. —
Fill in this information to identify the case:

Lorae Heolth Tap .

_ _ FILED
DEC 19 2018

United States Bankruptey Court for the: M le. District of_Teaaessee NashAville Division

U.S. BANKRUPTCY COURT
o __/g: Bt MIDDLE DISTRICT OF TN

Debtor 1

Debtor 2 — S — —
(Spouse, if filing)

Official Form 410
Proof of Claim

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

04/16

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies of any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

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

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

Identify the Claim

1. Who is the current

| creditor? T acisive S«.«.f-q.'ccd, anit

| Mame of the current creditor (the pers‘(‘}’n or entity o be paid for this claim)

Other names the creditor used with the debtor

2. Has this claim been
acquired from

o

U Yes. From whom?

someone else?

Where should notices
and payments to the
creditor be sent?

Where should notices to the creditor be sent?

Lreisive Surgical Tac .

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

Federal Rule of Name Name
Bankruptcy Procedure !
(FRBP) 2002(g) /44906 249+ Ave N Ste /30 B |
Number Street Number Street {
Plyaouth. MN _ D59447 -
City = State ZIP Code City State ZIP Code
Contact phone 96 2- {o "ff x5 899’0 Contact phone
Contact email —f‘urztguf‘b'ﬂa inSo rb.Cord Contact email
| |
: Uniform claim identifier for electronic payments in chapter 13 (if you use one): |
5 |
[ R = R = e e |
B B ':
4. Does this claim amend lﬁ, |
il ) |
one already filad? [J Yes. Claim number on court claims registry (if known) _______ Filed on B l
MM S DD/ YYYY |

Do you know if anyone
else has filed a proof
of claim for this claim?

o

L) Yes. Who made the earlier filing?

orcial £G25E 3:18-bk-05665  Claim 146-1 Flfgloqgf%/%g/m Desc Main Document Pagga g1e of



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

| you use to identify the
| debtor?

7. How much is the claim?

/6. Do you have any number m/No
' O Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor: . ____

$____[,, glo _ . [L;:J}B this amount include interest or other charges?
4 No

] 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?
|
1

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
Attach redacted co'pies of any documents supporting the claim required by Bankruptey Rule 3001(c).

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

Medica! devices sold Yo e orsr

9. Is all or part of the claim
secured?

& o
[J Yes. The claim is secured by a lien on property.
Nature of property:
O Real estate. If the claim is secured by the debtar’s principal residence, file a Mortgage Proof of Claim
Attachment (Official Form 410-A) with this Proof of Claim.

[ Motor vehicle
1 other. Describe: ; e

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: s

Amount of the claim that is unsecured: $___ (The sum of the secured and unsecured
amounts should match the amount in line 7.)

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

Annual interest Rate (when case was filed)_____ %

1 Fixed
U variable

110. Is this claim based on a
- lease?

@ o

[l Yes. Amount necessary to cure any default as of the date of the petition. $ _ moen oo

v — —

!1 1. Is this claim subject to a
| right of setoff?

Official Form 410

@'

[ ves. Identify the property: : - S s

-~ Case 3:18-bk-05665  Claim 146-1  Filed 12/19/18 Desc Main Document  Page 2 of
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12. Is all or part of the claim
entitled to priority under
11 U.S.C. § 507(a)?

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

L
o

] Yes. Check one: Amount entitled to priority

) Domestic support obligations (inciuding alimony and child support) under
11 U.8.C. § 507(a)(1)(A) or (a)(1)(B). $

[ Up to $2,850* of deposits toward purchase, lease, or rental of property or services for
personal, family, or househuold use. 11 U.8.C. § 507(a)}(7). 5

[ wages, salaries, or commissions (up to $12,850*) earned within 180 days before the
bankruptcy petition is filed or the debtor’s business ends, whichever is earlier. $___ .
11 U.8.C. § 507(a)(4).

[ Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). S__ e
L] Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
L] Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. . S

* Amounts are subject to adjustment on 4/01/19 and every 3 years after that for cases begun on or after the date of adjustment.

B oo

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,
imprisoned for up to 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

Check#the appropriate box: |

| am the creditor. |
[ 1 am the creditor's attorney or authorized agent. |
[d 1am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
[ 1 am a guarantor, surety, endorser, or other 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.

