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Case 23-9090 Claim #18 Date Filed: 12/11/2023

Debtor 1
| United States Courts
Debtor 2 | Southem District of Texas

(Spouse, i filing) l FILED

United States Bankruptey Court for the:SQJHQ‘CC{Jistrict of S L= X-%oN DEC 1 1 2023
Case number Z% - OtO qO\II (MS\

paihan Ochsner, Clerk of Court
Official Form 410

Proof of Claim 04/22

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to
make a request for payment of an administrative expense. Make such a request according to 11 U.5.C. § 503.

Filers must leave out or redact infarmation that is entitled to privacy on this form or on any attached documents. Attach redacted copies of any
documents that support the claim, such as promissary notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
morigages, and security agreementsl. Do not send original documents; they may be destroyed after scanning. If the documents are not avaitable,
explain in an attachment.

A person who files a fraudulent claim could be fined up to $500,000, imprisaned for up to 5 years, or both. 18 U.5.C. §§ 152, 157, and 3571.

Fill in all the information about the claim as of the date the case was filed, That date is on the notice of bankruptcy (Form 308) that you received.

Identify the Claim

1. Who is the current —&J
croditor? Cove  _LAC.

“Name of the current &reditor (the person or entity to be paid for this claim)

Other nlames the creditor used wilh the debtor (‘\m B 2cn T S:’-Q_\‘Q__ CO ("\b&l\\,\
| )] AY

2. Has this claim been a’No'
acquired from Q L o
someone else? Yes. From whom?

3. Where should notices
and payments to the
creditor be sent?

Federal Rule of Name A
Bankruptcy Procedure

(FRBP} 2002(g)
Street Number Street
20 Leois Padl pa_ SSHE =hlodgs R o SSYzL

City State ZIP Code City State ZIP Code

Contact phone q Q—S-\-\Ll - 2“27 Contact phone C\ SZ“' Suu “-Z_Ll 22

Contact email ne3Cole . Contact email K e (\&SCOJ'Q
[UaTaal ~Cn leaY

Unifarm) claim identifier for electronic payments in chapter 13 (if you use one):

4. Does this claim amend E/No

one already filed? 0 Yes. Claim number on court claims registry {if known) Filed on

MM /DD 1 YYYY

5. Do you know if anyone mo
else has filed a proof O ve
of claim for this claim?

. Who made the earlier filing?

!
| RN AR
|
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m Give Information Ab?ut the Claim as of the Date the Case Was Filed

you use ta identify the
debtor?

i
6. Do you have any number [] No
Yes. Last 4 digits of the debtor's account ar any number you use to identify the debtor:

3 O T

7. How much is the claim?

3

‘ 2. \ 0 Q\ S- . Does this amount include interest or other charges?

& No

O Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c){2){(A).

8. What is the basis of the
claim?

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.

Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information,

Secuico E\e_r%rmﬁé on s Mecc&kmﬁ_ Ceuip-

9. Is all or part of the claim
secured?

ETRo

O Yes. The claim is secured by a lien an property.

Nature of property:

L] Real estate. If the claim is secured by the debtor’s principal residence, file a Morigage Proof of Claim
Attachment (Official Form 410-A) with this Proof of Claim.

O Motor vehicle

01 Other. Describe:

Basis for perfection:

Attach redacted coples of documents, if any, that show evidence of perfection of a security interest {for
example, a mortgage, lien, cetificate of title, financing statement, or other document that shows the lien has
been filed or recorded.)

Value of property:

Amount of the claim that is secured: $

Amount of the claim that is unsecured: $ {The sum of the secured and unsecured
amounts should match the amaount in line 7.)

Amount necessary to cure any default as of the date of the petition:  §

Annual Interest Rate {when case was filed) Y

O Fixed
O variable

+ 0. Is this claim based on a

lease?

= g\

a Yrs. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subjectto a
right of setoff?

@t

U ves. ldentify the property:

Official Form 410

Proof of Claim page 2
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12. Is all or part of the claim
entitled to priority under
11 U.S.GC, § 507(a)?

A claim may be parlly
priority and partly
nonpricrity, For example,
fn same categories, the
law limits the amount
entitled to priority.

|
I No
|
| Tes. Check one:

Domestic support obligations {including alimony and child support) under
11 U.S.C. § 507(a){1)}(A) or (a)(1)(B). $

persanal, family, or household use. 11 U.S.C. § 507(a)(7).

iu
Ei:l Up to $3,350" of deposits toward purchase, lease, or rental of property or services for

[ Wages, salarles, or commissions (up to $15,150*) earned within 180 days before the
bankruptcy petition is filed or the debtor's business ends, whichever is earlier.
11 U.S.C. § 507(a)(4).

[ Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
# Contributions to an employee benefit plan. 11 U.S.C. § 507{a)(5). $
@ other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. 5
*| Amounts are subject fo adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment,
m Sign Below
The person completing Check the appropriate box:

this proof of claim must
sign and date it.
FRBP 9011(b).

If you file this claim
electronically, FREP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned forup to §
years, or both.

18 U.S5.C. §§ 152, 157, and
3571.

b 1 'am the creditor.

O 1am the creditor's attorney aor authorized agent.

L 1am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
U 1ama guarantor, surety, endarser, ar other cadebtor. Bankruptey Rule 3005,

| understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating the
amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

| have' examined the information in this Proof of Claim and have a reasonable belief that the information is true
and correct.

