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HEARING DATE AND TIME: April 26, 2012 at 9:45 a.m. (Eastern Time)

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

UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF NEW YORK

_______________________________________________________________ X
Inre ': Chapter 11 Case No.
MOTORS LIQUIDATION COMPANY, etal., 09-50026 (REG)
f/k/a General Motors Corp.,etal.
Debtors. .: (Jointly Administered)
_______________________________________________________________ X

MOTORS LIQUIDATION COMPANY GUC TRUST'S REPLY TO
RESPONSES TO THE ONE HUNDREDTH OMNIBUS OBJECTION TO CLAIMS
(Claims Relating to Former Employees Represented bynited Auto Workers)
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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 1800mnibus Objection to Claims (Claims Relating tarfler Employees
Represented by United Auto Workers) (ECF No. 7X08 “Omnibus Objection”), and
respectfully represents:

Preliminary Statement

1. On September 23, 2010, the Debtors filed the Onsniojection. The
Omnibus Objection seeks the disallowance and exguegt of certain employment-related and
pension and welfare benefits claims of UAW Emplajem the basis that such claims have
been assumed by New GM pursuant to the terms dfldtster Purchase Agreement, as
described in the Omnibus Objection, are not thpaesibility of the Debtors or the GUC Trust
and therefore should be disallowed and expunged the claims register.

2. Responses to the Omnibus Objection were due byb@c&6, 2010. The
responses listed dlnnex “A” hereto and described further herein were filed wepect to the
Omnibus Objection (collectively, th&kesponsey by Stephan Theis and Sarlower Olivier
Tibbs (individually, a Responding Party and collectively, the Responding Partie$) relating

to their individual claims (theClaims”).

! The Debtors are Motors Liquidation Company (f/kn@ral Motors Corporation) NLC "), 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.

US_ACTIVE:\43934885\02\72240.0639
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3. The Responses are generally not substantive. Afteewing the
Responses, the GUC Triiséspectfully reiterates the Debtors’ positionie ©Omnibus
Objection, and submits that the Responding Pantes failed to provide any legal or factual
support for the Claims. Notwithstanding the Resjiog Parties’ opposition, the Responses
should be dismissed because the Claims relatelitities for employment-related claims and
pension, severance, and workers’ compensation ibepn&étJAW Employees that have been
assumed in full by New GM pursuant to the termthefMaster Purchase Agreement.
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.

The Claims Should Be Disallowed and Expunged

4, The Responding Parties have failed to demonstnatealidity of their
Claims and, thus, the Claims should be disallowetlexpungedSee, 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).

The Responses

(A) Claim No. 29823: Stephan Theis (the “Theis Claim”)

5. On October 14, 2010, a response was filed on beh&8fephan Theis (the
“Theis Respons}, stating opposition to the relief sought in Bennibus Objection with respect
to the Theis Claim. SeeProof of Claim and Theis Responséahibit 1 attached hereto). In
the Theis Response, Mr. Theis opposes the disatioevand expungement of the Theis Claim on

the basis that, though he agrees that New GM tsasred liability for his qualified defined

3 While the Omnibus Objection was filed by the Debfdhis Reply is being filed by the GUC Trust bessgu
pursuant to the Plan, the GUC Trust now has thlusxe authority to prosecute and resolve objestimnDisputed
General Unsecured Claims (as defined in the Plan).

US_ACTIVE:\43934885\02\72240.0639 2
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benefit pension benefits and that Mr. Theis is ik¢og such benefits in full, New GM would be
able in accordance with the terms of the applicgbidified defined benefit pension plan, the
General Motors Hourly Rate Employee Pension Pl&erision Plari), to amend or terminate
the plan at any time, which in Mr. Theis’ view, ihgs that New GM may be only temporarily
responsible for his pension benefits.

6. Paragraph 13 of the Omnibus Objection explains thasuant to Section
6.17(e) of the Master Purchase Agreem@ss(mption of Certain Parent Employee Benefit
Plans and Policies New GM assumed all liabilities under employeadié plans sponsored by
Debtors under which UAW Employees participate,udahg responsibility for all claims with
respect to pre- and post-petition benefits and fitsrmaodifications provided under any such
plan. The Pension Plan, under which Debtors pexl/gkension benefits to Mr. Theis and other
UAW Employees, is accordingly covered under Seddid’(e) of the Master Purchase
Agreement. In addition, this Court@rder (1) Authorizing Sale of Assets Pursuant toefded
and Restated Master Sale and Purchase Agreemé&muthorizing Assumption and
Assignment of Certain Executory Contracts and Umegd_eases in Connection with the Sale;
and (Ill) Granting Related ReligECF No. 2968] (theSale Order’) dated July 5, 2009,
provides:

Except as expressly provided in the MPA or thisédrdfter the

Closing, the Debtors and their estates shall hawefunther

liabilities or obligations with respect to any Assed Liabilities

other than certain Cure Amounts as provided inMHA, and

all holders of such claims are forever barred astdpped from

asserting such claims against the Debtors, thaicessors or

assigns, and their estates.

Sale Order at paragraph 26. Therefore, the Debtutghe GUC Trust do not have any liability

with respect to the pension benefits of Mr. Theis.

US_ACTIVE:\43934885\02\72240.0639 3
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7. The Theis Response provides no additional suppothe Theis Claim.
For the reasons set out above, the Debtors respgafibomit that the Theis Response should be
dismissed, and the Theis Claim should be disallcavetiexpunged.

(B) Claim No. 64968: Sarlower Olivier Tibbs (the “TibbsClaims”)

8. A response was filed on behalf of Sarlower Olividabs (the Tibbs
Responsg) stating opposition to the relief sought in thenlibus Objection with respect to the
Tibbs Claim. SeeProof of Claim and Tibbs Responseeatibit 2 attached hereto). In the
Tibbs Claim, Ms. Tibbs states that she did notixecthe full amount of severance she was owed
in the context of a termination offer, becausewhs not properly credited for her past service to
Debtors. In the Tibbs Response, Ms. Tibbs makegigoence to her claim for additional
severance, but opposes the disallowance and exmpamgef the Tibbs Claim on the basis that
she should be compensated for her pain and suffattributable to a shoulder injury which
occurred in November 2000, which the Tibbs Respangéies was incurred in the course of
Ms. Tibbs’ employment by Debtors, and (as statethénTibbs Response) has been treated as
required under the applicable workers’ compensdtdon Given that Ms. Tibbs’ injury was
incurred in the course of her employment, the eéxtewhich Ms. Tibbs may be compensated
for pain and suffering or other rights or benefékted to her shoulder injury would be
determined by the applicable workers’ compensdaan(including whether an employment-
related claim in tort could be sustained).

9. Paragraph 8 of the Omnibus Objection explainsghasuant to Section
2.3(a)(xiii) (Assumed and Retained Liabilitjesf the Master Purchase Agreement, New GM
assumed all liabilities with respect to all emplaymtirelated obligations and liabilities
pertaining to the UAW Employees, including (amorigen things) all liabilities with respect to

claims related to discrimination, torts, comperwativorkers’ compensation, grievances

US_ACTIVE:\43934885\02\72240.0639 4
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originating under the UAW Collective Bargaining Agment, and termination of employment,
except for Retained Workers Compensation Claintse Tibbs Claim is not a Retained
Workers’ Compensation Claifn Both the severance obligations referenced iffthibs Claim
and the workers’ compensation-related claims amefits referenced in the Tibbs Response are
employment-related obligations and liabilities tethto a UAW Employee that were assumed in
full by New GM pursuant to Section 2.3(a)(xiii) the Master Purchase Agreement. Therefore,
the Debtors and the GUC Trust do not have anyliiglvith respect to the severance and
workers’ compensation-related claims and benefitds Tibbs.

10. The Tibbs Response provides no additional docurtienteo support the
Tibbs Claim. For the reasons set out above, thedde respectfully submit that the Tibbs
Response should be overruled, and the Tibbs Claould be disallowed and expunged.

Conclusion

11. Because New GM assumed the employment-related emgign and
welfare benefits claims of UAW Employees, the Debtnd the GUC Trust have no liability for
the Responding Parties’ Claims. The GUC Truserates that the Responses have not provided
any legal or factual support for the Claims andncaibe afforded prima facie validity under the

Bankruptcy Code. Accordingly, the Claims shoulddisallowed and expunged in their entirety.

* “Retained Workers’ Compensation Claims” includéyomorkers’ compensation claims brought by current
former employees residing in or employed in Alaba®eorgia, New Jersey, or Oklahoma. The TibbsnClai
indicates that Ms. Tibbs was a resident of theestthe Texas during the pre-petition period amctiaued to
reside in Texas at the time the Tibbs Claim waesdfil

US_ACTIVE:\43934885\02\72240.0639 5
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WHEREFORE, for the reasons set forth above andarOmnibus
Objection, the GUC Trust respectfully requests thatCourt grant the relief requested in the
Omnibus Objection and such other and further relgeis just.

Dated: New York, New York

April 13, 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
100th Omnibus Objection to Claims (Claims Relatingo Former Employees Represented by United Auto Wordrs)
No. | Proof of Claim No.| Response Docket No| Name TBdtClaimed Summary
1. | 29823 7476 Stephan Theis $504.000.00 (V) MrisT hesponse asserts that New GM is only

temporarily responsible for pension obligationsr. Wheis
notes that he is currently receiving his pensiomefiés.

2. | 64968 Informal Sarlower Oliver Tibbs  $15,000(80 Ms. Tibbs’ original claim asserts only partial pagmhof a
$20,634.60 (P) | severance benefit. Her response makes no refeterece
$158,587.00 (V) | claim for severance and newly asserts a shoulflayin
and requests compensation for pain and sufferidg an
hardship.
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Exhibit 1
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UNIT[?‘%TATES BANKRUPTCY COURT FOR THE SOUTHERN DISTRICT OF NEW YORK

A0 A

PROOF OF CLAIM

Name of Debtor (Check Only One)
OMotors Liquidatton Company (f7k/§ General Motors Corporation)
QMLCS, LLC (f'k/a Saturn, LLC)

UMLC of Harlem, Inc (f/k/a Chevrolet-Saturn of Harlem, Inc )

Case No
09-50026 (REG)
09-50027 (REG)

QMLCS Distnbution Corporation (f/k/a Saturn Distribution Corporation} 09-50028 (REG)

09-13558 (REG)

| filed pursuant to 11 USC § 503

NOTE Ths form should rot be used to make a clam for an admimsiraiive expense arising after the commencement of the case but may be used
| for purposes of asserting a claim under 11 US C § SD3(B)9) (sec fiem # 5] All other requests for payment of an admimsirative expense should be

Name of Creditor {the person or other entity to whom the debtor owes money or
property)  sTEPHAN THEIS
Name and address where notices should be sent

STEPHAM THEIS
2032 WATKINS LAKE RD
WATERFORD M| 48328-1432

Telephone number

Email Address Ste phaw THE ]S@ATL Nel

QO  Check this box to indicate that this
claum amends a previously filed
claim

Court Claim Number
(If known)

Filed on

Name and address where payment should be sent (1f different from above)

'Sﬁme, a5 /¢4w4_. FILED - 29823

MOTORS LIQUIDATION COMPO;I:Y R
FIK/IA GENERAL MOTORS C
SDNY # 9-50026 (REG)

Telephone number

Q  Check this box 1f you are aware that
anyone else has filed a proof of claim
relating to your claim  Attach copy
of statement giving particulars

0  Check this box 1f you are the debtor
or trustee 1n this case

If an amount 15 1dentified above, you have a clam
scheduled by one of the Debtors as shown (This
scheduled amount of your clatm may be an
amendment to a previously scheduled amount ) 1f you
agree with the amount and prionty of your clmm as
scheduled by the Debtor and you have no other claim
agamst the Debtor, you do not need 1o file this proof of
claim form, 1f the amount
shown 15 hsted as DISPUTED, UNLIQUIDATED, or
CONTINGENT, a proof of clatm MUST be filed in
order to receive any distribution o respect of your
claim I you have already filed a proof of claim jn

fite again

with the attached instructions, you need not

1 Amount of Claim as of Date Case Filed, June 1, 2009 5 SoY Q00 , =

Ifall or part of your clasm s secured, complete tem 4 below, however, if alt of your clasm s

itemzed statement of interest or charges

do not complete stem 4 fall or part of

your claim 1s entitled to prionty, complete tem 5 If all or part of your claim 15 asserted pursuant to 11 US C § 503(bX9), complete stem 5
0 Check this box 1f claim includes interest or other charges 1n addition lo the principal amount of claim  Altach

2 Basis for Claim =

{See instruction #2 on reverse side )

3 Last four dugits of any number by which creditor identifies debtor

'3a Debtor may have scheduled account as

(Sce nstruction #3a on reverse side )

4 Secured Claim (See mstruction #4 on reverse side )

wnformation

Describe

Value of Property: $ Annual Interest Rate___ %

Basts for perfection

Amount of Secured Claim § Amount Unsecured $

Check the appropnate box 1f your ¢laim 1s secured by & lien on property or a night of setoff and provide the requested

Nature of property or right of setoff [0 Real Cotate O Motor Vehicle O Equipment [} Other

