FILED

peblort PANOLAMEDICALCENTER NOV 2 72018

Fill in this Information to ldantify the case:

Debior 2
[Spouse. il Eng)

U.8. BANKRUPTCY COURT
MIDDLE DISTRICT OF TN

United States Bankrupley Court for the: D
Case number 18'056!;5_ "

Official Form 410

Proof of Claim ' o ' ' ' - 215

Read the Ingtructions before filling out this form. This form Is for making a claim for payment in a bankrupley case. Do not use this form to
make a raquest for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

Filers must leave out or redact information thal is entilied o privacy on this form or on any altached documents. Allach redacled copies of any
documenis that support lhe clalm, such as p i y notes, purct orders, involces, itemized stalements of running accounls, conliscle, judgments,
morlgages, and securily agreements. Do not send original documents; they may be destroyed afler scanning. if the are nol availabl
explain in an allachment.

A person who files a fraudulent claim could be fined up lo $500,000, imprisoned for up lo & yaars, or both. 18 UL.8.C. §§ 152, 157, and 3571.

Fill in all the information about the claim as of the date the case was filed. That date is on the notice of bankruptey (Form 308} that you raceived.

m Identify the Claim

T Whols s cuwent Precision Dynamics Corporation
creditor? ;
Narne of the curren] crediton (e person of enily 1o be pad foe this claim)
Oihar names e credion used with The dablar o -
2. Hﬁs this l:l:ii_l'l:l-;Bsrl S o o )
acquired from 3 e .
someone else? Yes. From whom? _ U — R e e e o o
3. Where should notices Where should notices to the creditor be sent? Where should payments to the creditor be sent? (il
and paymants to the differant)
creditor be sel - thar . .
i Precision Dynamics Corporation Precision Dynamics Corporation
Fadoral Rule of e
Bankruptcy Procadure e i g :
tpngyfﬁu%g[m 27770 N Entertainment Drive Suile
Reamber Srremt Numbes
200 Valencia CA 91455 Chicago
= FP—— . =
£88-884-1801 /
Condact phone = Conlact phone
Comactemell  PUOC_C Cantatt emall
indorm claim lifhes for &b i te in chapter 13 (il you use one).
4. Does this claim amend  ¥1 g
one already filed? J Yes. Claim number on count claims regislry (il known) Filedon Il
WM DD LYYy
5. Do you know if anyone ¥ np
slse has filed a proof g i)
of cieim for this claim? - Yes. Wro made the sarlier filing?
Oflficial Form 410 Proof of Claim page 1

T i R s e
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B e
m Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number [} .'Na

ﬂ::tus; to ldentify the ¥ ves. Last 4 digits of the debitor's aceount of any humber you use to identify the debtor. 2 65 6 9
or
7. How much is the claim? S L lb[_” 53 Doas this t include | or other charges?

M No
L ‘ves. Attach stat 1 itamizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).

6. What is the basis of the  Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
laim?
caim Attach redacled copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entilled o privacy, such as health care information.

Goods Purchased

9. Is all or part of the claim ¥ No
secured? Clives. The claim is secured by a lien on property.

Nature of property:

] Real estate.  the claim is secured by the debtor's principal residence, file a Morigage Proof of Claim
Attachment {Officiat Form 4 10-A) with this Proof of Claim.

L) Motar vehicle

LJ Other. Deseribe:

Basls for perfaction:
Attach redacted coples of documents, i any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of tile, financing statemeant, or other document that shows the Hien has
been filed or recordad.)

Value of property: oL S et
Amount of the clalm that is secured: S .

Amount of the claim that is unsecured: §

_ {The sum of the secured and unsecured
o heould match the in tine 7.3

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

Annual Interest Rate (when casp was filed) %
[V Fixed
1 wariable

10 Is this claim basedona & Ng
lease? 1
1lYes. Amount necessary to cure any default as of the date of the petiti $

11, Is this claim subjecttoa ¥ No
right of setoff?

UliYes. Identify the property:

Official Form 410 Proof of Claim page 2
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12. Is all or part of the claim
entitied to priority under
11 U.8.C. § 507(a)?

A claim may be panly
pricrily and partly
nonpricrity. For example,
In some categories, the
law limits the amount
entitled to priofity.

¥ No
I Yes. Check one: Amount entitled to priority

L) Domestic supporl obligations {including alimeny and child suppert) under
11 U.S.C. § 507(a){1XA) or (a){1)(B). . X——

& Up to $2,775" of deposits toward purchase, lease, of rental of proparty of services for
personal, family, or household use. 11 U.S.C. § 507(a)(?).

ol Wages, salaries, or commissions {(up to §12,475%) eamed within 180 days before the

bankruptey petition is filed of the debtor’s business ends, whichever is earlier. $

_11 U.S.C. § 507(a)4).
L Taxes or penalties owed to governmental units. 11 U.S.C. § 607(a)(8). $
L) Contributions to an employee benefit plan. 11 U.5.C. § 507(a)(5). - N
{1 Other. Specify subsection of 11U.5.C. § 507(a)( ) that applies. e

* Amounts are subject to adjustment on 4/01/16 and every 3 ysars alter thal for cases begun on of afier the date of adjusiment.