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

| declare under penalty of perjury that the foregoing is true and correct. ‘

Executed on date _;_%/i'?LZ_gi ?

MM { DD [ OYYYY

Signature

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

Name /_4MI_'€ a E_//&A- 7 teraGees S N
First name Middle name Last name

Titie = fﬂ atfro e/l S

Company _ﬂ ars; Ve 54.4.4'-6} Foet i .._Z_:'—C’ . o
Identify the corporate servicer as the co‘!ﬁpany if the authorized agent is a servicer.

Kitig (905 - 2/5F Ave N SYe /30
Mumber Street
ﬁg&wdﬁ— MA 56977

City

State ZIP Code ’ I
Contact phone s 9 52 LY ?9‘/0 Email ﬁl—l‘/‘l.?wsf—a.)lﬂ 0, .é«COﬂ"!'

Case 3:18-bk-05665 Claim 146-1 Filed 12/19/18 Desc Main Document
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INCISIVE INVOICE
S LIRGIC AL Date Number Type Page
14405 21st Avenue North, Suite 130 Plymouth, MN 55447-4685 4/30/2018 173844 SO Invoice 1
Direct 952-591-2543 1-877-2-INSORB Fax 952-591-5989 Customer PO : 00130 Currency Code:
SOLD TO
Batesville Rgnl Med Ctr TLMOO1 Sales Order ID: 172792
303 Medical Center Dr Confirm To: AMANDA COOK
S%tesville, MS 38606 : Attention:
Reference: Sales Rep: 338
Region: S Order Class: N  Order Entry: LAM
BILL TO )
Batesville Rgnl Med Ctr TLMOO1 Bill To Phone: 662-712-2277
303 Medical Center Dr Bill To Fax: 662-712-2483
LBJ?;te‘S\.fille, MS 38606 Resale Number:
Ship Via: Best Way
FOB: SHIPPING POINT
Freight Terms:  Third Party Bill
Terms: Net 30 Days
LINE PART ID DESCRIPTION um ORDER QUANTITY UNIT PRICE DISC
SHIP DATE SHIPPED QUANTITY EXTENSION TAX
1 SD000502 REF 2030, INSORB 30, Carton of 6 CT 1.0000 260.00
4/30/2018 1.0000 260.00 R
Lot IDs: 181101
2 FREIGHT CHARGE EA 0.0000 0.00
4/30/2018 0.0000 0.00 N

EFFECTIVE IMMEDIATELY please remit all balances due directly to:

Check payments:  Incisive Surgical, Inc. Electronic payments:

CB Box #164
P.O. Box 9202
Minneapolis, MN 55480-9202

Incisive Surgical, Inc.

Choice Bank

Minneapolis, MN

ABA Routing # 091017196
Account #049122

Ref: Incisive Surgical Inc Invoice#

Invoice is Closed

INVOICE SUBTOTAL DISC % DISC AMT TAX AMT VAT AMT
260.00

FREIGHT AMT INVOICE TOTAL
260.00

Case 3:18-bk-05665 Claim 146-1  Filed 12/19/18 Desc Maimbocument—Page4-o
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" : PACKING SLIP NO. SHIF DATE PRINT DATE
INCISIVE PACKING SLIP | 1708172792 | 41302018 12/18/2018
e SURGIC AL PAGE SALES ORDER1D 0E SALESMAN REGION|  CLASS GCONFIRMED TO
14405 215t Avenue North, Suite 130 Plymouth, MN 55447-4685 1 T2z LAM 338 S | N | AMANDACOOK
Direct 952-591-2543 1-877-2-INSORB Fax 952-591-5889 TERMS REFERENCE
info@insorb.com Net 30 Days
CUSTOMER F.0. NO. ATTENTION SHIP VIA FOB FREIGHT TERMS
00130 FedEx 2Day SHIPPING POINT Third Party Bill
SHIP TO PHONE NO: SHIP TO FAX NO. RESALE NO. Bili OF LADING
662-712-2277 662-712-2483 415485707247
SHIP TO SOLD TO BILL TO
TLMOO1 TLMOO1 TLMOO1
Batesville Rgnl Med Cir Batesville Rgnl Med Ctr Batesville Rgnl Med Cir
303 Medical Center Dr 303 Medical Center Dr 303 Medical Center Dr
Batesville, MS 38606 Batesville, MS 38606 Batesville, MS 38606.
us us us
LINE | DESCRIPTION SHIP DATE SHIPPED QUANTITY UM LOT ID FRT
PART ID DWGREYV  ECN UPC CODE CLASS
1.00 REF 2030, INSORB 30, Carton of 6 4/30/2018 1.00 CT LOT ID: 181101
SD000502 T 002948
TOTALWEIGHT: 3.0000000 TOTAL CARTONS: 1.00

