
Un¡ted States Bankruptcy Court for the: Middle District of Tennessee

case number 1 8-05665

Debtor 2
(Spousô, if f¡ling)

Debrorl Curae Health lnc.

Official Form 410

Proof of Glaim 04t19

Read the instructions before f¡lling 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 adm¡n¡strative expense. Make such a request according to I I U.S.C. $ S03.

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. lf 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. 1B U.S.C. SS 
,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.

ldentif¡t the Glaim

Abbott Point of Care lnc.
Name of the cunent creditor (the person or ent¡ty to be pa¡d for this claim)

Other names the creditor used with the debtor

1. Who is the current
creditor?

2. Has this claim been
acquired from
someone else?

Øuo
E ves From whom?

Milwaukee 53212
ZIP Code ZIP Code

Uniform claim ident¡fier for electronic payments ¡n chapter 13 (if you use one):

Name Name

WI
State

4650 North Port Washi ngton Road
Number Street Number Street

contact emait evonhelms@kmksc.com

Contact phone 414-962-5110

C¡ty State

Where should notlces to the credltor be sent?

Kohner, Mann & Kailas, S.C.

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

C¡ty

Contact phone

Contact email

3. Where should not¡ces
and payments to the
creditor be sent?

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

Does this claim amend E ¡lo
one already filed? Ú y.r. claim number on court claims registry 0f known) 59 Fited on 1010112018

IVIVI /DD /YYYY

Do you know if anyone
else has f¡led a proof
of claim for this claim?

ú
D

No

Yes. Who made the earlier fìling?
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Give Information About the GIaim as of the Date the Gase tyas F¡ted

úruo
E yes. Last 4 digits of the debtofs account or any number you use to identify the debtor: _

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

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

charges required by Bankruptcy Rule 3001(c)(2)(A).

7 364.407. How much is the claim?

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

Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001 (c).

Limit disclosing information that is entitled to privacy, such as health care information.

Goods sold

8. What is the basis of the
claim?

9. ls all or part of the claim úsecured? tr
No
Yes. The claim is secured by a lien on property.

Nature of property:

E Real estate. lf the claim is secured by the debtor's principal residence, file a Moftgage Proof of Ctaim
Aftachment (Olftcial Form 410-A) with lhis Proof of Claim.

E Motor vehicle
E otrer. 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, fìnancing statement, or other document that shows the l¡en has
been filed or recorded.)

Value of property:

Amount of the claim that is secured: q

Amount of the claim that ls unsecured: g (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 petit¡on $

Annual lnterest Rate (when case was filed)_%
E p¡xed

Q Variable

Øruo

E Yes. Amount necessary to cure any default as of the date of the petition. c

10. ls this claim based on a
lease?

Øno

E Yes. ldentitr/ the property:

11. ls th¡s claim subject to a
right of setoff?
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12. ls all or part of the cla¡m
entitled to priority under
11 U.s.c. S 507(a)?

A cla¡m may be partly
priority and partly
nonpriority. For example,
in some calegories, the
law limits the amount
entitled to priority.

úno
E Yes. Checkone:

O Domestic support obl¡gations (including alimony and child support) under
11 u.S.C. S 507(aXlXA) or (a)(1)(B).

E Up to $3,025" ofdeposits toward purchase, lease, or rental of property or services for
personal, family, or household use. 11 U.S.C. S S07(aX7).

Amount entitled to priority

s

s

E Wages, salaries, or commissions (up to g13,650-) earned within 180 days before the
bankruptcy petition is f¡led or lhe debtof s business ends, whichever is earlier.
11 U.S.c. S 507(aX4).

B Taxes or penalties owed to governmental units. 11 U.S.C. S 507(aX8).

E Contributions to an employee benefit plan. 11 U.S.C. S S07(aXS)

D Otner. Specify subsection of 11 U.S.C. S 507(aX ) that appt¡es.

* Amounts are subject to adjustment on 4/01122 and every 3 years after that for cases begun on or after the date of adjustment.

Sign Below

The person completing
this proof of claim must
sign and date it.
FRBP 9011(b).

lf you fìle this claim
electronically, FRBP
5005(aX2) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
f¡ned up to $500,000,
imprisoned for up to 5
years, or both.
l8 U.S.C. $$ 152,157, and
3571.

Check the appropriate box:

tr I am the creditor.

ú I .r the creditor's attorney or authorized agent.

tr I am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

t] I am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

I understand that an authorized signature on this Proof of C/arm 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 ¡n 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 0711112019
¡,M/ DD / YYYY

Signature

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

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

Title Attorney in Fact / Agent

Company Kohner, Mann & Kailas s.c.
ldent¡fy the corporate servicer as the company ¡f the authorized agent is a servicer

Address 4650 North Port Washington Road
Number Street

Milwaukee WI 53212
City State ZIP Code

Ema¡r evonhelms@kmksc.comContact phone 14-962
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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 1,2078 as Claim No.
59 in the amount of 5I,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
57,364.40 amount owed to it by Tri Lakes Medical Center.
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Abbott
A Promisa for Lrle

Sold to ùstomer S 51248425
TRI I.AKES MEDICAL CEI{ÍER
ALLIANCE HEALTH PARTI,IERS LLC

303 MED CTR DR

BATESVTLLE MS 38606-8608

lnvoice ff 608279297

Billing Date 0lmnü8
P0 # 701-6642838
kyment Terms Net 30 Days

tNv0tcE
Abbott t¡bonahrtæ tnc(ÍrU)

Any quesllons ploase contacl
Dlsgnosucs customsr servlco at 1.877-4A8B0TT

Page 1 of I
Fed Tax lD 36-41 84946

DUNS # 00-130.7602

Ship h Customer fl 51248425
TRI I¡KES MEDICAL CENTER

ALLIANCE HEALTH PARTNERS LLC

303 MED CTR DR

BATESVILLE MS 38606.8608

Order # 107896081

Dellvery # 509685233
Ship Oate 0112112018

Any discounb. rebales 0r ober prics f¿dlaüons (collect¡vely rolonclt

l0 heæln $ fllscounls) issued ry Abbon to you constürte a dtsc0unl

und0r sppllcable law (42 US.C. Secüon 13ãh.7bþX3l6ll. Abbotr tg

pnddlne hls dshil perlahho to $¡ch dlscounb and $e allocsü0n ol
tobl nel purchase ddlaß l0r lnsüumenl. Sonlæ. Reagent and

Miscellaneous purdEs€s, esalpltca¡lo. You may haúe an obllgadon lo
retrrl sfitr d¡$ûrnb to any Sbb or Federal prcgråm, tì,htch proyldss

reimùúrEement to you for lie items to wnbh he .liscount appllos, Bnd.

il s0. you musl fully and accurele¡y rEport E¡ch dbcounh. Furlher, you

shq¡ld rslsln lnyolces and oher prlco doq¡msnbüon and malG üem
avallaHc lo Fedeml or Shte ofllclals upon requ€st.

l0 ßFr850 Cå8I. G3+, Cfil

GIr¡¡ 10054749002200

l0ùlBatôr {5010t72s6

lcdEcl¡ldt efa'ãl b rEcin

339.00 Y

| 3ær.7Þ0)(3)(All. Iìo ê6b¡rur ítât tûo u oü{Fthl b rwl aó ,rsnrmB b ent S¡ls û FEh¿t FogE n ûal Fûr[dar€in¡rÉaî.nlbtÞ qÁEìer tq tb iteruþfTtühüË 6saûf1t rÐllt!. ¡rd, I so. ûaþner mÃt tutrrgú c¡ûmuh,nFt¡ør
6cûflq Fyüì€rrfù¡grû,U reban ¡Trclrp¡slìdoherglosdG¡lltntslþfl !¡d ma,(r ûþm sE¡b¡üêbærBl6 st¿toolllclsbtoon
cqßí. lothâeltenltlulaum.cñet9eprúatbbalûgFrr¡trd(0{.,E'atultlmtr¿F8riltopÞsem0ntcrúE0,Iû¡nstnút-!ed(
clnhtrãÍsÎllrrclll¡t¡fllFd€3lr$dìFûú¡çr. uþr¡llþogÛYíec 6ps¡lds h¡nd€dFldng of oüEr6couìlr¡¡¡wìsnr.
{6} 9ûtlú¿d !s t te9lscefitrü lr an qffi¡l nocle¡ur gr0ridthl¡n! Färlola Þ'ñþd rrlclno r¡,üÈrrfF-u'derfû¡lan;ú arú ùt8|

tûu l¡ñi rüllrl *i[úlsed( cünùrs¿íEü &rfiûn r !túgefiy, ü@]Êûiú€dÊ! 0 rEghæ¡n€nt k¡n ûldfiat dt¡E'ûfû 9rúú
rû¡lÌtË|IlS,lrillrdsedrfrü¡lrse¡ErllorfmmtürdDaít !tt!ælìtð¡ncrüüÉuürculpoynr¡nt¡n¡¡¡¡øss
0nû1. Bp t0 ot¡t¡e ptua ft¡6l ùô ù!âlnl smlâtdr (¡rû ùE li¡IbE Drdrst tpcÞtrs b h F ítEtl rtíãn. q!ü¡ìlr ¡filr
e!üÙt FúÉl¡lÉrftr ll lEfl ! ut lr¡led Fot¡l 0aee'ú. cáü¡t¡f aJúu cûñ) ûEr m¡ tE€d b rrls¡r r aaßt cr?¡E&t,rEßrúôlsdFbeFld A b"cbinsl Cur!€rt or lD cña¡!! Drúd hð ¡ee¡r ndac¡.

50 EA{IÆA)

ConFact å 00141 162

d otÞrFte fetdirlt
þr f2 US.CSedht

6.78

Abbott Laboralories

P.0 8ox 92679

Chlcago, lL 60ô75-2679

Extended Pdca s3it9.00

Shlpplng/llandllno Chargc $50.28

Total Before Tax $389.28

Tolal Tar 827.25

Tohl s416.53

Ë!ffiffi

ïhank you for your order
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-El Abbott
A Promiso for Lrle

Sold to Cr¡stomer ü 51248425
TRI I.AKES MEDICAL CENTER

ATLIAT'ICE HEALTH PARTNERS LLC
303 MET} CTN DR

EATESV|LLE MS 38606-8608

lnvolce # 608293593
Eilling Date 0t/30/2019
P0 f 701-6655255
Payment Terms Net 30 Days

¡NV0lcE
Abbofl t¡boratodes tnc(iu)

Any quæüons please coÍthct
0lagnostcs û¡stomer SórücB at l -gn-4Agg0TT

Pago I of l
Fed Tar l0 36-4t84946

0uNs ü 00-130-7602

Shlp to Customer # 51248425
ÏRI I¡KES MEDICAL CENTER

ALLIANCE HEATTH PARTNERS tLC
303 MED CTB DR

8ATES1/ILI_E MS 38606-8608

order I 109001841
Delivery # 509761619
shþDate 01/30/2018

å

fuy dlsc0unts, rebales 0r othsr prlco rêrlucüons (colloctholy rofened
lo hsroln as dlscounb) ¡ssued by Abbott to you consütulô a filsc0unl
urder aglllcable lil 62 U.S.C. Secüoo t32fþ.7b(bx3llÐ. Aùùon ¡s
prwlding his deb¡lperü¡nlng lo Erch d¡scounEand tt¡eaÍocaum ol
t0bl not purchase do¡lars for lrËlrumsnt, S€Niæ, Resgent and
Miscellaneous purüås€s, asappllcablB. you may hEve an obllgsüon t0
reporl s¡ch dlscounb to ariySlato or Feden¡t progtrm, wilch proyldes

relmbußement lo you lor lfic llems lo whlch the dhcount applles. and,
il m, yq¡ musl fully and accu¡ately rsDorl süch dlscaunls" Furlh0r, you

$ould EÞln lnv0lces añl oth€r prlce dßrmenhüoÍ and make lhem
aya¡hbte h Ferlerâl or Sblo otndab upon cqüesL

l0 03P789¡ CâfiÍ, cl+. Cfi1

GIN 1005474S0022At¡ Cústprod 452gtz
s0 EA0iEA)

Confact # 00t41 162

6.7t

Abbott Laboralorles

P.0 Box 92679

Chlcago, lL 60675-2679

339.00 Y

{otyl Batch f (50} Drnzt
Iho_lnrüôFb€3{døffiim¡ybo$lFclloottElrofsr!ïrlccqrllbtb¡r &ydÈcq4rb'ftb¡lorof@erFtsnrtrüElr(cdt¡ttmrßfgr€úbtsehæ'oi¡cu¡r¡isrdlulrufinrn¡óìl[rñîö¡orinrr]niliõùlicatñË,it¡iüjßiËû,
¡ltâ¿qbxJMll lhe Àrsùncr,Ì¡t hù! &r oüEütr b Err !r¡ì rfbnts b ¿ît s",rr r ær¿ F¡gtr,r ftr F!ül€¡c.trùrrsn€¡übûr qÁtúrtr ¡s rr ¡enrs otrn¡¡rùc úárú"!rE!+,r¡. r ã oÅtorrr€r n irior'sö¡.áäËi-dñsp,
úscr¡r8 ñrûr,lr¡¡{û¡df€tsh¡ftrlrs!Èú3lE?lfcÊúEllta¡brbnr,úmþlsn&a¡ÞDbbf?hlai4sdûcbrlFr
rEqãt ¡o !ìo 0úãl1 H Enr mdì¡,!! grúd ¡ æ¡il gurn¡ O¡" eÄ¡ut¡ ¡ mrr¡¡t ,¡¡¡áa,ia,i ¡õoãlã-õ ær ¡ea.ai¡fùffiüfimüùú Brrhnb0d' ¡ú¡ct urless ¡r bÍ)ævra ,o gsr d s hrú¡ãt_Ftdngoronüdlrr't;n¡úmnt
o prû,tcd rs r ßotacÉmûr fu an cngru noaøp ædær'írüaru gùrû-d htrbd ddñ;iñiãËiñiääö-nffi.,¡ u"r
tÛu lûE nol a¡ú ni[ ßl scÊr tefinù¡rsoflEít lor üm! â ü¡td pðt], d [ü) povtoort ar ¡ rrghren€fll lü g,t ctgtnal cl€roed.ld, prúûlr'utûûnota,tüi0mlæd(rdmh¡somrîrrørma¡r ü¡tçi¡ry.riúúõ,rõ€s.nùsßd 

'ù;0búi'ffidËîåfr¡ø,.,Dßûl' nÉ þ ota ¡o gütl mÃt ùo ùeabd ûFBrbt¿ry tn t€r 1rË üflhe prEãrurg3 epilca¡¡o b 0E FÍÌcìl fy*n. QsbnË ûÉrffitttoúælïl:ra€r 1lüsobmrrnsert ¡ooaOägeûc¿i¡¡'¡dñ¡õr-æ,cti¡mf ,ræ,¡á-roæ¡ñiËigñ'm'"b^agamcssddæ æidof a hs dthdclÉreed r m ail¡p-¡rdan ¡¡s-uc¡r-ràø¡so.

Êxlended Prlce s339.00

Charga $50.28

Tobl Sefore Tax E389.28

Tohl Tax $27.25

Total $416.53

ffiffi
Thank you for your order
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-EJ Abbott
A Prorn¡se lor Lrle

Sold to û¡stomer il 51248425
TH LAKES MEDICAL CENTER

ALLIANCE HEALTH PARIÏIE8S LLC
303 MED CTR t)R

BAïESI'|LLE MS 38606-8608

lnvoice f 608332292
Bllllng Date 0U1gt201B
P0 # 701-6670547
Payment Terms Net 30 Days

tNvotcE
trùbott t¿borabdes lnc(,qu)

Any quæüons please conbct
Dlagnostiæ O¡slomer Servlce at 1 -gz7-4ABBOTT

Page I of l
Fed Tar lD 36.4t94946

ouNs fl 00-130.7602

Shlp to Customer # 5124t425
TRI I.AKES MEDICAL CENTEß

ATLIAI\ICE HEATTH PARTNERS tLC
303 MED CTR DR

BAïE51/|LLE MS 38606-8608

Order f 108116332
Delivery # 509878527
Ship Date 0219/2018

Ány dlscounb, r8balss of olher prlco roducüons (coilecüvoly ßfered
to hereln as d¡scounts) hsued by Ábboll t0 tou consüblo a dsæunl
ufiteraptllca¡le lil(12 U.S.C. Secti@ 1320a-Zb(bx3l6ll. Abbon b
pfûvid¡ng hls debil perbin¡ng lo such d¡søtnb and $s sltoalior ol
l0lal nel Durahase ddlars for lnsbumonl seruæ, Rsagsnl an(l

MiscellüE0la purEhases, as agpilcabt8. you may havo an obÏgation t0
nport E¡ò dl$ûrnb lo ary Sbls or tederâl pllgtrm, wilch proyides

relmbußc¡snt to tlu lor üe ltems t0 u,i¡ch llu discounl applles, and,
lf s0, yd¡ musl ful¡y and aæuralely roport sucn dlscounF. Furlìer, you

3hûJld rebln lnvolcos and oher prlce dæ1¡mentaüon and mste ü¡em

0lraileble b Í"der¿l or Sble ofÍclels upon requfst.

t0 03frt850 C.AfiT.Gt+,Cf,1 S0 EÂ(I/EA)
Gnil l0f¡tf749002280 qÁtPfod 452312 ConbEctå0014fi62

loly) Bal¡ù # (5{¡} 018033

!\.!tTry gço ry{ Þßh mat Þ s¡+ær b qE rrrtt 0r ¡rn.E¡ recfrtrh&a. ¡rf, cbcq¡û!. ,!bb3 q o0s gtæ ,qtdm(cdlertrtEteædb ¡Éæhrs '6.cot!rbl bræd ùr^tbi torqr.onf¡ùrba øsi¡ rno ehaca¡iã iJi¡ã úsðirar
LSIqf¡ru. n" âltrîn rEt tìan En ouiËrû b cFt qdt ú$oútb to ü, $r! ù ær¿¡ ,ogrân üìef æÉe3ßñÀls.nul¡búËq¡Ene.fûúEilttt: þïìü üt.f!.tlìl¡oCbr sd, tso, qirørtr¡rrsrtoy¡nð¡¡o¡¡tdiiedmqdt
eI{ t@r nrdutd nbhlftott!!¡úoüergbgrhmoîbtbn&úñ¡to tìern¿€ilâllâro F¿tþr¿rrsahoffichb uør
rEercst. Io$eütÊnlürâtüTmdBrT|rúdbDohgFoytdqt(e.g,mlrsttûrorrnnsrtyã*ænienì-9mã;ã[yqñ;;,,0f 

æ0f

îg531l$gqEl5lq¡Sryq{.t,"le¡sll.b0}m,l€dEps¡lol¡h,,l!€dFtctry0rdr¡,nræ'ìteÍa,ueíreîr(ElFÌaúeo æ I rEËtlrËr¡ lû ¡,1úúelôùclE Bs Ëq¡¡lüìalrúr p¡tlsl r üdEl grcing r oürrqn a¡an¡r¡åir ø m
Ìû¡ hr'r€ |úsd tíllmlred(rEi¡î!ßancn lrgsî aEriú g1tt. ú(t¡)Fûïi¡d s! r ndaËìqlr ftf eîofl¡i,E¡ ù¡!ãt-rûgq¡El
tqr lìrvc rü8tú tülrÉlnd(æinbñûrErl fort¡cn arl uu¡t girt. ú ói¡ ¡cn¡c¡¡ sn á,cnú,rr.t düt É,rttr6sfiür¡¡p, o
0ßC!.tt€16Oì¡tgeprúúliltdò0ù€ôlrlarÐrbÞf urfirüfu[hgor@drnsogClra¡rebüEtrlnErrys-. qÁümrnllt
re$qp,¡4nmqÉ t)t Ecbaîr un¡6.d.s!úrr(rra0sûl cdtrar¡iaølorcsrtnú-na,asú¿G!¡rd.i¡ dfuìsrar,¡uo,,.
rtg¡nless 019rft0 pab 0f 4 ütt qlghet clEr0Êd or f¡ oarye grdür hæ ¡eø¡ reptce¿,

6.78

Abbott Laboratories

P.0 8ox 92679

chlcago, tL 60675-2679

339.00 Y

Elended Price qì39.00

Shipp¡ngÂlandllng Charge s50.28

Total 8oÍor€ Tar s389.28

Total Tax s27.2s

Toht s416,53

ffiffi
Thank you for your order
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-EJ Abbott
A Proødse lø Lrfe

Sold to Customer il 5124&4ZS
TRI I.AKES MEDICAT CENTER

ALIIANCE HEALTH PARTNERS LI.C
303 MED CTR DR

BATES-r'tLt 
^E MS 38606-8608

Debit memo # 830511462
Billlng Oate 0?1gtâ01g
P0 f 701-6667974
Paymenl Terms Net l0 Days

DEBIT MEMO
Abbott taùonabdes hc(,4.U)

Any quætons please conhct
Olagnostiæ Cuslomer SeMcs al l -gZ7-4ABB0TT

page 1 ol l
&d Tax lD 36-4t84946

DUNS r 00-l$-7602

Shlp to Customer f S'tZ4B4Z5
ÏRIUKES MEDICAL CENTER
ATUANCE HEATTH PARTNERS LLC

303 MED CTR DR

BATESVTLLE MS 38606-8608

Debit Memo Request f 33o4g9t81
Reference lnvolce fi
Reference lnvoice Date

PPI 29664, RGA 742812, 1'Ztilïtfi,SN g51g92 Ctrris Ware
tuly dbæunb. reÞtes or oü¡er prlce reductions (collect¡yely nferiEd
l0 heE¡n ss discoúnls) lsg¡ed by Abbotl to you coniltulo e discount
under appllcoblo law (42 U.S.C. Secüon t 320a.?b{b}f3XAD. Abbofl ts
proyldln0 ül,e dsbil ptrbhlng to such discounb ¡fi, lhs allocaüon ol
lobl net purûaso doútaß br trEùument Srvico, Reâgent and
lil¡st¿llaneous gunhases, as apDllcaùls. you may htvo an obl¡gaüon lo
roporl srch discûrnls l0 aßy Slal8 or Federal pngram, whbh provldos

relmbursement to you lor ths items lo tyhle¡ lho dlscouil applles, ùtd,
il so, you mtFl fdry e|d acfrrratety reporl s.Eh disc0unts. Fuilñer. you

sh0uld reh¡n involces and oh€r prlce dæumenhllon aîd mate them
ayallabte to Federal or Sble olf,cials upon rÊqusst.

l0 ffiF2310 PFpRTCU{AtìttyZR(t EA)

GnN m054719001dr7

Ræplratory @ 662-t 1Z-ZZ3!. For questions, call 800-366-g020 option 4.

l EA(t/EAl 1¡00.00

Abbott Laboralorlos

P.0 8or 92679

Chlcago, lL 60675-2629

Thank you for your order

r.800.00 Y

F-IrT qa gt4 Ercü ñet Þ a¡ilcl t0 qøûrr¡ or ElrÌ.,at rHriHbrl ¡rÎt 6s.rrt1 rBùd€ 6 oth.r 9¡ic! rrrldiûr3ldffidr reteftl þ tuctt as 
.ttcrÍ!.l 

b¡ræú ùt d¡r o ra¡ æiñiuã oçqn¡r ,rr¿a oiÉaañ H¡{, ,íscifdh,
t320&n0)6)(Âù It6 qrlDnet n¡r tErr ¡l ou¡¡atim b cpût üä .ÍsfiÐE l0 aîy S¡b o, t?derst F'Es¡,tr 

'ul 
¡or.c¡FrnhÆcrmrbüre o'lnrcrabóünnþmffrte ú$õ,niã¡d'Èñiõ.*u*ma¡;ryîií.åiìäîäËr"u,

o¡conr' ñ¡oet'to¡rhûbEbl¡ìiùdcsrs,úoüÞrFlcsrbrn¿n&ta¡lnratåüûnarrüaàrsbFcdråtr$dtú;åts,F,
tcD¡st r0$rûûrtaÌ'Ddrar!ßF!ûdgbdbtt'rf¿dfc.O.a,ãùJ¡6iúvranrrürrt'arËusttÊúd,rq¡nârnotæ€¡
teinùnã|Èílrûntdtle¡u¡ lc¡o¡ rø4. ude¡c[b 0 Furnqls Ftof ôhÍúrdtr{d,ÐfioúErdsEüÍt¡ns,EmÊrdl¡l¡oltbóa¡¡æËcancntftræcsmtmorarpr.o¡r'i'åi"¡¡srãrìufriæEñîiñ¡iäääíüüñJüäsr¡na
td,lEücnútâtÉçlllr¡l ¡.rt tEftîbllmlrìtfal fiú a üht ¡ntt, r(¡¡Ð prûyEùra! s rGFbænãll h 8n ortlrd clEóooi"p"arrrtû,h¡n r¡ts,Í wlllnol æt d¡thüleÉrntÍol tr-.qq ttdrú dfy. ùriúõrçcei¡n cor¡n¿ udorcloùat !il¡r¡snb rrllm3 ûætrss08û'süEtborâ¡¡a rt¡t,nnoonaøa¡swUÁy-fiåfrå'ú6Tiläi*ra¡AquebtìrFaln ntrrt¿ír OßucrËíü¡tde@@d*fgpvc noasbBûr'nEi.hÁd.i,åacËú:¡áûffi;ffi;úldl'r,rd,"iJ,¡e06,öffiíîËi¡ñe,s¡ler
cgcals 0t !b. tr5 or a ôc ûÈir¡¡ GrurFd'olD ¿räú'ñ- rrt Degl.:ä;æú.

Extended Prlce s1,E00.00

Total Eefore Ta¡ $1,800.00

Tobl Tax sr26.00

Tohl $1,9æ.00

ffi

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



-El Abbott
A Pomise fq Ltlê

Solrl lo Cr¡s{omer S 51248425
ÏRI I.AKES MEDICAL CEIfÍER
ATTIANCE HEATTH PARTNERS LLC
303 MEO CTR DR

BATESI/|LU MS 38606-8608

lnvoice # 608404581
Eilling Oale 02l1gtà01}
P0 # 701-6670750
PaymentTerms Net 30 Days

INVOICE

Abbon þborator¡es tnc(,q.t_t)

Any quæüons pleese conhct
Dlagnoliæ Customer Service at 1 -g77.4ABB0TT

Paga I of I
Fed Tu tD 36-4184946

DUNS f 00-130.7602

Ship to Customer fi St24g42S
TRI LAKES MEDICAL CENTER

ALLIAT{CE HEALTH PARTNERS LtC
303 MED CTR DR

BAIESVTLLE MS 38606-8608

0rder# 108078984
Dellveryfl 509872166
Ship Date 0A1912018

$

Any dlscounls, ßbalos or olher pr¡co reductons fcdlscürely refened
l0 hereln es d¡sc¡untsl tssled ry Abbon lo you consühfs a dlscount
urderappt¡cabts tary (42 U.S.C. Sec{ør t32fb-Zqbx3lf^l). Aùb0[ b
prwidlng th¡s dgbit Derhtnlßg h $ch discounb and lhs stbcaüon ol
lobl n8t purchæo dollars for lngtrum8nt, Serulæ, Reagentand

Mls0ellaneous purùas€s, as appilca¡lo. you may hays sn obllgntlon lo
repon Eßn rflscounb to anysl¿ls or F€&ral progrem. ryhhñ gwides
roimburssrenl t0 you for he items to whlch üe dbcount applles, and,
il so, yø mwl fuily and accunlely fepûfl such dbcounts. Further, you

should rebln lnvolcæ and oürer D¡lce dæumsnlaüon and mele hem
avallaù|o to Fedoralor Sbte oll¡clals upon Gquest

l0 oliP720l rnootfÍRLLt/Lz(ll I EAtl/EA)
Gnil m0il749001071 Contncl t 0014162

{0ty) Batcfi f (l) 3t 1100

20 05Ft301 rHæt{IRLLtt3{1) I EA(IÆA)
GIlil 0æ54749t0t088 Conrad å 00t4t 162

(ory) Batch I (ll 3¿t094

Ih-qgq IttiÛ Sq hadn ¡rry !o subl¡cl lo q¡Brtnlt or ruld ccmilbtJon. Ant .tisctmts, reùslss I ouìor 9f1o EdrEüms(cdled¡Ydv rtl€nÊdl0lìer€h 88'úlcqmb1bûrú btaúrü bpl ónsüiru¿ o¡cofurr¡ng ait¡b.u¡ rsrri¡¡ újã!$j¡q,
ls'7DG)(3IAl- lrrorünrma¡tewg'0qiiïolbmFlrdrdsEqrBbüt$arsù;cdef¡rFogûnHfrilr3
ninùrler¡lc¡r b ü! aßrú€r rr m ¡sr¡ o rtrr r¡ Cúr! Ed€, srú. t so, dtb.,EflrÌr, füy.;ísåñ6-õñ ¡É,ûîc!t{q frt8tar' tq¡ lll¡rd rütshhrdrÊ!stl oærFìEe(bln€nbtbn sl ñìa¡! enavarÈDbo¡cúll¡¡ c sas mra¡,glEqËt Ìo ür dlsìt ütlt ùrt rDdr¡rls lrúd b rr¡q møso tqg.. snû¡ei; i ,an¡rly æ*c¿¡nji s¡OO, n¡-õ ,ra e¡*
|8lrnùr!.nÊnl foñ üfr Fil¿s frsrctr F!úrEt t¡rþ¡s lt b Otro,l'st ss pdt ûl, h¡útcd gldâg o, dû¡r dscoøtt srnn0erneÍl,(rilrroYüþdæarEd&emsntrürndldmlûo.dr¡rlo ma,cr'Íirrrrarp¡¡r'oìh¡tdedtr.-ñ;h;-ãËõíäãäö-,rffirrr¡ ¡¡,a
rouhðËrdr¡Úrl[ßtttd(rslíth¡tænærülorlrñalhiÚpsrty.aíli]Foì,thdslsE @íBütu8ÍüthddEled-lrprúÉttt lEts rlot etú $[ r¡l æc¡ rcinhrreftnl br turr arl ulr¡ ¡iô. ti tírii ¡irrces ¡n á,cril rsriet'OÀl'Ë¡r.rtlËr¡ ¡ø, r
081¡'1æ tþ Èr¡e 9ræA rîd !e rEded lFwhttt mrF üE titE FEãfúo, !!Étrür b ttr D¡rnãrf rrfrnr O!ût|r drd+lyFqd.trÎItr tttueszn¡¡ù¡€d.Fûî¡rÉee'dca¡tñd;dõr-;rú,üt'trifuð-,ßedõãäiäùñcra¡¡r¡,r
æF úesd ds Fb d A ûeûrytd ûa¡ttrt r m AardFør¡ lusægr æ*tcæ.

3t.5()

3t.50

Abbotl laborahrles
P.0 8ox 92679
Chlcago, lL 6{¡675-2679

3r.50 Y

31.5{¡ Y

E¡<tsnded Prlce $63.00

Shlpplng/thndllng Chargo s47.57

Tobl Eefora Ta¡ sl10.57

Tohl Tar $7.74

Total slr8.3r

ffiffi
Thank you for your order

Case 3:18-bk-05665    Claim 59-2    Filed 07/11/19    Desc Main Document      Page 9 of 19



-EJ Abbotü
A Pronlse lor Lite

Sold to Customer # 51249425
ÏRI I.AKES MEDICAL CETÛÍER

ATI'IAT'ICE HEALTH PARTIIERS LLC
3fiI MED CÌR DR

BATESVTU¡ MS 3860ô-8608

lnvoice f 608506210

Ellling Date 03t1ZtZ01B
P0 # 701-6685519
Payment Terms Net J0 Days

INVOICE

/rbbott Laboratoiles tnc(Alt)
Any quæüons pleass conbct

Dlagnosücs Culomer Servico et l -977-4Â8B0TT

Pago I of I
Fed Tu lD 36-4184946

ouNs á d)-130-7æ2

Ship to Customer # 51Z4B42S
TRI I¡KES MEDICAL CENTER
AUJAT{CE HEATIH PARINERS LtC
303 MED CTR DR

BAïESV|LLE MS 3860ô-8608

orler fl 108209566
Delivery fl 510019421
ShipDate ß¡1AZüB

Â/¡y discounb. rEbates or oüler prtce reducüons (cdlecüysly refsrerl
to hoßin as discounls) lssred by AbDon lo you consütutr a dlscount
undsr applicabte taw (42 U.S,C. Secüon l3Z0a.ZbfbN3!(A)1. Abbott ts
pßvidlng lhls debil p€rlatntng l0 such discounts 8nd lho aflocaüon ol
tobl ml purcmse dollers for lnsfumenl, Servlæ, Reagsnt a|É
Misællanæ¡s purdrasæ, I sogllca¡te. you nay hrve an oùllgnton lo
report $rch discounts to aÍy Sbls or R{erd program, s/tbh proyide3

ßlmbußement b you lor he ltsms to tìrfitch lhE dlscount epplles, and,
It s0, you must fu[y and acq¡raloly rep0rl such dlsclunts. Furlhor, you

should folaln lnrclces arid olhor prlco &cumenhüon and male hem
ay¡lhbls l0 Fedeñ¡l or Sblo 0fficials úpon Gquest.

l0 03P7850 Cáf,T,G3+,CRt

GItl tmfl719{þæ80 ûrstpmd 452312

(ttry) Bstch s (50) 0t72n

s0 E^(l/EA¡

Contacl I 00t4ü62
6.7E

Abbott Labontorles

P.0 8ox 92679

Chlcago, lL 60675-2679

ß9.00 Y

lùâ tßdro Drbe3 retrr herdn ney h 3r4rd þ qu¡tr4t of s¡r|Et recûdrb¡þn. Æy d¡scûrnb. ßbstr! tr dn f øk0 fEdlEtms(odlec0vÊÌt nfenEd b tæch s¡.abun¡iiÀE¡ù-bññ br,¡ ffihñ'ji¡"rrnrrn¿o.ør*us taï(1? us.csec¡ûllæ0¡.tt0l3M¡). flr¡ a¡b¡ns nr¡v tsrr.u ôtlFilat to cFl ¡dì dlr(|rÈ lo r,Ù' $ât0 r fær¿¡ goE¡¡¡ Unt goüt¿srûnùr¡ñ€r¡tbltoddr¡ lcnár,¡¡r¡¡unr¡Éìo¡õ";ñ¡snË;ñ'iå,oø,-^,"rrqE¡üaÊarsrtrcøtidl(bútr åtbã'to¡$û¡ürûrìffi¡lto[rrFlrgrbnüEÛla¡n¡ralrn ¡r¡la¡ubffiúgatadîbb!,Frcq¡d. lo0!ællfrf Etr!-ø!.Drú¡t¡æá¡¡,o,loO¿"frålõäLranarûrßebcmcìt¡rúd,rq¡ngrfto[¡llr
cünhr¡ãil¿ûrf¡m ûtfi F rhr Enú dq¡É.,¡u¿ss ir.¡0gorueúË Fl d ¡ ùrúed.Frd,¡n,oüæf 6sanrsm,FrrnloerûvlrÞd!ûsr*øtrenrrrrnar6ri'*cÉr¡eF!ûå[,üñlpariã-;tñ-ÞJe,air9-;;úrìilä;ñiñ;ffis,ú,,"i
tû¡hù! rü r¡Úñ[ mrræ¡ ldÍ¡búrsemflllotltm 8fqqpglt, rßf) prûfibd¡s s r€pl¡Ésnã¡lr0| ¡¡ rldEl ctBrÉ.frprûútrlrû,ùâve rdstntü mlrelhtdnürlrcmeîtrorrtû"srttrrtå-fÉ,ty. ùürãËñlii¡cc.nem,¡t¡igroüi'Ëlriñiåö*"u,æ
0m'3' lt¡ ¡lo ou¡¡e Ptút¡l tnd Ùa t¡abrlâogophùù ,¡¡car tr üft![ ßræedtr€3 0$lhab& b ür0 FÍrsrt !y!ürn. o!þ0Er í!ddertlt F úrl ûfEßü rl ürrq b ¡ny r¡n¡¡iìnha É¡crl. à¡¡¡uzËÃñå6¡q $at rð ¡¡¡d b p.ridfli r ,?@ût eúù¡rb1ngarú€ls0t Ftæ trEorAlro ortúEictËrgerø,odràrn'orilã-r"¡æer¡,õücæ.

Extended Prlce s339.00

Shlpplng/Handlln g Charge s50.28

Tobl Eeloro Tax $389.28

Total Tax $27.25

Total $4r6.53

tffiffiffi

ïhank you for your order

Case 3:18-bk-05665    Claim 59-2    Filed 07/11/19    Desc Main Document      Page 10 of
 19



-lEl Abbott
A FÌonise fo{ L¡le

Sold to fustomer # 51248425
TRI I.AIGS MEDIC,AL CENTER

ATTNNCE HEATTH PARTI,¡EßS tTC
303 MED CTR DR

BATEWILLE MS 3860&8608

lnvoice # 608522999
BillingDate 03/19/2018
P0 fl 701-6690628
Payment Terms Net 30 Days

INVOICE

Abùott laborahries hqAU)
Æry quæüons please coohct

Dia0nosüæ Customsr Sery¡cs at l-gl7-1AgB0TT

Page I of2
Fed TÐ( l0 36-41 84946

ouNS f (X)-r30-7602

Shlp to Customer # S1Z48/I2S
TRI LAIGS MEDICAL CENÍER
AI.IJANCE HEATTH PARTNERS I.I.C
303 MED CTR DR

EATESV|LLE MS 38606-860s

Order# 108219298
Dellvery fl 510065745
Ship Date 03/19/2018

fl

Any dlsæunls, r€bales or olher prlco reducüons (coiled¡vety referred
10 h€r€ln as dbcounb) lsgled by rtbbolt b you constitulE a d¡sc0unt

uder appllcable t&, (12 U.S.C. Sct¡on t326.7HùX3l{Å0. A¡Þott ts
povid¡ry hb dehil pertatntrE lo sjch dbæunls And he allocs[on ol
tohl nsl purdlase (hthrs l0r lnslrument, Ssrvlce, Reag€nt and

Mlsc€llaneous purùasss, as applimblo. you may hsve en obltgaüon to
report such dlscounB lo anySlate or Federat progn¡m, whlch pnvld8g

E¡mburs€ment t0 Fu for lis ¡lem lo whlch lho discount appllæ, and,
il s0, yoJ mtEt fu¡¡y and acd¡Elely r€0orl s¡ch d¡scounb. Furüìer, you

should r€bln lnu0tces a¡rd onef prfc€ dæumanlallon and make them
avallablo l0 Fodsral or Sblo ofid8ls upon æquôsl.

r0 05P730t TRtCo¡¡nL LVL 3(t)
6nN m$749f)01088

([rtylBarúr (l)32rr00

20 05P/l0l tRtcoNrRL LVl l(11

GnN 0005474S001064

(oty)8arcìf lr)30trq)
30 û5n001 tRrc0ilru cfl.vEn{tl

Gn[ fxxE471900l0s7

(oty) Erhh f tr) 17153

40 0sF3125 ÂP0ccHEfl8CA8T(1X25)

Gnil l@ti4749ütr9t7

(otyl Belcñ r t25) H18033

50 6Pl7r0 n0Por{tN cIL LV 2(t}
GnH 0005474S101 t49

((¡ty)Bstch # (l)02t091

70 06P?325 Ap(E Trcponrn C€¡t

6nl¡ 1q}3t749$t986

(olyl 8akñ $ tz5) ptSo3ZA

r EA(tÆAl

Coßtracl å 0014t t62

1 EA(trEA)

ønlrac{ # 00141162

I EA(|/EA¡

Contr8ct f 00111 162

25 E^(l/EA)

Conlracl f flot4l t6Z

r EA(l/EAl

ContraDt fl q¡141 162

2s EAlt/F¡)
Conlr¿cl f @l4lt62

31.50

3r.50

64.00

12.49

135.80

3r.$ Y

3l.50 Y

64.00 Y

3t2.25 Y

135.æ Y

237.9¡ Y9.C)

Case 3:18-bk-05665    Claim 59-2    Filed 07/11/19    Desc Main Document      Page 11 of
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a Abbott
A Pronise for Lrfe

lnvolce # 60852A939
Eilltngoare 03/19/2018
P0 f 70r-6690628
Payment Terms Net 30 Days

INVOICE

frbbott hboratortes f nc(All)
Any quesüons please contact

olagnosüæ Crßtomef S8rvice at l{77.4ABB0TT

pageZol2

Fed Tar lD 46.41849¡t6

DUNS ü 00-1 30-7602

0rder# 10B2tg29g
Delivery# 510065245
Shlp Oate 03/19/Z0tB

ÎP inrdæ 9fbÊs 3b1ãl h!ßh í'ltv bt üôi€Cl b qu¡tlrft d ¡¡ltuj recûrübhî. Á¡rt (bcû¡nE feÞlrs ú oüef Ftcs rÉdß1brr(dls.üdræf€íd rotææna¡.d¡c¡¡rtllli¡,riuriùõiröñ;*|Ë,üä*r,ü 
unúef 0$prþauslarf42uscsocürr

l3ãlr'TuDrj]lA). IrE dlbm€r mñ her8 m ou@m to nn:i aun cærrs ro ony nrre r Fctlr¿r trogdr¡ t¡sr 9rûyrde!,elllthnslsnilô üb q6bta la uú ¡rons ro trt ìä-üÞ õrärri ;eróðãñï ä aænø m,tt tut¡ ¡rd Bc¡r¡!údy npr e¡drdc¡o¡ttr ñ¡ûer,vclrñ¡ddEhhlñda¿rûrlolsø"0æ¡rnenar¡ng natrÞñ¡EibbtoþF,deralúsltrd!É&bræ.fn¡¡út toôrldeîrû¡r srt mdE gs Fuû¡r st ¡ii irrcoióiË¿ñõäLr-'úrrrocæãnnr'úe0, rq¡ rîry ,' rccrai¡ib*"'Ëü tm ûÉrú Frri€! rû¡'' dúr.r.,otessa.uoForü;.' paf¡d¡ ¡ñþú.9rtù{øær.cÍrÁr anü'aír€filGtFæoi¡aGpErffir¡a¡crÉrá¡¡.a¡¡¡e¡¡oå'öü¡r"ãipørã'iüfr¡c-øcõãä;ä;ffiffinúü.r
tû¡lìtn ñnËrÍ nü |t'l æel æhùr¡srærüfulu¡a ü¡ú tsrlr, d(iül grorlæds3t nDtsrcnaï þrrn ort¡ml ctô¡æGltr p(úætro¡ lE'! nrl ¡¡ü;i¡l ðl ræt Eünùrsãîsrilortrû ln, üüá-dfr. tìiú'ffi-sr" *,erco r"ærCôùal Ffrnã! sydemr,nñ üDnGl'0EtlooB'0eDtdtEtmdDcùEatql-a0goghultr¡rqûo-urrüÐpr@úü'D¡¡ptrEauoþüoÉ',nallstlen. 

e¡bm,a,r¡¡¡tÚsltoT grdt¡{ úlEærer l l l,rt! b ¡nr ufi!€rt Êoúrl tläæot ø6arrí å,tõ-ä,oøl ua n r ¡¡ø rD cerrfin s rrræd üaùEtbn,Eoarúte$!t 94c0 FBorA ne dgt¡aicla@or,Þdùdó¡üi¡t tB Doå-ó;Éú.

Abbatt Laboratories

P.0 8ox 92679

Chlcago, lt 60675.2679

Thank you for your order

Extend8d prico
$812.55

Shlpplng/Handting Chargc s52.48

Total Eefore Tar $865.03

Tohl Tax s60.ss

ToÞl $925.58

BffiffiH

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



a Abbott
A Promrsc lo? Lile

Sold to Customer ï 51248425
TRIUKES MEDICAL CENTER

ALIIANCE HEALTH PAßTNERS LLC
303 MEO CTR DR

8ATES1']L| 
"E MS 38606-8608

lnvoice fl 608597092
Billing Date ßf20n0ß
P0 f 701-6691551
Payment Terms Net 30 Days

tNvotcE
Abbott laborabrtes lnc(Au)

Æy questons plsasa conbct
Dlagnosücs Customer Servlco at t-877-4A8B0TT

Pags I ot I
Fed Tu l0 36.4184946

DUNS # (Þ.r30.7602

Ship to Custome¡ ï S124ï4ZS
TRI I..AKES MEDICAL CENTER

ATIJÅ,iICE HEATTH PARINERS LtC
303 MED gTR DR

BATESV|LI,E MS 38606-8608

Order f 108230587
Delivery# 510073299
ship Date 03f2u2018

Ariy discounls, rebales ûr olnsr price redlrtons fcoltecüvoly rsterEd
t0 hecln as d¡scounts) lssjÊd by Âbboü to you ænsü¡is a dlsæunt
urúer appllca¡te ta{v (42 U.S.C. Secüql t320a.n(bx3l6). Abbott is
prwldln0 lhls dchil perhlnlng to such d¡sc0unts and lho s[ocaü0n of
lohl n0t purclass dollars fûr lrßtrumsnt, Servlco, Rosgont and
Mlscollan€0us purdtasss, æ appllcabte. you may tEvo an obllBa$on to
retrd sEh d¡scunb lo 8ny Stat€ or Federat Drogrem, urñtch provideÊ

æimbursemenl t0 yúu lor üra lterß t0 sùlch ttE d¡sc0unt appilss, and,
il so. you mlFt fuily and eccutrlety Gpoft s{¡ch dtscounb. Further, yûu
gìoüld rot8ln lNolces and oher pdco documsnhüon and md(o lìem
ayallsbls to Fcderal 0r Slalo of'lchß upon requ$t

r0 06H7m noPot{tN ot Lv I
Gn[ m05474900tr32

(otyl8akùf (r1oilær

135.80 Y
r EA(IÆA)

Conlract I 0014t t62

r35.80

Abbott L8botrtorles

P-0 8ox 92679

Chlcago. lt 60675-26?9

Extended Prlce $135.80

Shlpplng/tlandtln g Chargs $46.94

Total Befora Tar s182.74

Tolal Tu t12.79

Totrl 8195.53

ffiffi
Thank you for your order

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



-EJ Abbott
A Proñr¡sô lor Lrle

Sold to Custome¡ f i1249425
ÏRI I.AKES MEDICAT CENTER

ALLIAf'ICE HEATTH PARTNERS LLC
303 MED CTR OR

BATESVIL|f Ms 38606-8608

lnvolæ # 608561580
Bllling Oate 0StZ6t201B
P0 # 701-6697471
Payment Terms Net 30 Days

tNv0tcE
Abbofl l.¡boratorles tnc(AU)

Any quesüons plsase conhct
Dlagnostæ Q¡stomer Servlco at t-BZZ_4ABBOTT

Pago I of I
Fed Tax lD 36.4184946

DUNS s 00.130-7602

Ship to Cushmer # 51248425
TRI I¡KES MEDICAI CENTER
ALLIANCE HEALTH PARTI.¡ERS LLC
303 MEO CTR DR

BATESVTLLE MS 38606-8608

Order # 108300127
Delivery f 5t0076BAt
Ship Date 03126t2018

Ant discoußls, rebates or olhsr prlco reducüons (collecüyoly nlefiod
l0 heroln as discounls) hsr¡ert by rrbDon b rcu consütuto I dlscounl
urdsr appilÊbte taw (42 U.S,C. Secüon t3l0a.7b(bx3Ì(A)). Abbon tg
groyldhg thls debit psûlnlng lo $rch rtbcounts and the a[ocaüon ol
lobl net purdass ddhrs lor lnsùumenl, Sorylce. ßeagenl and
Misúsllaneous puftñasæ, ôs a0pilcable. you may haye an 0bllgaüon lo
ttpon E¡sh discûunb to any Sbte or Ferterìal progran, whlch prûytdos
relrÌlußement b you for the ¡lems lo wfilch lhe dlscounl appllæ, and,
iÍ s0, you mlßt ful¡y and acq¡ratety fopoft sucfi dtscounts. Fudhsr, you

should rolsln lnvolcGs end ohsr prlce dæumsnlaüon and make lhsm
ava.lla¡ls lo Fedslat ol Shls otflctals upon requ¿st

l0 ßPrE50 CÁRT. G3+. Grr
Gnil 10051743{û2280 q¡$ pmd 15812

(orylB8tô, gÐotstFz

75 EA(t/EAl

conlrad I fxlt41t62
6.78

Abbott Laboratorlæ

P.0 Box 92679

Chlcago, lL 60675.2679

5{p.50 Y

llE ltlìüo grc6 rbltd lEf€h íÌ¡r b ¡ôJæl r0 q¡etlãly of rtílrt ræi¡btûfr ânt ú6cu¡fü¡. febs| d oüu, rriæ fnttfüûìsrdrffirßleûedl0heæ'¡ræ'¡i¡cqnti'þsrdJîAddüdt ri-rr¡îïTäs*r,¡rídrs¡drcauorârr42us.c,sedrr
t3zoatqùFJHr.. rùe q!þnef mrtrEvourqFtF 

Q tlÍ't ldrú¡Drnb r0swstrr orreoa rog¡n r¡ar ø¡,vüecrclírùr'medbtñÊâolmerrsrl'.nñì!lowrdû0¡¡¡ai¡rt¡¡pu¡s,¡n¿.ttn cúrtôrrrãmdin[îilËËieilüñror
di¡Eû4ül fuhE tuJ !Èq¡ld r€tsln lnÌdcs! ¡,ìd otg Flæ rr¡rn¡nþbt s,ú nsre ûEít syâ¡leDl! b Fer¡ral r sara offl¡þb tr¡tßr¡n,t t0!ì¡s¡l'rrffiüTt¡D'crÊr¡str!úrrumúi"rt ¿iã.öãäñãö'øw¡,'{rrecæmã,tFürÐ.¡ornayrrd*dr
Etìllrr(fisÍltfon !ùú D¡rüe3fû¡ô ü!.ùæt,¡tc¡clt so Ftl;6 Car ds btr¿d.rtùre orottEr6ÉÊrril!,r¿,{sngü.o FrË ð r reÉ.¡r¡a¡l t cr q'rcîâr rotÌ¡¡ls-Eûid"íå-iar;sr A'; ffi ,r¡ ¡alqrh¡rrluûlftlllts€d('tir¡hrlsrËüfû!maorùt9ârrt úrd0FiLbd6rrEglaEcíænrumorgmroarþrpooa
tÛrrEro|üsrú;üf¡ræd(c¡ûbrsqÌenr t\rtun 

"uwå-Ërrl.ùiíäätoqxtlo r¡rcoBrgaÍr!ñts¡r&í¡riEña,08û!.tEt¡OoßrBep(ú¡ctÍrdùsü€arßl¡oFqblelrr"ani¡unoerm¡ss0püathbüor¡nartrrsElr 
alroíEríulrût0yctu¡árinlHer l)üerrbû ut¡lqt ôrot¡l.dascri.;¿rùrôË;,rdh--cûrùdl üEt*¡s r¡!€.t h 9a¡tûn r rsaçnlrntrab*æßrúcar 0t D¡ft6 ea! ø ¿ rrc øgn¡¡ cñarçúor,D dädtåG h¡g D€äõËÉ.

Exlended Prlce 8508.50

Shlpplng/tlandltng Chargo $52.1 1

Tohl Befora Ta( s560.61

Tobl Tar $39,24

Tolel 9599.85

rffiffiffi

Thank you for your order
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-E¡ Abbott
A ltomise lo¡ Lile

Sold to Customer * 51248425
TNI LAKES MEI)ICAL CENTER

AI.UANCE HEALTH PARTNERS LLC
303 MED CTR DR

BATEWil.TE MS 38606-8æ8

lnvoice fl 608756736
Billing Oate 05/08/Z0tB
P0 fi 00171
Payment Terms Net 30 Days

INVOICE

Abbolt labonatortos lnc(Alt]
Any quæüons gleaso conhct

0lagnoslics Customsr Servtce at t -B7Z-1ABB0TT

Pags I ot 1

Fed Tax lD 36-4184916

DUNS f 00-130-7802

Ship to Custome¡ # S1Z4BQ25
TRI LAKES MEOICAL CENIER
AI.IJAT'ICE HEATTH PAßTNERS LLC
303 MED CTR DR

BATESVTLLE MS 38606-8608

Order fl 108544102
Dellvery fl s10380243
Shlp Date 05/08/2018

¡ry d¡scounls. ßbales or oth8r price reducüons (cdlecllvely rBlarred

t0 herein as rlisc0unb) issEd by lùbon l0 you cÍnsttulo a fÍsc0unt
ußderappllcable law (42 U.S.C. Mon 132È-7b(bx3)(Al). Abbon is
pmüding thls dels¡l perÞlnlng to crch rliscounls and üto elocalion of
lohl not ourchæe dollars for lnstrument Servlæ, Reagsnl and

MÌsællsnæus purchascs, as appflcsble. you may havo sn obllg8ilon to
ßport $rch úsoq¡nb l0 Eny Shls or F€doral program, whlch proyldes

Gimbufsemênl to you lor the ilems b s,ilch üe dlscounl sppll€s, and,

ll s0, yo¡ ml,st fully arú acûJdely ßgorl E¡cn dbcounts" Furlier, you

$r0uld relsh lnvolces a¡d oher prlcs dæumentaüon antt male hem
ayalhble l0 Fedoral or Sbte oflhlals upm request

l0 03Ft850 C¡8T,G3+,Cß1 ?S EA(tÆAl
Gnll l@54749002280 C00tradt00l4fi62

(0ù) Barcft f, (r5l 0r8t2r
IE-tt¡f?øp++tlnhrü¡tbeiìælbqrrtslt6nnÉt,Eañltt¡Þn Æt.rsaur¡b,reùÊtæroüær9rbcrËrucüsìr
(cdlællrgr mt€flãl to ffii ¡¡ .dnrq¡rr] 

bsæd by AÉÞr |o roü cddtù¡ie ¡ osü¡r i¡r¿er;tË"tr t!;¡¡ã ß;.iË-
|,*7¡ûI3DIAI IÞ q+mq nlq lû! an oütrüÉn Þ r¡tût E¡ñ .û5cqnb to sîr Sats d Fcrhnt ¡ogr¡n t ¡t fsvüo¡reinrh!æñentrorrq!ür¡ef trnE ir¡írstori¡cùtrE t8.qÍtsecEs, t¡f. [ ó, cúurrcf nsittrdíri;äiõËäro,
Á4tq¡t'-Früler.¡ulcû¡dnbhhrù!srlolE Fta(hrÍnoñt¡ümrrúír¡¡sïemay¿¡labþbFoerdoSlrlr0ñbb¡t|Ðo¡
rDoæst To ü0 dËrl 0Et út mdra¡ll F06¡t ¡ ¡r¡c q¡r¡tæ (e+. ñt¡tbr r nanz,út nfk¡giñ-Fûõi,ñ ,q;ö ,, ."s,
H*gle!.geßqspryq4 uìlrÊs llb(l).tovEedsr partola ùündled Ê{dlÐor drErdicr¡rr sn¡,rancrr,
|!tgEÍs3s¡18 frgæærì¡ trú o@r¡tlo{tE BFú¡{0Elr8Frd¡ U¡úeú Ftür cüãC*¡rtam¡¡entãm src na
tû¡ h¡vr nol arl rrill ll0l sed( fslmhßstnenl lol forn â ürñ 4r1y, or{ül) pfovítrd æ a npbæmgit ûr El orEfó¡ dt¡!!|},d, p¡¡x!¡{
tu¡ll¡rr nols,ú rri[ mltÊd(ßamu¡tnflirl lrrun arytrirt gárq. d úù ¡e*cet ¡¡¡ ais¡0,¡ceiOù íqnrcrBñäs uu,æ
of;ûs.ü!lþoËJltpr¡drElmldbeüeal4dsrrybrltuúerüEu[üÐFrE¿dtßalgtþaücouepqtng|rry¡¡r,. oñ,,.ttllltûttrd'drltrffrllllsrbarru¡¡s¿dgtxû¡ttri¡æn øm¡iLøori¡,r¡ú'na¡,nrsåoæird.ilËigñ.nÀ"t¡,t
æßrúrß01@ FEof A tu c{dns¡c|r @or m oaruipu¡rtE¡ ùcglrcak¡ed,

ô.78

Abbott l¿boratorles

P.0 8ox 92679

Chlcago, lL 60675-2679

50E.50 Y

Exlended Prlcs $508.50

Shlpping/Ìlandling ChügB s52.11

Total Eefore Tar $560.61

TohlTu $39.24

Total s5s9.8s

ffiffiH
Thank you for your order

Case 3:18-bk-05665    Claim 59-2    Filed 07/11/19    Desc Main Document      Page 15 of
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a Abbott
A Pronisê for Lrfe

sold to cu$omer fl 51248425
TRI I.AKES MEDICAL CENTEß

ALLIANCE HEALTH PARTNERS LLC
303 MED CTR DR

BATESUIT.E MS 38606-8608

lnvoice fl 608824963
SlllingDate 06/06/2018
P0 f 00360
Payment Terms Net 30 Days

INVOICE

fibboil l¡bontodes tnc{AUI)

Any quesüons plæsc ænbcl
0lagnosüæ Cr¡stomer Servlce at t -877-4ABB0TT

Page I ol 1

Fed Tar lD 36-4t84946

DUNS f 00.130-7602

Ship to Customer f 51248425
TRI I.AKES MEDICAL CEIÚTER

ALLIANCE HEALTH PARTNERS LLC
303 MED CTR DR

BAIESl'trtE MS 38606-8608

Order# 108657639
Delivery # 510559029
Shlp Date 06/06/2018

g
lzel Unit Prlc€ Extended p¡ice- Iax

Âfiy rl¡sc0unb. rebales or other pricr ¡rductions (cdlect¡yely rofor€d
lo hsreln as dlscounb) lssusd by Abbon to you corßllMr a dlscount
undor appllcabts tan (42 U.S.C. Secüon t320a.7qbx3ÌfAD, Á¡bon ß
grtwirllm üb 6sb¡l p€rtlrdng b srch d¡soounb erd üe alocaüon of
t0bl nct purûase ddhls lbr lßtrument, Seryiæ, Reagentand

Mbcolleneols purdas¿s, as aDpllcabls. you mry hãra en obllgaüon t0
roporl such dlsctunls lo sny Stats or F8dstrl program, whlch pmuldes

rclmbursarient lo you for lhe llens b wñlch lhe dlscount a0plles, and,
it so, y$ ml.tst fully arú acamtely reporl grch dlsc0unts" Fur$er, you

shü¡ld rEE¡n lrillicos ðtd oher prlce dæunrenbllon and mako lh0m
avelhblo t0 Fede¡at or Sbt€ 0tttclats uÞfi reQuæt

l0 03F¡850 CAfiI, G3+. CRI

cnN 10054719{n228tì

(0lylBabñt 6o¡Dt8t47C

50 EA('tlEA)

Cont¡acl I (xlt{.l.162
8.78

Abbott Labo¡atodes

P.0 Box 92679

Chlægo, lL 60675-2679

339.00 Y

lÞhïdrrgtÉürctEnbf-ybrqÉrbqEnãfo.&!ü¡rrlEsrfbtbr Arît6!6¡n!.aùlrsrotEtrrcorsirüû6lc!üæffirrtlarÉbhæùìæ'¿iu¡r¡i¡¡ã-ùr-¡ribiitr0"crütùd¡Jè¡qJ,r uñr0rscdclu€ hrt12 U.S.cSocüm1320â'noßlAll. IhraßbilcrmâvluytrnobllgüdrlocFrstdrdhcosnBtoarìy$¡rrdFeûralÊúgrtnün.lDrûvÍ€r
ßüBußEnsnrtoûrqlurnrunin¡moi¡nË¡tñidsffii;trtiññ'¡õ.oËb¡ú,nói-tidräíöärüäË*o,
6æq¡tl!' ñrûÊf ttr $tdd nÞh hî,0ü€! afÚ oürr frte rbuEí¡ûrbn mft n¡atG ôam sY¿¡8!þ lo FarFat c Sbtc dtch¡ trylreq.Gi. loûe€úentüdürrrdìÊrtrFûù¡i¡u¡ôlnt ¡ii¡.JrälãËñ-r,rarr¡¡rr-re¡ soõõñ,-ö,ør.*¡eúìùrsãi!'¡tfuntfintñti!3tûsrcñdúd. uüã!ilf O-Fotlüedæ 9d!dahfdfeif.ñCùì¡ of úrf (hrlaru¡atært,os¡rùürs3anücûrttrûlrancra¡'àæcraryFoûå'i,ãrtrcüûiAï[]fre0-¡,rñ'ãffiäö-,ffirr¡¡a
rq¡ hæ rüa¡ú ñi[ mtsc€kr€trnù'leírãrf lor!ûn ¡ ûþú-Frù, ü(Ht Ëû& srr rEglaaOl¡ril l¡rmøO¡¡¡ a¡öø+,prUnfTq¡lftnoludn{lmtsed(rctmutlsí!.rllorttonr sntürüfrfur. ütíú äñ1ncwsæosiddCbüiËümãñ"dirñl ¡o, æ0ñ¡'!'hûiloo¡srgs@¡drû'dùstrdêdgDrÐrr¡rdt.o"t ut¡npr*cr43apcbauobth3Fìrnmrryren. û¡omrm¡¡t@dtûtprúd$tcrEìsltrtnb¡¡vur¡¡si.boAd¡,issg't,¡r'¡rùGd;,.d/0r-ärõutlîaI-"åõËüüíñfuä*¡"on,
GFúcs¡ d siæ ¡aid r Ð üâ qtCfl!¡ drüBed-ü ¡þ dà,!€--dûã rË Ë-õãrd.

