Fill in this information to identify the case:

Debtor

United States Bankruptcy Court for the:

Case number

25-52415

OTB Holding LLC

Northern District of G€Orgia

(State)

Modified Official Form 410
Proof of Claim

Claim #457 Date Filed: 5/22/2025

12/24

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to
make a request for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

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
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 not 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 about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 309) that you received.

Identify the Claim

1. Who is the current AUBURN HILLS CITY TREASURERS DEPARTMENT
creditor?
Name of the current creditor (the person or entity to be paid for this claim)
Other names the creditor used with the debtor
2. Has this claim been M No
acquired from
someone else? [0 Yes. Fromwhom?
3. Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and different)
payrr_wnts to th97 AUBURN HILLS CITY TREASURERS DEPARTMENT
creditor be sent? 1827 N. SQUIRREL ROAD
AUBURN HILLS, MI 48326
Federal Rule of
Bankruptcy Procedure
(FRBP) 2002(g)
Contact phone Contact phone
Contact email morgan@kellyfirmpc.com Contact email
Uniform claim identifier (if you use one):
4. Does this claim No
amend one already
filed? D Yes. Claim number on court claims registry (if known) Filed on
MM / DD / YYYY
5. Do you know if No
anyone else has filed
a proof of claim for [ Yes. Who made the earlier filing?
this claim?

Official Form 410

Proof of Claim

2552415250422034216000869
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Claim #457  Date Filed: 5/22/2025


Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number No
you use to identify the
debtor? D Yes. Last 4 digits of the debtor’s account or any number you use to identify the debtor:

7. How much is the claim? $ 4311.83 . Does this amount include interest or other charges?
D No

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

8. What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim?
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

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

Unpaid Water Bill

9. Is all or part of the claim No
secured?
D Yes. The claim is secured by a lien on property.

Nature or property:

Real estate: If the claim is secured by the debtor’s principle residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle
D Other. Describe:

Basis for perfection:

Attach redacted copies 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 the claim that is secured: $
Amount of the claim that is unsecured: $ (The sum of the secured and unsecured

amount should match the amount in line 7.)

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

Annual Interest Rate (when case was filed) %

O Fixed

D Variable

10. Is this claim based on a No
lease?

D Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to a T
right of setoff? No

D Yes. Identify the property:

2552415250422034216000869
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12. Is all or part of the 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.

D No
Yes. Check all 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).

Up to $3,350* of deposits toward purchase, lease, or rental of property
or services for personal, family, or household use. 11 U.S.C. § 507(a)(7). ¢

Wages, salaries, or commissions (up to $15,150*) earned within 180
days before the bankruptcy petition is filed or the debtor’s business ends, ¢
whichever is earlier. 11 U.S.C. § 507(a)(4).

O O

Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $4311.83
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 adjustment.

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

No

Yes. Indicate the amount of your claim arising from the value of any goods 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 ordinary course of such Debtor’s business. Attach documentation supporting such claim.

$

Sign Below

The person completing
this proof of claim must
sign and date it.

FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(3) authorizes courts
to establish local rules
specifying what a signature
is.

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.

Check the appropriate box:

D | am the creditor.

| am the creditor’s attorney or authorized agent.

D | am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

D | am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| understand that an authorized signature on this Proof of Claim serves as an acknowledgement that 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 Claim and have reasonable belief that the information is true and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on date _©5/22/2025
MM / DD / YYYY

/Ss/Morgan McAtamney Martin
Signature

Print the name of the person who is completing and signing this claim:

Name Morgan McAtamney Martin

First name Middle name Last name
Title Creditors Attorney
Company Kelly Firm PLC

Identify the corporate servicer as the company if the authorized agent is a servicer.

Address

Contact phone Email

Official Form 410
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Verita (KCC) ePOC Electronic Claim Filing Summary

For phone assistance: Domestic (888) 647-1744 | International (310) 751-2628

Debtor:
25-52415 - OTB Holding LLC
District:
Northern District of Georgia, Atlanta Division

Creditor:

1827 N. SQUIRREL ROAD

AUBURN HILLS, MI, 48326
Phone:

Phone 2:

Fax:

Email:
morgan@kellyfirmpc.com

AUBURN HILLS CITY TREASURERS DEPARTMENT

Has Supporting Documentation:
Yes, supporting documentation successfully uploaded
Related Document Statement:

Has Related Claim:
No
Related Claim Filed By:

Filing Party:
Authorized agent

Other Names Used with Debtor:

Amends Claim:

No
Acquired Claim:
No
Basis of Claim: Last 4 Digits: Uniform Claim Identifier:
Unpaid Water Bill No
Total Amount of Claim: Includes Interest or Charges:
4311.83 Yes
Has Priority Claim: Priority Under:
Yes 11 U.S.C. §507(a)(8): 4311.83

Has Secured Claim:
No
Amount of 503(b)(9):
No
Based on Lease:
No
Subject to Right of Setoff:
No

Nature of Secured Amount:
Value of Property:

Annual Interest Rate:
Arrearage Amount:
Basis for Perfection:

Amount Unsecured:

Submitted By:

Title:

Creditors Attorney
Company:

Kelly Firm PLC

Morgan McAtamney Martin on 22-May-2025 8:35:35 a.m. Pacific Time

VN: 6F755030DED7ADFFB3A8D9B8A70ES5ABO



Verita (KCC) ePOC Electronic Claim Filing Summary

For phone assistance: Domestic (888) 647-1744 | International (310) 751-2628

VN: 6F755030DED7ADFFB3A8D9B8A70E5AB0


Your claim can be filed electronicaily on Verita's website at hitps:liwwwveritaglobai.netfontheborder
tD: 26650874 PIN: gkEdedef

United States Bankruptey Court for the: Northern District of Georgia, Atlanta Division

indicate Deblor agains! which you asserl a claim by checking the appropriate box below. {Check only one Debtor per claim form.)

¥ OFB Holding 11.C (Case No. 25-52415} 3 OTE Acquisition of Howard County LLC (Case Ne. 25-52418) 1 OT8 Acquisition of Ballimore County, LLC (Case Mo, 25-52421)
& OTB Acquisition LLG {Case No. 25-52416) O Mt Laurei Restaurant Operations LLC (Case No. 25-52419)
O OTB Acquisition of New Jersey LLC (Case No. 25-52417) 0 OTB Acquisition of Kansas {LC (Case No. 25-52420}

Modified Official Form 410
Proof of Claim 2024

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruplcy case. Other than a claim under
11 U.S.C. § 503(h)(9}, this form shouid not be used to make a claim for an administrative expense arising afler the commencement of the case.

Filers must leave oul or redact information that is entitted to privacy on this form or on any attached documents. Altach redacted copies or any
docurments that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
morigages, and secwily agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not 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.S5.C. §§ 152, 157, and 3571

Filt in all the information about the claim as of the dafe the case was filed.

tdentify the Claim NamelD: 15744778
! Wholsthecurrent  AUBURN HILLS CITY TREASURERS DEPARTMENT
MName of the curtent creditor (the person or entity to be paid for this claim)
Other names e creditor used wilh the dablor
2. Has this ¢laim been No
acquired from [Z]
someone slse? [ ves. Fromwhom?
3 Whaere should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and differant)
creditor be sent? DEPARTMENT Name
1827 N. SQUIRREL ROAD
Federal Rule of AUBURN HILLS, MI 48326 Noher T
Bankruptcy Procedure
(FRBP) 2002(g) -
City State ZIP Code
Address Country
Cantact phone Contact phone
Contact emait Contact email
Unitorra claira identifier (if you use one):
4. Does this claim
amend one already @ No
fited? m Yes.  Claim number on court claims registry {if known) Filed on
MM DD/ YYYY
8. Do you know if No
anyane else has filed
aproofof claimfor  [] Yes Who made the earlier fiing?
this claim?

Modified Official Form 410 Proof of Ciaim
ace |\ RILR I 108 O VAIOA 1 10 ORI
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Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number
you use to identify the
debtor?

MNO

D Yas. Last 4 digils of the debtor's account or any number you use to identify thedebtor: ___

7. How much is the ¢laim?

3 4,311.83 . Does this amount include interest or other charges?
Ll N

E] Yes. Aftach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rude 3001 {c)(2)(A).

8. What is the basis of the
claim?

Examples: Geeds sold, money loaned, lease, services parformed, parsonal injury or wrongful death, or credit card,
Attach redacted copies of any documents supporiing the claim required by Bankrupicy Rule 3001(c).

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

Unpaid Water Bill

9. s all or part of the claim
secired?

X1 no
E] Yes. The claimis secured by a lien on property.
Nature of property:

Real estate: If the claim is secured by the debtor’s principal residence, e a Mortgage Proof of
Claim Attachment (Officiat Form 410-A) with this Proof of Claim.

E Metor vehicle
E] Other. Dascribe:

Basis for perfection:
Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of fitte, financing statement, or other document that shows the lien
has been filed or recorded.)

Value of property: 3
Amount of the claim that is secured: 3

Amount of the claim thatis unsecured: § {The sum of the secured and unsecurad
amaunt should match the amount In line 7.)

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

Annual Interest Rate (when case was filed) %

E Fixed

[ vasiavte

10. Is this ¢laim based on a
leasa?

No

Yes. Amaunt necessary 1o curs any default as of the date of tha pefitien. 3

11. is this claim subjecttoa
right of setoff?

MND

B Yes. |dentify the property:

Modified Official Form 410
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12. Is all or part of the claim
entitled to priority under E] No

11 U.S8.C. § §07(a)? [13 Yes. Check all that apply: Amoaunt entitied to priority
A claim may be partly m Domestic support obligations (including alimony and child support) under

priority and partly 11 U.8.C. § 507(a)(1)(A} or (a)(1){B). $

flonpﬂonly. For example,

in some categories, the D Up to $3,350* of deposits toward purchase, lease, or rental of propery or

law limits the amount services for personal, family, o household use. 11 U,8.C. § 507(a)(7). 3

eititled o priority.

D Wages, salaries, or commissions (up to $15,150%) earned within 180
days before the bankruptcy petition is filed or the debtor's business ends,  §
whichever is earlier. 11 U.8.C, § 507(a)(4).