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

SCANNING

If the documents are not available, please explain 1n an attachment

6 Credits The amount of all payments on this claim has been credited for the purpose of making this proof of ¢clam

7 Documents' Attach redacted copies of any documents that support the claim, such as promussory notes, purchase
orders, mvoices, itemized statements or running accounts, contracts, jJudgments, mortgages, and secunty agreements
You may also attach a summary Attach redacted copies of documents providing evidence of perfection of

a security interest You may also attach a summary (See instruction 7 and definition of “redacted on reverse side }

DO NOT SEND ORIGINAL DOCUMENTS ATTACHED DOCUMENTS MAY BE DESTROYED AFTER

5

Speafy the pnonty of the claim
Q

a

* Amounts are subject to adjustment on
4/1/10 and every {t‘

respect o cases commenced on or after
the date of adjustment

Amount of Claym Entitled to
Priorty under 11 US C § 507(a)
If any portion of your claim falls
1 one of the following categories,
check the box and state the
amount,

Domestic support obligations under
1TUSC §507(a}1XA) or (a){1)(B)
Wages, salanes, or commissions (up
to $10,950*) garned wathin 180 days
before filing of the bankrupicy
petition or cessation of the debtor’s
business, whichever 1s earlier — 11
USC §507(a)4)
Contnibutions to an employee benefit
plan- 11 USC § 507(a)(5)
Up to $2,425* of deposits toward
purchase, lease, or rental of property
or services for personal, family, or
householduse - 11 USC
§ 507(a)(7)
Taxes or penalties owed to
governmental units — HH U S C
§ 507(a)(8)
Value of goods recerved by the
Debtor within 20 days before the
date of commencement of the case -
1 USC §503(b)(9)(§ 507(a)2))
Other - Specify applicable paragraph
of HHUSC § 507} _ )

Amount enhtled to priority

$

vears thereafter with

address aboy®d, Autach copy of power of attorney, if any

o

b STe—g}ww—Dq ers

Signature The person filing this claim must sign it Sign and pnint name and title, 1f any, of the creditor or
Date "/;s/g-; ather person authorized to file this claim and state address and relephone number 1T different from the notice

FOR COURT USE ONLY

Penaity for pi
Modified B10 (GCG) (12/08)

enting ﬁaudu];;:?c,’mm Fine of up to $500,000 or mﬂmsonmem forupto 5 years,orboth 18U SC §§ 152 and 3571
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INSTRUCTIONS FOR PROOF OF CLAIM FORM

b Y

bt}
The mstrucnions and definttions below are general explanations of the law In certain circumsiances, such as bankrupicy cases not filed voluntarily by the debrarf’“re may
be excephions to these general rules The attorneys for the Debtors and their court-apponted clasms agent, The Garden Cuy Group, Inc, are not authorized afld gre not

providing you with any legal advice

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

PLEASE SEND YOUR ORIGINAL COMPLETLED CLAIM FORM AS FOLLOWS 1IF 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 CLAEIMS PROCLSSING, 5151 BLAZER PARKWAY SUITE 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 k-MAIL WILL NOT BE ACCEPTED

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

Court, Name of Debtor, and Case Number

These chapter 11 cases were commenced 1n the Umited States Bankrupicy Court for the
Southern District of New York on Junc 1, 2009 You should sclect the debtor against
whech you are asserting your claim

A SEPARATE PROOF OF CLAIM [ ORM MUS1 BE FILED AGAINST RACH
DEBTOR

Creditor™s Name and Address
Fiull in the name of the person or untity asserting a claim and the name and address of the
person who should receive notices 1ssucd during the bankruptey case Please provide us
with a vahd email address A scparate space 1s proveded {or the payment address 1f it
differs from the notice address The creditor has a continuing obhigation to keep the court
informed ol its current sddress See Foderal Rule of Bankruptey Proccdure (FRBP)Y
2002(g)
1 Amount of Claim as of Date Case Filed
State the total amount owed to the creditor on the date of the bankruptey filing
Follow the mstructions concerming whether to complete items 4 and 5 Check the box
1f interest ar other charges are included 1n the claim

2 Basis for Claum
State the type of debt or how it was meurred Examples include goods sold money
loaned, services performed, personal injury/wrongful death, cur loan, mortgage note,
and credit card If the claim s based on the delivery of health care goods or services,
limt the disclosure of the goods or services so as to avord umbarrassment or the
disclesure of confidennial health cate information You may be required to provide
additional disclosure 1t the debtor, trustee or another party nointerest fites an
abjection to your claim

3 Last Four Digtts of Any Number by Which Creditor Identifies Debtor
State only the last four digits of the debtor’s account or other number used by the
credutor to wenufy the debtor, 1f any
3a Debtor Mav Have Scheduled Account As
Use this space to report a change in the creditor’s name a transferred claim, or any
other information that clunifies u diflerence between this proof of claim and the claim
as scheduled by the debtor

4 Secured Claim
Check the appropriate box and provide the requested information if the claim 1s fully or
partially secured Skip this section of the claim 15 entirely unsecured (See DEFINITIONS,
below ) State the type and the value of property that secures the claim, attach copies of hen
documentation, and state annual mtergst rate and the amount past due on the claim as of the
date ol the bankruptey filing

5 Ameunt of Clmim Entitled to Prionity Under 11 US C § 507(a)
If any portion of your claim falls in one or more of the listed categonies, check the
appropnate box{es) and state the amount entitled to prionty (See DEFINITIONS, below }
A claim may bc parily prionty and partly non-pnionty For example, i some of the
categories, the law limuts the amount entitled to priority

For claims pursuant to {1 US C § 503(b)(9). indicate the amount of your claum ansing
from the value of any goods received by the debtor within 20 days before June 1, 2009,
the date of commencement of these cases (See DEFINITIONS, below) Attach
documentation supporting such ctaim
6 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 credit for any payments
recerved toward the debt

7 Documents
Attach to this proof of clasm form redacted coptes documenting the existence of the debt and
of any hen secuning 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 is based on the delivery of health care goods
or services, see instructton 2 Do not send original documents, as attachments may be
destroyed afler scanning

Date and Signature

The person filmg this proof of claim must sign and date it FRBP 9011 [f the clwim 15 filed
clectronically, FRBP 5005(a)(2) authorizes courts to establish local rules specafying what
constitutes a signature Print the name and title, 1f any, of the creditor or other person
authonzud to tile this claim State the filer’s address and telephone number if 1t differs from
the address given on the top of the form for purposes of recerving notices Attach & complete
copy of any power of attorney Crininal penalties apply for making a false statement on a

proof of claim

DEFINITIONS

Debtor

A debtor 1s the person, corporation or mther entity that has [iled

a bankruptey case
The Debtors in these Chapter 11 ¢ases are

Motors Ligmdation Company

(f/k/a General Motors Carporation}
MLCS, LLC

(1/k/a Satum, L.LC)

MLCS Dustribution Corporation

({k/a Saturn Distribution Corporation)
MLC of lartem, In..

{1/k/a Chevrolet-Satum of Harlem, Inc )

09-50026 (RF C)
09-50027 (RI'G)
09-50028 (RT'G)
09-13558 (RFG)

Credator

A creditor 1s the person, corporation, or other entity owed a debt

by the debtor on the date of the bankruptey filing

Claim

A claim 15 the creditor s nght to receive payment on a debt that
was owed by the Debtor on the date of the bankruptey filing See

11USC §101{5) A claim may be secured or unsecured

Proof of Claxm

A proof of claim 1s a form used by the creditor to andicate the
amount of the debt owed by the debior on the date of the
bankrupicy filing The credator must file the form with The

pawd trom the property prior to other creditors The
amount of the sceured claim cannol exceed the value of
the property Any amount owed to the creditor in excess
of the volue of the property 1s an unsecured claim
Examples of hiens on property include o mortgage on real
estale or o sccurnity 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
Judgment 15 a hen A claim also may be secured 1f the
creditor owes the debtor money (has a nght to setoft)

Section 503(h)(9} Claim

A Section 303(b)(9) claim 1s a claym for the value of any
goods reccived by the debtor within 20 days before the
date of commencement of a bankruptcy case in which
the goods have been scld to the debtor in the ordinary
course of such debtar’s business

Unsecured Claim

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

Claim Entitled to Priority Under 11 US C § 507(a)
Prionity clawns are certain categones of unsecured claims
that are paid from the available money ar property in a
bankrupicy case before other unsecured claims

Garden City Group Inc as descnibed i the instructions above

and 10 the Bar Date Notice

Secured Claim Under 11 US C § 506(a)

A secured claim 1s one backed by a hen on property of the debtor
The claim 1s secured so long as the credstor has the nght to be

Redacted

A document has been redacted when the person fiting it
has masked, edited out, or otherwise deleted, certain
information A creditor should redact and use only the
last four digits of any social-secunity, ndividual's

INFORMATION

tax-identification, or financial-account number, all but the
initials of a mnor’s name and only the year of any person’s
date of burth

Evidence of Perfection

Evidence of perfection may include a mortgage, lien,
ceriificate of title, financing statement, or other document
showing that the hen has been filed or recorded

Acknowledgment of Filing of Claim

To recerve acknowledgment of your filing from The Garden
City Group, Inc, please provide a self-addressed, stamped
envelope and a copy of this proof of clamm when you submit
the onginal claam to The Garden City Group, Inc

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 wnitten communications from these
entiies may easily be confused with official court
documentation or communications from the debtor These
entities do not represent the bankruptey court or the debtor
The credator has no obligation to sell its claim However, 1f
the creditor decides to sell its claim, any transfer of such
claim 15 subject to FRBF 3001(e), any appheable provisions
of the Bankruptcy Code (11 US C § 101 et seq }, and any
apphicable orders of the bankruptcy court

Additional Information

If you have any questions with respect to this claim form,
please contact Alix Parners at | (800} 414-9607 or by e-mail
at claims{@motorshiquidation com
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Oct 14, 2010

UNITED STATES BANKRUPTSY COURT
SOUTHERN DISTRCI OF NEW YORK
IN RE.
MOTORS LIQUIDATION COMPANY
f/k/a/ General Motors corp ., et al.,

Chapter 11 case No.
09-50026 (REG)
debtors

Notice of Claimants objection to the debtors one hundredth omnibus objection to claims..

The court is busy so ill be brief. Im asking that my claim not be disallowed or

expunged. ...

In the one hundredth omnibus objection to claims, Debtors attorneys entire argument
is that the new GM has assumed liability for the employees pension.. If that were so 1
wouldn’t be filing this.. The truth can be found in the debtors own one hundredth
omnibus to claims in paragraph #13 , page 8.. It clearly states ““Purchaser and its
affiliates may in its sole discretion, amend, suspend, or terminate any such assumed plan
at any time in accordance with its terms.”

So actually what the new GM has agreed to is be “temporarily” responsible for my
pension. To assume lability, by definition, would mean to be responsible until the
obligation is satisfied.. Even if they said they would be responsible as long as they’re
financially able — that would be good enough for me.. But to say they’re responsible until
they change their mind just is not!!

Im 62 years old, worked for GM 36 years, basically my whole working life, Im to old
to start over. Ive counted on this pension,, and until someone really does “ASSUME
LIABILITY”,, Im holdmg the old GM (Motors Liquidation Co.) the ones that prormsed
me, responsible... R
Thanks for reading this....... o e TR e

Note,, the original amount I had S B A
Ask for has dropped and continues RN
to be less every day as I receive ;
my temporary pension benefits. /

S—'l;" efﬂt'\nn./ T#E!S
203) Wmrkiis Ce RS
WaTeeFord  uchegan
“e3)g
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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

otors Liquidation Company (i/k/a General Motors Corporation) 09-50026 (REG)
OML.CS, LLC (fk/a Saturn, LLC) 09-50027 (REG)
OMLCS Distribution Corporation (#/k/a Saturn Dhstribution Corporation) 09-50028 (RLG)
OMLC of Harlem, Inc (#k/a Chevrolet-Saturn of Harlem, Inc ) 09-13558 (RLG)

NOTF Thys form skould not be wed to made a dam for an adminsiratie exponse aring after the commencement of the case but mav be wsed
Jor purposes of asserting a claun under 11U S C § S03(h)(9) (see ftem # 5) All other 1equests for paymeni of an adminst atn ¢ cxpense should be
filed pursugnr o HEUSC 3 501

Name of Creditor (the person or other entity to whom the debtor owes money or
property)  TIBBS SARLOWER OLIVIER

Name and address wherc notices should be sent

TIBBS SARLOWER OLIVIER
PG BOX 531282
GRAND PRAIRIE TX 75053-1282

O Check this box 1o indicate that thes
claim amends a previously filed
claim

Court Clasm Number

(If known)
Filed on
Telephone number
Cmarl Address
Name and address where paymicnt shoukd be sent (i1 different from above) O Check this box 1f you are awarc that

anyone ¢Ise has iled a proot of claim
relating to your clatm  Attach copy
of statemnt giving particulars

FILLD - 64968
MO 1ORS LIQUIDATION COMPANY
F/K/A GENERAL MO 10RS CORP

SDNY # 09-50026 (REG) Check this box if you are the debtor

or trustec 1n this case

Telephone number

hedujed A

ollow:

[ 1 amount 15 dentified above you hase a claim
scheduled by one of the Debtors as shown (This
scheduled amount of your claim may be an
nendment 10 4 previousty suheduted ot ) 1 you
agree with the amount and prioriv of your clann as
scheduled by the Debtor and you hive no other clam
agamnst the Diebtor you do not necdd te fils this proot of
clamn jorm LXCEPT AS FOLLOWS I the amount
shown 15 listed as DISPUTE D UNTIQUIDATED or
CONTINGENT a proof of clum MUST b filed in
ordor 10 e ne iy distribution inrespect of vour
clmm If you have alrcady filed a proof of clam m
avcordance with the attiched instrughions  you need not
file agun

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

[F all or part of your claim 1s secured, complete em 4 below however if all ef your claim 15 unsecured. do not complete item 4 If all or pan of
your clam 1s entitled to pronty complete tem 5 H all or part of your claim 15 asseried pursuant to 11 USC § 503(bX9) complete tem 5

9’/ Check this box (f claim ingludes interest or other charges i addiion 1o the principal amount of claim Attach
tlemized statement of interest or charges

2 Basis for Claim
{See instruction #2 on reverse side )

3 1 ast four digits of any number by whrch creditor identifies dehtor

EEAL

3a Debtor may have scheduled account as
{ScL nstruction #3a on reserse side )

4 Secured Claim (Scee instruction #4 on reverse side )
Check the appropriase box 1f your clam s secured by o Tiwn on property or a night of seteff and provide the requested
information

Nature of property or night of setoff %Lal Esvate O Motor Vehicle B/E:qmpmcnl
Doscrtbe

Other

Value of Property § Annual Interest Rate__ %
Amount of arrearage and other charges as of time case filed included in secured claim,1f any §

Basss for perfection

Amount of Secured Claim SJM

Amount Unsecured $ '58, 5& 7

6 Crudits  The amount of all payrments on this claim has been credited for the purpose of making this proof of clamm

7 Documents Attach redacted copies of any documents that support the clmim, such as promissory notes, purchasc
orders invorces 1emized slalements OF running dccounts contracts judgments, mortgages and security agreements
You may also attach a summary  Attach redacted copres of documents poviding evidence of perfuenion of

a secunity interest  You may also attach a summary (See instrucnon 7 and defiminion of redacied  onieverse side )

DO NOT SEND ORIGINAL DOCUMUENTS  ATTACHED DOCUMUENTS MAY BL DESTROYED AFTUR
SCANNING

If the documents are not available, please explain in an anachment

5 Amount of Claim Fnuitled to
Priority under 11 U S C § S07(a)
If any portion of your clamm talls
1 one of the following categories,
check the box and state the
amount.

Speaity the prionty of the ¢laim
Dotnestic support obligations under
TTUSC §507a)1KA) or (a)(1)(B)Y

O Wages, salanes or commmssions (up

10 $10,950%) carncd withun 180 days

betore filing of the bankrupicy

petition or eessation of the debtor s

business, whichever 1s carlicr — 11

UseC §50%a)4)

Contributions to an cmpleyce bunetit

plan— 11 U S C § S07{a)(5}

Up to $2 425% of deposits toward

purchase lease or rental of property

o1 services for personal fanuly or

household use — 11 USC

§ S07(aNT)

Taxes or penalties owed to

governmental units = 11 US C

§ S07{a)(8)

Value of goods recoived by the

Dibtor within 20 days before the

date of commencement of the case -

1T USC §503(b)(9} (§ 507(a)2))

Other —Speerty applicable paragiaph

of ILUS,C §50Ta__}

Amount entitled to priority

.00 0?3 Y. D
*Amounts are subjedt 1o m]ﬂf\mzc’m o
41710 and even é vears thereafier with
respect to ceases commenced o o Gfic
the dare af adpustment

U

(g

Date 1,30 A

address above  Attach copy of powcr of attorney 1f any

@%O&QMQ f by

Signature  The person filing this claim must sign it Sign and print name and ttle 1f any of the creditor or
other person authorized to file this claym and state address and (clephonc number if different from the notice

FOR COURT USE ONLY

Penains for presenimg fravdulens clann Fine of up to 3500 000 or impnisonment for up 03 years orboth 18U SC 4§ 152and 3571
Modified Bi0 (GCG) (12/08)
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INSTRUCTIONS FOR PROOF OF CLAIM FORM

The mtructions and defimtions below wie gencral eyplunations of the law  In corian cncimntances such av bamkriptey cases not filed voluntartly by the debror there nay
he exceptrons to these general nules The attoinevs for the Debitors and thewr court-apponted claims agent The Garden Cuv Group Inc  are not authorized and are not

providing vou with am legal advice

A SFPARATF PROOEF OF C1 AIM FORM MUST BE FILED AGAINST EACH DFBTOR

PLEASE SENID) YOUR ORIGINAIL

COMPLITED CLAIM FORM AS FOLIOWS IF BY MAaIL

THE GARDEN CITY GROUP INC ATTN MOTORS LIQUIDATION

COMPANY CLAIMS PROCESSING PO BOM 93806 DUBLIN OH 43017-4286 [k BY HAND OR OVERNIGHT COURIFR THE GARDFN CITY GROUP INC, ATTN
MOTORS LIQUIDATION COMPANY C1 AIMS PROCFSSING 5151 BLAZER PARKWAY SUITE A DUBLIN OH 43017 PROOTS OF CI AIM MAY ALSO BE HAND

DELIVERTD TO THE UNITED STATLS BANKRUPTCY COURT SDNY ONE BOWLING GRIEN ROOM 534 NEW YORK NEW YORK 10004

SUBMITTILLD BY FACSIMIT L OR F-MAIL W111 NO1 BY ACCEPTED

ANY PROOK OF CLAIM

THE GENLRALAND GOVERNMENIAL BAR DAITE IS NOVEMBER 30, 2009 AT 5 00 PM  (PREVAILING EASTERN TIME)

Court, Name of Debtor, niid Casc Number

These chapiur 11 cascs were commenced m the United States Bankruptey Court for the
Southumn Dhsinet of New York on Junc [, 2009 You should sclect the debtor against
which you ure asserting your claim

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

Creditor’s Name and Address

Fill i the name of the person or entity asserting a claim and the name and address of the
person who should receve notices 1ssucd during the bankrupiey case Please provide us
with a valid emai] addrcss A separate space 1s provided for the payment address o
differs from the nouce address The credutor has a conttmung obligation to keep the court
informed ot 115 current address Sce Federal Rule of Bankruptey Procudure (TRBP)
2002()

I Amount of Claim as of Date Case Filed
State the total amount owed to the ¢reditor on the date ot the bankruptey filing
Follow the mstructions concerming whether to complete stems 4 and 5 Check the box
if interest or other charges are included 0 the claim

2 Bawus for Clamm
State the type of debt or how 1t was incurred  Examples include goods sold, money
loaned services purformed pursonal mjury/wrongful death car loan mortgage note
and credit card 1f the elaim 1s bastd on the delivery ot health care goods or sery ices
lumit the disclosure ot the goods or serviees so us to avond embarrassment or the
disclosure of corfidential health care information You may be required to provide
additional disclosure 1f the deblor trustee or another party tnmterest files an
objeetion to your claum

3 I ast Four ngits of Any dumber by Which Croditor Identifies Debtor
State only the last tour digits ot the debtor s aecount or other number used by the
creditor o 1dennfy the debtor 1f any
3a Dcbtor May Have Scheduled Account As
Use this space to report o change i the creditor » pame o transferred claim or any
other intormatwon that ¢ lerifies a difterence butween this preot of clawn and the ¢l um:
as scheduled by the debror

4 Sceured Clym

Check the appropriate box and proside the requesied intormation 1f the claum 1s fully or
parbally seeured Skip this seetion if the clam s eotirely unsecurcd (See DEFINITIONS,
below ) Statc 1he 1ype and the value of propery that sccures the claim, attach copies of lien
documentation and state annual imterest rate and the amount past due on the ¢laim as of the
date of the bankruptey filing

Amount of Clmm Entitled to Privnity Under 11 U S C §507(a)

H any portion of yeur claim falls 1n onc or more of the listed categores check the
sppropriate box{es) and wiate the amount entitled to poonty {See DEFINITIONS, below )
A clum may be partly prionity and partly non-priority For example :n some of the
categories the law lumits the amount entstled to prionty

wn

For ciaims pursuant 1o 11 US C § S03(bX9) indwcate the amount of your clamm arnising
from the value of any goods recaved by the debtor within 20 days before June 1 2009,
the dute of cotmmencement of these cases (Sce DEFINITIONS below) Atach
ducumentation supporting such claim
6 Credits

An authorized signature on this proof ot claim serves as an acknow ledgment that when
calculuting the amount of the ¢laim the credutor gave the Debtor credu for any payments
recened toward the debt

7 Duecuments
Attach to this proofof elaim form rdacted copies dovumenting the existence of the debt and
of any hen sceunng the debt You may also attach a summary You must atso attach copies
of documents that evidunce perlection of any security inteiest You may also attach o
summary FRBP 3001{c) and (d) If the claim 15 based on the delivery of health care goods
or servicey, seu nsiraction 2 Do not send engmal documents as attachments may be
dustroyed after scanning

Date and Signature

The person filing this proof of claim must sign and date it T RBP 9011 1f the claum 1s filed
clectrenically FRBP 5005(a)(2) authorizes courts 10 ¢stablish local rules specifying what
constitutes o signature Print the name and teitle 1f any, of the creditor or othur person
awthonized to file this claum State the filer « address and telcphone number of it difters from
the address given on the top ot the form for purposes of receiving notices Attach a complete
copy of any power of attarney Creminal penalties apply for making a false statement on o

prooef of claim

DEFINITIONS

Debtor

A debtor 15 the person corperatien or other cntity that has filud
a bankrupicy case

The Dibtors in these Chapter 11 ¢ s 1re

Motors Liquidatuen Company

{{/kfa General Motors Corpotation)
MLCS LLC

{fik/a Saturm LLC)

MLCS Disinbution Corporatton

{1/k/a Saturn Distribution Corporation)
MLC ot Harlem Tne

{{/k/a Chevrolet-Saturn of Harlem Inc )

0Y-50026 (RLG)
09-50027 (RCG)
09-5002% (RF'G)

09-13558 (R G)

Creditor
A crediier 1s the person corporation, or other entity owed o debt
by the debtor on the date of the bankruptcy filing

Claim

A claum 15 the creditor s nght 1o receive payment on a debt that
was owed by the Debtor on 1he date of the bankrupiey fling Sec
LIUSC §101(5) A claim may be secured or unsecured

Proof of Claim

A proof ot claim s a torm wsed by the ereduor 1o indicate the
amount cof the debt owed by the debtur on the date of the
bankruptcy filing The ereduor must filu the form with The
Garden City Group Ine as described in the instructions above
and 1n the Bar Date Notice

Secured Claim Under 11 U S C § 506{a)
A secured JJaim 1s one backed by & fiun on property ot the debtor
The claim 1+ secured s0 long as the credstor has the right to be

paid trom the property prior to other ereditors The
amount of the secured clatm caonot exceed the value of
the property Any amount owed to the crodilor m exouss
of the value of the property 1 an unsccured clum
Examples ot hons on property include o morigage on teal
Lt Or ¢ SCLUNtY anterest i a car A lien may be
voluntanly prantcd by o dibtor or may be obtaud
threugh o court procecding In some states, a court
Judgment 15 a hen A clarm also may be seeured d the
creduor owes the debtor moncy (has a night to sctofl)

Stetion S03(by(%) Claim

A Section 503(b}9) claim 15 a claum for the value of any
poods reeaived by the debtor wathin 20 days betore the
date of commencement of o bankruptcy case in which
the goods have been sold to the debtor in the ordiary
coursc of such debtor & business

Unsceurad Chum

An unsccured clatm v one that does not meet the
requirements of a sceured clam: A claom may by partly
unsecuredHf the amount of the laim cxceeds the value
of the property on which the creditor has a ien

Ciaim Entitled to Priorsty Under 11 US C § 507(a)
Prionty claims are cenaim caicgonies of unseeured clams
that are paid from the available moncy or property in a
bankruptey case bejore other unsceured clams

Redacted

A document has been redacted when the person filing 1t
has masked cdited out or otherwise deleted certain
infermation A cecditer shoutd redact and use only the
last four digits of any social-sceunty ndividual s

INFORMATION

tax-tdentification, or financtal-account number, all but the
miigls of a muinor s name and enly the year of any person s
date of birth

Evidence of Perfoction

Evidence of perlcction may include a mortgage lien
certificate of e financing statument, or other aecuinent
showing that the liun has been fited or recorded

Achnowludgment of Fibag of Claim

To rceaive achnowledgment of your filing from The Garden
Cny Group Inu please provide a self-addressed, stamped
cnvelope and a copy of this proof of claum when you submn
the ongmal laim to The Garden City Group Ine

Oftters to Purchase a Claim

Centan entities are in the business of purchasing claims for an
amount less than the face value of the clauns One or more of
these entsties may contact the creditor and offur to purchase
the claim Some of the wnitten communicatons from these
oitilics may casaly be confused with efficial court
documentatton or communications from the debtor These
ciiuties do not represent the bankruptey court or the debtor
The creditor has no obligation to sell wts claim However af
the creditor decides 10 sedl 1ts ¢kaim any transfer of such
claim 15 subjiet to FRBP 3001{e) any applicable provisions
of the Bankrupicy Code (11 U S C § 101 et seq) and any
apphicable orders of the bankruptey coun

