IN THE UNITED STATES BANKRUPTCY COURT
- FOR THE DISTRICT OF DELAWARE

_ ) s
INRE: ) .Chapter 11
BUILDING MATERIALS HOLDING ) 3
CORPORATION, ef al.,! ; Case No. 09-12074 (KJC)
Debtors. )  Jointly Administered
; Ref, Docket No. 19

NOTICE OF HEARING TO CONSIDER APPROVAL OF THE DISCLOSURE
STATEMENT FOR JOINT PLAN OF REORGANIZATION FOR THE DEBTORS

- PLEASE TAKE NOTICE THAT on June 16, 2009, the above-captioned debtors (collectively, the "Debtors™)
filed with the United States Bankruptcy Court for the District of Delaware (the "Comrt™) (a) the Joint Plan of
Reorganization for the Debtors Under Chapter 11 of the Bankruptcy Code (as it may be amended or modified, the "Plan")
and (b) the Disclosure Statement With Respect to Joint Plan of Reorganization for the Debtors Under Chapter 11 of the
Bankrupicy Code (as it may be amended or modified, the "Disclosure Statement™) pursuant to section 1125 of title 11 of
the United States Code (the "Bankruptcy Code").

PLEASE TAKE FURTHER NOTICE THAT a hearing (the “Disclosure Statement Hearing”) will be held
before the Honorable Kevin J. Carey, Chief United States Bankruptcy Judge, at the Court, 824 Market Street, 6™ Floor,
Wilmington, Delaware 19801 on July 29, 2009 at 10:00 a.m. (prevailing Eastern Time) to consider the enfry of an
order, among other things, finding that the Disclosure Statement contains "adequate information" within the meaning of
section 1125 of the Bankruptcy Code, approving the Disclosure Statement and establishing procedures for the solicitation
and tabulation of votes to accept or reject the Plan. The Disclosure Statement may be amended or modified at or prior to
the Disclosure Statement Hearing, and the Disclosure Statement Hearing may be adjourned from time to time without
further notice, except for the announcement of the adjourned date(s) at the Disclosure Statement Hearing or any continued
hearing(s).

PLEASE TAKE FURTHER NOTICE THAT objections, if any, to the approval of the Disclosure Statement
must be in writing and must: (a) state the name and address of the objector or entity proposing a modification to the
Disclosure Statement and the amount of its claim or nature of its interest m the Debtors chapter lI cases; (b) s eclfy the
basis and nature of any objection and set forth the proposed jmodifica -
suggested language; (c) be filed with ' :
together with proof of service, on or b 400 p. - My 22y ZO0 e
Deadline™); and (d) be served, so as to be actually recewed on or before the Objectmn Deadlme upon ([) Gibson, Dunn &
Crutcher LLP, 2060 Park Ave, New York, New York 10166 (Attn: Michael A. Rosenthal and Matthew K. Kelsey) and
Young Conaway Stargatt & Taylor, LLP, 1000 West Street, 17th Floor, P.O. Box 391, Wilmington, Delaware 19899-
0391 (Attn: Sean M. Beach and Robert F. Poppiti, Jr.), counsel for the Debtors; (ii) Arent Fox LLP, 1050 Connecticut
Ave, Washington, DC 20036-5339 (Atin: Christopher I. Giaimo and Katie A. Lane), counsel to the official committee of

1 The Debtors, along with the last four digits of each Debtor's tax identification number, are as follows: Building
Materials Holding Corporation (4269), BMC West Corporation (0454), SelectBuild Construction, Inc. (1340),
SelectBuild Northern California, Inc. (7579), Illinois Framing, Inc. (4451), C Construction, Inc. (8206), TWF
Construction, Inc. (3334), H.M.R. Framing Systems, Inc. (4329), SelectBuild Southern California, Inc. (9378),
SelectBuild Nevada, Inc. (8912), SelectBuild Arizona, LLC (0036), and SelectBuild Hlinois, LLC (0792). The
mailing address for the Debtors is 720 Park Boulevard, Suite 200, Boise, Idaho 83712. )
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. PEREON FILING THE CQMPLAINT. -

Homeowner [] Material/Equip supplier [ Cnntm:l.nr 1 Commercial property owner 3] Other _é_m 52[4)%5:’;‘6.-
Name ‘ Company name (If filing on behall of a cdmpany)
MagTw el ARTE

Mailing address City State Zip - .
VA o TTAMWe 2 Puoeny Az Go00A
Daytime phone ) Home/Cell phonehuimber E-mail address If licensed, ROC license #.
o2) A6—~B366 ko) 231-A3Z 6D
Attorney’s name (if any) Atlom’ey’s pl'mne number Attorney’s address (include City, State and Zip)
e . -3; GCONIRACIOR FILED,,AGAINST I
Ca ctor Hame ROC license #. (If known) - Phone number

1K) Zenc, (éanva/Jo 5})/»11034;; J.Lc_ 21503, 295508t (22D - SH LT
clor's iling address : City Zip
i): ) LDk _H\ o Sup (il /jz, 2;%?3

ggw.:-.-': N .30 UGNTRAGT AND womcsm womﬁm“m
Date of contracl Verh:l D Whritten [] | . 71 Contract amount " Total paid te contracter Paid ill-fll“ ] owe D I'm owed w
The property is: Residential]]] Cnmmuu:lﬁ . Profect is 2 New structure [J] Repair/Replace [] Remodiﬁ Other
Worksity alldress (where the work was perfarmed) City State Zip

(L (S

Brl:l'!y describeg the type of work for which yan :ontrﬂcted {Example: room addition, landscaping, concrete, painting, roofing, posl, ete.)

_(oncaele
Completion date Date work last performed Close of escrow date Move-in date
) lgp————— - - -
Building permit Plans and spreilications Has any of the work been repaired or :omwby & new contracior?
" 1 ) ..
Yes [ No[O ‘ Yes [ No[J Yes ] NolJ]

Important: :
* Do nat send originals of supponting documentation. They will not be returned to you.
*  All docements submitted with this complaint may be viewed by the public.

(To prétect your privacy, black our all SSN or f1 Inancial acronar information.) |
* Briefly Jist all complaint items in pumbered order on page two of this form.
*  Incompleie or unsigned complaint forms will be returned.
+ . Bign, date and suhmit the original comphmt form. Make s copy furmur records.

Ay
nltoc-c.o.lu.l--------oouo-'uosuoonmpc--to------..------.-----o-loollloool-tcuo--v--o----nictttll'..."'OOOOOUI

“Under penalty of law, I verify that the :rgformattan given in this complalnt is true 1o the best of my knowledge”

UAQT\M JRAQTE: U agan) Uﬁ*’-\Q—T‘: pa—\6-09

Signature (Complainant ___- or ARorary ) . Print your same Date

Persons with disabilities may contact the ADA. Coordinator at 602-542-1525; TDD 602-542-1588 or Toll Free 1-877-MY AZROC (1-877—692—9762);
Deliver or mail the original complaint form to the nearest Registrar of Contractors’ office.

RC-C-099Page3 . . -~ Visit our website at www.azroe.gov " PTRev0$f07
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QUESTIONNAIRE FORM - UNPAID MATERIAL/SERVICES

CbNTRACTGR’S BOND
4!
i
IMPORTANT: In order for us to respond to your complaint in the shortest possible time and to
ninimize additional correspondence, kindly answer all questions. 1f a specific question is not

applicable; so indicate with a “NJA™, 1f you require additional space. do so on a separate sheet
and so identify by questmn numbsr.

General Information: ; Total Amount of Claim: § #W/
1 Claimant: 'Néme: j f/'//? {//;/4/*%@ |
- Address: /E‘?/’/" d/e’.S/ ZBALLo 08

Nt etirw sz §588 7
Daytime ]cl No, (zez Z% 3L g Daytime Fax No.:

Evening Tel. No. Email Address:
C Ontrdc\‘m ' Licensc No.: (if you are a licensed contractor)

2. Principal:  Name: »4 /{?f lﬂ‘ﬁg 2 gﬁz‘?éf“d’ /e &54&" 71452"5

Addrt.es "' Q pZ Y I
\Setr? ity , f77 Bo372
Daytime Tgi »N(ﬁﬂﬁ‘- S ~03LF f)avtlmc Fax No.:
Evening 1 a] 'No Email Address: £ #ears D faqcﬁé Ecexner
Bond No.: 4. S ORDIEC 7O
Contractor él icense No@? Yf5 03 (1f1\nW 7 ) 74”. s Toc.
G en evaf Gorytractor 15 " foche (onsries:

Materials/Services informanon

3. Indicate the following qu; mation regarding all materials and/or services furnished to the
principal for which you contend payment has not been received:
. |

The date(s) on which the mdtu 1als and/or services were furnished: W

Ao /’/5? 07 ThArtl R-T D92 ploviieed b’a’m eralee £

m%.z:_azm wealed . A %w az: a2
HFel) 2y '7?5’»:? ,Mujgaga &f%gs 7¢'zf ;;b; = s ’%/S’
A bmfdeqcupu n ofthe materials and/or sewm s fyrnished: Wzﬁ L &7 9/9/»4’0 4
YL el +-tha T 4% a(% zoiel
G 21727, ///WECW ,WWMW e lel & WM

B S was W lyail fqﬁwy&/mﬂeﬁ/ E Sl Hz

g7z Zar. //// e Wyt sapts Gt d 4 730 7
7 229y & MMM .
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The dollar value of cach category of materials and/or services furnished:
AR PG '

