Claim #31 Date Filed: 7/16/2024

Transaction Type: Correspondence Bank Batch Number: 99999
Deposit Date: 07/01/2024 Sequence Number: 4
Deposit Cut: 04:00 Image: 2 of 13
Lockbox Number: | 3807

‘Your claim can be filed electronically on Verita's website at httpa:liwww.veritaglobal.net/Elaer
1D: 26117495 PIN: 27C6ZvTP

United States Bankruptcy Court for the Northem District of Texas

“Indicate Debtor against which you assert a claim by checking the appropriate box below. (Check only one Debtor per claim form.)
x Eiger BioPharmaceuticals, Inc. (Case No, 24-80040) 0] EB Pharma LLC (Case No. 24-80042) {1 EigerBio Europe Limited {Case No. 24-80044)
O EBPI Merger Inc. (Casa No. 24-80041) 0 Eger BoPharmaceuticals Europe Limited (qu No. 24-50043) :

_ documents that support the claim, such as promissdry notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,

. explainin an attachment. .

m (dentify the Clalm _ . Y. NamelD: 15441198

o RHEVED @

UL 0% cotaens drovieq@Sen 3
| | . B
-mmmmcimoncunsumms et o e 6

. The Debtor has listed your claim on Schedule F (E/F Part 2) as a General
] ] . Unsccured claim in the amount of $3,231.00. 1If you agree with this
Modified Official Form 410 characterization and amount, you do not need to complete and return this
i . : form. Ifyou disagree, please complete and return this form accordingly.
Proof of Claim you qeres P a eturn (his Torm accorcTnewy

04/22

Read the Instructions before filling out this form. This form Is for r'naklng a claim for paym;ﬁtlln a bankruptcy case. Other than a clalm 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 entitled to privacy on this form or on any attached documents. Attach redacted copies or any

mortgages, and securlty agresments. Do not send original documents; they may be destroyed afier scanning. If the documents are not available,

A person wha files a fraudulent claim could be fined up to $500,000, imprisoned for up to § years, or both. 18 U.S.C. §§ 152, 157, and 3571,
Fill in all the Information about the clalm as of the date the case was filed.

|1 Whoisthocument  spvEARTH SHAW LLP
1 oreditor? Name of the curTent credior (Ere persan or ety to be paid for this ciam)

Other names the creditor used with the debtor

. ¢/ o~
2. Has this clalm been ‘mo
acquired from - .
someone else? [0 Yes. Fromwhom?
3. Whera should ' Where should notices to tﬁe creditor be sent? Whera should payments to the creditor ba sent? (if
" notices and : . ‘ Jiffer .
payments to the SEYFARTH SHAW LLP R i 3 t,f N S &\0‘\\) LLf .

creditor be sent? 3807 COLLECTIONS CENTER DRIV

CHICAGO, IL. 60653 ‘ 1335 Waclker Ir Some

&

Federal Rule of o Number Street —
Bankruptcy Procedure . [ ¥ A
(FRBP} 2002(0) Chictiqo L L ok

State ZIP Code

e YO MY D
Farvin

hd Contact email

A

4. Does this claim .‘M°
amend one already )

filed?7-- Yes. ' Ciaim number on court claims registry @known) ____ . Filed on

o

5. Do ybl..-l knowit . Mo
anyone else has file

aproofofciaimfor  [] Yes. Who made the eartier filing?
higclalm? ¢

{1 00 .7 YYYY

Modified Official Form410 | Proof of Claim
. . page 1
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Claim #31  Date Filed: 7/16/2024


Transaction Type: Correspondence Bank Batch Number: 99999

Deposit Date: . 07/01/2024 Sequence Number: 4
Deposit Cut: 04:00 Image: 30of13
Lockbox Number: 3807 : -

mmve Information About the Clalm as of the Date the Cass Was Flled

6. Do you have any number (m : ' »
you use to identify the

debtor? Yes. Last4 digits of the debtor’s account or any number you use to identify the debtor: g ‘S— S _S'

7. How much is the claim?

T;j%’, SO .

