r American Airlines Medical Substantiation Requirement Form - Section B ]

This section to be completed by employee:

e kel Dachingtin™ ™ aoer_ 102

Exact Job Type ke Lery réqp Manager EYhfé“" l Alené

AN
-
Dates of Absence 5.9 09 _
| hereby authorize my physiclans or the person who has atténded, examined, or treated me, or any clinlc, hospiltal, Institution, company, or

Federal, State, or municipal agency, offlce or bureau which may hive informatlon concerning my maedical condition as definad below, to
relgase to the Medical Director can Airlines or his medical representative any avallable information or records concerning my

prasent medical condifién in Ir Knowledge or possession.
b. 3y 10
Employee's Bignatire Date

This Section must be com d ONLY by the Treating Health Care Provider

PR 1 S \ ,,K’O/lj', O/
1) Specific medical diagnosis andlor procedure with ICD 9 code or DSM code Aietisd Aeﬁr) girhat a(/ HIN/ woiA A/”?’::;/ i3 '/‘PI 4 -~
2) Initial dates of Treatment for this condition __.3/¢/ /€9 _ 15 this a Workers' Camp Claim? Yes T PP 401/ 187V

31
2a} If this is a Workers’ Comp claim, did the Injury occur at AA? Yes____ If no, please provide other employer's name S
3) Date of last appointment 6L 1 [0 1[0 4) Date of next Boctor's appointment g7 1~ 1 Rfe .
P ‘
5) Current Treatment including Medications ;G‘e/)r;/ L }//T/J/ﬂ’/’/iﬁ_' — A8 !’ﬂ’lvé’ﬂ

6) RECENT Pertinent Laboratory, objective Medical testing and diagnostic results{DATE, TEST, RESULT)

7) Therapy (Advise frequemy@d Mental Health Therapy) _ No / Yes J Start Date Z/..’jfé 2 Frequency m‘an/’ {'? .,/«'f).ﬂ_(_j /?ft’ ‘

cac peedesd

8) Rate Patient compliance with all treatmen&G_OOty FAIR PFCOR  OTHER {
—
g}.Current activity / ADL restrictions: (Check all that apply)
Are restrictions temporary __or permanent Reached MMI Yeos No
POSTURE RESTRICTIONS (if any): MOTION RESTRICTICNS (if any): MISC RESTRICTIONE (if any:)
Max Hours per day: =t <2 <4 <G B Never Max Hours per Day <1 =2 =4 =5 =B Never Sit/Stretch breaks of ___ per__
Standing Watking No work/ _____hours/day work: -‘/(\«0
Silting Climt slairsadders at altituda up 10 8,000 1t -~
Kneeling/Squatting - GraspiSqueeze |jai heights or on scaffoldin shehvi "7
Bending/Stooping Wrist llexfextension
Pushing/Pulling Reaching MEDICGATION RESTRICTIONS (if any) = ‘f— .
Twisting Owverhead Reaching A ’ ’
Cther: - Kayboarding Must take prescription medication(s) - 7
) Other o Achised to take overthe-counter meds
RESTRICTIONS SPECIFIC TO (if applicabla): Madicalion may make drowsy {possible
LIFTICARRY RESTRICTIONS (if any): safety/driving Issues)

L Hand"rist - R HandWrist

L Anm: R Amn Neck [:]May not lilicarry chjects more than fos for OTHER RESTRIGTIONS (ifany) (eg. Maod or Affect)

L Leg Rieg Back morelhan ____ hours per day

L FootAnkle R Foot/Ankie May not peroren any iting/camying

Other: Other ____ ..

s Dty

{Have you included? - office progress notes, Lab reports, diagnostic reports, Plan of Treatment, other:) ‘3) eV /{{""‘fl/_ #

