Claim #13 Date Filed: 4/13/2018

Fill in this information to identify the case:

Debtor Orexigen Therapeutics, Inc.

District of Delaware

United States Bankruptcy Court for the:
(State)

Case number 18-10518

Official Form 410
Proof of Claim 04/16

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to
make a request for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies or any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

Fill in all the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 309) that you received.

Identify the Claim

1. Who is the current
creditor?

AFCO Acceptance Corporation
Name of the current creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor ~_44-20-110625-6

2. Has this claim been M No
acquired from

someone else? D Yes. From whom?

3. Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and different)
payments to the AFCO Acceptance Corporation

. > X
creditor be sent? Erica Ryan

4501 College Blvd, Ste 320

Federal Rule of Leawood, KS 66211, Johnson

Bankruptcy Procedure

(FRBP) 2002(g)
Contact phone  913-327-5054 Contact phone
Contact email eryan@afco.com Contact email

Uniform claim identifier for electronic payments in chapter 13 (if you use one):

4. Does this claim No
amend one already
filed? D Yes. Claim number on court claims registry (if known) Filed on
MM / DD / YYYY
5. Do you know if No

anyone else has filed
a proof of claim for
this claim?

1810518180413000000000003

Yes. Who made the earlier filing?

08
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Claim #13  Date Filed: 4/13/2018


Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number No
you use to identify the
debtor? D Yes. Last 4 digits of the debtor’s account or any number you use to identify the debtor:

7. How much is the claim? $ 151,969.36 . Does this amount include interest or other charges?
D No

D Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).

8. What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim?
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information.

Money Loaned

9. Is all or part of the claim D No
secured?
Yes. The claim is secured by a lien on property.

Nature or property:

Real estate: If the claim is secured by the debtor’s principle residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle
Other. Describe: Money Loaned - Unearned Premiums

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed or recorded.)

Value of property: $
Amount of the claim that is secured: $151,969.36
Amount of the claim that is unsecured: $ (The sum of the secured and unsecured

amount should match the amount in line 7.)

Amount necessary to cure any default as of the date of the petition:  $

Annual Interest Rate (when case was filed) %

O Fixed

D Variable

10. Is this claim based on a No
lease?

D Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to a T
right of setoff? No

D Yes. Identify the property:

1810518180413000000000003


¨1¤q%22$-     #:«

1810518180413000000000003


12. Is all or part of the claim
entitled to priority under
11 U.S.C. § 507(a)?

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

DNO

O Yes. Check all that apply: Amount entitled to priority

D Domestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). $

D Up to $2,850* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $

D Wages, salaries, or commissions (up to $12,850*) earned within 180
days before the bankruptcy petition is filed or the debtor's business ends, $
whichever is earlier. 11 U.S.C. § 507(a)(4).

D Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/19 and every 3 years after that for cases begun on or after the date of adjustment.

13. Is all or part of the claim
pursuant to 11 U.S.C.
§ 503(b)(9)?

No

Og

Yes. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor’s business. Attach documentation supporting such claim.

$

Sign Below

The person completing
this proof of claim must
sign and date it.

FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned for up to 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

Check the appropriate box:
O
O
O

| understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

| am the creditor.
| am the creditor’s attorney or authorized agent.
| am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

| am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| have examined the information in this Proof of Claim and have reasonable belief that the information is true and correct.

| declare under penalty of perjury that the foregoing is true and correct.

04/13/2018
MM / DD / YYYY

Executed on date

/s/Erica Ryan
Signature

Print the name of the person who is completing and signing this claim:

Name Erica Ryan

First name Middle name Last name
Title Special Collection Analyst
Company AFCO Acceptance Corp

Identify the corporate servicer as the company if the authorized agent is a servicer.
Address
Contact phone Email

Official Form 410

Proof of Claim

1810518180413000000000003
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KCC ePOC Electronic Claim Filing Summary

For phone assistance: Domestic (888) 830-4646 | International (310) 751-2641

Debtor:
18-10518 - Orexigen Therapeutics, Inc.
District:
District of Delaware
Creditor: Has Supporting Documentation:
AFCO Acceptance Corporation Yes, supporting documentation successfully uploaded
Erica Ryan Related Document Statement:

4501 College Blvd, Ste 320

Leawood, KS, 66211
Johnson

Phone:
913-327-5054
Phone 2:

Fax:

Email:
eryan@afco.com

Has Related Claim:
No
Related Claim Filed By:

Filing Party:
Creditor

Other Names Used with Debtor:

Amends Claim:

44-20-110625-6 No
Acquired Claim:
No
Basis of Claim: Last 4 Digits: Uniform Claim Identifier:
Money Loaned No

Total Amount of Claim:

Includes Interest or Charges:

151,969.36 None
Has Priority Claim: Priority Under:
No

Has Secured Claim:
Yes: 151,969.36
Amount of 503(b)(9):
No
Based on Lease:
No
Subject to Right of Setoff:
No

