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Cheryl C, Green
PO Rov 13894

New Orleans. LA 70183
April 11, 2012

Honeorable Robert Gerber
US Bankruptcy Court

Santhern Digtrict of New Vark
11 Bowling Green Rm # 534
New Yoark. New York 10004

Re: Case# 09-50026, Claim# 12265

Ta: Hanarahle Rohert Garhoy

T'am requesting you reconsider my claim (on the job injury). The court documents
were not recoived nntit 7232010, Recance these dacwments wera nat time consnvad
nor was there a tracking number. The United States Post Office can not determine
the delay of receipt. Court documents mailed from Garden City Groups should
contain a tracking number, Please see enclosed documents,

Thank vou for vour consideration.

Sincerely,

U.5. BANKRUP
S0 PIST OF MEVW ¥




AP

SLA R 0

09-50026-reg Doc 11641 Filed 04/25/12 Entered 04/26/12 14:53:15 Main Document Pg 4.0f 15



re pg houldbes T
C. OrsCoy
(5

filted 1y

M respe ey of your,
a ?oal{‘:;!'cfama n
Rt oo ey

8y bave Schegy,y,
mslrucuon #3395 Tevora
Urog Clay; {See Mshuction #4
eCK the appropnme box
rnfommrmn

Natyy, of pmperty O ity o Setofr
Devcr'fbe

Vatue of Pmp




09-50026-reg Doc 11641 Filed 04/25/12 Entered 04/26/12 14:53:15 Main Document Pg 4 of 15

. INSTRUCTIONS FOR PROOF OF CLAIM FORM
The mstructions and defimtions below are general explanations of the law In ceriain circumstances, such as bankrupicy cases not filed voluntarily by the debtor, there may
be exgepliphrs to these general rules The attorneys for the Debtors and thewr court-uppointed clmme agent, The Garden Cuty Group, Inc, are not authorized and are not

providing you with any legal advice

A SEPARATE PROQF OF CEAIM FORM MUST BE FILED AGAINST EACH DEBTOR

PLEASE SEND YOUR ORIGINAL, COMPLETED CLAIM FORM AS FOLLOWS IF BY MAIL THE GARDEN CITY GROUP, INC, ATTN MOTORS LIQUIDATION
COMPANY CLAIMS PROCESSING, PO BOX 9386, DUBLIN, OH 43017-4286¢ IF BY HAND OR OVERNIGHT COURIER THE GARDEN CITY GROUP, INC, ATTN
MOTORS LIQUIDATION COMPANY CLAIMS PROCESSING, 5151 BLAZER PARKWAY, SUITE A, DUBLIN, CH 43017 PROCFS OF CLAIM MAY ALSO BE HAND
DELIVERED TO THE UNITED STATES BANKRUPTCY COURT. SDNY, ONE BOWLING GREEN, ROOM 534, NEW YORK, NEW YORK 10004 ANY PROOF OF CLAIM

