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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 make a claim for an administrative expense that arises after the bankruptcy filing. You may file a request for payment of an administrative

expense occording to 11 U.5.C. § 503.

Name of Creditor (the person or other ¢ntity 1o whom the Debtor owes money or

property)

AMA AIR

ﬁ Chech this box to indicate that this claim amends a previously filed claim.

Court Claim Number:

Name and address where notices should be semt

AMA AIR CORP .
4625 WNEVSO DR # 11
LAS VEGAS NV 89103

702-750-2608
AMAAIRPLUMBING@GMAIL.COM

Telephone number.
Email address: .

(If known)

(g,

% .

0CT 19 2015

Filed on;

Name and address where payment should'be sent (i different from above):
AMA AIR CORP
4625 W NEVSO DR # 11
LAS VEGAS NV 89103
702-750-2608
AMAAIRPLUMBING@GMAIL.COM

Telephone number:
Email address.

.. Check this box if you are aware that anyone else has filed a proof of claim relating to
‘tiws claim. Attach copy of statement giving particulars.

FILED - 00952
District of Nevada
Ameri-Dream, LLC

3,352.71

1. Amount of Claim as of Date Case Filed:

I all or part of the claim 15 secured, complete item 4.
t
If all or part of the claim 1s entitled o priority, complete jlem §

0 Check this box if the claim includes interest or other charges 1n addition to the principal amount of the claim. Auach a statement thal itemizes interest or charges.

SERVICE PERFORMED

2. Basis for Claim:

" (See instruction #2)

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

3a. Debtor may have scheduled 3b.
account us:

Uniform Claim ldentifier (optional):

{See instruction #3a) (See instruction #3b)

4. Secured Claim (Sce instruction #4)

Check the appropriate box if the claim is secured by a lien on property or a right of setoft,

Amount of arcearage and other charges, as of the time case
was filed, included in secured claim, ifany:

attach required redacted documents, and provide the requested information.

s
Nature of property or right of setoff: O Real Estate Q Metor Vehicle
Q Other Basis for perfection:
Describe:
Value of Property: $ Amouwnt of Secured Claim: S
Annual Interest Rate % O Fixed or O Vanable
(when case was filed) Amount Unsecured: S

S, 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,

@ Domestic support obligations under
THU.S.C § 507 () 1)(A)Yor (a)(1)(B)

0O Wages, salarics, or commissions (up to
$12.475*) carned within 180 days before

Q Contributions to an employee benefit
plan— 11 U.S.C. § 507 (a)(3).

the case was liled or the Debtor’s

0 Up te $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).

1TUSC.§507 (a

business ceased. whichever is earlier ~

€]

O Taxes or penaltics owed to

O Other - Specity applicable paragraph Amount entitled to priority:

of ITUSC. & 507 (a)_)

governmental units— 11 US.C. §

507 (a)8).

*Amounts are subject {0 adjustment on 4/1/16 and everv 3 yvears thereafier with respect 10 cases commenced on or afler the dale of adjusimen.

6. Credits. The amount of all pavments on this claim has been eredited for the purpose of making this prool of claim (See instruction #6)

. Madified B10 (GCG) (4/13)

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

Name of Debtor: Ameri-Dream Realty, LI.C ~ Case No. 15-10110-LED

NOTE: Do not use this form to make a claim for an administrative expense that arises after the bankruprcy filing. You may fi filea request for payment of an administrative
expense according to 11 U.5.C. § 503,

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

property): C;—qb'f(, SAanc éf.‘ Aom4 iaLdM{gmﬂﬂ

Court Claim Number:
Name and address where notices should be seni: Alo Mﬂ ’hdz{g

Cabrl el San % Secvices (0f known)
DZOfO 3, Mﬁjlc M_j Hedl Filed on:

‘,,‘udhsan, NV G500

Telephone number: '702 302? 3 ; 9‘7
Email address: Govh i e 5X ) @alet2ers . com

Gity
@w"‘ G"’@%
MAR 21 2015

Name and address where payment should be sent (if different from above): 0 Check this box if you are aware that anyone else has filed a proof of claim relating to

this claim. Attach copy of statement giving particulars.

SAme
FILED - 00090
District of Nevada
Telephone number: Ameni-Dream, LLC
Email address: B
1. Amount of Claim as of Date Case Filed: $ | ‘i/ S/ (_f( € 4#46!-9—«( Frerices j

If all or part of the claim is sccured, complete item 4.
If all or part of the claim is entitled to priority, complete item 5.

