Fill'in this information to identify the case:

Debtor 1 GILMORE MEMORIAL HOSPITAL sELE@

?S?agtigzlf filing) S{‘:T 0 2 gﬂ 7&
United States Bankruptcy Court for the: TENNESSEE MIDDLE BANKRUPTCY COUF U.S. BANKRLP

- o TCY ¢
Case number 3‘18‘BK"05665‘CURAE HEALTH MIDDLE B'STR;CT Ogyrﬁ'r

Official Form 410
Proof of Claim 12115

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,
morlgages, 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. §§ 1562, 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.

Identify the Claim

[ Yhe s cunent CERTIFIED LABS
| Name of the current creditor (the person or entity to be paid for this claim}

2. Has this claim been A
' acquired from 9 no

SsiikbRG alea O ves. Fromwhom?

3 Where should notices  Where should notices to the creditor be sent? Where should péyments to the creditor be sent? (if
i and payments to the : : B different) : 2
i dit t?
SO HgSan NCH CORPORATION SAME
Federal Rule of Name Name -
Bankruptcy Procedure
(FRBP) 2002(g) 2727 Chemsearch Dr
Number Street Number Street
IRVING ™ 75062
City State ZIP Code City State ZIP Code

800 527-9919 x0541

Contact phone Contact phone

Contact email CAC»CREDIT@NCH-COM Contact email

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

Does this claim amend  #f No
one already filed?

5. Do you know if anyone # No

else has filed a proof O Yes. Wh de th lier filing?
of claim for this claim? Ll i B

offi@dse 3118-bk-05665 Claim 62-1 Fil8y¢f0/62M8 Desc Main Document  Page "%f 13



Give Information About the Claim as of the Date the Case Was Filed

Do you have any number [] No
ﬁgztﬁf’? to identify the ¥ Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor: gr. 39 0 8

i7. How much is the claim? $ 2,659.77 . Does this amount include interest or other charges?
™ No
[ ves. Attach statement itemizing interest, fees, expenses, or other
i charges required by Bankruptey 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?
Altach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).
Limit disclosing information that is entitied to privacy, such as health care information.
GOODS SOLD
9. Is all or part of the claim Ei No
secured? [ ves. The claim is secured by a lien on property.
Nature of property:
[ Real estate. Ifthe claim is secured by the debtor's principal residence, file a Mortgage Proof of Claim
Attachment (Official Form 410-A) with this Proof of Claim.
[ Motor vehicle
(O 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: $

(The sum of the secured and unsecured

Amount of the claim that is unsecured: §
amounts should match the amount in line 7.)

Amount necessary to cure any default as of the date of the petition: 5

Annual Interest Rate (when case was filed) %

L] Fixed
[ variable

lease?

[10. Is this claim basedona ¥ No

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

[11. Is this claim subjecttoa B no

right of setoff?

[ Yes. Identify the property:

Official Form 410




12.1s all or part of the claim [ No
entitled to priority under

11 U.S.C. § 507(a)? O Yves. Check one: Amount entitled to priority ;
A claim may be partly [J Domestic support obligations (including alimony and child support) under

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

nonpriority. For example,

in some categories, the [ Upto $2,775* of deposits toward purchase, lease, or rental of property or services for

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

entitled to priority.
(o} Wages, salaries, or commissions (up to $12,475%) 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). $
' [ contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
O Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

*  Amounts are subject to adjustment on 4/01/16 and every 3 years after that for cases begun on or after the date of adjustment.

The person completing Check the appropriate box:
this proof of claim must
| sign and date it. ﬁ | am the creditor.
FRBP 9011(b). L1 1 am the creditor’s attorney or authorized agent.

