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

UNITED STATES BANKRUPTCY COURT FROOF OF CLAIM

Ca Num}g:}

NamcofDebtor.M‘sstssc'PP{ ?Msphabw JY— ¢ '7,_“ ,

NOTE: This form should not be used to make a claim for an administrative expense arising after the commencement of the case, A regues for payment of an

administrative expense may be filed pursuant to 11 USC. §503.
Nameg of Creditor (the person or pther gntity 10 whom the debtor owes money or property): 0 Check this box to indicate that this
«%me; [ fp 4 11T %A claim amends a previously filed

claim.

Name and address where no(ic‘;s- should be sent: .
Lrﬂmaj M/—-S /ﬂ///,/)/jﬁ Court Claim Nlmber/¢ 57667-

’ 7 wWyor3 (I known)
J L B3 HwVe to-27-20

S5 Do T mSs 3956 2
'réézfr/nc jur:{éa /’V 8_335” 3 RE CEI VED Filed on; “SMmcteeiegbc—

Name and address where payment should be sent (if different from above). F tB 2 4 201 5 O Check this box if you are aware that
anyone else has filed a proof of claim

shne. BMCGROUp | hoeisesn Miscons

Telephone number: @ Check this box if you are the debtor
of trustee in this case.

1. Amount of Clalm as of Date Case Filed: S A Q5 7, 5. Amount of Claim Entitled to
. 4 Priority under 11 US.C. §507(a). If
If all or part of your claim is secured, com any portion of your claim falls In
item 4. one of the following categorles,
check the box and state the
amount,

plete item 4 below; however, if all of your claim is unsecured, do not complete

If all or pant of your claim is entitled to priority, complete item 5.
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
11 US.C. §507a)1)(A) or (s} 1XB).

7. Basis for Cuim: _SCVE 7 ANE & T% -
See instruction #2 on reverse side, )
3. Last four digits of any number by which creditor identifies debtor: m [» 7 S/ D’;(ﬂsg‘c:. ;;?‘r)ies. or ;ony:zfssl;osras gp
0 $11, eamed within ys
before filing of the bankruptcy

3a. Debtor may have schedaled as: or h ,
(See instruction #3a on reverse side.) ) petition or cessation pf the .deblor s
4. Secured Claim (See instruction #4 on reverse side.) B";"(‘:‘”'sx;“d“:" is carlier~ 11
Check the appropriate box if your claim is secured by -5.C. §507 (a)4).
information. o
mometion ,3/ O Contributions to an employee benefit
Other

a lien on property or a right of setoff and provide the requested

Nature of property or right of setoff: [ Real Estate 1 Motor Vehicle plan - 11 U.S.C. §507 (a}(5).
Tbe:
Describe O Up to $2,600* of deposits toward
Vatue of Property:$ Annual Interest Rate % purchafe, lease, or rental of property
-_ — or services for personal, family, or
Amount of arrearage and other charges as of time case filed included in secured claim, :‘:)‘(‘;;h"]d use-11U.8.C. §507

. tion:
ifany:$ Basls for perfection 03 Taxes or penalties owed to
Amount of Secured Claim: § Amount Unsecured: § ao)w(/;;nmenm units - 11 U.S.C. §507

6. Credits: The amount of all payments on this claim has been credited for the purpose of making this proof of claim. U Other - Specify applicable paragraph
7. Documents: Attach redacted copies of any documents that support the claim, such as promissory notes, purchase of I US.C. 507 (a)_).

orders, invoices, itemized statements of running accounts, contracts, Iudgmments, mortgages, and security agreements. .
You may also attach a summary. Attach redacted copics of documents providing evidence of perfection of Amount entitied to priority:
8 security interest. You mey also attach a summary. (See instruction 7 and definition of “redacted™ on reverse side,) s

?((‘)AT‘J?‘JTH‘?(END ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER *Amounts are subject 1o adjusiment on
- 4/1/13 and every 3 years thereqfier with
. . t
If the documents are not available, please explain: :;:I:;;e’:; :‘.;;:::‘:’:l'::enced onorafer
FOR COURT USE ONLY

Date: 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 trom the notice

address above. Attach copy of power of attomey., if any.

U.S. BANKRUPTCY C
T OF

Jor presenting frandulent claim: Fine of up to $500,000 or imprisonment for up to 5 ycars, or both. 18 U.S.C. §§ 152 and 357F’| LED

FEB 23 2015
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Penalty

DANNY L. mtyecin, GLERR
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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
Trustee: Last Date to file (Govt): 04/25/2015

Creditor: (3905519)___ Claim No: 162 . Status:

JAMES W STALLINGS * Original Filed - Filedby: CR
12803 HWY 613 . Date: 02/23/201 5 Entered by Wanda Watson

MOSS POINT MS - ::Oniginal Entered- Mod;ﬂed

39562 . Date; 0272312015

Amount claimed: §:

Details 162 _02/23/2015 Claim #162 flled by JAMES w STALLINGS Amount clalmed
. 1 $26250 00 (Watson Wanda ) _

Description:.. . i R A%

Remarks:

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

*Includes general unsecured claims

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




