Claim #99 Date Filed: 12/21/2023

Youir glalm can be filed slectronically on KGC's website at hitps:flepce.Keclls.netiprewlerkings

1D:26047312- [PIN: tvVgaftk.

United States!Bankruptey Couit for the Northérn Dlsirict of Atabama; Solithem Division

Indlcate Debtor against which you assert a claim by checking the appropriate box below. (Chieck onli one Debtar per claim fotm)
O Premier Kings, Inc, (Case No, 23:02871) M Péemier Kings of North Alabama, 1LG (Case No.-23-02873). O Premler Kings of Georgls, Inc. (Casa No, 123-02874)

The Debtor has listed your claim as. Unliquidated on Schedule: F (EIF Part2)as a
General Unsecured clalm. If you bélieve that you have a claim: against the Debtor,
TR Ty please complete and return this form accordingly.

Official Form 410 . »p ‘

ProofofClaim A . 04i22

Read'the Instruc!lone before ﬁlllng ‘out this form. This form is for. maklng a.clalin for paymientIna; bankruptcy casa, Other than a.claim: under.
11U.5.C.§ 503(b)(9), this. Iorm should not be used to.maks a clalm fosan admlnlstratlve explnsa arising after the commencement of the case.

‘Fllers'mustleave out or redact Information that Is entitied toprivacy on. this form’or:6n any, attached documents.-Attach redacted coples or-any
documerits:that support the clalm, such as: promissary: notes; purchase orders, Involces, itemized statements of running accounts, coniracts, judgmens,
mortgages, and : irily agreements. Do not send’ orlglnal documents; they may be destroyed after scanning. If the docurvients are-not available,
explaln in an aitachment.

A person who fles a frauduient clalm could be:fined up to $500,000, imprisoned for up to'5 \5{37. or both; 18°U;8:C.-§§ 152,157, and 3571,

Date Stamped Copy Returned
_ [ No self addressed stamped envelope
denﬂfvthacia'm . [CINocopytoreturn  Mamelp;is364310

Fill In:all the: lnfonnatlon abou the clalin'as of the date tha case was filed.

1. Whols the currant _' Fayettewlle Publxc Utilities. - ' .

-creditor? Name of the current creditor (Iha parson or enlily toba pe!d for| Ihls c!alm)
'Other namos the crediior used wu!h the debtor: - TIPS BN
2. Hasthis elalm been
-acquired from m No
someone elge? D Yes. Fromwhom?
3. Where should ‘,Whe‘r,e i}sjh@pld, neﬂeesﬁoiihe;crédl_tqr. be.sent? Where should payments ‘to the: credllor be sent? (lf
rotices arid Fayetteville Public Utilities “‘“e"’""
533'312?':&;:?? P.O.Box.120. ‘.Fa etteville Public Utlllti&ﬂ
‘Fayetteville, TN 37334-0120 P o .13’ 120
l;ed;ral I}uli of 4 Number sueat
ankruplcy Proceduie : ’Fayei:tev:lle, '.Ii\'! 37334
(FRBP) 2002(g) _ _ M “Stale —2IP Code. |
RE@E a‘ﬂED i — ‘: Countyy
DE C 2 ] 2 2 ‘Contact phone, i : “Contact phone :
ﬂ 3 Conltact emall — : : Contactemall

KURWQN @ﬁﬁS@N ﬁ@ﬁ%@ﬂm\aﬁmm daim ldenm'er for elecironle payments ln ehepter 13 (if youusé one):

4 Does thls elalm i
aimend ofis already m © _ , )
T ol ' claims: jown) __ " Flledo :
flled? ’ Yes. Claim number on court-claims reglstry (itknown)__}___ Filed on T T W
{5. Do you knowif '. No -

anyone alse has filad
¢l

D Yes. Wio made the-earller filing?' — e .

L IlIIII||IIIiIIlIIlIIIIiIIiIIIiiIiIII |

AAAL

Officlal Form 410 Proof of Clalm F——2302373231 430181415060



Claim #99  Date Filed: 12/21/2023


»lea |nformatlor| About the Clalm'as of the Date the Case Was Filed

6. Doyou hiave any numbar
you usa fo Idantify the
debtor?

.No

@ Yes, Last 4 digits:of ihe debtor's account or any: numbar you use to identify the debtor: _5_ _2_ ) L , i

7. How much Is‘the clalm?

$_ ,3535-'60L . ... .-Does this amount include interest or other charges?
v :
- . Yes, Attach-statement: Remizing; Interesl, rees. ‘expenses, or other
charges required by Bankruptcy Rule:3001{c)(2)(A).

