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UNITED STATES BANKRUPTCY COURT
EASTERN DISTRICT OF MISSOURI, EASTERN DIVISION

PATRIOT COAL )

CORPORATION, et al. ) Case No. 12-51502-659
) Chapter 11

Debtors. )

RESPONSE OF CREDITOR WEST VIRGINIA STATE TAX DEPARTMENT
TO “DEBTOR’S SECOND OMNIBUS OBJECTION TO CLAIMS” (AMENDED AND

SUPERSEDED CLAIMS)DATED APRIL 19, 2013

1.

Claimant West Virginia State Tax Department (*“WVSTD")filed initial proof of
claim EDMO 353/GCG 3999 on or about March 7, 2013, against Jupiter Holdings,
LLC. (“Exhibits A, B”)

The claim consists of coal severance and direct pay taxes owed the State of West
Virginia in the amount of Sixty-Four Thousand Five Hundred Seventy-four
Dollars and Twenty-one Cents ($64,574.21).

Claimant WVSTD disagrees with Debtor’s Objection as said taxes are due and owing

and Debtor has demonstrated no evidence to the contrary.

WHEREFORE, THE West Virginia State Tax Department OBJECTS with Debtor’s

Objection and prays this Court permit the claims of the West Virginia State Tax Department against

Jupiter Holdings, LLC, be DEEMED ALLOWED.

West Virginia State Tax Department

By Counsel

/s/ Eric M. Wilson

Eric M. Wilson, Esquire

WYV Bar No. 9755

State of West Virginia
Department of Tax and Revenue
1001 Lee Street, East
Charleston, WV 25301

(304) 558-5330
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UNITED STATES BANKRUPTCY COURT Eastern District of Missourl
Namez of Debtor: Casc Numbsr:
JUPITER HOLDINGS, LLC. 12-52076 CH. 11

NOTE: Do not use this form 10 make a clam for an adminisirative expense thal arises after the Fankruptey filing. You
mav file a request for payment of an administrative expense according 1o 11 US.C. §503.

Name of Creditor (the person o othes entity to whom the deblor owes moncy of propry).
WEST VIRGINIA STATE TAX DEPARTMENT COURT USE ONLY
@ Check this box if this claim amends a

Name and address where notices should be sent:

WEST VIRGINIA STATE TAX DEPARTMENT previously filed claim.
P.0. BOX 766
CHARLESTON, WV 25323-0766 oy Number: 369
Telephone nuniber: (304) 558.0738 ™k chrissy.e.evans@wv.gov Ftedom 11032012
Name and address where payment should be sent (if different from above): 3 Chicck this box if you are aware that
anyone clse has filed a proof of claim
-7 relating to.this claim. . Auach copyple~- =}

stitement givisg panicalars, < o ¢

i PSR g SRR

Telephone number: email:
1. Amount of Claim as of Date Casc Filed: s 64,574.21 a1 g 30
.f;;\ TR L
1f all of part of the claim is sccured, complete item 4. Ceutn '7‘\ ~ s
~— b bR (:\—-,‘\ D L | :‘." L l\
. . . .. . ;:‘ )_--\‘_,‘3‘;, . . L e
If all or pant of the claim is entitled to priority, complcte item 5. e~ 1\

< VRS IR ) -1
f"'.."’:i.)l‘ll’\./f \Jl\“

OCheck this box if the claim includes interest or other charges in addition to the principal amount af the claim._Auach a statcment that-itemizes interest or charges.

>, Basis for Claim: __Taxes-See Attachment
{See inswruction #2)

3. Last four digits of any number 3n. Debtor may have scheduled accountas: | 3b. Uniform Claim Ilentificr (optional):
by which creditor identifies debtor:
8 6 7 0 {Sce instruction £32) See P T
Aamount of arrearage and other charges, as of the time case was filed,
4, Secnred Claim (Scc instruction #4) included in sccured claimi, il any:
Check the appropriate box if the claim is secured by a lien on property or a right of
setoff, attach requited redacted documents, and provide the requested information. S
Nature of property or right of setoff: OReal Estate OMotor Vehicle OOther Rasis for perfection:
Deseribe:
Value of Property: § Amount of Secured Claim: S

