Fill in this information to identify the case:

FILED
Debtor 1 Curae Health Inc U.S. Bankruptcy Court
Debtor 2 MIDDLE DISTRICT OF TENNESSEE
(.Sp.o.us&._ii_f.ﬂjnm 9/5/2018

United States Bankruptcy Court MIDDIE DISTRICT OF TENNESSEE
Case number: 18-05665

MATTHEW T. LOUGHNEY, Clerk

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 of 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. 88 152, 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 ADELPHI MEDICAL STAFFFING, LLC
creditor?

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

Other names the creditor used with the debtor

2.Has this claim been No
acquired from 0 Yes. From whom?
someone else?
3.Where should notices Where should notices to the creditor be sent? \C/‘\_/ftfwere s)hould payments to the creditor be sent? (if
n ments to th Iiferent
and payments (0 the  \DELPHI MEDICAL STAFFFING, LLC
Federal Rule of Name Name
Bankruptcy Procedure
(FRBP) 2002(g) 965 GENEVA WALK NW

KENNESAW, GA 30152

Contact phone 470-839-6366 Contact phone

Contact email

tbuchanan@adelphimedicalstaffing.com

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

Contact email

4.Does this claim amend No

one already filed? [ Yes. Claim number on court claims registry (if known) Filed on
MM /DD /YYYY
5.Do you know if anyone No
else has filed a proof O Yes. Who made the earlier filing?
of claim for this claim?
Official Form 410 Proof of Claim page 1
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Give Information About the Claim as of the Date the Case Was Filed

6.D0o you have any
number you use to
identify the debtor?

M No

[ Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor:

7.How much is the
claim?

$ 96936.49 Does this amount include interest or other charges?

M No

[0 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 claim?

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful
death, or credit card. 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 healthcare information.

physician services performed

9. Is all or part of the
claim secured?

No
[ Yes. The claim is secured by a lien on property.
Nature of property:

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

[ Motor vehicle
[ Other. Describe:

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.)

(The sum of the secured and

Value of property: $

Amount of the claim that is $

secured:

Amount of the claim that is $

unsecured:

Amount necessary to cure any default as of the $

unsecured amounts should
match the amount in line 7.)

date of the petition:

Annual Interest Rate (when case was filed) %
O  Fixed
O Variable
10.1s this claim based on No
a lease? O  Yes. Amount necessary to cure any default as of the date of the petition. $
11.Is this claim subject to No
a right of setoff? O  Yes. Identify the property:

Official Form 410

Proof of Claim

page 2
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12.Is all or part of the claim
entitled to priority under
11 U.S.C. 8 507(a)?

O No

Yes. Check all that apply: Amount entitled to priority

A claim may be partly
priority and partly

law limits the amount
entitled to priority.

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

[ 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. 8 507(a)(7).

nonpriority. For example,
in some categories, the

Wages, salaries, or commissions (up to $12,850*) earned within ¢ 12850.00
180 days before the bankruptcy petition is filed or the debtor's
business ends, whichever is earlier. 11 U.S.C. § 507(a)(4).

[0 Taxes or penalties owed to governmental units. 11 U.S.C. § $

507(a)(8).
O Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $

[ 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.

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. 8§ 152, 157 and
3571.

Check the appropriate box:

| am the creditor.

[0 1 am the creditor's attorney or authorized agent.

0 1 am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
O 1 am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

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

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

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

Executed on date 9/5/2018

MM /DD/YYYY

/s/ MEGEL TROUPE

Signature

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

Name MEGEL TROUPE
First name Middle name Last name
Title MANAGING PARTNER
Company ADELPHI MEDICAL STAFFING,
LLC
Identify the corporate servicer as the company if the authorized agent is a
servicer
Address 965 GENEVA WALK NW

Number Street
KENNESAW, GA 30152

City State ZIP Code

Contact phone  470-839-6366 Email  tbuchanan@adelphimedicalstaffing.com

Official Form 410
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Adelphi
Medical Staffing
STATE M E NT As At Adelphi Medical Staffing,
Aug 24, 2018 LLC
Attention: Tanya
Northwest Mississippi Medical Center
1970 Hospital D Buchanan
ospital Dr
CLARKSDALE MS 38614 3651 Peachtree Pwy
Suite E439
USA
Suwanee, GA 30024
+1 (470) 839-6366
Date Activity Reference Due Date Invoice Amount Payments Balance USD
Jun 4,2018 Invoice # AMS-10025 Jun 15, 16,729.40 0.00 16,729.40
2018
Jun 29, 2018 Invoice # AMS-10029 Jul 13, 2018 20,973.25 0.00 20,973.25
Jul 17, 2018 Invoice # AMS-10031 Jul 31, 2018 2,352.00 0.00 2,352.00
Jul 17, 2018 Invoice # AMS-10032 Jul 31, 2018 5,404.87 0.00 5,404.87
Jul 17,2018 Invoice # AMS-10033 Jul 31, 2018 20,849.08 0.00 20,849.08
Aug 1, 2018 Invoice # AMS-10036 Aug 15, 30,627.89 0.00 30,627.89
2018

BALANCE DUE USD 96,936.49

Overdue balances will incur a 1% interest charge per month for invoices not paid within 30 days of the due date.

-3<
PAY M E NT A DVI C E Customer Northwest Mississippi Medical Center

To: Adelphi Medical Staffing, LLC Overdue Current Total USD Due
Attention: Tanya Buchanan 96,936.49 0.00 96,936.49
3651 Peachtree Pkwy
Suite E439 Amount Enclosed
Suwanee, GA 30024
+1 (470) 839-6366 Enter the amount you are paying above

Company Registration No 17010291. Registered Office: Attention: Tanya Buchanan, 965 Geneva Walk NW, Kennesaw, GA, 30152, United States.

Case 3:18-bk-05665 Claim 19-1 Part 2 Filed 09/05/18 Desc Attachment1 Pagel
of 1



&
Adelphi

Medical Staffing

OVERDUE INVOICE j:‘ﬂ“;gf;e i\LdCe'phi Medical Staffing,

Invoice Number Attention: Tanya Buchanan

Northwest.Mississippi Medical Center AMS-10025 3651 Peachtree Pkwy
1970 Hospital Dr Suite E439
CLARKSDALE MS 38614 Suwanee, GA 30024
USA +1 (470) 839-6366
Description Quantity Unit Price Amount USD
Dr. Raelanda Smith-Peart - 16.00 0.00 0.00

Period 05/25/2018 to 05/29/2018
Gratis Hours

Dr. Raelanda Smith-Peart - 3.00 2,352.00 7,056.00
Period 05/25/2018 to 05/29/2018
On-call Weekday

Dr. Raelanda Smith-Peart - 1.00 3,258.00 3,258.00
Period 05/25/2018 to 05/29/2018
On-call Holiday

Dr. Raelanda Smith-Peart - 2.50 325.00 812.50
Period 05/25/2018 to 05/29/2018
Call-Back

Dr. Raelanda Smith-Peart - 7.50 487.50 3,656.25
Period 05/25/2018 to 05/29/2018
Call-Back Holiday

Dr. Raelanda Smith-Peart - 2.50 325.00 812.50
Period 05/25/2018 to 05/29/2018
Overtime Hours

Dr. Raelanda Smith-Peart - 651.00 0.55 354.80
Period 05/25/2018 to 05/29/2018

Mileage

Dr. Raelanda Smith-Peart - 1.00 779.35 779.35

Period 05/25/2018 to 05/29/2018
Accommodations

TOTAL USD 16,729.40

Company Registration No: 17010291. Registered Office: Attention: Tanya Buchanan, 965 Geneva Walk NW, Kennesaw, GA, 30152, United States.

