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B 10 (Official Form 10 (12/08)

UNITED STATES BANKRUPTCY COURT Central District of California PROOF OF CLAIM

——

Name of Debtor. /DOL\I;C] S%WQV-I’Z(Y]QM | -

Case Number:

109 -bk A 505

administrative experse may be stging (011 US.C. § 503"

NOTE: This form showld hot be used to make a claim for an adminisirative expens;ffsing:,aﬁer the commendement of the case. A request for paymenti of an

Name of Creditor (the person ar other entity to whom the debtor OWW Piﬂpﬁyf T . "o
e d

Bond Safeguard/Lexon Insurance - : b -
256 Jackson Meadows Drive L e
Hermitage, TN 37076 T

Ti

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

Court Claim Number:
(If fzows)

Filed on:

Attn: Judy Shroder ( (NS 5/&{}0_ 0338

Name i auuicss wimie pay s s UL sun G uvivi uwill above}:

Telephone number:

[0 Check this box if you are aware that
anyone else has filed a proof of claim
retating to your claim. Attach copy of
statement giving particulars,

0 Check this box if you are the debtor
or trustee in this case.

1. Amount of Claim as of Date Case Filed: $ 17,5350, 0¢

[£ al! or part of your claim is secured, complete item 4 below; however, if all of your claim is unsecured, do net complete
item 4.

[fall or .pa.rt of your claim is ertitled 1o priority, complete item 5,

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

2, Basis for Claim: [remiwd¥lS o Woaid s
{S¢e instruction #2 on reverse side.)

3. Last four digits of any number by which creditor identifies debtor: S50I¥185

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

4. Secured Claim (See instruction #4 on reverse side.)
Check the appropriate box if your claim is secured by a lien on property or a right of setoff and provide the requested
information.

Nature of property or right of setoff: O Real Estate 0 Motor Vehicle O Other
Describe:
Value of Property:$ Annual Interest Rate %

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

ifany: § Basis for perfection:

Aﬁount of Secured Claim: § Amount Unsecured: §

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

7. Documents: Attach redacted copies of any documents that support the claim, such s promissory notes, purchase
orders, invoices, itemized statements of running eccounts, 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:

5. Amount of Clainz Entitled to
Priority under 11 U.5.C, §507(a). 1f
any portion of yeur claim falls in
one of the following categories,
cheek the box and state the
amount.

Specify the priority of the claim.

0 Domestic support obligations under
11 TJ.8.C. §507(a) 1)(A) or (2)(1)(B).

O Wages, salaries, or commissions (up
to $10,950*) earned within 180 days
before filing of the bankruptey
petition or cessation of the debtor's
business, whichever is earlier— 11
U.S.C. §507 (2)(4).

O Contributions to an emplayee benefit
plan— |1 U.8.C, §507 {a)(5).

0 Up to $2,425* of deposits toward
purchase, lease, or rental of property
or services for personal, family, or
household use — 11 U.S.C. §507

(@X7).

{0 Taxes or penaities owed to
governmental units — 11 11.8.C. §507

{aX8).

0 Other — Specify applicable paragraph
of 11US.C, §507 (a)(_).

Amount entitled to priority:
3
*Amounts are subject (o adjustment on
471710 and every 3 years thereafter with

respect to cases commenced on or afier
the date of adjusiment,

Date:

\ a@:s above. Attach copy of power of attormey, if any.

Siguature: 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 stdte address and telephone number. if different from the notice

FOR COURT USE ONLY

Q Penalty fod presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or bath. 18 U.8.C. §§ 152 and 3571,

American LegaiNet, Inc.
www.Forms WorkTow.com
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Case 1:09-bk-16565-MT Claim 11-1

BOND RENEWAL
INVOICE

of 6

~ Mailing Address: -

LB/L - DS Yentures Clovis LLC
8383 Wilshire Boulevard, Ste. 1000
Beverly Hills, CA 90211

Filed 12/07/09 Desc Main Document

Date:

Bond Safeguard

Bribngacio 0

1919 S Highland Ave
Bldg A, Suite 300
Lombard, IL 60148
{630} 495-9380

Please remit all payments to above address

06-Aug-09

Customer Copy

Bond Executed in the following Company:

Bond Safeguard Insurance Company

Principal: Obligee:

City of Clovis
1033 Fifth Street
Clovis, CA 93612

LB/L - DS Ventures Clovis LLC
8383 Wilshire Boulevard, Ste. 1000
Beverly Hills, CA 90211

! Effective Date '

Bond Number- Term-Trans

Expiration Date

Statement

'

| .

5018185-2-3 l 113112009 j
Boﬁa Amount -

Contract Amount

1/31/2010

‘L AUG 08

i Invoice Number

$951,000.00 $951,000.00

573571-2-3

Bond Description

o

| Subdivision

Prémium with Taiés

i $8,633.00

‘ Pleasereturn thi's-.'porti"oii of the inv_bi'ce with your payment

Accountn umberﬁ'_DSVenture
Agentnumber: 149899000

Account: DS Ventures LLC
Agent: Direct Accounts L

" Premium: $8,633.00 -
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Case 1:09-bk-16565-MT

BOND RENEWAL
INVOICE

' Mai_ﬁng:ﬁdd'réssi- :

LB/L - DS Ventures Clovis LLC

8383 Wilshire Boulevard, Ste. 1000

Beverly Hills, CA 90921

Filed 12/07/09 Desc Main Document
of 6

Claim 11-1 Page 3

Bond Safeguard

HE T T

1919 8 Highland Ave
Bldg A, Suite 300
Lombard, IL 60148
(630) 495-9380

Please remit all payments to above address

Date: 06-Aug-09

Customer Copy

Bond Executed in the following Company:

B

Principal:

LB/L - DS Ventures Clovis LLC
8383 Wilshire Boulevard, Ste. 1000
Beverly Hills, CA 90211

ond Safeguard Insurance Company

Obligee:

The Vintage Collection Homeowners' Assoc
8383 Wilshire Blvd, Ste. 1046
Beverly Hills, CA 90211

Bond Number- Term-Trans Effective Date Explratlon Date ‘ Statement
5018220-4-3 7/13/2009 7/13!2010 l AUG 09
T BondWA;&;ti N -“—“-_-_E;;t_ractAmount - Invou:e Nu;l;e“;r -

$34 31 5 00

573570 4-3

| $34,315.00

Bond Description

| Subdivision

Premium with Taxes

$1,029.00 ,

Prermum' $1; 029 00

Account bs Ventures LLC
Agent Dlrect Accounts



Case 1:09-bk-16565-MT Claim 11-1
BOND RENEWAL
INVOICE

" . Mailing Address:

LB/L - DS Ventures Clovis LLC
8383 Wilshire Boulevard, Ste. 1000
Beverly Hills, CA 90211

Filed 12/07/09 Desc Main Document
of 6

Bond Safeguard

SRR IN

1919 § Highland Ave
Bldg A, Suite 300
Lombard, IL 60148
(630} 495-9380

Date: 06-Aug-09

Customer Copy

Bond Executed in the following Company:

Bond Safeguard Insurance Company

Principal:

LB/L - DS Ventures Clovis LLC
8383 Wilshire Boulevard, Ste. 1080
Beverly Hills, CA 90211

Obligee:
VYintage Collections Homeowners' Assoc

8383 Wilshire Bivd, Ste. 1606
Beverly Hills, CA 90211

Statement

Page 4

Please remit all payments to above address

Bond Number- Term-Trans Effective Date . Expiration Date
5027264-2-3 | 11/5/2008 i 11/5/2009 AUG 09 \
Bond Amount Contract Amount ) | "~ Invoice Number
$14,305.00 $14,305.00 573572-2-3

1 Bond Description

| Subdivision

|

|

Premium with Taxes

$358.00

. Pleasere

tu m this portlon of the iﬁhvéi?ci:‘e w’ith?-ybur'ﬁayﬁwnt

Account number: DSVenture _ Account: DS Ventures LLC

Agent number: 149999000 - Agent: Direct Accounts -



Case 1:09-bk-16565-MT Claim 11-1
BOND RENEWAL
INVOICE

o ;:Maiii:t_!fg Address:

LB/L - DS Ventures Clovis LLC
8383 Wilshire Boulevard, Ste. 1600
Beverly Hills, CA 90211

Filed 12/07/09 Desc Main Document  Page 5

of 6

Bond Safeguard

fanmyngT D

1919 § Highland Ave
Bldg A, Suite 300
Lombard, IL 60148
(630) 495-9380

Please remit all payments to above address

Date: 07-Nov-09

Customer Copy

Bond Executed in the following Company:

Bond Safeguard Insurance Company

Prmctpal

LB/L - DS Ventures Clovis LLC
8383 Wilshire Boulevard, Ste, 1000
Beverly Hills, CA 90211

Obligee:

Vintage Collections Homeowners' Assoc
8383 Wilshire Blvd, Ste. 1060
Beverly Hills, CA 90211

i Bond Number- Term Trans Effective Date Explratlon Date Statement
‘ 5027264-3-1 i 11/5/2009 { 11/5/2010 NOV 09
. Bond Amount S Contract Amoun_tm- - - Imi.rgci:re Number
$14,305.00 ‘L 314, 305 00 ‘ 573572 3-1

\ T S ~ Bond Description T ]
! Subdivision |
| |
. , I N

! ' ' Premium with Taxes

$358.00 ,

Aggnt nu_m_bgr'_ ::' 149999000

“Account: DS Ventures LLC
Agent Dlrect Accounts

Prem:um' $358 00



Case 1:09-bk-16565-MT Claim 11-1

BOND RENEWAL
INVOICE

Filed 12/07/09
of 6

~ Mailing Address:

LB/L-DS Ventures Metropolitan 1T LLC
8383 Wilshire Blvd., Ste. 1000
Beverly Hills, CA 90211

Date:

Desc Main Document

Bond Safeguard

1919 § Highland Ave
Bldg A, Suite 300
Lombard, IL 60148
(630) 495-9380

086-Aug-09

Customer Copy

Bond Executed in the following Company:

Bond Safeguard Insurance Company

Principalt: Obligee:

LB/L-DS Ventures Metropelitan 11 LLC

County of Los Angeles

8383 Wilshire Blvd., Ste. 1000
Beverly Hills, CA 90211

225 N. Hill Street, Room {15
Los Angeles, CA 90051

Bond Number- Term-Trans Effectlve Date i Expiration Date —|F Statement
5027271-2-3 3/24/2009 3/24/2010 AUG 09
i Bond Amount . Contract Ar'nouﬁ-t"w“m ) Invoice Number N \
! $232, 650 00 $232,650.00 i 573573-2-3
T ""Bond Descripfion = T
Subdivision Tax Bond

Premium with Taxes

$6 980.00 i

Please retum thls portton of the tnvmce w1th your payment |

Account._"u_ ber. DSVen ure.
149999000

Agent numher

Account DS Ventures LLC

Agent: Direct Accounts

Premlurn. $6,980. 00

Page 6

Please remit all payments to above address



