R Claim #2472 Date Filed: 6/11/2019

ill in this information to identify the case:

h)m/'p sTREIM L DINS, rsc

Debtor

United States Bankruptcy Court for the Southern District of New York

casenumeer | P 22312 @Dﬁb}

dfficial Form 410
droof of Claim 04/16

ead 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
1 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.

ilers must leave out or redact information that is entitied to privacy on this form or on any attached documents. Attach redacted copies or any
scuments that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of runmngaccopnts contracts judgments,

jortgages, and security agreements. Do not send onglnal documents; they may be destroyed after scanning. If the documents are not avallable
kplain in an attachment. f i
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

ilt in all the information about the claim as of the date the case was filed.

- 4 DieuTS : SS¥ 1233
mentifythe Claim | YE'A—RoV RiIe7H: [/ 730 T
Who is the current AA,Q_D,\} /(g/(/kﬂdbd (7" Z

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

Other names the creditor used with the debtor

). Has this claim been E/N;

acquired from

someone else? [ vYes. Fromwhom?
}.  Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and different)

e o, L pon fap o7z
Kame Name
1985~ Spurt Oeend Dene #) 77

gz?lintilpzil?’?;cedure Nugber Street ,g et /;Z N“mber Street
(FRBP) 2002(q) 4L AIIALE / 33009

City” (f S 'é) State ZIP Code "~ City State ZIP Code
RE@E@MED z:::z phone q‘-?/ —9\73-; 30 7( (;Z::atz phone
JUN 1 ,‘ 2019 Contact email MMVA_MM F’L @_}/ Nt OV Contact emait

ORTMRNCARSONCONSOMS

Uniform claim identifier for electronic payments in chapter 13 (if you use one):
}. Does this claim m

amend one already

filed? D Yes.  Claim number on court claims registry (if known) Filed on
/e MM / DD / YYYY
5. Do you know if No -
anyone else has filed
a proof of claim for O Yes. Who made the earlier filing?
this claim?

Official Form 410 Proof of Claim

1822312190611000000000170



Claim #2472  Date Filed: 6/11/2019


L ¥HE Give Information About the Claim as of the Date the Case Was Filed

LAasT # DIGTS SST 535
YERR 6 F BILTH (930

Do you have any number
you use to identify the
debtor?

™ o

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

How much is the claim?

’ o
$ ; f/r, (@ 7 °— . Dyamount include interest or other charges?

No

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

). 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.

WA

P

). Is all or part of the claim
secured?

RECEWED

JUN 11 2019

B/NO

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: $
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 defauit as of the date of the petition:  $

Annual Interest Rate (when case was filed) %

D Fixed

HURTZMANCARSONCONSULTANTS 3 vriable

i0. Is this claim based on a
lease?

yd
& vo

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

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

o

D 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. § 5047(a)?

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

& e

D Yes. Check all that apply:

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

D Up to $2,850* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use. 11 U.S.C. § 507(a)(7).

D Wages, salaries, or commissions (up to $12,850*) 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).

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

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

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

* Amounts are subject to adjustment on 4/01/19 and every 3 years after that for cases begun on or after the date of adjustment.

Amount entitied to priority

$

$

13. Is all or part of the claim
pursuant to 11 U.S.C.
§ 503(b)(9)?

& v

D 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.

$

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 forup to 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

JUN 112019

AURTZMAN CARSON CORSUIYANTS,

Check the appropriate box:
| am the creditor.
D | am the creditor’s attorney or authorized agent.
D I am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

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

| 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.

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

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

Executed on date 0 é p(&{)/ ?

/4/”),’ MM// DD /ZNF

/# Signature
Print the name of the person who is comp

ing and signing this claim:

Name Af}ﬁ@l\/ ——— /éﬁ;(} TR I7T =

T D
YERL D2 BILTH £130

e SS*
733=

First name Middle name Last name
Title CEAEDITOA
Company

Identify the corporate servicer as the company if the authorized agent is a servicer.
Address V72 & U7 QWJ b&/‘fg /7 \/

% Street
LLANDALE

c Brcs fz 23009

Ss4

City State

7512953078

ontact phone

ZIP Code

Email AACONMATEASZE@ s

Country

Official Form 410

Proof of Claim
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Scottrade

12800 Corporate Hill Dr. St. P.O. Box 31759
St. Louis, MO 63131-0759 - 314-965-1555

1R L AT UL TR R B P T T

****i**t********iti*AuTo*tM IXED AADC 630
667 1 MB 0.390 T5 P1(667:LETTER)
AARON KANTROWITZ

1985 S OCEAN DR

HALLANDALE BEACH FL 33009-5926

LAST 4D
y/:;}&L o

CONFIRMATION NOTICE

G175 < /232
E T (9350

24,500.00

ADDITIONAL INFORMATION

UNSOLICITED ORDER - AVG. PRICE USED

A0
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C. Type of IRA DTradmonal (Includes Rollover&SEP E]Roth [‘]Coverdén ESAJ”‘;,'DS_IMPLE
D. Type of IRA Deposit (Check: One) ST .

[:]Contnbutxon for tax year 20 . .' i *1 2 .Transfer [:] Settlement D Rollover*S D SEP Emptoyer Contnbuhon D SIMPLE: Employer Match ;
D Direct RoHover from Employer Plan*3 . Fee Charged from other Fmanc;al Instttuhon DSEP Employee Contnbutson DSIMPLE Employee Deferrals

Make: checks payable to Scottrade and f‘

|

BN am dy'esignat\in'g‘ this contributioh

C deposlt to your Iocat branch off|ce (Reguiar Tradmenal Contnbunon Tax Year 20 ) 1.2°

PLEASE READ THEN SIGN. BELOW

(dk 7031ted between January 1 Apni 15 of the current tax

‘ar)g‘a's' é"é,ér,rybaCk ccntr‘i'bmiyéh‘ f‘q'rfthe g

=

. SF2000/3-10

. 3

' Réceived By:

" | Received Date: _

[T HDIEr FE g St 1Z22
yere ¢ F BIRTH [930

.,2””‘ [.:” gf"‘“g‘ (/ff
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