Claim #7 Date Filed: 9/17/2025

Fill in this information to identify the case:

Debior 1 Wellmade Industries MFR. N.A. LLC

Debtor 2
{Spouse, if filing)

United States Bankruptcy Court for the: Northern District of Georgia

c ber 25-58760 E(Date Stamped Copy Returned

[ No self addressed stamped envelope
[ No copy to return

Official Form 410
Proof of Claim | 04/25

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.

m Identify the Claim

1. Who is the current

Packaging Corporation of America

creditor? - - - - -
Name of the current creditor (the person or entity to be paid for this claim)
Other names the creditor used with the debtor PCA
2. Has this claim been ] No
acquired from 0
someone else? 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? R . .
Packaging Corporation of America
Federal Rule of Name Name
Bankruptcy Procedure .
(FRBP) 2002(g) 1 N Field Court
Number Street Number Street
Lake Forest IL 60045
City State ZIP Code City State ZIP Code

847-482-8747

EBECEHVED Contact phone Contact phone
A

Contact email V|ncecarrera@packaglngcorp.com Contact email
SEP 17 20%5

‘VEMT A GLOB AL Uniform claim identifier (if you use one):

4. Does this claim amend E No

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

5. Do you know if anyone ¥ No
else has filed a proof O VYes.

Wh h lier filing?
of claim for this claim? o made the earlier filing

-

Official Form 410 Proof o 2558760250917000000000


Claim #7  Date Filed: 9/17/2025


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

6. Do you have any number [ No

§°stus; to identify the B ves. Last 4 digits of the debtor's account or any number you use to identify the debtor: W E L
ebtor

7. How much is the claim? $ 13,603.30. Does this amount include interest or other charges?
M 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 Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim?
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.

Good Sold

9. lIs all or part of the claim ﬂ No
secured? 0 Yes. The claim is secured by a iien on property.

Nature of property:

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

O Motor vehicle

Q) 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.)

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

SEP ]I- 7 2@25 Annual Interest Rate (when case was filed) %
VERITAGLOBAL G varae

10. Is this claim based on a ﬂ No
lease?
QO Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subjecttoa M No
right of setoff?
O ves. Identify the property:

Official Form 410 Proof of Claim page 2



4

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.

MNO

Q Yes. Check one:

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

a 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).

a 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)(4).

O Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8).

[ cContributions to an employee benefit plan. 11 U.S.C. § 507(a)(5).

Q other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies.

Amount entitled. to priority

*  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.

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)(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 forup to 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

RECEIVED
SEP 17 025

Check the appropriate box:

O 1am the creditor.
M | am the creditor's attorney or authorized agent.

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

O 1ama 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 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.

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

Executed on date 09/11/2025

MM/ DD / YYYY

Viconze R Carsora

Signature

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

Name

Title

Company

Address

VERITA GLOBAL

Contact phone

Vicente R Carrera
First name Middle name Last name
Credit Manager

Packaging Corporation of America

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

1 North Field Court

Number Street

Lake Forest IL 60045

City State ZIP Code

847-482-8747 Email Vincecarrera@packagingcorp.com

Official Form 410

Proof of Claim

page 3




DUPLICATE INVOICE
Please remit to:
Packaging Corporation of America
P.O. Box 532058
Atlanta, GA 30353-2058
PACXAGING CORPERATIBN €F RMERIEA
Packaging Corporation of America .
3200 Hi Pack Dr, Opelika, AL 36801  334-749-8203 Invoice No: 361 - 10094262
Customer No: WELI10140001 Ship To:
Sold To: Wellmade Industries Mfr.
Wellmade Industries Mfr. NA LLC | Wellmade Dr
I Wellmade Dr Cartersville, GA 30121-7208 USA
Cartersville, GA 30121-7208 USA
Invoice Date: 6/25/25 Bill of Lading No: 69274 Page No: 1
Terms Sales agent Ship Via Truck No FOB
1-10 Net 30 2379 JACKSON,KRISTEN FIRST FLEET 331884 Destination
Qword | order# | Order No./ Description P.O #/Rel #/Line # Oty Shipped PrC | Pricesper Amount
18000 327778 |#14 250613-72//1 18284|C  |$ 744.00 $ 13,603.30
321/2x295/8 MSF: 122.250
DIECUT NO JOINT EC32-B 700-361-101-300010-0000000-000
Prepaid Freight: 488.38 Total MSF Total Weight Please Pay
If paid within the above Terms, you may deduct $ 131.15 122.250 12,325.20 This Amount => $13,603.30

The products covered by this invoice were manufactured in compliance with the requirements of the Fair Labor Standards Act, as amended.

