B10 (Official Form 10) (04/13)

UNITED STATES BANKRUPTCY COURT

PROOF OF CLAIM

Name of Debtor:

Mississippi Phosphates Corporation

Case Number:

14-51667-KMS

RECEIVED
JUN 09 2015

NOTE: Do not use this form to make a claim for an.administrative expense that arises after the bankruptcy filing. You
|
may file a request for payment of an administrative expense according to 11 U.S.C. § 503.

BMC GROUP

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

Reinties Services, Inc.

COURT USE ONLY

Name and address where notices should be sent:

6400 Glenwood. # 309
Overland Park, KS 66202

Telephone number: (913) 262-8944

3 Check this box if this claim amends a
previously filed claim.

Court Claim Number:

' (If known)

email: kathv';'Pderbor‘g@reint' sservices.com Filed
11€d on:

Name and address where payment should be:sent (if different from above):

Telephone number:

O Check this box if youare aware that
anyone else has filed a proof of claim
relating to this'claim. Attach copy of
statement giving particulars.

email:

1. Amount of Claim as of Date Case Filed: $

14,45/.73 i

If all or part of the claim is secured, complete item 4.

If all or part of the claim is entitled to priority, complete item 5.

O Check this box if the claim includes interest or other charges in addition o the principal amount of the claim. Attach a statement that itemizes interest or charges.

2. Basis for Claim: Provide Refractory installatioh services for plant maintenance

(See instruction #2)

3. Last four digits of any number
by which creditor identifies debtor:

3a. Debtor may have scheduled account as:

3b. Uniform Claim Identifier (optional): :

(See instruction #3a)

(See instruction #3b)

4. Secured Claim (See instruction #4)

Check the appropriate box if the claim is.secured by a lien on property or aright of

Amount of arrearage and other charges, as of the time case was filed,
included in secured claim, if any: '

setoff, attach required redacted documents, and provide the requested information. $

Nature of property or right of setoff: (JReal Estate (JMotor Vehicle Other

Describe:
Value of Property: §

Annual Interest Rate
(when case was filed)

% OFixed or 3Variable,

Basis for perfection:

i Amount of Secured Claim: $

Amount Unsecured: $

5. Amount of Claim Entitled to Priority under 11 U.S.C. § 507 (a). If any part of the claim falls into one of the following categories, check the box épecifying

the priority and state the amount.

[ Domestic support-obligations under 11
U.S.C. § 507 (a)(1)(A) or (a)(1)(B).

O Up to $2,775* of deposits toward
purchase, lease, or rental of property or
services for personal, family, or household
use— 11 U.S.C. § 507 (a)(7).

O Contributions to an
employee benefit plan —
11 US.C. § 507 (a)(5).

O Wages, salaries, or commissions (up to'$12,475%)
earned within 180 days before the case was filed or the
debtor’s business ceased, whichever is earlier —-

11 U.S.C. § 507 (a)(4). Amount entitled to priority:
O Other — Specify $
applicable paragraph of |

11 U.S.C. § 507 (a)}(_ ).

[ Taxes or penalties owed to governmental units «
11 U.S.C. § 507 (a)(B).

¥

*Amounts are subject to adjustment-on 4/01/16 and every.3 years thereafter with respect to cases commenced on or after the date of adjustment.

6. Credits. The amount of all payments on this claim has been credited for the purpose of makiﬁg this proof of claim. (See instruction #6)

MISS PHOSPHATES
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7. Documents: Attached are redacted copies of any documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of
running accounts, contracts, judgments, mortgages, security agreements, or, in the case of a claim based on an open-end or revolving consumer credit agreement, a
statement providing the information required by FRBP 3001(c}(3)(A). If the claim is secured, box 4 has been completed, and redacted copies of documents providing
evidence of perfection of a security interest are attached. If the claim is secured by the debtor's principal residence, the Mortgage-Proof of Claim Attachinent is being
filed with this claim. (See instruction #7, and the definition of ‘redacted”.)

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

If the documents are not available, please explain:

8. Signature: (See instmcﬁon #8) i

Check the appropriate box. '
dl amthe creditor. (0 I'am the creditor’s.authorized agent. O I am the trustee, or the debtor, 3 I am a guarantor, surety, indorser, or other codebtor.
' or their authorized agent. (See Bankruptcy Rule 3005.)
(See Bankruptcy Rule 3004.)

1 declare under penalty of perjury that the information provided in this claim is true.and correct to the best of my knowledge, information, and reasonable belief.

Print Name:  Kathryn Jaderborg

Title: CFO ‘ '
Company: _Reintjes Services, Inc. ' ,()ﬂd,(,be‘LO\ : 06/01/2015

Addressand telephone number (if different from notice addréss above): (Sigffature) (Date)

Telephone number: email: ‘

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152.and 3571.

