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Filing Your Proof of Claim Online with ePOC

Features and Benefits of Filing a Proof of Claim using ePOC
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Anyone can use this web based application- no registration required
Template based “fill in the blanks”

Interactive check boxes to add additional information as needed
Option to attach exhibits in PDF format

Most steps include hyperlinks to instructions and explanations
Includes the flexibility to amend the claim at a later date

Print a copy of the filed proof of claim with the Clerk’s filed stamp
Save paper, printer supplies, and postage

No waiting for filing confirmation from the Clerk’s office

No “Chambers Copies” or “Trustee Copies” required

Perfect for pro se individuals, trade creditors, service and health providers, retailers, collection
agencies and attorneys. You may need a multi-function printer or scanner, and software, to convert
documents and images to PDF format in order to add them as attachments to a proof of claim.

Need More Flexibility and Options?

A Few Benefits of Limited User Registration
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File all claims and claim related documents,

File reaffirmation agreements,

File requests for notice,

Have access to docket activity,

Control access to the CM/ECF system and related filing events,

Focus training efforts on just a few employees with responsibility for claims and/or
reaffirmation agreements,

Reduce your filing costs: legal fees, printing, postage, paper storage.

Fill out and submit your Limited User Registration online at
http://www.nynb.uscourts.gov/CMECFReqgistration/LimitedFilingForm.aspx#

Please call if you have any questions or concerns.
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ePOC- Instructions and Screen Shots

Go to our website www.nynb.uscourts.gov and click on the page link:
=_§'= Court Locations

lineul Piiles e G anaial Orilaie

@ CM/ECF (Electronic Filing)

ng @ ePOC (eFile of Claims)

% Loss Mitigation

e
e | Calendar

‘_\ Motion Dates

Then....

ePOC (Electronic Filing of Proof of Claim)

# To FILE a claim click here
@ # To WITHDRAW a claim click here

# To file a RULE 3002.1 Claim Supplement click here



12/01/2015

Filing Screen (Note the fine print)

o Enter the case number of the debtor
o Can search creditor name on just a few characters
o Drop down box for filer- creditor, debtor, attorney, or trustee
o Must read Redaction Responsibility and Fraudulent Claim Warnings, and check box
o Must use latest version of Internet Explorer to file claims
Umited States Bankruptcy Court Northern District of New Yook
File Claim
Case Number 13-10003
Wame of Creditor Macy
Filed by | Creditor |E|
IMPORTANT HOTICE OF REDACTION RESPOMNSIBILITY: All filers must redact: Social Securty or
taxpayer-identification numbers, dates of birth, names of minor children; and financial account numbers, in
compliance with Fed. R. Bankr. P. 8037, This requirement applies to all documents, including
attachments.
[¥] | understand that, if | file, | must comply with the redaction rules. | have read this notice.
I et
NOTE: Thas form should not be used to make 3 claim for an admimstrative expense ansing afizr the commencement of the case. A
‘request” for payment of an administrative sxpenss may be filed purseant to 11 US.C. § 503
Recent secunty enhancments requere Internet Explorer 8 or the latest Chrome/Frrefox web browser
NEXT

United States Bankruptcy Court Northern District of New York

Select Creditor

Macy i Creditor not listed
35 abc lane
Albany, NY 12207

You can choose the selection, or, if not acceptable as is, choose “Creditor not listed” and
create a new record with the correct name and address.

The fillable, interactive form pops up next.

“Hover” over “instructions™ to see an explanation.

Click on “*instructions’ will open a new window with complete filing information.
ALL "Yes/No™ Questions MUST be ANSWERED
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Part1: Identify the Claim

Confirm that the case name and number are correct

Add your noticing address

Add your phone number and email address

You have the option to add a second address if the payments address is different
Check “Yes” or “No” at line #2

Check the box for a drop down menu and add the payment address information

Umited States Bankruptey Court Northern District of New York

You selected "FILED BY" as CREDITOR. If this is incorrect, START OVER!!

ALL "Yes/No™ Questions MUST be ANSWERED

CONFIRM this is the CORRECT Case

Debtor 1 Dawn Davenport
Debtor 2

[Spousa. if Sing)

Case number 13-10003

Fill in 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 received.

Identify the Claim

1. Creditor Name Macy's 55 abe lane
Albany, NY 12207

Telephone Number: [F18-412-1238 |
e The payment address also asks for a phone number and email address
e NOTE: Your claim will appear on the claims register and the mailing matrix with the
noticing address.

