
Form 10) (12M)

D SrATI'ES BANKRUVrCY COUWf t1listrict of Arizona PRMFOFICLAIM

Number: 09-28817_T:Name of Debtor: Nutracca, a California corporation

NOTE: 71tisjorm should not be used to make a claiin for an adatinistrative e_t&tise arising after the corinjencentent oj'the case. A requesifi,rpaymeta ofan
adatinistrativ, etpense etlqy befiled pursuotel to I I U.S. C. § 50.4.

Name ofCreditor (the person or other entity to whom the debtor owes money or property,): 0CheLk this box to indicate that this claim

SIXET INN AND St WES
amends a previously filed cktim.

Name and address where notices should be sent:

SI.EEPINN AND S111TES Court Claim Numbem

3211 VENTURE PARK DR
(If known)

I-AKE CHARLES, LA 70615-5443

Filed on:'Felephone number

Name and address where payment should be scat (if different from above): Check this box if you are aware that anyone

else has filed a proof of cum relating to your
claim. Atwb copy of's4tternent giving
j,diliCtIlaU.S.

OCheck this box if you ate the debtor or tf usice
'telephone number: in this case.

1. Amount of Cludm as of Date Case Filed: S S. Amount of Claim Frititled to ftiority under
I I U.S.C. §507(a). if any portion of your

If all or part of your claim issocured, complete item 4 below. however, if all of your claiin is unsecured, do not claim falls in one of the lollowing catcgorit:-j,

complete item 4. check the box and state the amount.

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

Specify the priority of the claim.
(3Check this box if claim includes interest or other charges in addition to the principal amount of claim. Attach

ilemized statement of interest or charges, ODurnestic support obligafions under I I

I I.S.C. §507(a)(1)(A) or (a)(1)(B).

(See instruction #2 on reverse side.) ElWages, salafies, or connnis.Nions (up to

3. LaW four digits of any number by which creditor Identities debtor: $10,950*) earned within 180 days before
filing of the bardutiptcy petition or cessation

3a. Debtor may have schedulcd account as.
of the debtoCs business, whichever is earlier

(See instruction #3a on reverse side.) -III T.SX'. §507 (a)(4).

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

I I

Check ittv appropriate box if your claim is secured by a lien on property or a right of setoff and provide the U.S.C. §507 (a)(5).
requested information.

E3tlpto$2,425* of deposits toward purchase,
Nattireofpr4)1)ertyorrigbtofsetoff. [31teallistate E3 Motor Vehicle E3 Other lease, or rental of property or services for
Describe: personal, firmly, or household use -

I I I T.S.42,

Value of Property: $ Annual Interest Rate %
§507 (a)(7).

0'raxes or penalties owed to governmental units
Amount of arrearage and other charges as of time case filed included in secured claim,

- II U.S.C. §507 (ax8y

If any: Buis for perfection. 001her - Specify applicable, p.1tragrapit of I I

U.S.C §507 (ag
Amount of Secumd Claim: Amount Unsecured: $

6. Credits:'Me amount of all payments on this claim has been credited for the purpose of making this proof of claim
Amount entitled to priority-.

7. Documents: Attach redacted copies of any documents that support the claim, such as promissory notes, purchase
orders, invoices, ilemized statements of running accOunis, contracts, judgments, mortgages, and security agreements.

$

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 7and definition of "redacted" oys reverse side.)

DO NOTSEND ORIGINAL DOC.( JMENTS_ ArIACHED DO('t JMENTS MAY BE DESTROYED AFTER @Atnoutets are su&jecl to adjustment an 411110

SCANNIN(;. and eve 3 h fiem heart ramwaW to

If the documents
cases

@,.,"F4,`!a`L111e
lie D

am not available, please explain; adjust"few.