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The instructions and definitions below are general explanatmns of the law. In certain circumstances, such as bankruptcy cases not filed voluntarily by the debtor,
exceptions to these general rules may apply.
Items to be completed in Proof of Claim form

Court, Name of Debtor, and Case Number: claim is entirely unsecured. (See Definitions.) If the claim is secured, check the
Fill in the federal judicial district in which the bankruptcy case was filed (for box for the.nature and value of property that secures the claim, attach copies of lien
example, Central District of California), the debtor’s full name, and the case documentation, and state, as of the date of the bankruptcy filing, the annual interest
number. If the creditor received a notice of the case from the bankruptcy coun rate-(and whether it is fixed or variable), and the amount past due on the claim.

all of this information is at the top of the notice.
5. Amount of Claim Entitled to Priority Under 11 U.S.C. § 507 (a).

Creditor’s Name and Address: ! If any portion of the claim falls into-any category shown, check the appropriate
Fill in the name of the person or entity asserting a claim and the name and box(es) and state the amount-entitled to priority. (See Definitions.) A claim may
address of the person who should receive notices issued during the bankruptcy be partly priority and partly non-priority. For example, in some of the categones,

case. A separate space is provided for the payment address if it differs from the the law limits the amount entitled to priority.
notice address. The creditor has a continuing obligation to kéep the court

informed of its current address. See Federal Rule of Bankruptcy Procedure 6. Credits: '

(FRBP) 2002(g). An authorized signature on this proof of claim serves as an acknowledgment that
when calculating the amount of the claim, the creditor gave the debtor credit for

1. Amount of Claim as of Date Case Filed: any payments received toward the debt.

State the total amount owed to the creditor on the date of the bankruptcy filing.

Follow the instructions concerning whether to complete items 4 and 5. Check 7. Documents: )

the box if interest or other charges are included in the claim. Attach redacted copies of any documents that show the debt exists and a'lien
secures the debt. You must also attach copies of documents that evidence perfection

2. Basis for Claim: of any security interest and documents-required by FRBP 3001(c) for claims based

State the type of debt or how it was incurred. Examples incliide-goods sold, on an open-end or revolving consumer credit agreement or.secured by a security

money loaned, services performed, personal injury/wrongful death, car loan, interest in the debtor’s principal residence. You may also attach a summary-in

mortgage note,.and credit card. If the ¢laim is based on delivering health care addition to the documents themselves. FRBP 3001(c) and (d). If the claim is based

goods or services, limit the disclosure of the goods or services so as to avoid on delivering health care goods or services, limit disclosing confidential health care

embarrassment or the disclosure of confidential health care iriformation. You information. Do not send original documents, as attachments may. be destroyed

may be required to provide additional disclosure if an mterested party objectsto | after scanning.

the claim.

) 8. Date and Signature: _
3. Last Four Digits of Any Number by Which Creditor Identifies Debtor: The individual completing this proof of claim must sign and date it. FRBP 9011.
State only the last four digits of the debtor’s account or other number used by the | If the claim is filed electronically, FRBP. 5005(a)(2) authorizes courts to establish

creditor to identify the debtor. local rules specifying what constitutes a signature. If you sign this form, you
declare under penalty of perjury that the information provided is true and correct to
3a. Debtor May Have Scheduled Account As: the best of your knowledge, information, and reasonable belief. Your signature is
Report a change in the creditor’s name, a transferred claim, or any other also a certification that the claim meets the requirements of FRBP 9011(b).
information that clarifies a difference between this:proof of claim and the claim Whether the claim is filed electronically or in person, if your name is on the
as:scheduled by the debtor. , signature line, you are responsible for the declaration. Print the name and title, if
any, of the creditor or other person authorized to file this claim. State the filer’s
3b. Uniform Claim Identifier: address and telephone number if it differs from the address given on the top of the
If you use a uniform claim identifier, you may report it here. A uniform claim form for purposes of receiving notices. If the claim is filed by an authorized agent,
identifier is’an optional 24-character identifier that certain large creditors use to provide both the name of the individual filing the claim.and the name of the agent.
facilitate electronic payment in chapter 13 cases. ’ If the authorized agent is a servicer, identify the corporate servicer as the company.

Criminal penalties apply for making a false statement on a proof of claim.
4. Secured Claim: )
Check whether the claim:is fully or partially secured. Skip this:section if the
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| M“JM ' D INVOICE

eintjes

SERVICES, INC.

Sold To: Mississippi Phosphates Corporation Invoice No. 17698-01
601 Industrial Rd. ' '
Pascagoula, MS 39581 Date 9/24/2014
Remit to: Ship To: Mississippi Phosphates Corporation Terms NET 30
Relintjes Services, Inc. ‘ 601 Industrial Rd. ;
P O Box 790379 ' Pascagoula, MS 39581 PO# MPC-14002684
St. Louis, MO 63179 Req# 115966

DESCRIPTIONG

AUXILIARY BOILER IN SAP

LABOR , $13,597.62
COMPANY OWNED EQUIPMENT $815.40
3RD PARTY RENTAL $3,037.49
MATERIAL $4,390,99
FREIGHT $660.10

INVOICE TOTAL $23,401.60

o

& G 5
For billing inquiries please call 2

LLENOTES
51-663-0176
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SERVIGES, ING.

