
Fill in this information to identify the case:

Debtor 1

Debtor 2
(Spouse, If filing)

Liam

J7^<jT(g ** * I
United States Bankruptcy Court for the: District Of /m ^

Case number

Official Form 410

Proof of Claim

RECEIVED

JUL 01 2019

BMC GROUP

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.

Identify the Claim

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

Other names the creditor used with the debtor

2. Has this claim been

acquired from
someone else?

)£no
□ Yes. From whom?

3. Where should notices Where shouid notices to the creditor be sent?
and payments to the
creditor be sent?

Federal Rule of
Bankruptcy Procedure
(FRBP) 2002(g)

Name _ ^

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

sipn3>E SuuJ^i£f
Number Street

LiTftM
State ZIP Code

I jynratoN- sic ft 1 ■
City

Contact phonei

Contact email

Name

Numt)er Street

City

Contact phone

Contact email

State ZIP Code

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

4. Does this claim amend
one already filed?

No

Yes. Claim number on court claims registry (if known). Filed on
MM / DD / YYYY

5. Do you know If anyone
else has filed a proof
of claim for this claim?

No

Yes. Who made the earlier filing?

Official Form 410 Proof of Claim
LIGHTRX POC

IIDinUi
01133

pagel



Give Information About the Claim as of the Data the Case Was Filod

6. Do you have any number □ No I *9 o
you use to identify the Q Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor M 3 3
detrtor? —w-

7. How much Is the claim? $ lort. oo Does this amount Include Interest or other charges?
□ No

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, personai injury or wrongful death, or credit card,
claim?

Attach redacted copies of any documents supporting the ciaim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information.

S£RV'iC£.S tsi£rr Fferg.ft)g.rr>ej::>/
9. Is all or part of the claim No

secured? □ ygg gjgim is secured by a lien on property.

Nature of property:

□ Real estate. If the daim is secured by the debtor's prindpal residence, file a Mortgage Proof of Claim
At^chment (Offidal Form 410-A) with this Proof of Claim.

□ Motor vehide
□ Other. Describe:

Basis for perfection:
Attach redaded copies of documents, if any, that show evidence of perfedion 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.)

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

Annual Interest Rate (when case was filed) %

□ Fixed
□ Variable

10. Is this ciaim based on a H No
lease? '

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

11. Is this claim subject to a B No
right of setoff? ^

□ Yes. Identify the property;

Offidal Form 410 Proof of Claim page?



12. Is all or part of the claim
entitled to priority under
11 U.S.C. § 507(a)?

t^No
G Yes. Check one; Amount entitled to priority

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

entitled to priority.

□ Domestic support obligations (including alimony and child support) under
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).

$

□ 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). $

□ 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

Sign Below

The person completing
this proof of claim must
sign and date it
FRBP S011(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 fi les 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.

Check the appropriate box;

^ I am the creditor.
□ I am the creditor's attorney or authorized agent.
□ I am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
□ I am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

I 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.

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

I declare under penalty of perjury that the foregoing is true and correct.

Executed on date 01 nf> mq
MM / DO / YYYY

Signahjre

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

Name

Title

Company

Address

Contact phone

c)^/d /)
First name Middle name

67O0X>/^
Last name

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

£■ Dr •
Num^ Street

state

Emaily ZIP Code^ndPtU' 5j(L v
'W'/

.
rj

Official Form 410 Proof of Claim pages



HC Processing Center® Statement of Account Account#: 8436480-5 09/02/18 through 10/01/18

j&umiimry ̂  M Activity

Previous Balance

Payments

Other Credits

Purchases

Other Debits

Fees Charged

Interest Charged

$0.00

-so.oo

-$0.00

+$1,047.00

+30.00

+$59.00

+S0.00

New Balance

Past Due Amount

Credit Limit

Available Credit

Statement closing date

Days in billing cycle

$1,106.00

$0.00

$10,059.00

$8,953.00

10/01/18

30

QUESTIOI4S7

Call 877-486-3440 or visit us Online:

Lost or Stolen Credit Card: 377-486-3442.

Mail payments to:
HC PROCESSING CENTER®, P.O. BOX
268808, OKLAHOMA CITY OK 73126-8808

Or pay by phone at 877-486-3440 with Access Code 5708.