”I)-’DU file ”::S C;ggp [ | am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
electronically,
5005(a)(2) ayuthoriZes courts [ | am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.
to establish local rules

i b ool
isspecﬁymg whatgagnatie | understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating the
) amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.
A person who files a
fraudulent claim could be | haye examined the information in this Proof of Claim and have a reasonable belief that the information is true
fined up to $500,000, and correct.
imprisoned for upto 5

};galf. ég‘ %gt:.'sz, 157, and | declare under penalty of perjury that the foregoing is true and correct.

| 3571.
Executed on date Oq/, ‘)/20/ §
MM 7 DD [ YYYY
(Dwa 0&4/
Signature d

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

Name DI HJL CVH'?—

First name Middle name Last name
Title Credd MM'LA.:: et
Company
Identify the corporate servicer as the company if the authorized agent is a servicer.
Address ‘2711 C’L\-EM QM&&\ B/U&{
| Number Street
s
' lrvina IX 7§ Y/ X
! City < State ZIP Code

I Contact phone gco i S2—7’(7 ?/ 9

Oﬂicia?FaorSmeli%:18-bk-05665 Claim 62-1 Filq,gog,Q{Qg{J,S Desc Main Document Page 340113



Form 401 1A (12/15)

United States Bankruptcy Court

midﬁjﬁ_ District O 1‘7%’}’1 ;/ \e ‘:\Sﬁ’c,f

wre Gilmoe Memona H’«‘S‘?{;\qﬁ coere. 5[5 - B- 05 obS~Curae el

Deb :
o Chapter l l

GENERAL POWEROF ATTORNEY

To Russ Prica of * Cfr‘hﬁed L&bg _‘ and
Nolle Crua of * Ceﬁ?’ﬁed L@‘Q{ |

The undersigned claimant hereby authorizes you, or any one of you, as attorney in fact for the undersigned i
and with full power of substitution, to vote on any question that may be lawfully submitted to creditors of the debtor in”
the above-entitled case; [if appropriate] to vote for a trustee of the estate of the debtor and for a committee of creditors;
to receive dividends; and in general to perform any act not constituting the practice of law. for the undersigned in all -~

matters arising in this case.

Dated: qhqn Q

by, Dot Crn
s Credit Mandeyes
Address: 2127 Chessenrel |
[:’Vm“j IX 970672

Signed: M@ﬁh&ﬁ%

[{f executed by an individual] Acknowledged before me on

[If executed on behalf of a partnership) Acknowledged before me on

by
named above and is authorized to execute this power of attorney in its behalf.

[If exeawted on,behalf of a cprporation] Acknowledged before me on 0\ \ 1—0 ‘ i% e ;
by o— (L Nm who says that he [or she]is  ( AOAAA ML

of the corporation named above and4s authorized to execute this power of attorney in its behalf,

[Official character.]

who says that he [or she] is a member of the partnership

* State mailing address. frem =
i

>
) g';b}ﬁ s:’(’%

0% Notary Public

eﬁgj STATE OF TEXAS |

Case 3:18-bk-05665 Claim 62-1 Filed 10/02/18 Desc Main Document  Page 4 of 13



YouUu CAN RELY OMN

ICE ) Page: 1 of 1
CE‘ ‘ ! ’F ’ED ORI éllql\\]{fL CI(‘)PY Remittance Address
"
\

CORRESPONDENCE TO

PO BOX 2493
T WORTH TX 76113-2493

FAX

REORDERS CALL  # 1-800-527-9929
#1-972-438-0634

CERTIFIED LABORATORIES
PO BOX 971269
DALLAS, TX 75397-1269

WWW.CERTIFIEDLABS.COM

Sold To
Attn: ACCOUNTS PAYABLE

Ship To

Sign up to receive your
GILMORE MEMORIAL HOSPITAL
FAC MANAGEMENT

1105 EARL FRYE BLVD

AMORY MS 38821

GILMORE MEMORIAYL HOSPITAL
1105 EARL FRYE BLVD
AMORY MS 38821

next invoice via email
or pay your next invoice
ach/eft/direct deposit
simply email us at

