B 10 (Official Form 10) (12/08)

UNITED STATES BANKRUPTCY COURT District of Delaware

PROOF OF CLAIM

Name of Debtor: Q
Al m{)ﬁr),o-/

Case Number:

OG- 1038 G-MEW.

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 pursuant to 11 U.S.C. § 503.

Name of Crcdito_&he person or other entity to wéc;m the (clebtor owes moncy or property):
yames. W, ofs

0O Check this box to indicate that this
claim amends a previously filed

Name and address where notices should be sent:
2300 S)eepbh;n Ra
’R‘mmoma, vA A333¢

Telephone number:

gou - 745 -504 L

claim.

Court Claim Number:
{f known)

Filed on:

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

0 Check this box if you are aware that
anyone else has filed a proof of claim
relating to your claim. Attach copy of

statement giving particulars.
Telephone number: 0O Check this box if you are the debtor
or trustee in this case.
1. Amount of Claim as of Date Case Filed: $ AL Ad . OO0 5. Amount of Claim Entitled to

If 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.

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

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

Priority under 11 U.S.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 priority of the claim.

O Domestic support obligations under

2. Basis for Claim: Secvypc s
(See instruction #2 on reverse side.)

Pecfuomed - PTOJUTO

11 U.S.C. §507(a)1)(A) or (a)(1)X(B).

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

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

7 ‘Wages, salaries, or commissions (up
to $10,950*) eamed within 180 days
before filing of the bankruptcy
petition or cessation of the debtor’s

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.

0 Motor Vehicle 0 Other

Nature of property or right of setoff: 0 Real Estate

Desuibe.

Value of Property:$ Annual Interest Rate__ %

v

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

if any: § Basis for perfection:

Amount of Secured Claim: $ Amount Unsecured: $

b whichever is carlier — 11
U.S.C. §507 (a}4). >
Ly}

O Contributions to an en'i;:)i‘t)yee benefit
plan - 11 US.C. §507aX5).

O Up to $2425* of deposits toward
purchase, lease, or rental.of property
or services for personal, family, or
household use ~ 11 U.S.C. §507
@(?.

37
0 Taxes or penalties owed to
governmental units — 11 U5.C. §507
@®. -

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

0 Other — Specify applicable paragraph
of 11 U.S.C. §507 (a)(_)-

Amount entitled to priority:

7. Documents: Attach redaci - . ymissory notes, purchase
orders, invoices, itemized stat Qimenda Richmond, LLC, Et Al. and security agreements.
You may also attach a summa 03-10589 (MFW) 0000000017 f petfection of

3 security interest. You may ¢

DO NOT SEND ORIGINAL
SCANNING.

|

1

If the documents are not available, please explain:

dacted” on reverse side.)

TROYED AFTER

$ ~
- :—.j
*Amounts are subject to adjiistment on
4/1/10 and every 3 years thereafter with
respect to cases commenced on or after

. the date of adjustment.
FOR COURT USE ONLY
M Signature: The person filing this claim must sign it. Sign and print name and title, if any, of the creditor or N
f| other person authorized to file this claim and state address and telephone number if different from the notice :
address above. Attach copy of powsf of attomney, if any. -
pra— .n
)r‘M} L‘_)éo’(:Ff ’\)ﬂ'/ !:']

Penalty for presenting fraudulent claij

\

/‘ Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

.

|




View Paychecks - Detail ragc 1 uL o

James W. Goff ™ Friday, February 27, 2009

A
g
¢
fey
JeEN
Viewing Controls
REDUCE 111 ENLARGE

-~

View Full Check
o View Stub Only

Set As Default

a Click here fora

printable version of
this page

d.;monda

Privacy Statement - Help - Home - LOG OFF

b TRV D T Tonmta € i Coy, .
Zayrell Wernlenter

The check you selected is disptayed below. i Done_

To change the view of the check you selected, use the Viewing Controls in the left panel.
To display your checks always using the options you've chosen, click Set As Default. To
view a different check, use the Select a Paycheck to View list. To return to the previous
page, click Done.

WARNING: Although this is a secure website, employees are responsible for
protecting their personal information when viewing and printing payroll data. Use
caution when printing to a shared network device to maintain your privacy.
Remember to logoff and do not leave your screen unattended. Be sure to logout of
the Payroll WorkCenter and collect any printed information.

Select a Paycheck to View: 1/30/2009 Check # D0211037 $921.52

Zmployee a Toop Seoint, Status E eapters: - ~oares domaber
JAMES W. GOFF 706306 Married US-2/0 VA-2/0 D0211037
Jooe Peygroop Suistor Cepartrent hre Cete P2rod 3tat Fercd End Feay Ziate
MPUSA RiC 80 245 08/29/05 01/10/09 01/23/09 01/30/09
Eerrongs BRI urits Current YT Drect Cepast Azentnts Gzt
Regular Pay 15.1900 64.00 97216  2794.96 Checking - 000096180125 921.52
Overtime - 1.5x 22.7850 8.00 182.28 182.28
PTO Scheduled - - - 36456 Remo Entries Current. N
incentive Plan CPyeTBalaneas 40118 > -
Payment - - - 1993.40 GBFO:Balance -y, <49:85 -
Group Term
Life > $50,000 - - 1.49 4.47 Carent [
Health Credit - - 19.23 5769 W2 Gross Wages 1107.81 5296.07
Dental Cradit - - 1.92 576
ROCE Plan
Payment - - - 226.67
Total Gross 1177.08  5629.79

Taes .

Federal Income Tax 51.79 685.63

Social Security (FICA) 72.98 349.05

Federat Medicare 17.07 81.63

Virginia Income Tax 4296 24231

Total 18480 1358.62

SreTax Dzt -

401(k) Plan (Pretax) 69.27 333.72

Total 69.27 333.72

AferTes Ceductons

GTL>$50,000 Offset 1.49 447

Total 1.49 4.47

Net Pay 921.52

Qimonda North America Corp. - 6000 Technology Blvd. Sandston, VA 23150
L8R wationat Account Services
LA LS S 1 I3

https://workcenter.secure.probusiness.com/wp __prwc21/payroll/vp_taskpage.asp?selected_t... 2/27/2009




