Claim #6 Date Filed: 6/7/2022

Fill in this information to iden}ify the case:

beior s IPASS INC

Debtor 2
(Spouse, if filing)

United States Bankruptcy Court for the: Southern New Dlstrlct of _ NY
A ' York - New Yor!
Case number . 22-10618-LGB

Official Form 410
Proof of Claim | 04119

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 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 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 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. That date is on the notice of bankruptcy (Form 308) that you received.

M' identify the Claim -

1. Who's the current tecicainni ,
croditor? ‘ Mississippi Department of Revenue

Name of the current creditor (the person or entity to be paid for this.claim)

Other names the creditor used with the debtor

2. Hasthisclaimbeen ) No
acquired from . ' . . .
someone else? O Yes. From whom?

3. Where should notices 'Where should notices to the creditor be sent? - Where should payments to the creditor be sent? Gf -
and payments to the - . ; : -different)

creditor be sent? " Bankruptcy Section -Mississippi Department of Revenue

Federal Rule of . Name T . Name
Bankruptcy Procedure o _ ’ o
(FRBP) 2002(g) P.O.Box 22808 ° e _ e
Number Street - o ’ Number Street

Jackson, MS 39225-2808

"ﬁEW‘E o : S‘aéeA T ZIPCode Ci;)" — State ‘ ' lZlPCode
| . (601) 923-7393 : .

JUN 87 2022

KUWMA&ME&@WTM

Unlform clalm |dent|ﬁer for electromc paymen!s in cbapter 13 (|fyou use one)

Contact phone Contact phone

' S A
Contact email Caontact email

banKru ptcy@der.i'ns.gov

4. Does this claimamend (] No
one already filed? '

O Yes. Claim number on court clalms registry (if known) ___ C " Filedon _
. MM /DD 7 YYYY

5. Doyou know if anyone D N.o
else has filed a proof I N
of claim for this claim? D'= Yes. Who ’_“ad.?‘he eerller ﬁ[lr]g.

- S i

04 000NAN7NANNNNNNNNNNA4



Claim #6  Date Filed: 6/7/2022


M- Give Ihformation About the Claim as of the Date the Case Was Filed

6. Doyou have any number (] No

debtor?

you use to identify the ®l vYes. Last 4 digits ofthe debtors account or any number you use to identify the debtor: 4598 o

7. Howmuchlsthe clam? ~'§_3,490.50 =~ - . Does this amount Include interest or other charges?

O No

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

claim?

8. What Is the basis of the 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 required by Bankruptcy Rule 3001(c).

Limit disclosing information thét is entitled to privacy,' such as health'kcare information.

A "S'téte. féxe$ _

9. lIs all or part ofthe claim [ No

RECEIVED
JUN 07 2022
KURTZMAN CARSON CONSULTANTS

secured? &l ves.

The claim is secured by a lien on property.

Nature of property:

. D Real estate. If the clajm is secured by.the debtor’s principal residence, file a Morfgage Proof of Claim

.. Attachment (Official Form 410-A) with this Proof of Claim.
L:l Motor vehicle
a Other. Describe: .

Bagle for ,berfect'cr'

.~ Altach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
" example, a mortgage, lien, certificate of title, fnancmg statement, or other documerit that shows the lien has

been filed or recorded.)

Value of property: . $ 2,826.00

" Amount of the claimthatis secured: - § 2:826.00.:"-

' Amount .of.the claim that Is unsecured: § ' (The sum of the secured and unsecured

“‘amounts should match the amount in line 7.)

Amount nvecessary to cufé any default as of the date of the péfitioh: . $

Annual Interest Rate (when case was filed) 6 _ %

@ Fixed.
D Varlable
10. Is this claim based on a Qf! No
lease? B o . P o .
Ul Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subjecttoa [& ng
right of setoff?

(J Yes. Identify the property: __"

Official Form 410

Proof of Claim . . page2




11 U.S.C. § 507(a)?

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

12.1s all or part of the claim (] No
entitled:to priority under

X Yes. Check one: o ' Ahrioqh“tﬁént‘ltlé‘d"tdlpri_ori.ty

a Domestlc support obhgatlons (including allmony and child support) urider
11 use. § 507(a)(1)(A) or (a)}(1)(B). $

O up to $3 350* of deposits toward purchase, lease; or rental of property or services for
_personal, famlly, or household use.11 U.S.C'§: 507(a)(7) ) ) $.