Case 3:18-bk-05665 Claim 19-1 Part 3 Filed 09/05/18 Desc Attachment2 Page 1l
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Due Date: Jun 15, 2018

Overdue balances will incur a 1% interest charge per month for invoices not paid within 30 days of the due date.

T g Oy oy Gy GG Oy GO G G g
Customer Northwest Mississippi Medical
AYMENT ADVICE Center
To: Adelphi Medical Staffing, LLC Invoice Number ~ AMS-10025
Attention: Tanya Buchanan Amount Due 16,729.40
3651 Peachtree Pkwy Due Date Jun 15, 2018
Suite E439
Suwanee, GA 30024 Amount Enclosed
+1(470) 839-6366 Enter the amount you are paying above

Company Registration No: 17010291. Registered Office: Attention: Tanya Buchanan, 965 Geneva Walk NW, Kennesaw, GA, 30152, United States.

Case 3:18-bk-05665 Claim 19-1 Part 3 Filed 09/05/18 Desc Attachment 2 Page 2
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Adelphi
Medieal Staffing

Adelphi Medical Staffing Timesheet

Phone: 470-839-6366
Fax: 678-257-2992

Email: tbuchanan@adelphimedicalstaffing.com

Provider Name: \@_Q ‘Sm—t'ﬁ Peﬂ, R.+

Provider Function:

_Pedigherl buspitaust

Facility Name: _A/ 0] &%m 4+ MJ 2-&4 M C{'ﬁ

Work Week: 5 l25 = 5 , 24

Date Reg. | Overtime On Call-
Hours Hours Call/Pager Back

Sl 4 |05

Sbolg| A |

w LD

Plate) 4

[« 755
0-25

2.5

x5 31258 P
corled

|

Consuttzd~

|
|
/»’lmlti?i _ l/
|

TOTALS
16 2.5

10 *7.5 call-back holiday hours

Slgnature

R 0o

Date: 5! Zq ( ‘,Q

M@aﬁ 5| ndes

Case 3:18-bk-05665 Claim 19-1 Part 3 Filed 09/05/18 Desc Attachment2 Page 3



Smith-Peart, Raelanda

| FHarmpton

HAMPTON INN CLARKSDALE
15000 NEW AFRICA RD

CLARKSDALE, MS 38614
United States of America

TELEPHONE 662-621-1717 + FAX 662-621-1715

Reservations
www.hilton.com or 1 800 HILTONS
Room No: 224/NKRU
Arrival Date: 5/24/2018 6:04:00 PM

Departure Date:

5/29/2018 9:01:00 AM

Adult/Child: 2/0

Cashier ID: SMADDOX3

Room Rate: 139.00

AL:

HH #

VAT #

Folio No/Che 69653 A
Confirmation Number: 93724888
HAMPTON INN CLARKSDALE 5/29/2018 9:00:00 AM
DATE REF NO DESCRIPTION CHARGES
5/24/2018 156073 GUEST ROOM $139.00
5/24/2018 156073 STATE TAX $9.73
5/24/2018 156073 CITY TAX $2.78
5/25/2018 156168 GUEST ROOM $149.00
5/25/2018 156168 STATE TAX $10.43
5/25/2018 156168 CITY TAX $2.98
5/26/2018 156279 GUEST ROOM $149.00
5/26/2018 156279 STATE TAX $10.43
5/26/2018 156279 CITY TAX $2.98
5/27/2018 156393 GUEST ROOM $139.00
5/27/2018 156393 STATE TAX $9.73
5/27/2018 156393 CITY TAX $2.78
5/28/2018 156482 GUEST ROOM $139.00
5/28/2018 156482 STATE TAX $9.73
5/28/2018 156482 CITY TAX $2.78
5/29/2018 156494 AX*1012 ($779.35)

*BALANCE** $0.00
EXPENSE REPORT SUMMARY
5/24/2018 5/25/2018 5/26/2018 5/27/2018
ROOM AND TAX $151.51 $162.41 $162.41 $151.51
DAILY TOTAL $151.51 $162.41 $162.41 $151.51
EXPENSE REPORT SUMMARY
5/28/2018 STAY TOTAL

ROOM AND TAX $151.51 $779.35
DAILY TOTAL $151.51 $779.35
IF YOU SMOKE IN A NONSMOKING ROOM YOU WILL BE FINED $250 DOLLARS.
CREDIT CARD DETAIL
APPR CODE MERCHANT ID 4230846560
CARD NUMBER EXP DATE 05/23
TRANSACTION ID TRANS TYPE Sale

Case 3:18-bk-05665 Claim 19-1 Part 3

Filed 09/05/18 Desc Attachment2 Page 4
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OVERDUE INVOICE

Northwest Mississippi Medical Center

&

Adelphi

Medical Staffing

Invoice Date
Jun 29, 2018

Invoice Number

Adelphi Medical Staffing,
LLC

Attention: Tanya Buchanan
3651 Peachtree Pkwy

AMS-10029

1970 Hospital Dr Suite E439

CLARKSDALE MS 38614 Suwanee, GA 30024

USA +1 (470) 839-6366
Description Quantity Unit Price Amount USD
Dr. Raelanda Smith-Peart - 4.00 2,352.00 9,408.00
Period 06/18/2018 to 06/24/2018
On-call Weekday
Dr. Raelanda Smith-Peart - 1.00 2,352.00 2,352.00
Period 06/18/2018 to 06/24/2018
On-call Weekend
Dr. Raelanda Smith-Peart - 18.00 325.00 5,850.00
Period 06/18/2018 to 06/24/2018
Overtime Hours
Dr. Raelanda Smith-Peart - 6.00 325.00 1,950.00
Period 06/18/2018 to 06/24/2018
Call-Back
Dr. Raelanda Smith-Peart - 1.00 295.25 295.25
Period 06/18/2018 to 06/24/2018
Rental Car
Dr. Raelanda Smith-Peart - 1.00 90.13 90.13
Period 06/18/2018 to 06/24/2018
Gas Receipts
Dr. Raelanda Smith-Peart - 1.00 1,027.87 1,027.87
Period 06/18/2018 to 06/24/2018
Accommodations

TOTAL USD 20,973.25

Due Date: Jul 13, 2018

Overdue balances will incur a 1% interest charge per month for invoices not paid within 30 days of the due date.

Company Registration No: 17010291. Registered Office: Attention: Tanya Buchanan, 965 Geneva Walk NW, Kennesaw, GA, 30152, United States.