T t' 4 I 3 + oot “7 C;‘ //) Llrﬂ-’(’j - ;.IIZA;ﬂ /VC‘?V'%(? )
reating Physician/Health Care Provrder(pm:\f name) /,- . — i o wmé-—-—"d A, A 7;
Speclalty/Type of Practics: ___"# 2 / /”’/‘_4, Aéﬂuﬁ - N Ao fe A552yS ¢l fse
Physlcian/Health Care Provider Phone Number: /f{? 3 6240 Fax: i7 /4'7',53 Jlg N /7 l/ui ?’@f"dﬁ st

' IR Aida ﬁf"@!’_‘ _
x/j 47,;\4
t

41) Expected return to work date Have you reviewed Patient job description? Yes No

] ey
10) Do you expect employee to return to work in hisher previous position? Yes 4\1\10/)/ e — ) A el sz FA’ / /} ?
i

By signing this form, you are certifying you are the treating progﬁ?der for this condition.
P .
PhysicianiHealth Care Provider Signature } (,. L\ Date  Ip j 2i '_/[ 4]
Health Care Provider: Plé}se Fax Forme A & B to AA Medical at (817) 931-7540

4
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ENERAL MOTORS CORPORATION . | ["DEPGSIT] PAV ENDING | SOCIAL . |pianT| DEPT.] GLOCK | SHIFT "RATE- | coLa’
M TRUCK GROUP - . o R - . HO, DATE . __SECU[“TY NHO. .| . - x : . . . .
i ~- v670| 000 |25 | 1826L] ‘1 | 24.160] 2.05

0000465 |09/21/2003} ©-

' : i BRUEETIUEN T : 1 I S TYEARL.. .| REMAI
CURRENT PAY-— © - 7: | "HOURS" ‘].. AMOUNT | | DEDUCTIONS: - .~ - AMOUNT. TE_DATE'

53.10] . 1391.76] . 5S. ; 31

STATEMENT OF " - |
EARNINGS and . | STRAIGHT TIM
DEDUCTIONS - . .. [OVERJIHE: PRE
.- .. 7 | PSP_PRE=TA
CROBS. PA

YEAR: TO-HAT
Cc/# INS IT.
YIDINS TR
PRE=TX

'DETACH AND
" RETAIN .
THIS RECORD -

L

YTD
PSP

thie pay Includes & cost-
»f-living allowance bated
spon existing corporation
solicy, added to base rate
ind included in night shift,
wertima, and other
yramium payments,

fhe hours will be used in .
he calcutation of cradited
wrvice at yoar and.

{INKING OF BUYING A NEW HOME OR FINANCING "
IPROVEMENTS? ONE CALL CONNECTS. GM FAMILY.

INBERS TO A VARIETY OF HOME.FINANCING SOLUTIONS:

{ROUGH  GM’ FAHILY FIRST. CALL: 1-8_00—.’964:9911\(:;

'GENERAL MOTORS CORPORATION:
GM TRUCK GROQUP: -0 - :
} KRunGTon. Tx 76010-13%0

=]

' DEPOSITBANK: 3977028 - S | BANK ACCOUNT.NO: . 0017313208

 EMPLOYEE NAME: MICHELLE R, WASHINGTON

i ACCORDANCE WITH YOUR INSTRUCTIONS A DEPOSIT HAS BEEN.MADE ON THE DATE INDICATED TO THE BANK ‘ACCOUNT DESIGNA’I:Eb BY 'Y
I THE AMOUNT OF NET PAY REFLECTED ON THE ATTACHED STATEMENT OF. EARNINGS AND DEDUCTIONS. = NOTIFY YOUR PAYROLL DEPARTME
IMMEDIATELY IN THE | EVENT - OF: A CHANGE = IR BANK  ACCOUNT NUMBER. - B e ) )




PAYER'S name, street address, city, state, ZIP code, and tetephone no.

