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NOTE See Reverse for List of Debiors and Case Numbers

This form should not be used to make a claim for an admmistrative expense ansing after the

commencement of the case except for claims ansing under 11 U S C § 503(b)(8) A
request for payment of an administrative expense may be filed pursuant to 11 USC §503

EI Check box if you are
aware that anyone else has
filed a proof of claim relating to

Name of C

l|||m||||m|ﬂ|m|ﬂ|“|]||||\|||||l|||l|l||||ﬂ|||l||1|||||“|||ﬂ|||l“|||
BANK OF SCOTLAND (VEHICLE FINANCE)
BANK OF SCOTLAND VEHICLE FINANCE
CITY HOUSE

CHESTER, CHB8 3AN

UNITED KINGDOM

11624692004004

||:] Check box if you have

yourclaim  Attach copy of
statement giving parkiculars

never recetved any nolices
from the bankniptey court or
BMC Group in this case

EI Check box if ﬁ'ns address
differs from the address on the
envelope sent to you by the

it you have already filed a proof of claim with the
Bankruptcy Court or BMC you do not need to file again

E’m'ney loaned

Creditor Telephone Number( ) court THIS SPACE IS FOR COURT USE ONLY
Last four digits ofiaccount or other number by which creditor identifies debtor Check here replaces Proviously filed claim No
fthisclam  [] a_\me{\ds Dated
1 BASIS FOR CLAIM ] Personal injury/wrongful death [ ] Retiree benefits as definedn 11U S C § 1114(a)
D Goods sold |:| Taxes Wages salaries and compensation (fill out below)
Services parformed ] Other {descnbe bnefly) Last four digits of your SS # (date) (date)

Unpaid compensation for services performed from

2 DATE DEBT WAS INCURRED OcV 2e03%

{3 _IF COURT JUDGMENT, DATE OBTAINED

See reverse side for important explanations
UNSECURED NONPRIORITY CLAIM $
Check this box if a) there 1s no collateral or lten secunng your claim or b) your claim

exceeds the value of the property secunng it or if ¢) none or only part of your claim i
entitled to pnonty

4 CLASSIFICATION OF CLAIM  Check the appropnate box or boxes that best descnbe your claim and state the amount of the claim at the time case filed

SECURED CLAIM
E/C'heck this box if your claim is secured by collateral (including

UNSECURED PRIORITY CLAIM

Check this box if you have an unsecured ¢laim all or part of which Is
entitled to pnonty

Amount entitied to pnonty
Specify the prionty of the claim
Domeshc support obligations under 11 U S C § 507(a)(1)(A) or (a){1)(B)

Wages salanes or commissions (up to $10000) eamed within 180 days
befors filing of the banknuptcy petiion or cessation of the debtor's business
whichever is eardier 11USC §507(a)(4)

Contnbutions to an employee benefitplan 11 USC § 507(a)(5)

$

O
-

O

O

a night of setoff)
Bnef descnption of collatgral
] Real Estate %for Vehicle D Other
Value of Collateral 4~ £3> ¥ 22
Amount of arrearage and (jgar charges gt ime case filed included in

secured claim ifany $

Up to $2 225* of deposits toward purchase lease or rental of property or
services for personal family or household use 11U S C § 507(a)(7)
Taxes or penalies owed to govemmental units 11 U S C  § 507(a)(8)
Other Specify applicable paragraphof 11U S C  § 507(a) ( )

* Amounts ara subject to adjustment on 4/1/07 and every 3 years thereafter
with respect to cases commencad on or after the date of adjustment

$

Administrative expense claim pursuant to 11 U S C §503(b)(8)

Attach documentation supparting such claim

D Check this box if you have a claim ansing from your provision of goads to the Debtor in the ordinary course of the Debtor's business in the 20 days before October 15 2006

5 TOTAL AMOUNT OF CLAIM

oOF Ll
AT TIME CASE FILED $/,£ 3% $

$ $ $E 3= 311

(secured)

(prionty)

meck this box if claim micludes interest or other charges i addiion to the principal amount of the claim  Attach itlemized statement of all mterest or additional charges

(unsecured) (11U S C §503(b)(9)) (Total)

DATE-STAMPED COPY
proof of claim

6 CREDITS The amount of all payments on this claim has been credited and deducted for the purpose of making this proof of claim

7 SUPPORTING DOCUMENTS Attach copies of supparting documents, such as promissory notes purchase orders invoices itemized statements of
running accounts contracts court judgments mortgages secunty agreements, and evidence of perfection of lien DO NOT SEND ORIGINAL
DOCUMENTS | the documents are not available explain If the documents are voluminous, attach a summary

To receive an acknowledgment of the filing of your claim, enclose a stamped self addresFHluie anE .

The original of thls ‘completed proof of claim form must be sent by mail or hand delivered (FAXES NOT THIS SPACE FOR COURT |
ACCEPTED) ’ Y
JUN 1'52007
BY MAIL TO BY HAND OR OVERNIGHT DELIVERY TO
BMGC Group BMC Group
Attn Sea Contamers Claims Agent Attn Sea Containers Claims Agent
PO Box949 1330 East Frankiin Ave
El Segundo, CA 90245 OQM Ei Segundo GA 90245
DATE " p fany of the creditor or other person authonzed to file SEA CONTAINERS LTD
wlod en i g oseeeeS (I RRRIORL
STEARER Lpad Bl O recss) 00039

Penalty for presenting fraudulent cleim is a fina of up to $500 000 or impnsonment for up to 5 years orboth 18U S C §§ 152 AND 3571



