Fill in this information to identify the casmll

Debtor 1 Curae Health Inc.

Debtor 2
(Spousa, if flling)

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

Official Form 410
Proof of Claim 04ME

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.5.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 statemenis of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not avaiiable,
explain in an attachment.

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

Fill in all the information zbout the claim as of the date the case was filed. That date is on the notice of bankruptey (Form 309) that you received.

m Identify the Claim

1 ?rggiiz:.'?‘e current U.S. Bank, N.A. d/b/a U.S. Bank Equipment Finance
Name of the current creditor {the person or entity to be paid for this ciaim)

Other names the creditor used with the debtor VAR Technology Finance

2. Has this claim been m No

acquired from
so:lneone elsa? 0 Yes. From whom?

3. Where should notices Where should notices to the creditor be sent? Where should payments to the creditor be sent? {if
and payments to the different)
ditor b t? . .

creditorbe sen U.S. Bank Equipment Finance

Federal Rule of Name Name

Bankruptey Procedure .

(FRBP) 2002(g) 1310 Madrid Street
Number Street Number Strest
Marshall MN 56258
City State ZIP Code City State ZIP Code
Contact phone 507-532-8389 Comtact phone
Contacteman jeffrey.lothert@usbank.com Contact email

Uniform claim identifier for electronic payments in chapter 13 {If you use one):

4. Does this claimamend ¥ No
one already filed? 0 Yes. Claim number on court claims registry (if known) Filed on

MM /DD 1 YYYY

5. Do you know if anyone m No

else has filed a proof Y —
o ot for i 0 Yes. Who made the earlier filing?

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

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

you use to Identify the
debtor?

* - SEE ATTACHED

7. How much is the claim?

191,225.55 . Does this amount include interest or other charges?

O No

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

8. What is the basis of the
claim?
* . SEE ATTACHED

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.

9. Is afl or part of the claim
secured?

* - SEE ATTACHED

J No

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

Nature of property:

() Reat 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.

{1 Motor vehicle

[ 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
amounts should match the amount in line 7.)

Amount of the ¢laim that is unsecured: § "

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

Annual Interest Rate (when case was filed) %

2 Fixed
0 variable

10. Is this claim based on a
lease?

* - SEE ATTACHED

O Ne

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

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

* - SEE ATTACHED

O nNo

O ves. Identify the property:

Official Form 410

lai .
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12. Is all or part of the claim [ nNo

entitled to priority under

11 U.S.C. § 507(a)?

A claim may be partly
priotity and partly
nenpriority. For example,
in some categories, the
law limits the amount

U Yes. Check one: Amount entitled to priority

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

a Up to $2,850* of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use. 11 U.S.C. § 507{a)(7).

entitled to priority.
a Wages, salaries, or commissions (up to $12,850%) eamed within 180 days before the
* . SEE ATTACHED bankruptcy petition is filed or the debtor’s business ends, whichever is earlier.
11 U.5.C. § 507(a){4).
U Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
U Contributiens to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D) other. Specify subsection of 11 U.5.C. § 507(a){_) that applies. 3
* Amounts are subject to adjustment on 4/01/18 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).

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

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

18 U.S.C. §§ 152, 157, and
as7.

Check the appropriafe box:

L1 1am the creditor.

I am the creditor's attorney or authorized agent.
O lamthe trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
0 tama guarantor, surety, endorser, or cther codebtor. Bankruptcy Rule 3005.

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

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

{ declare under panaWw t the foregoing is true and correct,
iz

Executed on date

MM

C___—-—-—/

Signature

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

Nare Jeffrey John Lothert
First name Middle name Last name
Title Bankruptcy Specialist
Compeny U.S. Bank, N.A. d/b/a U.S. Bank Equipment Finance
Identify the corporate servicer as the company if the authorized agent is a servicer,
Address 1310 Madrid Street
Number Street
Marshall MN 56258
City State ZIP Code

Contact phone 507-532-8389 Email jeffrey.lothert@usbank.com

Cfficial Form 410

Proof

of Ciai ,
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[Exhibit to Proof of Claim of U.S. Bank National Association d/b/a U.S. Bank Equipment Finance