18, WhatJs the basis of the.
clalm?

Limit disclosing Information that s entilied to privacy, such as'health care information.

Examples: Goods sold, money Ioanied, lease, services perforimsd, persongl ln]u;y or w;bngml ugam.»cp g’:reqil card,
Attach redacted coples of any documents supporting the cigim required by Bankruplcy Rule 3001(c).

7._,,1.,4-,1 act (see attached)

utilities (gas) provided -

9. Is all or part of the:claim
sacured?

| RECEWED
DEC 21 2003

E’ No
D Yes. The'claim is secured by lieiyon property:
Nature of property:

D« Real estate: if the clalm s secured by'the deb!or’s principal residefice, file a Morfgage Proof of
Claim.Atiachment (Official Form 410-A) with this- Proofof Clalm.,

v ‘Motor vehlcle
,' ‘Other. Describe:

‘Bagls for perfection:
Attach redacted coples of documents, if.a any. that show evidence of perfection:of a security interest.(for
examipls, a mortgage, lien, cetificate of titls, ﬂnanclng statement; or other document that shows the lien
has 'been filed or recorded,)

‘Value of property: 8
Amount of the claim that is secured:  -$_
Awmicurit of the claim that Is unsécured: §__535.60 (The siim of thia'secured and unsecured
: “amount should match the amount n line 7.)

Amount necessary:to cure any default as‘ot the date of the paﬂlloh: $ ..

Annual Interest: Rate {when case:'was ﬁled) %

D Fixed

U CBSTHCOISUTATS 3 Vi
10 :: :::‘I;.; clalm based ona - No: ,
D Yes. Amount necessary 10 cure any default a8 of ﬂ:e date of tho petmon. B $ —

11.'1s (hls claimsubjectto a .

&® N

right of setoff? o
[J Yes. \dentify the property:
L

page’'2
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|12 Is all'or pait of the clalm
: entltled to prictity under

@ No

11'U,8.C. § 607(a)?

A claim may be*parlly
priorily and. panly

* nonpriorily. For. example,

‘alegories, the:
Iaw limils-the amount
enlitled to riority.

Yes. Check ali that apply:

Amount entitled to priority

D Domestic support ebligations (including alimony and ehitd- support) under
11:U.8C.§ 507(3)(1 )(A) or-{a)(1 )(B) 3
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D Wages. salaries, or commisslons (up to $15; 150%) eamed within 180

days re the bankruptcy pefition/ls filed or the deblor's business ends,  $__
whichever s earlier. 11 U.S,C. §: 507(a)(4). ’
3 Taxes or peraliies owed to govemnmental.units. 11.U.S.C. §.,5Q7Z(a)(8)q $
‘ D Conliibutions to an employee benefit:plan. 11°L;8.C. § 507(a)(5). $:
D ‘Other, Specify subsection of 11'U.5.C. §:507(a){_) thatapplies. $

13, s all:or part.of the claim

. Amotints are subject fo adjustment on 4/01/25 and every 3 years afler thal for.cases begun on or after the date of adjustment. |

or | : Kl no
entitied to administrative o
priofity pufsiiant to 94 ] “Yes. Tdicate the amount of yoiir claim arislag frof'the value of afy goods: ;ecelved by the debtor within 20 _
U.8.C. § 503(b)(8)2 days before the date of commiencemient of the above case; In which the goods have bean sold:to the Debtor In
the ordlnary course of such Deblar’s business. Alfach: documenlatlon supportlng stich clalin.
S
“Slgn Below
The' person completlng Check the appropriale box:
this proof of claim must e ) »
slgn and date it @ iem ths creditor.
FRBP 9011(b). _
Ifyou fle this clalm D I'am the:creditor’s altomey or authorized agent. -
electionically, FRBP [ 1amthetrustee, orthe debior, or their aulhorized agent. Bankruptcy Rule:3004.
5005(a)(2) authorizes couts - . ’ S
to éstablish local riiles ;D} I'am:& guaranior, surety, eridorser, or other cbqet;ﬂtb'r‘;za‘ankru‘pjcyRbl.é;a(mﬁ‘-

specifying what a signatire
Is.

