TRADE CREDITOR PROOF OF CLAIM FORM

Re:  United States Securities & Exchange Commission v. Alanar, Inc., et al. United States
District Court of the Southern District of Indiana (Indianapolis Division) Case No. 1:05-
cv-01102-DFH-TAB

Name:

Address:

Phone Number:
Fax Number:
E-mail Address:

Taxpayer I.D. No.:

Claim Information — Non-Issuers (If you are a church that issued bonds
underwritten by Alanar, Inc. or a related entity, you should skip this section
and fill out the following section entitled “Claim Information — Issuers” and

answer the remaining questions which apply to you)

Invoice/ Date of Service/ Goods or Services  Alanar Business =~ Invoice/

Contract Date of Delivery/ Provided Entity Contract

Number - Contract Date receiving Goods Amount
: or Services

Total claimed amount due:

PLEASE ATTACH ALL INVOICES, PURCHASE ORDERS, CONTRACTS,
AND ANY OTHER DOCUMENTATION WHICH SUPPORTS THE CLAIM



Claim Information — Issuers

Bond Issue  Amount of any Amount of any Difference between
Number Receivable Payable Receivables and Payables

Total claimed amount due:

PLEASE ATTACH ALL DOCUMENTATION WHICH SUPPORTS THE

CLAIM. IF YOU DO NOT KNOW THE AMOUNT OF ANY

RECEIVABLES OR PAYABLES LISTED FOR YOUR BOND ISSUE(S),

PLEASE CONTACT THE RECEIVER

Note: In answering the following questions, the words “you” and “your” refer to the

Trade Creditor completing this Proof of Claim Form. If you are a natural person, a
“related party” or “affiliate” includes family members (whether by blood relation
or marriage) and any entities (including, but not limited to, corporations,
partnerships, limited liability companies, and trusts) in which you or any related
parties or affiliates were officers, directors, general partners, trustees, beneficiaries,
members, or equity owners. If you are an_entity (including, but not limited to,
corporations, partnerships, limited liability companies, and trusts), a “related
party” or “affiliate” includes your officers, directors, general partners, trustees,
beneficiaries, members, equity owners, any other entity in which you have an equity
ownership interest, or any other entity which has an equity ownership interest in

yOul.

Do you or any of your related parties or affiliates have an equity ownership interest in
any of the Alanar Business Entities?

[ 1Yes [ 1No

If Yes, Please explain




Did you or any of your related parties or affiliates invest in any Bond Issue underwritten
or sold by any of the Alanar Business Entities?

[ ]Yes [ ]1No

If Yes, Please explain

Did you or any of your related parties or affiliates purchase units in any Bond Fund?
[ ]Yes [ 1No

If Yes, Please explain

Are you or any of your related parties or affiliates related to the Reeves?
[ ]Yes [ 1No

If Yes, Please explain

" Have you or any of your related parties or affiliates ever given or received financial
support of any type, including loans, gifts of property, or financial assistance of any type
to or from the Reeves or an Alanar Business Entity (other than the subject of your
Claim)?

[ ]Yes [ 1No

If Yes, Please explain




Have you or any of your related parties or affiliates entered into any business relationship
(including, but not limited to, joint ventures or partnerships) with the Reeves or any
Alanar Business Entity (other than the subject of your Claim)?

[ ]Yes [ INo

If Yes, Please explain

If you are an entity, including, but not limited to, corporations, general or limited
partnerships, or limited liability companies, please provide the following information:

a. List your officers, directors, general partners, managing partners, and any other
controlling persons:

Name Position

B. List your shareholders, partners, members, and other direct or indirect equity

owners, and the percentage ownership of each:

Name Ownership Interest and Percentage




You may also fax this form and any supporting documentation to (317) 632-1319 or
email to receiver@silegal.com in addition to mailing.

By signing below, I acknowledge and affirm that:

I understand that the Receiver will rely en the information and
documentation provided with this Proof of Claim Form.

I will supplement this Proof of Claim Form if any information provided
becomes inaccurate or incomplete.

I am signing this Proof of Claim Form on behalf of a “Trade Creditor” as
that term is defined in the Trade Creditor Claims Procedure, and 1 am

authorized to do so.

I understand this Proof of Claim Form is submitted under penalties of

perjury.
Dated:
Signature
Print Name
Title/Position



Instructions for completing the Proof of Claim Form:

1. Terms used in this Proof of Claim Form that are also defined in the Trade Creditor Claims
Procedure adopted by the United States District Court for the Southem District of Indiana in the case of
United States Securities & Exchange Commission v. Alanar, Inc., et al., Case No. 1:05-cv-01102-DIFH-
TAB, will have the same meaning as set forth in such Trade Creditor Claims Procedure. Read these terms
carefully! A copy of the Trade Creditor Claims Procedure and the Order of the Court adopting the Trade
Creditor Claims Procedure is posted on the Receiver’s website at www.alanarinfo.com.

2. For your Claim to be considered, the Receiver must receive your Proof of Claim Form and
any supporting documentation by the Claims Bar Date of August 26, 2009.

3. Only Claims for goods or services provided to an Alanar Business Entity before December
20, 2005 will be considered.

4. This Proof of Claim Form must be: (a) completed in English; (b) in ink or typed; and (c)
submitted by the Claims Bar Date with an original signature of a duly authorized individual to: Bradley
Skolnik, Receiver, Stewart & lrwin, P.C., 251 East Ohio Street, Suite 1100, Indianapolis, IN 46204.

5. The Claim of any Trade Creditor who does not file a properly completed and documented Proof
of Claim Form on or before the Claims Bar Date shall be forever barred, unless waived by the Receiver in
his sole discretion for good cause shown. It is the Trade Creditor’s responsibility to insure that the Proof
of Claim Form is received by the Receiver on or before the Claims Bar Date. The Receiver will send a
letter confirming receipt of your Proof of Claim Form.

6. If a particular item in the Proof of Claim Form does not apply to you, write “not applicable” or
“N/A.” H you do not know the answer to a particular item, write “not known™ or “unknown.” Do not
Ieave a question blank. Attach additional pages (if necessary) to complete your answers.

7. It is your sole respomsibility to keep the Receiver updated with your current contact
information. The Receiver is not ebligated to take measures to locate your current whereabouts.
Failure to update your contact information may result in removal of your claim from future
distribution Hsts.

8. Neither the Receiver nor any of his agents represents you and, as such, cannot give you legal or
financial advice. If you have any questions concerning how to complete this form, consult your own
attorney or other independent advisor. The Receiver recommends that you secure such independent
advice.

9. Remember, this Proof of Claim Form is submitted by you under penalties of perjury!