Case No. 18-05665
United States Bankrupcy Court Middle District of Tennessee
Total Amount of Claim $ 191,22555
Contract Number {Last 4 Digits) 1115 1118
Schedule No.: -000 -000
Basis of Claim Lease Lease
Date of Agreement 9/18/2017 9/18/2017
Amount of Claim* $ 91,328.38( $ 99,897.17
Net Principal / Lease Payments $ 91,328.38( $ 97.438.56
Interest § 1§ -
Late Fees $ -1 % 2,458.61
Other Charges $ ] .
Secured (Y/Ny*™ See below See below
Nature of Property N/A N/A
Basis for Perfection N/A N/A
Value of Property N/A N/A
Amount of Secured Claim N/A N/A
Amount of Unsecured Claim $ 91,328.38| § 99,897.17
Annual Interest Rate as of Petition Date N/A N/A
Amount Necessary to Cure Defaults as of Petition Date
Past Due Pre-Petition Payments $ $ 7,024.64
Past Due Pre-Petition Fees and Other Charges 3 -1 8 2,458.61
Late Charges $ 3 2,458.61
Overages $ -1 8 -
NSF $ $ -
Other Fees and Charges $ $ -
Total $ $ $,483.25
Is Claim Subject to Setoff? No No
Hs Claim Entitled to Priority Under 11 U.8.C. 507(a)?*** See below See below
Amount of Periodic Payment $ 3.51263| % 3,512.32
Periodic Payment Due Date 1st of each month 1st of each month
Sum of Remaining Periodic Payments Due Under Lease $ 94.841.01| % 94,832.64
Plus Estimated Residual Value of Property at End of Lease $ -1 8 -
Less Mitigaled Damages $ -1 s .
Less Post-Petition Payments on Lease Received by U.S. Bank $ {3.512.63)| § (4,418.72)
Total Post-Petition Lease Obligations $ 91,328.38| $ 90,413.92
“The amount of claim set forth above for any contract designated as a "loan” is equal to the outstanding balance as of the Petition Date. in the
case of any secured loan for which the value of the property exceeds the amount of the claim, U.S. Bank National Association ("U.S. Bank") is
also entifited to post-petition interest, late fees and other charges in accordance with the applicable loan documents. The amount of claim set
forth above for any contract designated as a "lease” is equal to the amount necessary io cure any exisling defaults as of the petition date pius
the sum of the remaining regular periodic payments due under the lease, pius the estimated value of the leased property at the end of the lease,
but may not include fees and other charges required to be paid by the debtor under the applicable lease documents that are currently not]
ascertainable. U.S Bank reserves the right to amend this claim to include any such fees or other charges, or in the event the equipment subject
to the lease is not retumed in accordance with the terms and conditions of the lease.
“*To date, U.S. Bank is not aware that any of the coniracts designaled as "leases” above have been rejected pursuant to 11 U.S.C § 365 or
otherwise terminated and, accordingly, U.S. Bank asserts that the Debtor is obligated to make all payments that become due and owing

pursuant to such contrack{s) according to their terms.  In the event the debtor rejects any lease, U.S. Bank reserves the right to amend this
claim. In addition, please take nofice that any financing statements filed in conneclion with any of the contracts designated as a "leass" were
filed as a precautionary filing only, and the equipment subject to such contracts has been and remains the sole property of U.S. Bank. In the
event the Court determines that any of such contracts is not a true lease, U.S. Bank asserts that the claim for such contract is a secured claim

pursuant to the terms of the contract.
***If this is a Chapter 11 Case, U.S. Bank hereby asserts an administrative claim under § 507(a)(2) with respect to each contract designated as

a "lease” for all amounts that come due under such contracts more than 60 days after the order for relief.

Case 3:18-bk-05665 Claim 70-1 Part 2 Filed 10/03/18 Desc Sup Docs Page 1 of
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Lassor:

VAR Technalogy Finance
Mesqpits; T 75150
Phone: {8721 755 5200
fax: {emap7ssEno

: : VAR

TEOMSLOT FINAkRE

Lustes hax revizwmmdl this piae and e rast of this Laasa

/7S

Master Lease #:

Lestee's Chie Exacatve Offce - Sreut: 171 Micark Rd #5200
ity, ST & &g Code: Knowvitla, TN 37821
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VAR Technolegy Finance Phone  (972) 755 5200 )

2330 Intarsiale 30 Far (972} 7558210 ‘4’( VAR .

Masquilie, TX 75150 wwnArtachnologyfinands,com § TRHTGLORY Iasicy
“‘ ry :

Equipment Lesss Schediile No. 1

Trie Eqiipniens Lemste Schadule (fis “Bheckds*) 1 mods mnd aiersd into 2a o the___ day o y and vaR

e 5 ot o aealir Vo, U’ o D} anc Curdn Haslh, ks (vrvinahar Your o ook, T Sxiuattg o e
mummwtmmm e “Manlior Agrewmant”) betvnsn You and Us, ._Alnfhhmmduu::

Wit harsby sgras (0 lesss & ¥ ¥, !

