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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(AMENDED AND SUPERSEDED CLAIMS)DATED APRIL 19, 2013

Claimant West Virginia State Tax Department (“WVSTD")filed initial proof of
claim EDMO 356/GCG 4000 on or about November 1, 2012, against Kanawha
Eagle Coal, LLC. (“Exhibit A.”)

Claimant“WVSTD” filed amended proof of claim EDMO 356/GCG 4000 on or
about March 2, 2013, against Kanawha Eagle Coal, LLC. (“Exhibits B,C”)

The claim consists of coal severance and coal reclamation taxes owed the State of
West Virginia in the amount of One Hundred Fifty Thousand Two Hundred
Eighty-seven Dollars and Seventy-six Cents ($150,287.76). One Hundred Fifty
Thosaund Dollars of this amount is estimated as Debtor Kanawha Eagle Coal, LLC,
filed no coal severance returns for the period due May 31, 2012 and June 30, 2012
as more fully set forth in WVSTD’s proof of claim, attached hereto as Exhibit B and
Exhibit C.

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

and Debtor has not filed the required tax returns referenced above.

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

Kanawha Eagle Coal, LLC, be DEEMED ALLOWED.
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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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B 10 (Official Form 10) (121 1}
UNITED STATES BANKRUPTCY COURT  Southern District of New York PROOF OF CLAIM
Name of Dehtor: Case Numbezr: T
WGy
KANAWHA EAGLE COAL, LLC. 12-12950 Ch. 11 v ! ();5_
5 C
2ROV -3 2mp 2

NOTE: Do not usc tiis form to make a claim for an admunmstrative expense that arises after the bankruptey filing. You \\ 0/

may file n request for pavment of an adminisirative expense according 1o 11 U.S.C. § 503. \ )

Name of Ceeditor (the person or vther entity to whom the debtor owes money of propery): \_/’

WEST VIRGINIA STATE TAX DEPARTMENT COURT USE ONLY

Name and address where notices should be sent: O Check: this box if this claim amends 2

WEST VIRGINIA STATE TAX DEPARTMENT H E C E BVE D previausly filed claim.
P.0. BOX 766 Court Claim Kumb
. ourt Claim Number:
T:H:RLESLON, WV 25323-0766 .I NOV 0 9 2012 f faronen)
cphone muimbsr: 304y §68.0738 ™ chrissy.e.evans@wv.qov .
WV TAX DEPARTMENT Filed on-

Name and address where pavment should be sen: (if different from above) BANKRUPTCY UNIT 3 Check this box if you are aware that
anyone else has filed a proof of claim
relating to this claim. Atach copy of
statement giving particulass.

Telephonz number: email

i. Amount of Claim as of Date Case Filed: 3 1,650,287.76 r"('”\’\‘( ) f D ')—_ 74

“ :__'/-~ "/ _{‘-/ \hj

1€ all or part of the claim is securcd, complete item 3.
1r all or pant ol the claim is entitied to priority, complcic item 5.

JCheck this box if the claim includes interesi or other charges in addition Lo the principal amount of the claim. Auach a statzment that ilemizes interest or charges

2. Basis for Claim: __ Taxes-See Attachment
(See instruction #2)

3. Last four digits of any aumber 3a. Debtor may have scheduled aceonnt as: 1 3h. Uniform Claim [dentifier (optional):
by which creditor identifics debtor:

9 9 2 8 {Ses mstruction #3a) See istucwon 2300 —
Amount of arrcarage and other charges, as of the time case was filed,
4, Seeured Clatm (Sce instruction #4) included in scenred cliim, ifany:
Checek the appropriate box if the clim is secured by o lien on propenty or a right of
setofT, atich sequired redacicd documents, and provide the requested information. S
Nature of property or right of selofl: JReal Estate I Motor Velucle I Other Basis for perfection:
Describc:
Value of Property: S Amount of Sccured Claini:~ §
Aunual Interest Rate % OFixed or iJVariable Amount Unsecuruil: S

e——

{when casc was filed)

3. Amount of Claim Entitled to Priority voder 11 U.S.C. § 307 (2). {fany part of the claim fulls into one of the following categories, check the box specifying
the priarity anil state the amount,

iJ Domsstic suppon obligations undzr 11 3 Wages, salaries, or commissions (up to $11,725%) O Contributions to 2n
U.S.C. § 507 (a1 XA) or (2} 1B} camad within 180 days betore the case was filed or the employee benefit plan -

debtor’s businass ceasad, whichever is eatdier - 11 US.C. § 307 (2X5).

