Claim #59 Date Filed: 7/23/2025

. Fill in this information to identify the case:

‘Debtor1 _MOLECULAR TEMPLATES, INC.

ﬁ Date Stamped Copy Returned *:"...
oenorz [ No self addressed stamped envelope |

{Spouse; if fling)
o 1 No copy toreturn i
\United States Bankruptey-Court for the: TD_tSTRtCT QF- DELAWARE

t.
H"'l!( )4\ i \\
j

Case riumber  25-10739-BLS

Bankruptcy

‘Proof of Claim | 1215

Read the Instructions before filling out this form. This form’is for making a claim for payment In a bankruptcy casé. Do not use this forii to

make a request fur payment of an: admlnlstratlve expense. Make such areguest according to11 u. S C. § 503
Filers miust leave out or redact information that is entitled to privacy, on this form or oh any-attached docu ments Aftach rédacted copies-of 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.nét 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-abouf the claim as of the date the case was filed. That date is on the notice of bankruptey (Ferm 309} that you received.

M’ld’ent'ify the Claim.

1. Who is thecurrent TEXAS COMPTROLLER OF PUBLIC ACCOUNTS
‘creditor? Name of the current creditor (the person or &ntity to be paid for this claim)
Other'names the creditor used with the debtor-
2, Has thisclaim beén :
'acqulred from 0 _t\t_o ] . .
someone else? Q Yes. ‘From whom?
3. Where should notices ih';Where should notlces to th 'credltor be sent?’ -

and payments fothe & : IARITANESEEE S BN TRY € Fi
creditor be sent? "offi ce of the Attorney General ,Revenue Accounting Division
Bankruptcy & Collectlons Division - Attention: Bankruptcy

Federal Rule of Name Name
Bankruptey Procedure o
:(FRBP) 2002(g) _P.O. Box 12548, MC-008 P.0O. Box 13528

Number Number

Austin TX 78711 ‘Austin TX 78711

City State ZIP.Code City State ZIP Code

PE@EEVED Contactphone _ (512) 4632173 Contactphone _(512) 463-4510:

‘Contact email ‘bankrupfeyt ax@oag.texas.qov Contact email’  bankru pteysection@cpa.texas.gov

JUL 23 2025

’ERETA GL@BAL Uniform ¢laimiidentifier for alectronic payments in chapter 13: ( i youuse. one)

4. Doesthis claimanmiend Kl No

one already filed?

O Yes. Claim.number-on court: claims.registry (if known). __ ‘Filed on: _ R
ST Wi 7DD 1YY

5. Doyouknowifanyons [ No

-else has:flled a proof /e ' made the &arlier filiig?
of claim for this claim? O Yes. WhG miade the arlier filng?

251 0739250723000000000002

Official Formi 410 ' Proof of Claim



Claim #59  Date Filed: 7/23/2025


m ‘Give Information About the Claim as ,of the Date the Case Was Filed

6:: Do you hdve-any number D No

youusetoldentiy the K Yes, Last 4 it o e deblor's acsol or any number'yoi Use toldentrythe dettr; 1. .5 9 2

7. Howmuchistheclaim?  §_ 5,000.00 v __. Does this:amount Include Interest or other charges?
’ Q ne: '

El ‘Yes, Attach statement |tem|zmg interest, feés, expenses ofother
charges required by Bankruptcy Rule 3001 (c)(2)(A).

8. What is the basis of the  Examples: Goods sold, Money [Ganed, léase, services perforimed, personal.injury or wrongful death, of credit card.
claim?: . S . . - L PO
Attach redacted copies 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.

FRANCHISE TAX CH. 171

9. ‘Is all or part ofthe claim i No
secured? ‘0 Yes.. The claim is secured bya lien on property:
Nature of property:
O Real estate: ifthe claim is'secured by the debtor's principal residence, fils a Mortgage Proof of Claim:
Attachment (Ofﬂcnal Form 410- A) with- this- Proof of Claim:.

l:l Motor-vehicle
Q Other: Describe:

Basis for perfection:
Attdch réddcted copies of documents if any, that'show evndence of perfection of a security ihterést (for
example a.mortgage, Ilen certificate of fitle; financing statement, ‘or cther document that shows the lien has
been filed or recorded.)

