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UNITED STATES BANKRUPTCY COURT

PROOF OF-ELAIM

Name of Debtor:

Complete Hydraulics

Case Number:

13-04677-jke-11

NOTE: Do not use this form to make a claim for an administrative expense that arises after the bankruptcy filing. You
may file a request for payment of an administrative expense according to 11 U.S.C. § 503.

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

William Anthony Danel

COURT USE ONLY

Name and address where notices should be sent:

1065-D Loving Road
Severn, Maryland 21144

Telephone number: (443) 510-7430

email: hdanel18@gmail.com

3 Check this box if this claim amends a
previously filed claim.

Court Claim Number:
(If known)

Filed on:

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

Telephone number:

email:

O Check this box if you are aware that
anyone else has filed a proof of claim
relating to this claim. Attach copy of
statement giving particulars.

1. Amount of Claim as of Date Case Filed:

1,788.67

If all or part of the claim is secured, complete item 4.

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

1Check this box if the claim includes interest or other charges in addition to the principal amount of the claim. Attach a statement that itemizes interest or charges.

2. Basis for Claim: C’,“)O(‘{\L, Sl h A3 A

and Neved

yace el

(See instruction #2) i

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

3a. Debtor may have scheduled account as:

(See instruction #3a)

3b. Uniform Claim Identifier (optional):

(See instruction #3b)

4, Secured Claim (See instruction #4)

Check the appropriate box if the claim is secured by a lien on property or a right of
setoff, attach required redacted documents, and provide the requested information.

Nature of property or right of setoff: JReal Estate O Motor Vehicle NOther

Describe:
Value of Property: § ’ %% L }

Annual Interest Rate
(when case was filed)

% (Fixed or (JVariable

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

$

Basis for perfection:

EINE
st X

Amount of Secured Claim:

Amount Unsecured:

5. Amount of Claim Entitled to Priority under 11 U.S.C. § 507 (a). If any part of the claim falls into one of the following categories, check the box specifying

the priority and state the amount.

0 Domestic support obligations under 11
U.S.C. § 507 (a)(1)(A) or (a)(1 X(B).

3 Up to $2,775* of deposits toward
purchase, lease, or rental of property or

3 Wages, salaries, or commissions (up to $12,475*)
earned within 180 days before the case was filed or the
debtor’s business ceased, whichever is earlier —

11 U.S.C. § 507 (a)(4).

[ Taxes or penalties owed to governmental units —

11 U.S.C. § 507 (a)(8).

services for personal, family, or household

use - 11 U.S.C. § 507 (a)(7).

3 Contributions to an
employee benefit plan —

11 U.8.C. § 507 (a)(5).
Amount entitled to priority:

3 Other ~ Specify $
applicable paragraph of
11 U.S.C. § 507 (a)(_).

*Amounts are subject to adjustment on 4/01/16 and every 3 years thereafter with respect to cases commenced on or after the date of adjustment.

6. Credits. The amount of all payments on this claim has been credited for the purpose of making this proof of claim. (See instruction #6)

ENVELOPE NOT PROVIDED
COPIES NOT PROVIDED
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7. Documents; Attached are redacted copies of any documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of
running accounts, contracts, judgments, mortgages, security agreements, or, in the case of a claim based on an open-end or revolving consumer credit agreement, a
statement providing the information required by FRBP 3001(c)(3)(A). If the claim is secured, box 4 has been completed, and redacted copies of documents providing
evidence of perfection of a security interest are attached. If the claim is secured by the debtor's principal residence, the Mortgage Proof of Claim Attachment is being
filed with this claim. (See instruction #7, and the definition of “redacted”’.)

DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER SCANNING.

If the documents are not available, please explain:

8. Signature: (See instruction #8)

Check the appropriate box.

ﬁ 1 am the creditor. {7 1 am the creditor’s authorized agent. 3 1 am the trustee, or the debtor, {1 1 am a guarantor, surety, indorser, or other codebtor.
or their authorized agent. (See Bankruptcy Rule 3005.)
(See Bankruptcy Rule 3004.)