Page 5 of
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INCISIVE i
S SURGIC AL Date Number Type Page
14405 21st Avenue North, Suite 130 Plymouth, MN 55447-4685 5/22/2018 174899 SO Invoice 1
DIl'eCt 952-591-2543 1+877-2-INSORB Fax 952-591-5989 Customer PO : 002?2 Currency Code:
SOLD TO
Batesville Rgnl Med Ctr TLMOO1 Sales Order ID: 173877
303 Medical Center Dr Confirm To: AMANDA COOK
LBJEétesviIIe, MS 38606 Attention:
Reference: Sales Rep: 338
Region: S Order Class: N  Order Entry: YX
BILL TO _
Batesville Rgnl Med Ctr TLMOO1 Bill To Phone:  662-712-2277
303 Medical Center Dr Bill To Fax: 662-712-2483
Bastesville, MS 38606 Resale Number:
Ship Via: Next Day - AM
FOB: SHIPPING POINT
Freight Terms:  Third Party Bill
Terms: Net 30 Days
LINE  PARTID DESCRIPTION um ORDER QUANTITY UNIT PRICE  DISC
SHIP DATE SHIPPED QUANTITY EXTENSION  TAX
1 SD000502 REF 2030, INSORB 30, Carton of 6 €T 1.0000 260.00
5/22/2018 1.0000 260.00 R
Lot IDs: 181201
2 FREIGHT CHARGE EA 0.0000 0.00
" 5/22/2018 0.0000 0.00 N

EFFECTIVE IMMEDIATELY please remit all balances due directly to:

Check payments: Incisive Surgical, Inc. Electronic payments:
CE Box #164
P.0. Box 9202
Minneapolis, MN 55480-9202

Incisive Surgical, Inc.

Choice Bank

Minneapolis, MN

ABA Routing # 091017196
Account #049122

Ref: Incisive Surgical Inc Invoice#

Invoice is Closed

INVOICE SUBTOTAL DISC % SC AMT TAX AMT VAT AMT FREIGHT AMT INVOICE TOTAL
260.00 260.00
2.4Q Il NCARE — Claim- 1 AG_1 Filed-34-2/149/1Q— PDace Main Document Paae 6-of
L,d.bU 9. LO"UDR=U0000 CTran T I=0=> CU—1IZ7rrorro DotV oOCuteHt —eayge




\lll.ll, e s 1
PACKING SLIP NO. SHIP DATE PRINT DATE
IN O | ...lﬁ | \ E PACKING SLIP | 148853173877 5/22/2018 12/18/2018
o SURGIC AL PAGE SALES ORDER 1D OF SALESMAN REGION|  CLASS CONFIRMED TO
14405 21st Avenue North, Suite 130 Plymouth, MN 55447-4685 1 173877 YX 338 S | N | AMANDACOOK
Direct 952-591-2543 1+877-2-INSORB Fax 952-591-5989 TERMS REFERENCE
info@insorb.com Net 30 Days
CUSTOMER P.O.NO. ATTENTION SHIP VA FOB FREIGHT TERMS
00272 FedEx Priority Overnight SHIPPING POINT Third Party Bill
SHIP TO PHONE NOU SHIP TO FAX NO. RESALE NO. BILL OF LADING
662-712-2277 662-712-2483 440906951025
SHIP TO SOLD TO BILLTO
TLMOO1 TLMOO1 TLMOO1
Batesville Rgnl Med Ctr Batesville Rgnl Med Ctr Batesville Rgnl Med Cir
303 Medical Center Dr 303 Medical Center Dr 303 Medical Center Dr
Batesville, MS 38606 Batesville, MS 38606 Batesville, MS 38606
us us us
LINE | DESCRIPTION SHIP DATE SHIPPED QUANTITY um LOTID FRT
PART ID DWGREV  ECN UPC CODE CLASS
1.00 REF 2030, INSORB 30, Carton of 6 5/22/2018 1.00 Cr LOTID: 181201
SD000502 T 002948
TOTAL WEIGHT: 3.0000000 TOTAL CARTONS: 1.00

