
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. 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 (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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✔

✔

Malia Ana J. Rivera

8084291938

✔

Georgia

 Wellmade Floor Coverings International, Inc.

Northern

Malia Ana J. Rivera
46-423 Hololio Street
Kaneohe, HI 96744, United States

25-58764

majrivera@outlook.com

¨2¤Ww`9***:R $TJ«

2558764251010102650000452

Claim #26  Date Filed: 10/18/2025



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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26781

✔

✔

✔

Wellmade flooring failed despite being installed to manufacturers specifications

✔

✔

¨2¤Ww`9***:R $TJ«

2558764251010102650000452



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 $3,800* of deposits toward purchase, lease, or rental of property 
or services for personal, family, or household use. 11 U.S.C. § 507(a)(7). 

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). 

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

13. Is all or part of the claim
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)(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. 

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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10/18/2025

MALIA ANA JACQUELINE RIVERA

/s/MALIA ANA JACQUELINE RIVERA
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Debtor:

25-58764 - Wellmade Floor Coverings International, Inc.
District:

Northern District of Georgia, Atlanta Division
Creditor:

Malia Ana J. Rivera

46-423 Hololio Street

Kaneohe, HI, 96744
United States
Phone:

8084291938
Phone 2:

Fax:

Email:

majrivera@outlook.com

Has Supporting Documentation:

Yes, supporting documentation successfully uploaded
Related Document Statement:

Has Related Claim:

No
Related Claim Filed By:

Filing Party:

Creditor

Other Names Used with Debtor: Amends Claim:

No
Acquired Claim:

No
Basis of Claim:

Wellmade flooring failed despite being installed to
manufacturers specifications

Last 4 Digits:

No
Uniform Claim Identifier:

Total Amount of Claim:

26781
Includes Interest or Charges:

Yes
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:

Submitted By:

MALIA ANA JACQUELINE RIVERA on 18-Oct-2025 12:10:03 a.m. Pacific Time
Title:

Company:

Verita (KCC) ePOC Electronic Claim Filing Summary

For phone assistance: Domestic (866) 812-2297 | International (781) 575-4050

VN: C3647A79B4FEAC8734A430213A2AA9EA



Included documentation: 

 

1) Proposal to remove and replace faulty flooring – estimate dated 10/08/2025 by 
Flooring 323 Inc. for $17,492  

2) Proposal to remove and re-install bathroom vanities and toilets and other large 
furniture required to replace flooring by Brett Hill Construction Inc. for $9,289. 

3) Cost of original flooring planks – Costco receipts for $1,575.27 and $1,630.20. 
4) Cost of original flooring moldings and stair noses for $623.79. 
5) Cost of original installation, including required floor leveling and underlayment to 

manufacturer’s specifications for $9,263.87 

 

Total claim to remedy faulty flooring: $17,492 + $9,289 = $26,781 
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BRETT HILL CONSTRUCTION, INC.
PROJECT: 10/13/2025

ARCHITECT: N/A

BHCI Job No.: 25-500

-------------------------------------------------------------------------------------------------------------------------------------------------

BHCI CC Cost Description - Tenant Improvement Work Quote 1 Comments

-------------------------------------------------------------------------------------------------------------------------------------------------

General Conditions $784

Temporary Utilities $0 BY Owner

General Labor, Site Cleanup, Dumpster $2,400 Furniture moving allowance

Final Cleaning $0 NIC

Demo $0

Coring $0

Concrete $0

CMU $0

Structural Steel $0

Ornamental Metal $0

Rough Carpentry $0

Finished Carpentry $2,426 R&R 4vanity cabinet. Includes caulking and 

touch up paint

Plumbing $1,852 R&R 4 toilets and sinks

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Subtotal 1 $7,462

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

OH&P $1,492

Builder's Risk $0 NIC

Bond $0 NIC

General Excise Tax $335

========================================================================================================

Subtotal 2 $9,289

========================================================================================================

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Subtotal 2 $9,289

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Building Permit Fee $0 N/A

A&E Fee $0 N/A

=====================================================================================

Total Construction - Tenant Improvement Work $9,289

=====================================================================================

QUALIFICATIONS:

1 Owner to provide clear access to project site.

2 Owner to provide parking.

3 All utilities provided by owner. (i.e. water, electricity, restrooms)

4 Proposals are good for 30 days. 

5 Payments due (net 30) and unpaid under the proposal agreement shall a service charge from the

date payment is due at the rate of 1.5% per month.

6 Any payments made by credit card will be subject to a service charge.

EXCLUSIONS:

1 Asbestos removal or any hazardous materials unless stated in construction documents.

2 Provision of any furniture, fixtures, and equipment.  (FF&E) 

3 Any work outside of project area.

4 Floor leveling and/or floating.

5 Building Permit fees.

6 Bond fees.

Miscellaneous Carpentry and Plumbing work



Mrs. Malia Rivera

46-423 Hololio Street

Kaneohe, Hawaii 96744

RE:

Dear Mrs. Rivera:

Scope of Work:

Terms and Conditions:

Price and Payment Terms:

Proposal amount $9,289.07

50% deposit due upon execution of this proposal $4,644.53

50% due upon completion of the project $4,644.53

October 13, 2025

Miscellaneous Carpentry and Plumbing work

Thank you for allowing Brett Hill Construction, Inc. (“BHCI”) the opportunity to submit a proposal for the 

miscellaneous carpentry and plumbing work requested.  This letter is to confirm our understanding of the terms 

and objectives of our proposal and the nature and limitations of the services we will provide.

