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 0419

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 entitied 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.

m Identify the Claim

1. Who is the current

Abbott Point of Care Inc.

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 m No
acquired from 0 5
someone else? 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)
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 Wi 53212
City State ZIP Code City State ZIP Code
Contact phone 414-962-5110 Contact phone
Contact email evonhelms@kmksc.com Contact email

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

4. Does this claimamend [ No

one already filed? Ei Yes. Claim number on court claims registry (if known) 59 Filed on _10/01/2018

MM/ DD I YYYY

5. Do you know if anyone Ej No

else has filed a proof [ Yes. Who made the earlier filing?
of claim for this claim?

Official Form 41
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m Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number @ No
léogtusg toidentify the (] ves. Last 4 digits of the debtor’s account or any number you use to identify the debtor:
ebtor? —_—
7. How much is the claim? $ 7,364.40 . Does this amount include interest or other charges?
M No
(1 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 Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim? .
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 ﬁ No

secured? Ul Yes. The claim is secured by a lien on property.

Nature of property:

U] 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.

O Motor vehicle

U Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for

example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien has
been filed or recorded.)

Value of property: $

Amount of the claim that is secured: $

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

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

Annual Interest Rate (when case was filed) %
U Fixed
O variable
10. Is this claim based on a ﬁ No
lease?
U Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to a ﬁ No

right of setoff?
[ Yes. Identify the property:
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12. Is all or part of the claim
entitled to priority under
11 U.8.C. § 507(a)?

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

MNO

u

Yes. Check one: Amount entitled to priority

O pomestic support obligations (including alimony and child support) under
11 U.8.C. § 507(a)(1)(A) or (@)(1)(B). $

| Up to $3,025" of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use. 11 U.S.C. § 507(a)(7).

a Wages, salaries, or commissions (up to $13,650*) earned within 180 days before the
bankruptey petition is filed or the debtor's business ends, whichever is earlier.

11 U.S.C. § 507(a)4).

& Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
L1 Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
U other. Specify subsection of 11 U.S.C. § 507(a)(_) that applies. $

* Amounts are subject to adjustment on 4/01/22 and every 3 years after that for cases begun on or after the date of adjustment.

m Sign Below

The person completing
this proof of claim must
sign and date it.

FRBP 9011(b).

if you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned for up to 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

Check the appropriate box:

OO0

| 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.
| 'am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

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

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

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

Executed on date  07/11/2019

MM/ DD/ YYYY

Signature

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

Name Eric R. von Helms
First name Middie 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 W 53212
City State ZIP Code
Contact phone 414-962-5110 Email evonhelms@kmksc.com
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ATTACHMENT TO PROOF OF CLAIM OF ABBOTT POINT OF CARE INC.

Abbott Point of Care Inc. (“Point of Care™) amends its proof of claim originally filed in
the bankruptcy of Debtor Curae Health Inc. (“Debtor’) on October 1, 2018 as Claim No.
59 in the amount of $1,236.27. Point of Care had only received notice that Northwest
Mississippi Medical was part of the Curae bankruptcy and only filed its claim for
amounts owed to it by Northwest Mississippi Medical. Point of Care did not receive
notice that Tri Lakes Medical Center was part of the Curae bankruptcy until April of
2019, when Point of Care requested payment on its past due invoices from Tri Lakes
Medical Center.

Accordingly, Point of Care could not have included the amounts owed to it by Tri Lakes
Medical Center as part of its original proof of claim filing. Point of Care has since been
paid in the amount of $1,236.00 for the Northwest Mississippi Medical cure obligations
on June 27, 2019. As a result, the amended claim of Point of Care only reflects the
$7,364.40 amount owed to it by Tri Lakes Medical Center.

Case 3:18-bk-05665 Claim 59-2 Filed 07/11/19 Desc Main Document  Page 4 of 19



Abbott INVOICE

PLEASE REMIT

PAYMENT TO:

Thank you for your order

P.0 Box 92679
Chicago, IL 60675-2679

Case 3:18-bk-05665 Claim 59-2 Filed 07/11/19 Desc Main Document

Page 1 0f1
A Promise for Life Abbott Laboratories Inc(ALl) Fed Tax ID 36-4184946
Any questions please contact DUNS # 00-130-7602
Diagnostics Customer Service at 1-877-4A8B0TT
Sold to Customer # 51248425 Ship to Customer # 51248425
TRI LAKES MEDICAL CENTER TRI LAKES MEDICAL CENTER
ALLIANCE HEALTH PARTNERS LLC ALLIANCE HEALTH PARTNERS LLC
303 MED CTR DR 303 MED CTRDR
BATESVILLE MS 38606-8608 BATESVILLE MS 38606-8608
Invoice # 608279297 Order # 107896081
Billing Date 01/21/2018 Delivery # 509685233
PO # 701-6642838 Ship Date 01/21/2018
Payment Terms Net 30 Days
[ Line ] Product # i Product Description | Quantity UCM (Size) | UnitPrice | Extended Price [7ax]
Any discounts, rebates or other price reductions (collectivety referred
to herein as discounts) issued by Abbott te you constitute a discount
under applicable faw (42 U.S.C. Section 1320a-75{b}{3)(A)). Abbott is
providing this detail pertaining to such discounts and the aflocation of
total net purchase doflars for Instrument, Service, Reagent and
Miscellaneous purchases, as appiicable. You may have an obligation to
report such discounts to any State or Federal program, which provides
reimbursement to you for the items to which the discount applies, and,
it 50, you must fully and accurately report such discounts, Further, you
should retain invoices and other price documentation and make them
avallable 1o Federal or State officials upon request.
10 03P7850 CART, G3+, CR1 50 EA(V/EA) 6.78 33900 Y
GTIN 10054749002280 Contract 4 00141162
{Qty) Batch # (50) D17296
The invoi stated hersin may be subject to quarterty of annual itiation. Any discounts, rebates o other price reductions .
(mmm m 0 herein asqmm&?'?tmm by Anogz o you constitute a an under an:mme :w #2 mm Extended Price $339.00
- ) obligation discoun State or Federal program ) .
i AeaT 3 1 CLamer 1 g P 1y o o B o o) oga Dl Hvies e Shipping/Handling Charge $50.28
discounts. Further, you should retain invoices and other price documentation and make them available to Federal or State officials upsn
requast. To the extent that any na-charge product is being provided (e.g., evatuation o warranty replacement product), you may not seek Total Before Tax $389.28
reimbursement from thing parties for such product, unless it is () provided as part of a bundled pricing or other discount arrangement,
{D) provided 63 a replacement for an original no-charge product that was part of a bundied prcing oc ather discount amangement and that Total Tax $27.25
you have nol and will not seek reémbursement or from a third party, or (i) provided as a ceptatement for an original charged-for product
You have ot and will ot seek reimbursement for from any third party. I the services aro covered under giobal gayments Systems such as Total $416.53
0RG's, the Ho Charge product st be treated apgropriately under the billing procedures applicatie (o the payment system, Customer must
Cestruy product whenever 1) there s any unused product {reagent, catibrator and/or control) that was used (o perform 3 reagent evahuation,
regardiass of price paid or 2) the odginal charged of no charge product has been replaced.
Abbott Laborateries

Page 5 of 19



Abbott INVOICE

A Promise for Life Abbott Laboratories Inc(AL)
Any questions please contact

Page 1 of 1
Fed Tax ID 36-4184946
DUNS # 00-130-7602

Diagnostics Customer Service at 1-877-4ABBOTT

Sold to Customer # 51248425 Ship to Customer # 51248425

TRI LAKES MEDICAL CENTER TRI LAKES MEDICAL CENTER
ALLIANCE HEALTH PARTNERS LLC ALLIANCE HEALTH PARTNERS LLC
303 MED CTR DR 303 MED CTR DR

BATESVILLE MS 38606-8608 BATESVILLE MS 38606-8608

Invoice # 608293593 Order #

108001841

Billing Date 01/30/2018 Delivery # 509761619
PO # 701-6655255 Ship Date 01/30/2018

Payment Terms Net 30 Days

| tine] Product # | Product Description | Quantity UOM (Size)

| UnitPrice | Extended Price iTax|

Any discounts, rebates or other price reductions {collectively referred
fo herein as discounts) issued by Abbott te you constitute a discount
under applicable law (42 U.S.C. Section 1320a-7B{b){3)(A)). Abbott is
providing this detail pertaining to such discounts and the allocation of
total net purchase dotlars for Instrument, Service, Reagent and
Miscellaneous purchases, as applicable. You may have an gbligation to
report such discounts to any State or Federal program, which provides
reimbursement to you for the items to which the discount apptles, and,
if 50, you must fully and accurately report such discounts. Further, you
should retain invoices and ather price documentation and make them
avaitahte to Federal or State officials upon request.