‘ mh“ mm:::ﬁmhhfmulmmmmumw

umuwanmmmmmhmmmm“sm :
. Sed ittached Schaduls A

sty aryhing fo o cintaiy o W1 By oo dnfoipttes ‘

. . '..A
Equipmant Locelion Address:
Orighoal Tams 38 Wontha
Commencesmunt Usle of tis Lease: __

Lesse Fayment Opton: 1.412.63 pu: EMeth [ Corarlir
 Yeur O o

Chack turm ] sise Peyment mmount inchsies saisséuse tax
mummwfmuuumvﬁMhmmmpmbw
O Fratlesns ¢ : Other:
. ) Poproant [0 Firtand Last Lowse Paymenis Emmm_mmm

mms
Purchass Oction 8t end of Criginal Team: L1 wone o Falr Mickat Viabuy e of end o Oviginal Teah
[ One Doller (31.00) 2 omer: '
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VAR Technology Finance ~ Phone (972) 755 5200 - X { AR,
2330 miersiate 30 Fax  (972) 7558210
Masquile, TR 75150 wewy.vartechriologyiinance.com

LT

“ :

. Schedulo A
cmﬂulh,lm.

Manufachurer -
el Xeon E6-2640V4 /2,4 GRZ processor

4 ] INUTANIX 16GB DDR4 MEM MODULE

Nutanix - hard drive - 4 TB

Nutanix - solid state drive - 980 GB

3 ~MNotanx< expansion module .

1 Putanix Production - Service- oh-sita

1 - INUTANIX EPARE CABLE
‘ utanix - INUTANIX PRISM PRO 1 NODE LIC 3Y _

B lNuumlx INutsnix NX-1065-G5 Ultimate Enfitlament - su

Lesses: _Curae Health, Inc.

T S R

Tit: CFO
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VAR Technology Finence  Phone (072) 758 8200 < VAR ‘
2330 interstata 30 Fax  {972) 756 8210 I TNy Fnas o
Mesquite, TX 75150 waaw.vartechnologyfinance.com

Equipment Acceptance

Cerlificate of Acknowledgment and Acceptance
Agreement Number 12984

This Cerfliﬁcatq is delivered to and for the benefit of Lessor/Secured Party and pertaing to the below-

described Equipment and/or financed tems which are the subject of the above-referenced Agreement
between VAR Technalogy Finance as Lessor/Secured Party and the undersigned as Customer. The words

you and your refer to Customer. The words we, us.and our refer ip Lessor/Secured Party.

*SEE ATTACHED EQUIPMENT LIST*

Qctober 05, 2017
Delivéry Date of the Goods

18147
Date of Agreamant

Network Systems Administrator Nick Ogie
Tite ' Print Nams of Signer

BILLING CONTACT INFORMATION
{Persan in Chargs of your Payables, Ex. A/P Clerk, Contraller, gic.}

Sandy Bumbalough; Staff Accountant x
(Cantaci Naime.and Title)

{B65) B8B - 9255
(Contact Direct Phone Number and Ex1.)

Sandy.Bumbalough@curashealth.org
{Contact E-Mall Addfass)

1721 Midpark Rd. Sulte B200 Knoxville, TN 37821
(Billing Address) 2

115400 v1 DSA D8T )

RN L R TR D

T i, Wi

s

B TN v R R

S

Case 3:18-bk-05665 Claim 70-1 Part 2 Filed 10/03/18 Desc Sup Docs Page 6 of



VAR Tachnology Finance Phone (872) 756 5200
2330 interstate 30 Fax  {O72) 7858210 ' %’“ VAR
kesquite, TX. ?5159 e vartechaologyfinance, com R

SMMMmmmmLmAgmm

mmmg-nsmm,wmummmlmmhmwm the Master Laase Agreement
ma_*ms«mmu.m.m-mmmmmmm@':ﬂ;dwmp@

mm:nmmmmwenmm-soawe*mmsmmm following provisions
spplicable to such Softwarg, -_Sof@wa;&shﬂbadaﬁedhindﬁéwﬁnhé; mm.mm
grofessional services in connection with 2 sofiware product. (‘Softwere,” which fs ncluded In the wory "

Nolwithstanding any other tenma and conditions of the Masler Lease. in it tha under
g eny other ter / 1s¢, in the event that any So ;
wwmwﬁsmmmmWMammmumg:gw;ﬁ;m&

Lesase grants Lessor a secyrly interest I the Software, the Software i
Lessoe’s tight T agreemant, including without fimitation
B85 Wh“mmwﬂﬂM‘mwmmmmmﬂwﬁ
F‘mdmmﬂﬂbmﬂmmmLWM'w‘mmhLm;
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VAR Technology Finance Phane (872) 755 8200 Wy
2330 Interstaie 30 o e )ﬁg VAR

