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Voluntary Petition

B1 (Official Form 1) (04/13)

United States Bankruptcy Court

Name of Debtor (if individual, enter Last, First, Middle): Name of Joint Debtor (Spouse) (Last, First, Middle):

All Other Names used by the Debtor in the last 8 years
(include married, maiden, and trade names):

All Other Names used by the Joint Debtor in the last 8 years
(include married, maiden, and trade names):

Street Address of Debtor (No. and Street, City,  and State) Street Address of Joint Debtor (No. and Street, City, and State

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

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

Location of Principal Assets of Business Debtor (if different from street address above):

Type of Debtor
(Form of Organization)

(Check one box)

Corporation (includes LLC and LLP)

Individual (includes Joint Debtors)
See Exhibit D on page 2 of this form.

Other (If debtor is not one of the above entities,
check this box and state type of entity below.)

Partnership Stockbroker
Railroad

Commodity Broker

Nature of Debts
(Check one box)

Debts are primarily consumer
debts, defined in 11 U.S.C.
§101(8) as "incurred by an
individual primarily for a
personal, family, or
household purpose."

Debts are
primarily
business debts.

Chapter 11 Debtors

Debtor is a small business as defined in 11 U.S.C. § 101(51D)

THIS SPACE IS FOR
 COURT USE ONLY

Statistical/Administrative Information
Debtor estimates that funds will be available for distribution to unsecured creditors.
Debtor estimates that, after any exempt property is excluded and administrative expenses paid, there will be no funds available for
distribution to unsecured creditors.

Estimated Number of Creditors

1-49 50-99 100-199 200-999 1,000-
5,000

Estimated Assets

$0 to
$50,000

$50,001 to
$100,000

$500,001
to $1
million

$1,000,001
 to $10
million

More than
 $1 billion

Estimated Liabilities

Chapter 9

Chapter 7

Chapter 13

Chapter of Bankruptcy Code Under Which
the Petition is Filed (Check one box)

Chapter 12
Chapter 11

Filing Fee (Check one box)
Full Filing Fee attached

Filing Fee to be paid in installments (applicable to individuals only)   Must attach
signed application for the court's consideration certifying that the debtor is unable
to pay fee except in installments.  Rule 1006(b).  See Official Form  3A.

Clearing Bank

Last four digits of Soc. Sec. or Individual-Taxpayer I.D. (ITIN) No./Complete EIN
(if more than one, state all):

Last four digits of Soc. Sec. or Individual-Taxpayer I.D. (ITIN) No./Complete EIN
(if more than one, state all):

 ZIPCODE  ZIPCODE

 ZIPCODE

 ZIPCODE

 ZIPCODE

Nature of  Business

Health Care Business
Single Asset Real Estate as defined in
11 U.S.C. § 101 (51B)

Debtor is a tax-exempt organization
under Title 26 of the United States
Code (the Internal Revenue Code)

Debtor is not a small business as defined in 11 U.S.C. § 101(51D)

Debtor’s aggregate noncontingent liquidated debts (excluding debts owed to
insiders or affiliates) are less than $2,490,925 (amount subject to adjustment
on 4/01/16 and every three years thereafter).

Filing Fee waiver requested (applicable to chapter 7 individuals only).  Must
 attach signed application for the court’s consideration.  See Official Form 3B.

5,001-
10,000

10,001-
25,000

50,001-
100,000

25,001-
50,000

Over
100,000

Check all applicable boxes

Acceptances of the plan were solicited prepetition from one or more
classes of creditors, in accordance with  11 U.S.C. § 1126(b).

A plan is being filed with this petition.

Check one box:

Check if:

 (Check one  box)

Other

Chapter 15 Petition for
Recognition of a Foreign
Main  Proceeding

Tax-Exempt Entity
(Check box, if applicable)

Chapter 15 Petition for
Recognition of a Foreign
Nonmain Proceeding

$100,001 to
$500,000

$10,000,001
 to $50
million

$50,000,001
to $100
million

$100,000,001
to $500
million

$500,000,001
to $1 billion

$0 to
$50,000

$50,001 to
$100,000

$500,001
to $1
million

$1,000,001
 to $10
million

More than
 $1 billion

$100,001 to
$500,000

$10,000,001
 to $50
million

$50,000,001
to $100
million

$100,000,001
to $500
million

$500,000,001
to $1 billion

Chapter 15 Debtors

Country of debtor’s center of main interests:

Each country in which a foreign proceeding by,
regarding, or against debtor is pending:

Western District of Washington

FBLN, Inc.

 EIN: 20-3153448

98072

Snohomish

7533 W. Bostian Road
Woodinville, WA

dba Pacific Aluminum Co.
dba PAC Glazing Solutions

Manufacturer/Install Windows

Case 13-14150-MLB    Doc 1    Filed 05/03/13    Ent. 05/03/13 12:15:49    Pg. 1 of 44
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B1 (Official Form 1) (04/13)  Page 2

(This page must be completed and filed in every case)
Name of Debtor(s):Voluntary Petition

Pending Bankruptcy Case Filed by any Spouse, Partner or Affiliate of this Debtor (If more than one, attach additional sheet)

Location
Where Filed:

Judge:Relationship:

Case Number: Date Filed:

Case Number: Date Filed:

District:

Name of Debtor:

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 Securities Exchange Act of 1934 and is requesting
relief under chapter 11)

Exhibit A is attached and made a part of this petition.

Exhibit B
(To be completed if debtor is an individual
whose debts are primarily consumer debts)

I, the attorney for the petitioner named in the foregoing petition, declare that I
have informed the petitioner that [he or she] may proceed under chapter 7, 11,
12,  or  13  of  title  11,  United  States  Code,  and  have  explained  the  relief
available under each such chapter. I  further  certify  that  I  delivered  to  the
debtor the notice required by 11 U.S.C. § 342(b).

Signature of Attorney for Debtor(s)                               Date
X

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

Yes, and Exhibit C is attached and made a part of this petition.

No.

(Check any applicable box)
Debtor has been domiciled or has had a residence, principal 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.

There is a bankruptcy case concerning debtor's affiliate, general partner, or partnership pending in this District.

Information Regarding the Debtor - Venue

Debtor is a debtor in a foreign proceeding and has its principal place of business or principal assets in the United Sates in this District, or
has no principal place of business or assets in the United States but is a defendant in an action or proceeding [in federal or state court] in
this District, or the interests of the parties will be served in regard to the relief sought in this District.

Exhibit D

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

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

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

Landlord has a judgment against the debtor for possession of debtor’s residence.  (If box checked, complete the following.)

Debtor claims that under applicable nonbankruptcy law, there are circumstances under which the debtor would be permitted to cure the
entire monetary default that gave rise to the judgment for possession, after the judgment for possession was entered, and

Debtor has included in this petition the deposit with the court of any rent that would become due during the 30-day period after the
filing of the petition.

(Name of landlord that obtained judgment)

(Address of landlord)

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

(To be completed by every individual debtor.  If a joint petition is filed, each spouse must complete and attach a separate Exhibit D.)

If this is a joint petition:

Location
Where Filed:

Case Number: Date Filed:

Debtor certifies that he/she has served the Landlord with this certification. (11 U.S.C. § 362(1)).

FBLN, Inc.

NONE

N.A.

NONE

Case 13-14150-MLB    Doc 1    Filed 05/03/13    Ent. 05/03/13 12:15:49    Pg. 2 of 44
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B1 (Official Form 1) (04/13) Page 3

(This page must be completed and filed in every case)
Name of Debtor(s):Voluntary Petition

Signature(s) of Debtor(s) (Individual/Joint)

Signature of Debtor

I declare under penalty of perjury that the information provided in this petition
is true and correct.
[If petitioner is an individual whose debts are primarily consumer debts and
has chosen to file under chapter 7] I am aware that I may proceed under
chapter 7, 11, 12, or 13 of title 11, United States Code, understand the relief
available under each such chapter, and choose to proceed under chapter 7.
[If no attorney represents me and no bankruptcy petition preparer signs the
petition] I have obtained and read the notice required by 11 U.S.C. § 342(b).

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

Signatures

X

Signature of Joint Debtor
X

Telephone Number (If not represented by attorney)

Date

Signature of Attorney*

Signature of Attorney for Debtor(s)

X

Printed Name of Attorney for Debtor(s)

Firm Name

Address

Telephone Number

Date

Signature of Debtor (Corporation/Partnership)

Signature of Authorized Individual
X

Printed Name of Authorized Individual

Title of Authorized Individual

Date

Signature of Non-Attorney Petition Preparer

I declare under penalty of perjury that: (1) I am a bankruptcy petition preparer
as defined in 11 U.S.C. § 110,  (2) I prepared this document for compensation,
and have provided the debtor with a copy of this document and the notices and
information required under 11 U.S.C. § 110(b), 110(h), and 342(b); and, (3) if
rules or guidelines have been promulgated pursuant to 11 U.S.C. § 110(h)
setting a maximum fee for services chargeable by bankruptcy petition
preparers, I have given the debtor notice of the maximum amount before any
document for filing for a debtor or accepting any fee from the debtor, as
required in that section.  Official Form 19 is attached.

Printed Name and title, if any, of Bankruptcy Petition Preparer

Social Security Number (If the bankruptcy petition preparer is not an individual,
state the Social Security number of the officer, principal, responsible person or
partner of the bankruptcy petition preparer.) (Required by 11 U.S.C. § 110.)

Address

Names and Social Security numbers of all other individuals who prepared or
assisted in preparing this document unless the bankruptcy petition preparer is
not an individual:

If more than one person prepared this document, attach additional sheets
conforming to the appropriate official form for each person.

Signature of bankruptcy petition  preparer or officer, principal, responsible
person, or partner whose Social Security number is provided above.

X

A bankruptcy petition preparer’s failure to comply with the provisions of title 11
and the Federal Rules of Bankruptcy Procedure may result in fines or
imprisonment or both 11 U.S.C. §110; 18 U.S.C. §156.

I declare under penalty of perjury that the information provided in this petition
is true and correct, and that I have been authorized to file this petition on
behalf of the debtor.

The debtor requests 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 I am the foreign representative of a debtor in a foreign
proceeding, and that I am authorized to file this petition.

(Signature of Foreign Representative)

(Printed Name of Foreign Representative)

(Date)

X

I request relief in accordance with chapter 15 of title 11, United States Code.
Certified copies of the documents required by 11 U.S.C. §  1515  of  title  11  are
attached.

(Check only one box.)

Pursuant to 11 U.S.C.§ 1511, I request relief in accordance with the chapter of
title 11 specified in this petition.   A certified copy of the order granting
recognition of the foreign main proceeding is attached.

Date

*In a case in which § 707(b)(4)(D) applies, this signature also constitutes a
certification that the attorney has no knowledge after an inquiry that the
information in the schedules is incorrect.

FBLN, Inc.

/s/ Fred Baruch

FRED BARUCH

President

April 30, 2013

April 30, 2013

/s/ Larry Feinstein

LARRY FEINSTEIN

Case 13-14150-MLB    Doc 1    Filed 05/03/13    Ent. 05/03/13 12:15:49    Pg. 3 of 44
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B6D (Official Form 6D) (12/07)

In re _______________________________________________,
Debtor (If known)

SCHEDULE D - CREDITORS HOLDING SECURED CLAIMS
State the name, mailing address, including zip code and last four digits of any account number of all entities holding claims secured

by property of the debtor as of the date of filing of the petition.  The complete account number of any account the debtor has with the creditor is
useful to the trustee and the creditor and may be provided if the debtor chooses to do so.  List creditors holding all types of secured interests
such as judgment liens, garnishments, statutory liens, mortgages, deeds of trust, and other security interests.

 List creditors in alphabetical order to the extent practicable.  If a minor child is a creditor, 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.S.C
§112 and Fed. R. Bankr. P. 1007(m).  If all secured creditors will not fit on this page, use the continuation sheet provided.

If any entity other than a spouse in a joint case may be jointly liable on a claim, place an "X" in the column labeled "Codebtor,"
include the entity on the appropriate schedule of creditors, and complete Schedule H - Codebtors.  If a joint petition is filed, state whether
husband, wife, both of them, or the marital community may be liable on each claim by placing an "H," "W," "J," or "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 is disputed, place an "X" in the column labeled "Disputed."  (You may need to place an "X" in more than
one of these three columns.)

Total the columns labeled “Amount of Claim Without Deducting Value of Collateral” and “Unsecured Portion, if Any” in the boxes
labeled “Total(s)” on the last sheet of the completed schedule. Report the total from the column labeled “Amount of Claim Without Deducting
Value of Collateral” also on the Summary of Schedules and, if the debtor is an individual with primarily consumer debts, report the total from
the column labeled “Unsecured Portion, if Any” on the Statistical Summary of Certain Liabilities and Related Data.

Check this box if debtor has no creditors holding secured claims to report on this Schedule D.

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See Instructions Above.)

DATE CLAIM WAS INCURRED,
NATURE OF LIEN, AND

DESCRIPTION AND
VALUE OF PROPERTY

SUBJECT TO LIEN

AMOUNT
OF

CLAIM
WITHOUT

DEDUCTING
VALUE OF

COLLATERAL

UNSECURED
PORTION,

IF ANY

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

VALUE $

VALUE $

VALUE $

C
O

D
E

BT
O

R
H

U
SB

A
N

D
, W

IF
E,

 J
O

IN
T

O
R

C
O

M
M

U
N

IT
Y

C
O

N
T

IN
G

E
N

T

U
N

L
IQ

U
ID

A
TE

D

D
IS

PU
TE

D

_______continuation sheets attached (Total of this page)
Total

(Use only on last page)
(Report also on
Summary of Schedules)

Subtotal        $

(If applicable, report
also on Statistical
Summary of Certain
Liabilities and Related
Data.)

