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TO THE HONORABLE ROBERT E. GERBER,
UNITED STATES BANKRUPTCY JUDGE:

The Motors Liquidation Company GUC Trust (tHeUC Trust”), formed by the
above-captioned debtors (collectively, tiizebtors’)* in connection with the Debtors’ Second
Amended Joint Chapter 11 Plan, dated March 18, 284 inay be amended, supplemented, or
modified from time to time), files this reply (tH&eply”) to the Responses (defined below)
interposed to the 103rd Omnibus Objections to aviielfare Benefits Claims of Retired and
Former Salaried and Executive Employees) (ECF NO5Y (the Omnibus Objection”), and
respectfully represents:

Preliminary Statement

1. On September 23, 2010, the Debtors filed the Onsniojection. The
Omnibus Objection seeks the disallowance and exg@uegt of certain compensation and
welfare benefits claims of retired and former dathand executive employees of the Debtors on
the basis that such claims (a) are related to uedeselfare benefits that were capable of being
modified or terminated by the Debtors at will piastito the terms of the operative documents
governing such welfare benefits and were modifiettominated in accordance with such
operative documents, and (b) to the extent modifieste otherwise been assumed by New’GM
pursuant to the terms of the Master Purchase Aggatand, as described in the Omnibus
Objection, are not the responsibility of the Debtor the GUC Trust and, therefore, should be

disallowed and expunged from the claims register.

! The Debtors are Motors Liquidation Company (f&eneral Motors Corporation)NILC "), MLCS, LLC (f/k/a
Saturn, LLC), MLCS Distribution Corporation (f/k&aturn Distribution Corporation), MLC of Harlemcln(f/k/a
Chevrolet-Saturn of Harlem, Inc.), Remediation &rability Management Company, Inc., and Environnaént
Corporate Remediation Company, Inc.

2 Capitalized terms used herein and not otherwifieetkherein shall have the meanings ascribedab grms in
the Omnibus Objection.
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2. Responses to the Omnibus Objection were due byb@cti®, 2010. The
responses listed olnnex “A” annexedereto, and described further herein were filedh wit
respect to the Omnibus Objection (collectively, tResponsey by Floyd Jankowski, Louis J.
Alarie, and George W. Conrad (individually, Résponding Party and collectively, the
“Responding Partie$) relating to their individual claims (theClaims”).

3. The Responses are generally not substantive, utriical of the
reduction or termination of welfare benefits praddo retired and former salaried and executive
employees of the Debtors. After reviewing the Reses, the GUC Trustespectfully reiterates
the Debtors’ position in the Omnibus Objection, anmits that the Responding Parties have
failed to provide any legal or factual supporttiee Claims. Notwithstanding the Responding
Parties’ opposition, the Responses should be digdibecause (i) the Debtors had a right to
amend or terminate the employee welfare benefiip{the Welfare Benefits Plans$)
providing medical, dental, vision, and life insucarbenefits (theWelfare Benefits’), including
those on which the Claims are based, without futibbility, and in all relevant instances did
so, and (i) New GM otherwise assumed Welfare Bé&nat they existed on the Commencement
Date and continues to provide Welfare Benefits adified prior to their assumption by New
GM. Consequently, the Debtors and the GUC Truge me liability for the Claims.

Accordingly, the GUC Trust files this Reply in suppof the Omnibus Objection and
respectfully requests that the Claims be disalloamd expunged from the claims register.

4, The Debtors and the GUC Trust are, of course, stimeftia to the impact

that the financial problems of the Debtors have drathe Responding Parties’ welfare benefits.

% While the Omnibus Objection was filed by the Debtahis Reply is being filed by the GUC Trust hesm,
pursuant to the Plan, the GUC Trust now has thlusxe authority to prosecute and resolve objestimnDisputed
General Unsecured Claims (as defined in the Plan).
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However, in view of the Debtors’ liquidation anddem applicable law, there should be no other
outcome.

The Claims Should Be Disallowed and Expunged

5. The Responding Parties have failed to demonstnatealidity of their
Claims and, thus, the Claims should be disallowetexpungedSee, e.gln re Oneida, Ltd.
400 B.R. 384, 389 (Bankr. S.D.N.Y. 2008jf'd, No. 09 Civ. 2229 (DC), 2010 WL 234827
(S.D.N.Y. Jan. 22, 2010) (claimant has burden toalestrate validity of claim when objection is
asserted refuting claim’s essential allegations).

(A)  The Claims Should Be Disallowed
As Debtors Had The Right to Amend or Terminate EachWVelfare Benefit Plan

6. In their Responses, the Responding Parties haveéemabnstrated that the
Debtors were bound by any legal or contractual irequent to continue to provide them, or
other retired and former salaried and executiveleyegs, with the Welfare Benefits on a
permanent basis. The Omnibus Objection explaiaisttie Employee Retirement Income
Security Act of 1974, as amende@®RISA”), comprehensively regulates employer-provided
welfare benefit plans and that ERISA does not megaim employer to provide or to vest welfare
benefits. Welfare benefits provided under the teofna welfare benefit plan may therefore be
reduced or forfeited in accordance with the terfrth® applicable welfare benefit plan. 29
U.S.C. § 1051(1)see Moore v. Metro. Life Ins. G856 F.2d 488, 491 (2d Cir. 1988prague
v. Gen. Motors Corp 133 F.3d 388, 400 (6th Cir. 1998).

7. In addressing claims similar to the Respondingi€srClaims, the Sixth
Circuit has noted that welfare plans such as th#anéeBenefit Plans are specifically exempted
from vesting requirements (to which pension planessaibject) under ERISA, and accordingly,

employers are generally free under ERISA, for any reasonmgt time, to adopt, modify or
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terminate welfare plans. Curtiss-Wright Corp. v. Schoonejongé&i4 U.S. 73, 78 (1995)
(emphasis added) (citimgdams v. Avondale Indus., In805 F.2d 943, 947 (6th Cir. 1990)). As
noted in the Omnibus Objection, however, the S@iticuit has recognized that once welfare
benefits are vested, they are rendered forevetarable.

8. Thus, the Responding Parties bear the burden efisgdhat the Debtors
intended to vest Welfare Benefits provided by thelfdfe Benefits Plans, and didfactvest the
Welfare Benefits, such that each Responding Pasyahcontractual right to the perpetual
continuation of their Welfare Benefits at a contuadly specified level.

9. In their Responses, the Responding Parties haveroeided any
evidence that contradicts the Debtors’ common padf advising participants of the Welfare
Benefits Plans of the Debtors’ right to amend omiaate the Welfare Benefits at any time.
Moreover, the Responding Parties have not provagdevidence of a separate, affirmative
contractual obligation on the part of the Debtorsdntinue to provide the Welfare Benefits
specifically to the Responding Parties. Thereftire,Debtors and the GUC Trust do not have
any liability with respect to the reduction in ascbntinuation of the Welfare Benefits.

(B) Ongoing Benefits Have Been Assumed by New GM

10.  On the Closing Date, New GM completed its purcheds=ertain assets in
accordance with the Master Purchase AgreementsuBnt to Section 6.17(e) of the Master
Purchase Agreememgsumption of Certain Parent Employee Benefit P&arsPolicie¥, New
GM assumed the plans specified in a disclosuredsdbgeand the Welfare Benefit Plans are set
forth on that schedule. New GM assumed the olitigab provide the Welfare Benefits to the
extent required to be provided under the terméi@fapplicable Welfare Benefits Plan in effect
on the Closing Date, including both responsibildyall claims incurred prior to the Closing

Date and all future claims properly payable purst@athe terms of the applicable Welfare
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Benefit Plan in effect when such claims are inadirr&herefore, the Debtors and the GUC Trust
do not have any liability with respect to Welfarerigfits that have been assumed by New GM,
and the Responding Parties have not provided adjilde factual or legal basis to suggest
otherwise.

The Responses

(A) Claim No. 10327: Floyd Jankowski (the "JankowskClaim”)

11. On October 12, 2010, a response (ECF No. 7353)iledson behalf of
Mr. Jankowski, and on October 18, 2010, a furtksponse was provided to Debtors’ counsel on
behalf of Mr. Jankowski (together, théghkowski Responsey, both stating opposition to the
relief sought in the Omnibus Objection with respgedhe Jankowski Claim.SeeProof of
Claim and Jankowski Responses annexed herdfalabit 1). In the Jankowski Responses, Mr.
Jankowski opposes the disallowance and expungemhémé Jankowski Claim on the basis that
he had provided nearly thirty years of serviceitofbrmer employer, General Motors
Corporation (GM”). Mr. Jankowski further opposes the disallowaaod expungement of the
Jankowski Claim on the basis that he had agre@892 to a settlement of a workers’
compensation claim for the lump sum amount of $30,0The Jankowski Responses include a
partial transcript of a court hearing reviewingsteettlement (theJankowski Settlement).

12.  The Jankowski Settlement appears to have no reteviarthe Jankowski
Claim. The Jankowski Settlement relates to a wsrkempensation claim brought by Mr.
Jankowski during his employment with GM. The Jamg&ki Claim is entirely unrelated, being
based on the modification of Mr. Jankowski’s retireedical, extended care, and life insurance
benefits. A successful workers’ compensation chamald not result in a settlement that would

have specifically provided Mr. Jankowski with ateskright to Welfare Benefits or to recover
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premiums in connection therewith. The Jankowskil&®aent therefore provides no support for
the Jankowski Claim.

13. The GUC Trust is not aware of any documentatiofacts supporting the
Jankowski Claim. For the reasons set out aboeeD#btors respectfully submit that the
Jankowski Responses should be overruled, and tik@waki Claim should be disallowed and
expunged.

(B) Claim No. 19527: Louis J. Alarie (the “Alarie Jaim”)

14.  On October 12, 2010, a response (ECF No. 7490¥ilgdson behalf of
Louis J. Alarie (the Alarie Respons®), stating opposition to the relief sought in tBennibus
Objection with respect to the Alarie ClaimSegeProof of Claim and Alarie Response annexed
hereto agxhibit 2). In the Alarie Response, Mr. Alarie acknowledgesright of GM as his
former employer to amend or terminate his welfagediits: “I know that the Company, thru
[sic] its Board can change that policy at any time"g#¢ Response at 1.) Despite this
acknowledgment, Mr. Alarie argues that the Boar®iwéctors of GM did not make any changes
to his welfare benefit plans, but in fact the U®vernment directed such changes. Mr. Alarie
also offers some alternative restructuring optimmnghe Debtors in his response.

15. The Alarie Response provides no additional supjoorthe Alarie Claim.
Further, the GUC Trust is not aware of any docuwt@n or facts supporting the Alarie Claim.
For the reasons set out above, the Debtors resfigafibmit that the Alarie Response should be
overruled, and the Alarie Claim should be disalldwed expunged.

(C) Claim No. 31467: George W. Conrad (the “ConradClaim”)

16. On October 18, 2010, a response (ECF No. 7561)iledson behalf of
George W. Conrad (theConrad Responsd), requesting further information on the statushod

Conrad Claim. $eeProof of Claim and Conrad Response annexed hasg&ighibit 3). No
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specific arguments opposing the Omnibus Objectierewnade. On Tuesday, July 12, 2011 at
3:50 p.m., counsel to the GUC Trust contacted Mmnr@d to advise Mr. Conrad of the status of
the Conrad Claim and to determine whether Mr. Cobmvauld file any further response. Mr.
Conrad advised that he would not file any furtfemponse to the Omnibus Objection.

17. The Conrad Response provides no support for thegdddlaim. Further,
the GUC Trust is not aware of any documentatiofacts supporting the Conrad Claim. For the
reasons set out above, the Debtors respectfullypgubat the Conrad Response should be
overruled, and the Conrad Claim should be disaltbard expunged.

Conclusion

18. Because (i) ERISA recognizes that employers aeetbreamend or
terminate welfare benefits, (ii) no contrary contual right to vested welfare benefits has been
established by the Responding Parties, and (iiy &1 assumed the Welfare Benefits Plans as
modified, the Debtors and the GUC Trust have naillig for the Responding Parties’ Claims.
The GUC Trust reiterates that the Responses havyaronided any legal or factual support for
the Claims and cannot be afforded prima facie utglighder the Bankruptcy Code.