Is amount Include Interest or other charges?
No '

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

8, Whatis the basls of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
ai
claim? Attach redacted coples of any documents supporting the ciaim required by Banknuptcy Rule 3001(¢).

Limit disclosing information thatis entitled to privacy, such as health care Information,

Siervue S 5” ér "P® rmed

P

9. ls all or part of the claim ‘M .

secured? ’ .
D Yes. The claim is secured by a lien on property.
Naturs of property:

H

D Real estate: If the claim Is secured by the debtor's principal residence, file a Morigage Froof of
Claim Attachment (Official Form 410-A}) with this Proof of Claim.

D “Motor vehicle
D - Other. Describe:

Basls for perfection:

Attach redacted eoples 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 tha claim that Is secured: IR T -

Amount of the claim that Is unsecured: $, (The sum of the secured and unsecured
: amount should match the amountin line 7.)

« RECEVED

Amount necessary to cure any default as of the date of the petition:  §

JUL 1 R 202&' Annual Interest Rate {(when casewz;lsﬁledj %
O Fixed -

/E] Variable

10. I3 this claim basedona %a

lease? . )
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? %

[ Yes. Identify the property:

Hodifed Oficil Form 410 _ proctotctam 1 FMIYINARE I AL I1IRC LAY RN T

( 2480040240517094244000098
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Transaction Type:
Deposit Date:
Deposit Cut:
Lockbox Number:

Correspondence . ~ Bank Batch Number: 99999
07/01/2024 ’ Sequence Number: 4
04:00 "~ Image: 40f 13
3807

12. Is all or part of tha 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.

v es. Check il 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 to $3,350* of depcss‘rts toward purchase, lease, or rental of property or
services for personal, family, or household use. 11 U.5.C. § 507(a)(7). $

D Wages, salaries, or commissions (up to $15,150*) eamed within 180
days befare the bankruptcy petition is filed or the debtor's business ends,  $.
whichever is eardler, 11 U.S.C. § 507(a)(4).

O Taxes or penatties owed to governmental units, 11 U.S.C. § 507(a)8). s
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 4/01/25 and every 3 years after that for cases begun on or after the date of adjustrent.

13. Is alt or part of the claim
entitled to administrative
priority pursuant to 11
1.8.C. §503(b)(9)?

>

D Yes. Indxcate the amount of your claim arising ‘from the value of any gouds 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 ord:nary course of such Debtor's business. Attach documentation supporung such claim.

- $
. mSign Below
The person completing ' Check the appropriate box:
| this proaf of claim must o
sign and date It. | amthe creditor.

FRBP 9011(b). "

If you file this claim .
electronically, FRBP
§005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent clalm could be
fined up to $500,000, '
Imprisoned forupto §
years, of both.

18 U.S.C. §§ 152, 157, and
3571.

«:. RECEIVED
JUL 1 6 20%
QTN CARSON CONSULTRAYTS

D | am the creditor's attomey or autharized agent.

D " lamthe trustee, or the debtor, of their authorized agent. Bankruptcy Rule 3004.
D lama guaranicr. surety, endorser, or other codebtor. Bankruptcy Rule 3005. .

"l understand that an authorized signature on this Proof of Clairm serves as an acknowledgement that when calcuiating
the amount of the claim, the creditor gave the debtor uedlt for any payments received toward the debt.

| have axamined the informatian In this Froof of Claim and have reasonable belief that the information is true and mrrect.‘

| declare under penalty of per;urith ttha foregmr:g:itme and comeet. ]

Signsture

Print the name of the person wha Is completing afd signfng thls claim:

L pawo B meicu(

First name ¥ Middle name Lastname

w - CelectiomnS M4l o
e € altin Glaoed LLF

mewpaate aSMammanylfmeammdagwIsamcer

1335 Wocke! D - Soite 000
Qw]mc 30' I(, (Qba(o Ush

Modified Official Form 410

MMM Mdcr»gg@gfmw
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Invoice#

Inv Date

I

Amount

4463437

4463439

50030742,




