Fill in this information to ldcntlfy the case:

Debtor 2

(Spouse, ff filing) RECEIVED
United States Bankruptcy Court %s-rem District of M 'Qﬁ Ié’p M

Case number H“Hp\b‘ O %ef-}l g JUL 01 2019

. OXLET]
BM
Official Form 410 C GROUP

Proof of Claim 04116

1.

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 teave 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.

LEL S HE Identify the Claim

wrolstocurent UL |fg A, GOBDON

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

Other names the creditor used with the debtor

Has this claim been E No
:g?:;:,?;g:? Yes. Fromwhom?
3. Where should notices Whoere should notices to the creditor be sent? Where should payments to the credltor be sent? (if
and payments to the different)
creditor be sent?
i cYuhE R. Gorool
ederal Rule of Name Name
Bankruptcy Procedure
(FRBP) 2002(q) 91> E SU NSET Q]ﬁ De..
Number Number Street
5m\1D‘l UTAH  g409a.
City State ZIP Code City State ZIP Code

Contact phonem\ - aqq - ' ‘ (pa Contact phone

Contact email Jﬁmm_%m l « Lo contact email

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

4. Does this claim amend g No

one already filed? Yes. Claim number on court claims registry (if kniown) Filed on

MM /DD /YYYY

5. Do you know if anyone No
else has filed a proof ina?
of claim for this claim? Yes. Who made the earlier filing

LIGHTRX POC
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Give Information About the Claim as of the Date the Case Was Filed

6. Doyou have any number ([ No

53&23.3 to identify the ﬂ Yes. Last 4 digits of the debtor’s account or any number you use to identify the debtor: _&q 5 _.3_

7. How much is the claim? $ ‘ a"’q . 09 . Does this amount include intorest or other charges?
O No

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

8. What s the basis ofthe = Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim?
Aftach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

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

services NOT FER.FU&MG.D// PeNDERED

9. Is all or part of the claim /a No
secured? Q) Yes. The claim is secured by a lien on property.

Nature of property:

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

O Motor vehicle

QO Other. Describe:

Basis for perfection:
Attach 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 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 ,HNO
lease?

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

11. Is this claim subject to a N No
right of setoff?
Q) Yes. Identify the property:

Official Form 410 Proof of Claim page 2



12.I1sallorpartof the claim ¥ No
entitled to priority under

11 U.S.C. § 507(a)? QO Yes. Check one: Amount entitied to priority
A claim may be partly O Domestic support obligations (including alimony and child support) under

priority and partly 11 U.S.C. § 507(a)(1)(A) or (a)}(1)(B). $

nonpriority. For example,

in some categories, the 0 Up to $2,850* of deposits toward purchase, lease, or rental of property or services for

law limits the amount personal, family, or household use. 11 U.S.C. § 507(a)(7).

entitled to priority.

Q Wages, salaries, or commissions (up to $12,850*) eamned 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).

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

The person completing Check the appropriate box:

this proof of claim must &

sign and date it. | am the creditor.

FRBP $011(b). O 1 am the creditor's attorney or authorized agent.

|f|y°U file U'Ilis c;aim 0 1am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

goeoc;gr)\(xg ‘ayuthsnBzZs courts O 1am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

to establish local rules

isﬁpecnfymg what a signature | 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.

A person who files a

fraudulent claim could be | have examined the information in this Proof of Claim and have a reasonable belief that the information is true

fined up to $500,000, and comect.

Imprisoned for up to 5

years, or both.

