Fill in this information to identify the case:

{. Debtor 13

. Premier Kings, Inc;

. Debtor2 -,
(Spouse if i Ilng)

’ Unlted States Bankruptcy Court for the:. Northern Dlstrlct of Alabama
Case number 23 02871

| ofﬁcial.F'orm 410
Proof of Claim

Claim #43 Date Filed: 12/7/2023 -

04122

Read the instructions before filling out this form. This form is for making a claim for pay

ment i ina bankruptcy case. Do not use. th|s form to

" make a request for. payment of an admlmstratlve expense. Make such a request according to 11 U.S.C. § 503.
. Filers must leave out or.redact lnformatlon that is ‘entitled to privacy on this form or on any attached documents. Attach redacted copies of any

‘documents that support the claim, such as.promissory. notes, purchase orders, invaices, itemiz

ed statements of running accounts, contracts, judgments, .-

- mortgages, and security agreements ‘Do not send orlgmal documents; they may be destroyed after scanning. If the documents are not available,

explain in an attachmenit.

A person who fi les a fraudulent claim could be fi ned up to $500,000, |mpr|soned for up to 5 years or both. 18 U.S.C. §§ 152, 157 and 3571..

F|Il in all the lnformatlon about the clalm as of the date the case was f Ied That date is on the notlce of bankruptcy (Fonn 309) that you recelved

\mentify the claim

" and payments to the
‘ itor be sent?
creditor be sent Datasite LLC

1. _gzgi;‘:":};‘? current ‘ Data3|te LLC .
; Name of the current credltor (the person or entlty to be pald for thrs clalm)
' Other names the credltor used W|th the debtor ' '
2. Has this claim been m N o
“| acquired from a o
. someone else? Yes. From whom?
3.. Where should notices : Where she

tferent)

: -Datasrte LLC

Federal Rvule of

DEC @7 2[]23

(;omad email leif. S|mpson@data5|te com

: - g Unlform claim |dent|f er for electronlc payments in chapter 13 (lf you use- one)

“Name ) ' ’ Name’
Bankruptcy Proced ‘ .
(F”‘é‘s'#;’z%%z{;’;‘e "' 733 South Marquette Ave., Sutte 600 P.0. Box 74007252
* Number ~ Street. N _ - Number . - Street : :
3 Minneapolis MN - 55402 ~Chicago L 60674
REE‘VE@ City State Co :ZIR Code - .City : . ‘ . State ': ZIP Code
. Contact phone- 651 632'4046 Contact phone 651'632'4046 :

Contact email le|f smpson@datasrte com

. else has filed aproof - [ vgg, Who made the earlrer flhng'?

Does thls clarm amend m No - ! . S : S .
one. _a_lready frled? i d Yes CIalm number on court clalms reglstry (|f known) Filed on _ .
: . ‘MM /DD /YYYY
"I5. - Do you know if anyone . if No-

*" -of claim for this claim?

Official Form 410 Proof of Claim
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Claim #43  Date Filed: 12/7/2023


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

. you use to identify the
: debtor? .

- |6. Do you have any number m No

EI Yes. Last 4 dlglts of the debtors account or any number you use to |dent|fy the debtor:

. {7. How much is the claim?

$ - _ 9,283.72 . Does this amount include interest or other charges?
R T
} U Yes: Attach statement itemizing interest, fees, expenses, or-other
-charges required by Bankruptcy Rule 3001(c)(2)(A). '

claim?

8. What is the baS|s of the .

Examples: Goods sold, money Ioaned lease services performed persanal injury or wrongful death, or credlt card.
Attach redacted coples of any documents supportlng the clalm requnred by Bankruptcy Rule 3001(c)

Limit dlsclosmg lnformatlon that is entltled to prlvacy, such as health i care information.

services provided

19. Is all or part of the claim
secured? :

Ei No . .
Q Yes. The claim is secured by.a lien on property. o
Nature of property ‘ o »
U Real estate. If the claim is secured by the debtor’s prlnClpal residence, file a Mortgage Proof of Claim
Attachment (Official Form 41 0-A) with this Proof of Claim.-

CI Motor vehicle
1 other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any. that show evidence of perfectlon ofa secunty 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 thev claim that is unsecured: $__ - (The sum of the secured and unsecured :

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

-Annual Interest Rate (when case was ﬁledj . %
- U Fixed'
- Q variable
" |10. 1s this claim basedona © W No~
| .lease? ‘ o PR o T _
. : - Yes. Amount necessary to cure any-default as of the date of the petition. $

rlght of setoff?

o 11. Is this clalm subjecttoa

mN;

amounts should match the amount in line 7.)

O Yes. Identify the p.roperty: V

- Official Form 410

Proof of Claim * o page 2




- |12 1s all or.part.of the claim . ™ 'No
| - entitled to priority under .

