Claim #236 Date Filed: 1/12/2026

Fill in this information to identify the case: } FELE K
Debtor 1 TRICOLOR AUTO GROUP LLC ‘

JAN 1'2 2026

. CLERK, U.S. BANKRUPTCY COURT
United States Bankruptcy Court for the: Northern District of texas ' NORTHERN DISTRICT OF TEXAS

Case number 25 33496

Debtor 2
(Spouse, if filing)

Official Form 410
Proof of Claim ' | 04125

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 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. §§ 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.

Identify the Claim

1. Who is the current CINTHYA GINA RIVERO MONTENEGRO

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

Other names the creditor used with the debtor N/ A

2. Has this claim been # No
acquired from
someone else? O Yes. From whom?
3. Where should notices Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
and payments to the . different)
creditor be sent? CINTHYA GINA RIVERO MONTENEGRO
Federal Rule of Name § Name
Bankruptcy Procedure
(FRBP) 2002(g) 4943 ANCIENT ELM |
Number Street Number Street
SAN ANTONIO 1P, 78247
City State ZIP Code City State ZIP Code
RE CEEVED Contact phone 7262138195 Contact phone
Contact email Cinthyariver°1 989@gmail.com Contact email
VERET A GLQB Uniform claim identifier (if you use one):
’ L S
4. Does this claim amend ¥ No
one already filed? @ Yes. Claim number on court claims registry (if known) Filed on

MM /DD 1 YYYY

5. Do you know ifanyone ¥ No

else has filed aproof [ yes. Who made the eariier filing?
of claim for this claim?

SR 1Ty

Official Form 410 253349626011200000000



Claim #236  Date Filed: 1/12/2026


6. Do you have any number [ 'No

debtor?

meive Information About the Claim as of the Date.the Case Was Filed

you use to identify the ¥ ves. Last 4 digits of the debtor's account or any number you use to identify the debtor: 9 -5 2 2

18,750.00 . poes this amount include interest or other charges?

7. How much is the claim? $

gNo

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

claim?

8. What is the basis ofthe  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.

Breach of contract unlawful vehicle retention sale of defective vehic

9. s all or part of the claim ﬂ No

" RECEIVED
JAM 14 202

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

Nature of property:

O 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.

U Motor vehicle

1 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

amounts 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) ' %
VERITA GLOBAL ~ 3 e
Q variable
10. Is this claim basedona ¥ No
lease? .
U Yes. Amount necessary to cure any defauit as of the date of the petition. $

11. Is this.claim subjecttoa ¥ No
right of setoff?

O Yes. Identify the property:

Official Form 410

Proof of Claim page 2




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.

ﬁ No
{1 Yes. Check one: Amount entitled to priority

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

0 up to $3,800* of deposits toward purchase, lease, or rental of property or services for

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

1 wages, salaries, or commissions (up to $17,150*) 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)(d).

O Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
1 Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
QO other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

*  Amounts are subject to adjustment on 4/01/28 and every 3 years after that for cases begun on or after the date of adjustment.

IR sio sctow |

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

FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(3) 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.

RECEIVED
JAN 14008

Check the appropriate box:

1 am the creditor.
i am the creditor’s attorney or authorized agent.
| am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

ooox

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

| understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calcuiating 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 reasonabie belief that the information is true
and correct.

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

Executed on date 01/06/2026
MM 7 DD 7 YYYY

CINTHYA RIVERO

Signature

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

CINTHYA GINA RIVERO MONTENEGRO

First name Middle name Last name

Name

Title

Company

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

ddress 4943 ANCIENT ELM
VERITA GLOB Number Street
* SAN ANTONIO X 78247
City ‘ ' ‘ State ZIP Code
Contact phone 7262138195 ' Emai Cinthyarivero1989@gmail.com
Official Form 410 Proof of Claim page 3




ATTACHMENT A

STATEMENT OF FACTS IN SUPPORT OF PROOF OF CLAIM
Case: In re Tricolor Auto Group LLC

