FORM BLO (Olheral Form 1) (41011

UNITED S TATES BANKRUPIOY COURTNORTHERN DISTRICT OF HLINOIS PROOE OF CLAIN

Name of Debtar B2 TALK COVRMUNTICATIONS, ING, Case Number 4008 Cheek Bankrupiey Chapiet
7 12

NOUED This fomn should sot be used 1o make s clatm for an admmistzative expense ansing aller the commencement of the case. A NERE 13

sreguest’™ for pavment of an adminstiative expense may be tiled pusuant o 11 US.C§ 505

Nanie of Creditor {The person ar other entity o whionm the debior owes money Cheek i1 vou are aware that anvone el has
ar property tiked & prool ol claim eelaling 1o your claim.

Altach copy ol stateiment giving particulars.
MISSOURL PUBLIC SERVICE COMMISSION Check it vour have never reeeived any

notices trom the hankruptey court an s
Nanwe and address where notices andfar payments should be sent: SIS

X Check i1 the address dillers trom the

Chastic AL Kincannon, A address o the envelope sent to vou by the
Allomey tieneral’s Ofiice [AIITRE

P.O. Box 899
JefTerson ity MO 65102

Telephone number: 373.751-0662
E-niail address: chiistie kincannon@ ago.mo.gov

Accaut ar othier number by which creditor tdentities deblor: Cheek here if replaces
Lhis claim amends  a previousty filed claim dated

1. Basis for Claim

_ Goods Sold ___ Reurec benefits as defined in 11 ULS.C.§ 11 14¢a)
___ Services Performed __ WWages. salaries, and compensation (Al out below)
__ Money Loancd Last four digits of 8§ #:
___ Personal injury/wrongfil death Unpai¢ Compensation for services performed
__ Taxes from o
X Other __Tees (dale) (date)

2. Date debt was incurred:  Various dates 3. [fcourt judgment, date obtained:

4. Total Amount of Claim at Time Case Filed: §3.836.97 (Claim may be general unsecured unless you compiete #5 or #6.)
If all or part of vour claim is secured or entitled to priority. also complete Item 5 or 7 below.

Check if claimn includes iterest or other charges in addition to the principal amount of the claim. Attacl itemized statement of all interest or
additional charges.

5. Secured Claim 7. Unsecured Priority Claim
Check if your ¢laim is secured by collateral (including a right of ____ Checkif'you have an unsecured prionty claim
setoff). Amount entitled to priority $
Brief Description of Collateral: Specify the prionity of the claim below:
___RealEstate  __ Motor Vehicle ___ Wages, salaries. or conumissions {up to $4295),* cammed within 90 days
Other: before filing of the bankruptcy petition or cessation of the debtor’s
Value of Collateral: $ business. whichever is earlier - 11 ULS.C. §507(a)3).
(Fair market value must be provided or chaim may ____ Contributions to an cmpioyee benefit plan- 11 U.S.C. §507(a)4).
be considered as general unsecured) __ Upto $2.225* of deposits toward purchase, lease, or rental of property or
Amount of arrearage and other charges at lime case filed inciuded in services for personal, family, or household use - 11 U.S.C. §507(a)X6)
secured claim, ifany: § ____ Alimony, maintenance, or support owed to a spouse, former spouse, or
6. Unsecured Noapriority Claim: § child - 11 U.S.C. §50(aX7)
Check this box ifl a) there is no collateral or lien securing your __ Taxes or penallies owed to governmental units - 11 U.S.C,, § 507(a)8)
claim, or b) your ¢laim exceeds the value of the property securnity __ Other - Specify applicable paragraphof 11 U.S.C., § 507(aX__)-
it. or if ¢} non or only pait of your claim is entitled t ¢ pnonty, *Amounts are subject to adjustment on 4/1/98 and every 3 years thereafier with

respect to cases commenced on or afier the dute of adjustment.

7. Credits The amount of all payments on this debt have been eredited and deducted for the purpose of making this proof of claim. THIS SPACE FOR COURT USE
Supporting Documents: Artach copies of supporiing documenis, such as promissory otes, purchase orders, invoices, itemized ONLY

staterients of running aceounts. contracts, court judpments. mongages, security agreements. and evidence ot perfection of lien. 1O
NOT SEND ORIGINAL DOCUMENTS, [fthe docunents are not avinlable. explain, [ the documents are voluminous, attach s
sununary.  Supporting documentation showing public assistance simounts and dates received is available upon requese.

9. Date-Stamped Copy: Lo receive an acknowledgment of the filing ot vour claim. enclose a stamped, self-addressed envelope and copy
of this proof ef claim.

