Claim #72 Date Filed: 2/21/2023

Your claim can be filed electronically on KCC’s website at https://epoc.kecllc.net/Tricida.

Fill in this information to identify the case:

Debtor Tricida, Inc.
United States Bankruptcy Court for the District of Delaware

Case number  23-10024

Official Form 410 _ o ,
Proof of Claim 0422

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 entitied 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.

Identify the Claim

1. Whois the current’
creditor? .

Evren O02BCY

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 m No

acquired from
someone else? [ Yes. Fromwhom?

3. Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and different) ’
payments to the - =~ ~
creditor be sent? Evtan VoY X s 7

Name Name
~ B -
Federal Rule of $AL E Voo  Aue /711}4 ),
eceral Rule O Number Street I Y Number Street
Bankruptcy Procedure C }"9‘ o
(FRBP) 2002(g) il ' QJ_SCH : A
) R State ZIP"Code City , State ZIP Code ‘

L fA

Country Country

Contact phone g} ? : 2/( O é O r C’ Contact phone
Contactemail vgmcfu ey / Lﬂ fyuq _’/’/ (2439 Contact email

Uniform claim identiﬂer for electronic payments in chapter 13 (if you use one): -

KURTZ iR CARSOHE0:

4. Does this claim N
amend one already E °
filed? O vYes. Claim number on court claims registry (if known) ____ Filed on
4 MM / DD / YYYY
5. Doyouknowif . E No

anyone else has filed

a proof of claim for O vYes. who made the earier fiing?
this claim? )

p—
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Claim #72  Date Filed: 2/21/2023


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

6. Do you have any number D No
you use to ldentlfy the v . ‘
debtor? - D Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor: ﬁ ﬂ_ 1 i

!
7. How much is the cl‘aim?
‘ :‘ $ . Does this amount include interest or other charges?
! v m No

| D 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 = Exampies: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim? | ’

| Attach redacted ¢opies of any documents supporting the claim required by Bankruptcy Rule 3001(c).
|

Limit disclosing information that is entitied to privacy, such as health care information.

9. Isall or part of the clalm m No
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.

i
l‘i 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 default as of the date of the petition: = $

Annual Interest Rate (when case was filed) %
O Fixed '
O variabie
10. Is this claim based ona D No ,
lease? : : . - q
| m Yes. Amount necessary to cure any default as of the date of the petition. $ -
i |
11. Is this claim subject to a
right of setoff? D No . L
E Yes. identify the property: ” Gzo.n 4[ [mG;fmd lg 0/), jL\dL K g”‘c,c)L S (¥4 ‘1
| Lut weo Yndslan t /U'i“’" :
Official Form 410 Proof of Claim
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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.

ENO

D Yes. Check all that apply: Amount entitled to _priority

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

D Up fo $3,350* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use. 11 U.S.C. § 507(a)(7). 3

D Wages, salaries, or commissions (up to $15,150*) 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).

D Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). 3
D Contributions to an employee benefit plan. 11 US.C. § 507(3)(5). $
D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

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

No

Yes. Indicate the amount of your claim arising from the value of any goads received by the debtor within 20

00

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.

$

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 for up to 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

Check the appropriate box:

m t am the creditor.

D | am the creditor's attorney or authorized agent.

D | 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 caiculating
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 penalty of perjury that the foregoing is true and correct.

Executedondate £2 13 10 L_‘E
TN

MM 7 OB 7 YYYY

 Signature / - A

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

' 20N
Name E Va4l 07 £y
First name . Middle name Last name /
Title
Company

|dentify the corporate servicer as the company if the authorized agent is a servicer.

Address A 5,‘}6 E Vé’/”(éuf() AL’IP IAIJQ"}" D

Number Street
City State ZIP Code Country
Contact phone Ql 9"’2_{ Q é () T‘Cz Email

Official Form 410

Proof of Claim
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01/30/23

'.MERRILL\ |
A BANK OF AMERICA COMPANY. L o
P.O.BOX 2011 R o A BANkRubri:v 47 PROOF OF CLAIH

LAKEWOOD, N} 0370’ s . B 'SECURITY. DESCRIPTION: - TRECIDA' INC - : ,
cusrpn._ '_ B9610F101 ‘ —
: L _ACCOUNTH: L1000 28X94935 - 00 —_—
sewwseers AUTOM*ALL FOR ADC o013 . RUANTITY: L 70
- MR EVREN OZBEY JR. . .- L . Co L .
576 E VERDUGO AVE APTD

' 'BURBANK CA 915013122

Dear Client,
We have been requested to forward you the énclosed material. Please review the’ enclosed documents for mstructlons on how

‘to'submit & claim. if you have any questions pertauung 10 this nouce or-on how to submlt a clalm, please’ contact the
litigation admmlstrator that is. referenced 'on the notice.: .

' FORINFORMATION CALL: YOUR FINANCIAL ADVISOR - (877) 6534732

. .JOB NUMBER [E33033 3P0 ' CDNTROLR. 012758083939

| ﬁg o | o‘ooooa_aoé'
M E R R | |. |. A
| ABANKOFAMERICACOMPANY -

. P.O. BOX 2011
" LAKEWOOD, N} 0570]

ol
lﬁ

ot o b ol | NT MA'L

ssxansnax AUTO**ALL FOR. ADC913
- MR EVREN OZBEY IR

576 E VERDUGO AVE APT D

. BURBANK CA 91501-3122
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