UNITED STATES BANKRUPTCY COURT
DISTRICT OF MINNESOTA

Inre

Thomas Richard Sather, Bankr. No. 00-43027-NCD
Chapter 7 Case

Debtor(s).

NOTICE OF HEARING AND
VERIFIED MOTION REGARDING
OBJECTIONSTO ALLOWANCE OF
CLAIMS

1. John R. Stoebner, trustee of the above-captioned estate, moves the Court for the relief
requested below and gives notice of hearing herewith.

2. The Court will hold a hearing on this motion on September 22, 2004, a 10:30
am., in Courtroom No. 7 Wes, a U.S. Courthouse, 300 South Fourth Street, Minnegpalis,
Minnesota 55415, or as soon thereafter as counsel can be heard. Any response to this motion
must be filed and ddivered not later than September 15, 2004, which is seven days before the
time s&t for the hearing, or filed and served by mail not later than September 10, 2004, which is
ten days before the time st for the hearing. |F NO RESPONSE IS TIMELY SERVED AND
FILED, THE COURT MAY GRANT THE RELIEF REQUESTED WITHOUT A
HEARING.

3. This Court has jurisdiction over this maotion pursuant to 28 U.SC. 8§88 157 and
1334, Bankruptcy Rule 5005 and Loca Rule 1070-1. This proceeding is a core proceeding. The
petition commencing this case as a Chapter 7 case was filed on June 29, 2000, and the case is
now pending before this Court.

4, This motion arises under 11 U.SC. 8§ 502 and Bankruptcy Rule 3007. This

motion is filed under Bankruptcy Rule 9014 and Loca Rules 3007-1 and 9013-1 through 9019-
1



1(d). Movant requests relief with respect to the following objections to alowance of clams
True and correct copies of sad clams are attached to the Motion as filed with the Court. A
complete copy of this Motion and atached clams may be viewed a the Bankruptcy Court's web

dte a www.mnb.uscourts.qov.

5. The following damants filed a Proof of Claim in the above- captioned case.

Claimant Date Amount Typeof Clam Clam
Filed No.

Paper Express 01/22/01 | $25,198.98 | Unsecured 1

Interna Revenue Service 04/10/01 | $27,951.50 | Priority 4

(filed by the Debtor’ s ettorney)

MN Dept of Revenue 04/10/01 | $4,683.67 Priority 5

(filed by the Debtor’ s atorney)

6. The Trustee objects to the clamsidentified above on the basis that the
attachmentsto the Proof of Claimsindicate the clams are the obligation of Metro Converting,
Inc. and not the Debtor persondly. The Trustee made written demand upon Claimant Paper
Express for withdrawd of its clam as not being an obligation owed by the Debtor in this case or,
dternatively, for documentation supporting the assertion of persond liability. Claimant Paper
Express failed to respond and/or provide proof of the Debtor’s persond ligbility. The Trustee
contacted both of the bankruptcy departments of the Internad Revenue Service and the MN
Department of Revenue by telephone and both indicated that they do not have aclaim againg the

Debtor persondly.



7. Except to the extent Claimants show evidence supporting an assertion of persond
ligbility, said claims should be disalowed.

8. Moreover, with respect to claim no. 4 filed by the debtor’ s attorney on behaf of
the Internal Revenue Service, the Trustee has been advised by its representative Gary Swenson
that the Internal Revenue Service has no claim againgt the debtor due, inter alia, to the fact that
the Internd Revenue Service failed to persondly assess any tax ligbility againgt the debtor within
the rdevant statutes of limitations with respect to the two tax years at issue, 1999 and 2000, and
that persona assessment for any such liability is now time-barred.

9. Moreover, with respect to claim no. 5 filed by the debtor’ s attorney on behalf of
the Minnesota Department of Revenue, the Trustee has been advised by its representative Bruce
Vail that the Minnesota Department of Revenue has no claim againgt the debtor.

WHEREFORE, the Trustee respectfully moves the Court for an Order that
disdlows the aforesaid claims, and for such other relief as may be just and equitable.
LAPP, LIBRA, THOMSON, STOEBNER

& PUSCH, CHARTERED

Dated: August 13, 2004 /el John R. Stoebner
John R. Stoebner (#140879)
One Financid Plaza, Suite 2500
120 South Sixth Street
Minnespolis, MN 55402
612/ 338-5815

Attorneysfor Trustee



VERIFICATION
I, John R. Stoebner, the moving party named in the foregoing Notice of Hearing and

Motion, declare under pendty of perjury that the foregoing is true and correct according to the
best of my knowledge, information, and belief.

Executed on August 13, 2004 /el John R. Stoebner
John R. Stoebner, Trustee

Y:\DOC\01\010014\claim objection motion.doc



FORM B10 (Official Form 10)(4/01)

UNITED STATES BANKRUPTCY COURT
DISTRICT OF MINNESOTA (MINNEAPOLIS)

Name of Debtor Case Number
THOMAS RICHARD SATHER 00-43027

Name of Creditor (The person or other entity to whom the debtor | E1 Check box if you are aware tha
owes money or property): anyone else has filed a proof of

PAPER EXPRESS claim relating to your claim. Attach
Name and Address where notices should be sent: copy of statement giving particulars.

PAPER EXPRESS O Check box if you have never

120 E MILL STREET SUITE 303 received any notices from the

AKRON OH 44308 bankmptcy.cnurt in this case.