$

$$

Case No. _________________________________FBLN, Inc.

Foundation Bank
1110 112th Ave. NE  #200
Bellevue, WA 98004

Lien: UCC-1
Security: All assets of the debtor

10,000,000.00

3,500,000.00 0.00

Foundation Bank
1110 112th Ave. NE  #200
Bellevue, WA 98004

Security: All assets of the debtor
SBA loan

10,000,000.00

1,805,000.00 0.00

TD Auto Finance
PO Box 9001888
Louisville, KY 40290

Lien: PMSI in vehicle < 910 days
Security: 2 autos

5,000.00

2,231.00 0.00

0 0.005,307,231.00 0.00

5,307,231.00 0.00

Case 13-14150-MLB    Doc 1    Filed 05/03/13    Ent. 05/03/13 12:15:49    Pg. 4 of 44
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B6E (Official Form 6E) (04/13)

In re________________________________________________________________,                   Case No.______________________________
Debtor (if known)

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

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

TYPES OF PRIORITY CLAIMS (Check the appropriate box(es) below if claims in that category are listed on the attached sheets)

Extensions of credit in an involuntary case

Claims arising in the ordinary course 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 relief. 11 U.S.C. § 507(a)(3).

Wages, salaries, and commissions

Wages, salaries, and commissions, including vacation, severance, and sick leave pay owing to employees and commissions owing to qualifying
independent 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 first, to the extent provided in 11 U.S.C. § 507(a)(4).

Contributions to employee benefit plans

Money owed to employee benefit plans for services rendered within 180 days immediately preceding the filing of the original petition, or the
cessation of business, whichever occurred first, to the extent provided in 11 U.S.C. § 507(a)(5).

A complete list of claims entitled to priority, listed separately by type of priority, is to be set forth on the sheets provided. Only holders of
unsecured claims entitled to 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 number, if any, of all entities holding priority claims against the debtor or the
property of the debtor, as of the date of the filing of the petition. Use a separate continuation sheet for each type of priority and label each with
the type of  priority.

The complete account number of any account the debtor has with the creditor is useful to the trustee and the creditor and may be provided if
the debtor chooses to do so.  If a minor child is a creditor, 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.S.C. § 112 and Fed.R.Bankr.P. 1007(m).

If any entity other than a spouse in a joint case may be jointly liable on a claim, place an "X" in the column labeled "Codebtor," include the
entity on the appropriate schedule of creditors, and complete Schedule H-Codebtors. If a joint petition is filed, state whether husband, wife,
both of them or the marital community may be liable on each claim by placing an "H,""W,""J," or "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 is disputed, place an "X" in the column labeled "Disputed." (You may need to place an "X" in
more than one of these three columns.)

Report the total of claims listed on each sheet in the box labeled "Subtotals" on each sheet. Report the total of all claims listed on this
Schedule E in the box labeled "Total" on the last sheet of the completed schedule.  Report this total also on the Summary of Schedules.

Report the total of amounts entitled to priority listed on each sheet in the box labeled "Subtotals" on each sheet. Report the total of all
amounts 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 consumer debts report this total also on the Statistical Summary of Certain Liabilities and Related Data.

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 consumer debts report this total also on the Statistical Summary of Certain Liabilities and Related
Data.

Domestic Support Obligations

Claims for domestic support that are owed to or recoverable by a spouse, former spouse, or 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 U.S.C. § 507(a)(1).

*Amount subject to adjustment on 4/01/16 and every three years thereafter with respect to cases commenced on or after the date of adjustment.

FBLN, Inc.

Case 13-14150-MLB    Doc 1    Filed 05/03/13    Ent. 05/03/13 12:15:49    Pg. 5 of 44
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B6E (Official Form 6E) (04/13) - Cont.

In re________________________________________________________________,                   Case No.______________________________
Debtor (if known)

Certain farmers and fishermen

     Claims of certain farmers and fishermen, up to $6,150* per farmer or fisherman, against the debtor, as provided in 11 U.S.C. § 507(a)(6).

Deposits 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 delivered or provided.  11 U.S.C. § 507(a)(7).

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 using
alcohol, a drug, or another substance. 11 U.S.C. § 507(a)(10).
alcohol, a drug, or another substance. 11 U.S.C. § 507(a)(10).

Taxes and Certain Other Debts Owed to Governmental Units

 Taxes, customs duties, and penalties owing to federal, state, and local governmental units as set forth in 11 U.S.C. § 507(a)(8).

Commitments to Maintain the Capital of an Insured Depository Institution

 Claims based on commitments to the FDIC, RTC, Director of the Office of Thrift Supervision, Comptroller of the Currency, or Board of
Governors of the Federal Reserve System, or their predecessors or successors, to maintain the capital of an insured depository institution.  11
U.S.C. § 507 (a)(9).

* Amounts are subject to adjustment on 4/01/16, and every three years thereafter with respect to cases commenced on or after the date of
adjustment.

____ continuation sheets attached

FBLN, Inc.

4

Case 13-14150-MLB    Doc 1    Filed 05/03/13    Ent. 05/03/13 12:15:49    Pg. 6 of 44



B
an

kr
up

tc
y2

01
3 

©
19

91
-2

01
3,

 N
ew

 H
op

e 
So

ftw
ar

e,
 In

c.
, v

er
. 4

.7
.2

-7
90

 - 
30

05
8-

30
1X

-*
**

**
 - 

PD
F-

X
C

ha
ng

e 
3.

0

B6E (Official Form 6E) (04/13) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Use only on last page of the completed
Schedule E. If applicable, report also on
the Statistical Summary of Certain
Liabilities and Related Data.)

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above..)

DATE CLAIM WAS
INCURRED AND

CONSIDERATION
FOR CLAIM

AMOUNT
OF

CLAIM

AMOUNT
ENTITLED TO

PRIORITY

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T

U
N

L
IQ

U
ID

A
T

E
D

D
IS

PU
TE

D

(Totals of this page)

Total
(Use only on last page of the completed
Schedule E.)  Report also on the Summary
of Schedules)

$

Sheet no. ___ of ___continuation sheets attached to Schedule of
Creditors Holding Priority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E
, J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

Type of Priority for Claims Listed on This Sheet

Subtotal          $

$

$ $

$ $

AMOUNT
NOT

ENTITLED
TO

PRIORITY, IF
ANY

Totals

FBLN, Inc.

District Council 11
PO Box 5817
Wallingford CT 06492

12,472.00 12,472.00 0.00

Sec. 507(a)(5)

District Council 16 N. Calif. Trust Fund
PO Box 24454
Oakland, CA 94623

103,691.17 103,691.71 0.00

Sec. 507(a)(5)

Glass workers Trust fund
Glass Workers Trust Fund
C/O IBEW Federal Credit Union
PO Box 16877
Portland OR 97292-0877

14,220.00 14,220.00 0.00

Sec. 507(a)(5)

Glaziers & Glassworkers PTF
Local 1889
2240 Young Street
Honolulu, HI 96826

445,801.00 445,801.00 0.00

Sec. 507(a)(5)

576,184.17 576,184.71 0.001 4
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B6E (Official Form 6E) (04/13) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Use only on last page of the completed
Schedule E. If applicable, report also on
the Statistical Summary of Certain
Liabilities and Related Data.)

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above..)

DATE CLAIM WAS
INCURRED AND

CONSIDERATION
FOR CLAIM

AMOUNT
OF

CLAIM

AMOUNT
ENTITLED TO

PRIORITY

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T

U
N

L
IQ

U
ID

A
T

E
D

D
IS

PU
TE

D

(Totals of this page)

Total
(Use only on last page of the completed
Schedule E.)  Report also on the Summary
of Schedules)

$

Sheet no. ___ of ___continuation sheets attached to Schedule of
Creditors Holding Priority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E
, J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

Type of Priority for Claims Listed on This Sheet

Subtotal          $

$

$ $

$ $

AMOUNT
NOT

ENTITLED
TO

PRIORITY, IF
ANY

Totals

FBLN, Inc.

The Employee Painters Trust
PO Box 24844
Seattle WA 98124

248,541.00 248,541.00 0.00

Sec. 507(a)(5)

The Employee Painters Trust
Dept G
PO Box 24844
Seattle, WA 98124-0844

33,564.45 33,564.00 0.45

Sec. 507(a)(5)

282,105.45 282,105.00 0.452 4

Case 13-14150-MLB    Doc 1    Filed 05/03/13    Ent. 05/03/13 12:15:49    Pg. 8 of 44
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B6E (Official Form 6E) (04/13) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Use only on last page of the completed
Schedule E. If applicable, report also on
the Statistical Summary of Certain
Liabilities and Related Data.)

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above..)

DATE CLAIM WAS
INCURRED AND

CONSIDERATION
FOR CLAIM

AMOUNT
OF

CLAIM

AMOUNT
ENTITLED TO

PRIORITY

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T

U
N

L
IQ

U
ID

A
T

E
D

D
IS

PU
TE

D

(Totals of this page)

Total
(Use only on last page of the completed
Schedule E.)  Report also on the Summary
of Schedules)

$

Sheet no. ___ of ___continuation sheets attached to Schedule of
Creditors Holding Priority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E
, J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

Type of Priority for Claims Listed on This Sheet

Subtotal          $

$

$ $

$ $

AMOUNT
NOT

ENTITLED
TO

PRIORITY, IF
ANY

Totals

FBLN, Inc.

Calif. State Bd of Equalization
PO Box 942879
Sacramento, CA 94279

Notice Only Notice Only Notice Only

Sec. 507(a)(8)

Department of Labor & Ind
P.O. Box 34974
Seattle, WA 98124-1390

5.00

0.00 35.00 0.00

Sec. 507(a)(8)

Hawaii Department of Taxation
PO Box 259
Honolulu HI 96809-0259

96,194.08 0.00 96,194.08

Sec. 507(a)(8)

Internal Revenue Service
Special Procedures Staff
915 2nd Ave., M/S 244
Seattle, WA  98174

126,072.00 126,072.00 0.00

Sec. 507(a)(8)

222,266.08 126,107.00 96,194.083 4

Case 13-14150-MLB    Doc 1    Filed 05/03/13    Ent. 05/03/13 12:15:49    Pg. 9 of 44
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B6E (Official Form 6E) (04/13) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Use only on last page of the completed
Schedule E. If applicable, report also on
the Statistical Summary of Certain
Liabilities and Related Data.)

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above..)

DATE CLAIM WAS
INCURRED AND

CONSIDERATION
FOR CLAIM

AMOUNT
OF

CLAIM

AMOUNT
ENTITLED TO

PRIORITY

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T

U
N

L
IQ

U
ID

A
T

E
D

D
IS

PU
TE

D

(Totals of this page)

Total
(Use only on last page of the completed
Schedule E.)  Report also on the Summary
of Schedules)

$

Sheet no. ___ of ___continuation sheets attached to Schedule of
Creditors Holding Priority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E
, J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

Type of Priority for Claims Listed on This Sheet

Subtotal          $

$

$ $

$ $

AMOUNT
NOT

ENTITLED
TO

PRIORITY, IF
ANY

Totals

FBLN, Inc.

Oklahoma Tax Commission
PO Box 26920
Oklahoma City OK 73126-0920

8,000.00 8,000.00 0.00

Sec. 507(a)(8)

Oregon Department of Revenue
955 Center St NE
Salem OR 97301-2555

3,705.78 3,705.00 0.78

Sec. 507(a)(8)

WA Department of Revenue
PO Box 47464
Olympia, WA 98504-7464

estimated

40,000.00 40,000.00 0.00

Sec. 507(a)(8)

4 4 51,705.78 51,705.00 0.78

1,132,261.48

1,036,101.71 96,195.31

Case 13-14150-MLB    Doc 1    Filed 05/03/13    Ent. 05/03/13 12:15:49    Pg. 10 of 44
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B6F (Official Form 6F) (12/07)

In re __________________________________________, Case No. _________________________________
Debtor (If known)

SCHEDULE F- CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
State the name, mailing address, including zip code, and last four digits of any account number, of all entities holding unsecured claims without priority

against the debtor or the property of the debtor, as of the date of filing of the petition.  The complete account number of any account the debtor has with the creditor is
useful to the trustee and the creditor and may be provided if the debtor chooses to do so.  If a minor child is a creditor, 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.S.C. § 112 and Fed. R. Bankr. P.
1007(m).  Do not include claims listed in Schedules D and E.  If all creditors will not fit on this page, use the continuation sheet provided.

If any entity other than a spouse in a joint case may be jointly liable on a claim, place an "X" in the column labeled "Codebtor," include the entity on the
appropriate schedule of creditors, and complete Schedule H - Codebtors.  If a joint petition is filed, state whether husband, wife, both of them, or the marital
community may be liable on each claim by placing an "H," "W," "J," or "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 is disputed, place an "X" in the column labeled "Disputed."  (You may need to place an "X" in more than one 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, report this total also on the Statistical Summary of Certain Liabilities and
Related Data.

Check this box if debtor has no creditors holding unsecured claims to report on this Schedule F.

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above.)

AMOUNT
OF

CLAIM

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
EB

T
O

R

H
U

SB
A

N
D

, W
IF

E
, J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

C
O

N
T

IN
G

E
N

T

U
N

LI
Q

U
ID

A
T

ED

D
IS

PU
T

ED

_______continuation sheets attached

Total $
(Use only on last page of the completed Schedule F.)

 (Report also on Summary of Schedules and, if applicable, on the Statistical
Summary of Certain Liabilities and Related Data.)

Subtotal          $

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.

IF CLAIM IS SUBJECT TO SETOFF,
SO STATE.

FBLN, Inc.

AAMA
1827 Walden Office Square
Suite 550
Schaumburg, IL 60173

842.32

ABF Freight
7226 SO 262nd Street
Kent, WA 98032

9,040.25

Adams Campbell
15343 Proctor Ave
City of Industry CA 91745

742.00

Adams Rite
PO Box 643967
Pittsburg PA 15264-3967

6,566.59

17,191.1624

Case 13-14150-MLB    Doc 1    Filed 05/03/13    Ent. 05/03/13 12:15:49    Pg. 11 of 44
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B6F (Official Form 6F) (12/07) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE F- CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above.)

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.

IF CLAIM IS SUBJECT TO SETOFF,

AMOUNT
OF

CLAIM

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T
U

N
LI

Q
U

ID
A

T
ED

D
IS

PU
TE

D

Total
(Use only on last page of the completed Schedule F.)

 (Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)

$

Sheet no. _____ of _____continuation sheets attached
to Schedule of  Creditors Holding Unsecured
Nonpriority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E,
 J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

ACCOUNT NO.

Subtotal        $

FBLN, Inc.

Aff Logistics
PO Box 3606
Seattle WA 98124

10,821.00

Ags Inc
PO Box 25
Frankfort, IL 60423

10,075.00

Alamo Distribution LLC
PO box 671555
Dallas, TX 75267

16,063.63

Allied Building Products Corp
Po Box 101087
Pasadena, Ca 91189-1087

10,073.29

American Fast Freight
PO Box 3606
Seattle, WA 98124-3606

3,277.25

50,310.171 24

Case 13-14150-MLB    Doc 1    Filed 05/03/13    Ent. 05/03/13 12:15:49    Pg. 12 of 44
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B6F (Official Form 6F) (12/07) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE F- CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above.)

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.

IF CLAIM IS SUBJECT TO SETOFF,

AMOUNT
OF

CLAIM

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T
U

N
LI

Q
U

ID
A

T
ED

D
IS

PU
TE

D

Total
(Use only on last page of the completed Schedule F.)

 (Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)

$

Sheet no. _____ of _____continuation sheets attached
to Schedule of  Creditors Holding Unsecured
Nonpriority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E,
 J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

ACCOUNT NO.

Subtotal        $

FBLN, Inc.

Amesbury Group Inc-Texttiles
PO Box 75539
Charlotte, NC 28275

224.40

Amesbury Hardware Products
PO Box 75539
Charlotte, NC 28275

330.59

Apollo Janitorial Services
16855 Redmond Way
Redmond WA 98052

3,920.00

Arc
PO Box 155
Monterey Park CA 91754

100.54

Arc-Pacific
680 Queen St
Honolulu, HI 96813

169.76

4,745.292 24

Case 13-14150-MLB    Doc 1    Filed 05/03/13    Ent. 05/03/13 12:15:49    Pg. 13 of 44
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B6F (Official Form 6F) (12/07) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE F- CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above.)

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.

IF CLAIM IS SUBJECT TO SETOFF,

AMOUNT
OF

CLAIM

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T
U

N
LI

Q
U

ID
A

T
ED

D
IS

PU
TE

D

Total
(Use only on last page of the completed Schedule F.)

 (Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)

$

Sheet no. _____ of _____continuation sheets attached
to Schedule of  Creditors Holding Unsecured
Nonpriority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E,
 J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

ACCOUNT NO.

Subtotal        $

FBLN, Inc.

Architectural Testing Inc
130 Derry Court
York PA 17406-8405

2,000.00

Arco Machining Inc
2,330.00

Artisan Fishing Systems, Inc
14219 Smokey Point Blvd Bldg 6
Marysville, WA 98271-8906

940.00

Ashbaugh/Beal
701 Fifth Ave
Suite 400
Seattle, Wa 98104

13,614.53

Associated Laboratories Inc
PO Box 152837
Dallas Tx 75315

3,250.00

22,134.533 24

Case 13-14150-MLB    Doc 1    Filed 05/03/13    Ent. 05/03/13 12:15:49    Pg. 14 of 44
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B6F (Official Form 6F) (12/07) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE F- CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above.)

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.

IF CLAIM IS SUBJECT TO SETOFF,

AMOUNT
OF

CLAIM

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T
U

N
LI

Q
U

ID
A

T
ED

D
IS

PU
TE

D

Total
(Use only on last page of the completed Schedule F.)

 (Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)

$

Sheet no. _____ of _____continuation sheets attached
to Schedule of  Creditors Holding Unsecured
Nonpriority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E,
 J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

ACCOUNT NO.

Subtotal        $

FBLN, Inc.

Astro Metal Co. Inc
205 Sharon St.
Irving, TX 75061

2,857.00

Atlas Supply, INC
611 S Charlestown Street
Seattle, WA 981108

83,437.24

Automatic Entries Inc
6720 210th St SW Ste A
Lynwood, WA 98036-7330

28,236.00

Bader Martin
1000 Second Ave
34th Floor
Seattle, WA 98104

24,805.00

Balboa Capital
2010 Main St
Ste 1100
Irvine, CA  92614

120,000.00

259,335.244 24

Case 13-14150-MLB    Doc 1    Filed 05/03/13    Ent. 05/03/13 12:15:49    Pg. 15 of 44



B
an

kr
up

tc
y2

01
3 

©
19

91
-2

01
3,

 N
ew

 H
op

e 
So

ftw
ar

e,
 In

c.
, v

er
. 4

.7
.2

-7
90

 - 
30

05
8-

30
1X

-*
**

**
 - 

PD
F-

X
C

ha
ng

e 
3.

0

B6F (Official Form 6F) (12/07) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE F- CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above.)

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.

IF CLAIM IS SUBJECT TO SETOFF,

AMOUNT
OF

CLAIM

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T
U

N
LI

Q
U

ID
A

T
ED

D
IS

PU
TE

D

Total
(Use only on last page of the completed Schedule F.)

 (Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)

$

Sheet no. _____ of _____continuation sheets attached
to Schedule of  Creditors Holding Unsecured
Nonpriority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E,
 J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

ACCOUNT NO.

Subtotal        $

FBLN, Inc.

Builders Equipments & Tool
PO box 2885
Houston, TX 77252

522.53

Builders Steel Co Inc
1924 SO 49th West Ave
Tulsa OK 74107-2204

1,355.00

Building Specialties
14980 90th Street
Redmond, WA 98052

2,050.00

C4 Products Inc.
15514 92nd Ave. E
Puyallup, WA  98375

5,075.00

Caldwell
P.O. Box 92891
Rochester, NY 14692

204.42

9,206.955 24

Case 13-14150-MLB    Doc 1    Filed 05/03/13    Ent. 05/03/13 12:15:49    Pg. 16 of 44
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B6F (Official Form 6F) (12/07) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE F- CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above.)

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.