cac.credit@nch.com

Customer No. Billing Date Terms Due Date Ship Date Sales Order
209108 15-NOQV-17 10 NET 25-NOV-17 3202063
Invoice No. Purchase Order No. Sales Rep. No. Sales Rep. Name
2931648 854-554496 USCLT784W HOWELL, Mr. RICK D
Product [ Qty Ordered Description [Packaging| QtyBilled” | UnitPrice | Amount
12056095 I LIQUID CERTI-ZYME DRAIN MAINTENANCE AGREEMENT, CL EA 1.00 295.53 295.53
Merchandise State Tax Local Tax ## Shipping Split Inv. No. | Currency Total Amount
295.53 0.00 0.00 0.00 UsD 295,53
MS Tax ID # 185-00909-9 Federal ID # 75-0457200
CLERTIFIED LABORATORIES, DIVISION OF NCH CORPORATION . ALL RETURNS CLAIMS FOR ERRORS, OR ADJUSTMENTS OF ANY KIND MUST BE
MADE WITHIN 15 DAYS AFTER RECEIPT OF GOODS. MERCHANDISE NOT ACCEPTED FOR CREDIT WITHOUT QUR PRIOR WRITTEN CONSENT, **
_______________ DISTRIBUTION SERVICES INCLUDE SHIPPING & HANDLING CHARGES -F.OB FORTWORTH . | _
Please MAIL WITH PAYMENT
TO ENSURE PROPER CREDIT PLEASE DETACH THIS STUB AND RETURN WITH YOUR REMITTANCE
MAKE CHECKS PAYABLE ONLY TO CERTIFIED LABORATORIES
Yyou cAN RELY OMNM
CE’E’F’E D Customer Acct. No, Invoice No. Amount Due | Amount Paid | Currency
_—— 299108 2931648 295.53 UsSD
\
Sold To

Make Checks Payable To

GILMORE MEMORIAL HOSPITAL
1105 EARL FRYE BLVD
AMORY MS 38821

CERTIFIED LABORATORIES
PO BOX 971269

DALLAS, TX 75397-1269

Address Changes or Comments
AJP Email Address :

Case 3:18-bk-05665 Claim 62-1 Filed 020080208 $6AMKIAIDE00RRTIE48 PAGEIYEPI329553 3



YOoUuU CAN RELY ORN

CERTIFIED
\

CORRESPONDENCE TO

PO BOX 2493
FT WORTH TX 76113-2493

INVOICE
ORIGINAL COPY

Remittance Address

REORDERS CALL  # 1-800-527-9929

FAX #1-972-438-0634
WWW.CERTIFIEDLABS.COM

CERTIFIED LABORATORIES
PO BOX 971269
DALLAS, TX 75397-1269

Page: 1 of 1

Sold To
Attn: ACCOUNTS PAYABLE

Ship To

Sign up to receive your

GILMORE MEMORIAL HOSPITAL
FAC MANAGEMENT

1105 EARL FRYE BLVD

AMORY MS 38821

next invoice via email
GILMORE MEMORIAL HOSPITAL

1105 EARL FRYE BLVD

or pay your next invoice
AMORY MS 38821

ach/eft/direct deposit
simply email us at

cac.credit@nch.com

Customer No. Billing Date Terms Due Date Ship Date Sales Order
299108 15-DEC-17 10 NET 25-DEC-17 3239847
Invoice No. Purchase Order No, Sales Rep. No. Sales Rep. Name
2963984 854-554496 USCL784W HOWELL, Mr. RICK D
Product [ Oty Ordered Description [Packaging] Qty Billed | UnitPrice | Amount
12056095 1 LIQUID CERTI-ZYME DRAIN MAINTENANCE AGREEMENT, CL EA 1.00 295,53 295.53
Merchandise State Tax Local Tax #* Shipping Split Inv. No. | Currency Total Amount
295.53 0.00 0.00 0.00 UsSD 295.53
MS Tax ID # 185-00909-9 Federal 1D # 75-0457200
CERTIFIED LABORATORIES, DIVISION OF NCH CORPORATION . ALL RETURNS CLAIMS FOR ERRORS, OR ADJUSTMENTS OF ANY KIND MUST BE

MADE WITHIN 15 DAYS AFTER RECEIPT OF GOODS, MERCHANDISE NOT ACCEPTED FOR CREDIT WITHOUT OUR PRIOR WRITTEN CONSENT. **

TO ENSURE PROPER CREDIT PLEASE DETACH THIS STUB AND RETURN WITH YOUR REMITTANCE
MAKE CHECKS PAYABLE ONLY TO CERTIFIED LABORATORIES

RELY ORN

CERTIFIED

Customer Acct. No. Invoice No. Amount Due Amount Paid | Currency
— 299108 2963984 295.53 UsD
\
Sold To Make Checks Payable To

GILMORE MEMORIAL HOSPITAL
1105 EARL FRYE BLVD
AMORY MS 38821

Address Changes or Comments
AP Email Address :

CERTIFIED LABORATORIES
PO BOX 971269
DALLAS, TX 75397-1269

Case 3:18-bk-05665 Claim 62-1 Filed A@I02B0ID8$6MHHAIOCMRRGI84 PAGEEBPPB29553 4



YOUuU CAN RELY ON INVOICE Page: 1 of 1
CER!’F’ED.

