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JUN 1 7 2019 
UNJITED STATES :BANKRUPTCY COUR'lf' 
FOR THE )IJ)JfSTRJ(<CT OF NEWMEXJ(CO United s,,,:, . ',rnl<ruptcy Court 

Albu4ueryuu, New Mexico 
Chapte;r ll 

ROMAN CATHOLIC Cffi1RCH OF THE 
ARCHDIOCESE OF SANTA FE, a New Mexico 
co1poration sole. 

Case No. 18~13027-tll 

Debtor. 

COJlRECTED SEXUAL ABUSE PROOF OF CLAW 

This form has been coirrected solely with respect to the addiress for halJld delivery, 

I.Mle'ORTANT: 
TIDS FORM MUST JBE RECEIVED NO LATER THAN 

June 17. 2019 AT 5:00 P.M. {PREVAlLlNGMQUNTAIN TIME) 

Carefully :read Notice and lo.structio:ns that are included with this CONFlDENTIAL 
lrROOF OF CLAlM and complete all applicable questions. Send together with one copy to: Clerk 
of the United States Bankruptcy Court, District of New Mexico at the following address: Office 
of the Clerk ofComt-ATIN SEALED DOCUMENTS, U.S. Banlrruptcy Court, District ofNew 
Mexico> Pete V. Domenici U.S. Cmrrthouse, 333 Lomas Blvd. NW. Suite 360 Albuquerque, NM 
8 7102, If you prefer to hand deliver the completed Confidential Proof of Claim form to the Clerk, 
the physical ad.dress for ha.ud delivery js Clerk of the United States Barikruptcy CouTT, District of 
New Mexico, 333 Lomas Blvd. NW, Suite 360 Albuquerque, NM. 

Jffyou mail OJr delive.r the Co:nfidential Proof of Claim. form it must be received by the <Cled~ 
no latelt than 5:00 p.:m. (prevailing Mountain Time) on .June 17, .2019. 

YOU MAYWISll l'O CONSULT AN ATTORNEY REGARDING TIDS MATTER. 

AND YOU MAY ALSO OBTAIN INFORMATION FROM THE OFFICIAL 
COMMlTTlEE OF UNSECURED CREIDITO:RS BY CALLING TOLL FREE AT 888-570-
6217. 

FAILURE TO COMI'LETE AND RETURN TIDS FORM MAY RESULT IN YOUR 
INABIIJTY TO VOTE ON A PLAN OF REORGANIZATION AND RECEIVE A 
DISTRIBUTION FROM THE ROMAN CATHOLIC CHURCH OF THE ARCHDIOCJESE 
OF SANTA FIE, COMMONLY )({NOWN AS THE ARCHDIOCESE OF SANTA FE (THE 
"ARCHDIOCESE''). 

UNLESS YOU INDICATE OTHERWISE IN PART 1 :SELOW, YOUR IDENTITY WILL 
BE KEPT STRICTLY CONFIDENTIAL~ UNDER SEAL, AND OUTSIDE 'I'lIE PUBLIC 
RECORD OF TJIE BANKRUPTCY COURT. HOWEVER, TIDS PROOF OF CLAIM 
AND THE INFORMATION IN THJS PROOF OF CLAIM WILL BE PROVIDED 
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JP'UIR§UANT TO COURT-APPROVED CONJFIDEN'UAL][TY GIBJD>ELJINJl1:S l'O THE 
AJRCJ80lJlIOCESE, THIE OJFIB'IClAL COMJYJIITTEE OF UNSECllJRJED CREDI1fORS AND 
TO SUCH OTHER PJERSONS AS TJIIJE lllANJ({lUJJP>TCY COURT DETERMlINES NEED 
TJIIJE INFORMATION JIN OllIDER TO EV .ALUATE 'f)B(E CLAIM. 

Tfil§ JP:ROOIB' OF CLAilv.1( IS FOR SEXUAL ABUSJE CLAIMANTS ONLY. 

For the prnposes of this Proof of Clann, a SexunaU Abuse Clauu is defined as any Claim ( as defined 
in section 101 (5) of the Bankruptcy Code) against the Archdiocese resulting or aris.ing :in whole or 
in pru.i, dfrectly or ind-irectly from any actual or alleged sexual conduqt or misconduct> sexual abuse 
or m.olestatio~ iudece:ut assault and/or battery, rape, pedophilia, ephebophilia, or sex.ually-related 
physical, psychological, or emotional harm~ or contacts, or :interactions of a sexual natw:e betvlreen 
a child and an adult, or a nonconsenting adult and another adult, sexual assault, sexual battery, 
sexual psychologkal or emotional abuse, humiliation, or intimidation, or any other sexual 
misconduct, and seeking monetary damages or any other rellef, under any tb.eo:t:y of liability, 
including vicarious liability, any negligence-based theory, co:utributio~ indemnity3 or any other 
theory based on any acts or failures to act by the Archdiocese or any other person or entity for 
whose acts o.i: failures to act the Archdiocese is or was allegedly:r:esponsible. 

