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FORM ntpochm (08/07)

UNITED STATES BANKRUPTCY COURT o
Northern District of Florida ":2:\
Tallahassee Division ?g 2,
| & 2
InRe: John Palumbo Bankruptcy Case No.: 09-40430-L 5
SSN/ATIN: xxx—xx-4877 z *
Debtor . cg‘
Chapter: 7 » T =
Judge: Lewis M. Killian Jr. - fj;,
P
rial
NOTICE OF NEED TO FILE PROOF OF CLAIM
DUE TO RECOVERY OF ASSETS
NOTICE IS GIVEN THAT:

The initial notice in this case instructed creditors that it was not necessary to file a proof of claim. Since that
notice was sent, assets have been recovered by the trustee.

Creditors who wish to share in any distribution of funds must file a proof of claim with the clerk of the
bankruptcy court at the address below on or before October 9, 2009 .

Creditors who do not file a proof of claim on or before this date might not share in any distribution from the

debtor's estate.

The proof of claim form is included with this notice. It may be filed by regular mail. To receive
acknowledgement of your filing, you may either enclose a stamped, self- addressed envelope and a copy of your
proof of claim or you may access the court's PACER system (www.pacer.psc.uscourts.gov) to view your filed proof

of claim.

There is no fee for filing the proof of claim. 3 =
o [ R
Any creditor who has filed a proof of claim already need not file another proof of claim. . 53 = gg

s, +
Dated: July 9, 2009 William W. Blevins , Clerk of Court 53 ¢ i
110 East Park Avenue = = 7
Suite 100 S «w O
Service t0: Tallahassee, FL 32301 = % 'mr:r
- O

All creditors and parties in interest

NOCUMENT M.?MEER--DME
07030 JuLlse

29112015573013 £PSC-COMMISSION CLEFY-

015558



e2oelssioeiiéed

B10 (Official Form 10) (12/08)

UNITED STATES BANKRUPTCY COURT Northern District of Florida

PROOF OF CLAIM

Name of Debior: John Palumbo

Case Number:  09-40430

NOTE: This form should not be used to make a claim for an administrative expense arising after the commencement of the case. A request for payment of an

administrative expense mday be filed pursuant te 11 U.S.C. § 503.

Name of Creditor (the person or other entity (0 whom the debtor owes moniey or property):
State of Florida

O Check this box to indicate that this claim
amends a previously filed claim.

Name and address where notices should be sent:

State of Florida Court Claim Number:
Public Service Commission f known)

2540 Shumard Gak Blvd

Tallshassee F1, 323990850

Talephone number: Filed on:

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

Telephone number:

D Check this box if you are aware that anyone
clse has filed a proof of claim relating to your
claim. Attach copy of stateraent giving
patticulars.

[ICheck this box if you are the debtos or trustee
in this case.

1. Ameunt of Claim as of Date Case Flled: $

If all or part of your claim is securcd, complete item 4 below; however, if all of your claim is unsecured, do not
complete item 4.

If all or part of your claim is entitled to priority, complete item 5.

EXCheck this box if claim includes interest or other charges in addition to the principal amount of claim. Attach
itemized statement of interest or charges.

$. Amount of Claim Entltled to Priority under
11 US.C. §507(a). If any portion of your
claim falls in one of the following categories,
check the box and state the amount.

Specify the priceity of the claim.

ODomestic suppont cbligations under 11
U.S.C. §507(a)1 XA) ot (2 1XB).

2. Basis for Clalm:
(Sce instruction #2 on reverse side.)

D Wages, salaries, or commissions (up to

3, Last four digits of any number by which creditor identifies debtor:

3a. Debtor may huve scheduled account as:
(Sec instruction #3a on reverse side.)

$10,950%) catncd within 180 days before
filing of the bankruptcy patition or cessation
of the debtor’s business, whichever is earlier
- 11 US.C. §507 (ax4).

4. Secured Clalm (See instruction #4 on reverse side.)
Check the appropriate box if your claim is secured by a lien on property or & right of seloff and provide the
requested information.
Nature of property or right of setofl: [JReal Estate  [J Motor Vehicle [ Other
Dencribe:

Value of Property: $ Annusl Interest Rate___ %

Amount of arrearage and other charges as of time casge filed Incloded in secured claim,

Hany:$ Basis for perfection:

Amount of Secured Claim: $ Amount Unsecured: §

DCContributions to an employes benefit plan - 11
U.S.C. §507 (aX5).

