BN o L1 ES BANKRUPTCY COURT - PROOF OF CLAIM

L DISTRICT OF ILLINOIS, EASTERN DIVISION L »;;,Chanter 11

In et.al .| /. Cas¢ Numbers 02-02462 through ~ :

: " "102:02499 Your claim is scheduled as follows:

; -~ - 3 RS H AN . [ 2] \

Name of Debtor- (se¢ attached for complete list of debtors) Case Number: Class

NOT SCHEDULED
arising afler the

: _ ncement of the | Amount
i i person or other entity 1o whom the debtor owes money [ 00 Check box if You are aware that
Or property): anyone clse has filed a oof of claim
= e rcl::)i'ng to your claim. f\rnach copy NOT SCHEDULED
of statement giving particulars.
083368955 | O Check box if you have never received
any notices from the bankruptcy

FREY, CHRISTOPHER court in this case.
11426 NIGHT STAR WAY O Check box if the address differs from
| RESTON, va 20194 the address on the envelope sent to

i You by the court.

i [ address differs from above, please complete the following: 11647863
; mpl ng

; Creditor Name: Telephone: #

This Space is for Court Use

; Address: Only
| City/SvZip:
i X T = -
i Account or other number by which creditor identifies debtor: Check here if Oreplaces
; this claim Oamends a previously filed claim, dated
!g L. Basis for Claim Retiree benefits a5 defined in 11 US.C, §1114(a)
‘ O Goods sold " 01 Wages, salari isation (fill out below)
0 Services performed Your SS #;
O Money loaned . Unpaid
O Personal injury/wrongful death from _ _to o
O Taxes (date) (date)
0 Other
2. Date debt was incurred; ' 3. If court Judgment, date obtained:
l‘%@ﬂ Zre /Lmt
4. Total Amount of Clalm at Time Case Flled: S__ Y, /A = L oo /) '
Ifall o part of your claim is secured or entitled to priority, also complete Item S or 6 below, fl o wath ¢/74’(/7/L‘ 92// / ?la/y
O 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 additionaf
|_charges.
5. Secured Qlaim, 6. Unsecured Priority Qlaim
O Check this box if your claim is secured by collateral (including a right of O Check this box if you have an unsecured priority claim.
setofT). Amount entitled to priority $
Brief Description of Collateral: Specify the priority of the clajm:
O RealEsmie [ Motor Vehicle 0O Wages, salaries, o commissions (up to $4,650), earned within 90 days before filing

0O Other of the bankruptcy petition or cessation of the debtor’s business, whichever 1s earlier -
UsC g 507(a)3).

O Contributions 1o an cmployee benefit plan- 11 Us.C. §507(ax(4).

OUp 10 $2,100 of deposits toward purchase, lease, or renta) of property or services for
personal, family, o bouschold use - 11 USC.§ 507(a)x6).

0 Alimony, maintenance, or Support owed to a spouse, former spouse, or child - 11
UscC.§ 507(ax7).

Amount of arrearage and other chargd isc O Taxes or penalties owed to governmental units - nus.c g 507(ax8).
secured claim, if any: § O Other - Specify applicable paragraph of 11 U.S.C. §507(ay_ ).

Value of Collatera]: $

claim. This Space is for Court {Jse Only

perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available, explain. [f the

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, scif-addressed envelope

Sign and print the name and title, if any, of the creditor or other person authorized to file this claim (artach

V/é/lﬂ AAL Zy Chrs bogfe, ey ____4/fsd A 2977

Penalty for preséniting [raudulefit Jlaim. Fine of up to $500,000 or imprisonmafi for up 10 5 years, or both. 18 USK. §8 152 and 3571
| g




s et e

NOTICE

The preceding page s a copy ol the creditor’s oripina]
proof of claum which contains their social securily
aumber. This number has been blacked out for privacy
reasons. Following 1s the creditor’s original proof of
claim showing the creditors social security number

