RECEIVEL
Debtor 1 L—\h\)y\)r APR 10 20]9

Debtor 2

(Spouse. if filing) BM( ( R()‘ [
United States Bankruptcy Court for the Z‘\f’k'—)n District of M\(}\!%(y\ F@A&fﬂ\ Cc)u(‘%’

Case number l q %2{ l

Fill in this information to identify the case:

Official Form 410
Proof of Claim 04/16

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. Make such a request according to 11 U.S.C. § 503.

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.

m Identify the Claim

1. Who is the current »1 D S ‘
| creditor? i % QN ) " l
} Mame of the curre |

ditor (the perqon or enhty to be paid for this claim)

Other names the creditor used with the debtor /\j\{’ &\&n R ()" |
2. Has thls clalm been PX |
. acquired from N
someone else?

O vYes. Fromwhom? |

3. Where should notices Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
and payments to the different)
creditor be sent? |
Meg \r\m Dos
Federal Rule of Name e e I
Bankruptcy Procedure |
(FRBP) 2002(g) 5941 Goidend PL N Agt ZL{B
Number Street Number Street
State ZIP Code City State ZIP Code
1 Contact phone 8 ‘ Z _%]q - \70“ Contact phone

i Contact email LA ! wus uﬂ @ !% J‘_’\ﬂ-h\\ o\ contact email !
; |

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

4 Does this claimamend [ No . |

Do s> - .
one already filed? 0 Yes. Claim number on court claims registry (if known) _14=-4125 10 Filed on 'l —D‘Q—— ZOl & |

MM /DD 1 YYYy |

5. Do you know ifanyone (] No |

e h_as hiec g prot_af O Yes. Who made the earlier filing? I
of claim for this claim?
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Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number [J No

?;t"s; to identify the O Yes. Last 4 digits of the debtor’s account or any number you use to identify the debtor:
ebtor

7. How much is the claim? $ L1 y. Ow . Does this amount include interest or other charges?
o

Q Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).

8. What is the basis ofthe = Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
laim?
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.

(aboAS sAd n a O(w\‘m% LGS ToveS

l\5 LS, ¥

9. Is all or part of the claim X[ No
secured? O'Yes. The claim is secured by a lien on property.

Nature of property:

U Real estate. If the claim is secured by the debtor's principal residencs, file a Mortgage Proof of Claim
Attachment (Official Form 410-A) with this Proof of Claim.

2 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 montgage, lien, certificate of fitle, 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 default as of the date of the petition: §

Annual Interest Rate (when case was filed) %

Q Fixed
Q variable

10. Is this claim based on a }QNO
lease?

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

11. Is this claim subject to a ﬂ No
right of setoff?
O Yes. Identify the property:

Cfficial Form 410 Proof of Claim page 2



11 U.S.C. § 607(a)?

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

12.1s all or part of the claim (] No
entitled to priority under

0O Yes. Check one: Amount entitled to priority

O oomestic support obligations (including alimony and child support) under
11 U.S.C. § S507(a)(1)(A) or (a)(1X(B). $

O uUpto $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).

a 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 eartier.
11 U.S.C. § 507(a)(4).

O Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
C contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
0O oOther. 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

Sign Below

The person completing
this proof of claim must
sign and date it.

FRBP 3011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $6060,000,
imprisoned for up to 5
years, or both.

18 U.S.C. §§ 152, 167, and
3571.

Check the appropriate box:

X/I am the creditor.

I am the creditor’s attorney or authorized agent.
D I am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
QO tama guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| 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.

| have examined the information in this Proof of Claim and have a reasonable belief that the Information is true
and correct.

| declare under penaity of perjury that the foregoing is true and correct.
Executed on date D‘( DS—

MM/ DD / YYYY

M@zﬁ\

Slgnature

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

Neme Mﬂ (Z\\’\Of\ \LO«% W\ DU S

First name Middle name Last name

Title

Company

Identify the corporate servicer as the company if the authorized agent is a servicer.

w99 Bodend P\ N Aok 243

Number Street

(DU \\(’\ O\‘{ Ys G(Q

State ZIP Code

Contact phone 8y \?— -—3' q— 17 6\'{ Email l“\C‘ k>$, (0®3J'10'\\e(.0)-’}

7
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COLUMBUS LASER SPA

8729 SANCUS BLUD.

COLUMBUSs OH 43240
614-886-6273

. 07-/30/2016 09164108
M1 RAXRRRKRKXXO09E8
Dewice 1D 7101
Terminal 1D: PDOS61L .
’ CREDYIT CARD

1t SALE

CARD: KURAKRRKXKXXKXOTAES
TRANS 8 001
Batch #: 8
APPTroOval Codet oz1212
TRANS :4¢ MCUWKOBYDSO0T30
Entry liethod: Manual
Mode: Online
Aavs Codes Y

