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f)& 2 /j’,f / GM NATIONAL RETIREE SERVICING CENTER

NAQ Personne! Administration
PO Box 5113

Southfield, Michigan 48086-5113
/\/ Ew M/ff (7574 _, 1-800-828-9236

NET prgesewsfy Sions;

~-800-872-8682

June 15, 1998
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As a retiree of General Motors with 10 or more years of participation in the Life and Disability
Benefits Program, you are eligible for Continuing Life insurance.

Dear P G Hall,

Our insurance records, as of the date o tirs-1ettex, show the Continuing Life insurance has now
fully reduced to the ultimate amount d $78,804.00. This ultimate amount will remain in effect.
for the rest of your life and is provided by~Gemeral Motors at no cost to you.

IMPORTANT: YOU SHOULD KEEP THIS NOTICE WITH YOUR OTHER VALUABLE
PAPERS. '

If you have any questions regarding this letter, you may call toll-free, 1-800-828-9236 (Telephone
Device for the Deaf 1-800-872-8682), during normal' business hours, or write to the address
above,

Always include this Social Security number, 243-78-2978, in all your correspondence.

Retiree Servicing Center
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ATED STATES BANKRUPTCY COURT FOR THE SOUTHERN DISTRICT OF NEW YORK

IR NI

PROOF OF CLAIM ‘

g%m: of Debtor {Check Only Gne)k: Case No.

Hotors Liquidation Company (Pk7a General Mators Corporation) 09-50026 (REG)
LIMLCS. LLC (ks Sawrn. LLE) 09-50027 (REGh
LIMLCS Distribution Corporation (i Satum Diswibution Corposation) 19-30028 (REG)
ML of Harlem, ine. {f7kis Chevrolet-Samm of Harlen, Inc.) 09-13338 {REG)

NOTE: Tiis fovir shewld not he used wo mefe o ofaim far an adnsinistrative expenre arising affer the commencement of Tre case, bret moy be wved
for puipases of asserting o cloine mder 18 C.5.0, § 50500609 tsee fom 2 51 A otfer TUGERETS ST saatenet of w: adminésInative expense sionld fe
filed puvetentt 1o 1 U8 § 504,

Name of Creditor {1fje DenoR oF wlir eriity te whom tie debigr owes money of

propenyr: CRDON . /s

Mane and address whoere notices should be sent:

1 Cheek this box 1o indicate that this

0260,\) / ﬂ‘,‘-& / E‘::::.:imcatds a previousty Bled
’gz Jﬁgf/aij iﬂ/%//(s/? . Court ](.'Iaim Numrbher:
ggatez, n-C. X8GoS i
Filed on:

Telephone nunber: g z 6 - g;a’. '?420
S R0/ @ UekiEom Wit

Nare astd address where payiment should be sent (if differont frem abuve):

7 n S

¥ ant amoun s idewtificd xhove, you ke o cleim
scheduled by ene of the Dehrons av shown. {Thiv
schedtfled amount of rvuur clzim amy be un
amendment fo 2 previausiy sciedilad amount ) Fvon]
agree wit the amwunt and prionits of Your clritm asi

ITal or part of vour clim i sccurod. comploie items 4 belons hoveee izl of yowirclaim is uhseeursd. donot complete item < Ifall or part of
vour clain is entitted to priority. conmplete fiems 3. Il o part of vour elaim & assoned pucsuant i USC § 303D complete tem 5.

& Chevk this box if clain includes interest or other charges in addisden 1o the prineipal amount of chain. Anach

itemized statement of interest or charges,

2. Basis for Claini:
1See instruction £2 i ey

xige )

3. Last fowr digits of any number by which craditor identifics debtars 2@

2a. Dobtor maay have scheduled necount as:
PRew Iinsenios) 330 on pevense side.}

4. Steured Claim (See insiruerion 21 e reverse side )
Clieek the appropriate dox iF vour claim is secured by x Hied on propeny ar a dght of setoff and pravide the requested
imfnrmation.

Noture of propierty ervight of setof™ T Real Fsuse 0 Rotor Volicle 03 fguwipment O Osher
Beseribe:
Valoe of Prepectys S Anmaal Istevest Hate . %

Amount of avreariage and other charges ax of e cace e included in secured claim. 57 anyr 5

Basiy fur perfectlon:

Smotsnd of Secured Claime: 8

Amonnt Unseesred: §

Cralfte: Thie st of sil pasmehl, on this oloiy bius Besn enadfted fr the paruee of misking trin prosel of cleim.