S

w

ORIGINAL COPY Remittance Address
CERTIFIED LABORATORIES
REORDERS CALL  # 1-800-527-9929 PO BOX 971269

CORRESPONDENCE TO FAX # 1-972-438-0634 DALLAS, TX 75397-1269

PO BOX 2493 . ’

FT WORTH TX 76113-2493 WWW.CERTIFIEDLABS.COM
Sold To Ship To . .
Attn: ACCOUNTS PAYABLE Sign up to receive your

GILMORE MEMORIAL HOSPITAL next invoice via email

GILMORE MEMORIAL HOSPITAL

FAC MANAGEMENT
1105 EARL FRYE BLVD
AMORY MS 38821

1105 EARL FRYE BLVD

or pay your next invoice
AMORY MS 38821

ach/eft/direct deposit
simply email us at

cac.credit@nch.com

Customer No; Billing Date Terms Due Date Ship Date Sales Order
209108 15-JAN-18 10 NET 25-JAN-18 3274103
Invoice No. Purchase Order No. Sales Rep. No. Sales Rep. Name
2994494 854-554496 USCLTB4W HOWELL, Mr. RICK D
Product | Qty Ordered Description [Packaging] Qty Billed | UnitPrice |  Amount
12056095 | LIQUID CERTI-ZYME DRAIN MAINTENANCE AGREEMENT, CL EA 1.00 295.53 295.53
Merchandise State Tax Local Tax #k Shipping Split Inv. No. | Currency Total Amount
295.53 0.00 0.00 0.00 usb 295.53
MS Tax ID # 185-00909-9 Federal ID # 75-0457200
CERTIFIED LABORATORIES, DIVISION OF NCH CORPORATION . ALL RETURNS CLAIMS FOR ERRORS, OR ADJUSTMENTS OF ANY KIND MUST BE

MADE WITHIN 15 DAYS AFTER RECEIPT OF GOODS. MERCHANDISE NOT ACCEPTED FOR CREDIT WITHOUT OUR PRIOR WRITTEN CONSENT, **#

TO ENSURE PROPER CREDIT PLEASE DETACH THIS STUB AND RETURN WITH YOUR REMITTANCE
MAKE CHECKS PAYABLE ONLY TO CERTIFIED LABORATORIES

E ’E’F’ED Customer Acct. No. Invoice No, AmountDue | Amount Paid | Currency
\ 4
\ o

299108 2994494 295.53

UsD
Sold To Make Checks Payable To
GILMORE MEMORIAL HOSPITAL CERTIFIED LABORATORIES
1105 EARL FRYE BLVYD PO BOX 971269
AMORY MS 38821

DALLAS, TX 75397-1269

Address Changes or Comments
A/P Email Address :

Case 3:18-bk-05665 Claim 62-1 Filed0DOORINB020FLIBNIARODIRAARHH 94 PRYOPRI0A29553 3



U CAN RELY ORN

Yo INVOICE Page: 1 of 1
CER ! ’F ’E D, ORIGINAL COPY Remittance Address
¥ -
— CERTIFIED LABORATORIES
e REORDERS CALL  # 1-800-527-9929 PO BOX 971269

CORRESPONDENCE TO FAX #1-972-438-0634 DALLAS, TX 75397-1269

PO BOX 2493 . i

FT WORTH TX 76113-2493 WWW.CERTIFIEDLABS.COM
Sold To

Ship To

Attn: ACCOUNTS PAYABLE Sign updo vecelve youy
GILMORE MEMORIAL HOSPITAL
FAC MANAGEMENT