Accordingly, the Claims should be disallowed andugged in their entirety.
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WHEREFORE, for the reasons set forth herein artderOmnibus Objection, the
GUC Trust respectfully requests that the Court gtiaa relief requested in the Omnibus
Objection and such other and further relief asi$s. ]

Dated: New York, New York
February 23, 2012

s/ Joseph H. Smolinsky

Harvey R. Miller

Stephen Karotkin

Joseph H. Smolinsky

WEIL, GOTSHAL & MANGES LLP
767 Fifth Avenue

New York, New York 10153
Telephone: (212) 310-8000
Facsimile: (212) 310-8007

Attorneys for Motors Liquidation
Company GUC Trust
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Annex A

103rd Omnibus Objection to Claims (Welfare Benefitlaims of Retired and Former Salaried and Executie Employees)

No. Proof of Claim Response Docket  Name Total Claimed  Summary
No. No.
1. 10327 7353 Floyd Jankowski $91,122.60 (P)  Mmkdwski asserts a claim for welfare benefits

based on his years of service. Mr. Jankowski notes
in his response that he participated in a workers
compensation hearing in 1992, and includes a partia
transcript from a workers compensation hearing to
support the claim, although this hearing does not
appear relevant to his current claim.

2. 19527 7490 Louis J. Alarie $36,000.00 (P)Mr. Alarie asserts in his response that it waddte
$10,000.00 (U) Government, and not the board of General Motors
Corporation, that determined to modify or terminate
$46,000.00 (T) his welfare benefits. Mr. Alarie also provides som
alternative solutions in his response to the redoct
or elimination of his welfare benefits.

3. 31467 7561 George W. Conrad  $28,000.00 (RYIr. Conrad’s response seeks clarification of the
$28,000.00 (U) Status of his claim.
$56,000.00 (T)
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Exhibit 1
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I EAVRARI TR A

R0 A A

UNITED STATES BANKRUPTCY COURT FOR THE SOUTHERN DISTRICT OF NEW YORK

PROOF OF CLAIM

Name of Debtor (Check Only One)

OMotors Ligumdation Company (f7k/a General Motors Corporation)
QOMLCS, LLC (f#k/a Satumn, LLC)

OMLCS Dustribution Corporation {(1/k/a Saturn Distribution Corporation)
OMLC of Harlem, inc (f/k/a Chevrolet-Saturn of Harlem Inc )

Case No

09-50026 (REG)
09-50027 (REG)
09-50028 (REG)
09-13558 (REG)

NOTL This form should not b used fo make o cdaim for an adnanistrain e cepense arising after the commencement of th case dut may be used
for purposes uf awerung a claim ynder 11U S C 3 3O03(BHY) (vee ftem # 5) Al other 1cquosts for pesment of an adminin atve pese should be

feled prrswant to HUSC § 503

Name of Credutor {the person or other entity to whom the debtor owes money or

L
property) FLOYD JANKOWSKI

Narme and address where notices should be sent W]

FLOYD JANKOWEK!
1224 HEAVENRIDGE RD
ESSEXVILLE M! 487321738

Check this box to mdicate that this
claim amends a previously filed
cam

Court Clmim Number

(i hnown)
Filed on
q . -
Telephone number 184 973 2036
Lmad Address
Name and address where payment should be sent (1f different from above) O Check this box 1f you are aware that

FILED - 10327
MOTORS LIQUIDATION COMPANY
F/K/A GENERAL MOTORS CORP

anyonc clse has filed a proo! of claim
relating to your claum  Attach copy
of statement giving particulars

Your Claim 15 Scheduled As Follows,

If an amount 1s 1dentifted above you have a claim
schuduled by one of the Dubtors as shown (This
scheduled amoumt of your clam maiy be an
amendment to a4 previously scheduled wmount ) 1f you
agree with the amount and priomty of your el nm s
scheduled by the Debtor and you have no other claim
aganst the Debtor you du not nged w file this proot of |
clann form EXCEPT AS FOLLOWS If the amount
shown s histed as DISPUITED UNLIQUIDATID or
CONTINGENT, 1 proof of lum MUST be filed n
order to receve any distnbution 1 respect of your

clam 1 you have already filed a proof of claim o
SDNY # 09-50026 (REG) 0 Check this box af you are the deblor accordance with the attachyd mstructiony you necd not
Telephone number or trustee n this casc hle agam
1 Amount of Claim as of Date Case¢ Frled, June 1, 2009 g 5  Amount of Claim Entitled to

Ifall or part of your claum 1 securcd, complete item 4 buow, however st all of your elaim is unsecured, do not complete itam 4 If all or pan of
your claim 1s entitled to pnonty complete tem S 1f all or part of your elaum i asserted pursuant to 11U S € § 503(bX9), complete item 5

O  Check this box if claim meludes micrest or other charges m addition ¢ the prinaipal amount of claim  Attach

wenuzed statement of interest or charges

2 Basisfor Clam PeRSeMAL S o J\Lg‘g_l

(St instruction #2 on reverse side }

3 Last four chgits of any number by which creditor identifies debtor ﬁfr

3a Debtor may have scheduled account as
(See instruction #3a on reverse side )

4 Sccured Claim (See mstruction #4 on reverse sude )

Check the appropriate box 1f your claun 15 secured by a liun on property or a nght of setoff and provide the requested

informanon

Nature of property or right of setotf (1 Real Edtate O Motor Vehicle

Describe

Value of Property $ Annual Interest Rate__ %

O Equipment

U Other

Amount of arrearage and other charges as of time case filed included in secured claim, iIf any §

Bass for perfection

Amount of Secured Ckam $ Amount Unsecured $

6 Credits The amount of all payments on thes clarm has been credited for the purpose of making this proof of ¢laim

7 Docwments Attach redacted copies of any documents that support the elaim such as promissory notes purchase
orders, invoices 1temized stateMents or runmng accounts, contracts judgments, mortgages, and security agrecmonts
You may also attach a summary  Attach redacted copies of documents providing evidence of perfection of

asceunty interest  You may also attach o summary  (See insruction 7 and definiton of  redacted  on reverse side )

DO NOT SEND ORIGINAL DOCUMENTS ATTACHED DOCUMENTS MAY BE DLSTROYED AFTER

SCANNING

[f the documents are not available, please explain in an attachment

Prionty under 11 U S C § 507{a)
Ifany portion of vour claum falls
m onc of the following categories,
check the box and state the
amount

Speafy the pnionty of the claim

0O Domesuc support ebhigations under
1L USC §S07(a)(1)A)or (a)(1)(B)

O Wages salarics, or commissions (up
10 $10 950*) carned within 180 days
before filing of the bankruptey
petition or cessation of the deblor™s
busimess, whichever 1s earhier— 11
USC §507¢a)4)

Contributions to an cmployed benefit
plan— 11U S C § 507(a)5)

Up to $2,425* of deposits toward
purchase, leasc, or rental of property
or services for personal tamuly, or
householduse - 1L U S C

§ 507(a)(7)

O Taxes or punalues owed o
governmental uns— 11 USC
§ S07(a)(8}

0O Value of goods recenved by the
Debtor within 20 days belore the
date of commencement of the case -
NUSC & 503LYS) {5 SOFHaI2Y)

O Other - Specity applicable paragraph
of 1T USC §507a)_)

Amount enttled to priority

3
*Amonnts are Sufvge(r 78 nﬂjmrmenr orn
/1710 and every 3 3 ears thoreafter with
respect W cases commenced on 01 (iﬁﬂ

the dute of adpestment

Date/n ?Ui

address abave  Attach copy of power of attorney (f any

Signature  The person filing this claim must sign it Segn and print name and title, 1f any of the creditor or
other person authorized to file this claim and state address and telephone number 1f diffcrent from the notice

Re 4: red i

FOR COURI USE ONLY

Floyd JAND¥oygey M%Mpﬁ-’

Penalny for ,r:ru\enrmg frandwlent clarm - Fine of up to $300,000 or imprisomment for up to 5 years, orboth 18 U SC §4 152 and 3571

Modified B10 (GCG) (12/08)
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INSTRUCTIONS FOR PROOF OF CLAIM FORM

The mistruc ions and defiitions below are general explanations of the law  In certain cocumsiances such as bankruptey cases not filed voluntanilv by the debtor there may

be exceptiony 1o these general rules The attorneys for the Debtors and thew couwrt-appomted clamys agent The Garden City Group Inc

providing vou with anv legal advice

we not authorized and are not

A SEPARATF PROOF OF CLAIM FORM MUST BE FILFD AGAINST EACH DEBTOR

PLEASE SEND YOUR ORIGINAL, COMPLETFD CLAIM FORM AS FOLLOWS IF BY MAIL THE GARDEN CITY GROUP INC ATTN MOTORS LIQUIDATION
COMPANY CLAIMS PROCESSING PO BOX 9386, DUBLIN OH 43017-4286 1F BY HAND OR OVERNIGHT COURIER THE GARDEN CITY GROUP, INC  ATTN
MOTORS LIQUIDATION COMPANY CLAIMS PROCESSING, 5151 BLAZER PARKWAY, SUITE A, DUBLIN, OH 43017 PROOQFS OF CLAIM MAY ALSO BE HAND
DELIVERED TO THE UNITED STATES BANKRUPTCY COURT, SDNY, ONE BOWLING GREEN, ROOM 534 NEW YORK, NCW YORK 10004 ANY PROOF OF CLATM

SUBMITIED BY FACSIMILE OR E-MAIL WILL NOT BE ACCEPTLD

THE GENERAL AND GOVERNMENTAL BAR DATE IS NOVEMBER 30, 2009 AT 5 00 PM (PREVAILING EASTERN TIME)

Court, Name of Debtor, and Case Number

These chapter 11 cases were commenced in the Unrted States Bankruptey Court for the
Southern District of New York on,+June 1, 2009 You should stlect the debtor agamst
which you are asseriing your claim -

A SEPARATE PROOF OF CLAIM FORM MUST BE FILED AGAINST FACH
DEBTOR

Creditor's Name and Address

Fill i the ria_rpc of the person or entity asserting a ¢laim and the name and address oi the
person who should recerve noticed ssucd during the bankrupiey case Please provide us
with a vahd email address A separate space 1s provided for the payment address 1f it
differs trom the notice address The creditar has a continuing obligation to keep the court
informed of 11s current aadress See Federal Rule of Bankruptcy Procedure {} RBF)
2002(g)

1 Amount of Claim as of Date Case Filed
State the 10tal amount owed to the crediior on the date of the bankruptey filing
Follow the instructions concerning whether to complete items 4 and 5 Check the box
if tnterest or other charges are included 1n the claim

2 Basis for Claim
State the type oi debt or how 1t was tncurred  Examples include goods sold moncy
loaned services purformed porsonal injury/wrongful death, car loan, mortgage note
and credit card Bt the ¢laum s based on the delivery of health care goods er services
Lt the disclosure of the gaods or services so as to avewd embarrassment or the
disclosure of confidential health care information You may be required to provide
addiienal disclosure 1f the debtor trustec or another party in interust files an
obyection to your Jlaim

3 Last Four Digats of Any Number by Which Creditor ldentifies Debtor
State only the last four diguts of the debtor s account or other number used by the
credator to 1denttly the debtor 1f any
3a  Debtor May Have Scheduled Account As
Use this spacc to report a change in the creditor’s name, a transferred claim, or any
other information that clanfics a difference between this proof of claun and the claim
as scheduled by the debtor

4 Sceured Claam
Check the appropnate box and provide the requested 1nformation if the claim s fully or
partially secured Skip this scetionif the elaim iy entirely unsecured (Sey, DEFINITIONS,
below ) State the type and the value of property that secures the clatm, attach copies of lien
documentation, and state annual interest rate and the amount past due on the claim as of the
date of the bankruptey filing

5 Amount of Claym Entitled to Prierity Under 11 U S C § 507(a)
If any poriten of your claim falls 1n one or more of the listed categonies, check the
appropriate box{es) and state the amount entitled to priority (Sce DEFINITIONS, below )
A claim may be partly prionity and partly non-prienty For exampie 1n some of the
categones the law hinuts the amount entitled to prionty

For claims pursuant to 11 U S C § 503(bX9), ndicate the amount of your claim ansing
from the value of any goods recesved by the debtor wathin 20 days before June 1 2009,
the date of commencement of these cases (See DEFINITIONS, below) Attach
documentation supporting such claim
6 Creduts

An guthorized signature on this proof of claim serves as an acknoewludgment that when
calculating the amount of the ¢lam, the creditor gave the Debtor credit for any payments
received toward the debt

7 Documents
Attach to this proof of claim torm redacted copies documenting the existence of the debt and
of any hen secuning the debt You may also attach o summary You must also atiach copes
of documents that evidence purfection of any scounty nterest You may also attach a
summary FRBP 3001{c) and (d) If the claim 1+ basced on the delivery of health care goods
or services sec (nstruction 2 Do not send onginal documents as attachments may be
destroyed after scanming

Date and Signature

The person filing this proef of claim must sign and date it FRBP 9011 I the claim s filed
electroncally, FRBP 5005(a)(2) authonizes coutts to establivh local rules specifying what
constitutes a Signature Print the name and title 1f any of the creditor or other person
authorized to file this claim State the filer’s address and telephone number tf 1t differs trom
the address given on the top of the form for purposes of recerving notices Attach a complete
copy of any power of attomey Criminal penatties apply for making a false statement on a
proof of claim