GENERAL MOTORS CORPORATION

cjo EQUISERVE TRUST COMPANY, N.A,
P.0, BOX 43009

PROVIDENCE, Rl 02840-3009
800-331-9522

]

Hol? 267 DM,1-5.102.1CO.MDT g0J82 80282 1 1.
HV400005.441415.0001.80202 4000 1000047271303 CHRDIVES XMV 023

RECIPIENT'S name, street address, city, state, and ZIP code

MICHELLE R WASHINGTON
PO BOX 6603
ARLINGTON, TX 76005-6603

[ ] CORRECTED (if checked!
Ja Total ordinary dividends 1b Qu:
s 24.00 |,
2a Total capital gain distr. 2b Unr
s 0.00 |
2¢ Section 1202 gain 2d Col-
5 Q.00 |s
3 Nontaxable distributions 4 Forde
s 0.00 |s
5 [nvestment expenses § Forei
s - 0.00 (s
7 Foreign country or U.S. possession|8 Cast
$
@ Noncash liguidation distributions PAYEF
s 0.00
RECIPIENT'S identification number Accoul
1670 40

Form 1098-DIV (keep for your

GENERAL MOTORS CORPORATION

Issue Issue Record Payable

ID Date Date
COMMON 400010 02/13/2004 03/10/2004
COMMON 400010 05/14/2004 06/10/2004
COMMON 400010 08/13/2004 09/10/2004
COMMON 400010 11/08/2004

1271072004

>urrent Dividend Check Number; 600341283

MHNEARN

oy |

Record Dividend G
Date Shares Rate Al
12.0000 $0.50000 $
12.0000 $0.50000 8
12.0000 $0.50000 ]
12.0000 $0.50000 $
Year-To-Date Paid $2

IMPORTANT TAX RETURN DOCUMENT ATTA




ENERAL MOTORS CORPORATION

M TRUCK GROUP

STATEMENT OF
EARNINGS and
DEDUCTIONS

DETACH AND
RETAIN
THIS RECORD

[his pay includes a cost
Jb-living altowance based
1pon existing corporation
Jolicy, added to base rate
nd includsd in night shift,
wertime, and other
yremium payments.

Ihe hours will be used in
he calculation of credited
(orvica at year end.

DRAFT PAY ENRDING SUCIAL

NO, DATE securiTy No, | PEANT| DEPT- cLocK
1465548 08/14/2005 xxx-xx-4670 ) 000 ] 25 18261

CURRENT PAY HOURS AMOUNT DEDUCTIONS AMOL

STRALGHT TIME 41.70 FICA TAX SS 71

BUERTINE PRED

PSP PRE-TAX

HBH

FEDERAL TAX.
e LERE AR

DEP LIFE ADJ
0P EESEHR]

PSP LOAN
T

PSP _LOAN

P35 fa

TOTAL DEDUCTS

-
54
b

MR



*

CO. FILE DEPT. NUMBER

GMA 043437 018008

CLOCK

GM BENEFITS & SERVICES CENTER
P.O. BOX 5157
SOUTHFIELD, M 48086-5157

Taxable Marital Status:
Exemptions/Allowances:
Federal: 9

TX: No State Income Tax

Single

0000246048

237
1

Eatnings rate. hours . this period year to date
Std Taxable 625.00 6,625.00
6,625.00

Deductions Statutory
Federal Income Tax -2.02 20.20
Social Security Tax -38.75 410.75
Medicare Tax -9.06 96.06

Your federal taxable wages this petiod are $625 .00

Earnings Statement
Explanation of Benefits

Period Ending: 11/27/2005
Pay Date: 12/02/2005

MICHELLE R WASHINGTON
PO BOX 6603
ARLINGTON TX 76005

GROSS BENEFIT

OFFSETS

625.00

._.:.m _um_..on

Social “Security
Estimated Social mmo::z
Workers Compensation
Pension

Estimated Pension
vDI/sDI

STD/Salary Oonw_::mm_o:
Leave

Overpayment

Holiday Pay

Other

Net Gross

Date Of Disability
From Date
Through Date
Estimated RTW

Claim an_umw

09/12/2005
11/21/2005
11/27/2005
10/10/2005

A518129870000101 “ 000

it

o2 Automatic Data Proc:

4ERE




u Corret v

R T Cmens Use Oy P>

D COVE M. 15450008
» Boglapery It auioan Ruvher = T Wagen, Sa, SPWr COMpEIR 3 Fodernl sicamy S Welvhond
38-0572518% 46972.93 5057.86
© Frployers Wartd. S, il 20 cade 3 Socwt sscurny wegee 4 Sicat woswr wet welveld
GENERAL MOTORS CORPORATION 47321.08 2938.87
GM TRUCK GRrOUP B MdcIre wagw 00 e € Momewre e Pl
252% EAST ABRAM STREET 47321.00 630.45
ARLINGTON TX 74010 T Secid securey tpe @ At tou
o Erpteyen’s sacmt 90y fsrenr # Advarce 510 payrrarst T DM care Sanekan

aanaaalaouo
u fwpiseut’'s sy

- PO BOX 6603
ARL INGTON ™

1 Brwiever's uxywes wrd 2 cooe

18008 25 18261 1 (8019625 H

e e % AT ETD TN

T Morgsihed phrn

3m See Sure. Ly Basr )

2
¢ | 12.21

T B el

L33

D} 348.07

,P_ .

2820% weTon  fe2 03

i

}S seane  Errgioper's s B Mo

W oy wopu. B o, |17

N 24, el LhEi 20w -1 -
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%ﬂ%

Wage and Tax
Form W-2 Statement

BALOYENS LOOW L3 MO

c00L

gll%?’l:

For Papervoart Pusscman Act Walce,




Cepartment of the Treasury - intemat Revenuye Service

Form‘ 1040 U s Ind“"dual lncome Tax Retum 2006 193} 1R tUse Qnly-Do not whte or staple in this space.
For the year Jan, 1-Dec. 33 2008, or other lax year beginting , 2008, ending 20 iOMB No. 1545-0074
Label t‘_\ Your first narme and initial Last name Youw social security number
Se s 8] _Michelle R Washington ci2- . =4670
onpage16) E It a joint retum, SpOUSE'S first name and inal tast name Spouse's social securty nomber
UsathelRS  ©
g},':misa 1| Home address (number and street). If you have a P O box, see page 16. Apt. no. You must enter
gessopit | 627 Campolina Dx A yoursshs aove. A
or type. e} Cty. town or post office, state, and Z3P code. If you have a foreign address, soe page 18, Checking a box betow will not
Presidential Grand Prairie TX 75052 change your tax or refund.
Election Gampaign > Check hare if you, of your spouse T filng jointly, want 3 to go fo this fund (see page 16) » [ | You [] spouse
. 1 | iSingle 4 | Head of hausehcie (wth qualifying person). (See paga 17.) 1
Filing pMamed filing jointly even if anty one had income) ﬁlﬁ'ﬁﬁﬁésumwmywwm e
- ,3;3:::;:_-..; Mared g soparanly. Extor scousels SSN abovsencttut o P T SO N —
one box. aame hers. 5 | iQuallf\,'lr\g mdow(er) with dependent ohikd (se;u;%ge 17)
Exemptions 6a l)il\'mm;ell‘. If someone can claim you as a dependert, do not check box 6a ot “msb 3
No. of childven
b|—|3pou“ .............. .. - [ . .o M on &c who:
if more ttan four ¢ Dependents: Dependant's {3) Copendents (5] Checklr‘fﬂd @ Wvadwith you 1
g (1) First name Last name 5@%“?” nurmber i é‘ze P19 mﬁ,ﬁm
Shekia Washington L =9-546Daughter X & A
= poct S
Add bers on
d Total number of exemptionsclaimed - « » > o < v e v v m v mmm ot m T T e e lmsabow P 2
7 \Wages, salaries, lips, etc. Attach Form(s) W-2
Income 7 154,438
Attach Formi(s) 8a Taxable tnter‘est. Aftach Schefiuie Bif rec';ulred R I I N A ga
W-2 here. Also b Tax-exempt interest. Do notinclude online8a - - - » - - | 8b |
aftach Forms ga Ordinary dividends. Attach Schedute B if required N L R R N L)
G rax b Qualified dividends (see paga 23) + « < -« =+ -+ -+ < - - 8 ]
was withheld. 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 24y + .- -+ 10
11 Alimony received « ¢ - - - - s v s v s L R I |
If you did hot 12  Businessincome or (foss). Attach Schedule CorC-EZ - ¢+« v v s v s mmem e s e 12 (16,664)
gg;";,a";?zs 13 Capitai gain or (loss). Attach Schedule D if required. If not required, check here B> - - - Sk
14  Other gains or (losses). Attach Form 4797  « - - - - - e I A R ce e 14
Encioso, bt :;? 15a IRAdistributions - - - - - 15a b Taxable amount (sce page 25) | 15b
payment. Also, 16a Pensions and annuities - -{ 16a 49,754 b Taxable amount (sse page 26y | 16b 43,619
please use 47  Rental real estate, royalties, partnerships, S corporations, trusts, stc. Attach Schedule E - N7
Form 1040-V. 48 Farmincome or (loss). Attach ScheduleF - - - - - - . NN
19  Unemployment compensation  « + « > s s s s s s e e e e m e B I
20a Social security benefits - | 20a I l # Taxable amount (see page 27 | 20b
21 Other income,
21
22 Add the amounts in the far right column for lines 7 through 21. This is your totatincome - - 22 181,393
23 Archer MSA deduction. Atfach Form 8853 » » = = ¢ 2 = = - = 23
Adjljsted 24  cCurtain business expenses of reservists, patformmg arists, and
Gross fee-basis govemmant officiais. Altach Fomn 2106 or 2166-EZ . 24
Income 25  Health savings account deduction. Attach Form ggsg - 25
26  Moving expenses. Attach Form 3303 - - - - - e e e 26
27  One-half of self-employment tax. Attach Schedule SE ..ol 27
28  Self-employed SEP, SIMPLE, and qualified plans - - - - - - 28
29  Self-employed health insurance deduction (see page 29) - -] 29
30  Penaity on early withdrawal of savings =~ - - = - - - - - - - ¢ 30
31a Alimony paid b Recipient's SSN P 31a
32  IRAdeduction (seepage31} -+« o - - oo mm v e m s 32
33 Student loan interest deduction (see page 33} - - - - - - ¢ 33
34 Jury duty pay you gave to your employer - - - - - - . 34
35  Domestic production activities deduction. Attach Form 8903  -| 3§
36  Addlines 23through 31a and 32 through 35 - = -+~ - - - - wrerevr e anveaeos| 36 ‘
a7  Subtract line 36 from line 22. This is your adjusted grossincome - - - - - - - - - - - * - »| 181,393
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 80. EEA Form 1040 (2006)