LA Sign Below

The person complating
this proof of claim must
sign and date It.

FRBP 8011(b).

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

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned forup to 6
yaars, or both.

18 U.8.C. §§ 162, 167, and
3671,

Check the appropriate box:

¥ 1 om the crediter.

J lam the creditor's attemey or autherized agent.

am the vustes, or the deblor, or their authorized agent. Bankrupley Rule 3004,
L tamag tor, surety, endorser, or other codeblor. Bankruptey 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 jved d the debt.

| hawe examinad the information in this Proof of Claim and have a reasonable beliel that the information is true
and correct,

| dectare under penalty of perjury that the feregoing is true and carreet,

Executed on date  11/13/2018

MM DO @ TYYY

Print the nams of tile person who |s completing and signing this claim:

N Merry McCollum

Fitst naeme Wi rrpe Lol narme
Tilte 3t A A A AL e S
Gusrpiny — o -

Jedmntfy Ihe ctrpoiate serdciy 8 e comp e AN rized ag et IS s e
Adikesa 217700 Entectainment Diive Buile 200

MLty Hreat

G
o “Slae

Contactghione  DBS:B84.1901 / 877.395 6AL Ermel
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” II|I ® 20790 M. Enlertalnenent Dr. Ste. 200
Wakmcia (421355 UsA
Tel 800.847.0670 ov £13.637.1111
ey luso mONY  wWww.pdoorp.com

BILLTO:
PANOLA MEDICAL CENTER
303 MEDICAL CENTER DR
BATESVILLE MS 38506

Invoice

Invoice No. Inveice Date Order Date Page
4270403 23-AUG-18 22-AUG-18 1
Customer P.O Order No. Customer No.
00756 41028587 1025569
Remit To:
Precision D ics Cor

f Dy
PO Box 71549
Chicago, IL 60694-1595
FED ID # 95-1929435

SHIP TO:
PANQLA MEDICAL CENTER
303 MEDICAL CENTER DR
BATESVILLE ME 38606

Temns Accoum Manager Please enclose paperwork for any short ship or pricing
NET DUE 45 DAYS MORSE, HEATHER debits with your payment.
Camer Tracking Numbes Freght Terms
UPE-Parcal-Ground 1ZXESTEAGIAT34508]) Freight Free
Orcered By Ordered For
AMANDA COOK AMANDA COOK
|__Froguct fumber |- i Deserplion Unit__ | OrderQty | Shipty | Priee Extended
WBSHDA-10 WB CONFIDENT SHIELD POLY SNAR CASE 1 1| 3354 38.54
ADULT 500 CS KELLY GREEN
uBtoal 38.54
Cther Charges 0.00
Shipping ana 0.G0
Handiing
Tax 0.00
Grand Total 38 54
Payments 0.00
Adfustments 0.00
Balarce Due 3554 |
Products not shipped in full have been backordared. ush

30 CREEM! CONTACT US AT PDC CRELITGBRADYCORP, 0OM 'TO RECIIVE YOUR INVOICES VIA EMAIL OR FAX
A8 clams for shonages andior damages must be placed within ten days aher receiot of goods. Merchandise retumed without written cansent wid not be sceepted,

Case 3:18-bk-05665 Claim 127-1 Filed 11/27/18 Desc Main Document  Page 4 of

19




Invoice
Invoice No. nvoice Date Cirder Date Page
IlI F 4264129 17-RUG-18 17-RU3-18 1
o Customer P.O Order No. Customer No.
ﬂﬁ“dﬁ'a's‘ﬁ‘s'é‘ﬁﬂ" i 20 00772 40098511 102559
Tel 8008470670 or B18.697.L111 >
Atndylvenen MR WWww,pdcorp.com Remit To:
Precision Dynamics Corporation
PO Box 71549
Chicago, IL 60694-1835
FED ID # 85-1925485
BILL TO: SHIP TQ:
PANOLA MEDICAL CENTER PANOLR MEDICAL CENTER
303 MEDICAL CENTER DR 3103 MEDICAL CENTER DR
BATESVILLE MS 3B606 BATESVILLE MS 38606
Temns Aetount Manager Please enclose paperwork for any short ship or pricing
NET DUE 45 DAYS MORSE, HEATHER debits with your pa t.
Camer Tracking Numbar raight Tems
UPS-Parcel -Ground 123718670303325672 Freight PFres
Orderad By Ordered For
AMANDA COOK AMANDA COOE
Produci Number | Deseripion : . “Unt__| OrderQty | Ghy Frice Exiended
IVSERLST2 1V BAG PORT SHAL BLUE Q1Y 2 2| 131.36 26272
1.25¥2.9% 1000/RL ROLL
Subtotal 26272
Gther Cnarpes 0.00
Shipping and 0.00
Hancing
Tax [+13]
Grang Total 26272
Payments J_OI’J
Adjostments ]
Ealance Due 72
Products not shipped in full have been backordered. TED
G0 GRREN! CONTACT US AT PDC_CREDITE@BRRDYCORP.COM TO RECEIVE YOUR INVOICES VIA EMAIL OR FAX
AN dhaims dor shoriages andlor damages must be placed within ten days after recsipt of goods, Merchandise retumed without weiten consent wii not be actepted.
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BILLTO:

“|||'pdc

 troay bus meis ETRADY

23700 N, Enlertainmment Or, Sle 200
Vakmela LA 51355 USA
Tet 800.847.0670 or E18.847 1111

www.pdcorp.com

PANOLA MEDICAL CENTER
303 MEDICAL CENTER DR
BATESVILLE MS 3850&

Invoice

Invoice No. fnvoics Date Order Date Page
4238221 19-JUL-18 11-JUL-16 1
Customer P.O Cirager No. Customer No.
00SE€ 4087763 102563
Remit To:
Precision Dynamics Corporation
PO Box 71548
Chicago, IL 60694-1395
FED ID # 95-1929495
SHIP TO:

PANOLA MEDICAL CENTER
302 MEDICAL CENTER DR
BATESVILLE MS 38506

Tarms Account Manager Please enclose paperwark for any short ship or pricing
NET DUE 45 DAYS MORSE, HEATHER debits with YOUr payment
Carrier Tracking Murmnber Freight Tems
UpE-Paxyecel -Ground 1ZX85 7640347058605 Freight Free
Crdersd By Orderad For
AMANDA COOK MDA COOE
Froduct Number . | Dessription Unt = | OrderGty | Snmp Gty Price E d
6309-A01-PDE- |STD,BLOOD LBL, A1, 4 UNIT,I BOX 2 2| 176.55 353.10
s1 TUBE
Contracts: PPMM3IT2
Custorer Part 6209-2223658
SUEMA 353.10
Tither Charges B.00
Shipping and a.00
Handling
Tax 0.00
Grand Total 353.10
Payments 0.00
~Adpstnents 000
EBalance Due 35310
Produts not shipped in full have been backordered. . usn

30 GREEN! CONTACT US AT t“;’JC‘_r:‘REL‘:J T&BRADYODRP.OOM TO RECEIVE ¥YOUR INVOICES VIA EMAIL OR FAX
Al ciaims for shortages andior dancages must be placed within ten days aher recaipt of googs. Merchandise retumed without writen consent will not be acceoted,

Case 3:18-bk-05665 Claim 127-1 Filed 11/27/18 Desc Main Document
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lbdc

# Brady o ncn EABAN

BILTO:

PANOLA MEDICAL CENTER
363 MEDICAL CENTER DR

Invoice

Invoice No. Invoice Dade Order Date Page
4214491 27-JUN-18 25-JuN-18 1
. ustomer P.O Order No. Customer No.
STUNIR KAt pramnt O sha. 40 004832 4040382 102569
el 80D B47.0670 or B18.837 1111 .
weww.pdcorp.com Remit Ta:
Precision Dynamics Corporation
PO Box 71548
Chicago, IL 60684-1995
FED ID # $5-1929495
SHIPTO:

PANOLA MEDICAL CENTER
303 MEDICAL CENTER DR

BATESVILLE MS 38606 BATESVILLE M5 38606
Temns Fecount Manager Please enclose paperwork for any short ship er pricing
NET DUE 45 DAYS MORSE, HEATHER deblis with your payment.
Carmier Tracking Number Freght 1ems
UFS-Parcel -Greound 1ZKB8576A0346862328 Preight Pree
Ordened By Drdered For
AMENDZ COOK AMANDE COOK
[ Froduct Humber : i Dezerption Shpoy | Pree Exiended
WRSHDR-10 WE CONMFIDENT SHIBLD POLY SNAP CASE 1 1| 3854 38.54
ADULT 500 CS5 KELLY GREEN
Contraot¥: PDMM3 72
Subtotal 38.54
Qther Chasges 0.00
Shipping ana 0.00
Handiing
Tax 0.00
Grana Temal 3554 |
Fayments 0.00
AdfEments 0.00
Ealrce Due
FProducts not shipped in full have been backerdered. USD

