/

Your claim can be filed electronically on KCC’s website at https://epoc.kccllc.net/Tehum.

| Fill in this information to identify the case:

Debtor / Tehum Care Services. Inc.

United States Bankruptcy Court for the Southern District of Texas

Case number  23-90086

Official Form 410
Proof of Claim . .- . 04/22

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 requést for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

Filers must leave out or redact infbrmatibn that is entitled to privacy on this form or on any attached docurments. 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.

m “Identify the Claim

Claim #1033 Date Filed: 6/23/2025

1. Who is the current . Q(Wh/g ,W, ?@ 'AA)J nsS

itor? ¥ - - —
credito 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 &] 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)
pymensiothe Oy o 4o, M/)»MS AnneMe. P@W»m&

s .
;R!m GE_QBALUnﬁorm claim identifier for electronic payments in chapter 13 (if you use ope):

creditor be sent? | vpwes Name .
o 326 Renig AD 105 PackBelh D2,
Federal Rl:lle Of ! L _NumbEF Si'eEt . ’ Number Street
Bankruptcy Procedure - B 53!‘9 ,lcu'\h M:L L_lg.’cr‘] Q‘:\“\Y\‘l’ \ ML 4%@(/
(FRBP) 2002(0) City State ' ZIP Code City | Stae 2P Code
Country . Country
Contact phone { Contact phone

JUN 23 2023 Contact email Qﬂﬂﬂ:ﬂﬂ__PMJ;yahaoa@a/Contactémail Qm&\dga_@@rk '/?56

4. Does this claim & No
amend one aiready
filed? D Yes. Claim number on court claims registry (if known) Filed on
MM/ DD [/ YYYY
5. Do you know if m No

anyone else has filed -

a proof of claim for [ vYes. Who made the eariier filing?
this claim? )

s = | NS

3900862506230000000_00001


Claim #1033  Date Filed: 6/23/2025


b
~

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

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

No

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?

$ 5 } OOO . Does this amount include interest or other charges?

m_No

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

8. What is the basis of the
claim?

Examples: Goods scid, money loaned, lease, services performed, personal injury or wrongful death, or credit card.

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.

Peszonal I V\Suru\

9. 'Is all or part of the claim
 secured?

RECEIVED
JUN 23 2025

& o

D Yes. The claim is secured by a fien on property.

Nature of property:

D Real estate: If the claim is secured by the debtor’s principal residence, file a Mortgage Proof of
Claim Attachment (Official Farm 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 perfecﬁon 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: $ t )

-

Amount of the claim that is secured: $ d ) .
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:  §

\’/;7 ER!TA GLOBAL Annual Interest Rate (when case was filed) %
E] Fixed '
[ Variable
10; Is this claim based on a & No
lease? .
[:] Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim squect toa
right of setoif?

ENO

D Yes. Identify the property:

Official Form 410 -

Proof of Claim
page 2



'E

12. Is all or part of the claim
entitled to prlorlty under
11'U.8.C. § 507(a)?

A claim may be partly
priority and partty
nonpriority. For example,
in some categories, the
- - law limits the. amount .
- entltled to pnonty

MNO

] Yes. Check all that apply: : . A"_“?“*?!'é'?t‘t,'-"",_i‘?‘!?fi?’ ity -

[ pomestic support obligations (includiﬁg élilr:ﬁehy ahd c‘:hiiva:‘s"uppbrt)‘;uﬁde:r Lo . .
11 US. C § 507(a)(1)(A) or (a)(1)(B). : ’ sl

D Up to $3,350* of deposits toward purchase, lease, or rental of property or 4
services for personal famlly, or household use: 11..S.C. § 507(a)(7) $ @ .

D Wages salanes or commlsswns (up to $15 150*) eamed Wll n, 180 o ’ . @ L
days before the bankruptcy<pet|t10n is filed or the debtors business ends $
whichever is. earlier. 11 U.S.C. § 507(a)(4). B

O taxes or béhaitfes‘ owed to govemmental units. 11 USC.§ 507(a)(8).. $. 0

D Contrlbutlons to an employee benefit plan. 11 U S.C. § 507(a)(5). $ m -

D Other. Specnfy subsechon of 11 U.8.C. § 507(a)(__) that applies. $ 5)

. Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjust;nent N

- 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)(2), authonzes courts,

specifying what a sngnature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
lmprlsoned for up, to5
years, of both !