O Check box if the address differs
from the address on the envelope
sent to you by the court.
Telephone Number:
i itor identi . Check here if Llreplaces

Ahc‘cguTmp o‘g othér 515‘1?1‘1;% gy T\:V%ll\cdp‘ qcredltor identifies debtor: this claim D amends a previously filed claim, dated
1. Basis for Claim O Retiree benefits as defined in 11 U.S.C. §1114(a)
KIX Goods sold O Wages, salaries, and compensation (fill ont below)
[0 Services performed Your SS #:

O Money loaned Unpaid compensation for services performed

[ Personal injury/wrongful death from to

O Taxes (date) (date)

O Other

2. Date debt wasincurred: 11/11/99 8,460.97Z 3. If court judgment, date obtained:
3/9/99 5,635.87,7/30/99 11,109.19
4. Total Amount of Claim at Time Case Filed: $
If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below.

O Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all
interest or additional charges.

5, Secured Claim. 6. Unsecured Priority Claim.
O Check this box if your claim is secured by collateral O Check this box if you have an unsecured priority claim
(including a right of setoff). Amount entitled to priority $
Brief Description of Collateral: Specify the priority of the claim:
[J Real Estate [ Motor Vehicle [ Wages, salaries, or commissions (up to $4,300),* earned within 90 days
0O Other before filing of the bankruptey petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(a)(3).
Value of Collateral: $ 0O Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).

DO Upto $ 1,950* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use - 11 U.S.C. § 507(a)(6).
O Alimony, maintenance, or support owed to a spouse, former spouse, or
child - 11 U.S.C. § 507(a)(7).
Amount of arrearage and other charges at time case filed [ Taxes or penalties awed to governmental units - 11 U.S.C. § 507(a)(8).
included in secured claim, if any: $ 0 Other - Specify applicable paragraph of 11 U.S.C. § 507(a)(_).

*Amounts are subject 1o adjustment on 4/1/01 and every 3 years thereafter
with respect 1o cases commenced on or after the date of adjustment.

7. Credits: The amount of all payments on this claim has been credited and deducted for the
purpose of making this proof of claim. SEND CLAIM TO:

8. Supporting Documents: Anrach copies of supporting documents, such as promissory notes, purchase U.S. BANKRUPTCY COURT
orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages, 3(51.U S. COURTHOUSE
security agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL 300 SOUTH FOURTH STREET
DOCUMENTS. If the documents are not available, explain. If the documents are voluminous, MINNEAPOLIS, MN 55415
attach a summary. ’

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped,

self-addressed envelope and copy of this proof of claim.

Date Sign and print the name and title, if any, of the creditor or other person authorized to
U@ file this claim (attach copy of power of attorney, if any);
/ o

N U Gt (a6 boe \

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both, 18 U.S.C. §§ 152 and 3571,

020613 11307020655019



Receivables Overdue Days:90

Fri, Jan 19, 2001

Records: 3 8:44 AM
Invoice No Invoice Date Total
813 METRO CONVERTING
8910-B 3/9/99 5,635.87
10933 7/30/99 11,102.19
11544 11/11/99 8,460.92
$25,198.98

Page 1

$25,198.98



e ™~

FORM B10 (Official Form 10) (4/01) -~ H N\
UNITED STATES BANKRUPTCY COURT / PRDOF OF CLAIM
DISTRICT OF MINNESOTA (MINNEAPOLIS) / ] ]
Name of Debtor Case Number / ]
Thomas Richard Sather 00-43027 o o
i / ST e By

NOTE: This form should nut be used to make a claim for an administrative cxpensc aris\w o J’ i
commencement of the case. A “request” for payment of an administrative expense may be fitedt — D
pursuant to 11 U.S.C. §503 L M
Name of Creditor (The person or other entity to whom the [J Check box if you are aware that ‘ m <
debtor owes money or property): anyonc else has filed a proof of : i
Internal Revenue Service claim relating to your claim. Attach . )

copy of statement giving particulars. o
Name and Address where notices should be sent: - s
Internal Revenue Service [J Check box if you have never
District Director received any notices from the
316 North Robert Street bankruptcy court in this casc. THIS SPACE IS FOR COURT USE
St. Paul, MN 55101 [1 Check box if the address differs ONLY

from the address on the envelope
Telephone Number: sent to you by the court.
Account or..other number by which creditor identifies debtor: Check here if [ replaces
SSN: 472-66-6410 this claim [J amends a previously filed claim, dated
1. Basis for Claim [] Retiree benetits as detined in 11 U.S.C. § 1114(2)
[ Goods sold [ Wages, salaries, and compensation (fill out below)
[J Services performed Your SS #:
[ Money loaned Unpaid compensation for services performed
] Personal injury/wrongful death from to
BJ Taxes (date) (date)
[] Other
2. Date debt was incurred: 3. If court judgment, date obtained: N/A

7/1/99 thru 6/30/00

4. Total Amount of Claim at Time Case Filed: $27.951.50

If all or part of your claim is sccured or entitled to priority, also complete Item 5 or 6 below.
[] Check this box if claim includes interest or other charges in addition (o the principal amount of the claim. Attach itcmizcd statement of

all interest or additional charges.

5. Secured Claim. 6. Unsecured Priority Claim.
[] Check this box if your claim is sccured by collateral [X] Check this box if you have an unsccured priority claim
(including a right of setoff). Amount entitled to priority $ 27,951.50
Brief Description of Collateral: Specify the priority of the claim:
[J Real Estate [] Motor Vehicle ] Wages, salaries, or commissions (up to $4,300),* carned within 90 days
[] Other before filing of the bankruptcy petition or cessation of the debtor's

business, whichever is earlier - 11 U.S.C. § 507(a)(3).
Value of Collateral: § [J Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).
[0 Up to $1,950* of deposits toward purchase, lease, or rental of
O

property or services for personal, family, or houschold use - 11 U.S.C.