Case 3:18-bk-05665 Claim 127-1 Filed 11/27/18 Desc Main Document

GO GREEN! CONTACT US AT PDC CREDITGBRADYCORP.COM TO RECEIVE YOUR INVOICES WIA EMAIL OR FAX
Al gaims for shorages andior damages must be placed within ten days afer receipt of goods, Merchandise retumed without written consent wit not be accapted.
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Invoice
Invoice No. Invaice Date Order Date Page
||I |I i 4212765 26-JUN-15 | 20-JUN-18 1
Customser F.O Order No. Cuswomer No,
c TTION Entertainment On. St 200 00454 403624 102569
Tel BUO.84T.0670 or 8185071111
»erady e 30 BROCK www pdcorp.com Remit To:
Precision Dynomics Corporation
PO Box 71548
Chicago, IL 606941995
FED ID # 95-1929495
BILL TO: SHIP TO:
PANOLA MEDICAL CENTER DANOLA MEDICAL CENTER
3031 MEDICAL CENTER OR 363 MEDICAL CENTER DR
BATEEVILLE MS Z880% BATESVILLE MS 3860
Terms Agcount Manager Piease enclose paperwork for any short ship or pricing
MET DUE 45 DAYS MORSE, HEATHER debits with your payment,
Carrier Tracking Number Freight Terms
UPS-Parcel-Ground 12X8576A034€859985 Praight Free
Ordered By Ordered For
AMANDA COCK AMANDA COOK
Produst Number |~ : | Deseng "~ Unit [ OrderQty [ ShipGty | Price - Extended
SDW-88612 SPEE-D-LINE 1MM SEMI-OBAQUE BOX 1 1| 37.46 37.46
MAM ¥NO BURNOUT STRETCH
120" /8X
Contracs: FEMM3 72
EDG-ME12 SDEE-D-RING 1/2 1D S=MI- BOX 1 1| 3448 34.48
OPRQUE MAM KO
BURNCUT 100/BX
Cantracs: PPMM3 72
SDM-W25 SPEE-D-WING 2.5MM LEAD-PREE BOX 1 1] 3160 31.60
) R/0 100/BX
Conteacse PEMM372
| Subtotal 103.54
Other Charges .00
Shipping and .00
Handling
Tax. 0.00
Grand Total 103.54
Payments N 0.00
Adjustments | - e 0.00 |
Balance Due 3 10354
Products not shipped in full have heen backordered. . UsD

GO GREEN! CONTACT US AT PDC_CREDIT@BRADYCORE.COM TO RECEIVE YOUR INVOICES VIA EMAIL OR FAX
Al claims for shortages andler damages must be placed within sen days after receipt of goods, Merchandise retumed without writen conzent wilt not be accepted

Case 3:18-bk-05665 Claim 127-1 Filed 11/27/18 Desc Main Document  Page 8 of
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Tel 8006470670 ar818.897.1111
pendg e @Ry www,pdcorp.com

|| ||I " 27770 M EntertatnmentOr stz. 200
Walenzia CA 91355 USA

BILL TO:
PANOLA MEDICAL CENTER
303 MEDICAL CENTER DR
BATEEVILLE MS 3gédé

Invoice

Tnvoice No. Inveics Date Drder Date Fage
4209347 21-JUN-18 11-JUN-18 1
Customer P.O Order No, Customer No.
00295 4025052 102569
Remit To:
Precigion Dynamics Corporation
PO Box 71549

Chicago, IL 60694-1995
FED ID # 95.1929485

SHIP TO:
PANOLA MEDICAL CENTER
303 MEDICAL CENTER DR
BATEEVILLE ME 38606

Terme Account Manager Please enclose paperwork for any short ship or pricing
NET DUE 45 DAYS MORSE, HEATHER debils with your payment.
Carrier Tracking Number Freight Terms
UPE-Parcel -Ground 1ZX8576A0346817743 Freight Free
Orderad By Ordered For
BMANDA COQK AMANDL CODK
Froduz Number | — T Desorigh Unit__ | GOrderQty | ShipGly [ Frice L
6309-A01-PDG- |STD,BLOOD LBL,A01,4 UNIT,1 BOX 2 2| 176.65 363,10
g1 TUBE
Caoptract: POMM372
Customer Part: 6309-A223668
ikt 353,10 |
Orther Charges 0.00
Sripping ana 0.00
Tax 0.00
Grand Tom 35310
Faymants .00
Adjustmans 000
Balanae Due 353.10
Products not shipped in full have been backordered. Ush

G0 GREEN! CONTACT US AT PDC_CREDIT@BRADYCORP.COM TO RECEIVE YOUR INVOICES VIA EMAIL OR FRX
All claims for shortages andlor damages must be placed within ten days after receipt of goods. Merchandise retumead without written consent will not be accepted.
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hodc

Aray surn ) BROCK

Invoice

BILL TO:
DANOLA MEDICAL CENTER
303 MEDICAL CENTER DR
BATESVILLE ME 38606

Invoice No. Invoice Date Order Date Fage
4207505 20-JUN-18 14-JUR-18 1 -
Customer F.O Order No. Customer !
s Cn SryeE g -t 200 00418 4029435 102569
Tel SC0.8AT.0670 or 188971111
www.pdcorp.com Remit To:
Precision Dynamics Corporation
PO Box 71549
Chicago, IL 60694-1995
FED ID # 9519259445
ZHIF TO:

PANOLA MEDICAL CENTER
303 MEDICAL CENTER DR
BATESVILLE ME 18606

Temns ‘ Account Manager Please enclose paperwork for any short ship or pricing
HET DUE 45 DAYS MORSE, HEATHER debits with your payment,
Camer Tracking Number Fraight Terms
UPE-Parcel -Cround PadiEx Tracking § Fraight Free
| Croered By Crdered For
AMANDA COOK AMANDA COOK )
Producs Number | D Unit__| OreerQy | ShipGry | Frice Extended
5033-02 LABRL BINDER PRINTED ID 5- OTY 4 Al 1269 50.76
3/8X1-3/8 YELLOW 200 RL R ROLL
Contracst. PPMM372
Subtotal i
Cther Charges. 0.00
Shipping and 0.00
Handling
Ta 0.00
Grand Total 5076
Payments 0.00
Adjustments .00
*. . Balance Due 50.76
Products not shipped in full have been backordared. BED

S0 CREER! CONTROT US AT PDC_CREDIT@SRADYCORDP.COM TO RECEIVE YOUR INVOICES VIA EMAIL OR FAY
All elaims far shortages andicr damages must be placed within tan days aher receiptof goads. Kenthandise remmed without wiitten consent wil not be accapted.