11 U.S.C, § 307 (a)(4). Ampunt eatitled to priority:
0 Up to $2,600° of depasits toward o Taxes or penalties owed 1o governmental units — O Other - Specily s 1,650.008.70
purchase, lcase, or rental of property or 11 U.S.C. § 507 (2)(8). applicoblc paragraph of
scrvices for personal, family, or houschold 1HHUSC.§307 (eX_)

use~ 1L US.C. § 507 (aK7).

s Amounts are subject to adjustmen: an 471713 and every: 3 vears thereatier with resvect 10 cases commenced an or after the date of adjustment.

6. Credits. The amount of al) payments on this claim!  STATE'S EXHIBIT "A" i6)
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If the documents are not available, please explain’

7. Documents: Attached are redueted copies of any documents that support the claim, such as promissory notes, purchasc orders, invoices, i\cmi?.ed statements of
funning accounis, contracts, judgments, mortgages, and secusity agreements.  [f the claym is sccured, box 4 has been completed. and vedacted copies of documents
providing evidence of perfection of a secunity inlerest are atached. (See insiruction 57, and the defimtion of “redacted”)

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

8. Slgnatures {Sce instruction #8)

Prim Nome:  Chrissy E. Evans

Title: Paralegial

Company: as| inia State 1ax bepanment

Address and telephone number (if different from notice address above):

:I'denhone aumber: email:

Check the appropriate box.
o lam the creditor. O 1 am the creditor's authorized agent © | am the trustee, or the debtor, 3 1 am a guarantor, surety, indorser, o other codebior,
(Atach copy of pawer o attorney, if any.)  or their authorized ugent. (See Bankrupicy Rule 3005.)
{See Banknupicy Rule 3004.)

I declare under penalty of perjury that the information provided in this claim is true and comect 1o the best of my knowledge, information, and reasonable beticf.

-

11/01/2012
(Daw)

(Sigmature)

Items to he completes

Court, Name of Dehitor, and Case Number:

Fill in the federal judicial district m which the bankruptey case was filed (for
example, Central District of Califomia). the debtor’s full name, and the case
number. If the creditor received a notice of the case from the bankruptcy court,
all of this information is at the top of the notice.

Creditor's Name and Address:

Fill in the name of the person or entity asserting a claim and the name and
address of the person who should receive notices issued during the bankruptey
case. A separalo space is provided for the payment address if it difYers from the
notice address. The creditor has o continuing obligation to keep the count
informed of its current address. See Federal Rule of Bankrupicy Procedure
(FRBP) 2002(g).

1. Amount of Clnlm as of Date Case Filed:

State the tota) amount owed to the creditor on the date of the bankrupiey filing.
Follow ke instructions conceming whether to complete items 4 and 5. Cheek
the box if interest or other charges are included in the claim,

2. Dasts for Claim:

State the type of debt or how it was incurred. Examples include goods sold,
money loaned, services performed, personal injury/wrongful death, car loan,
mongage note, and credit card. If the claim is based on delivering health care
goods or services, limit the disclosure of the gocds or services so as 10 aveid
embamassment or the disclosure of confidential health care information. You
may be required to provide additional disclosuse if an interested party objects to
the claim.

3. Lust Four Diglts of Any Number by Which Creditor Identifies Debtor:
State only the last four digits of the dzbtor’s acoount or other aumber used by the
creditor to identify the deblor.

Ja. Debior May Vave Scheduled Account As:

Report a change in (he creditor*s name, a transferred claim, or any other
information that clarifies a difierence between this proof of claim and the claim
as scheduled by the debtor,

3h. Uniform Claim ldentifier:

1f you use 2 uniform claim identificr, you may tcport it here. A uniform claim
identificr is an optional 24-character identifier that cenain lasge creditors use to
facilitste electronic payment in chapter 13 cases.

Penally for presenting Jraudulent claim: Fine of up 1o S500,000 of imprisonment fof up 10 5 years, or both. 18 U.5.C. §§ 152 and 3571.

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The instructions and defimtions below are generel explarations of the law. In certain circumstances, such as bankrupicy cases not filed volurarily by the debtos,
exceptions to these general rules may upply.
in Proof of Cilalm form

4. Sccured Claim:

Check whether the claim is (ully or partially secured. Skip this scction if the claim
is entirely unsecured. (See Definitions.) If the claim is secured, check the box for
the nature and value of property that secures the claim, attach copies of lien
documentation, and state, as of (he date of the bankrupicy filing, the annual interest
rate (and whether it is fixed or variable), and the amount past due on the claim.

5. Amount of Claim Entiited to Priority Under 11 U.S.C. § 507 ().

1€ any portion of the claim falls into any category showm, cheek the appropriate
box{es) and state the smount entitled to priority. (See Definitlons.) A claim may
be pantly priority and partly non-priority. For example, in some of the categorics,
the law limits the amount cntitled to priotity.

