
DE-172 
ATT0RM~Y OR PARTY WIT"OUT /I.HORNEY (Na""-'. mt!' t,er !'umt,,.r, e~d Mc!ress): THEPH()NE ANI) FAX NOS· I 

I 
FOR COURT USE OHL Y 

NIPL LLC COLLECTIONS 904-267-3857 tel 
PO BOX 514 

l 
KIMBERLING CITY, MO 65686 I emai!: nip!co!tections@out!ook.com i 

I FILED 
ATTORNEY FOR /Name): 

i S~lor Court of Califomla 
ty of Loe Angeles 

SUFCR;oR COURT or CALii=ORN:A, COUNTY or LOS ANGELES 
STREET ADDRESS: 111 N. HILL ST JAN 312024 M"JLING ADDRESS: 

CITYANDZIPCO0E:LOS ANGELES CA 90012 
BRANCH NAME: 8TNLF:Y M08K COUR,THOl 18E David w. Sla)'too, Exscutive CXbrOrk m Court 

.. 
ESTATE OF (Name): I 

By: Y. T. LIN, Deputy 
L;S,\ ivi/\R;E PRELE'r'/ THE PROW1EN/\DE TRUST 

DECEDEN~ 
_ I CASE NUMBER: 

- CREDITOR'S CLA!M - r· - ,. . . 
I 23STP800893 

Y-ou must fiie this ciaim with the court cierk at ihe court address above before the LATt::K of (a) four months after the date ietters 
authority to act for the estate) were first issued to the personal representative, or (b) sixty days after the date the Notice of 

'Adrninistration 'v"v·as given to the cieditoi, if notice v,as given as provided in ricbate Code sec1ion 9051. You must also mai: or denvei a 
copy of this claim to the personal representative and his or her attorney. A proof of service is on the reverse. 

~~=I~~~~: ;i~•;;~~i: p:~:~~:~=~~::~~t:i~::~~v~i~d ~: ~~~ ;~;~:;~operly complete this form, file it on time with the court, 8nd mail 

1. Total amount of the claim: $3,800,000.00 

2. Claimant (name): NAUSSANY INVESTMENTS AND PRIVATE LENDING LLC 
a. c:::::::J El" individ1_1al 
b. D an individual or entity doing business under the fictitious name of (specify): 

c. W a partnership. The person signing has authority to sign on behalf of the partnership. 
d. D a corporation. The person signing has authority to sign on beha!f of the corporation. 
e. D other (specify): 

3. Ac!c!rP.SS of r.Jaim,mt (S,OP.Gify)" NIPL, LLC PO □ox SH, l~IMD[RUNG CITY MO 65686 

4. Claimant is w the creditor D a person actirtg en beha!f of creditor (state reasan)_· 

SR AGENT COLLECTION: CAROLYN WILLIAMS REP NIPL LLC NAUSSANY INVESTMENTS & PRIVATE LENDING LLC 

5. CJ Claimant is D the personal representative D the attorney for the personal representative. 
6 ! am authorized to maki:> this c!aim which is just and due or may ~come du<> . .A.!! payments on or offsets to thf' c!aim have hei:>n 

credited. Facts supporting the claim are D on reverse m attached. 
I dt=!r.1:=irt=! undi=,r pt=!nalty of pl'!rjury 1.mi:1er thf'l laws of thf'! Stat.A of California th::it th 
-Oate: 01-24-2024 

(TYPE OR PRINT NAME ANO TITLE) 
!NSTRUCT!ONS TO CL6;. 

A. On the reverse, itemize the claim and show the date the service was rendered or the debt incurred. Describe the item or service in 
detail, and indicate the ammmt cl;:iimed for each item. Do not include debts incurred after the date of di:>ath, except funernl claims. 

::)3. If the claim is not due or contingent, or the amount is not yet ascertainable, state the facts supporting the claim. 
C. If the claim is secured by a note or other written instrument, the origirial or a copy must be attached (state why original is 

unavailable.) If secured by mortgage, deed of trust, or other iien on property that is of record, it is sufficient to describe the security 
and refer to the date or volume and paqe, and county where recorded. (See Prob. Code, § 9152.) 

