
Fill in this information to identify the case:

Debtor 1   Curae Health Inc.
Debtor 2   
(Spouse, if filing)

United States Bankruptcy Court   MIDDLE DISTRICT OF TENNESSEE
Case number:  18−05665

FILED
U.S. Bankruptcy Court

MIDDLE DISTRICT OF TENNESSEE

9/5/2018

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. §§ 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.

 Part 1:  Identify the Claim

1.Who is the current
creditor?

ADELPHI MEDICAL STAFFFING, LLC

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
acquired from
someone else?

No
Yes. From whom?

3.Where should notices
and payments to the
creditor be sent?

Federal Rule of
Bankruptcy Procedure
(FRBP) 2002(g)

Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
different)

ADELPHI MEDICAL STAFFFING, LLC 

Name Name

965 GENEVA WALK NW
KENNESAW, GA 30152

Contact phone               470−839−6366              Contact phone

Contact email

 tbuchanan@adelphimedicalstaffing.com
Contact email

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

4.Does this claim amend
one already filed?

No
Yes. Claim number on court claims registry (if known) Filed on

MM / DD / YYYY
5.Do you know if anyone

else has filed a proof
of claim for this claim?

No
Yes. Who made the earlier filing?

Official Form 410 Proof of Claim page 1
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 Part 2:  Give Information About the Claim as of the Date the Case Was Filed

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

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?
No
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:
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.)

Value of property: $                       

Amount of the claim that is
secured:

$                       

Amount of the claim that is
unsecured:

$                       (The sum of the secured and
unsecured amounts 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) %

Fixed
Variable

10.Is this claim based on
a lease?

No
Yes. Amount necessary to cure any default as of the date of the petition. $

11.Is this claim subject to
a right of setoff?

No
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. § 507(a)?

No
Yes. Check all that apply: Amount entitled to priority

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

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. § 507(a)(7).

$

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).

$ 12850.00

Taxes or penalties owed to governmental units. 11 U.S.C. §
507(a)(8).

$

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.

 Part 3:  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:

I am the creditor.
I am the creditor's attorney or authorized agent.
I am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
I am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

I 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.

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

I 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 Proof of Claim page 3
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PAYMENT ADVICE
To: Adelphi Medical Staffing, LLC

Attention: Tanya Buchanan
3651 Peachtree Pkwy
Suite E439
Suwanee, GA 30024
+1 (470) 839-6366

Customer Northwest Mississippi Medical Center

Overdue
96,936.49

Current
0.00

Total USD Due
96,936.49

Amount Enclosed

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.

STATEMENT
Northwest Mississippi Medical Center
1970 Hospital Dr
CLARKSDALE MS 38614
USA

As At
Aug 24, 2018

Adelphi Medical Staffing,
LLC
Attention: Tanya
Buchanan
3651 Peachtree Pkwy
Suite E439
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,
2018

16,729.40 0.00 16,729.40

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,
2018

30,627.89 0.00 30,627.89

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

OVERDUE INVOICE
Northwest Mississippi Medical Center
1970 Hospital Dr
CLARKSDALE MS 38614
USA

Invoice Date
Jun 4, 2018

Invoice Number
AMS-10025

Adelphi Medical Staffing,
LLC
Attention: Tanya Buchanan
3651 Peachtree Pkwy
Suite E439
Suwanee, GA 30024
+1 (470) 839-6366

Description Quantity Unit Price Amount USD

Dr. Raelanda Smith-Peart -
Period 05/25/2018 to 05/29/2018
Gratis Hours

16.00 0.00 0.00

Dr. Raelanda Smith-Peart -
Period 05/25/2018 to 05/29/2018
On-call Weekday

3.00 2,352.00 7,056.00

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

1.00 3,258.00 3,258.00

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

2.50 325.00 812.50

Dr. Raelanda Smith-Peart -
Period 05/25/2018 to 05/29/2018
Call-Back Holiday

7.50 487.50 3,656.25

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

2.50 325.00 812.50

Dr. Raelanda Smith-Peart -
Period 05/25/2018 to 05/29/2018
Mileage

651.00 0.55 354.80

Dr. Raelanda Smith-Peart -
Period 05/25/2018 to 05/29/2018
Accommodations

1.00 779.35 779.35

TOTAL USD 16,729.40
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PAYMENT ADVICE
To: Adelphi Medical Staffing, LLC

