© Claim #1598 Date Filed: 8/19/2024

CLAIM SUMMARY REQUEST FORM

o If you are a current or former employee of Zachry or one of 1ts afﬁhates, you do not need to' o
: __complete this form. - , : S : ’

For all clalmants who are vendors and customers of the Debtors, although completlon of this formﬂ a
is ot mandatog, the Debtors strongly recommend that any party asserting a claim fill out this form in =

full and submit it- with the Proof of Claim Form. Filling out this supplement in full will atlow the Debtors

‘to understand the facts supporting the claim and reconcile the claim against the Debtors’ books and records,
' The Bankruptey Court encourages claimants to complete this form.. You must submit a Form 410 Proof of
Claim, this form dlone does. not constitute the filing of a Proof of Claim in the Chapter 11 case of Zachry '.
Holding Inc, et al, Case' ' No_ 24- 90377 ~For.  more mformatxon please - visit

*https://www.verit lobal net/zh

1. Name Af claimant as stated on Proof of Claini F'o'rm"‘
Ce l—'\/ wdi.os ; Lm C

2. Claim Summary List of Pro_ject / Job. Name(s) Job Locatlon(s) and Purchase Order(s) and descnptxon'

of the claim (you may attach'a separate summary that contams the same mformatlon)

’Pro;ect Name(s) o _ Amount of Clalm
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Purchase Order(s).
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 Additional 'cleim sommof-y page available at end of this document
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~ include both evidence of the nature of the claim asserted as well as evidence of the date or dates on which * -

- 4. Claims Against Multiple Debtor Ehtities. Each Pr_bofof Claim énd Claim Summary must state a claim '

‘Date: Y//E ” Z:/ . Signature:

3. Documentation. Documentation supporting the claim should be attached hereto. Documentation should .-

the claim arose. . : 4 ‘ o . o

against only one Debtor and clearly indicate the Debtor against which the claim is asserted. S

5, Sign and Date Form.

'Néme:

- //i Vi "/”5 / c,/ |

- Address: 5907 .5 ,?55?’ CS;/ ﬂjﬂk, /4/&
" Phone: __ //’/5”'— é)’év??éé? - : 'Z&%,z

Email: _ /{{m . A S d{;f’/f/_" @j”/’“‘é"’/ 2

. If you are a vendor or customer claimant, the Debtors strongly reconimend that you please

complete the Proof of Claim Form and ‘this Supplement. Attach the Supplement to the Electronic

Proof of Claim Form (ePOC) as supporting documentation (ePOC Step 10) or include the

- 'Supplement in the envelope with the Proof of Claim mailed to Verita at the address below. Forms

will not be acccpted by Electronic Mail or Facsimile.

Submit Electronic Proof of Claim (ePOC):

Please visit h’_ctps_://www._veritaglobalhe’t/zhi to submit an ePOC. See ePOC Step 10 - Supporting .
Documentation to load this Supplement form. ' - o . :

Mailing Address:

~Zachry Clainis Processing Center
¢/o KCC dba Verita - '

222 N. Pacific Coast Hwy., Ste. 300
El Segundo, CA 90245




involce

Date Invoice #
2/14/2024 51912
FORT SMITH, AR. 72903
479-646-7700
Bill To ;

ZACHRY MAINTENANCE SERVICE, LLC

3741 RED BLUFF ROAD, SUIE 105

PASADENA, TX 77503

ATTN: POWER GROUP ACCOUNTING

P.O. No. Terms Project
4501101906 NET-30
Quantity Description Rate Amount
SEAL KIT 220.00 440.00T
LABOR, RESEAL AND TEST 2 CYLINDERS 1,200.00 1,200.00T
BOLTS, AND NUTS 30.00 30.00T
SEAL KIT 60.00 60.00T
LABOR, RESEAL AND TEST TIE ROD CYLINDER 300.00 300.00T
SHIPPING AND HANDLING 20.88 20.88T
Sales Tax-Ft. Smith 9.50% 194.84
Total $2,245.72