3571.

RECEIVED
JUN 23 2025 ‘
RITAGLOBAL

to establish Jocal riles """ .

18 U.S.C. §§ 152, 157,'and

Crodh

Check the appropriate box:
1 am the creditor.

| am the creditor’s attorney or authorized agent.

| am the trustee, or the debtor, or thejr authorized egent. Bankruptcy Rule 3004.

O .'EI O K

lam a gqér_an'tl‘drl, surety e‘ﬁdorser, or other codebtor. Ban‘kruptcy-RuIe 3005.

| understand that an authorlzed sngnature 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. .

I have examined the mfonnatlon in this Proof of Claim and have reasonable belief that the mformatlon is true and correct.
| dec_:lare under penalty of pen‘ury that the foregoing is true and correct.

Execuied on date ; { {

Signaturd”

" Print t'heA heme of the pereon who'is completing and signing this claim:
b 2

Name - Q\(’\Y\@-ﬂ—e Qp J\Al ns

First name Middle name . | .L?St name
Tite - In mGte # %M?’ - W HV

Company

Identify 'the corporate servicer as the conipany if the authorized agent is a servicer.

Address Qf }I Sltree)g YIS ﬂzﬂ [P (/

DQ)‘/)'J' /M;

Cltf'V AL ’ State ZIP Code Country

~ Contact phone’ Email

‘/g‘/ 77 WQMA/

Official Form 410

Proof of Claim
page 3

'
i
i
1
i
'
'



" Name: ﬂ(ﬂ(\é"H’& ] HQV‘%}I’)S B : hnnatéNu;ﬁl;ér: g/5égg

Date of Bu'th 7’ / &g '55 . . Eér_liest 'R_el'ease‘Dat.e:_'MQ‘ 1Z '25_,

1. 'What offense were you convicted of?

@%&Ia”wﬂn-ff/’?/ Jo Ao bocfb h&‘/ﬂ"

2. How long have you been at Huron Valley‘? /9/77%

3. Which units have you been housed in?

Unit { - : Dates H'oused "_I.‘he‘re-(Approximate)

1B [IF27- 35 Anw-25
g5 - 21V a5

-/ l/ nhl hows

- Rash/Scabies

-4, Did you develop arash? = - ¥ Yes [INo -
5. When did it first appear? Ad-i-2 Z/
6. Describe what the ra”'sh looked like and where it was/is on your body:

7" Awgs A and bm/:sw @f o0 My inner J/L@//)

7. Do you have plctures of 1t‘7 S O Yes M No
8. Did/does it itch? BXYes [0 No
0. Did you seek treatment? - OYes &No -
a. How many times? Thé, st ll heverr ¢ SEF
b. When? G undh dhe Dichor or

c. Describe each attempt to-get treatment !4d indicate Whether it was given

\Y (e.g. d1 ou Kite, ask a guard, etc.):
5 T \eve Qrvarm J/mcz
10. . Did a doctor/nurse-examine you? [1 Yes ﬂ No.
If yes, who? '

T b 4o st 4 Nurse ﬂqa Nurse. fd al mo/f fﬁm@

WIAH me.  Wucse MacWo

Page 1 of 3



Name: Q[ 2[26:‘:& ) i é({ ‘ﬁ (25 , Inmate Number: f/jégg

11.  What did s’/he say? _
7—&1 5 Npgse g en Ney Nesty, v QLo e
Ung  plhgpio” T plise Yo [PF Hhs Nuse dismgtect 7%

12.  Were you ever tested/scraped? O Yes XNo. If yes, describe: T h";%«-og/, o7
13. Were you ever given a diagnosis? [J Yes ANo. Ifyes, describe:
Do you think you had sca angd why or why not? @'Yes WL No

14,
(lgf(ﬁwé g SKin hHyve <£n Out 1N C/p f redd ﬁruﬂf
- St Wy 1 Ange ol sBre .