1105 EARL FRYE BLVD

AMORY MS 38821

next invoice via email
GILMORE MEMORIAL HOSPITAL

1105 EARL FRYE BLVD

or pay your next invoice
AMORY MS 38821

ach/eft/direct deposit
simply email us at

cac.credit@nch.com

Customer No. Billing Date Terms Due Date Ship Date Sales Order:
200108 15-FEB-18 10 NET 25-FEB-18 3313638
Invoice No. Purchase Order No. Sales Rep. No. Sales Rep. Name
3029482 854-554496 USCLT784W HOWELL, Mr. RICK D
Product | Qty Ordered Description [Packaging| Oty Billed | UnitPrice | Amount
12056095 1 LIQUID CERTI-ZYME DRAIN MAINTENANCE AGREEMENT, CL EA 1.00 295.53 295.53
Merchandise State Tax Local Tax #* Shipping Split Inv, No, | Currency Total Amount
295.53 0.00 0.00 0.00 USD 295.53
MS Tax ID # 185-00909-9 Federal ID # 75-0457200
CERTIFIED LABORATORIES, DIVISION OF NCH CORPORATION . ALL RETURNS CLAIMS FOR ERRORS, OR ADJUSTMENTS OF ANY KIND MUST BE

MADE WITHIN 15 DAYS AFTER RECEIPT OF GOODS. MERCHANDISE NOT ACCEPTED FOR CREDIT WITHOUT OUR PRIOR WRITTEN CONSEN’

| i

TO ENSURE PROPER CREDIT PLEASE DETACH THIS STUB AND RETURN WITH YOUR REMITTANCE
MAKE CHECKS PAYABLE ONLY TO CERTIFIED LABORATORIES

YOUuU CAM RELY ORN
CE'EIF’ED Customer Acet. No. Invoice No. Amount Due Amount Paid | Currency
—— 299108 3029482 295.53 USD
-
Sold To Make Checks Payable To

GILMORE MEMORIAL HOSPITAL
1105 EARL FRYE BLVD
AMORY MS 38821

Address Changes or Comments
ASP Email Address :

CERTIFIED LABORATORIES
PO BOX 971269
DALLAS, TX 75397-1269

Case 3:18-bk-05665 Claim 62-1  FiledO5/02008 028 LaMARASBRARRARHA82 PRGRMFPYF9553 0



EERTIFIED INVOICE sl
A ORIGINAL COPY Remittance Address
-—— CERTIFIED LABORATORIES
- -800-527- =
REORDERS CALL  # 1-800-527-9929 PO BOX 971269
CORRESPONDENCE TO FAX #1-972-438-0634 DALLAS, TX 75397-1269
PO BOX 2493
FT WORTH TX 76113-2493 WWW.CERTIFIEDLABS.COM
Sold To Ship To : ;
Attn: ACCOUNTS PAYABLE Signup foveceive your
GILMORE MEMORIAL HOSPITAL next invoice via email
GILMORE MEMORIAL HOSPITAL FAC MANAGEMENT .
1105 EARL FRYE BLVD 1105 EARL FRYE BLVD or pay your next invoice
AMORY MS 38821
AMORY MS 38821 ach/eft/direct deposit
simply email us at
cac.credit @nch.com
Customer No. Billing Datc Terms Due Date Ship Date Sales Order
299108 15-MAR-18 10 NET 25-MAR-18 3350064
Invoice No. Purchase Order No. Sales Rep. No. Sales Rep. Name
061811 854-554496 USCL784W HOWELL, Mr. RICK D
Product [ Qty Ordered Descripfion [Packaging] Qty Billed | UnitPrice |  Amount
12056095 1 LIQUID CERTI-ZYME DRAIN MAINTENANCE AGREEMENT, CL EA 1.00 295.53 295.53
Merchandise State Tax Local Tax ##* Shipping Split Inv, No, | Currency Total Amount
295.53 0.00 0.00 0.00 USD 295.53
MS Tax ID # 185-00909-9 Federal ID # 75-0457200
CERTIFIED LABORATORIES, DIVISION OF NCH CORPORATION . ALL

RETURNS CLAIMS FOR ERRORS, OR ADJUSTMENTS OF ANY KIND MUST BE
MADE WITHIN 15 DAYS AFTER RECEIPT OF GOODS, MERCHANDISE NOT ACCEPTED FOR CREDIT WITHOUT OUR PRIOR WRITTEN CONSENT. **

TO ENSURE PROPER CREDIT PLEASE DETACH THIS STUB AND RETURN WITH YOUR REMITTANCE
MAKE CHECKS PAYABLE ONLY TO CERTIFIED LABORATORIES