Attention: Tanya Buchanan
3651 Peachtree Pkwy
Suite E439
Suwanee, GA 30024
+1 (470) 839-6366

Customer Northwest Mississippi Medical
Center

Invoice Number AMS-10025

Amount Due 16,729.40
Due Date Jun 15, 2018

Amount Enclosed  

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.

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.
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16 2.5 10 *7.5 call-back holiday hours
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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: 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 146605      MERCHANT ID 4230846560          

CARD NUMBER AX *1012 EXP DATE 05/23

TRANSACTION ID 156494 TRANS TYPE Sale

Page:1
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Company Registration No: 17010291.  Registered Office: Attention: Tanya Buchanan, 965 Geneva Walk NW, Kennesaw, GA, 30152, United States.

OVERDUE INVOICE
Northwest Mississippi Medical Center
1970 Hospital Dr
CLARKSDALE MS 38614
USA

Invoice Date
Jun 29, 2018

Invoice Number
AMS-10029

Adelphi Medical Staffing,
LLC
Attention: Tanya Buchanan
3651 Peachtree Pkwy
Suite E439
Suwanee, GA 30024
+1 (470) 839-6366

Description Quantity Unit Price Amount USD

Dr. Raelanda Smith-Peart -
Period 06/18/2018 to 06/24/2018
On-call Weekday

4.00 2,352.00 9,408.00

Dr. Raelanda Smith-Peart -
Period 06/18/2018 to 06/24/2018
On-call Weekend

1.00 2,352.00 2,352.00

Dr. Raelanda Smith-Peart -
Period 06/18/2018 to 06/24/2018
Overtime Hours

18.00 325.00 5,850.00

Dr. Raelanda Smith-Peart -
Period 06/18/2018 to 06/24/2018
Call-Back

6.00 325.00 1,950.00

Dr. Raelanda Smith-Peart -
Period 06/18/2018 to 06/24/2018
Rental Car

1.00 295.25 295.25

Dr. Raelanda Smith-Peart -
Period 06/18/2018 to 06/24/2018
Gas Receipts

1.00 90.13 90.13

Dr. Raelanda Smith-Peart -
Period 06/18/2018 to 06/24/2018
Accommodations

1.00 1,027.87 1,027.87

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.
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PAYMENT ADVICE
To: Adelphi Medical Staffing, LLC

Attention: Tanya Buchanan
3651 Peachtree Pkwy
Suite E439
Suwanee, GA 30024
+1 (470) 839-6366

Customer Northwest Mississippi Medical
Center

Invoice Number AMS-10029

Amount Due 20,973.25
Due Date Jul 13, 2018

Amount Enclosed  

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.
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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

Page:1
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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     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

6/24/2018 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

Page:2
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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

To: 

RA #: 2M48SK

Renter: SMITH,RAE

Dates & Times Location

Pickup 
Jun 16, 2018
10:00 AM

783 MEMORIAL BLVD STE A
PICAYUNE, MS 39466-4631
6017985172

Return 
Jun 25, 2018
10:00 AM

783 MEMORIAL BLVD STE A
PICAYUNE, MS 39466-4631
6017985172

Vehicle

Make/Model: CHEV/IMPA
Color: BLACK
Mileage: 848
Fuel Out: Full Fuel In: Full
License: DFLI04
Unit #: 7P0KY4
Charges Price/Unit Total