I declare under penalty of perjury that the foregoing is true and correct.

Execu!ted ondate 12./001 12(92.5

MM /DD

Rl

Signature
l

Print t'he name of the person who is completing and signing this claim:

Name C-\’\ (\\'S_.'\to Q\’\‘Q(- b B-e.r e,

First name Middle name Last name

Title @i‘ \A. e/\\-
Company B&D(\ <. o _:E("

ldentify the corporate servicer as the company if the authorized agent is a servicer,

Address 2200 EAO\&\JDOOQ i\ﬂe- %

Number Street
ot Loels %u—kg ALY Ss Yzl
City Slate ZIP Code

Contact phone

Official Form 410
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s

R

2200 Edgewood Avenue South INVOICE &

Minneapolis, Minnesota 55426 .
Ph: (952)544-2422 Fax: (952)544-7874 Invoice # S66485

el 3

G

L th s
RES IRy

Invoice Date 10/9/2023

E-MAILED OCT 0-9 7073

SOld TO: CID: 13065

Bill To:

Anagram International
5501 W Old Shakopee Rd

Anagram International
Email to:
AP@anagraminti.com

e e e s S s
iR FRaady & e AL

&
e

Bloomington, MN 55437

N Rt

iR A0 il amindnh abed T e o s E N T

Order Date:  10/5/2023 Phone,'#: (952) 949-5600 Contact: Cory Froyum
Service Type: Standard Service Fax#  (952) 949-5609 Caller:  Kyle Marcantelli

Purchase Order #: 109955 Terms:  Net 30 Days

Scale:

ModelIDescription]SeriaI#lCap‘acitylLocatioanrobIemIInfo.
Rice Lake Weighing 1Q+355 , 168079, 5000 Ib, , ,
Service:
ServiceType Hours Price Ext.Price

Standard Service ‘ 3.25 $142.00 $461.50

drrattal

Hobtias

L

LT

Parts:
Supplier Part# Description Quantity Price Ext.Price

Load Cell 2.5K Load Cell 2 $295.00 $590.00
Misc. Shop Supplies 1 $12.00 $12.00

RS,

S e, N g
A T

;”:3‘.:

1-“.: .
RYIReC

‘Notes: Service Total: $461.50
Parts Total: $602.00
Ship/Handling: $0.00
Misc: $0.00
Test Truck Fee: $95.00

Tax: (7.525%): $52.45

DT U
IR i,

b £
T,
ke .’x@*

Total: $1,210.95
MN/Henn/Trans/Metro

3
=,
i

P R S T
O TRVE. TR s rho .0 M S0,
HIW, [Os Ne  So A oo

i

5
FH

P TTT JN 1, o 1

LIS

™

, N
WE APPRECIATE YOUR BUSINESS! Page 1 of 1
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_ PURCHASE ORDER NO. 1038955
7700 Anagram Drive
Minneapolis, MN 55344-7307 d%
i Telephone (952) 949-5600 \9 Page
onagram FAX (952) 949-6490 %\Q 1
Supplier BERNE SCALE @ =T, Date  10/05/23
2200 EDGEWOOD AVENUE SOUTH R A
: " Buyer DILLON FORSETH

MINNEAPOLIS, |MN

FAX: (612)544-7874 55426 )
ShipVia sypPLIER DELIVERED
Ve
FOB SQURCE
shipTo  ANAGRAM INTERNATIONAL - BLOOMINGTON Terms
5501 WEST OLP SHAKOPEE ROAD NET 30
Call Chris Sif,one 952-949-5804 Dept.
Receiving hours Bam-3pm Docks 18-27
Bloomington, |MN 55437
QUANTITY STOCK NUMBER/DESCRIFTION DUE DATE UNIF TOTAL
ORDERED | PRICE AMOUNT
1 1.00  kEkREREE 10/06/23 $1,000.00000 $1,000.00
EACH EACH
Supplier Ref: EQUIPMENT REPAIRS G/L Code: 2506685
Total This PO: ( USD ) 51,000.00

pli with aff appficable laws, reguations, standards end Amscan

NOTE: By eccepfing this purchase order you warmant that ell products provided by your company to Amscan, or any of its affliatad organizali
specifications. Amscan resefves he right fo periodicafly evaluate suppiers’ products, processes and faciities to venfy compliance with any and elf applicable laws, regulations, standards and specificalions. Amstan also resefves the
right Io charge back for the Joss of seles or from Jasses resufing from fiabiliies incurred due to product defects or non-complfance with eppiicable stzntards, faws, reguialions and specifications as well as receive any compensalory and
punitive dameges bs & resuft of any ham dene fo 4mscan's business repirtation as a resu of your breach of your wamenty or as a result of eny fiabifty arsing out a product defect, This facliity strives to camply with 2if aspects of the

~ET! Bass Code” and expects (he samo of Illﬂs'suppﬂa:.

ae i

IMPORTANT

Please Send Two Copies of Your Invoice with Original Bill of Lading

This Purchase Order shall be governed by and construed in
accordance with the laws of the State of Minnesota. Any
dispute arising hereunder shall be litigated in the District

’ Purchasing Agent

Court of the State of Minnesotd ir and for Hennepin County
Minnesota, and the parties hereto hereby agree and consent to
the furisdiction of said court.

Approved By