Page 7 of
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INCISIVE

S SURGICAL

14405 21st Avenue North, Suite 130 Plymouth, MN 55447-4685
Direct 952-591-2543 1+877-2-INSORB Fax 952-591-5989

SOLD TO
Batesville Rgnl Med Ctr TLMOO1
303 Medical Center Dr
ﬁesltesville, MS 38606

BILL TO
Batesville Rgnl Med Cir TLMOO1
303 Medical Center Dr
Bastesville, MS 38606

Resale Number:

INVOICE
Date Number Type Page
5/31/2018 175328 SO Invoice 1
Customer PO : 00167 Currency Code:
Sales Order ID; 172977
Confirm To: AMANDA COOK
Attention:
Reference: Sales Rep: 338
Region: S Order Class: N OrderEntry:  KKM
Bill To Phone: 662-712-2277
Bill To Fax: 662-712-2483

Ship Via: Best Way
FOB: SHIPPING POINT
Freight Terms:  Third Party Bill
Terms: Net 30 Days
LINE PART ID DESCRIPTION um ORDER QUANTITY UNIT PRICE DISC
SHIP DATE SHIPPED QUANTITY EXTENSION TAX
1 SD000502 REF 2030, INSORB 30, Carton of 6 CT 1.0000 260.00
5/31/2018 1.0000 260.00 R
Lot IDs: 181201
2 FREIGHT CHARGE EA 0.0000 0.00
5/31/2018 0.0000 0.00 N

EFFECTIVE IMMEDIATELY please remit all balances due directly to:

Check payments: Incisive Surgical, Inc.
CB Box #164
P.0. Box 9202

Minneapolis, MN 55480-9202

Electronic payments:

Choice Bank
Minneapolis, MN

Incisive Surgical, Inc,

ABA Routing # 091017196

Account #049122

Ref: Incisive Surgical Inc Invoice#

Invoice is Closed

INVOICE SUBTOTAL DISC % DISC AMT TAX AMT VAT AMT FREIGHT AMT INVOICE TOTAL

260.00 260.00
Caca-2:-19 _hl OEAALE Claimm- 1461 Cilad12/10/140 Paoce Main- DPDaoakriiimont Dapoo of
CaSEe o To-DK-Uo00o— it r40-1—THeO Tz rorro—oeStiviatlhDottHhet age f




PACKING SUP NO.

SHIP DATE

FRINT DATE

AN ©
| ZA N _ mlU | \/ m PACKING SLIP | 149506172977 5/31/2018 {OHE2018
e SURGIC AL PAGE SALES ORDER 1D oE saLEsMAN | REGION| CLASS CONFIRMED TO
|
14405 21t Avenue North, Suite 130 Plymouth, MN 55447-4685 : il KKM 3 | S N | AMANDA COOK
Direct 952-591-2543 1+-877-2-INSORB Fax 952-591-5989 TERMS REFERENCE
info@insorb.com Net 30 Days
CUSTOMER P.O, NO. ATTENTION SHIP VA FOB FREIGHT TERMS
00167 FedEx Priority Overnight SHIPPING POINT Third Party Bill
SHIP TO PHONE NOU SHIP TO FAXNO. RESALE NO. BILL OF LADING
662-712-2277 662-712-2483 440906954907
SHIP TO SOLDTO BILL TO
TLMOO1 TLMOQO1 TLMOO1
Batesville Rgni Med Ctr Batesville Rgnl Med Ctr Batesville Rgnl Med Ctr
303 Medical Center Dr 303 Medical Center Dr 303 Medical Center Dr
Batesville, MS 38606 Batesville, MS 38606 Batesville, MS 38606
us us us
LINE | DESCRIPTION SHIP DATE SHIPPED QUANTITY UM LOTID FRT
PART ID DWGREV  ECN UPC CODE CLASS
1.00 REF 2030, INSORB 30, Carton of 6 5/31/2018 1.00 CT LOT ID: 181201
SD000502 T 002948
TOTAL WEIGHT: 3.0000000 TOTAL CARTONS: 1.00

