UN.ITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF NEW YORK

WITHPDRAWAL OF CLAIM

Debtor Name and Case Number: | 0 Motors Liquidation Company, Case No. 09-50026

Bl MLC of Harlem, Inc., Case No. 09-13558

0

MLCS, LLC, Case No. 09-50027

(]

MLCS Distribution Corporation, Case No. 09-50028

0cT 21 e N -
Remediation and Liability Management
Company, Inc., Case No. 09-50029

- O

| O Environmental Corporate Remediation Company,
Inc., Case No. 09-50030

Honeywell Consumer Products Group
Creditor Name and Address: | 39 Old Ridgebury Road

Danbury, CT 06810
Claim Number (if known): #1237
Date Claim Filed: 8/28/09
Total Amount of Claim Filed: $1,156,430.17

I, the undersigned, am the above-referenced creditor, or an authorized signatory for the above-referenced
creditor. | Thereby withdraw the above-referenced claim and authorize the Clerk of this Court, or their
duly appointed Claims Agent, to reflect this withdrawal on the official claims register for the above-

referenced Debtor. g; Z
Dated: /0//3//9 /@/

7
Print Name?_George DiRado

Title (if applicable). C.F.O.

US_ACTIVE:¥43219392¥02¥72240.0639
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PROOF OF CLAJ,
503614

Name of Deblor Genem_‘ Mm& Ca;fpo-"ctHOY\

Cass Number

admnstratrve nsc may be filed pursuant to 1} USC § 503

NOTL This form shawld not be wsed to make a clavm for an adenmistretive expense arising afler the commencement of the case A requet for payment of an

Neme of Creditor (the person or other enuty to whom the deﬁr WES money or pmpmyB I I g
Nome and address where nouces should e seni
3% Old Qadaeioo;j oo
Danbony « CT g0l
Telephone number

(203)%20-2S4HSC  Phula Conuwday

£3 Check this box to ndicate that this
clarm smends a previously filed
clsim

Cotrt Clalin Number,
{if known)

Fited on

Name and address where payment should be sent (f dufferent from abave)
FILED - M237
MOTORS LIQUIDATION COMPANY
F/K/A GENERAL MOTORS CORP

Telephone number SDNY # 09-50016 (REG)

3 Check ihis box 1l you are awars that
anyene else has filed n proof of clam
refating to your ¢lasm  Attach copy of
stalement giving parliculars

3 Cheek this box 1f you are the debtor
aF ifusiee, in this case

S_MJ.SIA.;_‘_-IAQJ_L?
1f all or pans of y our claim 19 secured, complere item 4 below, however, 17 all of your claim 12 unsecured, do not complete
Hem 4

1 Amount of Clam as of Date Case Filed,

iTah or part of your clasm 13 entitled to pronty, complete tem 5

OCheck this box of claim includes imierest or other chazges 1 addiien io the poncipal amount of clam  Artach stemized
siatement of interest or charges

2 Basu for Clmim
(Sec instruction H2 on reverss swe )

3 Last Four digits of smy number by which creditor vieai:lies debtor

3n Dehtor may have schedited gecount g2

gScc instrucieon #3a on ieverse side )

4 Secured Clamm (Se2 mstruchion ¥4 on reverse side )
Check the approprrate box 1f your ciaim 15 secured by a lien on prapecty of a nght of setoff and provide the requested
informanan

Natare of property or nghl ofsatoff  [TReal Estate OIMotor Vehicle O0ther

Describe
Value of Property § Annual Interest Bate %
Awmount of arrearage and ather charges as of time case filed included in secured claya,

ifamy % Basis for perfection

Amouit of Secured Claim § Awmound Unsecurel §

G. Crediis  The amount of alf payments on this clam has been credited for the purpose of making this proof of claim

7 Decuments  Attach redacted £opies of any decuments that suppott the clmm, such as prorussary notes, purchase
orders, Invoices, temized statements of runming accounts, comracs, Judgments, mortgages, avd secunty agreements
You may also attach & summary  Attach redacted copies of documents providing evidence of perfection of

asecunty mnterest You may also attach a summary (See mstruction 7 and defintiton of “reducted” on reverse side )

DO NOT SEND ORIGINAL DOCUMENTS ATTACHED POCUMENTS MAY BE DESTROYED AFTER
SCANNING

Ifthe documents are not averlable, please exploin

5§ Amount of Claym Entitled to
Pronity ander 11 US C 3507(0) If
Any portiod of your clatm falls ;o
one of the following categories,
check the bax znd state the
amoant

Speafy the pnénty of the cimm

O Domestie support obligations under
HUSC §507(a}1XA) or (a1 XB)

O Wages, salancs, or commissions {up
10 510,950*) eared within 180 days
before filing of the bankrupicy
peution of cessanan of the deblor®s
business, whichever 13 eather ~ 11
USC §507 (a4}

03 Contributions to an employee benelit
plan— T U S C §307 (a)}5)

£ Up 1o $2,425% of deponits soward
purchase, leaze, of rental of property
OF services for personal, family, or
houschold use— 11 VS C 4507

{a}?)

O Taxes or penaltics owed to
governmental unis~ 1E U S C 4507
(a)8)

3 (nher - Specify appheable posgraph
of IUSC §3507 a)X_)

Amaount entitfed to prierty

s

*Amounts are subject 10 ogrusiment on
411710 and every 3 years thereafler wath
respect fo cases commenced on or affer
the date of adysiment

IDaEe _03 ;

55 above  Attach copy of power of attorney, f any

gature The parson filing this claim muse sign 16 Sign and print name and eule, 1f any, of the creditor or
cf person authorized to fite this clam and state address ot lelephone number if different from the notice

..,S'e,uarfﬁv&naq ‘/4114.(‘3.5-4“

FOR COURT USE ONLY

PenBlyfor presentphg fraudulent damﬁm ofup o SS-Or0,0DOor mmpnsonment fof up o 5 years, o both 18U S C §5 152 and 3571