15. Describe all the tréatment you recefved for the rash or related allments and when
(were you given cream, medication, etc. and what kind?):

Thin JI0er Fewe E P14/ B ong %m o/ﬂz’)’ﬂ 2y
Z/‘rm‘/— 77// 2 1224 CA7lr ' heglss Chre Zonde 222
o

16. What, if any of it, helped/worked?
A2

17. Were you ever quarantined (how long and how many times)? U1 Yes Mo

a. Ifyes, did they wash all of your clothes (including your undergarments) in
hot water? ' ﬂ Yes [0 No
b. If yes, did they wash disinfect, or put all your personal items in plastic
bags? VA-Yes L1 No
18.  Were you seen by Dr. Barkley, the dermatologist that visited the facility in
December 20187 d Yes MNO If yes, describe:
T ve seen to dupe ok Ve-gheas @nc,.%m
Théu 9 (,154’ Ket ) PDutting he Of€F.
“Did you file 4 grievancé with the prison related to your rash? T Yes O No
20. What step are you on with this grievance? & Step I T Step II O Step III

Ventilation

Where? <. h InS:
L Avl Housrfg;o it Haorson B

21.  Haveyou 3C any issues with ventilation or cl lmess within Huron Valley?

Page 2 of 3



" Namz::v O(n ﬂ?/l/ 1{9 @VK ins ’ | Inmate Number:v %7/ 5449

22. ‘Have you experienced any symptoms that you believe are caused by
exposure to allergens, mold, toxic dust, or fumes from cleaning chemicals? (If so,
\ what makes you believe those symptoms are connected to exposure in WHV?)

UesS T \ave olNestensS_ thovd n me e nai\q,
Qod BoXit  Aosk eek Ei bwr ot Yiaese \dak and c.e)(.n7
Pnese  Daohy Puovs Qetride Chemiels. My, NOBE (esnstenly

e

23.  Have you requested a mold allergy test? B Yes I No ;T;)Cc‘ St heve 6+ hesked
. v )

24. Have any doctors, nurses, or other WHYV staff made any comments about the
ventilation or level of cleanliness in the facility? What did they say?
Tiha, N(ﬁn 4+ Scau Noth ne ud V)’}C:ké’ (JD CYLOSC end
YL Wes g ffrdlies. Ther’ don'+ Aok penple o0 the
bag s, uow tre nust Mece . po aodd ‘edresl eedment
oo\ e o forY (‘7@3(‘7\9 Care. ~

25.  Have you filed a grievance regarding ventilation or environmental toxins within the
facility? I Yes O No

26.  If so, what step are you on for this grievance? ] Step I [ Step I X7 Step 111

27.  Are you allergic to mold or any other environmental allergens? If so, whi

L Yold eOaRNTSmeAG [ ek n ewic. dosl— m@’s
\@\ qmnw CJ\f'v@m?t,C,\sa oS\ Csvls

28.  Have you been diagnosed with asthma, COPD, or any other lung disease during the
time you were at WHV? If so, please list the condition and when you were
diagnosed. DO NOT include conditions you had prior to your incarceration.

G’%&\ﬂ My .-

29. Have you noticed any issues regarding the structure of Huron Valley——for example,
windows, ceilings, or air vents? If so, what i issues did you notice?
S \wmdows are Crftng ond nesh, 7 ?Cel (a5 & very Ronereble
N B NS s @D\\oq Lon ey e@u}mm .

30.  Are you currently incarcerated at WHV? N Yes I No

Thank you for completing this questionnaire. When you return this questionnaire, please include
COPIES of any kites, medical papers, grievances, and anything else you believe may be helpful.