18 U.S.C. §§ 152, 157, and | declare under penaity of perjury that the foregoing is true and correct.

3. Executed on date 0 1 {25 g qg

QMy 4. StewtorC

S
Prin§{she name of the person who is completing and signing this claim:

- Qulle A Groeren

First name Middle name Last name

Title

Company

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

e 2072 E. Sunser Fiose D .
SRNDY UTBH 84075

State ZIP Code

Contact phone cgal ~ & I/y' // éa Emaj )qar d”/lj P /C. m / P
o Lo
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HC Processing Center® Statement of Account

Account #: 8436480-5 09/02/18 through 10/01/18

Previous Balance $0.00
Payments -30.00
Qther Credits -30.00
| Purchases +$1,047.00
| Other Debits +50.00
| Fees Charged +$59.00
| Interest Charged +$0.00
New Balance $1,106.00
Past Due Amount $0.00
Credit Limit $10,059.00
Available Credit $8,953.00
Statement closing date 10/01/18
Days in billing cycle 30

$1,106.00

New Balance
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 peried, you
will pay more in interest and it will take you longer to pay off your balance. For example:

Andyouwillendup |
paying an estimated total |

If you make no additional
| charges using this card and

You will pay off the
balance shown on this

each month you pay... statement in about ... of ...
. Only the minimum payrnenl 6 years $2,235
: $47 3 years $1,692
|

(Savings = $543)

QUESTIONS?
Call 877-486-3440 or visit us Online: www.hccredit.com
Lost or Stolen Credit Card: 877-486-3442.

Mail payments to:
HC PROCESSING CENTER®, P.0. BOX
268808, OKLAHOMA CITY OK 73126-8808
Or pay by phune at 877-486-3440 with Ac,cess Code 57{18

If you would like information about credit counseling services, call 877-486-3442.

promotion expiration date.

*PROMOTION PLAN NOTICE: To avoud ﬁnance charges, pay aII minimum payments due on time, and pay the deferred mteresl balance by the

Variable Rate

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

: Annual Percentage Promo Expiration | Deferred Interest | Deferred Interest | - Total Deferred
: “Rate . Date* Balance * . Charges Interest Charges
Promohonal ; i |
LightRX Draper (200) 29.74% (v) 09/26/19 $1,106.00 $10.86 $10.86
Purchases
Trans Date Post Deie . MerchantlT ransaction Amoﬁﬁ{ '
09!20/18 08/20/18 L\ghtRX Draper (200) - DRAPER UT - (801) 308-8433 $1,047.00
...... T Feos :
OQIQOHB 08/20/18 Annual Fee $59.00
TOTAL FEES FOR THIS PERIOD $59.00
: 2018 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.hccredit.com or call B77-486-3440.
FOR OVERNIGHT MAIL: HC Processing Center®, 380 Data Drive, Suite 200, Draper UT 84020

Page 10f 4

HC PROCESSING CENTER®

Statement as of 10/01/18

The ————— PO BOX 708670
HELPcard SANDY UT 84070-8670 Account Number 8436480-5
- New Balance $1,106.00
5-780-02883-0010452-003-000-010-000-000 Minimum Payment Due $31.00
Payment Due Date 10/26/18
AMOUNT ENCLOSED s ]

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

Make Check Payable to HC Processing Center.
There wil be a fee of up to 527 for handing retumed payments

HC PROCESSING CENTER®
P.0. BOX 268808
OKLAHOMA CITY OK 73126-8808

000000&43kL4805 noo3xnoo



HC Processing Center® Statement of Account

Account #: 8436480-5 10/02/18 through 11/01/18

[ Summary of Account Activity | [Paymentinformation _ IR
1 Previous Balance $1,106.00 New Balance $1,006.00
1 Payments -5100.00 Minimum Payment Due $31.00
Other Credits -50.00 Payment Due Date 11/26/18
Purchases‘ +50.00 Late Payment Warning: If we do not receive your minimum payment by the date listed
Other Debils +80.00 | | above, you may have to pay a late fee of up to $38.
Fees Charged +$0.00 | | Minimum Payment Warning: If you make only the minimum payment each period, you
Interest Charged +$0.00 | | will pay more in interest and it will take you longer to pay off your balance. For example:
New Balance $1,006.00
Past Due Amount $0.00 If you make no additional You will pay off the And you will end up
Credit Limit $10,059.00 charges usin%this card and balance shpwn on this paying an estimated total
| Avsilible Credit $9,053.00 *efch month you pay... statement in aboul. c!f_...
Statement closing date 11/01/18 .
Days in biling cycle 31 . Only the minimum payment _ 5 years $1,947
’ | $43 3 years $1,548
| (Savings = $399)

QUESTIONS?

