Case 14-51667-KMS Claim 63-1 Filed 12/15/14 Desc Main Document  Page 1 of 2

1 10(Officia Form. 10} (04/10)

..

1 Untren STATES BANKRUPTCY Couny

PROOF-OF CLAIM

e Mrssrss ey Dhoephales Copp,

Casc Number;

“a 9};

NOTE T his for should not be vised 1o make a-claim for an ol rﬁnmraln e cxpense arisig dfter the rommensement of Jl:e case. A mqum_{or paysent of an,

adminjsirative expense may be filed: ‘pursuart o 1} V.S § 503

Nowe of delm (thc pcr on of. other cntﬂy mwhem lhe Jebigr awes morney or pmpen))
I Ao % Y VEY Ny e Tl ({'y
Name and: addn:ss \xhcrc notices shonld e sent. v

Mxohace] & o[m, e »y{qu S
H“”%L" “ u‘% URE AT
) y; e Rpgd e ‘,,
Tdephone nmilécr) e “i,,-é d ”’t«-{&}f’”l

é{;ws,& 6BO-E4A0 N

€' Check this box to mdlcutc that this
ciaim amends a previously filed
claim.

Court Claim Number:
AY nowny

Filedon_ /B 2% 74

Name and addicis where pa yraent should bc sent (if chifferent from rbm y)

Telephone number.

Lt Check this hox if you are the debtpr

23 Check thiz box if vou sre awarg that
anyone clse fies fited o proofolcizim .
relating 1o your tlaitn. Attach copy of
statement giving pasticulars.

or trustec in this casc.
=AU R LA 2

1. Ammount of Claim 45 of Date Case Fiied: V S SR G 0

I all o pait of yous claim is secured, complese item 4 below; Bowever, it all of voir claim'is unsccumggﬁl ﬁp :
dtem A,

1Fall o part of your clainii iS-¢ntided 10 prioriiy. complete item $. D EC 1 9 20]4

i Check this box if claim includes intevest or other charges v addition to the principal auto I Y ¥ BP
stateinent of iterest or charges, ‘BM@ @Rﬂ ‘

2. Basis for Claim: DEY TR AN G DA ¥ (MRt Ciegeiay:, J
_(Sec instruction 82 on vevesse side) ik
3. Last four digits of assy msm)m‘ by which credmw identifies debtar:

Ja, Debtos:may havc schcdulcd aceount as:
(See instruction#3a an reverse side, )

| 5. Amouit of Claim Entitled o

Priority under 11 1.5.C. §307(a). if
a8y poriion of sour claim falls in.
ong of the follawing caregorles,
cheek the box sid state the
saount,

Specify the priority of the claim.

* Domestic suppont obligations under
HIU8.C §507R)1NAY oc (a)(l)(B).

W Wages, salaties, or comumissions {up
10'31),7254) cameid within 180 days
before filing of the bankruptcy
pttiticn or cessatioii of ife debior's

4. Secured Claim (See instsuction #9 on feverse side )

=Check the appropriate box 1f your chaim is scrured by 2 tiess on pfopmy ov a right of setoff and provids the vequested )
infommation. .

Nature of propecty.or right of setoff: 72 Real Fstate ¢ Motor Vehicle UHOther
Describe:
Vajue of Property:§, Annual Interest Rate %.

Amount.of arrearage:and other eharges as of time case fiiod included in sécured Ciatm,

Kany: § Basis for perfection:

Anount of Sucured Claias: $ Amouat Unsecysed: S

6. Credits: The smount of alf paywents on this claim has been credited for the purpose of making this proof of clgins..

7. Decmments: Auarh redacted copies of any dacuments that suppant the-slaim, suck s promissory folcs, purchase:
ordess;. iweices, demized statemsents of su g accounts, contracts, judgniesis, munbaws ang secutity agreements
You gy also ettach 2 surmary. Anach redacted copies of documents providing evidenie of perfection of

a geeurity interest. You may-ulso almdmsummw (Sec invieucdion 7 und definition of “resucied” us rgverse sida J

DO NOT SEND CRIGINAL DUCUMENTS. ATTA(‘ HED DOCUMENTS MAY BE DESTROVED AFTER
SCANMING..

{Fthe documenis are not available. piease explain:

It Taxes or penelties owed o

business, whichiever is eartier - 11
ULS.C. §507 (o)),

-
(o]
=3
=3
5
g
&=
-3
5
&
8
e
=
£
3
w
]
(33
k-of
2
=
&
=

plan~-11 0 5 C. §$0"’ (a)ﬁ)

Up 10 $2.600* of depnsits toward
purchase, tease, ar rental of propenty
or servizcs for jicrsonal, lnmil) af
household use = |1 U.8,C 907
a7,

goveraniental units~11 1.S.C §507
{(a)t®).

£i Other - Specify applicable psragraph
of H Ui S.C §507 [ai(__).

Amountentitled to privrity:

YaAmaunts ure subject 1o adfustment on

4113 apdevery 3 yeurs thervufter sith
respect 10 cases commenced on or after
lI;e date of ailjusimeat:

address above. Atwch copy of pover of-attorney. it any..

3.' f{\'.&/éﬂ(,’w "

A5

_..--s ‘

. »..,: ;:.
}ayféfi 72#%’1{“‘@/ Eo S P e c/

5

Date ”'2, { Sigustiire: The person fdmo thiis clainy must siga i, Siz.,n and wing: p—— title, if any, of the.creditor os
/ Y | other person authorized to ule this claim and staie address and telephone number if dit¥etent fromthe notice

‘FOR COUR’I USE ONLY

Pgraliy, fof. p({ ;im«ug Frawdulent cloim: Fise of up in $500,000 or imprisonment Jor uUp to 5'yedrs, or both, 18 US.C. §§.152 a8 3571,
£

N

MISS PHOSPHA

IIIIIIIIIIIIIIIIIIIIIIS




< w .,m\\\ .m%ka\ 72
WY\\

c\w ﬂ. e,

\N\\W\w\v \ﬂ\ 0\\Q\ R\W\ MV/\ > \.\\..\

&

-
B =
. Q
3
T
O
0
£
3]
=
Q
(0]
Q
(@]
<
—
LT
TN

..»lmm..mmhm M.\va\mz \«\m .D\\ &\ .\m\.\
R A5 \( ) 3 7

%ﬁ;ﬁéﬁ ..\_,N\%,am W

Case 14-51667-KMS CI;\




Southern District of Mississippi
Claims Register

14-51667-KMS Mississippi Phosphates Corporation

Judge: Katharine M. Samson Chapter: 11
Office: Gulfport-6 Divisional Office  Last Date to file claims: 02/24/2015°
~ Last Date to file (Govt): 04/25/2015

Trustee:

Claims Register Summary

Case Name: Mississippi Phosphates Corporation
Case Number: 14-51667-KMS
Chapter: 11
Date Filed: 10/27/2014
Total Number Of Claims: 1

Total Amount Allowed*

*Includes general unsecured claims

The values are reflective of the data entered. Always refer to claim documents for
actual amounts.




