
UNITED STATES BANKRUPTCY COURT
MIDDLE DISTRICT OF TENNESSEE

(NASHVTLLE DTVTSTON)
In re:
Curae Health, Inc., et al.

Debtor

Chapter 1l

Case No.
1 8-05665

ADMINISTRATIVE
BARDATE:

January 21,2019

THIS SPACE IS FOR
COURT USE ONLY

Name of creditor:
(The person or other entity to whom
the debtor owed money or property.)
Abbott Diabetes
Dívisíon of Abbott
LaboratorÍes, Inc.

Name of debtor:
(The entity owing money or property)

Curae Health, Inc.

Amory Regional Medical Center,
Inc.

Batesville Regional Medical
Center, Inc.

Clarksdale Regional Medjcal
Center, Inc.

Amory Regional Physicians, LLC
Batesville Regional Physicians,
LLC

Clarksdale Regìonal Physicians,
LLC

Name and addresses where notices
should be sent:

Kohner, Mann & Kailas, S.C
4650 N. Port trrlashington Rd
Milwaukee, WT 53212

Telephone number: 41 4-9 62- 5II0

Email: evonhe lms @kmks c . com

Check box if you are aware that
anyone else has filed a proof of
claim relating to your claim.
Attach copy of statement giving
particulars.

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.

Last four digits of account or other number by which
creditor identi Iies debtor:

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

Claim number (if known): 58
Filed on: October I, 2018

I

Services performed

Other (describe briefly)

Goods sold
2. Date debt was incurred:

August 10,2018

3. Date goods were received by debtor: August 14,2018
4. Total amount ofclaim as ofthe date the debt was incurred: ç4 ,47 8.40

-t

0003 I 8

ó613057 1.3

8460 300031 80s2
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thisCheck ifbox the ludeslnc orinterest otherrequest addition1n thetocharges amount theofprincipal request.
Attach itemized ofstatement all interest or additional

Type(s) of goods received by debtor within twenty (20) days before the August 24, z¡Igpetition 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 ofvalue related to seruices and the percentage ofvalue related to goods:

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

Attach supporting materials requfued bv field g and instructions below.

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

All payments made on this claim by the debtor have been credited and
deducted from the amount claimed hereon.

This claim is subjectto setoffor counterclaim as follows;

6. Credits, setoffs, and counterclaims 7. Assignment:

Check this box if claimant
has obtained this claim by
assignment and attached a
copy of assignment.

Do lojsend orisinal documents 
. If the documents are notavailable, explain. If the documentr ar. voru.ninour,ãuu"hã*-'nil-

debtor.

business.

8 documentsSupporting
ASsuch asernotes,promlssory pwch

lnvotcesorders, itemized ofstatements orn¡nntng contractsaccounts,

retum
of the of submifiling claim,your a of ofcopy your proof

ith ur on claim

9. Date-stam ped copy: To receive an
claim in a

Check the apqlgr¡iare box,
I agúl€creditor.

..{am the çreditor's authorized agent.

I am the trustee, or the debtor, or thei¡ authorized agent (see Barkruptcy Rule 3004).
I am a guarantor, surefy, indorser, or other codebtor (see Bankruptcy Rule 3005).

declare under of thatpenalty theperJury information ln claimthis ISprovided true and correct theto ofbest my
and belief.

10. Signature:

4
66 r3057 1.3

0003 1 8 84ó0300031 8052
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7G'l

Mi'lr^rarrkee - WI 53212

number4l 62Email:

@ate)

Road

Mann & Kailas s.c
Address and telephone number (if different from notice

t

áÁqn N- Port trlas

Print name: Eric R. von llelms

address above):

in FactTitle: Att
Company:

Penallyfor presenting afraudulent claim: F'ne of up to $500,000 or imprisonment for up to 5 years, or both. l8 U.S.C. g$ 152 and 3571

5

INSTRUCTIONS FOR PROOF' OF' CLAIM FORM
The instructions and definitions below are general explanations ofthe law. In certain circumstances, such as

banlvuptcy cases notfiledvoluntarily by the debtor, exceptions to these generøl rules may apply.
Definitions.

503(bX9) Claim.
A 503(bX9) claim is a claim entitled to treatment in accordance with 1l U.S.C. $ 503(bX9). Specifically, 503(bX9)
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(bX9) Bar Date.
By order of the United States Bankruptcy Court for the Middle District of Tennessee (Nashville Division), all
claimants asserting 503(bX9) claims must be hled elechonically using the Court's CMÆCF 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 I I U.S.C. $ l0l(5).

Creditor.
A creditor is a person, corporation, or other entþ 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 ofhealthcare goods or services, limit the disclosure ofthe goods or services so as to
avoid embarrassment or the disclosure of confidential healthcare information.

General instructions and ñling 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.

0003 l 8

6613057 1.3

84ó05000318061
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STATEMENT rN SUPPORT OF PROOF OF s03(bx9) CLArM
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(bX9) proof of Claim Form, and Approving the
Form and Manner of Notice of the 503(bX9) 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 $ I 1,441 .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(bX9) 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(bX9) 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.
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-EJ Abbott
A Prorúse for L¡le

Sold lo Cuslomer # 50279066
NORÏ}IWEST MS MEDICAL

P0 Box 1218

ct-ARt$DALE MS 38614-1218

lnvoice f 609171664
Eill¡ng Date 08/10/2018
P0# 749-6783332
Paymenl Terms 15 days 2%, 30 net

INVOICE

A¡bon Diabetes Care Sdæ Coryoralion

Any quesllons pleæe contacl

Abbotl Diabeles Care Customsr Service at 1 -800-537.3575

Page I ol 1

Fed Tax lD ?2'3890190

DUNS ü 00-130-7602

ship to cusromer f 50279066
NORIHWEST MS MEOICAL

1970 HOSPITAL DR

cLARKSDAtE MS 3861 4-7202

0rder f 109039945

0elivery # 510945994
ship Dare 08/10/2018

Pmducl lf UOM

r0 70q!201 pxpstBtps r00GI 72 EA(tÆAl

l¡0C5759!¡093æ5 ùFt pro¿ 2915S8 Contractfl0000765t

(0tyl 8alû t (¿2) 4E6t{5H
lrt ds.E¡ñ, æÙtüs ø 0Û¿t Fbo ttóf!¡rB (dffit rÊîs¡rãt b h¿rrül as'dbcû¡nts') bû¡€d ù'ABC b OdD¡rErarE ht¿rffi þ
rdscldsEûúrÈ6oûcrnûd!!r¡hFtsÌ¡üdntìone6¡üì0sÛlmthürEsÉts€æltyAarEÉír'IßtteÊrsbnded.þd
FldrÐstrdBÍlltstt WrÛtnFfltþath¡núlerldbaûIìlFU'TE¡rôr{cræntAl¡Cûül,riltacsgDrogrþþ.t¡ndtDrûidsqÉm¿r(eiür¿r
E eùlqÙtwdrstrleíærotittæf cEIgerÞhüqtoûIftG.ûñ 8rdûsaßEüúdtsbtrdF¡ntEss dotbrsfû
eqdm&tssrìfterúg¡orù¡t*æry*t¡¡tc OÉmerßrthtUtsnobhÉdÛobregonoôdEÊqoþb&rtSþqFâÞr8try¿,n
frl ¡tov60' ntlùnalctll b üB Ostilor td ûs lÞû9 b râhl¡ üt! .ß¡qnt apgUes, srd, il so, Ddoûl¿r rilld funt snd Êcurr¡ldt
cFl qú óbcûne Fs¡llEr, Os&ner slu¡lrt ßbh ümh$ 0rú oüur tr&E ôd,msnÞüon ard nstr 1ì¿m úâ¡buo b Fãþ¡âl or Sbf6
offidebrymnqßt