" 11.U.S. c §507(a)? D Yes Checkone ) , - ) _
. "Aclaim may be partly = - EI Domestic support obllgatlons (including allmony and child support) under -
priority and partly - ' 11U.8.C. § 507(a)(1)(A) or (@(1)(B). ‘ . o s,
_‘nonpriority. For example, ’ . ) .
in some categories, the = - U Up to$3,350* of deposits toward purchase, lease, or rental of property or services for
. -law limits. the amount . - personal, family, or-household use. 11 U.S.C. § 507(a)(7). ‘$
. entitled.to priority. '
’ " wages, salarles or commissions (up to $15, 150*) earned within 180 days before the
bankruptcy petition is filed or the debtor’s business ends wh|chever is earlier. ‘ $
~ 11U.8.C.§507(a)4). :
U Taxes or penalties owed to governmental un|ts 11 U.s.C: § 507(a)(8) a 8
a Contrlbutlons to an. employee benefit plan 11U S C.§ 507(a)(5) . $
a Other. SpeC|fy ‘subsectron of 11 U.S.C. §507(a)(_) that-app_lres. _ $

* 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.

Sign Below

_The perSOn.coraneting» - Check the appropriate box: -
this proof of claim must ’ :
_sign and date it. B El | am the creditor. )
FRBP 90.1_1(b)' ) I am the credltors attorney or authonzed agent.
If you file this claim O 1 am the trustee; or the debtor, or their authorized agent. Bankruptcy Rule 3004.
electronically, FRBP ~ - ' | am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

5005(a)(2) authorizes courts
to establi_sh local rules )
Visspecrfylng what a signature 1 understand that an authonzed srgnature on this Proof of Clalm serves as an acknowledgment that when calculatlng the '
" : - amount of the ‘claim, the.creditor gave the debtor credit for any payments received toward the debt. ’
"A personwho filesa :
| fraudulent claim could be have examined the lnformatlon in this Proof of Claim and have a reasonable belief that the mformatlon is true
fined up to 5500,000, . and correct 3 X
imprisoned for up to 5 . . . .
- ygal;s é%’ ggt:'sz 157, and | declare under penalty of perjury that the foregonng |s true and correct.

| 3571. : L : :

Executed on date 11/22/2023 ‘

MM 7 DD /. YYYY

'3 Y B . . . . ‘
/ . s e g, )
p . Lo s,

Signdture

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

" Name - Leif E'Simpson _ .
First name °  Middlename . ' - Last name

. REGEWEB Tile » ACredlt Manager E
DEC @\7 2023 = Company . Datasite LLC

Identlfy the corporate servicer as the company if the authonzed agent isa servicer.

- 53
e

| GARSUNCGNSUUANTS . Address ' - . 733 South Marquette Ave., Swte 600
S ' ‘Number . Street . . o .
" Minneapolis - . . MN 55402
cty . - . .. ... i sate - ZIPCode ‘
. Contact phone "65»1-6‘32 4046 , .. S CEmail 'I_eif.si'mpson@datasite.com

" Official Form 410 - ) .. . . . proofofClim - - .- . . .. page3



=] latasate

Datasite LLC .

" Baker Center

733 S Marquette Ave, Suite 600 -
. ‘Minneapolis, MN 55402
United States

Prem|er Klngs Inc. - o ' i!“nvo;i;c,exl”\lum“ber " I -INV-60'7134

7078 Peachtree Industrial Boulevard Smte 800 | ; . :
Peachtree Corners  Invoice Date | . 05-Sep-23

GA 30071 N | oicc Due Date 3 " 05-Oct-23

ATTN : Premier Klngs Accountmg B " : |  Billing, Period » 01-Aug-23 to 31-Aug-23 A
' ‘ USD 437.00|

PO Number

B Tax Number

;"Descrlptlon !

Pro;ect Name: Royalty
Project Id: a278a00000ABFO3AAH- .
‘| Effective: 18-1ul-23 Term: 6 Months

Pages Processed i ‘ _ o - 950 - USD 0.460 - USD 437.00|
Project Subtotal| ©  USD 437.00|

Subtotal - USD 437.00

Tax USD'0.00

' Total Invoice Amount USD 437.00

. Remlt Check Payment to ‘ . . : ’ . Remit ACH/Féd Wire Payment to:

" 'Datasite LLC = : o Lo . o _ , ‘Datasite LLC
P. 0. Box 74007252 R , . Account# 4451043298
. Chicago, IL 60674-7252 : ’ o ) : ' Bank of America
" PLEASE PAY FROM.THIS INVOICE - S : ) " 100 West 33rd Street
" (1.5% SERVICE CHARGE PER MONTH ADDED TO PAST DUE : ' New York, NY 10001
. ACCOUNTS) o : ACH Routing: 111000012

" Tax ID No. 41-2007271 - o o Wire ABA Routing: 026009593
- ‘ o ' ' ' C » SWIFT CODE: BOFAUS3N

Please reference Datasite invoice # on your payment
Pay your invoices in our new billing center.