§507(a)(6).

Alimony, maintenance, or support owed to a spouse, former spouse, or
Amount of arrearage and other charges at time case filed child - 11 U.S.C. § 507(a)(7).
included in secured claim, if any: § X] Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).

[J Other - Specify applicable paragraph of 11 U.S. C. § 507(a)(__).
*4mounts are subject to adjustment on 4/1/01 and every 3 years thereafier
with respect to cases commenced on or afier the date of adjustment.

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

8. Supporting Documents: Attach copies of supporting documents, such as promissory notes,
purchase orders, invoices, itemized statements of running accounts, contracts, court judgments,
mortgages, security agreements, and evidence of perfection of lien. DO NOT SEND
ORIGINAL DOCUMENTS. If the documents are not available, explain. If the documents
are voluminous, attach a summary.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclosc a
stamped, selt-addressed envelope and copy of this proof of claim.

Date Sign and print the name and title, if any, of the creditor or other person
, authorized to file this claim (attach copy of power of attorney, if any):
v //o/ 7/ T sse—
Thomas H. Olive, Attorney for the Debtor

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both
18 U.S.C. §§152 and 3571.




PERIOD

7/1/99 to 9/30/99
10/1/99 to 12/30/99
1/1/00 to 3/31/00
4/1/00 to 6/30/00

TOTAL -

Thomas Richard Sather
100% Penalty Liability
for withholding/trust taxes
for Metro Converting, Inc.

TIN: 41-1877364

FEDERAL

AMOUNT

$4,207.51
$ 9,468.90
$6,238.39
$2.462.54

$27,951.50



— 941 Employer’'s Quarterly Federal Tax Return

(Rev. January 1999) » See separate instructions for information on completing this return.
Department of the Treasury .
Internal Revenue Service Please type or print.
Enter state OMB No. 1545-0029
code for state [—' Name (as dnstlngulshed from trade name) Date quarter ended
[c? Wh'ih (\‘ ‘\(Q o S A e, Q- 40 ‘“\C’\ T
mZ%OeSIOSNVS(r?f Trade namo, if any \ Fmployer identification number FF
different from U\ - \Lb*\ 1 jj_()“\ FD
St—jaée n ¢ Address (number and street) City, state, and ZIP code FP
address to
the right L0 Svmqle Gt N Doy e MV
(see page T
2 of P S N I A—
instructions). L J
1 1 1 1 1 1 1 1 1 1 2 3 3 3 3 3 3 3 3 4 4 4 5 1
If address is ¥ [
different D
from prior (7)) T
return, check 14
here » J
6 7 8 8 8 8 8 8 8 8 9 9 9 9 9 10 10 10 10 10 10 10 10 10 10

If you do not have to file returns in the future, check here » D and enter date final wages paid »

If you are a seasonal employer, see Seasonal employers on page 1 of the instructions and check here »
1 Number of employees in the pay period that includes March 12th . P ] 1 |

2 Total wages and tips, plus other compensation .
3 Total income tax withheld from wages, tips, and sick pay
4 Adjustment of withheld income tax for preceding quarters of calendar year
5 Adjusted total of income tax withheld (line 3 as adjusted b line 4—see instructions) . ) R A
6 Taxable social security wages . . . . . | 6a WY [ |« 12.4% (124) = | 6b ~ R
Taxable social security tips . .. . |6c , x 12.4% (124) = | 6d i
7 laxable Medicare wages and tips . . . L[ 7a K, o by [ S0O)« 2.0% (029) = | 7b SR N AL
8 Total social security and Medicare taxes (add lines 6b, 6d, and 7b). Check here if wages —- .
are not subject to social security and/or Medicare tax . . . . . € D 8 EROAIN l
9 Adjustment of social securlty and Medicare taxes (see mstructlons for required explanation)
SickPay $___ +FractionsofCents $____ + Other § = 9
10 Adjusted total of social security and Medicare taxes (line 8 as adjusted by fine 9—see L\ D o
instructions) . 10 A% A |
11  Total taxes (add lines 5 and 10) . 11 o Sl
12 Advance earned income credit (EIC) payments made to employees 12 —
13 Net taxes (subtract line 12 from line 11). If $1,000 or more, this must equal hne 17 Wi !
column (d) below (or line D of Schedule B (Form941)) . . . . . . . . . . . . |13 o L :
14 Total deposits for quarter, including overpayment applied from a prior quarter. 14
15 Balance due (subtract line 14 from line 13). See instructions 15 !
16 Overpayment. If line 14 is more than line 13, enter excess here » $
and check if to be: D Applied to next return OR D Refunded.
o All filers: If line 13 is less than $1,000, you need not complete line 17 or Schedule B (Form 941).
e Semiweekly schedule depositors: Complete Schedule B (Form 941) and check here . > [[:}
»

e Monthly schedule depositors: Complete line 17, columns (a) through (d), and check here .

17 Monthly Summary of Federal Tax Liability. Do not complete if you were a semiweekly schedule depositor.
(a) First month liability {b) Second month liability (c) Third month liability (d) Total liability for qumer

PRI W28 \S 2,050 .0l LYoo .20

Slgn and belief, it is true, correct, and complete.