AùUtllrDoÈlc8nSsþs C@p. dÁbrEda,Cellbmb. hsrsùtgr¡aÊntcrs htüt8 ar&læc¡üendùt0¡b lftdðâr0 0ûtattulür¡qt
orm¡Ùs¡É¡fl wftìblhs ounhg ol ürs Hsßt b, DnBs¡l csfrsËcAat 0f tìs [ls.rddds Acr o, t9t0, æaíElc¿d, srirÌúlülo
¡marÙn datyaFlcat¡s shrr otmlltËtr|bw h rrËn üE dsll¡iüsßd sdütErdli¡o grd mbDr¡¡úI¡Ð srt s¡lstr¡üaf¡y ôìs sær æ
06a conþht.lhüo@d tüd,onE ard CoJ|Edr Act 0srüt hrs err eüæliyB æ d üE ûtE d hb tft@, alÚ arÊ not artÊþs
ridôßttlIt.rnrþrhtptûrbülltæclbi{X o¡5ü¡ds¡ldFabal FclL Dn4 ard C6lutbÂ.t lÉ hùtlt¡cerf ¡îbÌnÞ'sa$
aúl'n€rDo. AùU 0bùtÞgÈn $le3orD. ceíiflrs lll¡l !ìt g!6EEcûcrEd bt ûb bl,@ lËyo besì gcoûaed in cunfranca wlû üra

¿9ÉËu0 ruqi¡str¿rig d h0 Fsf Lâb sühn! á.1 o, I g'E, 6 rnrtú€4 arú f¿$þddts bs¡ed üEfa¡rúcr.

l€fiß 6Í¿tüs ü¡ trEÈtfb Uùrs Prq 'Fú FJctæ ct üE trÊoStle llbn fr,ow ttdr 6¡Æ0 Molllotlno SFten âr¡d cúpoÍrnt3 Itereûl
(lÌÊEtstíe Ubru PDtl, yû¡ 8g¡o hal all adr g¡,nlEs¿3 (lndüdlrÐ ûGe ñâlô hrûEh phom, fu, ehct¡onb rbb lntc¡du¡U¿ G00, eÍra¡t
an¡l (!llh8) 6ts a¡t{ssl b hr tæ6s'lfb tôß Pronl Hasi dmse ftfoidloüB Sfstem Teß¡s ond Colúru¡¡lg tocat8d st g.Aòùottco¡rr ag
8¡¡ft1âl tmtn ürþ b üne.' 8y gbdrE s¡ dús l0 D¡!tìæ0 tnsslyldJDß hq yu¡ an ag¡eshg r ie bolnd bt tllso terflß aflt cürl¡!!ns.
0tÙ Fú4{s) ûûl n, noüt AoC tlerB da¡nageó dJrlrq ù¡rdl wlthh I 0 days ol $lpnsllt mat òsr0tum6d fD AI¡C, S¿â ô-rrùbottcsm lot
ÍEslnirîgü¡r

ïhank you for your order

62.20 4.478.{0 il

f posünedcrt by 08n5/2018. cash d¡scount b 389.57

Abbott laboratories

P.0 Box 92679

Chicago, lL 60675.2679

Exlended Prlce $4,478.40

Shlpplng/Ìlandllng Cìarge s25.05

Shipping/tlandllng Gredit -925.05

Tolal Beforo Tar $4,478.40

Tolal Tax s0.00

Total s4,478.40

ffiw
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{fr

Septamber 12,2018

Dear Customer:

The following is lhe proof-ofdelivery for tracking number 451751283953,

Dellvery lnfurmatlon:

Stat¡s:

$lgned for by:

Servloo typo:
SpedalHandllng:

Delivered

KTAYLOR
FedEx Ground

Dellvery locatlon:

Dellverydate:

Clarksdale, MS

Aug 14,2018 10:45

Signature image is available. ln order to view image and detailed informatlon, the shipper or payor account nurnber of
the çhipment must be provided.

Shlpplng lnturmaüon:

Tradtlng numbec

Redplent
CLARKSDALË, MS US

Refe¡encs

Purchase order numbor
Shlpment ld

Thank you for choosing FedEx

4517s1283953 Shlp date:

Wclght:

Shlppen
Plainfield,lN US

0510945994

749-6783332
451751283953

Aug 10,2018
12,6lbs/5.7 kg
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749-6783332
749-6754343
749-6720310

609171664
6088931 39
6087051 09

8t10t2018 I atzst^ola
6t1812018 71312018
4t26t20181 511112018

$4,478.40
$165.60

$3,816.00
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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)   
Abbott Diabetes Division of 
Abbott Laboratories Inc. 
c/o Kohner, Mann & Kailas, S.C. 
4650 North Port Washington 
Road 
Milwaukee, Wisconsin 
53212            

Claim No: 58 
Original Filed 
Date: 10/01/2018 
Original Entered 
Date: 10/01/2018 
Last Amendment 
Filed: 01/04/2019 
Last Amendment 
Entered: 01/04/2019

Status:  
Filed by: CR  
Entered by: ERIC ROBERT 
VON HELMS  
Modified:  

 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

 



United States Bankruptcy Court for the: Middle DishiCt of Tennessee

Case number '1 8-05665

Debtorl Curae Health lnc.

Debtor 2
(Spouse, if frling)

Official Form 410

Proof of Glaim
04t16

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 tomake a request for payment of an administrative expense. Make such a request according to 1 1 U.S.C. g 503.
Filers must leave out or redact information that is entifled to privacy on th¡s form or on any attached documents. Attach redacted copies of anydocuments that support the claim, such as pro missory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and secur¡ty agreements. Do not send original documents; they may be destroyed after scanning. lf the documents are not available,explain in an attachment.

A person who fìles a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 1g u.s.c. ss 152, 157,and 3571 .

Fill in all the information about the claim as of the date the case was f¡led. That date ¡s on the notice of bankruptcy (Form 309) that you received

ldentifyr the Glaim

Abbott Diabetes Division of Abbott Laboratories lnc.
Name of the current creditor (the person or entity to be pa¡d for this claim)

Other names the cred¡tor used with the debtor

1. Who is the current
creditor?

Has this claim been
acqu¡red from
someone else? From whom?

fl ruo

E Yes

4650 North Port Washin
Number

53212
ZIP Code ZIP Code

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

Name Name

Road
Street

WI
State State

City

contact emait evonhelms@kmksc. com

Contact phone 414-962-5110

Where should noilces to thê creditor be sent?

Kohner, Mann & Kailas, S.C.

W.here should payments to the creditor be sent? (if
different)

City

Contact phone

Contact ema¡l

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

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

Number

Milwaukee

fl ruo

E yes. Claim number on court claims registry (¡f known) Filed on
MM /DD /YYYY

Does this claim amend
one already filed?

5. Do you know ifanyone
else has filed a proof
of claim for this claim?

E
tr

No

Yes. Who made the earlier fìling?

Official Form 410 Proof of Claim page 1
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Give lnformation About the Glaim as of the Date the Gase was Filed

fl yes. Last 4 d¡gits of the debtors account or any number you use to ¡dentify the debtor:

úruo6. Do you have any number
you use to identify the
debtor?

Does this amount include interest or other charges?
Mruo
E Yes. Attach statement itemizing interest, fees, expenses, or other

charges required by Bankruptcy Rute 3001(c)(2XA).

11,441.40How much is the claim? s

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 informat¡on that is entifled to privacy, such as health care information.

Goods sold

8. What is the basis of the
claim?

ls all or part of the claim
secured?

No
Yes. The claim is secured by a lien on property.

Nature of property:

E Reat estate. lf the claim is secured by the debtor's principal residence, file a Moftgage proof of Claim
Attachment (Officiat Form 410_A) with this proof of Ctaim.

Q Motor vehicle
E Otner. Describe:

ú
tr

Basis for perfection:

Attach redacted copies
example, a mortgage, I

been filed or recorded.)