Sold To: Mississippl Phosphates Corporation
601 Industrial Rd.
Pascagoula, MS 39581

Remit to: Ship To: Mississippi Phosphates Corporat!on
Relntjes Services, Inc, 601 Industrial Rd.
P O Box 790379 Pascagoula, MS 39581

St, Louls, MO 63179

Involce No,
Dats

Terms

PO#
Req#

INVOICE

17708-01
10/3/2014
NET 30

MPC-14002712
79569

Dap Furnace Repair

LABOR

PER DIEM

MILEAGE

COMPANY OWNED EQUIFMENT
3RD PARTY RENTAL .
MATERIAL

FREIGHT

e

$7,149.22
$450.96
$930.00
$779.20
$240.66
$2,002.06

$0.00

INVOICE TOTAL .

$11,848.10

i3 Y ) =RESH w;’,@;ﬁ.;’:&tﬁkﬁ, Gy
For bIIlIng lnqulrles please ca!l 251-653~01 76
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T e INVOICE
SERVIGES, INC. v . ,
Sold To: Mississippl Phosphates Corporation Invoica No. 17710-01
601 Industrial Rd. [
’ Pascagoula, MS 39581 . Date 10/6/2014
Remlt to: Ship Ta: Mississippl Phosphates Corporation Terms NET 30
Relntles Services, Inc. 601 Industrial Rd.
P O Box 790379 Pascagoula, MS 39581 PO# MPC-14002684
St. Louis, MO 63179 Raq# 130088
TUBE SHEET REPAIR
LABOR $15,266.28
PER DIEM $750.00 |
MILEAGE ' $384,16
COMPANY OWNED EQUIPMENT $1,406.80
3RD PARTY RENTAL $284,63
MATERIAL $4,610.70
SUPPLIES $134,57
i
INVOICE TOTAL $22,826.11

For billlng Inqumes pIease. call 251 -653 01 76

[




————— INVOICE
Reintjes

SBRVICES, ING. |

Sold To: Misslssippl Phosphates Corporation Invoice No. 17641-02
601 Induslrdal Rd.
Pascagoula, MS 39681 Date 8/10/2014
Remit to: i Ship To: Miasissippl Phosphates Corporation Terms NET 30
Relntjes Services, Inc. 801 Indusiral Rd.
P O Box 790379 Pascagoula, MS 38681 PO# MPC-14001633
8t. Louls, MO 63179 . Reg# 116966

AUXILIARY BOILER IN SAP .

LABOR ‘ ' $23,992.39
COMPANY OWNED EQUIPMENT $3,247.40
3RD PARTY RENTAL $3,486.46
MATERIAL ' $8,680.16
FREIGHT " $037.79

INVOICE TOTAL

$40,223.21

; RS HEENOTEST
For billing inquirles please call 2

1-663-0178

'




ACCOUNTS RECEIVABLE ADJUSTMENT

Invoice Number 17641-02 Customer Name: Mississippi Phosphate Corp. |
Invoice Date 8/10/2014

' Revenue — Tax Total Invoice
Original Invoice Amount !$40,223.21 $0 $40,223.21
Correct Invoice Amount $38,725.12 $0 $38,725.12
Tax Code (Completed; by Corp)
Total Adjustment - $1,498.09 $0 $1,498.09

REASON FOR ADJU STMENT (Check One or More)

Calculation error
Invoice included incorrect and/or unsupported charges _ (Explain Below)
Customer short paid (write off - amount immaterial)
Tax calculated incorrectly

Customer billed for sales tax (s7b tax exempt)

Prompt Pay Discount offered and taken

Negotiated amount with customer (Explain Below)
Other 1 __X___ (Explain Below)

Changed percentage of handling charges.

Date of Adjustmenf 9/15/2014 Authorized By: Chris Torres



fIng ut Junowe predaid asn 0} 0Z'€v1 ‘22 0 JuswiAed [ered Z1°GZ.'8e

sjdisoai yses u| Aldde $gzey's

sydigoal yseo ul Aidde 67°1¢1°/¢€
s)diaoal yseo ul Aidde 91°921'GE
sjdigoas yseo ui Aidde ¢ 1e€'c)

¥LivL/60
¥1/60/80
¥L/€L/90
PLIEL/Q0
L/€L/90

sjdieoai yseo ul fidde 00'g9L'LLL- PL/EL/90

sadA] a|qeniaday IV

¥L/G1/80
¥L/01/20
YLivLiS0
vLiv1L/S0
L4047k
vLivLiS0

SUYJUON [IV

20 -1¥921-Lv9Ll
“Ly9.LL -LP9LL
€0-895/1 0-89G.1
2¢0-89G/1 0-89¢€.1
L0-895.1 0-895.1
-89G/1 -89G.1

sjie}aq [aAeT SuIT/UOIIOBSUEL |

A}
1 901
| 62
1 L2
1 ¢
1 Gh1

¥1/80
¥1/90
¥1/50
¥1/50
¥L1S0
1422

ISNO ¥V

junowe piedaid ay} dn asn o} pied sasjonul Jje sajeydsoud SIN J8jul



