B10 (Official Form 10) (12/08)

UNITED STATES BANKRUPTCY COURT District of Arizona

PROOF OF CLAIM

Name of Debtor: Nutracea, a California corporation

Case Number:  09-2881 7

NOTE: This form should not be used to make a claim for an administrative expense arising after the coramencement of the case. A request for payment of an

administrative expense may be filed pursuant to 11 U.S.C_§ 503.

Name of Creditor {(the person or other entity 10 whom the debtor owes money or property):
SLEEP INN AND SUITES

Name and address where aotices should be sent:
SLEEP INN AND SUITES

3211 VENTURE PARK DR

LAKE CHARLES, LA 70615-5443

‘Telephone number:

[dCheck this box to indicate that this claim
amends a previously filed claim.

Court Claim Number: . -
If known)

Fited on:

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

'Telephone number:

LICheck this box if you are aware that anyone
e¢lse has filed a proof of chaim relating to your
claim. Attach copy of stalement giving
paiticulars,

[ICheck this box if you are the deblor or trustee
in this case.

__A0L00

If all or past of your claim is secured, complete item 4 below: however, if all of your claim is unsecured, do not
complete item 4.

1. Amount of Claim as of Date Case Filed: 5

I all or part of your claim is catitled (o priority, complete item 5.

DCheck this box if claim includes interest or other charges in addition (o the principal amount of claim. Attack
itemized statement of interest or charges.

2. Basis tor Claim: _ J_SQQ!:{L - QH,A%.C’\ES

{Sec instruction #2 ou reverse side.)

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

3a. Debtor may have scheduled accoumt as:
(See instruction #3a on reverse side.)

4. Secured Claim (Sec instruction #4 on reverse side.)
Check the appropriate box if your claim is secured by a licn on property or aright of sctoff and provide the
requested information.

Nature of property or right of setoff: [IReal Estate  [J Motor Vehicle [l Other
Describe:
Valueof Property:$ Aconual Interest Rate %

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

ifany: $ Basis for perfection:

Amount of Secured Claim: $__ . o A t Unsecured: $_ e

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

7. Documents: Attach redacted copics of any documents that support the claim, such as promissory notes, purchase
orders, invoices, itemized statements of running accounts, cortracts, judgments, mor(gages, and securily agrecments.
You may also attach a summary. Attach redacted copies of documents providing evidence of perfection of a securily
interest. You may also atiach a summacy. (See instruction 7 and definition of “redacred” on reverse side.)

DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENES MAY BE DLSTROYED AFTER
SCANNING.

If the documents are not available, pleasc cxplain:

5. Amount of Claim Entitied to Priority under
11 US.C. §507(a). It any portion of your
claim falls in oue of the following categorics,
check the box and state the amonnt,

Specify the priority of the claim.

[IDomestic support obligations under L
ULS.C. §507(a)(1 MA) or ta) 1 }(B).

O Wages, salarics, or commissions (up to
$10,950™) eamed withie 180 days before
filing of the bankruptcy petition or cessation
of the debtor’s business, whichever is carlier
-1 USC §507 (a)d).

O Contributions to an employee benefit plan - 11
U.S.C. §507 (ax5).

[IUp to $2,425% of deposits toward purchase,
lease, or rental of property or services for
personal, family, or houschold use - 11 11.S.C,
§507 (a)(7).

[JTaxes or penaltics owed (v governmental units
- 11 U.S.C. §507 (a)8).

{JOther - Specity applicable saragraph of 11
US.C. §507 ().

Amount entitled to priority:

3

*Amounts are subject to adjustment on 4/1/10

and every 3 thegrafiem with ry to,
cases conm o:l'a ] - the JE
adjustment.

Date: { \125,09‘

above. Atach copy of power of attorney, if any.

Signature: T he person liling this claim must sign it. Sign and print came and title, if any, or’ the creditor or other
person authorized to file this claim and state address and telephone number if different from the notice address

FOR COURT USE ONLY

NOV 3 0 2009

025713

Penalty for presenting fraudulent claine: Fine of up to $500.000 or imprisonment for up to 5 years, or both. 18 U.S.G: 681 SZGMfébls
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Inn & Suites