6. Credlts:

An suthorized signature on this proof of claim serves as an acknowledgment that
when calculating the amount of the claim, the creditos gave the deblor eredit for
any payments reccived toward the debt.

7. Documents;

Auach redacted copies of any documents that show the debt exists and a lien
sccures the debt Ycou must also atiach copies of documents that evidence perfection
of any security interest. You may also artach a summary in addition to the
documents themscives. FRBP 3001 (c) and (d). If the claim is based en delivering
health carc goods or services, limit disclosing confidential health care information.
Do not send original documents, as attachments may be destroyed afier scanning.

8. Dateand Signaturc:

The individual completing this proof of claim must sign and date it. FRBP 5011,
If the claim is filed electronically, FRBP 500S(a){2) authorizes courts to estahlish
local rules specifying what constitutes a signature. If you sign this form, you
dsclare under penalty of perjury that the information provided is true and correct to
the best of your knowledge, information, and rcascnable belief. Your signature is
also a certification that the claim mects the requirements of FRBP $01)(b).
Whether the claim is filed electronically or in person, if your name is on the
signature line, you are responsible for the declaration. Print the nome snd title, if
any, of the creditor o other person authorized to file this claim.  State the filer’s
address and telephone number if it differs from the address given on the top of the
form for purposes of receiving notices. If the claim is filed by an authorized sgent,
attach a compleic copy of any power of attormey, and provide both the name of the
individual fling the claim and the name of the agent If the authorized agent is a
servicer, identify thc corporate servicer as the company. Criminal penalties apply
for making a false statement on a proof of claim,
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PROOF OF CLAIM FOR
WEST VIRGINIA STATE
TAXES

To matier of: Case Number:
Kanawha Eagle Coal, LLC, -
XX-xXX-9926 ]é'l"w':;o

1. The creditor is the West Virginia State Tax Division, whose address is P. O. Box 766. Charlesion, WV 25323-0766

1

. The amount of ali pavments, credit and sctoffs on this claim has been credited and deducted for the purpose of making this proof of claim.

3. The basis for the claim is 1axes, interest, additions 10 1ax and penaltics duc and owing 1o the State of West Virginia under Chapter 11 of the West Virginia Code.

4. The TOTAL AMOUNT of the claim is $1.650,387.76

A. SECURED CLAIM (NOTICE OF STATE TAX LIEN FILEI) TOTAL: S
‘Type of Tax Period Tax Due Interest Additions Date County
Recorded Location
B. PRIORITY CLAIMS (UNDER BANKRUPTCY CODE 507 (2)i8) ToTALSHe0083r |S 00010
1 A=
Type of Tax Period Tax Due Interest
Coal Reclamation 32 - 8.70
Coal Severance $731112,6/30/12 150.000.0E -
Pass Through 12/31707-131110 1,500,000.00E -
E=Estimaed(no
retums Hled)
C. UNSECURED NON-PRIORITY TOTAL: $279.06
Type of Tax Period ‘Tax Due Interest Additions
Coal Reclamation SRR - - 279.05

3. The classification of the claim is:
(A) Taxes, interest, and additions to tax sccurcd by statutory tax lic perfected prior to petition date,
(B) Taxes and interest entitted to priority under 11 U.S.C. 507 (a)}(8) and not sccured by n lien,
(C) Taxes. interest, additions to tax and penaltics not entitled to priority under 11 U.S.C. 507 (a)(8) md not secured by a lien.

6. This claim consists of 1axes duc, interest at statutory rate, and additions 10 1ax and/or penalties not in compensation for actual pecuniary loss, all computed (o the
petition date. This claim is based upon tax retums filed by the debtor or an andit of the debior’s records, unless estimated in the absence of returns or audit. This
clnim supersedes any prior claims filed by the State Tax Division.

7. No judement has been rendered on this claim.

Dated: November 1, 2012

Wesl Virginia State Tax Division, P.O. Box 766, Charleston, WV 25323-0766 Phone (304) 558-0738
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UNITED STATES BANKRUPTCY COURT Eastern District of Missouri PROOF OF CLAIM
Name of Debor: Case Numnber: e
KANAWHA EAGLE COAL, LLC. 12-52077 CH. 11 LR e
e VAL S
NOTE: Do nof use this fornt fo make a clam jor cn admirusirative expense thai arises after the tankruprcy filing. You \e Sae!
may file a request for payment of an admmnistrauve expense aczcording to 11 U.S.C. § 503. . ;
Name of Creditor (the person or other entity to whom the debier owes money or property): . R g
WEST VIRGINIA STATE TAX DEPARTMENT T——
COURT USE ONLY
Name and address where notices should be sent. & Chec: this box if this clnim amends a
WEST VIRGINIA STATE TAX DEPARTMENT previousiy filed claim.
P.O. BOX 766
CHARLESTON, WV 25323-0766 Conrt Claim Number:_370
. ({f fmown)
Telephone number: (304) 558.0738 ™ chrissy.e.evans@wv.qov .
Filed on: 11/03/2012
Name and address where payment should be sent (if different from above): ) Check this box if you are aware that
anyone else has filed a proof of claim
-7 relating to this claim. Atach copy of
statement giving particulars.
Telcphane number: cmail:
1. Amount of Claim as of Date Case Filed: 3 150,287.76 . o e . Y= s .! 2t
R R AR Gt
Ir all or part of the claim is sccured, complete item 4. R . P Y S L,J