.of documents, if any, that show evidence of perfection of a security interest (for
ien, certificate of title, financing statement, orother document that ihows the lien has

Value of property: $

Amount of the claim that is secured: S

Amount of the claim that is unsecured: (The sum ofthe secured and unsecured
amounts should match the amount in line 7.)

Amount necessary to cure any default as of the date of the petition: c

Annual lnterest Rate (when case was filed)_o/o
E Fixed

E Variable

Øruo

E Yes. Amount necessary to cure any defaurt as of the date of the petition, $

0. ls this claim based on a
lease?

fl Yes. ldentify the property:

11. ls this claim subject to a Ø ruo
right of setoff?

Official Form 410 Proof of Claim page 2
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12. ls all or part of the claim
entitled to priority under
ll U.S.c.S507(a)?

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

Qruo

ú v"r. Check one:

E 
f91e^st1c s-upport obligations (including atimony and chitd support) under
1l U.S.c. S 507(aX1XA) or (a)(1)(B).

Q up to $2,850- of deposits toward purchase, lease, or rentar of property or services for
personal, family, or household use. 11 U.S.C. g S07(a)(7).

E wages, salaries, or commiss¡ons (up to g12,g50") earnecf w¡thin 1g0 days before the
bankruptcy petition is fìled or the debtor's business ends, whichever is eãdier.
11 U.S.C. S 507(aX4).

E Taxes or penalties owed to governmental units. 11 U.S.C. S S07(a)(g).

E Conhibutions to an emptoyee benefit plan. 11 U.S.C. S SO7(aXS).

ú Otn"r. Specify subsection of 11 U.S.C. S EO7G¡)L)that appties.

q

Amount entitled to priority

4,478.40

s

$

e

* Amountsaresubjecttoadjustmenton4/olilgandevery3yearsafterthatforcasesbegunonorafterthedateofadjustment.

Sign Below

The person completing
this proof of claim must
sign and date it.
FRBP 90ll(b).

lf you file this claim
electronically, FRBP
5005(aX2) authorizes courts
to eslablish local rules
specifying what a signature
ts.

Check the appropr¡ate box:

tr
ú
D
tr

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.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned for up to s
years, or both.
18 U.S.C. SS 152, 157, and
3571.

I understand that an authorized signature on this Proof of C/aø serves as an acknowledgment that when calculating theamount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

I have examined the ¡nformation in this Proof of Ctaim 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 0912812018
IVIVI/ DD / YYYY

Signature

Print the name of the person who is completing and sign¡ng this claim:

Name Eric R. von Helms
First name Middle name Last name

Title

Company

Attorney in fact / Agent

Kohner, Mann & Kai las, S.C
ldent¡fy the corporale servicer as the company if the author¡zed agent is a servicêr

Address 4650 North Port Washin gton Road
Number Slreet

Milwaukee WI 53212
City State

110 ksc.comContact phone 41 Email êVOfl

ZIP Code

Official Form 410 Proof of Glaim page 3
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01444
01 033
01 033

60903281 I
608891687
608891686

7t10t2018
6118t2018

6t18t2018

7t25t2018
71312018

7t18t2018

$41.40
$2,544.O0

$396.00
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-EJ Abbott
A Promise lo¡ Life

Sold to Customer # 56496938
GlL"ÍtlonE MEM9RIAI H'SPlfAl-
IIO5 EARL FRYE BLVD

AMoRYMS 38821-5500

lnvoiæ # 608891686
EilllngDale 06/18/2018
P0 f 01033
Paymenl Terms Net 30 Days

INVOICE

Abbott Dlabetes Gare Sales Coporalion

Any questions please conlacl

Abbon Dlabetes care customar servlæ at 1 -800.537-3575

Page I of l
Fed Tax lD 22-3890190

ouNs I 00-130.7602

Ship to Cuslomer # 56496938
GII.JIIORE MEMORIAL HOSPITAL

1 105 EARL FRYE BLVD

AMoRYMS 38821-5500

Oderf 108673362
Delivery f 510599761
Ship Date 06/18/2018

t
r0 7ß0ræ ul¡lsllteLÂ¡tctNcDMcEstxctEusE t2 EAttÆA)

GflN 30357599000692 Cusr pod 291 592 conrlact ü 00007651

(crtyl Barcn ¡ (tzf 14376
ârTy ds.ûrü¡ ßÛü3 ø 0&r @ EôEü!¡! (decüret rûftrrq b lEfrül æ 'dhcûß1 hoært br ÁItc t¡ Q¡mur ûfr ùlweú b
rdæ¡dbrq¡nb oroürst tsúrclb|B b Ftonüh ü¡c nssnh0 Êotlorüt bû0 Socht SôqrtttAct E¡-rel nnær ¡ U¡Uæ ¡fcum
FdpôtPOe"t+ wlìrÛs¡llþâttthnúeddscqÚtlptl¡€ârrd¡EsîùErtAltcwltl.wlenspgoDrbts.ürndygûddoûÉo¡rær(olhrr
h€æhGÐsepû¡E 8l¡æíløü)t¡tütÊt6ü0 p.rla!Ém b EüGcûfo s¡ú tre¡ocæ¡ ø täl ¡â puitEôliúa¡s tor
qdFnallEfltoøüF!ûrcBsss¡4cate.. gs.Ift¿rqatlgpsroûÍfâtblþrsgoftedldrsmüBbølts@dtucrElFD0rõr
lEl Forüscld¡nùtssttstt b hs osbrîtrfrüE lffB b w,l¡bà üloúsEûrü appll¡s, ard. lt 60. âEbn8r r¡h toy an¿ e¡a¡áeú
teFnÊdì dh¡ûnl& ftrüsr, Oßlo¡l¡r t¡ürË nbh üh,ohss â¡l olhôr Flð de¡nÛlbüoÍ ârú Ílsl€ h¿rn wa$aùlr þ fi{tcrat or $arcdHrFrnqrnst

33.00

Abbott Laboralodes

P.0 Box 100997

Atlanh, GA 30384-0997

396.@ N

ÁDù0Ë t8ùslr3 Can Sâbs CsD, 0r AÞ.rnsd4 glroflde. [0r8Ùt guaß¡llsos lhal ûo 0rürþ cûfersd ùt lhþ hyûtso eû ntt ür¡¡rþråtnt
cídsüa,ústÍüh úl.nErdrÐdüoFeüãtfoo4 e|ÐsrúiñrceÁ4 orthohscdtübÂ.|ol lg¡0,æanr¡l|Þd.-or"nrr,rOs
Pæ"hÐqgt@lbstsb-úmÍ@lathûàbñlrt&ùìüorudat¡lersüsnord mlsùu@aosôúarûa0t'ün!ûßsæ
üEÉffihql hüE FqÞrslb,0nÐ 0ñt C6ûEüsAcL Bsalf bìrsore efiecüìrs æ otüE dôts otúb hyü, ø,0 in ø onAærìl$ met ß01. ùn¡bt Ù8 prû',È&$ 0l r8tü0í 4{,4 c 5l}5 sl ¡ald Ferbat Fd, Dn¡g &d cæn0tc Áct, ¡e tn¡¡ccéC no r¡unor
o¡Ùr€rcô. ,ùùd ob¡ôbg 6r! Sa'la¡ Cü9. c?rtflss ü¡at üE @¡trß cor,Êred lyitrU tnote trave læn grlduard h cûndis¡Et wütt ù'6
a¡@l¡s rEslrû¡''rnadüÞ Fsrl.aüs-E rb¡bA¡td rcB. æ annúe4 aú rÊguhüo¡shû¡€rt uìsånder.

