Your claim can be filed electronically on Verita's website at https://www.veritaglobal.net/wellmade
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Claim #46 Date Filed: 11/7/2025

United States Bankruptcy Court for the Northern District of Georgia

Indicate Debtor against which you assert a claim by checking the appropriate box below. (Check only one Debtor per claim form.)

[ Wellmade Industries MFR. N.A LLC (Case No. 25-58760)

O Wellmade Floor Coverings International, Inc. (Case No. 25-58764)

Modified 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. Other than a claim under
11 U.S.C. § 503(b)(9), this form should not be used to make a claim for an administrative expense arising after the commencement of the case.

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.

ldentify the Claim

NamelD: 16266959

1. Who is the current Maria Rubio Garcia
creditor? Name of the current creditor (the person or entity to be paid for this claim)
EZRATEENA ? Other names the creditor used with the debtor =
RECEIVED
sQuién es el RE
acreedor actual? N@\? 0@? 2@25
2. Has this claim been No
acquired from & '\\ZERET A GL@BAL
someone else? O Yes. Fromwhom?
3. Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and Maria Rubio Garcia different) _
ayments to the .
2rgditor be sent? 50 Benﬁfeld Cir Mg S P\\) O QQC? A
Cartersville, GA 30121-4209 Name 5 Ol cine
50 ENLLELP 1 -
LR ARBBEAF Number Strest
MEAEBEEE ? AATTS VLS 63 “So it
City” State ZIP Code
¢A donde deben Sn BTt
enwarsde_ I_os?dawsc;s Y  Address Country
agos dirigidos a
g(:rgeedor?g Contact phone Contact phone C? 1 8' - qe \ - Og 0 :"
Contact email Contactemail MV Xﬁ 0[0 ' @ ¢ ot l- CUT
Federal Rule of ) . U
Bankruptcy Procedure
(FRBP) 2002(g)
Uniform claim identifier (if you use one):
4. Does this claim No
amend one already
filed? Yes. Claim number on court claims registry (if known) Filed on
MM / DD / YYYY
5. Do you know if No
anyone else has filed
a proof of claim for Yes. Who made the eatlier filing?
this claim?
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Claim #46  Date Filed: 11/7/2025


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

6. Do you have any number H No
you use to identify the
debtor? D Yes. Last 4 digits of the debtor's account or any number you use to identify thedebtor: __
7. How much is the claim? -~
$ :) 0 UO . Does this amount include interest or other charges?
ENEHES ) ? $ No
¢Cual es el monto de la Yes. Attach statement itemizing interest, fees, expenses, or other
reclamacion?” 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 coples of any documents supporting the claim required by Bankruptcy Rule 3001 (c).
ENEICHRENEMZT Limit disclosing information that is entitled to privacy, such as health care information.
A?
) LSt waryw S “wo £ Jl\%
¢Cual es la base de la Q -
reclamacion? -
7
9. Is all or part of the claim mo
secured? i
D Yes. The claim is secured by a lien on property.
Nature of property:
D 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: $
N@V QF? 2[@25 Amount of the claim that is secured: %
WMT A GL@B AL 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 (whencasewasfiled)__ %
' D Fixed
D Variable
10. Is this claim based on a
lease?
Yes. Amount necessary to cure any default as of the date of the petition. %
11. Is this claim subject to a No
right of setoff?
D Yes. Identify the property:
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12. Is all or part of the claim

entitled to priority under No

11 U.S.C. § 507(a)? Yes. Check all that apply: Amount entitied to priority
A claim may be partly [J Domestic support obligations (inciuding alimony and child support) under

priority and partly 11 U.S.C. § 507(a)(1)(A) or (a)(1}(B). $

nonpriority. For example,

in some categories, the (| Up to $3,800* of deposits toward purchase, lease, or rental of property or

law limits the amount services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $

entitled to priority.

D 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).

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

N@V @7 Z@Z@ D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $

VERHT A GL@B AL D 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.

13. Is all or part of the claim No
entitled to administrative
priority pursuant to 11 Yes. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20
U.S.C. §503(b)(9)? 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.
$

Sign Below

The person completing Check the appropriate box:
this proof of claim must

sign and date it. ) | am the creditor.
FRBP 9011(b).

. D 1 am the creditor’s attorney or authorized agent.
If you file this claim

electronically, FRBP D | am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
5005(a)(3) authorizes courts
to establish local rules D | am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.
specifying what a signature
18- | understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating
A person who files a the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.
fraudulent claim could be . . L . " . L
fined up to $500,000, | have examined the information in this Proof of Claim and have reasonable belief that the information is true and correct.
imprisoned forupto 5 | declare under penalty of perjury thatthe foregoing is true and correct.
years, or both.
18 U.S.C. §§ 152, 157, and Executed on date ‘ ’ O‘% 16
3571. Db 7YYy
iy 20 %//éz %@
SERHE ] . FRBP 9011(b). E Sgratre 7 7 4

¥ i 18
f?fi?;‘ fg;:ﬁf_{ 1% Print the name of the person who is completing and signing this claim:
8 ] $1152500,00055 5T,

- 5 C

AREEEE, REERT.  Name Magia  2uBlo  GALCI A

First name Middle name Last name

La persona que complete
esta prueba de crédito Title
debe firmarla y fecharla.
FRBP 9011(b). Una

Company

persona 9&'9 presente una Identify the corporate servicer as the company if the authorized agent is a servicer.

reclamacion fraudulenta

puede ser multada con

hasta $500,000, Address Sd D INFSC Cifl

encarcelada por hasta 5 Number Street .

ahos, 0 ambas, 18 USC CM) rgasSine  Gb 2o\

_§ ’ y ) City State ZIP Code Country

Contact phone Email
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MARIA RUBIO GARCIA | Account # 3340 30151955 | November 17, 2022 to December 16, 2022