Print Your
Here Signature » Name and Title » Date »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 17001Z Form 941 (Rev. 1-99)



Form 941
zituary 1999)

epartment of the Treasury
Internal Revenue Service

Employer’s Quarterly Federal Tax Return

Please type or print.

M} _HB Y41-1.8773bY

» See separate instructions for information on completing this return.

Enter state
code for state

—

-

CMB No. 1545-0029

in which T
O e Kk ¥k xkxkkx 3-DIGIT 554
ot from. TRaREE Nig] T re
s, :
LS
o o [ BROOKLYN CTR MN §5430-1721 D13-002Y4 ,
(soe page 8 O Y9 9 O 8 3 O P 1 PO 1 PR 1 PP T
instructions). ‘_ —J
111111111_@__33333333 4 4 4 5 5 5
If address is g
different )
from prior 7]
lr\eturn,’check o ]
o 6 T 8 8 8 8 8 8 8 8 9 9 9 9 9 10 10 10 10 10 10 10 10 10 10

If you do not have to file returns in the future, check here » E]
If you are a seasonal employer, see Seasonal employers on page 1 of the instructions and check here »

and enter date final wages paid »

1 Number of employees in the pay period that includes March 12th . » [ 1 ]
2 Total wages and tips, plus other compensation . 4.0/
3 Total income tax withheld from wages, tips, and sick pay 3 s.54
4 Adjustment of withheld income tax for preceding quarters of calendar year 4
5 Adjusted total of income tax withheld (line 3 as adjusted by Ime 4— see(m(structxons) AN 5 s, 61 N\
6 Taxable social security wages . 6a 5, 90\ 86| - 124% (124) = | 6b e, 213 o
Taxable social security tips . 6c 1 - 12.4% (124) = | 6d o
7 Taxable Medicare wages and tips . LZa <O, S 0% 2.9% (.029) = | 7b L4185 (8
8 Total social security and Medicare taxes (add lines 6b, 6d, and 7b). Check here if wages QB
are not subject to social security and/or Medicare tax . . . . A € 8 .T].%cf\'
9 Adjustment of social security and Medicare taxes (see mstructlons for required explanation)
Sick Pay $ - Fractions of Cents $ - Other $ = 9
10 Adjusted total of social security and Medicare taxes (line 8 as adjusted by line 9—see ¢,
instructions) . 10 -\386\ \qb
11  Total taxes (add lines 5 and 10) . 11 \3 ‘3‘0?) ‘0‘1
12 Advance earned income credit (EIC) payments made to employees 12
13 Net taxes (subtract line 12 from line 11). If $1,000 or more, this must equal Ime 17 \%% i
column (d) below (or line D of Schedule B {Form 941)) 13 24 ?) Q l
14 Total deposits for quarter, including overpayment applied from a prior quarter. 14 O o
15 Balance due (subtract line 14 from line 13). See instructions L15 _J:‘ bgMbﬂ
16  Overpayment. If line 14 is more than line 13, enter excess here » $
and check if to be: Applied to next return  OR Refunded.
o All filers: If line 13 is less than $1,000, you need not complete line 17 or Schedule B (Form 941).
e Semiweekly schedule depositors: Complete Schedule B (Form 941) and check here . -
e Monthly schedule depositors: Complete line 17, columns (a) through (d), and check here . >
17 Monthly Summary of Federal Tax Liability. Do not complete if you were a semiweekly schedule depositor,
(a) First month liability {b) Second month liability (¢} Third montl&ability (d) Total liability for quarter
505 1.0 qdo1.5> 38 (858 3.303.64 |
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Slgn and belief, It Is true, COITECt, and compiete.
Print Your
Here Signature » Ngzme ::& Title » Date »

For Privacy Act and Paperwork Reduction Act Notice, see back of form.

Cat. No. 17001Z

Form 941 (Rev. 1-99)



ﬂr941 Employer’s Quarterly Federal Tax Return

(Rev. January 2000) » See separate instructions for information on completing this return.
rermay Revance Senbs (1) HB 41-18773bM Please type or print.
Enter state - MB No. 1545-
gode for state [— ) —\ OMB No. 1545-0029
e were AUTO *xxxkx*xxxx* 5-DIGIT 55429 T
made ONLY if MARe20UU SO09 CT FF
dtifftefe"tfrom METRO CONVERTING INCORPORATED FD
et 1o L502 SHINGLE CREEK PKUY 0053 FP
therignt » L] BROOKLYN CTR MN 55430-1721 !
(see page T
2 of .
in;ructions). L_ 'IllllIII‘Illlllll"l"llllll"Illllll|l|lll""lllll'l'"llll . v'

1 1 1 t 1 T 1 1 2 3 3 3 3 3 3 3 3 4 4 4 5 5 5
If address is 3 [ i ‘
different o |
from prior m i
return, check o ‘_J L
here »

8 8 8 8 8 8 8 8 g 9 9 9 9 10 10 10 10 10 10 10 10 10 10

If you do not have to file returns in the future, check here > D and enter date tinal wages paid »