10 03P7850 CART, 3+, CR1 50 EA{1/EA)
GTIN 1054748002280  Cust Prod 452312 Contract # 00141162

{Qty) Bateh # {50) D17321

Theinvoinemmwdhefemmybesubiectmmmaﬂcfamw reconcitiztion, Any discounts, rebates or other price reductions
{callectively refermed o herein as “Giscounts™) issued by Abbott to you constituts @ discount under applicable law (42 U.5.C.Section
13202-700X3NA)- mwwmmwmmummmmmmsmwsmwmmmmm
Wbmmr«mmmmmmm,m.nso.mmmustmywmremsm
discounts, W.WMmmmwmmmmmmmmmeasmmw
request. Tomenm!menymmmsmuwm(eg..emﬁmammymmwm‘mmmw
Wmmmhmm&mﬂmhﬁmmmmotabzmedpricimmcmerdisw.mxmmm
(ﬂnmwedasamummfwanmwmdmwmmmtmpmoramiednﬁdmummd&cwmanwmmtwm
you have not and will not seek reimbursement for from a third party, or (ili) provided as a replacement for gn originat charged-for produci
mmmwm:lmlseexreimmmmlormanymimparty.lruwsen%cwmmeredmrgmbalpaymentssystemssumas
DRG's.meNoGarpeprocmmustbemtedwwﬂawwmﬂwwlmmmsanpﬁmmewmwymmlmm. Customer must
ammmmuwuem1)mammm(mmwmwmwmmmmwwmmammmm
Wummmammmwmmmmmm,

PLEASE REMIT

PAYMENT TO:

Thank you for your order

6.78 33900 ¥

Extended Price $333.00
Shipping/Handling Charge $50.28
Total Before Tax $389.28

Total Tax $27.25

Total $416.53

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

Case 3:18-bk-05665 Claim 59-2 Filed 07/11/19 Desc Main Document  Page 6 of 19



Abbott

A Promise for Life

Sold to Customer # 51248425

TRI LAKES MEDICAL CENTER
ALLIANCE HEALTH PARTNERS LLC
303 MED CTR DR

BATESVILLE MS 38606-8608

Invoice # 608332297
Billing Date 02/19/2018
PO# 701-6670547

Payment Terms Net 30 Days

INVOICE
Abbott Laboratories Inc{AL)
Any questions please contact
Diagnostics Customer Service at 1-877-4ABBOTT

Ship to Customer # 51248425

TRI LAKES MEDICAL CENTER
ALLIANCE HEALTH PARTNERS LLC
303 MED CTRDR

BATESVILLE MS 38606-8608

Order# 108116332
Delivery # 509878527
Ship Date 02/19/2018

Page 1 of 1

Fed Tax ID 36-4184946
DUNS # 00-130-7602

{ Line |

Product & |

Product Description | Quantity UOM (Size) | UnitPrice | Extended Price [Tax]
Any discounts, rebates or other price reductions (collectively referred
to herein as discounts) issued by Abbott to you constitute a discount
under applicable law (42 U.S.C. Section 1320a-7b{b}{3}(A)). Abbott i
providing this detail pertaining to such discounts and the altocatien of
total net purchase dollars for instrument, Service, Reagent and
Miscellanegus purchases, as applicable. You may have an obligation to
repart such discounts to any State or Federal program, which provides
reimbursement to you for the items to which the discount applies, and,
if s0, you must fully and accurately report such discounts, Further, you
should retain invoices and other price documentation and make them
available to Federal of State officials upon request.
10 03P7850 CAAT, G3+, CRT 50 EA{1/EA) 6.78 33800 Y
GTIN 10054749002280  Cust Prod 452312 Contract 4 00141162
{Qty) Batch # (50) D18033
The invoice stated herein may be subject to or sanual reconcifiation. Any discounts, rebates or other price reductions .
{eollectively mm heren J-“’m“ﬁ”%“m Abhott to you constitute a discoum under applicable faw (42 US.C Section Extended Price $339.00
1320a- . The customer may have an cbligation 1o report such discounts to any State o+ Federal program that provides R R
mmw%’mmmmm Lo which the discount applies, and, o 50, customer must fly and eccurately report such Shipping/Handling Charge $50.28
discounts. Further, you should retain inveices and other price documentation and maka them available to Federal of State officials upon
requast. To the extent thal any no-charge product is being provided {0.9. evaluation or warranty replazement product), you may ol seck Total Before Tax $389.28
reimbursement from third parties for such product, uniess it is ) provided 83 part of a bundled pricing or other discount arrangement,
@) provided as a replacement for an original no-charge product that was part of a bundled pricing or other discount arrangement and that Total Tax $27.25
you harve o and will not seek refmbursement for trom a third party, or (&) provided as a replacement for a1 original charged-for product
you have 651 and will ot seek reimbursemant (orfrom any third party. f the services 78 covered under global payments Systems such o Total $416.53

DRG's, the Ko Chame product must be treated appropriatety under the billing procedures applicable to the payment system. Customer must
(reagent, calibrator and/or controf) that was used to perform a reagent evaluation,
charge product has been replaced,

destroy product whenever 1) there is any unused product
regardless of price paid or 2) the original charged or 6o

Case 3:18-bk-05665

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

PLEASE REMIT

PAYMENT TO:

Thank you for your order

Claim 59-2 Filed 07/11/19 Desc Main Document

Page 7 of 19



Abbott DEBIT MEMO

Page 1of 1
A Promise for Life Abbott Laboratories Inc(ALY) Fed Tax ID 36-4184046
Any questions please contact DUNS # 00-130-7602
Diagrostics Customer Service at 1-877-4ABBOTT
Sold to Customer # 51248425 Ship to Customer # 51248425
TRI LAKES MEDICAL CENTER TRI LAKES MEDICAL CENTER
ALLIANCE HEALTH PARTNERS LLC ALLIANCE HEALTH PARTNERS LLC
303 MED CTRDR 303 MED CTRDR
BATESVILLE MS 38606-8608 BATESVILLE MS 38606-8608
Debitmemo # 830511462 Debit Memo Request # 330499181
Billing Date 02/19/2018 Reference Invoice #
PO# 701-6667974 Reference Invoice Date
Payment Terms Net 30 Days
{ Line [ Product # | Product Description | Quantity UOM (Size) | UnitPrice | Extended Price JTax]
PPI 29664, RGA 742812, 12/06/17, SN 351392 Chris Ware Respiratory @ 662-712-2234, For questions, call 800-366-8020 option 4.
Any discounts, rebates ar other price reductions {coltectively referred
to herein as discounts) issued by Abbott to you canstitute a discount
under applicable law {42 U.5.C. Section 1320a-7b{b}(3){A)}. Abbott is
providing this detall pertaining to such discounts and the allocation of
total net purchase dallars for Instrument, Service, Reagent and
Miscellaneous purchases, as applicable. You may have an obligation to
report such discounts to any Stale or Federal program, which provides
reimbursement to you for the items 1o which the discount applies, and,
if 50, you must fully and accurately report such discounts. Furthet, you
should retain invaices and other price documentation and make them
available to Federat or State officials upon request,
10 06F2310 PiS PRTCLN ANLYZR(1 EA) 1 EA(1/EA) 1,800.00 1.800.00 Y
GTIN 00054749091 637 . ) '
mm”&m"m&mm m?ﬁm wwm &fw“fi‘i»’n‘i‘s‘i"ém Extended Price $1,800.00
1320a-7b(bY3YA). The customer may have an obiigation to report such discounts to any State or Federal program that provides
relmbursement o the customer for U items to which the discount appiies, and, H 50, customer must fully and aceurately repor such Total Before Tax $1,800.00
diseounts. w.mmwmmwommexmnmwmmmmtmm or State officials upon
requesL. To the extent at any no-charge product s being provided (e.9., evaluation or warranty replacement produc), you may ol seek Total Tax $126.00
mwmmmmmmmmnmmammwmwmmmmm
(R provided a3 2 reptacement for an onginal no-Charge product that wes par of a bundled pricing or ather discount amangement and trat Total $1,926.00

you have not and will nat seek refmbursement fo7 from 4 third party, or {ifi) provided as a replacement for an orfginal charged-for product
you have not and will nat seek reimbursement for frem any third party. If the services are covered undzr global payments systems such as
DRG's.meNomamamwwlmss(bemedamopﬁawymderﬂ\ehﬂtﬂtgpmedmsapuuuemhmynmtsym. Customer must
destroy product whenever nuwmhmmmmnmmmmmvawmwmmmawmm
demwammmwmmmmmw.