NewBalance $1,106.00

Minimum Payment Due $31.00
Payment Due Date 10/26/18

Late Payment Warning: If we do not receive your minimum payment by the date listed
above, you may have to pay a late fee of up to $38.

Minimum Payment Warning: If you make only the minimum payment each period, you
will pay more in interest and it will take you longer to pay off your balance. For example:

If you make no additional You will pay off the And you will end up

charges using this card and balance shown on this paying an estimated total
each month you pay... statement In about... of

Only the minimum payment , 6 years $2,235

$47 1 3 years $1,692
(Savings = $543/

If you would like information about credit counseling services, call 877486-3442.

jtaterest Ch^e Calcufation for Unexpired Deferred Interest Plans, If Any

'PROMOTION PLAN NOTICE: To avoid finance charges, pay all minimum payments due on time, and pay the defered interest balance by the
promotion expiration date.

Your Annual Percentage Rate (APR) is the annual interest rate on your account, (v) = Variable Rate

Typerf
" Batan^: Plan Desdiptiofl

Annual Percentage
Rate

Promo ExfHration
Date"

Deferred Interest

Balance*

Deferred interest

Charges

Total Deferred

Interest Charges

Promotional

Purchases
LightRX Draper (200) 29.74% (V) 09/26/19 $1,106.00 $10.88 $10.86

TraBsadions

Trans Date Post Date Merchant/Transaction Amount

09/20/18 09/20/18 LichtRX DraDer(200) - DRAPER UT -(801) 308-8433 $1,047.00

Fees

09/20/18 09/20/18 Annual Fee

TOTAL FEES FOR THIS PERIOD

$59.00

$59.00

2618 Totals Year-to-Date

Total fees charged in 2018 $59.00

Total Interest charged in 2018 $0.00

If you have any questions please visit our website at www.hceredit.com or call 877-486-3440.
FOR OVERNIGHT MAIL: HC Processirtg Centet*. 380 Data Dnve, Suite 200, Draper UT 84020

Page 1 of 4

(g
The

HELPcard

HC PROCESSING CENTER®
PC BOX 708670

SANDY UT 84070-8670

5-780-02883-0010452-OOa-OM-OI 0-000-000

JULIE A GORDON

2973 E SUNSET RIDGE DR

SANDY UT 84092-2503

Statement as of 10/01/18

Account Number

New Balance

Minimum Payment Due

Payment Due Date

AMOUNT ENCLOSED |$
Mate Chedi Payatite lo HC Processir^ Center
There wi| lie a ree cr uc to $27 for handirig relumea psynenls.

HC PROCESSING CENTER®

P.O. BOX 268808

OKLAHOMA CITY OK 73126-8808

8436480-5

$1,106.00

$31.00

10/26/18

DQDDDaaHBm&DS □□□31DQ



HC Processing Center® Statement of Account Account#: 8436480-5 10/02/18 through 11/01/18

ISiimmafy of AccountActivity

Previous Balance

Payments

Other Credits

Purchases

Other Debits

Fees Charged

Interest Charged

$1,106.00

-S100.00

-$0.00

+SO.OO

+80.00

+$0.00

+$0.00

New Balance

Past Due Amount

Credit Limit

Available Credit

Statement closing date

Days in billing cyde

$1,006.00

80.00

$10,059.00

$9,053.00

11/01/18

31

QUESTIONS?

Call 877-466-3440 or visit us Online: www.hccredit.com

Lost or Stolen Credit Card: 877486-3442.

;Peiyi^inltHfoiirnat|on

Mail payments to:
HC PROCESSING CENTER®, P.O. BOX
268808, OKIAHOMA CITY OK 73126-8808

Or pay by phone at 877-486-3440 with Access Code 5708.

New Balance $1,006.00

Minimum Payment Due $31.00

Payment Due Date 11/26/18

Late Payment Waming: If we do not receive your minimum payment by the date listed
above, you may have to pay a late fee of up to $38.

Minimum Payment Waming: If you make only the minimum payment each period, you

will pay more In Interest and it will take you longer to pay off your balance. For example:

If you make no additional You will pay off the And you will end up
charges using this card and balance shown on this paying an estimated total

each month you pay... statement In about... of...

Only the minimum payment 5 years $1,947

$43 3 years $1,548
fSav/ngs = |399j

If you would like information about credit counseling services, call 877486-3442.