Form 1040 (2006) Michelle R Washington

.-4670 Page2

38 Amount from line 37 (adjusted gross income) » - = s - - [ I I I R R 38 181,393
Tax a_nd 39a Check [_1You were born before January 2, 1942, { " Blind. y Total boxes
Credits if: { | ;Spouse was bomn before January 2, 1942, E__: Blind. } checked P J9a
Standard D if your spousa temizes o a separate relum of you were d dual-status alien, see pg 34 & check here p39bi |
f.i:,d_l_mt'o" _40 ttemized deductions (from Schedule A) of your standard deduction (see left margin) - 40 28,819
o People who 41  Subtract line 40 from line K I e e e e R T O 41 152, 574
gg:cg:t[ii ﬁ;‘iv 42 It fine 38 is over $112,875, or you provided housing to a person displaced by Hurricane Katrina,
a%ao % g or see page 36. Otherwise, multiply $3,300 by the total rumber of exemplicns ciaimed on line 6d 42 6,600
Clamadasa | 43 Taxableincome. Subtract line 42 from line 41, If line 42 is more than line 41, enter o -1 83 145,974
gggepg%%ng‘,,_ 44  Tax (see page 36). Chack if any tax is from:  a [ IForm(s) 8314 b [Formagrz - .. | 44 33, 050
 All others: 45  Alernative minimum tax (see page 39). Aftach Form 6251+ - - - -« =« = * e e n e 45 1,390
Single of 46 Addlines44andds - - - - - - - - fee e R I «--p| 48 34,440
Saeding | 47 poron e codt, tach Fom 118 rsed e+ =t Mo
$5150 48  Crodi for child and depandent care axpenses. Attach Form 2441 )
Married filing 49  Credit for the elderly or the disabled. Attach Schedule R a0 49
jointly or §0  Education credits. Attach Form 8863 - -+~ - - = -~ = - ---] 50
ﬁ%aowg} . 4  Retirement savings conlributions credit. Attach Form 8880 - - -| 51
$10, §2 Residential energy credits. Attach Form 5685 4+ -| 62
Head of 53  Child tax credit (see page 42). Atach Form 8901 if requied - -| 53
ggrtgssegold. §4 Credits from: a orm8396 b amag3e ¢ omagsg - -| #4
! 86  Ofther credits: o om3800 b om 3% © amy 58
68  Add lines 47 through 55. These are your totalcredits - =« <+ == o oottt 58
57 Subtract line 56 from line 46. If ling 56 is more than line 46, enter -O- i) 87 34,440
58 Self-employmenttax.AttachScheduleSE P L I T B S 68
Other 59  Sodial security and Medicare tax on tip income not reportad to employer.  Attach Form 4137 59
Taxes 60 Additional tax on (RAs, other qualified retirement plans, etc. Attach Form 53291f required NO- | 60 4,624
61  Advance earned income credit payments from Form(s) W2, box® - - e - G ae e s 61
62 Household empioyment taxes. Attach Schedule H B T IR A 62
63 Addlines 57 through 62 Thisisyourtotaltax - - - -+ -~ -->- - 7" "~ » | 63 39,064
Payments o4 FederalincometaxwithheldfromFonnswzandmgs - B4 39,668 FORM 1099
ifyou have a 65 2006 estimated tax payments and amount apglied from 2005 retum ...} B8
qualifying G66a Eamed incomecredt {EIC} - - - - - " """ °" £6a
child, attach b  Nontaxatle combet pay slection  ~ -P‘ Gsbl
Schedule EIC. | g7  £ycaus social secunty and tier t RRTA tax wiltihekd (se page 60} R L 434
68  Additional chitd tax credit. Attach Form L ) R 68
63  Amount paid wilh request for extension to file (see page 60) - -] 69
70 Paymentsfrom: o |rom2sis  b|_|Fom 4136 el JFomesss | 70
T4 Crodtforfederal telephone excise tax paid. Attach Form 8913 if requised 71 40
72 Addiines64,65.663.and67through71.1’heseareyourtotaipaymerrts R S 40,142
73 Itiine 72:s more than line §3. subtract line 63 from line 72 This is the amount you overpaid -+ » <« " 73 1, 078
g:cti';gm 74a Amount of line 73 you want refunded to you. if Form 8888 is attached, checkhere - - P [:] 74a 1,078
Sos page 51 » b Routingnumber X |X{X|X| X] X} X Pc Type: | |Checking | |savings
s g Accourt number SIxXx KX AR A AL XL XX
ar Form 2888, 785  Amountofline T3you want  appléed 10 your 2007 estirmled tax e "i 75 l
Amount 76  Amount you owe. Subtract line 72 from line 63. For details on how to pay, see page 62 »| 78
You Owe 77  Estimated tax penatly (see page62) - « - - - ¢ - - - ¢ | 77 l
. Do you want to allow another person to discuss this return with the IRS (see page 63)? |4| Yes. Complele the following. Il{_l No
Th"_d Party Pesignes's name Phaone no. Persoral denbfication
Designee > rarstor (P1N) » [T T 11
Sign Under penaities of pequry, | ceclare that | have examined this return and accompanying schedules and statements, and %o the best of my knowtedge and
Here c«;hef. mfy »ara‘t corect, and complete. Ceclaration of preparer {cther than taxpayer) is based on alt information of which preparer has any knowledge.
Joint return? Y?jﬂ‘ﬂ{c{ﬁ: N Pae | \ Your oceupation Daytime phona number
SK:zpp:Q;;;' J‘jl‘i LA\t L" )wl,! ({4 |Real Estate
for your Spouse’s sng:lalum #ajcim retum,  both must sign. Date Spouse's occtipation | R P 4501
records. i\ .
<4 } . Cate Praparers SSN or PTIN
Paid e } u}{;‘i L J(;,/%Vwmv ~- 106-30-200¢ el anfloyod [
Preparer's oo U\ TALKING TAXES AND MORE in 75-2911809
UseOnly  yousisstemoved.  Weg00 MANHATTAN BLVD SUITE 102