SUBMITTED BY FACSIMILE OR E-MAIL WILL NOT BE ACCEPTED

THE CENERAL AND GOYERNMENTAL BAR DATE IS NOVEMBER 30, 2009 AT 5.00 PM (PREVAILING EASTERN TIME}

Caurt, Name of Debtor, xod Caye Number
These chapier 11 cases were commenced 1n the Umited States Sankruptcy Coun for the
Southern District of New York an June 1, 2009 You should seleci the debtor agamnst
which you ar, usserting your Lluim
A SEPARATE PROOF OF CI AIM FORM MUST BE FILFD AGAINST EACH
BESIOR
Creditor’s Name and Addsess
Fill m the name ot the peron or Loty ssserting a claim and the name und address of the
persan who should receive notices 1ssucd duning the bankruptey cose Please provide us
with & valid emal] address A separare space s provided for the payment address 171t
differs from the notice address The creditor has a continumg obhigation to kecp the court
informed of us current udkdress bee I ederal Rule of Bunkruptcy Procedure (FRBP)
2002()
1 Amound ot Clalm as of Date Case kiled -
State the total amount owed to the credstor on the date of the bankrupicy filing
Follow the instrucitons concennng whether to complete tems 4 and 5 Cheuk the box
1f wterest or other charges are 1cluded 1n the claim
2 Basls for Claim
State the type of debt or how it was incurred Examples include goods sold, money
toaned, servicus performed, persondl tnjury/wrongful death, car loan, mortgage note,
and credit card Ifthe ciaim ts based on the delivery of health care goods or services,
het the disclosure of 1he goods or services so as to svoid embarrassment or the
disclosure of coniidenteal health care information You may bi required 1o provide
addinonal disclosure 1t the debtor, trustce or another parly n mterest files an
objection to your claim

4 Secured Clalm

Check the appropnate box and provide the requested information if the claum 13 fully or
partially secured  Skip this section 1f the claim 15 entircly unsecured (See DERINITIONS,
below } State the type and the value of property that secures the claim, attach copres of Lien
documentahion, and state annual interest rate and the amouant past due on the clam as of the
date of the hankruptey filing

5 Amount of Clzim Entitled to Priority Under 11 US C § 507(a)

If any porbort of your vlaim folis 1 one or more of the listed categories, check the
apprapriate box(es) and state the amount entitled to prionty (Sce DEFINI1IONS, below )}
A clum may be pantiy pnonty and pantly aon-prionty For example, 1n some of the
categones, the Taw lirmis the amounl enfitled 1o pnionty

For clmms pursuant o 1F USC § .503(5)(9). wdicate the amount of your clara ansing
from the value of any goods received by the deblor within 20 deys before June 1, 2009,
tht date of commencement of these cases {See DEFTNJITIONS, below) Attach
documentation supporting such clmm

Credits

An authonized signature on this proof of tluim serves as an acknowfedginent that when
caleutating the amount of the cluim, the credutor gave the Debtor credit for any payments
receaved toward the debl

Docements

Attach fo this proof of claim form redacied copres documenting the cxistence of the debt and
of any bien secunng the debt You may also attach a summary You must also attach copes
of documemnts that evidence perfection of any security inlerest You may also atlach o
summary FRBP 3001{(c) and {d) If the claim 15 based on the delivery of health care goods
or services, sec iastruction 2 Do not send oniginal documents, as attachments may be

3 Last Four Digits of Any Number by Which Creditor [dentifies Debtor
Suie enly the last four digis of the debeor’s account or other number wwd by the

creditor to sdentdy the debtor, o any
3=z, Debtor May Hrve Scheduled Account Ax

Use this space s repors a change in the creditor’s name, a transterred claum, or any
other information thai clartfies a difference between this proof of claim and the clam

42 seheduled by the debtor

destroyed afler scanming
Date and Signature

The person filing this proof of claim must sign and date 1 FRBP 9011 I the clain 15 filed

clecteoncully, FRBP 5005¢a)(2) nuthortzes courts 10 cstablish Jocal rules specifying what

constitutes a signature  Pnint the name and wtle, 1f any, of the creditor or other person
authonzed to file this cloim Stete the filer's address amd telephone number 1t differy from
the address given on the tep of the form for purposes of receiving notices Attach a complete

copy of any powwr of uttomey Cripminal penalties apply for making a false statemesnt on a

proof of clmm

DEFINITIONS

Debtar

A debtor 1s the person, corporation, or other entity that has filed
# bankruptcy cast

The Debtors in these Chapter [ cases are

Motors Liquidation Company

(1/k/a General Motors Corporation)
MLCS LLC

(t/k/a Satumn, L1.C)

MI.CS Distnbution Corporation

(ffk/a Saturm Distributton Corporation)
MLC of Harlem, Ine

(fk/a Chevrolet-Saturn ol Harlem Tne )