I declare under penalty of perjury that the information provided in this claim is true and correct to the best of my knowledge, information, and reasonable belief.

printName: ' ).\t pon £ Tane \ )

Title: O © -
Company: _Jxarm@l Deangn< L. , - 0713
Address and telephone number (if différent from notice address above): (Signature) N (Date)

1Ghas L oviing
STy ATy DLl

Telephone number: 44 %, -S>~ 32 email: L danel 1FE, (nes) . Lo

Penalty for presenting fraudulent claim: Fine of up to $580,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

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 voluntarily by the debtor,
exceptions to these general rules may apply.
Items to be completed in Proof of Claim form

Court, Name of Debtor, and Case Number: claim is entirely unsecured. (See Definitions.) If the claim is secured, check the
Fill in the federal judicial district in which the bankruptcy case was filed (for box for the nature and value of property that secures the claim, attach copies of lien
example, Central District of California), the debtor’s full name, and the case documentation, and state, as of the date of the bankruptcy filing, the annual interest
number. If the creditor received a notice of the case from the bankruptcy court, rate (and whether it is fixed or variable), and the amount past due on the claim.

all of this information is at the top of the notice.
5. Amount of Claim Entitled to Priority Under 11 U.S.C. § 507 (a).

Creditor’s Name and Address: If any portion of the claim falls into any category shown, check the appropriate
Fill in the name of the person or entity asserting a claim and the name and box(es) and state the amount entitled to priority. (See Definitions.) A claim may
address of the person who should receive notices issued during the bankruptey be partly priority and partly non-priority. For example, in some of the categories,

case. A separate space is provided for the payment address if it differs from the the law limits the amount entitled to priority.
notice address. The creditor has a continuing obligation to keep the court

informed of its current address. See Federal Rule of Bankruptcy Procedure 6. Credits:
(FRBP) 2002(g). 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
1. Amount of Claim as of Date Case Filed: any payments received toward the debt.
State the tota!l amount owed to the creditor on the date of the bankruptcy filing.
Follow the instructions concerning whether to complete items 4 and 5. Check 7. Documents:
the box if interest or other charges are included in the claim. Attach redacted copies of any documents that show the debt exists and a lien
secures the debt. You must also attach copies of documents that evidence perfection
2. Basis for Claim: of any security interest and documents required by FRBP 3001(c) for claims based
State the type of debt or how it was incurred. Examples include goods sold, on an open-end or revolving consumer credit agreement or secured by a security
money loaned, services performed, personal injury/wrongful death, car loan, interest in the debtor’s principal residence. You may also attach a summary in
mortgage note, and credit card. If the claim is based on delivering health care addition to the documents themselves. FRBP 3001(c) and (d). If the claim is based
goods or services, limit the disclosure of the goods or services so as to avoid on delivering heaith care goods or services, limit disclosing confidential health care
embarrassment or the disclosure of confidential health care information. You information. Do not send original documents, as attachments may be destroyed
may be required to provide additional disclosure if an interested party objects to after scanning.
the claim.
8. Date and Signature:
3. Last Four Digits of Any Number by Which Creditor Identifies Debtor: The individual completing this proof of claim must sign and date it. FRBP 9011.
State only the last four digits of the debtor’s account or other number used by the If the claim is filed electronically, FRBP 5005(a)(2) authorizes courts to establish
creditor to identify the debtor. local rules specifying what constitutes a signature. If you sign this form, you
declare under penalty of perjury that the information provided is true and correct to
3a. Debtor May Have Scheduled Account As: the best of your knowledge, information, and reasonable belief. Your signature is
Report a change in the creditor’s name, a transferred claim, or any other also a certification that the claim meets the requirements of FRBP 9011(b).
information that clarifies a difference between this proof of claim and the claim Whether the claim is filed electronically or in person, if your name is on the
as scheduled by the debtor. signature line, you are responsible for the declaration. Print the name and title, if
any, of the creditor or other person authorized to file this claim. State the filer’s
3b. Uniform Claim Identifier: address and telephone number if it differs from the address given on the top of the
If you use a uniform claim identifier, you may report it here. A uniform claim form for purposes of receiving notices. If the claim is filed by an authorized agent,
identifier is an optional 24-character identifier that certain large creditors use to provide both the name of the individual filing the claim and the name of the agent.
facilitate electronic payment in chapter 13 cases. If the authorized agent is a servicer, identify the corporate servicer as the company.

Criminal penalties apply for making a false statement on a proof of claim.

4. Secured Claim:
Check whether the claim is fully or partially secured. Skip this section if the
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STATE OF INDIANA
OFFICE OF THE INDIANA ATTORNEY GENERAL
CONSUMER PROTECTION DIVISION
GREG ZOELLER 302 W. WASHINGTON STREET, 5TH FLOOR o INDIANAPOLIS, IN 46204-2770 PHONE: $17232.0540
INDIANA ATTORNEY GENERAL www.IndianaConsumer.com FAN: 3172334394
May 17, 2013

William Danel
1065-D Loving Road
Severn, MD 21144

RE: File No. 12-CP-60630 William Danel vs. Complete Hydraulic Service &
Sales, Ine

Dear Mr. Danel:

On November 13, 2012, our office filed a lawsuit alleging deceptive consumer practices
against Complete Hydraulic Service & Sales, Inc. After that time our office received
numerous additional consumer complaints against this company and we were in the process
of filing an Amended Complaint.

