Fiil In this information to ldentify tho case:
Dablor 1

Dabtor 2
[Speuse, if i)

United States Bankropley Court for the:

Casze number 18‘05665 i

MERIT HEALTH GILMORE HOSPITAL

. Phstrict of

Official Form 410

FILED
NOV 27 2018

U.S. BANKRUPTCY COURT
MIDDLE DISTRICT OF TN

Proof of Claim

1216

Read the instructions before filling out this form. This form Is for making a claim for payment In a bankruptey 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. § §03.

Filers must leave out or redact infeimation thal is enfifed to privacy on this form of on any attached documents. Allach redacled copies of any

documents that support the claim, such as promd

¥ noles, pu

orders, invelces, ilemizod stalements of runhing accounts, contracts, jadgments,

morlgages, and securily sgresments. Do not send originatl documants; they may be destroyed alter scanning. If the documents ae ol available,

explain In an allachment.

A person who files a fraudulent claim could be fined up to 500,000, imprisoned for up to 5 years, of both. 18 1.5.C. §§ 152, 157, and 3571,
Fill in all the information abowt the claim as of the date the case was filed. That date is on the notice of bankruptcy (Fonm 309) fhat you received.

m Identify the Claim

1. Wheo is the current
creditor?

12. Has this claim been
acquired from
someone else?

3. Whera should notices
and payments to the
creditor be sent?

Fedaral Rule of
Banknupicy Provedure
{FRBP) 2002{g)

4. Doss this claim amend
one alraady filed?

5. Do you know if anyone
elge has filed a proof
of claim for this claim?

Official Form 410

Precision Dyr

rcs Corporation

Narne of e current creditor (e person of entity 1o De paks for this clam)

Other namas e credion used with the detlor

g No

o Yes From whom?

Whare should notices to the creditor be sent?

Precision Dynamics Corporation

[ ]

27770 N Entertaihinent Drive Suite
g Sreer

Contact phong

Condact emall

# No

< Yes. Claim number on court claims registry (if known)

# No
- Yes. Who made the earlior filing?

Where should paymants o the creditor be sent? (il
different)

Precision Dy
Mame

PO Box 71540
Peembes Steet
Chicago, iL

606594
g e ih=s.i

2% Code

Contact ghong

Camact envall

Proof of Claim

page 1
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m Give Information About the Claim as of the Date the Case Was Filed

lease?

right of setoff?

Official Form 410

6. Do you have any number || ng
z::'::; toldentify the ¥ ves Last 4 digits of he debtor's account ce any number you use to identify the debter,. £ 0 6 8
7. How much Is tha claim? 9 292.53  poes this amount include Interast or other charges?
1 No
! ves. Atiaeh statement itemizing interest, fees, expenses, or other
chaiges required by Bankruptey Rule 3001 (c)(2)0A).
8. What Is the basls of the Examples: Goods sold, money leaned, lease, services performed, personal injury or wrongiul death, or credit card,
claim? :
Attach redacted copies of any documents sugporting the claim required by Bankruptey Rule 3001(c).
Limit disciosing information that is eatitied te privacy. such as health care information.
Goods Purchased
& Is all or part of the claim ¥ g
secured? (dives. The claim is secured by a lian on property.
Nature of property:
o Real estate. If he claim is secured by the deblor's principal residence, file a Mortgage Proof of Claim
i Attachment (Official Form 410-A) with this Proef of Claim.
LY maotor vehicle
L) Other. Deserive: " - o A A s
Basls for perfecti
Attach: redacted copies of documnents, if any, that show evidence of perfection of a secunity Interest {for
example, @ morigage, len, cerificate of tite, financing statement, or other decument that shows the lien has
been fited or recarded.)
Value of property. . I
Amount of the claim that is secured: §
Amount of the claim that is unsecured: § o [The sum of the s&ciimq and unsecured
' amounts should mateh the amount in fine 7.}
Amount necessary to cure any default as of the date of the petition:  § N
Annual Interest Rate (when case was filedi o,
L) Fixed
I} Vanabie
10, Is this claim basedona ¥ pp

11. 18 this claim subjecttoa ¥ No

L4 Yes. Amount necessary to cure any default as of the date of the petition,

1 Yes. Identify the proparty;

Proof of Clasm
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12. Is all or part of the claim [ o

enlitled to priority undar -

11 U.5.C. 5'1;107(;];7 - Yes. Check cnhe:

A claim may be partly L} Domestic support cbligations (including alimony and child support) under

priotity and partly 11 U.8.C. § 507(a){1}{A) or (a)(1){B).

nonpricdty. For example,

In some categorles, the o Up o $2,775" of d its toward purch ,lease, or rental of property of services for
law limits the amount personal, family, or heusehold use. 11 U8, c. g m?{aa[?:

entitled 1o prionty.