Date Electrareally sign and aftix vour utle. i any, ot the ereditor or other person authonzed to file

/H}: claim. Christie A. Kincannon, AAG

July 21,2004 7Wﬁé TRA NG VL s chnstie.kincannon@ago.mo.gov

Penalty for presenting fraudulent clainge Fine of up lo SSGO‘U({() or imprisorunent for up to 3 years. or both, [N U.S.0, §§ 152 and 3571,




FORM B 1O (Oaal Form iy ¢ral)

UNTEEDR S TATFS BANKRUTTCY COURL NORTHERN DISTRICE Gl TTTINOIS PROGE OF CLAIN

Namue of Debor DELTAPTONES IS Case Number 460083 Check Bankruptey Chapter
7 1

NOUE: This forms should not be wsed o make a clam foran adminsteatin e expense anising after the commencement ol the sse. A NERY] 13

Srequest o pavinent ol andnsinistrat g expense may be fied puistant o TETS.CL§ 503

Name ol Creditor ( Fhe persen or other entity to whom the debtor owes money Check i vou are aware that anvone <lse has
ar propeny; fiked aprootof claim relating to vour clamm.

Altach copy of stalement giving particulars,
AMISSOURI PUBLIC SERVICE COMMISSION Cheek i vou have never recerved any

notices lrom the bankrupley court in tus
Nanw and address where notices and/or paviments should be sent: wine.

AN Cleck i1 e address differs fiom the

Chnstie AL Kineannon, AAG address on the envelope sent to vou by the
Altormey General's Ofliee court

MO, Box 899
Jetlerson Cily. MO 65102

Telephone mimber: 573-751.0662
E-mail addiess: chrstic Kincannon@ago.mo.gov

Account or other number by wluch creditor identifies debtor: Check hereat replaces

this clainy amends  a previeusly filed claim dated

1. Basis for Claim

_ Goods Sold ___ Retiree benefits as defined in 11 US.C. § 1114(a)
__ Services Performed _ WWages, salaries, and compensation ({ill oul below)
Money Loaned Last four digits of 38 #:
: Persoual injury/wrongful death Unpaid Compensation for services performed
_ Taxes from lo
X Other: _Tees {date) {date)
2. Date debt was incurred: Vanous dates 3. If court judgment, date obtained:

4. Total Amount of Claim at Time Case Filed: §7,751.33 (Claim may be general unsecured unless you complete #5 or #6)

If all or part of vour clain is seenred or entitled to priority, also complete ltem 5 or 7 below.
Check if elaim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
additional charges.

5. Secured Claim 7. Unsecured Priority Claim
Check if your claim is secured by collateral (including a right of __ Check if you have an unsecured priority claim
setoff). Amount entitled to priority $
Brief Description of Collateral: Specify the priority of the claim below:
_ RealEstate  ____ Motor Vehicle __ Wages. salaries, or commissions (up to $4295),* eamed within 90 days
_ Other: before filing of the bankruptcy petition or cessation of the debtor’s
Value of Collateral: business, whichever is earlier - 11 U.5.C. $507(a)3).
{Fair market valuc must be provided or claim may __ Contribulions to an employee benefit plan - 11 U.S.C. §507(a)4).
be considered as general unsecured) __ Up1wo $2.225* of deposits toward purchase. lease. or rental of property or
Amount of airearage and other charges at time case filed included in services for personal, family. or household use - 11 US.C. §507(a)6)
secured claim, if any: § ___ Alimony. maintenance, or support owed Lo a spouse, former spouse, or
6.  Unsecured Nonpriority Claim: $ child - 11 U.S.C. §507(aX7)
Check this box ift a} there is no collateral or lien securing your __ Taxesorpenalties owed lo governmental units - 11 U1.5.C.. § 507(a)X8)
claim. or b) your claim exceeds the value of the property security ___ Other - Specify applicable paragraph of 11 US.C.. § 50TaX____).
it, or if ¢} non or only part of your claim is entitled 1 o priority. *Amounis are subject to adjustment on 4:{-98 and every 3 vears thereafier with
respect to cases commenced on or after the date of adjustment.

7. Credits The amount of all payments on this debt have been credited and deducted for the purpose of making this proof of claim. THIS SPACE FOR COURT USE

8. Supporting Documents: Antach copies of supporting documents, such as pronussory notes, purchase orders, invoices, itemized ONLY
statements of running accounts. contracls. court judgments, mortgages, seeurity agreements, and evidence of perfection of lien. 1O
NOT SEND ORIGINAL DOCUMENTS. 1f the documents are nol available. explain. I the documents are voluminous, atlach a
summary.  Supporting documencation showing public assistance amounts and dates received is_available upon request,

9. Date-Stamped Copy: 1o receive an acknowledgment of the tiling of vour claim. enclose a stamped. selt-addressed envelope and eopy
of'this proof’of ¢laim.

Date Electronically sipn and atlix your title. ilany. of the creditor or other person authorized to fike
s claim. ) Christie A. Kincannon, AAG
] 2 / s eli ' 1.
July 21,2004 Fhidty 1 ML s A christie. kincannon(@ago.mo.gov

) . . 4
Penalty for presenting fraudulent claimr Fine of up to $500,000 or imprisonment for up o § years.or bothe 18 18,0, §§ 152 and 3571