Ißtrîs^rpecuk lo Fnt¡lyþ LDß Pru 'Fot F tüæe3 ol Eô F Bos'ttl0 lJbr€ Èortt Rss¡¡ Gtr¡ccs tiootto¡he sl8t¿m ard crrìpûlsîF ü||rrsot
(,ftE6SlIt tùt Ptol). rûrûglc üd sIûdrpuraeæ (urttú¡ træo IrEú. ünoúett dmr, hr. ¿eo,i,Ëo¡r8 nr¿raa"b G00. ma¡t
atú oút8) 8r9 aôþd to ü! ÊËû'b tbt Pofu 6t O* Uo|ttrqÐ Syaan femr¡ o¡ø ør¡¡thß bc8Þd at Fá¡ü.tgrl a!
EíEÚed fioÙn üm b ülltt' By ÈthÐ 8¡t .rdsr b F!ûæs freÊSÌ]tdlùo h, Þ¡ aß agred¡E Þ ùr bnd ùt üÌæ tãnË ùú cûìrúrüú..
oîlt 0roôtc(d üâl t0ù ßüft AI¡c rltte (hftâged dr¡f¡Ð ùa¡dr w¡riln I 0 doÏg ol 6hl9merü mat ùorEturrEú b AbC. S€€ Û.A¡Dotcsm tor
ntg hlorngüûr

Thank you for your order

Exlended Bice $3S6.00

Tobl Eefore Tax s396.00

Total Tar $0.00

Tolal s396.00

ffiffiH
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rq

September 12,2018

Dear Customer:

The following is the proof-of-delivery for rracking number44l M01+:il98,

Delfuery lnfurmaüon:

stâtus:
Slgned brby:

SeMce type:
Spedal flandllng:

Delivered
M.MCNEESE

FedEx 2Day
Deliver Weekday

Dollvered to:

Dellvery locallon:

Dellverydate:

Shipping/Receiving
Amory, MS

Jun 20'2018 09:28

$lgng!ùrs ùnage is.ava¡láble. ln order to view image and detailed information, the shipper or payor account number of
the shipmenl must be provided.

Shlpplng lnfomiatlon:

Tracldng nu¡nben 4414/,0145438 Shlp date:
Welght

Shlpper
Plainfield,lN US

0510599761

01033

Jun 18,2018
22.0 tbsil0.0 ks

Reclplent
Amory, MS US

Reference

Purut¡ase order numben

Thank you for choosing FedEx.

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



September 12,2018

Dear Custome¡:

The following is the proof-ofdelívery for tracking number 441 44;414il27.

Dollvery lnfurmatlon:

Status:
Stgned for b)t:

Servlce type:
$pedal Handllng:

Delivared
M.MCNÊESE

FedËx 2Day
Dellver Weekday

Ðellvered to:
Dellvory locatlon:

Dollvery date:

Shipping/Receiving
Amory, MS

Jun 20,2018 09:28

Signature image fs available, ln order to view image and delailed information, the shipper or payot account nurnber of
ths shipmsnt must bê provlded.

Shlpplng lnturmaüon:

Traddng numben 441440145427 Shlp date:
Welsht

Shlppør:

Plainfleld,lN US

0510599761

01033

Juh 18,2018
9.0 ¡bs/4.1 ks

Reclp!enl:
Amory, MS US

Referencs

Pun*rase order numbe¡:

Thank you for choosing FedEx.

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



a Abbott
A Ptomlse lor Lilc

Sold to Customer # 56496938
GILJIIORE MEMORIAT HOSPITAT

1 1 05 EARL FRYE ELVD

AM0RY MS 3882r-5500

lnvolce fl 608891687
Billing Date 06/18/2018
P0 # 01033
Payment ïerms 15 days 2%, 30 net

tNvotcE
Itbbott Diabetes Care Salæ Coporation

tuy que$ions pleaæ contact

Abbott Diabetæ Care CustomerServiæ at l-800-537-3575

Page 1 of 1

Fed Tu lD 22-3890190

DUNS f 00-r30-7602

Shlp lo Customer # 56496938
GlLJr'lORE MEMOß|AL HOSPITAL

1 1 05 EARL FRYE BLVD

AMoRYMS 38821-5500

Order fl 108673362
Delivery # 510599761

Ship Dalo 06/18/2018

fl u0M

m 70cr20r mstnlpslqlcf 4s EA(I/EA¡

ilDC ttsgiltstztE ûrst PrDd æ15s8 øntfft p 000076ti1

(0ly) Batc$ f (48) 4E695tl
Art íEÉt¡lb, lEül6 6 cÜttt Fbe ¡eûrcltrË |cdþdffit rder¿rl to he¡dn æ 'dEÉû¡rü31 hsr0d bt rrDC to ûÉtdntr a't ùddúrd b
Ened,tTcû¡n3 0t oÛ¿f rtlûffih@ çiüül ho n¿lllür6stfrrtì h ütrsoc!¡ s€ûfltAd oo'mayænca o unoø ccuøt
dtüÐ
ÞrEür rüy ¡ß!ôrü üEnrlt0tùûor.bþn Denab¡¡Ð

53.00 2.544.fn N

(eiüot

T68tthÐ dsnt Td¡qb dell I msnhünt bw h ïthù üE dsñnlüore ol s¡t¡n¡rolbn s¡d nrbù¡s¡úl¡g srr tl¡Mntblt ¡Ìs same rg
n¡socBnlhalh$tt0ú6t¿l tæd, ¡lnÐ8rd C6ltsürAct Bsald brss,t dftcüvrð ol úE@dúb hrobr. u¡ ú¡m¡a¡taæ
ûlr¡¡ ¡nat lEû. uúef @ poÊ¡¡ c saaüm o{ of 56dsabÞ¡t Foo4 fh{ arqt cñEüEAar æ¡nmeo no æn¡as
c¡Íuttc¡ca lbt 0hÙelæ Gn Salesoøp, c8dtres tldûE gúÉB cûrerec oy Urt tnrota lnt ùcso For[Eeû h cúp4a¡Éûlü üE
aldcauô rsqrdrmsnb ol üo trlr tsD3r Sb¡úsflb A¡l ot l!ß& aE s¡fiurtod, ond rt0ub&¡ts bs¡eú trs¡iuøsr,

TctttBÐ€ciltÞb¡lotü9 hD:'føF!dBß?r dteFrtt6¡¡b Liùr PmIufþ6rtGûrc6oûle¡¡erùEsl|grlrtûfi1cúrlgtrrdg ür€rEot(¡ffillo l.ü9 ProO, !ût sgrss that a[ qdt Fmfras€s 8ncûrúÐ ü16r trrqts fuu4tt Ðûm, br otertmnt øta trbOrar6o G0f), crna¡
atd (rllrE)sßaôl6d þ fu ffilttE Llùús Prolu Fælr 0ùcæ Àlonttøüq Sy€þmtoms ild Conrilthß hlat ol0.Àùùo[.csn, æ
ôtnoú0rlfrûn ünt b üfit'By Câdl{ õlddttb FlrElEâ Freo$ld.l¡n Pro.¡$ aro agÊeü{ b bû ùûÍd ùt ôær temt arú co¡diriøs.
onltF!ú!{$ü¡lttÂ,¡t(¡üfâtE¡æoø¡n¡CeOú¡hgùafidtr$ühl0Cay3ødrlofl8ttrnE tau¡mæo¡inSesFAùùü.csnfút
íso hür¡¡lhn.

0q|&úË¡t63tTt8arúFú4r¡,'qJ99&4ry. ùÃÛErmArÞv98¡roùlbaüotbfepøtsdtdbcû¡BbütsEtrorFeó¡rarß¡Eur
û¡l F f¡tr3rEünhrssneritþ ttË oñËrforûr [snsþürúü ûs d8ca¡nlamth3, ar4lso ooona mbmy aøaar¡aeú
rÊgt sû db¡tJnE tr¡üEr, û¡dfEn¿r du¡ü ßEh lîrüæs dË oülg' Flcs ôÉüneîhüoì a|ú nalo úEn üraihüe b Fql4rEt q StÞ
orfrbbupÛlrrq$!i.

Âùù¡ f[aloe¡grosâ83 cqp. dA&llæo¿ GtfrrtE tE¡rùtgüerail¿.3 üìat üts a¡üte3cot¿¡rú ùr!ìb lmbo 8r! ldtÊ¡¡rbrsEd
0, mhù¡arÚül Ëütùttþ madrÐ dür Ísþlr!Fd. Bn4ând hrÍsütAtl. d tìe lßlarücido A.r oitglo, æ ¡rlltlú€d, q$[Àh ttlE

Thank you for your order

I pGlmafted by 07/f82018, cash dbcount b $50.88

Abbott Laboralodes

P.0 8ox 100997

Aüaotâ, GA 30384-0997

Elended ftice s2,544.00

Tolal Beforo Tax $2,5¡14.00

Tolal Tax $0.00

Total u,544.00

ffiffiffi
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'.å

September 12,20i18

Dear Customer:

The following ls the proof-of{ellvery for tracking number 441440145498

Delfvery lnformaüon:

Status:

Slgngd for b¡t:

SeMca typo:
SpedalHandllng:

Dellvçred
M.MCNEESË

FedEx 2Day
Deliver Weekday

Dellvered to:
Delivery locaüon:

Dellverydate:

Shipping/Recefving
Amory, MS

Jun 20, 2018 09:28

Signatura image is.available. ln order to vfew image and detailed informatien, the shipper or payorâccount number of
the shipment muq! be provided.

$hlpplng lnþrmaüon:

Tracldng numben 44144014il38 Shlpdate:
Welght

Shlppen
Plainfield, lN US

0510599761

01033

Jun 18,2018
22:0lbs/l0.0 kg

Redplent
Amory,lUS US

Referencs
Purcftase order numbel:

Thank you forchoosing FedEx.

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



{fi

September 12,2A18

Dear Oustornen

The following is the proof-ofdelivery for tracking number 4414F;}14il27.

ÞelÍvery lnfurmaton:

Shtus:
Slgned for b$

Servics type:
SpedalHandllng:

Delivered
M.MCNEESE

FedEx 2Day
Deliver Weekday

Dellvered to:

Dellvery location:

Dellverydate:

Shipplng/Recelving
Amory, MS

Jun 20, 2018 09:28

Signature im.aOe is.available. ln order to víew lmage and detailed information, the shipper or payor account number of
lhe shipment must be provided.

Shlpplng Inturmaüon:

TracHng numbe¡: 4414r',AM5427

Redplent:
Amory, MS US

RefeÞnc6
Purdlase order number:

Thank you for choosíng FedEx.

Shlp date:
Welght

Shlppor:
Plainfield,lN US

0510599761
01033

Jun 18,2018
9,0,lbs/4.1 kg

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



Abboft
A Pom¡se lor Lile

Sold h Customer # 56496938
GILMORE MEMOßIAL HOSPTTAL

1 I05 EÂRL FRYE BLVO

AMoRYMS 38821-5500

lnvolce # 609032819
Billing Darg 07n0nü8
P0 f 01444

Payment Terms 15 days 2%, 30 nsl

INVOICE

Abbotl D¡abotes Care Sales Corpontion

Any questions pleæe conlacl

Abbotl Dlabelos Gare Customer Service at 1 -800-537-3575

Page I of 1

Fed Tu lD 22-3890190

DUNS ü 00-130.7602

Ship to Customer # 56496938

GILMORE MEMORIAL HOSPITAL

1 105 EARL FRYE BLVD

AMoRYMS 38821-5s00

0rdsr# 108861635

Delivery# 510741281

Ship Oate 0711012018

Producl f,

t0 8013904 GüJCOSFiìGI0¡¡EC0NTROLS0UflONH/L 6 EA(l/€A)

il00(Ft5g901391 O¡slProd l7l45ll ConFætt00007651

(Oy)Bahhf (6llß16¡
Ânt dhrü$b. rcbb ø oüE Ftt ßúrtbB ltd¿tüvdt rd0dst b lErdn e¡ 'rlbEû,nE') EeÉ by AoC þ Osb|l|r' E E hterdq, b
nH dbaûfiB d @nr ntüE h trtt $tütl ú¡6 nearúe ¡¿l brû b üs Sodd Sæí¡t âct d nrt rEflÉd 0 ù',|dsd dt$ûnl
Flcü{ em¡4pnEnt IIUñ ttedË b sût hrúted dbrn¡nt prurÐ sn8r{ãtso|. AllC rill, rôore aggophL. ún8lt 9{wl(b OdoíEr (eüEr
lE Ëhüùyc89afi¡lo8ütsßnüÛ$sr@ta[ËfÞ¡îlngb E¡cl &cqÍÞ ardtlEslloc¿ül¡nolbbl ntl Fûl@ do¡hßbf
eq4fi¿r¡t$fi|Êtril19¡údt,ñs9-Ltut ûllun¿rmatluyranoùl¡gâtbnbæp¡taüúscûoBlos¡tslaLorÈdd¡lmr¿íl
Ûtal t¡llrlde! EtDbtæítetlto üE Oñî¿rbüË lÞflabïlr!ù üEdbcûnt ryCits, ûú. ! so, âlb¡tErÍ!d lr¡t, ûú aærrddt
ælcladldscûn¡t, ftrtÉt,c¡Ñìr¡f ôbddrsblohyo&€surdoôsrFts9(þû¡rnsÍÞü01a,Émsl¡sùrsne¡üauebFcrsßlof stsrr
ot0cbfr ¡¡!Ût cqust

6.S0

í posfir¿¡lrst ry 07125¿018, cæh dbcount b $.txl

Abbott Laboratories

P.0 Box 100997

Aüanta, GA 30384-0997

41.40 N

¡ÛÙû! fÞòeûæ øos.lô3 Corg. d Abt¡tda Þllhmh heßùt$iaÉntÊ3ü'lâlüe ülichs.ûy€rEd ùtûb lîroht 8rs lEl aû¡ltrtrþd
6rîbÙr8nhrltrlüdn ttE 

'nû¡q 
d ¡lttF€úsral F@d. DnÐ a¡ú bnodc Acl. or üD fBscdddsÂd ol tgto. asam¡úrd,0rwltìln üe

íËaüCdeïq?fqttÊbúnunü{nlhrhürldüût&tu[bBdsûlÞrúiâ¡É rnt6ûrarú!{ sn sñîlblt ü|tsarno ss
æct!ü8h8.lhÚDfuEl Fd,fh{ 8tÉCõtEücÂê8sdú bt8a¡¡dtæüveæsl üroüballlËüì'ür,aæÁnnAa¡rt¡s
rYìtùnrtml wlo'¡ho fov¡Ut d ¡¡aon Of or !05 otssld Folfor¿l b. Drug uÉ Gærmtts Âct, br ¡¡ùqlucsú lîb Intsr¡tde
cu¡nl€'to. Aùùoü obùsbs È¡! Sd8 CotD. Ge¡üflos tll8l üÞ FoûEfs cûveüt ùy üb lnvoho hãye bæn púû¡rEd lí cmClar¡cs tvlù üE
89CtaùbIWüEÍEdsdüFFalrt¡lqsErh,rlâctdtSE Ba¡¡Erdstam,rEsutåüüBþs¡cdü!aù¡rú€r.

laíns sp€dÍs þ F ¡rrtylr u!¡o Pro: 'Fs n¡¡ctræ¡¿ ol ü0 Fr8ôStylo tiù¡e FoIU Fbì Gtwoso i,lqllorlng StEfs¡ a¡d cunpolpnts ttpræt
llMllo tJÙû PrDt[ tq, agr8c th¡t sÍ adt gndrasæ írdrdfE ü60 mads lhrû,0h pìdlo. fal. øeÛont Aæ nentø¡e FDt), c¡ml
s!.rlttEl nr ¡ûFdbôr Freosùfe Lùr Prolu na$ atÜ^Gr äú¡Èrü€ Stüern TemË úd Corúlbís bcdedd r.Aùòd.ct[ æ
ttE úãlÛotD untlo tüÍr.'Bt gbdr{ m dl'r' þ g¡Oæ f¡g$yletno È0. tu¡ Bn sgr€drE bb Do¡d ùf 0¡æ0leilu s¡d co¡ÉöorE
0nlt FDû!c{3) üâl yûu nol¡ty ADc wsre úrnaged ùfte r¿nill wltì¡n I 0 days ol rld0rnåßt mây Èsfoùmsd b Âf¡e s€r s.Aùb¡lcon fú
íûBtúqmdqt