Case 3:18-bk-05665 Claim 19-1 Part4 Filed 09/05/18 Desc Attachment3 Page 1
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_x ____________________________________________________

AY M E NT A DVI C E Customer 2:;:2:vest Mississippi Medical

To: Adelphi Medical Staffing, LLC Invoice Number AMS-10029
Attention: Tanya Buchanan Amount Due 20,973.25
3651 Peachtree Pkwy Due Date Jul 13, 2018
Suite E439
Suwanee, GA 30024 Amount Enclosed
+1(470) 839-6366 Enter the amount you are paying above

Company Registration No: 17010291. Registered Office: Attention: Tanya Buchanan, 965 Geneva Walk NW, Kennesaw, GA, 30152, United States.

Case 3:18-bk-05665 Claim 19-1 Part4 Filed 09/05/18 Desc Attachment3 Page 2
of 8



6/25/2018

&

2018-06-25 18-55.jpg

Adelphi Medical Staffing Timesheet
Phone: 470-839-6366

Adel 678-257-2992

S?nh#:ng :?:aﬂ tbuchanan@adelphlmedica|stafhng eam
Provider Name: g_al 6\4'% m P@d»ﬂ‘{'
Provider Function: __ P 2IY, ( _Hospita id
Facility Name: ND)QH/HM &@W Mod . C¥ .
Work Week: b[1% - 24

Date Reg. | Overtime On Call- Notes
Hours | Hours | Call/Pager Back

gfax (~Aechon @ 036D

XX XXX

TOTALS

I's

0

https://drive.google.com/file/d/1i8JVbbHuUBd2D NA1kMkngFQxCp20th/V|@f 8

Signature: Wom Lleg—{Ly
Jar $90, (2

ww&ﬂ 4 245. 20

Case 3:18-bk-05665 Claim 19-1 Part4 Filed 09/05/18 Desc Attachment3 Page 3
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RaceTrac 185

2100 Hwy 43 South
Picayune, MS 39466

(6011). 749-9544
For Guest Bxperierice

610 8 State™
‘Clarksdale MS}’,,.J

Or go to racetrac. ¢t
TN
*#*PRE~AUTHORIZED RECE%FT**{“

Tax Description

Prepay Fuel Punp 9 |
b i g <CUSTOMER COPY>
Sub Total
ol S
Total i et oty o
%;;:2; PREPAY CR #02 20?56
x xIHIS'IS A TEMPORARY AUTHORI : Subtotal 2000
' , ' e ¥  TOT, Tax 0.00
Author i zation ' \POTAL o s =000
Yoraul®
Debit e ?
gafd gum - XXXXXKXXXXXX 336 PREPAY Recaipt ‘“ .
wipe L Visa  USD$20.00 ~
Terminal : JD?ngmf’?OO? ) Acat/Card H: XXXXXXXAXXXX3363
bpecoval * 05X, , Entry Hethod: Swiped
Sequence : 041 Auth #: 092459
Resp Code: 000
USD$ 45.00 Stan: 0119549107
Invoics #: 283216

SITE 10: 044862
TERMINAL 10: 001
(}USTOM ER COPY

REG: 2 CSH: Ballet, S TRAN: 153123

6/24/2018 2:28:57 PH
HOW ARE WE DOING?

WWW. TELLRACETRAC. COM L 4
0R LALL 800.251.6970 + \ * Thank ycu for
BUY COFFEF GET FREE 5 <. & shopping with us!
“ 1026229
11752

SH DONUT ~ EXP-10DAY

- Case 3:18-bk-05665 " Claim 19-1 Part4 Filed 09/05/18 Desc Attachment 3 Page 4
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HAMPTON INN CLARKSDALE
15000 NEW AFRICA RD
CLARKSDALE, MS 38614
United States of America
TELEPHONE 662-621-1717 + FAX 662-621-1715

Reservations
www.hilton.com or 1 800 HILTONS

SMITH-PEART, RAELANDA Room No: 201/NKRU

Arrival Date: 6/17/2018 3:56:00 PM
965 GENEVA WALK NW Departure Date: 6/24/2018 6:57:00 AM

Adult/Child: 1/0
KENNESAW GA 30152 Cashier ID: SMADDOX3
UNITED STATES OF AMERICA Room Rate: 129.00

AL:

HH #

VAT #

Folio No/Che 69693 A
Confirmation Number: 97036697
HAMPTON INN CLARKSDALE 6/27/2018 5:44:00 PM
DATE REF NO DESCRIPTION CHARGES
6/17/2018 158035 GUEST ROOM $129.00
6/17/2018 158035 STATE TAX $9.03
6/17/2018 158035 CITY TAX $2.58
6/18/2018 158133 GUEST ROOM $129.00
6/18/2018 158133 STATE TAX $9.03
6/18/2018 158133 CITY TAX $2.58
6/19/2018 158218 GUEST ROOM $129.00
6/19/2018 158218 STATE TAX $9.03
6/19/2018 158218 CITY TAX $2.58
6/20/2018 158331 GUEST ROOM $129.00
6/20/2018 158331 STATE TAX $9.03
6/20/2018 158331 CITY TAX $2.58
6/21/2018 158440 GUEST ROOM $129.00
6/21/2018 158440 STATE TAX $9.03
6/21/2018 158440 CITY TAX $2.58
6/22/2018 158510 GUEST ROOM $149.00
6/22/2018 158510 STATE TAX $10.43
6/22/2018 158510 CITY TAX $2.98
6/23/2018 158607 GUEST ROOM $149.00
6/23/2018 158607 STATE TAX $10.43
6/23/2018 158607 CITY TAX $2.98

Case 3:18-bk-05665 Claim 19-1 Part4 Filed 09/05/18 Desc Attachment3 Page 5
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SMITH-PEART, RAELANDA Room No: 201/NKRU

Arrival Date: 6/17/2018 3:56:00 PM
965 GENEVA WALK NW Departure Date: 6/24/2018 6:57:00 AM

Adult/Child: 1/0
KENNESAW GA 30152 Casbhier ID: SMADDOX3
UNITED STATES OF AMERICA Room Rate: 129.00

AL:

HH #

VAT #

Folio No/Che 69693 A
Confirmation Number: 97036697
HAMPTON INN CLARKSDALE 6/27/2018 5:44:00 PM
DATE REF NO DESCRIPTION | CHARGES
6/24/2018 158643 AX*1012 ($1,027.87)

**BALANCE** $0.00
EXPENSE REPORT SUMMARY
6/17/2018 6/18/2018 6/19/2018 6/20/2018
ROOM AND TAX $140.61 $140.61 $140.61 $140.61
DAILY TOTAL $140.61 $140.61 $140.61 $140.61
EXPENSE REPORT SUMMARY
6/21/2018 6/22/2018 6/23/2018 STAY TOTAL

ROOM AND TAX $140.61 $162.41 $162.41 $1,027.87
DAILY TOTAL $140.61 $162.41 $162.41 $1,027.87
IF YOU SMOKE IN A NONSMOKING ROOM YOU WILL BE FINED $250 DOLLARS.
CREDIT CARD DETAIL
APPR CODE 115389 MERCHANT ID 4230846560
CARD NUMBER AX *1012 EXP DATE 05/23
TRANSACTION ID 158643 TRANS TYPE Sale