OUp to $2,425* of deposits toward purchase,
lease, or rental of property or services for
pexsonal, family, or household usc - 11 US.C.
§507 (ax 7).

I Taxes or penalties owed (o governmental units
- 11 US.C. §507 (aX8).

DJOther - Specify applicable paragraph of 11
US.C. §507 (a)__).

6. Credits: The amount of all payments on this claim has been crediled for the purpose of making this proof of claim.

7. Documents: Altach redacted copics of any documents that support the claim, such as promissoty notes, purchase
orders, invoices, itemized siatements of running accounts, contracts, judgments. morigages, and security agreements.
‘You may also atiach a symmary. Attach redacied copies of documents providing evideace 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 ORIGINAIL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER
SCANNING.

If the documents arc not available, please explain;

Amount entitled to priority:
S

*Amounts are subject to adjustment on 4/1/10
and every 3 years thereafter with respect to
cases commenced on or after the date of
adjustment.

Date:

above. Attach copy of power of attomey, if any.

Sligmature: The person filing this claim must sign it. Sign and print name and title, if any. of the creditor or other
person authorized to file this claim and state address and telephone nuraber if differcnt frotm the notice address

FOR COURT USE ONLY

N

Penalty Jor presenting Jraudulent claim: Finc of up (o $500,000 or imprisonment for Wp 10 3 years, or
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B10 (Official Form 10) (12/08) - Cont.

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The instructions and definitions below are general explanations of the law. In certain circumstances, such as bankruptcy cases not filed voluntarity by the debitor, there
muay be exceptions to these general rules.
Items to be completed in Proof of Claim form

Court, Name of Debtor, and Case Number:

Fill in the federal judicial district where the bankruptcy case was filed (for
example, Central District of California), the bankrupicy debtor’s name, and the
bankrupicy case Rumber. If the creditor received a notice of the case from the
bankruptcy court, all of this information is located at the top of the notice.

Creditor’s Name and Address:

Fill in the name of the person or entity asserting a claim and the name and
address of the person who should receive notices issued during the bankruptcy
case. A separate space is provided for the payment address if it differs from the
natice address. The creditor has a continuing obligation to keep the court
informed of its current address. See Federal Rule of Bankrupicy Procedure
(FRBP) 2002(g).

1. Amount of Claim as of Date Case Filed:
State the total amount owed to the creditor on the date of the Bankrupicy
filing. Follow the instructions concemning whether to complete items 4 and 5.
Check the box if interest or other charges are incleded in the claim.

2. Basis for Claim:
State the type of debt or how it was incurved. Examples include goeds sold,
money loaned, services performed, personat injury/wrongful death, car loan,
mortgage note, and credit card. If the claim is based on the delivery of health
care goods or services, limit the disclosure of the goods or services so asto
avoid embarrassment or the disclosure of confidential health care information.
You may be required to provide additional disclosure if the trusiee or another
party in interest files an objection to your claim.

3. Last Four Digits of Any Number by Which Creditor Identifies Debtor:
State only the last four digits of the debior’s account or other number used by
the creditor to identify the debior.

3a. Debtor May Have Scheduled A ccount As:

Use this space to report a change in the creditor’s name, a transferred claim., or
any other information that clarifies a difference between this proof of claim
and the claim as scheduled by the debtor.

4. Secored Claim:
Check the appropriatc box and provide the requesied joformation if the claim is
fully or partially secured. Skip this section if the claim is entirely unsecured. (See
DEFINITIONS, below.) State the type and the value of property that securcs the
claim, attach copies of lien documentation, and stale annua) interest rate and the
amount past duc on the claim as of the date of the banktupicy filing.

5. Amount of Claim Entitied to Priority Under 11 U.S.C, §507(a):
If any postion of your claim falls in onc or more of the listed catcgories, check the
appropriate box(cs) and state the amoune entiticd to prioricy. (Sec DEFINITIONS,
below.} A claim may be partly pricrity and partly non-priority. For example, in
some of the calcgories, the law limits the amount entitled (o priority.