Abbott Laboratorias

P.0 Box 92679
:}\Eﬁﬁg&g 'T%T Chicago, IL 60675-2679

Thank you for your order

Case 3:18-bk-05665 Claim 59-2 Filed 07/11/19 Desc Main Document  Page 8 of 19



— A
] bbott

b A Promise for Life

Sold to Customer # 51248425

TRI LAKES MEDICAL CENTER
ALLIANCE HEALTH PARTNERS LLC
303 MED CTR DR

INVOICE Page 1of 1
Abbott Laboratories Inc(AL) Fed Tax ID 36-4184946
Any questions please contact

DUNS # 00-130-7602

Diagnostics Customer Service at 1-877-4ABBOTT

Ship to Customer # 51248425

TRI LAKES MEDICAL CENTER
ALLIANCE HEALTH PARTNERS LLC
303 MED CTR DR

BATESVILLE MS 38606-8608

Invoice #

608404581
Billing Date ~ 02/19/2018
PO# 701-6670750

Payment Terms Net 30 Days

Order #
Delivery # 509872166
Ship Date 02/18/2018

BATESVILLE MS 38606-8608

108078984

{Ling ] Product & |

Product Description 1 Quantity UOM (Size) UnitPrice | Extended Price |Tax|
Any discounts, rebates or other price reductions {collectively referred
10 herein as discounts}) issued by Abbott to you canstitute a disoount
under applicable law (42 U.S.C. Section 1320a-7B{b}Y3}A). Abbott is
providing this detail pertaining to such discounts and the allocation of
total net purchase dotlars for Instrument, Servics, Reagent and
Miscellansous purchases, as applicable. You may have an abligation to
report such discounts to any State or Federal program, which provides
reimbursement to you far the items to which the discount applies, and,
il s0, you must fully and accurately report such discounts. Further, you
should retain involces and other price documentation and make them
available to Federal or State officials upon request.
10 05P7201 TRICONTRL LML 2(1) 1 EA(1/RA) 31.50 3150 Y
GTIN 00054748001071 Contract # 00141162
{Qty) Bateh # (1) 311100
20 05P7301 TRICONTRL L\ 3{1) 1 EA(1/EA) 31.50 3150 Y
GTIN 000547459001088 Contract # 00141162
{Qty) Batch 4 (1) 321094
The inveice prices stated herein may be subject to quarterly or anmszl reconcilialion. Any discounts, rebiates o olher price reductions N
{collectively referred ta hereln as *discounts™) issued by Abbott Lo you constitute 2 discound under applicable law (42 U.S.C.Section Extended Price $63.00
1320a-7hib) . The customer may have an obligation 1o report such discounts to any State o Federal program that prevides R .
mmm,mmmﬁmmmmwmm i 50, Customer must filly and eccurately report such Shipping/Handling Charge $47.57
discounts. hma.ymmmmmmmmommmmmmmmmmmmummw
request. Tomemmgmwm-mm;ﬂsmr (e,g"‘ heation or Y % prock 1), you may not seek Total BBIore Tax 311057
mimumm!mmmmmfwwma.mﬂis(i)wwtuedaspaﬂutahunmedwidmcrmermmwmment
{5} provicad a3 a replacement for an original so-charge product that was part of a bundled pricing or other disoount arangement and that Total Tax $7.74
you have ot and will not seek reimbursement for from a third party, or (i) provided as a replacement for an original chamed-for product
you have not and will ot seek reimbursement for trom any third party. f tha services are covered under giobal payments systems such as Total $118.31

oxc's.meuommmmmwmmmmpmmwmmwmtm Customer must
wwwmnntmmumsmumseumn(mmwmmrwmmwmmmmaw&mmm.
mmammammmmmwmmmmmmﬂm.

PLEASE REMIT

PAYMENT TO:

Thank you for your order

Case 3:18-bk-05665 Claim 59-2 Filed 07/11/19 Desc Main Document

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

Page 9 of 19



Abbott

A Promise fer Life

INVOICE
Abbott Laboratoriss Inc(ALi)
Any questions please contact

Diagnostics Customer Service at 1-877-4ABBOTT

Sold to Customer # 51248425

TRI LAKES MEDICAL CENTER
ALUANCE HEALTH PARTNERS LLC
303 MED CTRDR

BATESVILLE MS 38606-8508

Invoice # 608506210
Billing Date 03/12/2018
PO# 701-6685519

Payment Terms Net 30 Days

Order #
Delivery # 510019471
Ship Date 03/12/2018

Ship to Customer # 51248425

TRI LAKES MEDICAL CENTER
ALLIANCE HEALTH PARTNERS LLC
303 MED CTRDR

BATESVILLE MS 38606-8608

108209566

Page 1 of 1
Fed Tax 1D 36-4184045
DUNS # 00-130-7602

(Line ]

Product # | Product Description i Quantity UOM (Size) | UnitPrice | Extended Price |Tax}

Any discounts, rebates or other price reductions (collectively referred
1o herein as discounts) issued by Atibott to you constitule a discount
under applicable law {42 U.S.C. Section 1320a-7h{(b}3)(A)). Abbott is
providing this detail pertaining to such discounts and the allocation of
total net purchase dollars for Instrument, Service, Reagent and
Miscellaneous purchases, as applicable. You may have an obligation to
report such discounts to any State or Federal program, which provides
reimbursement ta you for the items to which the discount applies, and,
if 50, you must fully and accurately report such discounts. Further, you
should relain invoices and other price documentation and make them
available to Federal or State officials upon request.
10 03P7850 CART, G3+, CR1 50 €A (17EA) 6.78 33900 Y

GTIN 10054748002280  Cust Prod 452312 Contract # 00141162
(Qty) Batch & (50) 17277
The invoice prices stated herein may be subject to uarterly o annual reconciliation. Any discounts, rebates or other price reductions .
{collectivety referred to herein as 'aecmug') i&we% by Abbolt {0 you constitute a discount under applicabie law {42 1S C Section Extended Price $338.00
13202 TORHSXA). The customer may have zn obtigation t report such discounts o any State or Federal that provides -
e 3R ot 1 D ot s o S e o2 e o fly an ccureyropert s Shipping/Handling Charge $50.28
discounts. Further, you shoutd retain invoices and other price documentztion 2and make them available to Federa! or State officials upen
request. To Gre extent that any no-charge product is being {8.9.. evaluation or y repiacement product), you may rot seek Total Before Tax $389.28
raimammrmmmmtmmmmnnmmwasmmwmmmwmrmmmm
mpmmedasareolacememfcranut@mlmgemmmtwaspanofahmtedprkdngoromerdisemntanangememmm Total Tax $27.25
you have not and will not seek reimbursement for from a third party, or {iif) provided as a replacement for an original charged-for product
yuumvamtandwﬂlrmseekreimbwsememforfmmmywmparly.lfnwsewtcasamcweredundarulobalpaymenlssystmmmas Total $416.53
DRG's, the o Charge product must be treated appropriately under the Billing procedires appiicadle to the payment system. Customer must
destmyomdw\'mem1)memLlmyumsedpromct(mm,aﬁmwmﬂmmmmlmwedmpeﬂumamgmmm
regardless of price paid or 2) the original charged or no charge proctuct has been repleced.

Abbott Laboratories
PLEASE REMIT QRlullE
PAYMENT TO: Chicago, IL 60675-2679
Thank you for your order
Case 3:18-bk-05665 Claim 59-2 Filed 07/11/19 Desc Main Document  Page 10 of

19



Abbott

A Promise for Life

Sold to Customer # 51248425

TRI LAKES MEDICAL CENTER
ALLIANCE HEALTH PARTNERS LLC
303 MED CTR DR

BATESVILLE MS 38606-8608

Invaice #
Billing Date
PO#

608522939
0371912018
701-6690628

Payment Terms Net 30 Days

INVOICE Page 10f 2
Abbott Laboratories Inc(ALY Fed Tax ID 36-4184946
Any questions please contact DUNS # 00-130-7602

Diagnostics Customer Service at 1-877-4ABBQTT

Ship to Customer # 51248425

TRI LAKES MEDICAL CENTER
ALLIANCE HEALTH PARTNERS LLC
303 MED CTR DR

BATESVILLE MS 38606-8608

Order # 108219298
Delivery # 510065745
Ship Date 03/19/2018

{Line | Product #

| Product Description

! Quantity UOM {Size) | UnitPrce | Extended Price ITax]

Any discounts, rebates or other price reductions {coliectively referred
to herein as discounts) issued by Abbott to you constitute a discount
under applicable law (42 U.S.C. Section 1320a-70{bY{3}{A}). Abbott is
providing this detail pertaining to such discounts and the aliocation of
lotal net purchase dollars for Instrument, Service, Reagent and
Miscellaneous purchases, as applicable. You may have an cbligation to
report such discounts to any State or Federal program, which provides
reimbursement to you for the items to which the discount applies, and,
if 50, you must fully and accurately report such discounts. Further, you
should retain invaces and other price documentation and make them

avallable to Federa! or State officials upon request.

10 05P7301

GTIN 00054743001088
{Oty) Batch & (1) 321100
20 05P7100

GTIN 0054744001064
(Gty) Batch # (1) 301100
30 05P7001

GTIN 0054748001057
{Qty) Batch # (1) 17153
40  08P3125

GTIN 10054748001917
{Qty) Balch # (25) H18033
50 06P1710

GTIN 00054743001149
{Oty) Batch # (1) 021091

70 06P2325
GTIN 10054749001986

(Qty) Batch & (25) P18037A

Case 3:18-bk-05665 Claim 59-2 Filed 07/11/19 Desc Main Document

TRICONTRL LVL 3(1)

TRICONTRL LVL 3(1)

TRICONTRL CALVER(1)

APQC CHEMS CART(1X25)

TROPONIN CTL LV 2(1)

APGC Tropenin Cart

1 EA(1/EA) 31.50 3150 Y
Contract # 00141162

1 EA(1/EA) 3150 3150 ¥
Contract 4 60141162

1 EA{1/EN) 64.00 64.00 Y
Contract # 00141162

25 EA(1/EA) 12.49 31225 ¥
Contract # 00141162

1 EA(I/EN) 135.80 13580 v
Contract # 00141162

25 EA(VEA) 9.50 23750 Y
Contract # 00141162

Page 11 of
19



destroy product whenever 1) there ks any u
regammolmcepaidor?)meoﬂghalcwmdammnrwmmsbeen

Abbott

poropriately under the billing procedures applicable to the payment system. Customer must
nused product {reagent, calibrator and/or controf} that was used to perform a reagent evaliation,

INVOICE

Page 20f 2
A Promise for Life Abbott Laboratories Inc{AL) Fed Tax ID 36-4184946
Any questions please contact DUNS # £0-130-7602
Diagnostics Customer Service at 1-877-4ABBOTT
Invoice # 608522939 Order # 108219298
Billing Date 03/19/2018 Delivery # 510065745
PO # 701-6690628 Ship Date 03/19/2018
Payment Terms Net 30 Days
et : herein may be subject to quarterty or annua) itiation, Any discounts, rebates or other price reductions
Wmm%m asm)m byhbhg{la!gnwu m a ms:‘mwm um:erf1 ap;leicab!egw “2 m.mm Extended Prica $812.55
% . i i State or Fedsral program that provi - -
m&”ﬁ’mﬁﬁﬁﬂmmﬁﬁﬁmmm‘m o mar e g ot poks. Shipping/Handling Charge $52.48
mmT (mnga,m you ﬂm r;mmmmm%nm dommz::ithn and‘rna;e them avaitable to Fe\:eralor s:‘ay:&' mm:anm% Total Before Tax $865.03
WMMWI&MMW&M@W&WMaWM&WMW Total T 60.55
@wwmasarmmuruanmmmmmmzmmdawm«mwanwmmx otal Tax $60.5
mmnmammmmmmmtwhmamm,aﬁﬁ)mmusarevlauememtormor@!amﬁmeﬂarpmm Total 392558
you have not and will not seek reimbursement for from any third party, i the services are vd under global pay Y suth 8s 0 2
DRG's, the No Chame produtt must be treated a,

replaced,
Abbaott Laboratories

P.0 Box 92679
ngYANS‘;E NRTE -I'Ygs Chicago, IL. 60675-2679

Thank you for your order

Case 3:18-bk-05665 Claim 59-2 Filed 07/11/19 Desc Main Document  Page 12 of

19



Abbott INVOICE

Paga1oft
A Promise for Life Abbott Laboratories Inc(aLl) Fed Tax ID 36-4184946
Any questions please contact DUNS # 00-130-7602

Diagnostics Customer Service at 1-877-4ABBOTT

Sold to Customer # 51248425 Ship to Customer # 51248425

TRI LAKES MEDICAL CENTER TRI LAKES MEDICAL CENTER
ALLIANCE HEALTH PARTNERS LLC ALLIANCE HEALTH PARTNERS LLC
303 MED CTR DR 303 MED CTRDR

BATESVILLE MS 38606-8608 BATESVILLE MS 38606-8608
Invoice # 608537092 Order# 108230587

Billing Date 03/20/2018 Delivery # 510073293

PO# 701-6681551 Ship Date 03/20/2018

Payment Terms Net 30 Days

| Line | Product ¥ I Product Description i Quantity UOM (Size) | UnitPrice | Extended Price [Tax}
Any discounts, rebates or other price reductions {collectively referred
to herein as discouns) issued by Abbott to you constitute a discount
under appticable law {42 U.S.C. Section 1320a-7b{b}3}(A)). Abbott is
providing this detail pertaining to such discounts and the allecation of
total net purchase dollars for instrument, Service, Reagent and
Miscellaneous purchases, as applicable. You may have an obligation to
report such discounts to any State or Federal program, which provides
reimbursement to you for the items to which the discount appltes, and,
if 0, you must fully and accurately report such discounts. Further, you
should retain invaices and ther price documentation and make them
available to Federal or State officials upon request.

10 06P1709 TROPONINCTLLV 1 1 EA(1/EA) 135.80
GTIN 0054749001132 Contract § 00141162

(Qty) Batch # (1) 011091

mmmmmwmwmmmwnwmwmmm Ay discounts, rebates or ather price reductions .
{coltectively reterred o herein 29 “discounts) issued by Abbott to you constitile a tiscount under appiicable faw (42 5.6, Section Extended Price $135.80
13202-To{DX3HA). The customer may have an of ﬁmtomponsudanimtstoanyStateorFe&emlma:nmaIMa . .
mimbursmmmmeastomeﬂumeitanstovznﬁgwmt applles, and, if $o, customer must fully and accurately report such Shipping/Handling Charge $46.94
discounts. Further, you should retain lnvoices and other price docimentation and make them available to Feder) or State officials upon
requast. To tha extent that any no-charge produet i being provided {e.g., evabuation or warmanty replacement product, you may not seek Total Before Tax $182.74
Wmmmmmmmnammmmmmmmwww
(@) prowided a3 a reptacement for an ociginal no-charge product that was sart of a bundied pricing o ather tiscount armangement and thal Total Tax $12.79
ywhawndmﬂwﬂrmse&rﬁnﬁxmmfwﬁmahhﬂm,u(ﬁ)maasam@umtmmmgim!darged«torprm :
mmmwmmmmmmmwmm.nmmmmmwmmmas Total $195.53
tms.memmmmwmmmmw&mpmmmmwm&wm Customer must
desh‘oymwmmmermhmhmymsedm(mgmtcamuxandlwmmmtmmmpedmmamagemwmﬂon.
mﬂwmmwwmmmauwmdmmdwpmmmbemmm.

13580 ¥

Abbott Laboratories

GO 33010 i P-0 Box 92679
PAYMENT TO: Chicago, Il 60675-2679

Thank you for your order

Case 3:18-bk-05665 Claim 59-2 Filed 07/11/19 Desc Main Document  Page 13 of
19



Abbott

A Promise for Life

INVOICE
Abbott Laboratories Inc(ALl)
Any questions please contact

Page 1 of 1
Fed Tax ID 36-4184046
DUNS # 00-130-7602

Diagnostics Customer Service at 1-877-4ABBOTT

Sold to Custemer # 51248425

TR LAKES MEDICAL CENTER
ALLIANCE HEALTH PARTNERS LLC
303 MED CTROR

BATESVILLE MS 38606-8608

Invoice #

Ship to Customer # 51248425

TRI LAKES MEDICAL CENTER
ALLIANCE HEALTH PARTNERS LLC
303 MED CTR DR

BATESVILLE MS 38506-8608

608561580 Order# 108300127
Billing Date 03/26/2018 Delivery # 510076864
PO# 701-6697471 Ship Date 03/26/2018
Payment Terms Net 30 Days
{ Line] Product # ] Product Description | Quantity UOM (Size) | UnitPrce | Extended Price |Tax]
Any discounts, rebates or other price reductions {collectively referred
to herein as discounts) issusd by Abbott to you constitute a discount
under applicable law (42 U.S.C. Section 1320a-7h(b)(3}(A)). Abbott Is
providing this detail pertzining to such discounts and the allocation of
total net purchase detlars for Instrument, Service, Reagent and
Miscellaneous purchases, as applicable. You may have an obligation to
report such discounts to any State or Federal program, which provides
reimbursement to you for the items to which the discount applies, and,
if s0, you must fully and accurately repon such discounts. Further, you
should retain invaices and other price documentation and make them
available to Federal or State officlals upon request.
10 03P7850 CART, G3+, CR1 75 EA(1/EA) 6.78 50850 Y
GTIN 10054748002280  Cust Prod 452312 Contract # 00141162
(Qty) Batch # (75) D18062
The invice prices stated herein may b subject ko of annual reconciliation. Ay discounts, rebates or gther price reductions
(collectively refemred Lo herein asn:aydbcmmwfg") m%n to you constitute 8 disguwm under applicabla gvg {42 U.5.C Seetion Extended Price $508.50
13202-70(0N3NA)). The custo have an abligation to report such discounts 1o any State or Federal m that provides
reimbursemmwyoﬂw m??mim 1o wrich the discount apglies, and, i 30, :Jsmmer must mw"ér'ﬁ’“mwm report such Shipping/Handling Charge $52.11
discounts, Funher,msmﬂdreta!nfmioesandomermmmamnwmmakemmavﬁlzh!em&m«maotﬁcmm
request. To the extent that any no-charge product is being provided fe.g., evatuation or warranty replacement produst), you may not seek Total Before Tax $560.61
retmburserment fram third parties for such product, untess it is {) provided as part of a bundied priting or other discount amangement,
@) provided as.a replacementfor an original no-chiarge product that was part o bundled pricing or Gther Gscount amangement nd fhat Total Tax $39.24
mmmwmm:mmmwmmmamm,a(@)mmam@mhmm charged-for product
mmmwmm%mmmﬂunmmm.HMWMMMWWWMWa Total $599.85
Dﬂﬁ‘s.lmmmmmwm&omﬁywmuﬂmnwmammemnmmmtm. Custamer must
destroy product whenever 1) there s any unused product {reagent, calibvator and/or controd) that wes used to perform a reagent evaluation,
mmrd!mo!mnaidorz)meaiginajcmdmmmmepmmmmenremed.
Abbott Laborateries
PLEASE REMIT QRekllil
PAYMENT TO: Chicago, IL. 60675-2676
Thank you for your order
. _ . , i 14 of
Case 3:18-bk-05665 Claim 59-2 Filed 07/11/19 Desc Main Document  Page
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Abbott

