Fill in this information to identify the case:

Debtor 1 CURAE HEALTH, INC., et al.

Debtor 2
(Spouse, if filing)

United States Bankruptcy Court for the: MIDDLE DISTRICT OF TENNESSEE
Case number 3:18-bk-05665

Official Form 410
Proof of Claim 04/16

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 arequest for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies of any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
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. 8§ 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 DE LAGE LANDEN FINANCIAL SERVICES, INC.

creditor? . - . - :
Name of the current creditor (the person or entity to be paid for this claim)
Other names the creditor used with the debtor SUCCESSOI in interest to Stryker Sales Corp.
2. Has this claim been No

acquired from

someone else? O 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)
creditor be sent?
Joseph P. Rushak
Federal Rule of Name Name
Bankruptcy Procedure .
(FRBP) 2002(g) 315 Deaderick Street Ste 1700
Number Street Number Street
Nashville TN 37238
City State ZIP Code City State ZIP Code

615-244-2770

Contact phone Contact phone

Contact email Jrusnak@tewlawfirm.com Contact email

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

4. Does this claim amend No

one already filed? O vYes. Claim number on court claims registry (if known) Filed on

MM/ DD 1 YYYY

5. Do you know if anyone No

else has filed a propf U Yes. Who made the earlier filing?
of claim for this claim?

official FAS18:18-bk-05665 Claim 175-3  Filgd,04422/19 Desc Main Document  Page, L of
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Give Information About the Claim as of the Date the Case Was Filed

secured?

6. Do you have any number [ No
ﬁogtus": to identify the Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor; _3 7 7 5
ebtor?
7. How much is the claim? $ 20,937.79 . Does this amount include interest or other charges?
No
U vYes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).
8. What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim?
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.
Conditional Sale Agreement
9. Is all or part of the claim No

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

Nature of property:

U Real estate. If the 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.
O Motor vehicle

Other. Describe: Stryker Equipment

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: $

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: $

right of setoff?

O ves. Identify the property:

Annual Interest Rate (when case was filed) %
1 Fixed
O variable
10. Is this claim based on a No
lease?
O Yes. Amount necessary to cure any default as of the date of the petition. $
11. Is this claim subject to a No

Case 3:18-bk-05665 Claim 175-3 Filed 01/22/19 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.

No
Q Yes. Check one: Amount entitled to priority

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

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). $

Q 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.S.C. § 507(a)(4).

U Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
1 contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
O other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/19 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,
imprisoned forup to 5
years, or both.

18 U.S.C. 88 152, 157, and
3571.

Check the appropriate box:

| am the creditor.
| am the creditor’s attorney or authorized agent.
| am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

ocooo

| 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 01/09/2019
MM 7 DD 7 YYYY

/sl Joseph P. Rusnak

Signature

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

Joseph P. Rusnak

Name
First name Middle name Last name
Title Attorney
Company Tune, Entrekin & White, P.C.
Identify the corporate servicer as the company if the authorized agent is a servicer.
Address 315 Deaderick Street Ste 1700
Number Street
Nashville TN 37238
City State ZIP Code
Contact phone 615-244-2770 Email Jrusnak@tewlawfirm.com

e R

Official Form 410
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Statement of Account

PROOF OF CLAIM

Date:
To:

From:

1/8/2019

Joe Rusnak

Alan Cohen #610-386-3762

acohen@Ieasedirect.com

UNSECURED

Customer Name:

DLL Lease Number:

Clarksdale HMA, LLC

100-10143775

Equipment Leae Agreement: 5/26/2017

Date of Last Payment: 9/1/2018

Date of Oldest Outstanding: 9/1/2018

Equipment Type: Stryker Equipment
Original Term: 36

Base Payment with Sales Tax: $ 965.23

Secured or Unsecured: UNSECURED

Pre-Petition

Past due/billed payments:
Finance:

Late Charges:
Documentaion Fee:

Other: Insurance

Total Presently Due: CURE AMOUNT

Base Payment with Sales Tax:

# Remaining payments to be discounted:

Booked Residual:

Remaining payments & BRV discounted at:

Equipment Sale Proceeds (Net):

Total DLL Unrecovered Investment:

$ 1,633.19

Post-Petition

8/1, 9/1

$1,633.19 (A)

$ 965.23

20

PROOF OF CLAIM AMOUNT

$19,304.60 (B)

(©)

$20,937.79 (A+B+C)