1f al) or part of the claim is entitled 1o priorily, complete item 5. i,

. A |Q ém3
. o . . ‘s . . IR
O Check this box il the claim includes interest or other chasges in addition to the principal amount of the claim. Attach a statement tha ‘Icniizcsji niérest ot charges.

N - ey 4 e N
2. Basis for Claim: _Taxes-See Altachment VO YA D FPART M N
(Sce instruction #2) oyt ~g q i
P B UPTCY UNIT

3. Last four digits of any number 3n. Debtor may have scheduled acconntas: | 3b. Uniform Clalm Tdentifier (optional):
by which creditor identifies debior:

9 8 2 6 (Sce instruction #3a) (See e by "

Amount of arrearage and other charges, as of the time case was filed,

4. Secured Claim (Sce insiruction #:3) included in sceured claim, ifany:
Check the appropriate hox if the claim is sccurcd by a licn on properiy or a right of
setoff, attach required redacted documents, and provide the requested information. S
Nature of property or right of setoff: O Real Esiate I Motor Vehicle OOther Basis for perfection:
Describe:

Amount of Sccured Claim: S,

Value of Property: §

Annual Interest Rate % OFixed or O Varinble Amount Unsecured: S

{whea case was filed)

5, Amount of Claim Entitled 10 Priority under 11 U.S.C. § 307 (a). Ifany part of the claim falls into onc of the following catezories, check the hox specifying
the priarity and state the amannt.

£ Domestic support obligations under 11 (D Wages, salarics, or commissions (up to S11.725*%) 3 Contributions to an
U.S.C. § 507 (a)(LXA) or (a}1XB). carncd within 180 days belore the casc was (iled or the employee benefit plan -
debtor’s business ceased, whichever is earlier - 11 U.S.C. § 507 (aX5).

Amonnt catitled to priority:

s 150,008.70

11 US.C. § 507 (a)(4).

O Up to $2,600* of deposits toward ﬁ "Taxces or penalties owed to governmental units — O Other - Specify
purchase, lease, or renind of property or 11 US.C. § 507 (a}(8). applicable paragraph of
services for personal, family, or houschold 11 US.C. §307(a)__)
use = 1) U.S.C. § 507 (aX7).

* Amounts are subject to adjusiment on 4/1/13 and every 3 vears

l’ll.'n'{lﬂl-'l‘ with respect fo cases comrmanaad an ar aftor tha Ante af ndiveiment
DA

X -

A

S ML STATES EXHIBIT "B

6. Credits. ‘The amount of all payments on this claim l"t-:l_ :
¢
B

i3S, —
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* D'ocmnentsa Attached are redacted copies of any documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of
running accounts, contracts, judgments, mortgoges, and scourity agreements, 1f the chaim is secured, box 4 has been compleied, and redacted copies of documents
providing evidence of perfection of o seeurity interest are atached. (Sec instruction 47, and the definition of “redacted”,)

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

1f the documents are not available, plesse explain:

8. Signature: (See instruction #8)

Check the appropriate box.
of 1amthecreditor. O 1 am the creditor's authorized agent. © | am the trustee, or the debtor, O [ am a guarantor, surety, indorser, orother codeblor,
(Attach copy of pawer of attomey, ifany.)  or their authorized agent. {See Bankrupicy Rule 3005.)

(Se¢e Bankruptcy Rule 3004.)

1 declare under penalty of pegjury that the information provided in this claim is true and comect to the bes1 of my knowlcdge, information, and reasonable belief.

Print Name: Chrissy E. Evans .

Title: Paralegal

T ) — 0 ann./ sst07r2013
Address and telephone number (if different from notice address above): (Signature) ‘ -y Mg 4 -t TS)

Teleghone number: email;
Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up 10 5 years, or bath. 18 US.C. §§ 152 and 3571.

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The inswructions and definitions below are general explanations of the law. In cersamn circumsiances, such as bankruptcy cases not filed volumarily by the debtor,
exceptions (o these general rules may opply.
ltems to be compteted in Proof of Claim form

Court, Nome of Debtor, and Case Number: 4. Secured Claim:

Fill in the federal judicial district in which the bankruptcy cose was filed (for Check whether the claim is fully or pantialty secured, Skip this section ifthe claim
example, Ceniral District of California), the debtor’s full name, and the case is entirely unsecured. (See Definitions.) If the claim is sccured, check the box for
numbes. I the creditor received a notice of the case from the bankrupicy count, the nature and value of property that secures the claim, attach copies of lien

oll of this information is at the top of the notice. documentation, and state, as of the date of the bankruptcy filing, the annual interest

rate (and whether it is fixed or variable), and the amount past due on the clgim.
Creditor's Name and Address:
Fill in the name of the person of cntity asserting a claim and the name and 5. Amount of Claim Entitled to Priority Under 13 U.S.C. § 507 (a).

address of the person who should receive notices issucd during the bankruptcy 1f any pontion of the claim falls into any category shown, check the appropriate
case. A scpamie space is provided for the payment address if it differs from the | box{es) and suie the amount entitled to priority. (Sec Definitions.) A claim may

notice address. The ereditor has a continuing obligation to keep the count be partly priority and partly non-priority. For example, in some of the eaegories,
informed of ts current address. Sce Federal Rule of Bankruptcy Procedure the Jaw limits the amoumt entitled to priority.
(FRBP) 2002(g).
6. Credits:
1, Amonnt of Claim as of Date Cose Filed: An authorized signature on this proof of claim scrves as an acknowledgment that

State the total amount owed 10 the creditor on the date of the bankruptcy 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 poyments received toward the debt,

the box if interest or other charges are included in the claim.
7. Dotuments:

2, Basis for Claim: Attach redacted copics of any documents that show the debt exists and a lien

State the type of debt or how it was incurred. Examples include goods sold, secures llic debt. You must also attach copies of documents that cvidence perfection
monoy Joaned, services performed, personal injury’wrongful death, car loan, ofany security interest. You may also atiach a summary in addition to the
mortgage note, and credil card, If the claim is based on delivering health care documents themselves, FRBP 3001{c)and (). If the claim is based on delivering
goods or services, limit the disclosure of the goads or services so s to avoid health care goods or services, limit disclosing confidential health care information.
embarrassment or the disclosure of confidential health care information. You Do niot send original documents, as atachments may be destroyed afier scanning.
may be required 1o provide additional disclosure if an interested party objects to

the claim. 8. Date and Signature:

The individual completing this proof of claim must sign and date it. FRBP S011.
3. Last Four Digits of Any Number by Which Creditor Identifies Debtor: Bf the claim is filed clecironically, FRBP 5005(a}(2) authotizes counts to establish
Statc only the last four digits of the deblor’s account o other number used by the | Jocal rules specifying what constituies a signature. If you sign this form, you

creditor to identify the debtor. declare under penalty of perjury that the information provided is truc and corvect to
she best of your knowledge, information, and reasonable belief, Your signature is
3a. Debtor May Have Scheduled Account As: also a cerification that the claim meets the requirements of FRBP 9011(b).
Report a change in the creditor’s name, a transferred claim, or any other Whether the claim is filed clecironically or in person, if your name is on the
information that clarifies a difference between this proof of claim and the claim | signature fine, you are responsible for the declasation. Print the name and title, if
as scheduled by the debtor. any, of the ercditor or other person authorized to file this claim, State the filer’s
address and telephone aumber if it differs from the address given on the top of the
3b. Uniform Clalm Identifier: form for purpeses of receiving notices. If the claim is filed by an awhorized agent,
1fyou nse a uniform claim identifier, you may report it here. A uniform claim antach a camplete copy of any power of ertormcy’, and provide both the name of the
{dentifier is an optional 24-character ideniifier that cenain large creditors use to individual filing the claitn and the name of the agent. If the authorized agent is a
facilitate electronic payment in chapter 13 cases. servicer, identify the cotporate servicer as the company. Ctiminal penalties apply

for making a false statement on a proof of claim.
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PROOF OF CLAIM FOR
WEST VIRGINIA STATE
TAXES -AMENDED
1n matter of: Case Namber:
::;::;v'l;x;z !-éag!e Caal, LLC, uc_;?ﬂ.,

1. The ereditor is the West Virginia State Tax Division, whose address is P. . Box 766. Charleston. WV 253230766

2. The amount of all payments, credit and setofls on this claim has been credited and deducted for the purpose of meking this proof of claim.