CAN RELY ORN

EE'E’F’ED Customer Acct. No. Invoice No. Amount Due Amount Paid | Currency
R
\

299108 3061811 295.53 UsD
Sold To Make Checks Payable To
GILMORE MEMORIAL HOSPITAL CERTIFIED LABORATORIES
1105 EARL FRYE BLVD PO BOX 971269

AMORY MS 38821

Address Changes or Comments
AP Email Address :

DALLAS, TX 75397-1269

Case 3:18-bk-05665 Claim 62-1  FiledO5/02008025268AIAG80ARKHB 11 PRGRAPEPE29553 0



CAN RELY ORN
-

EEIEIFIED
\— g

CORRESPONDENCE TO

PO BOX 2493
FT WORTH TX 76113-2493

INVOICE
ORIGINAL COPY

REORDERS CALL  # 1-800-527-9929
FAX # 1-972-438-0634
WWW.CERTIFIEDLABS.COM

Page:
Remittance Address

1l ofldl

CERTIFIED LABORATORIES
PO BOX 971269
DALLAS, TX 75397-1269

Sold To

Ship To

Attn: ACCOUNTS PAYABLE

GILMORE MEMORIAL HOSPITAL
1105 EARL FRYE BLVD

Sign up to receive your

GILMORE MEMORIAL HOSPITAL
FAC MANAGEMENT
1105 EARL FRYE BLVD

next invoice via email

or pay your next invoice

AMORY MS 38821
AMORY MsS 38821 ach/eft/direct deposit
simply email us at
cac.credit@nch.com
Customer No, Billing Date Terms Due Date Ship Date Sales Order
299108 15-APR-18 10 NET 25-APR-18 3389962
Invoice No. Purchase Order No, " Sales Rep. No. Sales Rep. Name
3096183 854-554496 USCL784W HOWELL, Mr. RICK D
Product | Qty Ordered Description [Packaging| Oty Billed [ UnitPrice |  Amount
12056095 1 LIQUID CERTI-ZYME DRAIN MAINTENANCE AGREEMENT, CL EA 1.00 295.53 295.53
Merchandise State Tax Local Tax #% Shipping Split Inv, No. | Currency Total Amount
295.53 0.00 0.00 0.00 usD 295,53
MS

Tax ID # 185-00909-9 Federal ID # 75-0457200

CERTIFIED LABORATORIES, DIVISION OF NCH CORPORATION . ALL RETURNS CLAIMS FOR ERRORS, OR ADJUSTMENTS OF
MADE WITHIN 15 DAYS AFTER RECEIPT OF GOODS. MERCHANDISE NOT ACCEPTED FOR CREDIT WITHOUT OUR PRIOR WRI'
DISTRIBUTION SERVICES INCLUDE SHIPPING & HANDLING CHARGES - F.O.B, FORT WORTH .

ANY KIND MUST BE
I'TEN CONSENT, **

TO ENSURE PROPER CREDIT PLEASE DETACH THIS STUB AND RETURN WITH YOUR REMITTANCE
MAKE CHECKS PAYABLE ONLY TO CERTIFIED LABORATORIES

¥You CAN RELY ORN

ERT IFIED
>

Customer Acct, No. Invoice No. Amount Due Amount Paid | Currency

299108 3096183 295.53 uUsb

Sold To

Make Checks Payable To

GILMORE MEMORIAL HOSPITAL
1105 EARL FRYE BLVD
AMORY MS 38821

Address Changes or Comments
AJP Email Address :

Case 3:18-bk-05665 Claim 62-1

CERTIFIED LABORATORIES
PO BOX 971269
DALLAS, TX 75397-1269

FiIe@Q@i}gﬁwzqﬁé% NRIRSEOINAEES (999QGRPER29553 3



YOU CAN RELY ON INVOICE ) Page: 1o0fl
CE‘ ‘z 'F’ED. ORIGINAL COPY Remittance Address
—-—— CERTIFIED LABORATORIES
\ REORDERS CALL  # 1-800-527-9929 PO BOX 971269

