Claim #178 Date Filed: 4/17/2024

Debtor 1

Debtor 2
(Spouse, if filing)

United States Bankruptcy Court for theéwéfg'”’u District of \/tégml\'
Case number 99*‘7[' / 0 (/5 3

Official Form 410
Proof of Claim 04/22

Read the Instructions before fliling out this form. This form s for making a clalm 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.S.C. § 503,

Filers must leave out or redact Information that Is entitied to privacy on this form or on any attached documents, Attach redacted copies of any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,

mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 162, 1567, and 3571.

Flll in all the Information about the clalm as of the date the case was filed. That date Is on the notice of bankruptey (Form 309) that you recelved.

mmify the Claim
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of clalm for thls clalm? Wha made the earlier filing
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Claim #178  Date Filed: 4/17/2024


Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number
you use to identify the
debtor?

DNO

@Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor: é _QQ

7. How much is the claim?

$ (Q ) &)* ?:9' . Does this amount include interest or other charges?
& No

) D Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(cH2)(A).

8. Whatis 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 entitied to privacy, such as health care information.

St et

9. ls all or part of the clalm
secured?

§;g RECEIVED
L APR 17 202

O
ARTNCIRSCOISUTRRTS 17

HHo

D Yes. The claim is secured by a lien on property.
Nature of property:

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

D Motor vehicle

D Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate 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

amount should match the amount in line 7.)

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

Annual Interest Rate (when case was filed) %
Fixed

-10.-1s-this claim based on a
lease?

BEno - R

D Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subjectto a
right of setoff?

aﬂo

D Yes. ldentify the property:

Official Form 410

Proof of Claim
page 2




12. Is all or part of the claim
entitled to priority under
11 U.8.C. § 507(a)?

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
faw limits the amount
entitled to priority.

@No .

D Yes. Check all that apply:

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

Amount entitled to priority

D Up to $3,350* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use. 11 U.S.C. § 507(a)(7).

2]

D Wages, salaries, or commissions (up to $15,150*) earned within 180
days before the bankruptey petition is filed or the debtor's business ends, $

whicheveris earlier. 11 U.S.C. § 507(a)(4).

D Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(s). $
D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

13. Is all or part of the claim

priority pursuant to 11
U.S.C. § 503(b)}(9)?

entitled to administrative

@No

Yes. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in

the ordinary course of such Debfor's business. Attach documentation supporting such claim.

$

Sign Below

The person completing
this proof of claim must
sign and date It.

FRBP 9011(b).

If you file this claim
electronically, FRBP
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 for up to 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

RECEWED &
APR 17 2024
AN CARSON CONSULTANTS

Check the appropriate box:
D { am the creditor.

Ta.
A

| am the creditor’s attorney or authorized agent.

D 1 am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

: D { am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| understand that an authorized signature on this Proof of Claim sefves as an acknowledgement 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 reasonable belief that the information is true and correct.

| deciare under penalty of perjury that the foregoing is true and correct.

4 ) 2024

MM / DD / YYYY

—

Executed on date

Sighature
Print the name of the person who Is completing and signing this claim:

fiesth

Name

Firsthame Middle name

w  Benkugly Spetd
Company D lors LG

Identify the corporate servicer as the company if the authorized asent is a servicer]

V31C preghn 14 N oo

Address

L

F::bel ; 'S"ee‘s C 50/ e

Contact phone L{)’ ‘,( 503" Wﬁj

st
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Bankruptcy for ENVIVA PORT OF CHESAPEAKE LLC / 3442460

PROOF OF
INVOICE INVOICE DELIVERY PRODUCT OR
INVOICE DATE NUMBER AMOUNT NUMBER SERVICE
3/12/2024 9147785887 $6,307.77 8141232093 PRODUCT
Total Amount 7 $6,307.77




AIRGAS USA, LLC
PO Box 9249
Marietta, GA 30065-2249

Airoa
an Air Liquide company

05

sooBy AIRGAS USA, LLC (S300)
3121 VICTORY BLVD
PORTSMOUTH VA 23702-1829
757-487-4922

ENVIVA PORT OF CHESAPEAKE LLC
7200 WISCONSIN AVE STE 1000
BETHESDA MD 20814-4844

BILLTO

INVOICE DAT

03/12/2024 ’ 3442460

STANDARD INVOICE

PAY THIS AMOUNT

$»6,307'.77

INVOICE DATE

03/12/2024 |

PAYER

3442460

INVOICE NO.

9147785887

DUE DATE

03/22/2024

URE PROPER CREDIT PLEASE RETURN THE UPPER PORTION WITH YOUR REM

Manage Your Account Online 24/7
Access order history, view cylinder balances, get proofs of delivery,
pay invoices and more -- visit Airgas.com today

Please send new or updated blanket purchase orders to: airgassouthbpo@airgas.com

PLEASE MAKE CHECKS PAYABLE AND REMIT TO:

T L LY U L e Y L ey O LR B YR L T A
AIRGAS USA, LLC

PO BOX 734672

DALLAS TX 75373-4672

34424601914775858870000630777)

ITTANCE. FOR QUESTIONS ON YOUR ACCOUNT PLEASE CALL: 800-727-0
SOLD TONO: F'SOLDTO NAM

ENVIVA PORT OF CHESAPEAKE LLC

SHIRVIA:

Airgas

an Air Liquide company

1213 VICTORY BLVD

PORTSMOUTH VA 23702

AIRGAS USA, LLC
PO Box 9249
Marietta, GA 30065-2249

8141232093 NI BLK 275,792 SCF
NITROGEN INDUSTRIAL BULK (Vol: 275792 FT3)
DEL TKT DZ4774690 DEL DATE 02/27/2024
Energy Charge 888.05
Insurance Rate 39.76
Restricted Access 295.00
Sale subtotal: 5,641.00
Admin. Charge 50.00
Delivery Flat Fee BK 200.00
Bulk Hazmat Flat Rt 90.00
326.77
6,307.77
SHIP TO: 3471931

ENVIVA PORT OF CHESAPEAKE LLC

AIRGAS USA, LLC

Acct No. 550372244

JPMC Bank, ABA No 021000021
ww-global-remits@airgas.com

FOR CHANGE Email: sdiv_adrss@airgas.com

Page 1 of 1 OF ADDRESS Phone: 678-303-7716




- SA- ] EMERGENCY CONTACT AMG Customer Service:
Imas (CHEMTREC) 1-800-265-1375
an A Liquide compny 800-424-9300

WA llll!lil!lliﬂl m INNHII |

AIRGAS USA LLC - MERCHANT GASES
259 NORTH RADNOR-CHESTER RD

Manual Ticket Number:
FADTOR, PA 19957 MG31051646
Ip To: ALTO Ticket Number:
ENVivp Do@:‘(" of  (hewepsir LLL DZ &4 229690
[2¢A \}1ATEne BLVO ‘Date: 22/ 2’7/ z4
f;)@m\m,ﬂ\ / uA "’2/,37702 TOTAL DEL QTYO(?Q@
Produced . Dehve Unit-of Measure sele one
° iB};ﬁg Chena BA O er:F ) r:l;/(ﬁxL( [:1ct los
- r———y O IND 'MED O UHP
( e NP 2383 |0 roop OBV O NSF

Trailer #: PO #:
Return Trailer #: £ES Account #: "=Y7/ 95/ Release #: _ -
Shift Number: S 21956780 TimeIN: _//©C _  Time OUT: 7200 |
Lot Number: ___ 79S8~ 7310~ "7’0%8?-—'@“5@‘ 7unty @ ﬁ?g v
Tank ID | Tank Tank ‘\ol. Delivered | Full ) ‘Caalpjé‘city

Level In Level Out | Level

E 0724925 | Gy | 77/ GG 255 | /2660

If Delivering By Weight

Gross Weight: Tare Weight: ‘ Net Weight:

if Delivering Tube Trailer ' ]
PSI Start: TEMP Start: Trailer IN:
PSI Stop m /‘\{EMP Stop: Trailer &0T:

Hiver Signature % / W&W%/\N / / L/

Yelivered By (Print Name): Reteivéd By (/ﬂnt Name);/ -

IMPORTANT NOTICE: SAFETY DATA SHEET (SDS) HAS BEEN PROVIDED TO THE BUYER




Certificate of Analysis Shipped From:
Airgas USA, LLC.
Al NF Nitrogen delivered by Airgas USA, LLC, when usedina 13501 Allied Road.
medical application or by medical customers properly registered Chester,‘ VA 23836

- R s @ with the FDA, is classified as NF Nitrogen A

L. Phone: (804) 415-8086
an Air Liquide company o
Company Name: Airgas USA, LLC. Operator: Austin Groves
Product:  Nitrogen, NF Product Code: NI BLK
Driver: T. Poston Tractor No: 74 Trailer No: 502858
Load No: 193015 Certificate No: 213816 Loaded From Tank: 7310
Time . 5:59:39 am Time Out: 6:25:22 am Certificate Date: ~ 2/27/2024 6:24:56AM
Tare Weight: 30,880 Ibs Gross Weight: 79,200 Ibs Net Weight: 48,320 Ibs '
Airgas Lot Number: 7951-N-7310-4058-4-502858 Produced By: Air Liquefactidn
Assay per NF requirements is by difference of O2 only

USP /| NF Airgas

Purity Pre-Fiik: Pass* Pass * Pass *
Purity Post-Fill: >99.999 % >=99.0% >= 99.999%
{Assay, By Difference)
02 0.80 ppm/V <=1,0% <= 5.0 ppm
02 Tested By:  Electrochemical
CO: 0.70 ppm/V <=10.0 ppm <=10.0 ppm
CO Tested By:  Infrared
Odor: None None . None
Odor Tested By: Organoleptic
[dentity: Nitrogen Nitrogen Nitrogen
identity Tested By: AMG DP 4.2
Dew Point; . -130.00 deg. F N/A N/A

Moisture Tested By: Meeco Aquamatic Electrolytic
* The Pre-Fill is tested against Airgas and USP / NF specifications and a Pass indicales that the resuits met or exceeded the applicable specifications. The

results of the Pre-Fill tests are kept on file.

Quantity delivered to traiter: 48,320 Gallons: 7,156.19 Cubic Feet: 666,960.96

Airgas Analyst: | declare that this analysis was completed within all Airgas policy and procedures and that the product meets all Airgas and USP/NF
specifications.
Signed: _ @oa= = Date: _02/27/2024

Product Release Specialist / Released By: | declare that this certificate is accurate, complete and compliant with all applicable policies and procedure:
pre-fill inspections including inspection of the loading hose and connections were performed following all applicable procedures, and that the product

Airgas and USP/NF specifications.

Signed: ~ —2SSo=2———  Date: 02/27/2024

Picked Up By: / declare that | have received the required documentation for shipment of this product and that | have the Noith
American Emergency Response Guide or a SDS. DP 5.4F2 Q

- —_— . Rev 1
P s— Date: 02/27/2024 Page 1 of 1

141412047

s, that all
meets. all

Signed:




