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United States Bankruptey Court
Western District of Michigan

Voluntary Petition

MName of Debior (if individund, enter Last, First, Middle):
York Enterprises, LLC

Wume: of Joint Debtor (Spows) (Last, First, Middle):

All Other Mames used by the Debtor in the last 8 years
(imludde maried, maiden, and trade names): Yorks Landing

All Other Names used by the Joint Debtor in the last 8 years
(include married, maiden, and irade rarmes);

Last four digits of Soc, Sce, or Individual-Taxpayer LD. (ITINYComplete EIN
(i more than e, state all);

38-3611601

Last four digits of Soc. Scc. or Individual-Taxpayer LD. (ITIN)YComplete EIN
(if mate than ope, state all);

Street Address of Deblor (No. & Street, Cily, and State);
515 Williams Straet
South Haven, MI 49090

ZIF CODE
49090-0000

Sureet Address of Joint Debtor (Mo, & Street, City, and State):

ZIP CODE |

County of Residence or of the Principal Place of Business:
Van Buren

County of Residence or of the Principal Place of Business:

Mailing Address of Debtor (if diffecent from street address):

ZIF CODE

Mailing Address of Joint Debtor (it different from street address):

ZiF CODE

Location of Principal Assets of Busingss Debior (f different from street address above)

: 515 Williams Street South Haven, MI 48080

‘ '_I‘ype of Dc!:toy Nature of Busincss Chapter of Bankruptey Code Under Which
{Form of Organization) (Check one box.) the Petition is Filed (Check one bax)
{Check one box.)
D |l"i‘.l'i\r"i-dllil| {includes Joint Debtors) Health Care Businezs Chapler 7 DCHW'"' 15 Petition for
See Exhibit L3 on page 2 of this form. Single Assct Real Estate ag defined in 11 ULS.C, § Chapter 9 Recognition of a Foreign
E Cotporation (iecludes LLC and LLP) o) Chapter 11 Mam .
Partnership Railroad Chanter 12 DChaptcr 15 Petition for
Otter (1 debor e Suckbroker ptet Recognition of 2 Formign
3 tor is twot omwe ol the above entities, check this i Chapter 13 Notunain Prceedi
box and state type of entity below.) Co \ ity Broker &
Clearing Bank
Chher
Chapter 15 Debtorx Tax-Exempt Entity Nature of Debis
) {Check b, if applicable. Check one bo:
Country of debtor's center of main interesta: o ! D . ¢ . one box)
[:] Debior is & tax-eaept engnization under g)c;:ts ;cﬁpn:imﬂ:;{ corﬁmwzr \ D::b:.s are
Fach eountey in which  foreiyn proceeding by, regarding, or Title 26 of the Unilad Staies Code (the chis, dofined in 1L ULS.C. §  primarily business
syBinst debtor is pending: Tnternal Bevenus Code), 1OI(R) as "incurred by an debts.
individual primarily for a
persotal, Grmly, or heusehold
purpose..

Filing Fee (Check onc box.)
[ Fuit Filing Fee attached

D Filing Fee to ha paid in nstallments (applicable to individuale only). Must atlach signed
application for the court's consideration certifying that the debtor is unable to pay fee
except in ingtallinents. Rule 1006{b), See Official Form 3A.

ID Filing Fec waiver requested (applicable to chapter 7 individuals only). Must attach s:gmd
apphication for the court's conzideration. See OMicial Form 31,

Check one box: Chapter 11 Debtors

TDhebtor is o small business debtor as defined in 11 TLA.C. § 101(31D).

Debtor is not a small busineas debtor as dafined in 11 U.S.C, § 101(51D).
heck if:

Debtor's apgregate toncontingent liquidated debts (cxcluding debtz owed ke nsiders or

affiliotes) are kess than $2,490,923 fumount subject to adfustment on 401716 and every three
vears theregfier),

Check all applicable boxes:
A plan is being filed with this petition.

Acceptunees of the plan were solicited prepetition from one or tore classes of creditors,
in aceordance with 11 L1800 § 1126(h),

Statistical/ Administrative Information THIS SPACE 13 FOR COURT USE ONLY
E Debtor catimates that funds will be available for distribution to unsecured creditors.
D Debtor estimates that, after any exempl property is exchded amd sdministrative expenses paid, there will be o funds available for disiribution 1o
unsecured creditors.
Eatimated Number of Creditors
1-49 5099 100)-195 200-999 1,000~ 5001- 10,001- 25001 30,0014 OVER
3,000 10,000 25,000 50,000 100,000 100,000
Estimated Assets
0 o $30,001 o 3100000 w 500,00 $LO0DO0L  $10,000,001  $50,000,000  $100,000,001 Q)G.OOG.OOI More than
£50,000 $100,000 $500,000 to 51 to §10 to $50 to $100 to $500 to 81 Billion ~ $1 billion
million million million million million
Estimated Liabilities
$0 to $30.001 to  FIOCLOOL to K300,001 1000001 $10,000,001  $50000001  SEHO.O.001  $500,000,001  Morc than
50,000 $100,000 $500,000 to 51 o $10 to $50 to $100 0 500 o 31 billion ~ $1 billion
rrallion rmllion mullion mlkiom million
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B1 (Official Form 1) (04/13) Page 2
Yoluntary Petition MName of Debtor{s):

(This page must be completed and filed in every case) York Enterprises, LLC

All Prior Bankruptcy Cases Filed Within Last 8 Years (If morg than two, attach additional shest,)

Location Casec Number: Date Filed:

Where Filed: = NONe -

Location Case Number; Date Filed:

‘Where Filed:

Pending Bankruptcy Case Filed by any Spouse, Partner, or

Affiliate of this Debtor (If more than one, aitach additional sheet.)

Name of Debtor; - None -

Case Mumber: Date Filed:

Districk;

Relationship; Judge:

Exhibit A

(To be completed if debtor is required to file periodic reports (e.g., forms 10K
and 10Q) with the Securities and Exchange Commission pursuant to Section 13
or 15(d) of the Sceuritics Exchanpe Act of 1934 and is requesting relief under
chapler 11.)

“j Exhibit A is attached and made a part of (his petition,

Exhibit B
{To be completed if' debior i an individual
whose debis are primarily consumer dahts.}

I, the attorncy for the petitioner named in the foregoing petition, declar that ]
have informed the petitioner that [he or she] may procesd under chapter 7, 11, 12,
or 13 of title 11, United States Code, and have explained the relief available
under each such chapter. I futther certify that [ delivered to the debtor the notice
requited by 11 U.5.C. § 342(b).
X

Sigmature of Attomcy for Deebtor(s)

{Datc)

|:I Yes, and Exhibil C is attached and made a part of this petition,

ENU

Exhibit C
Does the debtor own or have possession of any property (hal poses ot is alleged to pose a threat of imminent and identifiuble harm to public health or safety?

If this is a joint petition:

Exhibit D
{To be completed by every individual debtor, Ifu joint petition is filed, cach spouse must complete and attach a scparte Exhibit Iv)
D Exhibit D completed and signed by the debtor i3 attached and made a part of this petition.

D Exhibit D also completed and signed by the joint debtor is attached and made a part of this petition.

Informatlon Regarding the Debtor - Venue
(Check any applicable box,)
E Debtor has been domiciled or has had a residence, prineipal place of business, or principal assets in this District for 180 days immediately
preceding the date of this petition or for a longer part of such 180 days than in any other District,

D Thete is a bankruptey case concerning debtor's atfiliate, general partner, or partnership pending in thiz Dismict.
D Dehtor is a debtor in a torcign procesding and has its principal place of business or principal assets in the United States in this District, or

has no principal place of business or assets in the United States but is a defendant in an action or procesding [in a federal or state court] in
this District, or the inlerests of the partics will be served in regand to the relict sought in this District.

following. }

Certification by a Debtor Who Resides as a Tenant of Residential Property
(Check all applicable boxes,)

D Landlord has a judgment against the debtor for possession of debtor's residence. (If box checked, complete the

{Mame of landlord that obtuined judgment)

{Address of landlord)

possession was cntered, and

period after the filing ol the petition,

D Debtor claims that under applicable nonbankruptcy law, there are circumstances under which the deblor would be
permilted 1o cure the entire monetary default that guve rise to the judgment for possession, after the judgment for

D Debtor has included with this petition the deposit with the court of any rent that would become due during the 30-day

[C] Debror certifies that he/she has served the Landlord with this certification, (11 U.S.C. § 362(I)).
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Page 3

' Voluntary Petition
(This paye must be completed and filed In every case)

Name of Debtor(s):
York Entarprisas, LLC

Signatures

Signature(s) of Debtor(z) (Individual/Joint)
{ deelare under penalty of perury that the information provided in this
petition is true and correcl.
[If petitioner i an individual whose debts are primarily consumer debts and
has ¢hosen to file under chapter 7] I am awarc that | may procesd under
chapter 7, 11, 12 or 13 of vitle 11, United States Code, understand the relief
available under cach such chapter, and choose to proceed under chapter 7.

[If no attomney represents me and no bankruptey petition preparer signs the
petition] | have obtained and read the notice requited by 11 US.C. § 342(h).

1 request relief in accordance with the chapter of title 11, United States
Code, specified in this petition.

Signature of a Foreign Representative

I declare under penalty of perjury that the information provided in this
petition is true and correct, that [ am the foreign representative of a debtor in
a torcign proceeding, and that 1 3m guthorized o file this petition.

(Check only one box.}

D I request relief in accordance with chapier 15 of title 11, Unsted States
Code. Certified copies of the documents required by 11 U.5.C. § 1515
are attached.

D Pursuant 1o 11 US.C. § 1511, I request relief in accordance with the
chapter of title 11 spegified in this patiion. A certified copy of the orler
granting recognition of the foreign main proceeding is attached.

*In a case in which § 707(h)4X D) applics, this signature alzo constitures a
certification that the attorney has no knowledge afier an inquiry that the
inforination in the schedules is incorrect.

X
Sigmature of Deblor X
X (Signature of Forcign Representative)
Siygmature of Joint Deblor
(Printed Name of Forcign Representative)
Telephone Numbear (If not representad by attorney)
Date
[atc . \
Sign ¢ of Attoragy? Signature of Non-Attorney Bankruptcy Petition Preparer
X /s/ James Shek M
Sigmalure of Attorney forDepmons—————— | Tdetare Mnder penalty of perjury that: (1) [ am a bankruptcy petition preparer as
James Shak P37444 defined in 11 ULS.C. § 110; (2) I prepared (his documnent for compensation and
- ’ y y — have provided the debtor with a copy of this document and the notices and
Printed N, f AL for Dehbt s , j .
nted Name 0f Allomey for Deblors) information required under 11 U.S.C. §§ 110(bY, 110(h), and 342(b); and, (3) if
S‘hER Law Offices rules or guidelines have been promulgated pumsuant to 11 U.5.C. § 110{h) setting
Firm Name a maximutn fee for services chargeable by bankruptey petition preparers, | have
225 Hubbard Stroet, Suite B given Lhe deblor notice of the maximum amount before preparing any document
Allegan, MI 49010 for filing for a debtor or accepting any fee from the debtor, as tequinsd in that
Addrom section, Cfficial form 19 is artached.
Email:jshekesq@btc-bci.com
269-873-3547 Fax:2680-686-9449
Telephone Number Printed Name and title, if any, of Bankruptey Petition Preparer
_February 5, 2014
Datc Social-Security numbet (If the bankquptcy petition preparer is not at individual, st

the Social-Securily number of the officer, pringipal, responsible person or partner of the
hankrupley petition preparer, X Required by 1} US.C. § 110.)

Address

Signature of Debtor (Corporation/Partnership)
[ deciare under penalty of perjury that the information provided in this petition is
true and correct, and that [ have been authonized o file this petition on behalf of
the debior.

The debior requests reliefl in accordangewvith the ch,
Code, specified in this petition. %
X /sl Frank .J. York

fatle 1 mited States

Signamre of Authoriz83 Tndividusl
Frank J. York

Printad Mame of Authorized Individual
Sole Member/Manager

Title of Authorized Individual
February b;, 2014

Date

1

Dale

Signature of banktuptey petilion preparer or officer, principal, responsible
person, or pariner whose social security number 15 provided above.

Names and Social-Secutity numbers of all other individuals who prepared or
assisted in preparing thiz document unless the bankruptcy petition preparet is not
an individual

If more than one pemson prepured this document, attach additional sheets
conforming Lo the appropriate official form for each person.

A Bankruptey peittlon preparer's fallure to comply with the provisions of title 11 and the
Federal Rules of Bankrupicy Procedure may resuit in fines or imprisonment or both, 11

USC§ N0 I8 USC § I56
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UNITED STATES BANKRUPTCY COURT
WESTERN DISTRICT OF MICHIGAN
One Division Avenue North, Room 200
Grand Rapids, MI 49503

IN RE:
YORK ENTERPRISES, I..L.C., Case Number; 14- -
aka York's Landing,
Tax 1.D,: 38-3611601,
Chapter 11
Debtor.
Hon.

VERIFICATION OF CREDTIOR MATRIX ON
BEHALF OF A LIMITED LIABILITY COMPANY

I, Frank J. York, Sole member and Manager of York Enterprises, L.L.C., aka
York's Landing, named as Debtor in this case, hereby declare, under penalty of perjury,

that the attached list of creditors, consisting of 2 pages, 15 true and comect to the best

of my knowledge, information and belief. MMZ / %L
February .3 , 2014

Sole me age
York Enterprises, L.L.C.

James Shek (P37344) ~ -

Attorney for Debtor
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Basic Enterprises, Inc.
13900 sharon Hollow
Manchester MI 48518

CH5
15888 Collections Center Dr.
chicago IL 60693

Comerica Bank

99 Monroe Ave

suite 1000

Grand Rapids MI 49503

Comerica Bank/Dan Kubiak, Esq
RosS5 A. Leisman

Mika Meyers Becketrt & Jones
900 Monroe Avenue, Nw

Grand Rapids MI 49503

country House Furniture
FO Box 506
s5outh Haven MI 49090

Frank 1. york
13900 sharon Hollow
Manchester MI 48518

Glen Cole
8400 Crane Road
Milan MI 48160

Gordon Food Service
1300 Gezon Prwy Sw
wyoming MI 49509

Jay Marcoux
523 Phoenix st.
south Haven MI 49090

Maurers Textile Rental Service
PO Box 515
Dewitt MI 48820

01d Harbor village Condo Assoc
FO Box 46
south Haven MI 49090

old Harbor village Condo Assoc
/0 Mark A. Manning

212 E. Paw Paw Street

Paw Paw MI 49079

Reminder Shopping Guide
209 wW. Monroe St.
Bangor MI 49013

stanz Food Service Inc
1840 Commerce Dr.
south Bend IN 46628

State of Michigan 5ales Tax Un
pept of Treasury
PO Box 30158

Page 1
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Lansing MI 48909

state of Michigan withholding
pept of Treasury

PO Box 30158

Lansing MI 48909

Tracy Baker & John Arundel
15 williams Street
south Haven MI 49090

Tracy Baker & John Arundel
C/0 George S. Dunn

401 center 5treet

South Haven MI 49090

van Buren County Treasurer
Property taxes

219 E. Paw Paw St

Suite 101

Paw Paw MI 49079

wildwood Builders Inc.
10300 wildwood Rd.
Petoskey MI 49770

W5IM

PO Box 107
saint Joseph MI 49085

Page 2
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B4 (Official Form 4) (12/67)
United States Bankruptcy Court
Western District of Michigan

Inre York Enterprises, LLC . Case No.

Debtot(s) Chapter 11

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS

Following is the list of the debtor's craditors holding the 20 largest unsecured claims. The list is prepared in
accordance with Fed. R. Bankr. P. 1007(d) for filing in this chapter 11 [or chapter 9] case. The list does not include (1)
petsons who come within the definition of “insider” set forth in 11 U.5.C. § 101, or (2) secured ereditors unless the value of
the collateral iz such that the unsecured deficiency places the creditor among the holders of the 20 largest unsecured claims.
If a minor child is one of the creditors holding the 20 largest unsecured claims, state the child's initials and the name and
address of the child's parent or guardian, such as "A.B., a minor child, by John Doe, guardian." Do not disclose the child's
name. Sec 11 U.5.C. § 112; Fed. R. Bankr. P. 1007(m).

(1) Q) €)) “ ()
Name of creditor and complete | Name, telephone number and complete Natvre of claim (trade | Indicate if claim is | Amount of claim
mailing address including zip mailing address, including zip code, af debt, bank loan, contingent, [if secured, also
code emplovee, agent, or department of creditor | gavernment contract, | unliquidated, state value of

familiar with claim who may be contacted | etc.) disputed, or security]
subject to setoff

CHS CHS 952.20
15888 Coliections Center Dr. [ 15888 Collections Canter Dr. RN T
Chicago, IL 60693 Chicago, IL 80693 Trade Liquidated
Country House Furniture Country House Furniture . 9,800.00
PO Box 508 PO Box 506 Trade Disputed
South Haven, Ml 49090 South Haven, Ml 49080
Glen Cole . Glen Cole . A 25,000.00
8400 Crane Road 8400 Crane Road Business Loan| Uniliquidated
Millan, Mi 48160 Milan, Ml 48180
Gordon Food Service Gordon Food Service Tr T 2,023.00
1300 Gezon Prwy SW 1300 Gezon Prwy 5W ade Liquidated
Wyoming, Ml 48509 Wyoming, MI 48509
Jay Marcoux Jay Marcoux . 8,000.00
523 Phoenix St. 523 Phoenix St. Trade Uhliquidated
South Haven, Ml 49080 South Haven, M1 48090
Maurers Textile Rental Maurers Textila Rental Sarvice 194.00 -
Service PO Box 515 Trade Liquidated
PO Box 515 DaWitt, M| 48820 ‘ .
DaWitt, Ml 48820 ‘
Reminder Shopping Guide | Reminder Shopping Guide . s 325.00
209 W. Monroa 5t, 209 W. Monroe 5t. Trade Liquidated
Bangor, MI 49013 Bangor, Ml 48013
Stanz Food ServiceInc - | Stanz Food Sarvice Inc Trade Unliquidated 15,000.00
1840 Commearce Dr. 1840 Commerce Dr.
South Bend, IN 48628 South Bend, IN 46628
State of Michigan Sales Tax | State of Michigan Salas Tax Un Sales Taxes ] 18,416.24
Un mm of Troa;ury quuidatEd
Dept of Treasury PO Box 30158
O Box 30158 Lansing, M 48909
Lanaing, M| 48908 :
State of Michigan State of Michigan Withholding Withholding Taxes 2,881.18
Withholding Dept of Treasury Liauidated
Dept of Treasury PO Box 30158 Bt
PO Box 30158 Lansing, MI 48909
Lansing, M 48909

Sofware Copyriohl (C) 15962012 Best Case, LLC - www.ieasicans.com Baat Case Barkmpicy
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B4 ((fficial Form 4) (12/07) - Cont.

Inre York Enterprises, LLC Case No.

Debtor(s)

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS
(Conttinuation Sheet)

(n (2) (3) (4) 5)

Name af creditor and complete Name, telephone number and complete Naiure of claim (trade | Indicate if claim is | Amount of claim
mailing address including zip mailing address, including zip code, of debt, bank loan, contingend, [if secured, alse
code emplavee, agent, or department of creditor | government contract, | unliquidated, state value of

Salnt Josaph, Ml 49085

Saint Joseph, M| 48085

familiar with claim whe may be contacted elc.) disputed, or security]
suﬂec.r to setoff

Tracy Baker & John Arundet | Tracy Baker & John Arundal Contract L. 5,000.00
515 Willlams Street 515 Willlams Street Liquidated
South Havan, Ml 48080 South Haven, MI 49090
Van Buren County Treasurer | Van Buren County Treasurer Property Taxes . 36,517.00
Property taxes Property taxes Liquidated
219 E. Paw Paw 5t 219 E. Paw Paw 5t
Suite 101 Paw Paw, Ml 42079
Paw Paw, M| 49079
Wildwood Bullders Inc. Wildwood Builders Inc, 3,647.00
10300 Wildwood Rd, 10300 Wildwood Rd. :
Petoskey, Mi 49770 Petoskey, Mi 49770 Trade Disputed
WSJIM WSJM 527.00
PO Box 107 PO Box 107 Trade Liquidated

DECLARATION UNDER PENALTY OF PERJURY
ON BEHALF OF A CORPORATION OR PARTNERSHIP

L, the Sole Member/Manager of the corporation named as the debtor in this case, declare under penalty of
perjury that I have read the foregoing list and that it is true and correct to the best of my information and belief.

Date February 5, 2014 Signature is/ Frank J. York

Frank J. York
Sole Mamber/Manager

Penalty for making a false statement or concealing property: Fine of up to $500,000 or imprisonment for up to 5 years or both,
18 U.5.C. §§ 152 and 3571.

Software Copyright (c) 1996-2012 Beat Case, LLT - www.basicae com Bast Case Bankruploy
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B & Summary (Official Form 6 - Summary) (12/13)

Inrc York Enterprizes, LLC

United States Bankruptcy Court

Western District of Michigan

SUMMARY OF SCHEDULES

Debtor

Case No,

Chapter 11

Indicate as to cach schedule whether that schedule is attached and state the number of pages in each. Report the totals from Schedules A,
B,D,E,F,I and ] in the boxes provided. Add the amounts from Schedules A and B to determine the total amount of the debtor’s assets.

Adg the amounts of all claims from Schedules D

E, and F to determine the total amount of the debtor’s liabilities. Individual debtors must

3 Ty

also complete the "Statistical Summary of Certain Liabilitics and Related Data” if they file a case under chapter 7, 11, or 13,

NAME OF SCHEDULE ATTACHED | NO.OF ASSETS LIABILITIES OTHER
(YES/NO) SHEETS
A - Real Property Yes 1 1,621,000.00 5 o
ﬂ) l,““l x A 0 .‘"f\.‘. i Z\"?':
B - Personal Property Yes 3 125,700.00 s ik ) e
; . No 0 i e gkl e
€ - Property Claimed as Exernpl i 1 Al
D - Creditors Holding Secured Claims Yes 2 i 71508475 b *g
] ;
E - Creditors Holding Unsecured Yes 2 i 781442 |
I*'rionity Claims (Total of Claims cn Bohieduls £) G ko P il
F - Creditors Holding Unsecured Yes 3 J 70,498.20 e
Monpriornity Claims Tl i
G - Exceutory Contracts and Yes 1 i i : ":,H "_“ : et i ;
Unexpired Leases i i i et
H - Codebrors Yes 1 ; i o iy ] J
Tl
[ - Current Income of Individual No 0 ) e dlid :;] NIA
Debtors) i ! i e
J - Current Expenditures of Individual No ] / A ; N/A
Debtor(z) ; aEp g
13 ; J j 7 e
Total Number of Sheets of ALL Schedules i ] ) i
Total Assets 1,646,700.00 i _ e i i
i e i g i
Total Liabilitics 843,397.37
Software Copyright {c) 1995:2013 - Beal Casa, LLT - www bastcase.com B3t Casa Banknupicy
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1§ 6 Sammary (Oflicial Form 6 - Summary) (12/13)

United States Bankruptcy Court
Western District of Michigan

In re York Enterprises, LLC Case No,
Debior

Chapter, 1

STATISTICAL SUMMARY OF CERTAIN LIABILITIES AND RELATED DATA 28 US.C. § 159)

If you are an individual debtor whose debts are primarily consumer debts, as defined in § 101(8) of the Bankruptcy Code (11 U.S.C.§ 101(8)), filing
a case under chapter 7, 11 or 13, you must report all information requested below.

O Cheek this box if you are an individual debtor whose debts are NOT primarnily consumer debts. You are not required to
report any information here.

This informatien is for statistieal purposes only under 28 US.C. § 159,
Summarize the following types of liabilities, as reported In the Schedules, and total them.

Type of Liability Amount

Domestic Suppont Obligations (from Schedule E)

Taxes and Certain Other Debts Owed o Governmental Unils
{from Schedule E)

Claims for Death or Personal Injury While Debtor Was Intoxicated
(from Schedule E) (whether disputed or undisputed)

Student Loan Obligations {from Schedule F)

Domestic Support, Sepamtion Agreement, and Divorve Dectee
Obligutions Not Reported on Schedule B

Obligations to Pension or Profit-$haring, and Other Similar Obligations
(trom Schedule F)

TOTAL

State the following:

Average Income (from Schedule 1, Line 12}

Avernge Expenses (from Schedule F, Line 22)

Current Monthly Ingome {from Fortn 22A Line 12; OR,
Form 228 Line 11; OR, Form 22C Line 20')

State the following!

1. Tolal [rom Schedule D, "UNSECURED PORTION, IF ANY"®
column

2 Total from Schedule E, "AMOUNT ENTITLED TO FRIORITY™
column

1. Total fom Schedule B, "AMOUNT NOT ENTITLEDR 1O
PRIORITY, IF ANY" column

4, Total from Schedule F

%_Total of non-priority unsecured debt (sum of 1, 3, and 4)

Softwarz Copyright (c) 19962013 - Beot Case, LLG - www. bastcasa.com Baszt Case Bankupley
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REA (Official Form 6A) (12407)

Inre York Enterprises, LLG Case No.
Debtor

SCHEDULE A - REAL PROPERTY

Exccpt as dirccted below, list all real property in which the debtor has any legal, equitable, or future interest, including all property owned as a
gotenynt, community property, ot in which the debtor has a life estate. Inelude any property in which the debtor holds rights and powers excreizable for
the debtor's own benefit, If the debtor is marmied, state whether husband, wife, both, or the marital community own the property by placing an "H," "W.,"
"I or "C" in the column labeled "Husband, Wife, Joint, or Community." If the debtor holds no interest in real property, write "None” under
"Dieseription and Location of Property.”

Do not include interests in executory contracts and unexpired leases on this schedule. List them in Schedule G - Executory Contracis and
Unexpired Leases,

If an entity claims to have a lien or hold a seoured interest in any property, state the amount of the secured claim. See Schedule D. If no cntity
claims to hold a sceured interest in the property, write "None” in the column labeled " Amount of Securcd Claim.” If the debtor is an individual or
if & juint petition is filed, state the amount of any exemption claimed in the property only in Schedule C - Property Claimed as Exempl.

Current Value of

Husband :
' -t Debtor's Interest in
Description and Location of Property Iﬁ?un;cr:t?z g:gj;::t; meﬁi’ o EIDB':TW, Witéwut g Sgggﬁn&%m
s educting ahy s»ecure
Community “r~yaim or Excmption
Harbor Village Condominiums-Hotel/Residential Fee simple - 855,600.00 376,609.05
Rental Properties, South Haven, Michigan Units 25,
27,28,29,36,43,59 & 60
Harbor Village Condominiums-Restaurant/Bar Fee simple - 567,800.00 240,875.70
Properties, South Haven, Michigan
Units 21,22 & 23
Parking Lot, 3outh Haven, Michigan: South 80" of Fee simple subject to - 87,600.00 Unknown
Lot 1, Block 11, Hale Congor & Co. Additlon license to clty of South
Haven
Sub-Total = 1,521,000.00 {Total of this page)
Total = 1,521,000.00

0 continuation sheets attached to the Schedule of Real Property

{Report also on Summary of Schedules)

Sofware Copyright (c) 1996-2013 - Best Case, LLC - www beslcane.com Bast Cazn Bankrupley
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BoR (Official Form 61) (1 2/07)

Inre York Enterprises, LLC

Debtor

Case No.

SCHEDULE B - PERSONAL PROPERTY

Except as directed below, Tist all personal propetty of the debtor of whatever kind. If the debtor has no property in onc or more of the categories, place
an "x" in the sppropriate position in the cotumn labeled "None,” If additional space is needed in any category, attach a separate sheet properly identificd
with the case name, ¢ase number, and the number of the category, If the debtor is married, state whether hushand, wife, both, or the marital community
own the property by placing an "H," "W." "I." or "C" in the column labeled "Husband, Wife, Joint, or Community." 1f the debtor iz an individual or a joint
petition iz filed, statc the amount of any cxemptions claimed only in Schedule C - Property Claimed as Exempt.

Do not list interests in executory contracts and unexpired leases on this schedule. List them in Schedule G - Executory Contracts and
LUinexplired Leases.
I the property is being held for the debtor by someone else, state that person's name and address under "Description and Location of Property.”
If the property is being held for a minor child, simply state the child's initials and the name and address of the child's parent or guardian, such as
"A.B., a minor child, by John Doeg, guardian.” Do not disclose the child's name. See, 11 LL.8.C. §112 and Fed. R. Bankr. P. 1007{m}.

Type of Properly

MZOZ

Description and Location of Property

Husband,
Wite,
Joint, or

Community

Current Value of
Debtor's Interest in Property,
without Deducting any
Secured Claitm ot Exemption

2

Cash on hand

Checking, savings or other financial
accounts, certificates of deposit, or
shares in banks, savings and loan,
thrift, building and loan, and
homestead associations, or credit
unions, brokerage houscs, or
cooperatives,

Security deposits with public
utilities, telephone companies,
landlords, and others.

Household goods and furnishings,
including audio, video, and
computer equipment.

Books, pictures and other art
ohjects, antiques, stamp, ¢oin,
record, tape, compact disc, and
other collections or collectibles.

Wearing apparel.
Furs and jewelry.

Firearms and sports, photographie,
and gther hobby equipment.

Interests in insurance policics.
Narne insurance company of each
policy and itemize surrender or
refund value of cach.

. Annuities, ltemize and name each

issuer.

Patty Cash
Location; 515 Williams Street, South Haven Mi
49090

Fifth Third Bank
Location: 515 Willlams Street, South Haven MI
43080

gontinuation sheets attached to the Schedule of Personal Property

Softwam Copyright {&) 1998-2013 - Besl Case, LLC - www.hastcase,com

200.00

4,000.00

Sub-Total = 4,200.00

(Total of this page)

Bast Casé Bankmuptcy
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B4R (Official Forw 6B) (12/07) - Cont.

Inre York Entarprises, LLG Case No.

Debtor

SCHEDULE B - PERSONAL PROPERTY

{Continuation Sheer)

Husband, Current Value of
Type of Property Description and Location of Property .;’cfill?ta:or De?y‘?;idﬁgf;&;gngrgg;w'

Community Secured Claim or Exemption

> | m2ZOZ

11. Interests in an education IRA as
defined in 26 U.8.C. § 330¢b)1) or
under a qualificd State tuition plan
a3 defined in 26 U.8.C. § 529(b)1),
Giive particulars. {File separately the
record(s) of any such intercst(s).

{1 USB.C § 521e).)

12, Interests in IRA, ERISA, Keogh, or X
other pension or profit sharing
plans. Give particulars,

13, Stock and interests in incorporated X
and unincorporated businesses,
[temize.

14, Tnterests in partnerships or joint X

ventures. [temize.

15, Government and corporate bonds X
and other negotiable and
nonnegotiable instruments.

16. Accounts reccivable. X

17, Alirnony, maintenance, support, and X
property settlements to which the
dcbtor 13 or may be entitled, Give
particulars.

>

18, Other liquidated debts owed to debtor
including tax refunds. Giive particulars.

19, Equitable or future intercsts, lifc X
estates, and rights or powers
exercisable for the benetit of the
debtor other than those listed in
Schedule A - Real Property,

20. Contingent and noncontingent X
interests in estate of a decedent,
death henefit plan, life insurance
policy, or trust.

21, Qther contingent and unliquidated X
claims of every nature, including
tax refunds, counterclaims of the
debtor, and rights to sctoff claims.
Give cstimated value of each,

Sub-Total = 0.00
{Total of this page)

Sheet  t  of 2  continuation sheets attached

1o the Schedule of Personal Property

Softwara Conyright (c) 1996:2013 - Besl Gase, LLE - www.bastcass.com Bust Gasn Bankupley
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R6&R (Officigl Form 6E3) (12/07) - Cont.

Inre

York Enterprises, LLC

Case No.

Debtor

SCHEDULE B - PERSONAL PROPERTY

{Continuation Sheet)

Type of Property

Hushand,
Wite,

Description and Location of Property Toint. or

Current Value of

Debtor's Interest in Property,

without Deducting any

Community $ecured Claim or Exemption

22,

23

24,

26.
27.

28.

29,

30.

31

32,

33

34,

35

Shect 2

Patents, copyrights, and other
intellectual property, Give
particulars.

Licenses, franchiscs, and other
gencral intangibles. Give
particulars.

Customer lists or other compilations
containing personally identifiable
information (as defined in 11 U.S.C.
§ 101{41A})) provided to the debtor
by individuals in connection with
abtaining a product or service from
the debtor primarily for personal,
family, or household purposes.

. Automobiles, trucks, railers, and

other vehicles and accessories.
Boats, motots, and accessornies,
Airgraft and accessorics.

Office equipment, furnishings, and

supphes,

Magchinery, fixturcs, cquipmenl, and
supplics used in business,

Inventory.

Ammals,

Crops - growing or harvested. Give
particulars,

Farming cquipment and
implements.

Furm supplies, chemicals, and feed.

Other personal property of any kind
not already listed, liemize.

of 2

to the Schedule of Personal Property

» | mZCE

MLCC licanses .
Location: 515 Willlams Straet, South Havan Ml
49090

X

Desk, File Cablnets, Computer -
Location: 515 Williams Street, South Haven M|
49090

Restaurant aquip, and furniture -
Location: 515 Williams Straet, South Haven Ml
49090

Food, baeverages, and supplies -
Location: 515 Willlams Street, South Havan MI
43090

15,000.00

1,000.00

100,000.00 -

5,500.00

Sub-Total >
(Total of this page}
Total >

continuation sheets attached

{Report also

Software Copyright (&) 1996-2013 - Best Gaze, LLC - www.bealcase.com

121,500.00
125,700.00

on Summary of Schedules)

Blast Caae Bankruptoy
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B&D (Officia] o 60) (12/07)

Inre York Enterprises, LLC Case No.

Debtor

SCHEDULE D - CREDITORS HOLDING SECURED CLAIMS

State the nume, mailing address, including 7ip code, and last four digils of any account number of all entities holding claims secured by property of the debior as of
the date of filing of the peliGion. The complete aceount number of any account the debtor has with the ereditor is useful to the trusiee and the creditor and may be provided
if the debtor chooses 1o do 0, List creditors holding all types of secured interests such as judgment licns, gamishments, statutory liens, mortgages, deeds of trust, and
other security interests.

List creditors in alphabetical order to the extent practicable. If a minor child s a creditor, the child'z initials and the name and address of the child's parent or
guardian, such us "A.B., a minor child, by John Dog, guardian." Do not disclose the child's name. See, 11 U.8.C, §112 and Fed. R. Banks. P. 1007(m}. 1f all secured
ercditors will not fit on this page, use the continuation sheet provided,

If any entity other than 3 spouse in a joint ¢ase may be jointly liable on a claim, place an "X" in the colomp labeled *Codebtor" melude he entity on e appropriate
schedule of creditors, and complete Schedule H - Codehtors. If a joint petition is filed, state whether the husband, wife, both of them, or the marital cotamunity may be
liuble on each claim by placing an "H", "W", "J", or "C:" in the column labeled "Husband, Wite, Joint, or Community".

If the claim is contingent, place an "X" in the colurmn labeled "Contingent”. If the claim is wnliquidated, place an "X" in the column labeled "Unliquidated”. If the
claim is disputed, place an "X" in the column labeled "Disputed”. (You muy need 10 place an "X" in more than ong of these three columns.)

Tolal the columns labeled "Amount of Claim Without Deducting Value of Collateral” and "Unsecured Portion, if Any" in the boxes labeled "Tolal(z)" on the last
sheet of the completed schedule, Report the total from the column labeled "Amount of Claim" also on the Summary of Schedules and, if the deblor is an individual with
primarily consumer debts, réport the total from the column {abeled "Unsecured Portion” on the Statistical Summary of Certain Liabilities and Related Data.

O Check this box it debtor has no creditors holding secured claims to report on this Schedule 1,

C | Hushang, Wifg, Joint, or Community cruo AMOUNT QF
y [TOR'S NAME Q OIN]!
AN G ADDRESS D 1w DATE CLAIM WAS INCURRED, I E A UNSECURED
INCLUDING ZIP CODE B W NATURE OF LIEN, AND t|alvl  peEDUCTING PORTION, IF
AND ACCOUNT NUMBER A DS R oy F g|'|£|  VALUEOF ANY
(See instructions above.) R SONTEROPERT Y EID|6] COLLATERAL
Account Mo, Mortgage T E
o

Gomerica Bank gﬂ't:i“r V:i"_aﬂﬂ Hotel/Residentlal Rental
99 Monroe Ave ondominiums-Ho esidentlal Ren
Sulte 1000 Properties, South Haven, Michigan
Grand Raplds, M| 48503 - {Units 25, 27,28,29,36,43,5% & 60

Value § £55,600.00 369,066.67 0.00
Account No. Mortgage
Comerica Bank Harbor Village
99 Monroe Ave Condominiums-Restaurant/Bar
Suite 1000 Properties, South Haven, Michigan
Grand Rapids, MI 49503 - |Units 21,22 & 23

Value § 567,800.00 233,333.33 0.00
Account No. Mortgage
Comerica Bank Parking Lot, South Haven, Michigan;
99 Monroe Ave South 80" of Lot 1, Block 11, Hale
Suits 1000 COHQQI' & Co. Addition
Grand Rapids, M| 49503 )

Value § 97,600.00 87,600.00 0.00
Account Mo, Harbor Village

Condominlums-Hotel/Residential Rental
Old Harbor Village Gondo Assoc Properties, South Haven, Michigan
PO Box 46 Units 25, 27,28,28,36,43,59 & 60
South Haven, M1 43080 }

Value § 855,600.00 7,542.38 0.00

Subtotal
P ; . 0.00
1 continuation sheets attached (Total of this page) 707,542.38

Software Copyright (c) 1886-2013 - Best Case, LLG - www. hestcase omm Bast Caze Bankrupicy
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B6L} (Official Form 60) (1/07) = Cant.

In re York Enterprises, LLC

Debtor

Case No.

SCHEDULE D - CREDITORS HOLDING SECURED CLAIMS

(Continuation Sheet)

, € | Husband, Wife, Jeint, or Community Clulo AMOUNT OF
ANDREDITOR S N AME s 5| DATE CLAIM WAS INCURRED, __ |n|L|s CLAIM UNSECURED
Elw NATURE OF LIEN, AND Nk WITHOUT PORTION. IF
INCLUDING ZIP CODE, 71, DESCRIPTION AND VALUE n|ol¥| DEDUCTING ANY
AND ACCOUNT NUMBER ole OF PROPERTY ali|e VALUE OF
(5cc instructions.) R SUBRIJECT TO LIEN E 2 B COLLATERAL
Account No. Harbor Village T E
Condominiums-Restaurant/Bar o
Old Harbor Village Condo Assoc Properties, South Haven, Michigan
South Haven, M1 49090 .
Value § 567.5800.00 7,542.37 0.00
Account No.
Value §
Account No.
Value §
Account No.
Vahe $
Account No,
Value §
Sheet 1 of 1 continuation sheets attached to Sl.?btotal 7,542.37 0.00
Schedule of Creditors Holding Secured Claims (Total of this page)
Total 715,084.75 0.00

(Report on Summary of Schedules)

Software Copyright (c) 19962013 - Bost Case, LLGC - wwiw. bosttass.com

Bext Caze Bankruptcy
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BGE (Officinl Form 615) (4/13)

Inre York Enterprises, LLC Case No.
Debtor

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

A complete List of claims entitled to priority, listed separately by type of priotty, is to be set forth on the shests provided. Only holders of unsecured claims entitled
10 priority should be listed in this schedule. In the boxes provided on the attached sheets, state the name, mailing address, including zip code, and last four digits of the
account nmber, if any, of all entities holding priority claims against the debtot or the property of the debtor, as of the date of the filing of the petition. Use a separate
continuation sheel [or each type of priorty and label each with the type of priarity.

The complete aceount number of any account the debtor has with the creditor is useful to the tmstee and the creditor and may be provided if the debtor chooses 1o do
g0, If a minor child is a credilor, state the child's initials and the name and address of the child's parent or guardian, such as "A.B., a minor child, by John Doe, guardian,"
Do not disclose the child's name. See, 11 US.C. §112 and Fed, R, Bankr. P. 1007(m).

It any entity other than a spouse in a joint case may be jointly liable on s claim, place an "X" in the columm labeled "Codebtor,™ include the entity on the appropriate
schedule of creditors, and complete Schedule H-Codebtors. If a joint petition is filed, state whether the husband, wife, both of them, or the manml communily may be
lizhle on each clait by placing an "H," "W.," "J." or "C" in the colunn labeled "Husbund, Wik, Joint, or Community.” If the claim is contingent, place an "X" in the
column Iabeled "Contingent,” If the claim is unliquidated, place an "X" in the column labeled "Unliguidated.” It the claim is disputed, place an "X" in the column labeled
"Disputed." {You may nced to place an "X" ifn more than one of these three columns.)

Report the total of claims listed on cach shect in the box labeled "Sublotals” on cach sheet, Report the total of alt claits listed on this Schedule E in the box labeled
"I'otal” on the last sheet of he completed schedule. Report this total also on the Summary of Schedules.

Report the total of amounts entitled to priority listed on cach sheet in the box lubeled "Subtotals” on each sheet. Report the total of all amounts entitled to pricrity
lizted on this Schedule E in the box labeled "Totals” on the last sheet of the completed schedule, Individual debtors with primarily consumer debts report this total
also on the Statistical Summary of Cenain Liabilities and Related Dala.

Report the total of amounts not entitled to priority listed on each sheet in the box labeled "Subtotals” on each sheet. Report the total of all amounts not entitled to
priority listed on this Schedule E in the box labeled "Totals™ on the last sheet of the completed schedule. Individual debtors with primarily consuter debts report this
total also on the Statistical Summary of Certain Liabilities and Related Data.

O Cheek this box if debtor has no creditors holding unsecured priority claims to report on this Schedule E.

TYPES OF PRIORITY CLAIMS (Check the uppropriate box(es) below if ¢laims in that category ure listed on the attached sheets)

O Domestic support obligations

Claims for domestic supporl thil are owed 1o or recoverable hy a spouse, former spouse, ot child of the debtor, or the parent, legal guardian, or responsible relative
of such a child, or a governmental unit to whom such a domestic support claim has been assigned to the extent provided in 11 US.C, § 507(a)(1).
O Extensions of credit in an involuntary case

Claims atising in the ordinary coumse of the debtor's business or financial affairs after the commencement of the case but before the earlier of the appointment of a
trustee or the order for rehief. 11 US.C. § 507(a)3).
O Wages, salarics, and commissions

Wages, salaries, and commissions, including vacation, severance, and sick leave pay owing to employces and commissions owing to qualifying ndependent sales
representatives up to $12,475% per person earned within 180 days immediately preceding the filing of the original petition, or the cessation of business, whichever
occurred fimst, to the extent provided in 11 U.S.C, § 307/ a)4).
O Centributions to employee benefit plans

Money owed to employes benefit plans for services rendered within 180 days immediately preceding the Oling of the original petition, or the ecssation of business,
whichever oecurred first, to the exient provided m 11 US.C. § 507(u)(5).
O Certain farmers and fishermen

Claims of certain farmers and fishermen, up w0 $6,150* per farmer or fisherman, againat the debtor, as provided in 11 U.B.C. § S07(a)6).

O Depeosits by individuals

Claims of individuals up to $2,.775* for deposits for the purchase, lease, or rental of property or services for personal, family, or household use, that were not
defivered or provided, 11 US.C. § S07(a)(7).

B Taxes and certain other debts owed o governmental units
‘I'axes. customs duties, and penalties owing o federal, state, and local governimental units as set forth in 11 U.S.C. § 507(a}8).

O Commitments to maintain the capital of an insured depository institution

Claims based on commitments to the FDIC, RTC, Dircctor of the Office of Thrift Supcrvision, Comptroller of the Currency, or Board of Governors of the Federal
Reserve System, or their predecessors or sucoessors, 1o mainiain the capital of an insured depository institation, 11 U.S.C. § 507 (a}(9}

O Claims for death or personal injury while debtor was intoxicated

Claims for death or personal injury resulting from the operation of a motor vehicle or vessel while the debtor was intoxicated from wsing alcohel, a drug, or
another substance, 11 ULS.C. 8§ 50%u)(10).

* Amount subjeet to adiustment on dAN716, and every three pears thereafler with respect to crses commenced on or gfter the date af adjustreni.
1 contimuation sheets attached

Saftware Copyright (c) 1996-2043 - Best Cate, LLC - www.bastcase,com Baat Casa Bankrupicy
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B&E (Official Form 6E) (4/13) - Cont.

Inre York Enterprises, LLG Case No.
Debtor
SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS
(Continuation Shect)
Taxes and Cartain Other Dabts
Owad to Governmeantal Units
TYPE OF PRIORITY
CREDITOR'S NAME g Hustaand, Wike, Jeint, o Garmmusity HHE AMOUNT NOT
\ ! ENTITLED TQ
AND MAILING ADDRESS E H DATE CLAIM WAS INCURRED ? :; E AMOUNT | PRIORITY, IF ANY
AND ACCOUNT NUMBE‘R 5 J AND CONSIDERATION FOR CLAIM g |U E OF CLAIM AMOUNT
(See instructions.) rR|C Efofo ENT}I)%S%;?
Account No, Sales Taxes T E
State of Michigan Sales Tax Un
Dept of Treasury 0.00
PO Box 30158 .
Lansing, M1 48809
15.416.24 18.416.24
Aceount No, Withholding Taxes
State of Michigan Withholding
Dept of Treasury 0.00
PO Box 30158 .
Lansing, M| 48909
2,881.18 288118
Account No. Property Taxes
Van Buran County Treasurer
Property taxes 0.00
219 E. Paw Paw 5t )
Suite 104
Paw Paw, MI 49079
36,517.00 36,517.00
Account No.
Account No.
Sheet 1 of 1 continuation sheets attached 1o Sn.,btmal 0.00
$chedule of Creditors Holding Unsecured Priority Claims (Total of this page) 57,814.42 57,814.42
Total 0.00
(Report on Summary of Schedules) 57,814.42 §7.814.42

Sotware Copyright (6] 19962013 - Bext Cass, LLC - wiww.bostcass,com

Bast Case Banknapicy
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136F {OfTieial Form 6F} (12/07)

Inre York Enterprises, LLC

Case No.

Debtor

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

State the name, mailing address, including zip code, and lust four digils of any account number, of all entitics holding unsecured claims without priovity agamst the
debtor or the property of the debtor, as of the date of filing of the petition. The complete ageount number of any account the deblor has with the creditor is usetul to the
trustee and the creditor and may be provided if the debtor chooses to do so. If a minor child is a ereditor, state the child's initials and the name and address of the child's
parent or guardian, such as "A,R,, a minor child, by John Doe, guardian.” Do nol disclose the child’s name, See, 11 US.C, §112 and Fed. R. Bankr. P. 1007(m}. Do not
inclyde ¢laims listed in Schedules D and E. IT all credilors will aot fit on this page, uze the continpation shegt provided.

If any entity other than a spouse in a joint casc may be jointly liable on a claim, place an "X" m the column labeled "Codebtor,” include the entity on the appropriate
schedule of creditors, and complete Schedule H - Codebors. [fa joint petilion is filed, state whether the husband, wite, both of them, or the marital community may be
liable on each claim by placing an “I1," "W.,” "I" ar "C" in the column labeled "Husband, Wife, Joint, or Community."

If the claim is contingent, place an "X" in the column labeled "Contingent.” If the claim is unliquidated, place an "X" in the column labeled *Unliquidated.” If the
claim iz disputed, place an "X" in the column labeled "Dispated.” (You may need to place an "X" in more than ong of these three columns.}

Report the total of all claims listed on this schedule in the box labeled “Total" on the last sheet of the completed schedule, Report this total also on the Summary of
Schedules and, if the debtor is an individual with primarily consumer debts, repord this tolal also on the Statistical Summary of Certain Lisbilities and Related Dhata.

O  Check this box if debtor has no creditors holding unscoured claims to teport on this Schedule F.

CREDITOR'S NAME,
MAILING ADDRESS
INCLUDING ZIP CODE,
AND ACCOUNT NUMBER
{See instructions above,)

DHEMOCD

Hugband, Wifa, Joint, or Community

oC 5z

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM, [F CLAIM
IS SUBJECT TO SETOFF, 50 STATE,

AMOUNT OF CLAIM

om—+ECSTmwe—g

Account No.

CHS
15888 Collections Center Dr.,
Chicago, IL 60693

—HEMOZ"HAZ00
omHEr0"CO- rZIC

982.20

Account No.

Country House Furniture
PO Box 506
South Haven, M1 49090

9,800.00

Account No,

Glen Coln
8400 Crane Road
Mitan, MI 48160

25,000.00

Account No.

Gordon Food Sarvice
1300 Gezon Prwy SW
Wyoming, M| 49509

2,023.00

2  continuation sheets attached

Software Copyright (¢) 1956-2013 - Bast Case, LLG - www.bestiase.com

{Total of this page)

Subtotal 37,805.20

SM37167-131204  Bast Case Bankrupicy
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BGF (Official Form &F) (12/07) - Cont.

Inre York Enterprizses, LLC

Case No,

Debtor

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

(Continuation Sheet)

CREDITQR'S NAME,
MAILING ADDRESS
INCLUDING ZIF' CODE,
AND ACCOUNT NUMRBER
(See instructions above.)

RNSHmmoa

Hushand, Wite, Jeint, or Community

H

P

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM. IF CLAIM
IS8 SUBJECT TO SETOFF, 30 STATE.

om—C QHn—o

Agcount Mo,

Jay Marcoux
523 Phoenix St.
South Havan, M| 49090

HZmMaZEz—AZ 00
DoM-E»0 -~ Co T Zc

AMOUNT OF CLAIM

8,000.00

Account No,

Maurers Textlle Rental Service
PO Box 515
DeWitt, MI 43820

194.00

Account No.

Reminder Shopping Gulde
209 W, Monroae 5t
Bangor, Ml 49013

325.00

Account No.

Stanz Food Service Inc
1840 Commerca Dr.
South Band, IN 46628

15,000.00

Account No,

Tracy Baker & John Arundel
515 Willlams Street
South Havan, Ml 45080

Contract violation

5.000.00

Shectno. _1__ of _2  sheets attached to Schedule of
Creditors Holding Unsecured Nonprionity Claims

Boftware Copyright (c) 19982013 « Basi Case, LLE - www.besicase.com

Subtotal
(Total of this page)

28,519.00

Best Case Banknupicy
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BOF (OiTicial Farm 6F) (12/07) « Cont.

Inre York Enterprises, LLC Case No,

Debtor
SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

{Conlinuation Sheet)

CREDITOR'S NAME g Husband, Wifa, Joint, or Community g H I'D
; D MNE
T g% DATE CLAIM WAS INCURRED AND [T ]1 [¢
AND ACCOUNT NUMBER 7[/| CONSIDERATION FORCLAM. IF CLAIM )57 | AMOUNT OF CLAIM
.y - o|ea I8 SUBJECT TO SETOFF, S0 STATE. gli |e
{Sec instructions above,) R Elele
N|A
Account No. &
D
Wildwood EBullders Inc.,
10300 Wildwood Rd. -
Patoskey, M1 49770
3,647.00
Account No.
WSJM
PO Box 107 -
Saint Joseph, Ml 49035
5§27.00
Account No.
Account No.
Account Mo,
Sheetno, 2 of 2 sheets attached to Schedule of Subtotal 4.174.00
Creditors Holding Unsecured Nonpriority Claims {Total of this page) T
Total
(Report on Summary of Schedules) 70,498.20

Software Copyright (c) 1996-2013 - Best Case, LLC - www.bestcase.com Bext Cass Bankruptcy
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B6G (Offieial Form 6G) (12407

Inre York Enterprises, LLC Case No.

Debtor

SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

Dieseribe all executory contracts of any nature and all uncxpired leases of real or personal property. [nclude any timesharc interests. State nature
of debtor's interest in contract, i.c., "Purchascr”, "Agent”, ete. State whether debitor is the lessor or lessce of a lease, Provide the names and
complete mailing addresscs of all other parties to each lease or contract described. If a minor child is a party to one of the leases or contracts,
state the child's initials and the name and address of the child's parent or guardian, such as "A.B., a minor child, by John Doe, guardian." Do not
disclose the child's name, See, 11 US5.C, §112 and Fed. R, Bankr, P. 1007(m).

Il Check this box if debtor has no executory contracts or uncxpired leases,

. . Description of Contract or Lease and Nature of Debtor's Interest,
Name upd Maﬂ!'ng Address, Including l.l[? Code, tate whether lease is for nonresidential real property.
of Other arties to Leasc or Contract State contract number of any government contact,

0
gontinuation sheets attached to Schedule of Executory Contracts and Unexpired Leases
Software Copyright {c) 1996-2013 - Bast Case, LLE - www.haaloass,com Bet Casa Banknuptoy
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13611 (CHTicial Form §H) (12/07)

Inre York Enterprises, LLC Case No.

Debtor

SCHEDULE H - CODEBTORS

Provide the information requested concemning any person ot entity, other than a spousc in a joint ¢ase, that is also liable on any debts listed
by debtor in the schedules of creditors, Include all guarantors and co-signers. If the debtor resides or resided in a community property state,
commonwealth, or territory (including Alaska, Atizona, California, Idaho, Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, or
Wisconsin) within the eight year period immediately preceding the commencerment of the case, identify the name of the debtor's spouse and of
any former spouse who resides or resided with the debtor in the community property state, commonwealth, or territory. Include all names used
by the nondebtor spousc during the eight years immediately preceding the commencement of this case, 1f 2 minor child is a codebtor or a creditor,
statc the child's initials and the name and address of the child's parent or guardian, such as "A B,, a minor child, by John Doc, guardian." Do not
disclose the child's name. See, 11 U.8.C. §112 and Fed. R, Bankr, P, 1007({m).
O Check this box if debtor has no codebtors.

NAME AND ADDRESS OF CODEBTOR NAME AND ADDRESS OF CREDITOR

continuation sheets attached to Schedule of Codebtors
Software Copynight {&) 1886-2013 - Beat Case, LLG - www bestease com

Baslc Enterprises, Inc.

13800 Sharon Hollow

Manchester, Ml 48518
Guarantor

Basic Enterprises, Inc.

13900 Sharon Hollow

Manchester, M1 43518
Guarantor

Basic Enterprigses, Inc.

13800 Sharon Hollow

Manchester, MI 48518
Guarantor

Frank J. York

139060 Sharon Hollow

Manchaster, M1 48518
Guarantor

Frank J. York

13900 Sharon Hollow

Manchester, Ml 48518
Guarantor

Frank J. York

13900 Sharon Hollow

Manchester, Ml 48518
Guarantor

Comerica Bank

89 Monroe Ave

Sulte 1000

Grand Raplds, Ml 49503

Comaerica Bank

9% Monroe Ave

Suite 1000

Grand Rapids, Ml 49503

Comerica Bank

99 Monroa Ave

Suite 1000

Grand Rapids, Ml 49503

Comarica Bank

99 Monroe Ave

Suite 1000

Grand Rapids, M1 49503

Comerlica Bank

98 Monroe Ave

Sulte 1000

Grand Rapids, Ml 49503

Comaerica Bank

99 Monroe Ave

Suite 1000

Grand Rapids, MI 49503

Bast Casn Bankruplcy
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136 Declyrution (Official Form 6 - Declaradon). (12/07)

United States Bankruptcy Court
Western District of Michigan

Inte  York Enterprises, LLC Case No,
Debtor(s) Chapter 1

DECLARATION CONCERNING DEBTOR'S SCHEDULES

DECLARATION UNDER PENALTY OF PERTURY ON BEHALF OF CORPORATION OR PARTNERSHIP

1, the Sole Member/Manager of the corporation named as debtor in this case, declare under penalty of
perjury that T have read the foregoing summary and schedules, consisting of __ 15 sheets, and that they are true and
cotrect to the best of my knowledge, information, and belief.

Date _February 5, 2014 Signaturc I8/ Frank J. York%%%

Frank J. York
Sole Membear/Manager

Penalty for making o false statement or concealing property: Fine of up to $500,000 or imprisenment for up to 5 years or both,
18 U.S.C. §§ 152 and 3571,

Software Copyright () 1996.2012 Beat Casa, LLE - www.basicase.com Baat Case Bankruptcy
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B7 (Official Form 7) (04/13)

United States Bankruptcy Court
Western District of Michigan

Inre  York Enterprises, LLC Case No.
Debtor(s) Chapter 11

STATEMENT OF FINANCIAL AFFAIRS

This statcment is to be completed by every debtor, Spouses filing a joint petition may file a single statement on which the information for
both spouses is combined. If the case is filed under chapter 12 or chupter 13, » married debtor must furnish information for both spouses whether or
not & joint petition is filed, uniess the spouses are separated and a joint petition is not filed, An individual debtor engaged in business as a sole
proprietor, partner, family farmer, or self-employed professional, should provide the informalion requested on this statement concerning all such
activities as well as the individual's personal affairs. To indicate payments, transfers and the like to minor children, state the child's initials and the
name and address of the child's parent or guardian, such as "A_B., a minor child, by John Doe, guardian.” Do not disclose the child's name, See, 11
U.B.C. § 112; Fed. R. Bankr, P, 1007(n).

Questions 1 - 18 are to be completed by all debtors. Debtors that are or have been in business, as defined below, 2lso must complete
Questions 19 - 25, If the answer to an applicable guestion is "None," mark the box labeled "None." If additional space is needed for the answer
to any question, use and attach a separate sheet properly identificd with the case name, case number (if known), and the number of the question,

DPEFINITIONS

"In business." A debtor is "in business" for the purposc of this form if the debtor is a corporation or partnership, An individual debtor is "in
business" for the purpose of this form if the debtor is or has been, within six years immediately preceding the filing of this bankruptey casc, any of
the following: an officer, director, managing cxecutive, or owner of 5 percent or more of the voting or equity seeuritics of a corporation; a partner,
other than a limited partner, of a partnership; a sole proprietor or self-employed full-time ot part-time. An individual debtor also may be "in business"
for the purpose of this form if the debtor engages in a trade, business, or other activity, other than as an employes, to supplement income from the
debtor's primary employment,

"Insider." The term "insider” includes but is not limited to: relatives of the debtor; general partners of the debtor and their relatives;
corporations of which the debtor is an officer, director, or person in control; officers, directors, and any persons in contral of a corporate debtor and
their relatives; affiliates of the debtor and insiders of such affiliates; and any managing agent of the debtor, 11 UB.C. § 101(2), (31).

1. lncome from employment or operation of business

Nome  State the gross amount of income the debtor has received from employment, trade, or profcssion, or from operation of the debtor's
O business, including part-time activitics cither as an employee or in independent trade or business, from the beginning of thia calendar
year to the date this case was commenced. State also the gross amounts received during the two years immediately preceding this
calendar year. (A debtor that maintains, or has maintained, financial records on the basis of a fiscal rather than a calendar year may
report fiscal ycar income. Identify the beginning and cnding dates of the debtor's fiscal year.) [f a joint petition is filed, state income for
gach spouse separately. (Married debtors filing under chapter 12 or chapter 13 must state income of both spouses whether ot not a joint
petition is filed, unless the spouses are separated and a joint petition is not filed,)

AMOUNT SOURCE
See Attachad Exhibit 1

1, Income other than from employment or operation of business

Mone  Srate the amount of income received by the debtor other than from employment, trade, profession, or operation of the debtor’s business
[ ] during the two years immediately preceding the cotrmnencement of this case, Give particulars, If a Joint petition 15 filed, state income for
each spouse separately, (Married debtors filing under chapter 12 or chapter |3 must state income for each spouse whether or nol a joint
petition is filed, unless the spouses are separated and a joint petition is not filed.)

AMOUNT S0OURCE

Software Copyright (c) 19962013 Bast Case, LLC - www.bestcase.com Beat Caze Bankruptcy
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B7 (Official Form 7) (04/13)
2

3. Payments to creditors
Note  Complete a. or b., as appropriaie, and c.

a. Individual or joint debtor(s) with primarily consumer debts: List all payments on loans, installment purchases of goods or
services, and other debts to any creditor made within M days immediately preceding the commencement of this case unless the
aggregate value of all property that constitutes or i3 affeeted by such transfer is less than $600. Indicate with an asterisk (*) any
payments that were made to a creditor on account of a domestic support obligation or as part of an alternative repayment schedule under
# plan by an spproved nonprofit budgeting and eredit counseling agency. (Married debtors filing under chapter 12 or chapter 13 must
include payments by either or both spouses whether or not a joint petition is filed, unless the spouses are separated and a joint petition is
not filed.)

NAME AND ADDRESS DATES OF AMOUNT STILL
OF CREDITOR PAYMENTS AMOUNT FAID OWING

None b,  Deblor whose debly are not primarily consumer debis: List each payment or other transfer to any creditor made within 90 days
[ | immediately preceding the commencement of the case unless the aggregate value of all property that constitutes or 15 affected by such
transfer is less than $6,225*. If the debtor is an individual, indicate with an asterisk (*) any payments that were made to a ¢reditor on
account of a domestic support obligation or as part of an alternative repsyment schedule under a plan by an approved nonprofit
budgeting and credit counseling agency. (Married debtors filing under chapter 12 or chapter 13 must include payments and other
transfers by cither or both spouscs whether or not 4 joint petition s filed, unless the spouscs are separated and a joint petition is not

filed.)
AMOQUNT
DATES OF PAID OR
PAYMENTS/ VALUE OF AMOUNT STILL
NAME AND ADDRESS OF CREDITOR TRANSFERS TRANSFERS OWING

Mone ¢, All debiors: List all payments made within one year immediately preceding the commencement of this case to or for the benefit of
| ereditors who arc or were insiders, (Married debtors filing under chapter 12 or chapter 13 must include payments by either o both

spouses whether or not a joint petition 15 fled, unless the spouses are separated and = joint petition is not filed.)

NAME AND ADDRESS OF CREDITOR AND AMOUNT STILL
RELATIONSHIP TO DEBTOR DATE OF PAYMENT AMOUNT PAID OWING

4, Suits and administrative proceedings, executions, garnishments and attachments

None 4 List all suits and administrative proceedings to which the debtor is or was a party within one year immediately preceding the filing of
O this bankruptcy case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning either or both spouses
whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

CAPTION QF SUIT NATURE OF COURT OR AGENCY STATUS OR
AND CASE NUUMBER PROCEEDING AND LOCATION DISPOSITION
Sea Attached Exhibit 1

None . Describe all property that has been attached, garnished or seized under any legal or cquitable process within one year immediately
[ | preceding the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include information coneerning

property of either or both spouses whether or not a joint petition is filed, unless the spouses arc scparated and a joint petition is not

filed.)
NAME AND ADDRESS OF PERSON FOR WHOSE DESCRIPTION AND VALUE OF
BENEFIT PROPERTY WAS SEIZED DATE OF SEIZURE PROPERTY

T Amount sibject to adiustment on 4/0]/16, and every three years thereafler with respect to cases commenced on or afler the date of adjustment.,

Software Copyright () 1996-2013 Beat Case, LLE - www.bastcase.com Baat Case Bankmiptoy
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5. Repossessions, foreclosures and returns

Nome  List all property that has been repossessed by a creditor, sold at a foreclosure sale, transferred through a deed in licu of foreclosure or
| rerurned to the seller, within one year immediately preceding the commencement of this case. (Married debtors filing under chapter 12
or chapter 13 st include information concerning property of gither or both spouses whether or ot a joint petition 13 filed, unless the
spouscs arc scparated and a joint petition is not filed.)

DATE OF REPOSSESSION,
NAME AND ADDRESS OF FORECLOSURE SALE, DESCRIFTION AND VALUE OF
CREDITOR OR SELLER TRANSFER OR RETURN IFROPERTY

6. Assipnments and receiverships

None g Describe any assignment of praperty for the benefit of creditors made within 120 days immediately preceding the commencement of
u this case. (Married debtors filing under chapter 12 or chapter 13 must include any assignment by either or both spouses whether or not a
Joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

DATE OF
NAME AND ADDRESS OF ASSIGNEE ASSIGNMENT TERMS OF ASSIGNMENT OR SETTLEMENT

Nene b, List all property which has been in the hands of a custodian, receiver, or court-appointed official within one year immoediatcly
| preceding the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning
property of either or both spouses whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not

filed.)
NAME AND LOCATION
NAME AND ADDRESS OF COURT DATE OF DESCRIPTION AND VALUE OF
OF CUSTODIAN CASE TITLE & NUMBER ORDER PROPERTY
7. Gifts

None  List all gifis or charitable contributions made within one year immediatcly preceding the commencement of this case except ordinary
u and usual gifts to family members aggregating less than $200 in value per individual family member and charitable contributions
aggregating less than § 100 per recipicnt, (Married debtors filing under chapter 12 or chapter 13 must include gifts or contributions by
cither or both spouses whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

NAME AND ADDREES OF RELATIONSHIP TO DESCRIPTION AND
PERSON OR ORGANIZATION DEBTOR, IF ANY DATE OF GIFT VALUE OF GIFT
8. Losses

Mone  List ull losses from fire, theft, other casualty or gambling within one year immediately preceding the commencement of this case or
a since the commencement of this case. (Marricd debtors filing under chapter 12 or chapter 13 must include losses by either or both
spouses whether ot not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

. DESCRIPTION OF CIRCUMSTANCES AND, IF
DESCRIPTION AND VALUE LOSS WAS COVERED IN WHOLE OR IN PART
OF PROPERTY BY INSURANCE, GIVE PARTICULARS DATE OF LOSS

9. Paymenis retated to debt counseling or bankruptey

None  List all payments made or property transferred by or on behalf of the debtor to any persons, including attorneys, for consultation
concerning debt consolidarion, relief under the bankrupicy law or preparation of the petition in bankruptey within one year immediatcly
preceding the commencement of this case.

X DATE OF PAYMENT, AMOUNT OF MONEY
NAME AND ADDRESS NAME OF PAYER IF OTHER OR. DESCRIPTION AND VALUE
OF PAYEE THAN DEBTOR OF PROPERTY
Jameas Shek 02105/2014 13,787.00

225 Hubbard Street, Suite B
Allegan, MI 48010
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14, Other transfers

None gz List all other property, other than property transferred in the ordinary course of the business or financial affairs of the dcbtor,
u transferred cither absolutely or as seeurity within twe years immediately preceding the commencement of this case. (Married debtors
filing under chapter 12 or chapter 13 must include transfers by cither or both spouses whether or not a joint petition is filed, unless the

spouses are separated and a joint petition is not filed.)

NAME AND ADDRESS OF TRANSFEREE, DESCRIBE PROPERTY TRANSFERRED
RELATIONSHIP TO DEBTOR DATE AND VALUE RECEIVED

Nene b, List all property transferred by the debtor within ten years immediately preceding the commencernent of this case to a self-scttled
[} trust or similar device of which the debtor is a beneficiary.

NAME OF TRUST OR OTHER AMOUNT OF MONEY OR DESCRIPTION AND
DEVICE DATE(S) OF VALLUIE QF PROPERTY OR DEBTOR'S INTEREST
TRANSFER(S} IN PROPERTY

11. Closed financial accounts

Nonc  List all financial accounts and instruments held in the name of the debtor or for the benefit of the debtor which werce closed, sold, or
| otherwise transferred within one year immediately preceding the commencement of this case, Include checking, savings, or other
financial accounts, certificates of deposit, or other instruments; shares and share accounts beld in banks, credit unions, pension funds,
coopceratives, associations, brokerage houses and other financial institutions. (Married debtors filing under chapter 12 or chapter 13 must
include information concerning accounts or instruments held by or for either or both spouses whether or not & joint petition is filed,
utiless the spouscs arc scparated and a joint petition is not filed.)

TYPE OF ACCOUNT, LAST FOUR
DIGITS OF ACCOUNT NUMBER, AMOUNT AND DATE QF SALE
NAME AND ADDRESS OF INSTITUTION AND AMOUNT OF FINAL BALANCE OR CLOSING

12. Safe deposit boxes

Nome ] ist cach safe deposit or other box or depository in which the debtor has or had securities, cash, or other valuables within one year
| immediately preceding the commencement of this casc. (Married debtors filing under chapter 12 or chapter 13 must include boxes or
depositories of cither or both spouses whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not

filed.)
NAMES AND ADDRESSES
NAME AND ADDRESS OF BANK OF THOSE WITH ACCESS DESCRIPTION DATE OF TRANSFER OR
OR OTHER DEPOSITORY TO BOX OR DEPOSITORY OF CONTENTS SURRENDER, IF ANY
13, Setoffs

Mone | ist all sctoffs made by any creditor, including a bank, against a debt or deposit of the debtor within 90 days preceding the
] commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning either ot both
spouses whether or not a joint petition is filed, unless the spouscs are separated and a joint petition is not filed.)

NAME AND ADDRESS OF CREDITOR DATE OF SETOFF AMOUNT OF SETOFF

14. Property held for another person

None  List all property owned by another person that the debtor holds or controls,
||

NAME AND ADDRESS OF OWNER DESCRIPTION AND VALUE COF PROPERTY LOCATION OF PROPERTY
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15, Prior address of debtor

None  If the debtor has moved within three years immediately preceding the commencement of this case, list all premises which the debtor
| occupied during that perivd and vacated prior to the commencement of this case, If a joint petition is filed, report also any separate
address of either spousc.

ADDRESS NAME USED DATES OF OCCUPANCY

16. Spouses and Former Spouses
None If the debtor Tesides or resided in a community property state, commonwealth, or territory (Including Alaska, Arizona, California, 1daho,
n Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, or Wisconsin) within elght years immediately preceding the
commencemnent of the case, identify the name of the debtor’s spousc and of any former spouse who resides or resided with the debtor in
the community property state,

NAME

17. Environmental Information.,
For the purpose of this question, the following definitions apply:

"Environmental Law" means any federal, state, or local statute ot regulation regulating poltution, contarnination, releases of hazardous
or oxic substances, wastes or material into the air, land, soil, surface water, groundwatcr, or other medium, including, but not limited to,
statutes or regulations regulating the cleanup of these substances, wastes, or material.

"Site" means any location, facility, or property as defined under any Environmental Law, whether or not presently or formerly owned or
operated by the debtor, including, but not limited to, disposal sites,

"Hazardous Material" means anything defined as a hazardous waste, hazardous substance, toxic substance, hazardous material,
pollutant, or contaminant or similar tertn under an Environmental Law

Noue  a List the name and address of every site for which the debtor has received notice in writing by a governmental unit that it may he liahle
[ | or potentially liable under or in violation of an Environmental Law. Indicate the governmental unit, the date of the notice, and, if known,
the Environmental Law:

- NAME AND ADDRESS OF DATE OF ENVIRONMENTAL
SITE NAME AND ADDRESS GOVERNMENTAL UNIT NOTICE LAW

Mone b List the name and address of every site for which the debtor provided notice to a governmental unit of a release of Hazardous
] Material. Indicate the governmental unit to which (ke notice was sent and the date of the notice,

NAME AND ADDRESS OF DATE OF ENVIRONMENTAL
SITE NAME AND ADDRESS GOVERNMENTAL UNIT NOTICE LAW

Mone ¢ List all judicial or administrative proceedingy, including settlements or orders, under any Environmental Law with respect to which
[ | the debtor is or was a party, Indicate the nume and address ot the governmental unit that is or was a party to the proceeding, and the
docket number.

NAME AND ADDRESS OF
GOVERNMENTAL UNIT DOCKET NUMBER STATUS OR DISPOSITION
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18 . Nature, location and name of business

None 5 i the debtor is an individual, list the names, addresses, taxpayer identification numbers, nature of the businesses, and beginning and
n ending dates of all businesses in which the debtor was an officer, director, partner, or managing executive of a corporation, partner in a
partnership, sole proprictor, or was self-employed in a trade, profession, or other activity either full- or part-time within six years
immediately preceding the commencement of this case, or in which the debtor owned 5 percent or more of the vating or equity securities
within six years immediately preceding the commencement of this case.

if the debtor iy a partrership, list the names, addresses, taxpayer identification numbets, nature of the busincsscs, and beginning and
cnding dates of all businesses in which the debtor was 4 partner or owned 5 percent or more of the voting or equity securitics, within six
years immediately preceding the commencement of this case.

If the debtor is a corporation, list the names, addresses, taxpayer identification numbers, naturc of the businesses, and beginning and
ending dates of all businesses in which the debtor was a partner or owned 5 percent or more of the voting or equity securities within six
years immediately preceding the commencement of this case,

LAST FOUR DIGITS OF
SOCIAL-SECURITY OR
OTHER INDIVIDUAL .
TAXPAYER-1.D. NO. BEGINNING AND
NAME (ITINY COMFLETE EIN ADDRESS NATURE OF BUSINESS ENDING DATES
None  b. Identify any business listed in response to subdivision a., above, that is "singlc asset real estate” as defined in 11 U.5.C. § 101.
|
NAME ADDRESS

The following questions are to be completed by every debtor that is a corporation or partnership and by any individual debtor who is or has
been, within six years immediately preceding the commencement of this case, any of the following: an officer, director, managing exeeutive, or
owner of more than $ percent of the voting or equity securities of a corporation; a partner, other than a limited partner, of s parincrship, a sole
proprietor, ot sel{-employed in a trade, profession, or other activity, either full- or pan-time.

(An individual or joint debtor should complete this portion of the statement only if the debtor is or has been in business, as defined above,
within six years Immediately preceding the commencement of this case. A debtor who has not been in business within those six years should go
direetly ta the signature page.)

19. Books, records and financial statements

None g List all bookkeepers and accountants who within two years immediately preceding the filing of this bankruptcy case kept or
n supervised the keeping of books of account and records of the debtor,

NAME AND ADDRESS DATES SERVICES RENDERED

None b, List all firms or individuals who within the two years immediately preceding the filing of this bankruptcy case have audited the books
[ | ot account and records, or proepared a financial statement of the debtor.

NAME ADDRESS DATES SERVICES RENDERED

None ¢ Listall firtns or individuals who at the time of the commencement of this case were in possession of the books of account and records
O of the debtor. If any of the books of account and records are not available, explain.

NAME ADDRESS
Saa Attached Exhibit 1

None  d. List all financial institutions, creditors and other parties, including mercantile and trade agencies, to whom a financial statemment was
| 1ssued by the debtor within two years immediately preceding the commencement of this case,

NAME AND ADDRESS DATE 1SSUED
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20. Inventories

Mone  y, List the dates of the last two inventories taken of your property, the name of the person who supervised the taking of each inventory,
O and the dollar amount and basis of cach inventory,

DOLLAR AMOUNT OF INVENTORY
DATE OF INVENTORY INVENTORY SUPERVISOR (Specify cost, market of other basis)

January 3, 2014 Frank York 5,500.00 cost

MNone b, List the name and address of the person having possession of the records of cach of the inventories reported in a., abave,

0

NAME AND ADDRESSES OF CUSTODIAN OF INVENTORY
DATE OF INVENTORY RECORDS
January 3, 20114 Frank York

515 Williams Street

South Haven, MI 49080

21 . Current Pariners, Officers, Directors and Shareholders

Nome 4 [f the debtor is 1 partnership, list the nature and percentage of partnership interest of each member of the pariership.
m

NAME AND ADDRESS NATURE OF INTEREST PERCENTAGE OF INTEREST

None b, if the debtor is a corporation, list all officers and directors of the corporation, and each stockhalder who directly or indirectly owns,
a controls, or holds 5 percent or more of the voting or equity sccurities of the corporation,

. NATURE AND PERCENTAGE
NAME AND ADDRESS TITLE OF STOCK OWNERSHIP
Frank .J. York Sole Member/Manager 100% Membership Interest

22 . Former pariners, offlcers, directors and shareholders

None g, |fthe debtor is & partnership, list each member who withdrew from the partnership within one year immediately preceding the

[ | commencement of this casc.

NAME ADDRESS DATE OF WITHDRAWAL

None b, Tf the debtor is a corporation, list all officers, or directors whose relationship with the corporation terminated within one year
| immediately preceding the commencement of this case,

NAME AND ADDRESS TITLE DATE OF TERMINATION

23 . Withdrawals from a partnership or distributions by a corporation

Mone  [f the debtor is a partnership or corporation, list all withdrawals or distributions credited or given to an insider, including compensation
| in any form, bonuscs, loans, stock redemptions, options exercised and any other perquisite during one year immediately preceding the
commencement of this case,

NAME & ADDRESS AMOUNT OF MONEY
OF RECIPIENT, DATE AND PURPOSE OR DESCRIPTION AND
RELATIONSHIP TO DEBTOR OF WITHDRAWAL VALUE OF PROPERTY
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24. Tax Consolidation Group,
None  if the debtor is a corporation, list the name and federal taxpayer identification number of the parent corporation of any consolidated
| group for tax purposes of which the debtor has been a member at any time within six years immexdiately preceding the commencement
of the case.

NAME OF PARENT CORPORATION TAXPAYER IDENTIFICATION NUMBER (EIN)

25. Pension Funds.

None  |fthe debtor is not an individual, list the name and federal taxpayer-identification number of any pension fund to which the debtor, as an
| employer, has been responsible for contributing at any time within six years immediately preceding the commencement of the case.
NAME OF PENSION FUND TAXPAYER IDENTIFICATION NUMBER (EIN)

L EE RN R

DECLARATION UNDER PENALTY OF PERJURY ON BEHALF OF CORFORATION OR PARTNERSHIP

irs and any attachmems thereto

I declare under penalty of perjury that [ have read the answers contained in the foregoing statement of finangi
and that they are e and correct to the best of my knowledge, information and belief, /

Date February 5, 2014 Signature _/s/ Frank J. York
Frank J. York

Sole Member/Manager

[An individual signing on behalf of a pattnership or corporation must indicate position or relationship to debtor,]

Penalty for making a fafse statemeni: Fine of up to 3500,000 or imprisonment for up to 5 years, or both. 18 US.C. §§ 152 and 3571
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UNITED STATES BANKRUPTCY COURT
WESTERN DISTRICT OF MICHIGAN
One Division Avenue North, Room 200

Grand Rapids, MI 49503
IN RE:
YORK ENTERPRISES, L.L.C., Case Number: 14- -
aka York's Landing,
Tax L.D.: 38-3611601,
Chapter 11
Debtor.
Hon.

/

EXHIBIT 1 TO STATEMENT OF FINANCIAL AFFAIRS

Question 1: Gross Income from Operation of Business:

Dates:

January 1,
January 1,
Janvary 1,

Amounts; Source:
2014 - February 3, 2014: $ 17,295.33 Sales/Remntals
2013 - December 31, 2013 $475,393 .43 Sales/Rentals
2012 - December 31, 2013 $525,790.13 Sales/Rentals

Question 4(a): Suits and administrative proceedings:

Caption of Suit & Nature of Court/Agency Status/
Case No: Proceeding; Location: Disposition
Comerica Bank v York Complaint for State of Michigan  Pending/Hrg.
Enterprises, LLC, Basic Money Judgment County of Van on Motion to
Enterprises, LLC & Frank & Appointment of  Buren, 36th Circuit  Appoint
J. York,2013-63-711-CR Receiver Court Receiver sch.
2/10/14
Baker & Arundel v York Complaint for State of Michigan  Pending/
Enterprises, LLC & Frank  Claim & Delivery  County of Van Evaluation
York, 13-63276-CH Breach of Lease/ Buren, 36th Circuit Award to
Counterclaim for Court Plaintiffs
Conversion $5,000.00
Old Harbor Village Complaint for State of Michigan  Pending
Condominium Ass'n Inc. v. Judgment County of Van

Basic Enterprises & Frank  Delinquent Ass'n Buren, 7th West

York

Dues District Court
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Question 19 (c):

Name: ' Address:

Tracy Baker & John Arundel C/O George Dunn, Esq.
401 Center Street
South Haven, MI 49090

"If any of the books of account and records are not available, explain:"

Tracy Baker & John Arundel managed Debtors restaurant/bar business pursuant to a
parol management agreement in conjunction with a purchase agreement of the restaurant
bar business from on or about April 2012 through April 2013, Expense & revenue
records which they maintained in conjunction therewith may be in their possession.
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UNITED STATES BANKRUPTCY COURT
WESTERN DISTRICT OF MICHIGAN
One Division Avenue North, Room 200
Grand Rapids, MI 49503

IN RE:
YORK ENTERPRISES, L.L.C., Case Number: 14- -
aka York's Landing,
Tax LD.: 38-3611601,
Chapter 11
Debtor,
Hon.

/

DEBTOR'S STATEMENT REGARDING BUSINESS
RECORDS PURSUANT TO 11 U.S.C. § 1116(1)

Pursuant to 11 U.8.C. §1116(1), [ certify under penalty of perjury:
(1)  Attached are true and correct copies of Debtor's most recent:
balance sheets
statement of operations
_x__cash flow statements
_x__ mostrecently filed Federal income tax returns
(2) The following documents have never been prepared by or for Debtor:
__X%_ balance sheets
__x_ statement of operations
cash flow statements

Federal income tax returns

February 3, 2014 | /

Frank J. Yor
Sole Mcmber
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YORK'S LANDING DEPOSITS FOR 2012 AND 2013

January-12
February-12
March-12
April-12
May-14
June-12
July-12
August-12
September-12
October-12
November-12
December-12

Total Deposits for 2012

January-13
February-13
March-13
April-13
May-13
June-13
July-13
August-13
September-13
October-13
November-13
December-13

Total Deposits for 2013

January-14
Asof 2/5/14

$51,660.75
$5,538.41
$6,587.84
$10,750.55
$53,379,33
$71,119.53
$146,166.86
$97,531.20
$48,611.48
$16,264.75
$6,380.93
$11,798.50

$525,750.13

$19,305.16
516,633.52
511,615.36
$15,288.48
$27,757.16
$37,887.48
$100,700.85
5114,920.93
%68,270.32
$28,117.02
522,294.22
$12,602.93

$475,393.43

$12,917.85
$4,377.48

$17,295.33
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rorm 1040  U.S. Individual Income Tax Return

Case:14-00628-jrh Doc #:

1 Filed: 02/06/14 Page 37 of 72

2011|0MB NO. 1545-0074 | iR L1se Only — Bo not wike or stapke i this space.

For thia year Jan, 1-Dec. 31, 2011, of other tax year baginning

. 2011, erwding 20

See separate instructions.

FRANK J YORK

13235 RAINBOW DRIVE
Gregory MI 48137

Your social security number

386-52-0379

Spousa's social security no.

A Make sure the 35N(s) above
and on lina 6c are corract

Presidential Election Campaign
Check hare If you, or your spouse if
Ming jointly, want $3 o go to thia fund,
Chacking a oy bekew will not change

m’“ * |-| You |_| Spouse
1 Single 4 |_| Haad of household (with qualifying person). (See inst.) If
Filing Status 2 Married filing jointly {even if only one had income) the qualifying person is & child but not your dependent,
Check onty Marvied filing separately. Enter spouse’s SSN above enter child’s name here.
one box, and full name here. B &[] Qualifying widow{er) with dapendant child
Exemptions 6a  [Xl Yourself. If someonae can claim you as a dependent, do notcheckbox6a ............. } Saxas cwcied 1
g m m: m L T T T T T T T T TPy :10,6:( ‘g:dmn
ingl, & check bor e D ¢ Dapandents: {2) Dependent's (NDBpﬁﬂdﬁﬂfS (4)J "“'“ NI gy hved with you 0
(1) First name Last nama social security humber m'“"s?é'ﬁ hip to ‘H v you do
T I
Deperdents on 8z
not antered Above —_—
Add numbers on
d  Total number of examptions CAIMBG . ... ...t iiiiinianenens i fnes above 1
Income 7 Wages, salaries, tips, etc, Attach Form(s) W-2 . 0
8a Taxable imeres!, Attach Schedule Bifrequived .. ... . L. oo,
c\ft-t:i:r‘:::?i? b Tax-sxempt interest. Do not include online8a ... ... [ b |
attach Forms 8a  Ordinary dividends. Attach Schedule Bifrequired ... ... ... i iiiinninrees
W-2G and b Qualified dividends ..................ccoueeeennn. | 8w
1099-R if tax 10 Taxabte refunds, cradits, or offsets of state and local incometaxes .. ................. 10
was withheld, T T 1
12 Business incoma or (loss), Attach Schedule CorC-EZ .. 12 26,006
13 Capltal gain or (loss). Attach Schedule D if required. If not required, check hare ... » |:| 13
if you did not 14 Othergains or (losses). AUBCh FOMM 4707 L. .. . ...t i iee e iieaaeenrs 14
getaw-z, 15a IRA distributions . . ... 15a b Taxable amount .., ..., 15b
8¢¢ INSUUCHONS.  46a  Pensions and annuities | 16a b Taxable amount ., ..., 16b
17 Rental real estate, royalties, partnerships, S corporations, tnists, etc, Attach Schedule E . 17
Enclose, butdo 18 Farm income or (loss). Attach Schedule F ., ........... I 18
ﬂgt :!n‘f:rﬁhﬁﬂv 19 Unemployment compensalion ... .. ... .ttt eee e sare it aans 19
g}eﬁgse e %0: 20a  Social security benefits | 20a | | bTaxable amoum ... ..., 20b
Form 1040-V, 21 Other Income,
22 Combine amounts in the far right cotumn for lines 7 through 21. This is your  total incomee -26,006
23 Educalorexpenses ... ............eeiniiiaiaiaans 23
Adjusted 24 Cotinouis cmeee of eonvels semngateg ond 24
Gross 25  Heslth gavings account deduction, Attach Form 8889 . ., 25
Income 26  Moving expenses. Atach Form 3803 ... .. ....... 28
27  Deductible part of self-employment tax, Attach Schedule SE | 27
28  Self-employed SEP, SIMPLE, and qualified plang _, ... 28
29 Selfemployed health Insurance deduction . ........... 29
30 Penalty on early withdrawal of savings ., ., ..., ..., 30
Ma Aimonypaid b Reciplents 55N e 3a
32 IRAGRUCHON .. .........ovreiirrernrnerennenns 32
31  Student loan interestdeduction .. ... ... ... ... ... .. 3
3 Tuition and fees. Attach Form 8917 ... ........... vt 34
356 Domestic production activities ded. Attach Form 8903 | .. i5
36 Addlines Z3through 38 ... .. e e 0
37 Subtrect line 36 from line 22. This is your adjusted gross income .. .. ............. > -26,006

Jva 1

For Disclosure, Frivacy Act, and Paperwork Reduction Act Notice, see separate Instructions.
10401 Twr1odo

Copyright Fomns (Softwara Only) - 2011 TW

Form 1040 (2011)
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Form 1040 (2011) YORK 386-52-03795 . Page 2
Tax and 38 Amount from line 37 (Adjusted gross iNoOme) . . e e ] -26,006
Crodite 3% Check { You were born bafore January 2, 1947, H Bllnd} Total boxes
if: Spouse was born before January 2, 1947, | | Blind checked W 392
g‘:&‘::':gn I_ b If your spouse itemizes on a separste return or you were a dual-status alien, checkhere 389k )
for— 40  Remized deductions (from Schedule A} oryour standard deduction(see left margin) |, |, 40 5,800
» People who (41 SUbIactine 40 oM NG 3B ...\ ettt ettt ettt e ettt eee et e eeanaens 41 -31 , 806
checkamy 142 Exemptions. Muliply $3,700 by the number on Bie 60 ......................eeesesss. 42 3,700
3%a0rddb or | 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter 0- .. .. 43 0
who can be
claimedas |44 Tax (seeinst). Checkifany isfrom: & |Form(s) 8814 tf | Fom4972 [ ] 962 etlec 44
f.f:g"‘ ndent, 45  ARernative minimum tax (seg instructions). Attach Form 62861 ... .. ............. 45
MSUCtions. |46 AddliNes 44 anddb ... .. > | 46
;. r"’"'lgg'f““ 47 Foreign tax credit. Attach Form 1116 if required ,.......... A7
Mamed filing |48  Credit for child & dependent care expenses. Attach Form 2441 45
ggpaaorgtely. 49  Education cradits from Form 8863, line23 . ... .. ... 49
M arned ﬂm g |50 Retirement savings contributions credit. Attach Form 888¢ . 50
o::'gl A 51 Child tax credit (See instructions) .. .................... 51
g.dwg r, 52 Residential anergy cradits. Anach Form 5685 ., ........ 52
N 53 OercesintomForm: @] 3800 b[]8s01 o | 53
household, |54 Addlines 47 through 53. These are your totalcredits ................... .. ... .., 54
$8.500 156  Subiract line 54 from fine 46, I line 54 is more than line 46, enter-0- ... ........... »| 55 0
Oth 86 Self-employmenttax. Attach Schedule SE ., ... ... ... ... e, 55
ar .
Taxes §7  Unreported social security and Madicare tax from Form: aD 4137 I:D BO9 ..., 57
58 Additional tax on IRAs, other qualified retirement plans, ete. Attach Form 5329 if required | |, |, 50
58a Household employment taxes from Schadule H . . 0 i e 59a
b  First-time homebuyer credit repayment. Attach Form 5405 ifrequired . .. ............. 58b
60 Other taxes. Enter code(s) from Instructions &0
61  Add lines 55 through 60, This is your total B ... .. ... e insiasienenns »| &1 0
Paymants 82  Federal income tax withheld from Forms W-2 and 1099 ___ . 82
e 63 2011 estimated tax payments & amt, applied from 2010 return 63
gg;t;y?:;ﬂ 2 g4a Earnedincome credit(EIC) ... .......... ... ... .. t4a 0
chilg, attach | b Nontaxable combat pay election | 64b | '
Schedule EIC.| g5 Additional child tax credit, Attach Form 8812 ... ......... 65
86  American opportunity credit from Form 8863, line 14 ... .. 66
67  First-time homebuyer credit from Form 5405, line 10 . ... 67
68 Amount paid with request for extension tofile ., . ... ..., 68
69 Excess social security and tier 1 RRTA 1ax withheld .. ..., .. 69
70 Credit for feders] tax on fuels, Attach Form 4136 . ,........ 70
7t Credits rom Form: a[ | 2439 b[jasas o[ |aso1 d Jsses| 71
72 Add lines §2, 83, B4a, and 65 through 71, Thase are your total payments .. ..........,, | 72 0
Refund 73 Ifline 72 iz more than line 61, sublract line 61 from line 72, This Is the amount you ovarpald T2
Direct 74a  Amount of line 73 you wam refunded to you, If Form 8888 is attached, check here ... - [ | [ 74a 0
deposi? b Routing no. |» cType:[ | Checking [ Savings
See Account no,
instructions,

75 Amt. of line 73 you want appiled te your 2012 estimated tax s | 75 |
Amount 76  Amount you owe. Subtract line 72 from line 61, For details on how to pay, see instructions

