Claim #32 Date Filed: 10/24/2023

Fill in this information to identify the case:

‘Debtor-1 DPM INVESTIMENT LLC

Debtor 2,
{Spouse, if filing)

United States Banicruptey Court for the: | SOUTHERN DIS’ DISTRICT OF NEW YORK
iCase number 23-11193-]PM

28 Date Stamped Cdpy Returned‘f I
R | [ No self addressed stamped envelope
Bankruptey .‘ 1 No copy to return

Proof of Claim : 12115

Réad the instructions | before filling out thrs farmi; This form is for making a-claim for payment in’a'bankruptcy’ case Do not use thls form to
make a request for payment:of an admrnistratrve expense. Make such arequest according to11 U.S.C. § 503,

Filers must leave out or redact inforration that'is entitled to-privacy on'this'form or-on any attachéd documents. Attachi retiacted copies of any
‘documents that support the claim; such.as promissory notes, purchase-orders, .involices, itemized statementsof 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,
éxplain in an attachment.

A persoii who filés a.fradulent-claim could befined:up t6.$500,000, imprisoried for up to"5:yéars, or both. 18 U.S.C. §§-152, 157, and-3571.

Fill In all the Informatlon:about the.claim-as of the:date:the.case was filed. That date Is.on the notlice;of bankruptcy(Form 309)that you recelved.

m Identify the Claim

1. ‘Who's.the current TEXAS COMPTROLLER OF PUBLIC ACCOUNTS
‘creditor?

Namé of the-current creditor (thé person or ehtity“ to'be paid for this:claim)

Other naries thé creditor;used with the debtor:

2. ‘Has:this ctalm been "
acqulred: from a No . v
soreone else?: D Yes. From:whom?:

3. Where should hotices
-and payments:to the
creditor be sent?

Revenue ccolnting Division

Bankruptcy & Collections Division ' Attention: Bankruptcy
Federal Rule of Name, Name
Bankruptcy Procedure ’ )
(FRBP).2002(g) _P.O. Box 12548, MC-008 P.O: Box 13528
Number Number
Austin TX 78714, Austin TX. 78711
Cit_y State . Z|P'Code City State ZIP.Code:
REGEVE@ Contactphone __(512) 463:2173 Gontact phone: _1512)463-4510:

Contact email ‘bankruptcytax@oagitexas.qgov Contact email  bankruptcysection@cpa.tekas.gov.

0CT 2 4 2023

Uniform-ela\rm'identiﬁer for e'lectronicpayments‘in chapter 13 Gﬁ'you.use one):

KURTZMAN CARSON CONSULTANTS . — — — — — — — S

4. ‘Doésthis claim-amend E_;Nb

orie:already filed? Q Yes. Claim.numberon.court claims.registry(if known) __ Filed on.

MM. 7DD/ ¥YYY

5. Doyouknowlifanyone [l No

else has filed a proof omade (ap flia s
of claim for this clalm? Q Yes. Who'made the earlier filing?

. 2311193231024000000000001
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Claim #32  Date Filed: 10/24/2023


m“;‘_ information About the Claim as.of the Date the Case Was Filed

you use to ldentify-the
debtor?

6. Do-you have any:humber.

o
K Yes. Last 4 digits of tiie debtor’s account oF any numbér you use to identifythe'debtor: 3~ 8 0 5

7.. Howmuchis:the:clalm?"

$_2,000.00 , . Does this amount Include interest or other.charges?

EINo

charges requwed by Bankruptcy Rule 3001(c)(2)(A)

8. What'is.the basis of the
claim?-

Examplés; Goods:sold, money leaned, [ease, sefvices performed, personal injury- or wrongful death;, or credit ¢ard.

Attach.redacted copies of:any documents:supporting the claim required by Bankruptcy Rule 3001(c).

Limit disciosing information'that is entitled:to privacy; such-as health care informaticn:

FRANCHISE TAX CH. 171

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

RECEWED
0CT 24 2023

_EI No

0 Yes. The:iclaimis.secured by a lien on property.,
Nature of property:

QO Real estate. Ifthe ¢laim is'secured by the debtor’s principal residence, file a"Morlgage Froof of: Claim
Attachment (Off icial Form.410- A) with this Proor of Claim.

U Motor vehicle

1 Other: Describe:

Basls:for perfectlon:

Attach'redécted copies of documents |f any, that'show evidence of perfechon ofa’ securlty mterest (for
example a'mortgage, lien, certificate of tltle financing statement, .or other document that shows the lien‘has
been filed or recorded.):

Valua of property: $_

Amount.of the claimthat Is:secured;  §.

Arnount of the claim that is.unsecured: §. '___(The:sum-of the secured and unsécured
amounts-should match the amourit:in line 7;)

Amount-necessary.to cure:any default as of the date of the pstition:  §

Annual Interest Rate (when casg was'filed). %
O Fixed.

KURTZMAN CARSON CONSULTANTS Q Variatle,

10.Is'this claim basedon'a &l No
‘lease? 3 . o ) , . .
0O Yes. Amount necessary to cure any default as:of the:date.of the. petition. $:
11.Is this claim subjectto a ] No
right of setoff? i
& Yes, Identify the property: . ____See attached..