If you are a seasonal employer, see Seasonal employers on page 1 of the instructions and check here »
1 Number of employees in the pay period that includes March 12th . » ] 1 l =)
2 Total wages and tips, plus other compensation . . . e 2
3 Total income tax withheld from wages, tips, and sick pay e 3
4 Adjustment of withheld income tax for preceding quarters of calendar year e 4
5 Adjusted total of income tax withheld (line 3 as adjusted t_){ line 4—see mstructlons) e S 2, 73%?\ o%
6 Taxable social security wages . . . . . | 6al D AUS S| x 12.4% (.124) = | 6b QLD [NQ
Taxable social security tips .~ . . . . 6c x 12.4% (124) = | 6d _ .
7 Taxable Medicare wages and tips . . . (73 Dl 4SBT x_29% (029 =| Tb \ODOND -
8 Total social security and Medicare taxes (add lines 6b, 6d, and 7b). Check here if wages _ .
are not subject to social security and/or Medicare tax . . . A € D 8 SQ’C\%} (0;
9 Adjustment of social security and Medicare taxes (see 1nstruct|ons for required explanation)
SickPay $_____ + Fractionsof Cents $_______ * Other $ = 9
10 Adjusted total of social security and Medicare taxes (line 8 as adjusted by line 9—see P .
instructions)............A...“...‘..‘...10 5(‘96\(6(‘3;‘
11 Totaltaxes (add lines 5and 10) . . . . . . . . . . ..o 11 4027 10
12 Advance earned income credit (EIC) payments made to employees . . . 12 L&,
13 Net taxes (subtract line 12 from line 11). If $1,000 or more, this must equal Ime 17, y
cotlumn (d) below (or line D of Schedule B (Form 941)) . . . . . . . . . . . . 13 C\D%/\ '\D
14 Total deposits for quarter, i.ncluding overpayment applied from a prior quarter. . . . . . 14 OO
15 Balance due (subtract line 14 from line 13). See instructions . . ... .. . . L35 C\D%v\ 10

16 QOverpayment. If line 14 is more than line 13, enter excess here » $
and check if to be: D Applied to next return  OR D Refunded.
e All filers: If line 13 is less than $1,000, you need not complete line 17 or Schedule B (Form 941).

e Semiweekly schedule depositors: Complete Schedule B (Form 941) and checkhere. . . . . . . . . . . P %
¢ Monthly schedule depositors: Complete line 17, columns (a) through (d), and check here. . . . . . . . . . P
17 Monthly Summary of Federal Tax Liability. Do not complete if you were a semiweekly schedule depositor.
{a) First month liability { (b} Second month liability (¢} Third month liability {d) Total liability for quarter
2G4 1 2D A ANA 9] o110

\ Under penalties of perjugf. | declare that | haye examined this return, including accogp%?ing schedyfes and wems, and 1o the best ol MMy knuwiedye
Slgn and belief, it is true, ¢ rect. and/%v / (i d fm

Here ' Signature » Z/ ngnmteY::é Title » // Date » //)ﬁ%ﬂ

For Privacy Act and Papgrwork Reductibn Act Notice, see back of Payment Voucher. Cat. No. 170012 Form 941 Rev. 1-2000)

R

O09MNO70732-14



e 941 Employer’'s Quarterly Federal Tax Return
(R Ja”ua’y 2000 » See separate instructions for information on completing this return.
s ttne I ur -

ternat Fovenoe Senee 1, | HB 4L -18773kY Picuse type of print.

Enter state ,,

code for state )

in which AUTO xxxxxxxxxxx S5-DIGIT 55429

deposits vere JUN20OO  SO0%9 €T

different from METRO CONVERTING INCORPORATED

state in L502 SHINGLE CREEK PKUuY 0053

e [ ] BROOKLYN CTR NN  55430-1721

(see page

2 of

IlIl'lllllll||l|ll”l|IIIIIIII”IIIIIIII'IH“'IIIIIIII“IHII

instructions). ‘}

If address is &1

different o | i

from prior %) [ ’ ‘ T i t
return, check — (& | ol | P | ‘
here » L N A O S AR SN (NN SN VRSOOSR SR

OMB No. 1545-0029

T
FF
FD
FP
]

T

9] i 8 8 8 5 . 5 A y v 9 9 9 10 10 10

10 10 10 10 10 10 10

If you do not have to file returns in the future, check here » ||
If you are a seasonal employer, see Seasonal employers ot |

and enter date final wages paid »
ol the instructions and check here b

-

2 /8 136 |3
3 S 75 /0
4

5 /() 7 5- o

6b 224 ¢ |9/
6d

7b s25 |[9¢

8 2774 | §7

1 Number of employees in the pay period that incluces March 12 > K (
2 Total wages and tips, plus other compensatior:
3 Total income tax withheld from wages, tips, anu Siciv puy L
4 Adjustment of withheld income tax tor preceding quadrlers 91 calendar year
5 Adjusted total of income tax withheld (line 3 as dd]ublt,d Ly ine 4 —see instructions) . . |
6 Taxable social security wages . | b £ /3L - | x 12.4% (124) =
Taxable social security tips . S | 2 12.4% (124) =
7 Taxable Medicare wages and tips /€136 BY [ x 29% (029 =
8 Total social security and Medicare taxes {add lines Gb, 6d, and 7b). Check here if wages
are not subject to social security and/or Medicare tux, . . . €
9 Adjustment of social security and Medicare taxes tsey mser\lons for required explanation)
Sick Pay $ _______ x Fractions of Cents $ —~-0/ / + Other $ =
10 Adjusted total of social security and Medicaie taxes (line 8 as adjusted by line 9—see
instructions) .
11 Total taxes (add lines 5 and 10) .
12 Advance earned income credit (EIC) payments miad= 10 emnployses . ' ..
13 Net taxes (subtract line 12 from line 11). It $1,000 or move, this must equal Ilne 17
column (d) below (or line D of Schedule B (Form $41))
14 Total deposits for quarter, including overpaysrent applied trot a prior quarter,
15 Balance due (subtract line 14 from line 13). See insuuctions
16 Overpayment. If line 14 is more than line 13, enter excess here » $

and check if to be: D Applied to next return  OR ‘., ] Refunded.

e All filers: if line 13 is less than $1,000, you need not cumplete line 17 or Schedule B (Form 941),
¢ Semiweekly schedule depositors: Complete Scheduie B (Form 941) and check here .
® Monthly schedule depositors: Complete line 17, columns (a) through (d), and check here.

