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VIA FIRST CLASS MAIL

SHARYL Y CARTER
1541 LASALLE AVE #1
NIAGRA FALLS, NY 14301

Re: In re Motors Liquidation Company, et al. {f/k/a/ General Motors Corporation, et al.) Case
No.: 09-50026 (REG)

Dear Claimant,

Motors Liquidation Company (f/k/a General Motors Corporation) and its affiliated debtors
{collectively, “MLC") are in receipt of the following proof(s) of claim that you filed against MLC in an
unspecified and unsecured amount:

Creditor Name

SHARYL Y CARTER

Claim Number{s):

9072

The purpose of this letter is to request that you provide MLC with a liquidated amount for your
proof(s) of claim against MLC. If you do not provide us with a liquidated amount for your proof{s} of claim,
MLC may be compelled to pursue liquidation of your proof(s) of claim in the Bankruptcy Court through an
objection or other available procedures. If you wish to provide MLC with a liquidated amount for your
proof(s) of claim, please fill out the enclosed Claim Liquidation Letter and return it to MLC at the address
indicated in the top teft hand corner of the letter no later than June 18, 2010. Please attach any relevant
documentation to your Claim Liguidation Letter.

Upon receipt of your Claim Liquidation Letter, MLC will direct its claims agent to update the official
claims register with the liquidated amount for the above-listed proof(s} of claim provided in the Claim
Liquidation Letter. Please be informed that submission of a Claim Liguidation Letter will not result in
allowance of your proof{s} of claim. MLC reserves all rights with regard to the above-listed proof(s) of
claim, including the right to object to the liquidated amount included in the Claim Liguidation Letter.

Should you have any questions about this matter, please contact MLC at 1-800-414-9607 or by e-
mail at claims@motorsliguidation.com.

Sincerely,
Motors Liquidation Company

Enclosure



ViA EMAIL AND FIRST CLASS MAIL
Motors Liguidation Company
Attry: Claims Team
2101 Cedar Springs Road

© Suite 1100
Dallas, TX 75201
claims@motorsliguidation.com

Re: in re Motors Liguidation Company, et al. (“Debtors”), Case No. 09-50026 (REG) -
Claim Liquidation Letter

Dear Motors Liquidation Company,
By this letter, | hereby submit a liquidated amount for the following proof{s) of claim:

Proof(s) of Claim Number Liguidated Amount secured
9072

| understand and acknowledge that submission of this letter does not constitute allowance of the above-
described proof(s) of claim, and that the Debtors reserve all rights with respect to these claims. | further
acknowledge that upon receipt of this letter, the Debtors will direct their claims agent to update the official
claims register with the liquidated amount provided in this letter for the corresponding proof{s) of claim
listed above.

Very truly yours,

[
Print Name

At il L
Address MML_’H-- >
[/
City and State m
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Dallas, Texas 75201
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1541 LASALLE AVE #1
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VIA FIRST CLASS MAHL

SHARYL Y CARTER
1541 LASALLE AVE #1
NIAGRA FALLS, NY 14301

Re: In re Motors Liguidation Company, et al. {f/k/a/ General Motors Corporation, et al.) Case
No.: 09-50026 (REG)

Dear Claimant,

Motors Liquidation Company (f/k/a General Motors Corporation) and its affiliated debtors
(collectively, “MLC”) are in receipt of the following proof(s) of claim that you filed against MLC in an
unspecified and unsecured amount:

Creditor Name
SHARYL Y CARTER

Claim Number(s);

7020

The purpose of this letter is to request that you provide MLC with a liquidated amount for your
proof{s) of claim against MLC. f you do not provide us with a liquidated amount for your proofi(s) of claim,
MLC may be compelled to pursue liquidation of your proof(s) of claim in the Bankruptcy Court through an
objection or other available procedures. If you wish to provide MLC with a liguidated amount for your
aroof{s) of claim, please fill out the enclosed Claim Liquidation Letter and return it to MLC at the address
.adicated in the top left hand corner of the letter no later than June 18, 2010. Please attach any relevant
documentation to your Claim Liquidation Letter.

