UNITED STATES BANKRUPTCY COURT
MIDDLE DISTRICT OF TENNESSEE
(NASHVILLE DIVISION)

Chapter 11

TADMINISTRATIVE
BAR DATE:
January 21, 2019

Inre:
Curae Health, Inc., et al.
Case No.

Debtor

Name of creditor: Name of debtor:
(The person or other entity to whom (The entity owing money or property)

the debtor owed money or property.)
Abbott Diabetes
Division of Abbott
Laboratories, Inc.

Curae Health, Inc.

Amory Regional Medical Center,
Inc.

Batesville  Regional = Medical
Center, Inc.

Clarksdale  Regional  Medical
Center, Inc.

Amory Regional Physicians, LLC
Batesville Regional Physicians,
LLC

Clarksdale Regional Physicians,
LLC

Check box if you are aware that

should be sent: . anyone else has filed a proof of
Kohner, Mann & Kailas, S5.C claim relating to your claim.

4650 N. Port Washington Rd Attach copy of statement giving
Milwaukee, WI 53212 particulars.

Name and addresses where notices

Check box if you have never
received any notices from the
bankruptcy court in this case.

Check box if your address differs

from the address on the envelope
sent to you by the court.

THIS SPACE IS FOR
COURT USE ONLY

Telephone number: 414~962-5110

Email: evonhelms@kmksc., com
Last four digits of account or other number by which
creditor identifies debtor:

Check this box if this claim amends a previously
filed claim,

Claim number (if known): 58 |

Filed on: October 1, 2018

2. Date debt was incurred:
August 10, 2018

1. Basis for claim:
( ,‘ Goods sold
Services performed

Other (describe briefly)

3. Date goods were received by debtor: August 14, 2018

4. Total amount of claim as of the date the debt was incurred: $4,478.40

661305713

000318 84603000318052
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000318

Attach jtemized statement of all interest or additional charges.

Check this box if the request includes interest or other charges in addition to the principal amount of the request.

5. Brief description of claim (attach any additional information):

Type(s) of goods received by debtor within twenty (20) days before the August 24, 2018 petition date:
Shipment date of goods:

Place of delivery of goods:

Method of delivery of goods:

Name of carrier of goods:

Value of goods:

Whether the value of goods listed in this claim relates to services and goods:

The percentage of value related to services and the percentage of value related to goods:

Whether claimant has filed any other claim against debtor relating to goods underlying this claim:

Attach supporting materials required by field 8§ and instructions below.

6. Credits, setoffs, and counterclaims: 7. Assignment:
All payments made on this claim by the debtor have been credited and
deducted from the amount claimed hereon.

Check this box if claimant

has obtained this claim by
This claim is subject to setoff or counterclaim as follows: assignment and attached a

copy of assignment.

orders, invoices, itemized statements of running accounts, or contracts.

8. Supporting documents: Attach redacted copies of supporting documents, such as promissory notes, purchaser

All proofs of claim for 503(b)(9) claims must be accompanied by copies of: (i) the particular invoices, receipts, bills

of lading. and simjlar materials identifyine the 2oods underlying the claim; (ii) any demand to reclaim the goods

under 11 U.S.C. § 546(c): and (iii) documents demonstrating the date the goods were actually received by the

debtor.

Any claimant asserting a 503(b}(9) claim must certify that the goods were sold in the ordinary course of the debtor’s

business.

available, explain. If the documents are voluminous, attach a summary.

Do not send original documents. Attached documents may be destroved after scanning. If the documents are not

claim in a self-addressed, stamped return envelope along with your original claim.

9. Date-stamped copy: To receive an acknowledgement of the filing of your claim, submit a copy of your proof of

10. Signature:
Check the appropriate box.

o
I amg #he€ creditor.
‘/W . .
«~¥'am the creditor’s authorized agent.
I am the trustee, or the debtor, or their authorized agent (see Bankruptcy Rule 3004).
[am a guarantor, surety, indorser, or other codebtor (see Bankruptcy Rule 3005).

knowledge, information, and reasonable belief,

I declare under penalty of perjury that the information provided in this claim is true and correct to the best of my

66130571.3

84603000318052
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Print name: Eric R. von Helms

Title: Attorney in Fact/Agent

Company: Kohner, Mann & Kailas, S.C. P .
Address and telephone number (if different from notice (Signature) (Date)
address above):

4650 N. Port Washington Road

Milwaukee, WI 53212

Telephone number414-962Email: eyonhelms@kmksc. com
5110

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

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The instructions and definitions below are general explanations of the law. In certain circumstances, such as
bankruptcy cases not filed voluntarily by the debtor, exceptions to these general rules may apply.
Definitions.

503(b}9) Claim.

A 503(b)(9) claim is a claim entitled to treatment in accordance with 11 U.S.C. § 503(b)(9). Specifically, 503(b)(9)
claims are those claims for the “value of any goods received by the debtor, within 20 days before the date of
commencement of a case under this title in which the goods have been sold to the debtor in the ordinary course of
such debtor’s business.”

503(b)(9) Bar Date.
By order of the United States Bankruptcy Court for the Middle District of Tennessee (Nashville Division), all
claimants asserting 503(b)(9) claims must be filed electronically using the Court’s CM/ECF by January 21, 2019.

Claim.
A claim is the creditor’s right to receive payment for a debt owed by the debtor as defined in 11 U.S.C. § 101(3).

Creditor.
A creditor is a person, corporation, or other entity to whom the debtor owes a debt.

Debtor.
A debtor is the person, corporation, or other entity that has filed a bankruptcy case.

Proof of Claim.
A proof of claim is a form used by the creditor to indicate the amount of the debt owed by the debtor. The creditor
must file the form with the claims agent retained in this case as provided below.

Redacted.

A document has been redacted when the person filing it has masked, edited out, or otherwise deleted certain
information. A creditor must show only the last four digits of any social-security, individual’s tax-identification, or
financial-account number, only the initials of a minor’s name, and only the year of any person’s date of birth. If the
claim is based on the delivery of healtheare goods or services, limit the disclosure of the goods or services so as to
avoid embarrassment or the disclosure of confidential healthcare information.