Additional Information

If you have ¢ny questions with respect 1o this clmm form
please consact Ahx Partnery at 1 (800) 414-9607 or by ¢-mail
at clasms@motorshquidation com
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SARLOWER TIBDBS

Po Box 531282 Grand Pralria, TX
75053

Phone (817} 358-1767

Cell (817) 449 4392
Sweetlod2@yahoo com

November 24, 2009

Recipient Name MOTORS LIQUIDATION COMPANY (7 k/ o/ General Motors Corporation)
Case No 09-50026 (REG)

Dear, United State Bankruptcy Court for the Southern District OF New York,

I am writing this letter in good faith that you read and understand what has happen 1n my hfe for the last two and a half
vears Furst, | started working for General Motors in February of 1994 at the Shreveport Trucking plant 1 was there for
five years and [ decide to transfer to Arlington, TX, to the General Motors Assembly plant 1n May of 2000 1 worked
there untif General Motors offered the buy out 1n July 2006 ! actually left the company knowmg that | have did more
then ten year with the company And the buy out stated that 1f you have more then §0 yrs with the company you will get
$140,000 00

Well that did not happen for me they only gave me $70,000 00 Because GM stated that, | did not have my 10yrs in with
the company After talking to my benefit representative at the plant before, | took the buy out to make sure that 1 had my
t0yrs She stated that [ did so I went on and signed the paper knowing, that I had my 10yrs in with the company so when
I recerve $70,000 00 [ actually thought that GM was going to send me another check for $70,000 00 but after | called
the plant back they told me that they didn’t owe me any more money and that ! drd not have my 10yrs 1n with the
company So that when [ went to talk to the UAW about this and the agreement that | wanted to come back to work and
pay the money back . The UAW said that :ts was ok and that they would talk to management to let them know that | was
going to make the payment back to GM, so | can get back to work but management told them that they wanted all the
meney back at one ime

So that’s when [ file a gnievance and | never heard anything about it until Aprii 2008 stating that | need to contact them
immediately upen receipt of thus letter regarding the buy-out that I took from General Motors [ left the company i July
2006 thinking that [ was gong to get $140,000 00 for my 10yrs but | didn’t to get 1t { but only recerve $70,000 00 after
taxes only got $43,000 00 so | lost medical benefits, dental and ail other that was due to me with the two and a half
years

1 suffered a g lost from a mistake that GM made I had to move 1n with my daughter [ wanted to help with her bils, so
1 thought that ! could draw my unemployment benefits being that it was GM mustake , because at the time the contract
should have been voud 1t was there mistake and that I should have abte to come back to work Instead, I had to suffer and
lose everything because they did not send me the money owed to me back i December 2008 Which that did not include
any of my medical bills that I have accumulated over the two and a half years, that I was off with no income they demed
me for unemployment benefits

| lost my home that I was leasing | owe the IRS money and my credit failed due to my entire over due and dehinquent
lls To make a long story short , | just want what 15 due to me for the two and a half years that 1 had to suffer due to
their mistake So wath this letter | have add al} the medical bills, 2greements that | have with the companies that | owe
within the two years, six months with nterest 18%, also all of my employment benefits that | could have been recerving,
but due to their mistake which should have been breech of contract in 2006 and 1 could have been back to work with
General Motors  would like to recerve my back pay of two and a half years of all hours, and over time hours worked If
you have, any questions please feel free to contact me at (817)-358-1767 or (817)-449-4392 I would also like to include
an alternate contact of Crystal Surry (my daughter) if you are unable to contact me on etther of the phone, numbers
above please contact Crystal at (682)-556-8919 Thank you for your efforts i resolving this matter that has caused my
family hardship and me

Sincerely,
fower Tibbs

woﬂwb”é\

L Yoy Please ghe Me G catl - $13 -4y g- 4362

et g 10d not underStand . Thasks

http.//us.mg3.mail.yahoo.com/dc/launch?.gx=1& rand=4vmf{Otno48pa9 11/27/2009
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STAT.EHE*NT OF CURRENT PAY HOURS AMDUNT DEDUCTIONS = b7 » AMOUMT., TgEDAEI'E : FBALANCE

EARNINGS and STRAIGHY TIME 50.70 1133.09 FICA TAX s8'., ¥ “t 76 40) . 938 72 i
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RETAIN RS - - -] [TOTAL DEDUETS . - 2v98.16f . - 4 .. - :|
THIS RECORD R YEAR TO DATE 483 6Q 14909 6§ NETPAY - 903 81 < . .
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2505 W E_Roberts Street * Grand Prairie, Texas 75051-1025
Metro 972-647-1282 ~ Fax 972-602-0553
(BUILDING AUTOS IN ARLINGTON SINCE 1954)
www uaw276tx org

o d. ock President Chairperson Shop Committee
Ennque Flores, Jr Dwayne Humphnes

CERTIFIED MAIL NO 7001 0320 0003 1514 9080
RETURN RECEIPT REQUESTED

March 4, 2004

Sarlower O Tibbs

P O Box 531282

Grand Praine, TX 75053-1282
RE  Buy-Out at General Motors
Dear Ms Tibbs

It 1s requested that you contact me immediately upon receipt of this letter regarding the
buy-out you took from General Motors

Please call me immediately at 817-652-2491
Sincerely,
DWAYNE HUMPHRIES

SHOP CHAIRMAN

DH/kjropew277aflcio



o

09-50026-reg Doc 11594 Filed 04/13/12 Entered 04/13/12 11:40:29 Main Document Pg 25 of
! \, ! UNITED Skagz TAX COURT

SARLOWER C. TIBBS, )

Petitioner, ;

V. ; Docket No: 25895-08

COMMISSIONER OF INTERNAL REVENUE, §

Respondent. i

DECISION

Pursuant to the agreement of the parties in this case, it is

ORDERED AND DECIDED: That there are deficiencies in income taxes and
penalties due from the petitioner as follows:

Deficiencies
Tax Penalty
Year Income Tax §6662 (a}
2006 $3,789.00 5688.20
2007 54,452.00 $890.40
Judge.
Entered:
* * * * *

Qloec © Jebty
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.
Dbcgeﬁ No. 25855-08 - 2 -

It is hereby stipulated that the Court may enter the foregoing decision in
this case. '

It is further stipulated that interest will be assessed as provided by law
on the deficiencies and penalties due from petitioner.

It is further stipulated that, effective upon the entry of this decision
by the Court, petitioner waives the restrictions contained in I.R.C. §6213(a)
prohibiting assessment and collection of the deficiencies and penalties (plus
statutory interest) until the decision of the Tax Court becomes final.

WILLIAM J. WILKINS
Chief Counsel
Internal Revenue Service

- . 1
. / ’!
Lol oY) By:
“SARKOWER O. TIBBS CINDY L. WOFFORD
Senior Attorney
Po Box 531282 ; (SB/SE, Dallas)
Cred D0QG s 02-4720 Tax Court Bar No. PC0275
Ny 7I50% 3 49-9165 4050 Alpha Road
; 13th Floor

MC 2000 NDAl
Dallas, TX 75244-4203
Telephone: {(972)308-7300

Date: Xtﬂ() 09 Date:
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TEXAS ASSOCIATION OF REALTORS®
ITEMIZATION OF SECURITY DEPOSIT .

USE OF THIS FORM 8Y PERSONS WHO ARE NOT MEMBERS OF THE TEXAS ASSOCIATION OF REALTORS® IS NOT AUTHORIZED
SYexas Associetion of REALTCRS®, Inc, 2007

To Antoinette Wilson, & Sariower Ross Surry (Tenant(s))
 No forwarding address provided

{Forwarding Address)

Re Lease concerning the Property at 7223 Jurassac. Arlington, TX 76002

Move-Out Date August 29, 2007
Total amount of Security Deposit tendered by Tenant, including

any refundable pet deposit: $ 1,000,00

The following deductions were made to the secunty deposit

(1) Damages to the Property, beyond wear and tear (descrbe)

$
(2) Costs for which Tenant 1s respensible to{x] clean, [ deodonze,
[ exterminate, or (] maintain the Property $ 250.00
(3) Unpaid or accelerated rent for the following penod(s). July-February
$ 9,560,00
(4) Unpaid late charges for the following month(s).
$
(5) Costs of reletting (as defined in Paragraph 27 of lease), if Tenant s In
default 3 1,195.00
(6) Unpaig utiities (describe)
$
{7) Unpaid pet charges (descnbe)
$
(8) Costs to replace unreturned [ keys, [ garage door openers, (] security
devices, [] other components $
(9) Cost to remove unauthorized locks or fixtures installed by Tenant
(describe) - $
(10) Landlord's cost to access the Property because Property was made
inaccessible by Tenant $ b
(TAR-2216) 4-13-07 Page 1 of 2
Specialized Propeny Management, Inc 3341-A Winthrop Ave, Fort Worth TX 76116
Phone 8177321394 Fax (817)377-120) EL T6246358 ZFX

Produced with ZipForm™ by RE FormnsNet, LLC 18025 Fiteen Mile Road, Clinton Townstup, Michigan 48035 www Zlpform.com
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itemization of Secunty Daposit 7223 Jurxassic

(11) Cost to replace missing or burned-out ight bulbs and fluorescent tubes in
the following rooms $

(12) Cost to pack, remove, and store the following abandoned property

_t $
{13) Cost to remove the following abandoned or Illegally parked vehicles
$
(14) Attorney’s fees, costs of court, costs of service, and other
costs incurred in a legal proceeding against Tenant (describe proceeding).
$ 57,00
(15) Mailung costs associated with sending notices to Tenant for the foilowing
violations of the lease
$
(16) Other
$
Balance of Security Deposit after Deductions $ {10,062,00)
Amount Tendered or Owed
(d A Enclosed 1s a check in the amount of $ which represents the balance of the secunty

deposit you tendered under the above-referenced lease

(OJ B The deductions exceed the secunty deposit tendered Landlord hereby demands payment of the
excess In accordance with Paragraph 10 of the lease, Tenant must pay the excess within 10 days

after Tenant receives this notice to the following address

Falure to pay the excess may expose Tenant to additional costs and hability such as collection costs,

court costs, and attorney's fees

Landlord Date

Or signed for Landlord under written property management agreement or power of attorney

By %OMMﬁQ/%’&@QJ ﬂ[’um

Data
Printed Name %X/&A’ L DK &%#

Firm Nams Specialized Property Management, Inc,

Means of Galivary *
{J Regular US Mail D Certified Mail, Return Receipt Requestad No

] Hand defiversd to on

by

3 other

{TAR-2216) 4-13-07
Praduced with ZipForm™ by RE FormsNet, LLC 18025 Fiftesn Miie Road, Clintorr Tawnship, Michigan 43035 www.zipfgrm.com

Page 2 of 2
T6246358 ZFX
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,"
élmm PROPERTY MANAGEMENT

NOTICE TO VACATE FOR
NON-PAYMENT OF RENT OR OTHER SUMS

—~
September 7, 2006 (é
Sarlower Ross : '
<

1408 Dundee

Arhington, TX 76002 6 %
—>

Re Notice to vacate for non-payment of rent ot
other sums TAA Lease Contract (é;\
dated 03/25/06 between residents named
above and Classic Property Management

=y

Dear Sarlower Ross, (ﬁ() ? _—

Because you have not paid rent or other sums due under the lease on your dwelling untt, your nights of
occupancy and possession are hereby terminated under the provisions of your lease  You are still hable for
rent and other charges you may owe under the TAA Lease Contract

Demand for possession 1s hereby made You are hereby given notice to vacate the dweiling on or before
midright, the12th day ofSeptember 2006 which 1s at least one day from the delivegy of the notice as noted
below (four days if the notice was malled) Your failure to move out then will rgsult in appropriate legal
action before the Justice of the Peace Delay or postponement of such action ghafl/not constitute waiver

September 7, 2006

Cate notice was given by the method s representative
checked below

The notice was (chack at least one)

_X_Sent by reguiar mall,
_X Sent by certified mail, return receipt requested

cc FiefAccounting

2415 Avenue J, Suite 100 * Arlington, Texas 76006 ¢ (817) 640-2064 « Fax (817) 640-6028
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u1 DIGA POH MASTERCARD DISCO /TN V1S4 0 ARE NILAN EXG K

CHLLK CARD USING FOR PAYM

LARD WUMBER U 1ERo 0E TR

"TEMP RETURN SERVICE REQUESTED

it e obeR A et 1

RIPATH D P ar=h [ eess; BN :I O oy [
gg%ox 83091§LLASA MasTERCARD ERMEl DiscovER [rrﬂﬁw VISA 7 AL T FXPNE %J
BIRMINGHAM, Al 35283-0913 CARD HOLDER NAME  mavugre 0tc 1ithan - i
]
TD v a~-o -