L ‘'wages, salaries, or commissions {up o $12,475%) eamed within 180 days before the
bankruptey petition s filed or the debtor's business ends, whichever is earlier.
11 U.S.C. § 507(a){4).

L Taxes or ponalties owed to governmental unils. 11 U.S.C. § 507(a)(8).
L.} Contributions to an employee benefit plan. 11 U.8.C. § 507(a)(5).
L} ‘Other. Specify subsection of 11 U.S.C. § 507{a)(_ ) that applies.

Amount entitied to priority

-

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

The person complating Check the appropriale box:

2018

Execuied on date

this proof of claim must
sign and date It. ¥ 1 am the crediter,
FREP 8011(b). - 1am the crediter's attorey or authorized agent.
If you ﬂmhis claim L1 Lamthe trustee, or the debtor, o thelr authorized agent. Bankruptey Rule 3004,
g'g&";';m '2:;;3‘?;5 o L 1ama guarantor, surely, endorser, or other codebtor. Bankiuptey Rule 3005.
o establish local rules
i .
Ii,pmfy BN igades { undorstand that an auth d signature on this Proof of Claim serves as an acknowledgment that when calculating the
: amount of the clalm, the creditor gava the debtor credit for any paymenis recelved loward the debt.
A person who files 2
fraudulent clalm could be | jaye ined the information in this Proof of Claim and have a reasonable bolled that the information s frue
fined up to $500,000, and conect,
Imprisoned for up ta §
ﬁ’nféﬁlégm:'sa, 1867, and | declare under penalty of parjury that the foregoing is true and correct.
3571,

N RMerry A _
Fiyst nacne Sifintcte 1rmtne Last name
Tile Crodi & ‘-'-'““f"?"“*"”__‘5“WW”“’{‘M_,._.____ R S bl
Ciownpany Pracis:an “V s Carpatatic e FUUCIED. SRy SO e TEn
RIBRLey the arporate serdcdt 33 1!wcu:r.‘ s yd‘ Fie pultiiri@ed S0ee 6 i sn.-lmeu
air ' if
Atidiin 2770 N Enterainment Liive Suie 200 )
i Bupat
) giiLss
Cily : 3 A o AP G B o
Comsctpione  DBS-BEL1901 / 87 .495.680 Ersel pde, crec
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Invoice

Trwoiee NG, Invoice Date Order Date Fage
|I II 4256145 05-BUG-18 07-A03-18 1
> Customer F.O Crder Mo Customer la,
c e it Do 0 91789 4087630 38065
Tl 800EAT.0670 or $18.8071111
runepla GEEEY www.pdcorpcom Remit To:
: Precision Dynamics Corporation
PO Box 71549
Chicago, IL 60694-1985
FED ID # 95.1922495
BILLTC: SHIP TO:
MERIT HEALTH GILMODRE HOSPITAL MERIT HEEALTH GILMORE HOESFITAL
110 ERRL FRYE BLVD 1105 EARL FRYE BLND
RMORY M8 38821 AMORY MS 38821
Tems Account Manager Please enclose paperwork for any short ship or pricing
ET DUE 30 DAYS MORSE, HEATEHER debits with your payment.
Carrier Tracking Number . Fraight Tenns
FEDEX-Parcel -ground 453410839101 Third party Billing
Ordlered By Orgered For
AN-T FENTANYL i-1/2 X ROLL 2 2 1.73 346
142 BLUE
Contracs: 557
Customer Part 0007221
AN-155 DIP/PROP/IOME/ML  1-1/2 X ROLL 2 2 2.30 460
172 YELLOW
Contrace¥: 557
Custorrer Part: 0007222
AN-11 LIDOCRINE 1-1/2 X ROLL 2 2 1.73 346
X2 GREY
Comracs: 537
Customer Pact: 0007223
AN-14% VERSED 1-1/2 % ROLL 2 2z 1.73 346
L2 CPRARGE
Comrac#: 537
Customer Part. 0007224
AN-E1 PEENYLEPHREIKE -1f2 % ROLL 2 2 203 408
/2 YIOLET
Contrac#: 537
Customar Parn Q007228 !
AN-Z20 SUCCINYLCHOLIRE =0 02X ROLL 2 2 2.0%] 406
1/2 FL RED §
Conwacs 537 + :
Custorner Part 0007226
AN-200 DILAUDID 1-1j2 X ROLL 2 2 230 460
e Y BLU=
Conwacs:; 537
Customer Part 0007227

Case 3:18-bk-05665 Claim 128-1 Filed 11/27/18 Desc Main Document  Page 4 of
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CONUACH. 03 4
Customer Part: 0007227

AN-161 ROCURONIUM i-1/2 % ROLL 2 2 203 406
1/2 FL RED
Contracs#: 537
Custorner Part: 0007325

Subtota! 31.76

Chiver Charges 0.00

Shipping amd 0.00
Handling

Wire and ACH Payment Details:

Beneficiary Name: Precision Dynamics Gorperation Bank Name: BMO Harris Central N.A.