Upon receipt of your Claim Liguidation Letter, MLC will direct its claims agent to update the official
claims register with the liquidated amount for the above-listed proof(s) of claim provided in the Claim
Liquidation Letter. Please be informed that submission of a Claim Liquidation Letter will not result in
allowance of your proof(s) of claim. MLC reserves all rights with regard to the above-listed proof{s) of
claim, including the right to object to the liguidated amount included in the Claim Liguidation Letter.

Should you have any questions about this matter, please contact MLC at 1-800-414-9607 or by e-
mail at claims@motorsliguidation.com.

Sincerely,
Motors Liquidation Company

Enclosure



VIA EMAIL AND FIRST CLASS MAIL
Motors Liquidation Company
Attn: Claims Team

2101 Cedar Springs Road

Suite 1100

Dallas, TX 75201
claims@motorsliquidation.com

Re: Ih re Motors Liquidation Company, et al. (“Debtors”), Case No. 09-50026 {REG) —
Claim Liguidation Letter

Dear Motors Liquidation Company,

By this letter, | hereby submit a liguidated amount for the foliowing proof(s) of claim:

i) S0

| understand and acknowledge that submission of this letter does not constitute allowance of the above-
described proof(s) of claim, and that the Debtors reserve all rights with respect to these claims. ifurther
acknowledge that upon receipt of this letter, the Debtors will direct their claims agent to update the official
claims register with the liquidated amount provided in this letter forthe corresponding proofis}) of claim
listed above.

Proof(s) of Claim Number
7020

Li _uidated A

Very truly yours,

Print Name
Address
City and State
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VIA FIRST CLASS MIAIL

A e e e rame

SHARYL Y CARTER
1541 LASALLE AVE #1
NIAGARA FALLS, NY 14301

Re: In re Motors Liquidation Company, et al. (f/k/a/ General Motors Corporation, et al.) Case
No.: 09-50026 (REG)

Dear Claimant,

Motors Liquidation Company (f/k/a General Motors Corporation) and its affiliated debtors
(collectively, “MLC") are in receipt of the foliowmg proof(s} of claim that you filed against MLC in an
unspecified and unsecured amount:

Creditor Name
SHARYL Y CARTER
Claim Number(s):

14901

The purpose of this letter is to request that you provide MLC with a liguidated amount for your
proofis) of claim against MLC. If you do not prowde us with a Ilqwdated amount for your proof(s) of claim,
MLC may be compelled to pursue liquidation of your proof{s) of claim in the Bankruptcy Court through an
objection or other available procedures. If you w15h to provide MLC with a liquidated amount for your
proof{s) of claim, please fill out the enclosed Cla1m Liquidation Letter and return it to MLC at the address
indicated in the top left hand corner of the jetter: no later than June 18, 2010. Please attach any relevant
documentation to your Claim Liquidation Letter. :

Upon receipt of your Claim Liguidation Létter, MLC will direct its claims agent to update the official
claims register with the liquidated amount for thé: above-listed proof(s) of claim provided in the Claim
Liquidation Letter. Please be informed that subrﬁission of a Claim Liquidation Letter will not result in
allowance of your proof(s) of claim. MLC reservefs all rights with regard to the above-listed proof(s) of
claim, including the right to object to the liquidatfed amount included in the Claim Liquidation Letter.

Should you have any questions about th|s matter, please contact MLC at 1-800-414-9607 or by e-
mail at claims@mpotorsliguidation.com. =

Sincerely,
Motors Liguidation Company

Enclosure



'VIA EMAIL AND FIRST CLASS MAIL

Motors Liquidation Company
Attn: Claims Team

2101 Cedar Springs Road

Suite 1100

Dallas, TX 75201
claims@motorsliguidation.com

Re: In re Motors Liquidation Company, et al. {“Debtors”), Case No. 09-50026 (REG} -
Claim Liquidation Letter

Dear Motors Liguidation Company,

By this letter, | hereby submit a liquidated amount for the following proof(s} of claim:

Proof(s) of Claim Number
14901 )
Nl {i(
| understand and acknowledge that submission of this letter does not constitute allowance of the above-
described proof(s) of claim, and that the Debtors reserve alt rights with respect to these claims. | further
acknowledge that upon receipt of this letter, the Debtors will direct their claims agent to update the official
claims register with the liquidated amount provided in this letter for the corresponding proof{s) of claim

listed above.

Very truly yours,

AL QAT
Print Name (’MEH A
Address 0% W’ ;

City and State
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