10-BK-B

From: Rena M Myers

To: Wallace Bell ™

Cc: John Chang. .

Date: 02/18/2010 11:41 AM

Subject: OFFICIAL BANKRUPTCY FORMS

Good morning, Mr. Bell:

Mr. Chang suggested | contact you regarding a suggestion for a change to the Official
BK Form B10 (Proof of Claim).

For the last several years, the form has evolved so there is not a good place to fit a
date-stamp legibly (at least the type of stamp we use here in this office). | am
attaching two samples of a 12-08 POC, one stamped at the top, and one at the
bottom. You see the stamp is not completely legible because lack of clear space for
the stamp. If a creditor has to fill in both a previously filed claim info (top) AND a
priority claim amount (bottom), we'd be out of luck finding anywhere to stamp!

The 04-04 form (obviously pre-ECF) had plenty of space for a stamp (actually 2
"Court Use Only" spaces would probably not be necessary now). I'm attaching a
sample of that as well. | would think only one space for "Court Use Only" at either the
top or bottom right of the claim form would be sufficient.

The forms are fine if they are filed electronically, but since we forward these forms
with the 341 Meeting Notice and we still get these POCs in hard-copy, could | suggest
that the form be revised to include ONE area for "Court Use Only" that would permit a
date-stamp to be clearly stamped without competing for space?

Thanks so much for your consideration!

Wi

ot

Official Form B10 {1 2;08] Bottorn Stamp-1.pdf Official Form B10 {04_04)-1.pdf Official Form B10(12_08) Top stamp-1.pdf



Rena Myers

Case Administrator

United States Bankruptcy Court
Eastern District of Tennessee
220W. Depot Street, Suite 218
Greeneville, TN 37743
(423)783-2512



B 10 (Officinl Form 10) (12/08)

UNITED STATES BANKRUPTCY CourRt BASTERN DISTRICT OF TENNESSEE PROOF OF CLAIM
Name 0f DEbLOT. === Case Number;

oJLUSC §503

xpense may be jied pursua)

NOTE: mﬁmshwunmkmdwmmad@nﬁr@mmﬁwmmiﬁngthmquﬂwm A request for payment of an

Name ofoeditor(ﬂuepctsmorothcraﬂytoﬂxedcbtororpmpcny):
18T FINANCIAI, BANK

Name and address where notices should be seot:

18T FINANCIAL BANK

01 Check this box to mdicate that this
claim amends a previously filed
claim.

Court Claim Number:
f known)

c/o CREDITORS BANKRUPTCY SERVICE
P. O. BOX 740933
DALLAS, TX 75374

Telephooe mamber: (972) 644-1127

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

Telephone mamber:

Filedon;

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

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

1. Amount of Claim a8 of Date Case Filed: 3 2.496.01
If all or part of your claim is secured, complete item 4 below; hiowever, if all of your claim is unsecured, do not complete
item 4,

If el or part of your claim is entitled to pricrity, complete item 5.

[ Check this box if claim includes interest or other charges in addition 1o the principal amount of claim. Astach itemized
statement of interest or charges.

2. Basis for Chaim: _(30O0DS__SOL.D
{See instroction #2 on reverse side.)

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

3a. Debtor may have scheduled ascount as:
(Sce instruction #3a on reverse side.)

4. Secured Cinim (Sce instruction #4 on reverse side.)
Chcckﬂnq:prqxiﬂcboxifyourclaimisswuredbyaﬁmmmoputymadgh!ofsﬁoﬂ‘mdmcvidcmemqumd
s H

Y

Nature of property or right of setoff: 0 Real Estate 13 Motor Vehicle 0 Other
Describe:
Value of Property: $ Annual Interest Rate %

Amonnt of arrearage and other charges 23 of time casc fled included in secured claim,

ifany: $ Basis for perfection:

Amount of Secored Claim: § Ampunt Unsecured: §
176 Credits: Thcmomnofaﬂpaymmmmﬂnsulaimhasbemacdmdfoﬂhepmposcofmnkhgmispmofofclaim.

7. Documents: Amnhmdmmdoopimofmydommmtsmmmppogtmechhn,muhspmnﬁsmrypomgpumhase
Mmmvdmmmmdmmmmjwm&WMSmmm
You may also attach a summary, Attach redacted copies of documents providing cvidence of perfection of

a security interest. You may also attach a sammary. (See instruction 7 and defirition of “redacted” on reverse side.)

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

5. Amount of Claim Entiticd to
Priority under 11 U.S.C. §507(a). If
any portion of your claim falls in
one of the foBowing categorics,
check the box and state the
amonnt.

Specify the priority of the claim.
O Duomestic support obligations tmder
11 U.S.C. §507(aX1)(A) or (a)(1)X(B).

0] Wages, salaries, or commissions (up
10 510,950*) eamed within 180 days
before filing of the bankruptcy
petition or cessation of the debtor’s
business, whichever is carlicr - 11
US.C. §507 (8)(4).