Amount Unsecured: $

Annual Interest Rate % OFixed or (1Variable
{when case was filed)

5. Amousnt of Claim Entitled to Priority under 11 U.S.C. § 507 (a). I uny pariof the claim falls into one of (he following categories, check the box specifying
the priority and state the amount,

3 Domestic suppon abligations undes 11 0 Wages. salarics, or commissions (up lo $11.725*) 3 Contributions 1o an
1.8.C. § 507 (a)(1XA)or (@)X 1B cnmed within 180 days bafore the case was filed or the employec benefit plan -

debtor's business ceased, whichever is carlier = 11 U.S.C. § 507 (a)(5).

11 U.S.C. §3507 (8)(4). Amount entitled to priority:
O Up 1o $2,660° of dzposits toward B Taxes or penaltiss owzd to governmental units - 3 Other - Spzcify $ 57.,199.39
purchase, lcase, or remal of propeny of PR SRR applicable pamgraph of
services for personal, famity, or household 507 (a}__).
use - 11 L.S.C. § 507 aX7). STATE'S EXHIBIT "A"

* Amonnis are subject to adfusiment on 4/1:. r the dete of adjustment.

. o :::ng this proof af claim. (Sce instruction #6)

*353

6. Credits. The mount of all payments on this claim ha;
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9. Documents: Atached are redacted copies of any documents that support the

running accounts, contracts, judgments, Mortgages,
providing evidence of perfection of a securiry interest arc anached. (See

DO NOT SEND ORIGINAL DOCUMENTS, ATTACHED DOCUMENTS MAY

1 the documents are not available, please cxplain:

and security agreements.  1f the claim is s¢
inssruction #7, and the definition

claim, such as promissory notes, purchase orders, invoices, itemized statements of

cured, box 4 has been completed, and vedacted copies of documents
of “redacted”)

BE DESTROYED AFTER SCANNING.

8. Signature: (Sce instruction #8)

Check the appropriate box.
& 1amihe creditor, O 1am the creditor’s authorized agent. £ 1am the trustee, or the debtor, © | am a guarantor, surcty, indorser, or other codebiot.
(Attach copy of power of anomey, ifany.)  or their authorized agent. (Sec Bankrupicy Rule 3005.)
(See Bankruptcy Rule 3004.)

{ declare under penalty of perjury that the information provided in this claim is true and correct o the best of my knowledge, informatien,

Print Name: _ Chrissy E. Evans

Title: Paralegal
Company: est Virg te 1ax Depariment

_West virginia o1ate 1 ax SDaiiTNet) e
Address and telephone number (if different from notice address above):

Telephone number: email:

and reasonable belief.

03/07/2013
(Date)

Penalty for presenting fraudulent clam: Fine of up 1o $500,000 or imprisonment

for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

INSTRUCTIONS FOR PROOF OF CLAIM FORM

The inswructions and definitions below are general explanations of the law, In certain circumsiances, such as

bankrupicy cases not filed voluntarily by the deblor,

exceptions 1o these general rules may apply.

Itiems to be completec

Court, Name of Debtor, and Case Number:

Fill in the federal judicial district in which the bankruptcy case was filed (for
example, Central District of Califorain), the debror*s full name, and the case
numbes. 1€ the creditor received a notice of the case from the bankruptcy court,
all of this informatfon is at the top of the notice,

Creditor*s Name and Address:

Fill in the name of the person or entity asscrting a claim and the name and
address of the person who should receive notices issyed during the bankruptey
case. A sepatate space is provided for the payment address if it difTers from the
notice address. The creditor has a continuing obligation (o keep the coun
informed of its current address. Sce Federat Rule of Bankruptey Procedure
(FRBP) 2002(g).

1. Amount of Clalm as of Date Caose Filed:

State the total amount owed to the creditor on the date of the bankruptey filing.
Follow the instructions conceming whether to complete items 4 and 5. Check
the box if interest or other charges are included in the claim.