Page 9 of
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A @
INCISIVE Lo
N SURGIC AL Date Number Type Page
14405 21st Avenue North, Suite 130 Plymouth, MN 55447-4685 5/31/2018 175331 SO Invoice 1
Direct 952-591-2543 1-877-2-INSORB Fax 952-591-5989 Customer PO : 00220 currency Code:
SOLD TO
Batesville Rgnl Med Ctr TLMOO1 Sales Order ID: 173468
303 Medical Center Dr Confirm To: AMANDA COOK
Basiesville, MS 38606 Attention:
Reference: Sales Rep: 338
Region: S Order Class: N  Order Entry: ALC
Bl 10 Bill To PI 662-712-2277
Batesville Rgnl Med Ctr TLMOO1 5 e nong: ' ~i e,
303 Madical Centas Dr Bill To Fax: 662-712-2483
Bgiesville, MS 38606 Resale Number:
Ship Via: Best Way
FOB: SHIPPING POINT
Freight Terms:  Third Party Bill
Terms: Net 30 Days
LINE  PARTID DESCRIPTION Ui ORDER QUANTITY UNIT PRICE  DISC
SHIP DATE SHIPPED QUANTITY EXTENSION  TAX
1 SDO00502 REF 2030, INSORB 30, Carton of 6 CT 1.0000 260.00
5/31/2018 1.0000 260.00 R
Lot IDs: 181201
2 FREIGHT CHARGE EA 0.0000 0.00
5/31/2018 0.0000 0.00 N

EFFECTIVE IMMEDIATELY please remit all balances due directly to:

Incisive Surgical, Inc.
CB Box #164
P.0O. Box 9202

Check payments:

Minneapolis, MN 55480-9202

Electronic payments:

Incisive Surgical, Inc.

Choice Bank

Minneapolis, MN

ABA Routing # 091017196
Account #049122

Ref: Incisive Surgical Inc Invoice#

Invoice is Closed

INVOICE SUBTOTAL DISC % DISC AMT TAX AMT VAT AMT FREIGHT AMT INVOICE TOTAL
260.00 260.00
Caca2:10 hl OERALE Claim 1461 Cilad 1 0/192  Nece Main Dodcrimaent D-ag-e-l-O—Of—
wCUOL J.LU0OTUNTUJVUVUJY A LT UL Sy & g = LELLASAY = o L DCoCTVIAIT T DUoUCOTrTIoTit T




P @
— PACHING SLIP NG SHIP DATE PRINT DATE
_ Z O _ m _ /.\ m PACKING SLIP | 149700173468 5/31/2018 oI B8
e  SURGICT AL PAGE SALES GRDER 1D 0 SALESWAN | recion|  class CONFIRMED TO
14405 21st Avenue North, Suite 130 Plymouth, MN 55447-4685 1 173468 ALC 3 | s N | AMANDA COOK
Direct 952-591-2543 1-877-2-INSORB Fax 952-591-5989 TERMS REFERENCE
info@insorb.com Net 30 Days
CUSTOMER P.O.NOU ATTENTION SHIP VIA FOB FREIGHT TERMS
00220 FedEx Priority Overnight SHIPPING POINT Third Party Bill
SHIP TO PHONE NO. SHIE TO FAX NO. RESALE NO. BiLL OF LADING
662-712-2277 662-712-2483 440906954929
SHIP TO SOLD TO BILL TO
TLMOO1 TLMOO1 TLMOO1
Batesville Rgnl Med Ctr Batesville Rgnl Med Ctr Batesville Rgnl Med Ctr
303 Medical Center Dr 303 Medical Center Dr 303 Medical Center Dr
Batesville, MS 38606 Batesville, MS 38606 Batesville, MS 38606
us us us
LINE | DESCRIPTION SHIP DATE SHIPPED QUANTITY u/m LOTID FRT
PART ID DWGREV  ECN UPC CODE CLASS
1.00 REF 2030, INSORE 30, Carton of 6 5/31/2018 1.00 CT LOT ID: 181201
SDo00502 002048
TOTAL WEIGHT: 3.0000000 TOTAL CARTONS: 1.00