BHCI will complete the required tasks to finish the project with the following agreed upon scope of work:

• Remove and replace 4 existing vanity cabinets.  Includes caulking and paint touch-up

• Remove and replace 4 existing toilets.

• Furniture moving allowance or flooring replacement.

It should be understood that through the duration of the engagement, the work day schedule will be from 7:00 am 

to 3:30 pm and the client will:

• Provide reasonable access to project site/work areas.

• Provide parking as needed.

• Provide all utilities as needed.

The price for the scope of work stated above, including applicable General Excise Tax (4.712%) along with the 

payment terms are as follows.

Brett Hill Construction, Inc.
Hawaiki Tower
88 Piikoi Street, Suite 303
Honolulu, Hawaii 96814
Telephone: (808) 593-1500 
Facsimile:   (808) 593-1501



Mrs. Malia Rivera

October 13, 2025

Page 2 of 2

Exclusions:

Limitations of Liability:

We look forward to working with you in providing this service.

Sincerely, Agreed and Acknowledged:

Brett Hill Construction, Inc.

                                                                               ____________________________________

Authorized Representative           Date

Conrad C. Verdugo, Jr.

Senior Vice President ____________________________________

(Print Name)

Proposals are good for 30 days.  All payments are due upon receipt of invoice.  Please note payments are not 

accepted from insurance companies nor may they be withheld pending insurance reimbursements.  Past due 

payments may incur a service charge from the date payment is due at the rate of 1.5% per month.

BHCI will provide and control all tasks listed in the Scope of Work above.  The following are exclusions to this 

proposal:

• Coordination of work with anyone other than Client.

• Moving of any personal items including but not limited to artwork, furniture, fixtures, equipment, electronic 

  devices, file cabinets, personal files, etc.

• Detection or remediation of moisture/mold.

• Removal of asbestos or any hazardous materials, if required.

• Provision of any furniture, fixtures, and equipment, if required.  

• Removal of any miscellaneous mechanical, electrical, and structural items not previously disclosed.

• Any work outside of the project scope.

• Building Permit and/or bond fees, if required.

• Telephone/Data/Cable wiring and terminations, if required.

• X-raying of slab, if required.

• Salvaging of existing materials.

• Termite treatment.

• Overtime labor.

The services and materials provided by BHCI under this agreement will be warranted for one year for 

workmanship.  BHCI shall use its best skill and judgment in performing the installation to be provided under this 

agreement.  However, BHCI shall NOT be liable for damage to any apartment or its contents associated with 

defects in materials or workmanship other than that provided by BHCI hereunder.

By entering into this agreement, the owner of the subject apartment acknowledges the disclaimer of liability set 

forth hereinabove and agrees to waive any and all claims against BHCI with respect to damage to any apartment or 

its contents associated with defects in materials or workmanship not provided by BHCI hereunder.

Although this warranty will cover the materials and labor, BHCI will not warrant for defects in materials or 

workmanship as a result of continuing moisture and/or mold damage that may occur.  In addition, BHCI shall use 

its best skill and judgment to match the existing paint color on the walls.

If this proposal is in accordance with your understanding, please sign below in the space provided and return to us 

with the aforementioned deposit.





From: Golden Arowana
To: majrivera@outlook.com
Subject: Your Golden Arowana order is now complete
Date: Friday, May 10, 2019 1:45:30 PM

Thanks for shopping with us

Hi Malia,

We have finished processing your order.

[Order #3020] (May 8, 2019)

Product Quantity Price

Stair Nose (SN) -
Cappuccino 7 $322.00

End Molding - Cappuccino 2 $65.96

Subtotal: $387.96

Shipping: $235.83 via Home
Delivery

Tax: $0.00

Payment method: Credit card

Total: $623.79

Billing address Shipping address

mailto:orders@wellmadefloors.com
mailto:majrivera@outlook.com


Malia Rivera
45-764 Apuakea Street
KANEOHE, HI 96744 
8082358818 
majrivera@outlook.com

Malia Rivera
46-423 Hololio Street
KANEOHE, HI 96744

Thanks for shopping with us.

Golden Arowana – Powered by WooCommerce



Invoice
Date

7/23/19

Invoice #

1152

Bill To:

Brett Hill Inc
88 Piikoi St. #303
Honolulu, HI 96814

Flooring 323, Inc.
1655 Makaloa St. #411
Honolulu, HI  96814

Project

46-423 Hololio St

Total

Balance Due

Payments/Credits
Thank you for the opportunity to serve you. 

We appreciate your business!

(808) 861-1119
info@flooring323.com

Item Description Amount

Vinyl Planks Labor Only to install LVT in specified areas
*Includes stair installation

5,604.00

Baseboards Labor to install baseboards.
*Baseboards provided by Others.

1,143.00

Floor prep 2 All floor prep - TBD (10 bags used)
*Labor and materials is charged $70.00 per bag of patching
materials (50 lb bag)
*Since the condition of the existing subfloor is unknown,
after assessment will determine how much material and
labor is required for a successful installation
*If grinding is required, Time and Equipment charges will be
charged at $75.00 per hour, per man

700.00

Vinyl Planks Labor and Material to install Armstrong S-1841 Quiet
Comfort Floating Underlayment

1,400.00

Subtotal 8,847.00
GET GE tax 416.87

$9,263.87

$9,263.87

$0.00


	0 - Additional documenation index
	1 - Flooring 323 replacement estimate
	2 - BHCI vanity, toilet, furniture removal and replacement
	3 - Materials costs of original planks
	4 - Materials costs of original moldings and stairnoses
	5 - Installation costs of originall flooring, including moisture barrier and leveling