O 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.

2. Basis for Claim:
(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):
. account as:
(See instruction #3a) "~ (Sce instruction #3b)
4.  Secured Claim (Sce 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 ¢laim, if any:
attach required redacted documents, and provide the requested information.

s
Nature of property or right of setoff: Q) Real Estate 0 Motor Vehicle
Q Other Basis for perfection:
Describe:
Value of Property: § Amount of Secured Claim: b
Annusl Interest Rate % O Fixed or Q Variable
(when case was filed) Amount Unsecured: $

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.

0O Domiestic support obligations under Wages, salarics, or commissions (upto O Contributions to an employce benefit
11 US.C. § 507 (aX1)(A} or (a)( 1 XB). $12,475%) eamned within 180 days before  plan — 11 U.S.C. § 507 (aX5).
the case was filed or the Debtor’s Amount entitled to priority:
0 Up to $2,775* of deposits toward business ceased, whichever is earlier— [ Other — Specify applicable paragraph P :
purchase, lease, or rental of property or 11 US.C. § 507 (aX4). of 11 U.S.C. § 507 (a)}(_ ). ) I eb" <L
services for personal, family, or $

O Taxes or penalties owed to
household use - 11 U.S.C. ) pen
oUsehoIa e §307 @ governmental units — 11 US.C. §

507 (a)8).

*Amounts are subject lo adjustment on 4/1/16 and every 3 years thereafter with respect to cases commenced on or after 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. (Scc instruction #6)
. Modified B10 (GCG) (4/13)

NHwW
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FILED - 00093
District of Nevada
Ameri-Dream, LLC
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UNITED STATES BANKRUPTCY COURT FOR THE DISTRICT OF NEVADA - PROCF OF CLAIM

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

NOTE: Do not use this form to make a cigim for an administrative expense that arisas after the bankrupltcy filing. You may flle a request for payment of on adminfstrative
expense adcording to 11 U.S.C. § 503,

Neme of Creditor (the person or other entity 10 whom the Debtor owes money or | O Check this bax to indicate that this claim amends a previously filed elaim,
) Ay i Folindn Ta T&ron /“hm-ku e
Name and address where potices should be acnt;

Mo eme_ Yofonito. TE o ﬂunvlfﬂ\.-}ﬂ--\p p—
450? Cfﬂﬂo.mov\ _'Sﬂh".z (8
o Lag 1/67;»5 MV §9031

Court Claim Namber:

Filed on:

. mumber 702~ 37 ; oF
;:.l;:lh:::mu %\o&s*e[\ﬂ 4—?/. lam

Neme and address whzre payment should be sent (1f differem from above) Q) Check this box if you are aware that anyone else has filed a proof of claim relating te

this claim. Attach copy of statement giving particulars.
SHme

Telephone pumber:
Email address
1. Amount of Claim s of Date Caze Filed: 5,7 /o2 ¢ ST

IT all or part of the claim i3 secured, pomplete item 4.
1f all or part of the claim 13 entitled to priodty, complete item 5

Y Check this box if the claim inetudes intarest or other charpes in addition to the principal amount of the claun. Artach a statement that ftemes mierest o 3
L Bt or Gl OF S 12 {leaning
7

{Sec instruction #2)

3. Last foar digits of any number by which creditor identifies debter: | 3a.  Debtor may have schednled 3k - Unifortn Claim [dentifier (optional):
account as:
I e ¥ 9

4. Secored Claim (Scc instruction #4) Amount of arrearage and otber charges, as of the time caae
Check the appropriste box if the claim is secuned by  lien on property oc a right of sctoff, was filed, ineloded in secored ¢lsim, ifsny:
attach requircd redacted documents, and provids the requested nformaiion. -

{Sec instruction #3a) (Sce nstruction B3b)

s
Nature of praperty or right of setoff: C Reat Estate [} Motor Vehiele
v O Other Basis for perfection:
Describe:
Valur of Property: § - Amount af Secured Claim: -
Acnual Interest Rate % OFfxed or Q Variable
{when case was fled) Amount Unsecured: S, -

5. Amount of Claim Eatitled to Priority under 11 1.S.C. § 507 (a} if sny pari of the claim falls into one of the following categories, check the box specifying
the priority and state the stnount.