General instructions and filing instructions.
1. Please read this proof of claim form carefully and fill it in completely and accurately.

2. Print legibly. Your claim may be disallowed if it cannot be read or understood.

3. The proof of claim form must be completed in English. The amount of the claim must be denominated in United
States currency.

4. Attach additional pages if more space is required to complete the proof of claim.

5

66130

o
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3
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STATEMENT IN SUPPORT OF PROOF OF 503(b)(9) CLAIM
OF ABBOTT DIABETES DIVISON OF ABBOTT LABORATORIES INC.

Abbott Diabetes Division of Abbott Laboratories Inc. (“Abbott”) submits its proof
of 503(b)(9) claim (the “Claim™) in the bankruptcy proceedings of Debtor Curae Health
Inc., (“Debtor”) pursuant to the requirements described in the Order Fixing Bar Dates for
Filing Proofs of Claim, Approving 503(b)(9) Proof of Claim Form, and Approving the
Form and Manner of Notice of the 503(b)(9) Claims Bar Date entered by the Court on
December 10, 2018 (the “Order™).

Pursuant to Paragraph 2(a) of the Order, Abbott amends the proof of claim it
submitted to the Court as Claim No. 58 on October 1, 2018 to provide all of the
requirements for 503(b)(9) Claims as described in the Order.

The Claim is made in the amount of $11,441.40, with $4,478.40 of the amount of
the Claim consisting of goods that the Debtor received within twenty days Debtor’s
August 24, 2018 Petition Date (the “503(b)(9) Claim).”

Attached to the Claim are the following documents as required pursuant to the
terms of the Order:

- Invoice showing goods delivered to Debtor;

- Shipment date of goods to Debtor;

- Place of delivery of goods to Debtor;

- Method of delivery of goods to Debtor;

- Name of carrier of goods;

- Value of goods;

- Delivery receipts for delivery of goods to Debtor.

Abbott states that all of the value of the 503(b)(9) Claim is for goods, and that
none of the 503(b)(9) Claim is for services and that Abbott has not filed any other claim
against Debtor regarding the goods described in this Claim.

Abbott hereby certifies that all of the goods described in the Claim were sold to
Debtor in the ordinary course of business. No portion of the Claim has been paid.

Case 3:18-bk-05665 Claim 58-2 Filed 01/04/19 Desc Main Document  Page 4 of 7



Abbott INVOICE
A Promise for Lile Abbott Diabetes Care Sales Corporation
Any questions please contact

Abbott Diabetes Care Customer Service at 1-800-537-3575

Page10of 1
Fed Tax 1D 22-3890190
DUNS # 00-130-7602

Sold to Customer # 50279066 Ship to Cusiomer # 50279066

NORTHWEST MS MEDICAL NORTHWEST MS MEDICAL

PO Box 1218 1970 HOSPITAL DR

CLARKSDALE MS 38614-1218 CLARKSDALE MS 38614-7202

Invoice # 609171664 Order # 108039945

Billing Date 08/10/2018 Delivery # 510845994

PO # 749-6783332 Ship Date 08/10/2018

Payment Terms 15 days 2%, 30 net

[Line | Product # ] Product Dascription { Quantity UOM (Sizs) Unit Price | Extended Price |7ax}
10 7093201 PXP STRIPS 100CT 72 EA(1/EA) 62.20 447840 N
NDC 57598083205 Cust Prod 291598 Contract # 00007651
{Qty) Batch # (72) 4E6N5H ] ] ) N
A&mmmm in price wm(m the mﬁﬁ&miw mﬁ&mﬁiﬁw a mm::a m ® Extended Price $4,478.40
wmsemmg mﬁﬂmw mmm“;%:"m“ mﬁm&mwﬁmﬁ feer Shipping/Handling Charge $25.05
that meﬁobgimem o u:&mmr mm gavymt:;eu;a: discount a:;!mﬁso. am;; ?wm%my Shipping/Handling Credit -3$25.05
m afhmm Further, Custorner should retaln involces and other price documentation and maks them available to Federa) or Stata Total Before Tax $4' 478.40
Total Tax $0.00

Abbott Diabetes Care Sales Corp. of Alameda, Califomia, hereby guarantees that the articles covered by this Invoice are not adutarated
o misbranded within the meaning of the Federal Food, DmgamCosrnewcAm,mmelmﬂdceAact mo 33 amenced, of within the Total $4,478.40

meaning of any applicable state or munitipal law in which the definitions of adulteration and y the sarre as
mmmmmfecmlmmmmmMmmdemmeasmmauawamm and are nol articies
which may not, under the provision of section 404 or 505 of sald Federal Food, Drug and Cosmstic Act, bs introdused into interstate
commerce. Abbofl Diabetss Care Sales Corp. certifies that the produrts covered by this invoice have been produced in compliance with the
applicable requirsments of the Falr Labor Standards Act of 1938, a3 amenced, and regulations issued thereundey.

Terms specific 1o Freestyla Libre Pro: "For purchases of the FreaStyle Libre ProTM Flash Glucose Montoring System and comp thereof
{#FresStyle Libre Prof), you agres that all such purchases (Including those made threugh phona, fax, electronic data interchange (D1, amail
and onting) are subject to the FreaStyle Libre ProTM™ Flash Glucosa Monitaring System Terms and Conditions located at e-AbbotLeom, 28
amended from tima to tme.” By placing an order to purchasa FreeStyleLibre Pro, ycu are agreelng to be bound by those terms and conditions.
Only product(s) thal you notity ADC wers damaged during transh within 10 days of shipment may deretumed to ADC. Ses o-Abbatt.com for
more infermation.

PLEASE REMIT

PAYMENT TO:

Thank you for your order

Case 3:18-bk-05665 Claim 58-2 Filed 01/04/19 Desc Main Document

It postmarked by 08/25/2018, cash discount is $89.57

Abbott L aboratories
P.0 Box 92679
Chicago, IL 60675-2679
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September 12,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 451751283853.