DEFINITIONS

INFORMATION

Dehtor

A debtor 1s the person, corporation or other entity that has filed
a bankruptey case

The Debtors in these Chapter 11 cases arc -

Motors Liquidation Company

{t/k/a Guncral Motors Corporation)
MLCS, L1C

{f’kfa Saturn, LLC)

MLCS Distnbution Corporation

{f/k/a Saturn Dhstribution Corporation)
MLC of Harlem, [nc

{ffk/a Chovrolet-Satum of Harlem, Inc )

09-50026 (REG)
09-50027 (REG)
09-50028 (REG)

09-13558 (REG)

Creditor
A crudaor ss the person corporation, or other entity owed a debi
by the debtor on the date of the bankruptey filing

Claim

A claim 1s the creditor’s nght to recetve payment on a debt that
was owed by the Debtor on the date of the bankruptey filing Sce
INUSC § 1045 Aclaim may be secured or unsecured

Proof of Claim

A proot of clamm 15 a form used by the ceeditor to indicate the
amount of the debt owed by the debtor on the date of the
bankruptey filing The creditor must file the form with The
Garden City Group Ing as deseribed in the instructions above
wnd 1n the Bar Date Nouce

Secured Clanm Under 11 U S C § 506(a)
A secured claim 1s one backed by a en on property of the debtor
The claum 15 sceured so long as the ereditor has the night to be

paid from the property prior to other creditors The
amount of the secured claim cannot ¢xceed the value of
the propurty Any amount owed to the creditor 10 excess
-of the value of the praperty 1s an mnsecured claim
Examples of liens on property wclude a mortgage on real
estate or a sccunty interest o a car A lien may be
voluntarsly granted by 4 debtor or may be obtamcd
through a court procecding In some states a court
Judgment 1 a hen A Waim also may bo sceurced 1f the
creditor owes the dubtor money (has a right to setoff)

Section S03(b)(%) Claim

A Scetion 503(b)(9) clatm 1s a claim for the value of any
goods received by the debtor within 20 days before the
date of commencement of ¢ bankruptey case m which
the goods have been sold to the debtor in the ordinary
course of such debtor s business

Unsceured Claim

An unsecurcd claim v onc that does not meet the
requirements of a securcd clamm A claim may be partly
unsceured 1f the amount of the claim exceeds the value
of the property on which the credutor has 2 lien

Claim Fntitled te Priority Under 11 U S C § 507(a)
Priority claims are certain categones of unsecured clmms
that are paid from the available meney or property mn a
bankruptey case betore other unsecured claims

Redacted

A document has becn redacted when she person filing it
has masked educd out, or otherwise deleted certan
wnformation A credstor should redact and use only the
last four dsgits of any soudl-sceunty  mdividual s

tax-1dennfication or financial-account number all but the
mittals at a nunor’s name and only the ycar of any purson s
date of birth

Evidence of Perfection

Evidence of perfection may include a mortgage lLen
certificate of title financing statement or other document
showing that the lien has been filcd or recorded

Acknowledgment of Filing of Claim

To receave acknowledgmunt of your filing trom The Garden
City Group, Inc , pleast provide a sclf-addresscd, stamped
envelope and a copy of this proof of claim when you submut
the onginal claim to The Garden Crty Group Inc

Offers to Purchase a Claum

Certain entities are 1n the busingss of purchasing ¢laims jor an
amount less than the face value of the claims One or more of
these entities may contact the creditor and offer to purchase
the claim Sotne of the wiiten comimunieations from thes
entitics may casily be confused with official court
documentation or communications from the debtor These
entrhies do not represent the bankruptcy court or the debtor
The creditor has no obligation to sell its ¢laum Howewver 1f
the creditor decides to sell its claim, any transfer of such
claim ts subject to FRBP 3001(c} any applicable provisions
of the Bankruptey Code (11 USC § 101 et seq) and any
apphcable orders of the bankruptey court

Additional Information

If you have any questions with respect to this claim form,
please contact Alix Partners at | (800) 414-9607 or by e-mail
ut clatms@maotorshgudation com
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SALARIED EMPLOYE RETIREMENT

COMPLETE AT LEAST TWO MONTHS PRIOR YO REYJREMENY DATE

Name /lw;faD“’IMowSR) S.8.N. Y03 bz sFIS
Division Gy [~ — 5:903 Interview Date _/-24-77_
Plant _SyNI_ Interviewer Gu/é;4Q;fz7&D%i
Credited Servica: Retirement Type T7/2D

Part A Z%i yr. Q months Last day Worked 25‘72&—*24

part B /3 yr. }/ months Retirement Date _Z—-/ -9 1

LETTER _OF INTENT

An employa intending to retire must sign a letter of intont
describing the type of retirement being applied for and the
effective data. Under the current Salaried Retirement Plan
{6-90), intent forms are used for esarly voluntary and normatl
retirements. Window programs and special incentive

separations, 1f avariable, have forms specifically designed
for that offsring.

Required Form(s): L AaéyafﬁcRZZ

REVIEW OF RETIREMENY BENEFIY

An employe intending to retire must sign the SRP ~- 117, which
describes and authorizes payment of retirement benefits. In
addition, each employe must sign form SRP - 117A, which states
the conditions being placed on the payment of benefits., This
could include a wage limitation up to age 62, If a wage
l1imitation is ymposed, the employe must also sign form

SRP -~ 117A (DA), which authorizes GM to receive FICA taxable
wage information from the Social Security Administration to
audit for wage limitation compliance.

Required Form(s): &8RP - 117“//
SRP - 117A

—SR3P——1TFA-(BA Y, wage-limitatsom
/o7 Sl _
— 4571 09 Fro /X%
(RETIRE2,REV.10-91) — 3% .0 > TN

— 3&.4‘7 CLy
-  9.50 Dy

— L #r9  cmeg”
Es77 1yzR33 S
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E SURANCES

Basic Group_ Life Insurance:

Continuing paid up 1ife insurance is provided.- for employes who
retire eyther:
1. Early voluntary, age 55-60, 85 points
. Early voluntary, 30 years credited service
Special or Window, over 10 years credited service
. Normal, age &5
, Total and Permanent, over 10 years credited service

N

During active employment, the basic policy equals 24 times
monthly base salary. Once retired, the amount will decrease
by 2% the first month and a 1ike amount each subsequent month,
until the amount squals (1.5% times original basic) times
credited service. { Iotal and Permanent retirees begin
reduction at age 65.} GM pays the full cost of this polircy.

s

gase ( 2Xos _ ) X 24 = Current BasiC........$ ZZ;;&*-S!:U (A)
Credited Service X 1.5% = Reduction Rate....._.4Y42S (8)

o)

Fully reduced Amount (estimate) = A times 9..8j:§§§§37555

Beneficrary Information Psssgi

Optional Group Life Insurance:

Empioyes may continue Optional Group Life Insurance during
retirement. Premiums &re paid by payroll deduction from the
pension benefit., At age 66 the last inforce amount will
reduce by 10% of the original amount and a like amount each
year to age 75. No optional may be continued beyond age 75,
Premium rate is based on age and amount inforce. No
enroliment or increases are permitted after retirement.

Current Information: Coverage $ 192 300.90

Rate s'9 per 1000 per mo. Monthly Cost @ 2@.:79

Future Information: Coverage $ 192,300 00
Rate .40 per $1000 per mo. at Age SU  Monthly Cost 8 74 g

_— |

(Tt~

Beneficiary Information L=l 4
NLsd: Beosar \é fo“ AT Cuepsl QyE 0L
Regui-red—Form—AuthoriT et freom—Pension-
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(HEAETH- CARE"COVERAGES: .

Basi1c hospital, surgical, medical, prescription drug, hearing:
Generally, GM w111 pay the full cost of HSMPH coverages for
retirees with over 10 yvyears of credited service., Exceptions:
1. Deferred Retirements
2. Voluntary Retirements (age 55 - 60) under 85 points,
retiree any pay for health coverages

Sponsored dependents may be continued after retirement with
deductions from the retirrement check. Note ; retirees cannot
add new dependents after retirement t¢ GM pai1d health
coverages, they may add sponsored dependents at their own
expense.,

Retirees are el:gible to elect health care coverages annually

under the ICP for the area they reside in. A small number of

HMO plans do require a small premium. Changes 1n coverage are
allowed mid-year for relocation to an area not serviced by the
current plan.,

Medicare. Enrollment through Social Security 1s voluntary,
although adviseable for the retiree. Enrolled retirees are
rexmbursed through special 1nsurance payment., Surviving
spouses must be enroliled in medicare, 1f sligible, in order to
be given_corporate paid health coverags.

Dental Coveragde.
Under the current salariyed program, the retiree and eligible

dependents w11l be eligible for coverage. Annual ICP provides
. option elections.

Vision Coverage:

Under the current salariyed program, the retiree and eligible
dependents will be eligible for coverage. Whirle there is no
1CP option for vision, some HMO's i1nclude vision care.

*3* SALARTED HEALTH PROGRAMS ARE SUBJECT TO MODIFICATION BY
THE _CORPORATION. CHANGES WIL\ GENERALLY AFFECT THE SALARY
GROUP INCLUDING ACTIVE, RETIREES AND SURVIVING SPOUSES,

Comprehans ve Medical] Expense Plan (CMEP);
Coverage may be continued in retyrement. Enroliment at any
ttme requires a si1x month waiting peryod., Premiums are
ceducted from pension benefit, Current rates are:
Retiree (1 party) :
Returee=+ 1 (2. party)
Retiree + Family

Regquired Form: GHC 902 Heailth Care enrollment P '

)

{6
Current dependents on health care: 3£¢£ﬁt~)l ' )’Y/\ Hélw)

kS
Current Information: Basic Health Care K190 - /ﬁﬁﬂﬂ
Dental Carrier _ @) pmEAT  Vision _IL_ MET CMEP )[Q -

rere - {?f? Ca%ﬂh@f‘ ‘452- gké;ﬁr f ME nuﬂjﬁ@[

[ e ——
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IN THE BUREAU OF WORKERS’ DISABILITY COMPENSATION

FLOYD JANROWSKI,, . . ..
4 E ’

Plaintirfs,

GENERAL MOTORS,

i' e

- 3? i
?_,, b m* kﬁa
b e

v BEFORE JOHN R.‘,QW'HITEHOUSE, MAGISTRATE '

A i

Saginaw, Michiqap ~.Thursday, Decemleer 17, 1992

£ - -
2 e g,

14 APPEARANCES: \

. S o aatn . Ca NN

15 For the Plaintife: MR. JOHN_F, O’GRADY (P25388)
’ “ 873 “Midland Road- s
\ - Saginaw, MI 48603
© {517) 790-6611

For the Defendant: MR. BRUCE L. DALRYMPLE (P23126)
Braun, Kendrick & Finkbeiner
812 Seconﬂ }Iat:maal Bank Buﬂazm
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1 but if something significant would happen, something:
2 unforeseen between now and the end of 15 days, you
3 could alert me or the bureau, we’ ll come and ask for
4 a heareng and thenlthe;e would be a hearing to
5 determine if you éid‘have a good and sufficient
6

reason to change your mind, but that’s a rare thing

7 that happens. Normally nothing happens amd aiﬁew'ﬁwe

e

8 1 &Eemamt

mvw
o ‘% 3 ceisﬁ%
&2 a»a.:“ 1\ P,
i Wy
Hiye R s “"'%:%&,, Sk
ay5ﬂafterrmhat,»douyou

x,
T,

)

s 5l SRR
- T ¥y Lkl { :,\

nderstande?haf’ﬁhﬁéﬁﬁvﬁ%;~§2

A " N ! %7 lJ‘ ©T )h AN a:'ﬁg‘f“m ﬁ,v‘w‘&: ’\J\"C‘*v:”“ S ETE

11 A Yes, ’ o .
12 Q Do you have any questions at all about this, Floyd?

13 B No, I don’t.

) 14 Q Do you believe that this settlement is in your best
15 interest and do you want the judge to approve the
16 settlement?

17 A Yes, I do.

18 Q Do you also understand that while we’ve primarily

19 talked about your foot, your back and your heart,

20 General Motors will take the pos. i c &éﬁ,y\;g
- P om iyl g n - f R ﬁgew R

21 settlement's ggr%%hyﬁ nﬂg%ﬁé&g*““’ §§hﬁ %h%%@eﬁ%&

- e e : u"“f! S, vw ;""‘\"wm e '”' {

. e ¥ i n.vﬁﬁ’iﬁi’cﬂ ’é”*f ﬂr‘“h’ i sk i d‘ 5 r%ﬁ%ﬁ ‘“'Pz "‘3‘ a“‘h‘

22 Hhnl 0 dg;ﬂg *thﬁnw urs ggp” ‘mpl

€8 g T W@ A ’““{“"*ﬁ;@ zﬁ%ﬁ

23 of your head to the»bottom of* your’

24 that you should not go back and ask for any further

25 hwarkers'-cumpensation*begefit57 this-is- the=end—of~

GENERAL REPORTING SERVICE, INC.

