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Case 26-90351  Claim 1-1  Filed 07/ Claim #199 Date Filed: 7/27/2026

Fill in this information to identify the case:

Debtor 1 CHICAGO FM RADIO ASSETS LLC
Debtor2 - - - p unmm
Gty  Sohom Distigyar®
United States Bankruptcy Court for the: _Texas Southern District of Houston i F’LED
Case number 26 90351 JUL 2 ’7 2‘,}.,6
Lead (ase 2¢,—¢pH Nathan Ochaney. ¢y
Official Form 410 | | 90946 » Clerk of Couny

Proof of Claim 04/25

Read the instructions before ﬁlllng out thls form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to
rake a request for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

- Filers must leave out or redact information that i is entitled to privacy on this form or on any attached documents. Attach redacted copies of 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 orlgmal documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

A person who files a fraudulent ¢laim 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. That date is on the notice of bankruptcy (Form 309) that you received.

m Identify the Claim

1. gz:iii:;'e current llinois Department of Employment Security -
~-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? El Yes. From whom?
3. Where should notices . Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
and payments to the . different) .
creditor e sont?’ IDES Revenue D|V|S|on Bankruptcy Un|t IDES Revenue Division— Bankruptcy Unlt
Federal Rule of Name Name
Bankruptcy Procedure : .
(FRBp)pZO);)z(g’) 115 8. LaSaIIe Floor LL2 115 8. LaSalle Floor LL2
. T . Number~ Street ] Number Street
Chicago - i IL 60603 . Chicago = B | 60603
City - . State ZIP Code ) City ' State ZIP Code
Contact phone 312 793 5478 Contact phone " .
Contact email WiIIviLam.HeSIup@IIIinois.gov- Contact email .
Uniform claim identifier (if you use one}:
4. Does this claim amend ¥ No. - . k
- one already filed? - O Yes.  Claim number on court claims registry (if known) Filed-on _
: L /DD 1 YYYY
5. Do you know ifanyone ¥ No
* else has filed a proof U Yes. Who made the earlier filing?
of claim for this claim? = . )

Official Form 410

Proof of Claim

2690351260728000000000001
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m Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number ﬂ No
you use to identify the
debtor? :

O Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor: 8 1 4 6

7. How much is the claim? ‘$

1,173.47 . poes this amount include interést or other charges?

Q No

™ vYes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).

claim?v

8. Whatis the basis ofthe  Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
Attach redacted copies of any documents supporting the claim tequired by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information.

State Unemployment l'ns‘x'jrance Tax

9. Is all or part of the claim  [J-No
secured?

Yes. The cIalm is secured by a lien on property.

Nature of property:

U Real estate. If the clalm is secured by the debtor’s pringipal residence, file a Moritgage Proof of Claim
Attachment (Official Form 410-A) with this Proof of Clalm :
1 Motor vehicle :
Other.-Describe: - "All Real and Personal Property

Basis for ;;erfection: : Recordation »Of‘Li.en

Attach redacted "coples of dbcﬁments if any, that show evidence of perfection 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 broperty:

Amount of the claim that is secut'ed: - 900-51\
Amount of the claim that is unsecured: $_ _ 272.96 (The sum of the secured and unsecured

B : : amounts should match the amount:in line 7.)
Amount necessary to cufe any default as of the date of the petitidn: $ - - 1,173.47

Annual Interest Rate (WHen case was filed) 24-00 o
“ Fixed S -

. O variable

.10, Is this claim basedona ¥ No
- lease? .

O Yes. Amount nepg_s_séry‘ to cure any défault as of the date of the petition. $

11, Is this claim subjecttoa ¥ No
_ right'of setoff? . -

Q Yes. Identify the propeny

Official Form 410

" Proof of Claim . ' " page2
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12.1s all or part of the claim [ No

entitled to priority under : ;
11US.C. §p5°7(;¥7 ™ Yes. Check one: : , Amount entitled to priority
A claim may be partly U Domestic support obligations (including alimony and child support) under

priority and partly 11 U.S.C. § 507(a)(1)(A) or (a)(1)(B).- v - 8

nonpriority. For example, '

in some categories, the D Up to $3,800* of deposits toward purchase, lease or rental of property or services for

law limits the amount personal, family, or household use. 11 U.S.C. § 507(a)(7)

entitled to priority.
: d Wages, salaries, or commissions (up to $17,150*) earned within 180 days before the
bankruptcy petition is fi Ied or the debtor’s business ends whichever is earlier.
11.U.8.C. § 507(a)(4).

 Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)8). - $ . 272.96
4 Contributions to an employee beneﬁt plan. 11 U.S.C. § 507(a)(5). ) $‘
U Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/28 and every 3 years after that for cases begun on or after the date of adjustment.

Ry

The person completing Check the -appropriate box:
this proof of claim must.
sign and date it.

FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(3) authorizes courts
to establish local rules
specifying what a signature
is. :

| am the creditor.
lam the creditor's attorney or autharized agent.
| am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

OO0

lam a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| understand that an authorized signature on this Proof of Claim sefves as an aCknowiedgment that when calculating the
i 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 Cla/m and have a reasonable belief that the information is true

fined up to $500,000, and correct :

imprisoned for up to 5 oo

y:al;séc;:r ggt:'sz 157, and | declare under penalty of perjury that the foregomg is true and correct.

3571.

