
l 0 Form z/

UNTTED Sr.lrEs BANrc,uprcy CoURT Northern District of Alabama PROOF OF CLAIM

Name of Debtor:

Walter Energv, Inc., et al.
Case Number:

15-02741-TOM-11

COURT USE ONLY

NOTE: Do not rzse thisform to make a claimfor an administratile expense that arises after the bankruprcyrtling. you
mayJile a requestfor payment ofan administrative expense according to I I U.S.C. S 503.

Name ofCreditor (the person or other entity to whom the debtor owes money or property):

Abrasion Resistant Alternatives. lnc.

Name and address where notices should be sent:
Abrasion Resistant Alternatives. Inc.
425 sth Avenue North
Birmingham, AL 35020

Teleohone number: email:
(lf known)

Filed on

O Check this box if this claim amends a
previously filed claim.

Court Claim Number:

Name and address where paymenlshouldbe sent (if different fiom above):

Telephone number: email:

0 Check this box ifyou are aware that
anyone else has filed a proofofclaim
relating to this claim. Attach copy of
statement giving Particulars.

l. Amount of Cleim es of Drtc Crsc Filcd: $ 50.079.15

Ifall or part ofthe claim is secured, complete item 4.

Ifall or part ofthe claim is entitlod to priority, complete item 5.

OCheckthisboxiftheclaimincludesinterestorotherchargesinadditiontotheprincipalamountoftheclaim. Atlachastatementthatitemizesinterestorcharges

t
l l  T r  Q  r

B e s i s f o r C r e i m :  G o o d s a n d s e r v i c e s d e l i v e r e d w i t h i n 2 0 d a v s .  
- -  - ' - ' C ' S e c t i o n  5 0 3 ( b ) ( 9 )

(See instruction #2)

3. Lest four digits ofrny numbcr | 3e. Dcbtor may heve schcdulcd rccount as:
by which credilor idtatifics dcbtor: I

(See instruction #3a)

3b. Uniform Cleim Identifier (optionel):

(See instruction #3b)
Amount of rrrerragc and other charges, as of thc time cesc wes filcd'
included in secured claim, ifany:

Amount of Secured Cleim: $

Amount Unsecured: $

4. Sccured Cleim (See instruction #4)
Check the appropriate box ifthe claim is secured by a lien on property or a right of
setoff, attach required redacted documents, and provide the requested information.

Nefurc of propcrty or right of setoff: DReal Estate OMotor Vehicle OOther Basis for perfection:

Dcscribc:

Veluc of Propcrty, $---- !9'029.1 q

Annurl Inacrcat Rrtc-yo CtFixed or llVariable
(whcn cesc was filcd)

5. Amount of Clrim Entitlcd to Priority undcr I I U.S.C. $ 507 (r). If any part of the claim falls into one of the following catcgories, check the box specifying
the priority end strtc thc tmount.

D Domestic support obligations under I I D Wages, salaries, or commissions (up to $1 1,725*) D Contributions to an

U.S.C. $ 507 (aXlXA) or (aXlXB). eamed within 180 days before the case was filed or the employee benefit plan -

debtor's business ceas€d, whichever is earlier- 1 I U.S.C. $ 507 (aX5).
l l U'S.c. $ 507 (aXa). Amount entit|ed to priority:

D Up to $2,600t of deposits toward O Taxes or penalties owed to governmental units - D Other - Speciry $ 50'079'15

purchase, lease, or rental ofproperty or I I U.S.C. $ 507 (aX8). applicable paragraph of
services for personal, family, or household I 1 U.S.C. $ 507 (aX ).
use- I  I  U.S.C. g 507 (aX7).

*Amounts are subject to adjusinent on 4/l/t 3 and every 3 years thereafter with respect to cases commenced on or after the date ofadjustment.

6. Crcdits. 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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7. Documcnts: Attachedarercdrctcdcopiesofanydocumentsthatsupporttheclaim,suchaspromissorynotes,purchaseorders,invoices,itemizedstatementsof
running accounts, contracts,judgments, mortgages, and security agreements. Ifthe claim is secured, box 4 has been completed, and r€dected copies ofdocuments
providingevidenceofperfectionofasecurityinterestareattached. (Seeinstuction#T,andthedefinitiono/"redacted".)

DO NOT SEND OzuGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER SCANNING.

Ifthe documents are not available, please explain:

t. Signeturc: (See instruction#8)

Check the appropriate box.

D I am the creditor. dI u* th. creditor's authorized agent. 0 I am the trustee, or the debtor, D I am a guarantor, surety, indorser, or other codebtor
(Attach copy ofpower ofattomey, ifany.) or their authorized agent. (See Bankruptcy Rule 3005.)