2, Basis for Clalm:

State the type of debt or how it was incurred. Examples include goods sold,
money loaned, services performed, personal injury/wrongful death, car loan.
morngage note, and credit card. If the claim is based on delivering health care
goods or services, limit the disclosure of the goods or services so as to avoid
embarrassment or (ke disclosurc of confidential health care information. You
may be required to provide additional disclosure if an interested pany objects to
the claim.

3. Last Four Digits of Any Number by Which Creditor 1dentifics Debtor:
State only the last four digits of the debtor’s account or otlher number used by the
creditor to identify the debior.

3a. Debtor May Have Scheduled Account As:

Report a change in the ereditor’s name, 2 transferred claim, or any other
informaticn that clorifies a difference between this proof of claim and the elaim
as scheduled by the debtor,

3b, Uniform Clalm Identifier:

If you use a uniform claim identificr, you may report it here. A uniform claim
identifier is an optiona) 24-charactes identifier that certain large creditors use to
facilitate electronic psyment in chapter 13 cases.

in Proof of Claim form

4, Secured Claim:

Cheek whether the claim is fully or partially secured. Skip this scction if the claim
is entircly unsecured. (See Definitions.) ifthe claim is secured, check the box for
the nature and value of property that secures the claim, attach copies of tien
documentstion, and tate, as of the date of the bankruptcy filing, the annual interest
rate (and whether it is fixed or vatiable), ond thic amount past due on the claim.

Entitled to Priority Under 11 US.C. § 507 (a).
category shown, check the appropriate
Definitions.) A claim may
in soms of the categories,

5. Amount of Claim
17 any portion of the ¢laim falls into any
box(es) and state the amount entitled to priority. (See
be partly priority and partly non-priofity. For example,
the law limits the amount entitied 1o priority.

6. Credits:

An authorized signature on this proof of claim serves as an acknowledgment that
when calculaiing the amount of the claim, the creditor gave the debtor credit for
any payments received toward the debl.

7. Documents:

Attach redacied copies of any documents that show the debt exists and a lien
secures the debt. You must also attach copics of documents that evidence perfection
of any security interest. You may also attach a summary in addition to the
documents themselves, FRBP 3001(c) and (3). 1f the claim is based on delivering
health care goods or services, limit disclosing confidential health care information.
Do not send original documents, s attachments may be destroyed after scanning.

8. Date and Signature:
The individual completing th
If the claim is filed elestronically,

is proof of claim must sign and date it FRBP $011.
FRBP 5005(a)2) authorizes courts to establish
local rules speeifying what constitutes a signature. If vou sipn this form, you
declate under penalty of pegjury that the information provided is true and carrect to
the best of your knowledge, information, and reasonable belief. Your signature is
also @ cenification that the claim mecets the requirements of FRBP 9011(b).
Whether the claim is filed elecironically or in person. i your name is on the
signature line, you are responsible for the declaration. Print the name and title, if
any, of the creditor or other person authorized to file this claim. State the filer's
address and (clephonc aumber if it differs fom the address given on the top of the
form for purposes of receiving notices. If the claim is filed by an authorized agent,
antach a complete copy of any power of attorney, and provide both the aams of the
individua! filing the claim and the name of the agent. If the authorized agent is a
servicer, identify the corporate servicer as the company. Criminal penaltics apply
for making a false statement on a proef of claim.
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runm:n STATES BANKRUPTCY COURT Eastern District o% Missouri PROOF OF CLAIM
Name of Debtor: - e Case Number; . CITY
JUPITER HOLDINGS, LLC. . ) 12.52076 CH..11 e)

fasJ
w MART 2019 =
¥ 0

[ NOTE: Do nol use this form (o make a claim for an adminisirative expense that arises afier the bankruptcy filing. You
may file a request for paymenl aof an adminisirative expense according 1o 11 US.C. § 503.