If^est Chaise Calmtiatioft for Unexplred Deferrod interest Plans, If Any

'PROMOTION PLAN NOTICE: To avoid finance charges, pay all minimum payments due on time, and pay the deferred interest balance by the
promotion expiration date.

Your Annual Percentage Rate (APR) is the annual interest rate on your account, (v) = Vahable Rate

Type of
Glance Plan Desoiptloft

Annual Percentage
Rate

Promo Expiration
Date *

Deferred Interest

Balance*

Deferred Interest

Charges

Total Deferred

interest Charges

Promotional

Purchases
LightRX Draper (200) 29.99% (V) 09/26/19 $1,006.00 $26.86 $37.72

: Transactions

Trans Date Post Date Merchant/Transaction Amount

10/13/18 10/13/18 Thank vou for Pavment -S100.00

2018 Totals Year-to-Dato

Total fees charged in 2018 $59.00

Total interest charged in 2018 80.00

If you have any questions please visit our website at www.hccredil.eom or call 877-486-3440.
FOR OVERNIGHT MAIL: HC Processing Cenle4, 380 Data Drive, Suite 200, Draper LIT 84020

Page 1 of 4

The

HELPcard

HC PROCESSING CENTERS'
PC BOX 708670

SANDY UT 84070-8670

2-780-02907-0010077.003-000-010-000-000

JULIE A GORDON

2973 E SUNSET RIDGE DR

SANDY UT 84092-2503

Statement as of 11/01/18

Account Number

New Balance

Minimum Payment Due

Payment Due Date

AMOUNT ENCLOSED |$
MaM Criec* Payable lo HC Prccesarg Center
T nere wl be a lee ol u& :o $37 lor narvjlng relumed payments.

HC PROCESSING CENTER®

P.O. BOX 268808

OKLAHOMA CITY OK 73126-8808

8436480-5

$1,006.00

$31.00

11/28/18

DODaQOaHBbH&QS



HC Processing Center^ Statement of Account Account#: 8436480-5 11/02/18through 12/01/18

Summary of Accourtt Activity

Previous Balance

Payments

Other Credits

Purchases

Other Debits

Fees Charged

Interest Charged

$1,006.00

-S500.00

■SO.OO
+S0.00

^SO.OO

+$0.00
+$0.00

Payment bifonnatfon

New Balance

Past Due Amount

Credit Limit

Available Credit
Statement closing date
Days in billing cycle

$506,00

SO.OC
$10,059.00
$9,553.00

12/01/18
30

New Balance $506.00
Minimum Payment Due $31.00
Payment Due Date 12/28/18

Late Payment Warning: If we do not receive your minimum payment by the date listed
above, you may have to pay a late fee of up to $38.
Minimum Payment Warning: If you make only the minimum payment each period, you
will pay more in interest and it will take you longer to pay off your balance. For example:

If you make no additional
charges using this card and

each month you pay...

You will pay off the
balance shown on this
statement In about...

And you will end up
paying an estimated total

of...

QUESTIONS?
Call 877486-3440 or visit us Online: WWW.hccrediLcom
Lost or Stolen Credit Card: 877486-3442

Mail payments to:
HC PROCESSING CENTER® P.O. BOX
268808, OKLAHOMA CITY OK 73126-8808

Or pay by phone at 877-486-3440 with Access Code 5708.

Only the minimum payment 22 months $682

If you would like information about credit counseling services, call 877486-3442.

fr>tefestChaTgeCaiculaBonf6rUnetq)ired0efefT8dlirtefestPlans,tfAiiy :
'PROMOTION PLAN NOTICE: To avoid finance charges, pay all minimum payments due on time, and pay Ote deferred Interest balance by the
promotion expiration date.
Your Annual Percentage Rate (APR) is the annual interest rate on your account, (v) = Variable Rate

Type of
Balance Plan Description

Annual Percentage
Rate

Prcmo Exfriration
Date*

Defened Interest
Balance*

Deferred Interest
Charges

Total Defend
Interest Charges

Promotional
Purchases

LightRX Draper (200) 29.99% (v) 09/26/19 $506.00 $22.62 $60.34

TransactlDns

Trans Date

11/28/18

Post Date Merchant/Transaction

11/26/18 Thank vou for Payment

Amount

-$500.00

2018TotalSi¥mQ4)ata
Total fees charged in 2018 $59.00
Tola! interest charged in 2018 SO.OO

if you have any questions please visit our website at www.hccredll.com or call 877-4S6-3440.
FOR OVERNIGHT MAIL: HC Processing Center*, 380 Data Drive, Suite 200. Draper UT 84020