3, Where should notices and payments to the
creditor be sent? (Notice Address Completed in Section 1)

Federal Rule of Bankruptcy Procedure (FREF)
2002(g)

CHECK 1f Payment Address differs from Notice Address

Address where payvments [Macys
should be sent [PO Box 67550
[Mail Stop 3-H
|
(Ciry, State, Zip) [Phoenix [AZ [v] [ans21 | -]
Telephone Number: [793-552-1000
Emal: |payme@rnacy 5.com

Uniform clam wdeatifier for elecironic payments i chapter 13 (f you use one):
| (Seg Insfructions)

4. Does this claim amend cne already filed? Yes [] Mo

£, Do you know if anyone else has filed a proof of claim for this claim? Yes (] No [+]
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e If you previously filed a claim and need to amend it, check the box below and fill in the
required information.
e NOTE: Only works if the Creditor Name is the same as that on the original claim,
otherwise the system will not come back with any prior claim information. Example:
Chase Bank is not Chase Auto Leasing.
Example:

4. Does this claim amend one already filed? Yes [ Mo []

Court Claim Number:| ™| Fitedoa:| ™[ [¥].

Part 2: Give Information About the Claim as of the Date the Case Was Filed
e Lines6, 7,8, 10, and 11 require yes/no answers and a text box for explanation

Give Infermation About the Claim as of the Date the Case Was Filed

&. Do you have any number you use to identify the debtor? Yes [ 1 No ]

T How much is the 5684.75 Does this amount include interest or other charges?
claim? (required) =] No

Yes. Attach statement temizing interest, fees, expenses, or
other charges required by Bankruptey Rule 3001 {c)(2)(A)

If you have entered a claim amouat of 50, the cleim amount i3 solmown, or the clam i3 snliquidated, please enter a brief explanation

Comment: |

5 What is the basis of the claim? Examples: Goods sold, maney loaned, lease, services performed, parsonal injury or wrongful death, or credit card.
(required)
i Attach redacted copies of any documents supporting the claim required by Bankruptey Rule 3001(c).

Limil disclosing information thal is entithed 1o privacy, such as healthears information.
|Goods Sold iSee

IRsiruetions)

9. lg all or part of the claim secured? [ Mo
[ ¥es. The clam is secured by a lien on property

10.1s this claim based [ Mo
on a lease?

[¥] ¥es. Amount necessary to cure any default as of the date of the petition. §

11. Is this claim subject 1o
a right of setoff? U Mo

Yes. ldentify the property: |

12 Is all or part of the claim [] No
Elll;l;!ftglgugg}l;ty under 11 L1 Yes Gheok al that appiy Amount entitled to priority
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5. Is all or part of the claim 1 No
secured? - ;
Yes. The claim is secured by a lien on property.
Nature of property:
[0 Real estate. If the claim is secured by the debtor's principal residence, file a Morgage Proof of Claim Aftachment (Official Form

410-A) with this Proof of Claim.
0 Meotor vehicle
[0 Other. Deseriba: |

Basis 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
litle, financing stalamant, or other documeant that shows the lien has been filed or recorded )

Value of property: |

Amount of the claim that is securad: |

Amount of the claim that is unsecured: | (The sum of the secured and unsecured
amounts should malch the amount in ine 7.)

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

1 Fixed Annual Interest Rate (when case was filed) I %
(] Variable

If line 9 is checked “yes”, the screen expands for additional information

Line 12, priority status, will also expand if the box is checked “yes”.

12 Isallor partofthe [ yp

claim entitled to
pricrity under 11

Yes Check all thaf apply: Amount entitled to pricrity

U.S.C. § 507(a)?
Aclaim may be partly (] Domastie suppart ohligations (including alimony and child support) under 11 1.S.C. § EI]T[a}l

pronty and parlly (1)(A) or (2){1)(B).
exa%plallhi[ﬁ some [ Ypto $2,?T5‘_ofdaposils toward purchase, lease, or rantal of property or services for |
categories, the law personal, family, or household use. 11 UW.S.C. § 507(a)(7).
limits the amount [] Wages, salaries, or commissions (up to $12,475") earned within 130 days before the [
entitled to prionty. bankruptcy petition is filed or the debtor's business ends, whichever is earier. 11 US.C. §
507 (a)4)
[] Taxes or penalties owed to govemmental units. 11 U.S.C. § 507(a)8). |
[[] Contributions to an employee benefit plan. 11 U.S C_ § 507{a)(5). I

[ Other, Specify subsection of 11 U.S.C. § 507(a)( ) that applies I

* Araunts sre subject o sdjusiment cn 118 snd evary 3 years sher that for cases begun on or sfter the dete of adjustment

Any box checked “yes” must also include an amount or other information in the text box
otherwise, you cannot file the claim.
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e Adding PDF formatted attachments to your proof of claim. READ CAREFULLY.