Delivery Information:

Status: Delivered Delivery location: Clarksdale, MS
Signed for by: KTAYLOR Delivery date: Aug 14, 2018 10:45
Service type: FedEx Ground

Special Handling:

Signature image is available. In order to view image and detailed information, the shipper or payor account number of
the shipment must be provided.

Shipping Information:

Tracking number: 451751283953 Ship date: Aug 10, 2018
Welght: 12.6 Ibs/5.7 kg

Reclpient: Shipper:

CLARKSDALE, MS US Plainfield, IN US

Reference 0510945994

Purchase order number: 749-6783332

Shipment id 451751283953

Thank you for choosing FedEx.
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608705109 4/26/2018 5/11/2018
608893139 6/18/2018 7/3/2018
609171664 8/10/2018 8/25/2018
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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: 01/21/2019
Trustee: Last Date to file (Govt):

Creditor: (6753366) Claim No: 58 Status:

Abbott Diabetes Division of Original Filed Filed by: CR

Abbott Laboratories Inc. Date: 10/01/2018 Entered by: ERIC ROBERT

c/o Kohner, Mann & Kailas, S.C. Original Entered VON HELMS
4650 North Port Washington Date: 10/01/2018 Modified:

Road Last Amendment
Milwaukee, Wisconsin Filed: 01/04/2019
53212 Last Amendment

Entered: 01/04/2019

Amount claimed: $11441.40
Priority claimed: $4478.40

History:
Details 58-1 10/01/2018 Claim #58 filed by Abbott Diabetes Division of, Amount claimed: $11441.40 (VON
HELMS, ERIC)

Details 58-2 01/04/2019 Amended Claim #58 filed by Abbott Diabetes Division of, Amount claimed:
$11441.40 (VON HELMS, ERIC)

Description: (58-1) goods sold
(58-2) goods sold with formal 503(b)(9) administrative claim

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* |$11441.40
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 $4478.40

Administrative



Fill in this information to identify the case:

Debtor 1 Curae Health Inc.

Debtor 2
(Spouse, if filing)

United States Bankruptcy Court for the: Middle District of Tennessee
Case number 18-05665

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.

MIdentify the Claim

1. Who is the current Abbott Diabetes Division of Abbott Laboratories Inc.

itor?
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 2 No
acquired from
someone else? U Yes. From whom?
3. Where should notices Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
and payments to the ) different) i
creditor be sent? .
Kohner, Mann & Kailas, S.C.
Federal Rule of Name Name
Bankruptcy Procedure .
(FRBP) 2002(g) 4650 North Port Washington Road
Number Street Number Street
Milwaukee WiI 53212
City State ZIP Code City State ZiP Code
Contact phone 414-962-5110 Contact phone
Contactemail €VONhelms@kmksc.com Contact email

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

4. Does this claim amend [} Ng

fled?
one already filed? O Yes. Claim number on court claims registry (if known) Filed on

MM/ DD 1 YYyy

5. Doyouknow ifanyone (] No

else has filed a proof [ v \yho made the earfier filing?
of claim for this claim?

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

you use to identify the
debtor?

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

7. How much is the claim?

11,441.40 Does this amount include interest or other charges?

No

U 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 health care information.

Goods sold

9. Is all or part of the claim
secured?

mNo

U Yes. The claimis secured by a lien on property.

Nature of property:

0 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.

{1 Motor vehicle

L 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: 3

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) %
U Fixed
W variable
10. Is this claim based on a @ No
lease?
U Yes. Amount necessary to cure any default as of the date of the petition. $

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

MNO

O ves. Identify the property:

Official Form 410

Proof of Claim page 2
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12.1s all or part of the claim  [] no

entitled to priority under

11 U.S.C. §p507(a¥? o ves. check one: Amount entitled to priority
A claim may be partly U Domestic support obligations (including alimony and child support) under

priority and partly 11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). 9

nonpriority. For example,

in some categories, the a Up to $2,850* of deposits toward purchase, lease, or rental of property or services for

law limits the amount personal, family, or household use. 11 U.S.C. § 507(a)(7). $

entitled to priority.
a 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.8.C. § 507(a)(4).
U Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
U] contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
M Other. Specify subsection of 11 U.S.C. § 507(a)Q_) that applies. $ 4,478.40

* 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.

m Sign Below

The person completing Check the appropriate box:
this proof of claim must

sign and date it. O 1 am the creditor.
FRBP 9011(b).

I 'am the creditor’s attorney or authorized agent.

If you file this claimp L) I am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
electronically, FRB
5005(a)(2) authorizes courts O 1ama guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005,
to establish local rules
o {asi A
;sspecn‘ymg what a signature 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.
A person who files a
fraudulent claim could be | have examined the information in this Proof of Claim and have a reasonable belief that the information is true
fined up to $500,000, and correct.
imprisoned forupto 5
ears, or both. . .
)1,8 U.S.C. §§ 152, 157, and | declare under penalty of perjury that the foregoing is true and correct.

3571.
Executed on date  09/28/2018
MM 7 DD 7 YYYY
Sighature
Print the name of the person who is completing and signing this claim:
Name Eric R. von Helms
First name Middle name Last name
Title Attorney in fact / Agent
Company Kohner, Mann & Kailas, S.C.
identify the corporate servicer as the company if the authorized agent is a servicer.
Address 4650 North Port Washington Road
Number Street
Milwaukee Wi 53212
City State ZIP Code
Contact phone 414-962-5110 Email €vonhelms@kmksc.com
Official Form 410 Proof of Claim page 3

Case 3:18-bk-05665 Claim 58-1 Filed 10/01/18 Desc Main Document  Page 3 of 19



01033 608891686 6/18/2018 7/18/2018] $396.00
01033 608891687 6/18/2018 7/3/2018] $2,544.00
01444 609032819 7/10/2018 7/125/2018 $41.40
ADC ‘ " ['s2,981.40