EXP DATE f£Chadew ey (™

|

% I }W SI:?IEEDM‘EAELEI:IE PAY THIS AMOQUNT { f{gqiﬁw . u
) PAGE: 1 of 1 PACAIR CST A CANTADIAD " o T
b PATIENT SARLOWER O TIBBS 12/31/07 $240.00 | 70AV 1435366__
FOR BILLING INQUIRIES, PLEASE CALL -CID - Card ID Number See reverse | SHOW AMOUNT et
TOLL FREE 800-890-6220 of card next 1o signature oAb HERE D |
LOCAL 972-385-4900
sy ADDRESSEE - DESTINARIO sy s 1A KE CHECKS PAYABLE TO/REMIT TO- amemgis "
”lllllll"ll'l|IIlli”II’IIIII“lIII”II[IlI'l“llllil'li'lll'l |Il||Ililtllll'illlhl'll‘l'lll'lIIIlll”"ll!lll”lilllllll|[
SARLOWER O TIBBS SQ\EVRSI%?&} 88%95 AP
PO BOX 531282
PO BOX 844810
GRAND PRAIRIE, TX 75053-1282 DALLAS, TX 75284-4810

34316-70AV *TO11 26YBBC 10001
PLEASE DETACH AND RETURN TQP PORTION WITH YOUR PAYMENT
POR FAVOR INCLUYA ESTA POACION CON SU PAGO

Please check box «f above address 15 ncorrect o5 Insurance
snfarmation has changed and indicale change{s) on raverse sile
Por faver marque 12 casila 5143 direccion o informacion

de segurg ha camblado y indigue los cambios en el reves 3 pagina

CPT PENDING PATIENT

DATE DESCRIPTION cope |YUNITS| ACTIVITY INSURANCE BALANCE
INVOICE#: |B61964
REFERRING{ KAMRAN MD,HAMID
06/14/07 |SURGICAL PATHOLOGY 88305 1 240.00
07/27/07 |UNITED HEALTHCARE PAYMENT 0 00

' CONTRACTUAL ADJUST o 00CR

INVOICE BALANCE . 240.00

NON-COVERED CHARGE (S)

Thank you for using our services This statement is for Pathology services requested by your physician and billed
separately from histher charges If you have insurance that will cover these services, please fill out the information

and return to our office Thank you

FED'L EMPL ID 75-2722708 f 1
PATIENT SARLOWER O TIBBS | DUE FROM PATIENT ||

ACCT # 70AV 1435366 [| »ere $240.00 ||
[ J|
PAYMENT OUE BY 01/20/20608

AMERIPATH DALLAS AP

DFW 5 01(A) CORP FOR BILLING INQUIRIES, PLEASE CALL
PO BOX 844810 TOLL FREE 800-890-6220
DALLAS, TX 75284-4810 LOCAL 972-385-4900

TIEROnNRLHEnDERnE

14316 7O0AV  T91126YBE01000 1
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046708 0006232 STATEMENT

CLINICAL NELRCECIENCE DA
1441 N BRKIEY SIH FL
LALIAS TX 75203 8558b )
B5392
§:§1003 AtoghT CREDIT CARD PAYMENT
FETLRN SERVICE RECLESTED 7434 L CREGHY CARD - i
[CARD NUMBER
Becurtty Code
CARDHOLDER NAME
SIGNATURE

Sk
DDYL?D& NODM/000% DODOC 1222007 REMIT TO

CLINICAL NEUROSCIENCE PA SLEEP

SARLOWER O TIEBS
P 0 BOX 531282 1441 N BECKLEY 5TH FL
GRAND PRAIRIE, TX 75053-1282 DALLAS, TX 75203-1201

""f'l'l‘ll”!u rll ’! u"lul"u'l"nlln':"ull ull”lu" “llll!]lllllll]"l 11} !llll lll"ll'l'"ul ln"l’"llll"l'll”

PLEASE RETURN THIS PORTION WITH PAYMENT

Office Phone Number I Statement Date T Your Account Number l Page No T Patent Batance SHOW AMOUNT 1
(214) 943-9300 12/26/07 0006232 429 30 | PAID HERE $__,_____

3 L CHARG ¢ PAYMENTS ':sx. BALANCE‘,

AND DEBITS JAND CREDITSZ[%EBALANCE.

02707 BALANCE FORWARD ' 429.3¢C
: o
) *please pa\' LeterCard:
5 ccept ‘SaMaSte s i
‘. We actlr have quest\ons_ <
.“ca..!} "t \]Q_U-.i A 45
4 i . .
'Y
;ﬁfme”' 12/26/07 PLEASE INDICATE YOUR ACCOUNT NUMBER WHEN CALLING OUR OFFICE 0006232
CURRENT 30-60 DAYS 60-90 DAYS > 90 DAYS TOTAL INS PENDING ... PV ECAANGE
429 130 429.30 0 00 429.30

[

END INQUIRIES / PAYMENTS TO
CLINICAL NEUROSCIENCE PA SLEEP (214) 943-39300
1441 N BECKLEY 5TH FL
DALLAS TX 75203-1201
IRS #: 752556421

NOTE Charges and pavments not anpeannn on this stalement will appear on naxt month's statament
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46 CHEGK CARD USING FOR PAYMENT =
ek ) e D
ANESTHESIA CONSULTANTS OF DALLAS MASTERCAAD DISCOVER visa

LOCK BOX 11589 CARD NUMBER .. SIGNATURE CODE
DALLAS, TX 75391-0000 -

33091 |SIGNATURE EXP DATE

% RETURN SERVICE REQUESTED STATEMENT DATE PAY THIS AMOUNT ACCT #
p 12/2712007 262.20 'A24645

FOR BILLING INQUIRIES CALL {214) 522-7277

830 AM TO 4 30 PM MINIMUM PAYMENT DUE ,?ﬂ,?,“{,gg‘;’ UNT 3

PAGE 1 of 1 262.20

I’IIIIIIIII[IIIlIllIIH”llll”lllIlillil||ill'll'|ll|l”llll' ) IfllI'I'Iil||“l!"llllli|lllIlIIIIIIII'lllllllll'lll{lllll‘l‘

SARLOWER TIBBS ANESTHESIA CONSULTANTS OF DALLA

PO BOX 531282 LOCK BOX 211588

GRAND PRAIRIE, TX 75053-1282 DALLAS, TX 75391-1589

[T Please check bax f address 1s incorrect or Insurance
L} information hes changed and indicate thangeis} on reverse side
33091 *TGFOM3IME08000444

PLEASE DETACH AND RETURN TOP PORTION wiTH your pavment STATEMENT
L - -

T e —r .
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' LY ' u_"
Name: | "SARLOWER O ROSS f
“ jia! .
v L " ¥ 4 ' L . . ey
QOther Names: TIBBS,SARLOWER,O '
OTIBBS,SARLOWER
SURRY,SARLOWER
You have been on our files since 11/1988 .
N oLy, " ' '
CURRENT ADDRESS .
Address; 1408 DUNDEE DR’
ARLINGTON, TX 76002
Date Reported:  11/2006

Ath f 1w .

EMPLOYMENT DATA REPORTED :

Employer Name: SARLOWER ROSS
Date Verified: 08/2009
Employer Name: GENERAL MOTGORS
Date Reported: 09/2002
FERLATAY, Y 7 LB
Employer Name: . GMPULANT .» -

Date Reported: + ,+., |, 10/1998 ¢ - «

File Numben 205952595 .
Page: iofé N
Date lssued: 09/25/2009 TransUnion.
- * '
SSN: | XXX-HX 3819 ¢
Date of Blrth: °, " ., 02/1965
Talephone:, ' | , . 510-3165
) Your S5N is’ partlally masked for your protection
N - b

Pnsvrousnonasssi- -

+ Address:

Date Reported:

-

LN wh Yy st

ok P Nk #

»* 1312 2401 LAURELWOOD DR APT,’
ARLINGTON, TX 76010  * ==& =#!

10/2006

1

Address: 2300 HENDERSON DR'622¢ * "/ .7 >
. +"ARLINGTON, TX 76010
IO ' o
W 3 £} .
R w o fie r,_g"n)
Position:  'CHILD CARE PROVIDER * TR T e
Hired: o woos o
[ L SR T A
Mt bme re A0 ey R . bhe g
Posltlom:
Hired: ' L ar,
@ a ayfel et S TN
o Posltioniy o ns =15 * LT Lot
Hired: 5, 4¢ e .
TSI E | S U
k] N -
PO NFERE! L el

H

P L S A NN T

peclal Noles J¥oursocial Security nimber has been masked 3 foryour, protection You may;requesr { disctosure of the fuTnumber by writing to us atthe a address?
found at lhe‘end of this reportx’AIso"lf any llem on your credltrepnrt begins wlth MEDL, It Includes m d th Sllowing .

’alsgt_a_yed t0'a anyone "By you excep where perrnlned by law i

ST a0 tho -t:r._Ll '(‘ '

AL |

cet, ,di 5 .gr

LRUDIIG Records

'l’f (LRI L L ¢ F N L B

[T ) i
e [ AR (AR WAL ’
kit e 6 [ ALY

[

sitgeqy i oy

P IS

( =) 3 A
tThe followlng Items obtained fmm public records appear on your repon »You may be required to, explaln pub!ic "record: ltems to polential credrtors s 'Any | bankruptcy

lmnatmn wIIl remaln on younreport for 30 years from the date of the fjling Unpa']g,tax llens(may generally“be reportedﬁ!orran"lndgeﬁnlte period ‘of lime,
depend!ns on your statekof resrdem:e f@ld fax Ilens'may Ba'R 'ref rted for 7, years rrom'date of pavmem Al other public rer:ordrinfonnatlon ith

chapter13 banknupicy, remainsifor ip 1o 7 yearsurs: L, it

1100 E BROAD 5T o Type:

#202 b PR Court Type: CIRCUIT COURT
MANSFIELD,'TX 76063 o
(817) 531-5627

Estimated date that this item will be removed:  03/2014

/_\___'__—_——-—_~_—__\\\

7 TARRANT |P CT 7 MANSFIEL Docket #: FO0041548~
———— e

CIVIL JUDGMENT

1100 E BROAD ST
#202
MANSFELD, TX 76063

(817) 531-5627 '

Estimated date that this item will be removed.

Type:
Court Type CIRCUIT COURT

09/2013

A

BlasH. ‘\W“rf

A - - T AL [T FQ}
D307 w 2lats t{;‘ir L BRI YIS TN A

N F,x‘_ ;J,.\
')Ih | APRETIM ’

., Date Filed: 04/2007 * .
‘,, Responsibility: INDIVIDUAL pesT "t
7 Plaintifs CLASSIC PROPERTY MGMT
H Amount: $4,512, SN
- 4 i T *'JE\ i3 |' 'J *
Eal, (v ™o, g
Gy, e [ T I
. T O L AR wor
Data Flledr 10/2006 ,
ResponsibHity: * INDIVIDUAL DEBT ¥ + #:ilr"
Plaintiffs CLASSIC PROPERTY MANAG
' Amounts $1,898

] Lo

P OVW7F-002 000031000057 1



09-50026-reg Doc 11594 Filed 04/13/12 Entered 04/13/12 11:40:29 Main Document Pg 34 of

SARLOWER 0 TIBBS

'ou have been on our files since 11/2006

RRENT ADDRESS

\ddress: 1408 DUNDEE DR
ARLINGTON, TX 76002

Jate Repoﬂed: 01/2007

PLOYMENT DATA REPORTED

mployer Name: GENERAL MOTORS

ate Verified: 05/2009

'
[ A

r

-cial Notes.' Your Socia Eecuriry UmBEr haséyeen masKed for your pretecﬂon Y61l may request di disclastre,of the full
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File Number: 205952595 i
Page: 10f7 :
Date Issued: 09/25/2009 TransUnlon.
SSN: XXX XX-3819 *
Date of Birth: 02/1965
Telephone: 597 6674
Your SSN (s partally masked for your protection
PREVIOUS ADDRESS
Address: 531282 PO BOX 531282,
GRAND PRAIRIE, TX 75053
Date Reported:  12/2006
Address: 2401 LAURELWOOD DR 1312
ARLINGTON, TX 76010
" Posltlon'f' TE e s minea A,
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LLIARCEONE INC #15617213
S0 E STREET RD Balance $1.378 Pay Status:  >COLLECTION ACCOUNT¢
UITE 300 Date Updated. 07/2009 Atcount Type: OPEN ACCOUNT

REVOSE, PA 19053

377) 480-5110

oan Type: COLLECTION AGENCY/ATTORNEY s
emarks: yPLACED FOR COLLECTION«
laty placed for collection: 03/2008
stimated date that this item will b removed. 03/2014

by

Original Amount: $1,378
Original Creditor: STREAM ENERGY
Past Duer™ ™"

Responsiblilty: INDIVIDUAL ACCOUNT
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Consumer Credit Report for SARLOWER O ROSS File Number 205952595 ’ - vt
. Page: - dofé
Date Issued. 09/25/2009
e
& (WEST ASSET MGMT #6354090~
2703 N HIGHWAY 75 Balance: $50 Pay Status- YCOLLECTION ACCHUNT¢
SHERMAN, TX 75090 Date Updated:  09/2008 Account Type: OPEN ACCOUNT
(877)411-7197 Orginal Amount %50 Responsibillty- INDIVIDUAL ACCOUNT
Odginat Creditor: MEDY 02 MEDICAL CENTER OF
Loan Type. COLLECTION AGENCY/ATTORNEY ARLINGTON
Remarks+ >PLACED FOR COLLECTION«¢ Past Due 150
Date placed for cotlection 08/2007
Estimated date that this item will be removed 08/2013
¥
Py o 3 5 iy m
i_ﬂhe follnwlng companies have‘tecelved yourcredlt report"TheIrlnquIties remain on your credit T feport o two years*‘ gé“%i’x“ “n ;Lv‘m e *ef;f:{i ;1 e qﬁ g}
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Consumer Credit Report for SARLOWER O. TIBBS