- e -
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‘ 1 zggrﬂinvo&vement*wtth“aénﬁfaI”Motors and the workers’
2 compensation-system=and-you-will~just  continue to . . |
3 receive the. pension-benefits—and—any other vested
4 pension-benefits~which you’re entitl¥ed to under your
5 pontract, do you understand that?
6 A Yes, I do. y
BINPTRRR TP o e s
e ‘?;%% i@gw“tlg“’“ﬁk%thzs%fs fa}@r%m 1! @’y' Want it e
b i S g oY Q}}"‘f—@%ﬁ% v .”5?“@?”’ ;ﬂ‘; “j‘f?:@w*i%& i RN i
° approve L0 ek R Al z‘ rag o
10 a I have no gquestions. and 1 feel it’s fair.
11 MR. O’GRADY: ‘I do also recommend. this, Your
12 Honor. As .The Court’s well aware heart conditions
i3 are difficult cases:for the plaintiff to prove,
. 14 particularly when even, the chest pain might have
15 started at work there was.a period of I think it was
16 six or elght hours between the time of work and the
\ 17 time of admission to-the hospital and I just thought
\ 18 wa’d have some difficulty in proof.
| 18 THE COURT. w?%ﬁ!%‘? y:gg,z Mo ﬁw{m@%@e fgtﬂ? il
NET ? R Yo ,’A *,, ¢*7 r‘; *
| s Redwion . T
22 BY MR. DAILRYMPIE: :
23 Q Mr. Jankowski, do you understand that once this
24 agreement ls approved and becomes final after the
25 15-days go by -~
! - GENERAL REPORTING SERVICE, IBC.
i
I
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| SALARIED EMPLOYE RETIREMENY

. COMPLETE.AT LEAST TWO WONTHS PRIOR TO REVIREMENT DATE

Nmm,f&yé:J}@mQQ4TTiQP &SJL i 5
Division e T~ S0y Interview Date [/ -29-7 7.
, o A o I
Plant J;YY\SZL“ e ' Interviewer Gﬂ/z;4£;fzfébﬁz.
'Jfff;"' Retirement Type JFsS L
part A 2] yr,é__months  Last day Worked __Z& 127 A
Pért“_'f_l_?'/ 3 yr. /}’ months o Réﬂrement Dr-ia;.:.e 29497

Credited Service: .

_ngjgagQF~iNTENT'

An . employe .intending to retire must sign a letter of intont
describing the type of retirement being applied for and the
effective date. Under the current Salaried Retirement Plan
(6-90), intent forms are used for ‘early voluntary and normal
retirements.  Window.programs and special incentive
separations, if available, have forms specifically designed
“for that offerings ‘ S -

Required-Form(s): Lé-i TP pPARESED

efent ~
Incan ve~geparation Agreement

REVIEW OF RETIREMENT BENEFIT

An employe intending to retire must sign the SRP -~ 117, which
describes and .auinorizes payment of retirement benafits. In
“addition, each.employe must sign form SRP -~ 117A, which states
the conditions baing placed on the payment of -bsnefits. This

could include a wage limitation up to-age 62, If a wage
limitation.is imposed, the employe must also sign form

SRP_- 117A {DA), which authorizes GM to receive FICA taxable
wage information from the Social Security Administration to
‘audit for wage limitation.compliance,

Required-Form(s}:: SRP ~'117"’//'
PR " 8RP - 117Ar7
SRR TFA (DAY~ yage--limitation

/e77 5k ,__
_ — 500 Fra SPOX
(RETIRE?2,REV.10~81) — }?~?U 1f3?3?%£
- 3L.39 oL/
~ 9.5 PLj
—~ yHrG CmES

Ez7" Yy 2RI wSETT

\§
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Rasic Group Life Insurance:

Continuing paid up life insurance is provided for employes who
retire either:

Early Voluntary, age 55-60, 85 points

tarly Voluntary, 30 Yyears credited service

special or Window, over 10 years credited service
Normal, age 65

Total and Permanent, over 10 years credited service

o P N -

puring active employment, the basic policy equals 24 times
monthly base salary. Once retired, the amount will decCrease

by 2% tha first month and a like amount each subsequent month,
until the amount eguals (1.5% times original basic) times
credited service. LTotal and Permanent retirees begin,

t;gduction at age 65.) GM pays the full cost of this policy.

"

Base ( D205 _ ) X 24 = Current BasiC........$_77 ¢vJy Ay /)
¥ 2240,
credited Service X 1.5% = Reduction Rate..... MY 2SS (B) etk

Fully reduced Amount (estimate) = A times B..$ 5?/'. 073

Beneficiary Information ﬁé'.s&é&t_\l

Optional Group Life Insurance:

Employes may continue Optional Group Life Insurance during
retirement. Premiums are paid by payroll deduction from the
pension benefit. At age 66 the last inforce amount will
reduce by 10% of the original amount and a like amount each
year to age 75. No optional may be continued beyond age 75.
Premium rate is based on ags and amount inforce. No
enroliment or increasss are permitted after retirement.

Current Information: Coverage $ 192 300.90
Rate 1'% per 1000 per mo. Monthly Cost § Z{e.)ﬁy
Future Information: Coverage $ 142,300.00

Rate &jg} per $1000 per mo. at Age _S_EL Monthly Cost §_7_-—4-9?—-—’

C’G{Jf‘y - %

Benseficiary Information YedeZif

BALsd: Brasra VA ﬁ)bafuu?hfff‘ Ourpig @ O}D DELT
Regquired—Term—Author 1“23‘t-roZr‘f' & Deduct—tremPension”
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Basic hospital, surgical, medical, prescription drug, hearing:
Generally, GM will pay the full cost of HSMPH coverages for
ratirees with over 10 years of credited service. Exceptions:
1. Deferred Retirements
2. Voluntary Retirements (age 55 - 60) under 85 points,
retiree any pay for health coverages

sponsored dependents may be continued after retirement with
deductions from the retirement check. Note ! retirees cannot
add new dependents after retirement to GM paid health
coverages, they may add sponsored dependents at their own
expense.

Retirees are eligible to elect health care coverages annualtly

under the ICP for the area they reside in., A small number of

HMO plans do require a small premium. Changes in coverage are
allowed mid-year for relocation to an area not serviced by the
current plan.

vedicare: Enrollment through Social Security is voluntary,
although adviseable for the retiree. Enrolled retirees are
reimbursed through special insurance payment. Surviving
spouses must be enroiled in medicare, if eligible, in order to
be given corporate paid health coverage.

Dental Coverage:

Under the current salaried program, the retiree and eligible
dependents will be eligible for coverage. Annual ICP provides
option elections.

Vision Coverage: .

Under the current salaried program, the retiree and eligible
dependents will be eligible for coverage. While there is no
1CP option for vision, some HMO’s include vision care.

s+ SALARIED HEALTH PROGRAMS ARE SUBJECT TO MODIFICATION BY
THE CORPORATION. CHANGES WILL GENERALLY AFFECT THE SALARY
GROUP INCLUDING ACTIVE, RETIREES AND SURVIVING SPOUSES.

Comprehensive Medical Expense Plan {(CMEP):

Coverage may be continued in retirement. Enrollment at any

time requires a six month waiting period. Premiums are

deducted from pension benefit. Current rates are:
Retiree (1 party) - ‘:é;gngu;ﬂmnih
Retiree + 1 (2 party) §14.19 per month >
Retiree + Family 1o~ ER -y ‘;7

Required Form: GHC 902 Health Care enroliment f <L .
Ng s ,/( 67
Current dependents on health care: B&\Ii'ﬂ\.-}[ } ’:‘/\ Hciu/'

At

Current Information: Basic Health Care,ziqﬂ - fﬁkﬂﬂ
Dental Carrier o} &4 Vision _i_ MWET CMEP yjé -

pore - 7770 cowor LE Ay o MEg1RRE,
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1 STATE OF MICHIGAN
2 IN THE BUREAU OF WORKERS’ DISABILITY COMPENSATION
5 :
FLOYD JANKOWSKI,
‘ Plaintiff,

11 . BEFORE JOHN R. WHITEHOUSE, MAGISTRATE,

12 Saginaw, Michigan - Thursday, December 17, 1992
13
—” 14 APPEARANCES:

15 For the Plaintiff: MR. JOHN F. O’GRADY (P25388)
973 Midland Road -

16 Saginaw, MI 48603
(517) 790-6611

17

For the Defendant: MR. BRUCE L. DALRYMPLE (P23126)
j iz Braun, XKendrick & Finkbeiner

[

#1: Sscond ¥ational Bank Building

RPR, CSR-4305
horthand Reporter: .- .
~6672° 1=800=878~6672

7) -793-4290

(51
21
24
25

GENERAL REPORTING SERVICE, INC,
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10
' 1 your involvement with General Motors and the workers/’
2 compensation system ang You will just continue to
3 receive the pension benefits and any other vested
4 pension benefits which you’re entitled to under your

e i

= = ; ~ .
Lo veon umSoradasa s =
et s i o et e 2 il v ke LETS [EE= S oS T

3]

10- A ”I-ha?a7n6”qﬁe5tlonsfand'I feel it’s fair.

11 MR. O’GRADY: I do also recommend this, Your
12 Honor. As The Court’s well aware heart conditions
13 are difficult cases for the plaintiff te prove,

o 14 particularly when even the chest pain might have
15 started at work there was a period of I think it was
16 six or eight hours between the time of work and the
17 time of admission to the hospital and I just thought
iz we’d have soxe difficuliy in proecs=,

T

Fom, M

" EXAMINATION

23 Q Mr. Jankowski, do you understand that once this
24 agreement is approved ang becomes final after the
25 15-days go by --

GENERAL REPORTING SERVICE, INC.
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“STATE OF MICHIGAN )

' ) ss
2 COUNTY OF MIDLAND )
3 I certify that this transcript, consisting of 13
4 pages, is a complete, true, and correct transcript of
=z the proceedings helsd ana tastimony taken in this case

August 3, 1995 ' .' _“' ' y v Y ML.0
12 Angela L.q%ajames, RPQ‘ SR=4305
i3

Certified Shorthang Reporter

14 My Commission Expires: 5=13-97

i5

[
~J

4]

‘...l
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25
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O’GRADY & O’NEIL, P.C.
ATTORNEYS AT LAW
JOHN F. O'GRADY 973 MDLAND RORD
JAMES E_ O'NEIL I SAGINAW MICHIGAN 43803

TELEPHONE (517) 79C-6611
FAX (517} 7606532

September 27, 1995

Mr. Floyd Jankowski
1224 Heavenridge
Essexville, Michigan 48732

Re: JANKOWSKI v GM

Dear Floyd:

Enclosed please find a copy of the transcript from your redemption hearing. At page
five you will note that General Motors’ attorney specifically indicated that your workers’
compensation settlement would have no affect on your total and permanent disability pension.
I have discussed this matter again with GM’s attorney and he has assured me that he has
contacted the appropriate officials at GM so that your pension is not affected. Please let
me know when you receive your next pension check as it is possible that it may take them
a few weeks to get this straightened out. I also need to know when you are reimbursed the
money they shorted you last month because of their misinterpretation of this agreement.

Please let me know when you receive your next pension check so we can be sure this
matter is straightened out as promptly as possible. Thank you for your patience in this matter.

‘/’V

T
1 oy
RS -y

R Ly
/

-t

JOHN F. O’GRADY
Attorney at Law

JFO/aa

Enclosure
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1 STATE OF MICHIGAN
2 IN THE BUREAU OF WORKERS'’ DISABILITY COMPENSATION

FLOYD JANROWSKI,

4
Plaintiff,
5
6
GENERAL MOTORS,
7
refendant.
8 /
g
10 ' REDEMPTION
11 BEFORE JOHN R. WHITEHCUSE, MAGISTRATE,
12 Saginaw, Michigan - Thursday, December 17, 1992
13
14 APPELRANCES:
15 For the Plaintiff: MR. JOHN F. O’GRADY (P25383)
S73 Midland Road
16 Saginaw, MI 48603
{517) 750~-6611
17 .
For the Defendant: MR. BRUCE L. DALRYMPLE (P23126)
18 Braun, Rendrick & Finkbeiner
812 Second National Bank Building
19 Saginaw; MI 48607
(517%) 753-3461
20
REPCRTED BY: Angela L. McJames, RPR, CSR-4305
21 Certified Shorthand Reporter
(517) 793-6672 1-800-878-6572
22 FAX: (517) 793-4290
21
24
25

GENERAL REPORTING SERVICE, INC.
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1 TABLE OF CONTENTS
“ 2
FLOYD JANKOWSKI PAGE
> Examinaticn by Mr. O’Grady 5
4 Examination by Mr. Dalrymple 10
5
6
7
8 THE COURT: All right. This is the case of
9 Floyd Jankowski versus the Central Fourdry Division
106 ‘of the General Motors Corporation, a self~insured.
11 Present in the courtroom is the Plaintiff, the
12 Plaintiff’s attorney Mr. John O'Grady, representing
13 the self-insured Defendant in this matter is Mr.
14 Bruce Dalrymple. This is a case that’s been on the
15 Erial docket, had a scheduled trial in November but
18 apparently ths parties have been able to resolve
17 their differences subject to the appraval aof the
18 bureau and we’re here to consider a redemption.
19 I don’t find an affidavit yet.
20 MR. O‘GRADY: I'm sorry, Judge, I went to
21 take back just the copies and I took back everything.
22 THE COURT: Okay. Thank you.
23 It appears that I do have the necessary
24 papers to consider this redemption in the amount of
25 330, 000.

