
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.S.C. § 503. 

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies or 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. §§ 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 309) that you received. 

Part 1: Identify the Claim 

1. Who is the current
creditor? 

Name of the current creditor (the person or entity to be paid for this claim) 

Other names the creditor used with the debtor      

2. Has this claim been
acquired from
someone else?

No 

Yes.     From whom?   

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

Federal Rule of 
Bankruptcy Procedure 
(FRBP) 2002(g) 

Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if 
different) 

Name 

Number    Street 

City       State       ZIP Code 

Contact phone  

Contact email    

Name 

Number    Street 

City       State       ZIP Code 

Contact phone  

Contact email    

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

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 

4. Does this claim
amend one already 
filed?

No 

Yes.     Claim number on court claims registry (if known)  Filed on   
MM     /     DD     /     YYYY 

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

 No 

Yes. Who made the earlier filing?     

Fill in this information to identify the case: 

Debtor

United States Bankruptcy Court for the:  District of 
(State) 

Case number
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israelnovelo@outlook.com

✔

✔

915-243-3446

✔

Delaware

See summary page

 AgileThought, Inc.

iTrust S. de R.L. de C.V.

23-11305

iTrust S. de R.L. de C.V.
Daniel S. Novelo and Israel A. Novelo
3316 Jackson Ave.
El Paso, Texas 79930, United States

israelnovelo@outlook.com
915-243-3446

¨2¤?-%8,(     !j«

2311305241208000000000001
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Part 2: 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? 

No 

Yes. Last 4 digits of the debtor’s account or any number you use to identify the debtor:  ___  ___  ___  ___ 

7. How much is the claim? $ . Does this amount include interest or other charges? 

No 

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. 

9. Is all or part of the claim
secured?

No 

Yes.   The claim is secured by a lien on property. 

Nature or property: 

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

 Motor vehicle 

 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 

 Variable 

10. Is this claim based on a
lease?

 No 

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

11. Is this claim subject to a
right of setoff?

 No 

 Yes. Identify the property:
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✔

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

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

 No 

 Yes. Check all that apply: 

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

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). 

Wages, salaries, 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. 

Amount entitled to priority 

$ 

$ 

$ 

$ 

$ 

$ 

* A m ounts 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 
entitled to administrative 
priority pursuant to 11 
U.S.C. 503(b)(9)?

 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 Debtor’s business. Attach documentation supporting such claim. 

 $ 

Part 3: 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. 

Check the appropriate box: 

I am the creditor. 

I am the creditor’s attorney or authorized agent. 

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

I am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005. 

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

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

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

Executed on date     
MM   /   DD   /   YYYY 

Signature 

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

Name
First name Middle name Last name 

Title  

Company  
Identify the corporate servicer as the company if the authorized agent is a servicer. 

Address
Number Street 

City State ZIP Code 

Contact phone Email
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Legal Representative

✔

iTrust S. de R.L. de C.V.

✔

✔

israelnovelo@outlook.com915-243-3446
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Daniel S. Novelo

3316 Jackson Ave., El Paso, Texas, 79930, United States

/s/Daniel S. Novelo
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Debtor:

23-11305 - AgileThought, Inc.
District:

District of Delaware
Creditor:

iTrust S. de R.L. de C.V.
Daniel S. Novelo
Prol. Paseo de la Reforma No. 627 Int. 402
Col. Paseo de las Lomas. Alvaro Obregón.

CDMX, Mexico, 01330
Mexico
Phone:

915-243-3446
Phone 2:

Fax:

Email:

israelnovelo@outlook.com

Has Supporting Documentation:

Yes, supporting documentation successfully uploaded
Related Document Statement:

Has Related Claim:

No
Related Claim Filed By:

Filing Party:

Creditor

Disbursement/Notice Parties:

iTrust S. de R.L. de C.V.
Daniel S. Novelo and Israel A. Novelo
3316 Jackson Ave.

El Paso, Texas, 79930
United States
Phone:

915-243-3446
Phone 2:

Fax:

E-mail:

israelnovelo@outlook.com
DISBURSEMENT ADDRESS

Other Names Used with Debtor: Amends Claim:

No
Acquired Claim:

No
Basis of Claim:

Reimbursement of Legal Fees in Connection with Debt
Recognition and Reconversion Agreements Clause 7

Last 4 Digits:

No
Uniform Claim Identifier:

Total Amount of Claim:

650,000 Mexican Pesos
Includes Interest or Charges:

No
Has Priority Claim:

No
Priority Under:

Has Secured Claim:

No
Amount of 503(b)(9):

No
Based on Lease:

No
Subject to Right of Setoff:

No

Nature of Secured Amount:

Value of Property:

Annual Interest Rate:

Arrearage Amount:

Basis for Perfection:

Amount Unsecured:

Verita (KCC) ePOC Electronic Claim Filing Summary

For phone assistance: Domestic (866) 548-5856 | International (781) 575-2073

VN: 0703B2CFA9FB61FDD5764D6A4F587EA4



Submitted By:

Daniel S. Novelo on 08-Dec-2024 12:03:29 a.m. Eastern Time
Title:

Legal Representative
Company:

iTrust S. de R.L. de C.V.
Optional Signature Address:

3316 Jackson Ave.

El Paso, Texas, 79930
United States
Telephone Number:

915-243-3446
Email:

israelnovelo@outlook.com

VN: 0703B2CFA9FB61FDD5764D6A4F587EA4



 
Currency MXN

_______________________________________________________________________

Item Description Ord. qty Unit Date del Price uni Base amount
_______________________________________________________________________

10 Debt Recogn. & Reconversion Agreements 1 AU 18.01.2023 650,000.00 1
_______________________________________________________________________

Purchase Order

4400001161

USA

525552581400

purchasing@agilethought.com

Vendor Data

0001101589

ITRUST, S. DE R.L. DE C.V.