0 Contributions to an employce benefit
plan - 11 U.S.C. §507 (a)(5).

1 Up to $2,425* of deposits towerd
household use - 11 U.S.C. §507
&M,

1 Taoxes or penalties owed to
governmental units - 11 11.S.C. §507
@(®).

{1 Other - Specify applicable paragraph
of 11 US.C. §507 (&)(_)-

Amgumt entitled to priority:
$

*Amounts are subject to adfustment on

.
SCANNING. o
O ‘ > ] PO COURT USE ONLY
Date: Signature: The persen filing this claim must sign it. Sign and print name and title, if any, of the creditorgs == ~o —
11/24/09 mherpqscmauﬂ)mimdtoﬁlcﬂxisdaimmdsmcaddr&andmlephmenmnberifdiffuanﬁommeg%gz o 2
address above. Attach copy of power of attomey, if any. - . J"fs’"ﬁ
ol s
- J N an! o T
D. M. MASON - AGENT Y )Wob . S -
1593893 Penalty for presenting fraudulent clatm: Fine ofuptoSS(-JOl,OOOorimpnsonmemforuptoSyws,orboth. 1sus;ég§3151 andés’ll. ,. X Z



FORM BI10 (Official Form 10) (04/04)

Unirep States Bankruprcy Courr Eastern DisTrICT OF Tennessee PROOF OF CLAIM
Nume of Dehior Case Number £
e Sm— ST

NOTE:'I'hisformshonldnotboxuedmnnkenchimfbrmldmhﬁstmﬁwcxpmnﬁsingmcrmcmmcmm
of the casc. A “request” for payment of an adminisistive expense may be filed pursuant 10 §1 US.C. § 503.

'?;::): 0; Creditor (')T he person or other entity to whom the debtor owes ) Check box if you ere aware that
y or property): anyone clse has filed a proof of
PIONEER CREDIT COMPANY claim relating 10 your claim. Attach
copy of statement giving }

: particulars. -
Namemdnddstwhmno}mshouldbescnt: {3 Check box if ha T iy
Pioneer Credit Company received any natices o the T s
P O BOX 575 O Cock o e s -7
Greeneville TN 37744 l'mmlhe:d:!ms:gnmeen\"el:r;e
Ticpbons pumber 42326398137 S0 you by the court T SeAce 1 Fos Courg Use Oy |
Account or other number by which ereditor identifies debtor; - Check here

if this claim a previously filed claim, dated; ~
22677/17 Damegds L R
1. Basis for Claim
8 Goods sold O Retiree benefits us defined in 11 U.S.C. § 1114(x)
Services 0O w lars d compensadon (fili out below,
EIX Moncy loaned ‘ ﬁ?ﬁf&%ﬁssm _m( )
8 Personal injury/wrongful death Unpaid compensation for services porformed
a g;: from to
(date) {date)
2. Date debt was incurred: 3. T court judgment, date obtained;
3/23/2009 L
4. Total Amount of Claim at Time Case Fied: § _ 404 7 oz

1f all or pan of your claim is secured ar entitled to priority, also complete item 5 or 7 below. (priority) (Total)
[J Check this box if claim includes interest or other charges in addition to the principsl amount of the claim. Attach itemized statement of all
interest or additional charges.

5. Secured Claim. 7. Unsecured Priority Claim,
] (;beck this box if your claim is secured by collateral (including a [3 Check this box if you have sn unsccured priarity claim
right of seioff). Amount cntitled to priority §
Brief Description of Collateral: Speeify the priority of the claim:
3 Real Estsie 3 Motor Vehicie £]  Wages, salaries, or commissions (up o $4,925),* earned within 90
] Other days before filing of the petiion or cessation of the
debior’s business, whichever is earlier - 11 U 8.C. § 507G )(3).
Value of Coll A ] Contributions to an smployec benefit plan - 11 U.8.C. § S07(aX4).
M Up o 52,225* of deposits towudfgurghasc. fease, or rental of
Amount of mrearase and other charges 8 time case filed included i . gropeny or sérvices for personal, tamily, or houschold use - 11 US.C.
secured claim, If aoy: § SOT(N6).
] Allrc;:uggy. ﬁn‘?tgxén;g’ g)(s\;(p%on owed 10 8 spouse, furmer spoust,
. or - .S.C. 8X7).
6. Unsecured Nonpriority Clahm 5 [J Taxes or penalties owed to governmental units-31 U.S.C. § 507(a)3).
N . . . Other - i icable h of |1 US.C. § 507(aX ).
[ Check this box if: s there is uo collatera! or lien securing your ] Spclclfy App!x paragrmp
claim, or b) your clainzatcu:ds the value of the propety :gcznng it, or “Amounts are subject 10 odjusimens on /107 and every 3 yowrs ibereafier with
if ¢) none or only pan of your claim is entitled to prianity, respect 1 cases commenced or or qfier the date of adfusrmens.

8. Credits; The amount of all payments on this claim has been creditod and deduciesd for the purpose of making Tuis Seace 1s ror Court Uss Onwy
this proof of claim, .-

9. Supperting Documents:  Adniach copies of supporiing documents, such as promissory noles. purchaso
orders, invoices, itemized siatcments of running sccounts, contracts, court judgments, murgages, security
agreements, and evidence of perfection of lien. DO NOT SEND QORIGINAL DOCUMENTS. If the documents are
not availeble, explain. If the documents are voluminous, anach a summary.