GENERAL REPORTING SERVICE, INC.
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1 Mr. Jankowski, would you be kind enough to
B 2 stand and raise your right hand?

3 FIOYD JANKOWSKI,

4 called on his own behalf, sworn by the Magistrate,

5 testified:

6 THE CCURT: All right, sir. If you’ll have
7 2 seat, please.

8 And, Mr. O’Grady, you may present your case,
a if you will, please.
10 . MR. O’GRADY: Thank you, Vour Honor. Your
11 Honor, Floyd Jankowski’s a leng~-term employee of

12 Central Foundry Division of General Motors. During
13 the course of his employment he sustained several

14 A injuries, which were work related. First was an
15 injury back in 1977 when a powerhousing unit fell on
16 his right foot making a rather severe break to the

17 foot. He received workers’ compensation benefits for
18 a period of time and returned to work for a number of
13 Years but the foot kept bothering him and also

20 resulted in scme kback problems due to irregular gait.
21 _ Despite this injury Floyd was able to work
22 until approximately 1989 when his job in the, I quess
23 you could call it, a parts department and supply

24 department, Floyd was kind of the supervisor of that
25 department, and General Motors instituted a cost

GENERAL REPORTING SERVICE, INC.
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} 1 saving measure called Just-In-Time which resulted in
N 2 parts shortages and/or stressful situations for
3 Flcyd. He experienced scme chest pain at work, went
4 home and hours after he was home was taken to the
5 hospital and diagnosed with a myocardial infarction.
6 He attempted to return to work but the stress and
7 pressure of the work was too much and he was unable
8 to continue.
9 I’'ve discussed with Floyd the fact that
10 'since he had returned to work fcr many years after
11 his foct injury that T thought that it would be
12 difficult tc prove not that he was injured but thaf
13 he was disabled from that injury at this time. With
14 regard to the myocardial infarction Floyd and I have
15 had many discussions about the difficulties of
16 proving work relationship even if there is some chest
17 pain at work when the actual infarction appears to
18 have taken place hours after work and he was taken
18 frem home to the hospital. And given the uncertainty
20 of whether we could prove that case or not to the
21 satisfaction of the preponderance of evidence
22 standard. 1In other words, as I’ve said, it’s our
23 burden to prove that the heart attack was caused by
24 work rather than just caused by any other sources of
25 life, and people have heart attacks regardless of

GENERAL REPORTING SERVICE, INC.
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5
' 1 their employment. so given the uncertainty of the
- 2 proof problems in this case, General Motors has made
3 an offer and I‘ve recommended to Floyd that he accept
4 it.
5 As the papers reflect the offer is $30,000.
6 Floyd is currently receiving total and Permanent
7 disability benefits from General Motors as well as
8 social sécurity disability benefits and we would like
9 Mr. Dalrymple to, if possible, make a statement on
10 the reccrd that this workers’ compensation settlement
11 will have no effect on Floyd’s total ang Permanent
12 disability benefits.
13 MR. DALRYMPLE:; It will not as long as he
14 filed within twe Years of obtaining his pension,
15 which I unders ~and to be correct, but T don’t have
16 the file with me.
17 MR. O‘GRADY: You did, Floyd?
18 THE WITNESS: Yeah.
19 EXAMINATION

26 BY MR. O‘GRADY:

21 Q Floyd, do you understand that we’re here to settle
22 Your case and that if the Jjudge approves this

23 settlement it will be a full and final settlement of
24 all of your rights under the workers’ compensation
25 act?

GENERAL REPORTING SERVICE, INC.
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. 1 A Yes.
2 You understand those rights are basically as follows:
3 You could, if You went to trial and won Your case,
4 recsive weekly payments in the amount that’s set by
- 5 statute for as leng as you remain disabled. You also
6 could receive any work related medical reimbursement
7 for care and treatement that arcse out of your heart
8 condition. And thirdly, if appropriate you could
9 receive job retraining or job rehabilitation. And
10 that by settling your case you’ll receive no further
11 benefits in any of those regards.
12 A Yes.
13 Q You understand that you are giving up your right to
14 trial and by accepting this settlement there will be
15 ne trial in your case?
186 A Yes.
17 Q You understand that the amount you’ll receive here
18 today will be the total amount you will receive under
19 the workers’ compensation act, but as Mr. Dalrymple
20 has just said, as long as you filed for total,
21 permanent pension within two Years of your last day
22 of work, this will have no effect tpon that. You did
23 that, did you not?
24 Yes.
25 Q Also, Floyd, you understand that I'm charging you

GENERAL REPORTING SERVICE, INC.
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UNITED STATES BANKRUPTCY COURT FOR THE SOUTHERN DISTRICT OF NEW YORK

PROOF OF CLAIM

Name of Debtor (Check Only One) Case No

BMotors Liqudation Company (f/k/a General Motors Corporation) 09-50026 (REG)
UMLCS, LLC (f/k/a Saturn, LLC) 09-50027 (REG)
OMLCS Dustribution Corporation {f/k/a Saturn Distribution Corporation) 09-50028 (REG)
UMLC of Harlem, Ine (I/k/a Chevrolet-Saturn of Harlem, Inc) 09-13558 (REG)

NOTL This form should net be wscd to make a cluwm for an edmimsirative exponse arising after the commencement of the case but many be uved
Jor purpores of avserting a claan under 17U 8 C § SO3¢B)9) ivec Ttem # 5) Al othor requests for pavment of an admnisn ative cxpense shauld be
Siled pursuant to 11U S C 3 303

Name of Creditor (the person or other ¢ntity to whom the debtor owes moncy or
property} ALARIE, LOUIS J

Name and address where notices should be sent

ALARIE, LOWIS J
8070 SAWGRASS TRL
GRAND BLANC M| 48439-1844

A Check this box 1o indicate that this
claim amends a previously filed
tlaim

Court Claim Number
(I hnown)

Filed on

Telephone number
Ematl Address

1f an amount 1 dentified above you have a clanm
scheduled by one of the Dibtors as shown (This
scheduled amount of your clam may be an
inendment to a previously scheduled amount ¥ 1 you

Name and address where payment should be sent (l‘fdlﬁ‘erem from above} a
FILED - 19527
MOTORS LlQUlDAleN COMPANY
F/K/A GENERAL MOTORS CORP
SDNY # 09-50026 (REG)

Chedk this box af you are aware that
anyone ¢lse has filed a proof of ¢laimm
relating to your claim  Attach copy
of statement grving particuldrs

O Check this box 1f you are the debtor

Telephong number ¥ /0 L f{f’/{fl/ é of trustee In this case

1gree with the unount and prionity of vour claimm as
scheduled by the Debtor and you have 0o other clam
against the Dibtor you do not need (o file this proot ot
tlaim form EXCEP] AS FOLLOWS 1f the amouni
shown 1s listed as DISPUTE D UNLIQUIDATED or
CONTINGLNI 4 proof of claum MUST by filed 10
order 10 recene any dismbution 1 respect of vour
claim  1f you have already filed a proof of claim n
accotdance with the atlpghed mstruetions you need not
file agam

Ve A
I Amount of Claim as of Date Case Filed, June 1, 2009 ade d 6;, G000

[t all or part of your claim 18 secured, complete itam 4 bulow, however (f all of your Uaim s unsecured, do not complete stem 4 1t all orpart of
your claim 1s entitled to pnonty, complete ttemn 5 1fall or part of your clan 15 asserted pursuant to 18 U S C § 303(bX9) complete tem 3

O Check this box 1f ¢Jaim includes mterest or other charges in addition 1o the principal amount of claim Attach
ttenuzed statement of interest ot charges

2 BassforClam L &35S €F FAemisE ) ﬁRM LiPE TR5aNFrEE

{SeL wstructhion #2 on reverse side )

3 Last four digits of any number by which creditor ientifies dehtor.f;a r i

AT tof €
r SO

3u  Debtor may have scheduled acLount as
(Sec instruction #3a on roverse side )

4 Secured Claim (See mstruction #4 on reverse side )
Check the appropriate box 1f your claim 15 secured by a hien on property or a nght of setoff and provide the 1equestcd
imtormation

O Motor Vehicle O 0  Other

Nature of property or right of setoff QO Real Estate

Describe

Equipment

Value of Property § Annual Interest Rate_ %
Amount of arrearage and other charges as of time case filed included 1o secured claim, if any §

Baws for perfection

Amount of Secured Claim § Amount Unsecured $

6 Credits The dm()l.m of all aymmts on thlS c.an has been credited for gee purpose of makmg this prgof of cl
T LT N LY e e (A T
7 Documents Aftach redacicd copies of'a.ny documcnts suppdrt The claim, £uch as prnﬁmsory nofes pul’LhdbL

orders, Ivoies, Ilemized statements oF UNNIg aLcounts, contracts, Judgments, mortgages, and scourity agrecments
You may also attach a summary  Attach redacted copies of documents providing evidence of perfuction of
asecurity inturest  You may alse attach a summary  (See iistriecction 7 and definiiron of ‘redacted  on reverse ude)

DO NOT SEND ORIGINAL DOCUMENTS ATTACHED DOCUMENTS MAY BE DESTROYLID AFTER
SCANNING

If the documents are not available, pliase cxplam in an attachment

5  Amount of Claim kntitled to
Priority under 11 U S C § 507(a)
If any portion of vour claim falls
in one of the following categories,
check the box and state the
amount

Spectly the prionty of the claim

O Domestic support obligations under
1TUSC §3507a)1)(A)or (a)(1)B)

L Wages salancs or comnussions (up
to $10,950*) carncd within 180 days
betore filing of the bankruptcy
petition or cessation of the debtor s
busintss, whichever 1s carher ~ 11
USC §507(a)4)

8  Contributions to an umployee benetit
plan— 11U SC § 507(a)(5)
O UptoS2 425* of deposits towand

purchase, lease, or rental of property
or services for personal tamily or
houschold use =11 USC
§ 507K

U Taxes or penalties owed to
governmental umts — 11 U S C
§ 507(a}8)

O Value of goods received by the
Debtor within 20 days bedore the
date of commencement ol the case -
1TUSC §503(b)(9) (§ 507(a)2))

@ Other - Speufy applicable paragraph

of 11 USC § 507 (a}__}
Amount entitled to priority

s 3L,000,

*Amounts wie xuf:{ec.' f’: Ejm.’men.’ on
471710 and everv 3 vears thercafter with
resplct o canes comnienced on or aftcr

the date of udjustment

Datﬁ/ﬁ/»?

address above  Attach copy of power of attorney 1l any

Signature The person filing thes claim must sign it Sign and print name and title, if any of the creditor or
other person authorized to file this claim and state address and tclephone number if different from the notice

FOR COURI USL ONLY

Penalty for presenting fmmﬂdem claim
Modified B10 (GCG) (12/08)

'of up to $500,000 or imprisonment for up to 5 years orboth 18U S C 4§ 152 and 3571
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INSTRUCTIONS FOR PROOF OF CLAIM FORM

The instructions and defimitions below are general explananons of the law In certam cireumstances such as bankruptcy cases not filed voluntartly by the debtor, there may
be exceptions to these general rules The attorneys jor the Debtors and thewr court-appointed claims agent The Garden City Group, inc  are not authorized and are not

providing vou with any legal advice

A SEPARATE PROOF OF CLAIM FORM MUST BE FILED AGAINST EACH DEBTOR

PLEASE SEND YOUR ORIGINAL, COMPLETED CLAIM FORM AS FOLLOWS 1F BY MAIL THE GARDEN CITY GROUP, INC, ATTN MOTORS LIQUIDATION
COMPANY CLAIMS PROCESSING, PO BOX 9386, DUBLIN, OH 43017-4286 IF BY HAND OR OVERNIGHT COURIER THE GARDEN CITY GROUP INC ATTN
MOTORS LIQUIDATION COMPANY CLAIMS PROCESSING, 5151 BLAZER PARKWAY, SUITE A, DUBLIN, OH 43017 PROOFS OF CLAIM MAY ALSC BE HAND
DELIVERED TQ THE UNITED STATES BANKRUPTCY COURT, SDNY, ONE BOWLING GREEN, ROOM 534, NEW YORK, NEW YORK 10004 ANY PROOF OF CLAIM