Bt CHOICE HOTELS

Sleep Inn & Suites

3211 Venture Park Drive
Lake Charles, LA 70615

Amount Due

Due Date

904.00

Upon Receipt

Account Number: 249505
Phone: (337) 480-0898 Page 1 of 1
Fax: (337) 480-1819
gm.LA122@choicehotels.com
Current Past 30 Days Past 60 Days Past 90 Days Past 120 Days Amount Due
0.00 0.00 0.00 0.00 904.00 904.00
NUTRACEA 80.00 A/R ACCT# 311
5090 N 40TH STREET SUITE 400
PHOENIX, 85018
Siatement of Account
This is a reminder of your obligation.
Please call (337) 480-0898 if you should have any questions regarding this statement.
Invoice Date Name Account Account Type Invoice Amount Credits Balance
Number
2/26/09 PM A/R ACCT#311 PM Manual Invoice 1946954 271.20 0.00 271.20
INVOICE#12638
2/26/09 PM A/R ACCT#311 PM Manual Invoice 1946955 361.60 0.00 361.60
INVOICE#12646
2/26/09 PM A/R ACCT#311 PM Manual Invoice 1946956 271.20 0.00 271.20
INVOICE#12669
Total Due: 904.00
NUTRACEA 80.00 A/R ACCT# 311 Amount Due Due Date
5090 N 40TH STREET SUITE 400 904.00 Upon Receipt
PHOENIX, 85018 This is a reminder for your records. If payment
has already been submitted, please accept our
thanks. We appreciate your business!
. Sleep Inn & Suites
SLEEP 3211 Venture Park Drive
,,,{15-,\}3%1; Lake Charles, LA 70615
By meicr wotiLs gm.LA122@choicehotels.com
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Sleep Inn & Suites

inn G Suites [ 3211 Venture Park Drive
3V rreier woreLs Lake Charles, LA 70615
Phone: (337) 480-0898
Fax: (337) 480-1819
gm.LA122@choicehotels.com

NUTRACEA 80.00 A/R ACCT# 311
5090 N 40TH STREET SUITE 400
PHOENIX, 85018

Invoice

Amount Due

Due Date

271.20

Upon Receipt

Account Number:
Invoice Number:
Invoice Date:
Page 1 of 1

Please call (337) 480-0898 if you should have any questions regarding this statement.
NUTRACEA 80.00 A/R ACCT# 311

PM A/R ACCT#311.PM INVOICE#1263

m——

249505
1946954
2/26/09

l Date Description Comments Amount |
2/25/09 Debit Balance Forward PM A/R ACCT#311 PM INVOICE#12638 271.20
Invoice Total: 271.20
NUTRACEA 80.00 A/R ACCT# 311 Please make checks payable to:
5090 N 40TH STREET SUITE 400 Sleep Inn & Suites
PHOENIX, 85018 Account Number Invoice Number Amount Due Due Date
249505 1946954 271.20 Upon Receipt

N Sleep Inn & Suites
SLEEP 3211 Venture Park Drive
ANN Lake Charles, LA 70615

o noret morees gm.LA122@choicehotels.com

Case 2:09-bk-28817-CGC Claim 10-1 Filed 11/30/09 Desc Main Document
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Inn & Suites

87 CHOICE HOTELS

Sleep Inn & Suites

3211 Venture Park Drive
Lake Charles, LA 70615
Phone: (337) 480-0898
Fax: (337) 480-1819
gm.LA122@choicehotels.com

NUTRACEA 80.00 A/R ACCT# 311
5090 N 40TH STREET SUITE 400

PHOENIX, 85018

Invoice

Amount Due

Due Date

361.60

Upon Receipt

Account Number:
Invoice Number:
Invoice Date:
Page 1 of 1

Please call (337) 480-0898 if you should have any questions regarding this statement.
PM A/R ACCT#311 PM INVOICE#1264

249505
1946955
2/26/09

NUTRACEA 80.00 A/R ACCT# 311

| Date Description Comments Amount |
2/25/09 Debit Balance Forward PM A/R ACCT#311 PM INVOICE#12646 361.60
Invoice Total: 361.60
NUTRACEA 80.00 A/R ACCT# 311 Please make checks payable to:
5090 N 40TH STREET SUITE 400 Sleep Inn & Suites
PHOENIX, 85018 Account Number Invoice Number Amount Due Due Date
249505 1946955 361.60 Upon Receipt

Inn & Swite; B

Yy CHOSCE HOTELS

Sleep Inn & Suites
3211 Venture Park Drive
Lake Charles, LA 70615
gm.LA122@choicehotels.com

Please return this stub with your payment.
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. Sleep Inn & Suites

S

Inu & Suites B

3211 Venture Park Drive
Lake Charles, LA 70615
Phone: (337)480-0898
Fax: (337) 480-1819
gm.LA122@choicehotels.com
NUTRACEA 80.00 A/R ACCT# 311

5090 N 40TH STREET SUITE 400
PHOENIX, 85018

BY (HBICEL HOTELS

Invoice

Please call (337) 480-0898 if you should have any questions regarding this statement.

PM A/R ACCT#311 PM INVOICE#1266

Amount Due

Due Date

271.20

Upon Receipt

Account Number:
Invoice Number:

Invoice Date:

Page 1ol 1

249505
1946956
2/26/09

NUTRACEA 80.00 A/R ACCT# 311

| Date Description g Comments Amount |
2/25/09 Debit Balance Forward PM A/R ACCT#311 PM INVOICE#12669 271.20
Invoice Total: 271.20
NUTRACEA 80.00 A/R ACCT# 311 Please make checks payable to:
5090 N 40TH STREET SUITE 400 Sleep Inn & Suites
PHOENIX, 85018 AccountNumber Invoice Number Amount Due Due Date
249505 1946956 271.20 Upon Receipt

Please return this stub with your payment.

Sleep Inn & Suites
3211 Venture Park Drive
Lake Charles, LA 70615
gm.LA122@choicehotels.com

Inn & Suites B

DY CHGECE HOYELS
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