IF CLAIM IS SUBJECT TO SETOFF,

AMOUNT
OF

CLAIM

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T
U

N
LI

Q
U

ID
A

T
ED

D
IS

PU
TE

D

Total
(Use only on last page of the completed Schedule F.)

 (Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)

$

Sheet no. _____ of _____continuation sheets attached
to Schedule of  Creditors Holding Unsecured
Nonpriority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E,
 J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

ACCOUNT NO.

Subtotal        $

FBLN, Inc.

Cascade Custom Welding
4021 167th St NE
Arlington, WA 98223

1,310.00

Cascade Financial Guaranty
24146 W. Greystone Lane
Woodway, WA 98020

1,549.00

Central Welding Supply
PO Box 179
North Lakewood Wa 98259

498.58

Colorado Steel Sash Co Inc
6250 Ellis Ave S
Seattle, WA 98108

2,547.98

Compressors NW Airware Inc
5800 B 188th St SW
Lynnwood, WA 98037

774.98

6,680.546 24
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B6F (Official Form 6F) (12/07) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE F- CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above.)

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.

IF CLAIM IS SUBJECT TO SETOFF,

AMOUNT
OF

CLAIM

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T
U

N
LI

Q
U

ID
A

T
ED

D
IS

PU
TE

D

Total
(Use only on last page of the completed Schedule F.)

 (Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)

$

Sheet no. _____ of _____continuation sheets attached
to Schedule of  Creditors Holding Unsecured
Nonpriority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E,
 J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

ACCOUNT NO.

Subtotal        $

FBLN, Inc.

Construction Quality Control
1255- 10th Ave
Honolulu HI 96816

3,469.40

Corporation Service Company
PO Box 133397
Philadelphia, PA 19101-3397

1,668.15

D II's Welding Services
97-144 Maaloa St.
Waianae, HI 96792

3,350.78

De Lage Landen
PO Box 41602
Philadephia,PA 19101-1602

833.28

Diamond Head
718 KIKANAI LOOP
HONOLULU, HI 96818

27,400.00

36,721.617 24
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B6F (Official Form 6F) (12/07) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE F- CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above.)

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.

IF CLAIM IS SUBJECT TO SETOFF,

AMOUNT
OF

CLAIM

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T
U

N
LI

Q
U

ID
A

T
ED

D
IS

PU
TE

D

Total
(Use only on last page of the completed Schedule F.)

 (Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)

$

Sheet no. _____ of _____continuation sheets attached
to Schedule of  Creditors Holding Unsecured
Nonpriority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E,
 J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

ACCOUNT NO.

Subtotal        $

FBLN, Inc.

District Council 11
PO Box 5817
Wallingford, CT 06492

12,472.00

Door Pros Inc
9002 NW 142nd St
Kirkland, WA 98034

1,335.67

Eastside Saw  & Sales Inc
12880 Bel-Red Road
Bellevue, WA 98005-2695

2,917.92

Emerald Tool Inc
P.O. Box 80312
Seattle, WA 98108

540.21

Ems Construction Inc
12185 Dearborn Place
Poway, Ca 92064

3,900.00

21,165.808 24
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B6F (Official Form 6F) (12/07) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE F- CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above.)

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.

IF CLAIM IS SUBJECT TO SETOFF,

AMOUNT
OF

CLAIM

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T
U

N
LI

Q
U

ID
A

T
ED

D
IS

PU
TE

D

Total
(Use only on last page of the completed Schedule F.)

 (Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)

$

Sheet no. _____ of _____continuation sheets attached
to Schedule of  Creditors Holding Unsecured
Nonpriority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E,
 J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

ACCOUNT NO.

Subtotal        $

FBLN, Inc.

ESC Consultants Inc
PO Box 691447
San Antonio, TX 78269

1,785.00

Everett Steel
3126 Hill Ave.
Everett, WA  98201

1,500.00

Evergreen Erectors Inc
P.O. Box 2516
Lynnwood, WA 98036

1,800.00

Fastenal Company
PO Box 978
Winona, MN 5598

52,524.21

Firstline Communicaitons
3240 118th Ave SE #100
Bellevue, WA 98005

243.64

57,852.859 24
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B6F (Official Form 6F) (12/07) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE F- CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above.)

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.

IF CLAIM IS SUBJECT TO SETOFF,

AMOUNT
OF

CLAIM

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T
U

N
LI

Q
U

ID
A

T
ED

D
IS

PU
TE

D

Total
(Use only on last page of the completed Schedule F.)

 (Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)

$

Sheet no. _____ of _____continuation sheets attached
to Schedule of  Creditors Holding Unsecured
Nonpriority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E,
 J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

ACCOUNT NO.

Subtotal        $

FBLN, Inc.

Frank Lowe Rubber & Gasket Co.
44 Ramsey Road
Shirley, NY 11967

865.62

Fred Baruch
11612 NE 107th Lane
Kirkland, WA 98033

340,464.00

Freight Quote.com
16025 W 113th Street
Lenexa, KS 66219

1,014.23

Freight Value
PO Box 10048
Fort Smith, AR 72917

44,033.00

Glass Workers Trust Fund
c/c IBEW Federal Credit Union
PO Box 16877
Porltand, OR 97292-0877

14,220.00

400,596.8510 24
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B6F (Official Form 6F) (12/07) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE F- CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above.)

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.

IF CLAIM IS SUBJECT TO SETOFF,

AMOUNT
OF

CLAIM

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T
U

N
LI

Q
U

ID
A

T
ED

D
IS

PU
TE

D

Total
(Use only on last page of the completed Schedule F.)

 (Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)

$

Sheet no. _____ of _____continuation sheets attached
to Schedule of  Creditors Holding Unsecured
Nonpriority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E,
 J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

ACCOUNT NO.

Subtotal        $

FBLN, Inc.

Hartung Glass Components
17830 West Valley HWY
Tukwila, WA 98119

598,938.47

Hermans Mobile Lube Inc
36062 Larch Way
Fremont, CA 94536

155.74

Hertz Equipment Rental
PO Box 650280
Dallas, TX 75265-0280

124,310.97

Insight
PO Box 731069
Dallas, TX 75373-1069

404.55

Island Steel Erectors
92-535- Akaawa St
Kapolei, HI 96707

8,306.18

732,115.9111 24
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B6F (Official Form 6F) (12/07) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE F- CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above.)

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.

IF CLAIM IS SUBJECT TO SETOFF,

AMOUNT
OF

CLAIM

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T
U

N
LI

Q
U

ID
A

T
ED

D
IS

PU
TE

D

Total
(Use only on last page of the completed Schedule F.)

 (Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)

$

Sheet no. _____ of _____continuation sheets attached
to Schedule of  Creditors Holding Unsecured
Nonpriority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E,
 J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

ACCOUNT NO.

Subtotal        $

FBLN, Inc.