10 2774467

y 364996
12

i 3849\9¢
14 0 00

sl 2649|9L

| 4
»

O
X

17 Monthly Summary of Federal Tax Liability. Do not complete if you were a semiweekly schedule depositor.

(a) First month liability {b) Second month tiability (c) Third month liability

(d) Total liability for quarter

)4 02,7/ 7 ¢ 3. 9 B ST 72

284990

- Under penalties of perjury, fdeclare that | have e ms.d !
fllgn and belief, it is true, correlt, and comp lete/ ot v / 777’71‘?{
rint Your
ere Signature » / T2y Name and Title » )//

his returt, including accompanyipd schedulos ang,stat

nts, and to tho bost of my knowledgo

4

Date » 7"/5'00

For Privacy Act and Paperwork Reduction Kct NOUCE, see buck of Payment Voucher,

09MNO072472-14

Cat. No. 17001Z

Form 941 (Rev. 1-2000)



FORM B10 (Official Form 10) (4/01) .

UNITED STATES BANKRUPTCY COURT o LBROOE OF CLAIM
DISTRICT OF MINNESOTA (MINNEAPOLIS) / /
Name of Debtor Case Number { Lﬂ
Thomas Richard Sather 00-43027 )
4 s
NOTE: This form should nut be used tv make a claim for an administrative expensc arising aw// _ i !
commencement of the case. A “request” for payment of an administrative expense may be file ' <
pursuant to 11 U.S.C. §503 : E s
Name of Creditor (The person or other entity to whom the ] Check box if you are aware that E ] in
debtor owes money or property): anyone else has filed a proof of ‘ —= )
Minncsota Department of Revenue claim relating to your claim. Attach B m
copy of statement giving particulars. - T\;
Name and Address where notices should be sent: o i
MN Dept. of Revenuc [J Check box if you have never . L D
230 Bankruptcy Section received any notices from the o —
P.O. Box 64451 bankruptcy court in this case. THIS SPACE # FOR CQYRT USE
St Paul, MN 55164 [1 Check box if the address differs ONLY
from the address on the envelope
Telephone Number: sent to you by the court.
Account or..other number by which creditor identifies debtor: Check here it [ replaces
SSN: 472-66-6410 this claim [ amends a previously filed claim, dated
1. Basis for Claim ] Retiree benefits as defined in 11 U.S.C. § 1114(2)
[1 Goods sold [] Wages, salaries, and compensation (fill out below)
[J Services performed Your SS #:
[] Money loancd Unpaid compensation for services performed
[ Personal injury/wrongful death from to
] Taxes (date) (date)
[] Other
2. Date debt was incurred: 3. If court judgment, date obtained: N/A
7/1/99 thru 6/30/00
4. Total Amount of Claim at Time Case Filed: $4.683.67
If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below.
[] Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of
all interest or additional charges.
5. Secured Claim. 6. Unsecured Priority Claim.
[[] Check this box if your claim is secured by collateral X Check this box if you have an unsecured priority claim
(including a right of setoff). Amount entitled to priority $§ 4,683.67
Brief Description of Collateral: Specify the priority of the claim:
[J Real Estate [] Motor Vehicle [[] Wages, salaries, or commissions (up to $4,300),* earned within 90 days
[] Other before filing of the bankruptcy petition or cessation of the debtor's
business, whichever is earlier - 11 U.S.C. § 507(a)(3).
Value of Collateral: $ [] Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).
[ Up to $1,950* of deposits toward purchase, lease, or rental of
property or scrvices for personal, family, or houschold use - 11 U.S.C.
§507(a)(6).
[ Alimony, maintenance, or support owed to a spouse, former spouse, or
Amount of arrearage and other charges at time case filed child - 11 U.S.C. § 507(a)(7).
included in secured claim, if any: $ Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).
[ Other - Specify applicable paragraph of 11 U.S. C. § 507(a)(_).
*Amounts are subject to adjustment on 4/1/01 and every 3 years thereafier
with respect to cases commenced on or after the date of adjustment.
7. Credits: The amount of all payments on this claim has been credited and deducted for the
purpose of making this proof of claim.
8. Supporting Documents: Attach copies of supporting documents, such as promissory notes,
purchase orders, invoices, itemized statements of running accounts, contracts, court judgments,
mortgages, sccurity agreements, and evidence of perfection of lien. DO NOT SEND
ORIGINAL DOCUMENTS. If the documents are not available, explain. If the documents
are voluminous, attach a summary.
9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a
stamped, self-addressed envelope and copy of this proof of claim.
Date Sign and print the name and title, if any, of the creditor or other person
authorized to file this claim (attach copy of power of attorney, if any):
=/ / refen) — e
Thomas H. Olive, Attorney for Debtor /
Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both
18 U.S.C. §§152 and 3571.




PERIOD

7/1/99 to 9/30/99
10/1/99 to 12/30/99
1/1/00 to 3/31/00
4/1/00 to 6/30/00

TOTAL -

Thomas Richard Sather
Minn. State. §270.101 Liability
for withholding/trust taxes
for Metro Converting, Inc.