CORRESPONDENCE TO FAX #1-972-438-0634 DALLAS, TX 75397-1269

PO BOX 249 )

s o SO WWW.CERTIFIEDLABS.COM
Sold To

Ship To

Attn: ACCOUNTS PAYABLE Sign up to receive your

GILMORE MEMORIAL HOSPITAL
GILMORE MEMORIAL HOSPITAL FAC MANAGEMENT

1105 EARL FRYE BLVD 1105 EARL FRYE BLVD or pay your next invoice
AMORY MS 38821 AMORY MS 38821

ach/eft/direct deposit

next invoice via email

simply email us at

cac.credit@nch.com

Customer No, Billing Date Terms : Due Date Ship Date Sales Order
299108 15-MAY-18 10 NET 25-MAY-18 3428793
Invoice No. Cnyl Purchase Order No. Sales Rep. No. Sales Rep, Name
3133614 854-354496 USCL784W HOWELL, Mr. RICK D
Product | Qty Ordered Description [Packaging] QtyBilled | Unit Price | Amount
12056095 | LIQUID CERTI-ZYME DRAIN MAINTENANCE AGREEMENT, CL. EA 1.00 295.53 20553
Merchandise State Tax Local Tax ** Shipping Split Inv. No. | Currency Total Amount
205.53 0.00 0.00 0.00 UsD 295.53
JUES Tax ID # 185-00909-9 Federal ID # 75-0457200
CERTIFIED LABORATORIES, DIVISION OF NCH CORPORATION . ALL RETURNS CLAIMS FOR ERRORS, OR ADJUSTMENTS OF ANY KIND MUST BE

MADE WITHIN 15 DAYS AFTER RECEIPT OF GOODS. MERCHANDISE NOT ACCEPTED FOR CREDIT WITHOUT OUR PRIOR WRITTEN CONSENT, **

TO ENSURE PROPER CREDIT PLEASE DETACH THIS STUB AND RETURN WITH YOUR REMITTANCE
MAKE CHECKS PAYABLE ONLY TO CERTIFIED LABORATORIES

EE 'E’F’ED Customer Acct. No, Invoice No. Amount Due | Amount Paid | Currency
——
A\

299108 3133614 295.53

USD

Sold To

Make Checks Payable To

GILMORE MEMORIAL HOSPITAL CERTIFIED LABORATORIES
1105 EARL FRYE BLVD

PO BOX 971269
AMORY MS 38821 DALLAS, TX 75397-1269

Address Changes or Comments
AP Email Address :

Case 3:18-bk-05665 Claim 62-1 File@OR)02PL9295438 MAATOELEHERR 14 G5Q580PP3p29553 3
13



YOoOUuU CAN RELY ORN

CERTIFIED by Reifnes Adlress
A ORIGINAL COPY Remittance Address
\ CERTIFIED LABORATORIES
\ IRS ¥ -800-527-
. REORDERS CALL  # 1-800-527-9929 PO BOX 971269
1():(()):;1:}1;{5;4 (:;JDL!\.CE TO FAX #1-972-438-0634 DALLAS, TX 75397-1269
FT WORTH TX 76113-2493 WWW.CERTIFIEDLABS.COM
Sold To Ship To . .
Attn: ACCOUNTS PAYABLE Sign upto recelve your
GILMORE MEMORIAL HOSPITAL next invoice via email
GILMORE MEMORIAL HOSPITAL FAC MANAGEMENT r
1105 EARL FRYE BLVD 1105 EARL FRYE BLVD or pay your next invoice
AMORY MS 38821
AMORY MS 38821 ach/eft/direct deposit
simply email us at
cac.credit@nch,com
Customer No. : Billing Date Terms Due Date Ship Date Sales Order
299108 15-JUN-18 10 NET 25-JUN-18 3470659
Invoice No. : Purchase Order No. Sales Rep, No. Sales Rep. Name
3167149 854-554496 USCL784W HOWELL, Mr, RICK D
Product [ Oty Ordered Description [Packaging] QtyBilled | UnitPrice |  Amount
12056095 1 LIQUID CERTI-ZYME DRAIN MAINTENANCE AGREEMENT, CL EA 1.00 29553 295,53
Merchandise State Tax Local Tax ##* Shipping Split Inv, No. | Currency Total Amount
295.53 0.00 0.00 0.00 UsD 295.53
MS Tax ID # 185-00909-9 Federal ID # 75-0457200

CERTIFIED LABORATORIES, DIVISION OF NCH CORPORATION . ALL RETURNS CLAIMS FOR ERRORS, OR ADJUSTM ENTS OF ANY KIND MUST BE
MADE WITHIN 15 DAYS AFTER RECEIPT OF GOODS, MERCHANDISE NOT ACCEPTED FOR CREDIT WITHOUT OUR PRIOR WRITTEN CONSENT, **

