
BIO (01111cial Form 10) (12NO)

UNITED STATES BANKRUPTCY COURT District of Arizona PROOF OF CLAIM

Name of Debtor: Nuftacea, a California coopination Case Numbec. 09-28817

NOTE: 7hisform should not be used to make a claimfor an a&Wnistrative expense arising after the commencement ofthe case. A requestfor payment ofan

administrative expense may befiledpursuant to 11 U.S.C. 503.

- mom
Nano of Creditor (the person or other entity to whom the debtor owes money or property): E3Check this box tZ=

VACO PHOENIX LLC
amends a

Name and address where notices should be sent:

VACO PHOENM LLC
Court Claim Num

5410MARYLANDWAY
(If known)

OVI-0-M9

SU'rM 460

BRENIWOOD, TN 37027-50"
UNITED STATIM

BANKRUPTCY COL*T

Telephoticuumber. WS -
Filed.:

--

FORTHEWW-TWAW"

Name and address where payment should be sent (if different item above): OChock this box if you am aware that anyone

else has filed a proof of claim relating to your

claim. Attach copy of statement giving

particulars.

OChock this box if you are the debtor or trustee

Telephone number. in this case.

1. Amount of Claim as of Date Case FIled: $ 5. Amount ofClalm Entitled to Priority under
11 U.S.C. f507(a). Many portion of your

Mail or put of your claim is secured, complete item 4 below; however, if all of your claim is unsecured, do not claim ft& in one of the following categories,

complete item 4. check the box and state the amount

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

Specify the priority of die claim.

E3Chock this box if claim includes interest or oil= charges in addition to die principal amount of claim. Attach

itemized statement of interest or charges. DDomestic support obligations under I I

U.S.C. §597(a)(t)(A) or (aX I XB).

2. Batik for Claim: Se
(See inaructitm #2 on

Wages, salaries, or commissions (up to

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

KZ0,950*)

earned within 180 days before

filing of the bankruptcy petition or cessation

3a. Debtor way have scheduled account as:
of die debtoes business, whichever is earlier

(See instruction #3a on reverse side.)
I I U.S.C. §507 (a)(4).

4. Secured Clshrn (See instruction #4 on reverse side.) EXontributions to an employee benefit plan
-

I I

Chock the appropriate box if your claim is secured by a lien on property or a right of setoff and provide the U.S.C. §507 (aX5).

requested information.
13Up to $2,425* of deposits toward purchase,

Natureotproperiyorrigbtofsetoff-- Ditcamstate C1 Motor Vehicle 0 Other lease, or rental of property or services for

Describe: personal, family, or household use -
I I U.S.C.

Value o(Properly. $.. Annual Interest Rate %

§507 (a)(7).

E37axes or penalties owed to govcrmuenW units

Amount of arrearage and odier chomps as of time cam Med included In secured claim,
-

I I U.S.C. §507 (aX8).

If any: $@_- Brals for perfectim: 00ther - Specify applicable paragraph of I I

Amount of Secured Claim: $ Amount Unsecured: $...
U.S.C. §5(Y7 (a)(__).

6. Cmdits: The amount of all payments on this claim has been credited for die purpose of making this proof of claim
Amount entitled to priority:

7. Documents: Attach redacted copies of any documents dot support the claim, such as promissory notes, purchase

orders, invoke-% itemized statements of muning accounts, contracts, judgirimts, mortgages, and security agreements.
$-Law-. -00

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. ATfACHED DOCLJMENTS MAY BE DESTROYM AFFER *Amounts are subject to adjustment on 411110

SCANNING.
and every 3 years thereafter with respect to

cases commenced on or after the date of

If the documents are not available, please explain:
a,#ustment.

Daft: 0
Signatrum: The person filing this claim must sip it. Sip and print name and title, if any, of the creditor or other FORCOURTUSE01I&Y

person aufficirimd to Me thisi claim and state addicks and telephone n her from the notice address

above. Attach copy of power of attorney, if any. 465,-@ 7 =7

Pe-hyforpresenting fraudulen7 -claim: Fine of up to $.5",000 or unprisonInt tor up to 3 years, or both. 18 U.S.C. §§ 152 and 3571.