TIME & DISTANCE 06/16 - 06/23 1 @ $189.99/WEEK $189.99

TIME & DISTANCE 06/23 - 06/25 2 @ $38.00/DAY $76.00

MOTOR VEHICLE RENTAL TAX 6.0000% $15.96

RENTAL SALES TAX 5.0000% $13.30

Total Charges: $295.25

Refund To: VISA xxxx3363 $200.00

Charge To: VISA xxxx3363 $495.25

2018-06-25 11:35:16

-- 
Live healthy. Love Life. Be Plexus.,
Dr. Rae
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PAYMENT ADVICE
To: Adelphi Medical Staffing, LLC

Attention: Tanya Buchanan
3651 Peachtree Pkwy
Suite E439
Suwanee, GA 30024
+1 (470) 839-6366

Customer Northwest Mississippi Medical
Center

Invoice Number AMS-10031

Amount Due 2,352.00
Due Date Jul 31, 2018

Amount Enclosed  

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.

OVERDUE INVOICE
Northwest Mississippi Medical Center
1970 Hospital Dr
CLARKSDALE MS 38614
USA

Invoice Date
Jul 17, 2018

Invoice Number
AMS-10031

Adelphi Medical Staffing,
LLC
Attention: Tanya Buchanan
3651 Peachtree Pkwy
Suite E439
Suwanee, GA 30024
+1 (470) 839-6366

Description Quantity Unit Price Amount USD

Dr. Raelanda Smith-Peart -
Period 06/22/2018 to 06/23/2018
On-call Weekday
- ENTRY WAS NOT INCLUDED WITH INVOICE AMS-10029

1.00 2,352.00 2,352.00

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

OVERDUE INVOICE
Northwest Mississippi Medical Center
1970 Hospital Dr
CLARKSDALE MS 38614
USA

Invoice Date
Jul 17, 2018

Invoice Number
AMS-10032

Adelphi Medical Staffing,
LLC
Attention: Tanya Buchanan
3651 Peachtree Pkwy
Suite E439
Suwanee, GA 30024
+1 (470) 839-6366

Description Quantity Unit Price Amount USD

Dr. Raelanda Smith-Peart -
Period 07/03/2018 to 07/05/2018
On-call Weekday

2.00 2,352.00 4,704.00

Dr. Raelanda Smith-Peart -
Period 07/03/2018 to 07/05/2018
Rental Car

1.00 184.67 184.67

Dr. Raelanda Smith-Peart -
Period 07/03/2018 to 07/05/2018
Gas Receipts

1.00 61.67 61.67

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

1.00 454.53 454.53

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.
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PAYMENT ADVICE
To: Adelphi Medical Staffing, LLC

Attention: Tanya Buchanan
3651 Peachtree Pkwy
Suite E439
Suwanee, GA 30024
+1 (470) 839-6366

Customer Northwest Mississippi Medical
Center

Invoice Number AMS-10032

Amount Due 5,404.87
Due Date Jul 31, 2018

Amount Enclosed  

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.
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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: 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 7/4/2018 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
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Company Registration No: 17010291.  Registered Office: Attention: Tanya Buchanan, 965 Geneva Walk NW, Kennesaw, GA, 30152, United States.

OVERDUE INVOICE
Northwest Mississippi Medical Center
1970 Hospital Dr
CLARKSDALE MS 38614
USA

Invoice Date
Jul 17, 2018

Invoice Number
AMS-10033

Adelphi Medical Staffing,
LLC
Attention: Tanya Buchanan
3651 Peachtree Pkwy
Suite E439
Suwanee, GA 30024
+1 (470) 839-6366

