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Fill in this information to identify the case:

De.,,;,-,‘, Tricada, Inc: - SRR Foone

Debtor 2.,
(Spouse, if fl fllng)

04/16

: : . :Fllers must leave out or red ‘t mformahon that is enMIed to pnvacy on this form or on any allached documenls A!tach redacted copies of any

*. documents that support the claim, such as promissory notes,-puichase’ orders, invoices, iternized statements of running accounts, conlracts,  judgments,

mortgages, and securily agreements, Do not send ongmal documents; they may be deslroyed after scanmng If.the documents are nol avallable
explain in'an allachmsnt

A person who files a 1raudulenl clalm could be hned up lo $500 000 |mpnsoned for uptoS years or both 18U S C §§ 152 157 and 3571

gﬂ:lzr‘.’,‘e current ~ GNA Commercial Insurance - . - N
e T Name loe currenl creditor (the person orenmytobe pard forihs clarm) . T

) @%@%@w@m

'?E‘;'2.,‘Hafsthisclaimbeen—-:':.ﬂﬁc—;—' AR
|+ ‘acquired fi : oL
s:?neone ;‘I,sr;!'?' E Q' Yes. From whom?:
i3 ‘Where'él'iouli:f notices. . Where shb‘ui& netiées to, the creditor bésent? - - - . Where shéuild paymems to the credltor be-sent? (it .
. and payments to the .- i .- different) o
. creditorbesent? T o iy T ONA
. ered ftor be sen - . CNA! Commercual Insurance - 1 CNA Commercnal Insurance
Federal Rule of Name S ————— Name — .
Bankruptcy Procedure o s N oL ;
(FRBP)pZO%Z(g) s 500 COIonlal Center Parkway T 23453 Network Place Ll
o Number Street I8 '2':'.Number Street o o H
- - Lake:Mary fffFL';_‘; - 32746 . Chicago AL - 60873

By T S| 2P Cade . C SEe . - . ZIPGode

Contact phone N/A L Contast phone N_!A . * :
. ‘_'Colni'ac;email N/A R . Gonlact email N/A

Uniform claim Idenli_ﬁ‘dr'fer'elcctronic payments in i:h'ap.lc.r'[:! {it you use one)

Does this claim amsnd H No

one "'"’adym"d? Q Yes. Claim nurribéron court claims reglslry (nf'kribi.vn) © 0T Filed on DT
- . . ‘ T M IDD 7YY
"5."Doyouknowlfanyone':ﬂzNo S

else has filed a proof Y. h
o claimfor thie ciaim? O ves. Who made the earlier fiing?

0fﬁcia|-F:orm410 ‘ S Prooféf(':la_ll:n' - L e :b,algej‘ -

e
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Claim #59  Date Filed: 2/15/2023


Give Information About the Ciaim as of the Date the Case Was Filed
6 Do you have any number ] No

;0:‘“5; toidentify the B ves. Last 4 digils of the debtor's account or any number you use 1o identify the debtor: 0O 6 3 0
ebtor = 2. = -

i
i
|
§
i
'

:7. How much Is the claim? % . . 12,690.00 , Does this amount include interest or other charges?
3 "™ o

QO Yes. Atiach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).

1
- i

X What s the basts of the Examples. Goods sold money loaned. lease services perlormed, personal injury or vrrongful death, or crecil card.

claim? . i
Atlach redacled cowes of any documents supoorhing the claim required by Bankruptcy Rule 3001(¢).

Lirmit disclosing informalion that is entitled to privacy, such as heaith care information,

insurance Policy

9. 15 all or part of the claim & no )
secured? O Yes. The claim is secured by a lien on property.
Nature of property:

O Real estate. If the claim is secured by the debtor's principal residence, file 2 Morigage Proof of Claim
Attachment (Official Form 410-A) with this Proof of Claim.

O Motor vehicle

Q) Other. Describe:

Basis for perfection:

. Attach redacted capies of documents, if any. that show evidence of periection of a security interest (for
; example, a morigage, lien, certificate of titie, financing statement, or other documeni that shows the lien has
been filed or recorded.)

Value of property:’
Amount of the claim that is secured:  §

i Amount of the claim that is unsecured: $ (The sum of the secured and unsecured
: amounts should match the amountin fine 7.)