‘Masquite, TX 75150 ww.variech eom TECHNOLOGY FINANCE g
“ !
Assignment and Bill of Sale '

From: VAR Technology Finance, {*Seller”) 1o US Bank (“Buyer”) g

i

Lease Information \

Tite of Lease: |  MASTER EQUIPMENT LEASE remeoag Curae Health, Tnc.
Dip.of Logue; oahany Leasa #: . 2081 ;
Agigregats Ameunit of Unpiid Rentals: Aniount of Residual:
$126,454.63 -$0.00 i

1. Assignment and Bale. This Assignment end Bil of Sale {tnis *Assignment’ s effeciive as of-Delober 20, 2017 ¢
ertre s in conncion wih o ot & -t 1 4 Weoveeiaon S i 7 Agisamirt (e !
“Agreament’): in condidergtion of the sum of $117,535.51, the receipt of which-is heraby scknowtedgad by Sellor, Soller i
Doreoy aelts. aseins, ranafars and edls gver umia Buyer, s ayccessons and sxsiins, fose and dloay o oi lane And other L
encumbrances, al of Saller's rights; tifle'and insisat i and to (but norte of its dbilgations under-or with respecttc): £

(A) the above-deniribed lease {ingluring, w-m_;au,pum oplions, renewal Tights and moniss due of to
becoma due thereunder}, together with &1l invoices, ‘cerlicatas of Equipment del lvery and wco , and-ahi-off
douemants efatve thereto, sl o the proceede thersel, (caleciively Ieered 0 hatgin 2 the “Lagaar) oy ™

(8] AR of the personal property ieased, rented or otherwise provided under tha Lease {lopethar with all gcessgorles,
‘atiachmants, parts and repairt it have besn or are, at-any. fms, incope rated in or afffxed ti'or ixad in conhectior
! Dherewith), and any personal property added thereto or substiiuted tharefor. ' 1

%: Misceltincous. ww.mﬁm.mmmmmmmmmm;mmoﬁm
Assignment s i end comect. If any- additicnal tocuments or acions are necessary o dexirabie i conciude this
transacijon, Sefler will privide or mesist Buyer in-aicquiting siich documents andior actions: ss Buyer may nasonably may
Rquést. Sefler may not asaign the Assighment (nor s obiigations. hereynder) without Biryer's writlan conpers, This
Asai W%@mﬁMdmwwhmm'wmmm&suﬁ
‘modifcat mmztm-mmmmm 'mna“ mltingmlamd “&w'mzu“ R

lification or addition | | -Lnless §wina.wiiting signed by Buyer and Sefler, A facaimile:
o other copy of this Assigiment shall have the ful foree end affect of the original, N i Salet, A il

B ek o e AN

QLR T

el A

et ——

T e s
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A_NAME & PHONE QF CONTACT AT FILER (optional)
Phone: (800) 331-3282 Fax: (818) 662-4141

B. E-MAIL CONTACT AT FILER (eptional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer,com

C. SEND ACKNOWLEDGMENT T<: (Name and Address) 15602 - US BANK

|—L|en Solutions 2089 _|

P.O. Box 29071
Glendale, CA 91209-9071 TNTN
I— Fife with: Secretary of State, TN J THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provids anly gno Deblof name (ta or 1b) {usa exact, fufl name: do not nit, modify, o sbhreviats any part of the Deblor's namej: if arty part of the Inghvidual Detiors
name wil ngt it In lino 16, tsave sll of Eam 1 biank, checkhere [) and provida the Individusl Debtor Information in tem 10 of the Financing Sttemant Addendur (Form UCG1Ad)

1n. ORGANIZATION'S NAME

CURAE HEALTH, INC.

OR o OVIDUALT SURRAME FIRET PERSONAL NAME ADDITIONAL RAME{S MNITIALLS) T
“Te. MAILING ADDRESS oY STATE | POSTAL COGE CORTTRY
123 LEINART ST " | cumTon TN | 37718 usa

2.DEBTOR'S NAME: Provide only gne Debior namea (20 or 2b} {use exacl. full nama; do not omit, modify, or abbwaviate any part of the Debtor's nama); if any pant ef the Individuat Dabtar's
name will not it In ing 25, Jeava all ¢f itam 2 lAank, check hare D and provide the individual Deblor Information in dam 10 of the Financing Statement Addsndum {Form UCC1Ad)