Official Form 410

Proof-of Claim ‘page2




12.Js all or part-ofthe claim [ No
entitled to priority:under

11 U.S.C. § 507(a)? m Yes. Check.one:.
Acclaimy may be partly O bomestic support: obllgatlons (lncludmg alimony and chlld support) under
priority and-partly 11-U.8.C..§'507(a)(1)(A) or (a)(1)(B). $
‘nonprlonty For example,
in:some categories, the: Q. Up to $2,775* of deposits toward purchase, lease; or rental of property-or services for
law. limits‘the.amount: personal famlly, or-household' use. 11 UseC. § 507(a)(7 ! $
entitled to-priofity, -
a Weges, salares, or commnssnons (up.to $12;475") earned.within 180 days-before the
bankruptcy petition is filed or’the: debtor’s business ends, whichever is earlier. $
11.U.8.C.-§ 507(a)(4)
K] Taxes orpenalties owed to-governmental units. 11 U.S.C.:§ 507(a)(8). $ 2,000.00

Q Contributions toan emplpyee,b[eneﬁt;plan._ 11 U.8.C. §.507(a)(5)

L :Other: Specify subsection of 11 U.S:C; §507(a)__)that applies.

~~ &

* Amouints are subject to-adjustment on.4/01/16 and every 3 years after that for casés:begun on.or after the date.of adjustment:

B sion Below

Thefpersdn-compietlng ‘Check the appropr)‘ate box:

this proof-of-claim must '

sign and date It. K 1amthe creditor.

‘FRBEP-9011(b). Ll i:amthe creditor's attorney or authorized agent:

'fl-ﬁy°t“~f“? "}:5 ch";l’gp O 1amithe trustes; or the debtor, lor thieir authorized agént. Bankruptey-Rule 3004.
: o ) : v . o : v

;(Jeg;(a';(';a g::thorlzes colitts' [ am-a.guarantor, surety, endorser, or other codebtor. Bankruptcy Rule:3005.
to establish local rules
_-spemfylng what a signature
is,

| understand that an-authorized Sighaturé:on this Procf-of Claim setves as-an acknowledgment that.when calculating the.
amount of the claim; the creditor gave the debtor:credit.for any: payments received toward the.debt..

A'person who'files:a

fraudulent claim could be- | have examined the information'in this Proof of Claim and have 8 reasonable belief that the:information'is true

fined up to $500,000, and: correct.

imprisoned for up to 5

¥§al:sé¢:cr ggt?sz 4 57, and l.declare under-penalty of perjury.that the foregoing is true.and correct.

3571.
' Executedon date _10/13/2023
i MM DD 7 YYYY
Signature
Print'the name of the person who Is comp__l_eti'ng_ and slgning this-claim:
Nama CATHERINE LEDESMA COY
‘First iame ‘Middle hame Last name:
Title Accounts Examiner.
‘Cornpany Iexas_c_gmp_tmugu_f_mullc Accounts
_ REGEEVEB IdentifytHe corperate sérvicer-as'the:company ifthe authdrized agent is a“servicer.
- Address 111 E. 17th Street, ATTN: Revehue Accounting Div.
0CT 2 4 2023
Austih Texas 78711
City' Stiate ZIP Code.
KURTZMAN CARSON CONSULTANTS ‘ ‘ ! o
Contact phone (512) 463-4510° i Email baiikruptcysection@cpa.téxas.gov
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TEXAS COMPTROLLER OF PUBLIC ACCOUNTS

P.O.Box 13528 + Austin,TX 78711-3528
N

10/13/2023

VOYAGER CLAIMS PROCESSING CENTER )
C/0 KCC

222 N PACIFIC COAST HWY STE 300

EL SEGUNDO, CA 90245-5614

Re: Taxpayer # XXXXXXX3805
DPM INVESTIMENT LLC
Bankruptcy Case # 23-11193-]PM

The State of Texas submits for your office to file the enclosed Pre-petition Tax Claim(s) in the above-
referenced proceeding. :

Enclosed is a second copy of the proof(s) of claim. Please stamp this copy with the date filed and
return it in the enclosed self-addressed envelope.

The Office of the Attorney General is representing the Comptroller of Public Accounts in this
proceeding. Please direct all notices and correspondence to: -

Office of the Attorney General
Bankruptcy & Collections Division MC-008
P.O. Box 12548

Austin, TX 78711-2548

Thank you for your cooperation in this matter.
Sincerely, .

CATHERINE LEDESMA COY %

Accounts Examiner

Bankruptcy and Liens Section
Revenue Accounting Division

Enclosure

Form VT-358 (Rev.8-19/6)




G 89-230
s (6.20)
Bankruptcy Claim Worksheet —

With Addendum
Date Case court number Primary TP ID Taxpayer-number
10/13/2023 23-11193-JPM - XXXXXXX3805 XXXXXXX3805
Entity name
DPM INVESTMENTS, LLC
Basis for claim: - )
13 - FRANCHISE TAX
. - A
23 EAR | $61,730.00 $0.00 $0.00 $61,730.00 $59,730.00 $2,000.00
TOTAL: $61,730.00 $0.00 $0.00 ) $61,730.00 $59,730.00 $2,000.0Q
ORIGINAL PRIORITY PROOF OF CLAIM ‘ GRAND TOTAL:  $2,000.00
Addendum:

e This claim is based, in whole or in part, on estimated liability due to the debtor's non-filing of a return or returns.
The claim may be amended when actual amounts are obtained.
« Claimis based on'statute. No other supporting documentation is required. Creditor reserves all setoff rlghts under

Texas law, including those arising from audits, credits, refunds, or payments due for goods and services provided
to the State of Texas. '

R- Original Tax Return F - Final Return AR - Affiliated Return EAA - Estimated Affitiated Audit
A - Audit EF - Estimated Final Return AA - Affiliated Audit EAF - Estimated Affiliated Final
EA - Estimated Audit SA - Successor Assessment AF - Affitiated Final

ER - Estimated Return PA - Predecessor Assessment EAR - Estimated Affiliated Return