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

Annual Interest Rate (when case was filed) kS

Q Fixed
Variable

110. Is this claim basedona & no
! lease?
N O Yes. Amount necessary to cure any default as of the date of the petition. 5

511. Is this claim subjecttoa B No
! right of setofl? '

QO Yes. Kenlify the property

Official Form 410 Proof of Claim - page 2




: 12 Is all or part of the clalm ﬁ No

1 law limits the amount

B
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entitied to priority under

 11USC.§507(a)2 Qves. CheCkong o S s o L Amoumentllleq.(gp(lorlty
i Aclaim may bé p'artlly Q Domeshc support abligations (mctudnng ahmony and child support) under ) (R
priority and paly TTUS G807 or @X1NB) S $ L
‘nonpriority. For example, . i T co

- in some categories, the . :

entitled to priority. " R A

this proof of claim must
sign and ‘date It . .
FRBP 9011(b)

Iamthecreduor
.1 am the creditor's attorney or. authorized agen( B e
L am the trustee, or the debtor. or their autharized agent Bankruptcy Rule 3004,

'elec(ronlcally, FRBP
'5005(a)(2) authorizes courts *
to establishifocal rules .

spemfylng what a: sngnature
is.-- : :

l_:fl:'l.jcl ®

Apersonwhofilesa - .
fraudufent claim could be - Ihave exammed lhe mformanon in lhus Proof of Clalm and have a reasonable bellef that the |nformal|on is true
fined up to $500,000, and corract.:
Imprisoned for up_to § Lo L
¥gal:ssg ggt?;z 1 5'7 an d -1 declare unde'r penalty of periury that lhe foregaing is true and carrect:
3874, S

Address

'3{Number Streat e ST -
Lake Mary .~ . - FL 32746 -
TR Gy L D St ZIP Code
Contact phqrii;' o .407 804 5854

Official Farm 410"+ _ S Proafof Claim "~ © R page3 "

Name - Cynthla Renee .- .~ .. Goral -
e Firtname . & - 7 Middle name "*" . ° . Lostname . . i
Tile i+ Legal Specialist z
- Company ":CNA Commermal Insuranc




CNA

IPolicy Transaction Invoice

Prqducer: Customer:

Yen Tanega Tricida, Inc.

NEWFRONT INSURANCE SERVICES 7000 Shoreline Court

450 SANSOME ST STE 300 Suite 201

SAN FRANCISCO, CA 94111-3306 South San Francisco, CA 94080
(415)483-7758

Branch Code: 912 Customer Number: 722540
Producer Number: 745970

Continental Casualty Company hereby submits the followmg Statement for Policy # 652050630 for Tricida, Inc. Policy
Period: From 01/02/2022 to 04/15/2023.

1/2/2023 $12 690 00 $1,903.50 . $0.00 $0.00 $0.00 $10,786.50

Term Extension Premium

* pPlease return a copy of this invoice with your payment due 30 days after Policy Effective Date to:

Continental Casualty Company
23453 Network Place
Chicago, IL 60673-1234

Please do not send this payment to any other CNA payment site.
Any gquestions regarding your account please call

CNA Financial Insurance
Phone: (732) 759-4571
FOR BILLING QUESTIONS CONTACT BILLING & COLLECTIONS: 1-877-574-0540

This amount will also appear on the CNA monthly statement for this producer number. -
Extend Term - 4/15/2023




In con5|derat|on of the addmonal premium in the amount of $12,690. 00 lt is agreed that the Employment Practlces Llablllty

Solutions Declaratlons Page is amended as follows

.5':1; , Item 2.is deleted in |ts entlrety and replaced wnth the followmg ::v.:.::‘

2 ‘The extension of the POIle Period as |nd|cated above shall not lncrease the Insurers maxmum aggregate limit of

Ilablllty for Loss under the Pollcy

All other terms and condltlons of the Pollcy remain unchanged

"|.By Authorlzed Representatlve : S
(No’ S|gnature is required if.issued with the Pollcy or lf itis effectlve on the Po||cy Effectlve Date)

~This- endorsement which forms a part of and is for attachment to the Policy issued by the deS|gnated Insurers takes effect '
;| on the effective date of said Policy at the hour stated in sard Policy and: explres concurrently W|th sald Pollcy unless another T
“effective date is shown below. . o o

. TGSL14864XX (B- 09) EE T Policy No: - 652050630
" Paget . e T .. .. . EndorsementNo:--12. =
Continerital Casualty Company PR UL Effeotlv_e Date: 01/02/2023

Insured Name: Tricida, Inc e
: ©  ©CNA AllRights Reserved. -