Case 3:18-bk-05665 Claim 19-1 Part4 Filed 09/05/18 Desc Attachment3 Page 6
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From: Dr. Rae Smith, MD

To: Tanya Buchanan
Subject: Fwd: ENTERPRISE Rental Agreement
Date: Tuesday, June 26, 2018 10:52:17 AM

—————————— Forwarded message ----------
From: <DoNotReply@erac.com>
Date: Monday, June 25, 2018

RA #: 2M48SK

Renter: SMITH,RAE
Dates & Times
Pickup

Jun 16, 2018
10:00 AM

Return
Jun 25, 2018
10:00 AM

Vehicle

Make/Model: CHEV/IMPA
Color: BLACK

Mileage: 848

Fuel Out: Full

License: DFLIO4

Unit #: 7POKY4

Charges
TIME & DISTANCE 06/16 - 06/23

TIME & DISTANCE 06/23 - 06/25
MOTOR VEHICLE RENTAL TAX

RENTAL SALES TAX

2018-06-25 11:35:16

Live healthy. Love Life. Be Plexus.,
Dr. Rae

Case 3:18-bk-05665 Claim 19-1 Part 4

Location

783 MEMORIAL BLVD STE A
PICAYUNE, MS 39466-4631

6017985172

783 MEMORIAL BLVD STE A
PICAYUNE, MS 39466-4631

6017985172

Fuel In: Full

Price/Unit

1 @ $189.99/WEEK

2 @ $38.00/DAY
6.0000%
5.0000%

Total Charges:

Refund To:

Charge To:

Total

$189.99

$76.00

$15.96

$13.30

$295.25

VISA xxxx3363 $200.00

VISA xxxx3363 $495.25

Filed 09/05/18 Desc Attachment3 Page 7
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&
Adelphi

Medical Staffing

Invoice Date Adelphi Medical Staffing,

OVERDUE INVOICE Jul 17, 2018 LLC

Invoice Number Attention: Tanya Buchanan

Northwest.Mississippi Medical Center AMS-10031 3651 Peachtree Pkwy
1970 Hospital Dr Suite E439
CLARKSDALE MS 38614 Suwanee, GA 30024
USA +1 (470) 839-6366
Description Quantity Unit Price Amount USD
Dr. Raelanda Smith-Peart - 1.00 2,352.00 2,352.00

Period 06/22/2018 to 06/23/2018
On-call Weekday
- ENTRY WAS NOT INCLUDED WITH INVOICE AMS-10029

TOTAL USD 2,352.00

Due Date: Jul 31, 2018

Overdue balances will incur a 1% interest charge per month for invoices not paid within 30 days of the due date.

_x ____________________________________________________

Customer Northwest Mississippi Medical

AYMENT ADVICE Center

To: Adelphi Medical Staffing, LLC Invoice Number ~ AMS-10031

Attention: Tanya Buchanan Amount Due 2,352.00
3651 Peachtree Pkwy Due Date Jul 31, 2018

Suite E439

Suwanee, GA 30024 Amount Enclosed

+1(470) 839-6366 Enter the amount you are paying above

Company Registration No: 17010291. Registered Office: Attention: Tanya Buchanan, 965 Geneva Walk NW, Kennesaw, GA, 30152, United States.

Case 3:18-bk-05665 Claim 19-1 Part5 Filed 09/05/18 Desc Attachment4 Page 1l
of 2



6/25/2018

&

2018-06-25 18-55.jpg

Adelphi Medical Staffing Timesheet
Phone: 470-839-6366

Adel 678-257-2992

S?nh#:ng :?:aﬂ tbuchanan@adelphlmedica|stafhng eam
Provider Name: g_al 6\4'% m P@d»ﬂ‘{'
Provider Function: __ P 2IY, ( _Hospita id
Facility Name: ND)QH/HM &@W Mod . C¥ .
Work Week: b[1% - 24

Date Reg. | Overtime On Call- Notes
Hours | Hours | Call/Pager Back

gfax (~Aechon @ 036D

XX XXX

TOTALS

I's

0

https://drive.google.com/file/d/1i8JVbbHuUBd2D NA1kMkngFQxCp20th/V|@f 2

Signature: Wom Lleg—{Ly
Jar $90, (2

ww&ﬂ 4 245. 20

Case 3:18-bk-05665 Claim 19-1 Part5 Filed 09/05/18 Desc Attachment4 Page 2
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&
Adelphi

Medical Staffing

OV E R D U E I N VO I C E jz‘l";i;’ezgi;e flficelphi Medical Staffing,

Invoice Number Attention: Tanya Buchanan

Northwest.Mississippi Medical Center AMS-10032 3651 Peachtree Pkwy
1970 Hospital Dr Suite E439
CLARKSDALE MS 38614 Suwanee, GA 30024
USA +1 (470) 839-6366
Description Quantity Unit Price Amount USD
Dr. Raelanda Smith-Peart - 2.00 2,352.00 4,704.00

Period 07/03/2018 to 07/05/2018
On-call Weekday

Dr. Raelanda Smith-Peart - 1.00 184.67 184.67
Period 07/03/2018 to 07/05/2018

Rental Car

Dr. Raelanda Smith-Peart - 1.00 61.67 61.67

Period 07/03/2018 to 07/05/2018
Gas Receipts

Dr. Raelanda Smith-Peart - 1.00 454.53 454,53
Period 07/03/2018 to 07/05/2018
Accommodations

TOTAL USD 5,404.87

Due Date: Jul 31, 2018

Overdue balances will incur a 1% interest charge per month for invoices not paid within 30 days of the due date.

Company Registration No: 17010291. Registered Office: Attention: Tanya Buchanan, 965 Geneva Walk NW, Kennesaw, GA, 30152, United States.

Case 3:18-bk-05665 Claim 19-1 Part 6 Filed 09/05/18 Desc Attachment5 Page 1l
of 6



_x ____________________________________________________

AY M E NT A DVI C E Customer 2:;:2:vest Mississippi Medical

To: Adelphi Medical Staffing, LLC Invoice Number AMS-10032
Attention: Tanya Buchanan Amount Due 5,404.87
3651 Peachtree Pkwy Due Date Jul 31, 2018
Suite E439
Suwanee, GA 30024 Amount Enclosed
+1(470) 839-6366 Enter the amount you are paying above

Company Registration No: 17010291. Registered Office: Attention: Tanya Buchanan, 965 Geneva Walk NW, Kennesaw, GA, 30152, United States.