For Purposes of this P.roof of Cla:im, a SeJ<u.al Abu.se Cla:imant is defined as the person asserti:ng 
a Sexual Abuse Claim against the Archdiocese, or if a minor, then his pm:e:nt or legal guardian. 

TO BE VALID, TIDS PROOF OJF CLAIM MUST JBE SlGNED BY YOU OR YOTIR 
ATTORNEY. IF THJE SEXUAL AJBUSE CL.AlMANT JS DEC:EASEID OR 
INCAPACITATED, THE FORM MAY BE S][GNED BY 'fHJE SEXU.Al., ABUSE 
CLAJMAN''.['>§ )U;.l"RES:ENTATIVE, :EXECUTOR OF 'J['llE :ESTATE OR THE 
ATTORNEY FOR THE ESTATE. IF THE SEXUAL ABUSE CLllMANT lS A MINOR, 
lRE FORM MAY '.BE S1fGNElD :BY TJIE SEXUAL ABUSE CLAJMANT'S PARENT OR 
LEGAL GUARDIAN, OR TilE S'.EXUAJ., ABUSE CLAIMANT'S ATTORNEY. 

Penalty for presenting fraudulent claim: Fine ofup to $500,000 or imprisonment for up to 5 yearn, 
or both. 18 U.S.C. §§ 152 and 3571. 

PART 1: CONFlD:EN'fIALITY 

l'filS S:EXlJAL A.BUSE PROOF OF Cl,AlM: (ALONG WTfH ANY ACCOMPANYING 
EXIllBlTS AND ATTACHMENTS) W1LJL BE MAJNTAINED AS CONFIDENTIAL 
PURSUANT TO COURT~APPROVED GUIDELINES UNLESS YOU EXPRESSLY 
REQUEST THAT IT BE PUBLICLY AVAIL.ABLE JBY CHECKING THE BOX AND 
SlGNlNG :BELOW. ONJLY TlfE SEXUAL ABUSE CLAIMANT MAY WAIVE 
CONFIDENTIALITY IN THIS PART 1. 

□ I do nQt want this l?roof of Claim (alo.og with any accompanying exhibits and attachments) 
to be kept confidential. Please verify this election by signing dir:ectly below, 

Signature: ________________ ~-----

PrintName: ----------------------

4315671 -2-
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JPART 2: IDENTIFYING INFORMATION 

First Name Middle Initial Jr/Sr/ITI 

Malling ACl.<lress Vt party 1s :tn.capac1tated, ls a .111.inor or is deceased> please provide the address of 
the individual submitting the claim. If you are fujail or prison, your current address). 

City State/Prov. Zip Code (Postal Code) Country(ifotherthan U.S.A.) 

Teleph<'""" Nn(Q\• 

Home: ______ Vork:--------,----~-~-

Email address: 

Social Secu:dty Number: 

If you are in jail or priso:n, your identification number: _______ _ 

May we leave voiceroails for you :regarding your claim? )l(Yes □ No 

May we send confidential information to yom· email: -~Yes □ No 

Birth.Date: p.(Male □ Female 
1\. ... ...,............. .....,,..,,_J 

Any other name, ox names, by which the Sexual Abuse Claimant has been lmown: 

B. Sexual Abuse Claimant's Attorney (if any): 
Hall & Monagle. LLC 
Law Firm Natne 

;BradD. Hall 
Attorney's First Name 

320 Gold Ave SW#1218 
Street Address 

Albuquerque. NM 87102 
City State/ 

(505) 255-6300 
Telephone No. 

4315671 

Middle Initial 

Prov. Zjp Code (Postal Code) 

(505) 255-6323 
Fax.No. 

-3-

LastName 

Country 
(if other than U.S.A.) 

bra,.d@halJmooagle.com 
E-mail address 
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l? ART 3: NA TlDJ!{JE OlF COMPlLAl'.NT 
(Attach additional separate sheets if lllecessa:rry) 

NOTE: lOF YOU lflA'VE PRJEVl(1tJUSLY FILED A JLA'WSUJlT AGMNST 'flB!E 
ARCHll)][OCESE IN STATE OR FElllEJRAL COURT, YOU MAY ATTACH Tlffi 
COMJ?JLAJINT. U' YOU DID NOT Fil,E A JLAWSIDT, OIR :W TllIE COM:rLAJINT DOES 
NOT OONTAJIN ALL OJF THE INJB'OR.l-vitATJlON REQUESTED Jl!EJLOW, YOU MUST 
PROVIDE THJE JINFORMATIONBELOW. 

a. Who committed the acts of sexual abuse or other wrongful conduct? 

&.. (() /it ad {)' 6 r:,qe.t1 

b. What is the position, title or relationship to you (if known) of the abuser or individual who 
co:rm:uitted these acts? 

Pt,'es1 1'v1 0-. loe.c__l /J<-Z,1'1'sL, 

c. Where did the sexual abuse or other wrongful conduct talce place? Please be ~peci:fic and 
complete all :relevant i:ofonnation that you ko.ow, including the City and State, name of the 
School (if applicable) and/or the name of any other location. 