A person who flles a

| fraudulent clalm could'be
: ﬂned up t0'$500,000,

. lmprlsoned forup: to -]

1 years, or both.

| 18 U.:S.C.§§ 152, 157, and
| 3574

1 undetstand thatan 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 payiients recelved toward the dabt.

i haveexemlned the Infoimatlon [n this Proo! of Claim and have reasonable beliéf thatthe Iriformation’is tnje-iahdféofred.

'Exéﬂﬁlédfofh date

Signature

MM J DD. / YYYY

Qale.
)

Printthe name of the person‘who Is.completing and signing this clalm:

Firstname Middle name: Lastname
RECEWED e —
’ Gompany Fayetteville Public Otilities
DEC 2 ] 2023 Sompany ‘Tdenty the corporale servicer as the company. i the authorized agentIs a servicsr.

RS TS=

Contact phione

P. 0. Box 120 . : S
Number smk ' '
Fayetteville, .

o —
(931) 433-1522

Lincoln
ZIPCode __  Countiy
togle@fpu—tn com

Slate

Officlal Form 410

TR IE I iilﬁllﬂll i

Proof of Claini EI g
page 3. e
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LAW OFFICES

BOBO HUNT & WHITE

AN ASSOCIATION OF ATTORNEYS |

11 N SPRING STREET SUITE 202

. P. 0. BOX 169 :
SHELBYVILLE, TENNESSEE 37162-0169
- _Decemberrll, 2023
W. ANDREW BOBO , ) o " MAILING ADDRESS:
TELEPHONE 931-684-4611 _ A - P.O. BOX 169

FACSIMILE 931- 684-4628 ' B . . - SHELBYVILLE, TN -37162
Email: abobo@bobohuntandwhlte com ' ’ : : : oL

Premier Ki‘ngs Processing Center

¢/oKCC

222 N Pacific Coast Hwy., Ste. 300
El Segundo, CA 90245 B

Re: Premler Kings of North Alabama, LLC - Bankraptcy Court of the Northern Division of Alabama
Southern Division - Case No 23-02873

To Whom It May Concerrr
Please find enclosed an Official From 410 to be filed on behalf of Creditor, Fayettevﬂle
Public Utilities in the above-referenced case. Please also find a copy to be stamped-fﬂed along

with a self-addressed stamped envelope for its return.

' Thank you for your assistance.

- - Yours very truly,

- WAB/Idc.
Enclosure
XC: Tammy Ogle (via emall)




4
Jannifer Locker

Frond: webmaster@fpu-tn.com on behalf of Fayetteville Public Utilities
| <webhmaster@fpunet.com>

Sent: Thursday, May 12, 2016 1:56 PM

To: Jennifer Locker

Subject: Form submission from: Signup for New Service

Submitted on Thursday, May 12, 2016 - 1:56pm Submitted by anonymous user: [S0.180.138.141] Submitted values are:

--Personal information--
Last Name: North Alabama
First Name: Premier Kings of
Address Line 2:
Address Line 1 (911 Address): 26383 Main Street
City: Fayetteville
Zip: 37334
State: AL
Oriver's License Number: @ggzfi87s
Oriver's License State: GA
Social Security Number: (g% 9282
Daytime Telephone: 6785800729
Evening Telephone: 6785800729
Cell Phone:
Email Address: kendra@bkalabama.com

I
--Billing Information (Optional)--
Biliing Address Line 1: 3836 Stewart Road Unit A ‘
Billing Address Line 2: '
Billing City: .
Billing State: GA - -
Billing Zip Code: 30340

--Additional Responsible Party Info (Spouse, Roommate, etc.) (Optional)--
ARP's Last Name: Gill
ARP's First Name: Jay
ARP's Sgcial Security Number:

--Renter Info (Required if Renting)--
tandlord Name:
tandlord's Telephone Number:

--Select Services--

Services: Gas'Service - 5 ‘jbw Mg [/




. -Service Agreement--
Please Read the Service Agreement: | have read the Service
Agreement and accept the Terms and Conditions in Fayetteville
Public Utilities' Service Agreement, :

Any Additional Comments: This is commercial location. Please advise where to mail the deposit.