Creditor: CINTHYA GINA RIVERO MONTENEGRO

Chapter 7 Bankruptcy

Related State Filings:

- TXxDMV Compilaint: 26-0007494 A

- OCCC Complaint: occc126859

- SAPD Police Report: 2025-1293623

- Credit Bureau Dispute: 5314567585

1. Introduction

This attachment provides a detailed statement of facts supporting my Proof of
Claim filed in the bankruptcy case of Tricolor Auto Group LLC. The damages
described below arise from the unlawful retention of my vehicle, breach of
contract, sale of a defective vehicle, credit reporting harm, and related economic
and personal losses.

2. Statement of Facts

- On July 8, 2025, | paid a $2,350 down payment for a 2018 white Toyota Camry,
license plate WXM2973.

- In early August, the vehicle developed severe transmission problems, indicating
a preexisting defect that was not disclosed at the time of sale.

- Tricolor scheduled a repair appointment for August 28, with an estimated
completion date of September 4.

- On September 5, Tricolor closed its offices due to bankruptcy, leaving my
vehicle inside the repair facility located at 6300 Bandera Rd, San Antonio, TX
78238.

- Shortly thereafter, the facility was emptied using tow trucks, and my vehicle was
removed without my authorization, constituting unlawful retention and conversion
of property.

- Despite making my payments, they did not appear on the customer portal, and
the balance increased weekly without explanation.

1



- | filed a police report with SAPD (2025-1293623) regarding the unauthorized
removal of my vehicle.

- | filed a credit bureau dispute (5314567585) due to the credit damage caused
by inaccurate reporting.

- | do not have the physical contract because it was inside the vehicle at the time
it was taken. However, | possess payment receipts, photographs, call recordings,
and the police report.

- Tricolor staff were aware that | had a scheduled surgery and would be in
recovery during this period. Despite this:

- They did not return my vehicle.
- They did not offer any alternative transportation.
- They did not respond to my attempts to communicate.

- They withheld my vehicle at a time when | depended on it for medical
appointments and basic mobility.

- The disappearance of the vehicle and the lack of communication significantly
aggravated my financial, logistical, and personal damages.

- | have not received any formal communication from Tricolor, except for a singie
call from a collector.

3. Basis for the Claim

My claim is based on:

- Breach of contract

- Conversion of property

- Sale of a defective vehicle
- Credit reporting damage
-._conom I ses

- Aggravated damages due to medical circumstances

4. Damages
| seek compensation for:

- $2,350 — Down payment



- Uncredited payments
- Value of the unlawfully retained vehicle
- Credit damage

- Related expenses, including transportation, medical appointments,
administrative costs, and iost time

The total amount may be adjusted according to the Court’s requirements.
5. Supporting Evidence

Attached to this Proof of Claim are:

- Payment receipts

- Photographs

- Call recordings

- SAPD Police Report 2025-1293623

- Credit bureau dispute documentation

- TxDMV and OCCC complaint filings

6. Declaration

| declare 1inder nenaltv of periurv that the information contained in this
attachnr t of my knowledge and belief.
Signatu

Name:

Date: _


















PREMIUM MUST BE PAID FOR COVERAGE TO BE IN FORCE

Vairylond

My .Dairylandinsurance.com

Vehicle(s) Covered

Year / Aiio 2018

Make / Marca Toyota

de Model / Modelo CAMRY LE/SE/XLE

VIN / Numero de Vehiculo
4T1B11HK1JU052289

Driver(s) Covered
SUBIRANA COIMBRA, FERNANDO
RIVERO MONTENEGRO, CINTHYA GINA

This is part of your identification card, do not
detach.