A Promise for Life

INVOICE
Abbott Laboratories Inc(ALl)
Any questions please contact

Diagnostics Customer Service at 1-877-4ABBOTT

Sold to Customer # 51248425

TRI LAKES MEDICAL CENTER
ALLIANCE HEALTH PARTNERS LLC
303 MED CTR DR

BATESVILLE MS 38606-8608

Invoice # 608756736
Billing Date 05/08/2018
PO # 00171

Payment Terms Net 30 Days

Ship to Customer # 51248425

TRI LAKES MEDICAL CENTER
ALLIANCE HEALTH PARTNERS LLC
303 MED CTRDR

BATESVILLE MS 38606-8608

Order # 108544102
Delivery # 510380243

Ship Date 05/08/2018

Page 1¢f 1
Fed Tax ID 36-4184946
DUNS # 00-130-7602

{Line ] Preduct § | Product Description ] Quantity UOM (Size)

| UnitPice |

Extended Price [Tax]

Any discounts, rebates or other price reductions (cotiectively referred
to herein as discounts} issued by Abbott to you constitute a discount
under applicable faw (42 U.S.C. Section 1320a-7b{bY3)(A)). Abbott is
providing this detall pertaining to such discounts and the allecaticn of
total net purchase dollars for Instrument, Service, Reagent and
Miscellanecus purchases, as applicable. You may have an obligation to
report such discounts to any State or Federal program, which provides
reimbursement to you for the items to which the discount applles, and,
i 50, you must fully and accurately report such discounts. Further, you
sheuld retain Invoices and other price documentation and make them
avallable to Federal or State officials upon request.

10 03P7850 CART, 63+, CA1
GTIN 10054749002280

{Qty) Balch # (75) D18121
The Imvoice prices stated herein mey be subject to quarterty or il reconciliation. Any discounts, rebates or other price reductions
{oollectivety referred to hereln as *discounts) issued by Abbott Io you constinate 2 discount under appticable taw (42 U.S.C.Section

13203-TOOK3NA). Themtmermmmmemmemw%emmemthM&t
mmmmmmfumtmmmmmmmmuw,mmmwmmm

diseounts, ﬁm,ywdwdmmhwmww\ermdocumemnmmakeﬂnemmi;ah!emmeram&nmofﬂciahwon
fequest. To the extent that any no-charge product is being provid d{e.9.. tion or Y repk
from third parties for such product, unless i1 is () provided a3 parl of a bundled pricing or other

75 EA(1/EA)
Contract # 00141162

reimbursement discount arrangement,
(6} provided ag

you have not and will not seek reimburserment for fram a third
mmmammmxmrammmmmwmam

destroy product whenever 1) there is any umused product

regardless of price paid or 2) the original charged or no charge product has been repiaced.

PLEASE REMIT

PAYMENT TO:

Thank you for your order

Case 3:18-bk-05665 Claim 59-2 Filed 07/11/19 Desc Main Document

19

duct), you may not seek

aer«mWWthtmmdaWMummemm
party, or (ili} provided as a replacement for 2n eriginal charged-for product
mm.ﬂmmmmmmmlmmnmmmas
DRG's.l?teHaChargenmdmimwlbemwdamwmﬂy nder the billing grocedures applicable to the payment system. Customer must
{reagent, calibrator and/or control) that was used to perform a reagent evahsation,

678

$08.50 Y

Extended Price

$508.50

Shipping/Handling Charge

§52.11

Total Before Tax

$5660.61

Total Tax

$38.24

Totat

$699.85

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

Page 15 of



Abbott INVOICE
A Promise for Life Abbott Laboratories Inc{aLl)
Any questions please contact

Diagnostics Customer Service at 1-877-4ABBOTT

Sold to Customer # 51248425

TRI LAKES MEDICAL CENTER
ALLIANCE HEALTH PARTNERS LLC
303 MED CTR DR

BATESVILLE MS 38606-8608

Invoice # 608824363
BilingDate  06/06/2018
PO# 00360

Payment Terms Net 30 Days

Order #
Delivery # 510559029
Ship Date 06/06/2018

Ship to Customer # 51248425

TRI LAKES MEDICAL CENTER
ALUANCE HEALTH PARTNERS LLC
303 MED CTRDR

BATESVILLE MS 38606-8608

108657639

Page 1 of 1
Fed Tax ID 36-4184946
DUNS # 00-130-7602

19

[ Line Product § [ Product Description | Quantity UOM (Size) | UnitPrice | Extended Price |Tax]
Any discaunts, rebates or other price reductions {coliectively referred
to hereln as discounts) issued by Abbott to you constitute a discount
under applicable law {42 U.S.C. Section 1320a-75{bY3)A). Abbott is
providing this detail pertaining to such discounts and the allocation of
lotal net purchase doltars for Instrument, Service, Reagent and
Miscellanesus purchases, as applicable. You may have an cbligation to
fepart such discounts to any State or Fedaral program, which provides
reimbursement to you for the items to which the discount applies, and,
if 50, you must fully and accurately report such discounts. Further, you
should retain invoices and other price documentation and make them
available to Federal or State officials upon request,
10 03P7850 CART, G3+, CR1 50 EA{1/EA) 6.78 33800 Y
GTIN 10054749002280 Contract # 00141162
(Qty) Batch # (50) D18147C
The invoice prices stated herein may be subject to quarterty or annual ceconcitiath Any discounts, retates o other price reductions .
{oofiectively refesmed to herein a3 “(iscounts*) issued by ABbat £ you constitute a discount under applicable kaw (42 U.5.C, Section Extended Price $339.00
13203-7DMNINAYL. The customer have an obilgation to report such discounts to any State of Federal that provides . .
re{mbm'semeb(b &"I"u Ine custome fo e e 1o whicn the discount applies, ang, ff so, customer must mem repart such Shipping/Handling Charge $50.28
discounts. Further, you should retain invoices and other price documentation and make them availablg to Federa! or State officials upon
fequest. To the extent that any no-chasge product is being provided (e.g., ovzhiation of wamranty replacesment procuct), you may ol seek Totat Before Tax $389.28
mmmmr«mmmnammxasmmww pricing or other discount armngement,
{6 provided s 2 repiacement for an arginal no-charge produet that was pat of a burlied prcing or other Gscount amangement and trat Total Tax $27.25
mmwmmw:mrmmmfumnmm,w(uqmm a3 3 replacement for an original charged-for procuct
You have ot and will not seek reimbursement fo from eny third paty. f the services are covered under global payments systems such s Total $416.53
DRG's.mHouwgemwmwlbeMeGapmﬂawymwmeNuhg, i to the pay . Cust must
wnypmmnmwveﬂ)mtsanyumsedmmmmwim!uwum&wﬁmmmedmpedmawm evalisation,
Wmmmmammﬂmummmmmm.
Abbott Laboratories
PLEASE REMIT bl
PAYMENT TO: Chicago, IL 60675-2679
Thank you for your order
Case 3:18-bk-05665 Claim 59-2 Filed 07/11/19 Desc Main Document  Page 16 of



Abbott

A Promise for Life

INVOICE Page 10f 1
Abbott Laboratories InctAL) Fed Tax ID 36-4184946
Any questions please contact DUNS # 00-130-7602