Page 11 of
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INCISIVE Liitol
S SURGIC AL Date Number Type Page
14405 21st Avenue North, Suite 130 Plymouth, MN 55447-4685 6/4/2018 175500 SO Invoice 1
Direct 952-591-2543 1-877-2-INSORB Fax 952-591-5989 Customer PO : 00356 Currency Code:
SOLD TO
Batesville Rgnl Med Ctr TLMOO1 Sales Order ID: 174482
303 Medical Center Dr Confirm To:
B%tesville‘ MS 38606 Attention:
Reference: Sales Rep: 338
Region: S Order Class: N  Order Entry: ALC
BILL TO .
Batesville Rgnl Med Ctr TLMOO1 Bill To Phone: 662-712-2277
303 Medical Center Dr Bill To Fax: 662-712-2483
LBJaSieSVille. MS 38606 Resale Number:
Ship Via: Best Way
FOB: SHIPPING POINT
Freight Terms:  Third Party Bill
Terms: Net 30 Days
LINE PART ID DESCRIPTION uml ORDER QUANTITY UNIT PRICE DISC
SHIP DATE SHIPPED QUANTITY EXTENSION TAX
1 SD000502 REF 2030, INSORB 30, Carton of 6 CT 1.0000 260.00 )
6/4/2018 1.0000 260.00 R
Lot IDs: 181501
2 FREIGHT CHARGE EA 0.0000 0.00
6/4/2018 0.0000 0.00 N

EFFECTIVE IMMEDIATELY please remit all balances due directly to:

Check payments: Incisive Surgical, Inc. Electronic payments:

CB Box #164
P.O. Box 9202
Minneapolis, MN 55480-9202

incisive Surgical, Inc.

Choice Bank

Minneapolis, MN

ABA Routing # 091017196
Account #049122

Ref: Incisive Surgical Inc Invoice#

Invoice is Closed

INVOICE SUBTOTAL DISC % DISC AMT TAX AMT VAT AMT

FREIGHT AMT INVOICE TOTAL
260.00

ument—Page-12of —




~ > ® PACING SLIP 1O, SHIP DATE PRINT DATE
_ Z O _ m _ /\ m PACKING SLIP | 149962174482 6/4/2018 151180018
S SURG IO AL PAGE SALES ORDER 10 oE SALESMAN ReGion|  cLass CONFIRMED TO
14405 27st Avenue North, Suite 130 Plymouth, MN 55447-4685 1 174482 ALC 338 s | N
Direct 952-591-2543 +877-2-INSORB Fax 952-591-5985 TERMS REFERENGE
info@insorb.com Net 30 Days
CUSTOMER P.0. NO. ATTENTION SHIP VIA FOB FREIGHT TERMS
00356 FedEx Priority Overnight SHIPPING POINT Third Party Bill
SHIP TO PHOME NO. SHIP TO FAX NO. RESALE MO BILL OF LADING
662-712-2277 662-712-2483 440906956255
SHIP TO SOLD TO BILLTO
TLMOO1 TLMOO1 TLMOCO1
Batesville Rgnl Med Cir Batesville Rgnl Med Cir mm»mm,_____m Rgni Med Ctr
303 Medical Center Dr 303 Medical Center Dr 303 Zma_om_ Center Dr
Batesville, MS 38606 Batesville, MS 38606 Batesville, MS 38606
us us us
LINE | DESCRIPTION SHIP DATE SHIPPED QUANTITY UM LOT ID FRT
PART iD DWGREV __ ECN UPC CODE CLASS
1.00 REF 2030, INSORB 30, Carton of 6 6/4/2018 1.00 CcT LOT ID: 181501
SDO00502 T 002948
TOTAL WEIGHT: 3.0000000 TOTAL CARTONS: 1,00

Page 13 of
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AN

e
INCISIVE
S SURGIC AL Date Number Type Page
14405 21st Avenue North, Suite 130 Plymouth, MN 55447-4685 7/31/2018 178447 SO Invoice 1
Direct 852-591-2543 1877-2-INSORB Fax 952-591-5989 Customer PO : 00655 CUI‘rBI‘ICY Code:
SOLD TO
Batesville Rgnl Med Ctr TLMOO1 Sales Order ID: 177306
303 Medical Center Dr Confirm To: AMANDA COOK
B%iesville. MS 38606 Attention:
Reference: Sales Rep: 338
Region: S Order Class: N  Order Entry: KKM
BILL TO )
Batesville Rgnl Med Ctr TLMOO1 Bill To Phone: 662-712-2277
303 Medical Center Dr Bill To Fax: 662-712-2483
Bastesville, MS 38606 Resale Number:
Ship Via:
FOB: SHIPPING POINT
Freight Terms:  Third Party Bill
Terms: Net 30 Days
LINE PART ID DESCRIPTION uim ORDER QUANTITY UNIT PR.ICE DISC
SHIP DATE SHIPPED QUANTITY EXTENSION TAX
1 SD000502 REF 2030, INSORB 30, Carton of 6 CT 1.0000 260.00
713112018 1.0000 260.00 R
Lot IDs: 182101
2 FREIGHT CHARGE EA 0.0000 0.00
7/31/2018 0.0000 0.00 N