Case 3:18-bk-05665 Claim 19-1 Part 6 Filed 09/05/18 Desc Attachment5 Page 2
of 6



Adelphi Medical Staffing Timesheet

. Phone: 470-839-6366

Fax: 678-257-2992
& Email: tbuchanan@adelphimedicalstaffing.com

Provider Name: m in‘m :Pw_ MD
Provider Function: W mﬁ l 'f'Z/LCG'("

Facility Name: %:M-M M Cw{"c#e'
Work Week: t{' 3 d q’“‘"’

Date Reg. | Overtime On Call- Notes
Hours | Hours | Call/Pager Back

g4 | | v | T
g4 — | v©

LToml.s g/ - —

Signature: W -7! 5 ,‘ vy

——————__ Date:

Case 3:18-bk-05665 Claim 19-1 Part 6 Filed 09/05/18 Desc Attachment5 Page 3
of 6



| FHarmpton

HAMPTON INN CLARKSDALE
15000 NEW AFRICA RD

CLARKSDALE, MS 38614
United States of America

TELEPHONE 662-621-1717 + FAX 662-621-1715

Reservations
www.hilton.com or 1 800 HILTONS

SMITH-PEART, RAELANDA Room No: 312/NQRU

Arrival Date: 7/2/2018 10:44:00 PM
965 GENEVA WALK NW Departure Date: 7/5/2018 9:00:00 AM

Adult/Child: 1/0
KENNESAW GA 30152 Cashier ID: TTILLMON
UNITED STATES OF AMERICA Room Rate: 139.00

AL:

HH #

VAT #

Folio No/Che 69694 A
Confirmation Number: 97040473
HAMPTON INN CLARKSDALE 7/5/2018 9:00:00 AM
DATE REF NO DESCRIPTION CHARGES
7/2/2018 159390 GUEST ROOM $139.00
7/2/2018 159390 STATE TAX $9.73
7/2/2018 159390 CITY TAX $2.78
7/3/2018 159459 GUEST ROOM $139.00
7/3/2018 159459 STATE TAX $9.73
7/3/2018 159459 CITY TAX $2.78
7/4/2018 159527 GUEST ROOM $139.00
7/4/2018 159527 STATE TAX $9.73
7/4/2018 159527 CITY TAX $2.78
7/5/2018 159550 AX*1012 ($454.53)

*BALANCE** $0.00
EXPENSE REPORT SUMMARY
7/2/2018 7/3/2018 714/2018 STAY TOTAL

ROOM AND TAX $151.51 $151.51 $151.51 $454.53
DAILY TOTAL $151.51 $151.51 $151.51 $454.53
IF YOU SMOKE IN A NONSMOKING ROOM YOU WILL BE FINED $250 DOLLARS.
CREDIT CARD DETAIL
APPR CODE 113335 MERCHANT ID 4230846560
CARD NUMBER AX *1012 EXP DATE 05/23
TRANSACTION ID 159550 TRANS TYPE Sale

Case 3:18-bk-05665 Claim 19-1 Part 6 Filed 09/05/18 Desc Attachment5 Page 4
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%‘:ter-prise

Rental Agreement Summary

rRa #: INNIEINGEGEG

Renter: RAE SMITH-PEART

Dates & Times n Location

Pickup
Jul 2, 2018 783 MEMORIAL BLVD STE
a
4:15 PM PICAYUNE, MS
39466-4631
6017985172
Return
Jul 5, 2018 783 MEMORIAL BLVD STE
A
4:38 PM PICAYUNE, MS
39466-4B831
60173885172
ﬂ Vehicle
Make/Model : CHEV/EQUI
Color: SWHITE
Mileage: 693
Fuel In: Empty Fuel Out: 1/2
License: JGAG743
Unit #: 7QH2B5 Vehicle #: JB6305142
n Charges Price/Unit Total

TIME & DISTANCE 3 € $49.99 / DAY $149.97
07/02/2018 - 87/05/2018

FUEL SERVICE $15.33
OPTION

MOTOR VEHICLE 6.0000% $9.00
RENTAL TAX

RENTAL SALES TAX S.0000% $7.50

Less Deposits: ($366.47)
Refund Due: $184.67

Refund To: VISA

@7/05/2018 4:40 PM

Case 3'18-bk-05665... Claim 19-1 Rart 6. Filed. 09/05/18. - Desc Attachment5 Page 5
of 6



/ N 1A

4 \E; . <142
}mc}%\.mnmtm
p U
134 B
expsssprsdts3d00
sqtry Method: b
favaices 21901
ath.#: 172501
w3 AMT: § 3.3
ADRIVED 172501

1# 67 Regulan i1, ). R
Ee,ﬁal $2.629 RN UNLEAD
[ Sae 22590 RICE/GAL:  $2.509
ancel  58.88 ET/GAL: $2.509
&@‘1 ca;d 528.88 W{iGAL): 11.63!
2.8 T ZJZL TCTAL: $36.3%
h: 758867
= WET 10AL:  $30.35
count s8.32
WA S 2158 and
airheacs
4y 1
=t 1 Free
cRE<RAFFERERRERN PEF

with your
WRPHY VISA CARD

2R A CHANCE T2

A-N $100 OF 3#3
Go to:

t 2] lmerphyusa.cn

SURVEY CODE:
350 303 000 713

Case 3:18-bk-05665 Claim 19-1 Part6 Filed 09/05/18 Desc Attach

savee $.05 per 3el.on

ssEERERERREFREY FRES

7o $7174-2013C703-1-2-1213

Welcome to Shell

SHELL

11080 HYWY 43 E
PICAYUNE, WS

A9L66 1 -
PUHPH 3

REGULAR 9.7916G
PRICE/GAL $2.349
FUEL ToTAL § 23.080
CREDIT $ 23.00

KRN KNKR KS%X 0149
ISR

Swiped

APPROGUED

AUTH B B14500

1N W 640383

Lacal Store Discount
Join Fuel Revards
and save every day!
Fuel huards nenbers
save Up to 30.18/gal
after eygry 5 gal
Fill-yp of shell
U-Pouer NiTRO+
through 9/2.
Terns/eond apply.

Please come again

of 6
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&
Adelphi

Medical Staffing

OV E R D U E I N VO I C E jz‘l";i;’ezgi;e flficelphi Medical Staffing,

Invoice Number Attention: Tanya Buchanan

Northwest.Mississippi Medical Center AMS-10033 3651 Peachtree Pkwy
1970 Hospital Dr Suite E439
CLARKSDALE MS 38614 Suwanee, GA 30024
USA +1 (470) 839-6366
Description Quantity Unit Price Amount USD
Dr. Raelanda Smith-Peart - 4.00 2,352.00 9,408.00
Period 07/09/2018 to 07/13/2018
On-call Weekday
Dr. Raelanda Smith-Peart - 18.25 325.00 5,931.25
Period 07/09/2018 to 07/13/2018
Overtime Hours
Dr. Raelanda Smith-Peart - 13.50 325.00 4,387.50
Period 07/09/2018 to 07/13/2018
Call-Back
Dr. Raelanda Smith-Peart - 1.00 273.62 273.62
Period 07/09/2018 to 07/13/2018
Rental Car
Dr. Raelanda Smith-Peart - 1.00 118.41 118.41
Period 07/09/2018 to 07/13/2018
Gas Receipts
Dr. Raelanda Smith-Peart - 1.00 730.30 730.30
Period 07/09/2018 to 07/13/2018
Accommodations
TOTAL USD 20,849.08

Due Date: Jul 31, 2018

Overdue balances will incur a 1% interest charge per month for invoices not paid within 30 days of the due date.

Company Registration No: 17010291. Registered Office: Attention: Tanya Buchanan, 965 Geneva Walk NW, Kennesaw, GA, 30152, United States.