Dlagnostics Customer Service at 1-877-4ABBOTT

Sald 1o Customer # 51248425

TRI LAKES MEDICAL CENTER
ALLIANCE HEALTH PARTNERS LLC
303 MED CTR DR

BATESVILLE MS 38605-8608

Ship to Customer # 51248425

TRI LAKES MEDICAL CENTER
ALLIANCE HEALTH PARTNERS LLC
303 MED CTR DR

BATESVILLE MS 38606-8608

Invoice # 608838761 Order # 108722404
Billing Date 06/11/2018 Delivery 4 510571472
PO# 00398 Ship Date 06/11/2018
Payment Terms Net 30 Days
[ Line] Product 8 | Preduct Description | Quantity UOM (Size} | UnitPdce | Extended Price {Tax]
Any discounts, rebates or other price reductions {collectively referred
to herein as discounts) issued by Abbott to you constitute a discount
under applicable law (42 U.S.C. Section 1320a-7b(b)(3}(A). Abbott is
providing this detail pertaining to such discounts and the aliocation of
total net purchase dollars for Instrument, Service, Reagentand
Miscellaneous purchases, as applicable. You may have an obligation to
report such discounts to any State or Federat program, which provides
reimbursement to you for the items to which the discount applies, and,
i s0, you must fulty and accuratety report such discounts. Further, you
should retain invoices and other price documentation and make them
available fo Federal or State officials upon request.
0 05P7101 TRICONTRL LVL 1(1) 1 EA{IEA) 31.00 3100 Y
GTIN 00054748001064 Contract # 00141162
{Qty) Batch # (1) 301160
The invoice prices stated herein may be subject to annual reconcifiation, discounts, rebates or other pri - .
(ooectvely rfemed 1 herei as":aytﬁmmaggdmm; 1o you constute 3 iscount e sppicatie (42 05 G Sochy Extended Price $31.00
13202-7ON3XAN. The customer may ha biigation to report such di 10 any State or Federal that N -
Rl 1ot Cstome o O s 1 5 Gscount sples, and, § 50, oo st Yy and scursan rgert such Shipping/Mandling Charge $47.10
discounts, Further, you shouid retain invoices and other price documentation and make them availabla to Federal o State officials upen
request. To s extent that any no-charge product i being provided {e.0., evaluation or warmanty replacerment prodct), yoo may not seek Tota! Before Tax $78.10
Wmmmtammmnsmmﬁs mdammmmmxmmm
(’n)wiuadmrepsamemmmm'nunwmmmtmmuawmrumomrmmmnmmwm Total Tax $5.47
yourmemtandwiumlseekre!mwsemetumrhmnamm.of(m)maedasa replacement for an original charged-for product
mmmmwmmxseammmmmmmm.ummmmmmmmmmm Total $83.57
DRG's, the No Charge product must be treated approgriately under the billing procedures appiicable to the payment systemn. Customer must
destroy product whenever 1} there is any unused product (reagent, wmwwwwnrd)malwastsedtopedmamagemmmmn.
regardiess of price paid or 2) the original charged of no charge product has been replaced.
Abbott Laboratories
PLEASE REMIT RS
PAYMENT TO: Chicago, IL 60675-2679
Thank you for your order
Case 3:18-bk-05665 Claim 59-2 Filed 07/11/19 Desc Main Document  Page 17 of
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Abbott INVOICE Page 1 of 1

A Promise for Lile Abbott Laboratories Inc(ALI) Fed Tax ID 36-4184946

Any questions please contact OUNS # 00-130-7602
Diagnostics Customer Service at 1-877-4ABBOTT

Sold te Customer # 51248425 Ship to Customer # 51248425

TRI LAKES MEDICAL CENTER TRI LAKES MEDICAL CENTER
ALLIANCE HEALTH PARTNERS LLC ALUANCE HEALTH PARTNERS LLC
303 MED CTRDR 303 MED CTR DR

BATESVILLE MS 38606-8608 BATESVILLE MS 38606-8608
Invoice # 609059607 Order# 108895622

Billing Date 07/15/2018 Delivery # 510755457

PO # 00571 Ship Date 07/15/2018

Payment Terms Net 30 Days

{Une] Product # ] Product Description Quantity UOM (Size) | UnitPrice | Extended Price |Tax]
Any discounts, rebates or other price reductions {collectively referred
to herein s discounts) issued by Abbott to you constilute a discount
under applicable law (42 U.S.C. Section 1320a-7b{b)(3)}(A)). Abbott Is
providing this detall pertaining to such discounts and the allocation of
total net purchase deilars for Instrument, Service, Reagent and
Miscellaneous purchases, as applicable. You may have an obligation to
report such discounts to any State ar Federal program, which provides
reimbursement to you for the items to which the discount applies, and,
if s0, you must fully and accurately report such distounts, Further, you
should retain invoices and other price documentation and make them
availabte to Federal or State officials upan request,

10 03P7850 CART, G3+, CR1 50 EA(1/EA) 6.78
GTIN 10054749002280 Contract # 00141162

(Qty) Batch # (50) D181858

wrmmmruanmymwwmqwmo:mwwmm Any discounts, rebates or other price reductions
{eatiectively referred to heren as “discounts”} issued by Abbott 10 you constitrts & discound unider appticable ke (42 US.C.Section Extended Price $339.00
13202-7bOXINAY. The customer may have gn obligation 10 report such discounts 1o any Stata or Federa! program thal provides .
relmbursemnt o he customer forthe Rems to which the discount aplies, and, 0, customer must full and sccurately report such Shipping/Handling Charge $50.28
discounts. hma,mmﬂummw:zmmmmemtmwmwmmﬂammkmummm
request. To the extent that any no-charge product is being previded (e.g., evatuation or warranty replasement product), you may not seek Total Before Tax $389.28
memmmmmm‘esﬂisﬁ)uwitedaspandaumedmmwmmmnm

(%) provided as a replacement for an original no-charge product that was part of & bundieg pricing or other discount amangement and that Total Tax $27.25

33900 Y

mmmwmmmmmmmmmmm.nmmmmmmMMWmMas Total $416.53
DRG's.muocmmmmmmbevmapmtefymamewm d icable to the pay system. Customer must
mmnmu)mamwmmmuﬁmmmnmmmmmmaraammmm
mmdaiwpaidwamemmldmmmmmmmtmmmd.

Abbott Laborateries

PLEASE REMIT P.0 Box 92679
PAYMENT TO: Chicago, IL 60675-2679

Thank you for your order

Case 3:18-bk-05665 Claim 59-2 Filed 07/11/19 Desc Main Document  Page 18 of
19



Abbott

A Promise for Life

INVOICE Page 1 of 1
Abbott Laboratories Inc(ALl) Fed Tax ID 36-4184946
Any questions please contact DUNS # 00-130-7602

Diagnostics Customer Service at 1-877-4ABBOTT

Sold to Customer # 51248425

TRI LAKES MEDICAL CENTER
ALLIANGE HEALTH PARTNERS LLC
303 MED CTRDR

BATESVILLE MS 38506-8608

Invoice # 609176386
Bilting Date 08/22/2018
PO # 00788

Payment Terms Net 30 Days

Ship to Customer # 51248425

TRI LAKES MEDICAL CENTER
ALUANCE HEALTH PARTNERS LLC
303 MED CTR DR

BATESVILLE MS 38606-8608

Order# 109111649
Delivery # 511084668
Ship Date 08/22/2018

[ Line ] Product 8 [

Product Deseription ] Quantity LOM (Size} | UnitPrice | Extended Price {Tax

Any discounts, rebates or other price reductions {coltectively referred
1o herein as discounts) issued by Abbott to you constitute a discount
under applicable law (42 U.S.C. Section 1320a-7b{h}{3)(A)). Abbott is
providing this delall pertaining to such discounts and the allocation of
total ret purchase dellars for instrument, Service, Reagent ang
Miscellaneous purchases, as applicable. You may have an obligation to
report such discounts to any State or Federal grogram, which provides
refmbursement to you for the items to which the discount applies, and,
i 0, you must fully and accurately report such discounts. Further, you
should retain invoices and other price documentation and make them
available to Federal or State officials upon request.
10 03P7850 CART, G3+, CR1 50 EA{1/EA) 6.78 33800 ¥

GTIN 16054745002280 Contract # 00148323
(Qty) Batch # {50) D182118
mmmwmmmmmmmmwmmmmmmuommm .
{cotiectively referred La herein a3 “discounts”) issued by Abbat U0 you constitute a discount under appiicabie tw (42 U.S.C.Soetion Extended Price $339.00
13202-7H3YA). The customer may have 84 obligation to report such discounts to any State or Federa! that provides o .
rembussement tathe custorer or 1 ot whioh e Csoturt appiies, 70, 1 5, cosomss must hﬂywmwawywmpm such Shipping/andling Charge $50.28
discounts. Further, you should retain invoices and other price documentation and make them available to Federal or State officials upon
request. To the extent tat any no-charge product is being provided (¢.g.. evaluation or wamanty repl product), you may ot seek Total Before Tax $389.28
reimbursement from third parties for suth product, untess it is ) proviced as part of a bundled pric 0r ather discount
@ provided 8 & reglacement for an original no-charge product Uhat wes part of 2 bundied prbdmmer count amangamant s b Total Tax $27.25
you heve 0ot and will not seek reimbursem: ent {or from a third party, or (i) provided 23 3 replacement for 2n origing) for peoduct
yoummtamm‘nmtseexrammemwmmmm.:fmmmmwmmlmmmmm Total $416.53
ORG's, the No Charge product must b treated appropeiately unger the bitting procedures applicala to the payment system. Customer must
destroy product whenever 1) there is any unussed product (reagent, calibrator and/or control) that was used 10 perform a rezgent evalation,
Wmdmwidmammmwmmm product has been replaced.