TRUMBULL SERVICES, LLC



FORM BI0 (Official Form 10) ___ 0179382
UNITED STATES BANKRUPTCY COURT ‘P_ROOF OF CLAIM
NORTHERN DISTRICT QF ILLINOIS, EASTERN DIVISION ot Chapter 11

In Re Kmart

Corporation, et

Your claim is scheduled as follows:
——-alm 15 scheduled as follows:

Name of Debtor: (se: attached for complete list of debtors) Case Number: Class
NOT SCHEDULED
NOTE: "Hﬁyzform" ot should d not be tised 1o make A claim for an administrative Expense ansing aAfter the Amount
Name of Creditor (The person or other entity to whom the debtor owesmoney | 0 Check boxif You are aware that
or property): anyone else has filed a proof of claim
relating to your claim. Attach copy NOT § CHED ULED
of statement giving particulars,
O Check box if You have never received
083368955
any notices from the bankruptcy
FREY, CHRISTOPHER court in this case.
11426 NIGHT STAR WAY O Check box if the address differs from
RESTON, va 20194 the address on the envelope sent to
you by the court.
If address differs from above, please compiete the following: 11647863
Creditor Name: . Telephone: #
This Space is for Court Use
Address: Only
City/Sv Zip:
Account or other number by which creditor identifies debtor: C}_le"k here if Oreplaces . )
thlls claim Damends a previously filed claim, dated

1. Basis for Claim

7E\Retiree benefits as defined in 11 U.S.C. §1114(a)
(n]

8 Goods sold Wages, salaries, and compensation (fill out below)
O Services performed Your S8 #; S92 - O

0O Money loaned Unpaid compbifation for services performed

0O Personal injury/wrongful death from to

O Taxes (date) (date)

0 Other

2. Date debt was incurred: s ' 3. If court Jjudgment, date obtained;
M@ﬂ ZFre /Lr/c

4. Total Amount of Claimat Time Case Filed:

S_Y%% Pr wak e edile

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

Y29

O Other

Value of Collateral: §
—_—

11US.C. § 507(ay3).

OUp 10 $2,100 of deposits toward purchase,
personal, family, or household use - 1] us

0 Alimony, maintenance, or support owed to
US.C. § 507(a)7).

Amount of arrearage and other charges at time case filed included in

secured claim, if any: § OOther - Specify applicable paragraph of 11
-

charges.
5. Secured Claim, 6. Unsecured Priority Claim,
O Check this box if your claim is secured by collateral (including a right of O Check this box if you have an unsecured priority claim.
setoff). Amount entitled to priority §
Brief Description of Collateral: Specify the priority of the claim:
O RealEstate 3 Motor Vehicle 0O Wages, salaries, of commissions (up to $4,650), camed within 90 days before filing

of the bankruptcy petition or ¢cessation of the debtor's business, whichever is earlier -

O Contributions to an employee benefit plan~11US.C. §507(ax4).

O Taxes or penalties owed to governmental units - | 1US.C. § 507(a)8).

lease, or rental of property or services for
C. § 507(ax6).
a spouse, former spouse, or child - 11

US.C. §507(a)_ ).

[

itemized statements of running accounts, contracts, court judgments, mortgages, security agreements, and evidence of
perfection of lien. DO NOT SEND ORIGIN If the documents are not available, explain. If the
documents are voluminous, attach a summary,

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.

o
Rigbigli s o ors
T %ﬁgﬁa s for Court Use Only

GOATILY Fioov
AUV A Pt

Sign and print the name and title, if any, of the creditor or other person authorized to file this claim (attach

e Frey

1/1/ed Ar 2977

i

Penalty for presgniing fraudulefl Jaim: Fine of up to $500,000 or imprisonmefit for uptos years, or both. 18 USZ. §8 152 and 3571,
[
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Donald L. Morford ' Kmart Corporation

Director International Headquarters

Employee Benefits 3100 West Big Beaver Rood
Troy MI 48084-3143

Jeffery J. Szabo 313 643 1481

Assistant Director . Fax 313 637 4891

Employee Benefits
November 17, 1992

MR CHRISTOPHER R FREY
5225 NARDONT
DRYDEN MI 484921

RE: Kmart Corporation Employee
; Pension Plan
048-50-1670

Dear vy, Frev:

At the time of your termination of employment on Mav 8, 1992 .
Yyou had met the requirements for a vested benefit under the Kmart Corporation
Employee Pension Plan. :

The amount of your pension benefit payable on February 1, 2019 , your
Normal Retirement Date, is $ 446. 76 per month. This amount is based on a
Life Income form of payment and a birth date of January 9, 1954 .
You must verify your birth date when you retire.

The benefit amount stated above was calculated based on data shown on Company
records; this data will be reviewed prior to actual benefit commencement. If
this information is not in compliance with Plan provisions and your benefit
amount has been incorrectly stated, the benefit amount you are actually
entitled to under the Plan, if any, will be payable.

If you wish to receive your vested pension benefit before your Normai
Retirement Date, you may apply at any time after age 55. The amount of your
vested benefit will pe reduced if payments begin before your Normal Retirement
Date or if you elect a form of payment other than Life Income. Your benefit
will also be reduced for any pre-retirement syrvivor Coverage. The reduction
is based on your age at the time you retire, the form of Payment you elect and
how many months the Pre-retirement survivor Coverage was in effect.

NORMAL FORM OF PAYMENT

Unless you elect an optional form of payment, your pension bénefit will be
paid as follows:

If you are single, widowed or divorced when you retire, your pension will be
paid to you under the Life Income form of Payment. Your pension benefit
will be paid for your lifetime and will eng when you die.



NORMAL FORM OF PAYMENT (continued)

reduced monthly benefit for as long as you Tive. When you die, your surviving
Spouse will receive 50% of your benefit, provided You had been married for at
least one year at the time of your death. The survivor benefit wilj be paid
for your spouse's lifetime and will end when he/she dies.

form of Payment. To do this, you must advise us in writing at least 30 days,

form of payment), you may elect any of the following optional forms of
Payment. Your election must be made ip writing at least six (6) months before
1Qur_:gjiggmgg1_ggtg. If you are married, your Spouse must consent in writing
to your election.
- A 100% Joint angd Survivor form of Payment. (Available only for married
participants).

- A Social Security Leveling Option. (Available only for early retire-
ment. The six (6) month waiting perjod must be completed before you
reach age 62). :

- A 10 Year Certain & Life Option.

Each of these optional forms are fully explained in the Plan booklet. Further
information and the amounts payable under each optional form may be requested
by writing to the Employee Benefits Department, Pension Section, Kmart
Corporation, 3100 West Big Beaver Road, Troy, Michigan 48084-3163.

PRE-RETIREMENT SURVIVOR COVERAGE

The pre-retirement survivor coverage is automatic if you are married. Your
benefit is reduced 3/10 of 1% per year (1/40 of 1% per month) to provide this
Coverage.

begin as early as the first of the month following your death or your spouse
may choose a later date. If you die before you reach age 55, the survivor
pension will begin on the first of the month following the date you would have
reached age 55 or any later date selected by your spouse.

You may waive this Pre-retirement survivor Coverage, but if you waive it and
die before retiring, no pension will be payable to your surviving spouse. If
you do waive this coverage, it cannot be reinstated. The only time waived
pre-retirement survivor Coverage can be reinstated is if you are remarried and
elect the coverage for your new Spouse. If you want to waive the
Pre-retirement survivor coverage, you must notify our office in writing. we
will then send you the waiver form,



e

HOW TO BEGIN vouRr BENEFIT

Please write to the Pension Section at least three months before you wish your
Pension benefit to begin. A7} requests for information must include your

hame, address, telephone number, Social Security humber, marita] status and
requested retirement date. If YOU are married, Please also include your
Spouse's birth date.

Your pension records will pe kept at the Kmart Corporation Headquarters. It
S very important that you notify this office if Your name or address changes.

Sincerely,

%W JeK
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