Taxes or penallies owed to govemmental units. 11 U.8.C. § 507{(a)(8). 3 493 11.83
E] Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D Other, Specify subsection of 1 U.5.C. § 507{a)(__} that appiies. kS

* Amounts are subject o adjustment on 4/01/25 and every 3 years after that for ¢ases begun on or afier the date of adjustment,

13. Isalior parteftheclaim  [X] No
entitled to administrative

priority pursuant to 11 D Yas. Indicate the amount of your claim arising from ihe value of any goods received by the debior within 20
t1.5.C. § 503(b}(9)7 days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such claim.
-
Sign Betow
The person completing Check tha appropriate box;
this proof of claim must
sign and date it B } am the craditor.
FRBP 8011{b).
o [3 t am the creditor's attomey or authorized agent.
if you file this claim
electronically, FRBF [ 1amthe trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004,
5005(a)(3) authorizes courts
to estabiish local rles [C1 1 am a guarantor, surety, endorser, or ather codebtor. Bankruptey Rule 3005.
specifying what a signalure
18 F understand that an authorized signature on this Proof of Claim serves as an acknowledgement ihat when calculating
A person wha files a the ameunt of the claim, the creditor gave the debtor credit for any payments received toward the debt.
fraudulent claim could he . . L . " . —
fined up to $600,000, | have examined tha information in this Proof of Claim and have reasonable belief that the information is true and correct.
imprisone:)d fgl‘ upto s [ declare under penalty of periury that the foregoing is true and correct.
years, or hoth.
1BUS.C.§§152, 167, and oo e 05/22/2025
351, Wi T BB 7 YreY
Mergen Martin
Signature  \_J
Print the name of the person who is compieting and signing this claim:
Name Morgan McAtamney Martin
First name Middla name Last name
Tite Creditor's Attoreny
Company The Kelly Firm, PLC
Identify e corporale sevicer as the company if ths authoized agentis a sanvicer,
Address 512 E. 11 Mile Rd.
Mumbar Sireet
Royal Oak MI 48067
City Stale ZIP Code Country
Gontact phone (248) 655-7025 emai morgan@kellvfirmpe.com

Modfed Ol Form 410 Preetoecs™ IVEAIDBR UK OO0 002 1100 0001011
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Treasurer's Department
1827 N. SQUIRREL ROAD
AUBURN HILLS, MI 48326

AUBURN HILLS www.auburnhills.org
TEMP - RETURN SERVICE REQUESTED

AR m i almiaiam i
ON THE BORDER MS#6
2201 W ROYAL LN STE 170
IRVING, TX 75063-3200

?721200050L00053930000042892.43

Account Number [ 50600053930

Due Date 04/15/2025
Amount Due AFTER Due Date | $4,311.83
PLEASE PAY THIS AMOUNT $4,289.14

Amount Enclosed

IIIIIIlll\iIIIIIIIIIIII\IIVI

Make Checks Payable and Remit To:
CITY OF AUBURN HILLS LOCKBOX

PO BOX 772120

DETROIT, Ml 48277-2120

NOTE: Allow 7-10 business days for
mailing and processing to avoid penaity.

PLEASE RETURN THIS STUB WITH PAYMENT

CITY OF AUBURN HILLS Contact Information:
HTILITY FALL No Bill/High Bill/Final Bill: 248-370-9340
1827 N. SQUIRREL ROAD Payment/Billing: 248-370-9420
AUBURN HILLS, MI 48326-1510 Email: utilitybilling@auburnhills.org

AUBURN HILLS

After Hours Emergency: 248-370-9444

Additional Contact Information on back of bill

NAME: ON THE BORDER MS#6 BILL DATE: 03/21/2025
LOCATION: 3930 BALDWIN RD DUE DATE: 04/15/2025
ACCOUNT: 50600053930 [BILLING PERIOD:  03/01/2025 TO: 03/07/2025
| DATE READ DESCRIPTION PREVIOUS READ | CURRENT READ [USAGE (CF)| CHARGE |
03/07/2025 COMMERCIAL WATER ~ 1089839.00 A  1089845.00 A 6 $0.34
COMMERCIAL SEWER 6 $0.32
03 SEWER SURCHG 2" $7.44
FIRE LINE 4" $8.33
PARCEL # PAST DUE PENALTY THIS BILLING TOTAL DUE
02-14-05-176-011 $4,067.83 $204.88 $16.43 $4,289.14
LAST PAYMENT RECEIVED: 11/25/2024 $3970.86

Water Consumption

NOTE: Payment must be received by Due Date to avoid 3% compounding penalty.

WATER CONSUMPTION HISTORY (CF)

B T —

30397

AW S

2500 4

20897

20000

137386
15841

O

1038
10922
9894
1 11618
10548
12163

10000 L

500 4

o]
Mar May Jul Sep Nov Jan Mar

Meter Read Date

REMIT WAT/SEW PAYMENTS TO:
CITY OF AUBURN HILLS LOCKBOX
PO BOX 772120
DETROIT MI 48277-2120





