>

” Claim #348 Date Filed: 2/1/2010
B 10 (Custom Form 10) (04/09)

UNITED STATES BANKRUPTCY COURT DISTRICT OF DELAWARE PROOF OF CLAIM

Indicate the Debtor against which you assert a claim by checking the appropriate box below. (Check only one Debtor per claim form.)
\Yéynergy Data, LLC — (Case No. 09-13038) O Cynergy Data Holdings, Inc. — (Case No. 09-13039) O Cynergy Prosperity Plus, LLC — (Case No. 09-13040)

Name of Creditor (the person or other entity to whom the debtor owes money or property): [0  Check this box to indicate that this
claim amends a previously filed
AMERICAN BANKCARD SERVICES claim.
Name and address where notices should be sent: Name ID: 8455170 Pack No. 288 Court Claim
Number:
(if known)
AMERICAN BANKCARD SERVICES Filed on:

813 W WHITTIER BLVD STE 200
MONTEBELLO, CA 90640

Telephone No.

Name and address where payment should be sent (if different from above): [  Check box if you are aware that
anyone else has filed a proof of

A‘ﬂ\ m‘ (/’M 6MWM S'?/Y \/i QS claim relating to your claim.

Attach copy of statement giving

- LS V) L L A § ! it
g\ ﬁ W o w V\ [ !\"\\ @ e- ﬁ‘ VA‘ Telephone No. particulars.
M ¢ (—-C ‘ : . ' ) H Check this box if you are the
. UV\ ”be \ o ! OA ﬁ O(ﬂq D debtor or trustee in this case.
1.  Amount of Claim as of Date Case Filed: $ ()‘353 9.4 ’ b oo allZde d (Qw,ﬂ [ 72] Amount of claim Entitled to Priority
) fSepd { under 11 U.S.C. § 507(a). If any
If all or part of your claim is secured, complete item 4 below; however, if all of your c1a1m is unsecured, do not comp ete item 4. ortion of your claim falls in one of
p !

the following categories, check the
box and state the amount.

»

If all or part of your claim is entitled to priority, complete item 5.

[0  Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized

statement of all interest or charges Specify the priority of the claim.

2.  Basis for Claim:

(See instruction #3a on reverse side.) (W gosmgstécsi)‘;rg;)(rlt)‘E}T)lgoartl(zr)l(sll)l?g)er 1
3. Last four digits of any number by which creditor identifies debtor: qa ’L&@ og “ANY0 SSA) ek Y D’Wages salaries, or commission (up to

3a. Debtor may have scheduled account as: P $10,950*) earned within 180 days
(See instruction #3a on reverse side,) before filing of the bankruptcy petition

3b. Creditor Tax ID # ({) - a l S ® \O t % or c.:essation' of thez debtor’s business,

4.  Secured Claim (See instruction #4 on reverse side.) Wl;l(;:;l evir lseia;ﬂfr I 1 }&I{'s%
Check the appropriate box if your claim is secured by a lien on property or a right of setoff and provide the requested § 507(@)4)- 3
information. [ Contributions to an employee benefit

plan -- 11 U.S.C. § 507(a)(5).
[ Up to $2,425* of deposits toward
purchase, lease, or rental of property or
Value of Property: § Annual Interest Rate: % services for personal, family, or
household use -- 11 U.S.C. § 507(a)(7).
L] Taxes cr penaliies owed to
governmental units -- 11 U.S.C.
§ 507(a)(8).
Amount of Secured Claim: $ Amount Unsecured: §, O Other -- Specify applicable paragraph of

11 US.C. § 507(=)(__).

Nature of property or right of setoff: [ ] Real Estate [] Motor Vehicle [] Other
Describe:

Amount of arrearage 2nd other charges as of time case filed included in secured claim,

if any: § Basis for Perfection:

6. Section 503(b)(9) Claim Amount:

O Check this box if your claim is for the value of goods received by the debtor within 20 days before the date of Amount entitled to priority:
commencement of the case (11 U.S.C. §503(b)(9)). Include the amount of such claim in the space for "Section 503(b)(9) Claim 2 & % 24 q ’
Amount" above. $ (L

* Amounts are subject to adjustment on
4/1/10 and every 3 years thereafter with
8. Documents: Attach redacted copies of any documents that support the claim, such as promissory notes, purchase orders, response to cases commenced on or after
invoices, itemized statements of running accounts, contracts, judgments, mortgages and security agreements. You may also | e date of adjustment.
attach a summary. Attach redacted copies of documents providing evidence of perfection of a security interest. You may
also attach a summary. (See instruction 7 and definition of “redacted” on reverse side.)

DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENT MAY BE DESTROYED AFTER SCANNING.
If the documents are not available, please explain: . pr“

7. Credits: The amount of all payments on this claim has been credited for the purpose of making this proof of claim.

Date: | M Q/ f FO INLY
1 / 2! ’ 0 Signature: Person filing th¥ claim must sign it. Sign and print name and title, if any, of the FEB 0 1 2010

+ creditor or other person authorized to file this claim and state address and telephone number if different '

from the notice address above. Attach copy of power of attorney, if any.

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 35 Vordi
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Claim #348  Date Filed: 2/1/2010


CYNERGY DATA Residuals

5676 AMERICAN BANKCARD
SERVICES /

o

Tokal merchants:
Merchiaais sodsd in 9-2009;

Page | of 1

284

Volipme:
Tharns:

75% SpEt incomne
7595 Merchant Reftinds
5% ACH Retiyns:

$1,223,771,54
15,878

$118,048.95 1

e e

(3,80
{$4,566 203

7E0 ACH ReRurns Coledtesi: $£3,885.65
Lits Cost Suhtokai

After Hours Cails q o eou F0.03)
Retriavais; 4] 5.040 f50.00)

ACH Rejeats: 34 2,500 {$85.0GC)

25 Renial 1,228,771 .54 0.080%% [£0.00%

Rodting Reserve: 1,229.77L.54 0.L5U% (F634.89}

Cligrt Services per TID: R4 2.080 50,003
Ciient Bervices per THI: 37 &.000 (S5.007

WS Repork: 4] $0.005 {50.00;

Wirnas Trackisn o 1 4Q.00C {90,005
Lngrinter Plates: o 1500 L$C.007%

Frail Menitaring: 1,225.771.54 5,000 {($G.00;)

TOTAL DEDUCTIONG: {$659.8%)

A% SPLIT DEGLTTIONS:

($524.91)

?5% BPLIT INCDME; 4$16,048.96

Unarshitabie Aczconnts: k &18.60 :

SPLIV 75%
/ Roliing Reserve \)

3L-30 4778 AVENUE

hrinsAvimasomerevdaty.com/vimas/CoverPascSummarvPro.asp?IsoAcent=2KxvAKC...

OTH FLOCE, UC, MY 113104

25,829.91 |

et RS i et

e

10/20/2009



]
b

‘ CYNERGY DATA Residuals \ X/ Page 1 of 1

- Lot
-~ U 1, D . D A
. s €2 Q. o

&12[ 1/ 2009
9926 ﬁMERICAN BANKCARD
SERVICES
Tatal mercharnts: A : 50
Merchants added in12-2009: a
Volume: %1,.055,961. 78
terms: 15,061
75% Split Income ¢ 17,183.85
754% Merchant Refunds {$0.00)
F59% ACH Returns: 1$3,038.76)
75% ACH Retums Colfectad: $2,0285.55
Units Cost Sublatak
After Hours Calls 3 0.000 {40,003
Retrievals: 11 5.000 (555.00)
ACH Rejects; 29 2,500 {572,507
Bin Rental: 1,055,961.78 2.000% (s0.00)
Ralfing Reserve: 1,065,961.78 D.050% ($527.58)
Clicnk Sefvices per TID; 5% 3.000 (s0.00)
{ligrit Services per TKT: 45 £0.000 (30.00]
EVS Report: o $0.00G (30.00%
wWirnas ‘Mracking Fee: 1 40000 (30.00;}
Lnptinter Plates: 2 1.500 (30.00;
Fraud Monitoring: 1,055,951.78 0.000 (30.00)
TOIAL DEDUCTIONS: (655 .48)
75% SPLIT DEDUCTIONS: ($4391.61)
75% SPLIT INCOME: 417, 183.85
Ungprafitable Accounts: $0.00
SPUIT75% $15{Z§9£§~_
Qollmg Reserve > <z? ,058. ?1)
£Go to the Top of This Paga

30-30 47th Awvenue Oth Floor, Long Island City, MY 11L01

htips:/fvimas.cynergydata.com/vimas/CoverPageSummaryPro.asp?lsoAgent=ASOnIGpXj... 1/20/2010