Texas Liability Insurance Card
Insurance Company / Compaiiia de Seguro
Dairyland County Mutual Insurance Company Of Texas
Information Number 1-800-334-0090
Policy Number / Effective Date/Fecha Efectiva

Numero de Poliza  08/08/2025
11409983442 Expiration Date/Fecha de Expiracion
01/23/2026

Year / Aiio 2018 Make / Marca Toyota
de Model / Modelo CAMRY LE/SE/XLE
VIN / Numero de Vehiculo 4T1B11HK1JU052289

Agency / Agencia Agency /Agencia Phone #
Sanco Insurance 210-732-2755

563 W Mariposa Dr

San Antonio TX 78212

Name and Address of Insured / Nombre y Direccion del Asegurado

SUBIRANA COIMBRA, FERNANDO
6202 PANTHER PEAK
SAN ANTONIO TX 78247

This policy provides at least the minimum amounts of liability insurance
required by the Texas Motor Vehicle Safety Responsibility Act for the specified
vehicles and named insureds and may provide coverage for other persons and
vehicles as provided by the insurance policy.

Fold Here TX3000-0317

Tarjeta de Seguro de

Responsabilidad Civil de Texas
Guarde esta tarjeta.
IMPORTANTE: Usted debe mostrar esta
tarjeta o una copia de su pdliza de seguro
cuando solicite 0 renueve su:

* Reaistro del vehiculo motorizado

e Li cial nducir
* Etiqueta de inspeccidn de segurida para
su vehiculo.

También se puede pedir que usted muestre
esta tarjeta o su poliza si tiene un accidente o
si se la pide un oficial de policia.

Todos los conductores en Texas deben de
tener seguro de responsabilidad para sus
vehiculos o de otra manera llenar los requistos
legales de responsabilidad civil. Fallo en llenar
este requisto pudiera resultar en multas de
hasta $1,000, suspension de su licencia para
conducir y su registro de vehiculo de motor, y
la retencion de su vehiculo por unperiodo de
hasta 180 dias (a un costo de $15 por dia).

Texas Liability Insurance Card
Keep this card.

IMPORTANT: You must show this card or a copy of your insurance
policy when you apply for or renew

your:
*  Motor vehicle registration
e Driv sl :

*  Motor vehicle safety inspection sticker.
You may also be asked to show this card or your policy if you have an
accident or if a peace officer asks to see it.

All drivers in Texas must carry liability insurance on their vehicles or
otherwise meet legal requirements for financial responsibility. If you do
not meet your financial responsibility requirements, you could be fined
up to $1,000, your driver's license and motor vehicle registration could
be suspended, and your vehicle could be impounded for up to 180 days
(at a cost of $15 per day).

THIS CARD 1S NOT PART OF YOUR POLICY AND IS EFFECTIVE ONLY
WHILE YOUR INSURANCE REMAINS IN FORCE. THIS CARD NEITHER
AFFIRMATIVELY NOR NEGATIVELY AMENDS, EXTENDS OR ALTERS THE
COVERAGE AFFORDED BY YOUR POLICY.

0027020044382909982878247621202



PREMIUM MUST BE PAID FOR COVERAGE TO BE IN FORCE

Vairylond

My.Dairylandinsurance.com

Vehicle(s) Covered

Year / Afio 2018

Make / Marca Toyota

de Model / Modelo CAMRY LE/SE/XI ~

VIN / Numero de Vehiculo
4T1B11HK1JU052289

Driver(s) Covered
SUBIRANA COIMBRA, FERNANDO
RIVERO MONTENEGRO, CINTHYA GINA

This is part of your identification card, do not
detach.

Texas Liability Insurance Card
Insurance Company / Compariia de Seguro
Dairyland County Mutual Insurance Company Of Texas
Information Number 1-800-334-0090
Policy Number / Effective Date/Fecha Efectiva

Numero de Poliza  08/08/2025
11409983442 Expiration Date/Fecha de Expiracion
01/23/2026

Year / Aiio 2018 Make / Marca Toyota

de Mode! / Modelo CAMRY LE/SE/XLE

VIN / Numero de Vehiculo 4T1B11HK1JU052289

Agency / Agencia Agency /Agencia Phone #
Sanco Insurance 210-732-2755

563 W Mariposa Dr
San Antonio TX 78212

Name and Address of Insured / Nombre y Direccion del Asegurado

SUBIRANA COIMBRA, FERNANDO
6202 PANTHER PEAK
SAN ANTONIO TX 78247

This policy provides at least the minimum amounts of liability insurance
required by the Texas Motor Vehicle Safety Responsibility Act for the specified
vehicles and named insureds and may provide coverage for other persons and
vehicles as provided by the insurance policy.