Documents: Attach redactad copies of any documents that show that the debt exists, a lien sacures the debt, or both,

Also attach redacted copies of any documents that show perfection of any security interest of any assignments or tranefers of the debt. In addition to the doeuments, 2
sutnmary may be added. Federal Rule of Bankruptcy Procedure (called "Bankmptey Rule™) 3001{c) and (d). (S2e Instructions, and the definition gf "redacted ")

Attachments:

& Neceszary docurnentation can be attached to the Proof of Claim after the information for the form is subaritted.

* Attachments to the Proof of Claim are required to be PDF files.

® Attackments to the Proof of Clamm are NOT to exceed 20 b tn zize.

& Multiple attachments to the Proof of Claim are parmittad

* Do not upload a completed Proof of Claim form as an attachment to this filinz. Aftaching a completed Proof of Claim will result in mulhiple versions of the form being
filed (the electronically created proof of claim form ples the proof of claim attached). If filing an Amended Proof of Claim, the attachment of the previously filed claim 15
allowed.

Note: You will have the option to select files to upload for this claim once vou click on the "Submit Claim” button below
Do you wish to attach supporting documentation? ® Yes (O No

e Part 3 is for signatures and additional contact information, if any.
e PLEASE READ THE DISCLOSURES.
e To submit your claim re-type the verification code and click “submit”

Sign Below

The person completing
this proof of claim must
sign and date it. FRBP | am the creditor

9011(b).
{ [] | am the creditor's attomey or authorized agent.
[ 1 am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004

Check the appropriate box: (required)

If you file this claim
elactronically, FREP 5005
(a)(2) authonzes couns to [rama guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

slablich local rul
gpe:[f;ring ;ha:ies I understand that an antherized signature on this Proof of Claim serves as an acknowledgment that when caleulating

signalure is. the amount of the claum, the creditor gave the debtor credit for any payments recerved toward the debt.

A person wha files a I have exammed the mformation in this Proof of Claim and have a reasonable belief that the information is true and

fraudulent claim could comect.
be fined up to $500,000,
imprisoned for up to §
years, of both. 18 U.5.C.
§§ 152, 157 and 3571.

I declare under penalty of pegury that the foregomg 1s true and correct.

Prnt the name of the person who 1s completing and signing this claim:

Signature® I_!u::.hn1'|5I Doe *Type Full Name (required)
Title ICalleci:iDn Agent
Company [Macys

Identify the corporate servicer as the company 1f the authornized agent 1s a servicer

Address [
Number and Street
(Ciry, Stare, Zip) [ | Iv] | - I
Contact Phone: [518-666-1234
Email: [Jehnny_Doe@macys.com
DARKROOM [DARKROOM| * | Enter Verification Code (required)

Submit Claim ] Clear Form I ** Venfy debtor name(s) prior to submitting clamm to be filed.

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 vears, or both.
18 US.C. §§ 152, 157, and 3571.
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e The next screen is for attaching PDF formatted documents and filing your claim
e “Browse” (search) for file to add as an attachment and click “Add Attachment”

United States Bankmuptey Court Northem Dhstrict of New York

debug is true
PDF/A force is falze

debug s ON.

PDF/A force 13 falze
SUPPORTING DOCTUMENTATION (files zhould be limited to 20 Mb in size.)

F:lugers‘redwardd".[!esklx Browse ..

[ Add Attachment | File Proofof Claim |

e When finished, click on “File a Proof of Claim”

Jnited States Bankruptcy Court Northern District of New York

lebug 1s true
PDE/A force 1s false
Successful verification ...

Your claim was successfully filed in case number 13-10003.
Your claim number is 8.

Open in new window: Click 8 to view/print your filed claim.
Note: Any attachment(s) added will NOT be available

fo view/print unless you have a Pacer account.

File additional claims

e Click on the “blue” number to see and print your claim.

e Foramended claims, if line 4 in part 1 is checked “yes” the amendment will be noted on the

claims register and the official proof of claim form.
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ePOC (Electronic Filing of Proof of Claim)

To FILE a claim click here

=" To WITHDRAW or AMEND a claim click here

To file a RULE 3002.1 Claim Supplement click here

United States Bankruptcy Court Northern District of New York

DO YOU WANT TO FILE A WITHDRAWAL OF CLATM OR AN AMENDED CLATWM?