address, and ZiP code

ort Worth ™™ 76120

Phare no. 817‘492“8255

EEA

Form 1040 (2006)



1099 Detail Listing | 2006

Nameis} as skown on return Social Security No.

Michelle R Washington . =-. —-4670
FEDERAL  pigtribytion State STATE
TS Payer Name Gross Taxable Code Federal WH Code Taxable State W/H
T | Fidelity Inves 42,054 42,0121 1 4,113} TX
T | AllState Life 7,700 1,607 ] 1
T | PFS Investment 1,309 1,309} 1 T
T | PFS Investment 658 658 | 1
T 1

PFS Investment 658 658

Totals | 83,379 46,244 4,113




‘ W-2 Detail Listing

2006

Name(s) as shawm on retum

Social Secunty No.

Michelle R Washington J-  -4670
FEDERAL STATE
TS Employer Name Gross WH State Code Gross WH
T E:NERAL MOTORS 141,324 35,307 141,32
T SCMS ADMINISTRATIVE SERVICES 8,875 3 8,87
T ERICAN AIRLINES INC 4,241 245 4,24
Totals 154,434 35,555 154,43




HEARING DATE AND TIME: October 21,2010 at 9:45 a.m. (Eastern Time)
OBJECTION DEADLINE; October 14, 2010 at 4:00 p.m. (Eastern Time)

UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF NEW YORK

X
Inre Chapter 11 Case No.
MOTORS LIQUIDATION COMPANY, et al., 09-50026 (REG)
f/k/a General Motors Corp-, ef al. :
Debtors. {Jointly Administered)
X

NOTICE OF HEARING TO CONSIDER APPROVAL
OF DEBTORS’ PROPOSED DISCLOSURE STATEMENT
WITH RESPECT TO DEBTORS’ JOINT CHAPTER 11 PLAN

TO: ALL HOLDERS OF CLAIMS AGAINST AND INTERESTS IN THE PEBTORS SET FORTH

BELOW:
Name of Debtor Case Tax Identification Other Names Used by Debtors
Number Number in the Past 8 Years
Motors Liquidation Company 09-50026 38-0572515 General Motors Corporation
(£/k/a General Motors GMC Truck Division
Corporation) NAO Fleet Operations
GM Corporation
GM Corporation-GM Auction
Department
National Car Rental
National Car Sales
Automotive Market Research
MLCS, LLC 09-50027 38-2577506 Saturn, LLC
(f/k/a Saturn, LLC) Saturn Corporation
Saturn Motor Car Corporation
GM Saturn Corporation
Saturn Corporation of Delaware
MLCS Distribution Corporation 09-50028 38-2755764 Saturn Distribution Corporation
(f/k/a Saturn Distribution
Corporation)
MLC of Harlem, Inc. 09-13558 20-1426707 Chevrolet-Saturn of Harlem, Inc.
(f/k/a Chevrolet-Saturn of
Harlem, Inc.)
Remediation and Liability 09-50029 | 38-2529430 Uptown Land Development Corporation
Management Company, Inc.
Environmental Corporate 09-50030 | 41-1650789 GM National Hawaii, Inc.
@mediation Company, Inc. NCRS Hawaii, Inc.

" X:ANRPORTBLWUS_ACT! IVELAKENLACWY3490455 1 .DOC