42107024083027
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INVOICE

Invoice Date: Invoice
VACO 6/12/2009 BILLOOOOOOO050123

F-ree Yow'seff.'

Bill to

NutraCea Inc.

Linda Bailey

5090 N. 40th Street Customer Number: 181661001

Phoenix, AZ 85018 lbailey@nutracea.com

Contract Name: NutraCea Inc.

Contract Number: 13-22962

Proj Name: Jolene M Barnett Payment Terms Net 15

Proj Number: 13-22962-572714 PO No.

Item W/E Date Hours Rate Amount

Timesheet

Phoenix VR Regular Timesheet 6/12/2009 40.00 $30.00 $1,200.00

Total Timeshect: 40.00 $1,200.00

Total $1,200.00

Check #39605 (232.50)

Please remit payment to:
Total Due This Invoice:

$967750]

Vaco Phoenix, LLC

5410 Maryland Way
Suite 460

Brentwood, TN 37027 Please contact Billing at Vaco by calling 866-860-5067 with any questions.

Page: I
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Fox to: (602) 633-1301 VR.Phoonix-13

NhACO"11,C) Email., &MMMysco-corn NutraCea Inc. (181661)

Pbw nab: to orderto process yourpsych 9 need your ftedwet fared or emaNd in every F&ayby don oftusiness.

#you have wV probisms sendhV your ftesheat before ft cut off Om p1me contact the psyroR deparhmt
If you i6d not work anyhours plesse hr or wal In a Umeshost wfth 0 his.

CONSULTANT TIME RECORD

Thns Warled For One (1) Wak Bealm" SaUdW Arid

Enter Week Ending ew" On Way Wnight Enter All Billable Tkne To The

Date LFri field -N ;k@

. 02 Neared Quaftr Hour. (.25..50,.75)

HOURS

CLIENT INFORMATION WORKED

Vaco Office EMPLOYEE ID:

Jolene M Barneft VR Phoenix-13-572714
DAY

HOU

OMWM kboww1of

NutraCea Inc.. (118116611) .22962
SATURDAY

5090 -N. 40th Street SUNDAY-
C_w SW* 20 cm
Phoenix, AZ

-
850110. 11/7

MONDAY

,rq To

K-N.w -DAQ@@@ Corporate Controller TUESDAY

8yMp*Qb*K1hwdN=*Nwft
*m , , Is an a=wM rdedm d
scK0*wwAWbVmuWtdft
ewwwwm

WEDNESDAY 7 5--

vow oat

x THURSDAY

FRIDAY

D.
TOTAL BILLABLE

Ckd

X. 9 HOURS

- I -

TkwwwAWsw4bndVwsbam VmarooyftvMbebftdbymamwftto#wfm=aW=r&mmAm*oWwdW= TtoMeWoWiDwWbMWforlohmnmbcMdvb"hnbnnmwAodbaWonhomiamlof

mMdvokad nndwWmWw1oyawmq*wwft Vaw bd=mwMyoumVpuLisdandmmWbYqmbdoWinuMm.
prQ0%6sw4=dbw:
(1) TbecwwAWassoWbyauisanaqgWmdVaoouWtWrdbedwmdbbemwnoqnctyamewqmy. VaooiwanaribMoxomouponoad@qA*cwwWbywmW&compmoafiDnkmwnw vanoasm"

Ailtj

pmN&dtyoubrpVTi.mtonaw*ftbaw
ftWhw*.

(4)

&MsW)cndvMd#"p". 1ftdwtcrbdvWmfcr&%dwk

AdOwlyow
Ourwpblmwilwatkm@w4ortedocisupwisimdyouwdyour

VKoaMloymsMilnobepmftdiohwewvdocMmnwkgqmta*for

ow n@ pab/ decikm WAsd hDyciff hnkms.
ThOk=M'MNMWWbyVaoDdDunatwwaroVsicWbn,dmmpor§mWmt%Wbyftmop@dyoureqipmd- You

Ifthwdkgofauchvab@eadiectorkdradmgkwmtofthawqmMoit,

y;Z-'0vm4d9pwwdrsdspw@ AVemonploynffwnotkamparLdaL%w,oromqwykmbmwbotvduL

mqvftft%WYsWpwbMwmdourwRAWw. Becomotwkmknfdoaprolwehweskeo*pWdbmrwMioynVawwM.w@owskWs*xWwbfordimma&wft3Dd*of

