. Claim #325 Date Filed: 1/29/2010

- *
. B0 (Official Form 10) (12/08)
UNITED STATES BANKRUPTCY COURT' District of Delaware PROOF OF CLAIM
Name of Deblor: : ' [Case Number: :
|_Cynerav Data, LLC | 08-13038
NOTI: This form should not be used to make a cluim for un administrative expense ar mng after the commencement of the case. A request far payment of an
administrative expense may be filed pursuant to 11 U.S.C. § 503. “
Name of Creditor (the person or o[th entity to w é“ the debtor owcs money or property): 1 Check this box to indicate that this
’ YOUR FIRST & LAST NAM| e b S Je claim amends a previously filed
Name and address where notices should be sent: ) | claim.
YOUR ADDRESS w? /ree”
235°¥ South “S/ ree Court Claim Number: .
l/‘ i i c (If known)
- |
Telephone number: El 5. N IL goi2d !
P Filed on: !
{000) 000-0000 £30- 314y : ' ,
Name and address where payment should be sent (if different from above): ‘ 3 Check this box if you are aware that
SAME AS ABOVE anyone else has filed a proof of claim

relating to your claim, Attach copy of

statement giving particulars.

Telephone number: O3 Check this box if you are the debtor
or trustee in this case.

1. Amount of Claim as of Date Case Filed: $ —0.00 ) 5. Amount of Claim Entitled to

Priority under 11 U.S.C. §507(a). 1If
If alt or part of your claim is secured, compiete 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 folowing categories,
check the box and state the
1t all or part of your claim is entitled to priority, complete item 5. amount.

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

O Domestic support obligations under

2. Basis for Claim: _Unpajd Vacation Time 11 US.C. §507(a) [} A) or (a) 1 )(B).
(Sec iustruction #2 on reverse side.) )
3. Last four digits of iny rumber by which creditor identifies debtor: Pf Wages. sa}ammorcommmsmns (ap
to $10,950%} eamned within 180 days
3a. Debtor may have scheduled account as: befare filing of the bankruptcy
(See instruction #3a on reverse side.) ) ) ) petition or cessation of the debtor's
4. Secured Claim (Sce instruction #4 on reverse side.) o businf:ssf, 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 US.C. §507 (a)(4).
information.
O Contributions to an employee benefit
Nature of property or right of setoff:  [JReal Estate I Motor Vehicle O O0ther plan - 11 US.C. §507 (a)§).
Describe:
7 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, houschold use - 11 U.8.C. §507
@)m).

if any: §. Basis for perfection:

7 Taxes or penalties owed to
Amount of Secured Claim: § A t Unsecured: $ — govermvental units - T'HU.S.C, §507

(2)}(8).

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

7. Documents: Attach redacted copies of any docuiments that suppert the claim, such as promissory totcs. purchase of 11 U.S.C. §507 (a)___

orders. invoices. itemized statements of running accounts, contracts, jadgments, mortgages, and security agrecnents.

You may also attach a summary. Attach redacted copies of documents providing evidence of perfection of Amcunt entitled to priority:

a security interest. ' You may also attach a summary. (See instruction 7 and definition of “redacted” on reverse side.) ! 5 l
s 12925 . €1

DO NOT SEND ORIGINAL DOCUMENTS ATTACHED DOCUMENTS MAY BE DESTROYED LR ,- -
. SCANNING. j M ; /‘e &py J ; | % Amounts are subject to adjusiment on

471710 and every 3 vears thereafter with
1f the documents are not avallab)e, pkcase eXplai M M / respect to cuses commenced on or affer

the date of adjus
’ .Y
Date: J-25~) o Signature: The person filing this claim must sign it. Signand print name and title, if any. of the creditor or et
) 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. JAN 2 9 2010

SIGN HERE 0 W AU

Penaltv for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 vears, or both. [8 U.S.C. §§ {5

RANL ab;hﬂ”n‘r I,
2 and 3571,

Tam Cvep. ...

Stamped Copy Retumed ..1
B o oy s danped svip QT —

0913038100129000000000018
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cynergydata

January 20, 2010

Brian Cramsey
2358 SOUTH STREET UNIT 6

ELGIN iL 60123-0000

Dear: Brian

As a former employee of Cynergy Data, LLC (EIN# 26-1308677), and in accordance with your earlier
request, we are able to confirm that upon your last day of employment with Cynergy Data on October
25,2009, you were owed a total of 7 day(s) in earned vacation time. Based upon your compensation
rate, this vacation accrual equates to the dollar sum of $1295.672. In accordance with the then existing
employment policies/practices of Cynergy Data, you earned this vacation benefit as a direct result of
your employment services put forth in 2008 and were allowed to take this time for the balance of the
2009 calendar year subject to managerial approval.

Following your review of this information, please contact me should you have any questions or require
further clarification

Sincerely,

ek WY

Trish M. Newman

Human Resources Director

Cynergy Data, LLC

i i ! 6.906.4040 0,
Executive Offices: 45 West 36th Street | 6th Floor | New York, NY 10018 | 86 WWW.CYNErgydata.com e

Processing Center: 109-15 14th Avenue | Suite 200 | Coliege Point, NY 11356 | 800.933.0064