Case 3:18-bk-05665 Claim 127-1 Filed 11/27/18 Desc Main Document
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Invoice

Invoice No. Invoice Date Order Date Page
II I|I : 4204875 18-JUN-18 | 15-JUN-18 1
Cuslomer F.Q Crder No. Customer No.
TTIAN Dutertadmuent Or.Stes 208 00431 4021201 102569
Tel$00.847.0670 crBLE. 8071111
sty dten wakex Wit pdcorp.com Remit To:
Precision Dynamics Corporation
PO Box 71649
Chicago, IL 60694-1995
FED ID # 95-1929495
BILL TO: EHIP TO:
PANOLA MEDICAL CENTER PANOLA MEDICAL CENTER
303 MEDICAL CENTER DR ATTN: PO# 004131
BATEEVILLE MS 38608 303 MEDICAL CENTER DR
BATHEVILLE MS 28608
Tems Ascount Manager Plaase enclose paperwork for any short ship or pricing
NET DUE 45 DAYS MORSE, HEATHER debits with your payment,
Carier Tracking Mumber Freight Terms
UPE-Parcel -Ground 12X8576A0346784887 Freight Free
Ordered By Ordered For
AMANDA COOK AMANDR COOK
~ Frodus Number | =] TR e Unit__ | Orderdty | ShipQly | Price Extended
58746005 TAPE "®ALLERGIC"" 1Xs00"" ROLL 4 4 340 13.60

WHITE/RED 1""CORE 1RL R
Contracti: PPMM272

59710122 TAPE ""DATIENT RM NO DOCTOR"" ROLL 4 4 217 8.68
1/2X500"" ORANGE 1"" CORE 1
RL R

Contracté: PPMM3 72

Other Charges 0.00
Shipping and 0.00
Handing

Tax 0.00

Grand Total 2228

Fayments 0.00

Adjustments 0.00
Balance Due 7228 |

Products not shippad in full have besn backordered. UsSD

G0 CREEN! CONTACT US AT PDC_CREDIT@BRADYCORD.COM TO RECEIVE YOUR INVOICES VIA EMAIL OR FRX
All claims for shorlages andor damages must be placed within tan days ahter receipt of gocds, Merchandise refurned without wiitten consant will not be accepted

Case 3:18-bk-05665 Claim 127-1 Filed 11/27/18 Desc Main Document  Page 11 of
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27770 N. Entertainment Or. 5t=. 200
Valencia CA 91755 USA
Tel SO0 BAT.0670 crB1E8071111

www pdcorp.com

"'"'pdc'

ARGy fuvines B

BILL TO:
PANOLA MEDICAL CENTER
303 MEDICAL CENTER DR
BATESVILLE MS 3860&

Invoice

Invoice No. invoice Date Order Date Page
4189352 DL-JUN-16 01-JUN-18 1
Customer F.O Cirder Ne. Customer No.
00316 4012951 102569
Remit To:
Precision Dynamics Corporation
PO Box 71549
Chicago, IL 60694-1895
FED ID # £5-1829435
SHIF TO:

BANCLA MEDICAL CENTER
393 MEDICAL CENTER DR
ILLE MS 28606

BATESV

Tame Account Manager Please enclose paperwork for any short ship or pricing
NET DUE 45 DAYS MORSE, HEATHER debits with your payment,
Carrier Tracking Number Freight Terms
Padlx Standard 4358237309850 Third Party Biliing
Overnight: next
business day afterncon
Ordered By Ordered For
AMANDA COOK AMANDA COOK
Produot Number | __Dascription Unit. T Order Price Extended
59704842 LABEL BINDER "ROCM NO." 5- QTY 3 3l 1087 3261
3f8X1-3/8 WHITE 500 BL R ROLL
Conwacs: PPMM372
Subtotat 32861
— Chher Charges .
Shepping and C.00
Handling
Tax 0.00
Grand Total 32.61
Paymans 0.00
* Adjusimems 000
Balsnoe Due 3261
Products not shipped in full have been backorderad, UsD

GO GREER! CONTACT US AT PDC_CREDIT&3RADYCORE.COM TO RECEIVE YOUR INVOICES VIA EMAIL OR FAX
Al claims for shartages andlor darrages must be placed within ten days after receipt of gocds. Merchandise retuned without whiten consent will not be accepted