Card Codet N

SALE AHT $4000.00

THAN: . .U

CUSTOMER COPY
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Premier Laser Spa: Treatment and Financial - Prem j er

Clent Name: Mhﬂfﬂ MUY o] oG~ - heseree

T

Treatment Area Price Discount Subtotal
Drulian Yl PG L F /-
WL (Y H %57 ” d 4/,/ Aaid basiils”
| %‘Tf_j,/% 2

Total Price: -

mlaserFast Package of D LaserFast Package of 8 D LaserFast per treatment 17/ /// /
¢ s

8 with Lifetime No Lifetime Guarantee No Lifetime Guarantee ; é

perd S
Guarantee v ,J/yé %4 g§ .
1A I

LL! hLLSbM\g(/bi Pﬂm dan Lurk

/V\ \A (client initials) 1 fully understand and agree to the treatment areas that will betreated.

| understand that blonde, grey, white, or red hair does not respond to laser hair removal (LHR) treatments.

]

I understand that | must maintain the timing intervals as prescribed by my laser technician in the LaserFast

protocol in order to maintain my guarantee with Lifetime Premier Pass. Face/Neck: 4-7 weeks, below neck: 6-10 weeks.
We cannot guarantee an appointment you cancel will be rescheduled within your treatment timing intervals. | must adhere to
the pre and post treatment instruction before each treatment and in between treatments for safe and effective treatments._

| understand that | am not entitled to a refund if | experience any of the listed possible side effects on my
consent form and that | have been advised of these possible side effects.

i

| will refrain from tanning and understand that my skin must be in its natural color while receiving LHR

If the medical director or his or her licensed designee determines that | am not an appropriate candidate to
receive LHR services and treatment has not commenced, | will receive a full refund. If treatment has commenced, | will
receive a pro-rated refund based on number of completed treatments. If treatments have not commenced and choose not
to commence treatment then refund requests can be made in writing and are subject to a 30% administration fee. We agree
to refund this amount within 15 days of receipt of writtenrequest.

Client Signature: l@eﬁ 7‘64’ . | Date: _/~3l—/5—

£F

Parent/Guardian W Date: / ,
Staff Signature: ) Date: ‘7/ & d // j/
S 7 / 7

(client initials) | have received a copy of this signed form, the pre and post treatment instructions, and if applicable,

t

my signed LaserFast guarantee.

7/15



BODY CONTOUR VENTURES, LLC

i Frequently Asked Questions

: First Day Motions and Orders

' DEADLINE TO FILE A CLAIM
.« General Bar Date — July 1, 2018

. Governmental Bar Date - September 30, 2019

Chapter:
Filing Date:
Primary Case Docket #:
Total Related Debtors:
Debtor's Address:

Court:
Court Docket:

Judge:
Bar Dates:

Where to Send Claims:

United States Trustee:

Hearings:

Aftorneys for Debtors:

Attorneys for Unsecured Creditors'
Committee:

Important Documents:

anvacy policy | siie access agreement

212212018
19-42510

28 Click here to view the Debtor(s) Voluntary Petition(s) and Schedules and Statements

LightRx
34405 W. 12 Mile Road, Suite 200
Farmington Hills, MI 48331

United States Bankruptey Courl, Eastern Dislrict of Michigan

211 Wesl Fort Street
Detroit, M1 48226

Click here to view and search the courl dockel. To search by dockel number, date or description, go lo the court docket, then pick a field
to search in the Advanced Search box at the top of the page.

Honorable Philip J. Shefferly
General Bar Date - July 1, 2019

Governmenlal Bar Date — September 30, 2019

If by Regular Mail:

BMC Group

Attn: LightRx Claims Processing
PO Box 80100

Los Angeles, CA 90009

Office of The Uniled Stales Truslee
211 West Fort Street, Suite 700
Detroit, M| 48226

Final Hearing DIP Financing

If by Messenger or Overnight Delivery:
BMC Group

Aftn LightRx Claims Processing

3732 West 120th Streetl

Havihorne, CA 90250

March 27, 2018 at 2:00 PM Eastern Time

Location:

United States Bankruptcy Cour
Courtroom 1975

211 W. Fort St.

Detroit, Ml 48228

Wolfson Bolton PLLC
Thomas John Kelly, Jr.

Anthony J. Kochis
Scott W, Wolison

3150 Livernois, Suite 275

Troy, Ml 48083

Tel: (248) 247-7103

Fax: (248) 247-7092

Email: tkelly@wollsonbollon.com
akochis@wolfsonbolion.com
swollson@wolfsonbolton com

8D

First lja\t Motions and Orders

BMC Group presents documents in PDF format. Click here to learn more about PDF format.
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