10, Date-Stamped Copy:  To receive an scknowledgment of the filing of your clsim, cnclose » stamped, selfc

addressed eavelope and copy
Date g0 prn d [ 2 the craggiol st other porson authanzed 10 (e
g oo T5-DFpowes. ol solosy, 13 R H Alleq /9‘(?—/(’
1/28/201 Manager
Pendily for presenting fraudvlent claim: "o $500,000 or imprisonment for up 10 5 yeams, oc both. 18 U.S.C. §§ 152 and 3571,

013541



B10 (Oficial Form 10) (12/08)

UNITED STATES BANKRUPTCY COURT Eastern District of Tennessee

PROOF OF CLAIM

Name of Debtog:

—_—— .

Nt e

NOTE: This form.should not be used 10 make a claips for an istrative exp
administrative expense may be filed purswant to 11 U.5.C. § 503,

g after the conmencement of the case. A request for payment of an

Name of Creditor (the person or other entity (0 whom the deblor owes money or property):
Greenoville Collections Holley Creek Florist

Namie and address where notices should be seot:
Greeneville Collections

103 N College Strect

Greeneville, TN 37743-5607

PO Box 385

Greeneville, TN 37744

Telephone number: { 423) 394191

DICheck this box 1o indicate thiTthis claim
amends a previousty.filed claipn?,

Name and address where payment should be seat (it different from above):

Telephone number:

LICheck this box if you juk @Ware that *izpnc
else has filed a proof of ¢ relating' 10 your
claim. Attach copy of statement giving

particulars,

[ICheck this box if you arc the deblor or tsustec
in this case.

$49 .80

If all or part of yont ¢lim is secured, complete item 4 below; however, if all of your claim is unsccured, do ot
complete item 4.

1. Amount of Clatm as of Date Case Filed:

If ali or pact of your claim is entitled to priority, complete jiem S,

D(.‘heck Lhas box if claim includes interest or other charges in addition 1o the principal amount of claim. Attach
of orchacges.

.

2. Basis for Clalms
(Scee instruction #2 on reverse side.)

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

3a. Debtor may have schediiled account as:
{See instruction #3a on reverse side.)

4. Secured Claim (Sce instructiop #4 on reverse side.)
Check the appropriate box if your claim is secured by a licn on propesty or axight of setoff and provide the
requesied information.

Nature of property or right of setoff: [JRcal Estatc  [1 Motos Vebicle 3 Other
Describe:

Value of Property: $ Annual Interest Rate___
Amount of arrearage and other charges as of time case filed included in secured claim,
Heny: $ Basis for perfection:

A t of S d Claim: § A U ed: §

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

h

7.Doumh-Auachmdac(edcopiesofmydommduslhmsupponlheclmmuwhu U Y notes, p
onders, invoices, § morigages, and aecunty agreements.
You may also attach & surnmary. Amdnedac!cdcopleaof‘ prwxdin idence of p jon of a security

intexest. You may also attach a summary. (See instruction 7 and definition af " dacted" on reverse side.)

DO NOT SEND ORIGINAL DOCUMENTS, ATTACHED DOCUMENTS MAY BEDESTROYED AFTER
SCANNING,

1 Hibe d Is are not

ilablc, plcase cxplain:

5. Amount of Claim Eatitled to Priority under
11 U.8.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.

DIDomestic suppon obligations under 11
U.S.C. §507(a) INA) or (a)(1X(B).

[IWages, salaries, or commissions (up to
$10,950%) eamed within 180 days before
filing of the bankrptcy petition or cessation
of the debior’s business. whichever is carlier
- HHUS.C. 5507 (akd).

DJContribations to an employce benefit plan ~ 11
U.S.C. §507 (ax5).

[lUp 1o $2,425* of deposits toward puschase,
lease, onental ofp:openy or services for

1, family. or houschold nse- 11 U.S.C.
§507 83,053
DITaxes or penaltics owed to g ! anits

- 1L US.C. §507 (a¥8).

DJOther - Specify applicable paregraph of 1}
US.C. §507 (ax_ ).

Amovnt entitled to priority:
3

*Amounts are subject 1o adjustment on #/1/10
and every 3 years thereafter with respect to
cases commenced on or after the date of
adjustment.

P 110

002899

nbovc Auach copy of power of nuomcy, if any. Greenevj,]_l Collecti )

Penalry ﬁzr pm:emmg ﬁuudxdem clmm Finc of upto §

37510002904063

Signature: The pesson filing this claim ranst sign il Sign and print name and titls, if any, of the creditor or other
person authorized to file this claim and state address and telephone numbcnfdxﬂ'acntfromﬂmnmccaddmss
ice, Ing., m

00 OOOOrmpnsmmmt fonlptoS ycm‘s,orboth 18US.C.55

FOR COURT USE ONLY

152 and 3571.