ïhank you for your order

Extended kice 941.40

Total Eeloro Tax $4r.40

ïolal Tax $0.00

Total $41.40

ffiffiru

Case 3:18-bk-05665    Claim 58-1    Filed 10/01/18    Desc Main Document      Page 11 of
 19



m

September 12,2018

Dear Customer:

The following is the proof-ofdelivery for tracking number441MA22465O

Dellvery Infurmatlon:

Status:

Slgned for by:

Servlce $pe:
Spedâl Handllng:

Delivered

MMCNEESE
FedEx Ground

Dellvery locatlon:

Deliverydate:

Amory, MS

Jul 12,2018 11r55

Slgnature im.age is available. In ordg¡,lo view image and detailed informalion, the shipper or payor acco'unt number of
the qhjpmant must be provided.

r Shlpplng lnformaüon;

Traddng numbe¡: M1440224650

Redplenb
AMORY, MS IJS

Refemncs
Purchese order numben
Shipment ld

Thank you for choosing FedEx.

Shlp date:
Welshh

Shlpper.

Plainfield,lN US

0510741281

01444
441MO224650

Jul 10,2018
0.6,lbs/0"3 kg

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



749-6783332
749-6754343
749-6720310

6091 71 664
6088931 39
608705109

8t1012018
6t18t2018
4t26t2018

8t2512018
71312018

5t1112018

$4,478.40
$165.60

$3,816.00

Case 3:18-bk-05665    Claim 58-1    Filed 10/01/18    Desc Main Document      Page 13 of
 19



a Abbott
A Prornise fo. Lfe

Sold lo Customer ü 50279066
NORTHWEST MS MED¡CAT

P0 8ox 1218

cLAßl(soALE MS 38614-1 2l I

lnvoiæ # 608705109
Billing Date Mn6no18
P0 # 749-6720310
Payment Tems 15 days 2lo, 30 net

lNvolcE
Abb0tl Diabeles Care Salæ Corpontion

Any questiom pleæe contact

Abbotl Olabetes Care Cuslomer Service al 1-800-537-3575

Page 1 ol 1

Fed Tu lD 22-38901 90

DUNS # 00-130-7602

Ship to Customer # 50279066
NORTHWEST MS MEDICAT

1g7O HOSPITAL DR

C|.-ARKSDALE MS 3861 4-7202

0rder # 108449465
Delivery f 510306014
Ship Date A4n612018

ä Unil Price

r0 70cì20r

NDC 575990S¡205

(oty) Eatch fl (/A 4E575H

PXPSIRTPS l00gT

Ant d€.qr¡b, ßùah 0r dmr ffio rüt$üorB (collæüystt ßtan8d lo hsrsln ð 'dls.oünB l þB¡¡cl þt AÍ,C þ ûFbnl3¡ sro hr8nfi b
rEfl6tl dbcÛtnB orolisrr€docl¡tltln Ftsrüh üÞ münüe s3l forü h üt Sodal SGcürlVAcl ard rrot rBflEcl E DoßtÞd dtscdÍl
eUfB arr4aæn Wür n$td b rîy bûlillþd dbror¡nt FU'E arsng0fliont, ADC will. rûem ¡tpmglâ|o, ün8lt lndds qËsm€r lÊ¡üer
ùeæh B ùt seprraÞ sbBnmD füher fþb[ pûrblnlne b EJch dFrunb s¡ìd ¡lE 0Iocâtþî gl totsl nol pu¡tl¡æo dollan lø
oq¡Ûtt€nl60nrttsndF¡d¡trtr ssa9p&auô. ûËbnsrßrtìswsndfhalLnloßgonqdìdscorrßtrþa¡tSl¡Lorfedsr¿lFlgrðn
ürd Cût U€s rd¡nhr&m8il b üu ûÉmsr loû ths lþn8 t0 rrìlch üN0 dbc$îl am¡l$, u4 ll ro. OSûn0r nld fuly aú &amtdy
cpof üdt (&coÍtB h¡¡ï¡¡, ûS¡n¿¡ sl[ùld nbh üildco! rfil oüsr F&r .l0uínmbdon 0rd malr üen sy¿ïåUs þ tedlr¿l or Sbtâ
onËhbryoræq¡st

A¡Èou D¡â¡¿es Cáß Sal03 CorD, 0l AlaÍEd¡, C¡¡ilornb. lcr3ùt 01t8ßnlee3 ûst ûs BrüGlB c0yersd Ð üb hülbg a¡! rEf sûdtlraul
ú n¡Ûarú8¡t ìri$ln û0 meanüE ot ü€ &Bl fu. 0n{ ard Cñn6dc AcL or li6 h6¿rüdúo Acl d 1910, as amûrúsd, or wlürh tlE
n€arúB d Eît€09ffir8bb 0r m¡ÌblDd lil ln rúdrô ûc.bûn¡tbîrd s¡fJl0ltüor rrú

72 
^(uEAConract fl 00007651

53.00 3,8r6.(X) N

0r6Ecanhl¡Ed h ûo ffi fúarl. DnÐ s¡d Cßnstb¡at aæld þ$3 ort 6lôgüw &Bd tñ¡ datsd
wi¡dl rE rEl uüt ü0 0rwld.n 0l 3ecüor {0{ or 505 d r¡B ftrhrst F64 0nÐ alÉ CæÉUÊ Art ùo hûqt¡Esd lnþ hÞrsbþ
c!íilfæE. Áüd 0h&D3 E E Sslrs Cõp. ærünscural üE F¡dufs ffild Ðüd! lîyrbr lEro De¿n FD.nrcq,ln coÍptbfice nü üæ

ap9ftauc ßq¡lraneîB ot dro fr¡r l¡ld sblúarís A.t 0l lEì8. 0! rßtÚ4[t, a¡{t r8sd¿tþrB bsEd tte¡qnd€r.

IsrnssgüjfebFrE8slrhl¡brPrû'ForFftlú(ËdüEÍrsosttlouùrrPrDn f,droræuorlttastsunarlúcûnpoíúBüæresl
(tffê6)fs Uùt ¡lo¡l. Iü¡Egtet thd E¡l ad¡ g¡dscs3 @@ üìæ0 írsúo hrü4i DlElr, fa. ds.ù!rù d¿b htß18¡E Gltf}, enu¡
ñl dìflrle) aß rqcd to ùs ffi!10 tür Plo¡ll Frd¡ 6lE6r lr(rlñû,|lE sFt2rll Ießs 8rd corúbr! btârld d oìA¡,h¿cm. a3
?nãÍãttlm ümb ün0.'Bt Èthe õl mhtb g¡t¡as0 fu¿ûtldùs Pro. fcr ân âFe.h0 b òo h¡uf ùyül8r tsírB ard cüúlorB.
0û,19rür{3)!ìd tr!flütÂ¡}8wrûÍr@ û¡q fsrËüwüh ¡0rhysol slü9n¿îl íì¡tbsrsù¡m¡d bADC. S€a ÈÂùü.c!ñ tu
îtt üúofiraliE|.