Case 3:18-bk-05665 Claim 19-1 Part 7 Filed 09/05/18 Desc Attachment6 Page 1
of 8



_x ____________________________________________________

AY M E NT A DVI C E Customer 2:;:2:vest Mississippi Medical

To: Adelphi Medical Staffing, LLC Invoice Number AMS-10033
Attention: Tanya Buchanan Amount Due 20,849.08
3651 Peachtree Pkwy Due Date Jul 31, 2018
Suite E439
Suwanee, GA 30024 Amount Enclosed
+1(470) 839-6366 Enter the amount you are paying above

Company Registration No: 17010291. Registered Office: Attention: Tanya Buchanan, 965 Geneva Walk NW, Kennesaw, GA, 30152, United States.

Case 3:18-bk-05665 Claim 19-1 Part 7 Filed 09/05/18 Desc Attachment6 Page 2
of 8



Provider Name:

Provider Function:

Adelphi

Madical Staffing

Qae S - Peoet

Adelphi Medical Staffing Timesheet

Phone: 470-839-6366

Fax:
Email: tbuchanan@adelphimedicalstaffing.com

678-257-2992

PeArztric  Hupitalist

f o
Facility Name: N DA w0 M+ QQQ m W W
[
Work Week: '1'1 “ LQ’
Date Reg. | Overtime On Call- Notes
Hours Hours Call/Pager Back

4.5

\pte ¢ aecAom AP

T

ceriva fpm3 o

A

> pechony e e
ot Y feved 2

435

I e P

\

Ch LT WY

|

TOTALS

Lo

\§ 25

3.5

Signature: //2@//%%/ Date: ':F{ [To_l[ \-90

Case 3:18-bk-05665 Claim 19-1 Part 7 Filed 09/05/18 Desc Attachment6 Page 3

of 8




Sae BTARLES TR

[C,‘i_ifmry)&;;f

]

TELEPHONE 662-621-1717

HAMPTON INN CLARKSDALE
15000 NEW AFRICA RD

CLARKSDALE, MS 38614
United States of America

* FAX 662-621-1715

Reservations
www.hilton.com or 1 800 HILTONS

SMITH, RAELANDA Room No: 214/NQRU

Arrival Date: 7/8/2018 5:40:00 PM
965 GENEVA WALK Departure Date: 7/13/2018 7:41:00 AM

Adult/Child: 1/0
KENNESAW GA 30152 Cashier ID: TTILLMON
UNITED STATES OF AMERICA Room Rate: 134.00

AL:

HH #

VAT #

Folio No/Che 70372 A
Confirmation Number: 53751576
HAMPTON INN CLARKSDALE 7/16/2018 6:20:00 AM
DATE REF NO DESCRIPTION CHARGES
7/8/2018 159902 GUEST ROOM $134.00
7/8/2018 159902 STATE TAX $9.38
7/8/2018 159902 CITY TAX $2.68
7/9/2018 159965 GUEST ROOM $134.00
7/9/2018 159965 STATE TAX $9.38
7/9/2018 159965 CITY TAX $2.68
7/10/2018 160034 GUEST ROOM $134.00
7/10/2018 160034 STATE TAX $9.38
7/10/2018 160034 CITY TAX $2.68
7/11/2018 160124 GUEST ROOM $134.00
7/11/2018 160124 STATE TAX $9.38
7/11/2018 160124 CITY TAX $2.68
7/12/2018 160224 GUEST ROOM $134.00
7/12/2018 160224 STATE TAX $9.38
7/12/2018 160224 CITY TAX $2.68
7/13/2018 160252 AX *1012 ($730.30)

*BALANCE** $0.00
EXPENSE REPORT SUMMARY
7/8/2018 7/9/2018 7/10/2018 7/11/2018
ROOM AND TAX $146.06 $146.06 $146.06 $146.06
DAILY TOTAL $146.06 $146.06 $146.06 $146.06
EXPENSE REPORT SUMMARY
7/12/2018 STAY TOTAL
ROOM AND TAX $146.06 $730.30
DAILY TOTAL $146.06 $730.30
IF YOU SMOKE IN A NONSMOKING ROOM YOU WILL BE FINED $250 DOLLARS.
CREDIT CARD DETAIL
APPR CODE 182839 MERCHANT ID 4230846560
CARD NUMBER AX *1012 EXP DATE 05/23
TRANSACTION ID 160252 TRANS TYPE Sale
Case 3:18-bk-05665 Claim 19-1 Part 7 Filed 09/05/18 Desc Attachment6 Page 4
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terprise

Rental Agreement Summary

: 2TS1@R
gfﬂ ?.rﬂe RAE SMITH-PEART

Dates & Times ﬂ Location

Pickup
Jul 8, 2e1g 500 S MORRISON BLVD
. T PR et i s e
12:01 PM HAMMOND, LA 70403-3712
9853454100

One W tal
Intended Return ne Way Renta

Jul 14, 2eig 509 S MORRISON BLVD
11:13 AM 3;§ngno. LA ?70403-3712
9853454100
Actual Return
Jul 14, 2e1s 783 MEMORIAL BLVD STE
A
11:13 AM PICAYUNE, MS
38466-4631
6017985172
ﬁ Vehicle ~
Make/Model : NISN/SENT
Color: SILVER
Mileage: 676
Fuel In: 1/4 Fuel Qut: 1/2
License: N483214
Unit #: PPS4R5 Vehicle #: HY387247
n Charges Price/Unit Total

TIME & DISTANCE 1 @ $227.99 / W $227.99
07/08/2018 ~ 07/14/2018

FUEL SERVICE $18.06
OPTION
%ggonoelLE RENTAL 3.0000% $7.29
VEHICLE LICENSE 6 @ $0.38 ~ DAY i
e -
ATE 4.4500% )
SALES TAX 315,83
PARISH TAX 5.0000x $12.17
ADJUSTMENT 1 € (35.00) / ($5.00)
‘ RENTAL

, _— S
Less Deposgits: ($508.94)

s S S SRS e

Refune

e it i

_ D}lg:  $235.32

v 2 o v

27/14/2018 11:19 Ar_ Bte Pages

_Desc Att



RaceTrac 243

1975 S. Railroad Avenue

~ Hamrfond, LA 70403

(“f‘ﬁf$€:5) 419-2337

“For Guest Experience, Comments
Please Call 888.636.5589

Or go to racetrac.com

a1 Tax Description aly  Amount
£ MS 39408 e Prepay Fuel Pump 3 $50.00

07/13/2018 6:20:28 PM e e S $0,00

ter: 1 Trans #: 4541 Op ID: 2149
Your cashier: Connie

| Change $0. 00

Authorization

s ey o s e L ﬁw; gt e

Siigsoe W  MasterCard
sugnal = e card Nun - o000
I - Chip Read — B
= .00  Terminal @ J02
fotal 8.0  Approval @ 021902

RINT ##k REPRINT ik REPRINT 3 i Sequence ° 036503 |
. L -
T i ane - B0 PR et

= $0.00

: 00 - © Mode: !ssuer I

AID: A0000000042203
TVR: 0000088000

FREE ICE FILL 51 1AD: | ;
URCHASE OF KEITH'S COOLER 01146010012200000000000000000000007 g

L e

ARC: 00
TC: D1DC2415F60BEAGT

PIN Bypassed

B e b purd Ll S o

. agree:io Pay the atil
according to Card lssue

ned E\ectvnn\ca\\v

¢ horeenent.