EVs*MtnAWewffkyouamiDpayarkmiceWmrwWfortwswvmhmmbcbd Urdmotowupd*WbyiawyousgreetopaylatelmaW

(10)6-0-Mvicledb/ftAWmeKarn"bso--WiobyVADDinw",Cwm&MagmmosaamMmotftApnotw4td--gi wiofCwaLdmtbCkntftCm*Wkulw*notwrckaFROmoandfwof

TOO/Too [n TOOSUSZ09 YVq V9.9T 60OZ/ZT/90
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INVOICE

Invoice Date: Invoice
VACO

6/26/2009 BILLOOOOOOO051587

Free Yourse#"

Bill to

NutraCea Inc.

Linda Bailey
5090 N. 40th Street Customer Number: 181661001

Phoenix, AZ 85018 lbailey@nutracea.com

Contract Name: NutraCca Inc.

Contract Number: 13-22962

Proj Name: Jolene M Barnett Payment Terms Net 15

Proj Number: 13-22962-572714 PO No.

Item W/E Date Hours Rate Amount

Timesheet

Phoenix VR Regular Timesheet 6/26/2009 40.00 $30.00 $1,200.00

Total Timesheet: 40.00 $1,200.00

Total $1,200.00

Please remit payment to:
Total Due This Invoice: $1,200.00

Vaco Phoenix, LLC

541 0 Maryland Way

Suite 460

Brentwood, TN 37027 Please contact Billing at Vaco by calling 866-860-5067 with any questions.

Page: I
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- - - - - - - - - -

Fax to: (602) 633-1301 VR Phoenb(-1 3

Email., 1CO.Com NutraCea Inc..(IM661Y

Pba DCOSSYOWPOW Nneedy0womesheethadorem0ed'in everyMdayhyclose ofbu*ess.

ad off fime pbm contact Un payroff department
if you hm any problems. swxbg your dMesheet Mom the

#you c0d not work any hours please, tax or emag in a f1mesheet with a hys.
COMSULTANT TIME RECORD

Tkne Worked For One (1) We8K QkVft SOWSY kw

Enter Week End! Enft on Fd* midnot Enter AN BlIable TITne To The

D Nearmt Quarter Hour, (225,450, 15)

HOURS -

WORKED
WENT INFORMATION

Vow &room Nam Vaco office E P ID:
DAY

P

I

QTR

Jolene M Bameft VR Phoenix-13472714

HOU',

HOUR

-WOrdw0i
C-;MM

NutraCea Inc. (18166i) 22962 SATURDAY

cwgaw Address

5090 M. 40th Street SUNDAY

Ck. Shia
MP cow

Phoenb@ AZ 85018 MONDAY'

Me
Repa"To

jewmrKftw Corporate Controller TUESDAY

WEDNESDAY'

ore
1A 9 THURSDAY

FRIDAY

Ddo
TOTAL BILLABLE

x (ED,7% HOURS

E Tet"M And Cant MO

The=wAr,gmvimdtm*omwwvow&nWMvdlbeblWloyou*m

madwiwkxc(mvcnm"wwmwmiDywzmwwmoft vo-wemebd-ih@-
voted Wm wd wndbm:
(I) TheawoodsX, ig toyouisonvopi"ofVoooorefsholodbe, lo be an w00VM dYOur cmpM. Yaw,wmTwb Vd or uWalm am adoqm* -mrad by wwWs -wed- im-. Yaw

msp=sbft1DpvVd 1-5 'Patknomodwoorwjt4vwovdbnrmsda*tnwcetm I wargisneft to WvMe you vidh a mpbowned oamdUd In

wdwbkw.Kelhek"nnourdtifdomplanbtepaiWwdyourbuMnenqmdm. MomwV2wmo1=no*wmtywep -, *rk04=b**q&*,F-P madoftWitV or Iness for xy pipase wM moped b my dMe

