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UNITED STATES BANKRUPTCY COURT

o —

PROQF OF CLAIM

N 155,55 ;481 P Hocp frTss

Case Number:

457 -

administrative expense may be filed pursuant to 1] U.S.C. § 503.

NOTE: This form should not be used to hake a claim for an administrafive expense arising afier the commencement of the case. A request for payment of an

Name of Creditor (the person or other entity to whom the debtor owes money or property):

Name and address where notices should be sent: v .
Gregory Blavefprl
Telephone number: p/?'b ¢ AC/ o /4‘ M» 5

O Check this box to indicate that this
claim amends a previously filed
claim.

5506 Hil)T0p 5T cuncumvme

({[ Imown)

Filed on: “Zé 24 ’Z ¥

A NG-900.4597 _____ppcphdie 7.
Name and address where payment should be sent (if different from above):

MAR 05 2015

Telephone number: 5 /? /Vl € : BM C GROUP

0 Check this box if you are aware that
anyone else has filed a proof of claim
relating to your claim. Attach copy of

ent giving particulars.

Check this box if you are the debtor
or trustee in this case.

1. Amount of Claim as of Date Case Filed:

s WFFKS o~ ‘?E VeEAnCE

If ali or part of your claim is secured, complete item 4 below; however, if all of your claim is unscmﬁ! /30 % t complete
item 4.

1f all or part of your claim is entitled to priority, complete item 3.

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

{ 2. Basis for Claim:
(See instruction #2 on reverse side.)

3. Last four digits of any number by.which creditor idmuf es debtor: - -
3a. Debtor may have scheduled ncéount as:

(b S3%R (’f
{See instruction #3a on reverse side.)

5. Amount of Claim Entitled to
Priority under 11 US.C. §507(a). If
any portion of your claim falls in
one of the following categories,
check the box and state the
amount.

Specify the priority of the claim.

11 Domestic support obligations under
11 US.C. §50%a)( 1)(A) or (2)(1)X(B).

| 3 Wages. salaries, or commissions (up

to $11,725*) camed within 180 days ;
before filing of the bankruptcy .

petition.or cessation of the debtor's

o —— -
4. Secured Claim (See i ms!mcnon #4 on rcverse side, ) - Goie e

{ inforination.

: N;mre— i_;f'pn.)he_nyvo; nght ;)i'-s.eh;ff:‘ [ R:al Eslalc l"l Motor Vehicle 1 Other
Describe:
Value of Property:S Annual Interest Rate %

Amount of arrearage and other charges as of time case filed included in secired claim,

ifany: § Basis for perfection:

Amount of Secured Claim: $ Amount Unsecured: $

~Check the appmpnate box xf your clalm is sccurcd by a Ixen on propeny ora nghx of setoff :md provnde (he rcqucslcd i

6. Credits: The amount af all payments on this claim has been credited for the purpose of making this proof of claim.

7. Documents: Attach rcdacted 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,

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 “redocted” on reverse side.)

DO NOT SEND ORIGINAL DOCUMENTS. A'lTA(.; HED DOCUMENTS MAY BE DESTROYED AFTER
SCANNING.

If the documents are niot available. please explain: - - o ;

.. business, whichever is earlier- 11
- US.C. §507 (a){4).

g Comnbuuons to an employec bcncr t
. plan—11 US.C. §507 (a)(5).

11 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
(ay?. .

1 Taxes or penalties owed to
governmental units—11 U.S.C. §507
(2K8).

£} Other — Specify applicable paragraph
of 11 US.C. §507 (a)(_ ).

Amount entitled to priority:

$

b, )z

*Amounts are bject to adj on
4/1/13 and every 3 years thereafier with

. respect to cases commenced on or after -

the date of adjustment.

Date

115\

'._address above Attach copy.of power of altorney -ifany. . e

FOR COURT USE ONLY

Signature: The person filing this claim must sign it. .Signand print.name and title, if any, of the creditor ar .
other person authorized to filé this claim and state address and lelephone number xf dlﬂercm from thc nohoe

MISS PHOSPHATES

ﬁzﬁmingfmudnlmr claim: Fine of up to $500,000 or imprisonment for up 1o 5 years, or both. 181

A
00356




APPENDIX A
to the
Summary Plan Description
of the

Mississippi Phosphates Corporation

Severance Pay Plan

PERIOD BENEFITS TO BE PAID

gligjble Employee’s Length of Service

5 or fewer than 5 years of service
. morethan 5 years of service, but less than 6 years of service

more than 6 years of service, but less than 7 years of service
" more than 7 years of service, but less than 8 years of service
more than 8 years of service, but less than 9 years of service

more than 9 years of service, but less than 10 years of service

Weeks of Benefit

6.5

9.5
1
12.5
14

_more than 10 years of service, but less than 11 years of service
more than 11 years of service, but less than 12 years of service

more than T2 years of service, but less than 13 years of service
more than 13 years of service, but less than 14 years of service
more than 14 years of service, but less than 15 years of service
more than 15 years of service, but less than 16 years of service
more than 16 years of service, but less than 17 years of service
more than 17 years of service, but less than 18 years of service
more than 18 years of service, but less than 19 years of service
more than 19 years of service, but less than 20 years of service
more than 20 years of service, but less than 21 years of service
more than 21 years of service, but less than 22 years of service

more than 22 years of service, but less than 23 years of service
more than 23 years of service, but Icss than 24 years of service
more than 24 ycars uf scrvice, but 1ess tian 25 yoars of service

more than 25 years of service, but less than 26 years of service
more than 26 years of service, but less than 27 years of service

more than 27 years of service, but less than 28 years of service
more than 28 years of service, but less than 29 years of service

29 or more years of service

A-l

—_16)

18
20

24
26
28
30
32
34
36
38

42

46
48

50
52
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