3. The basis for the claim is taxes, interest, additions to tax end penalties due snd owin to the State of West Virginia under C| 11 of the West ta Code.
4, The TOTAL AMOUNT of the claim is $150.287.76
A. SECURED CLAIM (NOTICE OF STATE TAX LIEN FILED) TOTAL: S
Type of Tax Period Tax Due Interest Additions Date County
Recorded Location
B. PRIORITY CLAIMS (UNDER BANKRUPTCY CODE 507 (2)(8) TOTAL:$150,008.70
‘ Type of Tax Periocd Tax Due Interest
Coal Reclamation 53112 - 8.70
Conl Severance 5/31112:630/12 150,000.00E -
E=Estimated(no
returns filed)
| C. UNSECURED NON-PRIORITY TOTAL: $279.06
Type of Tax Period Tax Due Intcrest Additions
Coal Reclamation 53112 . - 27.06

5. The classification of the claim is:
(A) Taxes, interest, and additions to tax secured by statutory tax lien perfected prior to petition date,
(B) Taxes snd interest entitled to priority uader 11 U.S.C. 307 (a}{8) and not sccurcd by a lien,
Taxes. in additions to tax and penalties not entitled 1o priarity under §1 U.S.C. 507 (a)(8) and not secured by a lien.

6. This cleim consists of taxes dug, interest at statutory rate, and additions to tax and/or penaltics not in compensation for actual pecuniasy loss, all computed to the
petition date, This claim is based upon lax retums filed by the debtor or an audit of the debior's records, unless estinated in the abseace of retums or sudit. This

claim supersedes any prior claims filed by the State Tax Division.

7. No judgment has been rendesed on this claim.

Dated:

March 7, 2013

West Virginia Statc Tax Division, P.O. Box 766, Charleston, WV _25323-0766 Phone (304) 558-0738
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NOTE: Do 1ol use this form ta make a claim for an adminisirative expense thai arises afler the bankrupicy filing. You
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UNITED STATES BANKRUPTCY COURT Eastern Dis(ric? of Missouri PROOF OF CLAIM *
Name of Debtor: . Cose Numbér:
KANAWHA EAGLE COAL, LLC. 12-52077 CH. 11

may file a request for payment of an adminisirative expense accerding to 11 U.S.C. § 503.

Name of Creditor (the person or olher enlity 1o wliom the debtor owes money oc property). v
WEST VIRGINIA STATE TAX DEPARTMENT '
COURT USE ONLY
Name ord address where notices should be sent: & Check this box if this claim amends o
WEST VIRGINIA STATE TAX DEPARTMENT ’ : previously (ited claim.
P.0.BOX 766
CHARLESTON, WV 25323-0766 . ’ Court Claim Number;_370
. - . (i knawn)
Telephone number: (304 558.0738° M8 chrissy.e.evans@wv.gov Filed
. . iled on: 11/03/2012
Name and address where payment should be sent (if differenl from above): O Check this box if you are aware thal
: men. e anyone else has filed a proofof claim
112, NANKRUT [CY COURT + EASTERY AISTRICT OF MISSOUAY relating to this claim. Attech copy of

PATRIOT COAL CORTORATION slatemenl giving leCI.IlII'S.

Telephone number: email; Rait2l il

1. Amount of Clalm as of Date Case Filed: s 150,287.76

IFall or part of the eluim is secured, complete item 4.
If all or part of the claim is entitled to priorily, compléte item 5. : .-

O1Check this box if the claim Incledes interest or other charges in additton 1o the principal amount of the claim. Attach o stotement thai itemizes intescs! or charges,

2. Basls for Cinim: __Taxes-See Altachment .
(Sce instruction #2) . ’ -

3. Lastfour dipits of any number 3a. Debtor may have scheduled account as: | b, Uniform Clinim 1dentifier (optional):
by which creditor identifies debtor:

9 9 2 6 (See instruction #3a) {Sce instruction #3b)
] Amount of arrearage and other charges, as of the time case was filed,
4 Suured Ctalm (See instuclion #4) included in secured claim, if any:
.| Checkthe apptopmle box if the ¢laim is secured by a lien on property or a right of

.scloff attach required sedacted documents, and provide the requested information, - - : S
Nature of property or righc of setoff: O Real Estate O Motor Vehicle TOther " Basis for perfection:
Describe; .
'Valuc of Property: § Amount of Sccured Claim:  §

Annual [nterestRate_ % Cll‘lxed ot O Variable Amount Unsecured: S,
(when case was l'lltd) .

5, Amount of Claim Entitled to Priority under 11 U.S.C. § 507 (a). [f any pari of the claim falls into one of the following categorics, check the box specifying
the priority and state the amount.

O Domestic suppon obligations under H O Wagecs, salaries, or commissions (up to $11,725¢) 0. Contributions to an
U.S.C. § 507 (a)}(1XA) or (a}{ 1 XB). earned within' 180 days before the case was filed or the employce benefil plan ~

. . debtor’s business ceased, whichever is earticr - 11 US.C. § 507 (a)X5).. .