SUBMITTED BY FACSIMILE OR E-MAIL WILL NOT BE ACCEPTED

THE GENERAL AND GOVERNMENTAL BAR DATE IS NOVEMBER 30, 2009 AT 5 00 PM (PREVAILING EASTERN TIME)

Court, Name of Debtor, and Case Number -
These chapter 11 «ases were commenced in the United States Bankruptey Court for the
Southern Disinet of New York on June §, 2009 You should select she debtor agamst
which you are asserting your claim
A SEPARATE PROOF OF CLAIM FORM MUST BE FILED AGAINST EACH
DEBTOR
Creditor’s Name and Address
Fillin the name of the person or entity asserting a claum and the name and address of the
person wha should recerve notices issued during the bankruptcy case Please provide us
with a valid ema)} address A separate space 1s provided for the payment address 1f it
differs from the notice address The creditor has a continuing obligation to keep the court
mformed of s current nddress See Federal Rute of Bankrupicy Procedure {FRBP)
2002(z)
1 Amount of Claim as of Date Case Filed
State the total amount owed to the creditor on the date of the bankruptcy filing
Follow the instructions conceming whether to complete items 4 and 5 Check the box
1f interest or other charges are included 1n the claim

2 Basis for Claim

State the type of debt or how 1t was incurred Examples include goods sold, money
loaned, services performed, personal injury/wrongful death, car loan, mongage note,
and credit card IF the claim 1s based on the delivery of health care goods or services,
limut the disclosure of the goods or services so as 10 avoid embarrassment or the
disclosure of confidential health care information You may be required to provade
additional disclosure 1f the debtor, trustee or another party n interest files an
objection to your clarm

4

5

[

7

Secured Claim

Check the appropriate box and provide the requested nformation if the claim 1 fully or
parually secured Skap thus section tf the claim 1s entirely unsecured (See DEFINITIONS,
below ) State the type and the value of property that secures the claim, attach copies of lien
documentation, and state annual interest rate and the amount past due on the ¢laim as of the
date of the bankruptey filing

Amount of Claim Entitled to Priority Under 11 US C § 507(a)

If any portion of your claim falls 1n one or more of the histed categonies, check the
appropnate box{es) and state the amount entitled to prionty (See DEFINITIONS, below )
A claim may be partly prionity and partly non-prionity For example, in some of the
categories, the law limuts the amount entitled to prionty

For claims pursuant to 11 U S C § 503(b)(9), indicate the amount of your claim arsing
from the value of any goods received by the debtor wathin 20 days before June |, 2009,
the datc of commencement of these cases (Sce DEFINITIONS, below) Attach
documentation supporting such claim

Credits

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 credrt for any payments
recerved toward the dubt

Documents

Acttach to this proof of claum form redacted copics documenting the existence of the debt and
of any hen secunng the debt You may also attach a summary You must also attach copies
of documents that evidence perfection of any security interest You may also attach a
summary FRBP 3001{c) and (d) !Ifthe claim s based on the dehivery of health care goods
or services, see instruction 2 Do not send original documents, as attachments may be

3 Last Four Digits of Any Number by Which Creditor Identifies Debtor
State only the last four digats of the debtor’s account or other number used by the

creditor to 1dentify the debtor, if any
3a Debter May Have Scheduled Account As

Use this space 10 repon a change in the ¢reditor’s name, a transferred claim, or any
other information that clanfies a difference between this proof of ctaim and the claim

as scheduled by the debtor

destroyed afier scanning
Date and Signature

The person filing this proof of claim must sign and date 1t FRBP 9011 If the claim s filed
electronically, FRBP 5005(a)(2) authorizes courts to establish local rules specifying what

constuutes a signature Print the name and ttle, if any of the creditor or other person
authorized 10 file this claim State the filer’s address and telephone number 1f 1t differs from
the address given on the top of the form for purposes of receiving notices Attach a complete

copy of any power of attorney Criminal penalties apply for making a false statement on a

proof of claim

FINITION

Debtor

A debtor 1s the person, corporation, or other entity that has filed
a bankruptcy case

The Debtors 1n these Chapter 11 cases are

Motars Liquidation Company

{f'k/a General Motors Corporation) 09-50026 (REG)
MLCS, LLC

(fk/a Saturn, LLC) 09-50027 (REG)
MLCS Distnbution Corporation

(f'k/a Saturn Distribution Corporation) 09-50028 (REG)

MLC of Harlem, Inc

(f/k/a Chevrolet-Saturn of Harlem, Tn¢ ) 09-13558 (REG)
Creditor

A creditor 15 the person, corporation, or other entity owed a debt
by the debtor on the date of the bankruptcy filing

Clasm

A claim 1s the craditor’s nght to recerve payment on a debt that
was owed by the Debtor on the date of the bankruptcy filing See
11USC §101(5) A claim may be secured or unsecured

Proof of Claim

A proof of ¢laim 15 a form used by the creduor to indicate the
amount of the debt owed by the debtor on the date of the
bankruptey filmg The creditor must file the form with The
Garden City Group, Inc as deseribed m the mstructions above
and n the Bar Date Notice

Secured Claim Under 11 US C § 506(a)
A secured claim 1s one backed by a lien on property of the debtor
The claim 13 secured so long as the creditor has the nght to be

paid from the property prior to other creditors The
amount of the secured claim cannot exceed the value of
the property Any amount owed to the creditor 1n excess
of the value of the property 1s an unsecured claim
Examples of liens on property include a mortgage on real
estate or a secunty interest 1n a car A lien may be
voluntarily granted by a debtor or may be obtained
through a court proceeding In some states, a court
sudgment 1s a lien A claim also may be secured (f the
creditor owes the debtor money (has a nght to setoff)

Section 503(b)(9) Claim

A Section 503(b)(9) claim 18 a clawm for the value of any
goods recetved by the debtor within 20 days before the
date of commencement of a bankrupicy case i which
the goods have been sold to the debtor in the ordinary
course of such debtor’s business

Unsecured Claim

An unsecured claim 1s one that does not meet the
requirements of a secured claim A clam may be partly
unsecured 1f the amount of the claim exceeds the value
of the property on which the credrtor has a lien

Claim Entitled to Priority Under 11 U S C § 507(a)

Pnarity claims are certain categories of unsecured claims
that are paid from the available money or property n a
bankruptcy case before other unsecured claims

Redacted

A document has been redacted when the person fifing 1t
has masked, edited out, or otherwise deleted, certain
wformation A creduor should redact and use only the
last four digits of any social-secunity, individual's

INFORMATION

tax-1dentification, or finanuial-account number all but the
iminials of a minor s name and only the year of any person’s
date of birth

Evidence of Perfection

Evidence of perfection may nclude a mortgage len
certificate of title financing siatement, or other document
showing that the lien has been filed or recorded

Acknowledgment of Filing of Claim

To recewve acknowledgment of your filing from The Garden
City Group, Inc | please provide & self-addressed, stamped
envelope and a copy of this proof of claim when you submt
the origtnal ¢laim to The Garden City Group, Ine

Offers to Purchase a Claim

Certain entities are in the business of purchasing claims for an
amount less than the face value of the claims One or more of
these entities may contact the creditor and offer to purchase
the ¢clatm Some of the written communications from these
entities may easily be confused with officlal court
documentation or communications from the debtor These
entities do not represent the bankruptey court or the debtor
The creditor has no obligation to sell its ctaim However 1f
the creditor decides to sell its claim, any transfer of such
claim 15 subject to FRBP 3001(c}), any apphicable provisions
of the Bankruptcy Code (11 US C § 101 et seq) and any
applicable orders of the bankrupicy court

Additional Information

If you have any questions with respect to this claim form,
please contact Alix Parmers at 1 (800) 414-9607 or by e-mail
at claims@motarshguidation com
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UNITED STATES BANKRUPTCY COURT FOR THE SOUTHERN DISTRICT OF NEW YORK

PROOF OF CLAIM

Naipe of Debtor (Check Only One) Case No

tors Liquidation Company (f/k/a General Motors Corporation) 09-50026 (RLG)
OMLCS LLC (fk/a Saturn, LLC) 09-50027 (REG)
OMLCS Distbution Corporation (f7k/a Saturn Distribution Corporation) 09-50028 (REG)
OMLC of Harlem, Inc (f/k/a Chevrolet-Saturn of Harlem, Inc ) 09-13558 (REG)

Your Glaim 15 Scheduled As Follows,
3
FILED - 31467

POTORS LIQUIDATION COMPANY
F/h/A GENERAL MO IORS CORP

NOTE  Thus form shoudd noi be used 1o muke a claim for an admneinative rpense ansing after the commencement of the case but may be wed
Jor purposes of asserting o claim under THU S C 4 3030009 fsee tem # 5] All other vequests for pavment of an adminptraing exponsce shandd be
pled pursuant o HUSC § 503

SDNY # 09-50026 (RFG)

Name of Creditor (the person or other entity 10 whom the debtor owes money or
property)  GECRGE W CONRAD |

Narme and address where notices should be sent 0 Check this box to indicate that this

clatm amends a previously filed

GEORGE W CONRAD
MARJORIE A CONRAD TEN COM claim
3419 CROW VALLEY DR ,J A'i
MISSOURICITY TX 77459-3208 Court Claim Numher
({f known)
Filed on -

2% 4- :+ 37-7L 76
iinsies - quegelt@she 9 loba) et

If an amount 15 1denuficd above you have a claim
scheduled by onc of the Debtors as shown {This
stheduled mmount of your Jam iy be an
amendment to a previously scheduled mmount ) 1f you

Name and address where payment should be sent (if different from above)

0 Check thus box 1f you are aware that
anyone else has filid a proof of claim
M E relating to your claim  Attach copy
'T('\ e 5A of statement giving particulars
O Check this box :f you are the debtor

Telephone number or trustee n this case

agree with the amount and prionty of your clamm as
scheduled by the Dibtor and you have bo other claim
aganst the Debtor you do not need to file this proof of
claim form LXCLPT AS FOLLOWS If the amount
shown 1s hsted as DISPUTED UNLIQUIDATED or
CONTINGLNT u proof of claim MUST be filed 1n
order to receive iy distnibution in respect of your
cdam 1M you have already filed a prool ol <laim m
accordance with the atached ihstructions you need not
file agan

1 Amount of Claim as of Date Case Filed, June 1, 2009 S

Ifall or part of your claim 15 secured, Cmnplelc item 4 below however, if all of your claim 1s unsecured, do not complete tem 4 Ifall or part of
your claim 15 entitled to pronty complete e 3 1f all or part of your claum 15 asserted pursuant to 11 USC § 503(b)Y) complete item 5

Q0  Chuck this box if elaim includes mtercst or ather charges in addition to the principal amount of clann Attach
itemized statement ofmterf:st or charges

5 Amount of Claim Entitled to
Priority under 11 U S C § S07(a)
Ifany portion of vour Jmm falls

¢ in ore of the following categorices,
theek the box and state the

« amount

Ve 4
2 72 Basis for Clam $38 000 00 Life Insurance when retired On May 1,1987— asp2=

Specify the prionty of the claim
0 Domestic support abhigations under
11 USC §50%a)1)(A) or (a)(1)(B)

3a Debtor may have schednled account as I

(Scenstruchion #3a on reverse stde )

0 Wages salaries or commissions (up
0 $10,950*) carned within 180 days

betore filing of the bankruptey

$10 00000 * " on 6-1-2009 (unknown but am told)f/aap‘v o-
4 Secwred Claim (Seu instruction #4 on reverse side )

3 Last four digits of any numbeér by which creditor identifies debtor
TAX | D Sasis
I

Chech the appropriate box 1f your claem 15 secured by a lien on property or a nght of setoff and provide the 1equested
information
O Moetor Vehicle 0O  Other

Nature of property or right of setoff 0O Real Estate O Equpment

Describe

Valu¢ of Property $ ‘ Annual Interest Rate_ %

|
Amount of arrearage and other charges as of tme case fited included in secured clasm, if any §

Basis for perfection

&

Amount of Secured Claim $

petition or cessatton of the debtor s
busincss whichever 15 earlicr — 11
USC §507(a)4)

Conmnbutions to an employcc benefit
plan— [ U5 C § 507(al5)

Up to 52 425* of depoyyts toward
purchase lease, or rental of propurty
or strvices for personal fanuly or
houscholduse-=11USC .