Case 3:18-bk-05665 Claim 58-1 Filed 10/01/18 Desc Main Document
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Abbott INVOICE

A Promise for Lile Abbott Diabetes Care Sales Corporation
Any questions please contact

Abbott Diabetes Care Customer Service at 1-800-537-3575

Sold to Customer # 56496938 Ship to Customer # 56496938
GILMORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
1105 EARL FRYE BLVD 1105 EARL FRYE BLVD

AMORY MS 38821-5500 AMORY MS 38821-5500

Invoice # 608891686 Order #

108673362

Billing Date  06/18/2018 Delivery # 510599761
PO & 01033 Ship Date 06/18/2018

Payment Terms Net 30 Days

Page 1of 1
Fed Tax ID 22-3880190
DUNS # 00-130-7602

[tine] Product # i Product Description | Quantity UOM {Size) ]

UnitPrice |

Extended Price |Tax}

10 7080102 UNISTIK2 LANCING DEVICE SINGLE USE 12 EA(I/BA)
GTIN 30357599000692  Cust Prod 291592 Contract # 00007651

(Qty) Batch # (12) L4376

33.00

39600 N

mmmmammmmtmmymmwmm'mn')mwwmcmammmmmeam
reflect discounts or otter reductions in price within the maaning set fosth In the Social Security Act and may refiect a bundled discount

Extended Price

$336.00

piicing amangemant. With regand to any bundled discount pricing arrangement, ADC will, whare appropdats, imely provide Customer {either
herein or by separata statement) further detall pertaining to such and thg allocation of total net purchase dollers for

Total Before Tax

$396.00

equiprment, service and products, as applicable, Qmawmmnummmmmcmmwm%mw%aam
that provides relmbursement to the Customer for the items to which the discount applies, and, if so, Custormer must fully and accurately

Total Tax

$0.00

fepart such discounts. Furthar, Customer sheuld retaln tnvoices and other price documentation and maka them available to Federal o State
officials upon requast.

Total

$396.00

Abbott Disbstes Care Sales Com. of Alameda, Callfornia, hereby guarantses that the articles covered by this invelea are nol adulterated
or misbranded within the meaning of the Federal Food, Drug and Cosmetic Act, or the Insecticide Act of 1910, ag amended, of within the
meaning of any applicabls stats or municipal law in which the definitions of jon and misbranding are su fally the sams as
thosa contained In the Federal Food, Brug and Cosmetic Act, s safd laws are effective as of the dala of this Inveice, and are not artices
which may not, undsr the provision of secticn 404 of 565 of sald Federal Food, Dneg and Cosmatic Act, be Introduced into interstate
mm.mummams&aswrp.cemﬂasmamemmcwmdbymslm!cehavabeenpmducadinmpﬂancewanma
applicable requirernents of tha Fair Labor Standards Act of 1938, a3 amended, and regulations kssued thereunder,

Terms specific o Freestyls Libre Pro: “For purchases of tho FreeStyle Libre ProTM Flash Glucoss Moni 9 System and comp thereof
(-ﬁmmmn.mweeu'manmmwmwmmghm,rm.ewmmmmamn.MI
WM)memwmmmmwmmanTmwmrﬂiwﬁbcatedaI&AMwm,aa
mnawwmummm:Bymmmmmmmmm.mmagmmmmwmmmmm
Cnly productis) that you netity ADC were damaged during transit within 10 days of shipment may beretumed to ADC. See e-Abbott.com for
morg Information,

Abbott Laboratories

P.0 Box 100597
:lAEYAJ\Ep}TE rél: Atlanta, GA 30384-0997

Thank you for your order

Case 3:18-bk-05665 Claim 58-1 Filed 10/01/18 Desc Main Document  Page 5 of 19



September 12,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 441440145438.

Delivery Information:

Status; Delivered

Signed for by: M.MCNEESE
Service type: FedEx 2Day
Special Handling: Deliver Weekday

Signature image is available. In order to view ima

the shipment must be provided.

Delivered to: Shipping/Receiving
Dslivery location: Amory, MS
Delivery date: Jun 20, 2018 08:28

ge and detailed information, the shipper or payor account number of

Shipping Information:

Tracking number: 441440145438

Reclpient:
Amory, MS US

Reference
Purchase order number:

Thank you for choosing FedEx.

Ship date: Jun-18, 2018
Weight: 22.01bs/10.0 kg

Shipper:
Plainfield, IN US

0510599761
01033

Case 3:18-bk-05665 Claim 58-1 Filed 10/01/18 Desc Main Document  Page 6 of 19



September 12,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 441440145427

Delivery Information:

Status: Delivered Dellvered to: Shipping/Receiving
Signed for by: M.MCNEESE Delivery location: Amory, MS

Service type: FedEx 2Day Delivery date: Jun 20, 2018 09:28
Special Handling: Deliver Weekday

Signature image is available. In order {o view image and detailed information, the shipper or payor account number of
the shipment must be provided.

Shipping Information:

Tracking number: 441440145427 Ship date: Jun 18§, 2018
Weight: 9.0 Ibs/4.1 kg

Recipient: Shipper:

Amory, MBS US Plainfield, IN US

Reference 0510599761

Purchase order number: 01033

Thank you for choosing FedEx.