U Domestic suppart obligations under OrWages, salaries, or jons (upto O Contrib Dbenefit
HUS.C § 507 AMIXA) er (a)(IXP) $lz,475‘)m:dwnhmll0dzy:bcfm phn-llUS(. §5W(I)(5)
the casc was filed or the Debtor’s Ameunt entitled to priorty:
O Up 1o $2,773% of deposits towsrd business ceased, whichever s exrticr ~ 0 Other = Spocafy appheable paregraph prioriy:
purchase, fease, or remtal of property or 11 USC § 3507 (aX4) of 11U S.C. § 507 (a)_)- 3/‘;‘? 3‘%%
scrvices for personal, family, or sSres 77

1 Taxes or penalties owed to
househol - .S C.
hold use — 13 USC. § 507 (2XT governmental units— 11 USC §

507 (a8)
", ts are subject i ad; on 411716 and every 3 years thereafiar with respect to cases commenced on or after ihe date of adpustment.
§.  Credits. The amount of all puyments on thia claim hes been eredited for the purpose of making this proof of cleim. (See instruction #6)

Medified B10 (GCG) (4/13)
NHW
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UNITED STATES BANKRUPTCY COURT FOR THE DISTRICT OF NEVADA L . PROOF OF CLAIM

Name of Debtor: A[ﬁeri—Dream ReallS"_-LLC Case No. 13-10110-LED . .

-

NOTE: Do not use this form to make a clafm foran admrmstranve expense that orises nfter the bankruptcy filing. You moy ﬂ!e a request for payment of an administrative
expense according to 11 U.S.C. § 503. o

Name of Creditor (the person or other entity to whom the Debtor owes money or | © Check this bex to indicate that this claim am'ends a previously filed claim,
property): | & R Home Maintenance. & Services INC o : e
— Court Claim Number: . ' ,
Name and address where notices should be sent; . ’
F & R Home Maintenance & Services INC - T (if known)
6563 Grumio Ct. .. : . g
Las Vegas, NV 89141 filed on;
Telephone number: 702-818-0887. .
Email address. frhomemaint@: gy mail.com o .
Name and address where payment should be sent (if different from above) 0 Check this box if you are aware that anyone else has filed a proof of claim relating to
. this claim. Attach copy of statement giving particulars.
- FILED - 00493
) District
Telephone number: A 'S l'.l(: of Nevada
Email address: meri-Dream, LLC |
1. Amount of Claim as of Date Case Fited: S_4,925.00 C

if all or part of the claim is secured, complete item 4.
Ifall or part of the claim is entitled to priority, complete ttem 5.

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

2. Basis for Claim: Maintenance Services Performed ( Sales Detailed report, Unpaid Invoicé, Ameri-Dream Pay Check
(See instruction £2) Statements from last 6 months) . :
3. last fou(digils of any number by which creditor identifies debtor: 3a. Debtor may have scheduled 3b. Uniform Claim Identifier (optional):
. ’ . account as: . .
8 2 1 9 : S
. (See instruction #3a) (See instruction #3b)
4. Secured Claim (See instruction #4) B : © Amount of arrearage and other charges, as of the time case
Check the appropriate box if the claim is secured by a hen on.propety or 2 nght of setoff, was filed, included in secured claim, if any:
attach required redacted documems and prmlde the requested information. g
Nature of property or right of setoff: QO Real Estate - (3 Motor Vehicle -
. 0 Other Basis for perfection:
Describe: : N
Value of Property: S : . Amount of Secured Claim: S,
Annual Interest Rate % O Fixed or Q Variable ’
(when case was filed) L. Amount Unsecured: . . $

h

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 categaries, check the box'specifying
the priarity and state the amount,

0 Domestic support obligations under O Wages, salanies, or commissions (up to  Q Contributions to an employee benefit
HTUSC §307 (@A) orta)(1¥B). - $12,475%) earned within 180 days before  plan - 11 US C. § 507 (a)5).

the case was filed or the Debtor’s . . Lo
. - - . . titled to priority:
2 Up to $2,775* of deposits toward business censed, whichever isearlier— X Other - Speaify applicable paragraph Amount entitled to p ¥
purchase, lease, or rental of property or 11 U.S.C. § 507 {a}(4). of 11 U.S.C §3507 (a}_ ) 4.925.00
services for personal, family, or & .

household use — 11 U.S.C.& 507 ()7 Q Taxes or penalties owed to
oeuse § (a)(. ) governmental units - 11 US.C §

507 (a}R).

*Amennny are subject (o adpsiment on 41 16 andd every 3 years thereafier with respect 1o cases commenced on or affer the date of adjustment.

