B 10 (Official Form 10) (12/08) #9

UNITED STATES BANKRUPTCY COURT District of Delaware PROOF OF CLAIM

Name of Debtor: é’ )/}} p // /,% Z}/ 'ﬁb Case Number:

NOTE: This form should noﬂwe /sed to make a claim for an administrative expense arising after the commencement of the case. A request for payment of an

administrative expense may be filed pursuant to 11 US.C. § 503.

Name, editor (the pgfson gr other entitgTd whom the debtor owes money or property): 0O Check this box to indicate that this
S/ ' Sl € C« . claim amends a previously filed

Name apd address where notices's should be sent: RECHVE_D claim.
j\ /%/ P G¥

M/C//é’ V///c”é /{// /1279 0CT 08 2008 o(lI::kno;::;l wmber:

Telephone number: |
RTMNCSIMONSUTANTS | 7o
(78) 2t -5, K ANTS

Name and address where payment should be sent (if different from above): O Check this box if you are aware that
anyone else has filed a proof of claim
relating to your claim. Attach copy of
statement giving particulars.

Telephone number: O Check this box if you are the debtor
or trustee in this case.

1. Amount of Claim as of Date Case Filed: $. 224K XL 3. Ametnt of Claiin Entitled to
Priority under 11 US.C. §507(a). If

If all or part of your claim is secured, complete item 4 below; however, if all of your claim is unsecured, do not complete any portion of your claim falls in

item 4,

one of the following categories,
check the box and state the

If all or part of your claim is entitled to priority, complete item 3. amount.

.. Check this box if claim includes interest or other charges in addition to the principal amount of claim. Attach itemized | Specify the priority of the claim.
statement of interest or charges.

<2 P AV AVE. . [0 Domestic support obligations under
2. Basis for Claim: APsvad /7 & Sl rs A 11 U.S.C. §507(a)(1)(A) or (a)(1)(B).
(See instruction #2 on reverse side.)
3. Last four digits of any number by which creditor identifies debtor: J D7 0 Wages, salaries, or commissions (up
7 to $10,950*) earned within 180 days
3a. Debtor may have scheduled account as: ' before filing of the bankruptcy
(See instruction #3a on reverse side.) petition or cessation of the debtor’s
4. Secured Claim (See instruction #4 on reverse side.) business, whichever is earlier — 11
Check the appropriate box if your claim is secured by a lien on property or a right of setoff and provide the requested U.S.C. §507 (a)(4)-
information. o
0 Contributions to an employee benefit
Nature of property or right of setoff: (I Real Estate 0 Motor Vehicle O Other plan~ 11 U.S.C. §507 (a)(5)-
Describe: )
0 Up to $2,425* of deposits toward
Value of Property:$ Annual Interest Rate__ % purchase, lease, or rental of property
- or services for personal, family, or
Amount of arrearage and other charges as of time case filed included in secured claim, 1(“’)‘(1,57§h°ld use~ 11 US.C. §507
a)(7).
ifany: § Basis for perfection: .
[0 Taxes or penalties owed to
Amount of Secured Claim: $ Amount Unsecured: $ governmental units — 11 U.S.C. §507

(a)R).

6. Credits: The amount of all payments on this claim has been credited for the purpose of making this proof of claim. O Other — Specify applicable paragraph

7. Documents: Attach redacted copies of any documents that support the claim, such as promissory notes, purchase of 11 US.C. §507 @)_)-
orders, invoices, itemized statements of running accounts, contracts, judgments, mortgages, and security agreements. Amount entitled to priorit
You may also attach a summary. Attach redacted copies of documents providing evidence of perfection of &y P ¥
a security interest. You may also attach a summary. (See instruction 7 and definition of “redacted” on reverse side.) b % ;31'
e B
DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER * o
SCANNING. Amount§ ards Subject rgdjustment on
4/1/10 apd, 3 yearsghereafiprivith
If the documents are not available, please explain: ' respect ﬂrd:s} commanced o[ gfter

the dat@/ﬂmﬂme’m oo

] FO&SOU USE ONLY
Deye Signature: The person filing this claim must sign it. Sign and print name and title, if any, of the creditor o} x ;Q{?
‘}}/ 1774 other person authorized to file this claim and state address and telephone number if different from the notice< : 4 N
address above. ‘Attach copy of power of attorney, if any. 3@ " o

' / W%/Z&ZQ// N2 5/4&// e - %s/o/m’/' <

Penalty for pr sentmg fraudulent claim: Fine of up to $500,000 or 1mpm6nment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

) ARNO N AT

0913038091006000000000038

v
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BASIN HAULAGE INC
PO BOX 790058
MIDDLE VILLAGE, NY 11379
(718) 366-6513
BIC# 00265

NOTICE TO CUSTOMERS - The maximum rate that may. be charg 'd 1
your trade waste removal business is regulated by the NYC Business It
Conimission (BIC). The current maximum rates are $15.89 per cubic yard and $10 42
per 100 pounds. If you should have a question or complaint concerning waste removal,
Bill To contact the NYC BIC. Service Address

30-30 47TH AVENUE

Invoice #__np170Z.IN._Invoice Date g/31/20

CYNERGY DATA

30-30 47TH AVENUE
9TH FLOOR Cust #
LONG ISLAND CITY, NY 11101

* THIS IS A DUPLICATE INVOICE*

Please detach here and return with your payment. Thank You. Amount Enclosed

0072610

Date Description Qty. Rate Total

BASIN HAULAGE INC o Please Pay INVOICE TOTAL
PO BOX 790058
MIDDLE VILLAGE, NY 11379 . .
Cust. #: 7 Invoice #: 0061707 46%
Service Address: 0072610

30-30 47TH AVENUE e



BASIN HAULAGE INC.
PO BOX 790058 ,
IDDLE VILLAGE, NY 11379
(718) 366-6513
BIC# 00265

NOTICE TO CUSTOMERS - The maximum rate that may
\ your trade waste removal business is regulated by the NYC Busing ity

Commission (BIC). The current maximum rates are $15.89 per cubic yard and $10.42

per 100 pounds. If you should have a question or complaint concerning waste removal,
Bill To contact the NYC BIC. Service Address

30-30 47TH AVENUE

Invoice # _ 0061010:IN Invoice Date 7/31/2(

CYNERGY DATA

30-30 47TH AVENUE
9TH FLOOR Cust #
LONG ISLAND CITY, NY 11101

* THIS IS A DUPLICATE INVOICE"

Please detach here and return with your payment. Thank You. Amount Enclosed

0072610

Date Description Qty.

o JAYS JVER 120 DAYS

0.00
BASIN HAULAGE INC "~ Please Pay
PO BOX 790058
MIDDLE VILLAGE, NY 11379 ‘
Cust. #: ‘ Invoice #: 0061010 %2“:;:3* -
- 0072610 |

Service Address:
. 30-30 47TH AVENUE