Case 3:18-bk-05665 Claim 58-1 Filed 10/01/18 Desc Main Document  Page 7 of 19



E | Abbott INVOICE Page 1 of 1

) A Promise for Lite Abbott Diabetes Care Sales Corporation Fed Tax ID 22-3830180
Any guestions please contact DUNS # 00-130-7602
Abbott Diabetes Care Customer Service at 1-800-537-3575

Sold to Customer # 56436938 Ship to Customer # 56496938
GILMORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
1105 EARL FRYE BLVD 1105 EARL FRYE BLVD
AMORY MS 38821-5500 AMORY MS 38821-5500
Invoice # 608891687 Order# 108673362
Billing Date 06/18/2018 Delivery # 510599761
PO# 01033 Ship Date 06/18/2018
Payment Terms 15 days 2%, 30 net
{Line | Product # | Product Description | Quantity UOM {Size) 1 unitPrice | Extended Price [Tax|
20 7093201 PXP STRIPS 166CT 48 EA(I/EA) 53.00 254400 N
NOC 57559093205 Cust Prod 291598 " Contract § 00007651

(Qty) Batch # (48) 4E695H

Any discounts, rebates of cther price reductions {collectively refermed 1o herein as “discounts®) kssued by A to Customer are Intended to A

teflect discounts or thet reductions in prive within the meaning set forth In the Social Securfly Act and may refiect o bundied discourt Exiended Price $2,544.00
prictng aangement. With regard to any bundled discount pricing arangement, ADC will, where appropriate, timely provide Customer {either

Bereln or by separats statement) further detall pertalning to Such discounts and tha altocation of total net purchase dolars for Total Before Tax $2,544.00
equipment, Servics and products, as applicabts. Customer may have an obligation to repert such discounts 10 any State of Federal program

1t provides feimbursement to the Customer for the items to which ths discount applies, and, if S0, Customer must fully and atcurately Total Tax $0.00
report such discounts. Further, Customer shoutd retaln Involces and other price documentation and make them available to Federal of State

officials upon request. Totat $2,544.00

If postmarked by 07/03/2018, cash discount is $50.88
Abbatt Diabetes Care Sales Corp. of Alameda, California, hereby guarantees that the articles covered by this inveice are not stuftorsted
or mishranded within the msaning of the Federal Food, Drug and Cosmetic Act, or the Insecticide Act of 1810, as amended, or within the
maaning of ariy appiicable stete or municipal law in which the definitions of agulteration and misbranding are substantially the same as
those contained in the Federal Food, Drug and Cosmetic Act, a3 sald laws are effective as of the dats of this inveice, and are not articles
which may not, unger the provision of section 404 o7 505 ¢f said Federal Food, Drug and Cosmetic Act, be introduced Into interstate
commerce. Abbott Disbetes Cere Sales Corp. certifies that the products coversd by this invoice have been produced in compliante with the
applicable requiremants of the Fair Leber Standards Act of 1938, as amended, and regulations issued thereunder,

Tesms specific to Freestyt Libra Pro: “For purchases ¢f the FreeStyte Libre ProTM Flash Glucose Monitoring System and comp therect
(#FreeStyte Libwe Pro#), you agres that all such purchases (incluing those made through phona, fax, slectronic data interchangs (ED7), emad
ang enling) are subject to the FreeStyle Libre ProTM Flash Glucose Monitaring Syster Terms and Conditions located at e-Abbott.com, a3
mwmmmm.‘mmmmmmmwmmmmwmmwmwmtmmm.
Only product(s) that you notity ADC vere damaged during transit within 10 days of shipment may beretumed to ABC. Seg e-Abbott com for
more information.

Abbott Laboratories

PLEASE REMIT P.0 Box 100997
PAYMENT TO: Atlanta, GA 30384-0997

Thank you for your order

Case 3:18-bk-05665 Claim 58-1 Filed 10/01/18 Desc Main Document  Page 8 of 19



September 12,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 441440145438,

Deslivery Information:

Status: Delivered Delivered {o; Shipping/Receiving
Signed for by: M.MCNEESE Delivery location: Amory, MS

Service type: FedEx 2Day Delivery date: Jun 20, 2018 09:28
Special Handling: Deliver Weekday

Signature image is available. In order to view image and detailed information, the shipper or payor account number of

the shipment must be provided.

Shipping Information:

Tracking number: 441440145438

Reciplent:
Amory, MS US

Refarence
Purchase order number:

Thank you for choosing FedEx.

Ship date: Jun 18, 2018
Welght: 22.01bs/10.0 kg

Shipper:
Plainfield, IN US

0510599761
01033

Case 3:18-bk-05665 Claim 58-1 Filed 10/01/18 Desc Main Document  Page 9 of 19



September 12,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 441440145427 .

Delivery Information:

Status: Delivered Delivered to: Shipping/Receiving
Signed for by: M.MCNEESE Delivery location: Amory, MS

Service type: FedEx 2Day Delivery date: Jun 20, 2018 09:28
Speclal Handling: Deliver Weekday

Signature image is available. In order to view image and detailed information, the shipper or payor account number of
the shipment must be provided.

Shipping Information:

Tracking number: 441440145427 Ship date: Jun 18, 2018
Welght: 9.0 ibs/4.1 kg

Recipient: Shipper:

Amory, MS US Plainfield, IN US

Reference 0510599761

Purchase order number: 01033

Thank you for choosing FedEx.

Case 3:18-bk-05665 Claim 58-1 Filed 10/01/18 Desc Main Document  Page 10 of
19



Abbott INVOICE
A Promise for Life Abbott Diabetes Care Sales Corporation
Any questions please contact

Abbott Diabetes Care Customer Service at 1-800-537-3575

Page 1 0f 1
Fed Tax 1D 22-3890190
DUNS # 00-130-7602

Sold to Customer # 56496938 Ship to Customer # 56486938
GILMORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
1105 EARL FRYE BLVD 1105 EARL FRYE BLVD
AMORY MS 38821-5500 AMORY MS 38821-5500
Invoice # 609032819 Order# 108861635
Billing Date 07/10/2018 Delivery # 510741281
PO # 01444 Ship Date 07/10/2018
Payment Terms 15 days 2%, 30 net
{Line | Product # | Product Description { Quantity UOM (Size) Unit Price | Extended Price ITax]
10 8013804 GLUCOSE/KETONE CONTROL SOLUTION HAL 6 EA{1EA) 6.80 4140 N
NOC 05759301391 Cust Prod 1714511 Contract # 00007651
{Qty) Batch # (6) 105461
Any discounts, rebates o other price reductions {coliectively raferred to hereln as discounts™) kssued by ADC to Customer are intended to ]
fefiect diScounts of other feductions in price within ths meaning set forth n the Sockal Securlly Act and may reflect a bungied discount Extended Price $41.40
prictng arrangement. With regard to any bundied discount pricing arrangement, ADC will, whers appropriate, timely provide Customer (either
hereln of by separate statement) fusther detall pertalning to such discounts and the aliocation of total nat purchase dollars for Total Before Tax $41.40
equipment, service and products, a3 epplicable. Customer may have an obiigation to report such discounts to any State or Fedaral program
that provides reimbursernent to the Customer for the items to which the discount applies, and, # so, Customer must fuly and accurately Total Tax $0.00
report such discounts., Furthar, Customer should retaln inveices snd other price documentation and make them avallabls to Federal or State
officials upon request. Total $41.40