Case 3:18-bk-05665 Claim 175-3 Filed 01/22/19 Desc Main Document  Page 4 of
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Owner ("we" or "us”) Short Form Conditional Sale Agreement No. 0110027030
Stryker Flex Fumncial, 8 division of Stryker Sales Corporation
190} Romence Road Parkway

Portage, M1 49002
Customer Name and Address (*You® and “Your™) Equipment Location: (970 HOSPITAL DR, CLARKSDALE, Misssssipp 38614-7202
Clarksdale HMA, LLC uppler; Stryker Sales Corporation, 3800 E Centre Avenue, Portage, Ml 49002
1970 Hospaal DR Equipment Description See Exhibit A (and/or as described i invoce(s) of equpment
Ctarksdate, Mississipp: 38614-7202 lust attached hereto and made a part hereof)

PAYMENT INFORMATION

Number of Payment  [Payment Amount
Payments | Frequency —
36 Monthly  [5965 23 (Furst paymens due 30 days afler Agreement 1s commenced), (Plus applicable SalesUss Taxes - Sco “Taxes” scetion below)

Terms and Conditions:

1. Purchass Agreement/ Aceeptance/ Paymeots: You agree to purchase from us the Equipment and services, if any, desctibed above and on any attached schedude (the
“Equipment™) in sccordance with the terms of thus Agreement (this "Agreement™). You shall be deemed to have accepied the Equipment for purchase under this Agreement on
the date thal i ten { 10) days sfter the date i 1s shipped to you by the Supplier ("Acceptance Date™) and, a2 our request, you shall confirm for us such acceptance i writing. No
acceptance of any ktem of Equipnrent may be revoked by you, You agree to pay the Payments descrbed above (" Payments™) beginning on the Acceptance Date or any bates
date we designate and thereafter untd all fully paxd Unless otherwrso imstructed by w in wrting, all Payments and other amounts due hereunder shatl be made to our address
above This Agreement is non-cancelable and may not be prepaid. Your oblzgations under this Agresment (your "Obligations™) are absolute, unconditional, and sre not subject to
cancelletion, defense, recoupment, reduction, setoff or countercium 1f s Payment 13 not made when duc, you will pay us a laie charge of 5% of each Payment or $1000,
winchever is greater, bt only to the extent permitted by law We may charge you & fec o355 00 for any check that s scturmed. You zuthorize us to adyust the Payments at any time
of taxes inchuded in the Payments differ from our esumate You agree that the Payments were calculeted by us based, in part, o 8 rate reporied in the *Interest rate swaps” section
of Federal Reserve Statistical Release H-1S and in the ovent the date the Equipment s delivered to you 1s more than 30 days aficr we send this Agreement to you, we may adyust
the Payments once 1o compensate us, tn good farth, for any increase i such rate

1. Ownersbip/Sseurity Interest/Laws/Use/Maintenance:Upon acceptance of the Equipment by you, you shall hold tsitle to and be the owner of the Equipment for all purposes
mncluding, wathout jumstrtron, tax purposes. The purchase of the Equzpment by you under thes Agreement shall be "AS IS, WHERE IS™, without represcntstion or warranty of
any kind from us, provided that this Agreemeat shall uot impair any express warraniees or indemnifications, written service agreements or other obligations of Stryker
Corporation or nuy of Its subaidiaries to you regavding the Equipment and we hereby assign it of our rights in sny Equipment warrantees to you. As securiy for afl of
your Obligations, you hereby grant to us a fisst priosity security esterest in all of your rights, title and interests in the Equspment, ali replacements, edditions, accessions,
eecessonies and substitutions thereto or thereforo and all proceeds and products thereof, including. without Limnation, all proceeds of msurance Upon tmiely payrnent of all
amounts dua hereunder (plus all applicable Taxes), our secursty intesest in the Equipment shall torminate and you shall be the owner of the Equipmenq, fiee and clear of any
snterest created by us You ngree not to permut any lien, sccurdy interest (except ows), chaim or encumbrance to be placed upon the Equipment. You shall comply with alf
apphicable lawy, rules and regulntions and manuficturer’s specifications and mstructions concesming the operation, ownership, uss snd/or possession of the Equpment You must,
&1 your cost, keep the Equipment i good wocking conditeon. If Payments include mantenance and/or service costs, you sigree that (1) no Assigaee (as defined below) s
responuible to provide the mantenance or service, {11) you will mako oll mainteaance and service related claims to the persons providmg the mamtenance, service o warzanty, and
() any mantepance, warranty Of servico ¢laims will not smpact your Obligations The Equipment cannot be moved from the location ahove without our prior whitten consent