19
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Invoice

Tnveice Mo Tnvoice Date Order Date Pape
III II 4188704 31-MAY-18 | 23-MAY-18 1
. Cutlomer P.O Order No. Customer No.
C Sy o S50 Uin - ste 200 00289 4004413 102569
Tel $0084 0670 or BLEHUY 1111
aeody e WEwey  www,pdcorp.com Remit To:
Precision Dynamics Corporation
PO Box 715649
Chicago, IL 60694.1945
FED ID # 95.1929496
BILL TO: SHIP TO

PANOLA MEDICAL CENTER DANOLA MEDICAL CENTER

102 MEDICAL CENTER DR ATTN: 00289

BATESVILLE MS 38606 3103 MEDICAL CENTER DR

BATESVILLE MBS 38€0&

Terms Aecount Manager Please enclose paperwork for any short ship or pricing
NET DUE 4% DAYS MGORSE, HEATHER debits with your payment,
Carrier Tracking Number Freight Tenns
PE-Parcel -Ground 1ZXB5TEAD346620287 Freight Free
Ordered By Ordered For
AMANDA COOK AMANDA COOK T
Predudt Numb T g Desonpi ; 8 Unil | OrderGly | ShipGly | Pric ed
MVD4EY0431 EXPIRATION DATE... 2-1/4 X 1 Q1Y 5 5 870 4350
YELLOW ROLL
Contract: PPMM372
Subtotal 4350
Otner Charges 0.00
Shipping and 0.00
Handling
Tax 0.00
Grand Tolai 4350
Payments 0.00
Adjusiments 0.00
Balance Due 4350
Products not shipped in full heve been backordersd [i[59]

20 CRERN! CONTACT US AT PDC_CREDITGERADYCORP.COM TO RECEIVE YOUR INVOICES VIA EMARIL OR FAX
Al claims for shartages andlor damages must be plsced within ten days after recelp! of goods. Merchandise retumed without writen consent will not be accepted

Case 3:18-bk-05665 Claim 127-1 Filed 11/27/18 Desc Main Document
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ARrdy maen IO

BILL TO:

27770 N, Entertainment Or. St= 200
Valencia CAULIES USA
Tel BUCLEATO6T0 or B13867.1111

www pdcorp.com

PANOLA MEDICAL CENTER
203 MEDICAL CENTER DR

BATEEVILLE MS

3BEDE

Invoice

Invoice Ho. Invaice Dawe Crder Date Fage
4180654 30-MEY-18 ZG-MAY-18 1
Customer F.O Crder o Customer Mo.
00316 4008272 102569
Remit To:
Precision Dynamics Corporation
PO Box 71549
Chicago, IL 60694-1595
FED ID # 95-1929495
SHIP TO:
PANCLA MEDICAL CENTER
RTTN: PO#00316

303 MEDICAL CENTER DR

BATESY

ILLE ME 238608

Tems Account Manager Please enclose paperwork for any short ship or pricing
KET DUE 45 DAYS MORSE, HEATHER debits with your payment.
Camier Tracking Mumber Freight Terms
UpPS-Parcel -Ground 1ZX8576A03466228590 Praight Free
COrderad By Crdered For
AMANDA COOK AMANDX COOK
Produc Number | .. Descrip Unit | OrderOty | ShipQly |° Price Extended
59704842 LABEL BINDER "ROCM NO." 5- OTY 3 1| 1087 3261
3/8X1-3/8 WHITE 560 RL R ROLL
Contracw: PIMM372
Subtotal 32,61
Cther Charges 0.00
Shipping and 0.00
Tax 0.00
Grand Totat 3261
Payments 0.00
AQjuEtTents 0.00
Balance Cue 3261
Products not shipped in full have been backondered. osp

20 CREEN! CONTACT US AT PDC_CREDITESRADYCORP.COM TO RECEIVE YOUR INVOICES VIA EMATL OR FAX
Al clasms far shartages andler damages must be placed within ten days after raceipt of goods. Merchandise returmed withoul wiiten cansent will not be accepied.

Case 3:18-bk-05665 Claim 127-1 Filed 11/27/18 Desc Main Document

19
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BILL TO:

27770 N Entertainment Or. St 200
Valencia CA 91355 USA
T 0L T.06T0 or 8186971111

www pdcorp.com

PANOLA MEDICAL CENTER
303 MEDICAL CENTER DR
BATESVILLE MS 38608

Invoice

Tnveios No. Tnwolce Date DOrder Date Fage
4186373 30-MAY-18 24-MAY-1E 1
Customer F.O Order No. Customer No.
00295 4006011 1025689
Remit To:
Precision Dy Corporati
PO Box 71649
Chicago, IL 60694-1995
FED ID # 55-1929495
SHIP TO:
PANOLA MEDICAL CENTER
ATTN: 00295

303 MEDICAL CENTER DR
BATESVILLE MS 38606

Terms Acoount Manager Please enclose paperwork for any short ship or pricing
NET DUE 45 DAYS MORSE, HEATHER debits with your payment
Carrier Tracking Nurnber Fraight Tems
UPE-Parcel -Ground 1Z28AR4T40358501763 Freight Free
[ Grdered By Cirdered For
AMANDA CCOK AMANDA COOE
Preduct Number | Description Unit. | OrderGity Ship Gty Price Extended
5033-03 LABEL BINDER PRINTED ID &- OTY 4 4| 1269 50.76
3/8X1-3/8 YRLLOW 200 RL R ROLL
Contracs: PPMM372
Sabtotal 50.76
Other Charges ¢.00
Supgim‘fnd ¢.00
Tax 000
Grand Total 5076 |
Fayments 000
Adjustnants 000 |
Balance Due E076
Products not shipped in full have basn backordered. UED

G0 GREEN! CONTACT US AT DDC_CREDITGBRADYCORP.COM TG RECEIVE YOUR INVOICES VIA EMAIL OR EAX
Al elsims for shortages andior damages must be placed within ten days after receipt of goods. Merchandise retumed withoul written consent will not be ascepted

Case 3:18-bk-05665 Claim 127-1 Filed 11/27/18 Desc Main Document

19

Page 15 of
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SILL TO:

27770 N. EntertainmentDr. St= 200
alenciz CA YLISE USA
Tel SCO.BAT.0670 or 8188071111

www . pdcorp.com

PANOLA MEDICAL CENTER
203 MEDICAL CENTER DR

BATESVILLE MS 38606

Invoice

Invoice Ne. Invoice Date Crder Date Fage
4185332 [ 20-MAY-1E 24-MAY-18 1
ustamer P.O Qrder No. Customar No.
00295 4006011 102569
Remit To:
Precision Dynamics Corporation
PO Box 71649
Chicago, IL 60694-1995
FED ID # 95-1529495
SHIP TO:

PANCLA MEDICAL CENTER

ATTH: 00295

303 MEDICAL CENTER DR

BATESVILLE MS 22606

Terms Account Manager Please enclose paperwork for any short ship or pricing
KET DUE 45 DAYS MORSE, HEATHER debits with your payment,
Camier Tracking Numbar Freight Terms
UPS-Parcel-Ground 1ZX8576A03465610888 Preight Free
Orderad By Ordersd For
AMANDA COOK BMBNDA COOK
Froduct Number [ Desorip Unit - | Order Gty | Shie City Price Exlended
59713182 LABEL "EXPIRATION DATE __" 2- pTY 2 2| 1589 31.78
1/4X7/8 FL YELLOW 1000 RL P 20LL
Cantracw: PPMM372
59704842 LABEL BINDER "ROCM NO." &- oTY 2 2] 1087 21.74
3/8X1-3/8 WHITE 500 RL R ROLL ;
Contracw: PPMM372
Subtotal 5352
Cther Charges .00
Shipping and 0.00
Handiing
Tax 0.00
Grand Total K352
Faymanis 0.00
Adjusinants 0.00
Balance Due £33 52
Producta not shipped in full have been backordered. Jsh

G0 CREDN! CONTACT US AT PDC_CREDIT@SRADYCORE.COM T RECEIVE YCUR INVOICES VIA EMAIL OR'FAX
Al claims for shortages andier damagas must be placed within ten days after receipt of goods. Marchandise returnad withaut writen consant will not be ascaptad

Case 3:18-bk-05665 Claim 127-1 Filed 11/27/18 Desc Main Document

19
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BiLL TO:
PAROLA MEDICAL CERTER
303 MEDICAL CENTER DR
BATESVILLE ME 38606

PANOLA MEDICAL CENTER
ATTN: PO#0C178

303 MEDICAL CENTER DR
BATESVILLE MS 18606

rvolce No. Invoice Date Crder Date Fape
4164291 07-MAY-18 04 -MAY-18 1
Cuslomer F.O Order No. Customer Na.
STV bt ey, b 200 00178 398437¢€ 102569
Tel 80084 T.0670 or 8188671111
www. pdcorp.com Remit To:
Precision Dynamice Corporation
PO Box 71549
Chicago, IL 60694-18495
FED ID # 95-1929485
SHIP TO:

Temns Account Manager Please enclose paperwork for any short ship or pricing
NET DUE 45 DAYS MORSE, HEATHER debile with your payment,
Carigr Tracking Number Freight Terms
UPE-Parcel -Ground 1ZXB5T6A03464216562 Freight Free
Oirdered By Ordered For
AMANDA COOK AMBNDA COOK
Product Number | Desoription ~ Unt | OrderQry | ShipQiy | Price ~ Exiended
WBSHDA-10 WE CONFIDENT SHIELD POLY SNAP CASE : 1| 3854 3854
ADULT 500 €S KELLY GREEN
Contracs: PPMM372
659704842 LABEL BINDER "ROOM NO."® 5- oTY 2 2| 1087 21.74
3/8X1-3/8 WEITE 500 RL :4 ROLL
Caontracsé: PPMM372
Subtotal 6028
Other Charges 8.00
Shipping and 0.00
Tax 000
Grand Total :
Fayments 0.00
Adjustments 0.00 |
Balance Due 6028
Products not shipped in full have been backordered USD

