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B10 (Official Form 10) (04/13) (Modified)

CBAPTER 9
UNITED STATES BANKRUPTCY COURT EASTERN DISTRICT of MICHIGAN PROOF OF CLAIM

Name of Debtor: City of Detroit, Michigan Case Number: 13-53846
NOTE: Domttuethisfomwmde‘acwmfwmmmwﬂmweswmbmbwﬂm
oroﬂwrmﬁtywwbomﬂwdebmommonsyorpwputy):

jd tices should be O Check this box if this claim amends 8

3/ / \Tﬁ/; /ﬂ previously filed claim.

/.900/ f% M/ 71507/ . Co(;;tcmn)nmmur

l_e@onemunber[Zﬂ).'z @L Filed on:

Nameandaddms %m t (if different from above): o Che::sethisboxifyonmawuredm
anyone has filed f of claim

i ’?J 9 relsﬁngtothisclaim.mco;yof

/&do 07/ statement giving particulars.

Telephone Mﬂ}ﬂ &4@4 email:

1. Amount of Claim gs of Date Case Filed: /A% /WZ#’S /0/? %/@
e e W )5 47423 L LA |

DCheckthisboxifﬂwchmmcmdsumeaorotherchmmaddmmmﬂ:epmmw Auachameunhatmmmmordmga

”
2. Basis for Claim:

(See instruction #2)

3. Last four digits of any number by creditor identifies debtor: 3a. Debtor may have scheduled account ss:
(Sce instruction #38)

4. Secnredcshn(Seemstmumnﬂ) mmumndommmmof&e&nememm
Checkdxeappmmmboxxfﬁteclmlssewmdbyahmonpmpmyoranghtof lndudqdhsecnrdchlm.ﬂany‘
setoﬂlaﬂach:eqnhedmdaaeddomem,andpmdememumdinfmmm S
Nature of property or right of setoff: (JReal Estate (JMotor Vehicle OOther Basis for perfection:
Describe:
Vaiue of Property: $. Amount of Secured Claim: S
Annual Interest Rate (when case was filed)____ % OFixed or OVarisble Amount Unsecured: s
s, AmountofClnknEnﬂﬂedtoPrhrltyuaan!nMaﬁveExpmmderll U.S.C. §§ 503(b)(9) and S07(s)2). S

Sb. Amount of Claim Otherwise Entitied to Priority. Specify Applicable Section of 11 us.C. §

L I—

6. Cndlts.Thcamot.mtofallpaymentsonmsclmmhasbemctednedfonhepurposeofmahnghsp:wfofdm (See instruction #6)

'I.Documum: Auachedmndldedmmofmdmﬁﬂmwm&e:hmmhumanMmmmmﬂm&d
running accounts, contracts, judgments, MOrtgages, seamtyageunenu.or,mﬁewseofachmhMonanopeu—endormolvingmmmduamzm.a

smmmtprmdmsmemfommdonmqunedbyFRBPBwl(cﬂXA) chedammucmed,box4hasbemwmplﬂed,mdredwtedeopmofdmaﬂsm&dms

evidence of perfection of a security interest are attached. (See instruction #7, and the definition of “redact d")DONOTSENDORIG!NALDOCUMENTS

ATTACHED DOCUMENTS MAY BE DESTROYED AFTER SCANNING.

If the documents are not available, please explain:

8. S!gmun.(Seemsrucum#s)

Check the appropriate box.

)(lmnmecmdiwr. O Iam the creditor’s authorized agent. O 1am the trustee, or the debtor, O 1am a guarantor, surety, indorser, orotheroodebtori
or their authorized agent. (See Bankruptcy Rule 3005.F
(See Bankruptcy Rule 3004.)

1 declare under the info onpmv:dedmmsclam:su-uemdcomwthebstofmylmowledge,mfomanon,andmmomblebchef

PnntNamc

Company MM.M 2/6/4&/¢

Address and telephone number (if different from notice address above): (Signature) (Date)

Telephone number: email:

Penalty for presenting fraudulent claim: FheofupmSSO0,000orimpﬁsonmtforupﬁoSym or both. 18 U.S.C. §§ 152 and 3571.
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CITY OF DETROIT, FINANCE DEPARTMENT, TREASURY DIVISION STATEMENT OF EARNINGS AND DEDUCTIONS

250737  pavroul A FOR10/15/20127010/21/2012 pap 10/26/2012 CK000102
YOUR SOC, SEC. NO. IS THE NUMBER TO WHICH YOUR DEDUCTIONS ARE POSTED AND SHOULD BE NOTED IN ALL INQULRIES.
] ~ EMPLOYEE NAME  BANK ACCOUNT WEEK
v CANTY, ANDRE 43
EARNINGS TAXES, DEDUCTIONS AND REIMBURSEMENTS YEAR TO DATE
Poset |TME iy AMOUNT TYPE AMOUNT Y10 TYPE AMOUNT TYPE AMOUNT TYPE AMOUNT
o | | : v | 2439 |L142064 | *RAT 40 [ o T oo 2753277
ovearme | | I womae | 6201 [3040, 35 | e l|2 TH etve 0 (
w0 | dEEs | 2204 105387 | | 1807 non | 3040¢
I |

COMP. TIME l 6‘0 (

con e 16/0¢

SICK TIME 1 1 2 8|0 (

s | 57610(
|

coun bl pemen | 14123 | 66774 | sous
SICK|40/00| 60240 | wowmm | 2180 | 4360 [38011 00
i [MEDC 8142 3944°
| |
| J45030| 1731 380@2

|
I
|
|
]