6. Credits:
An anthorized signature on this proof of claim serves as an acknowledgment that
when calculating the amownt of the claim, the creditor gave the debtor credit for
any payments received toward the deb.

7. Documents:
Anach to this proof of claim form redacted copies documenting the existence of
the debt and of any lien securing the debt. You may also attach a surnmary. You
maust also attach copics of documents that evidence perfection of any security
interest. You may also attach a suamary. FRBP 3001(c) and (d). If the claim is
based on the delivery of health care goods or services, see instruction 2. Do not
send original documents, as attachments may be destroyed afier scanning.

Date and Sigaature:

The person filing this proof of claim must sign and date it. FRBPS011, If the
claim is filed electronically, FRBP 5005(a)(2), authorizes courts to establish local
rules specifying what constitutes a signature. Print the name and title, if any, of the
creditor or other person authorized 10 file this claim. State the filer's address and
tclephone number if it differs from the address given on the top of the form for
purposcs of receiving notices. Attach a complete copy of any power of attomey.
Criminal penaltics apply for making a false statement on a proof of claim.

— DEFINITIONS______
Debtor
A debtor is the person, corporation, or other entity
that has filed a bankruptcy case.
Creditor (has a right to setoff).

A creditor is a person, corporation, or other entity

owed a debt by the debtor that arose on or before the  Unsecured Claim

A lien may be voluntarily granted by a debtor or may
be obtained through a court proceeding, In some
states, a court judgment is a lien. A claim also may
be secured if the creditor owes the debtor money

TNFORMATION

Acknowledgment of Filing of Claim

To receive acknowledgment of your filing, you may
cither enclose a stamped sclf-addressed envelope and a
copy of this proof of claim or you may access the court’s
PACER system (Www.pacer,0ec uscounts,gov) fora
small fee to view your filed proof of claim,

date of the bankrupicy filing. See [[ US.C. §101
(0.

Clahn

A claim is the creditor’s right to reccive payment on
a debt owed by the debior that arose on the date of
the bankruptcy fling. See 11 US.C. §101 (5). A
clairn may be secuted or unsecured.

Proof of Claim

A proof of claim is a form uscd by the creditor to
indicate the amount of the debt owed by the debtor
on the date of the bankruptcy filing. The creditor
must file the form with the clerk of the same
bankruptcy court in which the bankrupicy case was
filed.

Secured Claim Under 11 US.C, §506(a)

A secured claim is one backed by a lien on property
of the debtor. The claim is secured so long as the
creditor has the right to be paid from the property
prior to other creditors. The amount of the secured
claim cannot exceed the valoe of the property. Any
amount owed 10 the creditor in excess of the value of
the property is an unsecured claim. Examples of
liens on property include a mortgage on real estate
OF a security interest in a car.

An unsecured ciaim is one that does not meet the
requirements of a secured ciaim. A claim may be
partly unsecured if the amount of the claim exceeds
the value of the property on which the creditor has a
lien.

Ciaim Entitled to Priority Under 11 U.S.C.
§507¢a) Priority claims arc certain categories of
unsecuted claims that are paid from the available
money or property in a bankrupicy case before other
unsecured claims.

Redacted

A document has been redacted when the person
filing it has masked, edited out, or otherwise deleted,
certain information, A creditor should redact and use
only the last four digils of any social-security,
individual®s tax-identi fication, or financial-account
nurnber, all but the initials of 2 minor’s name and
only the year of any person’s date of birth.

Evidence of Perfection

Evidence of perfection may include a mortgage. lien,
cedificate of title, financing slatement, or other
docurient showing that the lien has been filed or
recorded.

Offers to Purchase a Claim

Centain entities are in the business of purchasing claims
for an amount iess than the face value of the claims. One
or more of these entitics may contact the creditor and
offer to purchase the claim. Some of the written
communications from these entities may casily be
confused with official court documentation or
commmunications from the debior. These endities do not
represent the bankruptcy court or the debtor. The
creditor has no obligation o scll its claim. However, if
the creditor decides to sell its claim, any transfer of such
claim is subject to FRBP 3001(e), any applicable
provisions of the Bankrupicy Code (11 U.S.C. § 10) er
seq.), and any applicable orders of the bankrupicy court.