3. Tuxes: You shall pay when and s due all sales, use, property, excise and other taxes, and all lIicense and rogrsiration fees now or hereafies imposed by any governmental body or
agency upon this Agresment or the ownership, use, or sale of the Equupment, together with all interest and penalties for their late payment or non-payment (*Taxes™} You shall
indemnify ond hold s harmiess from any such Taxes You shall prepare and File ai) tax returns relating 0 Taxes for which you ane respansible hereunder 1Fwe reoeive eny tax bill
pertaiung to the Equipment from the approprinte taxing suthority, we may, without obligatson, pay such tax and of we pay such tax bill we will invoice you for the expense Upon
receipt of such inverce, you will grompily sexmburse us for such expense

4. Axsignment; You agree not to transfer, sell, lease, asugn, pledge or encumber the Equipment or any rights under this Agreement without our pnor written consent, which
conserdt shall not be unreasonably withheld, and of you do, even with our consent, you will still be fully respomsible fos ell your Obligations Yo shall provide us with at least 45
days' pnor ymidten notice of any changs 1o your pincipal place of business, ocganization or incorporation. You agree that we may, without notice to you, sell, assign, or transfer
("Transfer™) this Agreemant to 2 thurd perty {cach, an "Assignes™), and each Assignes wiil have our Transfesred nghts, but none of our obligations, amd sweh rights will oot be
suhjeet to any claims, reconpment, defenses, or setofls fhat yon may have against us er sny supplier cven though an Assignee may continue to bill and collzct all of yous
Obligatons s the name of "Stryker Finance™

8. Risk of Loss, Insurance and Reimbursement: Effective upon delivery to you, you shall bear afl risk of Equipment loss or damage 1f any such loss or damage occurs you stifl
must satisfy al) of your Obligatsons. Yot wall (i) keep the Equipment insured agninst ef! sisks of loss or damage for an amount equal to 1ts seplacemnent cost, () list us as the
insurance sole loss payes and (i) give us written proof of the insurence If you do not provide such insurance, we have the right, without obligation, to obtin such tnsumnee and
add rn insurance fee (which may include o profit) to the amount due from you You will obtair and mantan camprehensive public lizbility insurance raming us as an edditional
msured with coverages and emounts acceptable to us To the extent not expressly prolubited by applicabls taw, you will remburse and defend s, mcludmg each Assignes for and
aganst any losses, myurses, damages, liabilities, expenses, claims or legal proceedings asserted agamst or incured by us, inchuding any Assignes, refating 10 the Equipment and
whch relate to or anise out of your oct or omismion or the act or oaussion of your sgents or employees or others (excluding us) with access to the Equpment The teems of thus
paragraph will continue after the tezmunation of this Agreement

&. Default Remedies: You are in default uader this Agreement if* 8) you fail to pay a Payment or any other amount when due, o7 b) you breach any other chligation under thus
Agreement, or ¢} your principa! owner o7 any guarantor of this Agreement dics, or d) you or any gunrantor dissolves, ceases to do business o3 a guing concem, becomes msolvent,
banknupt, merges, or is sold; or ¢) you or any puaranior fatls to pay any other material obligetion owed o us or any of our affilistes. Upon defawlt, we may a) declate the entire
balance of unpaid Payments immedintely due and payable, b) sue you for and receive the total amount due with future Paymeats discounted to the dato of defauh m & rate of 3%
per anmum, c) charge you micrest on all momes duc ot the mte of 18% per year or the lnghest rate perautied by epplicable law from the date of default unli pasd, and‘or d) sequire
you fo immediately return the Equipment to us or we may peaceably repossess it. Upon default, you will also pay all expenses including but not limited to resonshls ettorneys’
fees, fegal casts, cost of storage and shipping incurted by us in the enforcement and attemipted enforcement of any remedies wades Uy Agreement 1f the Equipment 1s retwrned or
repossessed we will, if commercinlly seasonable, sell or otherwise dispose of the Equipment st terms we determume, ot 619 or mors publsc or private sales, with nolice s required
by law, and apply the net proceeds (after deducting any related expenses) to your Obligations. You remein hable for eny deficiency with any excess bemg retainsd by us or applied
a3 required by applicable law