Case 3:18-bk-05665 Claim 127-1 Filed 11/27/18 Desc Main Document

19

GO GREEN! CONTACT US AT PDC CREDIT&BRADYCORP.COM TO RECEIVE YOUR INVOICES VIA EMAIL OR FRX
All claims for shortages andier damages must be placad within ten days after receipt of goods. Merchandise retumed without wrinen consent will not be accepied.
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27770 N, Enfertainment Dr. Ste. 200
Valenziz CA DLISS USA
Tel 800.847.0670 cr 8188971111

www pdcorp.com

"|||'pdc

ARyl MR

BILL TO:
PANOLA MEDICAL CENTER
303 MEDICAL CENTER DR
BATESVILLE MS 1860¢€

Invoice

Imvoice No. Inveice Dae Crder Date Page

4139381 12-APR-18 11-AFR-18 1

Customar F.O Crdar No. Customer MNa.

T31-6710559 3553025 102569
Remit To:

Precision Dynamics Corporation
PO Box 71649

Chicago, IL 606941995

FED ID # 95-1929495

SHIP TO:
PANCLA MEDICAL CENTER
303 MEDICAL CENTER DR
BATESVILLE MS 38606

Tems Account Manager Please enclose paperwork for any short ship or pricing
KET DUE 45 DAYS MORSE, HEATEER debits with your payment.
Camier Tracking Number Freigint Temms 7
FEDEX-Parcel-Cround 12Xe576A0346212495 Third Party Billing
Ordered By Drdered Far
Product Number | Desaription " Unit_ | OrderCty | ShipQty |  Pnce Extended
59745005 TADE ""ALLERGIC"" 1X500"" ROLL 3 e} 3.40 10.20
WHITE/RED 1""CORE 1RL R
Contract PPMIM3 72
Custemer Par. 9782
Subtotal 1020
QOther Charges .00
Shipping and 2.00
Tax 0.00
Grand Total 10.20
Fayments 0.00
. Adjustiments 0.00
Balance Due 100
Products not shipped in full have baen backorderad. Ush

20 GREEN| CONTACT US AT POC_CREDIT@SRADYCORE.

Case 3:18-bk-05665 Claim 127-1 Filed 11/27/18 Desc Main Document

COM TO RECEIVE YOUR INVOICES VIA EMAIL OR FAX
Al claims for shortages andlor damagss must De placed within ten days after receipi of goods. Merchandise retumed without wiitten consent will not be acoepted
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19
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BILL TO:

27770 N. Enfertainment Or. Stz 200
Valencia CADLILE USA
Tel §00.84 7.0670 or 818 §97.1111

www.pdeorp.com

PANOLA MEDICAL CENTER
303 MEDICAL CENTER DR
BATESVILLE MS 38606

Invoice

Invoice No. Invoice Date Order Date Page

4082883 20-FEB-18 1%-.FEB-18 x

Customer F.O Order No. Cuslomer No,

701-6671699 3902608 102569
Remit To:

PO Box 71549
Chicago, IL 60694-1995
FED ID # 95.1929495

Precision Dynamics Corporation

SHIF T
PAROLA MEDICAL CENTER
303 MEDICAL CENTER DR
BATEESVILLE ME 28606

Terms Account Manager Please enclose paperwork for any short ship or pricing
NET DUE 30 DAYS MOREE, HEATHER debits with your payment,
Carrier Tracking Number Freight Terms
FEDEX-Parcel-Ground 424136671120 Third Party Billing
[Ordered By Ordered Fof
" Product Number | Description Unit | OrderGty | ShipQty | Price __Extended
PPME42 LABEL DIR THERM MCKESSON HBOC CASE k! 3| 3184 95.52
3-1/2X1 WHT/ROTCH SM/RL
2RL/CE
Contracth: 597
Customer Part: 321510
Sovow G552 |
Other Charges 0.00
Shipping and a.00
Handling
Tax 0.00
Grand Total G5 52
Fayments 0.00
Adjustrants 0.00 |
Balance Due a5,
Products not shippad in full have been backorderad. i)

GO GREEN! CONTACT US AT PDC_CREDITGBRADYCORP.COM TO RECEIVE YOUR INVOICES VIA EMAIL OR FAX
Al claims for shortages andlor damages must be placed within ten days after receipt of goods. Merchandize retumed without written consent will not be accapted.

Case 3:18-bk-05665 Claim 127-1 Filed 11/27/18 Desc Main Document

19
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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: (6792691) Claim No: 127 Status:
PRECISION DYNAMICS Original Filed Filed by: CR
CORPORATION Date: 11/27/2018 Entered by: Intakel
27770 N ENTERTAINMENT  Original Entered Modified:

DRIVE SUITE Date: 11/27/2018

200 VALENCIA CA

91455

Amount claimed: $1601.58

History:
Details  127- 11/27/2018 Claim #127 filed by PRECISION DYNAMICS CORPORATION, Amount claimed:

1 $1601.58 (Intakel)

Description: (127-1) Goods Purchased
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* ($1601.58
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