Bank Address: 111 West Monroe Streel, Chicago, IL 80603 ABA #: 071000288 Account # 3710358 SWIFT Code: HATRLIEH
E-mail your remittance or payment advies 1o pdo_remitlanoes@oradymnpoom

For our complete termis and conditions, which apply to your order, please visit our website: wna peiconp.comiternis, Our terms and conditions are also availabl
upon request.
Invoice
Trvoice No. inveice Date Cirdder Date Fage

Tl 800 847.06 70 or 8188971111
Abapbanco IR WO pdoorpcom Remit To:
Precision Dynamics Corporation
PO Box 71549
Chicago, IL 60694-1995
FED ID # 951920485

|ll||l 4256146 0% -AUG-18 0%-AGG-18 2
Customer F.O Cirdler No. Customer No.
2T Fntertal L 5te 200
c WL%'imuss"ﬁ‘ﬂ“"' 01759 4087690 38069

BILL TO: SHIP TO:
MERIT HEALTH CGILMORE HOSPITAL MERIT HEALTH GILMORE ROSPITAL
1105 RARL FRYE BLVD 1105 EARL FRYE BLVD
AMORY MS 38821 AMORY MS 38821
Terms Account Manager Please enclose paperwork for amy short ship or pricing
RET DUE 30 DAYS MORSE, HEATHER debite with your payment.
Carmer Tracking Numbar Fraight Tenrs
FEDEX-Parcel-Ground 4534108395101 Third Party Billing
Ordered By Ordered For
| Froduct Number__| Descipton Gnt | Omer ; ; Eaeaa
Tax i
Grand Toml 31.16 |
Sayments 0.00
Adjustments 0.00
Baiance Due 3176
Products not shipped in full have been back d. BED]

G0 GREBN! CONPACT US AT PDC_CREDIT@BRADYCORP.COM TO RECEIVE YOUR INVOICES VIA EMAIL OR FAX
Al chainne for shoviages andior damages must be placed within ten days afier recsipt of poods. Merchandiss retumed without written consent wiil ot be accepted

Case 3:18-bk-05665 Claim 128-1 Filed 11/27/18 Desc Main Document  Page 5 of
17




Invoice

invaice Mo. Inveice Date Crter Date Fage
| I 4245550 30-0UL-18 | 27-JFL-18 1
" 27770 N Eatentainment D, ste, 200 Customer F.0 Order No. Cusiomer 1o,
vakrcla CA913585 usa 072718 4076750 1B0ES
Te) $00.847.0670 or BLEYL111L
At oo BERADY WWW.pdEoTp.com Remit To:

Precision Dynamics Corporation
PO Box 71549

Chicago, IL §0694-1995
FED ID # 95-1929495

BILL TO: SHIP TO:
MERIT HEALTH CGILMORE HOSPITAL MERIT HEALTH GILMCRE HOSPITAL
1105 EARL FRYE BLVD 1105 EARL FRYE BLVD
AMORY M5 38821 AMCRY M3 38321
Tems Aooount Manager Please enclose paperwork for any shert ship or pricing
NET DUE 20 DAYS MORSE, HEATHER debits with your payment,
Carner Tracking Mumber Fraight Tems
FEDEX-Farcel-Ground 4359381114138 Third party Billing
Cirdered By Oirdered For
LINDSEY HASMON LINDSEY HARMON
Froduct Number | 3 ._Description Unit | OrderGty | ShipGty | . Price Extended
THERMDR4 7 LABEL DIRECT THERMAL 1"C 3- CASE 1 1| 3451 4 51
3/8X7/8 WHT 2780/RL 2RLE/CS R
BFME42 LABEL NI THERM MCKESS0M EEOC CASE 1 1 31.84 31,84
3-1/2X1 WET/HOTCH 5M/RL
2RLfCS
Subtotal 56,35
Crher Charges 0.00
Shipping and 0.50
Handirg
Tax o0c
Grand Total B8 .35
T PayrRns 0.00
Adjustmens 0.00
Ealance Jus 56 35 |
Products not shipped in full have been backordered. USD

80 GREEN! CONTACT US AT PDC_CREDITEBRADYCORP.COM TO RECEIVE YOUR INVOICES ViA EMAIL OR FAX
Al chaime foc shortages andior damages must be placed within ten days sfier recsips of goods. Merchandise ratumed without written consent wifl not be acospted.