20, QRGANIZATIONS NAME

2

2, NOVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIALLS) SUFFIX

MAILING ADDRESS ory STATE I POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Prevido orly o018 Socursd Party nase (3 or 3b)

)
|

5o GRGANZATIONS FALLE
VAR RESOURCES, LLC
OR I WONIBUALS SURNAME FIRST PERSONAL NANE FOOMONAL NANEEFTALE) SoFEe
3. AILING ADGRESS Ty BTATE | POSTAL CODE COURY
2330 Intorstate 30 Mesguite TX 75150 USA

4_ COLLATERAL: This financing statement covels the following collateral:
Equipment as mere fully described on the aftached Schedule A

TOGETHER WITH ALL REFLACEMENTS, PARTS, REPAIRS, ADDITIONS, ACCESSIONS AND ACCESSORIES INCORPORATED THEREIN OR
AFFIXED OR ATTACHED THERETQO AND ANY AND ALL PROCEEDS OF THE FOREGOING, INCLUDING, WITHOUT LIMITATION, INSURANCE

RECOVERIES.

Maximum Principal Indebiedness for Tennessee recording tax purposes is $0.00.

5. Check gnly i epplicable and ehack ey one bex: Goﬂmralisi ihualnnmsuseeuccw.iumnammmn
8a. Check paly if applicable and check oply one box; Bb. Check gnly If applcable and cheok anly coe box:
Public-Finance Transaction [ ] Mamdacturad-Home Transaction [} A Debtor 1s & Transmting Usiizy Agricultursd tian [} Non-uCC Faing

7. ALTERNATIVE OESIGNATION @i upplicatiel: [ ] Lessesll essor gcmwc«nsw Esanermuyer _gaalwsaior | Jucanseeticensor

® OPTIONAL FILER REFERENCE DATA:
2089 4184 2881

nuu@@@ﬁs%&u&-blédﬁﬁﬁ&me@himﬁeénﬁ’w&&m@m110/03/18 Desc Sup BB gl Boriea:

3396aeH 241 93% 35 X0 A.'I'J“ummlmulm“"““mwﬂummmmlmnIllluulllmlupAT 3098 N4 Zv:21 L IBZ/V2/781 ZLLV-0 5v0g



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Secretary of State
LIEN SOLUTIONS October 24, 2017 1:44 PM
PO BOX 29071 _ _
GLENDALE, CA 91209-9071 Financing Statement Doc #: 427702987

DLN # 4772

UCC Financing Statement Acknowledgment

This acknowledges the filing of the attached UCC1 document. Please review the data to ensure database
information carresponds with information on the submitted UCGC form. In the event a discrepancy is
found, please note the error and retum the entire package to our office. If we may be of any further

service to you, please contact us at the number noted below.
Tre Hargett rj

Secretary of State

Enclosures: Original Documents

DEBTOR INFORMATION

CURAE HEALTH, INC. 121 LEINHART ST
CLINTON, TN 37716

SECURED PARTY INFORMATION

VAR RESOURCES, LLC 2330 INTERSTATE 30
MESQUITE, TX 75150

RECORDING TAX
Maximum principal indebtedness for Tennessee recording tax purposes is: $0.00

FILING INFORMATION
Financing Statement Dac #. 427702987

Filing Date: 10/24/2017 12:42 PM
Lapse Date: 10/24/2022 11:59 PM
Optional Filer Ref Data i 2089 © 4184 2981
Document Receipt
Receipt #: 3630569 Fees Paid: $15.00
Taxes Paid: $0.00
Payment-Check/MO - LIEN SOLUTIONS, GLENDALE, CA $15.00
Phone (615) 741-3276 * Website: hitp:/finbear.tn.gov/ Page 1 of 1
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Schedule A
Gurae Health, Inc.

-

H._unnﬂ l!imuhchm_;r_[f’icrlzﬂon
niel Xeoh E5-2640V4 / 2.4 GHz processor
EUTANIK 186GB DDR4 MEM MODULE
utanix - hard drive - 4 TB
[Nutanlx - solid siale drive - 860 GB
MNutanix - expansion module
[Nutanix Production - Sarvice- on-site _

INUTANIX SPARE CABLE

utanix INUTANIX PRISM PRO 1 NODE LIC 3Y
Nutanix

T "““""T

INutanix NX-1065-55 Uttimate Entitiement - subscriptionlicense (3 years)
[Nutankx Xireme Computing Platform NX-1385-G5 - applicationaccelerator
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AGREEMENT_ 2982

|

1311y Madvid Stros],

Macshail, §

NOTE: CAPITALIZED TERMS IN THIS DOCURENT ARE DEFINED AS IN THE AGREEMENT. UNLESS: SPECIFICALLY STATED OTHERWISE.