"Ninesaftnedbyourewsuba Yauagrwbh*twmjemVwofarwV1,

pmcosewdow1p ioymbrponpodanawaWbak Becametv

(4)

emOispoAdadbyMAV*enoKciWtwdb&idmuWsWmwwlrdodciLMeordlermoWmadio.orolwwlndm*ofkdm*usetwswvkoot'anaU4kmpoi4kowbffpxWbosb,aWCorsOMwhohas'

ofVAOO,urMfta#tdmofom(i)yawdwt*MaddrAchbarvW*,dson"orpowidmdCmwkd.

osomit,CbeNsWabMtowwwOdsuchtdrdpodyloftbvoh N*komandshdbamopwdA&IDVA00forLVI

womleqmtDteCauubrgslmtVambilratamffpWlylownMmofbtdhmlwWbyteWwubMfmmteddecftoI

(b)

bw5m. AlloighmaWdoLirc=t*ftampmknbWCef&d

Raic Accwstards, Vwo is rat a piden ==rft fmL Thomlx% K is eqx=* wdntwd Od Wm w0"" we Rd wkftd ID rwdK a q*im w WM DrVaw, nu - ytv b", on *WCW *%@ MO0M*, OtK

I - 9 850cwW1BDtbVV=
OwunpWmwMwoiko*wcWlwdmdv*w@WmdYouwWY-

glaff. You agree lo WM& our ornplayeas wiM sch doy
tou=oo0*oxnp1e1eftongogomonL

Vewonocyaw*anotbapermadlohmanydecommdft&Oo*for
4o@* Vidome, emblorm ord adw khm@ r40883W

wy aW poky dwWwo W" to yow bumuts.

(6) You undwbnd tot Vow does nd autcobs he wq*Wm b Wenft onaft" or iwAomadw o0put. The woun fumbW bi Vwo dDes rd wm phy@ Iwo. dw orbbPAyoondbytoopwdbndyauroqkmervL You

g

y-ug-twoAkwapordradowwwWw.
AVemonpbyeamairAtboropwLdAw,orccmqwVkokwmbOfv3@

M Each ome remdsVM"rqyombasepararbcw*advAlhVaw.
BysWftd&Agm&moKywWwbplY*whwObetpmmo*fartooswvkotanmbcied LWMotemmpd&MbyMvyouW-bpoyWW.kMN4

Excq)iwpvAdedbyti&Awoomerior=vWbeo=m*WbbyVACOinvnft0o=Wteu-11850=mvwofFnAWowmiwWftm*pnedolOomdbMioCkntfttConsL Meet A not odcl of w00 an aft'Of

tounbulm alihiaAwwnent trwhommew o0d age A 1 dwfth PwV

WMedhrmtm@aFftAgFounent
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INVOICE

Invoice Date: Invoice
VACO,

7/10/2009 BILLOOOOOOO052917

Free Yourse@`

Bill to

NutraCea Inc.

Linda Bailey
5090 N. 40th Street Customer Number: 181661001

Phoenix, AZ 85018 lbailey@nutracea.com

Contract Name: NutraCea Inc.

Contract Number: 13-22962

Proj Name: Jolene M Barnett Payment Terms Net 15

Proj Number: 13-22962-572714 PO No.

Item W/E Date Hours Rate Amount

Timesheet

Phoenix VR Regular Timesheet 7/10/2009 8.00 $30.00 $240.00

Total Timesheet: 8.00 $240.00

Total $240.00

Please remit payment to:
Total Due This Invoice: $240.00

Vaco Phoenix, LLC

541 0 Maryland Way

Suite 460

Brentwood, TN 37027 Please contact Billing at Vaco by calling 866-860-5067 with any questions.

Page: I
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Rw -to: (602) 633-1301 VR Phoenix-13

'IV Email. ksotheimb-vago-com Nutracea Inc. (181661)

note: in order to pmcess yourpsych I need your dmestwet foxed or emaged In every Fdday by close of business.

ifyou hwe anyproblem sendbV ytxw dmeshest before Me cut off fte please conftd the peywfi deparbnent

Ifyou c9d not work any hours plem far or emag in a finftesheet wftb 0 his.
CONSULTANT TIME RECORD

Thm Worked For Om (1) Week 89&Wng SebAay And

Enter Week Ending Enft On FrIday Mdnigft Enter Al BUMM Time To The

Date (Fdft) fidd 07. 16 0 Neared Quartar Hour. (.25, .50

HOURS

CLIENT INFORMATION
WORKED

Vow-wm" Vaco Office EMPLOYEE ID;