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

Call 877-486-3440 or visit us Online: www.hccredit.com

Mail payments to:
HC PROCESSING CENTER®, P.0. BOX
268808, OKLAHOMA CITY OK 73126-8808

Or pay by phone at 877-486 3440 with Access C

ode 5708.

If you would like information about credit counseling services, call 877-486-3442.

‘Interest Charge Calculation for Unexpired Deferred Interest Pians, lf Any

promotion expiration date.

*PROMOTION PLAN NOTICE: To avoid finance charges, pay all minimum payments due on tlme and pay !he defened lnterest balance by the .

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

e “{Annual Pememage Fromo Expiration | Deferred Interest | Deferred Interest | - Total Deferred
Balance | Plan Description Rate . Date* Balance * Charges | Interest Charges
Promofional | % Draper (200) 29.99% (v) 09/26/19 $1,006.00 $26.86 $37.72
Purchases
 Transactions i Hod
Trans Date Post Date Merchant/Transaction Amount
10/13/18 10/13/18  Thank you for Payment -$100.00
; 2018 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.hccredit.com or call 877-486-3440. pﬂg-a 1of4
FOR OVERNIGHT MAIL: HC Processing Center®, 380 Data Drive, Suite 200, Draper UT 84020
T} HC PROCESSING CENTER® Statement as of 11/01/18
e PO BOX 708670
HFI P car d SANDY UT 84070-8670 Account Number 8436480-5
New Balance $1,006.00
2-780-02907-0010077-003-000-010-000-000 Minimum Payment Due $31.00
Payment Due Date 11/26/18

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

AMOUNT ENCLOSED
Make Checx Payabie to HC Processing Center

]

There wil be a fee of up to §27 for handing retured payments,

HC PROCESSING CENTER®
P.0. BOX 268808

OKLAHOMA CITY OK 73126-8808

00pDoo0&43L4A0S

0003100




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

| Summary of Account Activity | | Paymentinformation
Previous Balance $1,006.00 New Balance $506.00
Payments -§500.00 Minimum Payment Due $31.00
Other Credits -§0.00 Payment Due Date 12/26/18
Purchases *80.00 | ate Payment Warning: If we do not receive your minimum payment by the date listed
Other Debits +$0.00 | above, you may have to pay 2 late fee of up to $38.
Fees Charged +$0.00  Minimum Payment Warning: If you make only the minimum payment each period, you
Interest Charged +$0.00 will pay more in interest and it will take you longer to pay off your balance. For example:
New Balance $506.00
Past Due Amount $0.00 If you make no additional You will pay off the And you will end up
Credit Limit $10.059.00 charges using this card and balance shown on this paying an estimated total
Available Credt sossang | | | SeRTGotmetys | eGementinabout. o .
Statement closing date 12/01118 -
Diays in biling eycle 10 | Only the minimum payment 22 months 3662

If you would like information about credit counseling services, call 877-486-3442.