A withdrawal of claim 1= tvpically filed when the claim was filed in error and there are no funds due the creditor. If
vou file a withdrawal of clatm in a cass where you have receved distributions from the Trustee, the Trustss will
contact vou regarding a refund of those funds.

An amendment of a claim 1= filed when there 15 a change m the amount due, the classification of the clam or if
there is documentation that needs to be added or changed. If vou wish to file an amendzd claim, click on “Proof of
Claims" check the box to indicate the claim is amending a previously filad claim; and enter the pertinent information
on the claim form.

Withdraw Claim | [ Proof of Claims |

To AMEND your claim click on “Proof of Claims”

e Fill in the case number, creditor name and check the box:

United States Banloruptey Cowrt Northern District of New York

File Claim
Case Number 13-10003

Name of Creditor Macy
Filed by Creditor -

IMPORTANT NOTICE OF REDACTION RESPONSIBILITY: All filers must redact: Social Security or
taxpayer-identification numbers; dates of birth; names of minor children; and financial account numbers, in
compliance with Fed. R. Bankr. P. 9037. This requirement applies to all documents, including attachments.

[¢] | understand that, if | file, | must comply with the redaction rules. | have read this notice.

|Mext|

All the filing screens are the same as those for filing a new claim.

10
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To WITHDRAW your proof of claim click on “Withdraw Claim”

United States Bankruptcy Court Northern Dhistrict of New York

DO YOU WANT TO FILE A WITHDREAWAL OF CLATM OR AN AMENDED CLATM?

A withdrawal of claim 15 typically filed when the clarm was filed m error and there are no funds due the creditor. If
vou file a withdrawal of claim in a case where vou have received distributions from the Trustes, the Trustee will
contact vou regarding a rafund of those funds.

An amendment of a elaim iz filed when thers i3 3 change in the amount due, the classification of the claim or if
there 13 documentation that n2ads to be added or changaed. If yvou wish to file an amendad clawm, chick on “Proof of
Claims™ check the box to indicate the claim is amending a previously filed claim; and enter the pertinent information
on the clatm form.

[ Withdraw Claim | | Proof of Claims |

Fill in form

United States Banlruptcey Court Northern Dhstnict of New York

File Notice of Withdrawal of Claim
Cas= Number 13-10003

Wame of Creditor Macy

IMPORTANT MOTICE OF REDACTION RESPONSIBILITY: All filers must redact: Social Security or
taxpayer-identification numbers; dates of bith; names of minor children; and financial account numbers, in
comphance with Fed. R. Bankr. P. 8037. This requiremant applies to all documants, including
attachments

| | understand that. if | file, | must comply with the redaction rules. | have read this notice.

Mexd

e CONFIRM case name and number

e Check box to choose claim

e Attach your notice of withdrawal of claim (a letter with case name and claim number)
e Your notice of withdrawal must be in PDF format

e Your receipt screen follows

e Note update to claims register, which also appears on case docket as document #3
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Caze Number 13-10003
Debtor =+ Adam EagleNYNE13
Toint Debtor Harp Eagle

Select Claim(s) to be Withdrawn
Claim Creditor Total Claimed Filed

& 1 Macy $2375.54 08152013
2 Macy $752.41 08192013
Documents:

+ Documents are requirad to be PDF files.
¢ Documents are NOT to excesd 5 Mb in size.
+ The Proof of Clatm being withdrawn should NOT be attached to represent the withdrawwal of claim document

Selact the Notice of Withdrawal of Claim (requirad) | Choose File | 1etier par

Penalty for making a false statement. Fine of up to $500,000 or imprisonment for up to 5 vears, or both.
18 US.C. &% 152 and 3571,

3014 3014 Enter Verification Code

[Euhmiﬂ".‘iﬂ"ndrawal le'zlair'l'l] [ Clear Fl:lrrn] *= Venfy debtor name(s) prior to submitting withdsawal

United States Bankmptcy Court Northern Dastrict of New York

Succeszful verification ...
Procesz=ing

Ihe followmg Withdrawal of Claim has been filed

Case Name: Adam Bald EagleNYNB13 and Harp E. Eagle
Case Number: 13-10003

Docket Text:  Withdrawal of Claim Nos. 1 (Macy).

Notice of this filing will be electronically mailed to all attormey and trustee parties associated in this case.