Case 3:18-bk-05665 Claim 128-1 Filed 11/27/18 Desc Main Document  Page 6 of
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Invoice
Trvoioz Na. Inveice Date Order Date Page
III || 4246119 30-JUL-18 27-JUL-18 1
o Custarmer F.O Order No. Cusiomer No.
7770 € IriFent O, Ste. 200
c mm,cl‘ﬁ?sé".}'u 01661 4076888 38069
Tel $00.847.0670 or 8188971111
ey b R WWW.pdcoTpeom Remit To:
Precision Dynamice Corporation
PO Box 71549
Chicago, IL 60694.1995
FED 1D # 95-1929495
BILL TO: SHIP 3O
MERIT HEALTH GILMORE HOSPITAL MERIT EEALTH GILMORE HOSPFITAL
1108 EARL FRYE BLVD 1105 EARL FRYE BLVD
AMORY M= 38821 AMORY MS 38821
Terms Account Manager Please enclose paperwork for any short ship or pricing
NET DUE 30 DAYS MORSE, HEARTHER debite with your payment.
Carrier Tracking Number Freight Temns
FEGEX-Parcel -Ground 435938113029 Third pParty Billing
Crdered By Orclered For
MALLORY WRICGHT MALLORY WRIGHT
Product Number | Daseription _ s : Unit | OrerGity | Shipoty | Frice Extanded
NPFB-2286-16 RLANK DT CHART LBL 1-3/8 X S- QryYy b 1 4.50 450
ife AQUR ROLL
Subtotal 250
Chher Charges G.00
Shipping and 0.00
Handling
Tax 0.00
Grang Total 450
Faymenis 0.00
Adustrients 0.00
Ealance Dus 250 |
Products not shipped in full have been backorderad. usD
GO GREEN! CONTACT US AT PDC_CREDITeBRADYCORP.COM TO RECEIVE YOUR INVOI CES VIA EMAIL OR FAX
Al giaing for shortages andior damages must be placed within ten days afier recsipt of goods. Merchandise retumed withoul writhin consent will not be accepled

Case 3:18-bk-05665 Claim 128-1 Filed 11/27/18 Desc Main Document  Page 7 of
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Invoice

Invoioe Mo inugice Cate Order Date rage
||| |I 4242574 26=JUL=13 Fd=JUL=13 1
770 Iertanrment O, $te 700 Customsr F.O Cirder Mo Customer Na,
3{:]?;1’139?!5?: lrls.\l gls8s 40722311 3606%
Tel $U0.817.0670 or §18.897.1111
seu e BEROTY WWW.pACOTRCOM Remit To:
Precision Dynamics Corporation
PO Box 71549
Chicago, IL §0694-1995
FED ID & 95-1820495
BILL TG SHIP TO:
MERIT HEALTH GILMORE HOSFITAL MERIT HEALTH CILMORE HOSFITAL

1105 EARL FRYE BLVD
AMORY MS 38821

ATTN: PCE D1EB6
1105 EARL FRYE BLVD
AMORY MS 38821

Tems Apcount Manager Please enclose paperwerk for any short ship or pricing

NET DUE 30 DAYS MORSE, HEATHER debits with your payment.

Carner Tracking Number Freight Tenms

FEDEX-Parcel-gdround 435938103131 Third Party Billing

Crdersd By Crdared For

MALLORY WRIGHT RECEIVING .

Produet Number__ | _Daseription Unit | OrderGty | ShipOty | Price Extended
CM-LO3&600R Processed Raprocessed By QTY 5 5| 23.08 11540
D71 RO0LL
Custorner Part: 176284
Sumtotal 115,40
Crher Charges 0.00
Shipping and 0.00
Handling
Tax 0.00
Gaand Totsl 11540
Payments 0.00
Adjustrents 0.00
Balance Due 11540
Products not shipped in full have been backordersd. & UsD

&0 GREBEN! CONTACT US AT PDC_CRED [TERRADYCORP. COM TC RECEIVE YOUR INVOICES VIA EMAIL OR PAX
All daims Sor shertages andior damages st be piaced within ten days afier recaipt of goods. Meszmanchss ratumed winout wiitten consant will nat e accapted.