TO ENSURE PROPER CREDIT PLEASE DETACH THIS STUB AND RETURN WITH YOUR REMITTANCE
MAKE CHECKS PAYABLE ONLY TO CERTIFIED LABORATORIES

vou CAN RELY ON
CE ’F’E D Customer Acct. No. Invoice No. Amount Due Amount Paid | Currency
R . e 299108 3167149 295.53 USD
\
Sold To

Make Checks Payable To

GILMORE MEMORIAL HOSPITAL
1105 EARL FRYE BLVD
AMORY MS 38821

CERTIFIED LABORATORIES
PO BOX 971269
DALLAS, TX 75397-1269

Address Changes or Comments
ASP Email Address :
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YOU CAN RELY ORN

CERTIFIED
\

CORRESPONDENCE TO

PO BOX 2493
FT WORTH TX 76113-2493

Sold To

INVOICE Page: 1 of 1
ORIGINAL COPY Remittance Address
CERTIFIED LABORATORIES
REORDERS CALL  # 1-800-527-9929 PG BOX #1569
FAX #1-972-438-0634 DALLAS, TX 75397-1269
WWW.CERTIFIEDLABS.COM

Ship To

Attn: ACCOUNTS PAYAELE

GILMORE MEMORIAL HOSPITAL
1105 EARL FRYE BLVD
AMORY MS 38821

Sign up to receive your
GILMORE MEMORIAL HOSPITAL
FAC MANAGEMENT

1105 EARL FRYE BLVD

AMORY MS 38821

next invoice via email
or pay your next invoice
ach/eft/direct deposit
simply email us at

cac.credit@nch.com

Customer No, . Billing Date Terms Due Date Ship Date Sales Order
299108 15-JUL-18 10 NET 25-JUL-18 3505608
Invoice No. Turchase Order No. Sales Rep. No. Sales Rep. Name
3199875 854-554496 USCL784W HOWELL, Mr, RICK D
Product [ Qty Ordered Deseription [Packaging] QtyBilled [ UnitPrice |  Amount
12056095 1 LIQUID CERTI-ZYME DRAIN MAINTENANCE AGREEMENT, €L EA 1.00 205.53 295.53
Merchandise State Tax Local Tax ## Shipping Split Inv. No. | Currency Total Amount
295.53 0.00 0,00 0.00 UusD 295.53
MS Tax ID # 185-00909-9

Federal ID # 75-0457200

CERTIFIED LABORATORIES, DIVISION OF NCH CORPORATION , ALL RETURNS CLAIMS FOR ERRORS, OR ADJ USTMENTS OF ANY KIND MUST BE
MADE WITHIN 15 DAYS AFTER RECEIPT OF GOODS, MERCHANDISE NOT ACCEPTED FOR CREDIT WITHOUT OUR PRIOR WRITTEN CONSENT, **

Please MAIL WITH PAYMENT
TO ENSURE PROPER CREDIT PLEASE DETACH THIS STUB AND RETURN WITH YOUR REMITTANCE
MAKE CHECKS PAYABLE ONLY TO CERTIFIED LABORATORIES

Yyou AN RELY ORN

ER! IFIED
—

Sold To

Customer Acct. No. Invoice No. Amount Due Amount Paid | Currency

299108 3199875 295.53

USD

Make Checks Payable To

GILMORE MEMORIAL HOSPITAL
1105 EARL FRYE BLVD
AMORY MS 38821

Address Changes or Comments
A/P Email Address @

CERTIFIED LABORATORIES
PO BOX 971269
DALLAS, TX 75397-1269

age 130
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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: (6754127) Claim No: 62 Status:
CERTIFIED LABS Original Filed Filed by: CR

NCH CORPORATION Date: 10/02/2018 Entered by: Intakel
2727 CHEMSEARCH DR Original Entered Modified:

IRVING TX 75062 Date: 10/02/2018

Amount claimed: $2659.77

History:
Details  62-1 10/02/2018 Claim #62 filed by CERTIFIED LABS, Amount claimed: $2659.77 (Intake1)

Description: (62-1) 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* ($2659.77
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



