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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 entitJed 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. Involcss, 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 t>oth. 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

1. Who
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Eastern District of Michigan 
Claims Register 

19-42510-pjs Body Contour Ventures, LLC  
Judge: Phillip J Shefferly  Chapter: 11

Office: Detroit       Last Date to file claims: 

Trustee:   Last Date to file (Govt): 09/30/2019
Creditor:          (25821380)    History 
Davis County Assessor 
PO Box 618 
Farmington, UT 84025-0618            

Claim No: 143 
Original Filed 
Date: 08/12/2019 
Original Entered 
Date: 08/12/2019 

Status:  
Filed by: CR  
Entered by: slh  
Modified:  

 Amount claimed: $117.48            
 

History:  
Details 143-

1 

08/12/2019 Claim #143 filed by Davis County Assessor, Amount claimed: $117.48 (slh) 

 

Description:   

Remarks:   

Claims Register Summary 

Case Name: Body Contour Ventures, LLC  
Case Number: 19-42510-pjs 
Chapter: 11 
Date Filed: 02/22/2019 
Total Number Of Claims: 1 

Total Amount Claimed*   $117.48 

Total Amount Allowed*     

*Includes general unsecured claims 
 
The values are reflective of the data entered. Always refer to claim documents for actual 
amounts.  

 Claimed Allowed

Secured 

Priority 

Administrative

 




