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UNITED STATES BANKRUPTCY COURT FOR THE DISTRICT OF NEVADA PROOF OF CLAIM

Name of Debtor: Ameri-Dream Realty, LLC  Case No. 15-10110-LED

NOTE: Do not use this form to moke 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.5.C. § 503,

Name of Creditor (the person or other entity to whom the Debtor owes money or | 0 Check this box to indicate that this claim amends a previously filed claim.

ProPerty): @44t ko ons (FREbbe‘W LA

Court Claim Number:
Name and address where notices should be sent:

Chi Kin (FREDDIE) LAM (Wfionowm)

Filed on:

Telephone number: 7 <& — /53 7226
Email address: Lredlaim 3—88'@ <?max~ Com

Name and address where payment should be sent gdlﬂ‘erem from above): O Check this box if you are aware that anyone else has filed 2 proof of claim relating to
: e this claim. Attach copy of statement-giving particulars. -

FILED - 00053
District of Nevada
Telg A iB Ameri-Dream, L1.C

Email address:

1. Amount of Claim as of Date Case Filed: S 2.5 25, 00

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.

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

1

: ! &scrow #
2. Basis for Claim: {OMMSSIonE 21 2“5} pr_dgg%; 524y :[Mﬁcé_f{ ct &6 Ly NVP?/D? 4o(3 -~ a.?w/

(See instruction #2)

3. Last four digits of any number by which creditor identifies debtor: 3a. Debtor may have scheduled 3b. Uniform Claim Identifier (optional):
,1[ account as:
(See instruction #3g) (See instruction #3b) B
4.  Secured Claim (See instruction #4) Amount of arrearage and other charges, as of the time case

Check the appropriate box if the claim is secured by a lien on property or a right of setoff, was filed, included in secured claim, if any:
attach required redacted documents, and provide the requested information.

Nature of property or right of setoff: i”.Rea.l Estate 0 Motor Vehicle :

Describe: _L_@_d‘ﬂ ISQW) on_<ell ioﬁgrmmu : Bﬂg;wlf&“‘} gcor3- 15 o0/
Value of Property: S Amount of Secured Claim:  § zs-),s‘?%
Annual Interest Rate % O Fixed or Q Variable o
(when case was filed) Amount Unsecured: $ Mﬁ

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 specifying
the priority and state the amount.

QO Domestic support obligations under ﬁWages salaries, or commissions (upto O Contributions to an employee benefit
11 U.S.C. § 507 (a}1}(A) or (a)(1)(B). $12,475*) eamned within 180 days before  plan— 11 U §.C. § 507 (a)(5).
the case was filed or the Debtor’s A { entitled 1 .
Q Up to §2,775* of deposits toward business ceased, whichever is earlier — O Other - Specify applicable paragraph THORRECONStE: 10, prIony-
purchase, lease, or rental of property or 11 U.S.C. § 507 (a)(4). of 11 U.S.C. § 507 (a)_).

$ %'}f%

services for personal, family, or

O Taxes or penalties owed to
hi hold -11US.C. § 507 (aX7).
usenold use §.507(@X7) governmental units— 11 US.C. §

507 (a)(8).

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

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

Modified B10 (GCG) (4/13)