You Owe 77  Estimated tax penalty (see instructions) ................. | 77] R
Third Party Do you want to allow another person to discuss this return with the IRS (see Instructions)? Yus Cornplata below,
Designes  ogves » KATHLEEN TURK Fhore . 2698327273 Rt i » [L2345 |
Sign i 3 T, Sovech B Compiele Daciaraeee o Barar o Ty B o B e 31 i e et of oy wovmaiocge end el
.'}-gﬁ\rtereturn" Your signalure Date Your gccupation Daytime phone number
See instructions.
;gerey%grmﬂv Spousc's signatre, Ha jointreem,  DOLh mustsign, | Date Spouse's occupation %ﬁ“’“ you an Kaniy
reconds. fos o0 st

. PrirtType preparer's name Preparer's signature Data Check EI 4 |PTIN
Paid KATHLEEN TURK sell-employed PO0546377
Preparer Firm'sname p Katie's Tax & Accounting Services |[FfimsENR45-~4676637
Use Only “Fim'saddresse 77 N Cedar Ave Phone no,

Battle Creek MI 49017/ (269)832-7273

A 11 10402 TwE 104 Copyright Forme {Saftwara Onty) - 2011 TW Form 1040 (2011)
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#1
SCHEDULE ¢ Profit or Loss From Business OMB No. 1545-0074
(Form 1040) {Sole Proprietorship) 2011
p For Information on Schedule C and its ingtructions, go to www.irs.govischedulec
mr?;lﬂ? slw (9] » Attach to Form 1040, 1040NMR, or 1041; partnerships generally must flle Form 1065, 33332.?&" Il\lo. 09
Namea of propriator Social security number (S5N)
FRANK J YORK 386-52-0379
A Principal business or profession, including product or service (2ee instructions) B Enter cada from instructions
FOOD & BEVERAGE e 722410
€ Business name, If no separate business name, leave blank, D Employer ID no. (EIN),(see nstr)
YORK'S LANDING 38-3611601 -
E Business address (Including sulte or reomno,) k515 WILLTAMS STREET
City, town or post office, state, and ZIP code South Haven MI 420890
F  Accounting method: ()| |casn (@) K| Accrual  (3)] | Other (specify) »
G Did you "materially panticipate” in the aperation of this business during 20117 if "No,” see instructions for ¥mit on losses. .. .. § Yaz L__] No
H if you started or acquired this business during 2011, chack hare .. ... .. o i it i [
| Did you make any paymenits in 2071 that would require you to flle Form(s) 10997 (see instructions) .................... ] ves No
4 WYes," did you or will you file all required Forms 10997 e, I Yes No
Income
1a Merchant card and third party payments. For 2011, enter-0- ..., .. 1a 1]
b Gross receipts or gales not enterad on Jline 1a (3ee Instructions) . ib 433,100
¢ Income repoarted to you on Form W-2 if the ™" Statutory Employee® box on
that form was checked. Caution. Sea instr, before completing this line ic
d Total gross receipts. Add lines 1athrough 1c . . . . . . i 433,100
2 Retums and allowances plus any other aciustments (see INSIUCHIONS) .. ... ... e erneenees 0
3 SubtEctling Zfrom INE 10 ... ...ttt 433,100
4 Costof goods sold (rom e 42) . ... e, 153,575
§ Groas profit. Subtractline 4 from line 3 L L e i 279,525
6 Otherincome. including federal and state gasoline or fuel tax credit or refund (see instructions) ,........ :
T Grossincome. Addlines Sand B ... ... e » 279,525
Expenses Enter sxpansas for business use of your home only on line 30.
8 Advertising ............... B 4,025 | 18 Office expense (ses instructions) | 18 1,225
9 Carand truck expenses 19 Pension & profit-sharing plans
(see Instructions), . . .. .. .. .. 9 13,372 | 20 Rentorlease (sea instructions):
10 Commissions and fees ... .. 10 14,272 2 Vehiclos, machinary, and equipment
11 Contract labor (see instructions) | 11 2,591 b Other business propety . ... 20b 2,000
12 Deplation _. ... ... ..... 12 21 Repairs and maintenance . , ., 22,641
13 Depreciation and section 179 22 Supplies (natinduded in Par fll} 5,739
axpense deduction (not 23 Taxes and licenses .. . . .., 1,920
included in Part () (see instr.) 13 41,979 | 24 Travel, meals, and ententainment:
14 Employee benefit programs aTravel ................... 86
{other than on line 19y .., ... 16, 382 b Deductible meals and
15  Insurance (cther than health) 24,409 entartainment (ses instructionz) | 24b 882
16  Interast: i 28 Utlities ... .,........... 25 10,123
a Morgage (paid lo banks, etc.) | 16a 26 Wages (less emplayment credits} 26 424
bOther,, . ................. 16b 27 a Other expenses {from lina 48) 27a 106,596
17 Legal and professional services | 17 6,865 b Reserved for future use 27h
28 Total expenses before expenses for business use of home. Add lines 8 through 278 ............ » | 28 30%,531
2%  Tentative profit or (loss). Subtractling 2BTom Ine T | . . o u it 29 -26,006
30  Expenses for business use of your home. Attach Form 8829. Do notreport such expenses elsewhere a0
3 Net profit or {loss). Subtract line 30 from line 29.
® If 3 profit, enter on both Form 1040, line 12, (or Form 1040NR, line 13 ) and on  Schedule SE, line 2
if you entered an amount on line ¢, see instr, Estates and trusts, enter on  Form 1044, lina 3, k1 -26,006

« If aloss, you must go to line 32,
32 If you have a loss, check the box that describes your investment In this activity (see instructions).

® [f you chacked 32a, anter the loss on bath Form 1040, line 12, (or Form 1040NR, line 13) and

on Schadula SE, line 2. If you enterad an amaount on line 1¢, ses the instructions for fine 11,

Estates and trusts, enter on Form 1041, line 3.

# I you checked 32b, you must attach Form 6198. Your logs may be limited.

32a [{] All Investment is at risk.,

I I Some investment is not
at rigk,

For Paperwork Reduction Act Notice, see your tax return instructions.
Copyright Forms {Software Only) - 2011 TW

JYA 11 TWF 1040 U

Schedule C (Form 1040) 2011
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{(Form 1040) 2011 YORK  386-52-0379%9 Page 2

Cost of Goods Sold (see instructions)
33 Method(s) used to
value closing inventory: a Cost b D Lowsar of cost or market G D Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuationz batween opaning and closing inventory?
o ¥es,” amach explanalion . e D Yas X} No
35 Inventory at beginning of year. If different fram last year's closing inventory, attach explanation ..., 35
36 Purchases less cost of tems withdrawn for personal use . . ... . ... .. . i 36
31 Costof labor, Do not include any amounts paid o yoursell . ... .. ... . .t iisirrnasnnss 1}
3B Matetials and sUpples | e e 38
L 1 - 39
40 Add linee 3o through 30 L e e 40
41 Inventary atend of Yoar ... e e e e e 4
42 Gost of goods sold. Subtract line 41 from line 40. Enter the rasult here andon lined .. ... ........ 42 153,575
Information on Your Vehicle. Complate this part only if you are claiming car or truck expenses on line 9 and
are not required 1o file Form 4562 for this business. See the instructions for line 13 1o find out If you must file Form 4562,
43  When did you place your vehicle in service for business purposzes? (month, day, year) W
44 Of the total number of miles you drove your vehicle during 2011, anter the number of mites you used your vehicle for;
Busziness b Commuting (see instructions) ¢ Onher
45 Was your vehicle available for parsonal use during of-duty hours? . . e e D Yaz [:] No
46 Do you {or your spouse) have another vehicle avallable for personal use? ... . ......... AT [] Yes [] we
47a Do you have evidence 10 support your deduction? . . e e |:| You |:| No
B Yes,  is the ovidenmoe WHEN T e e e e e |_| Yax |_| Ne
Other Expenses. List below business expenses not Included on tines §-26 or line 30,
Business Telephone 1,146
DUES & SUBSCRIPTIQNS 15,000
MUSIC & ENTERTAINMENT 4,022
MISC EXPENSES Bo,428
48 Totat other expenses. Enter hare and On N 278 | ... ... r sttt 48 106,596

JVA

11 C2 TWF 1040 U Copyright Foma (Software Only) - 2011 TW Schaduls C (Form 1040) 2011
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Form 1045 (2011) YORK 386-52-0378 Page 2
Schedule A -- NOL (see instructions)
1 Enter the amount from your 2011 Form 1040, line 41, or Form 1040NR, line 39, Estates and trusts, enter
taxable income increased by the total of the charitabie deduction, incomea distribution deduction, and
L3y Ty 1 -31,806
2 Nonbusiness capital loszes before limitation. Enter ag a positive number | ]
3 Nonbuginess capitat gaing (without regard to any section 1202 exclusion) . . .. ..
4 Ifline 2 is mare than line 3, enter the difference. Otherwise, anter 0-, ... .. §
5 Ifline 3 iz more than line 2, enter the difference;
otherwise, enter-0- ... ... . . ... ..., ..... 5 0
6  Nonbusiness deductions (see instructions) ... . ...... oo 5,800
7  Nenbusiness income other than capltal gains
(seeinstructions) .. ... ... ..., .. ... ., 7
B AddINes S aNd 7 L e e
9 [fline & is more than line 8, enter the difference. Ctherwise, entar < ... .. s, 9 5,800
10  If line 8 iz more than line §, enter the diference.
Otherwise, enter -0-. But do not anter mare than
MRe s . 10 0
11 Business capital losses before limitation. Enter as a positive number ., ..., .. 1%
12  Business capital gains (without regard to any
section 1202 exclusion) .. .................... 12
13 Addines 10 and 12 ety
14 Subtract line 13 from fine 11. If zero or less, enter 0= ... ..........v'insss 0
18 Addlinesdand 14 | . e
16 Enter tha loss, if any, from fine 16 of your 2011 Schedule D (Form 1040),
(Estates and trusts, enter the loss, If any, from line 15, column (3), of
Schedule D (Form 1041),) Enter as a positive number. If you do nol have
& loss on that line (and do not have a section 1202 exclusion), skip lines 16
through 21 and enter on line 22 the amount from ine 15 ... .............,.
17 Section 1202 exclusion, Enter 85 8 posiive nUMBEr ... o0 i o e 17
18 Sublractline 17 from line 16, If 2ero or less, enter-0- .. ... . .. ..
18 Enter the loss, it any, from line 21 of your 2011 Schedule D (Form 1040).
(Estates and trusts, enter the loas, if any, from line 16 of Schedule D
(Form 1041).) Entar as a positive number. .. ... .. . oot eeenns,
20 I line 18 is more than line 19, enter tha difference. Otherwise, enter -0-
21 Iffine 19 is more than line 18, enter the differance. Otherwise, enter -0- 21 0]
22 Subtract line 20 from line 15. I zaro or less, emter-0- . . ... i e 22 0
23 Domestic production activitles deduction from your 2011 Form 1040, line 35, or Form 1040NR, line 34 {or
included on Form 1047, line 158) ... . e e 23
24 NOL deduction for losses from other years, Enfer a3 8 positive nUMBEr |, ..y e e v e s, 24
25 NOL. Combine lines 1, 9, 17, and 21 through 24, If the result iz less than zern, antar it hera
and on page 1, line 13, f the result is zero or more, you donothaveanNOL ........................ 25 =26,006
JVA 11 10452 TWE 1040 U

Copyright Forms (Software Cnly) - 2011 TW

Form 1045 (2017)



Case:14-00628-jrh  Doc #:1 Filed: 02/06/14 Page 42 of 72

Form 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listad Property) 2011

Depamant of the Tragsury Attachment

tornal Revéne Service (99) * Sco separate Instructions, I Attach to your tax return. Sequence No. 179

Name(s) shown an returm Business or activity to which this form relates Identifying number

FRANK J YORK OR SCHEDULE C #1 386-52-0379

Election To Expense Certain Property Under Section 179
Nots: If you have any listed property, complete Part V before you complete Part I

1 Maximum amount (888 INSITUCHONS] L . .. ... ... e e e ee et s e se s an e s rnnreeen 1
2 Total cost of section 178 property placéd Inservice (See insIrEcllons) ... ......... .0 iinriirrnnreans 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions) .. ................ 3
4 Reduction in limitation, Subtract line 3 framiine 2. fzero orless, enter 0= ... ... ... . ciiiiiinnnns 4
5 Dollar limitation for tax year, Subtract line 4 from ling 1. If 2ero or less, enter -, If marded filing separatedy,
SEE IMBIUCHONS L ..\t u '\ttt et ettt s e e ee s e e er e e sttt ereas s beaes 5 500,000
6 {a) Description of property {b)Cost (bugn. use only) (c)Elected cost
7 Listed property. Enter the amount fromfine 29 ., ... ... .. i iiiaaes | 7
8 Total elected cost of section 179 property, Add amounts in column (), inesGand7 .. ... ............. 8
8 Tentative deduction. Enter the smaller of INe 5 or e 8 ... ........ouueeeeeeeeeiinnnenns 9
10 Carryover of disaliowed deduction from line 13 of your 2010 Form 4562 ... ... ... ............. 10
41 Business incomne limitation. Enter the smaller of business income (not less than zers) of line 5 (see instructions) | 11 500,000
12 Secton 1739 expense deduction, Add lines 9 and 10, but do not enter more thanline 11 ... ,.......
13 Camyover of disallowad deduction to 2012, Add lines 9and 10, less ling 12 ., » I 13 |

Notes: Do not uge Part [ or Part 1l balow for listad proparty, Instead, use Pan V,

; | Special Depreclation Allowance and Other Depreclation (Do notinclude listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (Bee Insletons) ... i i i i 14
15 Property subject to section 16B({1) @lBCHON | . e 15
r depraclaliun [(p ety 18
T MACRS Depraclatlnn {Do not include listed property.) (See instructions.)
Saction A

17 MACRS deductions for assets placed in service in tax years beginning before 2001 .. ... ... L.
18 If you are electing to group any assets placed in service during the tax year into one or more
general asget acoounts, Check here ... .. ... . i i ittt i » r|

Sectlon B -~ Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and | (c) Basis for depr, {d)Recovary (e} {AMethod (
I / . gYDapreciation
(a} Classification of property yeﬂ; glfelc:ed in (:unzr:;m'inmm T;a riod Convention deduction

19a  3-year propadty
b  S-year property
c  7-year propery
d 10-yaar property
# 15-year proparty
f
]
h

20-year property
28-year propeny 25 yrs, S/l
Residential rental 27.5 yis, MM sl
proparty 27.5 yra. MM SiL
i Nonresidential real 39 yrs, MM SiL
proparty : MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Altermative Depreciation System
20a Class life SiL
b 12-year 12 yrs, S
4)-yoar 40 yrs. MM Sl
Summary (See instructions.)
2 ed property. Enter amount from line 28 ... ... 1

22 Total. Add amounts from ling 12, lines 14 through 17, lines 19 and 20 in column {(g), and line 21, Enter here
and on the appropriate lines of your retumn, Partnerships and 5 corporations — seé Instructions
23 For assets shown above and placed in service during the current year,
entar tha portion of the basis attributable to section 263Acos1s |, . ........ 23
For Paperwork Reduction Act Notice, ses separate Instructions. Form 4862 (2011)
JVA 11 45821 TWF 1040 U Copyrighl Forma (Software Only) - 2011 TW
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Form 8379

OMB No, 1545-0074

IRS e-file Signature Authorization

p Do not send to the IRS. This iz not a tax return. 201 1
Dapartmant of tha Traasury
Intarnal Revanue Sarvice » Keep this form for your records, Sas instructions.

Deciaration Control Number (DGN) } 00389976001462

Taxpayess name Social security number
FRANK J YORK 386-52-0379
Spouse’s nama Spouse's social zecurity number

Tax Return information -- Tax Year Ending December 31, 2011 (Whole Doliars Onty)
Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, lined) . ............cc0uuns
Total tax (Form 1040, lina 61; Form 10404, line 35; Form 1040EZ, ine 10), .. ....ooov e i i i iienenns
Federal income 1ax withheld (Form 1040, line 62; Form 1040A, line 36; Form 1040EZ,ne7) .. .....vvivrenes
Refund (Form 1040, line 74a; Form 1040A, line 43a; Form 1040E2, line 11; Form 1040-S5, Pant {, ine 12a)
Al

—-26,006

ol M=

It you owe (Form 1040, line 76; Form 1040A, line 45, Form 1040EZ, Hne12) ... ... .............. 5
Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of parjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and
statements for tha tax year anding December 31, 2011, and to the best of my knowledge and beallef, it is true, correct, and complete. | further
declare that the amounts in Part [ above are the amounts from my slactronic income tax retum, | consent to aliow my intermediate service provider,
transmitter, or electronic retum originator (ERO) to send my retum to the IRS and to raceive from the IRS  (a)an acknowledgement of receipt or
reason for rejection of the transmission, {B) the reason for any delay In processing the return o refund, and  {c)the date of any refund. If
applicable, | authorize the U.5. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the
financial Institution account indicated in the tax preparation software for payment of my Fedenl taxes owed on this return and/or a payment of
estimated tax, and the financial institution to debit the entry to this account. | further understand that this authordzation may apply to future Federal
tax payments that | direct to be debited through the Electronic Federal Tax Payment System (EFTPS). 1 authoriza EFTPS to Issue me a personal
identification number (PIN) to access EFTPS. This authorization is to remaln in full force and affect until | notify the .S, Treasury Financial Agent to
tarminate the authorization. To request that my PIN be mailed to me, or to revoke {cancel) a payment, 1 must contact the U,S. Treasury Financlal
Agent at 1-888-353-4537. Payment cancellation requests must be received no |ater than 2 business days prior to the payment (setilement) date. |
also authorze the fnancial institutions involved in the processing of the elactronic payment of taxes to receiva confidential information necessary
to answer inquiries and resolve Issues refatad to the payment. | further scknowledge that the personal identification number (PIN) balow is my
signature for my alectronic income tax retum and, if applicable, my Electronic Funds Withdrawal Consent.

i & o o=

Taxpayer's PIN: check one box only
[ 1suthorize Katie's Tax & Accounting Service wenterorgenermemyPIN 00379 |

ERO firm name Enter five numbers, but
ag my signature on my tax year 2011 electronicalty filed income tax return. dao not enter all zaros

|:| | will enter my PIN as my signature on my tax year 2011 electronically filed income tax raturn. Check this box onlyif you are entering your
own PIN and your retumn is filed using the Practitioner PIN method, The ERO must complete Part I below.

Your signature p Date

Spouse’s PIN: check one box only

D | authorize ' 1o enter or generate my PIN - | |

ERD firm name Enter five numbers, but
as my signature on my tax year 2011 electronically filad income tax return, do not snter all zaros

D | will enter my PIN as my signature on my tax year 2011 electronically filad income tax return, Check this box  onlyif you ars entering your
own PIN and your retum |5 filed using the Practitioner PIN method. The ERQ must complate Part i1 balow,

Spouse's signature p ! Date p

Practitioner PIN Method Returns Only -- continue below
Certification and Authentication « Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-tfigit EFIN followed by your five-digit self-selected PIN, 38997635130 |
do not antar all zeros
{ cartify that the above numeric entry is my PIN, which is my signature for the tax year 2011 electronicsily filed income tax retumn for the taxpayer{s)

indicated above, | conflrm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and  Publication 13485,
Handbook for Authorized IRS e-file Praviders of Individual Income Tax Retumna.

ERC's signature = Date »

ERO Must Retain This Form -- See Instructions

Do Not Submit This Form to the IRS Unlese Requested To Do So
" For Paperwork Reduction Act Notice, sea your tax return instructions, Form 8879 (2011)

JVA 11 8879 TWF 1040 Copyright Forms {Softwang Only) - 2011 TW
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2011 DETAIL STATEMENTS
FRANK J YORK :
386-52-0379 Page 1

STATEMENT #1 - Gross Receipts Not in Line la (SCHEDULE C #1 LINE 1b)

O 7 N I 181,680
BEVERAGE SALES. .. ... ittt ittt ittt saasesaasnnns 209
OTHER TRADE. . ..ottt i ittt ittt n e mnennnnn 204,027

TOTAL CARRIED TO SCHEDULE C #1 LINE lb....iiiiiiinienvnnnnns 385,916

STATEMENT #2 - Cost of Goods Sold (SCHEDULE C #1 LN 4 & 42)

FOOD & SOFT DRINKS. ... .. it e s n e n 106,438
0 ) 28,907
I e e e e 3,387
L 14,565
DISPOSABLE PRODUCTS. ... ittt s it rnn e e e 206
SHIRTS & HATS

CIGARETTES _

OTHER . .. i i e it e i et s e 72

TOTAL CARRIED TO SCHEDULE C #1 IN 4 & 42. ...t ounnannnns 153,575

RADIO & TV.r o e eeeeee e e et e e 2,404
NEWSPAPER ADVERTISING. ... oooonon 00" 604
SIGNAGE : « « v e e e e ee e e e eee e e e e 248
OTHER. « « v v v vvvvves 769
TOTAL CARRIED TO SCHEDULE C #1 LINE 8. uvvvrooooeomnnnn., 4,025

STATEMENT #4 - Commissions and Fees (SCHEDULE C #1 LINE 10)

BANK SERVICE CHARGES. . ... it it ittt ennnans 14,272
CREDIT CARD DISCOUNTS

TOTAL CARRIED TO SCHEDULE C #1 LINE 10.....ctiiinnrnnnsnnn. 14,272

HEALTH INGUORANCE. ..... it s ennr s s 943
L 45,439
TOTAL CARRIED TO SCHEDULE C #1 LINE 14..... e e e e aaaras 46,382

STATEMENT #6 - Insurance Other Than Health (SCHEDULE C #1 LINE 15)

GENERAL LIABILITY...... ..t iieaeae 9,968
LIQUOR LIABILITY. ... ..o iiiiiiiiin i iimsnaannnnnn 2,742

VA Copyrignt Forma (Software Onty) - 2011 TW cidontinued On Page2 11_LSSTMT
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2011 DETAIL STATEMENTS
FRANK J YORK

386-52-0379 Page 2
WORKERS COMP INSURABNCE......0000000%22 2. o".... 1,555
PERSONAL PROPERTY v v v v vt et e e e e ee ee e e enne 6,044
OTHER .+ it i et e e ee s e eme e et vtenenssnssasasanesesnns 4,100

TOTAL CARRIED TO SCHEDULE C #1 LINE 15.....:0eeennanuennnn. 24,409

STATEMENT #7 - Legal & Professional Services (SCHEDULE C #1 LINE 17)
PAYROLL PROCESSING FEES. ... ...t vnenrononnanas 5,765
LEGAL FEES. . vttt ittt it i ce e snsn s sansnrans 1,100
ACCOUNTING FEES

TOTAL CARRIED TO SCHEDULE C #1 LINE 17..... . ... e nrvnrnnn 6,865

STATEMENT #8 - Office Expense (SCHEDULE C #1 LINE 18)

PRINTING & STATIONERY

OTHER SUPPLIES. .. ittt ittt isa e saeaaaeanneass 70
OTHER OFELCE. . .. .t i i ittt ittt e s st s s s samannns 1,155
TOTAL CARRIED TO SCHEDULE C #1 LINE 18..... .00t unnnnann 1,225