Abbt Diabetes Care Sales Com. of Alameda, Califomia, hereby guarantees that the articlas covered by this Invoice are not adulterated
or misbranded within the meaning of the Federal Food, Drug and Cosmetic Act, o the Insecticide Act of 1910, as amended, or within the
meaning of any applicabio state or municipal taw in which the definitions of adulteration and mishranding are substantially the sams as
those contalned In the Federal Food, Orug and Cosmetic Act, a3 said kaws are effective a3 of the dats of this invoice, ang are rot articles
which may not, under the provision of section 404 or 505 of said Federal Food, Drug and Cosmetic Act, be Introduce Into intesstate
commerce. Abbott Olabstss Care Sales Corp. certifles that the products covered by this invalce have been produced In compliance with the
applicable requirements of tha Fair Labor Standards Act of 1938, 23 amended, and regulations lssued thereunder.

Terms specific to Freestyls Libre Pro: “For purchases of the FreeStyte Libre ProTM Flash Glucese Monitoring System and components thereof
(#FrueStyle Libre Prof), you agrse that ab such purchases {including those mads through phons, fax, electronle data Interchanga (EDT), email
and onims) are subiect to th FreaStyls Libre PraTM Rash Glucose Monitoring System Terms and Conditions located ot e-Abbatt com, as
amended frem tme to time.” By placing an ordes to purchase FreeStylelibre Pro, you are agteeing to be boung by those terms and conditions.
Only product(s) that you notHy ABC were damaged during transh within 10 days of skipmant may beretumed 16 ADC. See e-Abboit.com for
mors information,

PLEASE REMIT

PAYMENT TO:

Thank you for your order

Case 3:18-bk-05665 Claim 58-1 Filed 10/01/18 Desc Main Document

19

It postmarked by 07/25/2018, cash discourt is $0.83

Abbott Laboratories
P.0 Box 100897
Atlanta, GA 30384-0997

Page 11 of



September 12,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 441440224650.

Delivery Information:

Status: Delivered Dellvery location: Amory, MS
Signed for by: MMCNEESE Delivery date: Jul 12, 2018 11:55
Service type: FedEx Ground

Special Handling:

Signature image is available. In order to view image and detailed information, the shipper or payor account number of
the shipment must be provided.

Shipping information:

Tracking number: 441440224650 Ship date: Jul 10, 2018
Welght: 0.6 1bs/0.3 kg

Recipient: Shipper:

AMORY, MS US Plainfield, IN US

Reference 0510741281

Purchase order number: 01444

Shipment Id 441440224650

Thank yaou for choosing FedEx,

Case 3:18-bk-05665 Claim 58-1 Filed 10/01/18 Desc Main Document  Page 12 of
19



Case 3:18-bk-05665 Claim 58-1 Filed 1

749-6720310  |608705109 4/26/2018 5/11/2018] $3.816.00
7496754343 |608893139 6/18/2018 7/3/2018| _ $165.60
5 8/10/2018 8/25/2018

19

0/01/18 Desc Main Document
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Abbott INVOICE

A Promise for Life Abbott Diabetes Care Sales Corporation
Any questions please contact

Abbott Diabetes Care Customer Service at 1-800-537-3575

Page 1 of 1
Fed Tax 1D 22-3890180
DUNS # 00-130-7602

Seld to Customer # 50279066 Ship to Customer # 50279066
NORTHWEST MS MEDICAL NORTHWEST MS MEDICAL
PO Box 1218 1970 HOSPITAL DR
CLARKSDALE MS 38614-1218 CLARKSDALE MS 38614-7202
Invoice # 608705109 Order # 108449465
Billing Date 04/26/2018 Delivery # 510306014
PO # 748-6720310 Ship Date 04/26/2018
Payment Terms 15 days 2%, 30 net
[Line | Product | Product Description [ Quantity UOM (Size) UnitPrice | Extended Price |Tax]
10 7093201 PXP STRIPS 100CT 72 EA{1/EA) 53.00 381600 N
NDC 57539093205 Contract # 00007651
(Cty) Batch # (72) 4ES75H )
m&ﬁg ﬁmmmﬁmumﬁimmﬁ ?;e t[??saéoglalslc g’;‘;‘u‘?.,’,%“i‘},f ﬁ?&?&“ m::’i!gdedl{:comf:td B Extended Price $3,816.00
, ADG will, fate, i °
Eerts 1 of st Sl b G prig (s ocous an i atso o o ok o o it Shipping/Handling Charge $25.05
I Servit 5 icable, C ha hiigaticn t t such disco S Federal I . .
et e cimbersemant o th Cusamet o ha s 0 whch he ieoutt pplon, and 150, Cooomor sty a0t ooty Shipping/Handling Credit -$25.05
m’s % m Furthar, Customer should retaln involces and other price documentation and make them available t Federal or State Total Before Tax $3’ 816.00
Total Tax $0.00
Abbott Diabetes Cars Sales Corp. of Alameda, Calitornia, hereby guarantees that the articies covered by this invoice are not adulterated
of misbrandzd within the me2ning of tha Federal Food, Orug and CosmeBic Act, of the insecticiae Act of 1918, as amendsd, of within the Total $3,816.00

megning of any applicable stats or municipat law in which the definltions of adulteration and misbranding ars substantially the same a3
those contained in the Federal Food, Drug and Cosmatic Act, as said laws are eMective &s of the date of this inveice, and are not asticles
which may not, under tha provision of section 404 oz 505 of sald Federal Food, Brug and C fe Act, be Introduced Into |
wmwcamnmmweswmmemmmmwmammmmmmmwammm
applicabla requirements of the Fair Labor Standards Act of 1938, as ged, and lons issued

