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UNITED STATES BANKRUPTCY COURT FOR THE DISTRICT OF NEVADA

PROOF OF CLAIM

| MR

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

NOTE: Do not use this form to moke o claim for an administrative expense that arises ofter the bonkruptcy filing. You may file a request for payment of on odministrotive

expense occording to 11 U.S.C. § 503.

Name of Creditor (the person or other entity to whom thg Debtor owes money or

propeny): f\/l ) ES@ ovYe i o QJC\Q 2=

N

4

Emgil sddress: v e - QL(G\‘LQ;@ A ail. cgen

“Email address:

Name and address where r]ptices should be sent: i
M. E{z,‘e.tro«w%:o_ 2\aez=

33 Check this box to indicate that this claim amends a previously filed claim.

Court Clgim Number:

fAf known)

Q1< o dvo. Leane
Lo Umﬁa_j WY Raieg

Filed on;

Telephone number: C-:hgg.) a2~ $a 2.

Nume and eddress where pa‘\}mcnt should be 5nt (if Hiterert from above):
M. Es ‘02.‘.»0 N~ [Felae &=

P 3 (BN dl\/os (~on e

[_10_\5 ()9-‘12_‘3 Ny oxenz d
}el/cphcne number: C;«"—o’l) G 2- &r"! 3{‘
2. Palog s gmail . com

0 Check this box If you are aware that anyone else has filed a proof of clalm relating to
this claim. Attach copy of statement giving particulars.

' N
: FILED - 00925
f District of Nevada

{ Ameri-Dream, LLC i

b —_——r

I Amount of Claim as of Date Case Filed: §__ U »{}-io'l &6 2.00/7

1f all or part of the claim is secured, complete item 4,

1f all or part of the claim is entitled to priority, complete ftem 5.

<1 Check this box if the claim includes interest or other charges in addirion to the principal amount of the claim. Atach B statement that itemizes interest or charges.

E:Qfl‘a\-@‘a Cormnmn @ g o

yﬂasis for Claim: ' QQ& (
{See instruction #2)

3. Last four digits of any number by which ereditor identifies debtar:

b 4 6 S

3a,

Debtor may have scheduled
account as:.

3b.  Uniform Claim ldentifier (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 propeny or a right of setoff,

arach required redacted documents, and provide the requested information.

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

$
Nature of property or right of setofT: 0 Rea) Estate 2 Motor Vehicle
3 Other Basis for perfection:
Deseribe;
Value of Property: § Amount of Secured Claim: s
Annual Inferest Rate % D Fixed or 3 Variable
{when ease was filcd) Amount Unsecured: $

5. Amount of Claim Entitled to Priority uoder 11 1.8.C. § 507 (a). If any part of the claim falls into one of the following eategories, check the box specifving

the priority and state the amount.

< Domestic support obligations under
11 US.C. § 507 (a)(1XA) or (a)(1X(B).
the case was filed or the Debtor's
0 Up 1o $2,775* of deposits toward
purchase, ease, or rental of property o
services for personal, family, or
househald use — 11 US.C. § 307 (aX7).

1 US.C §507 (2)(4).

O Tuxes or penalties owed 10
governmental wnits— 11 U.SC. §
507 (a)(8).

" business ceased, whichever is earlier ~

ﬂ{ages. salaries, or commissions (upto O Contributions to an employee benefit
$12,475*) earned within 180 days before

plan— 11 U.S.C. § 507 (a)(5).

Amount entitled to priority:

4. 4920

o Other - Specify applicable paregraph
of 11 U.S.C. §507 (a)_).

* Amounis arg subject 10 adiusiment on 471716 and every 3 vears theregfier with respect 1o cases commenced on or after the date of adjustment,

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

Modified BI0 {GCG) (4/13)