J'o:.v\. fil t../11 C!.1 sco ~-e- 1/,~1~ bt-r,""s~ J btr\3': . Ka11c.i tJ ,.r 
{ 

0 (L ,-;--L ia,o s ( Ill ;11 11 ?s-~1 7 -~~--~----------

d. When did the sexual abuse o:r other wrongful conduct take place? 

4315671 

L If the sexual abuse or other wrongful conduct took place over a period of tjme 
(months or years), please state when it started, whe.u it stopped, and how many 
times it occurred. 

~/ 

~sr·2,o 
2. Please also state your age(s) a:ud your grade(s) in school (if applicable) at the time 

the abuse or other wrongfol conduct took place. 

1Jw_ 



JUN/17/2019/MON 11:!4 AM FAX No. P, 008 

e. 

f. 

g. 

4315671 

What happened ( describe what happened): 

·· L _ ·_riu(i...s uli. 
I 

/b S-t~~a ;/) Tie- fJ~r-(1?~ 1-lrt1s4~ itf, l"11<1m, wit 
As. l~ . .e. I.J fr. 6 1 6f't;~, w o Y tJ. ~ tl}Vl (L /,,11 4' ,1,d, l)e r /:r;t /11 

r l 

6 /' e,. l 5 ...e )Z OV\ //11. e. ?' 

f:tJgry [(.,o111J -Wot1dJ. 

Te. Lt,11,9 tf11.e_ dd r ( 7 --wc:-5 c1L'y 

Did you tell anyone about the sexual abuse or other wrongful conduct and, if so, who did 
you tell and when (this would :include parents; relatives; friends; the Archdiocese; 
attorneys; counselors; and law enforcement authorities)? 

Identify any church or :religious organization you have belonged to or have been affiliated 
with, 

J/4!1 r;/;;7r y la:r,s-4 

State whether tb.ere were any witnesses to the abuse. If there were any wimesses, please 
list theb: :nru:ne( s) and any contact :information you have. 

/lJo £.-
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JP' ART 4: IMOP' ACT OF COMPLAINT 
• (Attach addiitioxrnil sepmrate sheets if necessary) 

(If you are uncertain how to respond to this Part 4, yol,/. ma;y leave this Part 4 blank, but you will 
be required to complete this Part 4 within thirty (30) days after a written request is made for the 
information requested in this Part 4) 

L 

2. 

What iajuries (including physical, mental and/or emotional) have occur.red to you because 
of the act or acts of sexual abuse or 0th.et wrongful conduct that resulted m. the claim (for 
example, the effect ou your education, employment, personal relationships, health, and any 
physical iuju.des)? 

//1e11, T;;..liy - :f 1/L1f\rk, Ator}( 1 T et!e.-yT.~'g r r t's 

lfletJ,710Y1-?:~ ,, &y [e,Lc,~fl~s:l~ 0<J, T4 /YI.( 4v/°f-e_
1
, 7~ 

J{JY\_'T S-~L k'qc bo>JJ ½i,JL LJ ier k-y w,fl/liJ,,;is 
1%,J" h r~~1tt.1Y1 

Have you sought cou:nselfug or other treatment for your :injuries? If so, with whom and 
wb.e:u? 

:f ART 5: ADDITIONAL INJ(l'ORMATION 

1. Prior Claims: Have you filed any claims in any other bank:mptcy case relating to the sexual 
abuse described iu thls claim.. 

□ Yes ~o (If"Yes/' yon are required to attach a copy of any completed claim form.) 

If"Yes," which case(s): 

2. Settlements; Regardless of whethi:;r a cotnplaint was ever filed against any party because 
of the sexual abuse or other wrongful conduct, have you settled any claim relating to the 
sexual abuse or other wrongful conduct described in this claim? 

4315671 

o Yes ){No (If "Yes," please describe, including parties to the settlement. You are 
required to attach a copy of any settlement agreement.) 

-6-
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3. Baukruptcy. Have you ever filed banktuptcy? □ Yes j.. No (lf"Yes/' please provide the 
following information: 

Name of Case: ------~--- Court: ---------

Date filed: ------------ Case No. ~~-~----
Chapter: o 7 □ 11 □ 12 □ 13 Name of Trustee: -~~-----

4. State whetht:rr you ha-ve previously commenced any lawsuit seeking damages for the 
identified sexual abuse, If yes, please state: J.l 1> 

a.. Where and when you commenced the lawsuit; 

b. The parties to the lawsuit: 

c. The case number if any; 

d. The result of the lawsuit: 

Sign and pdnt you.r name. ff yon .are signing the claim on behalf of another person o:r an 
estate, p.-in.t your title. 

Unde)." penalty of peJ:"juzy, I declare the foregoing statements to be trne and coi-rect 

Date: f,-/1-/'1 --
Signature: _ 

Print Name: 

Relationship to Sexual Abuse Claimant: _________ ~~ 

4215671 
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