=ra ’ gﬂz_ﬁz%ﬁ&z%’ Pt A/ ¢
o AT TGt 89 O VT, 30.3 aF 27 - al %, LEYL

4, Staie the date(s) when payment(s) for these materials and/or services was/were due and
payable. i ‘ . o
Mt ot Dyl Sl 29, [RT0OP, (F00T, 74, IF
&L=t 28007 2w )F L
/ o 7 P _ .
3, Identify by street address; location or job deseription the particular project(s) where the
materials for which you dlaim payment washweretilized: : / .
127 2P 555, (ne g el (2, lpalst
: ‘ -~
| T # -
6.

oy
If the materials were delivered to a place other than the construction site, state the
2l i{,loc‘ation and manner of -dt;:li'_«ery of these materials (for examp!e,‘ picked up at the
- claimant's store or vard, delivered to the principal's place of business, etc.);

i 4
l
3

7.

If arly portion of your cl%}‘m is for late charges, interest, accounting fees, liquidated
| & damages, attorney's fees or similar charges, indicate the source and the amount for each
' ofthese charges: ;!

L
8. Do you contend that the principal has willfully and deliberately failed to pay for these
materials and/or services while having the capacity to pay? If so, provide all the
information and documentation upon which you base your

conlentioi.
E & Y, , “

D ostdav78)

I3 it your contention that'the principal received sufficient payment on this/these projeet(s)
and had the capacity to pay for the materials and/or services furnished? 1f 50, state all
facis upon which you base your contention;

.
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Miscellaneous Questions: " |

r

FRX [foo3sons

Have you ar any agent onlypur behalf, received from the principal, his agent, a project
owner or general cmuractmi any complaints regarding the quality, condition, timeliness

of delivery or fitness of tlgeql intended purpose of any of the materials which you are
"“making claim for? 1f so, $pec1 fy the nature of the complaint:

e
i

e

Iy

1

\ Boovo, . . . . R .
Have you recorded a Meghgnic's Lien for any of the material and/or services included in

this claim or on any of thé pi oject(s) giving rise to your claim? 1f so, specify the
!Oilome :

The date of recordation: -
County of recordation: _
The recording document. number

A general description of the property against which the Lien has been rewlded

“272

[ .

>

Have vou made a claim againsl any fabor and/or material band posted on any job on
which any of the materials and/or services were furnished? If so, indicate the bond
pumber, surety name and the dollar amount of each such claim:

200 *

T

ll

Aitach a copy of the crcdli appl‘cauon or other documems provided to you pertaining to
your extension of credltlrgnhhe principal.

Briefly state any additieﬂai information relating 1o the circumstances of your claim which
wou feel may be of assisﬁadce to the investigation of your claim:

o
i

Attach copies of all doc

Hnments which you feel may be of assistance to the investigation
of your claim.

Bl
'3 L

b

n I -
Describe all efforis vou have made to resolve the contract dm;‘mte directly with the
principal:

Descr tbc all cmuaa wnji have had With the principal, oral or wndcn regarding this claim
as of the date of your agswers to this Proof of Claim form.
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e
Attacli copies of ali

8. Have you contacted any other

person who represents the principal regarding this claim?
If 50, please

aive the name, address and telephone number of S?wrson: o~
Ly Yt 2l : % tetre C.Znc .

o

18, Has any individual or entjty guaranteed the performance of the subject contract or

contracts of the principal which are the subject of your claim? 1f so, state the name,
_ address and telephone number of the individual or entity and describe specifically what
‘é{; /  was guaranteed: . '

20.  State whether you have pr
Roard:
Yes No

esented a claim to your states Contractor's State License

Please attach copies of the complaint form (front and back), as well as any
mdustry expert reports, citations’or accusations resulting from your claim.

it
(N]
L

State whether vou have pu

b

[

r3ued any legal action against the principal. Yes No

Please aitach copies 0%‘&1]\1.tp$pers filed in the legal action, including any judgment.

a
&
sl

s

i
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o WARNING

Hf you do not provide the ahové information requested as a result of your presenting a complaint
against the contractor’s license bond within sixty (60) days from the date of the cover letter
accompanying this questlonnmre we may deem your complaint resolved or withdrawn and close
its file subject to reopening upon receipt of the above requested information.

FOR YOUR PROTECTION

Any person who knowingly presentq a false or fraudulent claim for the payment of a loss is
guilty of a crime and may be subgect to fines and confinement in State Prison.

CERTIFICATICON

The answers to this Proof of L.!alm form being the basis for a claim for payment of money under

the terms and provisions of the,bend, and the undersigned hereby certifies and declares
under penaity of perjury that tize foregomg is true and correct,

Dm_c.d ;
(Momh - Day) (Yca:)

Place of Execution:

. y -‘?
Signature of Complainant: £~ LALQLTE_

[
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