The online Billing Centef at Datasite Assist is accessible to authorized billing contacts
registered in the form of individual email addresses excluding email distribution lists.

Page. 1 of 1



=i Datasite”

Datasite LLC

" Baker Center

733.8 Maiquette Ave, Suite 600
‘Minneapolis, MN 55402
United States

Premier Kings, Inc. o Bl cvoicenumber | RENTYR ST

7078 Peachtree Industnal Boulevard SUIte 800

Peachtree Corners. Inviaice Date - ' : ‘05-0c¢t-23 |

GA 30071 . . e i;l,nv;o’ice.,mfu:e Date i . 04-Nov-23
ATTN : Premier Kian‘Acc‘ounting S ‘ l Billing Period B , '0»1'-'Se,p-“23 to 30-Sep-23

InvmceTotaI . - USD538.20

;PO Number

B Tax Number

.Descnptlon

Prolect Name Royalty _
Project Id: a278a00000ABFO3AAH
Effectlve 18-lul- 23 Term 6 Months

Pages Processed - s - 1,170 USD 0.460| USD 538.20
" Project Subtotal USD 538.20|
Subtotal - USD 538.20 -
Tax USD 0.00 .
Total invoice Amount - USD 538.20

Remit To Information .-

' Remit.Check Payment to: o ‘ o Remit ACH/Fed Wire Payment to:

Datasite LLC C ' ‘ : ' S o "Datasite LLC

" P.0.Box 74007252 : - , ' A Account #: 4451043298
Chicago, IL60674-7252 ’ o : ’ - '‘Bank of America
PLEASE PAY FROM THIS INVOICE e : Co , ~ 100 West 33rd Street

- (1.5% SERVICE CHARGE PER MONTH ADDED TO PAST DUE " New York, NY 10001
ACCOUNTS) . . L .. ACH Routing: 111000012
Tax ID No. 41-2007271 L - 'Wiré ABA Roiting: 026009593

SWIFT CODE: BOFAUS3N

" Please reference Datasite invoice # on your payment
Pav your mvonces |n our new bllllnq center.

The online Billing-Center at Datasite Assist is access:ble to quthorized billing contacts
registered in the form of individual email addresses excluding email distribution.lists.

'.:Pagéio]fl ;




:ﬂ Da:tasrte

. .Datasite LLC .

Baker Center
. 733.8 Marquette Ave, Suite 600
. -'Minneapolis, MN . 55402
Umted States

Premrer Klngs Inc e ' b iavoice Number o " INV-632764
7078 Peachtree Industrlal Boulevard Surte 800 | — - —

Peachtree Corners : ;L“"“*V"O""CQ‘ Date - ..~ 16-Nov-23
GA 30071 I : SN |1ivoice Due Date - . 16-Dec-23

b Billing Period | 01-Oct-23 to 25-0ct-23
B nvoice Total : ' USD8,308.52

ATTN: Premier Kings Accounting

B eo wimoer

Descrlptlon

‘ Prolect Name Royalty ,
Project ld: a278a00000ABF03AAH _
Effectlv_e, 18- .IuI 23 Term: 6 M_onths

Pages Processed AR . 18,062 USD 0:460|  USD8,308.52
Project Subtotal| '~ USD'8,308.52|:

Subtotal USD8,308.52 -
S Tax  ~  USD0.00

- _Total Invoice Amount ~  USD 8,308.52

|Remit.To Information .-

Remit Check Payment to: - . S ' . , Remlt ACH/Fed Wire Payment to

Datasite LLC g - S - o : Datasite LLC
P. 0. Box 74007252 i B Account #: 4451043298
Chicago, IL 60674-7252 . - ’ . ' o ’ ‘Bank of America
- PLEASE PAY FROM:THIS INVOICE . o o . 100 West 33rd Street
" (1.5% SERVICE CHARGE PER MONTH ADDED TO PAST DUE ' ] : . New York, NY 10001
. ACCOUNTS) - , . ) C ACH Routing: 111000012

Tax ID No. 41-2007271 e . Wire ABA Routing: 026009593 .
g : E o ‘ SWIFT CODE: BOFAUS3N

Please reference Datasite invoice # on your payment
Pay vour |nv0|ces in our new. brlllnq center

The onlme Brllmg Center at. Datasite Assist is access:ble to authorized billing contacts
reglstered in the form of mdlwdual email addresses excluding email dlstnbutron lists.
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