. L ., - OLKO: \ 7/ )
Deposits and other additions - continued j\ :
Date Description ‘Q.,Q' "’ A/m@nt

12/02/22 135787 WELLMADE DES:DIR DEP 1D:245 INDN:MARIA RUBIO GARCIA CO ID:2364227403 \\)‘) (\U/ 1,780.65
PPD O

12/16/22 135787 WELLMADE DES: RDEP ID:245 . INDN:MARIA RUBIO GARCIA CO I1D:1364227403 1,125.62
PPD '

Total deposits and other additions : v $4,363.44

Withdrawals and other subtractions OSJ; o W O@/ 0 77>
01/101’5 —

ATM and debit card subtractions

Date Description Amount
11/18/22 BKOFAMERICA ATM 11/18 #000001362 WITHDRWL JOE FRANK HARRIS P CARTERSVILLE GA -60.00
11/21/22 CHECKCARD 1118 WAFFLE HOUSE 0046 CARTERSVILLE GA 24431062323200988200072 -27.00
11/21/22 T)MAXX 400 1119 #000900255’PURCHASE T ) MAXX 400 CHE CARTERSVILLE GA ) -70.59
11/21/22 BELK #39 CARTE 11/20 #000742795 PURCHASE BELK #39 CARTERS CARTERSVILLE GA -59.07
11/25/22 BKOFAMERICA ATM 11/24 #000003316 WITHDRWL JOE FRANK HARRIS P CARTERSVILLE GA -500.00
11/28/22 CHECKCARD 1126 CRICKET WIRELESS 855-246-2461 FL 24692162330107012777772 -50.00
RECURRING
12/01/22 BKOFAMERICA ATM 12/01 #000005424 WITHDRWL JOE FRANK HARRIS P CARTERSVILLE GA -60.00
12/02/22 BKOFAMERICA ATM 12/02 #000005976 WITHDRWL JOE FRANK HARRIS P CARTERSVILLE GA -60.00
12/05/22 CVS/PHARMACY # 12/03 #000042915 PURCHASE 05692--916 JOE FR CARTERSVILLE GA -55.93
12/05/22 CHECKCARD 1203 DOMINO'S 5736 CARTERSVILLE GA 24445002338000899947198 - -21.39
12/09/22 WM SUPERCENTER 12/09 #000121280 PURCHASE Wal-Mart Super Ce CARTERSVILLE GA -356.65
12/09/22 SALLY BEAUTY # 12/09 #000557565 PURCHASE SALLY BEAUTY #20 CARTERVILLE GA -27.23
12/12/22 BKOFAMERICA ATM 12/10 #000008948 WITHDRWL JOE FRANK HARRIS P CARTERSVILLE GA -60.00
12/16/22 BKOFAMERICA ATM 12/16 #000002119 WITHDRWL JOE FRANK HARRIS P CARTERSVILLE GA -200.00
Total ATM and debit card subtractions -$1,607.86

Other subtractions

Date Description Amount
12/01/22 Agent Assisted payment to IML 6687 Confirmation# 1710348519 -649.38
12/07/22 GA TLR cash withdrawal from CHK 1955 -6,000.00
Total other subtractions -$6,649.38

Braille and Large Print Request - You can request a copy of this statement in Braille or Large Print by calling 800.432.1000 or going to
bankofamerica.com and enter Visually Impaired Access from the home page.
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MARIA RUBIO GARCIA | Account # 33403015 1955 | October 19, 2022 to November 16, 2022

Deposits and other additions

Date Description Amount
10/21/22 ;3SD7BWP ID:245 INDN:MARIA RUBIO GARCIA  CO 1D:2364227403 @
11/04/22 135787 WELLMADE DES:DIR DEP 1D:245 INDN:MARIA RUBIO GARCIA  CO ID:2364227403 ﬁ 7
======—PPD
Total deposits and other additions $2,353.41
Withdrawals and other subtractions
ATM and debit card subtractions
Date Description Amount
10/27/22 CHECKCARD 1026 CRICKET WIRELESS 855-246-2461 FL 24692162299103757482461 -50.00
RECURRING )
10/31/22 BKOFAMERICA ATM 10/30 #000002887 WITHDRWL JOE FRANK HARRIS P CARTERSVILLE GA -20.00
11/02/22 BKOFAMERICA ATM 11/02 #000004350 WITHDRWL JOE FRANK HARRIS P CARTERSVILLE GA -20.00
11/03/22 WAL Wal-Mart S 11/03 #000454464 PURCHASE 0615 WAL-SAMS  CARTERSVILLE GA -126.48
11/07/22 CHECKCARD 1105 WAFFLE HOUSE 1366 CARTERSVILLE GA 24431062309207688601481 -30.00
11/14/22 LOA INC 11/12 #000221845 PURCHASE LOA INC CARTERSVILLE GA -20.37
11/14/22 CHECKCARD 1112 MING MOON CARTERSVILLE GA 24765012316010000579779 -33.03
11/16/22 BKOFAMERICA ATM 11/16 #000009436 WITHDRWL JOE FRANK HARRIS P CARTERSVILLE GA -40.00
11/16/22 T) MAXX 400 11/16 #000006418 PURCHASE T ) MAXX 400 CHE CARTERSVILLE GA -138.04
Total ATM and debit card subtractions -$477.92
Other subtractions
Date Description Amount
11/01/22 Agent Assisted payment to IML 6687 Confirmation# 1701591993 -649.38
Total other subtractions -$649.38

Braille and Large Print Request - You can request a copy of this statement in Braille or Large Print by calling 800.432.1000 or going to
bankofamerica.com and enter Visually Impaired Access from the home page.

Page 4 of 6