STIN: 3209656

MINNESOTA

AMOUNT

$827.75
$2,058.10
$1,354.80
$443.02

$ 4,683.67
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MINNESOTA Department of Revenue _ Quarterly Withholding Tax Return _mw-1
Fill In the Information below. V' Woges “:5*) duning quoner 3 Numbar[of amployses uiing quarter
Qmundi"ﬂa) CC7\ . . (O\Lov\\ \SO .
ot Oy - ’ 3 Torol Minnesors (ncome ian withheld during i IRE o N U e Ty e
- \ the quarrer (from line 15, cal. Il, on bock| ¢ R ¥ Q) (3‘—\ —)b
Dve date Minnesota kox 1D number 4 Tox liabilities vadersiamd of overitand for provievi O loo
\O 2)\-(\0\ b 20 q (o [o] (¢ quoner(s] fread Inswruerions, anach expl [ )
8 Toral Minnusola taa dve this quaner CB) 27 I—‘S
i Company name ) fodd lines Jond 4] ... ... .8 5 :
; MO QO\UU¥~a \ —E\L— . 6 Fillin okl deparita kom line 18, col. €, on bock .. .8 O IO
. . n ) r’ Y,m- due rdr cnh\w['bowl‘pcld {aubwoct lias 4 fram line 1) N
1 declom thot this retura 1t correct and complan 1 thy byat of my knowledge and . Il gvarpald, check box for: ' R g
g balial, { know ihat | awa the amovnt of tax | have liated on this farm, cnd | give vp a ""1" ‘7"’"" online 11on OR  Qlrelund ..7 k() 2\ {—‘ )
© ®  my lght 10 connsat any toua order quiring ma 1o pay Ihis amover, back of next quarterly renin) i
- # Pandlty [read imilruchons] e o B ;
 Slgaawrs. T T © Phone - B ‘ ;
R J S ' ( | ER ¥ intorad! froad inawvenons) .. . . 9 E -
Cmen T ' © Dow 10 Payment due fadd hass 7, Band 9] . . ..... 1 ) % > S
" IR . : Moks chack payoble to MN Dept. of Rovenue
- Mall 16; MN Dept, of ll\_nnw. Matl Sonon 1183, St Paul, MN 5514611835, ]}ém i F f g
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F
[NNESOTA Department of Revenue

 Year-End Withholding Return/Reconciliation
For quarterly filers only

\esola tax ID number 3209656

S WD -

Federal ID number

41-1877364

| :
v Cand AN , 1; : 6
L S ek E\@L%%
—~ .
lare that this re%c\o‘r:}d\t{d\complasﬁ the bes!%r%kr}owledge ond belief. f%?l;\&e) 8

stod on this form, and | give up my right o conlest any court order requiring me to pay this omount.
Dale

i ID numbers used during the year

\alure Phone

il to: MN Dept. of Revenue, Mail Station 1176, St. Paul, MN 55146-1176
file over the Internet at www.taxes.state.mn.us

©Q Interest (see instruction booklet}

Wages paid during the yeor . IL] Mi_- '@

..... | ) MW-6

caeny r"
Total Minnesota tax withheld {from W-2s and 1099s) . ... l:l] __5:‘_\___0_#0%9
Tax liability from line 5 of your MW-1s

o Cunetoe nclod March 31 o \S ___.Cp

Number of employees

b. Quartar endod June 30 .. § b} \ S0 . D__O

¢. Quarter ended Sept. 30 .. 'c] ._:_:—@'j_-jb - —_
Subtotal {add lines da, bondc) ....... ... .. .o 4 3U (S> Q:_CZjb

Sublract line d fromline3 ... ... | I _v_.,_,‘?__o_‘___._ ; ;-/, .;\O

Total deposits from line 15Bonback ................ lbi R Q .OO

Subtract line 6 from line 5. If less than zero, write amount
in brackets, and check one {no refunds less than §1):
[ credit {claim on line 11 of next return ) OR [ refund

Penalty (sea instruction booklet)

A0S0

Amount due (add lines 7, 8 and 9)
Make check payable 1o MiN Depr. of Revenue.

" Fill in the chuck amount in the boxas below

AMOUNT PAID
{Use black ink)

004 17 00320965611009 1200 000



- ]

MINNESOTA Department of Revenue

éuar(eﬁ;Withholding Tax Return
Minnesota tax ID number

3209656

Quarler ending
2 BA- OO

Due date

H-3 400

KEEP FOR YOUR RECORDS
| declare that this return is correct and complete o the best of my knowledge ond belief. | know 1 owe the tax
listed on this form, und | give up my right to contest any court order requiring me lo pay this amount.
Signature Phone Title

TAXPAYER'S COPY DO NOT REMOVE FROM BOOK

Date

Ml 'o: MN Dept.of Revenue, P.O. Box 64439, 5. Paul, MN 551640439

004 10 00320965L11009

-

6 Fill in total deposits from line 15, col. B, on back . .

8 Penalty (see instruction booklel) .. . ..

9 Interest (see instruction booklet) . . .

Use black ink or type.