Signature Obtai

Case 3:18-bk-05665 Claim 19-1 Part 7 Filed 09/05/ > @X%A
. : 6{dﬁ§ﬂ§wﬁﬁﬁﬁb Page
ofg: 1 o [-}fmma 113741 B



-636.5589 or
90 1o racetrac.com

Brm: JD223145878
@
gpp” 246273

eq ! Bez2geq

T

Ff&CETr-aC
Reward

GPade 1@

Unl -
Gallons 7 géggg
Prace

$2.999,/Ga1
Total Fuel: $2§ -

- TOTAL SALE $2@.55

Case 3:18-bk-05665 Claim 19-1 Part 7 Filed 09/05/18 Desc Attachment6 Page 7

Total Fuel: T GoEEEme

TOTAL SALE $568.080

* THIS IS THE FINAL
SALE AMOUNT *

rRaceTrac 243

1975 5. Railroad Ave

Hammond , LA 704083

(985) 419-2337

For Guest Experience
Comments, Please

Call 888.636.5588 or

go to racet g ) V1

Capture 3:
Mastertard
HHHH}(HHHH_
Chip Read

UsD$E S0.80

Mode: Issuer
AID: ADGDEOEDEBR4Z2203
TVR: GoEBREBBRE

IAD:
B11460180812200000000
BREREADEOROEOBFF

ARC: B0
TC: D1DC241SFEEBBABT

7/88/2018 11:37:12

4. PIN Bypassed
HOW ARE WE DOING?

GUEST@RACE




] Ci rcle K zﬂgg
1 7442 Siwel) w
 Jackson, us WL

601-373-3581
b conS—t

CLARKSDALE GAS MART, 1
» 435 S. STATE ST
. CLARKSDALE, MS 38614
4 45773 :
CK 2723742
7442 Siwel | Road
Jackson MS 39272

_ 07/13/2018 7:52:53 aM
Register: 1 Trans #: 7308 Op ID: 2
Your cashier: OPEN

REGULAR CA  PUMP#12

***¥PRE-AUTHORIZED RECE [P Tk

Description Qty

T BUD LT 2507 N nount 5760 GAL G $ 2.579/6AL $14.8 %
0z o~ G ee—— T T e

CUSTOMER 1D VERIFIED smtoa%a\ = 8148

T GF VNGR & SLT SKNS ax = $0.00

T JLINKS SWEET HOT BE
T JLinks Orig Strips

T CIR K NTRL WHLE ALM
T CIR K NTRL WHLE ALM

TV CIR K NTRL WHLE ALM

Total = $14.86
Change Due = $-0.14

bt .
4 o —

T SHAR Cash $15.00
Subtotal 59.74
Tax 2.38
TOTAL 62.12 Footer

“PREAUTH $ 62.12

REPAY Receipt

isa USD$62.12

cct/Card #: xxxxxxxxx_
itry Me thod - SWip <1 J——— —
th-#: 153053 EEES
Sp Code 000

n: 0161640970

nice #: 377152

- 10: 45773

INAL I0: 001

IANT COPY

URE
e to pay the amount charged

merchant,£05. 164 osdkar CERH 188 part 7
)licable taxes

‘/05/18 Desc Attachment 6 Page 8




&
Adelphi

Medical Staffing

OVERDUE INVOICE X‘J’g"'fez'gi;e i\LdCe'phi Medical Staffing,

Invoice Number Attention: Tanya Buchanan

Northwest.Mississippi Medical Center AMS-10036 3651 Peachtree Pkwy
1970 Hospital Dr Suite E439
CLARKSDALE MS 38614 Suwanee, GA 30024
USA +1 (470) 839-6366
Description Quantity Unit Price Amount USD
Dr. Raelanda Smith-Peart - 6.00 2,352.00 14,112.00
Period 07/23/2018 to 07/27/2018
On-call Weekday
Dr. Raelanda Smith-Peart - 29.25 325.00 9,506.25
Period 07/23/2018 to 07/27/2018
Overtime Hours
Dr. Raelanda Smith-Peart - 17.25 325.00 5,606.25
Period 07/23/2018 to 07/29/2018
Call-Back
Dr. Raelanda Smith-Peart - 1.00 394.73 394.73
Period 07/23/2018 to 07/29/2018
Rental Car
Dr. Raelanda Smith-Peart - 1.00 24.39 24.39
Period 07/23/2018 to 07/29/2018
Gas Receipts
Dr. Raelanda Smith-Peart - 1.00 984.27 984.27
Period 07/23/2018 to 07/29/2018
Accommodations
TOTAL USD 30,627.89

Due Date: Aug 15, 2018

Overdue balances will incur a 1% interest charge per month for invoices not paid within 30 days of the due date.

Company Registration No: 17010291. Registered Office: Attention: Tanya Buchanan, 965 Geneva Walk NW, Kennesaw, GA, 30152, United States.

Case 3:18-bk-05665 Claim 19-1 Part 8 Filed 09/05/18 Desc Attachment7 Page 1
of 7



_x ____________________________________________________

AY M E NT A DVI C E Customer 2:;:2:vest Mississippi Medical

To: Adelphi Medical Staffing, LLC Invoice Number ~ AMS-10036
Attention: Tanya Buchanan Amount Due 30,627.89
3651 Peachtree Pkwy Due Date Aug 15, 2018
Suite E439
Suwanee, GA 30024 Amount Enclosed
+1(470) 839-6366 Enter the amount you are paying above

Company Registration No: 17010291. Registered Office: Attention: Tanya Buchanan, 965 Geneva Walk NW, Kennesaw, GA, 30152, United States.

Case 3:18-bk-05665 Claim 19-1 Part 8 Filed 09/05/18 Desc Attachment7 Page 2
of 7



Adelphi
Medicol Staffing

Provider Name: Qa,e, gs » +
> mff"ﬁ R 2a k-

Adelphi Medical Staffing Timesheet

Phone: 470-839-6366
Fax: 678-257-2992
Email: tbuchanan@adelphimedicalstaffing.com

Provider Function:

Facility Name:

HuEPrf'lLe:'ﬂ

No R4, uLB*-

Medical Cenlee.

Work Week: " 23 ! l/Q
R s | Overiime Cal/pager | oo motes
13 |4 |4V 5
4 vz 3
|4 | 2 7
% |4 |R 5
234 |FY, el
E% 4] Al
TOTALS \\
A4 129 .25 |
\J

Signature: %

1 3y

——

Case 3:18-bk-05665 Claim 19-1 Part8 Filed 09/05/18 Desc Attachment7 Page 3
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1485 HY 43 N.
PICAYUNE HS 37466

Keith's Superstore #
00046465

14085 Hwy. 43 N.
Picayune, HS
87729720818 445684373
81:36:67 PH

ANXRXXR X
uIsa

INUOICE E/6591368
AUTH 143521

PUHPH 5

UNLEAD REG 3.209G
PRICE/GAL $2.499
FUEL TOTAL $ 8.02
CREDIT $ 8.92

Suiped

Get rewarded cn
pvery Fill-up at
Chevron with
Techron Advantage
card. See app
for details.