6. Credits. The amount of all payinents on this claim has been credited for the purpose of making this proof of claim (See instruction #6)
: : . Modified B10 (GCG) (4/t3)

. - : . NHW
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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 make a cloim for an administrative expense that arises after the bankruptcy filing. You may file a request for payment of an administrative !
expense occording to 11 U1.5.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):  Joe He Inc.
Court Claim Number: "
Name and address where notices should be sent: . '
. Joe He Inc. - (If known) P
8086 Villa Avada CT. i
Las Vegas, NV 89113 Filed on: .
ot
o
Telephone number. 702-332-1186 ."
Email address. MikeCheung702@hotmail.com ) ; TR
Name and address where payment should be sent (if different from above) O Check this box if you are aware that anyone else has filed a proof of claim relating to
) this claim. Attach copy of statement giving particulars. -
FILED - 00684 -
District of Nevada ) Tt
Telephone number Ameri-Dream, LLC o ' ’ o
Email address: . 2
1. Amount of Claim as of Date Case Filed: §_550.00 ) , - ) ‘
1f all or part of the clam 1s secured, complete yiem 4 »
If all or part of the claim is entitled to priority, complete item 5. T . . I
O Check this box if the claim includes interest or other chirges in addition to the principal amount of the claim, Attach a statement that 1lemizes interest or charges R o
2. Basis for Claim: Unpaid A/C Repairs & Services ( Includes Unpaid repairs invoice, Copies of previous
(See instruction #2) checks from Ameri-Dream { 7/14 - 11/14)
3. Last four digits of any number by which creditor identifies debtor: 3a. Debtor may have scheduled 3b. Uniform Claim Identifier (optional):
' account as:
5 1 8 4 S
(See instruction #3a) (See instruction #3b)
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: U Real Estate QO Motor Vehicle
Q Other Basis for perfection:
Describe:
Value of Property: $ Amount of Secured Claim: S
Annual Interest Rate % QO Fixed or 3 Variable
{when case was filed) Amount Unsecured: $
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 £ Wages, salaries, or commissions (up to O Contributions to an employee benefit
1T US.C. § 507 (a)(1)A) or (a)(1)(B). $12,475*) earned within 180 days before  plan— 11 U.S.C. § 507 (a)(5) .
the case was filed or the Debtor’s . _—
ty:
X Up 10 $2,775% of deposits toward business ceased, whichever 1s earlier — O Other — Specify applicable paragraph Amount entitled to priority
purchase, lease, or rental of property or 11 U.S.C. § 507 (a){4). of LT USC §3507 (@) 550.00
services for personal, family, or . . 3 .
household use — 11 US.C. § 507 (a)(7) U Taxes or penalties owed to .
. governmental units ~ 11 US.C §
507 (a)(8).
*Amounts are subject to adpustment on 471716 and every 3 years thereafier with respect io cases commenced on or afier the dute 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 BI0(GCC) @/13)
NHW
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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

3

NOTE: Do not use this form to make 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.S.C. § 503, !

Name of Creditor {the person or other entity to whom the Debtor owes money or | O Check this box to indicate that this claim amends a previously filed claim
ProperyY. Diego Diaz ‘

Name and address where notices should be sent;

Telephone number. 702-205-1430
Emait address: Diazpoolservice@hotmail.com

- Court Claim Number:

Diego Diaz —
664 Ravenglen Dr. o ,
Las Vegas, NV 89123 V Filed on:

Name and address where payment should be sent (if different from above) (1 Check this box if you are aware that anyone else has filed a proef of claim relating to

Tetephone number |
Email address’ !

this claim. Attach copy of statement giving particulars,

FILED - 00685 Co-
District of Nevada
Ameri-Dream, LLC

Amount of Claim as of Date Case Filed: $_330.00 !
If all or part of the ¢laim 1s secured, complete item 4. !
If all or part of the claim is entitled to priority, complete item 5. .

& Check this box 1f the claim includes interest or other charges in addifion to the principal amount of the claim. Attach a statement that itemizes interest or charges