11 US.C, §507(a}4). : Amount entitled o priority:

O Up 10 $2,600° of deposits toward d Texes or penalties owed (o governmental units - O Other - Specify S 150,008.70
purchase, lease, ot rental of progerty or. 11 US.C. § 507 (aX8). applicable paragraph of
services for personal, family, or household
use—= 11 U.8.C. § 507 (a)(7). N _%‘ STATE'S EXHIBIT "C"
*Amounis are subfect to adjunmem on 4/1/13 and every 3 years M [

6. Credits, The amount of all’ puymcms on this clnnm has been © )/\ 00 ; this proof of claim. (Se¢ instruction #6)

.
L XY
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1€ the decuments are nos avallable, please explain:

Pg 10 .
7. Documentss Atached ere redacted caples of any documents that mppon%e <haim, such as promissory notes, purchase orders, invoiees, fiemized statements of
runaing accounts, confracts, judgments, morigages, and security sgreements, [f the claim is secured, box 4 has been corpleted, and redacted copies of documents
providing evidence of perfection of a security interest are attached. (Se_e tnsiruction §7, and the definition of “redacted”)

00 NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER SCANNING.

20f5
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8. Sigastures (See instruction #8)
Check the sppropriate box.

f 1 am the creditor. £3 | am the creditor’s outharized agent.

Print Name; _ Chrigsy E. Evans

Tile: egal

Company. es n ax Dapartme

Address and tefephone number (if different from notice address above):

Telephore number: email:

O 1 am the trustes, or the debior,
{Attach copy of power of attomey,ifany.)  or their authorized agent,
d {See Bankrupicy Rule 3604.)

1 declare under penalty of perjury that the information provided in this claim is true and correct 10 the best of my knowledge, information, and reasonable belief,

O 1am a guarantor, surety, indorser, or other codebtor, .
{See Bankwuptey Rule 3005.)

Court, Name 6f Dedtor, and Case Numbers

Fill in the federal judicial district in which the banksuptey case was filed (for
example, Central District of Californfa), the debtor’s full name, and the case
number. If the creditor reccived o natice of the case from the bankruptey cournt,
all of'this information is at the top of the notice.

Creditar's Name and Address:

Pill In the name of the person or enlity asserting a claim and the name and
address of the persan who should receive notlces issued during the bankmuptey
case, A separate space is provided for the payment address if it difTers from the
notice address, The creditor has a continuing obligation to keep the coun
informed of &ts current address. See Federa! Rule of Bankruptcy Procedure

(FRBP) 2002(g).

), Amcuat of Claim as of Date Case Filed: .
State the tots) amount owed to the creditor on the date of the bankrupicy (iling.
Follow the instructions conceming whether to complete items 4 and 5. Check
the box if nserest or other chasges are included in the claim,

2, Basls (or Clalm: .
State the type of dehit or how it was incurred. Examples include goods sold,
monoy loaned, services performed, personal injury/wrongful death, car loan,
mortgage note, and credit card. If the claim is based on delivering healih care

. | goods or services, limit the disclosure of the goods or services o as to avoid

embarrassment ot the disclosurc of confidential health care information, You
may be required to provide sdditional disclosure if an interested party cbjects to
the claim, . .

3, Last Foar Digits of Any Nomber by Which Creditor Jdentifles Debitors
State only the last four digits of the debtor’s account or other number used by the
creditor ta identify the debtor,

3. Debiror May Have Schedaled Account As:

Report a change in the creditor’s name, a transferred claim, or any other
information thas clarifies 8 difference between this proof of claim and the clzim
s schedoled by the debtor.

3b, Uniform Clalm [deatifier: .
If you use 8 uniform claim {dentifier, you may report it here. A uniform claim
{deatiffcr is on options) 24-charscter identifier that certain large creditors use 1o
facilitate electronic payment in chapter 13 cases.

Pemliyﬁrpmamlngﬁaudukﬂ claim: Fine of up to $500,000 or imprisonment for up o $ years, or both. 18 U.5.C. §§ 152 and 38T,

: INSTRUCTIONS FOR PROOF OF CLAIM FORM
The instructions and definitions balow are general explanations of the law. In ceriain circumsiances, such as dankruptey cases not filed voluntarily 8y the debtor,
exceptions to these general rules may apply. ] )

Btems to be completed in Praof of Claim form

" Do not send original documents, as attschments may be destroyed after scanning.

4. Secured Claim: :

Check whether the claim is filly or pastially secured, Skip this section if the

i3 entirely unsccured. (See Definitions.) Ifthe claim is secured, check the box for
the natere and value of property thot secures the claim, aitach copies of licn
documentation, and state, as of the date of the bankruptey filing, the anauaf interest
eate (and whether it is fixed or variable), and the amount past dee on the claim.