Fo Bimlimenty: Al il ey

s Higk supanr il cluin

AF AN e
tracl: redacted

DO NOT BEND ORIGINAL DOCUMENTS, ATTACHED DOCUMENTS MAY BE DESTROYER AFTER
SUANNING.

W ihe ducusmanis are ot svadlable, plosse caplain in oo stiachimeny,

a

0

89 Choeck this box if you are aware that schedt ul&dc rBei]hL Ds.'btoé and ycg:tl;aw'lm gg}zcz cl:}in} i
unyone clsc has filed 2 proof of claim  [2ging 2. you 0 pof seed o s his proal o
yone e proal « -c clabm fimin, EXCEPT AS POLLOWS: 1 h smiunt
relating to your claim, Attach copy shown s fisted 55 DISPUTED, UNLIQUIGATED, or
of statemem giving patticutars, CONTIRGENT. a proof of chira MUST be filsd in
onder 6 mecive amy distibution in respect of vour|
) . . clainL I you kave alrcady fited a proot of chim in
8 Check this fox if veu are the debtor secordone with the awschiod instrustions. yuu eed not
Telephone nambee - or trustee in this case. fileagain.
1. Amannt of Claim as of Date Case Filed, June 1. 2049 s 1H? :“@ﬂ F-4 3 Amount of Ciaim Entitied to

Priarity under 13 1.5.C, § 307(a).
Ifany partion of your claim falls
in one of the fellowing categorics,
check the box and state the
amount.

Specify the priority of the claim,

Domestic support obligations under
IUSLCL§ 5071 o ({1 B,
Wages, salarics, or comymissions {up
m 510,950 camed within 180 days
hafore filing of the bonkruptey
poiition or cossation of the delnar’s
husiness. whichever is eardicr - 1
LE.C§ 507aN4).

Contrrbutions 19 an employvee benefi
plan - 4 LLSC, & SUFNS).

Ip to 52 A23% of deposits toward
purchise. lease, or rental of property
ar services for personal. family. or
houschold use -- 11 USC.

§ SO T)

Tames oo penaléies owed
governmmaial units - 11 U580,

§ METGRNEL

Vahay of puods sedleps! b the
Bebtar within 36 duys bein

datt nf eefanieheng
A, ¢ RS T 8

Amount gatitfed ta priovity:

b3
* AU oo SaPEect 1 TR o
SN and every 3 vears hereatior with
FESPELT §3 O
the date of sdipsiment.

v cenmenced o or dfizr

Madified B OO 1108)

£ 4 955. RE
THEE P sy, i

b 1 jo5 o7
TREFGREN CE

F7 1 Sigraturer The person fifag this chaim mus sign it Sigs and print seme aad itle. any, of the creditor or FOR COURT USE ONLY
; iinrm. ff &fiﬁil’ﬁhff rersgr-asthadacd oy e this claim and stare addross and wlephose sombor 3 0iferom from the notics
irate;] = # -
i_ Fil f!! Y 8 iddgass fhove, domdTropy of o wFhiinmcy. iam.
— £ i j;"’a-;' = £ s FRErem T E > s |
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f:_.'f}nal Information

S8N: W.-2078
Uate of Birth: 02/14/47
4M Service Date: 07/21/65
Annnal Pay Rate: $79,560.00
Pay CISCO: 10001

- Néne: P G HALL (é&’/‘?) 2 wLL)

,é?é JoF s
r/25e

/998 Gy e

SEANE CHEE oo prin)s

Currant Coverage

*100D Kaiser Permanente

*01 ‘Praditional Denta] Plan

Medical:
-Employee and spouse
Dental:
-Employee and spouse
Vision: 1 Vision Plan
-Employee and spouse
HBealth Care Spending Account: $0.00
Dependent Care Spending Accowat: $0.00

Supplemental Extended Disability:
Employee Life Insurance:

No coverage

159200

Spouse Life Insurance: No coverage

Child Life Insurance:

$10,000
Employee Personal Accident: $50.000
Spouse Personal Accident: $50,000

Jhild Personal Accident: No coverage

(& Frmesr R95F W)

* I yon relocate you may not be eligible to continne with this coverage option.