Fold Here TX3000-0317

Tarjeta de Seguro de
Responsabilidad Civil de Texas
Guarde esta tarjeta.
IMPORTANTE: Usted debe mostrar esta
tarjeta o una copia de su péliza de seguro
cuando solicite o renueve su:
* Reqistro del vehiculo motorizado
e 1 1§ olo] ’
* Etiqueta de inspeccién de segurida para
su vehiculo.

También se puede pedir que usted muestre
esta tarjeta o su pdéliza si tiene un accidente o
si se la pide un oficial de policia.

Todos los conductores en Texas deben de
tener seguro de responsabilidad para sus
vehiculos o de otra manera llenar los requistos
legales de responsabilidad civil. Fallo en llenar
este requisto pudiera resultar en multas de
hasta $1,000, suspension de su licencia para
conducir y su registro de vehiculo de motor, y
la retencion de su vehiculo por unperiodo de
hasta 180 dias (a un costo de $15 por dia).

Texas Liability Insurance Card
Keep this card.

IMPORTANT: You must show this card or a copy of your insurance
policy when you apply for or renew

your:
*  Motor vehicle registration
e Dri l

*  Motor vehicle safety inspection sticker.
You may also be asked to show this card or your policy if you have an
accident or if a peace officer asks to see it.

All drivers in Texas must carry liability insurance on their vehicles or
otherwise meet legal requirements for financial responsibility. if you do
not meet your financial responsibility requirements, you could be fined
up to $1,000, your driver's license and motor vehicle registration could
be suspended, and your vehicle could be impounded for up to 180 days
(at a cost of $15 per day).

THIS CARD IS NOT PART OF YOUR POLICY AND IS EFFECTIVE ONLY
WHILE YOUR INSURANCE REMAINS IN FORCE. THIS CARD NEITHER
AFFIRMATIVELY NOR NEGATIVELY AMENDS, EXTENDS OR ALTERS THE
COVERAGE AFFORDED BY YOUR POLICY.

N
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Title and Registration

If you have purchased a vehicle from Tricolor and do not have metal plates, you will need to obtain a 30-day
temporary plate from your local tax assessor-collector’s office or from the TxDMV Regional Service Center
nearest you. If you have plates but no registration sticker, please know that there is a plan in place to process all
outstanding transactions, but it will take some time. There is no need for you to obtain bonded title at this

time. Thank you for your patience.




Esta informacion es valida a partir del 3 de octubre de 2025 y estd sujeta a cambios.

Reclamos, Gravamenes Previos N~ ®agados y *'~*‘cu!~~ %n Talleres De Trice'~~

Tricolor Auto Group se declar6 en bancarrota bajo el Capitulo 7 el 10 de septiembre de 2025, en el Distrito
Norte de Texas, Caso Numero 25-33487-MVL7. Si tiene reclamos contra Tricolor Auto Group o cualquiera de
sus entidades relacionadas, es posible que desee consultar a un abogado de su eleccidn fuera del Departamento
de Vehiculos de Texas (TxDMV) para analizar sus opciones legales. Los abogados de ...DMYV representan a
TxDMYV y no proporcionan representacion legal a concesionarios o consumidores.

Los clientes que tienen mas probabilidades de necesitar asesoria legal independiente son aquellos que
cambiaron sus vehiculos a Tricolor pero cuyos gravamenes no fueron pagados. En estos casos, los clientes
siguen siendo responsables de los pagos de los vehiculos que ya no poseen y pueden enfrentar consecuencias
crediticias negativas o acciones legales por parte del acreedor prendario.