Extended Pdce $339.00

Shlpplng/Ïtandting Charge ss0.28

Total Befure Tax s389.28

TohlTar s27.25

Total $116.53

ffiffiffi
ïhank you for your order

Case 3:18-bk-05665    Claim 59-2    Filed 07/11/19    Desc Main Document      Page 16 of
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--EJ Abbott
A Promiss for L'le

Sold to û¡stomer fl 51248425
TBI T.AKES MEOICAL CENTER

ALTJANCE HEALTH PARTìIERS LLC
303 MED CTR DR

M'tESVtLl.-E MS 38606-S608

lnvoice # 608898761
BillingDate 06/11/2018
P0 # 00398
PaymentTerms Net 30 Days

tNvolcE
frbbott laùorabries tnc(Au)

firy queslions pleâso conhc-t
olagnosücs Customer Servtce at I-BZZ-4A8B0TT

PagB 1 of 1

Fed Tu l0 36.41 A4946

ouNs f 00.130-7602

Shlp to Cus{omør # 51248425
TRI I.AKES MEDICAL CENTER

ATIIANCE HEAITI{ PAßTNERS LLC
303 MED CTR DR

BATESVTLLE MS 38606-8608

Order# 108722404
Delivery ï 510571412
Shlp Date 06/n/2018

Any dls0ounts, rebales 0r olher prico reducl¡ons (coilecilvoly relerred

b nerein as discounbl tssJed by ADbon h yûu corñtuta ¡ dlscount

under appllcable lew (42 U.S.C. Sêctm t320e-7b(bl(31(A)). Abbott ts
proridln0 hb dehll perblnlry lo $¡dr discounb gnd tho allocaüon ol
hbl nel purdlase dollaß lor tßstur¡ent SsMce, Reagent and
MisættaneolF purdEses. as apDlha¡ls. vou may hils en obllgaü0n lo
report $Jch dlscu¡nb h any ShtE or fusral progrsm, whlch provldos
relmbursemsßt to you for nr [em lo which the dscounl apples. and,
tl so, you mr¡st fulty and accuEtety r8Fo,t such dbcounb. Fülñer, you
snould rah¡n lnyllces Ùld oher prlcs dæunonÞllon and fiake $em
avajlablo lo fuerôl or Shto officials upon requesl,

ro 05nl0t rRtcot{TRL LVL llt)
GnN (¡fþ5474$0lfF1 3r.00 Y

(oryl Eahh r (r) 301 100
llÉlnrdcogrhsrûrE |Ërltrarrùerqadbqrí¿rlrof 3m¡Ét!æqEüitÎbû ÆrditaùJ8b,nDarrrrd'tlpþrtûEriú3fdæri¡ürßrenrdblEarræ'oi¡qn¡isiÈ-¡ñrÁõuôtq,ffi;tî,i!.rr,,."ea9@!rEbn(42us.csecücr
lmâ.?ùOX3)(A}} llocrclollE mârtEnmoU6lmtooOotaørøæomgto¡nySf¡ssFsþrslËogrs¡tìtheloûrües
ælnùnEn nr b ür odûEr tr ræ irsn ro nlrñ r¡å õ#i õtiññ'i å oron- .*r r,ø¡ a,ú æqr¿rel, r.ør 

'drdrcq¡îb' ñt!¡er. tû¡ íu¡d cbh üÎIh srú oüìn prts! ôEmaíEbñ ro ttt L utar aø¡¡r, b futcßl ü sbt, dfEab uwlrü¡r¡!¡L T0hsrd¡ntlh¡tstr.D+ùar€oDoûfr¡oe¡cÞror[edõt,wà¡¡rË;rrßÍB¡vrslrrcmenlFotd¡.,n,n¡,î'rræk
¡cinlc¡anEr¡l tlon tdntFftr316¡É trltd. r!ürr! it¡tÍl,oyiftd ô3 Éfl dso ú;u æ'i däññËü õü¡ *a"¡' rnriå'i'å-*fpâ'r ffi ffi ffi3rLffi ffi*r0r¡lEnflt sfdrütlltsed(fdnùÃûr&t tof f¡Ûô I ltîfr 9t¡ù,q(It)gtyldert r r nptrænøn fof ¡nûtc,ul d¡rgedlúßotû¡lIor¡rriì!rúr¡rúüf,ñrædrcifiù$lrûttulr¡nstüüfu-ófi. ùõùiifr-* *rno,r¡erghErFírÈnbrr!æíErrâæ
oRI¡'s, ûs l{o Oìn¡s p|qttã mrd Þ6 ùpated ¡m0rtsbi unOer ne ¡[I¡rg ga;rss E0ctcrbte b üÞ Fftl€nf sydãr, Oßþm€r,r|Ãldesüo!sodü ûrertvcr tlt¡e¡s benvr¡¡¡ed.ioit¡t 0ú"gr,t ä¡ü-üffiñ,ürü) 0a|ms Ged b Derforria ü€pntay¡¡Ebrùrrg ú€sr d !t¿ fÁr d A úrs dt¡irri d,rr¡Êd o, m üåd;tüd håË;õË¡c!.

1 EA(l/EA!

bnfact r 00t4tt6Z
3r.00

Abùott laboraloriss
P.0 Bor 92679

Chlcago, lL 60675.2629

Efended Prico s31.00

Shlpplng/tland[ng Charge s47.r0

Tolal Before Tu $78.10

ToblTax $s.47

Tobi $83.57

ffiffi
Thanlt you for your order

Case 3:18-bk-05665    Claim 59-2    Filed 07/11/19    Desc Main Document      Page 17 of
 19



-EJ Abbott
A tìorniso fd Llo

Sold to Cushmer #51248425
TRI I.AKES MEOICAL CEI{TER

AI-IIANCE HEALTH PARTI.¡ERS tto
303ÎY|ED CTR DB

EATES1,|LLE MS 38606-8608

lnvoice fl 609059602
Billing Date l7nïnüB
P0 f 00571
PaymentTerms Net30 Days

INVOICE

Abbott Laborahries tndAU)

Any quæfons please conlacl
Dlagnostcs Customer SeMce at t -g7Z-4AgB0TT

Page 1 ol l
ted Tax lD 36-41 84946

0uNS r 00-130-7602

Ship to Customer # 51248425
TRI IAIGS MEDICAL CEN'IER
ALI.^ÛANCE HEATTH PARTNERS LLC
303 MED CTR DR

BATE$fl [r"E MS 38606-8608

orderr 108895622
Dellvery fl 510755452
Ship Dale 07l1ít101g

Any dhcounts, robâl€s 0r olher prlcs r3ducüons (co[ecuvaly referæd
t0 her€h a3 dhæuflbl bsred by Abboll to you c0ost¡tute a d¡scounl
under alpllcabto tafl f12 U.S.C. Sedton 1320a.7b{b)t3ì(A}). 

^bbott 
ts

orwldng lh¡s doEúl perühfng to s.Eh rfsrounb and üle a[müon 0l
l0hl æl DurdEss @tars 10r lnslrunBnt, S€Mca, Resgenl and
Mlscolhn8oús purchasos. as egplicable. you may haye an obllgaüm b
re9ofl Eæh diæo¡nb lo any Sbte or Feded prognBm, whlch prûyldes

relmbuæmsnt lo you l0r the ltems lo whlch the dbcounl eppf¡es. and,
il so, yo mtsl futly and sæudely rpport s¡ch (t¡soounts. Furfler, you
should rots¡n ¡nmlces and oher pric6 fhcumenlsüon and malro lh?m
alailable lo Fedcr¿l or Shte omciats upon ßquesl.

10 03FlE$ CABT,G3+.CR|

GnN t005474g0m280 3¡9.00 Y

(0tyl&tùs 150)DtSt&58
llt l'llù¡ gflcer ¡$ú¿d l€cln fnâr h EqEl b q¡rrât of s¡nld rrcdtbtbû An, dsq¡ntr rtEIÄ r dlì!' trfÉs frúdlrì3(cdffirr€f€Íqtbt*¡ets'oú¡q¡r¡îlúi¡E¡&in-röõffiffi'¿i-¡¡r¡Ë!!fb¡stsr{12us.esecrûr
t3?0ùn0nl(Ä!. tll3 a!ûrer mer hevr + o!&aqm q nport sr¡n dbEu¡îb b ül' Shto 

" 
fr¿.r¡ gnø_ 

-nlororfcs
retn¡lsa¡n*oh0q!ü'nrrrui'emroiì6tiãõüá¡liãÐiå;ñJäoou*,ronr,o¡ârúr¡qr?rrrn'rodl
øæun!' frøûr'¡olno¡rdGbhifirrcü¡,ú.tãlrtaóñÍrÉfüsrbrEfrtm¡¡0!ìrnsü¡l¡üero&rEArrslaÞomc'ruFì
f?r¡rasL to r¡Ìê edãlr 0Et onr m.crrsge ooc¡rt r! boü',e--;ãry5cd õ.,;åñãd, *"ml,ry o*orent ,6dL ,o¡ íray not tæk
'Êu'tùrscilltìtrm 

ûañrñr¡rsrúe',9rú4t,øosn¡or¡rtøI!¿rrorag{d€r.ftÍne roæah'rgnûìeerflsn(to¡toúeæaa¡acüs'irrar¡rdrùr¡"craræñ,i,ã'iËü;pãeï;i¡þóúaõ;;,ilõ;ffiö-;äõ,ú,¡d
Ìr¡ l€r8 û0t srú wü 

'!f 
er¡ rtÈ¡,senül fü ü¡n ¡ Uú!. Ccrty. ø 0¡ìl roUæC o o ,rplur.rr",t b, &¡ al$¡¿¡ Olr¡¡ged.t' p¡qù¡llûrÌmlür,ú;fllEtædrnirnàr!¿íær{ fúü"!| ô-,rúå-Ëd,ìi;;ffi srccûìf'EúsrÞrgbEtFrîì.rbrïfútsrEñasoßG's'üüroo¡tg0prüü¡t¡tormasc¡proprt¡eiy"litiuüo¡o-,*rl*rr'rþ¡u!btt'Frnìürrysrern. 

ûsrô¡n€rm*rd3ü!t FDdür.;1ffi t) oere ; or r¡r¡æ æort r¡a¡en, ä¡¡lã:üffiireøüsoøoøc';åíñffiå,!.d0.¡c,r¡,Ðca,oú¡¡rE!o."rr#htoæaopaaniareaçad¿¡6brr

50 EAlt/EA¡

Contrsc{ ü m141162
6.78

Abbott láDonþrtes
P.0 Box 92ô79

chlcago, tL 60675-2679

Exlsndod Prlco s339.00

_j!þdlsrfl ,ndllns Charse $s0.28

Total Befora Tar $389.28

Tolal Tu s27.2s

Tobl s416.53

ffiffi
Thank you for your order
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-EJ Abbotü
A Ploñ¡så for Lrfo

Sold to Customer # 51248425
ÏRl I.AKES MEDICAL CENIER
ALIJAÍ\¡CE HEALTH PART}IERS LLC
303 MED CIR DR

BATESVTL|€ MS 38606-8608

lnvoice # 609126336
Billlng Date 1U?AZüB
P0 # 00788
Payment Terms Net 30 Days

tNv0tcE
Abbolt l¡bor¿brias lnc(AUl

tuiy quætons pleass contact
Dlagnosüæ Customer Servlce at l.S7Z-4A8BOTT

Page I of 1

Fed Tar lD 36-4184946

DUNS # @-130-?602

Ship to Customer f St24B42S
TRIUKES MED]CAL CENIER
ALLIANCE HEALT}I PARTNERS LLC
303 MED CTR DR

BATESV|L|"E MS 3S606-8608

order I 1091 11649
0ellvery # 511084668
Ship Date ùUZAZU$

Alìy discoünb, robates or other prlæ reducüons fcollecilvely refenerl
l0 hBreln as dlscounb) lsqj€d by ,ùb0lt l0 you cuisütuts s rthcounl
urúer appllcabte tarr 142 U.S.C. Sæton t320e.ZqbH3Ì(Al). Abbott ts
prûvid¡ng this de{alt perlslnlrig t0 such dlsc0unls 8nd lhe allocaüon ol
tobl ßel purchass ddlaß for fßtument $rylc8, Reagsnt and
MiscellsneolF purües$, ss aDpllcaDle. you mry hâve an obllgâüon h
nporl s¡ch d¡scû¡nts lo sny Stale of fode¡al program, whlch p,oyldos
clmbußement to y0t¡ for ûs llems þ h'hlch ths disc0uil Applles. 8nd,
if ¡0, you musl fully arul accuîalely teDort such rlisc¡unts. Fufther, you

Shû¡ld r8tah iftolcrs a¡ú oüer priæ doilmentsüon and maks ftem
anilabls t0 Fedonl or Sble offlclah upon request.

l0 03Pt850 CAßI,Git+,Cfit
cinll 10054749{X'228t¡ 339.00 Y

(olyl Ealch fl (50) 0ts2l I B
nrffio9r@frredlEfdllírarùasdælbq¡¡rlãtror8ûÌ¡lrEüt¡atbn.,úrdi¡Ér.nl!. rcbfe3aottErFl€rEtf!ûta(cdþcüttrtr¡lemrrb r¡ai¡ s.obu¡rgi nÈ Uhínn o¡orl¡S6;;rr. ríúers¡¡tEaüs bwt4z us.ßsecilûr1320s.7ùûXD(Atl lìeq!Þrilrmãrhatrsmot¡lgdhrbnFl¡¡d¡dbao|nBloânÌSrtrr¡eø,¡¡æg¡¡nülrfgurfe!
æinurËsnÈtrþürqdûlrÉrlru¡i ¡l¿nso*¡ãnoõ,ffispÊffi,iõ,asorrnan otols,tæarddrGqnarrtdi¡cq¡b' Ft¡tÛs.n¡$üddGbittlfiïobasa¡lo!Érprbs.húÌrrtsùbnencnnreqnnqvaþùlrþRrEra¡q,sÞleotnclåsupn
rrq¡oí foüsoúatlü¡t¡,ïmdÉræg¡údC¡e¡ûñlË'lr¡-cäUrË"rwârn¡¡rnÉ!€rîg|tFEidlrqrnrrlottoe¡
æünùutEtÌsìl,tm üiñl F ür3bidìFDûEL úds.sttbO Flriþd ss Brt d ¡{itiddti 

" 
i'öffiñËü ffi"åi.".Ë,s. p.iÀ''Íü,ffiää t'ffi #Hfltr"ffi*ffi*

tûrr'rgn.rrrúr{rmts.erfdflûr¡sn''i rrüm r ûùrtFly. af (û)g!ïübrrs¡ a rsbrêmgü benntdf"t dlafFûfûród
".¡rstr¡o,¡¡úüi!mrs.e¡ninù$sírcìrrrmarrutopáo. 