Name of Credilor (the person or oiher entity to whom the debtor owes moncy or property):

WEST VIRGINIA STATE TAX DEPARTMENT ' COURT USE ONLY
Name and address where natices should be scni: d C'hcck this box i!‘ this claim amends
WEST VIRGINIA STATE TAX DEPARTMENT previously filed claim,
P.0.BOX 766 .
Court Claim Number: 389
CHARLESTON, WV 25323-0766 (i known)
Tclephone number: X cmail: : )
(304) 558-0738 chrissy..evans@w.aov - Filed om;___11/03/2012
Name nnd address where paymem should be sent (il dm'cnn( from above): " | O Check this box if you are aware that
racn.eniv anyone clse has filed a proof of claim
s, LANKRUPTCY CUOURT+ LASTERN DISTRICT OF MULSOURI mlﬂ'ing to lilis clnin" A“nch copy or

PATRIOT COAL CORPORATION statemicnt giving porticulars,

Telephone number: . cmail: 1200301 (K89
1. Amount of Claim as of Dale Case Filed: S ’ = 64.574.21

1€ all or part of the claim is secured, complete item 4.
ITal or part of the claim is entitled to priority, complete ilem 5.

CICheck this box if the claim includes intcrest or other charges in addition to the principal amount of the claim. Attach a statement that itemizes interest or charges.

2. Basis for Claim: __Taxes-See Atlachment
(Sce insteuction #2)

4
3. Lnst four dipits of any number 3a, Debtor may have scheduled account as: | Jb, Uniforns Claim {dentifier (optional):
by which.creditor identifics debior:

8 6 7 0 . {Sce instruction #3a) (Scc | instuction 30
Amount of arrearage and other charges, as of the time case was (fled,
4, Secured Claim (See instruction #4) included In secured claim, If any:
Check the appropriate box if the claim is secured by a lien on propeny or a right of . )
sctofY, attach required redacted documents, and provide the requested information. N
Nature of property or right of setoff: OReal Estate CIMolor Vehicle  OQther Basis for perfection:
Des:ribe .
Value oI’Property: S : Amount of Secured Claim:  §
Annual laterest Rate, % OFixed or € Variable . Amount Unsecured: S

(when case was filed)

5. Amount of Claim Entitled to Priority under 11 U.S.C. § 507 (a). If any part of the claim falls lnto one of the following categorits. check the box specifylng
the priority and state the nmount,

3 Domestic suppon obligations under 1) O Wages, salaries, or.commissions {up 10 $11,725%} O Contributions to an
U.S.C. § 507 (aX1)A) or {aX1XD). camed within 180 days before the case was filed or the employee benefit plen -
’ . debtor's business ceased, whichever is carlier - 11 U.S.C. § 507 (a)5). .
11 US.C. § 507 (a)}{4). . Amouant entitled to priority:
O Up 10 52,600 of deposits toward g s 57,199.39
purchase, lease, or rental of property or 11U QTATES EXHIBIT "B" of
scrvices for personal, family, or household - )

use~ 11 US.C. § §07 a7

*Amounis are subject 1o adjustment on 4/1/13 and every 3 years ther d 9 on or afier the dote of adjustment,
-7 Ola of of claim. (See instruction #6)

6. Credits, The amouni of all payments on this claim has been credit
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ok gnonh purchase orders, inveices, itemized stalements of

ceursents: Atsched henvis that support the claim, such as promissory notes, 2
ke B e e und scomity agretman (fthe claim is sect‘:red. box 4 has been completed, and redacted copies of dscuments

, contracts, judgments, mostgages, and security agrecments, £n con
?;L‘ﬁ"u?.“,m‘;a ofpe:fue'e’t?of ofa security interest are otached. (See insiraciion 7, and the defintion of “redacted” )

DONOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER SCANNING.

1£ the documents are not available, please explain:

8. Sigastures (Sce instraction #8)

Check the sppropriste box. K .
& 1omtiocreditor. O 1 am the creditor’s aulkorized ogeat. D) 1 am the tnustee, or the debior, O 1 am a guarantor, surety, {ndorser, or othes eodelm.t.
{Anach copy of power of attosney, if any.)  or their authorized agent. . (Sece Bonkmuptcy Rule 3005.) .
(Ses Bankruptey Rule 3604.) .

§ declare under penalty of pesjury that the information pr;vided in this claim is truc and carrect 1o the best of my knowledge, information, ond reasonable belief. )

Print Name; Chrissy E. Evans

Title: 8
N ax Uepartmen

Company:
Address snd telephone numbar (ifdifferent from notice address abovel:

.

