Debtor 1

Insys Therapeutics, tnc

Fill in this information to identify the casc:
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(Spouss, if filng)

United States Bankruptcy Court for the:  District of Delaware

Case number
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Official Form 410

Proof of Claim
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Insys Therapeutics, Inc., Et al. (B10)
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n tdontify the Claim

Read the instructions before filling out this form. This form Is for making & clalm for payment in a bankruptcy case. Do not use this form to
make a request for paymaont of an administrative expense. Make such a request according to 11 U.5.C. § 503.

Fllers must feave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies of any
documents that suppon the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages. and security agreements. Do not send original documents; they may be destroyed after scanning. 1f the documents are not available,
explain in an attachment.

A persen who files a fraudulent claim could be fined up to $500,000, Imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571,

Fill [n all the information about the claim as of the date the case was filed. That date Is on the notice of bankruptcy (Form 309) that you recaeived.

1. :vr:glii::e currant Trump Card
Name of the current creditor (the person or entity to be paid for this claim)
Other names the creditor used with the debtor
2. Has this claim been m No
acquired from Q
someone else? Yes. From whom?
3, Whare should notices , Where should notices to the croditor be sent? Where should payments to the creditor be sent? (if
and payments to the diflerent)
croditor bo sent?
Trump Card Trump Card
Federal Rule of Name Name
Bankruptcy Procedure R ) R !
(FRBP) 2002(g} 23807 Aliso Creek Road, Suite 200 23807 Aliso Creek Road, Suite 200
Number Street Number Street
Laguna Niguel Ca 92677 Laguna Nigue! Ca 92677
g
City State 2IP Code Chy State ZIP Code
Contact phane 949-360-7340 Contact phone 949-360-7340
Contactema Michelie.hanlon@trumpcradinc.com  contacteman Michelle.hanlon@trtmpcardinc.com
Uniform ctaim identifier for electronic payments in chapter 13 (if you use one).
4. Does this clalm amend ﬂ No
one already filed? O vYes. Claim number an court claims reglstry (it known) Filed on
MM DD 7 YYYY
5. Do you know if anyone ﬁ No
else has filed a proof ([ ves, who made the earlier filing?
of clalm for this claim?
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m Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any numhber m No

gggt:fg to [dentify the [ ves. Last 4 digits of the debtor's account or any number you use to identify the debtor:

7. How much is the clalm? $ 250.00 . Does this amount include interest or other charges?
No

0] ves. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001{c)(2)(A)}.

8. What Is the basis of the  Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim?
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c}.

Limit disclosing information that is entitled fo privacy, such as health care information.

Freight service

9. Is all or part of the claim m No
secured? [J Yes. The claim is secured by a lien on property.

Nature of property:

(] Real estate. If the claim is sacured by the debtor's principal residence, file a Mortgage Proof of Claim
Attachment (Official Form 410-A) with this Proof of Claim.

O Motor vehicle

O other. Describe:

Basls for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien has
been fited or recorded.)

Value of property; $

Amount of the claim that Is secured:  §

Amount of the claim that is unsecured: § {The sum of the secured and unsecured
amounts should match the amount in line 7.)

Amount necessary to cure any default as of the date of the petition:  §,

Annual Interest Rate (when case was filed) %
O Fixed
O variable
10. Is this claim based on a m No
lease?
) ves. Amount nacessary to cure any default as of the date of the petlition. §

11. Is this claim subject to a m No
right of setoff?
0 Yes. identify the property:

Official Form 410 Proof of Clalm page 2




!

12. Is all or part of the claim
entitled to priority under
11 U.8.C. § 507(a)?

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

MNO

(U Yes. Check one: Amount entitled to priority

O Domestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a}(1}{A) or (a){1XB). $

O Up to $3,025" of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use. 11 U.S.C. § 507(a)(7).

(J wages, salaries, or commissions {up to $13,650*) earned within 180 days before the
bankruptcy petition is filed or the debtor’s business ends, whichever is earlier.
11 U.8.C. § 507(a)(4).

0} Taxes or penalties owed to governmental units. 11 U.8.C. § 507(a)(8). $
O contributions to an employee benefit plan. 11 U.8.C. § 507{a)(5). $
O Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/22 and every 3 years after that for cases begun on or after the date of adjustment.

The person completing
this proof of claim must
sign and date it.

FRBP 8011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned forup to 5
years, or both.