Nature of Secured Amount:

Other

Describe: Money Loaned - Unearned Premiums
Value of Property:

Annual Interest Rate:
Arrearage Amount:
Basis for Perfection:

Amount Unsecured:

Submitted By:

Erica Ryan on 13-Apr-2018 1:00:22 p.m. Eastern Time
Title:

Special Collection Analyst
Company:

AFCO Acceptance Corp

VN: 4FOF9C4654C7CBBB1CAC7287D731FFD3



KCC ePOC Electronic Claim Filing Summary

For phone assistance: Domestic (888) 830-4646 | International (310) 751-2641

VN: 4F9F9C4654C7CBBB1CAC7287D731FFD3
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Security Agreement
(1) DEFINITIONS: Tre above named msured (e ‘Jnsumd'l"} & the borower. ARG Ancepsance Comarshion ("AFTO" 5 e lendar in
whem the debl s awsd “Insrance com nag;" or “company”, “insuranes peliey™ or "poiicy” and premium” raler o those tems st Lodar
the *Senedule of Paices” Smgular words shall mezn Phural and vice-verss a5 may be régquired in order to give ths Agreement meanng,
(2} PROMISE DF REPAYMENT: The insured i) reoussis AFCO 5o pray this pramiums ir the Schedute of Polices, less the Dow: Payment
27d 2y ingialtmants paid priar b acoeptance of fhis Agresmant and (Il) promises o payv o AFCO the amount 2tated in Black & abave
accordmg to 1ha 2ayment Schedule shown above, subject o e remaining tems of s Agreement Mo andiional avtharity acts, approvals
27 NESNSES arG o il e necossary au a prerequisits 10 the enforseanilty of this Agreament. AFCD may. at lIs oplion. pay 0an proceeds ta
AT Henl oroker geraral agen) managing general agent or InsUrer set farth harsin, Fayments to AF GO are deamed mads only voon
T2 o] =n’gm‘|ﬂ funds. CThecks ara acoepred, subject 1o collection,

fﬂNEU-:?DREEﬁ TO ALL TERMS SET FORTH ON ALL PAGES OF THIS AGREEMENT AND ANY ADIIIEI‘!._DIQ THERETO.
L
R ;

R el 8 gixoed 2 e P e e e e e, e e, gl KESES s i R AREEE
smmrﬂne* F INSURED(E) OR ALUTHORIZED AGENT OF INSURED(S) ‘%mus TTLE DATE

TATION

The unaersigned warants and agrees: (A) The polices are in il fores and efect snd e Infornation in he Seheduls of Palicies mas bean
wErifiEd ane is camect (B) The Ireured awihonzod this triansactan, meEngnizes the secunly interest assigned hersin and has received & copy
of this Agreemant (] Ta hold in trust for AFCO any payments madea o credited 10 tha Insured through or lo the undersgned, directy or
cigclly astually or constructively by any party and to pay the monkes as wall 25 a0y uneamed cammissions o AFCO promptly to satisfy the
autsTarding indebied nass of the Insurad. (00 Thare o not and wilk pot be any other liers given aganst he listed polioss and e premums
ara il 27d Wit nat be financed by any other lender. (E} The potices campty wit AFCO's eligibikty recuiremants (7} Mo ausit or ranceting
farm poiicies, polcss swxest 8 retraspective ralng or minimum sarmead premium are included The deoosd or provisional giantiums are not
less than antopated premiums fo be sarned for tha full term of the pakcies. (G) Tha Irsuned can cancel thi pohcles and the unearmes
srermumE Wl B computed on the standard pro-rats table. (H) Ng procuadingis) in bankeuptey, receiwership, o irsabvency have boon
nattuted Sy oragairst the Insured. (1Al premiurms shall be paid o the insurer's) (1) Ne addivonal autnaonty, acts apasovale o+ licerses ore
G Wk e NRCESSANY AS A prerecuisiie 10 the enforces bty of thiz Agreasment () AFCO wil rely upon these mepresentalans in cetermining
whetned o acnepl this Agresmeant

IF THERE ARE ANY EXCEETIONS TO THE ABDVE STATEMENTS, THEY ARE LISTED SBELOWY:

* adbiect o Audis
THE UNDERSIGNED FURTHER WARRANTS THAT IT HAS COLLECTED THE DOWN FA"!’MEHT% ANY OTHER SUME DUE AS

REOUIRED BY THE AGREEMENT AND 15 HOLD NG SAME OR THEY ARE ATTACHED TO THIS AGREEMENT

i B AL A0 P 08 o L 0L o P
SIGNATURE OF AGENT DR BROKER TF!TLE i DATE
FOR INFORMATION CONTACT THE DEPARTMENT OF FINANCIAL INSTITUTIONS, STATE OF CALIFORNIA

TR IR S I Afn setrioe U v {00001 18552 00a
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