Abbott Laboratories
PLEASE REMIT bl
PAYMENT TO: Chicago, IL 60675-2679
Thank you for your order
Case 3:18-bk-05665 Claim 59-2 Filed 07/11/19 Desc Main Document  Page 19 of
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MIDDLE DISTRICT OF TENNESSEE
Claims Register

3:18-bk-05665 Curae Health Inc.

Judge: Charles M Walker Chapter: 11
) Last Date to file claims:
Office: Nashville 01/21/2019

Trustee: Steven D Sass LLC as Debtor Representative and
Liquidating Trustee

Creditor: (6753368) Claim No: 59 Status:

Abbott Point of Care Inc. Original Filed Filed by: CR

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

Last Date to file (Govt):

Road Date: 10/01/2018 Modified:
Milwaukee, Wisconsin Last Amendment
53212 Filed: 07/11/2019

Last Amendment

Entered: 07/11/2019
Amount claimed: $7364.40

History:

Details 59-1 10/01/2018 Claim #59 filed by Abbott Point of Care Inc., Amount claimed: $1236.27 (VON
HELMS, ERIC)

Details 59-2 07/11/2019 Amended Claim #59 filed by Abbott Point of Care Inc., Amount claimed: $7364.40
(VON HELMS, ERIC)

Description: (59-1) goods sold
(59-2) 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* ($7364.40
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

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 fraudufent 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.

mmentify the Claim

1. Who Is the current Abbott Point of Care Inc.

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 O No
acquired from
someone else? O ves. 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)
creditor be sent? .
Keohner, Mann & Kailas, S.C.
Federal Rule of Name Name
Bankruptcy Procedure .
(FRBP) 2002(g) 4650 North Port Washington Road
Number Street Number Street
Milwakee Wi 53212
City State ZIP Code City State ZIP Code
Contact phone 414-962-5110 Contact phone
Contact email evonhelms@kmksc-com Contact email

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

4. Does this claim amend (] Nno

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

MM/ DD 1YYYY

5. Doyouknow ifanyone [} No

else has filed a proof [ ves  \ho made the earlier filing?
of claim for this claim?

Official Form 410 Proof of Claim page 1

Case 3:18-bk-05665 Claim 59-1 Filed 10/01/18 Desc Main Document  Page 1 of 10



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 ﬁ No
U ves. Last 4 digits of the debtor’s account or any number you use to identify the debtor:

7. How much is the claim?

1,236.27 . poes 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.

Altach 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

[ Yes. The claim is secured by a lien on property.

Nature of property:

U 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.

U Motor vehicle

U other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for

example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien has
been filed or recorded.)

Value of property: $

Amount of the claim that is secured: $

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

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

Annual Interest Rate (when case was filed) %
O Fixed
Ll variable
10. Is this claim based on a M No
lease?
U Yes. Amount necessary to cure any default as of the date of the petition. $

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

MNO

L Yes. Identify the property:

Official Form 410

Proof of Claim page 2

Case 3:18-bk-05665 Claim 59-1 Filed 10/01/18 Desc Main Document  Page 2 of 10




11 U.8.C. § 507(a)?

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

12.1s all or part of the claim I No
entitied to priority under

O Yes. Check one:

Amount entitled to priority

U pomestic support obligations (including alimony and child support) under
11 U.8.C. § 507(a)(1)(A) or (a)(1)(B).

J Up to $2,850" of deposits toward purchase, lease, or rental of property or services for

personal, family, or household use. 11 U.S.C. § 507(a)(7).

| Wages, salaries, or commissions (up to $12,850%) earned within 180 days before the

bankruptcy petition is filed or the debtor’s business ends, whichever is earlier.

11 U.S.C. § 507(a)(4).

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). $

Ul other. Specify subsection of 11 U.S.C. § 507(a)(_) that applies. $

* Amounts are subject to adjustment on 4/01/19 and every 3 years after that for cases begun on or after the date of adjustment.

m Sign Below

The person completing
this proof of claim must
sign and date it.

FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned forup to 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

Check the appropriate box:

OO0 e0

I am the creditor.

| 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.

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

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

and correct.

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

Executed on date  09/28/2018

MM/ DD/ YYYY

Sigratire

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

Name

Title

Company

Address

Contact phone

Eric R. von Helms

First name Middle name Last name

Attorney in Fact / Agent

Kohner, Mann & Kailas, S.C.

Identify the corporate servicer as the company if the authorized agent is a servicer.

4650 North Port Washington Road

Number Street
Milwaukee Wi 53212
City State ZIP Code

414-962-5110

Email evonhelms@kmksc.com

Official Form 410

Proof of Claim

Case 3:18-bk-05665 Claim 59-1 Filed 10/01/18

page 3
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749-6718464 608717805 4/30/2018 5/30/2018 $661.39
749-6728312 608775364 5/13/2018 6/12/2018 $504.36
749-6751077 608880046 6/14/2018 7/14/2018 $70.52

APOC

| . ,
Case 3:18-bk-05665 Claim 59-1 Filed 10/01/18 Desc Main Document  Page 4 of 10



Abbott INVOICE

A Promise for Life Abbott Laboratories Inc{ALl}
Any questions please contact

Biagnostics Customer Service at 1-877-4ABBOTT

Page 10f 1
Fed Tax ID 36-4184946
DUNS # 00-130-7602

Sold to Customer # 50279066 Ship to Customer # 50273066
NORTHWEST MS MEDICAL NORTHWEST MS MEDICAL
PO Box 1218 19870 HOSPITAL DR
CLARKSDALE MS 38614-1218 CLARKSDALE MS 38614-7202
Invoice # 608717805 Order # 108441277
Billing Date 04/30/2018 Delivery # 510318939
PO # 749-6718464 Ship Date 04/30/2018
Payment Terms Net 30 Days
[ Line | Product # | Product Description ] Quantity UOM (Size) Unit Price | Extended Price Jray]
Any discounts, rebates or other price reductions (collectively refered
to herein as discounts} issued by Abbott to you constitute a discount
under applicable law (42 U.S.C. Section 1320a-7b(b}{3)(A)). Abbott is
providing this detall pertaining to such discounts and the ailocation of
total net purchase dollars for Instrument, Service, Reagent and
Miscellaneous purchases, as applicable. You may have an obligation to
report such discounts to any State or Federal program, which provides
reimbursement to you for the items to which the discount applies, and,
if 50, you must fully and accurately report such discounts. Further, you
should retaln inveices and other price documentation and make them
available to Federal or State officials upon request.
10 06P1712 TROPONIN CAL VER(1) 1 EA(1/EA) 135.80 13580 N
GTIN 00054748001163 Contract # 00127793
(Qty) Batch & {1) 170338
20 0BP2325 APOC Troponin Cart 50 EA (1/EA) 9.50 47500 N
GTIN 10054749001986 Contract # 00127793
{Qty) Batch # (50) P18069
Tha tnveice prices stated herein may be subject to quarterty cr annual reconciliation. Any discounts, rebates of other price reductions .
{colectively refemred t herein 85 "Ciscounts”) issued by AbDOTt 1o you Canstfute a discount undet applicable law (42 U.S.C. Section Extended Price $610.80
1320a-75(K3)A). The customer may have an chligation to repert such discounts to any State or Federal program that provides . .
reimbursement to the customar for the Hems to which the discount epplies, and, if so, customer must fully and accurately report such Shipping/Handling Charge $50.58
Giscounts. Furthes, you should retain invoices ang oiher price documentaticn and make them avallable to Federal o State officials upon
request. To the extant that any no-chargs product is being provided (e.g., evaluation or y replacement product), you may not seek Total Before Tax $661.39
fetmbxrsement from third parties for suth product, untess it is ) provided as part of a bundled pricing or cther discount amrangement,
i) provided a8 a replacement for an osighnal no-charge produt that was par of a bundled pricing or cther discoum aangement and that Total Tax $0.00
you have not and will not seek reimbursement for from a third party, or (if) provided as a reptacement for an original charged-for product
you have not and will not seak relmbursement for trom any third parly. i the services are covered under global payments systems such as Total $661.39
ORG's, the Ko Charge product must be treated appropriately under the billing procedures applicable 1o the payment system. Customer must
destroy product whenaver 1) there ks any unused product {reagent, calibrator and/er contral) that was used 1o perform a reagent evaluation,
regardless of prica pald or 2) the criginal charged of no charge product has been replaced.
Abbott Laboratories

PLEASE REMIT

PAYMENT TO:

Thank you for your order

Case 3:18-bk-05665 Claim 59-1 Filed 10/01/18 Desc Main Document

P.0 Box 92679
Chicago, I 60675-2679

Page 5 of 10



September 12,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 421510008365.