D Wages, salaries, or commlsswns (up to $15,150*) earned within 180 days before the .
bankruptcy petition is filed or the debtor s business ends Whlchever |s earlier. &
11 U. SC §507(a)(4) : . o

'EI Taxes or penaltles owed to governmental unlts 11 U. S. C § 507(a)(8) $ 604.50
o ‘C]_,'.Contributi,on's to an employee benefit plan. 11 U.S.C: § SOZ(a)(.ﬁ): _ $
O Other. Specify subsection of 11 U.S.C. § 507(a)(_) that applies. ' C s

* Amourts are subject to adjustment.on 4/01/25and every 3 years after that for cases begun on or after the date of adjustment.

m 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) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up-to $500,000,
imprisoned for up to §
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

RECEIVED
JUN 072002

Check the appropriate box:

| am the creditor.
| am the creditor's attorney or authorized agent.
| am the tfustee, or the debtor, or their authorized agent. Bankruptcy Ruile 3004,

UL O

| am a-guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| understand that an authorized signature on this Froof of Claim serves as an acknowledgment that when calculatingthe
amount of the claim, the creditor gave the debtor credit for any payments received toward the debt

| have examined the information in this Proof of Cldim and have a reasonable belief that the information is.true
and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executedon date _06/02/2022

MM/ DD 7 YYYY

/s/ Nikeshia Agee . . _

Signature

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

N-ame - . Nikeshia Agee

KURTZMAN ﬁﬁRS'N [:'NS“LTANTS First name Middle name Last name
Tite . o ; Bankruptcy Administrator
company - - . Mississippi.Department of Revenue - -

Identify the corporate servicer as the company if the autherized agent is a servicer:

Address -
: : - Number Street

City ' ' State ZIP Code

Contact phone Email

Official Form 410

Proof of Claim page 3
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-—=DEPARTMENT OF =

e REVENUE

STATE OF MISSISSIPPI

Default has been made by:

IPASS INC
3277 S WHITE RD
SAN JOSE, CA 95148-4056

Tax Lien Number: 1182714

Original Lien Enrolled: August 20, 2020 11:59pm
Original Lien Amount: ~$333.00 o

Location Enrolled: State Tax Lien Reglstry
Type of Tax: ' ' Sales Tax

Tax Period Ending: ' ‘ 31-Dec-2019

Date Printed From State Tax Lien Registry: June 02, 2022

This is, and remains, a lien on the State Tax Lien Registry for all property nghts to property of the above-named’ taxpayer
provided by law in the State of Mississippi. : : .

R
&
> . .
K
) RN
,
\
O
?
e 2

Chris Graham, Commissioner of Revenue

Miss. Code Ann'. :Sé'ctivons 27-7-1 et seq.; 27-7-55 to 27-7-67

P.0O. Box 23338 Jackson, MS 39225-3338 Phone: (601) 923-7391 Fax: (601) 923-7334 Form # BWLIEN v, 10.7

Visifwww.dor.ms‘.gov for tax information:and online filing. If you call, please have this letter with you.



——DEF’ARTMENT OF —

e REVENUE

STATE OF MISSISSIPP!

Default has been made by:

IPASS INC
3277 S WHITE RD
SAN JOSE, CA 95148-4056

Tax Lien Number: 1212383

Original Lien Enrolled: November 20, 2020 11:59pm
Original Lien Amount: $336.00

Location Enrolled: State Tax Lien Registry
Type of Tax: » Sales Tax

Tax Period Ending: 31-Mar-2020

Date Printed From State Tax Lien Registry: June 02, 2022

This is, and remains, a lien on-the State Tax Lien Registry for all property r|ghts to property of the aboveqnamed taxpayer
provided by law in the State of Mississipp. o S S

Chris Graham, Commissioner of Revenue

Miss. Code Ann. Sections 27-7-1 et seq.; 27-7-55 t0 27-7-67

- P.O. Box 23338 Jackson; MS 39225-3338 Phone: (601) 923-7391 Fax: (601) 923-7334 Form # BWLIEN v. 10.7

-+ Visit www.dor.ms.gov for tax information-and online filing. If you call, please have this letter with you.



~—DEPARTMENT OF —

o REVENUE

STATE OF MISSISSIPPI

Default has been made by:

IPASS INC
3277 S WHITE RD
SAN JOSE, CA 95148-4056

Tax Lien Number: 1212384

Original Lien Enrolled: November 20, 2020 11:59pm
Original Lien Amount: ’ $336.00

Location Enrolied: State Tax Lien Registry
Type of Tax: Sales Tax

Tax Period Ending: 30-Jun-2020

Date Printed From State Tax Lien Registry: June 02, 2022

This is, and remains, a lien on the State Tax Lien Registry for all property rlghts to property ‘of the above-named taxpayer
provided by-law in'thé State of Mississippi. R : . Do o

Chris Graham, Commissioner of Revenue

Miss. Code Ann. Sections 27-7-1 et seq.; 27-7-55 to 27-7-67

P.O. Box'23338 Jackson, MS 39225-3338 Phone: (601) 923-7391 Fax: (601) 923-7334 me#BWLIENvI.WJ

Visit www.dor.ms.gov for tax information-and online filing. If you call, please have this letter with you.



==DEPARTMENT OF =

Notice of Tax Lien | REVENUE

STATE OF MISSISSIPPI

Default has been made by:

IPASS INC
3277 S WHITE RD
SAN JOSE, CA 95148-4056

Tax Lien Number: - 1284902

Original Lien Enrolled: _ February 22, 2021 11:59pm
Original Lien Amount: $336.00

Location Enrolled: State Tax Lien Reglstry
Type of Tax: =~ ol e o et Sales Tax

Tax Period Ending: - - 30-Sep-2020-

Date Printed From State Tax Lien Reglstry June 02, 2022

This is, and remains, a lien on the State Tax Lien Registry for all property rlghts to property of the above named *axpayer
provided by law in the State of Mississippi. i . : ,

S
Iy .
D
2 - .
% . :
X
%
) 4
Y
{8

Chris Graham, Commissioner of Revenue

Miss. Code Ann, Sections 27-7-1 et seq.; 27-7-55 to 27-7-67

.. P.O.-Box 23338 Jackson, MS 39225-3338 Phone: (601) 923-7391 Fax: (601) 923-7334 Form # BWLIEN v. 10.7

- . Visit-www.dor.ms.gov for tax information.and online filing. If you call, please have this letter with you.