THE BUREAUS #414025444
1717 CENTRAL ST

EVANSTON, IL 60201 1507

(847) 328 4300 x12020

Loan Typa: COLLECTION AGENCY/ATTORNEY
Remarks: 2PLACED FOR COLLECTION¢
Date placed for collection: 10/2004

Estimated date that this item will be removed 10/2010

/"’_‘—‘—-—-_
S WEST ASSET MGMT #8241637

2703 N HIGHWAY 75
SHERMAN, TX 75090
(877) 411-7197

Loan Type. COLLECTION AGENCY/ATTORNEY
Remaris: »PLACED FOR COLLECTION«
Date placed for collection: 06/2008

Estimated date that this Item will be removed 09/2014

f_bw\\
o WEST ASSET MGMT #7526621

2703 N HIGHWAY 75
SHERMAN, TX 75090
(877) 411 7197

Loan Type: COLLECTION AGENCY/ATTORNEY
Remarks: PLACED FOR COLLECTION«
Date placed for collection: 03/2008

Estimated date that this itam wlll be removed- 03/2014

o7 WEST ASSET MGMT #7417056

3

2703 N HIGHWAY 75
SHERMAN, TX 75090
(877) 411-7197

Loan Type: COLLECTION AGENCY/ATTORNEY
Remarks: »PLACED FOR COLLECTION«

y Dateplaced forcollection: 02/2008

Estlmated date that this item will be removed: 01/2014

T
& WEST ASSET MGMT #4677337 5
2703 N HIGHWAY 75
SHERMAN, TX 75090
®77) 4117197

Loan Type: COLLECTION AGENCY/ATTORNEY
Remarks: )PLACED FOR COLLECTION¢
Date placed for coltection: 10/2006
£stimated date that this Item will be remaoved. 01/2013

46
Fite Nusmber:
Page:
Date {ssued:
Balance: $170
Date Updated:  08/2009

Original Amount: $170
Originat Craditorn 01 NATIONAL HOME BUYERS ALL

IANCE
PastDue. 817
Balance: $101
Date Updated:  08/2008

Original Amount: $101
Original Creditor MED1 02 MEDICAL CENTER OF

ARLINGTON
Past Due: »$101¢
Balance: 9118
Date Updated:  05/2008

Origiazl Amount: $118
Original Creditors MED1 02 MEDICAL CENTER OF

ARLINGTON
Past Due: *$118¢
Batance: $386
Date Updated: | 04/2008,

Original Amount: $386
Origtnal Creditor: MED1 02 MEDICAL CENTER OF

ARLINGTON
Past Due: ¥$386¢
Balance: $in
Date Updated:  02/2008

Original Amount: $121 N
Original Creditors MED1 02 MEDICAL CENTER OF
ARLINGTON

Past Due: »$121¢

205952595
- 50f7
09/25/2008 TransUnlen.
A e
Pay Status:  >COLLECTION ACCOUNT:

Account Type: OPEN ACCOUNT
Respaonslbility: INDIVIDUAL ACCOUNT

Pay Status:  >COLLECTION ACCOUNT
Account Type: OPEN ACCOUNT
Responsibltity: INDIVIDUAL ACCOUNT

Pay Status:  >COLLECTION ACCOUNT:¢
Account Typer OPEN ACCOUNT .
Responsibillty: INDIVIDUAL ACCOUNT

Pay Status:  »COLLECTION ACCOUNT¢
Account Type: OPEN ACCOUNT
Rasponsibility: INDIVIDUAL ACCOUNT

Pay Status:  »COLLECTION ACCOUNT:¢
Account Type: OPEN ACCOUNT
Responsibility: (INDIVIDUAL ACCOUNT

ST 1 Al
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Consumet Credit Report for SARLOWER O TIBBS File Number- 205952595
Page 4aof7
Date Issued- 09/25/2009
. - o v TEREAV T Tt sy ATV T Loy, bosipe
. Mr
PARAMOUNT RECOVERY SYSMQS_QPMSO! 24333660
PO'BOX 788 Balance, y* 3140 PayStatus  >COLLECTION ACCOUNTc
LORENA, TX 76655 Date Updafed 06/2009 Account Type. OPEN ACCOUNT
(254) BS7 7007 OrlginalAfnount $140 Responsibility: INDIVIDUAL ACCOUNT
DrlglnalCmdllor‘ MED1 02 QUESTCARE ER ARLIN GTON
Loan Type COULECTION AGENCY/ATTORNEY Past Due: ¢ »$140¢
Remarks >PLACED FOR COLLECTION¢ "»‘u
Date placed for collection 02/2009 NS N e
Estimated date that this ltem will be removed 10/2015 o M L i
PARAMOUNT RECOVERY SYSTM #MACSQPMS012433367
“PO BOX 788 Balance $150 Pay Status )COLLECTION ACCOUNT¢
LORENA, TX 76655 Date Updated 06/2009 . s - ~Account Type:” OPEN ACCOUNT=mspruzns - @
(254) 857 7007 Original Amount” $150 Responsibility INDIVIDUAL ACCOUNT
) Original Creditorr MED1 02 QUESTCARE ER ARLIN GTON
Loan Type COLLECTION AGENCY/ATTORNEY . ' PastDue »$150¢
Remarks »PLACED FOR COLLECTION« j‘
Date placed for coltection 02/2009
Estimated date that this item wil} be removed 10/2015
Vg o e
T gy |
PREFERRED CREDIT #585199 [ RSO
PO BOX 1679 Balance $1,967 T PayStatus  »CHARGED OFF AS BAD DEBTc
SAINT CLOUD, MN 56302 1679 Date Updated  09/2009,.. v « wws mpao.. - «AcCOUntTyper- INSTALLMENT ACCOUNT avma
(320) 255 9784 High Balance $1,348 Responsibillty INDIVIDUAL ACCOUNT
’_..'Terms 36 MONTHLY 568 Date Open 05/2006
oan Type: SECURED e Date Closed  09/2007
marks: >PROFIT AND LOSS WRITEOFF¢ g‘
timated date that this item will be removed 08/R2013
— T
"RECEIVABLE RECOVERY LA #1192674) =, . _ ‘
110 VETERANS MEMORIAL BLY Balance % ™ $1950hac, - srcommetionn PayStatus  >COLLECTION ACCOUNTc
#445 Date Updated.  04/2007 Account Type OPEN ACCOUNT
METAIRIE, LA 70005 3027 Original Amount §1 50%,, Responsibility INDIVIDUALACCOUNT
(504) 837 0116 OriglnalCredItnr MED1 02 ORTHODONTIC CENTER 5 OF
o AMERI
Loan Type COLLECTION AGENCY/ATTORNEY " Past Due 3$1,501«¢
Remarks: »PLACED FOR COLLECTION ¥
Date placed for collection: 01/2007 ‘
Estimated date that this stem wilk be removed™ ) 1/201 3
——— T —x\m\‘ T e, .
RECQVERY SVCS OF AMERICA _#126256315645-/ T s
PO BOX 815335 Balance $700 T T Pay Status »COLLECTION ACCOUNT
FARMERS BRANCH, TX 75381 Date Updated  03/2009, AccountType OPEN ACCOUNT
(972} 759 0888 OriglnalAmount. "$700 Responsibility: INDIVIDUAL ACCOUNT
Orlginal Creditor MED1 01 DALLAS ANESTHESIOL OGY
Loan Type COLLECTION AGENCY/ATTORNEY ',n"' ASSOCI
Remarks: »PLACED FOR COLLECTION¢ W Past Due 1700
Date placed for collectlon 04/2008 3
Estimated date that this [tem will be removied  05/2014
RS CLARK &-ASSOCIATES #30276001192274=. Lo
8535 FERNDALERD STE11 " Balance $700 T ew o PayStatus. COLLECTION ACCOUNT:
DALLAS, TX 75238 4425 Date Updated . 05/2008 TAtcountType OPENACCOUNT ~ ™
= (214} 503 1482 OﬂginalArnount $700 Responsibility: INDIVIDUAL ACCOUNT
H = OrginalCreditor- MED1 02 HAMID KAMRAN MO
g J| LoanType COLLECTION AGENCY/ATTORNEY ‘ .
S § Remarks: sPLACED FOR COLLECTION« »
E Date placed for collection- 12/2067 t
E Estimated date that this item will be removed %05/2014
= 4,

P MANTF.AAT AANNT Innnnen nama
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Consumer Credit Report for SARLOWER O. TIBBS

PO BOX 5253
CAROL STREAM, IL 60197
(800) 477 6000

Loan Type: CREDIT CARD
Remarks: ACCT CLOSED BY CREDIT GRANTOR

»Maximum delinquency of 90+ days occumed 0272007 for

py——
(_HSBC BANK #5489555117747859

Estimated date that this item will be removed 08/2013

o e T o7 ]
Laie 30 60 904 Bitsater. [90,60.30
DAy nts e [ Ta| B monthsi 107 | dat [Rov
(96 manths) o s |:07:|det |nov

Batance:

Date Updated:
High Balance
Credit Limit:
Past Due:

§16¢

OK}OK|[OK

‘oct |sepaug

by

NCO FINANCIAL #32098821
PO BOX 12564

PHILADELPHIA, PA 19101

{800} 842 0640

Loan Type: COLLECTION AGENCY/ATTORNEY
Remarks: PLACED FOR COLLECTION«
Date placed for collection: 01/2008

£stimated date that this {tem will be removed 05/2014

Balance:
Date Updated:

Original Amount: $2,227
Original Creditor- MED1 02 MEDICAL CENTER OF

Past Due-

46

File Number:
Page:
Date Issued:

$239
02/2007
$598
$350
»$16¢

§$2,227
03/2008

ARLINGTON
$2,227¢

IR
NCO AINANCIAL #31589859

PO BOX 13564
PHILADELPHIA, PA 19101
(800) 842 0640

Loan Type: COLLECTION AGENCY/ATTORNEY
Remarks: >PLACED FOR COLLECTION«
Date placed for collaction. 10/2007

Estimated date that thls ltem will ba removed. 10/2013

_PARAMOUNT RECOVERY SYSTM #MACSQPMS011705831 ~

Balance:
Date Updated-

Odginal Amount: $243
Original Creditor MED1 02 MEDICAL CENTER OF

Past Due.

PO BOX 788
LORENA, 7X 76655
(254) 857 7007

Loan Type: COLLECTION AGENCY/ATTORNEY
Remarks: sPLACED FOR COLLECTION«
Date placed for collection: 06/2006

Estimated date that this item wilt be removed 01/2013

Batance
Date Updated

Original Amount: $180
Original Creditor MED1 02 QUESTCARE ER ARLIN GTON

Past Due.

e T
PARAMOUNT RECOVERY SYSTM #MACSQPMS011954390

PO BOX 788
LORENA, TX 76655
(254) 857-7007

Loan Type: COLLECTION AGENCY/ATTORNEY
Remarks; sPLACED FOR COLLECTION¢
Datae placed for collectlon: 08/2007

Balance:
Date Updated:

§243
12/2007

ARLINGTON
243

$180
06/2009

25180«

3260
06/2009

Originat Amount: $260

Original Creditor MED1 02 QUESTCARE ER ARLIN GTON

Past Due

Estimated date that this item will be removed: 10/2013
e —————

»$260¢

(_PARAMOUNT RECOVERY SYSTM #MACSQPMS012433365

PO BOX 788
LORENA, TX 76655
(254) 857 7007

Loan Type: COLLECTION AGENCY/ATTORNEY
Ramarks: >PLACED FOR COLLECTION«
Date placed for collectlon: 02/2009

Balance:
Date Updated

Originat Amount, $320
Original Creditor MED1 02 QUESTCARE ER ARLIN GTCN

Past Due

Estimated date that this item will be removed: 10L20L5

$320
06/2009

$320

ot v HEARET £ ALY £ e oy S ey ASD SRS e SRR
Lt aa e
-

.
H

205952595 I%

- 3af7 N
09/25/2009 TransUnion.

*

Pay Status: 1120 DAYS PAST DUE«
Account Type: REVOLVING ACCOUNT
Responsibility: INDIVIDUAL ACCOUNT
Date Opem 072006
DateClosed: 012007

s
i IS

-

e TN, e Az

Pay Status:  »COLLECTION ACCOUNT¢
Account Type: OPEN ACCOUNT
Responsiblilty: INDIVIDUAL ACCOUNT

fofr Lo o chomer

Pay Status. »COLLECTION ACCGUNT
Account Type: OPEN ACCOUNT
Responsibility: INDIVIDUAL ACCOUNT

jw"”h‘-ﬁ—n—_\...‘.