¡ióãeiyõJanó,cac,;,i*''äñãõiãåä 
"u,æom'lhotlooE¡lsc¡údtn¡d!.Ûrâbús¡ø¡cra4,¡,aeture¡ru¡r¡eræcaæsrgch¡uobûsÉÍÌsrrrydgn. 

tlo¡n€rí!¡strþruq¡rúa *ææ¡tr tlæri¡arrr¡n¡ø.iohg ó¡ga{.,âúÚolãrrþ."úrú) ûatr[¡ ussttoFrfün a nâ¡Êítsvaü¡¡rnnßî¡€ls d Fùr lr¡d s A lrc orti¡Ei cJE Fü-qm ãù;üña¡tî;¡;räåro

50 EA(l/EA)

Oontracl fl tþl¡{t123
6.78

Abbott Laboratories

P.0 Box 92679

Chlcago. lL 60675-2679

Extended klce s339.00

Shfpplng/ltandilng Charge s50.28

Tohl Eefore Tax $389.2E

Tobl Tu s27.2s

Tohl 9416.53

ffiffi
Thank you for your order
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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: Steven D Sass LLC as Debtor Representative and 
Liquidating Trustee  

 Last Date to file (Govt):  

Creditor:          (6753368)   
Abbott Point of Care Inc. 
c/o Kohner, Mann & Kailas, S.C. 
4650 North Port Washington 
Road 
Milwaukee, Wisconsin 
53212            

Claim No: 59 
Original Filed 
Date: 10/01/2018 
Original Entered 
Date: 10/01/2018 
Last Amendment 
Filed: 07/11/2019 
Last Amendment 
Entered: 07/11/2019

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

 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

 



United States Bankruptcy Court for the: Middle District of Tennessee

case number 1 8-05665

Debtor 2
(Spouse, ¡f filing)

Debtorl Curae Health lnc.

fil

Official Form 410

Proof of Glaim 04t16

Read the instructions before
make a request for payment

fill¡ng out this form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to
of an administrative expense. Make such a request according to I I U.S.C. g 503.

Filers must leave out or redact informat¡on 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. lf the documents are not available,
explain in an attachment.

A person who files a fraudulent claim could be fined up to $500,000, ¡mprisoned for up to s years, or both. 18 u.S.c. SS 1s2, 1s7, and 3s71.

Fill in all the informatíon about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 309) that you received.

ldentify the GIaim

Name of the current cred itor (the person or entity to be paid for th¡s claim)

Abbott Point of Care lnc.

Other names the creditor used with the debtor

Who ¡s the current
cred¡tor?

2. Has this claim been
acquired from
someone else? From whom?

Ú
a

No

Yes.

4650 North Port Washinston Road

Milwakee 53212
ZIP Code ZIP Code

Uniform claim identifier for electronic payments in chapter 1 3 (¡f you use one):

Name Name

Number Street

W
State

evonhelms(Akmksc.com

City

Number Street

414-962-5110

State

Where should notices to thê creditor be sent?

Kohner, Mann & Kailas, S.C.

W.here should payments to the credltor be sênt? (if
different)

City

Contact phone

Contact email

3. Where should not¡ces
and payments to the
creditor be sent?

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

Contact phone

Contact email

Claim number on court claims registry (if known) Filed on
MM /DD /YYYY

Doês this claim amend fl f.¡o
one already filed? E yes

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

fl ruo

E Yes. Who made the earlier fìling?

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

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

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

Does this amount include ¡nterest or other charges?
ú r.ro

E Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rute 3001(c)(2)(A).

How much is the claim? 27

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

Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001 (c).

Limit disclosing information that is entifled to privacy, such as health care information.

goods sold

What is the basis of the
claim?

ls all or part of the claim úsecured? tr
No
Yes. The claim is secured by a l¡en on property.

Nature of propeÉy:

E Real estate. lf the cla¡m is secured by the debtor's principal residence, file a Mortgage proof of Ctaim
Attachment (OÍficiat Form 410-A) with lhis proof of Ctaim.

E Motor vehicle
E Otner. Describe:

Basis for perfection

Attach.redacted copies of documents, if any, that show evidence of perfection of a sêcurity interest (for
example, a mortgage, lien, cert¡ficate of title, fìnancing statement, or other document that óhows the lien has
been fìled or recorded.)

Value of propêrty:

Amount of the claim that is secured:

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 $

Annual lnterest Rate (when case was fìled)_%
E r¡xeo
E Variabte

s

Øruo

E Yes. Amount necessary to cure any default as of the date of the petition.

10. ls this claim based on a
lease?

Øruo

E Yes. ldentiñ7 the property:

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

Official Form 410 Proof of Claim page 2
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12. ls all or part of the cla¡m
ent¡tled to pr¡ority under
11 U.S.c. S 507(a)?

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

ú r.ro

E Yes. Checkone:

E Domestic support obligations (including alimony and child support) under
11 U.S.c. S 507(aX1XA) or (aX1XB).

E 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. S S07(a)(7).

E Wages, salaries, or commissions (up to 912,850") eârned within 180 days before the
bankruptcy petition is filed or the debtor's business ends, whichever is earlier.
11 U.S.c. $ 507(aX4).

E Taxes or penalt¡es owed to governmental units. 11 U.S.C. S 507(aXB).

D Contributions to an employee benefit plan. 11 U.S.C. S S07(a)(S).

E Otner. Specifo subsection of 11 U.S.C. S 507(aX ) that appties.

Amount entitled to prior¡ty

ß

ß

ß

$

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

Sign Below

The person complet¡ng
this proof of claim must
sign and date it.
FRBP s011(b).

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

A person who files a
fraudulent cla¡m could be
fined up to $500,000,
imprisoned for up to 5
years, or both.
18 U.S.C. $g 152, 157, and
3571.

Check the appropriate box:

tr I am the creditor.

ú I .r the creditor's attorney or authorized agent.

tr I am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

tr I am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

I understand that an authorized signature on this Proofof C/arø 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 dare 0912812018
DD / YYYY

s

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

Name Eric R. von Helms
First name M¡ddle name Last name

Title Attorney in Fact / Agent

Company Kohner, Mann & Kailas, S.C

Address

ldentify the corporate servicer as the company if the author¡zed agent is a servicer

4650 North Port Washington Road
Number Street

Milwaukee WI 53212
C¡ty State ZIP Code

Emair evon lllì[ns]@ knìKsc. comContact phone 414-962-511 0

Official Form 410 Proof of Claim page 3
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749-6751077
749-6728312
749-6718464

608880046
608775364
60871 7805

6t1412018

511312018

4t3012018

7t1412018

6t1212018

5t3012018

$70.52
$504.36
$661.39

! n
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Abboft
A Promise fo¡ Lile

Solrl lo Customer fl 50279066
NOßTHWEST MS MEDICAT

P0 Box 1218

cr¡Rr(soALE MS 38614-12'r8

lnvoice f 608717805
Billing Dato 04/302018
P0 # 749-6718464
PaymentTerms Net 30 Days

lNvolcE
Abbon labonatories lnc(lùl)

futy queslions please ænlacl

Diagnustics Q¡sbmer Service at l-877-¡M880TT

Page 1 ol 1

Fed Tu lD 36-4184946

DUNS f 00-r30-7602

Ship to Cuslomer # 50279066
NORTHWEST MS MEDICAL

1970 HOSPITAL DR

C|-ARKSDALE MS 38614-7202

0rde¡ # 108441277

Deliveryfl 510318939
Ship Date 04/30/2018

I Unit

Âr¡y dbcounB, nbales tr olher pdcs rductloß9 (colbcfh,s¡y rotorr8d

h hsfsln as dbrlunb) issued S Abbot b you cûnsltìie a dlscount

undsappllcabls hw(42 U.gC. Secdon 1320a-7b(bl(3XAD. Abbon ls

groidlrE üb dsb¡l peûlnlng b sudr discounb and lìs allocadon of

bhl nst purchæg ddlars lor lnsuumont, Serulæ. &agonl and

Mtscslhîoq6 pu¡drasos. õ agplbabl0. You ÍEy havo an obllgaüon to

r0potl srch dbæunh h any Slato or Federal pro0ram, whlû prwHes

rclmburomut to you for the ltems to whidr ürc dbæunl appths, and.

ll æ, you musl fulf and accurâtely r0port such discoùnls. Furlher. you

duuld rsbLln inwhæ and olhsr prics ftæumenblibn aú malo lhe¡n

aaihble to Fedenal or Sble ofldals upon rsquesl.

r0 06Pl7t2 TR0P0Nt¡t cALtER(u

GltN 00054749001 t63

(oryf Barclt r ll) 170:Il8

20 06tzl25 APoC Tmponln Cart

Gltlt rfiFt7{9(x)t986

r EA(IÆA)

Conracl t 001 27793

50 EA l1/F¡)
ConFacl [ oot2Z93

tllo gtd€ñ. O¡fdn¿rmrd
ü|alvâs lo pøforn a æagent evaùaüm,

135.d)

Abbott Labo¡alories

P.0 Box 92679
Ch¡cago, lL 60675-2679

9,50

135.80 ¡l

475.@ N

(oly)Bahhfl {s0)P18069
Iùô!Îldtt9rtsssüballærehßatÞcqecfbq¡Brt¿rltorBrr¡alfEÊordt¡süoo. A¡ltdbctlnb'aeEtsoroüErDrÈtüidøl3
ldtdiÌrttats¡ú þ lærú 6'dstû¡lB'l bûærl ltrüanb tû, cn!ûruro â Gcûnr úd¿r rmscaùfe bw (42 U.S.CSecrbn

132ù-7qb)€)tlù). fìu qsO¡ner ¡tar h¡rs ú ob@tlon to ß9on Bldì dbcourb lo ùìy $eþ or Fedonl ø!ûrâm üat quvírte¡
,.dnümsærìlbÚlr dÃþrBst ft ü'rE [srB lo wìbñ 0ìs úscq¡¡t gm[83. srd. I so, qs¡o¡mr mg ld¡y a,rd scqjr¿lsry rs9ût E¡cn
óiroøtr_ ñrü4. yq¡rlüdd ßbhhrdccreülo$er @ôoltl¿nteüglatÉmât0 ülgltayalÞÀlo b Fe@¡l orgah otficttbupor
rEqtd. fo ûls qü¡l &¡l ary rþ-drarge podrd b bûlrÌg grû,lded (0.9., svelløtbn or w¿rr¿ntt rsrbcemnt pr¡úeo, 

'q, 
ßt rE|êe¡

æ¡¡nùtseíì8stlõn tìñ psr!6 lofsdl 9rD.ùEr. u¡üess ! b (¡)groyded as 96n or a ÙüßÍ0rr gdd¡0 of otD€r úEaûunl an¿¡Ec!runt,
G) trÛtrb¿d a3ô,E9bærfærr f6t ú nl$al nûdlar!Û Foú¡cl üìâl ræ p6fl d a h¡l{red lltùÐ or ûüef rktoúit drðEan€rr md üìal
tn¡ lltto rEl a|Ú rl¡l ßol Eesf rEùnù¡sanef,l fú lnfr a üùú parly, ø (rif) Frtd I I repbs€n€nt tor sr ort¡îa.t durged-ln Fducl
y{[, htro rol ütd willrûl sstl rdnùusãn$l tir lr0rn ûry ülrd gtrlt lt üro æ¡vtræ uo cqyelrd unær globd õôFlEìg sy$Eßr üd| æ

Elended Price s6r0.80

Shipping/Handling Charge $50.59

Total Before Tax s66r.39

Tolal Iax $0.00

Total $661.39

ffi
Thank you for your order
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;F

September 12,2018

Dear Gustomer:

The following is the proof-ofdelivery for lracking number 421510009365.