On May 2, 2013 Complete Hydraulic Service & Sales, Inc. filed for bankruptcy in Federal
Bankruptcy Court. Unfortunately, once a bankruptcy petition is filed, all pending lawsuits are
“stayed” until the bankruptcy proceedings are concluded.

Many of the consumers who complained to our office were named as creditors in the
bankruptcy filing, and should have received notice. Our office cannot represent individual
consumers during the bankruptcy proceedings, so you may wish to discuss your individual
concerns with private counsel. You may also wish to contact the US Bankruptcy Court,
Southern District of Indiana at (317) 229-3800. The bankruptcy case number is 13-04677-
JKC-11.

Our office plans on recommending action on this case upon disposal of the bankruptcy
proceedings. If our office needs further information from you or possibly testimony as the
litigation process progresses, we will contact you.

If you have any questions, please contact me at (317) 232-0171. Thank you for your patience
and cooperation in this matter.

Sincerely,
-7

January Portteus
Deputy Attorney General
Consumer Protection Division



130 COMMERCE PARK DRIVE INVOICE NUMBER:
FRANKLIN, INDIANA 46131 . o

1(317) 736-5094 » FAX {(317) 738-0555 oy INVOICE DATE
www.completehydraulic.com. : :

PAGE: »

PICK-UP & DELIVERY

UNIT PRICE EXTENSION

Slgnatur

W?W%%mm% O Busineos. : | |
Dok Yo | :

All clanms must be made immediately on receipt of goods. Do not return goods without notlfymg us. Return
cording to original order. A service charge of 1%% per month assessed on all overdue
SS! in collecting sums due or in regaining possession of said equipment or in enforcing
d regardless of a signature of acceptance or not when merchandise is shippec

All material invoiced at prices in effect at time of shlpment
goods must be prepaid and are subject to a 15% handling charge when shipped ac

balances. Buyer agrees to pay all costs, expenses and attorney’s fees incurred by CH
or recovering any damages, losses or claims against buyer. These terms will be enforce

or picked up.
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CONSUMER COMPLAINT FORM

Office of the Indiana Attorney General

To prevent delay, please be sure to complete both sides of this form in full. Please print clearly or type. DO NOT include your Social
Security Number on this form or in any accompanying documents.

1. YOUR INFORMATION | [ 2. WHO IS YOUR COMPLAINT AGAINST?
Kwmr Owrs. Omiss OMs.  [or Name/Firm Comp[de Hq drowdic Seevieg +
Name N\ Wio g bﬂ»ﬁk 'E A N . SALES
Address /OLS-D Lo NG o Address
ity Sgosen State iy l 20 Commegee Pact Desve .
rJST\\S __ County . Q. City Sranklin State _ZAJ
Age  [118-24 [J25-34 [R35-44 [145-54 [I55-64 [Tg5+ 2P _H(| 3} County
Phone _H43-510 - 2430 Day Phone (3) T3k~ o4

E-mal wiw, ¢ ompleteydrantie, om

Person you dealt with Tagg; ,Bnuc, ks |

Are you or your spouse active military? [23 Yes [X3 No
E-mail _DAne (@ SEALLDATTT. COM

(3. WHEN DID TRANSACTION/INCIDENT OCCUR? Date 3,675 *
|4 WHERE DID THE TRANSACTION/INGIDENT YOU ARE COMPLAINING ABOUT TAKE PLAGE? (Check box when applicable) ]
[0 At the firm’s place of business 1By Mail
CIMy home - 38y Internet/e-mail
L] Away from the firm's place of business (work, convention, etc.) X By telephone
(7 Other
[ 5. WHAT WAS THE VERY FIRST CONTACT BETWEEN YOU AND THE FIRM? ]
(R telephaned the firm (1 went to the firm's place of business
{H responded to a TV/radio ad Ci received a telephone call from the firm
CJA person came to my home [ responded to an offer on the internet
(1 received information by e-mail i responded to a printed advertisement
11 received information in the malil (3 Other .
| 6. DO YOU CONSENT T0 DISCLOSING THE FOLLOWING T0 THE PUBLIC? | [ 7. WHAT WAS THE TRANSACTION FOR?
The nature and status of your complaint and the name of the firm? [ Yes Kino My business
Your name? CYes XNo W My family/household
Your phone number? CIYes [RNo CIMy farm
| 8. HOW DID YOU PAY? ]
[(JCash XiCredit Carg OMedicaid [IPrivate Insurance
[Check ] Instaliment Loan [IMedicare [C10ther
|_9. DID YOU SIGN ANY WRITTEN AGREEMENT? IF YES, PLEASE ATTACH A GOFY OF THE AGREEMENT. Kves [INo ]
For Office Use Only: r Ind Prac 0A; nv, Sec File #
PL MO @ NL @ NJ