Notice of Tax Lien R%VEN U E

STATE OF MISSISSIPPI

Default has been made by:

IPASS INC
3277 S WHITE RD
SAN JOSE, CA 95148-4056

Tax Lien Number: 1334812

Original Lien Enrolled: May 20, 2021 11:59pm
Original Lien Amount: $336.00

Location Enrolled: State Tax Lien Registry
Type of Tax: ' Sales Tax

Tax Period Ending: 31-Dec-2020

Date Printed From State Tax Lien Registry: June 02, 2022

This is, and remains, a lien on the State Tax Lien Registry for all property ndhts to=property of the above named 1 axpayer
provided by law in the State of Mississippi. i ?oa TR

Chris Graham, Commissioner of Revenue Cegl

MlssCode AnnSectlons 27-7-1 et seq.; 27-7-55 t6 27-7-67

- -P.0O. Box 23338 Jackson, MS 39225-3338 Phone: (601) 923-7391 Fax: (601) 923-7334 Form # BWLIEN v. 10.7

- Visit www.dor.ms.gov for.tax:jnformation and online filing. If you call, please have this letter with you.



D EPARTMENT OF =

Notice of Tax Lien : R E V E N U E

STATE OF MISSISSIPPI

Default has been made by:

IPASS INC
3277 S WHITE RD
SAN JOSE, CA 95148-4056

Tax Lien Number: 1372376

Original Lien Enrolled: November 22, 2021 11:59pm
Original Lien Amount: $336.00

Location Enrolled: State Tax Lien Reglstry

Type of Tax: ~ - .+ Lo . oensn o Salgg Tax e L 0d
Tax Period Ending: "~ ' - 30-Jun-2021

Date Printed From State Tax Lien Registry June 02, 2022

This is, and remains, a lien on the State Tax Lien Registry for all property rlghts to property of the abOVe named, taxpayer
provided by law in the State of Mississippi. : i e r, : R

Chris Graham, Commissioner of Revenue

Miss. Cade Ann. Sections 27-7-1 et seq.; 27-7-55 to 27-7-67

i

P.0.‘Box 23338 Jackson, MS 39225-3338 Phone: (601) 923-7391 Fax: (601) 923-7334 Form # BWLIEN v. 10.7

. Visit www.dor.ms.gov for tax information-and ¢nline filing. If you call, please have this letter with you.



—"DEPARTMENT OF—

wwarmun REVENUE

STATE OF MISSISSIPPI

Default has been made by:

IPASS INC
3277 S WHITE RD
SAN JOSE, CA 95148-4056

Tax Lien Number: 1459522

Original Lien Enrolled: August 20, 2021 11:58pm
Original Lien Amount: , $336.00

Location Enrolled: State Tax Lien Registry
Type of Tax: T Sales Tax

Tax Period Ending: 31-Mar-2021

Date Printed From State Tax Lien Registry: June 02, 2022

This is, and remains, a lien on the State Tax Lien Registry for all property rlghts to property -of the above named taxpayer
provided by law in the State of Mississippi. =y A O

Chris Graham, Commissioner of Revenue

Miss. Gode Ann. Sections 27-7-1 et seq.; 27-7-55 to 27-7-67

- P.O. Box 23338 Jackson, MS 39225-3338 Phone: (601) 923-7391 Fax: (601) 923-7334 Form # BWLIEN v. 10.7

~Visit WWW.dor;ms.gov'for tax information.and online filing. If you call, please have this letter with you.



-—-DEPARTMENT OF"—

oo REVENUE

STATE OF MISSISSIPPI

Default has been made by:

IPASS INC
3277 S WHITE RD
SAN JOSE, CA 95148-4056

Tax Lien Number: 1491173

Original Lien Enrolled: February 22, 2022 11:59pm
Original Lien Amount: $336.00

Location Enrolled: State Tax Lien Registry
Type of Tax: Sales Tax

Tax Period Ending: 30-Sep-2021

Date Printed From State Tax Lien Registry: June 02, 2022

This is, and remains, a lien on the State Tax Lien Registry for all property rlghts to property of the above named taxpayer
provided by law in the State of Mississippi. e 0

Chris Graham, Commissicner of Revenue

Miss. Code Ann. Sections 27-7-1 et seq.; 27-7-55 {6 27-7-67

-~ P,0.-Box 23338 Jackson, MS 39225-3338 Phone: (601) 923-7391 Fax: (601) 923-7334 Form # BWLIEN v. 10.7

. Visit www.dor.ms.gov for tax.information-and online filing. If you call, please have this leiter with you.