03/07/2013

Tel number: email: .
Penalty for presenting fraudulent claim: Fine of up to $500,000 or impnsonment for up 10 § years, or both, 18 U.S.C. §§ 152 and 3571,

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The insiructions and definitions below are generdl explanations of the law. In certain circumstances, such as dankruptey cases noi filed valuntarily by the debtor,
: exceplions (o these general rules may apply. )

: Items 1o ke completed in Proof of Clalm form
Caurt, Name of Debtor, and Case Number: . 4, Secured Claim:
Fill in the federal judicial district in which the bankruptey case wos filed (for Check whether the claim is fully or partially secured. Skip this seetion if the claim
example, Ceatral District of Celifornia), the debtor’s full name, and the case is entirely unsecured. (Sce Definitions.) [fthe claim is secured, check the box for
oumber, If the creditor received 8 natice of the case from the bankrupicy court, | the nature and value ofproperty that secures the claim, attach copies of lien
all of this information is at the top of the notics. documentation, and state, as of the date of the bankruptey filing, the annual interest
rate (and whether it is fixed or variable), and the ameunt past dus on the claim.

Creditor's Name and Address: .
Fill in the name of the pesson or entily asserting a claim and the name and $. Amount of Claim Entitted to Priority Usder 11 U.S.C, § 507 (a).

address of the person who should receive notices issued during the bankruptey [f any partion of the claim falls into any categery shown, check the appropriate
case. A soparate space s provided for the payment address if it differs from the | box{es) and siate the amount entitled to priority: (See Dafinitians.) A claim may

notice sddress. The ereditor has a continuing obligation to keep the coun be panily priority and partly non-priority. For example, in soms of the categorics,
informed of'its current address. See Federal Rule of Bankruptcy Procedure the law limits the emount entitled to priority.
(FRBP) 2002(g). ' . ’
6. Credits:
1. Amount of Claim as of Date Case Filed: : An authorized signature on this proof of claim sesves as an scknowledgment that

State ths tofal amount owed to the creditor on the date of the bankruptoy filing. | when calculating the amount of the claim, the creditor gave the debtor credit for
Follow the instructions conceming whether.to complete items 4 and 5. Check any payments received toward the debt.
the box if interest or other charges are included in the claim, .

7. Documents:

2. Basls for Clalm: Attach redacted copics of any documents that show the deb! exists and a lien

State the type of debt or how it was incurved; Examples include goods sold, secures the debt, You must also ansch coples of documents that cvidence perfection
money loaned, services performed, personal injury/wronglul death, car loan, of any security Interest, You may also stisch a summary in sddition to the

mongage rote, aed credit card, Ifthe claim is based on deldivering health care documents themselves. FRBP.3001(c) and (d). {f the claim is based on delivering
goods or services, limit the disclosure of the goods or services o as 10 avold health care goods or services, limit disclosing confidential beafth case information,
embarrsssmtent or the disclosure of confidential health care information. You Do not fend original documents, as attachments may be desroyed after scanning,
may be required to provide edditional disclosure ifan interested party objects (o
the elaim. 8, Date and Signature;

The individual completing this proof of claim must sign and date it. FRBP 9011.
3. Last Four Digits of Aoy Number by Which Creditor [dentlfies Debilor: If the claim is (iled elecironically, FRBP $005(s}(2) authcrizes couts to establish
State only the tast four digits of the debtor’s account or other number used by the | focal rules specifying what constitutes 8 signature. If you sign this form, you
creditot to {dentify the debior. declare under peaalty of pesjusy thst the informaiion provided is trus snd comect to
: the best of your knowledge, information, and reasonable belief. Your signature is
3a, Debtor Mey Have Scheduled Aceount As: « | olso a cenification that the claim meets the requirements of FRBP 9011(b),
Report a change in ths creditor’s name, & trensferred claim, or any other Whetker the claim is filed electronically or in person, if your aams Is an the |
informaticn that clasifics 8 difference between this proof of cisim and the claim | signature line, you are responsible for the detlaration, Print the name ard title, if

as scheduled by the debtor. . any, of the creditor or other person authorized to file this claim. State the filer's
L. eddress and telephone number if it differs from the eddress given on the lop of the
35, Uniform Clalms Identifler: . form for purposes of receiving notices. If the claim és filed by on suthorized agent,