Description Quantity Unit Price Amount USD

Dr. Raelanda Smith-Peart -
Period 07/09/2018 to 07/13/2018
On-call Weekday

4.00 2,352.00 9,408.00

Dr. Raelanda Smith-Peart -
Period 07/09/2018 to 07/13/2018
Overtime Hours

18.25 325.00 5,931.25

Dr. Raelanda Smith-Peart -
Period 07/09/2018 to 07/13/2018
Call-Back

13.50 325.00 4,387.50

Dr. Raelanda Smith-Peart -
Period 07/09/2018 to 07/13/2018
Rental Car

1.00 273.62 273.62

Dr. Raelanda Smith-Peart -
Period 07/09/2018 to 07/13/2018
Gas Receipts

1.00 118.41 118.41

Dr. Raelanda Smith-Peart -
Period 07/09/2018 to 07/13/2018
Accommodations

1.00 730.30 730.30

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.
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PAYMENT ADVICE
To: Adelphi Medical Staffing, LLC

Attention: Tanya Buchanan
3651 Peachtree Pkwy
Suite E439
Suwanee, GA 30024
+1 (470) 839-6366

Customer Northwest Mississippi Medical
Center

Invoice Number AMS-10033

Amount Due 20,849.08
Due Date Jul 31, 2018

Amount Enclosed  

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

OVERDUE INVOICE
Northwest Mississippi Medical Center
1970 Hospital Dr
CLARKSDALE MS 38614
USA

Invoice Date
Aug 1, 2018

Invoice Number
AMS-10036

Adelphi Medical Staffing,
LLC
Attention: Tanya Buchanan
3651 Peachtree Pkwy
Suite E439
Suwanee, GA 30024
+1 (470) 839-6366

Description Quantity Unit Price Amount USD

Dr. Raelanda Smith-Peart -
Period 07/23/2018 to 07/27/2018
On-call Weekday

6.00 2,352.00 14,112.00

Dr. Raelanda Smith-Peart -
Period 07/23/2018 to 07/27/2018
Overtime Hours

29.25 325.00 9,506.25

Dr. Raelanda Smith-Peart -
Period 07/23/2018 to 07/29/2018
Call-Back

17.25 325.00 5,606.25

Dr. Raelanda Smith-Peart -
Period 07/23/2018 to 07/29/2018
Rental Car

1.00 394.73 394.73

Dr. Raelanda Smith-Peart -
Period 07/23/2018 to 07/29/2018
Gas Receipts

1.00 24.39 24.39

Dr. Raelanda Smith-Peart -
Period 07/23/2018 to 07/29/2018
Accommodations

1.00 984.27 984.27

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.
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PAYMENT ADVICE
To: Adelphi Medical Staffing, LLC

Attention: Tanya Buchanan
3651 Peachtree Pkwy
Suite E439
Suwanee, GA 30024
+1 (470) 839-6366

Customer Northwest Mississippi Medical
Center

Invoice Number AMS-10036

Amount Due 30,627.89
Due Date Aug 15, 2018

Amount Enclosed  

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.
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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: 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

7/27/2018 161815 GUEST ROOM $129.00

7/27/2018 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     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

7/29/2018 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  

 

 

RA #:   
Renter: SMITH,RAE  
Dates & Times  Location  

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  Fuel In: 1/4  

License: CFN3462      

Unit #: 7Q93H1  Vehicle #: JH246316  

Charges  Price/Unit  Total  
TIME & DISTANCE 07/20 - 07/27  1 @ $204.99/WEEK  $204.99  
TIME & DISTANCE 07/27 - 07/30  3 @ $41.00/DAY  $123.00  
FUEL SERVICE OPTION  1 @ $30.66/RENTAL  $30.66  
MOTOR VEHICLE RENTAL TAX  6.0000%  $19.68  
RENTAL SALES TAX  5.0000%  $16.40  

Total Charges:  $394.73  
Refund To:   $169.34  
Charge To:   $564.07  

2018-07-30 14:18:55  
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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)   
ADELPHI MEDICAL 
STAFFFING, LLC 
965 GENEVA WALK NW 
KENNESAW, GA 30152            

Claim No: 19 
Original Filed 
Date: 09/05/2018 
Original Entered 
Date: 09/05/2018 

Status:  
Filed by: CR  
Entered by: admin  
Modified:  

 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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