& Amount of Claim Entitled to Priority Under 11 US.C. § 807 (n).

If any portion of the claim falls into any category shown, cheek the ap

box(es) and state the amount entitled to pririty. (See Dofinitions.) A claim may
bé partly priority end partly non-pricrily. Forexample, in some of the categories,
the law limits the amount entitlcd to priority. )

6. Credils:

Anauthorized signature on this proof of cloim sefves as an scknowledgment thot
when calculating the amount of the claim, the creditor gave the debtor eredit for
any paymenms received toward the debl.

7 Doruments:

Attach redacted copies of any documents that show the debi exfsts ond a lien
secures the debt, You must also attach coples of documents that evidencs perfection
of any security interost. You may also attach 8 summary in addition to the,
documents themselves, FRBP 3001(c) and (d). (F'the claim is based on delivering
health care goods or services, limit disctosing confideniial health care information.

8. Datennd Signatore; ]
The individeal completing this proof of claim must sign and date it. FRBP 9011,
1f the claim is filed electronically, FRBP 5005(a)(2) authorizes courts to establish
local rules specifying what constitutes 8 signature. If you sign this form, you
declare under penalty of perjury that the fnformation provided is true and carrect to
the best of your knowledge, information, and reasonable belief, Vour signawre Is
also @ cestification that the claim meeis the requirements of FRBP $011(b).
Whether the claim is filed clectronically or in person, if your name is on’the
signature line, you are responsible for the declaration. Print the name sad title, if
any, of the creditor or other person authorized to-file this cloim. State the fller’s
address and telephone number if it differs from the address given an the top of the
form (or purposes of receiving notices. [F the claim Is filed by an authorized cgent,
attach a completo copy of any power of atiorey, and provide both the name of the
individua! flling the claim and the name of the egent. If the avthotized agent i3 2
servicer, identify (he corparatc servicer as the company. Criminal pemalties apply
for making a false statement on a proof of claim.
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PROOF OF CLAIMFOR |..-

WEST VIRGINIA STATE : '

TAXES -AMENDED

In matter ot . éasc Number: . . o . .
Kot BagleCoalrLLC. ' ks . | , ' L

1. The creditoy is the West Virpinia State Tax Division, whose address is P. O. Box 766, Charleston, WV 25323.0766

2. The amount of ef) payments, credit and setoffs on this claim has been credited and deducied for the purpose of making this proofof claim. *

3. Thebasis for the claim is taxes, interest, additions to tax and penalties due and owing (o the State of West Virmginio undes Chgg' ter 11 of the West Virginia Code.
4. The TOTAL AMOUNT of the elaim is $150.287 : :

A, SECURED CLAIM (NOTICE OF STATE TAX LIEN FILED) TOTAL: S
Typeof Tax Pericd Tax Due Inmerest Additions Date County
’ Recorded Location .
B. PRIORITY CLAIMS (UNDER BANKRUPYCY CODE $07 (a)(8) ) TOTAL:S150,008.70
. Period Tax Due Interest
SBIL - 8.70
53112:65012 *150,000.00E -
E=Estimated(no ) .
retums filed) . .
C. UNSECURED NON-PRIORITY . .__TOTAL: $279.06
Period Tax Due o Interest Additlons *
1san2 : . - 27906 |
5. The classification of the clsim is: ' -

(A) Taxes, interest, and edditions to tax secured by statutory tax licn perfected prior to petiion date,
(B) Taxes and intésest entitted to priority under 11 U.S.C. 507 (0)(8) and ot secured by a lien, .
Taxes, interest, additions to tax and penalties not entitted 10 priogity undsr 11 U.S.C. 507 (8){8) and nat sec_un:d byallen.

6. This claim consists of taxes due, interest at siatutory rate, and additlons to tax and/or pensliies not in compensation for actual pecuniary loss, ll computed tg.(lw
petition date. This claim is based upon tax rerumns filed by the debior or an audit of the debtar's records, unless estimated in the absence of cetums or sudit. This

claim supersedes any prior claims filed by the State Tax Division.

2. Nojudgment has been rendered on this claim. *

Dated:

March 7, 2013

West Virginia Statc Tax Division, P.O. Box 766, Charleston, WV 253230766 Phone (304) 558-0738 -

I

.
) . . .
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West Virginia State Tax Departinent

Leyn! Division/Bunkruplcy Unit
PO. Box 7260
Charleston, WV 25323-0766
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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
Debtors. )

CERTIFICATE OF SERVICE

I'hereby certify that on this date the foregoing Response of Creditor West V; irginia State Tax
Department to “Debtor’s Second Omnibus Objection to Claims” (Amended and Superseded
Claims)dated April 19, 2013 was served upon all parties of record via ECMF this lii date of May,

2013.

/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