1 Wages poid during the quarter ... .. N B
2 Number of employces during the quarter 2
3 Total Minnesola income tax withheld during

the quarter {from line 15, col. A, on back] . ... ... 13
4 Tox ligbilities understated or overstated for previous

quarter(s) {see instruction booklet, attach explanation] l 4
5 Total Minnesota tax due this quarter

(add lines 3and 4] ... .5

| I

7 Subtract line & from line 5. IF less than zero, write

amount in brackets and check box for:
[ credit (claim on line 11 of next return] OR
(3 refund (no refunds less than $1

10 Payment due (add lines 7, 8and 9) ... .. 10

Make check payable to MN Dept. of Revenue

AMOUNT PAID \

000%

MW-1

A1, 24 g!gv
<

\dDed 20
000
\ B\ GO
O Cco
A5y 20

2l Q0

Fill in the check amount in the boxes below.

25 50



N LUOQ/\L»/ g_() IN
MINNESOTA Department of cI%%/enu )

Quarterly Withholding Tax Return

Juarter ending Minnesota tax ID number

JUN 30 2000 3209656
Due dare
JuL 31 2000

KEEP FOR YOUR RECORDS

| declare that this return is correct and complete to the best of my knowledge and belief. | know | owe the tax
listed on this form, and | give up my right to contest any court order requiring me to pay this amount.

signature Phono Titla Date

TAXPAYER'S COPY DO NOT REMOVE FROM BOOK

Mail to: MN Dept. of Revenue, P.O. Box 64439, St. Paul, MN 55164-0439
or file over the Internet at www.taxes.state.mn.us

Use black ink or type.

1

[V S - BN )

o

10

Wages paid during the quarter

Number of employees during the quarter ............ 2.

Totul Minnesotu income tax withhald during .

the quarter (from line 15, col. A, onback) ......... l 3 e
Tox?iobililies understated or overstated for previous e

quarter(s) (see instruction booklet, attach explanation) l 4
Total Minnesota tax due this quarter .
{odd lines 3and 4f .. ... [ SRS Yo

Fill in total deposits from line 15, col. B, on back

Subtract line & from line 5. If less than zero, write

amount in brackets and check box for:

Q) credit (claim on line 11 of next return) OR .. ... .. 7 o
[ refund (o refunds less than $1)

Penalty (see instruction booklet) ...........

Interest (see instruction booklet)

AL C LA
S e W g
Fill in the check amount in the boxes

2N

Payment due fadd linac 7, Band 9) ... ... ... ... ho
below.

Make check payable to MN Dept. of Revenue.

AMOUNT PAID

004 10 0032095611009 0600 0001



UNITED STATES BANKRUPTCY COURT
DISTRICT OF MINNESOTA

Inre:

ThomasRichard Sather,

Debtor(s)

Chapter 7

BKY. No. 00-43027-NCD

UNSWORN CERTIFICATE OF SERVICE

I, Sarah L. Fortin, declare under penalty of perjury that on August 13, 2004, | mailed copies of the attached
Notice of Hearing and Verified Motion Regarding Objectionsto Allowance of Claimsand proposed Order by
first class mail postage prepaid to each entity named below at the address stated below for each entity:

THOMASRICHARD SATHER
9680 CNTY RD 43
CHASKA, MN 55318

THOMASH OLIVE
OLIVETABER & OWENS
5270 W 84TH ST STE 300
BLOOMINGTON, MN 55437

U.S. TRUSTEE
1015 U.S. COURTHOUSE
300 SOUTH 4™ STREET
MINNEAPOLIS, MN 55415

PAPER EXPRESS (CLAIM NO. 1)

ATTN: OFFICER OR MANAGING AGENT
120 EMILL STREET, SUITE 303

AKRON, OH 44308

INTERNAL REVENUE SERVICE (CLAIM NO. 4)
ATTN: OFFICER OR MANAGING AGENT
DISTRICT DIRECTOR

316 NORTH ROBERT STREET

ST. PAUL, MN 55101

INTERNAL REVENUE SERVICE (CLAIM NO. 4)
ATTN: GARY E. SWENSON, SPECIAL
PROCEDURES ADVISOR

STOP 5700

316 NORTH ROBERT STREET

ST. PAUL, MN 55101

MN DEPT OF REVENUE (CLAIM NO. 5)
ATTN: OFFICER OR MANAGING AGENT
230 BANKRUTPCY SECTION

PO BOX 64451

ST. PAUL, MN 55164

MN DEPT OF REVENUE (CLAIM NO. 5)

ATTN: BRUCEW. VAIL, REVENUE COLLECTION
OFFICER

COLLECTION ENFORCEMENT UNIT

551 BKY SECTION P.O. BOX 64447

ST. PAUL, MN 55164-0447

Executed on: August 13, 2004

Y:\DOC\01\010014\claim obj unsworn.doc

[e/ Sarah L. Fortin

Sarah L. Fortin, Legal Secretary

Lapp, Libra, Thomson, Stoebner &
Pusch, Chartered

120 South Sixth Street, Suite 2500

Minneapolis, MN 55402

612/338-5815




UNITED STATES BANKRUPTCY COURT
DISTRICT OF MINNESOTA

Inre BKY Case No. 00-43027-NCD
Chapter 7 Case
Thomas Richard Sather,
ORDER REGARDING CLAIMS
Debtor.

At Minnespolis, Minnesota this 22™ day of September, 2004.

This matter came on for hearing before the undersigned Bankruptcy Judge on the 22™ day of
September, 2004, onthe Trusteg's objection to allowance of claims. Appearances, if any, wereasnotedin
the record.

Upon the Motion of the Trustee, and the documents of record herein, and the Court being fully
advised in the premises,

IT ISHEREBY ORDERED:

1. ClamNos. 1, 4, and 5 are disalowed.

Dated: , 2004

Nancy C. Dreher
United States Bankruptcy Judge

Y:\doc\01\010014\claim object order.doc
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