Benofit Dollars

Family Status Categories and Prices

i~You omly 2-¥ou and 3-Y¥ou and 4-You and G-Ro
YOuUr spouse your children your family coverage
Medical $1,764.00 $3,528.00 $3,048.00 $4,812.00 $504.00
Dental $192.00 $192 .00 $192.00 $192.00 $192.00
Yision $48.00 £48.00 $48.00 £48.00 ¢48_00
Employee Life $611.28 $611.28 $631.28 $611.28 $611.28
‘Total Penefit Dollars $2,615.28 $4,378.28 $3,899,28 $5,663.28 $1.,355.28
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2007 ANNUAL ENROLLMEN /)55 / b

*  Review your benefit elections and deperident information
4.GM-H-5015 ENVE GMT0D1509500 1501333 /%4 Y d in this PERSONAL FACT SHEET carefully.

To make changes to your benefit elections for 2007,
P. G. HALL @o/@}a") a4

foliow the ENROLLMENT INSTRUCTIONS on the next
172 SHERIDAN HILLS RD. page.

MARBLE, NC 289305 + Hyou do not make changes during the enroliment period,
this PERSONAL FACT SHEET will serve as your
confirmation statement.

Enroliment Period: October 19-November 2, 2006
Dear P. G. HALL;

This PERSONAL FACT SHEET shows your 2007 benefit elections and the coniribution amounts for each option.
Remember, if you do not make any changes during the enroliment period, this PERSONAL FACT SHEET will serve as
your confirmation statement.

Each year you have the opporiunity to review and change certain benefit elections based oI your current needs. At the
close of this enroliment period, you cannot change your 2007 benefit elections, except in the case of a gualified life event
change.

In addition to your PERSONAL FACT SHEET, the enclosed newsletter highlights changes for 2007 . Please review these
materials carefully when making your benefit enroliment decisions. Additionally, a detaited Health Care Resource Guide is
available for review online in the Reference Library by clicking the Enroll Now icon on gmbenefits.com, or by calling the
GM Benefits & Services Center.

Your current medical option will no tonger be available to you. Unfess yvou elect to enrolf in a new medical plan
during this enrollment period, you will be defaulted into Enhianced PPO (BCBS-US-RS) as shown helow,

YOUR CURRENT ELECTIONS WITH 2007 CONTRIBUTION AMOUNTS
This statement reflects your parsonal information as of September 25, 20086.

Your 2007
Family Status/ . Menthly Contribution
Eignw I e Option Coverage Yolume ;hv After-Tax
Medical Enhanced PPO (BCBS-US-RS)  Self + Spousef ?‘f $110.00 V//
Domestic Partner ‘
Extended Care Coverage (EGO) Exiended Care Coverage Seif + Spousef i $t400 Vo 7

Domestic Pariner . \//
Dental Traditional Delta Dental Self + Spouse/ P $15.00 v~ /7

Demeglic Parinor

Vigion Cole Managed Vision (S) Seff + Spousef - 3200 v
ﬁ Domestic Pariner )
: o T oo ¢ $0.00
= Basic Life Insurance 2 X Annual Base Salary poF 373,804 i .

. Yoo f s
7 $10.000. . 8080 ASe o E
T o= $10.000....-. L L

£

Siatao

TOTAL MONTRLY CONTRIBUTIONS .

' 4
MNote: The ($) or (RS} after a benefit option is usad ér administrative purposes only. qﬁ\r} e
Mote: if applicabie, vou may decrease or cancef your condribuiony file insurance coveragaes: howaver, you m-&y ?zb increase

xT @bt iy
EH S T S L

~Dependent L ife nsurence — Ghild., 'L,%,gé
foff e




HEARING DATE AND TIME: March 1, 2011 at 9:45 a.m. {Eastern Time)
RESPONSE DEADLINE: February 22, 2011 at 4:00 p.m. (Eastern Time)

PLEASE CAREFULLY REVIEW THIS OBJECTION AND THE ATTACHMENTS
HERETO TO DETERMINE WHETHER THIS OBJECTION

AFFECTS YOUR CLAIM(S)
Harvey R. Miller
Stephen Karotkin *' 4?. =
Joseph H. Smolinsky 7/?5} £ 5{ /{,0 PP .o:::j‘ G
WEIL, GOTSHAL & MANGES LLP rem | =
767 Fifth Avenue JC ety #0775 272
New York, New York 10153 Lestmsenes JAn.27 201/

Telephone: (212) 310-8000
Facsimile: (212) 310-8007

Attorneys for Debtors
and Debtors in Possession

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)
.