The PCA websitc at www.PackagingCorp.com contains the sales terms and conditions (also availablc on request) that apply to this transaction. However, if the parties have entercd into a mutually executed written agreement
covering this transaction, the terms and conditions of that agreement shall apply. PCA objects to the inclusion of any different or additional termis in the buyer purchasc order.



STRAIGHT BILL OF LADING - Short Form - Not Negotiable

RECEIVED

the propenty described below. in apparcnt good ordes except as noted (coments and c
conlrct A MEULiNg sty person or corporation i possessionof Lle property nnder the contr:
agreed. as 1o cach carricr of all or auy ol said properiy over ill or any portion of said roulc ¥

and conditions of the Unilorm Domestic Straight Bill of Lading  Exceptas agreed in wriling between shipper sud carr icr. this bill of |

ondition of contems of packages unknow n), marked. consigned, and destined
1c1) agrees 1o carry 10 its usual place of detivery at said destination. if on is routc. of
o destination. and as (0 cach party at any time intercsied in all or any o

ading is nof subject 1o any tarills, ramcs. classifications. sules o practices of carricr.

as indicatcd below, which said carrier (the word catrier being undersiood throughout this
Lherwise to deliver 1o another carricr on the rowe lo said destination. It is murally
£ sutid property. that eveey service to be performed hereunder shatf be subject to all the tcrms

Packaging Corporation of America
3200 Hi Pack Dr

334-749-8203, Opelika AL 36801

Original VENDOR CODE

B/L Number

PACKING SLIP
361 -69274

RN MO

361 - 69274 361 - 69274

Stop #

Page: 1

Last Stop?

“ustorner Order Nurber

hipping Date BY

LAST

6/25/25 Our Truck

TeTaiT o streel

| Weilmade Dr

onsigned To

Wellmade Industries Mfr.

Destination

Cartersville. GA 30121-7208

Route

“Traiter # PRO i

331884

clivered (o the consignee without recourse on the consignor, the consignor sh

Delivering Carrier SCAC Code

FIRST FLEET FFTI

Subject to Section 7 of Conditions of applicable bill of lading, i this shipment is to be d all sign the following statement:

"The Carrier shall not make delivery of this shipment without payment of freight and all other Jawful charges.’ - -
(Signature of Consignor)

THIRD PARTY FREIGHT CHARGES BILL TO:
N/A

Order No.
Kind of package, description of articles. special marks and exceptions P/IC | Weigit Shipping Terms

No. Pkgs {No. TO BDLE

Prepaid

#14
32 1/2x295/8
DIECUT NO JOINT EC32-B

Il 684 327778-1 78574

800 78574

{2945

PORel#/Line#. / |
18000 MSF Shipped: 122.25

PO #: 250613-72

Shipped 18284 Ordered

Bill to: WHLI0140001

12,945

12,945
122.25

Total Units Total Category Weight:

Total Weight:
Total MSF:

ase reach out to them day of with the BOL and ETA to Thomas Boyd. email:
Units must be wrapped.....Don't pack too tightly in trailer.....

L -
Customer Notes: No appointment needed but ple
thomasb/@wellmademfr.com. Rec hours 7am - 5pm Mon-Fri.....

TS Shipmient 15 correelly described. Correct waights__ .. Ibs.

Subject to verification by the GOVERNING WEIGHT AND INSPECTION BURI:ALL

ACCORDING TO
AGREEMENT NO.

__ CARORDERED

SEAL NOS,

SHIPPER
... CAR FURNISHED

Packaging Corpocation of Ancrica

“Shipper's imprint in licu of stamip: not s part of bill lading approscd by the Interstate Commerce Commission.’

[ 1§ the shipment moved beiween (o ports by a carricr by watter. the law requires hat the bill of lading stall state whether it is Cuerice's o Shipper's Weight'
10 is dependent on value. shippers are required to stale specifically in wriling the agrecd or dechated value of the property.

Note - Wheee the
B

“The agreed or deckared vatue of property is herby specilically staied by the shipper Lo be not exeeeding
PAYMENT OF FREIGHT CHARGES TO A BROKER CONSTITUTES PAYMENT TO CARRIER

Packaging Corporation of Amwnica T
EInS b SHIPPER. PER AGENT. PER DATE

Shannon Brown

K Rev. OCR

20012000000

Printed : 06/24/2025 11:09:18 PM