(See Bankruptcy Rule 3004.) /

I decfare under penafty of perjury that the information provided in this claim ;, t^, ^apirtfff$/of my knowledge, information, and reasonable belief.

print Name: Michael A. Harrison ,f// //
Tit le: / l / '  u-

Company: f 
- 

09!95!2o15
Address and telephone number (ifdifferent from notice address above): (S'gna{"re)

Telenhone number: /2O5'l 9A7-2211 email:
presenting up to or imprisonment for up to 5 years, or

INSTRUCTIONS FOR PROOF OF CLAIM FORM
Theinstmctionsanddertniionsbelovaregeneralexplanationsofthelaw. Incertaincircumslances,suchasbanlsuptcycasesnotfrledvoluntarilybythedebtor,

exceptions lo these general rules may apply.
bc

Court, Nrmc ofDcbtor, rnd Crsc Numbcr: 4. Secured Claim:
Fill in the federal judicial district in which the bankruptcy case was filed (for I Check whether the claim is fully or partially secured. Skip this section ifthe claim

example, Central bistrict ofCalifomia), the debtor's iull'name, and the case I is entirely unsecured. (See Definitions.) Ifthe claim is secured, check the box for

number. lfthe creditor received a notice ofthe case from the bankruptcy court, I ttre nature and value ofproperty that secures the claim, attach copies oflien

allofthisinformationisatthetoDofthenotice. I documentation,andstate,asofthedateofthebankruptcyfiling,t}leannualinterest
rate (and whether it is fixed or variable), and the amount past due on the claim

Crcditor's Nrmc rnd Addrcss:
Fill in the name ofthe person or entity asserting a claim and the name and
address of the person who should receive notices issued during the bankruptcy
case. A separate space is provided for the payment address if it differs from the
notice address. The creditor has a continuing obligation to keep the court
informed of its current address. See Federal Rule of Bankruptry Procedure
(FRBP) 2002(s).

5. Amount of Cleim Entitled to Priority Under 11 U'S.C' $ 507 (a).
If any portion of the claim falls into any category shown, check the appropriate
box(es) and state the amotmt entitled to priority. (See Definitions.) A claim may
be partly priority and partly non-priority. For example, in some of the categories,
the law limis the amount entitled to priority.

6. Credits:
l .  Amouniof  Clr imasofDatcCescFi lcd:  I  Anauthor izedsignatureonthisproofofc la imservesasanacknowledgmentthat
Statethetotalamountowedtothecreditoronthedateofthebankruptcyfiling. I whencalculatingtheamountoftheclaim,thecreditorgavethedebtorcreditfor
Follow the instructions concerning whelher to complete items 4 and 5. Check I any payments received toward the debt.
the box if interest or other charges are included in the claim.

| 7. Documents:
2. Besis for Cleim: I Attach redacted copies of any documents that show the debt exists and a lien

State the type of debt or how it was incurred. Examples include goods sold, I secures the debt. You must also attach copies of documents that evidence perfection

money loaned, services performed, personal injury/wrongful death, car loan, I of any security interest. You may also attach a summary in addition to the

mortgagenote,andcreditcard. Iftheclaimis-basedondeliveringhealthcare I documentsthemselves.FRBP_3001(c)and(d). Ifth€claimisbasedondelivering
goodi o-r services, limit the disclosure ofthe goods or services so-as to avoid I health care goods or services, limit disclosing confidential health care information,

imbarrassment or the disclosue of confidential health care information. You I Do not send original documents, as attachments may be destroyed after scanning.

may be required to provide additional disclosure ifan interested party objects to
the claim. I E. Datc and Signature:

I The individual completing this proof of claim must sign and date it. FRBP 901 l.

3.  LestFourDigi tsofAnyNumbcrbyWhichCredi tor ldent i f icsDebtor:  l l f thecla imisf i ledelectronical ly ,FRBP5005(aX2)author izescourtstoestabl ish
Stateonlythelastfourdigitsofthedebtor'saccountorothernumberusedbythe I local rules specifuing what constitutes a signature. If you sign this form, you

creditor to identi! the debtor. I declare under penalty ofperjury that the information provided is true and correct to

I the best ofyour knowledge, information, and reasonable beliei Your signature is

3r. DcbtorMeyHeveschcduledAccountAs: I also a certification that the claim meets the requirements of FRBP 90ll(b).
Reportachangeinthecreditor'sname,atransferredclaim,oranyother I Whether the claim is filed electronically or in person, ifyour name is on the
information that clarifies a difference between this proof of claim and the claim I signature line, you are responsible for the declaration. Print the name and title, if
as scheduled by the debtor. I any, of the creditor or other person authorized to file this claim. State the filer's

I address and telephone number if it differs from the address given on the top of the
3b. Uniform Cleim ldcntificr: I form for purposes of receiving notices. If the claim is filed by an authorized agent,
I fyouuseauni formclaimident i f ier ,youmayreport i there.Auni formclaim I  at tachacompletecopyofanypowerofat tomey,andprovideboththenameofthe
identifier is an optional 24-chancter identifier that certain large creditors use to I individual filing the claim and the name of the agent. If the authorized agent is a
facilitate electronic payment in chapter 13 cases. I servicer, identiry the corporate servicer as the company. Criminal penalties apply

for making a false statement on a proof of claim.
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