Juba Erectors
7821 High Market Street #14
Sunset, Beach NC 28468

1,445.00

KBC Tool, Inc
P.O. Box 5047
Hayward, CA 94540-5047

9,999.41

Kenseal Construction Products
PO Box 416001
Boston, MA 02241

8,277.50

Key Bank
P.O. Box 790408
St. Louis, MO 63179-0408

12,295.65

Larson Engineering Inc
5757 Phantom Dr Ste200
St. Louis, MO 63042-2455

1,735.00

33,752.5612 24
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B6F (Official Form 6F) (12/07) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE F- CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above.)

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.

IF CLAIM IS SUBJECT TO SETOFF,

AMOUNT
OF

CLAIM

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T
U

N
LI

Q
U

ID
A

T
ED

D
IS

PU
TE

D

Total
(Use only on last page of the completed Schedule F.)

 (Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)

$

Sheet no. _____ of _____continuation sheets attached
to Schedule of  Creditors Holding Unsecured
Nonpriority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E,
 J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

ACCOUNT NO.

Subtotal        $

FBLN, Inc.

Laurence Co. Inc
PO Box 58923
Los Angeles, CA 90058-0923

73,676.96

McMaster-Carr
PO Box 7690
Chicago, IL 60680-7690

4,363.09

Metal Finishing Inc
4000 88th St NE
Marysville, WA 98270

2,783.00

Midwest Wholesale Hardware
PO Box 34221
Kanas City. MO 64120

43,711.84

Mobile Mini Inc.
PO Box 79149
Pheonix, AZ 85062-9149

1,570.09

126,104.9813 24
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B6F (Official Form 6F) (12/07) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE F- CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above.)

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.

IF CLAIM IS SUBJECT TO SETOFF,

AMOUNT
OF

CLAIM

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T
U

N
LI

Q
U

ID
A

T
ED

D
IS

PU
TE

D

Total
(Use only on last page of the completed Schedule F.)

 (Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)

$

Sheet no. _____ of _____continuation sheets attached
to Schedule of  Creditors Holding Unsecured
Nonpriority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E,
 J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

ACCOUNT NO.

Subtotal        $

FBLN, Inc.

National Conrete Sawing Inc
1024 Sand Island Parkway
Honolulu, HI 96819

1,319.37

National Fenestration Rating
6305 Ivy Lane Ste. 140
Greenbelt, MD 20770

2,000.00

Nelson Stud Welding Inc
23765 Foley Street
Hayward, CA 94545

545.29

Northwestern Industries, Inc
2500 West Jameson Street
Seattle, WA 98199-1294

8,211.57

Office Depot
PO Box 88040
Chicago, IL 60680-1040

1,707.76

13,783.9914 24
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B6F (Official Form 6F) (12/07) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE F- CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above.)

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.

IF CLAIM IS SUBJECT TO SETOFF,

AMOUNT
OF

CLAIM

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T
U

N
LI

Q
U

ID
A

T
ED

D
IS

PU
TE

D

Total
(Use only on last page of the completed Schedule F.)

 (Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)

$

Sheet no. _____ of _____continuation sheets attached
to Schedule of  Creditors Holding Unsecured
Nonpriority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E,
 J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

ACCOUNT NO.

Subtotal        $

FBLN, Inc.

Parthenon Group Inc
75-5656 Kaukini Highway Ste. 301
Kailua-Kona, HI 96740

3,545.54

Pemko
P.O. Box 31001-1250
Pasadena, CA 91110-1250

871.52

Peninsula truck Lines Inc
PO Box 587
Auburn, WA 98071

3,142.83

Perine Danforth LLC
11610 S. Austin Ave
Alsip, IL 60803

2,005.45

Pioneer Sheetmetal Inc
PO Box 2030
Fairview, WA 97024

6,500.50

16,065.8415 24
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B6F (Official Form 6F) (12/07) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE F- CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above.)

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.

IF CLAIM IS SUBJECT TO SETOFF,

AMOUNT
OF

CLAIM

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T
U

N
LI

Q
U

ID
A

T
ED

D
IS

PU
TE

D

Total
(Use only on last page of the completed Schedule F.)

 (Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)

$

Sheet no. _____ of _____continuation sheets attached
to Schedule of  Creditors Holding Unsecured
Nonpriority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E,
 J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

ACCOUNT NO.

Subtotal        $

FBLN, Inc.

Professional Claims
2050 112th Ave NE Ste. 115
Bellevue, WA 98004

13,750.00

Pulp Studio
3211 S. La Cienega BLVD
Los Angeles, CA 90016

5,750.77

R-A-S Industries
P.O> Box 790
Coatesville, PA 19320

1,512.25

Razor Composites LLC
4888 Solution Center
Lock Box #774888
Chicago, IT 60677

5,861.50

Reliance Manufacturing Corp.
8412 219th S.E.
Woodinville, WA 98072-8084

60,027.79

86,902.3116 24
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B6F (Official Form 6F) (12/07) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE F- CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above.)

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.

IF CLAIM IS SUBJECT TO SETOFF,

AMOUNT
OF

CLAIM

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T
U

N
LI

Q
U

ID
A

T
ED

D
IS

PU
TE

D

Total
(Use only on last page of the completed Schedule F.)

 (Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)

$

Sheet no. _____ of _____continuation sheets attached
to Schedule of  Creditors Holding Unsecured
Nonpriority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E,
 J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

ACCOUNT NO.

Subtotal        $

FBLN, Inc.

Replacement Glass Co Inc
2457 Artic Blvd
Anchorage, AK 99503

1,437.00

Rice Engineering Inc
105 School Creek Trail
Luxemburg, WI 54217

8,570.00

Ryko Plastic Products, Inc
710 Palmyrita Ave Ste. B
Riverside, CA 92507

6,129.41

Sabic Polymershapes
24482 Network Place
Chicago, IL 60673-1244

658.80

Safety-Kleen Corp.
P.O. Box 650509
Dallas, TX 75265-0509

860.07

17,655.2817 24
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B6F (Official Form 6F) (12/07) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE F- CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above.)

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.

IF CLAIM IS SUBJECT TO SETOFF,

AMOUNT
OF

CLAIM

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T
U

N
LI

Q
U

ID
A

T
ED

D
IS

PU
TE

D

Total
(Use only on last page of the completed Schedule F.)

 (Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)

$

Sheet no. _____ of _____continuation sheets attached
to Schedule of  Creditors Holding Unsecured
Nonpriority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E,
 J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

ACCOUNT NO.

Subtotal        $

FBLN, Inc.

Safeway Services LLC
1302 26th St. NW
Auburn, WA 98001

2,949.48

Safeway Services LLC Kapolei
91-240 Kuhela St.
Kapolei, HI 96819

8,041.03

Salesforce.com
PO Box 203141
Dallas, TX 75320-3141

811.40

Sapa Anodizing, INC
P.O. Box 9100 Postal Station F
Toronto ON m4Y 3A5
Canada

186,313.31

Shell Fleet
P.O. Box 183019
Columbus, OH 43218-3019

16,304.19

214,419.4118 24
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B6F (Official Form 6F) (12/07) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE F- CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above.)