§ 507(a)(7)

Taxes or penalties owed to
governmental umts — 11 U S C

§ 507¢a)(8)

a

9
p 7

.

u

Amount Unsecured $ * B o
I }

6 Credus The amount ot all pd)lfmcnlb on this claim has been credited for the purpose of maksng this proof of claim

7 Documents Attach redacted L‘OPICS of any documents that support the claim such as promissory notes purchase
orders 1nvorces, temized statements or ruliLNg decounts contracts judgments, mortgages, and sceunty agreements
You may also attach a summary Attach redacted copies of documents providing cvidence of perfection of

ascLurnty interest  You may also attach a summary  (See mstruction 7 and defonition of  redacted  onreverse side )

DO NOT SEND QRIGINAL DOC‘,UM ENTS ATTACHED DOCUMENTS MAY BL DESTROYED AFTLR
SCANNING

If the documents are not dva:labch pleasc ¢xplain i an attachment

O Value of goods receivad by the
Debtor within 20 days before the
date of commencement of the case -
1 USC §503(b)9) (§ 507(a)2y)
Other — Speufy applicable paragraph
of LLUSC §507(a)_)

Amount entitled to priority

~
$2A%, 000
* Amounts e subject to adiustment on
471710 and everv 3 vears theredafter with
respect 1o cases commenced ol or gfier
the date of adrstment

t
3

WA

address above Attach copy of pawer of attorney, 1l any C eo gL S CQ,JR/}D
R NN CWANG -

INpsipY 4%

Signature |The person fibing this claim must sign it Sign and print name and tile 1f any of the credior or
Date [%/aaa? other person authonized 1o file this claim and state address and telephone number if difterent from the notice

FOR COURT USF ONLY

Penalty for presenting fraududent claim - Fine of up to $500 000 or imprisonment for up to 5 years, or both 18 US C §§ 152 and 3571
Modificd B1¢ (GCG) (12/08)

B :



09-50026-reg Doc 11446 Filed 02/23/12 Entered 02/23/12 20:51:04 Main Document Pg 47 of
53

INSTRUCTIONS FOR PROOF OF CLAIM FORM

The istructions and definitions below are general esplanations of the law  In certenn corcumsiances sweh as hanhiupic v ¢ ases not flied voluntardy by the debtor, there may

be exeeptions (o these general rules The attornews for the Debtors and then cowrt-uppopited claims agent The Gardon Criy Group Inc

providimg you wuk anv fegal advice

are not authorized and arve not

A SEPARATLEF PROOI OF CLAIM FORM MUST BF 1ILFD AGAINST LACH DEBTOR

PLEASE SEND YOUR ORIGINAL COMPLETED CLAIM 1 ORM AS FOLLOWS 1IF BY MAN THE GARDEN CITY GROUP INC ATTN MOTORS LIQUIDATION
COMPANY CLAIMS PROCESSING, PO BOX 9386 DUBLIN OH 43017-4286 11 BY HAND OR OVERNIGHT COURIER THE GARDEN CITY GROUP INC, ATTN
MOTORS LIQUIDATION COMPANY CLAIMS PROCESSING 5151 BLAZLR PARKWAY SUITL A DUBLIN OH 43017 PROOFS OF CLAIM MAY ALSO BE HAND
DELIVERED TO THE UNITED STATES BANKRUPTCY COURT SDNY ONE BOWLING GREEN, ROOM 534 NEW YORK NEW YORK 10004 ANY PROOF OF CLAIM

SUBMITTED BY FACSIMILE OR E-MAIL WILL NO1T Bk ACCEPTED

THE GENERAL AND GOVYERNMENTAL BAR DAIE 18 NOVEMBER 31, 2009 AT 5 10 PM  (PREVAILING EASTFRN TIME)

Court, Name of Debtor, and Case Number

Thesw chapter 11 cases were commenced 1n the Unuted States Bunkruptey Court for the
Southern District of New York on June | 2009 You should sclect the debter againa
which you are asseriing your ¢laim

A SEPARATE PROOF OF CLAIM FORM MUSI BE FILLD AGAINST EACII
DEBTOR

Croditor’s hame and Address
Fillip the name of the purson or entity assertmg a claim and the name and eddress of the
persoh who should receive notices 1ssucd dunng the bankruptey vase Please provide us
with a vahd emasl address A separate space 1w provided for the payment addrecss 1if it
differs from the notice addre s The ereditor has 1 continwing obhgstion to heep the court
informed of 1ts current address Sec Federal Rule of Bankruptey Procedure (FRBP)
2002(8)
L Amaount of Claim as of Date Casi Filed
State the total amount owed to the creditor on the date of the bankruptey filing
Follow the imsiructions concernng whether 1o complete items 4 and § Check the box
1 interest or other charges are mcloded i the clam

2 Bass for Claim

State the tvpe of debt or how it was meurred  Examples include goods <old, moncy
Toancd, services pertormicd, personal ijusy/wiongful death car loan mongage note
and eredit card 1f the (laim s based on the delivery of health care goods or services
limtt the disclosure of the goods or scrvices so as to avid embarrassment or the
disclosure of confidential health care information You may be required to provide
addimenal disclosure f the debtor trustee or another party in nterest files an
objection to your claim

Last Four Digits of Any Number by Which Creditor 1dentifics Debtor

State only the last lour digits of the debtor's account or other number used by the
creditor 1o idennity the dobtor, (f any

3a Debtor May Have Scheduled Account As

Use this space to report a change in the creditor s name a transierred clarm or any
other informatien that clanfics a difference butween this proed of elaim and the claim
as scheduled by the debtor

et

4 Secured Clmm
Check the appropriate box and provide the requested informaiion 1f the claim s futly or
partially secured Skip this section of the clamm s entircly unsecured (See DEFINITIONS,
below ) Statc the type and the value of property that secures the claimm attach copees of lien
docuntentation and state annual interest rate and the amount past due on the clam as of the
date of the bankruptey filing

5§ Amount of Claim Fntitled to Priority Under 11 U S C § 507(a)
I any postion of vour clawm falls w one or more of the bsted categories check the
appropriate box(es) and state the amount enutled to prionty (See DEFINITIONS, below )
A clanm may be panly pniorny and partly non-priority  For example in somte of the
categones the law himits the amount entuled to priority

For ¢lpms pursuant to 11 U S C § 503(b)(9) mdicate the amount of your ¢laim arising
from the value ol any goods reeaived by the debtor within 240 days before June |, 2009,
the date of commencement of these cases (Sev DEFINITIONS  below)  Attach
docume ntanon supporing such ctaim
6 Credits

An authornized signature o thus proof of claun scres as an scknowledgment that when
caleulating the amount of the claun the creditor gave the Debtor credit for any payments
recerved toward the dobt

7 Documents
Attach to this proot of claim form redacted coples documenting the existence of the debt and
of any lien sccunng the debt You may also attach a summary You must also attach copies
of documents that evidence perfuction of any securtty interest You may also attach a
summary ERBP 3001(c) and (d) If the claim 15 based on the delivery of health care goods
or services seg instruction 2 3o not send original documents as attachments may be
destroyed after scanning

Date and Signature

The person tiling this proof of clamm must wign and date it F RBP 9011 1§ the claim s filed
electromically FRBP 5005(a)(2) authorizes courts to establish local rules specifying what
constitules a signature  Print the name and title, (f any, of the crednor or other person
authonzed 1o file this clmm Stase the fler s address and telephone number 1f 1t Jdiffers from
the address geven on the top of the form for purposes of recenving notices Attach a complete
copy of any power of attorney Crininal penalties apply for making a false statument on a

prool of Wam

DEFINITIONS

Debtor

A debtor 15 the person corporation or other entily that has filed
a bankrupiey case

The Debtors in these Chapter 11 cases arc

Motors Liguidation Company

(f7kfa General Motors Corporanon)
MLCS LLC

(fh/a Sawm LLC)

MLCS Distribution Coerporation

{f7k/a 8aturn Distribution Corporation)
M1 C ot Harlem Inc

{ffkfa Chevrolet-Satwrm of Harlem toc

09-50026 (REG)
0950027 (REG)
09-50028 (RECr)

N0-13558 {(REG)

Credifor
A creditor 15 the persen corporation or other entify owed a debt
by the dibtor on the dute of the bankruptey filing

Claim

A claun s the ercditor & right 1o reeeve payment on a debt that
was owed by the Diebtor on the date of the bankrupiey filing Sce
1 USC § L01(5) A cdaim may be securcd or unsceured

Proof of Claim

A proof of claim 1s a form uscd by the creditor to 1ndicate the
amount of the debt owed by the debtor on the date of the
banhruptey filing The creditor must file the form with The
Garden City Group, Ine a5 dusenibed i the instructions above
and 1n the Bar Date Notice

Secured Claim Under 11 US C § 506(a)
A secured claim 1s onc backed by a lien on property of the debor
The claim 1s securcd so long as the creditor has the nght to be

paid from the property prior to other ceeditors The
amount of the secured claim cannot exceed the valuc of
the property Any amount owed to the reditor t oxcess
of the value of the property 16 an unsceured lam
Laamples of hens on property imelude a mortgage on real
tstate or @ security micrest in a car A liwo mav be
voluntanly granted by a dobtor or may be obtained
through a wourt procteding In some sates a court
Judgment 15 a lien A claim also may be sceuredqf the
creditor owees the debtor money (has 4 night to setofl)

Scetwon S03(bY9) Clam

A Sceuon S03(b)9) claim s a clam {or the value of uny
goods recerved by the debtor within 26 days belore the
date of commencement ot a bankruptey case e which
the goods have been wold to the debtor 1n the ordmary
course of such debtor s business

Unsceured Claam

An unsecured ol 15 one that docs not meet the
requirements of a seeured claim A claum may be partly
unsceured 1f the amount of the clam exceeds the value
of the property on which the creditor has a hien

Clamm Entitled 1o Priorety Under L1 US C § 507(a)
Priomty claims are cenam categones of unsccured claims
that are pard from the available money or propurty in a
bankruptey casc betore other unsecured olams

Redacted .

A document has been redacted when the person filing i
has masked edited out or otherwise deleted ceran
nformation A creditor should redact and use only the
lest four digits of any social-sccunity individual s

INFORMATION

tax-identification or financial-account number all but the
mitwals of a minor s name and only the year of any person’s
daie of birth

Evidunce of Perfection

Evidence of perfection may include a mortgage lien
ceritficate of ntle financing statctent or other document
show (g that the Lien has been filed or ricorded

Acknowledgment of Fihng of Claim

To reeunve acknowledgment of your filing from The Garden
Cuty Group Inc, please provide a sclf-addressed  stamped
envidope and a copy of this proof of elaim whon you submut
the onginal clamm to The Garden City Group, Inc

Offers to Purchase a Claim

Certamn entities are 1n the business of purchasing claims for an
amount less than the face value of the claims Onc or more of
thes, gntities may contact the ercditar and offur to purchase
the clamm Some of the wrilten communications from these
entitics may  casily be confused with  official court
documentation or communications from the debtor These
cotitivs do net represent the bankruptey court or the debtor

The creditor has no obligation to sell 1ts claun However (f
the creditor decides to scll 1ts claim, any transfer of such
claum s subject to FRBP 300t(c) any applicable provisions
of the Bunhruptey Code (11 WS C § 101 et suq ), and any
applicable ordurs of the bankruptey court

Addihienal Infermation

It you have any questions with respect to this ¢laim form
please contact Alix Partners at 1 (800} 414-9607 or by e-mail
at clums@motorshiqutdanon com
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George Conrad
3419 Crow Valley Dr
Missourt City TX 77459 |
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Of Texas This Statemert January 20, 2009
Last Statement December 19, 2008

Account 0005956706
<
DIRECT INQUIRIES TO:
PO2770  02-0000-AMG-PG02 300016 ! Direct all Inquines to Customer Service
000 2?68 m AV 0324 ‘”AUTO T303021 77459-320813 . + In Houston 713-235-8810
e In Dallas/Fort Worth 214-754-2500

GEORGE W CONRAD G In San Antonio 210-343-4500
OR MARJORIE A CONRAD Y Or Toll-Frea - 800-287-0301 ~
3419 CROW VALLEY|DR [ 0 for a Cust S R
MISSOURI GITY TX 77459-3208 ress 0 for a Sustomer Service Representative
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Account Type

Previous Balance
2481294

S -'.:a_a.-}i_,," TR S eyt iy i— _‘c ,:y s, - oi"m »‘J,:)'{,:‘-,; ,g;’, N { W J’,
) b A g «, s ST IR oy
A IR g Y e SRESLT X ’k o wE

i i R ' ;) k:
EE
Y N 30 A,-,--#}?;,,, FEY S

Accuunt v Outsmndlng
Account Number Ending Balance Balances Owed
0005856708 $31,306 04

‘K*:"} -71} = ‘:(—' Z; et R ‘-‘-—’—‘—-—v
_ﬁ A s IR ’“9’ PR wﬁ*“ e (.“n oo TR T
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6 DEPOSITS/CREDITS