18 U.5.C. §§ 152, 157, and
3571.

DOOKE

Check the appropriate box:

I am the creditor.

| am the creditor's attorney or authorized agent.

| am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004,
{ am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005,

| understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating the
amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

| have examined the information in this Proof of Claim and have a reasonable belief that the information is true
and correct,

| declare under penalty of perjury that the foregoing is true and correct.

Executed on date Q!? 21 20[3
MM /! BD /YYYY

"Signature

Print the name of the person who is completing and signing this claim:

Michele. Eileen MovviS

Name J
First name Middle name Last name
Tite Collections
Company Trump Card
Identify the corporate servicer as the company if the authorized agent is a servicer.
Address 23807 Aliso Creek Road, Suite 200
Number Strest
Laguna Niguel Ca 92677
City State ZIP Code
Contact phone 949-360-7340 email Michelle.hanlon@trumpcardinc.com
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#

Please Remit To:

Trump Card

23807 Aliso Creek Road, Suite 200
Laguna Niguel, CA 92677

TrumpGrd

Invoice

Invoice No.: 262128
Invoice Date; 6-27-19

800-496-2206 Payment Terms: Net 30 Days.
Due Date: 7-27-19
INSYS MANUFACTURING
2700 OAKMONT DRIVE
ROUND ROCK TX, 78665
Description Weight Rate Amount | Airbill Total
Airbill No.: 262128
E.UV. 250.00
Shipper: INSYS THERAPEUTICS - ROUND ROCK, TX 78665
Consignee: EARLY PHASE CLINICAL SERVICES - SAN ANTONIO, TX
78217
Shipment signed for by: "GANCI"
Global Ref/PO Number; PO5-002767-1
Total for Airbill No. 262128 250.00
Total Invoice Amount: 250.00
Amount Paid / Credits Applied: 0.00
Balance Due: 250.00

We appreciate your business

Page 1 of 1



SHIP DATE: 06/06/2019

AIRBILL NUMBER: 262128
B00-496-2206
www trumpcardinc.com
SHIPPER: CONSIGNEE:
INSYS THERAPEUTICS EARLY PHASE CLINICAL SERVICES
2455 N.E.LOOP 410 SUITE 150

2700 OAKMONT DRIVE

ROUND ROCK, TX 78665
1) GARCIA 512-519-0266

SAN ANTONIO, TX 78217
KIM FREEMAN 847-903-6595

PREPAID COLLECT 3RD PARTY €.0.D.

YES

NOTE: UNLESS OTHERWISE INDICATED, CHARGES ARE ASSUMED
TO BE PREPAID

GL/Department/Accounting Code:

3RD PARTY:
PIECES PALLETS | DIMENSIONS WEIGHT
5 1 40 X 48 X 48 200

THE DECLARED VALUE FOR CARRIAGE OF THIS SHIPMENT IS AGREED
AND UNDERSTCOD TO BE $50.000R  $.50 PER POUND, WHICHEVER IS
GREATER, UNLESS A HIGHER VALUE DECLARED BELOW AND APPLICABLE
CHARGES PAID THEREQN,

Description: MEDICAL DEVICES

DECLARED VALUE

WEIGHTS ARE SUBJECT TO CORRECTION

AIRFREIGHT SERVICES REQUESTED:

{SUBJECT TO THE TERMS AND CONDITIONS. THE LOSS 1S AS
STATED ABOVE)

NEXT FLIGHT OUT SECOND DAY
NEXT DAY BY NOON DEFERRED
NEXT DAY BY 5:00 PM X OTHER

SECOND DAY A.M,

VALUE ADDED SERVICES REQUESTED:

APPOINTMENT DELIVERY {8AM-5PM}

SPECIAL INSTRUCTIONS:

READY: 10:00 AM CLOSE: 5:00 PM

EUV - HOTSHOT

ORIGIN DESTIN
CHGWT RATE
MAWB

AIRFREIGHT
PICKUP
DELIVERY

DV.C.

OTHER

TOTAL CHARGES:

Booking Time: 3:27PM, 6/5/19
DOMESTIC AIRBILL NON-NEGOTIABLE

PAYABLE TO TRUMPCARD
GOVERMENT REGULATIONS REQUIRE FREIGHT BILLS TO BE
PAID IN {7) SEVEN DAYS,

RECEIVED IN GOOD ORDER BY CONSIGNEE

Date:
Time:
Pieces:

Signature:
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