Page 1 of 4

HELPcard

HC PRIDCESSING CENTER®
PO BOX 708670
SANDY UT 84070-8670

t-7BO-02931-0009570-002.000-OIO-000-000

JULIE A GORDON
2973 E SUNSET RIDGE DR
SANDY UT 84092-2503

Statement as of 12/01/18

Account Number

New Balance
Minimum Payment Due
Payment Due Date

AMOUNT ENCLOSED [$
Uake CneOi Payatw lo HC Prccessng Center
There vrj be a 'e« oT up to S27 Icr nanclng retumeo pajmems.

HC PROCESSING CENTER®
P.O. BOX 268808
OKLAHOMA CITY OK 73126-8808

8436480-5

$506.00
$31.00

12/26/18

□DQ31DD



HC Processing Center® Statement of Account Account #: 8436480-5 12/02/18 through 01/01/19

Summary of Account Activity

Previous Balance 5506.00

Payments -5506.00

Other Credits -30.00

Purchases ♦30.00
Other Debits +50.00

Fees Charged +$0.00

Interest Charged +$0.00

New Balance 80.00

Past Due Amount SO.OO

Credit Limit $10,059.00

Available Credit $10,059.00

Statement closing date 01/01/19

Days in billing cycle 31

QUESTIONS?

Call 877-486-3440 or visit us Online: WWW.hccredlLcom

Lost or Stolen Credit Card: 877-486-3442.

Mail payments to.
HC PROCESSING CENTER®. P.O. BOX
268808, OKLAHOMA CITY OK 73126-8808

Or pay by phone at 877-486-3440 with Access Code 5708.

Payment information

New Balance

Minimum Payment Due

Payment Due Dale

50.00

SO.OO

01/26/19

It you would tike information about credit counseling services, call 877-486-3442.

Transactions

Trans Date Post Date Merchant/Transaction Amount

12/17/18 12/17/18 Thank vcu for Payment •S506.00

2018 Totals Year-to-Oate

Total fees charged in 2018 559.00

Total interest charged in 2018 $0.00

If you have any questions please visit our vrebslte at www.hccredH.com or call 877-48S-3440.
FOR OVERNIGHT MAIL: HC Processing Center®. 380 Data Onve. Suite 200. Draper UT 8402D

Page 1 of 4

Tlie .

HKT.Pcard

HC PROCESSING CENTER®
PC SOX 708670

SANDY UT B4070-8670

5-780-0295S-0009100-002-000-01CI-000-000

JULIE A GORDON

2973 E SUNSET RIDGE DR

SANDY UT 84092-2503

Statement as of 01/01/19

Account Number

New Balance

Minimum Payment Due

Payment Due Date

AMOUNT ENCLOSED [$
Make Crveck PayaCe to HC ̂ocessrg Centef
Triere wJ be a lee of uo to S27 for rianding mjrneC oayments.

HC PROCESSING CENTER®
P.O. BOX 268808

OKUHOMA CITY OK 73126-8808

84364804

$0.00

$0.00

01/26/19

□DQDDDfiMSbMaOE DQDQQDQ



PROOF OF CLAIM FILING INFORMATION FOR

BODY CONTOUR VENTURES, LLC

CASE NO. 19-42510

US BANKRUPTCY COURT, EASTERN DISTRICT OF MICHIGAN

(See Attached Schedule of All Debtors)

General Bar Date: July 1, 2019

Governmental Bar Date: September 30, 2019

General Administrative Bar Date: TBD

You may file your claim online at: www.bmcgroup.com/LightRx (click on File A Claim tab) or send completed

Proofs of Claim to:

If by Regular Mail:

BMC Group

Attn: LightRx Claims Processing

PC Box 90100

Los Angeles, OA 90009

If by Messenger or Overnight Delivery:
BMC Group
Attn: LightRx Claims Processing

3732 West 120th Street

Hawthorne, CA 90250