.-D. Mail or take this original claim to the court clerk's office for filing. If mailed, use certified mail, with return receipt requested. 
-·E. Mail or deliver a copy to the personal representative and his or her attorney. Complete the Proof of Mailing or Personal Delivery on 

the reverse. 
F. The personal representative or his or her attorney will notify you when your claim is allowed or rejected, 
'G. Claims against the estate by the personal representative and tt1e attorney tor the personal representative must be tiled within the 

claim period allowed in Probate Code section 9100. See the notice box above. 

Form Approved by lhe 
Judicial Council of Caiiforn,a 

DE-172 [Rev January 1. 1998] 

{Contlnued on n~veise) 

CREDITOR'S CLAIM 
(Probate} 

Probale Code,§§ 9000 et seq .. 9153 

I 

a206108015
Comment on Text
spam



ESTATE OF (Name): I CASE NUMBER: 

DECEDEN~ 

Date of item 

FACTS SUPPORT!~JG THE CREO!TOR'S CLA!fe1 
D See attachment (if space is insufficient) 

ltt=!m ::in'1 s11rportin!J far.ts I Amount claimed 

05-16-2018 

05-15/16-2018 

PROMISSARY NOTE #138853 

DEED OF TRUST SIGNED AND NOTARIZED BY BORROWER, NOT!CE OF 

FORECLOSURE PUBLISHED IN TENNESSEE NEWSPAPER, PUBLIC NOTICE MAILED 

TO TRUSTEE RILEY KEOUGH RECEIVED ON 12-22-2023 BY AGENTMB 

CERTIFICATE OF MAILING NUMBER 7020 0640 0001 7641 9687 USPS 

PUBL!C FORELOSURE FEBRUARY 20, 2024 10,un. to 12 p.m. SHELBY COUNTY 

COURTHOUSE ON FRONT STEPS LOCATION. 

? (6v1ous t/di1n, tkJ ~ ctl Lo6J----Oocs ~ 
~ Upda.:kJ. ~61re% vv\0J)1n,~ aJM-~ss ~ 

PROOF OF[R] MAILING□ PERSONAL DELIVERY TO PERSONAL REPRESENTATIVE 
(Be sure to mail or take the original to the court clerk's office for ffllng) 

1. I am the creditor or a person acting on behalf of the creditor. At the time of mailing or delivery I was at least 18 years of age. 
2. My residence or business address is (specify): NIPL. LLC PO BOX 514 KIMBERLING CITY MO 65686 
3. I mailed or personally delivered a copy of this Creditor's Claim to the personal representative as follows (check either a orb below): 

a .. D Mail. I am a resident of or employed in the county where the mailing occurred. 
(1) I enclosed a copy in an envelope AND 

(a) j -x·j deposited the sealed envelope w!th the United States Postal Service with ttie postage fully prepaid. 
(b) D placed the envelope for collection and mailing on the date and at the place shown in items below following 

our ordinary business practices. i am readiiy familiar with this business' practice for coiiecting and 
processing correspondence for mailing. On the same day that correspondence is placed for collection and 
mailing. it is deposited in the o;dinmy cou;se of business with tho Ur,ttod States Posta: Service in a sea:ed 
envelope with postage fully prepaid. 

(a) Name of personal representative served: RILEY KEOUGH 

(h) AddieSS on enve:ope: 2.031 VENTURA BLVD SUiTE 340 WOODLAND HiLLS CA 91364 
(c) Date of mailing: 
(d) Piacc: uf mailing (c;iiy afld sli:,iej: 

b. D Personal delivery. I personally delivered a copy of the claim to the personal representative as follows: 

(1} Name of personal iepiesentativc sef\•cd: 

(2) Address where delivered: 

(3i Uate oi maiiing: 

(4) Time delivered: 
I declare under penalty of perjury under the laws of the State of California that th nd correct. ~ 

Da~~~ 2-~ v:r ~A\\™ ~►-+--"-"-'-"~~---P..~~· ~~,=._ __ '-I (,YP;: CR PR:NT NAMC er ctA:MANT} 

, .. DE-172 (Rev. January 1,1998) CREDITOR'S CLAIM Page two 

·'- For your protection and privacy, please press the Clear 
This Form button after you have printed the form. L Print this form ) ! Save th;s forrn I 