015558 2911201557302°2
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UNITED STATES BANKRUPTCY COURT Northern District of Florida

PROOF OF CLAIM

Name of Debtor: John Palumbo

Case Number:  09-40430

NOTE: This form should not be used to make a claim for an administrative expense arising after the commencement of the case. A request for payment of an

administrative expense may be filed pursuani to 11 U.S.C. § 503,

Name of Creditor (the person or other entity to whom the debtor owes motiey or property):
State of Florida

Name and address where notices should be seat:

State of Florida Court Claim Number:
Public Service Commission (¥ known)

2540 Shumard Oak Blvd

Tallshassee FI1. 323990850

Telephone number: Filed on: _.

CCheck this box to indicate that this claim
amends a previously filed claim.

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

Telephone number:

CICheck this box if you are aware that anyone
clse has filed a proof of claim relating to your
claim. Attach copy of statement giving
patticulars.

[JCheck this box if you are the debtos of trustee
in this case.

1. Amount of Claim as of Date Case Flled: $

H all or part of your claim is secured, complete item 4 below: however, if all of your claim is unsecured, do not
complete item 4.

H ali or part of your claim is entitled to pricrity, complete item 5.

EJCheck this box if claim includes interest or other charges in addition to the principal amouat of claim. Attach
itemized statement of interest or charges.

2. Basig for Claim:
(See instruction #2 on reverse side.)

3, Last four digits of any number by which creditor identifies debtor:

3a. Debior may huve scheduled account as:
(Sec instruction #3a on reverse side.)

4. Secured Clalin (See instruction ¥4 on reverse side.)
Check the appropriate box if your claim is secured by a lien on property or & tight of setoff and provide the
requesied information,
Nature of property or right of setoflt [JReal Estatr  [J Motor Vehicle [ Other
Dencribe:

Value of Property: $ Annusl Interest Rate___ %

Amount of arrearage and other charges as of time case filed incloded in secured claim,

Hany:$ Basis for perfection:

Amount of Secured Claim: § Amount Unsecured: $

€. Credits: The amount of all payments on this claim has been credited for the purpose of making this procf of claim.

7. Documents: Attach redacted copics of any documents that suppott the claim, such as promissory notes, purchase
onders, invoices, itemized siatements of running accounts, contracts, judgments. mortgages, and security 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
SCANNING.

If the documents are not available, please explain:

$. Amount of Claim Entitled to Priority under
t1 U.S.C. §507(a). If any portion of your
claim fatls in one of the following categories,
check the box and state the amount.

Specify the priority of the claim.

ClDomestic sopport obligations under 11
U.S.C. §50%a) 1 XA) ot (aX [ XB).

D Wages, salarics, or commissions (up to
$10,950%) catned within £80 days before
filing of the bankruptcy petition or cessation
of the debtor’s business, whichever is earlier
- 11 US.C. §507 (ax4).

OContributions to an employee benefit plan - 11
U.S.C. §507 (a)5).

OUp to $2,425* of doposits toward purchase,
lease, or rental of property or services for
personal, family. or houschold usc - 11 U.S.C.
§507 (@X7).

CITaxcs or penalties owed (o governmental units
- 11 U.8.C. §507 (ax8).

OOther - Specify applicable peragraph of 11
US.C. §507 (aX__).

Amount entitled to priority:
5

*Amounts are subject to adjustment on 4/1/10
and every 3 years thereafter with respect lo
cases commenced on or after the date of
adjustment.

Date:

above. Attach copy of power of attorey, if any.

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

|

FOR COURT USE ONLY

Peralty Jor presenting Jraudulent claim: Finc of up (o $500,000 of imprisonmeal for Up 10 5 years, or

D7l030 JU!..M
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SAT-29112 1129-4 ntpoctm 09-40430
Allen Turnage

P.O. Box 15219

2344 Centervilie Road

Suite 101

Tatlahassee, FL 32317

015558 15558 1 AT 0.357 32399 81 6281-1-16147
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State of Florida

Public Service Commission
2540 Shumard Oak Blvd
Tallahassee FL 32399-0850

Electronic Bankruptcy Noticing
Go Green!
Sign up for electronic notices. FREE!
Receive notices 24 X 7 and days faster than through US Mail.
Try our new Email Link service.

To find out how, visit:
http://EBN.uscourts.gov

015558 29112015573031