50@
Date: Signature:rhe person filing this claim must sign it. Sign and print name and title, if any. G).the credifor of other FOR COMF USE ONLY

person authorized to file this claim and state address and telephone number if different from the notice address
above. Attach copy of power ofattorney, if any@

NOV 3 0 2009

Ilenallyforpresenting fraudulent claim: Fine of up to $5(X),000 or imprisonment for uFto-5years, or both. 18 U.S.ez WI 5 20ABSTATES
BANKRUPTCY COURT

FOR THE DISTRICT OF ARIZONA

025773 82104025798022
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Sleep Inn & Suites
Amount Due

I Due Date

904.00 Upon R

3211 Venture Park Drive

3 CH Q ICE h DT EL 5 Lake Charles, LA 70615 Account Number: 249505
Phone: (337) 480-0898 Page 1 of 1

Fax: (337) 480-1819

gm.LA122@choicehotels.com

Current I Past 30 bays Past 60 Days Past 90 bays Past 120 Days Amount D

0.00 I 0.00 0.00 0.00 904.00 904.00

NUTRACEA 80.00 AIR ACCT# 311

5090 N 40TH STREET SUITE 400

PHOENIX, 85018

Statement 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

INVOI E 1

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 AIR ACCT# 311
1

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
3211 Venture Park Drive

Lake Charles, LA 70615

gm.LA122@choicehotels.com
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Sleep Inn & Suites Amount Due I Due Date

271.20 Upon Receipt___

321 1 Venture Park Drive

By @@O@CE HDTE@$ Lake Charles, LA 70615 Account Number: 249505

Phone: (337) 480-0898 Invoice Number: 1946954

Fax: (337) 480-1819 Invoice Date: 2/26/09

gm.LA122@choicehotels.com page 1 o"

NUTRACEA 80.00 A/R ACCT# 311

5090 N 40TH STREET SUITE 400

PHOENIX, 85018

Invoice

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

PM AIR ACCT#311 PM INVOICE#1263 NUTRACEA 80.00 AIR ACCT# 311

Date Descriofi6h comments
Am@ount

2/25/09 Debit Balance Forward PM A/R ACCT#311 PM INVOICE#11 2638 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

nt Numb r Invoice Number Amount Due Due Date

249505 1946954 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
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Sleep Inn & Suites Amount Due
I

Due Date

361.60 Upon R

321 1 Venture Park Drive
B f I H 0 1 ' E .4 0 T E L S Lake Charles, LA 70615 Account Number: 249505

Phone: (337) 480-0898 Invoice Number: 1946955

Fax: (337) 480-1819 Invoice Date: 2/26/09

gm.LA122@choicehotels.com Page 1 of I

NUTRACEA 80.00 A/R ACCT# 311

5090 N 40TH STREET SUITE 400

PHOENIX, 85018

Invoice

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

PM A/R ACCT#3i I PM INVOICE#1 264 NUTRACEA 80.00 AIR ACCT# 311

1

Date Description Comments Amount

2/25/09 Debit Balance Forward PM A/R ACCT#311 PM INVOICE#1 2646 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 lAccount Number

I

Invoice Number Amount Due Due Date
1

249505
1

1946955 361.60 Upon

Receiptd

Please return this stub with your payment.

Sleep Inn & Suites
3211 Venture Park Drive

Lake Charles, LA 70615

gm.LA122@choicehotels.com
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Sleep Inn & Suites Amount Due I Due Date H
271.20 Upon Receipt

321 1 Venture Park Drive
0 1 C I H r II S Lake Charles, LA 70615 Account Number: 249505

Phone: (337) 480-0898 Invoice Number: 1946956

Fax: (337) 480-1819 Invoice Date: 2/26/09

gm.LA122@choicehotels.com page I o" 1

NUTRACEA 80.00 A/R ACCT# 311

5090 N 40TH STREET SUITE 400

PHOENIX, 85018

Invoice

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

PM A/R ACCT#311 i PM rNVOICE#l 266 NUTRACEA SO.00 A/R ACCT# 311

bate Deisdription Comments Amount

2/25/09 Debit Balance Forward PM A/R ACCT#311 PM INVOICE#112669 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 jAccount Number I

Invoice Number Amount Due Due Date:@
1

249505
1

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
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