Delivery Information:

Status: Delivered Delivery location: Clarksdale, MS
Signed for by: TBUCKNER Delivery date: Apr 30, 2018 11:11
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: 421510009365 Ship date: Apr 26, 2018
Weight: 12.31bs/6.6 kg

Recipient: Shipper:

CLARKSDALE, MS US Plainfield, IN US

Reference 0510306014

Purchase order number: 749-6720310

Shipment Id 421510008365

Thank you for choosing FedEx.

Case 3:18-bk-05665 Claim 59-1 Filed 10/01/18 Desc Main Document  Page 6 of 10



Abbott INVOICE
A Promise for Life Abbott Laboratories Inc(ALS)
Any questions please contact

Diagnostics Customer Service at 1-877-4ABBOTT

Sold to Customer # 50279066 Ship to Customer # 50273066
NORTHWEST MS MEDICAL NORTHWEST MS MEDICAL

PO Box 1218 1970 HOSPITAL DR
CLARKSDALE MS 38614-1218 CLARKSDALE MS 38614-7202

Invoice # 608775364 Order #

108518225

Billing Date 05/13/2018 Delivery # 510405061
PO# 749-6728312 Ship Date 05/13/2018

Payment Terms Net 30 Days

Page 1of 1
Fed Tax ID 36-4184946
DUNS # 00-130-7602

[Line] Product & ] Product Description | Quantity UOM (Size)

I UnitPrice | Extended Price |Tax}

Any discounts, rebates or other price reductions {coltectively referred
to herein as discounts) issued by Abbott to you constitute a discount
under applicable law {42 U.S.C. Section 1320a-7b(b}(3){A)). Abbott is
providing this detall pertaining to such discounts and the allocation of
total net purchase dollars for (nstrument, Service, Reagent and
Misceliansous purchases, as appticable. You may have an obligation to
report such discounts to any State or Federal program, which provides
reimbursement 1o you for the items to which the discount appliss, and,
if 0, you must fully and accurately repart such discounts. Fusther, you
should retain invoices and other price documentation and make them
available to Federal or State officials upon request.

10 03P8425 APQC CREA CART(1X25) 3 BX{25/8X)
GTIN 00054749000128  Cust Prod 350573 Contract # (0127793

{Qty) Batch # (3)A18109

The tavolce peices stated hereln may be subject to quarterly o annual reconcillation. Any discounts, rebates of other price reductions
{collectivaly referred to hereln as “discounts”) issued by Abbett te you constitute a discount uncer applicable law (42 U.S.C.Secticn
13202-TDRX3NA). The customer may have an obligation 1o report such discounts to any State or Federal program that provides
reimbursement 10 the customer {or the items to which the discount applies, and, i o, customer must fully and sccurately report such
dmmmuFunne'ymsmuidrenmlnvdoesmdomerpﬂcecownmﬂmmmmmemmbb!emFedemlmStamcﬂhualsuncn
request To the extent that any no-charge product is being provided {e.g., eval of y replacement product), you may not seek
reimbursement from third parties for such product, unless it ts i) provided s part of a bundled pricing or othes discount arrangement,

(ii} provided a3 a reptacement for an original no-chargs procuct that was past of @ buncled pricing or other discount ammangement and that
you have not and will not seek cetmbursement for frem a third party, o (1) provided as a replacement for an ortginal charged-for product
you have not and will not seek retmbursement for from any third party. if the services are covesed under global payments systems such as
DRG's, tha Ho Charga product musi be treated appropriately under the billing procedures app tothe p system. Ci must
mmmmrl)m&aﬂymmm@ntmmmrmﬂmmnum)matwasusedmpedmamgemmmmn
regarciass of price pald or 2) the eriginal charged of a0 charge produtt has been replaced.

PLEASE REMIT

PAYMENT TO:

Thank you for your order

150.76

45225 N

Extended Price

$452.25

Shipping/Handling Charge

$52.11

Total Before Tax

$504.36

Total Tax

$0.00

Total

$504.36

Abbott Laborateries
P.0 Box 92679
Chicago, IL 60675-2679

Case 3:18-bk-05665 Claim 59-1 Filed 10/01/18 Desc Main Document
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September 12,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 434329816497

Delivery Information:

Status; Delivered Delivery location: CLARKSDALE, MS
Signed for by: K.TAYLOR Delivery date: May 14, 2018 09:31
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: 434329816497 Ship date: May 13, 2018
Reclplent: Shipper:

CLARKSDALE, MS US MEMPHIS, TN US

Reference 61288830

Thank you for choosing FedEx.

Case 3:18-bk-05665 Claim 59-1 Filed 10/01/18 Desc Main Document  Page 8 of 10



Abbott INVOICE
A Promise for Life Abbott Laboratories Inc{ALl)
Any questions please contact

Diagnostics Customer Service at 1-877-4ABBOTT

Page 1 of 1
Fed Tax ID 36-4184946
DUNS # 00-130-7602

Sold 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 # 608880046 Order# 108724924
Billing Date 06/14/2018 Delivery # 510612621
PO# 749-6751077 Ship Date 06/14/2018
Payment Terms Net 30 Days
{Line ] Product # | Product Description | Quantity UOM (Size) I UnitPrice | Extended Price [Tax|
Any discounts, rebates or other price reductions {collectively referred
to herein as discounts) issued by Abbott to you constitute a discount
under applicable law {42 U.S.C. Section 1320a-7b{b}{3){A)}. Abbott is
providing this detall pertaining to such discounts and the allocation of
total net purchase dallars for Instrument, Service, Reagent and
Miscellaneous purchases, as applicable. You may have an obligation to
report such discaunts to any State or Federal program, which provides
reimbursement 1o you for the items to which the discount applies, and,
if s0, you must fully and accurately report such discounts. Further, you
should retain involces and other price documentation and make tham
available to Federal or State officials upan requast.
10 06F2126 9V LITHIUM BATTYS(1X6) 1 EA(1/EA) 35.00 3500 N
GTIN 08054749000821  Cust Prod 279670 Contract # 00058479
mmmmmmwmmwuuwmmw.mamnts.rmmcromermrmm .
(cotiectively ratermed Lo hereln as "discounts™) issued by Abbatt to you constitute @ discount under applicabls law {42 U.S.C.Section Extended Price $35.00
1320a- ). The customer have an obligation to report such diseounts to any State or Federal program that provides .. .
mem tha customer fung mﬂ which the discount applies, and, i so.ag.tystm frust fully and accurately report such Shipping/Handling Charge $35.52
discounts. Further, you should retaln Invoices and other price documentation and make them availabls to Federal of State officlals upon
toquest, To the extent that any no-charge product is being provided (9.g., evaluation of warranty repiacement product), you may not seek Totai Before Tax $70.52
reimbursement from third parties for such procuct, uniess it ks () provided 2s pan of a bungled pricing o other discount amangement,
i) provided 8 2 fepiacement for an original no-chiatge product that was part of a bundled pricing of other discount arrangement and that Total Tax $0.00
you have ot end will not seek relmbursemeant for trom a third party, of (i) provided as a replacement fof an ofiginal charged-or product
you have not end will not seek reimbursement (of from any third party. f the services ara covered under global payments systems such as Total $70.52
DRG's, the No Charge procuct must be treated appropriatety under the billing procedures applicable to the payment system. Customer must
destroy product whenever 1) there Is any unused product (reageat, calibrator and/er control) that was used to perdern a reagent svaluation,
regarcless of prics pald of 2) the original charged or no charge product has been replaced.
Abbott Laboratories
P.0 Box 92679

PLEASE REMIT

PAYMENT TO:

Thank you for your order

Chicago, IL 80675-2679

Case 3:18-bk-05665 Claim 59-1 Filed 10/01/18 Desc Main Document
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September 12,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 491548170220371.

Delivery information:

Status: Delivered
Signed for by: KTAYLOR
Service type: FedEx Ground

Special Handling:

Delivery location: Clarksdale, MS

Delivery date: Jun 15, 2018 10:57

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: 491548170220371

Redclplent:
Clarksdale, MS US

Reference

Purchase order number:
Shipment id
Department number

Thank you for choosing FedEx.

Ship date: Jun 14, 2018
Weight: 1.0 1bs/0.5 kg
Shipper:

Memphis, TN US

51304382

749-6751077
481548170220371

C/O FedEx SupplyChain

Case 3:18-bk-05665 Claim 59-1 Filed 10/01/18 Desc Main Document
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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: (6753368) Claim No: 59 Status:
Abbott Point of Care Inc. Original Filed Filed by: CR

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

Road Date: 10/01/2018 Modified:

Milwaukee, Wisconsin

53212

Amount claimed: $1236.27

History:

Details 59-1 10/01/2018 Claim #59 filed by Abbott Point of Care Inc., Amount claimed: $1236.27 (VON
HELMS, ERIC)

Description: (59-1) 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* ($1236.27
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

Administrative