STATEMENT #9 - Reéepairs and Maintenance (SCHEDULE C #1 LINE 21)

BUILDING REPATRS . 't te st tte e e enenenenennnnns 4,369
COMPUTER REPAIRS
EQUIPMENT REPAIRS . . vt vt e e e reee e eeeeemeeennns 18,272
OTHER
TOTAL CARRIED TQ SCHEDULE C #1 LINE 21. . cenrnnnnnnnnon. 22,641

STATEMENT #10 - Supplies (SCHEDULE C #1 LINE 22)

UTENSILS/OPERATING EQUIPMENT. .« . ot v e e evnnns.. 698
PROPANE FUEL. ¢ i i i ittt e e e e e e e e e e e e e e e 3,626
BAG ICE . ittt ittt m e et e et s as o st e e e eenenns 1,415
TOTAL CARRIED TO SCHEDULE C #1 LINE 22, ... e eseeeneennnnns 5,739

STATEMENT #11 - Taxes and Licenses (SCHEDULE C #1 LINE 23)
LICENSES & PERMIT S . i ittt it e i vt s v s s s s s e enennns 1,920

TOTAL CARRIED TO SCHEDULE C #1 LINE 23.. ... ... ccrrrrruannn 1,920

WA Copyright Forms (Software Only) - 2011 TW C09010 11_LB5TMT
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2011 DETAIL STATEMENTS
FRANK J YORK
386-52-0379 Page 3

STATEMENT #12 - Utilities (SCHEDULE C #1 LINE 25)

T O O 6,515
B . st ittt e st e i et st B67
CRABLE TV, .ottt st sttt tanana e e aaannnnns 2,741
TOTAL CARRIED TO SCHEDULE C #1 LINE 25.....0tittuvenncnncnas 10,123

Jva Copynght Forma (Software Only) - 2011 Tw CosaIn 11_LESTMT
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2011 ALTERNATIVE TAX NET OPERATING LOSS (ATNOL)

386-52-0379 Keep for Your Records
1. Alternative minimum taxable income (Form 6251, line 28) . .............. 1. _ —-26,006
2. Altemativa lax net operating loss deduction
(Form G251, line 1Y), Lo e 2.
3. Section 1202 Qualified small buginess stock adjustmant
(Form B2571, I8 12) e e 3.
4,  Adjusted alterative minimum taxable income (1 +2-3}y ... ... ...... 4, ~26 r 006
5. AMT nonbusiness capital josses bafore limitation, . . .............cc0veee 5.
6. AMT nonbusiness capital gains (without regardtoany ................. 6.
Section 1202 BXCIUSION) . . e e
7. LineSlessline GOUt not1@SS than 2810 . ... . . o'ttt rnnrerns 7.
8 LneGlessine Sbutnotlessthanzero . ... ... ... .... 8
9. Regular tax nonbusiness deduchions ... ...........oooeeiiii.n..... .. 9. 5,800
10. AMT nonbusiness deduction adjustments already taken
iro consideration .. ... ... ... . ... AR 10. 5,800
11, AMT nanbusiness deductions (9-10) . it 1.
12, AMT nonbuginass Income other than capital gains . ... .. .. 12,
T3 Hme A plusline 12 e 13,
14, Lina 17 less ling 13 BU N bess Bhan 28I L. i e e 14.
15. Line 13 less line 17 but not less than zero {limited to line 8), | 15,
16. Business capital loszes before limitation (enter as a positive) . ........... 186,
17, Business capital gains (without regard to any
Section 1202 exclusion), . .. ... ... .. ............ 17
18. Addlines 15 and 17 . .. . e 18.
19, Line 16 less line 18 but NoLIBSS ham Zrd ... .. . . . . ..o ieeirersns . ns 19.
20, Addlines 7and 10 ... e e 20,
21, AMT loss, if any, fram line 16 of Scheduia D - entered as a
pasitive. If thare Is no loss on that line and there is no
Section 1202 exclusion, skip lines 21 through 26 and enter
on ling 27 the amount from line 20 . . e 1,
22, Section 1202 exclusion entered as apositive. . ... ... .. . .. . . .. 22,
23, Line 21 lass line 22 butnotless thanzeroe |, ... ... .00 oinenn o 23,
24, AMT Schedule D, line 21 loss (if any) entered as apositive ... .. ....._... 24,
25, Line23iessline 24 bul notlessthan 2era ... . . ... .. 25,
26. Line 24 less line 23 but not 1SS (AN ZBIG ... . ... e e e e e e e 26,
27, Line 20 less line 25 bUlnotless than ZBrO . ... ... i e e 27.
28. Domestic production activities deduction (entar as a negative) |, . ... oo 28
29. Combines lines 4, 14, 22, 26, 27, and 28. Any negativa result
Isthe cument year ATHNOL | . ittt e e e e ae e aaneeaeneis L. 29, -26,006
VA Copyright Forms [Softwara Only) - 2011 TW COa300 TI_TXATNOL
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Land/ Spec . .

Description Date Mgthod Year Cost Other §179 Allow Basis Prior Currgnt
Schedule C, Multiple #1 ‘
20 CU CHEST 07-19-02 200DBHY 7 519 0 0 156 363 363 0
FREEZER
BAR 01-01-09 SAMM 39 500,000 0 0 0. 500,000 25126 12,820
CABINETRY 07-13-02 200DBHY 7 1,513 0 g 454 1,059 1.058 0
CONDOS 01-01-09 sSAMM 39 1,127,000 0 0 0 1,127,000 56,631 28,896
ELECTRICAL 01-14-02 150DBHY 15 1,885 g 0 SE6 - 1319 K] 78
WORK
FREEZER- 07-16-02 200DBHY 7 382 0 0 118 274 274 0
COUNTRY HOUS
FREEZER- 05-28-02 200DBHY 7 230 0 0 69 161 161 0
COUNTRY HOUS
FREEZER- 07-31-02 2000BHY 7 370 0 0 11 259 259 0
COUNTRYWIDE
ICE MAKER 06-10-02 200D0BHY 7 2,056 0 0 617 1.439 1,439 0
KITCHEN 01-16-02 200DBHY 7 1,639 0 0 492 1,147 1,147 0
VENTILATION
PATIO GRILL 08-02-03 150DBHY 15 3,132 0 1] 0 3,132 1,746 185
IMPROVEM
SINK - GOLD STAR  05-10-02 200DBHY 7 €59 0 o 198 461 461 0
STEREQ 08-07-02 200DBHY 7 487 0 0 146 341 341 0
EQUIPMENT
TV SET -COUNTRY  07-31-02 200D0BHY 7 1,707 0 0 512 1,185 1,195 Q
HOUS

14 Assats Totals: 1,641,588 0 0 3439 1,638,150 91.014 41,979,

14 Assais Grand Totals: 1,641,589 0 0 3,439 1,638,150 91,014 41979

* Asset disposad this year
~C Carryover basis in like-kind exchange transaction
~B Excess basis in ike-kind exchange transaction 1



Case:14-00628-jrh  Doc #:1 Filed: 02/06/14 Page 50 of 72

Description Date Method Year Basis  Prior AMT Ragular Adjust
Schadule C, Multiple #1
20 CU CHEST FREEZER 07-19-02 200DBHY 7 363 16 0 0 0
BAR 01-01-09  S/LMM 39 500,000 0 12,820 12,820 0
CABINETRY 07-13-02 2000BHY 7 1,069 47 0 0 Q
CONDOE 01-01-08  S/LMM a0 1,127,000 0 28,898 28 896 0
ELECTRICAL WORK 01-14-02 150DBHY 15 1,319 156 78 78 0
FREEZER-COUNTRY HOUS 07-16-02 200DBHY 7 274 12 0 0 0
FREEZER-COUNTRY HOUS 05-28-02 200DBHY 7 161 7 0 0 0
FREEZER-COUNTRYWIDE 07-31-02 200DBHY 7 259 12 0 0 o
ICE MAKER 06-10-02 200DBHY 7 1,439 64 0 0 0
KITCHEN VENTILATION 01-16-02 2000BHY 7 1,147 Y 0 0 0
PATIO GRILL IMPROVEM 08-02-03 150DBHY 15 3,132 370 185 185 0
SINK - GOLD STAR 05-10-02 200DBHY 7 461 21 0 0 0
STEREQ EQUIPMENT 08-07-02 2000BHY 7 4 15 0 0 0
TV SET -COUNTRY HOUS 07-31-02 200DBHY 7 1,195 53 0 0 0
14 Azsels Totals; 1,638,150 824 41,979 41979 0
14 Agzats Grand Totals; 1,638,150 824 41,979 41 979 0

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction . 1
~B Excess basis in like-kind sxchange transaction
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Michigan Department of Treasury (Rev. 07-11), Page 1

2011 MICHIGAN Individual Income Tax Return Mi-1040
Return is due April 17, 2012,
Type ar print in blue or black ink.

Issued under authority of
Public Act 281 of 1967,

If & Joint Retumn, Spousea's First Namd M.I. [Last Name

Home Address (No., Street, P.O, Box or Rural Routa)
13235 RAINBOW DRIVE

- 1. Filar's First Nare M.\. |Last Name » 2. Fllar's Sochal Security No,
FRANK J |YORK 386-52-0379

» 3. Spouse's Social Security Mo,

City of Town State ZIP Code | 4. School District Coda {5 digits — 59 int)
GREGORY MI 48137
p 5. STATE CAMPAIGN FUND Yes HNo » 6. FARMERS, FISHERMEN OR SEAFARERS
Check this box If you (or your spouse, if filing a  You
3 Jolnt return) want $3 of your taxes 1o go to D IE D Check this box if 2/3 of your income is from
thig fund. This will not increase your tax or farming, fishing or seafaring.
reduce your refund. b. Spouse D D
¢ 7. FILING STATUS, Check one. ¢ 8 RESIDENCY .Check all that apply,
a. E Single a. Resident * i you check box 'b" or

* if you check box *'¢,” complete line

c,” you must complata
and aitach Schaduie NR.

b, I:I Married, filing jointly 3 and enter spouse’s name below: b. D Nonresidant*
c. [_JMarried, filing separately* ¢. [ _JPan-vear Resident®
p 9. EXEMPTIONS
a. Number of exemptions you claimed on your 2011 federal return ., ............. » 9a. 1 Ix $3700 3,700 {oo
b. Number of individuals 65 or older who qualify for a special exemplion ... ...... * 9 x $2,400 00
. Number of individuals who qualify for one of the following spacial exemptions:
desf, blind, hemiplegic, paraplegic, quadrplegic, or totally & permanently disabled »  9¢. % %2400 06
d. Number of chitdren ages 18 and under you ctaimed as Michigan exemptions | | » 9d x  $600 00
a. Number of qualified disabled veterans .. ... ... . ... . i ittt » % x  $300 0D
1. If your unemployment compensation is 50% or more of your Adjusted Gross Income
(amourt claimed on line 10) check (X) the box and emter $2.400 . ... ... .. .. » o [ $2,400 00
0. If somaone alse can claim you as a dependent, check (X) the box, complete
Worksheet 2 in the instructions, and enter the amount from the workshest | + 9g. [:] 9. 0o
h. Add lines 9a, 9b, 9c, 94, 92, 9f and 8. Enter here and on N 15 L . ..t ittt reneernees gh. 3,700 {oo
10. Adjustad Gross Income from your U.5. Forms 1040, 10404, 1040EZ or. 1040NR (sea instnictions) p 10, -26,006 |00
11, Additions from Michigan Schedule 1, line 7. Attach Schedufe 1 . ... . ..., .. »11. 00
12, Total. Add lines 108nd 11 ... . i e et 12, 26,006 joo
13. Subtractions from Michigan Scheduia 1, line 21, Attach Schedule 1 ... ... ... ... ... >3 x)
14. Income subjact to tax, Subtract ling 13 from line 12, If line 13 is greater than line 12, enter 0", . 14, Q oo
15. Exemption allowancs. Amount from line 5h or Schedule NR. line 20 ..., ... .......... 15 3,700 |oo
16. Taxable income. Subtract line 15 from fine 14. If line 15 is greater than line 14, enter 0" .. .. .. 16. O oo
17. Tax. Multiply line 16 by 4.35% (0.0435) ... ... i 17. 0 _|oo
18. Total Nonrefundable Credits. Amount from Schedule 2, ling 11, Atach Schadule 2 . 18. 0 |oo
19, Income Tax. Subtract ling 18 from line 17, If ling 18 is greater than line 17, entar 0" . 19, 0 |oo
DIRECT DEPOSIT B, Reuting b. Typa of
i r i g . s
Dosenit your e ey b i N pocourt B () [ cracing @ || saving
instr. and cormplete 2, b and ¢
¢ Agcount
Number =

11 M2 TWF 51157 1040 Capynight Forma (Software Only) - 2011 TW

Continue on paga 2. This form cannot be

+ 1043 2011 05 01 27 6 processed if page 2 ia not completed and attachad.
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2011 Mi-1040, Page 2

Filers Social Security Number] 386-52-0379 |

20. Enter amountof Income Tax from ine 18 . ... . i i i it iy 20 0 _|oo
21.  Voluntary Contributions from Form 4642, line 7. Attach FormdB42 ... ..................c.0vuss 7, 00
a2a | USE Use tax due on Internet, mail order or other

TAX oul-of-state purchases from Worksheet 1, ine 3, Inthe instructions | ..., e 22 0 o0
23 AdAINes 20, 21 8N 22 e 23,

REFUNDABLE CREDITS AND PAYMENTS

24.  Praoperty Tax Credit. Attach MIF1040CR or M1040CR-2 ... ... iiiiiii e, - 24
25.  Farmland Preservation Credit. Attach MI-1O40CR-6 .. .. . i iiiraeeiens e 25 00
26. Qualified Adoption Expenses. Attach U.S. Form 3830 and MI-8830 .. ... . 00 i rirrens » 26 00
27.  Stillbirth Credit. Amount from Worksheet 3, line B, in the instructions ..., . ciiieiiiens. » 27. 00
28 a. Federal Eamed Income Tax Credit  ,................... b 28a. 00

b. Michipan Eamed Income Tax Credit. Multiply line 28a by 20% (0.20) ... .........ccoieenvnnn » 280, 00
29. Energy Efficient Qualified Home Improvement Credit. Atach Form 4764 ..., ................. » 29. 00
30.  Michigan Historic Preservation Tax Credit (refundable). Atach Form 3881 .. ..................... » 30. [H]
31.  Michigan tax withheld from Schedute W, line 3. Attach Schedule W (do not submit W-2's) ., . ... ... » 3. o0
32. Estimated tax, extension payments and 2010 creditforward ... ... ... . . . e » 32 00
33.  Total refundable credits and payments, Add lines 24 through 27, 28b, and 28 through 32 .. ....... 33 00

REFLIND OR TAX DUE
34. I line 33 is less than line 23, subtract line 33 from line 23, »

b

Include interest[__ Jandpenalty [ |if applicable (see instnuctions) YOU OWE 34. 00
35.  Overpaymant. If line 33 is greater than line 23, subtract fine 23 from line 33 .. .. ... _...... as G0
36.  Cradit Forward, Amount of tine 35 to be credited to your 2012 estimated tax for your 2012 ax return |, » 36, 00
37. Subtmctiine 36fromine 35 ... ... ... e REFUND » 37 00

Daceas_nd Taxpayer. If Filer and/or Spouse died after Decembaer 31, 201G, check the | Preparer Certification. declare under penalty of perjury that
appropriate box below. this return ig bazed on all info, of which | have any knowledge.

[ EI Filer is Daceased - D Spouse is Deceased » Preparer's PTIN, FEIN or 85N
Taxpayer Certification. | declare under penalty of mry that the info, iIn this return |PO 0546377 I
and attachments is trya and complata o the best of my knowledge, I Preparer's Business Name (print or typa)
Filers Signature Date Katie's Tax & Accounting Servid
Freparer's Business Address (print or typa)
Spouse's Signature Date 77 N Cedar Ave
Battle Creek MI 49017

» 1 authorize Treasury 1o digcuss my return with my praparar. Yes D No

Refund, credit, or zero raturns, Mail your return to: Michigan Department of Treasury, P.O. Box 30726, Langing, MI 43956
Pay amount an line 34, Mail your check and return to: Michigan Department of Treasury, P.O. Box 30727, Lansing, MI 48829

Make your check paysble to " State of Michigon,” Print your Social Secuity number and " 2017 Incomeg tax" on the front of your check, If prying on behatf of another taxpoyer, write the
taxpayer's name and Sorial Securty number on tha check, Cio not steple your chack to the retum, Keap & copy of your retum and all supporting schedulas for sle years, To chack tha
stotus of your refund, have a copy of your MI-1040 aveiabie when you visit; wew,michigan.gov/iit

11 MI12  TWFS11381040 Copyright Forma {Software Only) - 2011 TW

+ 1043 2011 05 02 27 4
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Department of the Treasury — Inlernal Revenue Sarvice

Form 1040 U.S. Individual Income Tax Return

2010 (99) 1RS Usa Only = Da not wite or stapie In this space.

For tha year Jan. 1.Dae. 31, 2040, or other tax year beginnirg

, 2010, wnding

20 OMB No. 15450074

Narng,
Address,
and 38N
See

sgparate
ingir.

FRANK

13235

<O Ty 42—

Gregory MI 48137

Your social security number

386-52-0379

J YORK

RATINBOW DRIVE

Prosidential

Spoune's social security no,
A Make suma the SSN(s) above
and on line 6¢ are correct

w Do bakow wil not
mﬁ'ﬂwmtmwm.

Election Campalgn p. Check hera if you, or your spouse if filing joirtly, want $3 to go to this fund (see ingtructionz) |_| You |-] Spousa

1 Single 4 | | Head of household (with qualiying person), (See inat.) If
Flling Status 2 Maried filing Jainity (even if only one had income) the qualifying person is a child but not your dependent,
Check only 3 Marriad flling separately. Enter spouse’s SSN above enter child's name here, »
one box. and full name here, & 5[] Qualitying widow{er) with dependent child (see instructions)
Exemptions 6 [X| Yourseif. If somecne can daim you as a dependent, do not check box 6a .., .... ... . :TE,,“’?.‘;‘M 1
I e has four b e T No. of diidren
sl & chack here I E] ¢  Dopoendents: (2) Dependents | (3) Dependent's | (4) J dchiurder  g'cd o oy 0
{1) First name Last name social security numbar """“3.!.’3""’ to Wﬁ"‘i ; e
2 dvorce
ey T
DGependanis on B
Add neanbuers on
d_Total number of exemptions clabmed . L i B ] 1
7 Wages, salarles, tips, etc. Attach Form(s) W-2
Income ! 0
8a  Tawable interest. Atach Schedule Bifrequired . .. . ... . ... .ot
vAvt-l;:u:r?Tl‘;:) b Tax-axempt interesi. Do not Include on line 8a ., . | &b |
atiach Forms 9 Ordinary dividends. Attach Schedule Bif required . ..., 0 urven e
W-20 and b Qualifeddividends . ........... . ... 0000 ool | 90 |
1099-R if tux 10 Taxable refunds, credits, or offsets of state and local Income texes ., ,............ ...
wag withhald. T Alimonyreceived .. ... ... e
12 Business income or {loss), Alach Schedule C or C-EZ ..o -9,973
13 Capital gain or (loss). Attach Schedula D if required. If nol required, check here . . . > D
If yau did not 14 Other gains or (losses). Attach Form 4707 ... ... ... . oo
getaw.z, 153 IRA distributions . ., , , . 152 b Toaneamowt
s INsIUCoNS.  yga  Pensions and annuiies | 16a b Twabeaman ... ...,
17 Rental real estate, royalties, partnerships, S corporations, trusts, ete. Aftach Schedule E.
Enclose, but do 18 Farmincome or (loss), Attach Schedule F .
notalach. any 49 Unemployment compensation . . ... ... . o
g;‘g:’:m:'m‘ 208 Social security benafits [ 20a | | b Taxable amount ...,
Form 1040-V, 21 Other income,
22 Comnhine amounts in the far right columin for lines 7 through 21. This Is your total Income =-9,973
23  Educatorexpenses ..., ... ... .. ....... . 23
Adjusted 24 Certain business expenses of reservists, performing artists,
Gross and fee-basis govemnment officials. Atach Fom 2106210622 ]
income 25 Health savings account deduction. Attach Form aggo ... | 25
28 Moving expenzes. Attach Formag03. ... ......... 28
27 One-half of seif-employment tax, Attach Schedufe SE ., | 27
28 Self-employed SEF, SIMPLE, and qualified plans .. . 28
29  Sett-employed health insurance deduction , ... 2
30 Penalty on early withdrawal of savings ..., . ... .. .., 30
Ha aimonypaid b Recperts 558 Ha
32 IRAdeduction ... a2
33 Student loan interast deduction .. ..., ... ... 33
34 Tuition and fees, Atach Form 87 ... ... ............ 34
35  Domestic production activities ded. Attach Form 8003 ,, .. | 35
38 Addlines 23 through Maand 32thraugh 35 ... ... .. ... ..o 0
37 Subtract line 38 from line 22. This is your adjusted grovs income .. ................ [ -9,973

For Disclosure, Privacy Act, and Paparwork Reduction Act Notice, seo soparate instructions.

JVA 10 10401

" TWF 39358
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Fortn 1040 {2010) YORK  386-32-0379 Page 2
Tax and 38 Amount from Bne 37 (Adjusted GroBs INGOMEY . L ...\ -9,973
Credits 392 Check { You were bom before January 2, 1943 H Bllnd} Total boxes
if: Spouse was born before January 2, 1046, | | Biind. [ checked M 382
b Ifyour spouse ilemizes on a separate return or you were a dual-status alien, checkhers b 39b ;

40  ltemized deductions (from Schedule A) or your standard deduction (see Instructions) . ... | 40 5,700

41 Subtractline 40 fromline 38 ... ... ..o, #“ -15,673

47  Exemptions. Multiply $3,650 by the numberanline 8d .. . . 42 3,650

43  Taxabla Incoma, Subtract fing 42 from line 41. If line 42 iz more than line 41, enter -0- .. . ., 43

44 Tax (see Inst.). Chack Il any Lax is fram: a D Form(s) 8814 b D Form 4972 . . .., 4

45  Alternativa minimum tax (see instructions). Attach Farm 8251, . . .. 0 oo 45

A6 Addnes A N A5 e e e [

47  Foreign tax credt, Attach Form 1116 ifrequired . ., 4T

43 Credit for child & dapendert care expenses. Attach Form 2441 | 48

49  Education credilz from Form 8863, Hne 23 . . ............ 49

50  Retirement savings contributions credit. Attach Form 8880 .. | BO

51 Child tax credit (see instructions) ., ... ............... 51

52 Residenflal energy credits. Attach Form 5695, . ......... 52

B3 OvwcwatstomForn & 3800 b[] 8801 cof | 53

54  Addfines 47 through 53, These are yourtotateredits ... ... .. .. ... .. ... o4

58  Subiract line 54 from line 48, If line 54 is mora than line 46, enter -0- ..., .. . . .. » | 35 0
Other 56  Self-employment tax, Attach Schedule BE ... ... ... .. ... ... . %
Taxes 57 Unreponed social security and Medicare tax from Form; EI 4137 b E] 2111 1 I &7

58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5320 if required . 58

59 a[]Foms)w-2.box9  bf ] Schedule H c[ | Form 6405, tine 16....... ... ... 59

60 Add lines 55 through 59, Thisis yourtotal tax .., . . . .. . . . . ... ... > | 80 0
FPayments 61 Federal income tax withheld from Forms WeZ and 1099 |,

€2 2010 estimated fax payments & amt, applied from 2009 raturn
———1 83  Making work pay credit. Attach Schedule M ... ... ..
Iflfacﬂ-fly?“a 3 G4a Eamedincomecredit(EIC). ... ... .. ... . .......... 9
ehild, attach | b Nontaxable combat pay efeciion | 64n |
Schedule EIC.| g5 Additional child tax creciit, Attach Form 8813 .

66  American opporunity eredit from Form 8863, fine 14, B8

€7  First-time homebuyer cradit from Form 5405, tine 10, . 67

68  Amount paid with request for exlensionto file ... ... ... 68

69 Excess social security and tier 1 RRTA tax withheld .| 69

T¢  Credit for federal tax on fuels. Attach Form 4136 , .. .. . 70

71 Credits from Form: a[ |2439 b[|8839 ¢ [] 8801 o |8885{_74

72 Add kines 61, 62, §3, 644, and 65 through 71. These are your total payments . . ........ | 72 0
Refund 73 Ifline 72 |& more than ling 60, subtract ine B0 from fine 72. This is the amount you overpaid 73
Birect 748 Amount of line 73 you want refunded to you. If Form 8688 is attached, check here. ... » ] [74a 0
deposit? * b Routing no. ] - c Type: ﬂ hecking r] Savings
%g%‘m ctions. ™ d Account no, |

76 Amt. of line 73 you want applied to your 2011 estimated tax® | 75 |
Amount 76 Amount you ows. Subtract line 72 from line 60. For detalls on how to pay, zee instructions
You Owe 77 Estimaled tax penalty (see instructions) .. ..... .. .. . ... | 77 |
Third Party Do youwanl 1o allow another person to discuss this retum with the IRS (see instructions)?

Designee Lmg™s p Phece ), P g
algn e e e e T A3 oy T ApLarIora, o he best of my knowige and berer
Jaﬁ'l';eretum? Your signature Date Your occupation Daytime phone number
See instnuctions,
fﬁ%armw Spouse’s signature, If 3 joint retum,  BOth: must mign. | Date Spouse's occupation
records.
Print/Type preparer's name Praparers signalure Date Check B i
Paid KATHLEEN TURK self empioyed [P0054 6377
Preparer “Fimsnamep Katie's Tax & Accounting Services | FimsEN
UseOnly “Fimsaddressp 77 N Cedar Ave Phone no.
Battle Creek MI 49017 (269)963-8083

VA 10 10402  Twr 3387 Copyright Forms (Software Only) - 2010 TW Form 1040 (2010)
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#1
$CHEDULE C Profit or Loss From Business OMB No. 1545-0074
(Form 1040) (Sole Proprietarship) 2010

of o Traasusy P Partnarships, joint ventures, etc., generally must file Form 41085 or 10635-8. Attachment
Witermal Revenue Sendes — (99) - Attach to Form 1040, 1040NR, or 1041, p See Instructlons for Schedule C (Form 1040). Sequence No. 09
Name of proprietar Soclal sacurity number (38N)
FRANK J YORK 386-52-0379
A Principal business or profession, including product o service (see instructions) B Enter code from Inatructions
FOOD & BEVERAGE » 722410
€ Business name. If no separate business name, ieave blank. D Employer JD no. (EIN), if any
YORK'S LANDING 38-3611601

E Business address (including suite or roomno) k515 WILLTAMS STREET

Clty, town or post office, stale, and ZIP code South Haven MI 49090
F  Accounting method: (1 [ fcash (2) K] Acerual  (3) | ] Other (spacity)»
G Did you “materially participate” In the operation of this business during 20107 If *No," see instructions for limit on losses EI Yeu Mo
H W you started or acquired this business during 2010, check here ... ... .. e -
income

1 Gross recelpts or sales. Cautlon. See instructions arkd check the: box if:
# This income was reporiad to you on Form W-2 and the ™ Statutory amplayee™ box on that
form was checked, or
= You are a member of a qualified joint venture reporling only rental real estate incomenot | ...... 3 I:I 1 476,473
subject to self-ermployment tax. Also see instructions for limit on lozsas.
2 Retumns and AOWBNCES ... e e e 2
3 Bublractfine ZHOMINE T ... .. e e a 476,473
4 Costof goods sold (fom iNE 42 0N page 2) ... ... . .. . . 0 it 4 119,864
5 Gross profit. Subtract line 4 from line 3 . 5 356,609
& Other income, including federal and state gasaline or fuel lax credit or refund (see instructions) ... .... .. 8
7 Grossincome Add ines Sand B, .. ... oo | 7 356, 608
! Expenses. Ener expenses for busingss use of your home ondy on line 30.
8 Advertising .... . . .. .. 8 2,854 [18 Officeexpense. ... ........ o202
8 Corand truck expanses 18 Pension & profit-sharing plans
(see instructions), . ... ...... 9 B,747 |20 Rentorlaase (see instructions):
10 Commissions and fees , .. 10 14,493 & Vahicles, machinery, and squipment 20a
11 Contract 1abor (see instructions) | 11 b Other business property, , . ... 20b 4,042
12 Depletion, .. . ......... .., 12 21 Repairs and maintenance _ |, | 17,774
13 Depreciation and saction 179 22 Supplies (notincudedinPann) 5,652
axpense deduction {not 23 Taxes ardd licenses, . ... ... 33,059
included in Part 1) (see 24 Travel, maals, and entertainmeant:
instructions) . ..., ..., .. 13 44, 669 aTravel ... ... ...l
14 Employes benefit programs b Deductible meals and
(other than online 19} ... .. 44,136 entertainment {see instructions) | 24b
15 Insurance (pther than health) 15,111 jas utites,,................. 25 11,775
16  Interest: 26 Wages (ess emoloyment cradit) | 26 5,865
a Mortgage (paid to banks, e1c.) 27 Other expensas (from line 48 on
BOther .. 16h PAGE D). ..o 121,178
17 Legal and professional
SEIVICBS ., ..., ... ... .. 17 36,325
28 Total expenses before expenses for business use of home. Add lines & through 27 ... ... [ 366,
29 Tentative profit or (loss), Subtractfine 2B oM UNa T . .. . .o 29 ~9,973
30 Expenses for business use of your home. Attach Form 8829, ... ........... ... 0 i 30
31 Net profit or {loas). Subtract line 30 from fine 2%
® |fa profit, enter on both Form 1040, line 12, and Schadule SE, line 2, or on Form 1040NR,
{ina 13 (i you checked the box o fine 1, séw insiructions). Estates and trusts, enter on Form 1041, line 3, 3 -9 ; 973

» 1131085, you must go to fine 32,
32 ffyou have a loss, check the box that describes your investment in this activity (ses instructions).

® |If you checked 32a, enter the loss on both Form 1040, lina 12, and Schedule SE, line 2, or 32a [£| Allinvestment is at rigk,
on Form 1040NR, ling 13 (if you checked the box on line 1, see the instructions). 32b | | Some investment is not
Estates and trusls, enter or Form 1044, lina 3. at risk.
& |fyou checked 32b. you must attach Form 6198. Your loss may be limited,

For Paperwork Reduction Act Notice, Sée your tax return Instructions, Schedute C {Form $040) 2010

JVA 10 €1 TWF 35044 Cipwright Foms (Softwars Only) - 2010 TW
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#1
Schedule C (Form 1040) 2010 YORK 3B6-52-0379 Page 2

Cost of Goods Sold (see instructions)
33 Method(s) uged to

value ciosing invenlory: a D Cost b |:| Lower of cost or market c D Cner (attach explanation)
34 Was there any change in detarmining quantities, costs, or valuations between opening and closing Inventory?
IF " Yes," attach explanalion .. . ... ... o [] Yes X No
35 inventory at beginning of year. if different from Jast year's closing inventory, attach axplanation . ... 35
3¢ Purchaszes less cost of iterms withdrawn for personal Use . .. .. . oot 38
A7 Cost of labor. Do not include any amounts paidtoyourself ... ... ... .. ... 37
3B Matenials and suppies .. ... .. e 38
- 32
40 Addlines 35 through 38, . .. e e 40
41 Inventory Btend OF Year . e e e e e M
42 Cost of goods sold. Sublract line 41 from line 40, Enter the result here and on page 1, lined ..., .. 42 119,864

Information on Your Vehicle. Compiete this part only if you are claiming car or ruck expenses on line 9 and
are not required to fle Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562,

43 When did you place yeur vehiclke in service for business purposes? (manth, day. year) »
44 Of the total number of miles you drave your vehicle during 2010, enter the number of milas yo! usad your vehicle for:

a Business b Commuting (see instructions) ¢ Other

.................................... D Yoz D No
D Yos D No
l:l Yen D No

45 Was your vehicle available for personal use during offi-duty hours?

46

rIYn HND
Business Telephone 1,605
MUSIC & ENTERTAINMENT 3,780
MISC EXPENSES 103,783
OTHER EXPENSES 12,000
48 Total other oxpenses. Enler here and onpage 1, e 27 .. . . i 43 121,178

JVA 10 C2 TWF 39055 Copyright Forms (Software Only) - 2010 TW Schadute C {Form 1040) 2010
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Form 4562 Depreciation and Amortization QMB No. 1545-0172
(Including Information on Listed Property) 2010

Capartment of the Treasury Attachment

Intema Revenius Servics  (09) * Se¢ separate instructions, » Attach to your tax return, Saquance No, 67

Namea(s) shown on retum Business or activily to which this form ralates Idantifying numbaer

FRANK J YORE FOR SCHEDULE C  #1 186-52-0379

Election To Expense Certaln Property Under Section 178
Note: !f you have any listed property, complete Part V bafore you complete Pert 1.

1 Maximum amount (S8 INBtUCHONS) ... L e 1
2 Total cost of saction 179 property placed in service (seeinstructions) ... ... ... ... .. ... .. . . .. ... 2
3 Threshold cost of section 179 property before raduction in imitation (see instructions) . .. ... ... .. ... 3
4 Reduction in limitation. Subtract line 3 from fine 2. If zero or less, enter=0- . ... ............ ... ... .. 4
5 Dollar limitation for tax year. Subtract line 4 from ling 1. If Zero or less, enter -0-. If married filing separately,

B IS e e e e 5

8 {a) Description of property (b} Cost (busn, use only) (¢) Elected cost

7 Usled property. Enter the amount from fine 29 . . .. ... . [ 7

B Total elected cost of saction 174 property. Add amounts In coluren {¢), lines Gand 7 ., .. ... ...... 8

9 Tentative deduction. Enter the smaller of line Gorline 8 ... . . . . .. . ... ... . ... 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 . ... ... .. . ... 10
11 Business income limitation. Enter the smaller of business income (not kess than zero) or line 5 (see instructions)| 11 500,000
12 Section 179 expense deduction. Add lines § and 10, but do not enter more thandine 11 ... ...

13_Carryover of disallowed deduction 10 2011, Add lines 9 and 10, less line 12, ., » [ 13 |

Note: Do not usa Part || or Part 11l balow for listed propery. Instead, use Part V.

Speclal Depreciation Allowance and Other Dapraciation (Do not indude listed property.) (See instructions,)

14 Special depraciation allowanca for qualified property (other than listed prnperty) placed in service
during the tax year (see instructions) .. e e, 14

Property subject to section 188N election ... ... 15
Othar depreciation (induding ACRS) ..o oo 18
4 MACRS Depreclation (Do not include listed property.) (See Instructionrs.)
Saction A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 .. ... . ...
18 1 you are electing to group any assets placed In aervice during the tax year into one or mora
general assot accounts. ChACK DBME . .. .. i » |_|
Section B — Asgets Placed In Service During 2010 Tax Year Using the Ganeral Dopraciation System

{a) Classification of property ‘féagi.?‘g&‘é‘gﬁ’}ﬁ (gin?fz{uﬁgﬁ () ';};’,‘;*g;“’” Cm\‘;e‘ ion | @ MEMOd | ta) Depreoiation
198 3-year property
b E-year proparty
€ 7-year property
d_ 10-year property
& 15-ymar property
T 20-year property
g9 25-year property 25 yrs, S0
h  Residential rental 27,5 yrs, MM S
property 27.5 yra. MM S
1 Nonresidential real 349 yre. MM SiL
property : MM SIL
Section C -- Assats Placed in Service During 2010 Tax Year Using the Alternative Dapreciation System
20a Class life SiL
b 1Z-year 12 yrg, g,
mar 40 yra, MM Sit
Summary (See instructions.)
sted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In colump (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and & corporations -- see instructions ..., .. 22 44, 669
23 For asgets shown above and placed in service during the current year, :
enter the portion of the basis aliributable to section 263A costs | 23 )
For Paperwork Reduction Act Notice, 200 soparate instructions. ‘ Form 4562 (2010)

won 10 45621  Twr Janan Copyright Fommna (Softwar Onaly) - 2010 TW
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Form 1045 (2010) YOREK 386-52-0379 Page 2
Schedule A -- NOL  (see the instructions)
T Enter the amount from your 2010 Form 1040, line 41, or Form 1040NR, line 39. Estates and trusts, enter
taxable income Increased by the total of the charitable deduction, incoma distribution deduction, and
exempOn aMOUNY | .. -15,673
2  NMonbusiness capital losses before limitation. Enter as a positive number . z
3 Nonbugsiness capital gains (without regard to any section 1202 exclusion) . |
4 Hiina 2 is more than line 3, enter the diffarance: otherwise, enter-0-
5  ifline 3 is more than line 2, enter the: difference;
otherwise, enter-0- .. ... .. . . . ... ... [ 0
6  Nonbusiness deductions (see instructions). .. ... . ... ... ... 0.0
7 Nonbusiness income ottwer than capital gains
(seeinstructions) , ., .. ...................... 7
8 AddlinesSand? . ... ................... ...
8 5,700
10 ifline 8 is more than line 8, enter the difference:
otherwige, enter -0-.  But do not enter more than
ine . 10
11 Buzingss capital Iosses before limitation. Enter as a positive number |,
12 Business capital gains (without regard to any
section 1202 exclusion), . .. ... ... . ... ... . ..., 12
13 Addiines 10and 12,
14 Subtract line 13 from line 11, I zero or less, enter-0- ... ... ... ... ..
16 Addlinesdand 14 e e,
18 Enter the loss, if any, from line 16 of your 2010 Scheduk: D (Form 1040).
(Estates and trusts, enter the loss, if any, from tine 15, column (3), of
Schedute D {Form 1041).) Enter a3 a positive number. If you do nat have
a loss on that line (and do not have a seclion 1202 exclusion), skip lines 18
through 21 and enter on line 22 the amount from tine 16 . ....... ... ... ...,
17 Section 1202 excluslon, Enteras apositive number
18 Subtractline 17 from line 16, If zero or less, enter-0- .. ... ... ... ...,
19 Enter the logs, if any, from ine 21 of your 2010 Schedule D (Form 1040).
(Estates and trusts, enter the loss, i any, from line 16 of Schedule D
(Ferm 1041).) Enter as 2 positive numbar, .. ... ... ..
20 Ifline 18 is more than line 19, enter the differenca; otharwige, enter -0- .. .. ...
21 ifline 19is more than line 18, enter the difference; otherwise, enter -0- 0
22 Subtractline 20 from line 15, Wzero or less, enter 0= ... ... oo 0
23 Domestic production activities deduction fror your 2010 Form 1040, line 35. or Form 1040NR, line 34 (or
included on Form 1041, line 158) ... 3
24 NOL deduction for losses from other years. Enter as a posltive number ... ... . ... ......... . 24
25  NOL, Combine Itnes 1, 9, 17, and 21 thraugh 24, If the result Is 1823 than zero, enter it herg
and on page 1, line 1a. If the result is zero or more, youdonot havean NOL. . ..................... .. 25 -9,873
JVA 10 104512 Twr 30024 Capyright Forms (Softwara Only) - 2010 TW
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SCHEDULE M . ‘ Making Work Pay Credit OMB No. 15450074
{Form 1040A or 1040) : 201 0
Deparanan of the Tressury Aflachment

Intemal Rwvenue Sorvice (09 » Attach to Form 1040A or 1040. » S5See weparate instructions, Sequanca o, 166
Mamea(s) shown on retumn Your social securfty number
FRANK J YORK 386-52-0379

| To take the making work pay credit, you must include your soclal security number (if filing a Joint return, the number of elther you or
your spousi) on your tax raturn. A soclal security number does not include an identification number issued by the IRS. Only the
Social Securlty Adminigtration issues social securlty numbers,

You cannot take the making work pay credit if you can be claimed a3 someone else's depandent or if you are 3 nonresident alien.

Important: Chack the “*No™ box on line 1a and 28e the instructions if;

(a) You have a net loss from a business,

(b) You received a taxable scholarship or fellowship grant not reported on a Farm W2,

(c} ‘our wages include pay for work performed while an inmate in a penal Instiution,

() You received a pansion or annuity from a nonquallfied geferred compensation plan ar a nengevermmental
saclion 457 plan, or

{a} You are filing Form 2555 or 2555-EZ,

1a Do you (& your spouse if filing jointly) have 2010 wages of more than $6,451 ($12,903 if marmied filing joirthy)?

10

11

b Nontaxatie cornbat pay included on line 1a

| | Yes. Skip lines 1a through 3. Enter $400 ($800 if marvied filing jolntly) on lire 4 and go to line 5.
| No. Enter your eamed income (see Instructions)

(zee instructions)

Enter $400 ($800 if married fing jointly)

Enter the amallar of line 2 or fine 3 (uniess you checked *"Yas" on fina 1a)

Enter the amount from Form 1040, fine 38°, or Form 1040A, line 22 .. ... .. &

Enter §75,000 {($150,000 if marded flling jointly),

I th amount on line 5 more than the amount on line 67
No. Skip line 8. Enter the amount from fine 4 on line 3 below,
Yes. Subtract line 6 from line 5

Multipty line 7 by 2% (02) ... ... ..., . .......... R U 3

Did you (or your spouse, if filing jointly) receive an economic recovery payment in- 20107 You may have
received this payment in 2010 if you did not receive an economic recovery payment in 2008 but you received
social security banefits, supplementat security Income, railroad retirament benefits, or velerans disabliity
compensation or pension benefits in November 2008, December 2008, or January 2009 (see instructions),
i No. Enter -0- on line 10 and go to line 11,
I Yes. Enfer the total of the payments you (and your spouss, if flling jointly) received in 2040, Do not

entar more than $250 ($500 if married fling jointly) 30 0

Making work pay cradit, Subtract line 10 from line 9, If zero or less, enter -0-. Enter the result here and
on Form 1040, fine 63; or Form 1040A, line 40 .. . . o o 11 0
"If you are filing Form 2558, 2565-EZ, or 4563 or you are excluding income from Puerto Rico, see instructlons.

For Paperwork Reduction Act Natice, see your tax return Instructions. Schedule M (Form 10404 or 1040} 2010

va
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2010 DETAIL STATEMENTS
FRANK J YORK
386-52-03790 Page 1
STATEMENT #1 - Gross Receipts or Sales (SCHEDULE C #1 LINE 1)
L 15 467,708
BEVERAGE SALES . © ottt ittt e e e e er ettt eeemennn 7,855
Ol HER BB S . ittt ittt m e sttt et e e ensse s e snmnnns 910
TOTAL CARRIED TO SCHEDULE C #1 LINE L.:.vs o oennnnrnnnnnnns 476,473
STATEMENT #2 - Cost of Goods Sold (SCHEDULE C #1 LN 4 & 42)
FOOD & SOFT DRINKS .ttt v vntinn st aeeenennnnense.. 79,318
2] 7 0 31,628
N 4,175
L 4,743
DISPOSABLE PRODUCTS
SHIRTS & HATS
CIGARETTES
OTHER
TOTAL CARRIED TO SCHEDULE C #1 LN 4 & 42 . ... emonnnnn. 119,8¢4
STATEMENT #3 - Advertising (SCHEDULE C #1 LINE 8)
NEW G PAPER ADVERTISING. « & i v vt ittt e e ee s st e amnnns 175
] Y 352
ADVERTISING & PROMOTION. v v vt i vt tete s e vennns 2,327
TOTAL CARRIED TO SCHEDULE C #1 LINE B..vvuvurennnnrnnnnnnn. 2,854
STATEMENT #4 - Commissions and Fees (SCHEDULE C #1 LINE 10}
BANK SERVICE CHARGES. ..ottt iniie it e e rn e neeenns 14,493
CREDIT CARD DISCOQUNTS
TOTAL CARRIED TO SCHEDULE C #1 LINE 10..:uuceeunnsvnne o 14,493
STATEMENT #5 - Employee Benefit Program (SCHEDULE C #1 LINE 14)
HEALTH THSURANCE . i v it i it it e e e e er e esnneeeennn, 999
L8 5 ) 43,137
TOTAL CARRIED TO SCHEDULE C #1 LINE 14. .. nnnnnn . 44,136
STATEMENT #& - Insurance Other Than Health (SCHEDULE C #1 LINE 13
GENERAL LIABI LI Y . it ittt ot e e e ettt e e nens 8,158
LY OUOR LIABIL I Y e v s i i it v sttt e e mnn e e e 4,130
WORKERS COMP INSURANCE . .. .\ttt s e e nsernnnnn.. 250
Continued On Page?2
JVA Copytight Forma (Software Onty) - 2010 TW C05140 10_LESTMT
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2010 DETAIL STATEMENTS
FRANK J YOQRK
386-52-03749 Paga 2
) 5 ) 2,573
TOTAL CARRIED TO SCHEDULE C #1 LINE 15......0etiinnucennnns 15,111

STATEMENT #7 - Legal & Professional Services (SCHEDULE C #1 LINE 17)