Page 3 of 3
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- ’r —

ﬂnnﬂ«”ﬁ [()irfzuns(“CLIENT”) hereby enters tmto this services - -agreement
(“AGREEMENT”) Wlth the undersrcrned for legal servrees . Lo Yo '

| ::""37 i 1 CLIENT engages lawye’rsv :

Lo e e Marko Laws PLC SRRSO Sz, onn EE R e o :
s Nichols Kaster, PLLP a S
s Pitt McGehee LLC
S “ider Taw Ofﬁces ofDav1d S. Stemgold PLLC and
e ti - i‘:Excolo Law PLLC IS

‘.-(4..3'»'»,,

NEENEEE

(collectlvely “ATTORNEYS”) Work and fees among the A T@RNEYS w111 be dxstnbuted
accordmg to a Separate co- counsel agreement ‘entered into by the’ ATTORNEYS. Law ﬁrms ‘may
be added or removed from the co counsel agreement w1th wrltten nottce to CLIENT

2. CLIENT engages ATTORNEYS to represent them w1th regards to specrﬁed legal
claims related to their incarceration at Huron Valley Correctional Facility (“WHV?”) at any time
since March 8, 2016, specxﬁcally to addréss injuries'and’damages. sustamed due to exposure to:

Scabies and/or . |
MOId |

° " e LN R B

CLIENT acknowledoes that the scope ‘of representatlon is linited to the§s issuss if corinhection
wrth therr 1ncarcerat10n CLIENT is engaorng ATTORNEYS to’ represent ther 5" 4 class

‘ me"' ber._ in liti ga o_r'r reIated to these cdnditions.™ The'" sooPe -of representatlon ‘mdy’ ohange If it
“d IENT nd the ATTORNEYS w111 enter 1nto another agreement acknowledgmg’:the new

B L

3. CLIENT authorizes ATTORNEYS to pursue any and all clalms for those mJurles
and any other damages sustained as a direct consequence of the above" exposure résulting from
 the deliberate indifference,of WHYV, the Mrchlgan Department of Correctlons Corrzon and their
, agents admmlstrators and staff operatmg WHV """

4" CLIENT ‘dgtees to Keep ¢onfidential‘all dtscusswns had wrth ATTORNEYS to
ensure preservation of the attorney-client privilege. " * e e

CONFLICT WAIVER
5. CLIENT acknowledges that the ATTORNEYS also represent other individuals

who are/were mcarcerated at WHV related to the above issues in class or separate litigation, or
potentrally other i 1ssues covered by separate fee agreements. ATTORNEYS have evaluated the

" Page 1 of 4



potential for a conflict of interest under these circumstances and are of the opinion that there will
be no adverse effect arising out of ATTORNEYS’ representation of CLIENT and other
individuals incarcerated at WHV in actions against the Michigan Department of Corrections,
COI‘]ZOII and their agents administrators, and staff operatmg WHV.

6. CLIENT acknowledges that a COIlﬂlCt could poss1b]y arise whenever a lawyer
represents more then one client in the same and/or related matters. If a conflict does arise

‘impacting CLIENT, ATTORNEYS will notify CLIENT: so that CLIENT may make informed

decisions as to how to proceed. Some conflicts are waiveable. Some are not. If a conflict arises

- that cannot be waived, CLIENT may need to engage new, separate counsel. ATTORNEYS do

not anticipate 2 conflict arising under the present circumstances.

7. Given this and having been fully advised, CLIENT consents to this simultaneous
representation. e e : :

8.  CLIENT further acknowledges that resolution of CLIENT’s claims may be by
way of an aggregated settlement, impacting multiple people and potentially multiple classes
across similar cases. Under these circumstances, CLIENT gives ATTORNEYS authority to
devise a fair and equitable method for distributing the funds, subject to Court approval as
applicable. ATTORNEYS will inform CLIENT of the method of computation of individual
awards, and CLIENT will be informed about the individual awards for each individual
participating in the aggregate settlement. The amount CLIENT receives from an aggregate
settlement will be shared with the other participants in the settlement.