1
GRS 602/40 | o ReIMbURSEMENTS. 19014 | & 41226
c“‘:,“o"é 2250 acency 62
" ETROIT, FINANCE DEPARTMENT, TREASURY DIVISION STATEMENT OF EARNINGS AND DEDUCTIONS
5Uz87 pavrolL A FOR10/22/201271010/28/2012 pap 11/02/2012 CK000199
v— YOUR SOC. SEC. NO. IS THE NUMBER TO WHICH YOUR DEDUCTIONS ARE POSTED AND SHOULD BE NOTED IN ALL INQUIRIES.
EMPLOYEE NAME “BANK ACCOUNT WEEK
CANTY, ANDRE 54 D833110257 44
B EARNINGS TAXES, DEDUCTIONS AND REIMBURSEMENTS YEAR 70 DATE
ovme oy TME yniT AMOUNT TYPE AMOUNT Y10 TYPE AMOUNT TYPE AMOUNT TYPE AMOUNT
wom | | ; na | 2277 [116541 1 g S 1| e 280749
| overmme [ I wininel ) 6|2 5 [309 6 60 e 1 et | 0'
oREM. I I WiTHHELD 2057 |107 4|4 4 DT, 1627 Swon | VACATION 30 4i0 !
coLa : I v:m%':o l 3'2 7 6 8 1|0 l B8ONDS I ! COMP, TIME l 6[O (
SICK|4000[ 54220 { o | 00 [38011 00 | o[ 1600
] | IMEDC 786 40234 | | Sick Time 1088|0[
] | | i | I Seseave 576101
| | | | | | |
| | | | | | |
| | | | L ! |
o 54220 | e 13699 | s 40521
AL 2250 acency 62
CITY OF DETROIT, FINANCE DEPARTMENT, TREASURY DIVISION STATEMENT OF EARNINGS AND DEDUCTIONS

250287 pavrow A ror 1/19/2015 101/25/2015  pap 1/30/2015 ST500186¢(

¥ YOUR SOC. SEC. NO. IS THE NUMBER TO WHICH YOUR DEDUCTIONS ARE POSTED AND SHOULD BE NOTED IN ALL INQUIRIES.

EMPLOYEE NAME R
CANTY , ANDRE 84 9367049833 | 65
EARNINGS TAXES, DEDUCTIONS AND REIMBURSEMENTS YEAR TO DATE
Py "Miz UNIT| AMOUNT TYPE AMOUNT YD TYPE AMOUNT TYPE AMOUNT TYPE AMOUNT
wanse | 3200 43376 | [ 4279 | 20889 | W 40 1| SRR - el
ovearive ase| 17 2;8 31 winmo 7325 | 35 4,3 8 e, 1'2 7 “a‘é‘»‘«’é':‘%: |3 ]:88
PREM. 3200 800 %ﬁ#ﬁf&ﬁ 2515 122125 55'7: 58 0 0 f:?ftg: VACATION 800
|

o g | L 1843 | 8000 | .

HOL 00| 10844 || o 7194 138811 00

pREM | 8se| 319 | MEBC| 1dee 4885
| |

COMP. TIME 1 G 0 0
comp.Time 1400
00

SICK TIME S

]
| 45030 1558 | 4674 | aesenve 100
| SICK TIME
| ] : :
] ; 1 | |
Lomat 726022 | Tomwraxes otoucrions 27884 | awou 44738
m'é 2 2 5 O AGENCY 6 2 unir 2 2 S 0 DETACH At?l? ggﬁ&ﬂ?&%ﬁm RECORDS P AY RO L L
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CITY OF DETROIT, FINANCE DEPARTMENT, TREASURY DIVISION STATEMENT OF EARNINGS AND DEDUCTIONS

©,250287  pavrow A ForR 1/26/2015 1w02/01/2015 pap 2/06/2015 "STS500312!

Yy YOUR SOC. SEC. NO. IS THE NUMBER TO WHICH YOUR DEDUCTIONS ARE POSTED AND SHOULD BE NOTED IN ALL INQUIRIES.

EMPLOYEE NAME BANK ACCOUNT WEEK
B CANTY, ANDRE 04 0307049833 | 06
EARNINGS TAXES, DEDUCTIONS AND REIMBURSEMENTS YEAR TO DATE
oo |TME  yni AMOUNT TYPE AMOUNT YTD TYPE AMOUNT TYPE AMOUNT TYPE AMOUNT
e | 4606 662463 | nw | 3886 | 24775 | S : Baven : wimnes | 423426
OVERTIME | | Wi 6299 41 7|3 7 e ] A | S 06
44 I | W 2224 | 14449 L1 5964 Shiow | vacaron | . a0¢
cota 1 | v?n“}?nbz{fn -1 4’7 2 A 94182 . BONDS | I | | comp. me 180¢
| - | __be'|3geii|  lee 1 || 1400
) = 409 | 5794 , N R 6400
[ | I | I 1] eee 100
| I - | ) I I
K I o I I I I
: | | 1 1 | . | r ]
T 66263 | Tommrmnuiions 20754 | Sous 45509

coot  2250. 62 uvT 2250 oeTacH anG Revan 108 vous necoros PAYROL L

-~

13-5.3846-tjt Doc 10821 Filed 03/11/16 Entered 03/11/16 12:30:37 'Page 4 of 4





