Claim #73 Date Filed: 10/1/2025

Fill in this information to identify the case:

‘Pebtori  MOLECULAR TEMPLATES OPCO, 1\ — .y

Deébtor2 . .
{Spouse; if: f Ilng)

{ihited States Barkruptey-Court for the: DISTRICT OF DELAWARE M)ate Stamped Copy Returned

ase rmbier 25-10740-BLS [ No self addressed stamped envelope.
— 1 No copy to return

Bankruptcy
‘Proof of Claim 12115,

ba'hkfﬁptéy'ié'asél Do riot Use:this form to-

'_Read the instructions. before’ filllng out this form. This form'is for making, a‘claim for paymentin‘a)
‘make.a request for payment of an administratlve ‘eXpense. Make such a- request according to11 U.§
Filers miust leave out ot redact information that'is entitled to-privacy,on this‘form or oh any: attacheéd documents Attach rédacted copies-of any.
:documents that support the claim, such as-promissory.ndtes; purchase orders, ‘invoices, itemized. statemerits of running accounts, .confracts, judgments,
‘mortgages;. and security agréements. Do not:send original-doc¢uments; they'may:be’ destroyed after'scanning; If the documentsiare’ ‘ot available,.
:explain in an aftachment:.

:A-pefson iwho files & fraudulent claim could be fined-up to $500 000, imprisoned forup16:5iyears,.or both: 18 US. C §§152, 157, and 3571

‘Fill In all the information-about the claim as.of the:date the case was:filed. That date is on’ the notice of bankruptcy (Form 309) that:you received.

m ‘Identify the Claim.

. 1. Who'is the current TEXAS COMPTROLLER OF PUBLIC ACCOUNTS
-creditor?

Namme of the current craditar (the person or entity.to'be paid for this:claim)

Other'names the créditor used.with the"débtor:

2. ‘Has this claifii begén B No
0O ¥es. Fromwhom?

»acqulred from
someone else?

3. ‘Where should notices*
‘and payments'fo'the
creditor be sent?

flice of the Attorney'General
Bankrupt y'& Collectlons Dlvlslon

Federal Rule of . Name

Bankruptey’ ‘Procedure

(FRBP)2002(g) P.O. Box 12548, MC-008 P.0..Box.13528
Number Nurnber
Austin TX 78711 Austin: X 78711
City State ZIP Code ~ City “State ZIP.Code
Coitactphene _ (512)463-2173 Cortactphone _(512)463-4510:

ECE‘VEQ Cortact email ‘bARKFUPteVtaX@oag teskas. Gov. ‘Gontact emall: banKripteysec

0CT 01-2025 o | _
' Uniform.claimidentifier for electronic _‘pa_yv_ments‘:in cﬁagter 13 (Fyou-use.one)::

VERITAGLOBAL - - — —— — e

4. Doesthis claimamend & o
one already flled? O es. Claim:number-on:court elaims:registry (if known). - . - ... ‘Filed-on;

8. ‘Doyouknowifanyons [ No

else hias filed a'pro - u s, WH Hiads the Sarliet ling? .

QR

2510740251001000000000001
Offictal Form 410 Proof of Claim age



Claim #73  Date Filed: 10/1/2025


mve Information About the Claim as.of the Date the Case:Was Filed

B, 4Do you have any, number’ D No:
youusetoldentty the 1 Yes, Last4 gl o the debor's account o any iumberyoi Use toldentyhedetior. 7. 3 .5 .3

7. Howmuchistheciaim?  §.5000.00 . Does'thisamount include interest or other.charges?
‘ ’ ' Q No: '

K Yés; Attach; statefnent itémizing interest, feés, -expet
charges required by, Bankrupfcy; Rule 3001(cH(2)(

8. Whatls the basis of the  “Examples; Gogds séld, morey loaried, ledse, Services perforfied, personal injury of wrongful death, or credit card.
-claim?

Attach redagted coples of any documents suppoiting fhe.cfaim required by Bankruptey, Rute.3001(c).

Limit disclosing information that is entifled to privacy, such ‘as ‘health. care information.

FRANCHISE TAX CH. 171

9. ‘Is all or part ofthe clalm- i1 No
secured? [ Yes. Theclaimis secured by:a lien on property:
Nature of property:
0O Redl estate: If the'claimis secired by the'debitor’s principal residénce, file & ‘Mortgage Proof-of. Claim
Attachment (Off cial Form.410- A) with'this*Proof-of Claim.

