Claim #1543 Date Filed: 10/23/2012

B 10 (Official Form 10) (04(10)

admiristregive expense may be filed pursuant to 11 U.S.C. $503.

UNITED STATES BANKRUPTCY COURT Southern District of New York PROOF OF CLAIM
Debtor: Case Number:
" Residential Capital, LLC, etal, 1212020

NOTE: This form should not be used to mate aclaim for an administrative expense arising after the commencement of the case. A reguest for payment of an

Name of Creditor (the person or other entity to whorn the deblor owes money or property):

3 Check this box to indicate that this

Ifall or part of your claim is secured, complete ftem 4 below; however, if all ofyowaaim is unsecured, do not complete
item 4. ' ,

Ifallorpmofyonrdaimiscnﬁtledmpriorimcompleteitems.

uMmm&dﬁnmmmammmaddsﬁonmﬂmmcspdmmwm Attach jtemized
statement of interest or charges. el

2. Basis for Ciaia: _ PHinciple Regucion
SS_;uhmmﬁm#zmmsitk.} -

3 Iashurd&ts«mmmbywhkh@uﬁmﬁwﬁﬁadebmnﬁﬂ_

3a. Debtor may have scheduled acconnt as: |
: instraction #3a on reverse side.)

4, SecnredChﬁn(Seeﬁmucﬁonﬁonrevemsida) ]
Checktlwappnpﬁateboxifymclaimissemadhya!ieaonprapenyorarightofsemﬁ‘andpmvndeﬂ:emqumed

Natare of property or right of setoft.  ¥Real Esate 1 Motor Vehicle T Other
Describe: Residenﬁasﬁ‘lhéapﬁal LLC, has secured a deed of trust on Claimant's Home

Value of Property:s___485,000.00 Anmx Interest Rate__4.000 o
Amount of arrearage and other charges asiofﬁmfe' case filed included in secured claim,
ifany: S 58,000.00 Basis for pmon: ,

Amount of Secared Claim: $_ 531000«00 .- Amount Unsecured: §

4,640.00

6. Credits: Theamomtofallpaymemsonﬁ\isctaimhasbeenaadﬁsdformeputposeofmlﬁngﬂxispmofofclaim

Alex D. Rahmi v claim amends a previously filed
Name and address where notices should be sent: claim.
638 MarowRoad .- . = Court Claim Number:
Charles Town, West Virginia 25414 (I known)
T?lzezhbt;n;&mnnber 4 466 Filed on:
mmmw d be sent (if different from above): T Check this box if you are aware that
Namo and sent anyone else has filed a proof of claim
Same As Above relating to your claim. Attach copy of
Statement giving particulars.
mumber: O Check this box if you are the debtor
T(z ) 463'4465 or trustee in this case.
1. Amount of Claim as of Date Case Filed: 3 58.000.00 5. Amouat of Claimn Enfitied f

Priority under 11 US.C. §507(a). Xt
any portion of your claim falls in
one of the following categories,
check the box and state the
amount.

Specify the priority of the claim,

0 Domestic support obligations under
11US.C. §507(a)(1XA) or @(1)®B).

7 Wages, salaries, or commissions (up
to $11,725%) eamed within 180 days
before filing of the k
petition or cessation of the debtor’s
business, whichever is earlier— 11
US.C. §507 (a)(4).

O Contributions to an
plan~11 US.C. §507 @x5).

C Up 1o $2,600* of deposits toward
purchase, lease, or rental of
or services for personal, family, or
household use 11 US.C. §507
@x7).

O Taxes or penalties owed to
governmental units ~ 11 U.S.C. §507
@x8).

Other - Specify applicable paragraph
of 11US.C. §507 (a)(_). .

[w]

Amount entitled to priority:

—
*Amounts are subject 1o adjustment on .
Yi/13 and every 3 years thereafier with
respect fo cases commenced on or after

the date of adjustmen.
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