'PAYMENT FOR LEGAL REPRESENTATION

A) Expenses

9. CLIENT understands that CLIENT is obligated to repay ATTORNEYS for all
expenses reasonably incurred in investigating, preparing and/or trying CLIENT’s case.
Litigation expenses typically include but are not limited to: court fees, copying, postage,
depositions, traveling, eDiscovery collections, and expenses related to the retaining of experts
ATTORNEYS will advance these expenses on CLIENT"s behalf, but any outstanding expenses
will be deducted from CLIENT’s portlon of the recovery (if any)}—whether through suit,
settlement or award—at the time the case is resolved. '

B) ' Attorneys Fees -

10. In exchange for prov1d1ng legal services, ATTORNEYS will receive the greater
of (a) one-third (33.33%) of the total settlement proceeds, award or judgment, if any; or (b) the
full amount of any attorneys’ fees designated in the settlement, award or Judgrnent or otherwise

awarded by a decision maker in the case.

Page 2 o_f 4




N,
N

CE R SOBLIGATIONS IN LITIGATION '« 78 il ot o

A) . Class Member Res_ponsibilf‘t’iié‘s:’@‘.

:

v \" Y \A ‘ ’:\\’N\ K BTA e i ’ ‘. . .
_ 11. .W.CLIEN"E;agrL‘e.es‘;ar.\fd; acknowledges that CLIENT is considered an absent class
member in litigation relating to the conditions outlined in paragraph 2 above and will not be

listed as a named plaintiff in litigation.” 'KTTORNEYS may call upon CLIENT to provide

information, documerits, and/or statements in connection with litigation, and CLIENT agrees to
" participate to the extent required.

e 2T hescope “of* G*E,IEN"-P"S»*~pei(f(t'%cipation in -litigation - may- change ovét time
dépending on'the needs of the case. In the gyent that a class action is not certified:by the Court
related “to 'the" conditions ‘outlined above in’ paragraph-2, CLIENT and  ATTORNEYS will
reevaluate the scope of represéntation .and determine whether ATTORNEYS can still assist
CLIENT on an individual basis. \CLIEN"f and ATTORNEYS will discuss changes to the scope
of representation at the appropriate time and may. enter into a new AGREEMENT accordingly..

B) Preservation Obligations

13. CLIENT acknowledges, that,, in participating in a lawsuit, CLIENT has an

obligation to preserve (to not delete or destroy) .any- potentially relevant documents or
information related to their incarceration, their tréatment for the conditions outlined in paragraph
2, and/or their case.

14.  CLIENT further acknowledges that CLIENT must preserve electronic data and
records of potentially relevant infortnatiofi; $iich as those found on computer hard-drives, CDs,
DVDs, thumb drives, cell phones, tablets, or similar devices. The types of electronic information
that CLIENT 'should preserve . include e-miails, voicemails, tekxt messages, socialt media
posts/communications, app-based communications, and other electronic data. '

/ 15. . To ensure preservation of potentially relevant information, CLIENT agrees to
immediafely suspend automatic ‘déletion of eléctronic information (such as automatic deletion of
text messages, emails, calendars, etc.) on CLIENT’s cell phone, tablets, computers, or any other
devices and to backup- their-devices:~ For instriictions on how to back up. cell phones and other
devices, CLIENT may ask their provider (their,local Verizon, Sprint, AT&T, etc. store); search
the web for instructions related to their éﬁeciﬁc devices’ make and model; or contact
ATTORNEYS directly for assistance,: CLIENT and ATTORNEYS will later discuss what
information needs to be collected by ATTORNEYS as part of litigation. |

0} Termination

16.  CLIENT may terminate representation by the ATTORNEYS at any time with
reasonable notes. If terminated, the ATTORNEYS shall have a lien for unpaid services and
litigation costs advanced as provided by law.

17. ATTORNEYS may withdraw from representing CLIENT with court approval.
The ATTORNEYS may. have a lien for services and outstanding costs if they withdraw as
authorized by the court. " o

" Page3of 4



Date:. i"gi ,:g “’2;5 o

Date:

Date:

Date:

Date:

Déte:[ﬂ - ] ?7'95

Print: . oo e
Mpock _S1504 K

CLIENT

By

Print:

Marko Law, PLC

By:

Print:
Nichols Kaster, PLLP '

By

Print:
Pitt McGehee, LLC

By

Print:

Law Offices of David S. Steingold, PLLC

" By C)mm%‘b P//Jm

Excolo Law, PLLC
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