B 10 (Official Form 10) (04/10)

UNITED STATES BANKRUPTCY COURT PROOF OF CLAIM

e of Debtor; . ; ; .y Case Numbet;
Name of Del tWIS_S ) y /ﬁ/]/,{é/ ase Num e}/'_fiz QZ’@[

NOTE: This form should not bé uSed to make a clainf for an administrative exdense arising after the commencement of the case. A request for payment of an
. administrative expense may be filed pursuant to 11 U.S.C. § 503. \
Name of Creditor (the person or other entity to whom the debtor owes money or property): O Check this box to indicate that this
claim amends a previously filed
Name and address where notices should be sent: claim.

Giregory 2610 SR 221 Prinee Caeoﬁgt' PRive Court Claim Number
- Gawdier Ms 34553

(If knoiwn)

-

o

Telephone number:

' -ZZ@ Ha1-L7(7 . RECEIVED Filed on:

Name and address where payment should be sent (if different from above): DEC 1 8 201 t‘. O Check this box if you are aware that
LY anyone else has filed a proof of claim
relating to your claim. Attach copy of

BMC GROUP statement giving particulars,

Telephone number: Check this box if you are the debtor
or trustee in this case.
1. Amount of Claim as of Date Case Filed: $ 30 CG. . Amount of Claim Entitled to

- Priority under 11 U.S.C. §507(a). If
If all or part of your claim is secured, complete item 4 below; however, if all of your claim is unsecured, do not complete any portion of your claim falls in
item 4. ; one of the following categories,
check the box and state the
If all or part of your claim is entitled to priority, complete item 5. amount.

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

O Domestic support obligations under
2. Basis for Claim: . 11 US.C. §507(a)(1)(A) or (a)(1XB).
(See instruction #2 on reverse side.)

3. Last four digits of any number by which creditor identifies debtor: £ Wages, salaries, or commissions (up
to $11,725%) earned within 180 days

3a. Debtor may have scheduled account as: before filing of the bankruptcy
(See instruction #3a on reverse side.) . peti}ion or cessation of the _dehtor’s
4. Secured Claim (See instruction #4 on reverse side.) business, whichever is earlier— 11
Check the appropriate box if your claim is secured by a lien on property or a right of setoff and provide the requested U.S.C. §507 (aX4).

information.

Contributions to an employee benefit

Nature of property or right of setoff: [} Real Estate (3 Motor Vehicle O Other plan—11USC. §507 (a)5). &~

Describe:
eseribe Up to $2,600* of deposits toward

purchase, lease, or rental of property
or services for personal, family, or
household use - 11 U.S.C. §507
@M.

Value of Property:§ Annual Interest Rate %
Amount of arrearage and other charges as of time case filed included in secured claim,

ifany: § Basis for perfection:

Taxes or penalties owed to
governmental units — 11 U.S.C. §507
(aX8).

Amount of Secured Claim: § Amount Unsecured: $

6. Credits: The amount of all payments on this claim has been credited for the purpose of making this proof of claim. D Other - Specify applicable paragraph

7. Documents: Attach redacted copies of any documents that support the claim, such as promissory notes, purchase of IHUS.C. §507 (a)(_).

orders, invoices, itemized statements of running accounts, contracts, judgments, mortgages, and security agreements. .
. - - h . Amount entitled to priority:

You may also attach a summary. Attach redacted copies of documents providing evidence of perfection of

a security interest. You may also attach a summary. (See instruction 7 and definition of “redacted” on reverse side.) 5 32 2: “ ({n‘&

DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER

. . .
SCANNING. ‘Amounts are subject to adjustment on

4/1/13 and every 3 years thereafier with
respect to cases commenced on or after
the date of adjustment.

FOR COURT USE ONLY

If the documents are not available, please explain:

Date I/ 2'/ 5"/4 Signature: The person filing this claim must sign it. Sign and print name and title, if any, of the creditor or
other person authorized to file this claim and state address and telephone number if different from the notice
address above. Attach copy of power of itzzey. if any.

gy 2"3(‘—0’ -+ éﬁ@éey &zel/ IR, MISS PHOSPHATES

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 UscC.__. 00072
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@~ g

EXPRESS
B vinit

UNITED STATES POSTAL SERVICE ®
DELIVERY (POSTAL USE ONLY)

Delivery Attempt
Mo. /ﬂzoay , 7

WWWWWW

DEC 18 2014

Post OfficeTo

Mailing Label

Label 11-B, March 2004

Addressee

! E’ateAccepte; E

Month l gn

gl

|yﬁv’ery HfAVAL WU \_J Dellvéry Attempt | Time 0 Emptdyee Si§naturo
q 5 AM

fext 0 200 0 2000103y $ ﬁ" Mo. Day Cem yd

Scheduled Date of D Return Receipt Fee’ Delivery Date ployu Signature

Mo. \’)/Day

$

N

Tindo Accapted ‘

D Noon

Schedufed Time of Defivery

COD Fee Insurance Fee

CUSTOMER USE ONLY
PAYMENT BY ACCOUNT

WAIVER OF SIGNATURE (Domestlc Mall Oni
nal merchandise ins: ’Y)

Ibsl 7

valid proof of delivery.

NO DELIVERY

aPM Express Mall Corporate Acct. No. Additionat > urance is void if
- v walver.of
@ I n 4 o Military Total Tans F s Tt deivery to b mad whthout abtaing signature
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Flat Rate L) br Weight 2nd Day ard Day Postal Service Acct. No orize that dalivery employee’s signature constitutes -
Int'l Atpha Country Code Acceptance Emp. Initials

=

D Maller Signature

FROM (PLEASE PRINT)

PHONE (/ ZZ? 4'/617 -6 7/E7/-

Holiday

N

TO: (PLEASE PRINT) PHONE ( 1

G EG0RY EzEl/

PRESS HARD. YOU-ARE MAKING 3 COPIES.
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FOR PICKUP OR TRACKING

visit WWW.USPS.Ccom
call 1-800-222-1811

vewy
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FOR INTERNATIONAL DESTINATIONS, WRITE COUNTRY NAME BELOW.
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