10586 REV 12/,
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Case 3:18-bk-05665 Claim 70-1 Part 2

VAR Technology Finénce  Phona (972).756 8200
2330 Interstate 30 Fax  (872) 7558210
Mesquite, TX 75150 www,vartechnologyfinance,com

Equipment Acceptance

Certificate of Acknowiedgment end Acceptanice
Agreement Number 2082
This Certificate is deliverad o and for the benefit of Lessor/Secured Party and pertains 1o the below-

described Equipment and/or financed items which are the subject of the above-referenced Agreement;
betwaen VAR Technology Finance as-L red Parly and the undersigned as Customer. The-words

you and your refec to Customer. The words we, us and our référ to Lessor/Sacured Party.
“SEE ATTACHED EQUIPMENT LIST"
Delivery Date of ihe Goods

or1em7

Data of Agreement

Network Systems Administrator Nick Ogle
Title Print Name of Signer

BILLING CONTACT INFORMATION
{Peruon in Chiarge:of yiur Fiyables, Ex. AP Clerk, Cortpler, elc.)

Melinda McCrory: Controfisr
{Contact Name and Tite)

(682) 256-6243
(Contact Diract Phorie Number and Ext.)

M&ﬂnda.McCro;y@g!mehGaMO[g
(Contact £-Mall Address) -

1105 Earl Frye Boulevard Amory, MS 38821
(Bilting Address)

22
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VAR Tethnology Finance Phene: {§72) 7558100 ~
2830 interstage 30 Fax (972} 755 8210 # VAR
Mesqulte, TX. 75150 W vanachnologyfinnde:-com N mEeammie

e hiivaby mﬂﬁmuﬂwmﬁnbmmmhmmmmm
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VAR Technology Finance  Phone  {972) 755 8200 ) FECHUmAGY SIiANCE
2330 Intarstate 30 Fax  {672) ¥568210
Mesquite, TX 75150 www.vartechnalogyfinance.oom
Schedule A

Amory Raghona Medica Caner, b DA Glmore Messcral Hoephal

el X
INUTANIX 16GB DDR4 MEM MEM MODULE
| _Nutanix-hard drive -4 78

' Nistanix - solid state drive - 960 GB
1 Production - Sesvice-

utanix " Nutenix NX-1065-G5 Utimate Entilement - subscri
it NUTANIX SPARE CABLE _ ,
Nutanb INUTANIX PRISM PRO.1 NODE LIC 3V

Lassee:  Amoty Ragional Medical Center, inc. DRA.

GllmomMamodalHos_pna!
{ _CFO

Case 3:18-bk- 05665 Clalm 70-1 Part 2 Filed 10/03/18 Desc Sup Docs Page 17 of
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VAR Tectmmlogy Finance Phone (572) 755 &200- ,._
2330 Inteistae 30

Wesquite. TX 75480 wwwvhﬁedindog?ﬁnancem

The following s ondy an addendum and shall only st the terins énd cordiions of tis Master Lsate Agrasmend

(he “Masier Lease’} as provided herein, Al other terms and conciifions remiirt I full forcs and offect,

mmm:ammm:hm_u'ﬁmvmwmmmmmﬁ@n
applicable o suoh Scfiveare, smmm,nmmmammmm fcanses,
$oftyars Support. saftwere meirtenrics, andior implemantaion, Integration, rainkig. technical Goneuitng, srder
Mm.hmmﬁmMammmﬂmh inclutied in the word ’

*Equipment’ unless separataly stated.)

Notwithatariding any cther terms and condiions of the Mastor Laase, in the event el any Scheduls under the
Master Loase includes Softwars, thiz Leseea agrees that as ko such Software anly: a) Lessor has ot had, doesy

ot have, M'M'hmmyﬂpinmmmmkwmmmmmn%

FOR THE FUNCTION OF SUCH SOFTWARE OR ANY DEFECTS; d) Lusses shakf indemnity, defend arid Kokf
mwmmmwmmm&w@wwhm fagal fees and costs) of
lisbilty incurred byme-mmmﬁpiﬁemmuaq.m.wmﬁwwwﬁ& :
Gpnnected with the sbove sald Softwaly agresmentis) afid i the event Lessor incurs o Is thisslensd bysuch
Masier Lesse and LESSEE'S LEASE PAYMENTS AND OTHER OBLIGATIONS UNDER THIS MASTER LEASE
SHALLIN NO WAY BE DIMINISHED ON ACCOUNT OF OR INANY WAY BE RELATED TO THE ABOVE SAD
SOFTWARE AGREEMENT, Nane of thia foragoig fermis of this parugraph are intendsd 1o diminish the Lessed's
obiigalion under the ofher terms end condiions of this Master Leiass, ‘
Lesaas praris Leasor a sacurfty Inbecest in the: Suftware, the Software. sgresment, including without imitsion,
Lessee's rights in the Software granted thereuniier: w-mmm_mmmmwma
proceeds of tha forpgoing to sacure sl smounts Lassée owes Lessor undar.any agresment with Lessor.