“Value of propefty:.

Amount of the clalm that Is secured:  §.

_Amount of the cialm that is unsecured: $ (The.sum of the secured and unsecured
‘amounts ‘should match the amount in line 7.)

RE@EBVED Amount necessary to cure any default as of the date of the pefition:  §.

JUL 23 2025 Annual Interést Rate (when case wasflled)_____ %

JERITAGLOBAL 30

10.Isthisclaimbasedonia [ Ko
‘lease?"

O Yes. Amount necessary to cure any.default as of the.date of the petitlnn. $

11 1s this claim subject to'a D No
.right of setoff?

%] Yes. Identify the property:. __.See qttachgd.

Official Form 410. Proof of Claim ‘page2




12.1s all or part of the claim a No
entitied ta prlurlty under |

11 U.S.C. § 507(a)? ¥ Yes.:Check one:

A claim may be partly U Domestic support obligations (lncludlng alimony and child support) under

‘priority and partly 11 U.S:C..§ 507 (a){1)(A)or (a)(1)(B)

:nonpriority. For example,

‘in some. categorles ‘the. D Upto $2,775% of 'deposits toward purchase, lease; or rental of property or-services for
law limits the-amount personal famlly, or househdld'use.”11 US.C, § 507(a)(7)

-entitled to'priority..

l:l Wages, salariés, or commissioris (Up to $12;475*) earned. ‘within 180 days before the,
bankruptcy petltlon isfiled or'the debtor's business ends, whichever is-earlier..
f1U.8.C. §. 507(a)(4)

Kl Taxes or penalties owed to governmental units. 11°U.8.C. § 507(a)(8).

Q contributions to.an employée benefit plén: 11 U:S.C. § 507(a)(5).

O other, Specify subsectiori of11 U.SiC. §507(a)(_) that applies;

- Amount entitled to priority

$.__ 500000

* Amourits are subject to adjustinient 6n 4/01/16 and every 3 years after that for cases Begun or ot after the date of adjustment.

this proof of claim must

5005(a)(2) authorlzes courts
to establish. Iocal ruies
speclfymg what a sngnature
is.

A person who files a'

‘fined up to $500,000, and cérrect..
imprisoned for up to 5 ’ -
.years, or both.:

3571,

Executed on-date

The person. COmpi‘eflng Check ihe‘apprqpﬁa’fe box:

sign and date it Kl 1 amthe ereditor:

FRBP 8011(b). O iamthe creditor’s attorney or authorized agent.

'If you file this claim B 1 arithe trustee, ér the debtor, of their atithorized agent. Bankruptéy Rule 3004,
Slectronically, FRBP Q iam a-guarantor, surety, endorser, or other codebtor. Bankruptcy Ruie:3005.

18 U.$.C. §§152, 157, and 1 declare under penalty of perjury that the foregoing is true and cormect.

07/10/2025
MM/ DD 7/ YYYY

Azecena etz

Name

Title
Company

RECEIVED

Address

Eignature.

Print the.name of the person who Is completing and signing this-ciaim:

AZUCENA ARRIETA

1understand'that an authorized signature on this Proof of Claim sérves as an ackriowledgment that when calculating the:
amount of the clain, the creditor gave the debtor-credit for any payments received toward the debt.

fraudulent claim could be- | have exartiined the information in this Proof of Claim and have a reasonabilé belief that the information is-true-

First name Middle.name Last name-

Accounts Examiner

Texas Comptroller of Public Accounts

Identify the corpcrate servicer as-the company if the aithorized agentis a.servicer.

111 E: 1 7th Street, ATTN: Revenue Accounting Div:

JUL 2 3 2025 Number ~Street
: : Austin Texas 78711
k ’EsRiTA GLOBA-L City: State ZIP.Code
Contact phone (512) 463-4510° Email __bankrupt¢ysection@cpa.texas.gov
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