Tenms specific 1o Freestyls Libre Pro: “For purchases of the FresStyla Libre ProTM Flash Glucosa Monitoring System and components theres!
(#FreeStyls Libre Prog), youagree that all such purchasas (inctuding those mads through phons, fax, electronic data Interchange (EDf), email
and enling) are subject to the FreeStyle Libre ProTM Fash Glucose Monitoring System Tenms and Conditions located at ¢-Abbett.com, as
amended from time to time.” By plating an order ta purchase FreoStylelibre Pro, you are agreeing to ba beund by those terms and conditions.
Only product{s) $x2t you notity ADC were damaged during transi? within 10 days of shipment may berstumed to ADC. See e-Abbatt com for
more information.

PLEASE REMIT

PAYMENT TO:

Thank you for your order

Case 3:18-bk-05665 Claim 58-1 Filed 10/01/18 Desc Main Document

19

if postrarked by 05/11/2018, cash discount is $76.32

Abbott Laboratories
P.0 Box 92679
Chicage, IL 60675-2679

Page 14 of



September 12,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 434328751257

Delivery Information:

Status: Delivered Delivery location: CLARKSDALE, MS
Signed for by; K.TAYLOR Delivery date: Apr 30, 2018 09:38
Service type: FedEx Standard Overnight

Special Handling: Deliver Weekday

Signature image is-available: In order to view image and detailed information, the shipper or payor account number of
the shipment must be provided.

Shipping Information:

Tracking number: 434328751257 Ship date: Apr 28, 2018
Recipient: Shipper:

CLARKSDALE, MS US MEMPHIS, TN US

Reference 61282363

Thank you for choosing FedEX.

Case 3:18-bk-05665 Claim 58-1 Filed 10/01/18 Desc Main Document  Page 15 of
19



C._ | Abbott INVOICE Page 1 of 1
A Promise for Lite Abbott Diabetes Care Sales Corporation Fed Tax ID 22-3890180

Any questions please contact DUNS # 00-130-7602
Abbott Diabetes Care Customer Service at 1-800-537-3575

Sold to Customer # 50279066 Ship to Customer # 50279066

NORTHWEST MS MEDICAL NORTHWEST MS MEDICAL

POBox 1218 1970 HOSPITAL DR

CLARKSDALE MS 38614-1218 CLARKSDALE MS 38614-7202

Invoice # 608893139 Order # 108690430

Billing Date 06/18/2018 Delivery # 510606676

PO# 749-6754343 Ship Date 06/18/2018

Payment Terms 15 days 2%, 30 net

{Line | Product # | Product Description | Quantity UOM (Size) | UnitPice | Extended Price [Tax]
10 8013804 GLUCOSE/KETONE CONTROL SOLUTION HAL 24 EA(1/EA) 6.90 16560 N
NDC 05758801391 Cust Prod 310492 Contract # 00007651

{Cty) Batch # (24) 10546}

, teductions g y Customer are In )
et G o vt fdchonsn i it e esnin 6t {50 Sacir Secutty Act and ey root a buncled dscout Extended Price $165.60
B e s e e oo s 7 2 Total Befors Tar 516560
equipment, Service and procucts, as applicable. Customer may have an obligation ta report suth discounts to any State or Federal program
thal provides retmbursement to the Customer for the Mems 1 which the discount appties, and, if so, Customer must fully and ccurately Total Tax $0.00
report such disoounts. Further, Customer sheuld retatn invoices and other price documentation and maks them availatie to Federal or State
afficials upon request. Total $165.60

i postmarked by 07/03/2018, cash discount Is $3.31

Abbott Disbetes Care Sates Corp. of Alameda, Califernia, hereby guarantees that the astitles covered by this lavelce are not adufterated
o misbranded within the meaning of the Federal Food, Brug and Cosmetic Act, or the Insecticida Act of 1910, as amended, of within the
muwwmmammmmmmmmmmmmmmmamu

mmhmmmmmmWWWMBWMmeﬂm&afﬂwmmmWWmﬁmm
which may aot, undsr the provision of secticn 404 or 505 of said Federal Food, Orug and C Act. be Introduced into &
unmmakbbonbnbetw(:msmwmcemﬂwmtmapmdmsmedwmisimwhmbeenproducedlncompﬂancevdmme
appiicabla requirements of the Falt Labor Standards Act of 1938, as d, and regulath

Terms specific to Freestyle Litire Pro: "For purchases of the FreeStyle Libre ProTM Flash Glucose Monitoring System and compaonents thereof
{sFreaStyle Libre Pro#), youagree that all such purchases (including thase made trough phone, fax, electronic data interchange (EDI), email
and oniine) are subject to the FreaStyls Lidwe ProTM Fash Glucese Monitariag System Terms and Conditions tocated at e-Abbottcom, as
amended from time to tima,” By placing an erder to purchase FreaStylelibre Pro, you are agreeing to be bound by thase terms and conditions.
Only product(s) that you notity ADC were damaged during transit within 10 days of shipment may beretumad to ADC. Ses e-Abbatt.com for
mors Infosmation.

Abbott Laboratories
P.0 Box 92679
Chicago, Il 60675-2679

PLEASE REMIT
PAYMENT TO:

Thank you for your order

Case 3:18-bk-05665 Claim 58-1 Filed 10/01/18 Desc Main Document  Page 16 of
19



September 12,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 441440147809,

Delivery information:

Status: Detlivered Delivery location: Clarksdale, MS
Signed for by: TBUCKNER Delivery date: Jun 20, 2018 12:05
Service type: FedEx Ground

Special Handling:

Signature image is avallable. In order to view image and detailed information, the shipper or payor account number of
the shipment must be provided.