Case 3:18-bk-05665 Claim 128-1 Filed 11/27/18 Desc Main Document
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invoice
Trvales No. Inveice Date Crder Date Page
1

| II 4243243 26-JUL-18 | 25-JUL-18
“ Customer P.O Ohdler No Customer No.
e Irienent On, Ste. 10
p aieeta Ca 91 988 LSk 01625 4074028 38069

5.
Tol B00.847.0670 or 8188971111

M baco WERAN  WW.pdcoTp.com Remit To:
Precision Dynamics Corporation
PO Box 71549
Chicago, IL 60694-1995
FED ID # 86-1929495
BILL TO: SHIF TO:

MERIT HEARLTH CGILMORE HOSPITAL MERIT HEALTH GILMORE HOSPITAL

1105 EARL FRYE BLVD ATTN: 01625/ /RECEIVING

AMORY ME 38821 11058 EARL FRYE BLVD

RAMORY MS 38821

Temns Account Manager Please enclose paperwork for any short ship or pricing
NET DUE 30 DAYS MORSE, HEATHER cehits with your payment,
Camer Tracking Numbear Freight Tenvs
FEDEX-Parcel-cround 435938102157 Third Party Billing
Drdered By Oroered For
MALLORY WRIGHT RECEIVING
__Produst NumbBer | : Deaseription _Unt | OrderQty | ShipGry | Prics |~ Eiended
PAS-004 STICKER "I'M A BIG BROTHER" QTY 1 1] 12.21 1221
2% CIRCLE BLUE 250/RL ROLL
BAS-0D2 STICKER "I'M A BIG SISTER" 2% QTY 1 1l 1221 12.21
CIRCLE PINK 2S50/RL ROLL
Subiotal 24.42
Crher Charges 0.00
Shipping and 0.00
Handling
Tax 0.00
Grand Total 24 42
Fayments 0.00
Adustments 0.00
Balance Due 2442
Products not shippad in full have been backordered. USD

G0 GREEN! CONTACT US AT PDC_CREDITGARADYCORP.COM TO RECEIVE YOUR INVOICES VIA EMAIL OR FAX
Al isime for shorages andior damages must be placed within ten days aker receipt of goods. Merchandize retumed without written consent will not be accepted.

Case 3:18-bk-05665 Claim 128-1 Filed 11/27/18 Desc Main Document  Page 9 of
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Invoice
Inveaice No. inveice Jate Ordler Date Pags
I 4240713 24-3UL-18 23-JUL-18 1
" FTTTON Fatentaltment B, Ste. 200 Cusicsmnr o] Order No. {Eusm:mr Na.
valeneta C4 91355 15 01584 L070848 38059
p Tel BOOLEA 70670 or BLEZIT.I11L
sty b ARG WO pdCoTRCom Remit To:
Precigion Dynamice Corporation
PO Box 71549
Chicago, IL 60634-1995
FED ID # 951920495
BILLTO: SHIF TO:
MERIT HEALTH GILMORE EOSPITAL MERIT HERLTH GILMORE BOSPITAL
1105 ERRI FRYE BLVD ATTN: 01584 //RECEIVING
AMORY ME 2pE21 1105 EARL FRYE BLVD
AMORY MS 38821
Terms Acoount Manager Please enclose paperwork for any short ship or pricing
NET DUE 30 DRYS MORZE, HEATHER debits with your payment,
Carnier Traoking Number Fraignt Temns
FEDEX-Farcel-Ground 435538054478 Third Party Billing
Crrzlered By Ordered For
MALLORY WRIQHT RECEIVING
Praduct Rumber [0 7 Description Unit | Order Ship Gty Price - Extended
AN-155 DIP/PROF/10MG,/ ML 1-1/2 X ROLL 3 i 2.30 230
1/2 YELLOW
BM-11 LIDOCRINE 1-1/2 X ROLL N 1, 1.73 1.73
rfz GEEY
AN-142 VERSED I-1f2 ¥ ROLL 1 1 1.73 173
1/2 ORANGE
AN-20 SUCCINYLOHOLINE 1-1/2 X ROLL 3 1 2.03 202
1/2 ¥L RED
AN-z00 DILAUDID 1-1/2 % ROLL i 1 2.30 230
/2 BLUE
AN-161 ROCURCNIUM i-1/2 X ROLL 1 1 203 2403
112 \ FL BED
BN-7 FENTANYL 1-1/2 X% ROLL 1 1 1.73 1.73
1/2 BLUE
Subtotsl : 13.85
. Crher Charpes. 3 ©.00
Shipping and ¥ e 0.00
Hxndling ok
Tax sy 0.00
Grang Tol g 12.85
Paymems 0.00
Adustrients 0.00
Batance Due 1385
Products not shippad in full have been backorgerad. UsD
80 GREFN! CONTACT US AT PDC CREDITGERADYOORP.COM TO RECEIVE YOUR INVODICES VIA EMAIL OR FRY

Case 3:18-bk-05665 Claim 128-1 Filed 11/27/18 Desc Main Document
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Invoice