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.

IF CLAIM IS SUBJECT TO SETOFF,

AMOUNT
OF

CLAIM

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T
U

N
LI

Q
U

ID
A

T
ED

D
IS

PU
TE

D

Total
(Use only on last page of the completed Schedule F.)

 (Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)

$

Sheet no. _____ of _____continuation sheets attached
to Schedule of  Creditors Holding Unsecured
Nonpriority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E,
 J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

ACCOUNT NO.

Subtotal        $

FBLN, Inc.

Sno Co. Planning & Devolpment
3000 Rockefeller Ave
m/s #604
Everett, WA 98201-4046

396.55

Snohomish County Treasurer
P.O. Box 34171
Seattle, WA 98124-1171

3,176.04

Srd Design
207 South Sumner St
York, PA 17404

135.75

Star Surety
26255 American Drive
Southfield, Michigan 48034-6112

advances on bond

625,597.00

Stud Welding Products Inc
PO Box 68887
Seattle, WA 98168

1,762.35

631,067.6919 24
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B6F (Official Form 6F) (12/07) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE F- CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above.)

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.

IF CLAIM IS SUBJECT TO SETOFF,

AMOUNT
OF

CLAIM

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T
U

N
LI

Q
U

ID
A

T
ED

D
IS

PU
TE

D

Total
(Use only on last page of the completed Schedule F.)

 (Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)

$

Sheet no. _____ of _____continuation sheets attached
to Schedule of  Creditors Holding Unsecured
Nonpriority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E,
 J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

ACCOUNT NO.

Subtotal        $

FBLN, Inc.

T.A. Project
Prinz-Friedish-Sr 28F
Essen 45257

5,421.55

TD Auto Finance
Business Vehicle Finance
PO Box 9001888
Louisville, KY 40290-1888

2,231.19

Tesco Glass Products
4625 Chennault Beach Dr.
Mukilteo, WA 98275-5015

3,537.89

The Guide
PO Box 99729
Seattle, Wa 98139

495.00

The Hartford
PO Box 660916
Dallas, TX 75266

8,454.00

20,139.6320 24
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B6F (Official Form 6F) (12/07) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE F- CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above.)

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.

IF CLAIM IS SUBJECT TO SETOFF,

AMOUNT
OF

CLAIM

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T
U

N
LI

Q
U

ID
A

T
ED

D
IS

PU
TE

D

Total
(Use only on last page of the completed Schedule F.)

 (Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)

$

Sheet no. _____ of _____continuation sheets attached
to Schedule of  Creditors Holding Unsecured
Nonpriority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E,
 J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

ACCOUNT NO.

Subtotal        $

FBLN, Inc.

Tremco
3735 Green Road
Beachwood, OH 44122-8068

16,573.94

Tristar Glass products
1120 Main Parkway
Catoosa, OK 74015

94,238.82

truth Hardware
Dept Ch 19442
Palantine. IL 60055-9442

209.00

Uline
2200 S Lakeside Drive
Waukegan, IL 60085

1,447.71

United Rentals NW Inc
PO Box 100711
Atlanta, GA 30384-0711

211,405.83

323,875.3021 24
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B6F (Official Form 6F) (12/07) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE F- CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above.)

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.

IF CLAIM IS SUBJECT TO SETOFF,

AMOUNT
OF

CLAIM

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T
U

N
LI

Q
U

ID
A

T
ED

D
IS

PU
TE

D

Total
(Use only on last page of the completed Schedule F.)

 (Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)

$

Sheet no. _____ of _____continuation sheets attached
to Schedule of  Creditors Holding Unsecured
Nonpriority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E,
 J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

ACCOUNT NO.

Subtotal        $

FBLN, Inc.

UPS Supply Chain Solutions Inc
28013 Network Place
Chicago, IL 60673

4,675.94

Virtual Building Exchange LLC
4047 Naco Perrin Ste. 100
San Antonia, TX 78217

2,224.69

Visa
PO Box 30131
Tampa, FL 33630-3131

2,177.08

Visa
PO Box 30131
Tampa, FL 33630-3131

13,439.52

Visa
PO Box 30131
Tampa, FL 33630-3131

5,126.00

27,643.2322 24
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B6F (Official Form 6F) (12/07) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE F- CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above.)

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.

IF CLAIM IS SUBJECT TO SETOFF,

AMOUNT
OF

CLAIM

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T
U

N
LI

Q
U

ID
A

T
ED

D
IS

PU
TE

D

Total
(Use only on last page of the completed Schedule F.)

 (Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)

$

Sheet no. _____ of _____continuation sheets attached
to Schedule of  Creditors Holding Unsecured
Nonpriority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E,
 J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

ACCOUNT NO.

Subtotal        $

FBLN, Inc.

Visa
PO Box 30131
Tampa, FL 33630-3131

901.85

Weidlinger Assosiates Inc
375 Hudson St.
12th Floor
New York

8,400.00

Wells Fargo Roseville-WSBC
PO Box 659700
Mac T5601-012
San Antonio, TX 78286-0700

24,461.07

West Oahu
855 Umi St.
Honolulu, HI 96819

997.00

Western Fluid Components
2303 Pacific Ave Ste. 200
Evertt, WA 98201

440.34

35,200.2623 24

Case 13-14150-MLB    Doc 1    Filed 05/03/13    Ent. 05/03/13 12:15:49    Pg. 34 of 44



B
an

kr
up

tc
y2

01
3 

©
19

91
-2

01
3,

 N
ew

 H
op

e 
So

ftw
ar

e,
 In

c.
, v

er
. 4

.7
.2

-7
90

 - 
30

05
8-

30
1X

-*
**

**
 - 

PD
F-

X
C

ha
ng

e 
3.

0

B6F (Official Form 6F) (12/07) - Cont.

In re __________________________________________________, Case No. _________________________________

SCHEDULE F- CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Debtor       (If known)

CREDITOR’S NAME,
MAILING ADDRESS

INCLUDING ZIP CODE,
AND ACCOUNT NUMBER

(See instructions above.)

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.

IF CLAIM IS SUBJECT TO SETOFF,

AMOUNT
OF

CLAIM

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

ACCOUNT NO.

C
O

D
E

B
T

O
R

C
O

N
T

IN
G

E
N

T
U

N
LI

Q
U

ID
A

T
ED

D
IS

PU
TE

D

Total
(Use only on last page of the completed Schedule F.)

 (Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)

$

Sheet no. _____ of _____continuation sheets attached
to Schedule of  Creditors Holding Unsecured
Nonpriority Claims

(Continuation Sheet)

H
U

SB
A

N
D

, W
IF

E,
 J

O
IN

T
O

R
C

O
M

M
U

N
IT

Y

ACCOUNT NO.

Subtotal        $

FBLN, Inc.

White Cap San Antonio
10500 Broadway
San Antonio, TX 78217

14,371.30

24 24 14,371.30

3,179,038.68
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