Shipping Information:

Tracking number: 441440147808 Ship date: Jun 18, 2018
Welght: 1.5 1bs/0.7 kg

Racipient: Shipper:

CLARKSDALE, MS US Plainfield, IN US

Referencea 0510606676

Purchase order number: 749-8754343

Shipment Id 441440147809

Thank you for choosing FedEx.

Case 3:18-bk-05665 Claim 58-1 Filed 10/01/18 Desc Main Document  Page 17 of
19



Abbott

A Promise for Life

Sold to Customer # 50279066
NORTHWEST MS MEDICAL

PO Box 1218

CLARKSDALE MS 38614-1218

INVOICE

Abbott Diabetes Care Sales Corporation

Any questions please contact

Page1of 1
Fed Tax ID 22-3880190
DUNS # 00-130-7602

Abbott Diabetes Care Customer Service at 1-800-537-3575

Ship to Customer # 50279066
NORTHWEST MS MEDICAL
1970 HOSPITAL DR
CLARKSDALE MS 38614-7202

Invoice # 609171664 Order # 109039945
Billing Date 08/10/2018 Delivery # 510945994
PO# 749-6783332 Ship Date 08/10/2018
Payment Terms 15 days 2%, 30 net
{ Line | Product # | Product Description | Quantity UCM (Size) | UnitPrice | Extended Price |Tax]
10 7093201 PXP STRIPS 100CT 72 EA(1/EA) 62.20 447840 N
NDC 57599083205 Cust Prod 291598 Contract # 00007651
{Qty) Batch # (72) 4E6N5H
Ay discounts, rebates of other prica recuctions (coflectively retemed to herein as *discounts™) issued by ADC to Customer are intended to
refiect Giscounts of otter reductions i prica within the meaning set forth In the Social Securily Act and may reflct a bundied discount Extended Price $4,478.40
amangement. With to any bungled discount arrangementt, ADC will, whera eppropriats, timely provide Customer (either R
%mm mmmgdemwmmﬁgnmw and the alocation of mfm:m purchass gollars for Shipping/Handling Charge $25.05
n sarvice and products, as appiicabla, Custom have an cbligation to such discounts 1o any State or Federal program . .
that p imb ") m? [ forthe nang ?.f"lm"u;‘i' discount app!;:sp?;‘nd. H 30, I:ustumer?nnyust fuﬂyoénd accurately Shipping/Handling Credit -$25.05
m a?hmm Further, Customer should retaln involcas and other prics documentation and make them available to Federal or State Total Bafore Tax 34,47344 0
Total Tax $0.00
Abbett Diabetes Care Sates Corp. of Alameda, California, hereby guarantees that the articles covered by this Inveice are not adulterated
o mishranded within tha meaning of the Federal Food, Drug and Cosmetic Act, of the Insecticits At of 1910, as amenced, of within the Total $4,478.40
ing of g state icipal kaw In which tha definitions of adueration and mi substantially the - "
www@ﬁmmm F:;d.mugand{:wneticl\uasmmhwsmeﬂecﬁveasuf \twdaleofmgehww, and mmm If postmarked by 08/25/2018, cash discount is $89.57
which may nol, under the provision of section 404 or 505 of seld Federal Food, Drug and Cosmetic Act, be Introduced infn inferstate
commerce. Abbett Olabetes Care Sales Corp. certifies that the products covered by this inveice have been produred in compliance with the
2pplcabla requirements of the Falr Labor Standards Act of 1338, as amended, and regulations issued thereunder.
Tenms specific to Freestyla Libre Pro: “For purchases of the FreeStyle Libre ProTM Flash Glucose Monitoring System and components therea!
{sFresStyle Libre Pro#), you agres that all such purchases (including those mads through phane, fax, electronic data interchange (ED1, email
and entlne) are sublact to the FreeStyle Libre ProTM Flash Glucose Monitoring System Terms and Conditions located at e-AbbatLcom, a3
amended from ima to time.” By placing an erder 1o purchasa FreeStyteLibre Pro, yeu are agreelng to be bound by those terms and conditions,
Only product(s) that you notity ADC wers damaged during transh within 10 days of shipmen! may bereturned to ADC. See e-Abbatt.com fo?
more information.
Abbott Labaratories
PLEASE REMIT Ginkabiatid
PAYMENT TO: Chicago, IL 60675-2679
Thank you for your order
Case 3:18-bk-05665 Claim 58-1 Filed 10/01/18 Desc Main Document  Page 18 of
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September 12,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 451751283953,

Delivery Information:

Status: Delivered Delivery location: Clarksdale, MS
Signed for by; KTAYLOR Delivery date: Aug 14, 2018 10:45
Service type: FedEx Ground

Special Handling;

Signature image s available. In order to view image and detailed information, the shipper or payor account number of
the shipment must be provided.

Shipping Information:

Tracking number: 451751283953 Ship dats: Aug 10, 2018
Weight: 12.6 Ibs/5.7 kg

Reclplent: Shipper:

CLARKSDALE, MS US Plainfield, IN US

Refersnce 05109459394

Purchase order number: 749-6783332

Shipment Id 451751283953

Thank you for cheosing FedEx.

Case 3:18-bk-05665 Claim 58-1 Filed 10/01/18 Desc Main Document  Page 19 of
19



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: (6753366) Claim No: 58 Status:

Abbott Diabetes Division of Original Filed Filed by: CR

Abbott Laboratories Inc. Date: 10/01/2018 Entered by: ERIC ROBERT

c/o Kohner, Mann & Kailas, S.C. Original Entered VON HELMS
4650 North Port Washington Date: 10/01/2018 Modified:
Road

Milwaukee, Wisconsin
53212

Amount claimed: $11441.40
Priority claimed: $4478.40

History:

Details 58-1 10/01/2018 Claim #58 filed by Abbott Diabetes Division of, Amount claimed: $11441.40 (VON
HELMS, ERIC)

Description: (58-1) goods sold
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* |$11441.40
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 $4478.40

Administrative