Tnvoioe No. Invoice Date Order Date Fage
Ii I 4323899 06-JUL-18 03-JUL-18 1
I Customer F.O DOrder No. usiomer i,
m'i&‘ﬁ‘;"s'é"ﬂ'&“’"“""m 01384 4050077 38069
Tel BO0.BAT.0670 or 8182071111
Al b BERAN WWW.pdCOTR.COM Remit To:
Precision Dynamics Corporation
PO Box 71549
Chicago, IL 60694-1995
FED ID # 95-1920495
BEL-TC) SHIP TO:
MERIT HEALTH GILMORE HOSPITAL MERIT HEALTH GILMORE HOSPITAL
1105 EARL FRYHE BLVD 1105 EARL FRYE BLVD
EMORY MS 38821 AMORY MS 38821
Terms Ascount Manager Please enclose paperwork for any short ship or pricing
NET DUE 30 DAYS MORSE, HEATHER debits with your payment.
Carner Tracking Numnber Freight Temns
FEDEX-Parcel-Ground 435938032525 Third Party Billing
Crdered By Ordered For
Product Number | _ Description Unit | OrderQty | ShipQty | Frice Extended |
59704613 LABEL "MEDICATION ADDED" 2- QTY i 1. 5.68 REGA
1/2X1-1/2 FL RED 1000 RL P ROLL
Contracs#: 597
Customar Part: 0155630
Subtotal £ 65 |
Crher Charpas 0.00
Shipping and 0.00
Handling
Tax 0.00
Grand Tots 568 |
Faymens 0.00 |
Adjustmanis 0.00
Balance Due £ 68
Products not shipped in full have been backordered. UsSC

40 GREENI CONTACT US AT PDC_CREDIT@BRADYCORF.COM TO RECEIVE YOUR INVOICES VIA EMAIL OR FAX
Al daims for shertages andior damages must be plaosd within ten days afier raseipt of goods. Merchandise rstumed without writien consent will not be acoepled

Case 3:18-bk-05665 Claim 128-1 Filed 11/27/18 Desc Main Document
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|i||||pdc

A ttraey b ) BRADY

BILL TO:

MERIT HEALTH GILMORE

1105 EARL FRYE BLVD
AMORY MS 383821

2TTION Eatenalnment Dr. Ste 300
vakreia CA G155 Usa
Tl BUUBAT.0670 or BL3.897.1111

wyaw.pdcorp.com

HOSPITAL

Invoice

Irvaice ho.
42204868

inveice Date
03-JUL-18

Order Date
L8-JUN-

Page
1

ustoriver PO
01194

Order No.
4£0332€

Customar Na.
3B065

Remit To:

Precision Dynamics Corporation

PO Box 71549

Chicago, IL 60694-1995

FED ID * 951929486

SHIP TO:
MERIT

1105 EARL FRAYE BLVD

RMCRY

ME 38521

HEALTH GILMORE HOSPITAL

Temns Acoount Manager Please enclose paperwork for any short ship or pricing
NET DUE 30 DAYS MORSE, HEATHER debils with your payment,
Carner Tracking Number Freight Terms -
FEDEX- Parcel -Ground 435938025550 Third party Billing
Crnered By Orciered For
Product Number | Description Uoit | OrderQ Shi Pricg Extended
DFFOPO4 LABEL "SUGAR FREE" 1-1/4X3/3 o7y 3 2 5.90 2070
FL ORENGE 1000 RL P ROLL
Conracs: 597
Custorner Part: 0081001
Subtatal 20.70
Crhar Charges 0. 0o
Shipping and 0.00
Handling
Tax 0.00
Grand Total 20.70
; Fayrnams 0.00
- Adjustments 0.00
~ Balance Dus 20.70
Products not shipped in full have been backordered. uso
GO0 GREEW! CONTACT US AT PDC_CREDITWERADYCORP.COM TO RECHIVE YCUR INVOICES VIA EMATL OR FAX

A Shaims for shortages andlor damages must be placed within t2n days afer receipt of goods . esthandice retuned wittoul wrilien cansent will not be accepted

Case 3:18-bk-05665 Claim 128-1 Filed 11/27/18 Desc Main Document

17
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Invoice

Tnvaice No, Invoice Date Order Date Page
l|| |I 4210546 02-JUL-18 18-JUN-18 1
o Customer P.O Order No. Customer No.
LS,
ﬂm’i&tﬂﬁm&m Ste. 200 01184 4033267 38065
Tel 800.847.0670 or 8188971111
Ayt BN WAWW.pACOTp.CcOm Remit To:
Precision Dynamics Corporation
PO Box 71549
Chicago, IL 60694-1985
FED ID # 95-1929495
BILLTO: SHIPTO:
MERIT HEALTH GILMORE HOSFITAL MERIT HEALTH CGILMORE HOSPITAL
1105 EARL FRYE EBLVD 1105 EARL FRYE BLVD
AMORY MS 38821 AMORY MS 38821
Tenns Account Manager Please enclose paperwork for any short ship or pricing
HET DUE 30 DAYS MORSE, HEATHER debits with your payment,
arvier Tracking Nurnber Freight Temns
FEDEX-Parcel-Ground 435938018245 Third Party Billing
Orderad By Ordared For
Product Number [ 2 Description : Unit | OrderQty | ShipGty | Price __ Evtended
59704860 LAREL BINDER BIANK 5-2/8X1- orY 1 1 9.40 8.40
3/8 SILVER 500 RL R ROLL
Contrac#: 557
Custorner Part: 0242021
Subtonal 8.40
Crher Charges 0.00
Ehipping and ¢.C0
Handling
Tax 0.00
Grand Total £.40
~ Fayments 0.00
Adustmants 0.00
Batance Dus 840
Products not shippad in full hiave been backordared. UsD