2. Basis for Claim: Unpaid Pool Repairs & Services ( Includes Unpaid invoice, previous checks from Ameri-Dream realty )
(See instruction #2)
3. Last four digits of any number by which creditor identifies debtor: 3a. Debtor may have scheduled 3b. Uniform Claim ldentifier (optional):
account as: ‘ :
3 1 6 -7t
(See mstruction #3a) {See struction #3b)
4. Secured Claim (See instruction #4) ' Amount of arrearage and other charges, as of the time case
Check the appropriate box 1f the claim is secured by a lien on property or a nght 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: QO Real Estate | 0 Motor Vehicle
Q Other Basis for perfection:
Describe: t
Value of Property: § , Amount of Secured Claim: $
Annual Interest Rate Yo Q Fixed or Q Variable
(when case was filed) Amount Unsecured: $
5. Amount of Claim Entitled to Priority under 11 U.S.C. § 507 (a) If any part of the ¢laim falls into one of the following categories, check the box speclfvmg
the priority and state the amount. ; .
Q Domestic support obligations under Q Wages, salaries, or commussions (upto O Contributions to an employee benefit
HUSC § 507 (a}1)(A)or (a)(1)(B). $12,475%) earned within 180 days before  plan - 11 U.S.C. § 507 (a)(5).
" the case was filed or the Deblor's . e
. . . . Amount entitled to priority:
& Up ta $2,775* of deposits toward business ceased,iwhichever is earlier — O Other — Specify applicable paragraph mount entt priority
purchase, lease, or rental of property or 11 U.S.C. § 507 (a){4). of 11 U.S.C. § 507 (a)_) 330.00
services for personal, family, or N " 5 -
household use — 11 US.C. § 507 (a)(7) 3 Taxes or penalties owed 10
governmental unns— IHUSC §
507 (a}8).
* Amonnts are subject to adiusiment on 4¢1/16 and every 3 years thereafier with respect 1o cases commenced on or affer the dote of udpustment.
6.

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

Modified B10 (GCG) (4/13)

, NHW
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UNITED STATES BANKRUPTCY COURT PROOF OF CLAIM
Name of Debtor: Case Number:
Ameri - Dream Realty LLC 15-10110

NOTE: Do not use this form 1o make a claim for an adminisirative expense that arises afier the bankruptcy filing. You
may file a request for payment of an administrative expense according 1o 11 U.S.C. § 503.

Name of Creditor (the person or other entity 1o whom the debtor owes money or property):

Jdenni-teir DEJ N " COURT USE ONLY

Name and address where notices should be sent: 0 Check this box if this claim amends a
[ENNIFER DELMAN previously filed claim.
3157 N. RAINBOW BLVD #296 LV, NV 89108 Court Claim Number:
: ) (If known)
Telephone number: (702) 762-5324  email: jepniferdelman@gmail.com
Filed on:

0 Check this box if you are aware that

‘F anyone else has filed a proof of claim
relating to this claim. Attach copy of

statement giving particulars.

FILED - 00863
. District of Nevada
| Ameri-Dream, LLC !

Telephone number: email; | :
—— . 1

1. Amount of Claim as of Date Case Filed: $ 6~20—1§0

If all or part of the claim is secured, complete item 4.

[f all or part of the claim is entitled to priority, complete item 5.

O 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 CRATEES.

2. Basis for Claim; _Rent January 2015 - Property Management fees
(See instruction #2)

3. Last four digits of any number 3a. Debtor may have scheduled accountas: | 3b. Uniform Claim [dentifier (optional):
by which ereditor identifics debtor:

(See instruction #3a) (See instruction #3b)
Amount of arrearage and other charges, as of the time case was filed,

4. Secured Claim (See instruction #4) included in sccured claim, if any: -
Check the appropriate box if the claim is secured by a lien on property or a right of
setofl, attach required redacted documents, and provide the requested information. 3
Nature of property or right of setoff: [ Real Estate OMotor Vehicle (3Other Basis for perfection:
Describe:
Value of Property: $ Amount of Secured Claim: $
Annual Interest Rate % OFixed or (JVariable Amount Unsecured: §

(when case was filed)

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,

0O Domestic support obligations under 11 o Wages, salaries, or commissions (up to $12,475%) O Contributions to an
U.S.C. § 507 (a)(1)(A) or (a)(1)(B). earned within 180 days before the case was filed or the employee benefit plan —
debtor’s business ceased, whichever is earlier - 11 U.8.C. § 507 (a}5).
11 U.S.C. § 507 (a)(4). Amount entitled to priority:
. . . . $ . 6,201.90
O Up ta $2,775* of deposits toward Taxes or penalties owed to governmental units — J Other — Specify
purchasc, leasc, or rental of property or 11 U.S.C. § 507 (a)(8). applicable paragraph of
services for personal, family, or household ) 11US.C.§507 (a)(_ )

use - 11 U.S.C. § 507 (a)(7).

*dmounis are subject 1o adjusiment on 4/01/16 and every 3 years thereafter with respect to cases commenced on or affer 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)
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