	
	IN THE CIRCUIT COURT OF THE 11TH
JUDICIAL CIRCUIT IN AND FOR MIAMI DADE COUNTY, FLORIDA


	PERETZ MOCKIN, an individual, ISRAEL MOGILEVSKY, an Individual, SC EVENTS INC., a Florida Corporation, 

	Plaintiffs,
vs.

PRIORITY CAPITAL SOLUTIONS, INC., a Florida Corporation, KIT HOLDINGS INC., a Florida Corporation, BROAD CAPITAL SOLUTIONS, LLC, a Florida Limited Liability Company, USD FUNDING LLC, a Florida Limited Liability Company, ISRAEL TZIVIN, an Individual, and KATHERINE LAIRD WILLIAMS, an Individual, 

	Defendants.
_____________________________________/
	CASE NO.: 2023-023172-CA-01






PROOF OF CLAIM FORMFOR RECEIVER’S USE ONLY
Claim No.:  		                       Date of Claim:                            


Please Type or Print in the Boxes Below 

NOTE: CLAIMS CAN ALSO BE FILED ELECTRONICALLY AT 
[WEBSITE]


PART I: CLAIMANT IDENTIFICATION

	
Name
	



	
Street Address
	


	
City, State and ZIP
	


	
Foreign Province, Postal Code and County Name

	




	
Telephone Number
	


	
Email Address
	







PART II: CLAIM

	
Amount of Claim: ______________________

(if your claim is based on equity or other interest(s) and is not subject to specific valuation, please include such information in the “Specific Grounds for Claim” box below)

Date(s) Claim Incurred: 

______________________

	If your claim is based on an investment with a Receivership Entity, please state: 

Total Amount Invested: _________________

Total Payments Received: ________________ 



	Please identify, by checking the appropriate box, against which Receivership Entity this claim is asserted:

___ Priority Capital Solutions, Inc.

___ Kit Holdings, Inc.

___ Broad Capital Solutions, Inc. 

___ USD Funding, Inc. 

___ Unknown 



	Secured Claim 
□ Check this box if you contend that your claim is subject to a security interest. Attach copies of all documents that evidence the claim of secured status, including, but not limited to, promissory notes, mortgages, security agreements, and evidence of perfection of lien.

Asserted Value of Collateral: ______________________

Description of Collateral: ______________________       

                                                                                               
   



	Specific Grounds for Claim (Attach separate page if necessary):

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________



	Claim Status: 

□ Check this box if you are aware that someone else has filed a Proof of Claim form your Claim. Attach a statement giving particulars if checked.  

□ Check this box if this Proof of Claim amends a previously filed Proof of Claim.

Date of previous filing: ______________________








INSTRUCTIONS

SUPPORTING DOCUMENTATION: Please attach to your Proof of Claim Form only documents (including copies of emails and other electronic data) that support your Proof of Claim Form. Such documentation may include, but is not limited to: copies of personal checks, cashier’s checks, wire transfer advices; account statements and other documents evidencing the investment or payment of funds; any written contract or agreement made in connection with any investment in or with any Receivership Entity; a chronological accounting of all money received by the Claimant from any Receivership Entity, whether such payments are denominated as the return of principal, interest, commissions, or otherwise; copies of all documentation and records reflecting or regarding any withdrawals ever made by or payments received by the Claimant from any Receivership Entity, Israel Tzivin or any entity affiliated with Israel Tzivin, copies of all agreements, promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages, security agreements, or evidence of perfection of lien; and other documents evidencing the amount and basis of the Claim. 

DO NOT SEND ORIGINAL DOCUMENTS. If such documentation is not available, please attach an explanation of why the documents are not available.

VERIFICATION OF CLAIMS: All Proof of Claim Forms submitted are subject to verification by the Receiver and approval by the Court. It is important to provide complete and accurate information to facilitate this effort. Claimants must be willing to submit to an interview and may be asked to supply additional information to complete the claims process.

CONSENT TO JURISDICTION: By submitting your Proof of Claim Form, you consent to the jurisdiction of the Circuit Court of the Eleventh Judicial Circuit in and for Miami-Dade County, Florida for all purposes and agree to be bound by its decisions, including, without limitation, a determination as to the validity and amount of any Claims asserted against the Receivership Entities. In submitting your Proof of Claim Form, you agree to be bound by the actions of the Circuit Court even if that means your Claim is limited or denied.

SUBMISSION: Submit your Proof of Claim Form and supporting documentation to the Receiver: (1) by mail to [Address]; (2) by electronic mail, as an attachment in portable document format (.pdf), to [Email Address]. 


VERIFICATION UNDER PENALTY OF PERJURY

Pursuant to Section 92.525(2) of the Florida Statutes, under penalty of perjury, I declare that I have read the foregoing Proof of Claim and that the information stated in the Proof of Claim Form and all attachments thereto are true and correct. 

                                                                                               
Signature

                                                                                               
Type or Print Name

                                                                                               
Capacity of Person Signing