| -
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10. HAVE YOU COMPLAINED TO THE BUSINESS? (Chack box when applicable) EYes CINo
When?ww«w& erd 0€ Maech ¢ Prsend Fomn Action taken?
a0t Several Cacds

11. WITH WHAT OTHER AGENCY HAVE YOU FILED THIS COMPLAINT?

When? . Action taken?
|_12. HAVE YOU GONTACTED A PRIVATE ATTORNEY? Clves [RQNo |
|13 HAVE YOU STARTED A COURT ACTION? IF YES, PLEASE ATTACH A COPY OF ALL COURT PAPERS. Cves WMo |
_14. HAVE YOU BEEN SUED OVER THIS ISSUE? IF YES, PLEASE ATTAGH A COPY OF ALL COURT PAPERS, OYes KNo |
|_15. DOLLAR AMOUNT ASSOCIATED WITH YOUR LOSS, IFANY, § | %5%. %% Tuy on pe o b ]

16. PLEASE DESCRIBE YOUR COMPLAINT IN DETAIL (ATTACH ADDITIONAL PAGES IF NECESSARY)

Please attach a copy of all papers involved {order blank, warranty, credit card receipt and statement, invoice, contract or written agrsement, advartissment, cancalied
check, correspondence and all other related documents). Please print clearly or type. DO NOT INCLUDE YOUR SQGIAL SECURITY NUMBER,

$Oe~bizb (=8 Qﬂe ‘f(‘(‘ G;\")M cowbl'. H\‘l, cow.e‘ opro 3-[6‘-— 1e. Das 1‘0‘:’ QNG‘ .‘5 P“;b-hll o~

RREPITIY )\i«.«.-\ 10- 14 Buivss Days. T have quk do Prei e My Pmc\ut\t. T have madt Sovarn |
oNmps Yo QX ar awsnrt dE whent il Lct 55 e Ne feeporm + Mo Ansnae. T Senk ;
et 6red Ller X0 Romp. was sivged Cor Tl 3% chin g baspor ua.

T wounk \O c\"\ Y Momw E)ml..bo Nb'\ W“Nx ‘\'b &w\ W:Ja\\ “H\‘n ﬁorfAM\ “nvy mon.

’ 17. HOW VV&ULD YOU LIKE YOUR COMPLAINT RESOLVED? ]
T woank A TNOR ’BA;L‘ ok ‘\"\35 0 p“' T do I\)o‘\ w«.«i +o de busintss w\“\'k ‘H\\s
Lowmp A

18. CONSENT AND VERIFICATION

! affirm, under the panalties for perjury, that the foregoing representations are true. | consent to the Consumer Protection Division obtaining or
releasing any Information in furtherance of the dispasition of this complaint. | consent to the releass of information included in this complaint to
other public agencies attempting to discover ongoing fraudulent patterns or practices and for the purpose of law enforcement,

funderstand that | should not inglude my Social Security Number in any information submitted to the Gonsurmer Protection Division. if | do

provide ial Secur@ben | expressly consent to the disclosure of my Soctal Security Number in accordance with Indiana Code § 4-1-10-5(2),
—Rf ), 4 ‘5’! A3 ! 13

Your Signature Date

WHAT WILL HAPPEN NOW? WHAT ELSE SHOULD YQU DO? j MAIL COMPLETED FORMS TO:

The Consumer Protection Division will send a copy of your complaint to the ' Attorney General Greg Zoeller
respondent firm or licensed professianal. This office cannot disclose your complaint Consumer Protection Division
against a licensed professional to the public unless this office files a discipfinary Government Center South, 5* floor
action against the licensed professional. This ofiics represerts the State of Indiana 302 West Washington Street

and is limited in the remedies it can pursue. You may be entitied to compensation Indianapolis, IN 46204

or other rights that we cannot pursue for you. In addition to filing this complaint, you PH: 317-232-6330 = FAX: 317-233-4393
may want to consider contacting a private attorney or your local small claims court. www.IndianaConsumer.com

e

Rev. 01-00
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¥ \J't\\\mm’ban 38 %‘-Imskztion Dixputa Focx