4-,“4.-‘ . a it

Pay Status: SCOLLECTION ACCOUNTc
Account Typa:  OPEN ACCOUNT
Responsibility: INDIVIDUAL ACCOUNT

P

Pay Status:  >COLLECTION ACCOUNTc
Account Type: OPEN ACCOUNT
asponsibility: INGIVIDUAL ACCOUNT

S i Ay B o ae Y halad

Pay Status:  »COLLECTION ACCOUNT:
Account Type: OPEN ACCOUNT
Respaonsibility: INDIVIDUAL ACCOUNT

—
iy g maue

P OVW7F-002 00003-1000048 052
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Consumer Cradit Report for SARLOWER O TIBBS Flle Number 205952595
Page « 20of7
Date Issued 09/25/2009
ANDERSON CRENSHAW & ASSO #211821
6116 N CENTRAL EXP Balance: $1,377 Pay Status- WCOLLECTION ACCOUNT«
SUITE 1090 Date Updated.  12/2008 Account Type OPEN ACCOUNT
DALLAS, TX 75206 QOriginal Amount $1,377 Responsibility: INDIVIDUAL ACCOUNT
(214} 368 2980 Qriginat Creditor- 05 SMYTH ALARMS INC It
Past Due: $1,377¢
Loan Type, COLLECTION AGENCY/ATTORNEY
Remarks PLACED FOR COLLECTION«
Date placed forcollection 12/2004
Estimated date that this Item will be removed 09/ 2011
COLLECTION CO OF AMERICA #11132901
700 LONGWATER OR Batance $799 Pay Status- YCOLLECTION ACCOUNT
NORWELL, MA 02061 1624 Date Updated: 05/2009 Account Type. OPEN ACCOUNT
(800) 455 8026 Original Amount 799 Responsibility INDIVIDUAL ACCOUNT
Original Creditor 10ATT
Loan Type COLLECTION AGENCY/ATTORNEY Past Due »$799¢

Remarks. »PLACED FOR COLLECTION¢
Date placed for collection 02/2009
Estimated date that thl 2014

N

i

CONN CREDIT CO #223934531

PO BOX 2358 Balance: $783 Pay Status, >CHARGED OFF AS BAD DEBT¢
BEAUMONT, TX 77704 2358 Date Verified: 09/2009 Account Typa. INSTALLMENT ACCOUNT
(409) 832-1696 High Balance: $1,062 Responslb]litv- INDIVIDUAL ACCOUNT

Past Due. 1$783¢ Date Open:  03/2007
Loan Type SECURED Terms. 39 MONTHLY $29 Date Closed: 05/2008

Remarks »PROFIT AND (0SS WRITEOFF
Estimated date that this item will be removed 08/2014

N

* t
Pay Status:  >CHARGED OFF AS BAD DEBT¢

'CONN CREDIT.CO_#223934530 )
PO BOX 2358 Balance: $251

BEAUMGONT, TX 77704-2358 Date Updated:  08/2009 .+ AccountType: INSTALULMENTACCOUNT .,
(409) 832-1696 High Balance:  $893 Responsibility: INDIVIDUAL ACCOUNT

Past Due: »$251¢ DataOpen: 032006 .
Loan Type: SECURED Tarms: 26 MONTHLY $37 Date Closed: 05/2008

Remarks: )PROFIT AND LOSS WRITEOFF
Estimated date that this item will be remgved: 02‘ 2814,

CONN CREDIT CO #229550331 :

PO BOX 2358 Balance: %0 Pay Status:  PA|{D OR PAYING AS AGREED
BEAUMONT, TX 77704-2358 Date Verifled:  03/2007 Account Type: INSTALLMENT ACCOUNT
. (409)832 1696 High Balance:  $971 Responsibility: INDIVIDBAL ACCOUNT: |
Terms: 24 MONTHLY $40 Date Open:  05/2006
. Loan Type SECURED Date Closed.  03/2007
E Remarks, CLOSED . Date Paid 03fdbo7 T T T e
Greaz= [ ggfﬂf;’; 30] ok |ok|okaK|aK 0K |OK 0K 1
P‘m‘“u{‘ m'u"sthsg P b '07 d Erplal Eadvrid oo B il wp s tnd s
{09 Mionths) |3 o we | fe '|decinovoct sepjaug;.jul | jun, H

)

CREDIT.SYSTEMS.INTINC #102953442 '.

R

1277 COUNTRY CLUB LN Batance- $72 Pay Status:  >COLLECTION ACCOUNT: '
—__ R FORTWORTH, TX 76112 2304 Date Updated:  08/2009 Account Type: OPEN ACCOUNT bl
==={ (17)429 0400 Original Amunt: $72 Responsibifity: INDIVIDUAL ACCOUNT  * .
= Originai Creditor MED102 RADIOLOGY Assec oF R
= Loan Type COLLECTION AGENCY/ATTORNEY TARRANT € e s oot phe o1oa sy armmarA TR RS
=—J Remarks: PLACED FOR COLLECTION« PastDye 9§72

Date placed for coltection 03/2009
Estimated date that this item will be removed- 01/2014

(g

P OVW7F-D02 00003-1000048 04/2
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Censumer Credit Report for SARLOWER O ROSS

NATICNAL CREDIT SYSTEMS #759337
PO BOX 312125

ATLANTA, GA 31131-2125

(404) 629-9595

Remarks: »PLACED FOR COLLECTIONc
Date placed for collection: 05/2003
Estimated date that this item wlill be removed 02/2010

NCO FINANCIAL SYSTEMS #19394022
POB 7216

PHILADELPHIA, PA 19101

{800) 709 8615

Loan Type: COLLECTICN AGENCY/ATTORNEY

Remarks: >PLACED FOR COLLECTION«

Date placed for tollection: 10/2008

Estimated date that this [tem will be removed 0472013

Balance:
Date Updated:

46
File Number:
Page:
Date Issued:
3125
12/2004

Original Amount: 3125
Original Crediten DBA AUTUMNWOCOD UDRT

Past Due:

Balance:
Data Updated:

1$125¢

$2,240
06/2009

Original Amount: $2,240

Original Creditors 10 RELIANT ENERGY RETAH. SE RVIC

Past Due.

$2,240«

«”(PARAMOUNT RECOVERY SYSTM #MACSQPMS011705831>

PO BOX 788
LORENA, TX 76655
(254) 857-7007

Loan Type: COLLECTION AGENCY/ATTORNEY

Remarks: »PLACED FOR COLLECTION:

Date placed for collection: 06/2006

Estimated date that this [tem will be removed: 01/2013

o PROFESSIONAL FINANCE CO #37MNX
PC BOX 7059

LOVELAND, CO 80537
(800) 864 4391

Loan Type: COLLECTION AGENCY/ATTORNEY
Remarks: }PLACED FOR COLLECTION¢
Date placed for cotlection: 09/2007
,  Estimated date that this Item will be removed: 02/2014

RS CLARK & ASSOCIATES #4001800155413

8535 FERNDALE RD STE 11
DALLAS, TX 75238 4425
"(214) 503 1482

Loan Type: COLLECTION AGENCY/ATTORNEY

Remarks: yPLACED FOR COLLECTION(

Date placed for collection: 02/2004

Estimated date that this Item will be removed. 04/2010

TU ELECTRIC #000790585197
6555 SIERRA DR

IRVING, TX 75309

(800) 242 9113

Loan Type: UTILITY COMPANY
Remarls: }PROFT AND LOSS WRITEOFF
Estimatad date that this item will be removed: 06/2012

Balance:
Date Updated:

$180
09/2007

Original Amount: $180

Original Creditor: MED1 02 QUESTCARE ER ARLIN GTON

Past Due:

Balance:
Date Updated:

»$180¢

$467
09/2009

Orlginal Amount: $467
Original Craditor: 10 ATMOS ENERGY

Past Due: '

!

Balance:
Date Updated:

»$A67¢

$3,507
02/2006

Original Amount: $3,907

Original Creditor 09 LANDING OF CARRIER PARKW AY

Balance

Date Updated:
High Balanca.
Past Due:

$1n
1072005
$121
3$121¢

205552595 z

3ofs -
090/25[ 2009 TransUnlon.

*a
Pay Status:  »COLLECTION ACCDUNT:
Account Type: OPEN ACCOUNTY
Responsibllity: INDIVIDUAL ACCOUNT

v-

Pay Status:  »COLLECTION ACCOUNT«
Account Type: OPEN ACCOUNT
Responsibility: INDIVIDUAL ACCOUNT

Pay Status:  COLLECTION ACCOUNT:
Account Type: OPEN ACCOUNT
Responsibility: INDIVIDUAL ACCOUNT

Pay Status:  »COLLECTION ACCOUNT¢
Account Type: OPEN ACCOUNT
Responsibillty: INDIVIDUAL ACCOUNT

Pay Status: »COLLECTION ACCOUNT:
Account Type: OPEN ACCOUNT
Responsibllitys INDIVIDUAL ACCOUNT

Pay Status:  >CHARGED OFF AS BAD DEBT«
Account Type: OPEN ACCOUNT
Responsibliity: INDIVIDUAL ACCOUNT

Date Open: 06/ 2005

Date Closed:  10/2005

P OVW7F-002 000031000059 15722
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Consumer Credit Report for SARLOWER O ROSS File Numbenr 205952595
Page, 2of 6
Date Issued 09/25/2009
P ACESE FFBLI T Y “H"’l‘ ““;”J'“_tﬁ',.
& Account Informatlon*f; <rr»-;-:f§f-3
LB frap kum e b R J— N
- ‘1 Yof ‘,“ a,,—u? _ﬂ}% \’(, ’;:‘WE 4 " £ [ ToE TR = x }G\'xn‘ .:‘;.q.' "
wx -

1 1 r =
- L | i b r et *
The key to the right helps explam lhe payment history mfcrmallon ,‘,r B 5, N/ " 3 E] ,méifij ;r?;t. iﬁ
contained in some of the accounts below Not all accounts will ccmtalln€ VR Es e o L }.ﬁ;
P o r

Rk

. payment hlstury Inforrnauon but some creduprs report how y%_meke? 5:?): ot - o ﬁn N : c« B mﬁnﬁ .d Vs days.~ 9
payments each montp inrelatian to your agreementwith them pllin 5 npplicabie ; o™ o ow : ﬁurr:n_i,;. lat r'{g &late‘}” ?‘ 3
° "".;L{w.&h:cam T ¢ ‘h EN T e e »-r,n-iu Ly B e S e .33‘ AL RN

r j S, . oy
Adverse Accountssi: e e e

The following Jecounts contain mformation which 3ome credllors may considerlo be' adverse Adverse account Info;mation may generally be reported fOl' hyears
from the date o! the first delmquency, depending on your Fstate of res;dence?s‘Théqadverse Information in these accounls has been pnnted In >brackets¢ oris%
shaded for yuur ‘cenvenlence, 10, help you_ understand yoursepor® They are not bracketed or shaded thls way for credllors“(Note T11e account L may b iy "?’;‘?

ssrambled by gie'ceditor fof yout proection) S SRR 3, % 1 T R g S A RS R T 2o
BLAKELY-WITT #8397256389392
802 E HWY 80 Balance 34,926 Pay Status »COLLECTION ACCOUNT«
MESQUITE, TX 75149 Date Updated 10/2004 Account Type OPEN ACCOUNT

(972) 288 2106 Original Amount: $4,926
Original Creditor 09 SILVERWOOQD

Past Due »$4,926¢

Responsibility INDIVIDUAL ACCOUNT

Loan Type COLLECTION AGENCY/ATTORNEY

Remarks PLACED FOR COLLECTION«

Date placed for coltection 12/2003

Estimated date that this item will be removed 11/2010

CM] £26291925

4200 INTERNATIONAL PKWY
CARROLLTON, TX 75007 1912
(800) 377 7723

Balance 30

Date Verified: 09/2004

QOriginal Amount $1,320

Original Creditorr SOUTHWESTERN BELL VIDEOQ SER VIC

Pay Status PAID OR PAYING AS AGREED
Account Type- OPEN ACCOUNT -
Responsibility: INDIVIDUAL ACCOUNT» '

Loan Type COLLECTION AGENCY/ATTORNEY

Remarks ACCT CLOSED DUE TO TRANSFER

Date placed for collection 12/2003

Estimated date that this item wiil be removed 11/2010

CREDIT SYSTEMS INT INC #80606551
1277 COUNTRY CLUB LN

FORT WORTH, TX 76112 2304

(817) 429 D400

Balance: $130

Date Updated 05/2009

Original Amount. $130

Original Creditors MED1 02 ARLINGTON MEDICAL

Pay Status. sCOLLECTION ACCOUNT:
Account Type OPEN ACCOUNT
Respansibility: INDIVIDUAL ACCOUNT

Loan Type: COLLECTION AGENCY/ATTORNEY IMAGING *
Remarks: »*PLACED FOR COLLECTION« Past Due »$130«
~ Date placed for collection. 08/2004 ,
Estimated date that this item will be removed 0372011
-
& #ZFINANCIAL CONTROL SVCS(¥#3010760004175018 . "
: 6801 SANGER AVE ¥ STE195 Balance $1,250 Pay Status »COLLECTION ACCOUNT«
WACO, TX 76710 7818 Date Updated 08/2008 Account Type: OPEN ACCOUNT

