Claim #162 Date Filed: 3/20/2023

Fill in this information to identify the case:

Debtor 1

’rf‘\'C\'AQ: ITee.

Date Stamped Copy Returned
No self addressed stamped envelope
- O No copy to return

Débtor 2
(Spouss, if filing)

____ District of Deloware
Case number &9) - lOOé)"l ~-JTD

United States Bankruptey Court for the:

- Official Form 410 -
Proof of Claim

" Read the instructions before filling out thls form. This form is for making a claim for payment ina 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. § 603.
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 § years, or both. 18 U.8.C. §§ 152, 157, and 3571.

12/16

Flll in all the information about the claim as of the date the case was filed. That date is on the notice of bankruptey (Form 309) that you received.

Mdentify the Ciaim

1. Who is the current
creditor?

Aan Neilson  ond LukKe Neilson (inoec)

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

Other names the creditor used with the debtor ﬁéc(\ﬁ L . N C\Iv \ soN

2. Has this claim been M No

acquired from

so:\eone olse? 0O Yes. From whom?
3. Where should notices

anddrtzvr:ents nttc; the different ,\ “on LUke
cro r ne so . -
Moo Neileon NeilsoN

.
Aoo Neilson i o)

Name

Federal Rule of
Bankruptcy Procedure

(FRBP) 2002(g)

MAR 2 0 202]
Rz CARS LRSI TATS

=1

L\S\ A M)esmC\Qc Avenve

SV \)Ocs\*mcﬁaa Averv €

Number Street Number Street
Rend, OR qwfoa W OR on—lro;)
City State ZIP Code - . State ZIP Code
Contact phone 5- yl. :\""\q ‘EW%O Contact phone 5 \'t \ . lDL\"q' - OU‘S a
Contact email - 3NN i Ison.c de Contact email \ vKe.mn.Nney \500 @

gﬂ\a\,\ coM

%mai\ .coOM

Uniform claim identifier for electronic payments in chapter 13 (if you use one):

Does this claim amend
one already filed?

ﬁNo

Q Yes. Claim number on court claims registry (if known)

Filed on

MM/ DD 1 YYYY

Do you know if anyone
else has filed a proof
of claim for this claim?

ﬁ- No

( Yes. Who made the earlier filing?

Official Form 410

Proof of Claim
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Claim #162  Date Filed: 3/20/2023


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

6. Do you have any number
you use to identify the
debtor?

No
éYes. Last 4 digits of the debtor’s account or any number you use to identify the debtor:

7. How much is the claim?

38
$ 86{ R O \ O Rand . Does this amount include interest or other charges?
No

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

8. What is the basis of the
claim?

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

StrocK DS, ESPP awones roe‘\'oé»;a\ oot
) ‘ ooner

9. Is all or part of the claim
secured?

RECEWED

MAR 70 2023

No
Yes. The claim is secured by a lien on property.

Nature of property:

[ Real estate. If the claim is secured by the debtor’s principal residence, file a Mortgage Proof of Claim
Attachment (Official Form 410-A) with this Proof of Claim.

O Motor vehicle

QO other. Describe:

Basis for perfection:
Attach redacted copies of documents, 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 61‘ property:

Amount of the claim that is secured: $

Amount of the claim that Is unsecured: $ (The sum of the secured and unsecured
. amounts should match the amount in line 7.)

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

Annual Interest Rate (when case was filed) %
Q) Fixed

HURTZANCARS OGSy Voo

10. Is this claim based on a
loase?

Xl No

J Yes. Amount necessary to cure any default as of tho date of the petition. $

11. Is this claim subject to a
right of setoff?

‘mNo

U Yes. Identify the property:

Official Form 410

Proof of Claim page 2




12.

Is all or part of the claim
entitled to priority under
11 U.S.C. § 607(a)?

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

U No
¥ Yes. Check one:

O Domestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). $

J Up to $2,775* of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use. 11 U.S.C. § 507(a)(7).