Thank you for your order

ard aro rÈl arücles lf posimarlcd by olt/t lf20l8, cash dlscount ts 576.32

Abbott Laboratorles

P.0 Box 92679

Chicago, lt 60675-2679

Extended Prlce s3,816.00

Shipplng/Handllng Gharge $25.05

Shipplng/tlandlln0 Credit -$25.05

Tolal Before fax $3,816.00

Tolal Tax s0.00

Tolal s3,816.00

ffi
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September 122018

Dear Custome¡:

The followlng is lhe proof.of-delivery for ttacking number434Í129751257

Delfuery lnbrmaüon:

Status:

Slgned for b¡+

SeMcetlpe:
Specid Handllng:

Delivered

K.TAYLOR

FedEx: Standard Ovemight

Ðeliver WeeKday

Delivery location:

Delivery date:

CLARKSDALE, MS

Apr 30, 2018 09138

Slgnature lmage isavailablo, ln order torv¡ew image and detailed information, the shipper or payor €ccount number of
üõ shipment ñust be provlded.

Shlpplng lnbrmatiOn:

Tmoldng numbsn 4343297512s7 Shlp date:

Shlppen
MEMPHIS, TN US

61282363

Apr 28- 2018

Redplenf
CLARKSÞALE, MS U8

Roforcnce

Thank you forchoosing FedEx.

Case 3:18-bk-05665    Claim 58-1    Filed 10/01/18    Desc Main Document      Page 15 of
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-EJ Abbott
A Promise fs Lite

Sold lo Cuslomor # 50279066
NORT}MEST MS MEDICAT

P0 Box 1218

cT ARKSDALE MS 38614.1218

lnvoice fl 608893139
BlllingDate 06/18/2018
P0 f 749-6754343
Payment Tems 15 rlays 270, 30 net

tNvotcE
Abbott Dlabetes Care Sales Coryoralion

Any gu8stions please contacl

Abbotl 0¡abetes Gars Customer Service at 1 -800-537-3575

Page 1 ol I
Fed Tax lD 22-3890190

DUNS f 00.130-7602

Ship to Customer # 50279066
NOR'I}IWEST MS MEDICAL

1970 HOSPITAL DR

CLARKSDALE MS 38614-7202

Order # 108690430
Delivery fl 510606676
Ship Date 06/18/2018

t Pmducl Unit Pricc Exlended P¡lce

r0 80t3904 GtüC0SE¡GT0NEC01{fR0LS0utfl0l'lH/t 24 EA(|ÆA)

1¡0006-t5g0l39l ûdProd 310192 C0nùact00000765t

(0ty) Battlt 0 (21) l0s46l
Aflt dbcû¡nË, rsHb3 0r 0üû Etc reûrüß (.ûlþsütñtt robmd lo nsß¡ì æ 'd¡scor¡rb') bs¡e{t Dt AoC lD û!l0m€r ejt Lrlend¿d to
n&rl dbDq!ìE or oürsrrsl¡EibrB h Drbotdürln dlt mssnlrE 601 hrdì ln üD Sodsl Scorrltt Aai âfl| mât rcflsd ¡ hmdlerl dbcounl

Fldr! arn¡Esr¡crt Btüì r€0û'ú þ B¡Ìt ùudcr 6¡.anl prtlrÐ sn8r4ernêÍ! AoC rl[. wlËß apD¡ry|¡to. dnoly grwlds Qrgonü lelü8t
tE Ehor t$paßþ sEt€rîã0 lllltærôbil pe¡lshhe b qEl dscûnB srd ülo albaaltcl dbbl nsl Brnùæ€ doûaßllt
€sd¡llõltr¿frlæ8rdFúIfÈ68¡9[ceua ûdornernatll¡€8noü[Fü.[ìbreglgdr@r¡EtomtstsÞ0rh.Þd0rûgrârn
m Foìiû¡ nhl!'sanãt bt'rû Oßbrî¿rtsürs &rñr b*drl¡$0('baûr¡t a¡¡CÞq arÉ.ll sq tgunernu¡sl ñûtarql arsref
nÐqtq¡trrlLqlrþ' ft¡üer.ogunerslnúlûhülro&assrdoüEfpterbo¡n¡fitstionârúmaloûsnsfdbu0þfuer.ôloúsÞ
dffiËsnmEqust

A¡b! ûbHß Þ¡o Sel€s Ccp. d ¡e¡n¿da, Caüúdq llrrsby gE anbos üral lht a'üclæ cû€rEil ùt ùrb lîrobo ats not ad{rþr¿tsrl
0rnbüô,údüüùrüEíËlÙEdüs F€@¿lFú4 flnÐa¡úCdn6ücâ.t orüE ûß¿cüc66Ador l9l0,ts8¡nrrd€40twüldn tB
msõlùEo, rrtsdt3lr! rür0 a mE@l la, h trlüù [ìr d6ftìh d adulEr0ü¡r â¡d iËùrâ,ufrÐ 8n q¡BÞrüetrt ûs lan8 t3
úGa cubhcd h ûr Federd Fd. fhE e¡d CFrËâat 6 rad bìrs ara dtecüve 6 d tlp rft ol ûù Ùùü, arú er6 m¡ arücl¿g

nìbù mot û0r. øúrrûr Fûrbùnol ssEügl 404 s l05drd¡l æ81fu.0nÐ eú CæîrlE â.r, Þ hÛlx¡æsrl hÞ bú¡ñrtþ
csnnErEû- Aùüt DbHra Èn S¡¡a Cüp. ccfüllæthal lìs FqfrËcoyered Ð lrb lßydæ hæe ù€ãr Fúr@ ln conpl¡arÉ8 wlû úls
src!âÙle r¡qdrmeflÈ ol tlË Fslr Ls¡or sbflterlt Acl ot lg¡8, as ¡n€rÚ€d, 8rÉ rslulalbls bsre{t üÉrù¡lúer.

fenrB spedls bfret$fþtjù,t Èq 'fu F¡dræol ülo fnssïþ UUo Pro'lìl Flaslr oúGe lilcr¡búrg Syddn 3tÉ cûípotmE ü€rcd
(rfrEÑÊ tlùÊ Pfotl, rû 68fsr dì¡l 8! idl F dæ (hcörht !æ rldo û¡u4ì g¡@¡s. tu, dedrglh rþta l¡tÊfchalqr (E¡fl. cíEl¡
!¡ú orùsl an ideEl b üE ftEñÍ6 Uùrr PrDl¡l nilù G¡rrcæÐ l¡onib¡lrÐ S!úcm ferÍB Ûld CordttEß @l8d d o-âùd¡úr. 6
erErHtünümob üne,'Bt Crcüìo m 0fltrÞFrù6g tns$Íelùe Pro, tou aß egrErirE b bo bt¡rd bt ü6¿ lrnË arú cr¡rdiüûìs.

onltpr!úE{rlüElFu müît Êtcw¿ß darr@d¡rüE F¿nEl wthin l0 dâys ol shûFît!¡t ínt ò¿¡0ù¡rn0d lo AoC- Set 0-AùDotlærn b
mütlnÛfldr.

Thank you for your order

6.90

ll pætmad<ed by 070312018, cash discount ls33.31

Abbott Labontoriæ

P.0 8ox 92679

Chlcago, lL 60675-2679

165.60 t¡

Extended Price $r65.60

Tolal Befors Ta,\ $165.60

Total Tax $0.00

Total $r65.60

ffi
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4¡'

September 12,2018

Dear Customen

Tha following is the proof-of-detivery for tracking number M11F;O14TB0ï.

Dellvery lnfurmaüon:

Status:

Slgned for by:

Service typor

Spedal Handllng:

Ðelivered Ðellvery locatlon:

Deltuerydate:

Clarksdale, MS

Jun 20,2018 12:05TBUCKNER

FedEx Ground

Signature lmâge is available. ln order to view image and delailed information, the shipper or payor account numbe¡, of
the shipment must be provided.