EFFECTIVE IMMEDIATELY please remit all balances due directly to:

Check payments: Incisive Surgical, Inc.
CB Box #164

P.O. Box 9202

Electronic payments:

Minneapolis, MN 55480-9202

Incisive Surgical, Inc.

Choice Bank

Minneapolis, MN

ABA Routing # 091017196
Account #049122

Ref: Incisive Surgical Inc Invoice#

Invoice is Closed

INVOICE SUBTOTAL DISC % DISC AMT TAX AMT VAT AMT FREIGHT AMT INVOICE TOTAL
260.00 260.00
o~ OOl AL P 1 AL-4 =i 14 11-O-19-Q. n AA-ot n + D 1A £
Lasc 5.16-DK-US005 CidimIiao=-1 ey 1L4/19/10 pUesSL ivialll DUCUTTICTIU Fayc 14 U1
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Page 15 of

-~ " L PACHING BLIP NO. SHIP DATE PRINT DATE
_ Z C _ m _ /\ m PACKING SLIP | 155142177306 7131/2018 Ty
N SLIRGIC AL PAGE SALES ORDER 1D [+ SALESMAN REGION|  CLASS CONFIRMED TO
14405 27t Avenue North, Site 130 Plymouth, MN 55447-4685 ! 171998 KKM 338 S | N | AMANDA COOK
Direct 952-591-2543 1877-2-INSORB Fax 952-591-5989 TERMS REFERENCE
info@insorb.com i Net 30 Days
CUSTOMER P.O. NO. ATTENTION SHIP VA FOB FREIGHT TERMS
00855 FedEx Priority Overnight SHIPPING POINT Third Party Bill
SHIP TO PHONE NO. SHIP TO FAX NOL RESALE NO. BiLL OF LADING
662-712-2277 B62-712-2483 g 440906983292
SHIP TO SOLDTO BILL TO
TLMOO1 TLMOO1 TLMOO1
Batesville Rgnl Med Ctr Batesville Rgnl Med Ctr Batesville Rgnl Med Ctr
303 Medical Center Dr 303 Medical Center Dr 303 Medical Center Dr
Batesville, MS 38606 Batesville, MS 38606 Batesville, MS 38606
us us us
LINE | DESCRIPTION SHIP DATE SHIPPED QUANTITY um LOT ID FRT
PART ID DWGREV  ECN UPC CODE CLASS
1.00 REF 2030, INSORB 30, Carton of 6 7/31/2018 1.00 CT LOT ID: 182101
SD000502 T 002948
TOTAL WEIGHT: 3.0000000 TOTAL CARTONS: 1.00

15

Case 3:18-bk-05665 Claim 146-1 Filed 12/19/18 Desc Main Document



MIDDLE DISTRICT OF TENNESSEE
Claims Register

3:18-bk-05665 Curae Health Inc.
Judge: Charles M Walker =~ Chapter: 11

Office: Nashville Last Date to file claims: 01/21/2019
Trustee: Last Date to file (Govt):

Creditor: (6807578) Claim No: 146 Status:

INCISIVE SURGICAL INC Original Filed Filed by: CR

14405 21ST AVE N STE 130 Date: 12/19/2018 Entered by: Intake2
PLYMOUTH MN 55447 Original Entered Modified:

Date: 12/19/2018

Amount claimed: $1560.00

History:

Details  146- 12/19/2018 Claim #146 filed by INCISIVE SURGICAL INC, Amount claimed: $1560.00
1 (Intake2)

Description: (146-1) MEDICAL DEVICES SOLD TO DEBTOR
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* [$1560.00
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



