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B10 (Official Form 10) (04/13)

UNITED STATES BANKRUPTCY COURT District of Nevada

PROGEQECLADN

Name of Debtor:

AMERI-DREAM REALTY LLC
4875 Nevsc Drive
Las Vegas, NV 89103

Case Number:;

]
i
15-10110-led

AND FILED
FEB172065 \ ¢

NOTE: Do not use this form 1o make a claim for an administranve expense that arises after the bankrugtcy filing. You

may file a request for payment of an adminisirative expense according 10 11 US.C. § 503

U.S. BANKRUPTCY COUR]

WName of Creditor {the person or other entity to whom ihe debtor owes money or property): :
REAL ESTATE by Desian

MARY A. SCHOTT, CLERK

COURT USE ONLY

Name and address where notices should be sent,
8170 W, Sahara Ave #200

Las Vegas, NV 88117 FILED=0003)

District of Nevada

;
Ameri-Dream, LLC

Telephone aumber. (702) 228-1517  ¢™ail: jackie@rebdiv.com

O Check this box if this claim amends &
previously filed claim.

Court Claim Number;
({f borown)

Frled on:

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

Telephone number. (702} 228-1517 ™l j3ckie@rebdlv.com

O Check this box if you are aware that
anyone else has filed a proof of claim
refating 1o this claim. Amach copy of
statement giving porticulars,

1. Amount of Claim as of Date Case Filed: $ 250.00

[f alt or part of the claim is sccured, complete item 4.

1fall or part of the claim is entitled 1o priority, complete itern 5.

) Check this box if the claim includes interest or ather charges in addition ta the princinal amount of the claim. Attach a statement that itemizes interest or charges.

2. Basis for Claim: _Gave ys a check on 2/3/15 from an acct that js closed

(See instruction #2} MM/ W&CW -g)/ 'TZ’b‘_S L() ,

7

3a. Debtor may have scheduled account as:

3. Last four digits of sny number 3b, Unifornin

by which creditor identifies debtor:

(See instruction #3a)

{See insiruction #3b)

Cuntet ] L“]LT.L

Claim Identifier (optional):

4. Secured Claim (See instruction #4)
Check the appropriate box if the claim is secuted by a lien on property or a right of

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

sctoff, attach required redacted documents, and provide the requested information s
Nature of property or right of setoff: O Real Estate O Motor Vehicle O Other Basis for perfection:

Describe:

Value of Property: § Amount of Secored Claim: -
Annual Interest Rate % OFixed or O Vanable Amount Unsecured: $

(when case was filed)

5. Amount of Claim Entitled fo Priority under 11 ULS.C. § 507 (3). If any part of the claim falls into
the priority and stz1e the smount.

0 Domestic support obligations under |1

ages, salarics, or commissions (up to $12,475%)
U.S.C. § 507 (a}1KA) or (a)1XB).

Zamcd within 180 days before the case was filed or the
debtor’s business ceased, whichever is earfier -
ITU.S.C.§ 507 (a)(4).

O Upto §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 Taxes or penalties owed to governmental units —
11 US.C. § 507 (ax8).

one of the following categories, check the box specifying

(3 Contributions to an
employee benefit plan -
11 US.C. § 507 (a)(5).
Amou

cgngptjled te priority:

O Qther - Specify 5
applicable paragraph of

11 U.5.C. § $07 (a)(_).

*Amounts are subject to adjustment on 4/01/16 and every 3 years thereafier with respect to cases commenced on or after the date of adjustment.
1

6. Credits. The umount of all payments on this claim has been credited for the purpose of making this piwfofclaim (See instruction #6)
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