0 #ictorvehicle
O ‘othiér. Describe:

Basis for perfection:
Attachredacted copies of documents if’ any, that’ show ewdence of péffection of a secunty |nterest {for
example, a mortgage, I|en certificate of title; financing statement, ‘or other document that shows the lien has
been-filed or recorded)

"Value of property: 3.

Amount of the clalm that Is secured:  §.

.Amount of fhe ‘claim that s unsecured: § (The sun.of fhe secured'and unsecured
' ‘amounts ‘should match the amount in ling 7:)

RECE!VE@ _Amount necessary to cure any default as of the date of the pefition;  §:

0CT 012025 Annisal Initerest Rate (#hen case wasfled)_____%
O Fixed:

VERITAGLOBAL @ vereste

10. 15 this claimi based on'a m No.
lease? o . o "
O Yes. Amount necessary to:cure anvy;default,as,of,'the;date,of,the petition. $_.

11,18 this claim Subjécttoa [ No
Tight of setoff'?

(v} Yes. Identify the;grqge&y: e SeeAattéﬂlched. :

Official Form 410 Proof of Clalm ‘page’2




12.1s all or part ofthe claim
entitied to prlorlty under
11U.8C. § 507(a)?.

Acclaim may be arly’
“priority and partly
snonpriority.. For example
‘in.some: categorles ‘the.
faw limits:the ariount
entitied to priority.

D N6
Kl ves.:Checkone:

O Domestic: support obligations (mcludlng allmony ‘and child support) under

11 U.SiC.§ 507(a)(1)(A)-or (B)(1)(B): $

* of deposifs toward purchase, lease; or rental of property or-services for

personal, family, or household use.. A1 US.C.§ 5 /(@)(7). 5.

|:| Wagés, salariés; or commissions: (upto $12,4757%) earnéd within 180 days before the |
n is filed or the: debtor’s business ends, whichever is: earher ‘$

‘bankruptcy peti
X' Taxes or pefialtiss owed fo'govérnmental units. 11 U.8.C, § 507(2)®). $._ .. 500000
0 -contributions to an employes benefit plan: 11 U,S:C.§ 507(a)(5): 3.
O other, Specify subsection of 11 U:SC: §507(a)(_) that appties: $

e Arnounts'aref‘sﬁlqjebt to adjustient 6ri-4/01/1 6'and every S'ye'érs" after that for 'cas'esbégun’ on or after'the date of adjustment.

“The person.compisting
‘this proof of claim must
sign and date it.

‘FRBP 9011 (b)..

“ift you file this claim
‘electronically,.FRBP:
5005(a)(2) ‘authorizes courts
to establish_local rul
‘spemfylng what a sngnature
is.

:A person who files a
,fraudulent claim ¢otuld be-
fined up:to’$500;000,
‘imprisoned for up to 5
.years, or-both.

18 U.S.C. §§152 157, and
3871,

RECEIVED
0CT 012025

Check the appropriate box:

. Jam the creditor.

i'am the creditor’s attomey or authorized agent..

i the tristes; or the debter, of their alithorized agent. Bankriptcy Rule 3004.
 am a guarantor, su rety, endorser, or other codebtor. .Bankruptcy Ruie.3005..

ODO0OE

1 understand'that an authorized signature on'this Proof of Claim sérves as: 4an acknowledgment thit when calculating'the.
amount of the claim, the ‘creditor gave. the debtor credit for any payments received toward the debt.

| have examined the information in this Proof of Clairiiand have ‘a reasonablé bélief that th e‘information is true:
-and correct,

1 declare under penalty of perjury that the foregoing isitrue and comrect.

Execufed on-date _09/24/2025
MMF DD 7 YYYY

wcenc uetlz

nature

Print the.name of the person who is compieting and signing this ciaim:

Namie AZUCENA ARRIETA

‘Firstname Middle.name: Last name:
Title Accounts Exaniiner
Company Texas Compirofier of Public:Accounts

Identify the corporate servicér as the compary if the authorized agent is & sérvicer.

Address 141 E.17th Street, ATTN: Revenua Accounting Div:
‘Number Street-

VERITAGLOBAL At

bankrupteysection@¢pa.texas.qov

Contactphone  (512) 463-4510: ) Enmail

Official Form $10¢

Proof of Claim ‘page’3