19-50026 (REG)
(9-50027 (RFG)
09-501028 (REG)
09-11558 (RLG)

Credilor
A creditor 15 the person, corporion, or othur entity owed o debt
by the debtor on the date of the bankruptcy fling

Claim

A claum 15 the creditor’s nght to recerve payment on a debt thm
was pwed by the Deblor on the date ol the bankruptey filing See
[t USC §101{5) Actarm may be secured or unsecured

Proof of Claim

A proo! of claxm s g form uscd by the creditor 10 indicate the
amount of the debt owed by the debtor on the date of the
bankruptey filing The creditor must file the form with The
Garden City Group, In¢ as descnibed in the instructions above
and m the Bar Date Notice

Secured Claim Under 11 US C § 506(n)
A secured claim 15 one backed by o lien on property of the debtor
The claim 13 secured so long as the creditor has the nght to be

paid from the propeny pror (o other creditors The
amount of the sccured claim cannot excecd the value of
the properly Any amoun! owed to the credvor in excess
of the value of the property 15 an unsecured claim
Examples of Tizns on property mclude & morfgage on real
estate or o securily infcrest in A cor A hen may bhe
voluntanly yranted by o debtor or may be obtained
through a4 cour! prowceding [n some states, o court
sudgment 15 a lien A claim alse may be stoured of the
crexhitor owes the deblor money (has 4 nght (o seleff)

Sectlon S0bKP} Claim

A Section 503{(bX9) cloim 15 a claim for the value of any
goads received by the debtor within 20 days before the
date of commencement of a bankruptey case m which
the goods huve been sold 1o the debtor in the ordinary
course of such debor's business

Yasccured Cialm

An unsecured claim 1s one thal does not meet the
requurements of i secared ¢laim A claim may be partly
unsecured if the anyount of the clatm exceeds the value
of the property on which the creditor has a hien

Ctaim Entiiled te Priority Under 11 US C § 507(a)
Prionty claims gre certain categones of unsccured clarms
that are paud from the available money or property in a
bankrupicy case beforc other unsecured claims

Redacted

A document has been redacted when 1he person filing it
has masked, edsted out, or otherwise deleted, certain
informatton A creditor should cedact and use only the
Jast four digis of any socual-securty, ndividual's

AT

tax-tdentification, or financiol-asccount nunsher, all but (he
wtizls of a minor’s name and only the year of any person’s
date of birth

Evidence of Perfection

Evidence of perfection may mmclude a marigage, hen,
certificate of title, finzrcing statement, or other document
showing that the hen has been filed or recorded

Acknowledgment of Fling of Clalm

To recewve acknowledpment of your filing from The Garden
City Group, Inc, please provide o self-sddressed, stamped
envelope and a copy of this proaf of claim when you submit
the original claim lo The Garden City Group, Inc

Offers to Purchase 2 Claim

Certain entthes are 1n the business of purchasing ¢loins for an
amount fess than the face value of the clams One or more of
these entitics may contact the creduor and offer to purchase
the clatm Some of the written commumcniions from these
entiies may easily be confused with official court
documentation or communications from the debtor These
entities do not represent the bankruptcy court or the debtor
The creditor has no oblsgation to sell 1ts claim However, f
the creditor decides to sell us claim, any transfer of such
claim 15 subject to FRBP 3001{e), any applicable provisions
of the Bankruplcy Code {31 USC § 101 et seq ), and any
appiwcable orders of the bankrupiey court

Additional Informatlen

If you have any quesucns with respect 1o this claim form,
please contact Alix Partners at 1 (800) 414.9607 or by c-mail
at clmms@motorshiqudation com
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September 20, 2010 €M Benefits & Services Center
gmbenefits com

CHERYL C GREEN 1-800-489-4646
PG BOX 13894 International Access
NEW ORLEANS, LA 70185-3894 Dial AT&T Direct® Access Code, then
877-833-9900