Zredifor (41853) Claim Mo: 1 Status, Withdraw 2
dacy Onginal Filed Date: 08152013 Filed by CR

35 abclane Original Ertered Date: 08/15/2013 Enfered by: admin
dbany, NY 12207 Modified:

Amaunt dalmed; 52375.54

Unsecuredclaimed: §2375.54

Hisfary:

Jetails - 11 08152013 Claim #1 filed by Macy, Amount claimed: $2375.54 (admin)
3 QaM9z2013Withdrawal of Claim Nos. 1 (Macy) Status: Withdraw

Description:

Femarks (1-1) Account Number (last 4 digits): 4487
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ePOC (Electronic Filing of Proof of Claim)
To FILE a claim click here
To WITHDRAW a claim click here
I5°To file a RULE 3002.1 Claim Supplement click here

About 3002.1 Claim Supplements

This entry is for use by parties filing on behalf of mortgage creditors only. Do not use this entry to
file an amended claim or any additional attachments. Please call our help desk if you experience

problems or need assistance with modifying your claim.

e Click on “Claim Supplement” at the prompt

mited States Bankmuptcy Court Northern Distnict of New York

Proof of Claim
B 10 Supplements

Bv clicking "Claim Supplement" below, the filer understands he/she is required to serve the notice submitted on the
debtor, dabtor's counsel, and the trustee and confirms that a certificate of service is attachad to the Supplement.

[Claim Supplemgnﬂ

e Enter case number and creditor name
e Check box, click next

United States Banbruptcy Court Northern Dhstrict of New York

File Claim Supplement
Case Nunibet 1310007

Name of Creditor Macy

IMPORTANT MOTICE OF REDACTION RESPOMSIBILITY: All filers must redact: Social Security or
taxpayer-identification numbers; dates of birth; names of minor children; and financial account numbears, in
compliance with Fed. R. Bankr. P. 8037, This requirement applies to all documents, including
attachments.

o | understand that, if | file, | must comply with the redaction rules. | have read this notice.

Mexd

e CONFIRM case name and number

e Select claim and type of supplement

e Attach correct official form in PDF format
e Click “Submit Supplement”

13
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United States Bankruptcy Court Northern Dhistrict of New York

Casze Number 13-10003
Debtor Adam EagleNYNB13
Toint Debtor Harp Eagle

Select Claim to be Supplemented
Claim Creditor Toial Clasmed Filed
1 Macy 237554 08/15/2013
@ 2 Macy $£752.41 08192013

Tvpe of Supplement to be Filed (select one):

@ Supplement 1 - Notice of Mortgage Pavment Change
Supplement 2 - Notice of Postpetition Fees, Expenses. and Charge
Eesponsa to Motice of Final Cure Payment

Documents:

Note fine print
+ Documents are required to be PDF files. LJse correct official form
+ Documents are NOT to excead 3 Mb in size.

+ The Proof of Claim being supplemented should WOT be attached. The Supplement and the Certificate of
Service need be attached as a single PDF.

Select the Supplemental PDF (required) | Choose File | Mo file chasen

Penalty for making a false statement; Fine of up to 3500,000 or imprisonment for up to 5 years, or both.
18 US.C. §§ 152 and 3571.

[Submit Supplement| [[Clear Form| ** Venfy debior name(s) prior to submitting supplement.

Confirmation Screen

United States Banloruptcy Court Northern District of New York

Procassing

The following Supplement of Claim has been filed

Case Name:  Adam Bald EagleNYNE13 and Harp E. Eagle
Case Number: 13-10003

Docket Text:  Supplement of Claim No. 2 (Macy)

File addional Supplaments

14
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¢ Note addition to claim 2 on the claims register: “doc”

o “doc” will also appear on the docket

Creditor; (41853) Claim No: 2 Stalus
lMacy Original Filed Date: 081512013 Filed by: CR
55 abc lane Original Entared Date: 08152013 Enterad by- admin
Albany, MY 12207 Laat Amendment Filed: 08/19/2013 Modified:
Last Amendment Entered. 08/19/2013
Amount  claimed: $752 41
Unsecured claimed: $752.41
Higtory:
Details S | D8/M15/2013 Claim #2 filed by Macy, Amount claimed: $456.78 (admin)
Details ¢ 22 08M9/2013 Amended Claim &2 filed by Macy, Amount daimed: $752.41 (admin)
doc 08/19/2013 Motice of Morigage Payment Changes of Claim No. 2 filed by Macy
Description:
Remarks: (2-1) Account Mumber (last 4 digits).0085
{2-2) Account Mumber (last 4 digits):0085
08/192013 | Fdoc | Notice of Mortgage Payment Changes of Claim No. 2 filed by Macy (Entered: 08/19/2013)

15