Delivery lnfurmatlon:

Status:

Slgned for b¡c

Sorvlce type:
SpedalHandllng:

Delivered

TBUCKNER

FedEx Ground

Dellvery locatlon:

Deltuerydate:

Clarksdale, MS

Apr 30, 2018 1 1:11

Signature image Ís available, ln order lo view image and delailed information, the shipper or payor account number of
lhe ohipment must be prwided.

Shlpping Inturma$on:

Traddng numben

Reclplent
CLARKSDALE¡ MS US

Referencs
Purcfiase order numben
$hlpment ld

Thank you for choosing FedEx.

421510009365 Shlp date:

WelghI

Shlpper:

Plainfield, lN US

0510306014
749-6720310
421510009365

Apr 26, 2018

12.3lbs/5.6 kg

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



Abbott
A Èomise fø Lile

Sold to Customer f 50279066

NORTHWEST MS MEDIC.AL

P0 Box 1218

GLAFXSDÆ¡ MS 38614-r218

lnvolæ# 608775364

Billing Date 05/132018
P0 å 749-ô728312

Payment Terms Net 30 0ays

INVOICE

Abbott Labontories lnc(Au)

Any qussl¡ons please contact

Diagnostiæ Customer Servlce at 1 -877-4ABB0TT

Page 1 ol 1

Fed Tax l0 36-4184946

DUNS r 00-r30-7602

Ship to Customer # 50279066
NORTHWEST MS MEDICAL

1970 HOSPITAL DR

GLARKSDALE MS 38614-7202

Order # 108518225

Delivery fl 510405061
Ship Date 05/13/2018

ErlandedË

A¡¡y d¡scounF, robatæ or ûther ptlco reducdons (collecüvely relered

lo her8ln æ dlscoùnbl bsued by ltbùoü to yu¡ c0nsillulo a dlscounl

under appllæhre law (12 u.s.c. scl¡on l32fb-7b{b)13}ß0, Abbon b
prwlúlng lhb dslsll p€rlslnlße to $¡dt dbcounb arid tho allocatlon ot

lob¡ ßel purchsso dollaß l0r lßfumefit, S0Mc0, Roag8nt and

Mlscolhnoous purchasss, æ appllcabl0. You may han an obllgallon lo

rcport suù dbcounb t0 any Stals or Fedsral ptognm. v'rhldl provides

rdmbursement l0 you lor lìs llsms b whlcì $e dbcounl appllss, and,

il so, you mlFl lully ùul acûr¿lsv reloil suû .llscounb. ñrrü0r. you

$¡ould ¡elaln l¡volcss aú oüer pdæ dmjmenbüon and mako tiem

õvall¿¡lo to fu0ral or Sble ofûdals upon requ8st

r0 03P8125 ÂPoCCREACânT(1X25) 3 BX(zslBÐ

GíIltl00{¡54749000128 Cust hd 350573 Contracl fr 0012293

(oty)Batdlil (3lAl8l09
Iìt hïdcr prte3 rbbd l*rel0 rnsy bö c¡tdæl þ quarûlt or 0nrlnl ncotülbüoÍ. Arry db0oüßls, nùals¡ ø oûst gtlct rsduûms
(odtedlvat rd¡rt3d þ lsdn ú 'dbco¡rB') bsBd h ,ùboil b yr¡ cglstÀlrlo â dbcoünl uîde¡ ap¡llt¡lh hr (42 U.S.CSe¡lo¡

lflþ.nor3)iÂl). lù0 qaþnef nìst tìayE Ðr ouhdor þ apgl Edr.lb.û¡nb þ ant slalo of fedcr¿l 9rD$s,n ¡llal 9fûYü103

rlimhrsE rert to tlË qßtrì¿r bf üå þrîs b Elr!$ ül! ósatnl agpll8, Ird, í !0, qllto¡nef rnl¡sl ftrltt and Scqtû¡ely t09sr cjch

ú!fûút9' fürû€'. fû¡ iìûlE isþl¡ lndcla ard o$af grbr (hfflãrt¡üdì s¡É nsþ üt€n av¿ibbts b f€dûal or Sblc orlElab lÐcl
rEqÊt lo ô0 e&ú ûat alt m-c[E Bs Fúfr b ÙenÌs g¡s'drtd t0.9., ovô¡Étbn d rârr¿ît ]Egbr8mef'l pfoúlÍ0, tû¡ ßat fd raêk

d olts dbcûlrt 8rrô¡{Élntnt
f0')Fonted aûrËgbæruÍl f¡r an odúÉl Þdrarls F!úú Oalwôsf¡td Ê U¡úed s oltler dbrrÐl srr8 Eñì¿nl â¡É ttEl

tqrlffi rrttrtrürds€cf reffi¡Ennenlblnn¡lÀlÍl partt. or oilgrordled æe mûhc¿rfl€iltlwan dlgÙEl crû@'lor gú¡cl
tq| lErs rüô¡úwillfdssd(nünhrs¿rn4ntftrffu¡¡¡nt Bhtgaíy. Útlu seniæs ae co*redtltdergbhimísrB8tlefîs ¡dla3
oBaE ù0 rb cùar0¡ Foûd íD¡l b ùEabd 8p9rû9f€ætt lrld0f üB ÙllulÐ Fæe{tur€s agprrauE b Úìa peÏftnl #ern. c¡Ñæ¡ ûr¡lt
óesût rfoûd w|lølcrsf tl therr b ant unEed FltEl tt6¡Eìt .ali!ßlq srúror conÙ00 thet rv¿s lÁ€d b 9€rløn ô teôgenl eutrztiul
reætüþssd Fta paldor Al'E oddnal d|ã!Élld no ôatlo g0ûü ìas ùotl rBpl8Eed.

Thank you for your order

150.75

Abbott Laboratories

P.0 8ox 92679

Chicago, lL 60675-2679

452.25 N

Elended Pdce $452.25

Shipplng/tlandllng Charge s52.r 1

Total Before Tax s504.36

Total Tax s0.00

Tolal s504.36

ffi
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September 12,2018

Dear Gustomen

The following is the proof-ofdelivery for tracking number434Í!2981&t97.

Dellvery lnfurmaüon:

Status:

Slgned forby:
$ervlco tlpe:
SpedalHandllng:

Delivered

K.TAYLOR
FedEx Standard Ovemight
DeliverWeekday

Dellvery locatlon:

Dellvery date:

CLARKSDALE, MS

Ma¡¡ 14,2018 09;31

.S-íqngtqre image ìs availablo. ln orde¡, to view image and deJailed information, lhg shipper or payor account number of
the shlpment must be provlded.

Shlpping lnformatlon:

TracHng numben 434329816497 Ship date:

Shipper:
MEMPHIS, TN US

61288890

May 13,2018

Redplent
CLARKSDALE, MS US

Refsrence

Thank you for choosing FedEx.

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



a Abbott
A Promise lo¡ Lile

Sold to Customer # 50279066

NORTHWEST MS MEDICAL

P0 Box 1218

cT ARKSDALE MS 38614-1 218

lnvoice fl 60888004b

Billing0ale 06/14/20'18

P0 fl 749-6751077

Paymenl Terms Net 30 Days

rNvorcE

Abbott Laboralodes lnc(lrLJ)

Arry queslions pleæe contacl

Diagnostiæ Customer Service at 1-877-4ABB0TT

Page I ol I
Fed Tax lD 36-4184946

DUNS fl 00-1 30-7602

sh¡p to customer f 50279066
NORTHWEST MS MEDICAL

1970 HOSPITAL DR

0|-ARKSDATT MS 38614-7202

Orderfl 108724924

Delivery # 510612621

Ship Dale 06/14/2018

Unil Pr¡cgLine I
Ary discounb. ßbatos 0r olhsr pfæ ndudons (cdlocllvely rclened

to hsroln as dMrnls) issued bf ¡ùbon b yuu cûrNù'his a disæunt

under s0plbabls law {42 U.S.q Sællon t3204-TblbXS)fA)). Abbott 13

prwldlr{ lhb dshJl DsrÈlnlno b $ch dbcounb erut ho alloølion ol

tobl nol purúass d0llars l0r lrßlrumonl, Servlc8, R€agonl and

Mhlhneen Durchaæs, æ aDdlcable. You nay havo 8n obl¡gal¡on h
reporl such dlscounb b any stals or Ferteral program, whbh prwldæ

rs¡mbuls0mont to you lor $8 n8r¡s l0 which lhe dlscount applies. and'

í s0, you must fury and aæuralety mporl src¡ dlsc0unB. Êrüet, yotl

$rould robln lnr¡ohæ and other trlcg ôcumgntatlon and make hom

av¿ibbls lo ttÍlsrôl or Slab olflchls up0n r€quost

l0 06F2126 gVlrltlluMEATTYS(lXô) I EA(I/EA)

GÎtlf¡003t?4sfx]082t OßProd 279670 Conrad il 00058479

IlEffigftsËstrlld lErú røtùeÈ¡WtÞqnrteÙo'annEl tt údlhlbn audhÊq¡sq frùÛl¿sgry.l+?rdüüu
(C¡leOnfy'ßfs'|Bd o ts¿t¡ æ 'OÃrouút fsùed b, À¡ùolt O 1rI¡ cûûs¡itrþ e dhê0|Dl uillst apdlcsùlâ h¡Y (42 U.S.C.Scrrhn

tæ(ÞnotrJ){À}I fù0 o!ün€r mrt lûr 8n oü{aüdt b fr¡ol slt¡ db.ûrB þ ant starr q ærd trogr¿n Û¡a! rÛtd¿s
re¡r|'hrsgrdrfóurû â!ünrtrúfn¡ornU¡nr erüeÐües,a¡ttü 30. ãd(rn¿tmdûtt alÚ¿úûnldÏnFt sdt
dla!|mtr Êrüær. !q¡ $ortr rsbh kn 0ûct3 srd sfEr lrho rhmôîbüol üd malo ü¡ôrn av¡¡büg þ Fedstsl o¡ Sbb ofllthls ut('l
æoast lo Uro uiót Ua ûT Þ-clE ¡s Fodùct ¡ ¡Olq D¡q,üed (e.9,. enlr¡atr¡r 0r wamltt ßdôcsÍ€rll Fldudl yfI¡ mt n0¡ 6s€t

nünhrraruuüt¡nlrhf F!03tr ldr F!úrtrnFlb0p¡grl¡¿æ pdl0lah¡rúbd-9@o0ü8'(ß.ûEllatr¿t4eûìent
0ù gforürú I ¡ |eÈEúfriÍû fr ¡r sbhl ægraBe Fúd !d rð F4 d a hmrfleo FurE d oüE ÚbEtJ'll ena¡B8rnñl Ed ütt
you hâft not E|d wül ßot æd( ßt¡n!úßensr¡t ld fisn I üÍú porly. or (ül} Fûüldül æ â rcalscorruol lor an orhln¡l cìar@'lot pndld

þ tnm ø oø t||]t not leet rdmhrs¡ln€nl lor ltÛn Bnt tì¡rú party, [ ü10 ¡srìdæ3aro couûrEd tndergbùel F!Í¡€ltt9sFletrls q¡dì æ

Thank you for your order

35.00

Abbon Laboratories

P.0 Box 92679

Chicago, lL 60675-2679

35.00 N

Exlended Price $35.00

Shippingillandllng Charge s35.s2

Total Before Tax s70.s2

Tot¿l Tax $0.00

Tol¿l $70.52

ffi
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September 12,?018

Dear Cugtomer:

The.following is the proof-of-delivery for tracking number 491æ8170?20371

Dellvery lnfumaüon:

Shtus:

Sþned for by
Sorvlce type:
Spedal Handllng:

Delivered

KlìAYLOR
FedEx Ground

Ðelivery locaüon:

Doliverydate:

Clarf<sdale. MS

Jun 15.2018 10;57

$ignglure image is available. ln order to view image and delailed information, the shipper or payor account number of
lhe shipment mustbe provlded,

Shlpplng lnturmatqnl
TracHng numben 4915li8170220371 Shlp date: Jun 14, 20f I

Welght 1.0 lbs/0.5 kg

Redplent:
Clarksdale, MS US

Reference

Purdrase order numben

Shlpment ld

Deparünent number

Thank you for choosing FedEx.

Shlppen
Memphis, TN US

6f304382
749-6751077
491548170220371

C/O FedEx SupplyChain

Case 3:18-bk-05665    Claim 59-1    Filed 10/01/18    Desc Main Document      Page 10 of
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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)   
Abbott Point of Care Inc. 
c/o Kohner, Mann & Kailas, S.C. 
4650 North Port Washington 
Road 
Milwaukee, Wisconsin 
53212            

Claim No: 59 
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: $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

 