Para las personas que tengan vehiculos en los talleres de reparacion de Tricolor, es probable que exista un
proceso para devolver esos vehiculos a sus propietarios. Es posible que este proceso no requiera un reclamo al
caso de bancarrota. Si el TxDMV recibe informacion sobre este proceso, la compartiremos lo antes posible.
Mientras tanto, esos clientes también podrian desear buscar asesoramiento de un abogado de su eleccion fuera
del TXDMV. Tenga en cuenta que el TxDMV no regula a los mecanicos ni a los talleres de reparacion.

Pagos
Con el permiso del tribunal de bancarrota y del sindico, Vervent, Inc. ha asumido la administracion de los

préstamos de automoviles pendientes de Tricolor. Si usted compré un vehiculo de Tricolor y esta realizando
pagos, debe continuar haciéndolos. Es recomendable documentar todos los intentos de realizar pagos y
conservar un historial de los mismos.

El 1 de octubre de 2025 se completo la migracion del sistema de pagos de Tricolor al sistema de Vervent. Los
clientes de Tricolor recibirdn mensajes de texto introductorios de Vervent informandoles sobre la transicion y
proporcionando un enlace para registrarse para una cuenta con Vervent. Vervent también puede enviar una carta
por el Servicio Postal de los Estados Unidos y por correo electronico con la misma informacion. Ademas, los
clientes de Tricolor podrian estar recibiendo mensajes de texto diarios de PayNearMe con informacion sobre
como realizar pagos.

Vervent ha informado al TxDMV que los pagos seguiran siendo los mismos. Los clientes de Tricolor pueden
ingresar sunomt y nt de cuenta | 1l rpagos como lo hacian ant Tamb pi len] r
pagos por teléfono. Aqui hay informacion de contacto importante para realizar pagos o consultar su informacion
personal de cuenta:

e Sitio web: https://www.tricolor.com/en-US/payments#
e Numero gratuito (el mismo): (888) 448-7426
e Correo electronico (nuevo)


































































RESUMEN DE LA VISITA

ro MRN: 71542428

Cinthya G. Rivero Monteneg

Fec. Nac.: 7/27/1989 CEID: UHA-ZT7F-0SRD-DPPZ

¢Que sigue?
DIC  Seguimiento con Maria

‘)1 7 Gonzales
2025 miércoles diciembre 17 3:15 PM

University Heaith Robert
B. Green Campus Family
Medicine

903 W. Martin Street
San Antonio TX
78207-0903

BEXAR

210-358-3296

Por favor, traiga consigo la informacién de su seguro y su
copago, si asi lo requiere su compafiia de seguro.

ENE  Seguimiento con Alejandro
22 Lozano
2026 jueves enero 22 3:45 PM

University Health
Southwest Women's
Health

2121 SW 36th Street
San Antonio TX
78237-3360

BEXAR
210-358-8255

Por favor, traiga consigo la informacion de su seguro y su
copago, si asi lo requiere su compafiia de seguro.

Medicamentos se le administraran

oct  trimethoprim-polymyxin b (POLYTRIM)
Proxima administracion martes octubre 7 (Atrasado)

2025 Esperado: every 6 (six) hours

Cinthya G. Rivero Montenegro (MRN: 71542428) - Printed at 12/5/2025 3:32 PM

{} University
Health

[ 12/5/2025 3:15PM @ University Health Kennedy

Women's Health 210-358-8255

Visita de hoy

Usted vio a Emily Cain el viernes
diciembre 5, 2025.

¢ Presion sanguinea
&/ 128/83
/2, BME(IMO)
/27185
o Peso
7 .1421b 9.6 0z
L2 Altura
{ ‘ 5|
" Temperatura
o 98°F
sy, Pulso
w4 88

- Respiracion

16

University Health
MyChart

Ver su resumen de visita y mas en linea
en https://
mychart.universityhealthsystem.com/
mychart/. Si tiene preguntas, por favor
llame al 210-358-4980 para hablar con
nuestro personal de UH MyChart.
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