Date
12124
0102
0102
01/02
0113
01720

8 CHARGES/MDERITS

Date
12/29
01/05
01/05
01/06
0107 .
01/07,
0108
01/16

" MEMBER FDIC

SR 0 AT e
“"-."‘?itﬁ}'i.'“ R Z '{ mﬁi\ 2}{:';%-«}:%&%\“» 's-.ﬂefn:’;“ & .-‘5:“?\.-:\. ""ﬁw ENCR 2 R )
Deposits/Credits Charges/Debits Chacks Frocessed Ending Balance
13,751 56 126378 6,084 68 31,308 04
"Amount Description

331714 7. DEPOSIT Senat Number = 0000000001 8228404520
182443 7.~ 'FIDELITY INVESTM PENSIO =76 REF # 021001037421589 1104612075
{1,23100 7 -US TREASURY 303 SOC SEC ™*"776A SSREF # 031036038224046° 1104614890
527 00 / US TREASURY 303 S0C SEC =768 SSREF # 031035038224947 1104614991 .
6,850 86° / _ DEPOSIT Senal Number = 0000008001 8118818520 L )

. 1137 _  INTEREST PAYMENT 0002576122 &
, . T ;_e;‘
‘? 7 s
Amaount Description ig &? + g’f"'l 'Li
160 az? CPENERGY ENTEX CPE ACH 5757 REF # 021000028715779 1104438895 Lg 744 ﬁ‘ 17
104 40 THE HARTFORD NTPLICPCOL **~+8 REF # (11900255683237 1103631611 Yo
82 40 THE HARTFORD TCMAARPAG =7 REF #011800255165200 1103929105 {; FEN
| 471 ATAT SERVICES CHECKPAYM 5763 REF # 071000151037486 1107324201 | -, 4 55 ¢
. 245 26 ~PAUHIC PREM DEBIT *1E*="5183 REF # 021000023837774 1104224202 < =
PALHIC PREM DEBIT **"E***5184 REF # 021000023837775 1104224203 =) G fz
ass 774’ “CREDITGARD PYMT CHECK 5785 REF # 122402154863612 1104639087
6702+  DIRECTV CHECK PYMT 5770 REF # 021000023322819 1104332885
/ygg /54#/ ﬁlﬂ&r V4

)y 1 ¥} : —— - V D‘.—f
4 pma/\/fi'ﬁﬁf‘/&g,“ﬂe‘i @ix} co (um;'r HwERLTH ?
e = - :

! /"’J .
Gf;’f{:; Fan - THAL ARY Bo2 T . BT

Q002 T68-0000003-000801 3

v e et

et e b b A e e e
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53 @ ¢:€ Statement of Accounts
fT (,;-—( -4 Page 1 0f5
N 0 exas This Statement June 18, 2009
) PO BOX 27459 » HOUSTON TX 77227-7459 . Last Statement May 20. 2009
rz«x Account 0005956706
: :
. o DIRECT INQUIRIES TO: "
PO3050  05-1000-AMG PG023-00011 o : Direct all inquines to Customer Service .
0003057 ;v avo 333‘ “AUTD 1703171 77459-320819 _— . InHouston 715-235-8510 i
_________ - " In San Antonio 210-343-4500 - b
OR MARJORIE A CONRAD i
3419 GROW VALLEY DR ‘g:eqls':l;t:f?rea Customer Searsgez BRQOﬂntatwe !
MISSOURI CITY TX 77459-3208 pr i
“llll‘llIIIlllll‘l‘lllllllIHIII'IIHIII|II'IIII!Hllllill!l‘ -
Amegy Bank - The "A" Bank
Amegy Bank National Associztlon
- e T i R SRS 2 T T e e P T S eSS e o T e
‘ Py T e R st GO B e T W Lt A e
$UM1§GAR’V *o&ac;t;wm EK CE: . T N, B A R v B L L
Account Qutstanding
Accoumnt Type Account Number Ending Balance Balances Owed
Intarest Checiang 0005856708 $46,251 43
INTEREST CHECKING BORSOBRT0N . 1 0Ll ol bid o 8 S0 2 0 s a3t 0
Prawous Balance Deposits/Credils Charges/Debits Checks Processed Ending Bafance
— 25,454 33 ’ V24.942 03 2,075 85 3,068 08 4625143
1 A
8 DEPOSITS/CREDITS /'* - E
Date Amounr Descﬂpﬁon
08/01 - 1,884 94 < / FIDELITY INVESTM PENSIO ******78 REF # 021001032324318 1104607609
06/03 6,905 00 /' DEPOSIT Senal Number = 0000008001 8858703030 .
06/03 1,193 30 / US TREASURY 303 SOC SEC *****76A SSREF # 031036038176249 1104301738 - !
06/03 | 48930 / US TREASURY 303 S0C SEC 768 SSREF # 031036038176250 1104301739
06/10 | 35501 FNB CDINTEREST *~***250091REF # 114821411803586 1104330825 . )
0610 3550t ‘f// FNB CDINTEREST *****250081REF # 114521411803587 1104330826 . -
06/15 13,758 20 DEPOSIT Serial Number = 0000008001 8335461805
06/19 1277 INTEREST PAYMENT 0003087791
10 CHARGES/DEBITS . 7 o 1
= “TDats y  Amount P Dsscripﬂon *‘“‘*’ oo g ey T R RS L 1
Qs/20 49 25 / AT&T SERVICES CHECKPAYM 5851 REF # 071000156409659 1104650688
06/02 113828 USAA LIFE INS CHECK PYM 5854 REF # 314074269060868 1105154769
06/02 38 137‘" CPENERGY ENTEX CPE ACH 5848 REF # 021000022275378 1105133102
08/04 110 65— CREDIT CARD PYMT CHECK 5853 REF # 122402152240854 1104526156 :
06/04 100 48 o THE HARTFORD TCMAARPAC ***7 REF # 011900255671265 1104521858 |
06/04 t 8615 THE HARTFORD NTPLICPCOL *=**g REF # 011800255886074 1104521865 _
06/04 | 37 44 —r THE HARTFORD NTPLICPCOL 9 REF # 011900255684224 1104521864
08/09 r 245 26 "’; PALHIC PREM DEBIT ™*E"™*5183 REF # 021000021211035 1104320120 ;
06/09 f 188 89 o PALHIC PREM DEBIT *™E""5184 REF # 02100002121103¢ 1104320121
06/15 i 7022 DIRECTV CHECK PYMT 5857 REF # 021000021984238 1105062872
|
5 CHECKS PROCESSED
Number Date Amount Numbar Date _Amount Number Date Amount
~ 5842 06/06 @ oo-j Sp4g* 05/28 20036~ 5855* 06i04 31 05—
5845* 05/21 150 00 5850 06/01 321 56//' 5856 06/08 65 00—
5847 05/21 75000 5852* 06/04 - 1,111 11 5861+ 0619 400 00~
* Not in check sequence -
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. 53
TO THE HonorableRobert E. Gerber 18 QOctober 2010
United States Bankruptcy Judge Case #09-50026
{REG) REG

Sir:

Permit me to pose a question please. Does this letter suspend my claim altogether or has ~-new GM accepted it as
indicated on Pg. 5 -Attached.

[ have heard nothing from anyone regarding my claim except that it is now
to be expunged by your court.

Your Honor, | desire to be respectful to you, but we all need some help from someone ,somewhere. Please have

someone call me and thank-you.
e, £

cc:Weil, Gotshai & Manges ‘ G:o?g:’zc;nrad
Harvey Miller GM Retiree 1987 .
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accmed Welfare Beneﬁts requxred to be: prov;ded pursuant to. the terms of the- apphcable Benefit
Plan as in effect at the time of the alleged faﬂure (the “Accrued Beneﬁts Clalms”) ora
comb1nat10n thereof In many cases; the amounts stated w1th respect to the Beneﬁt Modlﬁcaﬁon

Clalms are based ona permanent reduction or: ehmmatwn of certam Welfare Beneﬁts following

the time that the:applicable Benefits Plan

: " Accrued Benefits Claims el
Have Been Assumed BV New GM

scheduleTheMasterPurchaseAgreementpr0v1des, at Section 6.17e): T

As of “the Closing Date, Purchaser or one of its Affiliates shall assume (i) the - -
Parent Employee Benefit Plans and Policies set forth on Section 6.17(e) of the

- Sellers” Disclosure:Schedule as modified thereon; and all-assets; trusts; insurance” -
policies and other Contracts relating thereto, except for any that do not comply in

~allrespects with TARP or as otherwise provided inSection'6:17(h) and (if)all -
employee benefit plans, programs, policies, agreements or arrangements (whether

- written ‘or oral) in which Employees who are: covered by the UAW Collective -
Bargaining Agreement participate and all assets, trusts, insurance and other

Contracts relating thereto (the “Assumed Plans”); for'the benefit of the
Transferred Employees and Sellers and Purchaser shall cooperate with each other

“to take-all actions and execute and deliver all- documents.and furnish all notices -
necessary to establish Purchaser or one of its Affiliates as the sponsor of such

" AssumedPlans- including all assets, trusts; insurance policies-and other Contracts ™
relating thereto. Other than with respect to any Employee who was or is covered by

. the UAW-Collective ‘Bargaining Agreement, Purchaser shallhave no Liability -
with respect to any - modifications or changes to Benefit Plans contemplated by

- Section 6:17(e) of the Sellers® Disclosure Schedule, ‘or chariges made by Parent -
prior to the Closing Date, and Purchaser shall not assume any Liability with
- respect to any such decisions oractions related thereto, and Purchaser shall only -

assume the Liabilities for benefits provided pursuant to the written terms and
conditions of the Assumed Plan as of the Closing Date. Notwithstanding the
foregoing, the assumption of the Assumed Plans is subject to Purchaser taking all

- US ACTIVEM3506568101172240.0639 5
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CLAIMS TO BE DISALLOWED AND EXPUNGED
- Nante and ‘Address of Clairnant s e e Claing # Debtor o2 Claim Amount and Grounds For - .. ObjectionPage
bt pie PR X e Priority (1} Objection Reference
FRANK Jl'CELSl..\IAK T R 21175 Motors 5000 (8) No Liability; o n PgaelS
455 W OAKHAMPTONDR "~ " . + Liquidation Claims seck o
g SR ST -~ Company §0.00 (A) recovery of
EAGLE, 1D 83616 e amounts for which
E— C SO $35,645.00 (P) the Debtors are not
) liabte
$0.00 (U)
$55,645.00 (T)
GEORGE LEEDOM S e 49601 Motors . 5000 (8) - NoLisbitit; ~ Pgs.1-S
g et - - Liquidation Claims seck .
7TWESTGATE DR . ..Company $0.00 (A) recovery of
MANSFIELD, OH 44906 amounts for which .
i A $67,317.00 (P) the Debtors ere not
liable
$0.00 (i
$67,317.00 (T}
GEORGELEEDOM S i 49602 - Motors L %000 No Lizbility; PS5l
PR - Liguidation . Claims seck B s
97 WESTGAGE DR ~Company 50,00 (A) tecovery of .
MANSFIELD, OH 44906 amounts for which e
s $93,181.00 (P) the Debtors arenot
linble
$0.00 (U
$93,181.00 (T}
31467 - Motors 50.00 (8)
.- ‘Liguidation
- Lompany 50.00 (A)
$28,000.00 (P}
$28,000.00 (U)
HARRYWMUNDY . o 21663 ' Motors 000 (8 No Liability; P 15 ¢
} . ’ 7 Liquidation Claims seek : e
65 m_SCOVERYRD o “* “Coitipany 50.00 (A) recovery of
MARTINGE WV 2 Lo N amounts for which ...
S URG W 5403':-"' ’ $91,780.00 () - . the Debtors are not
i - liable
0,00 (V) '
$91,780.00 (T)
HEUSER, RAEPHE @ - v o Comlnes 3200 . - Mstors Lo - 50000 (8) No Liability; P15
T <.« Liquidation Claims seck W
492 MH‘LBROOKR. . ~-Company 350.00 (A) recovery of
- 84032 o amounts for. which
; 534.278.00 (P) the Debtors are not .
liable

$0.00 (V)

$54,278.00 {T)

(1) In thc “Clmm Amount and Pnoniy" column, (S) =secured c!alm, (A) -administrative expense clalm, (P) priorityclaim; (U) =
unsecured claim and (T) = total claim. The amounis listed-are taken directly:from. the' prooft of clainy, and thus replicatg any - :
mathematical crrors o the proofs of claim. Where the claim amount is zero, unliquidated, unidentified, or otherwisc cannot bc
determined, the amount listed is "0.00".

{2} Clalms on the: exhlbxt arc sorted in alphabetical erder based onthe creditor nameas listed on: proof of claimi form. -

Page 5