Prol Paseo de la Reforma No. 627

Paseo de las Lomas 01330

ITR140704K67

Payable within 5 days Due net

SUBTOTAL650,000.00MXN

( SIX HUNDRED FIFTY THOUSAND00/100MXN )

Please deliver/Invoice to:

AgileThought Inc

222 W. Las Colinas Blvd., Suite 1650E

Las Colinas, Texas

75039

XANGLOBAL1

After to deliver the goods/services, please send and upload the corresponding Invoice in the following link: 52.177.174.104/SistemaContabilidadWeb/

Based on the suppliers manual sent previously, the file must be identified with the PO number.

Impuestos y retenciones no están reflejadas en el pedido de compra/Taxes and withholding are not reflected in the PO price.

Page 1 of 1



ITRUST

Domicilio fiscal

Calle: PROLONGACIÓN PASEO DE LA 
REFORMA No. 627 Int: 402, Col. PASEO DE 
LAS LOMAS, CP: 01330, ALVARO 
OBREGON, CIUDAD DE MEXICO, MEXICO

Serie: FI-.

263Folio:

Comprobante fiscal digital

R.F.C. : ITR140704K67

Facturado a:

Calle: 222 W. LAS COLINAS BLVD SUITE 1650 E., CP: 75039, IRVING TX

AGILETHOUGHT INC.

2023-01-02T20:38:24

Forma de pago: (03)Transferencia electrónica

Fecha :

Método de pago y Cuenta:

(PUE)Pago en una sola exhibición 

(I)Ingreso

Uso de CFDI: (S01)Sin efectos fiscales.

(601)General de Ley Personas Morales

Regimen fiscal: 

RFC:XEXX010101000
Residencia fiscal: (USA)Estados Unidos 

- (  9 )

Cantidad Unidad Clave Descripción P/U Importe

1.00 42 Legal Fees - Debt Recognition 650,000.00000 650,000.00E48

and Reconversion Agreements    
PO 4400001161

Total

IVA

Subtotal 650,000.00

SEISCIENTOS CINCUENTA MIL PESOS 00/100 M.N.

650,000.00

0.0016 %

"Este documento es una representación impresa de un CFDI"

Cadena original del complemento de certificación digital del SAT:

Sello digital del CFDI:
XrnlHFvYlQoA2igKnJ+4EHVBV/NotDds3pNNxU64bAyB5CFVvktYKDdxKAUoP4qtv5IUJ33KiFsHT+JowW1HfHt7x3bV08R1/KDA 
VEuhJ2361/3/CEeyRD8kY7ZKMdYDbMiMrp+oDCdFXzDlFqb531e3qGwQf5YA412rVWaCaACJWsCprmqAhTlrkN/Xje2uWbCPR9qr 

Número de serie del Certificado de Sello Digital :

00001000000515841093

Folio fiscal:

Fecha y hora de certificación:

347132D9-4732-41A4-A99F-BE8A407F6F90

2023-01-02T20:38:27

Número de serie del Certificado de Sello Digital del SAT:

00001000000501960426

||1.1|347132D9-4732-41A4-A99F-BE8A407F6F90|2023-01-02T20:38:27|TSP080724QW6| 
XrnlHFvYlQoA2igKnJ+4EHVBV/NotDds3pNNxU64bAyB5CFVvktYKDdxKAUoP4qtv5IUJ33KiFsHT+JowW1HfHt7x3bV08R1/KDA 
VEuhJ2361/3/CEeyRD8kY7ZKMdYDbMiMrp+oDCdFXzDlFqb531e3qGwQf5YA412rVWaCaACJWsCprmqAhTlrkN/Xje2uWbCPR9
ZMgsmiTOj5IspViOW9eiRWp8nDNDMbxc1zYMkm5dN+fNdyLVZHU1CrOs/pKOSOZv3JLKbo0NefaUsMy2nDPV4YElwfNBKMY4
Nx75OLaLsvjUeujdFrwhrill1X5Qmj+NYduuME51tg==|00001000000501960426||

Sello digital del SAT:
TWypLhuhzlUr/dP+/ca4aeTgsVqX66vQFEqrv4g00Bpb/7PTqkEJAvzyW+4YB84yNaJ1PlZWwaueP2tNnaERMndkECmQ3gwVvulR
GuNNmFwF8bSzOnNqS7RdrI02f/L+Ppo0L+6LGlqlbxUXpYpNgzDcHk3jz3TWryeiNHBhGrmRi4ZpliJAgqt9EChopIVORDvIaJy3 
LEsydghH18YB+h+u1W0ixFBZFYsgb2jmQNKUSNzcjJqZTBizBc52FhCgUfvWlI+2PjwX5de5Ik0OMpp9Plv/J2Hkvycf52pn9bQ7 
zLavX03duVEIb6Do6HiKWZhuPXF/oFN2Jli6+w4csA==






