7, Miscellapeous: This Agreement shall be governed and construed in necordance with the faws of Michigan You agree (i) that the Equipment will only be used for business
purpases and not for personal, family or household use, and (11) that a facsimule copy of thus Agreement nnd each document executed with s Agreement may be treated 83 on
otigal and wil) bo admistible o8 begal evidence thereol We may inspect the Equipment at any time preor to psyment in full of your Oblrgations. No failure to nct sha!l be decmed

Agreement 0110027030
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o waiver of any rights hereunder If you fad to pay {(withn thirty days of invoice date) any freight, sales tax or other amounts related to the Equipment which are not financed
hercunder and are bslled directly by us to you, such amounts shall be added to the Paymenty 3¢t forth above (plus inserest or addstional charges thereon) and you authorize us to
edust such Payments eccordingly §f you ere required to report the components of your payment obligations hereunder to cenain state and/or federal agencies ar public heatth
coverage proprams such as Medicare, Medicaid, SCHIF or others, and such amounis are not adequstely discloaed in any sttachmen herelo, then Stryker Sales Corporation wll,
upon your written request, provide you with a detarled outline of the components of your payments which may includs equupment, software, servace and other related components
You acknewledge that you have ot received any tax os nccounting advice from us You agree that you ghall upon request from us, promptly provide to us a copy of your most
recent annuzl financial statements and any of your other financial information (including intenm financial statements) that we may request Youauthorize us to share such
information with our affiliates, subsidiaries and Assignecs This Agreement, any schedules hereto, any attachments to thus Agresment or any schedules and any express wasrantees
made by Stryker Sates Corporation conststute the entiro pgreement between the parties hercto regarding the Equupment and its use and possession and supersede ait prior
agreements and discussions tegarding the Equipment end any prios course of conduct You watve all saghts to any indirect, punitive, special or conssquemmt damages in
connection with the Equipment or this Agreement There are no sgreements, oral or wrilien, between the parties which ere contrary to the terms of this Agreesient and sixch other
documents. YOU AGREE THAT THIS IS A NON-CANCELLABLE AGREEMENT AND WAIVE TRIAL BY JURY

I CERTIFY THAT 1 AM/@IORIZED TO SIGN THIS AGREEMENT FOR CUSTOMER

/ W«swmy/ :cupMBy&rylmFb:ﬂnuthl.l division of Stryker Sales
| - L\-W F?.-'u.w “f’?;ﬂ oV, JA ‘/{/V\/"IP"UI I “ +
l‘dn!‘Nanu: - Prithe AI | E | ;
e EdwardW. Lomicka ™ Contract Specialist

Vice President and Treasurer

Agreement #0110027030
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ASS[ONMENT OF AGREEMENT

This Assignment dated effective as of January 25, 2018 by gnd between Clarksdale HMA, LLC (bereinafier called
“Assignor™) and Clarksdale Reglonal Medicel Center, tac, d/b/a Northwest Mississippt Medical Center (hereinafter
calied “Assignes™).

‘Whereas, Aasignot entered into a Short Form Conditional Sale Agreement No. 0110027030 (hereinafter called the
“Agreement), with Stryker Flex Financlal, » division of Stryker Sateg Corporation (hereinafler called “Lessor™) on
or about May 26, 2017, The Agreement provides for payment of 36 monthly payments of $965.23,

Whereas, the Agreement is by its terme assignable only with the prior written congent of Lessor and Assignes
desires to ucqulr:a‘ﬂm rights thereto and s willing to assume all of the obligations of Assignor under the Agreement
as herei provid

New, Therefore, in consideration of the foregoing premises end mutual obligations hereinafter set forth, which are
hereby acknowledged to be good and valuable, it is agreed as follows:

1. Assignor hereby assigns to Assignes effcctiva as of January 25, 2018, ali of Assignor's right, title end
interest In and to the Agreement. This Assignment shall not release Aasignor from its obligations
under the Agreement,

2. Subjoct to the execution by Lassor of the Consent to Assignment set forth below, Assignee hereby
assumes and covenants to pay ell remaining unpald monthly pesyments of the Agreement and perform
all of the other obligations of Assignor under the terms and conditions of the Agreement.