Jolene M Barned
DAY

QTR

VP. Phoenlx-13-5=4 HOURS HOUR

NutraCea Inc. (181661). SATURDAY

990 N. 40th Street SUNDAY

zp cow

Phoenix, AZ 85018 114
MONDAY

RepwdqTo
Tile

TUESDAYJoanne Krine Corporate Controller

WEDNESDAY

vaco p,0X= I- to- 0 THURSDAY

FRIDAY

DO
TOTAL BILLABLE

X
-7 1,

- 0 HOURS

T" AM CaWltions
'The consuft wrAw of VW ebm bWVAw ffq"U VIS Ca

g

t

b=,anddo#wpwfldW8ftdWmsaw

P Vow is ==lo K at we=, you am dsmkW wNh the pmfiessioW perbmwice of ott omsftnL Vow A kww&d* undw to necamuy =wWwwft io pmv* you VA a ampbm"d G=dhA in

order iD gowe
=*dv=0wpM0vndy*xbw=opw&fi=, I*mm.Vwomskwnowmw*jmpmorkoAmbt*qj*.p&*mmcemuchmftbViorM foraWpipwavdhMspectionvotte

*v*wdkoWbywjr=ntdwL

(3)

@-.p=oondwdpne*dtyoutrpqmodonaveW&jbaoit
Bwamowkwmnn&dpwmiWm*pmdio==VW^ourommorednqmmc*wienotwwmr4pmerAshwabommacb'na&wmoftwomoft

w*eqnwit By *ft ewh in noard, you we spowirg Is bftb ham w4 sgreft to ft Wm wd wncNorw bled here'vL

(4) B-oispokbdbytivApamnLCkdwWb&hiorawida@ldrds"hts or
dbrmp4uwb,orotwwlwdre*orkxbo*tmbwmrvbnofonai#4m&,pait-@orko"raiybwsmWCor4WWwbohm

btA*V*V,vdkft w4shelbe bVA00branybmachtamdbylarlmlNrdWV.

w1pffjVA0DanwwA*Wdio35%d2w
for N beedwfissecimb of tv conpAwt in a c*mft P.L an a convilnov* bash) c1tw ftn bd ofesployee, #w dW vA pay VA00 an

,VWMV

by to dmim of bW fi= wwW by Me Comftt ffflm to &M of to breadL

AWL Theratm k b

b nd aWhofted to &@n to rAme atVaco, or sign go kwcWsWwne*oriwWA=vi*&VWdnacwmtbntbyyokL OLrwnpbjmwilwodion@widKtodmdm*w@WmdymmWyow

.Wm
a7w b FM* our wqApw wilh such dojA)..*

-"Mwpdrwyd9cWbns loyowbu*wa-

(6) YouwWwAqdihdVwodomWa*WzoYaanpbmioqoderodwwyarmim*joaqjipmed.
ThokmrxmkgM*AdbyVaoodDeardwwero@*Wbm,&MeorWdy=mWbyt*Wirdmdyowaponwt You

(7)

You
(R)Vftf*anywfarpmmptke&FAmgwftt*qWkwidpmfa.,m

ofouronp*m.Bocammkw6pmfdodprfldwehweW=*pWdbarwMlaymVawwl*coWcbrK@s@forcbmmadowiOmMdqsof

b*4 bjsgmvl6Pq-nenLyouwwlopayawkwobatipmmoWforlw*wAmbompwbded LHoweawbepr@byWeyouegmelDpaybMteeew

(io)
Bm*opmvklgdbyftAWmwt,ormoolbacmsedWbbyVACOlnuft.CwsultxtmWmuacwdfimofftAgnmwiwdtaalig,..m afcwswmdtDCWtDWCW&mtwikrsats*toraz*endWof

i WmkMm of M Agmwed In the wW of 9 =Ad boom W Wm offt dDmmerd wd No Chd Swvkw Apowd b@Wm to pwft, 11= the ChW Swmw Apeawt shd contfoL

TOO/TOO IM YHOMAIN TOOCZZSZ09 Xyd 9Z.9T 6DOZ/90/LO
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