The folowing ehall b additional evenis of defeult under the Master Lease: () Lessee fills io parforivin

~accordance with the covenarits, term and condilions of the Sofiware sgresment or (i} 6 Software agresmint

Bl Tin Brown
sl ‘?,/_/: r‘/aw?

22

Fax  {072) 7558210 ! mm:

Case 3:18-bk-05665 Claim 70-1 Part 2 Filed 10/03/18 Desc Sup Docs Page 18 of
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VAR Techrislagy Findnce Phone (972) 765 8200.
Fax {072} 755.8210

2330 Intersiaie 30
vwivaitechnologyfinence.com

Meaquh& ™ 76150

. -
Nvar

“

Assignment and Bill of Sale

Frons; VAR Technliy Finarce ("Seller”)

Lease Information

Title of Lease; MASTER EQUIPMENT LEASE 'ﬁ:::‘ | Amofvﬂtsimlql i o, jng
‘Date of Lease: A Lesie ¢:

Apgregate Ampint of Unpald Rentats: Amount of Restdi

$126.443.52 mﬁt!_gfud -
1. Asslgnment and Sale, mlghadormmmaﬂlnfmm l meni)-is effective
mmmmmmmmmmwmaﬂuﬁ_y: e
2 In consideration of the sum of $117,425.24, the'receipt. of wé "j'p

haraby sells; assigns, mww&mmm ﬂs

encumbirances, aff of s:mp;‘s

{8 allaf&o;emnma%muy s man
atisciyrients, parts’and repairs. Mvebé&nctareut neﬂrpbmm affived Mnmnﬁon
Ihmm!hr, ahd. an;wkuml pmmm& theneio ors&m \ ol 166 tnad i

Case 3:18-bk-05665 Claim 70-1 Part 2 Filed 10/03/18 Desc Sup Docs

m
Tights; titie-siid Interest In aric & (bt nonenmab

{A) 1 mmﬂmmmmmmaMWMmm
hepmngdueﬂmatmﬂ,mgeﬂm with all invoices, cedicates of nd plance, other
doticinents rétative theréto, any’ aaomepmmm‘r m@i’ymmu hagi:asﬁl.m‘} :ﬂr:.“

Wmmwmmw accesgories,
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF COMTACT AT FILER (oplionat)
Phone: (800) 331-3262 Fax: (818) 662-4141

B. E-MAIL CONTACT AT FILER (optiona)
CLS-CTLS_Glendale_Customer_Service@wollerskiuwer.com

C. SEND ACKNOWLEDGMENT TO: (Neme and Address) 15602 - US BANK

Lien Soluti
[ L Sotons ‘057 |
Glendale, CA 91209-9071 TNTN

l_ Fila with: Secretary of State, TN —I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Frovide only pna DMmanammwmummammtmy.wamummmmmwnm): il any pant of tho Indivigual Dattors
rame will nat fit in line b, lecve 8ll of tem 1 blank, check hers [ nndpwidamammmemmrommmmwomenmumsmmmwm(muocwy

78, ORGANIZATIONS NAME
AMORY REGIONAL MEDICAL CENTER, INC.

OR |5 NOMDUAL'S SURNANE FIRST PERSONAL NAME ADDTIONAL NAME{SYINITIALES) SUFFIX
e, MAILING ADDRESS oy STATE |POSTALCODE COUNTRY
121 LEINART ST CLINTON TN | 37716 USA

2. DEBTOR'S NAME: Provide only oha Mmaﬂa«zmmuau.!uﬂwnmﬂm.«mnmmdmmw.mxﬂmundmhd'momnn
namo will not fit In Gna 2b, leave all of kam 2 blank, check hare D and provide the Indivicdual Oebiar information In liam 10dher:dehmandmw(FmUGc1M)

2n, QRGANIZATION'S NAME

FIRST PERSONAL NAME ADINTIONAL NAMELS INITIALFS) SUPFIX

wﬂw
2 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY); Frovids only ona Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME

VAR RESOURCES. LL.C
OR | SDVIDUALS SURNANE FIRST PERSONAL NAWE ADDITIONAL NAREEYRIALES) | S0FF

L
OR | B ONIDUALS SURRAME

5!
saepamh oai o3e3s so e JUMMUBMBUINUDIUMINII, ; ooux s 20:25 L50z/52/05 s33s-BsPEe

gi

Zc. MAILING ADDRESS

"3 MATING ADDRESS ) g STATE | POSTAL CODE COUNTRY

2330 interstate 30 Mesgulte TX 75150 USA

4, COLLATERAL: This financing statemant covers the following collateral:
Equipment as more fully described on the attached Scheduls A

TOGETHER WiTH ALL REPLACEMENTS, PARTS, REPAIRS, ADDITIONS, ACCESSIONS AND ACCESSORIES INCORPORATED THEREIN OR
AFFIXED OR ATTACHED THERETO AND ANY AND ALL PROCEEDS OF THE FOREGCING, INCLUDING, WITHOUT LIMITATION, INSURANCE

RECOVERIES.

Maximum Principal Indebtedness for Tennessee recording tax purposes is §0.00.

7. ALTERNATIVE DESIGNATION (¥ applicable): | ] Lessee/Lossor [[JconsignaeiConsigner [ ] seflerBuyer [} Ballee/Baiior guammm

8. OPTIONAL FILER REFERENCE DATA:
4057 “184 082




Division of Business Services
Department of State

3 State of Tennessee
o 312 Rosa L. Parks AVE, 6th FL.
Nashville, TN 37243-1102

Tre Hargett
Secretary of State
LIEN SOLUTIONS October 25, 2017 12:14 PM
PO BOX 29071 _ )
GLENDALE, CA 91208-8071 Financing Statement Doc#: 427707395

DLN # 5166

UCC Financing Statement Acknowledgment

This acknowledges the filing of the attached UCC1 document. Please review the data to ensure database
information corresponds with information on the submitted UCC form. In the event a discrepancy is
found, please note the error and return the entire package to our office. If we may be of any further

service to you, please contact us at the number noted below.
Tre Hargett rf

Secretary of State

Enclosures: Original Documents

DEBTOR INFORMATION

AMORY REGIONAL MEDICAL CENTER, INC. 121 LEINART ST
CLINTON, TN 37716

SECURED PARTY INFORMATION

VAR RESOURCES, LLC 2330 INTERSTATE 30
MESQUITE, TX 75150

RECORDING TAX
Maximum principal indebtedness for Tennessee recording tax purposes is: $0.00
FILING INFORMATION '
Financing Statement Doc #: 427707395
Filing Date: 10/25/2017 12:02 PM
Lapse Date: 10/25/2022 11:59 PM
Optional Filer Ref Data 4057 4184 __ 2982
Document Receipt
Receipt#: 3632035 Fees Paid: $15.00
Taxes Paid: $0.00
Payment-Check/MO - LIEN SOLUTIONS, GLENDALE, CA $15.00
Phone {615) 741-3276 * Website: hitp:/tnbear.th.gov/ Page 1 of 1
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SCHEDULE "A"

D4 NUTANIX 18GB DDR4 MEM MODULE

? puting Platlorm NX-1365-G5 - applicalionaccelerator
ntel Xeon E5-2640V4-/ 2.4 GHz processor

INutanix - hard difve - 4 18._

P Eutamx ~ solid state dtive - 960 GB
U utanix Production - Service- on-site

INUTANIX SPARE CABLE

3 iNutanhbt [Nutanix NX-1065-G5 Ullimate Entiliement - subscriptionficense (3 Ea’rs)
1 R

INutanix INUTANIX_PRISM PRO 1 NODE LIC 3Y
| PNutanix - expansion module

Page |1

Case 3:18-bk-05665 Claim 70-1 Part 2 Filed 10/03/18 Desc Sup Docs
22

Page 22 of

¢1 LIDZ/SZ/781 LS1S-8S5¥Ra

3396J8H 331 93BIS FO AJe3nas9s ISsssuual Aq poAT9osy WA 28



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: (6755182) Claim No: 70 Status:

U.S. Bank, N.A. d/b/a U.S. Bank Original Filed Filed by: CR

Equipment Finance Date: 10/03/2018 Entered by: JEFFREY JOHN
1310 Madrid Street Original Entered LOTHERT

Marshall, MN 56258 Date: 10/03/2018 Modified:

Amount claimed: $191225.55

History:

Details 70-1 10/03/2018 Claim #70 filed by U.S. Bank, N.A. d/b/a U.S. Bank Equipment Finance, Amount
claimed: $191225.55 (LOTHERT, JEFFREY )

Description:
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* [$191225.55
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