The results of this submission may be viewed at:
https://www.fpunet.com/node/50/submission/1470

» ;.g@




Appilication for Service

Customer number ' ' ' Date needed

(initial) | agree that FPU can perform a credit check on my individual credit performance though a
reputable credit reporting agency to detérmine the applicability of FPU'’s security deposit
and | further agree {0 pay the applicable fee charged by FPU for said credit check.
Deposits will be reviewed periodically and may be adjusted as necessary in order
to comply with current deposit policy.

(initial) lIn accordance with FPU's Red Fiag Policy, | understand that FPU can only discuss my
;account with me and others listed on my account.

(initial) Acceptance of services provided by FPU shall constitute consideration for and
acceptance of the terms of this agreement.

Statement of Nondiscrimination

Fayetteville Public Utilities is the recipient of Federal financial assistance from the Rural Utilities Service,
an agency of the U.S. Department of Agriculture, and is subject to the provision of Title VI of the Civil
Rights Act of 1964, as amended; Section 504 of the Rehabilitation Act of 1973, as amended; the Age
Discrimination Act of 1975, as amended; and the rules and regulations of the U.S. Department of
Agriculture. In accordance with Federal law and U.S. Department of Agriculture’s policy, this organization
is prohibited from discriminating on the basis of race, color, national origin, age or disability.

To file a complaint of discrimination, write to: USDA, Director, Office of Civil Rights, Room 326-W,
Whitten Building, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410, or call (202) 720-
5964 (voice telecommunications device for the deaf). Both USDA and the Fayetteviile Public Utilities are
equal opportunity providers and employers. Complaints must be filed within 180 days after the alleged
discrimination. Confidentiality will be maintained to the extent possible.

|
T

Applicant Name (printed):

Residential Service General Service

Service Address:

Mailing Address:

Email Address: Phone Number:

I have read and agree with the statements on the back of this Application for Service.

Applicant Signature | _ Date:
Applicant Signature ' Date:_
Received by: | , Date:

| Revised 10/2018




The undersigned hereby makes application for utility and/or telecommunications service(s)
provided by Fayetteville Public Utilities (FPU) and agrees to pay for said utility and/or
telecommunications service(s) as measured by the FPU's meter and billed according to
applicable utility and/or telecommunications rates. - Payment for utility and/or
telecommunications service(s) shall be made in accordance with standard billing and collecting
procedures of FPU.

The applicant agrees that this application and the utility and/or telecommunications service(s)
rendered here under are subject to the FPU’s schedule of rules and regulations and further
agrees that the FPU'’s rules and regulations are part of this application for utility and/or -
telecommunications service(s). Said rules and regulations are open for inspection at the office of
FPU. The applicant also agrees that if it becomes necessary for FPU to commence legal
proceedings to recover payment for utility and/or telecommunications service(s) or equipment,
applicant is liable for all expenses incurred including, but not limited to, collection expense,
attorney’s fees, court cost, and cost of equipment. Applicant is aware that theft of utility and/or

telecommunications service(s) and/or equipment, or d‘estruction or theft thereof, may subject the

The applicant agrees that (1) FPU shall retain title to all meters'and other property furnished by
them; (2) The applicant shall be responsible for the safekeeping of all property of FPU on the
premises herein mentioned: (3) The applicant grants right of ingress and egress by FPU
employees to service FPU property located on said premises; (4) Applicant further agrees to
notify FPU three days before vacating said premises or discontinuing service for any reason;
and (5) FPU shall have the right to discontinue service without further notice in case of
applicant’s failure to comply with this agreement or any part thereof or failure to make payment
as set out above. | - S '

Applicant/customer agrees to pay or make satisfactory arrangements to pay all outstanding
amounts due to FPU before any services will be connected and further agrees to the
discontinuance of any service being provided upon the failure of applicant/customer to pay any
sum due and owing to FPU arising from the provision of any service or from damages caused to
any FPU property., :

Applicable utility and/or telecommunications rates and statement of nondiscrimination are
available at the! FPU's administrative office. Applicant agrees that the. premises covered by this
application will be wired or plumbed in accordance with the specifications and regulations

enacted by FPU, the City of Fayetteville, and the State.of Tennessee.

The applicant consents that FPU can use the listed email to communicate about account status,
power outages, peak demand, energy efficiency programs and events. Except as required for
conducting satisfaction surveys and polling related to FPU's business, FPU shall not share