TDD Service for the Heartng Impaired

1-877-347-5225

RE: General Motors Retirement Program for Salaried Employees, “the Program™
Request for Retirement Paperwork, W039902-13SEP10

Dear Cheryl C Green

Thas Jetter 1s 1n response to your recent inquiry to the GM Benefits & Services Center regarding Total &
Permanent Disability (T&PD) paperwork

We regret to nform that we are unable to retrieve your ongmal T&PD retirement paperwork at this ime
Nonetheless, we are confinmng the below data pertarung to your retirement under the Plan Please be mformed
that we are legally required to only keep the paper data for a period of 7 years Please find the data pertaining
fo pension options in addition to the information listed below

= Date of Hire 11/0141975

¢ Date of Termination 04/30/1992

* Benefit Commencement Date 05/01/1992

¢ Credited Service 16 0000 Years

» Vesting Service 16 0000 Years

« Date of Barth 11/15/1948

* Payment Option Single Life Annuity

You may view the detauls of your benefit and account wformation on the NetBenefits™ web-site located at
hutp A/metbenefits fidelity com  We thank you for your understanding

If you have any addinonal questions. please cail the GM Benefits & Services Center toll-free at 1-800-489-
4646, Monday through Friday, between 7 30 A M and 6 00 p M . Eastern Time zone, to speak with a Customer
Service Associate From outside the U § . dial your country’s toll-free AT&T Direct® access number then enter
877-833-9900 In the U S.. call 1-800-331-1140 to obtain AT&T Dhrect access numbers From anywhere 11 the
world, access numbers are available online at www att com/traveler or from your local operator

Smcerely,

GM Benefits & Services Center

1 ATTACHMENT TG B A0A S (30923732 { 501001
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September 20, 2010 GM Benefits & Services Center
gmbenefits com
e CHERYL C GREEN 1-800-489-4646
PO BOX 13894 International Access
NEW ORLEANS, LA 70185-3894 Dral AT&T Durect® Access Code. then
877-833-9900
TDD Service for the Hearing Impaired
1-877-347.5225

RE: General Motors Retirement Program for Salaried Employees, “the Program™

Request for Retirement Paperwork, W039902-13SEP10 !

Dear Cheryl C Green

Thas letter 18 tn response to your recent inquiry Lo the GM Beneﬁts & Services Center regarding Total &
Permanent Disability (T&PD) paperwork

We regret 1o inform that we are unable to retrieve your original T&PD retirement paperwork at this time
Nonetheless, we are confinning the below data pertaintng to your retirement under the Plan Please be informed
that we are legally required to only keep the paper data for a peniod of 7 years Please find the data pertaining
1o pension options 1n addition to the information fisted below ] :

e Date of Hire 11/01/1975

e Date of Termunation 04/30/1992

» Beneft Commencement Date 05/01/1992

» Credited Service 16 0000 Years

+ Vesting Service 16 0000 Years

s Date of Burth 11/15/1948

» Payment Option Single Lafe Annuity

You may view the details of your benefit and account information on the NetBenefits™ web-site located at
hitp /fnethenefits fidelity com We thank you for your understanding

if you have any additional questions. please call the GM Benefits & Services Center toll-free at 1-800-489-
4646, Monday through Frnday, between 7 30 AM and 6 00 » M, Eastern Time zone, to speak with a Customer
Service Assoctate From outssde the U 8, dial your country’s toll-free AT&T Direct® access number then enter
877-833-9900 Inthe U S call 1-800-331-1140 to obtain AT&T Direct access numbers From anywhere in the
world, access numbers are available onhine at www att comftraveler or from your local operator

Sincerely.

GM Benefits & Services Center X

l i1 ATTACHNENT , Gid th A 7 09T IO
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" The Garden City Group, Inc.
Motors Liquidation Company Claims Agent
«=P.0. Box 9386

.o Dublin, OH 43017-4286
i

SIMPORTANT COURT PAPERS ENCLOSED
Return Service Requested
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