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Claim

#3843 Date Filed: 11/9/2012

The Debtor hag listed your claim as Contingent, Unliguidated, and 1ispurea on dcneame r as a Leneras Unsecured MR among

timely file a Proof of Claim or you will be forever barred from recovery.
B 10 Modiiied (Offickl Form 10} (12/11)

UNITED STATES BaANKRUPTCY COURT FOR THE SOUTHERN DISTRICT OF NEW YORK

PROOF OF CLAIM

Name of Debtor: Case Number:

Executive Trustee Services, LLC

12-12028

NOTE: This form $hould not be used to make a claim for an administrative expense (other than a claim asserted under 11 U.S.C. § 503(b)(9)) arising after the commencement of the
case. A Yrequest” for payment of an administrative expense (other than a claim asserted under 11 US.C. § 503(b)(9)) may be filed pursuant to 11 U.S.C § 503.

Name of Creditor (thq person or other entity to whom the debtor owes money or property):

Alan T Israel and fkll C Habib v GMAC Mortgage GreenPoint Mortgage Funding Specialized Loan Servicing LLC Douglas et al

Name and address where notices should be sent: NamelD: 10985771

Alan T Israel and Jill C Habib v GMAC Mortgage GreenPoint Mortgage Funding Specialized Loan Servicing
LLC Douglas et|al

LAW OFFICEY OF TIMOTHY J OCONNOR

2412 BABSON|DR

ELK GROVE, €A 95758

Telephone number: email:

O Check this box if this claim
amends a previously filed
claim.

Court Claim
Number: _
(If known)y

Filedon: ___

Name fanci address wiere payment shquld be sent (ifdiffgrcm from abpve):
QlenT. Tsfael + il C. Hiblb- v G M
SSIL N Adppe V-

Fresne O 937718 ,

Telephone number: | 559 G4 [3¢3 enail: IS'/‘CF.:?J Zew @ qmﬁ;j /, COimy

4

¥ Check this box if you are aware
that anyone else has filed a proot
of ¢laim relating to this claim.
Attach copy of statement giving
particulars.

1. Amount of Clajm as of Date Case Filed: $_ 80Lf bOD 0 C’
If alt or part of the Elaim is secured. complete nem 4,
1f all or part of the plaim is entitled to priority, complete item 5.

ICheck this box if the claim includes interest or other charges in addition to the principal amount of the claim. Attach a statement that itemizes

:(.

interest or chargps,
Ff‘au,d

2. Basis for Claim:
(See instruction #p)

3. Last four digits x‘any number by | 3a. Debtor may have scheduled account as: 3b. Uniform Claim ldentifier (optional):

which creditor identffies debtor:

45191

(See instruction #3a) (See instruction #3b)

4. Secored Claim (Bee instruction #4)

Check the appropriaje box if the claim is sccured by a tien on property or a right of setol, attach required redacted documents, and provide the
requested informatign.

Nature of propertylor right of setoff: ﬂ Real Estate O Motor Vehicle C1O0ther

Describe:

Value of Property:§§ 8(52 220 Annual Tnterest Rate 7.020

(when case was filed)
Amount of arrearage and other charges, as of the time case was filed, included in secured claim,

% OFixed gV’ariabh\:

ifany: § Basis for perfection:

804 ooo

Amount of Secured Claim: § Amount Unsecured: $

6. Claim Pursuant tp 11 U.S.C. § 503(b)(9):

Indicate the amount gf your claim arising from the vatue of any goods received by the Debtor within 20 days before May {4, 2012, 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 decumentation
supporting such clair.
$ (See instruction #6)

7. Credits. The amyd

Juni of all payments on this claim has been credited for the purpose of making this proof of claim. (See instruction #7)

8. Documents: Attd
itemized statementsy

ched are reducted copies of any documents that support the claim, such as promissory notes, purchase orders, invoices,
of running accounts, contracts, judgments, morigages. and \LC\H’I[) agreements. It the clanm 1\ secured. box 4 has been

completed, and redjicted copies of documents providing cvidence »* -

definition of “redadfed ")

DO NOT SEND Of

[ the documents ar

P not available, please explain

{GINAL DOCUMENTS. ATTACHED DOC |

9. Signature; (Sce
{3 Fam the creditor.

nstruction #9) Check the appropriate box.
O 1 am the ereditor™s authorized agent.
(Attach copy of power of attorney, if any.)

12120281208241505190000
1 am a guarantor, surety,

indorser, or other codebtor.
(See Bankruptey Rule 3005.)

| am the trustee, or the debtor, or

their authorized agent.
(See Bankruptey Rule 3004.)

1 declare under penplty of perjury that the information provided in this claim is true and correct (o the best of my knowledge, information, and

reasonable belief.

Print Name:_ A ‘ALO\

1. Terasal

Title: SLS Ca
Company: _Als

O Upectio

w47

5. Amount of Claim Entitled to
Priority under 11 U.S.C.
§507(a). If any part of the claim
falls into one of the following
categories, check the bex
specifying the priority and state
the amount.

O Domestic support obligations
under 11 U.S.C.
§507(a)(1)(A) or (a)(1XB).

03 Wages., salaries. or
commissions (up to $11,725%)
earned within 180 days before
the case was filed or the
debior's business ceased,
whichever is carlier — 11
U.S.C. §507 (a)4).

3 Contributions to an employee
benefit plan - 11 U.S.C. §507
@)5)

3 Up to $2,600* of deposits
toward purchase, lease. or
rental of property or services
for personal, family, or
household use - 11 U.S.C.
§507 (aX 7).

1 Taxes or penalties owed to
governmental units - 11U.S.C.
§507 (ax8).

1 Other - Specify applicable
paragraph of 11 U.S.C. §507
(a)(_ )

Amount entitled to priority:

sGo, 000

* dAmounts are subject 10
adjustment on 471/13 and every
3 years thereafier with respect
to cases commenced on or
after the date of adjustment.

(Signaturs (Datc)

Address and telephpre number (if different from notice address above):

SS12 AJ

Cl Adpbe D

Fresneg ¢

9374

Telephone number]

SSq-“4UTI-130L3 Emait: Ls roel Leth @ qined|. ton

REGEIWVED
NOV g g 2012
KURTZMAN GARSON CONSULTANT‘

OURT USE ON

Penalty for presenking fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years. or both. 1v "=~ ~



Claim #3843  Date Filed: 11/9/2012


