATE:/

EEH s s TR S

;mvoncs r —]
NO DETAILS | CHARGES PAYMENTS

(20l [CLEAN HOOD and puct| 275+ %0

L_______-_w

* When sending payment, include the invoice number on the check.
: CoTe T Thank You. Terms: 15 days®
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< TENNESSEE STATE owas
| E

/

-+ P.0.BOX g5
3906 K rt

m ANTIOCH, TN
9022 Us HIGHWAY 1 SOUT

37011-00¢5

PORT ST. LUCIE, FL. 344y DUNS#53-9049

SIS-877[ 7
BILLING DATE; — | |

! Feisnd
L

When Sending pa yment, include the invoice number on the check.

. Thank you, Terms: 15 days
ﬂ@@%&! Q /

~#  SIGNATURE Lir o e

2 ._(_(_{a"]

o

WE sz1/




TENNESSEE STATE HOOD CLEANING

FAX: 877-568-5605
OFFICE:615-367-6560

6
KMART 3083 |
526 BATTLEFIELD
PKWY
FT .OGLETHORPE, G

S |

ACCOUNT ACTMITY |
DATE NO

CUS I’OHER TELEPHONE#

P.0. BOX 65
ANTIOCH, TN
37011-0065

DUNS #53-9049

Jll&l Big Kmart
FOF(T UBLERLE%'I?PE GA 30742

YT A
DETAILS } CHARGES PAYMENTS

1902

I
CLEAN HOOD and DUCT

WE SELL EXFHAUST FANS D

$375.00

When sending payment include the invoice number on the check.
Thank You. Terms: 15 days

<~ SIGNATURE




TENNESSEE STATE mmn clﬂl ING
HOOD CLEANING SERV)
-

F'AN:1.877-568.5605

UHhiee:615-367-6560

i kimart 31735
! university or
! davie, f}

DETAILS

P.0. BOX 65
ANTIOCH, TN
37011-0065
DUNS# 53-9049

CLEAN HOOD AND pucCT
TEM

When sending Payment, include the invoice ny,

mber on the check.

ank You. Terms: 15 days
W% /

<~ \SIGNA TURE

,.;-'.r_v.., -
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TENNESSEE STATE HOOD CLEANING
W“m - P.0. BOX 65

ANTIOCH, TN
37011-0065

DUNS# 53-9049

I \\:1-877-568-5605

OIee:615-367-6560
FTRKnart . ,
60 th ave ‘ J
hollgwood, £l t

BILLING DATE:

Imvoace ST R . ‘
DATE N0 | : DEYAILS | CHARGES PAYMENTS
CLEAN HOOD AND DUCT

| When sending payment, inciude the invoice number on the check.
L » Thank You. Terms: 15 days

YOOD FILTERS ALSO /
‘ 4 SIGNATURE /:’4.,«#
e , VA
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