If you use a uniform claim identifier, you may ceport it hefe. A unifbrmclaim [ attach a complete copy of any power of antormey, and provide beth the asme of the

{dentifier is sn optionn) 24-chemscter identifier that eertain large creditors use to | individual filing the claim and the name of ths agent. If the authosized agent is 8

facilitate clectronic psymient in chapter 13 cases. servicer, identify the corporate servicer as the company, Crimina! penalsies apply
* i for making a false-statement on a proof of claim, <
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PROOF OF CLAIM FOR

WEST VIRGINIA STATE e
TAXES -AMENDED : :
Inmatterof: : Case Number: '
Juplter Holdings, LLC. 12-52076

xx-3x1-8670 . CH. 11

.
. . 3

1. The creditor is the West Virginia State Tax Division, whose address is P. O. Box 766, Charleston, WV _25323.0766

2. The amount of af) payments, credit and setofls on this claim has been credited and deducted for the purpose of making this ro.ofhfclai;a.

3. The basts for the claim is taxes, interest, edditions (o lax and en;a!liu dug and owing to the State of West Virginia under Che ster §1 of the West Vieginia Code.
4. The TOTAL AMOUNT of the clalm is $64.574.21

A. SECURED CLAIM (NOTICE OF sm’n: TAX LIEN FILED) TOTAL:S

Type of Tax Perfod Tax Due Interest Additions Date County

: Recorded Locatlon
B. PRIORITY CLAIMS (UNDER BANKRUPTCY CODE 507 (a)(8) . TOTAL:857,199.39
ype of Tax Period Tax Due Interest . ’
*Coal Severance 12131108 . 27421.13 + 890493
*Coal Severance 1233007 207155 87348
*Direct Pay | 1AR7-123110 1223730 $,684.43
*Audil . E=Estimated(no
setums (iled)

C. UNSECURED NON-PRIORITY TOTAL: $7,374.82

Typeof Tax Period Tax Due Interest Additions
*Coal Severance 1231008 - . - 6,855.43

| *Cosl Severance 122107 ¢ - . . 519.39 .
S, The classification of the claim is:

(A) Taxes, interest, and additions to tax secured by statutory tax lien perficted prior to pelition date,
(B) Taxes and interest entitled to priority under 11 U.S.C. 507 (2)(8) and not secuted by a lien,
Taxes, interest. additions to tax and penalties not entitled to priority under 11 U S.C. 507 (a){8) and not secured by 8 lien.

6. This claim consists of taxes dus, interest ai statutory rate, and additlons to tax and/or penalties nos in compensation for actual pecuniary loss, oll computed to the
petition date. This claim is based upon tax retums filed by the debtor or an audit of the debtor’s records, unless estimated in the absence of retums or audit. This
claim supersedes any prior claims filed by the State Tax Division.

7. No judament has been rendered on this claim.

Dated: March 7,2013

l [ West Virginia State Tax Division, P.O. Box 766. Charleston, WV 253230766 Phone (304) 5580738

A e i ——
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UNITED STATES BANKRUPTCY COURT
EASTERN DISTRICT OF MISSOURI, EASTERN DIVISION

In Re: PATRIOT COAL
CORPORATION, et al. Case No. 12-51502-659

Chapter 11

B

Debtors.

CERTIFICATE OF SERVICE

I hereby certify that on this date the foregoing Response of Creditor West Virginia State Tax

Department to “Debtor’s Second Omnibus Objection to Claims” (Amended and Superseded
I/

Claims)dated April 19, 2013 was served upon all parties of record via ECMF this Zj date of May,

2013.

/s/ Eric M. Wilson

Eric M. Wilson, Esquire

WV Bar No. 9755

State of West Virginia
Department of Tax and Revenue
1001 Lee Street, East
Charleston, WV 25301

(304) 558-5330