NOTICE OF DEBTORS’ 183rd OMNIBUS OBJECTION TO CLAIMS
(Welfare Benefits Claims of Retired and Former Salaried and Executive Employees)

PLEASE TAKE NOTICE that on January 26, 201 1, Motors Liquidation
Company (f’k/a General Motors Corporation) and its affiliated debtors, as debtors in possession
(the “Debtors™), filed their 183rd omnibus objection to expunge certain compensation and
welfare beneﬁts claims of retired and former salaried and executive employees (the “183rd
Omnibus Objection to Claims™), and that a hearing (the “Hearing”) to consider the 183rd

Omnibus Objection to Claims will be held before the Honorable Robert E. Gerber, United States

US_ACTIVEM3I61202 1MN72240.0639

@



z
183ed Omnibos Objection Exhibit A Wotors Liguidation Company, et al,

/; /20” 97?7‘/ ;7 S /7 Case No. 09-50026 (REG), Jointly Administered
- : /
W/ﬁ’féx/f

CLAIMS TO BE DISALLOWED AND EXPUNGED

Name and Address of Claimant Claim # Debtor Claim Amount and Grounds For Objection Page
Priority (1) Objection Reference
FREEMAN CARI L 45954 Motors 50.00 (S} No Liabifity; Pgs. 1-5
1031 PARKERS FORT Liquidation Claims seek
Cormpany $0.00 (A) recovery of
GREENSBORO, GA 30642 amounts for which
$0.00 (P) the Debtors are not
liable
$897,720.00 (L)
$897,720.00 (T)
FREEMAN CARLL 45955 Motors £0.60 (S) Mo Liabitty; Pgs. I-5
163 Liquidation Claims seek
1 PARKERS FORT Company .00 (&) esovery of
GREENSBORO, GA 30642 amounts for which
$0.00 (P) the Debrors are not
fiable
$217,000.00 (U)
$217,000,00 (T)
FRENCH, ANTHONY § 62684 Motors $6.00 (S) No Liability; Pgs. 15
4300 WARD DR Liquidation Claims seek
Company $0.00 (A) recovery of
MOREHEAD CITY, NC 28557 amowmts for which
30.00 (P the Debtors are not
IEable
$69,090.00 (1)
$69,090.00 (T)
GEORGE W BAUMANN JR ) 61094 Motors .00 (5) Nao Liability; Pgs. 1.5
2290 HEMMETER ROAD ' Liguidation Claims seek
Company 50.00 (A} recovery of
SAGINAW, MI 48603 ’ amounts for which
$0.00 (P) the Debtors are not
liable
$30,045.00 Q)
/ $80,045.00 (T}
GORDGN HALL 63670 Motars 10.00 (S) No Liability; Pgs. I-5
Liquidation Claims seck
172 SHERIDAN HILLS ROAD Company 5000 (A) recovery of
MARBLE, NC 28905 amounts for which
5000 (F) the Debtors are not
Tiable
$147,608.00 (U)
$147,608.00 (T)
HAROLD ARMSTRONG 64071 Maotors $0.00 (3) N? Liability; Pgs. 1.5
Liquidation Claims seek
785 FOX RIVER DRIVE Company S0.00 {A) recovery of
BLOOMFIELD HEELS, MF 48304 amounts for which
$0.00 () the Debtors are not
Hable
$890,471,00 ()
$890,471.00 (T)

(1) In the "Claim Amount and Priority” column, (S) = secured claim, {A) = administrative expense claim, {P)y=priority claim, {U)=
unsecured clatm and (T) = total claim. The amounts listed are taken ditectly from the proofs of claim, and thus replicate any
mathematical errors on the proofs of claim. Where the claim amount is zero, unliquidated, unidentified, or otherwise cannot be
determined, the amount listed is "0.00",

{2) Claims on the exhibit are sorted in alphabetical order based on the creditor nume as listed on proof of claim form.

Page 7