-'Executed on. date 05/ 18/2026
MM/ DD YYYY

Ekaterlnl Mantis

Slgnature ;

Print the name of the person who is completing and signing this claim:

‘Ekaterini M_antis

Name .
: Flrst name o *7= Middle name - i Last name
Title - ,ES Tax Auditor II
Companyr Ililnois‘Department of Employment Security .
T Identify the corporate servicer as the company if the authorized agent is a servicer.
Address. - 115'S. LaSalle St. Bankruptcy Unit LL2
: Number Street”’ . . T .
Chicago . S IL 60603
) ‘City . ] i State . 'ZIP Code - »
Contactphone~. ‘312793 9488 R * Email Ekaterini.Mantis@lllinis.gov

Official Form410 - S "* _ Proof of Claim S 4 "~ page3
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lllinois Department of Employment Security

Proof of Claim for the IIIinoié Department of Employment : . Case No.: 26-90351TX

Security Contributions/Taxes 7 Type of Case: 11 Reorganization
Petition Date:  03/05/2026

United States Bankruptcy Court '

Texas Southern Bankruptcy Court Houston

P.O. Box 61010
Houston, TX 77208

In the Matter Of: S Account ID:  *"*5043

CHICAGO FM RADIO ASSETS LLC o . FEIND 8146
CHICAGO FM RADIO ASSETS LLC ,  Leftter ID: 11469576168
190 N STATE ST # 1100ITE # 2300 , -~ ssN:

CHICAGO IL 60601-3302

1. The undersigned whose business address is lllinois Department of Employment Security, Employer Bankruptcy -
Unit, 115 S LASALLE ST, FL LL2 CHICAGO, iL 60603, is the agent of the State of lllinois Department of

. Employment Security, and is authorized to make this request for payment on behalf of the State of lilinois.

2. The debtor is indebted to the State of lllinois Department of Employment Security, in the sum of $1,173.47.

3. The grounds for liability are contributions/ta’xes due under the lllinois Unemployment Insurance Act 820 ILCS

405/100 et seq.
UNPAID
_ _ “Interest to : v Date Notice of |
__QTRYR Contributions _ Petition Date Penaity Other Lien Filed
Quarter 1, 2024 $625.36 = $275.15 ~ $0.00 $0.00 04/01/2025
Quarter 2, 2024 $98.58 1$37.37 - $0.00 . $0.00
Quarter 3,2024 - $103.86 $33.15 $0.00 $0.00
Total: .$827.80  $34567 $0.00 $0.00 -

' Secured: | ~ $900.51

- Priority; . $272.96
General Unsecured: . $0.00

Total Ul Tax Claim: - . $1,47347

The amount of all payments on this claim have been credited and ,dedUCtéd for the purpose of making this claim. .

{DES-7-POC (N-07/17)
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SEND ALL REMITTANCES, NOTICES, ETC. TO:

ILLINOIS DEPARTMENT OF EMPLOYMENT SECURITY
EMPLOYER BANKRUPTCY UNIT ‘

115 S LASALLE ST, FL LL2

CHICAGO, IL 60603 ‘

Ekaterini Mantis
ES Tax Auditor
{312) 793-9488

. IDES-7-POC (N-07/17)
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Notice of Lien o | | o | | IDES »

ides.illinols.gov

gasss . :
) ‘ t
@ #BWNKMGV » Mail Date: 04/02/2025
HCNXX XX37 85X4 6166# Letter ID: CNXXXX3785X46166
CHICAGO FM RADIO ASSETS LLC '

173z '~ CHICAGO FM RADIO ASSETS LLC
180 N STATE ST # 1100ITE # 2300
CHICAGO IL 60601-3302

Account ID: 4765043

- Lien ID: 326837
Date of Lien: 04/01/2025
County: Cook

NOTICE OF LIEN FOR CONTRIBUTIONS
UNDER THE ILLINO!S UNEMPLOYMENT INSURANCE ACT"

PURSUANT toSections 2400 and 2401 of the Illinois Unemployment Insurance Act (820 ILCS 405/2400 and 2401), _
‘notice is hereby given that there is due and owing to the Director of Employment Security of the State of lliinois from the
above-named employer, unpaid contributions, penalties and/or interest on such unpand contributions in the following
amounts: .

Unpaid Interfest

o Unpaid . ’ - oh Contributions : :
Period Ending - Centributions Unpaid Penalty Unpaid Other to 04/02/2025 - Unpaid Balance
03/31/2024 .. 882171 ' "~ $0.00 $0.00 .- - $181.00 $1,002.71
* $821.71 $0;oo $0.00 $1a1.oo $1,002.71

By virtue of the above-named sections, a lien is created in favor of the Director upon all the real and personal property or -
rights thereto owned or thereafter acquired by the aforementioned employer for a sum equal to the balance shown above,

,together with such contributions, penalties and interest which may hereafter become due.

YOU ARE ALSO PUT ON NOTICE THAT PURSUANT to Section 2401 1 of the Minois Unemployment lnsurance Act
- (820 ILCS 405/2401.1), notice of the lien has been filed in the State Lien Registry, a public database in mytax.illinois.gov,
as provided by the State Tax Lien Reglstratlon Act (35 ILCS 750/)

- A remittance of $1,002.71 (interest rncluded) mailed, or if not mailed, dellvered on or before 04/30/2025, or a remittance
.of $1,018,92 (rnterest included) mailed, or if not mailed, delivered on or before 05/31/2025 will satlsfy the above stated
delinquencies on the Nottce of Lien. _ v

Return the attached payment voucher with your remrttance Please mclude the employer account number an your,
~remittance. : v

- JLLINOIS DEPARTM_E_NT OF EMPLOYMENT SECURITY ' o 'Director of Employment Security
- REVENUE COLLECTION ENFORCEMENT UNIT . o Co|lect|0n Manager

115 § LASALLE ST, 5TH FLOOR o

'CHICAGO, IL 60603 . : L % M
Employer Hotline: (800) 247-—4934 S
Fax: (217) 557-1948 ’

IDES-5-SLRN (N-01/20) '

. P-000230