U wages, salaries, or commissions (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.S.C. § 507(a)(4).

L) Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $

13
,@ Contributions to an employee benefit plan. 11 U.S.C. § 507(a}(5). - 15, L9 T =
(2 Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/16 and every 3 years after that for cases begun on or after the date of adjustment.

If

A

Sign Below

The person completing
this proof of claim must
sign and date it.

FRBP 9011(b).

you file this claim

electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

person who files a

fraudulent claim could be
fined up to $600,000,
imprisoned for up to 6
years, or both.

18 U.S.C. §§ 162, 167, and
3671.

RECEWED

MAR 20 2023

Check the appropriate box:

Bl | am the creditor.

O 1 am the creditor’s attorney or authorized agent.

1 1 amthe trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
] 1am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

1 understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating the
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 Claim and have a reasonable belief that the information is true
and correct.

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

Executed on date O?)/O‘ /80&3

MM/ DD/ YYYY

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

Name A VI \—-\[ A T*f-‘\\.’b'o )
First name Middle name Last name

Title

Company

Identify the corporate servicer as the company if the authorized agent is a servicer.

Address A\ \/\\Cé{\"(\\tc>\3b€ IAﬁ\JCﬁ\) e
Number Strest
Ben, OR Q310
City State ZIP Code i\

qumacﬁasumﬁwsmmﬁs Contact phone S N - :"'L’\ q - @"\'?) O Email OWINN e—:\ Son.d A @%com

Official Form 410
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10:58 47

& Custodian UTMAfUGMA -9186 v

' Portfolio Balances Orders Transactions Doc¢ )

Net Account Value

$527.06

Day's Gain | Total Gain ! Cash
$8.28 | -$7,269.12 ' $354.56
5.05% i -97.68%

More Info »

& ===
smbola | Tee o
GMDA 1.97 -$35.05 100
TCDAQ 922 -$7234.08 786

As of 1:58 PM ET 03/13/2023
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Accounts Watch Lists Trade Markets
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10:58 4

& “Individual Brokerage -8610 Vv

Portfolio Balances Orders Transactions Dot

et |

Net Account Value

$1,828.18

Day's Gain | Total Gain { Cash
$83.49 1-$48,246.94 | $0.30
4.79% | -96.35% |

More Info >

i Standard

PR e e S

O

symbol e can$ Qty
ACER 1.26 $4500 100
GMDA 242 -§752.59 940
OMER | 198 $20.37 14
TCDAQ 7.36 -$47,559.82 6473

As of 1:568 PM ET 03/13/2023

BE = = &

Accounts Watch Lists Trade Markets Menu




€_

Portfolio

Net Account

Roth IRA -8546 v

Balances Orders Transactions Doc )

Value

$402.48

Day's Gain Total Gain | Cash
$19.62 1-$20,24358 | $0.55
5.13% 1 -98.05%

More Info >

§ Sia“n*d';aird

oo e e e

PN

&

smoeis | T (T
GMDA 9.90 -$1,865.25 225 g
TCDAQ 6.69 -$18,378.34 2754

As of 1:57 PM ET 03/13/2023
Accounts Watch Lists Trade Markets Menu




10:57 4

' Stock Plan (TCDAQ) -8610 W

Overview [ Holdings Sell | Exercise Orders Dc )

Total Account Value & $9.41
Day's Change $0.67 (+7.64%)
Current Account Value & $9.41
Potential Benefit Value & $0.00

 View By Type View By Status J

Employee Stock Purchase Plan (ESPP) »

Est. Market Value ' $9.41
Purchase Date ' 06/30/2020
Purchase Price $23.36
Purchased Qty. 672
Sellable Qty. 672
Expected Gain/Loss -$15,687.17

+ Detailed Information

Sell / Exérgise

Accounts Watch Lists Trade Markets Menu