GG GREEN! CONTACT US AT PDC_CREDIT@BRADYCORP.COM TO RECEIVE YOUR INVOICES VIR EMAIL OR FAX
Al ciaims for shortages andior damages st be placed within 1en days aRer receipt of goods. Merchandise relumed withaut wiithen consent whl pot be accepted.

Case 3:18-bk-05665 Claim 128-1 Filed 11/27/18 Desc Main Document  Page 13 of
17



Invoice

Case 3:18-bk-05665 Claim 128-1 Filed 11/27/18 Desc Main Document

Trvaica INa, Inveice Date Crder Date Pags
I I 421777 26- M- 18 18-JUN-18 1
" 27770 Ententatnment O, Ste 200 Luskormer .0 Order Ne. Customer No,
vabrcia CA 91355 usa J1184 40323287 38065
Tl 800.847.0670 or $LEEYT111L
ssopeane BN WWW.pdcoTpcom Remit To:
Precision Dynamics Corporation
PO Box 71549
Chicago, IL 60694-1995
FED ID # 95-1929495
BilL TO: SHIP TO:
MERIT HEALTH GILMORE HOSPITAL MERIT EEALTH GILMORE HOSFITAL
1105 EARL FRYE BLVD 1105 EARL FRYE BLVD
AMORY MS 28821 EMCRY MS 388221
Tems Acsount Manager Please enclose paperwork for any short ship or pricing
NET DUE 30 DAYS MORSE, HEATEER debits with your payment.
Carrier Tracking Mumber Freight Temns
FEDEX-Parcel -Ground 435938016271 Third Party Eilling
Orlerad By Craered For
Product Nimber | Desenipfion. Unit | OrderQty: | Ship Oty Prica Extended
NPFE-22BE-6 BLANK PT CHART LBL i-3/8 X &- oY 1 1 338 338
i/e ORANGE ROLL
Comracs, 537
Customer Part 0425421
Subtotal 1.36
Crher Charges 0.00
Shipping and 0.00
Handling
Tax 0.00
Grand Total 136
Payments 0.00 |
Adjustrents 0.08
¥ Balance Due 336
Products not shipped in full have been backordered. usD

S0 GREEN! CONTACT US AT PDC_CRIDIT®ERADYCORP COM TO RECEIVE YOUR INVOICES VIA EMALL OF FAX
Af chaime for shortages andior damages must be placed within tan days afier receipt of goods. Meschandise retumed without witten consant wil not be acceptad

17
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Invoice

frvaice Mo. Invoice Date Crder Date Page
||I |I 4217687 25-JU-18 20-JUN-18 1
o Customer P.O Order No. Customer o,
FTTTON Enlertalnment D1, Ste 200 u
v:m:ug:lassu;: : 01215 4035581 IBDES
Tel 800.847.0670 or 8188971111
Wap b BERNY WAVWLpdCoTpicom Remil To:
Precision Dynamice Corporation
PO Box 71549
Chicago, IL 60694-1995
FED ID # 851929405
BILL TO: EHIP TO:
MERIT HEALTH GILMORE HOSPITAL MERIT HEALTH GILMORE HOSPITAL
1105 ERRL FRYE BLVD ATTHN: PO 01215
AMORY MS 38821 1105 EARL FRYE BLVD
AMORY MS 38821
Tems Acoount Manager Please enclose paperwork for any short ship or pricing
NET DUE 30 DAYS MORSE, HEATHER debits with your payment,
Carmer Tracking Number Fraignt Temos
FEDEX-Parcel -Ground 435938016320 Thirxd Party Billing
Ordered Ordered For
MALLOEY WRIGHT MALLORY WRIGHT
Brodus Numbar | ! o " Unt__| Order _ShipCty | Price Exiended
NPFR-22B6-7 BLANK PT CHART LBL 1-3/8 X 5- Qry 2 2 3.36 672
3fe BLUE ROLL
Contracs: 537
Subtotal 6.72
Other Charges 0.00
Shipping and 6.00
Tax 0.00
Grand Total 6.72
Paymanis 0.00
Adjustmants 0.00
EBalance Due 672
Products not shipped in full have been backordered. UsSD

GO GREEN! CONTACT US AT PDC_CREDITGBRADYCORP.COM TO RECEIVE YOUR INVOICES VIA EMARIL OR FAX
Al daims for shorlages anchior damages mes! be placed within ten days after receipt of goods. Merchandise retumed without written consens will not be acoepted.