THARKS FOR CHCOSING KEITA'S SUPERSTORE

Case 3:18-bk-05665 Claim 19-1 Part 8 Filed 09/05/18 Desc Attachment7 Page 4

j

of 7

Circle K 2721528
CK 2721529
1@ S State St
Clarksdale MS
38614

DATE @7/29/18 B7:10
TRAN# 9091087

PUMP# B9

SERVICE LEVEL: SELF
PRODUCT: UNLD

GALLONS: B.300
PRICE/G: $ 2.590
FUEL SALE % 16.37
CREDIT $16.37
Visa
PP |

Entry Method: Swiped
Auth #: @81B28

Resp Code:

Stan: B154797612
Invoice #: 3834193
Store # 93918764

SITE ID: P448R2
TERMINAL ID: m@q

THANK vou
COME BACK Snogy



- by B

[Famptorn

Tiltcsmy

HAMPTON INN CLARKSDALE
15000 NEW AFRICA RD
CLARKSDALE, MS 38614
United States of America
TELEPHONE 662-621-1717 + FAX 662-621-1715

Reservations
www.hilton.com or 1 800 HILTONS

SMITH-PEART, RAELANDA Room No: 321/NQRU

Arrival Date: 7/22/2018 5:54:00 PM
965 GENEVA WALK Departure Date: 7/29/2018 7:05:00 AM

Adult/Child: 1/0
KENNESAW GA 30152 Cashier ID: DHILL9
UNITED STATES OF AMERICA Room Rate: 129.00

AL:

HH #

VAT #

Folio No/Che 69736 A
Confirmation Number: 94800861
HAMPTON INN CLARKSDALE 7/29/2018 7:05:00 AM
DATE REF NO DESCRIPTION CHARGES
7/22/2018 161252 GUEST ROOM $129.00
7/22/2018 161252 STATE TAX $9.03
7/22/2018 161252 CITY TAX $2.58
7/23/2018 161349 GUEST ROOM $129.00
7/23/2018 161349 STATE TAX $9.03
7/23/2018 161349 CITY TAX $2.58
7/24/2018 161444 GUEST ROOM $129.00
7/24/2018 161444 STATE TAX $9.03
7/24/2018 161444 CITY TAX $2.58
7/25/2018 161563 GUEST ROOM $129.00
7/25/2018 161563 STATE TAX $9.03
7/25/2018 161563 CITY TAX $2.58
7/26/2018 161693 GUEST ROOM $129.00
7/26/2018 161693 STATE TAX $9.03
7/26/2018 161693 CITY TAX $2.58
7127/2018 161815 GUEST ROOM $129.00
7127/2018 161815 STATE TAX $9.03
7/27/2018 161815 CITY TAX $2.58
7/28/2018 161921 GUEST ROOM $129.00
7/28/2018 161921 STATE TAX $9.03
7/28/2018 161921 CITY TAX $2.58
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SMITH-PEART, RAELANDA Room No: 321/NQRU

Arrival Date: 7/22/2018 5:54:00 PM
965 GENEVA WALK Departure Date: 7/29/2018 7:05:00 AM

Adult/Child: 1/0
KENNESAW GA 30152 Casbhier ID: DHILL9
UNITED STATES OF AMERICA Room Rate: 129.00

AL:

HH #

VAT #

Folio No/Che 69736 A
Confirmation Number: 94800861
HAMPTON INN CLARKSDALE 7/29/2018 7:05:00 AM
DATE REF NO DESCRIPTION | CHARGES
7/29/2018 161947 AX *1000 ($984.27)

**BALANCE** $0.00
EXPENSE REPORT SUMMARY
7/22/2018 7/23/2018 7/24/2018 7/25/2018
ROOM AND TAX $140.61 $140.61 $140.61 $140.61
DAILY TOTAL $140.61 $140.61 $140.61 $140.61
EXPENSE REPORT SUMMARY
7/26/2018 7/27/2018 7/28/2018 STAY TOTAL

ROOM AND TAX $140.61 $140.61 $140.61 $984.27
DAILY TOTAL $140.61 $140.61 $140.61 $984.27
IF YOU SMOKE IN A NONSMOKING ROOM YOU WILL BE FINED $250 DOLLARS.
CREDIT CARD DETAIL
APPR CODE 195837 MERCHANT ID 4230846560
CARD NUMBER - EXP DATE 10/22
TRANSACTION ID 161947 TRANS TYPE Sale
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---------- Forwarded message ----------
From: <DoNotReply@erac.com>

Date: Monday, July 30, 2018

Subject: ENTERPRISE Rental Agreement |

Senterprise
RA #: | IR

Renter: SMITH,RAE

Dates & Times

Pickup
Jul 20, 2018
12:52 PM

Return
Jul 30, 2018
1:17 PM

Vehicle
Make/Model: HYUN/ELAN
Color: RED MED

Mileage: 867

Fuel Out: Full

License: CFN3462

Unit #: 7Q93H1

Charges

TIME & DISTANCE 07/20 - 07/27
TIME & DISTANCE 07/27 - 07/30
FUEL SERVICE OPTION

MOTOR VEHICLE RENTAL TAX

RENTAL SALES TAX

2018-07-30 14:18:55

Location

Fuel In: 1/4

Vehicle #: JH246316

Price/Unit

1 @ $204.99/WEEK

3 @ $41.00/DAY

1 @ $30.66/RENTAL

6.0000%
5.0000%
Total Charges:

Refund To:

Charge To:

Total
$204.99
$123.00

$30.66
$19.68
$16.40

$394.73

I 1o 3
I 556 07
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MIDDLE DISTRICT OF TENNESSEE
Claims Register

3:18-bk-05665 Curae Health Inc.
Judge: Charles M Walker =~ Chapter: 11

Office: Nashville Last Date to file claims:
Trustee: Last Date to file (Govt):
Creditor: (6733763) Claim No: 19 Status:

ADELPHI MEDICAL Original Filed Filed by: CR
STAFFFING, LLC Date: 09/05/2018 Entered by: admin
965 GENEVA WALK NW Original Entered Modified:
KENNESAW, GA 30152 Date: 09/05/2018

Amount claimed: $96936.49
Priority claimed: $12850.00

History:

Details 19-1 09/05/2018 Claim #19 filed by ADELPHI MEDICAL STAFFFING, LLC, Amount claimed:
$96936.49 (admin)

Description:

Remarks:

Claims Register Summary

Case Name: Curae Health Inc.
Case Number: 3:18-bk-05665
Chapter: 11

Date Filed: 08/24/2018

Total Number Of Claims: 1

Total Amount Claimed* $96936.49
Total Amount Allowed*
*Includes general unsecured claims

The values are reflective of the data entered. Always refer to claim documents for actual
amounts.

Claimed |Allowed
Secured
Priority $12850.00

Administrative
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