{254) 772 6111 Originat Amount  $1,250
Originat Creditor MED1 02 ENVISION RADIOLOGY

Past Due »$1,250¢

Responsibility INDIVIDUAL ACCOUNT

Loan Type; COLLECTION AGENCY/ATTORNEY

Remarks »PLACED FOR COLLECTIONC

Date placed for collection 05/2008

Estimated date that this item will be removed 02/2014
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TEXAS APARTMENT ASSOCIATION
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March 3, 2006
{when thus Lease Contract 1s Qilled out)

Residential Lease Contract

APARTMENT

ASSCCIATION
CREATER DALLAS

Thus 1§ @ binding contract Read carefully before sigmng

e
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s ST R il (Moving I - General Inforatign 45 ]

[ B e R
S e TR

PARTIES Tius Lease Contract 1s between you, the, resident(s) (st all

1 ] onoibeforethe. 1st  day of the month and we haven't given
people signing the Lease Contract) Sarlower T _Ross notice to vacate before that date, you'll pay an mital late charge of
$ 71 25 plusalatechargeof$ 14 25 per day afier ihat
i date uniel pard in full Dauly late charges will not exceed 15 days for any
' and wy, the owner single month's rent  You'll also pay achmgeof $ 25 00 for each
Eobert Glover returned check, plus inttial and daily Jate charges from due dale until we
recetve acceptable payment 1f you don't pay rent on tune, you'll be
~ ' delinquent and all remedies under state law and this Lease Contract will
You've agreed to rent the following dwelling [check orie] B house, be authortzed If you violate the arumal restrichons of paragraph 27 or
0 duplex umt, or O other unu, and any grounds, garage or other other ammal rules, you'll pay an initial charge of § 134 00 per
unprovements locatedat _ 1408 Dundee amumal (not to exceed $100 per ammal) and a daily charge ot
' (street address) §_ 10.00 perammal (not to exceed $10 per day per anumaly from
m _'Arlangton . (crty), the date the aumal was brought into your dwelling until 1l 1s {inally
lexas, 76002 (zip code) for use as a private restdence removed We'll also have all other remedies for such violation
only| The terms "you" and "your" refer to all residents histed above
g P oty 7 UTILITIES You'll pay for all utilities including electrraity, gas, water,
—lhf tl‘erms wf’ us," and "our” refer ‘[0 thsvowner Listed abovefand wastewaler, trash, and ‘cable TV unless indscated in paragraph 10 You'll
not 1o property managers or anyone else ritten notice to or from pay for all related deposils, charges or fees on such utilites You must
our managers conshiutes nolice {0 or {rom us If anyone else has not allow any utilities {other than cable 1V) to be cut off or switched fox
puaranteed performance of this Lease Contract, a separate Leasc any reason-including disconnection for not payng your bills--unhl the
Contract Guaranty for each guaranior must be executed Lease Contract term or renewal }:ermd ends You must connect ulalilies m
your natme, and you must notify the utibty provider of your move-out
date so the meler can be timely read  1f you delay getting 1t turned on n
2 C:}CC‘UPAN'I;S l;he dwelltl;egL\;v i bce ofcch ted only by you and (irst all your name by lease commencement or cause 1t tobe transterred back nto
oher pccupaiils not signing ase Contracty our name before you surrender or abandon the dwelling, you'll be ltable
Terrell Tilmon, Chris Surry, Crysta fora$ 0 00 charge (not to exceed $50), plus the actual or
Surry estimaled cost of the utiliies used while the utihty should have been
; connected 1 your name  If you are i an aiea open lo compelition, you
- may choose or change your retail electric provider at any fime If you
No one els¢ may occupy the dwelling  Persons niot listed abeve must not 3‘-‘31“}’/ your provider will be the same as ours, uniess you choose a
stay in the dwelling for more than_1 0 _consecutive days without our fercat provider {/fyou choose orlrl‘_hangle yg‘l.lrprowfciler?/l’)u “‘“ﬁl‘l e
i0r written consent, and no more than twice that many days in any one us wrilten notice - You must l{’a)’ all apphcable provider fees, including
p 3 y day: Y any fees to change service back into our name after you move out
month If the previous space 1sn’t filled i, tweo days per month 1s the hmit
! 8 INSURANCE OQur wmsurance does not cover your personal property We
3 LEASETERM [he imahal term of the Lease Contract begins on the urge you to get msurance for losses due to thefl, fue, water damnge, and the like
25th dayof March 2006 (year), You mtend to {check onej
and ends at nudmght the_31st day of March , O not buy msurance to protect agamst such losses, or
2007 (year) Tius Lease Contract will automatically renew month- B buy msurance from your ewn agent 1o cover such losses
to-month unless either party gives at least _ 30 _days wnlten notice If nexther 15 checked, you acknowledge that you unil not have insurance coverage
of termination or nient to move out as required by paragraph 37 If '
the number of days wsn't filled m, at least 30 days notice is required 9 SECURITY DEVICES What We Must Provide Texas Jaw requires, with
- L1 . some exceptions, that we must Browde al ng cost to you when occupancy
4 SECURITY DEPOSIT The lotal security depost for all restdents 1&“]‘“5 (1)“w‘ljﬂdOWI§1C}‘ on elac}: wmdo‘l"' (f)da d”g"/lew*“zr —p—'-)—ele huled o1
$1425 00 4 before the date thus . ¢ ¢ d each_extersor door, (3) a pin lock on each shiding door, (4) exther a_door
ldloss L, dueonor before the date thus Lease Contractss signe handle fatch or a secunly bar on each shiding door, (5) a keyless bolting
This amount fcheck one] 2 does or @ does not include an ammal depo- device (deadbolt) on each extenior door, and (6) erther a_keyed dgorknob
sit  Any armemal deposst will be stated in an ammal addendum  See lock or a keyed deadbolt lock on one entry door Keyed lock{s} will be
paragraphs 41 and 42 for secunty depostt rehumn informatien rekeyed after the prior resident moves out The rekeying will be_done
either before you move in or within 7 days after you move i, as_required
by statute If we fail {0 1nstall or rekey security devices as requued by the
5 mw 9 >
5 KEYSAND FL“NITER?( You will be provided hz—d dwel[:‘nb Property Code, you have the nght 10 do so ard deduct the reasonable cost
key(s). ___malbox key(s),and __ 2 other access devices for from yqur next rent payment under Section 92.165(1) of the Code
Garage Remotes Any resident, occupant, or spouse who,
according 1o a remaining restdent's afftdavit, has permanently moved What You Are Now Requesting  Subject to some lumutations, under
out or 1s under court order to not enter the dwelling, 1s (at vur option) Texas law you may at any time ask us to (1) install one keyed deadbolt
no longer entuled to oecupancy, keys, or other access devices  Your lock on an extenior door 1f 1t does not have one, (2) install a security bar on
dwelhng will be [check one] B furmshed or B unfurmshed a shding glass door if 1t does not have one, and (3) change or rekey locks
| or ]alchsv_s We must comply with those I‘Es}ULblb, but you must pay for
them Subject to statutory restrictions on what security devices you may
6 RENT AND CHARGES You willpay$ 1425 00 per month for A
rent, 1 advance and without demand at 3415 Ave J, request, you are now requesting us to mstall or change at your expense
4100 Arl, TX 76006 and payable 100 owner
or & __Classic Property Mgmt ;
Prorated rentof $ _332 50 1s clue for the remainder of [check one] If no ttem s filled wn, then you are requesting none at this time
2 1st;month or® 2nd month, on Aprail 1, )
2006 (year) Otherwsse, you wust pay your rend on or before the st day of Payment. We will pay for mussing secunty devices that are roquied by
etclt month (due date) with no grace period  Cashi ts unacceplable without our ?mlt”(;“’ Yol‘: w‘l} pavhl'm (L "keuni lht“t vou)(;cau::st (ezce;l when we
prior writlen pernussion  You must not wiihhold or offset rent unless authorized L?Miprewous resieent noved ou ﬂnl Lopalis of
by statuiz We may, at our option, require at any bme that you pay all rent teplacements due to misuse or damage by you or your family, occupants, or
Y ’ s 18 atany at you pay guests  You must pay tmmediately after the work 15 done unless state
and other sums 1n cash, certified or cashier's check, moncylorder, or one statule authonzes advance payment  You alse nwst pay for addittonal or
monthly check rather than muluple checks If you don't pay all rent changed secunity devices you request, in advance or afterward, at our option
1
i
T Bece REE O FEE L, C T Tre v ad ; g ) Y A T oL o & p
\ [: - G LR LR - [ SpecialiBrovisions and "What I Clausés®, 't fe s 0% w8 R i *4
s \ N AL ) = Wy g s L Wit PR g s vie d e
|
i 10 SPECIAL PROVISIONS The following or attached special provisions 13 UNLAWFUL EARLY MOVE-OUT, RELETTING CHARGE You'll be

and any addenda or wntten rules furtushed to you at or before signing
will become a part of this Lease Contract and will supersede any
cunih{clmg provisions of this printed Lease Contract form

HVAC filters to be changed every 30
days by tenant Alarm monitorang and
extermination at tenant expense No
smoking inside dwelling Tenants agree
to abide by the HOA guaidelines All
pavments must be in certified funds

1

|

t
Sarlower T Ross

-

(

4 o '
Your Initials 2 ] lg imtials of Our Representative

hable to us for a reletting charge of § 1211 25 (net to exceed 85%
of the lhghest monthly rent duning the Lease Contract termy) 1f you

(1) fail to move 1, or fail tp give wrillen move-out notice as required
1n paragraphs 23 or 37, or

(2)  move out without paying rent in full for the entire Lease Contract
term or renewal period, or

(3}  move out at our demand because of your default, ot

4y arejudicially evicted

The relelling charge 1s not a cancellation fee and does 1ot release you from your
obligations under this Lease Conlraci See the first paragraph of page 2

03102006114500

Residential Lease Contract © 2085, Texas Apartment Assoaation, Ine Pagelof 6
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To: United State Bankruptcy Court Southern District of New York
(Motors Liquidation Company ) k/a General Motors Corp

Chapter 11 Case No. 09-50026 (REG)
OBJECTION ADJOURNED

Hello my name is (Sarlower o. Tibbs) my claim #64968

I'am sending you this response and asking the court and other
Members of the court to please have mercy on me and my health
Of granting to me what is due by me losing everything I had to
living with kids that who are now taking care of me when I should
Be helping taking care of them along with my grandkids. I’m so
tried I really need to do something for myself and this will help me
a whole lot get me back to were. I need to be my kids have there
own family to take care of and I just want to at lease give back to
them. What they have done for me and to take care of myself its.
Not much but it would help pay off some of something even | '
would love to go back to work for (GM) and start off were I left off

from I love working for this company and working for them was a

great experience for me and to put me back on my feet if the court

would grant that and that it be order by the court that I can return

back to the company where I left off from. Please I ask that the

court will consider my request on this are just give to me what is

due to me and I will be more and willing to work again and that |

am a very strong women of (God) so will you please here my voice

and my cry so that I can move on with my life and take care of

myself. Thank you again

QBartower 0 Tibts
By m (817) #498975
Gl (81706278740 cie number 64968
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UNITED STATE BANKRUPTCY COURT

SOUTHERN DISTRICT OF NEW YORK

DOCKET -7102

CHAPTER 11 CASE NO 9-50026

Iz Y g
OBSehion |
+ O

HELLO’ MY NAME IS SARLOWER OLIVIER TIBBS (CLAIM# 64968)
I’'m sending you this letter to ask the court to do not disallowed and expunged

this case

I started working for GM and 1994 at an early age | was in good health never
would have

Thought that | would get injured. And | was a very good hard worker, love working
for Gm.

In 2000 of Nov | injured my left shoulder’ | did everything that was ask of me by
my doctors. | had

MRI,XRAYS,PHYSICAL THERPY,EVEN HAD TO GET SHOTS IN MY SHOULDER, to help
for pain but did not help me it would just calm the pain down for a while, but the
pain will come right back. Even when the

Doctors, kept recommend surgery and work comp and Gm. keep on denied me
from having surgery

| suffer for 8yr with my shoulder can’t sleep at night. It was so bad and it looks like

my shoulder was actually looking like it was detach from the shoulder bone .it was
reaily hard for me to clean my house | was not able to work and that it kept me

from having a chance to do all my regular duties as a mother grandmother (Il WAS

USE TO TAKING CARE OF MY KIDS NOT MY KIDS TAKING CARE OF ME}. my
grandkids it was so hard for me, | LOST EVERYTHING | just could not perform the
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thing | use to do anymore and finally Work Comp and GM approve my surgery in
march of 2008 my shoulder was so bad off it affected the way of walking the way
I'hold my neck it was to the point to where it was hard on me to do anything , my
family had to help me with a lot trying to get back where needed to be, And
guess what other company will not hire me, do to my shoulder injury I’'m still
going to the doctors for my shoulder seeing a pain doctor.my daughters are taking
care of me along with their family. My shoulder gives out on me all the time a lot.
I look at my grandkids every day and wants to play with them pick them up spin
them around push them on the swing so | ask that the court do not drop this case
are expunged this is all that | ask. Conversate for my pain and suffering and from
the hardship.

CLAIM NUMBER 64968

Sincerely Sarlower O. Tibbs
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