Curdhnlder Namp: Card Nushuz i
T wigh to dizputs the £ollcving trapsaction(s) that was conducted with xy PHC Visa Check Card: (Must
1ist xeparataly, attach additicarl tramsacticns oo A ssparxte plece of paper.

sg,o e Timed Macchant x..S Anount ) Tranzaction date Post date

«\:\\v-ii Wu)" G\leut. v Resolution Attempty Ziast be cosplated)
3¢ Vas the perchaut contacted reyacding this yssve? @ / ¥o
DO . g‘\*, 1f ysa, dales i I€ Ho, Resyon: - - .
Tald Ao r(\'.\.t‘ Woot was the merchmot'd responme? &m&m [P
M-—(\*p selnct OHLY gon of the Follovipg rewzons For thix dixpute, altaching documpntstion mx spplicablec
55, (WOTE: Clsarly cxplaining the dispute asd supplying wny other FUpPOIting docupsutatipn w1l help the
X Severn) e pecchunt ubderstand your disputs.)

[VRRR . *N %N‘s“‘\ Ny~ Service/derchandize Nob Ra.r:liw;d . \
N)):QD““—\ 4 Was the transxction for Service ? .C\‘.&LL‘C‘\\\Z -POS)( ﬁ ‘000 “’—‘

¥a3 KL or x Pertien of thy Socyick ct:‘himd&n pot cecaived?
. ;’5 29\ -

Expectad Dalivery Date:
o Ruturuad Bacchagdiza

Rex=on fot Return: e A s

On what date Was merchandize returpsd?

Did the wocchant mgrea to the cetura? JES K0

Digd you receive a tesdit raceipt/advice? - . TES . WO
IKPQETANT: Attach a wepy of the pecof of ceturn showing date wpd kothold of returs, RHA or crackiny

ounbacy . -

© ____uPaid By Other Means - . :
My card was used Lo securu this parchase, howsvur, pagzanl Was mde by other

. ingther gxtd) .

Provide other seans:” - . ) LT i . St
. Attack prwoof of othar maans of payreot (cancelled check, bank’ statzment, receipl,

this fﬂl"‘l .

.oeins (Cath, Check,

“otc) to

Credit ot Recwivoed
Rozzon for Credits
Roticipated Imte of Credit: .

Did you receive 3 cradit recaipt/edvices T wyEs WO
Confirmation Wumber: - -
INPQETANT, Attach a copy of credit s1ip/voucher 1E€ provided by marchaht

'_Iudorr-d. Arcuat. Charged
Wial iz the asoual that anéuld huvs boan churged to tha your check card?
IMPORTANT: Attach a cepy of the receiph showing corresct amount to Thia form.

. Quality of Mecchandise . .
Description of merchandize ordsred: i —

Choose OnLY OMNE Kéason

Wiz the serchend{ze Dufective o Not as Doyeribed? _ :
im Atbach aby mdditiona)l informabica G support your claim, locluding arpact epiniens,
ecumentation illustrating what should bave bean rceceived, ste. . .

e Cancelind sarvi :n/ﬂ-r_q,hmdiu. .
_ Capcml}aticn Dates e Reazon For cancallation::
Cancellation Code/ConPirsstiop Nusbers : i
Spokas With ) o e i

Attach Mditiceal Inforoation =od uq;lmciou'l oo » sepiratw pisce of papar

Fux Coxpleted Form To: . . - g - é ot T
X erineed G e A NN YO X S smmtuﬁm—-—-

% Telephons Humbers 4‘-{3-'6’('_0_-7‘{30 Dutws "k_!_ I.'l!.l [ .
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tmmemr o= URAnSAL L LUN RELURY Ss=ssosas=
Customer Copy

COMPLETE HYDRAULILS SERVIC
130 COMMERCE DR FRANKLIN, IN 46131.0

4

Type: PURCHASE
g Amount: $1,788.67

j Card Number: ***#x**x*x**x*xp506

% Card Type: Visa !
Date/Time: Thu, Mar 15, 2012 10:30:56 AM
Reference #: 112125 ' ‘
Approval Code: 016612

Transact ID: 11000078236824.602

Status: AFPPROVED
APPROVED - THANK YOU
Cardholder will pay total amount shown

to card issuer according to cardholder
L agreement with .card issuer.