QUESTIONS?
Call 877-486-3440 or visit us Online: www.hccredit.com
Lost or Stolen Credit Card: 877-486-3442

Mail payments to:
HC PROCESSING CENTER®, P.0. BOX
268808, OKLAHOMA CITY OK 73126-8808

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

Interest Charge Calculation for Unexpired Deferred 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) = Variable Rate

Type of Annual Percentage | Promo Expiration | Deferred Interest | Deferred Interest | Total Deferred
_ Balance Plan Description Rate _ Date* | Balance* _ Charges Interest Charges |
Promotional i
. LightRX Draper {200) 29.99% (v) 09/26/19 ‘ $506.00 : $22.62 $60.34
Transactions (i CEEE :
Trans Date Post Date Merchant/Transaction Amount
11/26/18 11/26/18  Thank you for Payment -$500.00
2018 Totals Year{o-Date ||| T
Total fees charged in 2018
Total interest charged in 2018
If you have any questions please visit our website at www.hccredit.com or call 877-486-3440. Page 1014
FOR OVERNIGHT MAIL: HC Processing C@tg{”—j@@ala Dnive, Suite 200, Draper UT 84020
Tl HC PROCESSING CENTER® Statement as of 12/01/18
e g PO BOX 708670
HEL Peard SANDY UT 84070-8670 Account Number 8436480-5
= New Balance $506.00
1-780-02931-0009570-002-000-010-000-000 Minimum Payment Due $31.00
Payment Due Date 12/26/18
AMOUNT ENCLOSED 'S
JULIE A GORDON Make Check Payabie to HC Processing Center
2973 E SUNSET RIDGE DR There will be a fee of up to §27 for nanding retumed payments.
SANDY UT 84092-2503 HC PROCESSING CENTER®

P.O. BOX 268808
OKLAHOMA CITY OK 73126-8808

0000008434805 00D3100



HC Processing Center® Statement of Account

Account #: 8436480-5

12/02/18 through 01/01/18

| Summary of Account Activity | | Payment Information B
Previous Balance $506.00 New Balance 50.00
Payments -3506.00 Minimum Payment Due $0.00
Other Credits -§0.00 Payment Due Date 01/26/19
Purchases +50.00
Other Debits +80.00
Lﬁ::egrzr::g i’ ::ggg If you would like information about credit counseling services, call 877-486-3442.
New Balance $0.00
Past Due Amount $0.00
Credit Limit $10,059.00
Available Credit $10,059.00
Statement closing date 01/0119
Days in billing cycle 31

QUESTIONS?
Call 877-486-3440 or visit us Online: www.hccredit.com
Lost or Stolen Credit Card: 877-486-3442

Mail payments to:
HC PROCESSING CENTER®, P.0. BOX
268808, OKLAHOMA CITY OK 73126-8808
| Or pay by phone at 877-486-3440 with Access Code 5708.

- Transactions
Trans Date Post Date Merchant/Transaction Amount
12/17/18 12/17/18  Thank you for Payment -$506.00
2018 Totals Yeardo-Date. = i
Total fees charged in 2018 $59.00
Total interest charged in 2018 $0.00
If you have any questions please visit o_ur website at www.hccredit.com or call 877-486-3440. o Page 10f4
FOR OVERNIGHT MAIL: HC Processlng_CEnlErGl 330 Dat_a EE\!?: _S&eZO_OLDraper UT 84020
Tl HC PROCESSING CENTER® Statement as of 01/01/13
1 — ¢ PO BOX 708670 -
HEILPcard SANDY | T GdoToisET Account Number 8436480-5
S = New Balance $0.00
5-780-02955-0009100-002-000-010-000-000 Minirnum Payment Dl.le su'ou
Payment Due Date 01/26/19
AMOUNT ENCLOSED |'s
JULIE A GORDON Make Cr‘ef; P?vabe to f:ﬁcs?;;\:'cuers’i;rg;:it:vm:L g
ENs There wil be a fee of up f nding refumed payments.
2973 E SUNSET RIDGE DR
SANDY UT 84092-2503 HC PROCESSING CENTER®
P.0. BOX 268808
OKLAHOMA CITY OK 73126-8808
0oo000&843L4805 pgoooooo



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: If by Messenger or Overnight Delivery:
BMC Group BMC Group

Attn: LightRx Claims Processing Attn: LightRx Claims Processing

PO Box 80100 3732 West 120th Street

Los Angeles, CA 90009 Hawthorne, CA 90250