Case 3:18-bk-05665 Claim 128-1 Filed 11/27/18 Desc Main Document
17
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BILL TO:

lhodc

Alresy buenen [ BRADY

ZTTTON Eatetaineaent D, Ste )00
valrda cA 31355 usa
Tel BO0.847.0670 or BLEEIT 1111

www.pdcoTp.com

MERIT HEALTH CGILMORE HOSPITAL
1165 EARL FRYE BLVD
AMORY M5 38821

Invoice

trvaice o, Invoice Cane Order Date Page
43198813 12-JUN-12 11-JUN-18 1
Gustomer P.O Cirder No. Custorner Na.
$111i5 “025188 38065
Remit To:
Precision Dynamice Corporation
PO Box 71549
Chicago, L 60694-1995
FED ID # 95.1929495
SHIP TO:

MERIT HEARLTH SGILMORE HO
1105 EARL FRYE BLVD
AMORY M3 3EB21

SFITARL

Terms Account Manager Please enclose paperwork for any short ship or pricing
NET DUE 30 DAYS MORSE, HEATHER delbits with your payment.
Carner Tracking Number Freight Tems
FEDEX-Parcel -Ground 435937946346 Third Party Billing
Crrdered By Ordered ror
£9705403 LABEL "NO CAFFEINE® 1-1/4X2/8 Ty 3 3 5.93 17.79
FL RED 1000 RL P ROLL
Comrace: 537
Customer Part. 0ZE6310
Subtotal 17.79
Ocher Charges C.00
Shipping and 0.00
Handling
Tax 0.00
Grand Total 17.79
Sayments .00
Adjustrnents .00
Balance Due 17.7¢
Products not shipped in full have baen backordered. usD

GO GREEN! CONTACT US AT PDC_CREDITUBRADYCORD.COM TO RECEIVE YOUR INVDICES VIA EMAIL OR FRX
Al claims for shonages andior damages mus: be placed within 1en days sher receipt of goods. Merchandise retumed withaut written consent will not be acsepted

Case 3:18-bk-05665 Claim 128-1 Filed 11/27/18 Desc Main Document

17
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ITTTON. Entertainmment Dn, Ste, 200
valnaa CA 1385 usa
T 800 8A7.0670 or 8188071111

www.pdcorpcom

Il|||lpdc

w Brssy Danlnris I ERADY

BILL TO:
MERIT HEALTH GILMORE HOSPITAL
1105 EARL FRYE BLVD
AMORY ME 38821

Invoice

rwaoice No. Invoice Date Order Date Fage
4197982 11-JUN-18 05-JUN-18 1
Customer F.O Order No. Custorner Ho.
0lo28 4016837 28068
Remit To:
Precision Dynamics Corporation
PO Box 71549
Chicago, IL 60694-1995
FED ID # B5-1929485
SHIP TO:
MERIT HERLTH GILMORE HOSPITAL
ATTN: PG 01028

1105 EARL FRYE BLVD
ABMORY MS 38821

Tems Aocount Manager Please enclose paperwork for any short ship or pricing
NET DUE 30 DAYS MORSE, HEATHER debits with your payment.
Carrier Tracking Nuamber Fraight Temns
FEDEX-Parcel-Ground 435937939403 Third Party Billing
Cidered By Ordered For
MALLORY WRIGHT MALLOREY WRIGHT
Product Number | Description Unit Order | ShipGty | Priee Extended
55704860 LABEL BINDER BLANK 5-3/8X1- QTY 2 4 8.40 3360
3/6 SILVER 500 RL R ROLL
Contrac#: 597
Sizctal 33.60 |
[her Charges 0,00
Shipeing and 0. 00
H
Tax 0.00
Grard Total 3260
Faymenis 0.00 |
A 0.00
Balance Due 3360
Products not shipped in full have been backordered. uUsp

Case 3:18-bk-05665 Claim 128-1 Filed 11/27/18 Desc Main Document

Al falms for shortages andior damages mwust be placed within ten days aker receipt of goeds. Merchandise relumed wWithout written

17
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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: 128 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: $352.53

History:

Details  128- 11/27/2018 Claim #128 filed by PRECISION DYNAMICS CORPORATION, Amount claimed:
1 $352.53 (Intakel)

Description: (128-1) 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* ($352.53
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