PAYROLL PROCESSING FEES. ... oo s ittt sttt s sennnns 33,825
N I N . 750
ACCOUNTING FEES . . o ottt ittt st e m e eeees e nesnns 1,750
TOTAL CARRIED TO SCHEDULE C #1 LINE 17. .. c e nrnrensenennn 36, 325
STATEMENT #8 - Office Expense (SCHEDULE C #1 LINE 18)
PRINTING & STATIONERY :
OTHER SUPPLIE . L .ttt e e e msnenoennenns 197
O ) i 705
TOTAL CARRIED TQ SCHEDULE C #1 LINE 18. ... 0vte v eencennnrnn 802
STATEMENT #9 - Repairs and Maintenance (SCHEDULE C #1 LINE 21)
BUILLDING REPAIRS ., vt ittt it i s e c vttt st senmnnnnnnss 4,844
COMPUTER REPAIRS . . .ttt ettt e inneecnssnnnanennns 2,125
EOUIPMENT REPAL RS . ittt ittt ittt e nrnn s nnens 9,305
23 1,500
TOTAL CARRIED TO SCHEDULE C #1 LINE 21,400t evvennarneennnn. 17,774
STATEMENT #10 - Supplies (SCHEDULE € #1 LINE 22)
UTENSILS/OPERATING EQUIPMENT s v v vt v v o v msnneensn. 678
PROPANE FUEL. .. it it n s it trn s s sn s s ataseennsnssns 3,230
272 1,507
DECORA T ION S . . . it it ittt e s s st m e en s reens 237
TOTAL CARRIED TO SCHEDULE € #1 LINE 22. .. i irenmnmrnnnnns 5,652
STATEMENT #11 - Taxes and Licenses (SCHEDULE ¢ #1 LINE 23)
) T R 44 . 31,062
LICENSES & PERMIT S . . .yt st tem e en s ansssnn s 1,997
TOTAL CARRIED TO SCHEDULE C #1 LINE 23. ... it s s nnnemnnn. 33,059
JVA Copynight Forma (Software Only) - 2010 Tw COS14D 10_LESTMT
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2010 DETAIL STATEMENTS
FRANK J YORK
386-52-0379 Page 3

STATEMENT #12 - Utilities (SCHEDULE € #1 LINE 25)

T ] 3 3,915
GRS . i et e e e e e e et e 2,100
L0 D 3,760
TOTAL CARRIED TO SCHEDULE C #1 LINE 25 . ... vtuuresnninennnns 11,775
JVA Copyright Forms (Software Only) « 2010 TW CO5140

10 LESTMT
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2010 ALTERNATIVE TAX NET OPERATING LOSS (ATNOL)

3B6-52-0379 Keep for Your Records
1. Altlenative minimum taxable income (Form 8251, ne28) ... ................... 1. -9,973
2. Alternative tax nat operating lass deduction
(Farm S, e 1) 2
3. Section 1202 Qualified small business slock adjustment
(Fomm 8251, N8 12}, e 3
4. Adjusted attemative minimum laxable income (1+2-3) ... ... ... ... . 4. -9,973
5. AMT nonbusiness capllal losses before limitation. . ... ... ... .. . 5.
6. AMT nonbusiness capital gains (without regerdtoany ... ... ... . ....... . 6.
Seclion 1202 excluslon}. . ... e
7. LineSlessline@bhitnollessthanzero . .. ... ... .. . ... . . ... 7.
8, Line6lessfine Sbutnot less thanzero_ ... ... .. .. a
9. Regular tax nonbusiness deductions .., ... t. 5,700
10.  AMT nonbuginess deduction adjustments already taken
IO COnBIBration . ... 10, 5,700
11, AMT nontusiness deductions (8-10) . ... oo 11.
12, AMT nonbusiness income ather than capital gains .., .. ... 12
13 UneBplusline 12 . 13
14. Line 11 less line 13 but not less than zero e 14.
15, Ling 13 less line 11 but not less than zera (limited to line &), , 15,
16, Businaess capital losses before limitation (erter as a positivey .. ..... .. .. .. . .. .. 16.
17.  Business capital gaing {without regard & any
Section 1202 excluslon), ., ... ....... ... . . ...... 17.
18, Addlimes 1S and 17 .. e 18.
19. Line 16 less line 18 butnot lessthanzero ... .. ... .. .0 o, 8,
200 Addlines 7and 19 .. 20,
21, AMT loss, if any, from line 16 of Schedule D - entered az a
positive, If there iz no loss on that line and thars is no
Sactlon 1202 exclusion, skip lines 21 through 26 and enter
online 27 the amount from Bne 20, . 2,
22. Section 1202 exclusion entered as a positive. . ... ... . 22
23 Line21leszling 22 butnotlessthanzero ... .. .. ... ... ... ... ... ... 23
24. AMT Schedule D, line 21 loss (if any) entered as apositive ... ....... ... .. 24,
25 Line23tessline 24 butnotlessthanzero . ... ... 25,
26. Line 24 lessline 23butnotless thanzero .. . 26,
27. Une20lessine 25butrotlessthanzero ... . Lo e 2.
28. Domestic production aclivities deduction (enter asanegative) .. ... . ... ... ... ... ... ... 28,
20. Combines lines 4, 14, 22, 26, 27, ard 28. Any negative result
isthe curtent year ATNOL ... 29. -9,973
VA Copyright Fadns (Sofwars Only) - 2010 TW CO5100 10_TKATNOL
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2010 STANDARD DEDUCTION WORKSHEET
FRANK J YORK
386-52-0379 Keap for Your Records

Do not compleate this worksheet if you checked the box on Form 1040, line 39 (Form 10404, line 23b); your standard deduction is zero.

1. Enter the amount shown below for your filing status,
» Single or mamad filing separately - §5.700 } ____________________________________ 1. 5 . 700
= Married filing jointty or Qualifying widow(er) - $11.400
« Head of household - 58,400

2. Can you, of your spouse, if filing jointly, be caimed as a depandent?
Mo. Skip line 3; enter the amount from ling 1 on fine 4.
Yes. Gotoline 3,

3. lsyour earned Incoma* more than $5507
H Yes. Add $300 to your eamed income. Enter the total

No. Enter $950
4. Enter the smallar of line 1 or line 3

5. Ifborn before January 2, 1946, or blind, multiply the number on Form 1040, line 39a (ar Form 10404,
line 233), by $1.100 ($1,400 if single or head of household). Otherwise, enter 0~ ... ... 5.

8. Addlines 4 and &, Enter the total here and on Form 1040, line dOa . ... ... ... ... ... . ... ... .. ... 6. 5,700

" Earne& Income includes wages, ealaries, tips, professional fees, and other compensation recaived for personal services you performed. It
aglse includes any amournt received as a scholarship that you must Inglude in your income. Ganerally, your eamed Income is the total of the
amount(s) you reported on Form 1040, lines 7, 12, and 18, minus the amaunt, if any, on line 27.

VA Copynight Fovms {Saftware Oriy) - 2010 TW CAX70 10_104050W
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Description Date Method Year Cost Allow Basls Prior Current
Schadule C, Multiple #1
20 CU CHEST 07-19-02 200DBHY 7 519 0 0 186 363 363 0
FREEZER
BAR 01-01-09 S/AMM 39 500,000 0 0 0 500,000 12,305 12,820
BUILDING 03.07-01 S/AMM 39 71,187 0 0 0 71,187 16,045 1,825
BUILDING 03-07-01 150DBHY 15 14,653 0 0 0 14,653 8,973 865
IMPROVEMENT )
CABINETRY 07-13-02 200DBHY 7 1,513 4] 0 454 1,059 1,059 Q
CONDOS 01-01-09 SAMM 38 1,127,000 ) 0 0 1,127,000 27,735 28,808
ELECTRICAL 01-14-02 1500BHY 15 1,885 ] 0 566 1,319 735 78
WORK
FREEZER-COUNTR (5-28-02 200DBHY 7 230 0 0 &9 161 161 0
Y HOUS
FREEZER-COUNTR 07-16-02 200DBHY 7 a2 0 0 118 274 274 0
Y HOUS ‘
FREEIEEER-CDUNTR 07-31-02 200DBHY 7 370 0 0 111 258 258 0
YWID
ICE MAKER 06-10-02 2000BHY 7 2,058 0 0 €17 1,439 1,439 0
KITCHEN 01-16-02 200DBHY 7 1,639 0 0 492 1,147 1,147 0
VENTILATION
PATIO GRILL 08-02-03 1500BHY 15 3,132 0 0] 0 3132 1,561 185
IMFROVEM
SINK - GOLD 8TAR  05-10-02 200DBHY 7 659 0 0 198 481 461 0
STERED 08-G7-02 200DBHY 7 487 0 0 146 341 LY ]
EQUIPMENT
T\SSET -COUNTRY 07-21-02 200DBHY 7 1,707 0 0 512 1,185 1,195 )]
HOU
16 Azzets Totals: 1,727,429 0 0 3439 1,723,990 74,053 44,669
16 Aszets Grand Totals: 1,727,429 0 0 3439 1,723,990 74,053 44,669

* Asset disposed this year

~( Canmyover bagig in like-kind exchange transaction
~B Excess basis in like-kind exchange tranzaction
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YORK.ERANK

386520379 - T . T o
Description Date Method Year Basis Prior AMT Regular Adjust
Schaduls C, Multiple #1
20 CU CHEST FREEZER 07-19-02 200DBHY 7 363 16 a 0 0
BAR 01-01-08 S/ILMM 39 500,000 1] 12,820 12,820 0
BUILDING 030701  S/ALMM a9 71187 1,825 1,825 1,825 0
BUILDING IMPROVEMENT 03-07-01 150DBHY 15 14 653 8656 885 865 0
CABINETRY 07-13-02 200DBHY 7 1,059 47 0 o 0
CONDOS 01t-01-089  SiLMM 9 1,127,000 0 28,806 28,896 D
ELECTRICAL WORK 01-14-02 150DBHY 15 1,319 78 78 78 D
FREEZER-COUNTRY HOUS 05-28-02 2000BHY 7 161 7 [+ 0 0
FREEZER-COUNTRY HOUS 07-16-02 200DBHY 7 274 12 0 0 0
FREEZER-COUNTRYWIDE 07-31-02 200DBHY 7 258 12 0 o 0
ICE MAKER 06-10-02 Z00DBHY 7 1,439 64 1] 4] 0
KITCHEN VENTILATION 01-16-02 200DBHY 7 1,147 51 0 0 0
PATIO GRILL IMPROVEM 08-02-03 150DBHY 15 3132 185 185 185 0
SINK - GOLD STAR 05-10-02 200DBHY 7 461 21 0 0 0
STEREOQ EQUIPMENT 08-07-02 200DBHY 7 341 15 0 0 0
TV SET -COUNTRY HOUS 07-31-02 200DBHY 7 1,195 53 0 0 0
16 Assets Totals: 1,723,990 3,252 44 669 44 669 0
16 Azzals Grand Totals: 1,723,990 3,252 44 669 44 669 4]

* Asset disposed this year
~C Camryover bagiz in like-kind exchange transaction 1
~B Excess basis in like-kind exchange transaction
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Michigan Departrment of Treasury
4220 (Rev. 07-10), Page 1

2010 MICHIGAN Individual

Income Tax Barcode Datasheet

This datasheat is PAGE 1 of your individual
incorme tax retumn and/or home heating credit
clairn, You must staple this form to the top of
Form MI-1040 and/or MI-1040CR-7 for your
return ta be complete and to speed the
rOCasaing.

Do NOT fife this form alone.

See additional instructions balow.

Doc #:1 Filed: 02/06/14 Page 67 of 72

Software Uss Only
MI-1040 MI-1340CR-7
included includad
FILER'S IDENTIFICATION
Fllars First Name M.I, Last Name Filer's Social Securily Number
FRANK LT WORK 386-52-0379
If a Joint Return, Spouse's First Name M. Last Name Spouse's Social Security Number

Home Address (No.. Sireet, P.O. Box or Rural Routa)

13235 RAINBOW DRIVE

Clty or Town State ZIF Code
Gregory MI (B137
1043- 10 Mia221 TV 40410 Copyight Forna (Software Only) - 2010 TV
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Michigan Department of Treasury (Rav. 10-10), Page 1

2010 MICHIGAN individual Income Tax

Raturn is due Aprl 18, 2011,
Type or print in blua or black ink.

:1 Filed: 02/06/14 Page 68 of 72

Issued under authority of
Public Act 281 of 1967,

Return MI-1040

» 2. Fller's Socisl Security No,
386-52-0379

1. Fller's First Name M., Last Narme
FRANK J |YORK
if a Joint Return, Spouse’s First Nama  |M.I. | Lasl Nama

» 3. Spouse's Social Security No.

Horme Address (No., Street, P.0O, Box or Rural Route)
13235 RAINBOW DRIVE

Cify or Town Siate ZIF Code 4. Scrool Dairict Gode (5 digits — 30 Ina.)
GREGORY MI 48137
5. STATE CAMPAIGN FUND Yes No » 6. FARMERS, FISHERMEN OR SEAFARERS
Check this box if you (or your spouse, if fifin a You
a {olnl relurn) want $3 of guur taxes to go tog O & | Gheck this box it 273 of your income i from
thiz fund. This will not increase YOUr tax or farmlng, ﬁahmg or seafarlng,
reduce your refund, b. spouse [] [

FILING STATUS. Check ane,

a, IESingle

» 8. RESIDENGY. Check all that appiy.

a. [X]Resident * if you check box “'b" o

" If you chedk box e complete line e, you myst mm?lete
3 and enter spouse’s name below; and attach ule NR.
b. []Married, filing jointly enter spou betowt | b, [nonresident:
¢. [JMarried, fiing separately* ¢. [JPant-Year Resident:
% EXEMPTIONS
a. Number of exemplions you claimed on your 2010 federal return . ... ... . B 93| 1 {x $3600 3, 600/00
. Number of individuals 65 or older who qualify for a special exemption , . ,.......... » Ob x 32,300 00
€. Number of individuals who qualify for one of the following special exernptions:
deaf, blind, hemiplegic, paraplegic, quadriplegic, or totally & permanently disabled ... » 9. x  §2300 00
d. Number of children ages 18 and under you claimed as Michigan exermptions » 8d X 3600 0o
% Number of qualified disabled veterans ... ... . ... . ... ... . ... » Be, x  $300 00
£ 1f your unamploymert compansation is 50% or mare of your Adjusted Gross Incoma
(amount daimed on line 10) check (X) the box and anter $2,300 . ... » of [] 32,300 00
9. If someone else can clalm you as a dependant, chack (X) tha box, camplete
Worksheet 2 in the Instructions, and enter the amount from the worksheet |, ... .. » 09.[] 9. 00
h. Addlines 9a, 9b. 9¢, 00, B¢, 9fand 99, Enter here andonline 15 ... . . . ... oh, 3, 600100
10. AdJusted Gross Income from your U.S. Forms 1040, 1040A, 1040EZ or 1040NR (see instructions)e 10, -8, 97300
11. Additions from Michigan Schedule 1, line 7. Attach Sehedule 1 .. ... ... ... . ... . 11 00
12 Towal. Add lines 10and 11 . e, 12, -9, 973]oo
13. Sublractions from Michigan Schedule 1, line 21, Attach Schedule 1 ... ... ... .. * 13, 00
14. Income subjact to tax. Subtract ling 13 from line 12, If live 13 is greater than line 12, enter 0" . 14, 0]oo
15. Exemption allowance. Amount from line 5h or Schedule NR, e 20 .. ... ..o ernin.. * 15 3, 600]00
16. Taxabls Income. Subtract line 15 from line 14. Wiine 15 is greater than ling 14, enfer 0" .. .. ., 16. 0jo0
17, Tax. Mulliply line 16 by 4.36% (0.0435). ... .. ... 17. 0lco
18, Total Nonrefundable Credits. Amaunt from Schedule 2, line 11, Attach Schedule 2 . 18. Ol
19, Income Tax. Sublract line 18 from line 17, If live: 18 is greater than line 17, enter "0°, .. .. . e 18, 0{oe
e 1B R R n gy
your -u:u.nt!Saelngtr. penbar A i —— me
and complata 4, b and ¢,
. Accounl
Number . ‘

10 M2

TWF 40524

+ 1043 2010 05 01 27 8

Coypyright Forms. (Sofwane Only) « 2010 TW

Continue on page 2. This form cannot be
procaessed If page 2 te not complated and attached.
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Filer's Soclat Security Number | 386-52-037 9

20, Enter amount of Income Tax fromline 18 . e 20. 0 joo
21, Volurtary Contributions from Form 4642, line 11. Atach Form 4642, ... ... ... ... .. ..... ... . .. 21, 00
oz | USE Use tax due on intevret, mail order or other

TAX out-of-slate purchases from Worksheet 1, line 3, in the Instructions | ... » 22, 0 |oo
2 AddNines 20,0 and 22 23, 00

REFUNDABIE CREDITS AND PAYMENTS

24, Property Tax Credit. Attach MI-TO40CR of MI-10M0CR-2 ... . . . . e 24, 00
26.  Farmiand Preservation Credil, Atach M1040CR-5 ... . . . ... > 25, 00
26.  Qualified Adoption Expenzes, Attach U.S, Form 8830 and MI-BB39 .. ....... ... ... ... .. » 26, 00
27, Stillbirth Credit. Amount from Worksheet 3, line B, inthe instructions ... ... ... ..., = 27, 00
28. A FederalEamed Income Tax Credit . ... .. ... ... . e 282 DO

b. Michigan Eamed Income Tax Credit. Multiply line 28a by 20% (0.20), . . ......... .. .. ...oo'o ... » 28b 00
29.  Energy Efficient Qualified Home tmprovemant Credit. Attach Forma7e4 . ... ........ .. .. > 29, 0
30.  Michigan Hisloric Preservation Tax Credit (refundable). Attach Form 3584, .. .. ... .. . > 30 00
31, Michigan tax withheld from Schedule W, line 3. Altach Schedule W (do notsubmit W-2's} . 31, 00
32, Eslimated 1ax, extension payments and 2009 credit forward, .. ... ... ... . » 32 Do
33, Total refundable credits and payments. Add lines 24 through 27, 28b, and 29 through 32 .. ..., 33 00

REFUND OR TAX DUE

34, MHline 33 Is less than line 23, sublract lire 32 from line 23. i

Include imarasllI'and penalty I:, i applicable (see Instructions) YOU OWE M. 00
35.  Overpayment. Ifline 33 s grealer than line 23, sublract line 23 fromline 33 .. ... ... 38, 00
36.  Cradit Farward. Amount of Hne 35 to be credited to your 2011 astimated tax for your 2011 tax retum |, p» 36, 00
37. Subtractine 36fomline 35 ... REFUND » 37, 00

Deceasad Taxpayer. If Filer and/or Spouse died after December 31, 2009, check the

approgriate box balow,
» I:I Filer is Decegsed

Praparer Cortificatlon. t declare under penalty of perjury that
this return is based on all info. of which | have any knowladge,

3 Spouse iz Decaased » Preparer's PTIN, FEIN or SSN

Taxpayer Cectification, | declare under penatty of parjury that the info. in this retun [POC546377

and altachmenis is true and completa to the best of my Knowledge, » Preparer's Business Name (print or type)
Filer's Sigrature Date Katie's Tax & Accountin

Preparers Business Address (print or type)
Spouse's Signature Date 77 N Cedar Ave

¥ | authorize Treasury 1o discuss my return with my preparer, I:I Yes No

Battle Creek MI 49017

Servicd

Refund, credit, or zero returns. Mail your return to: Michigan Department of Treasury, P.C. Box 30726, Lansing, Mi 48909-8226
Pay amourt on ling 34. Mail your check and retumn 1o: Michigan Department of Treasury, P.0O. Bax 30727, Lanszing, Ml 48308-8227

Miglow your chack paysbils 10 *"Sigte of Michigan.” Print your Social Secur

laxpaysr's iama and Social Security rumber on tha cheek. Do rict stapls your check 1o the rhua, Kmop a copy of your relum and il supporting schadles for six years. To check the
=tatus OF your refund, hive a copy of your Mi=1040 available when you vISIL www. michigm, goviit

Ity ALBes and 3010 Income tax” on the front of your check. If paying on banalf of another Le<payer, wiits e

10 Mi12 TWE 4m5 Copyright Forms (Software Only) - 2010 TW

+ 1043 2010 05 02 27 6
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RESOLUTION OF THE MEMBERS OF

YORK ENTERPRISES, L.L.C.,
aka York's Landing

A Michigan Limited Liability Company

At a meeting duly held this 5*Xday of February, 2014 by Frank J. York, sole
member of York Enterprises, L.L.C., a Michigan Limited Liability Company (the
"Company"), upon motion duly made, it was:

RESOLVED, that the Company shall immediately commence in the United States
District Court for the Western District of Michigan a Bankruptcy Proceeding for
protection from creditors and Reorganization under Chapter 11 of the United States
Bankruptcy Code, 11 U.5.C. § 101 et seq.; and it was,

FURTHER RESOLVED, that Frank J. York, manager and managing sole-
member of the Company, is hereby authorized on behalf of and for the Company, to sign
and execute, file, deliver and receive, any and all petitions, statements, schedules,
documents, pleadings or plans, of any kind and nature, related to or required for the
filing, maintenance, administration and conclusion of said Chapter 11 Bankruptcy
proceedings.

IN CERTIFICATION WHEREOF, I have hereunto set my hand and seal this' S ™

day of February, 2014. W
" Fadnk I, ~
Sole Member York
Enterprises, L.L.({,
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UNITED STATES BANKRUPTCY COURT
WESTERN DISTRICT OF MICHIGAN
One Division Avenue North, Room 200
Grand Rapids, MI 49503

IN RE:
YORK ENTERPRISES, L.L.C., Case Number; 14- -
aka York's Landing,
Tax LD.: 38-3611601,
Chapter 11
Debtor,
Hon.

/

STATEMENT OF DEBTOR REGARDING
OWNERSHIP OF LIMITED LIABILITY COMPANY

NOW COMES Debtor, York Enterprises, L.L.C., a Michigan Limited Liability
Company, by and through Frank J. York, its sole member/manager, and hereby declares,
under penalty of perjury, that the following entitics directly or indirectly own 10% or
more of any class of the Debtor's equity/membership interest;

Name; Frank J. York
One Hundred (100%) Percent equity/membership interest
residential address:

13235 Sharon Hollow Road

Manchester, Michigan 48158

business address:

515 Williams Street
South Haven, MI 49090

February 3 , 2014

1. YW
Sole member

York Enterprises, {/L.C.
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United States Bankruptcy Court
Western District of Michigan

Inre York Enterprisas, LLC Caze No.,

Debtor(s). Chapter 11

CORPORATE OWNERSHIP STATEMENT (RULE 7007.1)

Pursuant to Federal Rule of Bankruptcy Procedure 7007.1 and to enable the Judges to evaluate possible disqualification
or recusal, the undersigned counsel for _ York Enterprises, LLC  in the above captioned action, certifies that the following
is a (are) corporation(s), other than the debtor or a governmental unit, that directly or indirectly own(s) 10% or more of
any class of the corporation's(s’) equity interests, or states that there are no entities to report under FRBP 7007.1:

® None [Check if applicable)

Fabruary 5, 2014 Is/ James Shek
Date James Shek

Signature of Attorney or Litigant

Counsel for York Enterprisas, LLC

' James Shek, Esq.
225 Hubbard Street, Suite B
Allegan, MI 49010
269-673-3547 /Fax: 269-686-9449
jshekesq@btc-bei . com

Softwmre Copyright (&) 1966-2012 Bost Case, LLC - www._bastcase.com Baat Case Bankruptcy