Shlpping lnformatlon:

TracHng numbe¡: 44144Ð147809 Jun 18,2018
1.5 lbs/0.7 k9

Rodplent
CLARKSDALE, MS US

Reference

Purchase order numbe¡:

Shlpment ld

Thank you for choosing FedEx,

Shlp date:
Welght:

Shlppen

Plainfield,lN US

0510606676
749-6754343
441440147809

Case 3:18-bk-05665    Claim 58-1    Filed 10/01/18    Desc Main Document      Page 17 of
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a Abbott
A Romise for Lile

Sold lo Cuslomer # 50279066
NORTTIWEST MS MEDICAL

P0 Box 1218

ct AfftGDALE MS 38614-121I

lnvoica fl 609171664
8¡ll¡ngDare 08/10/2018
P0 s 749-6783332

Paymenl Terms 15 days 2lo, 30 net

INVOICE

Abbott Diabeles Care SaJæ Coryomlion

fuiy qussllons pleæe contacl

Abbotl Diabeles Care Customer Servics at 1 -800.S37-3S7S

Page I of 1

Fed Tax lD ?2.3890190

DUNS f 00-130.7602

Ship to Cuslomer # 50279066
NORTHWEST MS MEDICAL

1970 HOSPTTAL DR

cLARKSDAtE MS 38614-7202

Order # 109039945
Oellvery fl 510945994
shlp Dare 08/10/2018

Ê

r0 70gl20r pxpslntps t00gr 72 EA(Í/EA)

l¡Dc 5759S093205 û6t ptod 29t598 confact Ë 00007651

(0tyl 8alû f (/2) 1E€l¡sH
A¡l d:¡u¡b. nù¡üs ø oüt€t Fbs itô!ülrB (cdffit ßhnrd b h¿rút æ 'd¡rcûnB t bs¡ed bt AIlc b oñ$er sr8 üÍ¿ndEl b
t6ÊddscûlÊs oûsrßúEl[îrE h gttç¡üdnü8 nsôrtr€ srlffir lnûË Sq*¡l $qrtttAd s¡l t¡tôt ßitefl s hn@d rfscûltt

ry.Ð tl'tg¡' Eq ffû c9¡ú b ûtt h¡ü dbcoÍl Ftdrtr sr-¿r{qnsrl ,OC rdü, nlüs spF!gr@. ü¡nd, ¡¡lli& Ocon¿r (e¡tr¿r
lsclnorbt¡eFe sbþr@trrtErcÞr !Érta!û'ÐÞqú 6fû!rF a¡É tro agocah d tsùl n¡r ¡¡o¡so'co¡ars lor
estflts¡ûs€ôtt¡fdgúrr4æaflúâl¡le. oHmerísth¡rtu@eüonbæ9aíûdiltbca¡nbÞsnts:EÞqFãÞf8tFw¿rr
ÚËl ¡lûte trüÌhts€tDsnl ¡o lht û6lEl!s, t¡r h0 |ults b rùhù ün .6cû!ìt appttæ" s¡d, il ¡o, âcøn¿r mris funy u¿ a¡u¡r¡t¿i
æ9ct tú dbaúill R¡rtl¡r, OFlsÌ€r slurld ßtdn tll,otcos srú otllsr trtE dE rîenbt¡bo ard msts b€m ¡yâ¡huo b furd or St¡ts
oftbbt4ú req¡sst

Â¡ffi t¡lsDôÞ¡C8ts stlæ CotP. dÁ¡,nÊda, C¡llbmh È0r¿ùr$¡arô¡rlsos ür¿t ü¡s a¡ttlrs cdeßd bt tìb hrdco aro nor a¡ruI8r¿t¿d
otmtbs¡ú8dtrftùblbû n€ânt€ol û¡€ tedsr8l b, Drr€a¡É CG,nsüeAat or 0É lnsstüctto ¡a ot ¡gtO, æ¡nqr¿æ. or rittût ItE
mÊâtÛÐ dútt¡Þüaatô sbÞ_ot n¡nhlFllEr h rldch ü¡g aþltniüsnr st B¡tulErdtg| grd rîb¡râ¡d¡Ð s¡a q¡FîÚafrt l¡ô srns æ
û0s8 cørÞhÉ.1 b ü0 æd Fooq 0îÐ ard oo!¡noüs Act !3 sdd brs ds dfeaivo æ d tùo rþt¡ d hb tryrts, arid are rEt arüÞs
uñ!åß!t.r( lf,lêthtgwb¡ll drecüur t{X d 56 d E¡d Früral Food. DnS ãrd Coa'll6tE¡.t ùr hÙt¡trc€d ¡rto tÍÞ'Eür8
oúiler0.AùUoþùelacÛt s3¡e3odD. æítff€3 Þtûtr Foû¡cB cû'?rrrl tt ûb El,!&û haYo Þü FoûEpd h cgl'p0aræwiüt hs
¿ldüldc tlqd¡€n¿rfg d ürs FSlr LâüS1¡frhrb ¡d ol tglE, 83 arn¿ndet arú regubtbû3 bs¡€ú üEra¡rü€r.

62.m 4,478.4{¡ N

IaíB !p¿.üt þ Feeqb Ubß Pru 'For Fldæ of üÐ Fmcsùlo Ub¡o Prolll na$ GlæG€ Mgllto¡tng SFterr erd cornpcn¿flB ttEreûl
lrfrsosttle Uù!Èot,'t,rgtúûüËlâ[ãdlDr¡ttllas¡s(l¡rdüdlrÐûGr nìâdohtû¡gh pl¡om, hr. el3cnnt ø¡ ¡nreær¡rqD G00, em¡t
md oüns) 8r0 a¡ùlæt b ütt ÍrÊôSttb t Ùts Ptonl næì Gtwæe ttbnïorfg Sfdem Te¡ns and Coñ¡üms tocabd st s.ÁDùott o0t æ
ù¡rfilãl t¡qÍ ün0 b tfio,' 0y pbdng s¡1oíter lo 9¡rdtaso ÊsosrytsuDfr ho. Fr, sß sgnô¡ng b ôc ùomd by tios0 tems aflt ænrl¡toßr.
0nlt FÚuqs) hûl IoU ntlttt AoC lltß .brrl3gcú últrq ÙìtrBl wfiiln f 0 dsts ol $lpoGßi mat ù€r€tumEd to Â0C S¿â e.A!ùortcam lot
írslnfwlalbr

Thank you for your order

lt pæünadøl by 0825/2018, cash d¡sc0unt b SS9.S7

Abbon [âboratories

P.0 Box 92679

Clriægo,lL 60675.2679

Extended fthe $4,478.40

Shlpplng/tlandllng Chargo $25.05

Shipplng/llandllng Credit -s25.05

Tolal Belore Tax 84,478.40

Tolal Tar ß0.00

Tolal $4,478.40

ffiffi
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September 12,2018

Dear Customer:

The following is the proofof4etivery for tractcing number4.51z5lz8gg5g,

Dellvery lnfurmation:

Stah.rs:

Slgned for by:

Sorvlce þo:
Spedal Handllng:

Delivered

KTAYLOR
FedEx Ground

Dellvery locatlon:

Dellverydate:

Clarksdale, MS

Aug 14,2018 10:45

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

Shlpplng lnturmaüon:

Traddng numbec 451751283953 Shlp døte:

Welght

Shlppen
Flairrfield, !N IJS

0510945994

749-6783332
451751283953

Aug 10,2018
12,6lbs/5.7 kg

Redplent
CLARKSDALË, MS US

Refe¡enca

Purchase order numbon

Shlpment ld

Thank you for choosing FedEx.
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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:          (6753366)   
Abbott Diabetes Division of 
Abbott Laboratories Inc. 
c/o Kohner, Mann & Kailas, S.C. 
4650 North Port Washington 
Road 
Milwaukee, Wisconsin 
53212            

Claim No: 58 
Original Filed 
Date: 10/01/2018 
Original Entered 
Date: 10/01/2018 

Status:  
Filed by: CR  
Entered by: ERIC ROBERT 
VON HELMS  
Modified:  

 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

 