Assignor; Clarksdale HMA, LLC Q:;Im: Clarksdyle Regional Medical Center, Tne.
'a Noxthweat Mss Cente

By: e"’ A '
Print Name: (A
Title aFo

Consant to Assignment
Stryker Flex Financfal, a division of Stryker Sales Corporation, hereby consents to the assignment of Assignor's
right, title and interest jn the Agreement to Assigneo and hereby mgrees to all of the terms thereof, This consent shall
Dot constitute a release of the Assignor and/or Guarantors, (£ any, from eny Hability under the Agresment.

Financlal. a division of Stryker Saies

I esiss 566 Bl Qiikkonmesilh01/22019._ Desc Viain Document _Page 7 of
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1801 Romence Road Parkway
Portage, Mi 48002 m
& 868-306-3446 £ B77-204-1332

wwW.Btryker.oom

January 25,2018

Clarksdale HMA, LLC
1970 Hospital DR
Clarkadale, M1 38614

Re: Assignment of Short Form Conditional Sale Agreement No. 0110027030 (the “Agreement’) by and
between Clarksdale HMA, LLC and Stryker Flex Financial, a division of Stryker Sales Corporation

To Our Valued Custamer:

We have boen asked to consent to the transfer of the above captioncd Agresment. Please have the enclosed
Assignment of Agresment sipned, dated and retwmed to us. Please note that we will not aceept 3* party agsignment
forms.

The $100 procassing fes has been walved.

The Agreemont must be current and not otherwise in default in order for us to sign the consent,

The enclosed original signed Assignment must be recelved by us before our consent can be issued. Nonmally, we
afe able to return the signed consent to you in approximately two weeks.

1f we do not receive the enclosed signed Assignment within 60 deys afier the date of this letter, the Assignment will
be vold.

Sincerely,

Rylee Kaole
Documentation Speclalist

863k 8abia 0000 Sumlailalof0:3 e 5iled 01/22/10 _Desc Main Document  Page 8 of
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Exhibit A to Short Form Conditional Sale Agreement Number 0110027030
Description of Equipment

Customer Name; Clarksdate HMA, LLC
m 1970 HOSPITAL DR, CLARKSDALE, Missizsipps 38614-7202

Psrt ) - Equipment/Service Coverage (If applicable)

Trade-Up/Buyont:

Part Nomber Trade-Up/Buyout Description Quantity
9999-999-999 Buyout of Equipment Rental Agreement 1-3133 t

Tots! Trade-Up/Buayout: sisnT

This Exhidit A intludes ol equipment origiaally listed on Exhibit A to sgreemsent #1-3133 plus all additionsl, new equipment listed above
m Finssced Amm,/‘\ s 507

%&um / : Accepied By Stryker Flex m&:mwnmqm Sates
ENW / lhn.a.n L | 3
: W, tomicka uengﬁﬁ ﬁ(é.il o
i E@%m : mde: Gontract Speciaiist
Vice President and TreaSurer

Agreement Number 0110027030
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To. CLARKSDALE REGIONAL MEDICAL CENTER, INC (“Customer”)

Re:  The Contract (“Contract”) referenced on Exhibit A annexed hereto, by and between Stryker and Customer, and the
equipment, software and services, as applicable, which 1s the subject of such Contract (“Equipment™),

STRYKER HEREBY GIVES NOTICE TO CUSTOMER THAT THE CONTRACT, AND ALL OF STRYKER’S RIGHTS
AND INTERESTS WITH RESPECT TO THE PAYMENTS SET FORTH BELOW, HAVE BEEN SOLD, ASSIGNED
AND TRANSFERRED TO DE LAGE LANDEN FINANCIAL SERVICES, INC (“DLL").

Stryker hereby directs Customer to make ell further payments of obligations payable under the Contract directly to DLL at
the following address

PO Box 41602
Philadelphia, PA 19101

*Please notate either the invoice number or contract number i the memo section of the check.

(or at such other address as DLL from time to time may notify Customer at Customer’s above address or such other address
of which Customer has given DLL notice), except with respect to the following payments: NOT APPLICABLE.

Stryker agrees that payment to DLL will relieve Customer of its obligatton to make such payments to Stryker pursuant to the
Contract and al} such payments must be made to DLL until DLL advises Customer otherwise.

All notices and other correspondence to DLL (other than payments) shall be addressed to it at 1111 Old Eagle Scheol Road,
Wayne, Pennsylvania 19087 10167-0062, Attention: Portfolio Management, or to such other address as DLL may notify
Customer from tume to time.

Please have an authorized officer execute the acknowledgment below and return an executed copy of this letter to DLL The
parties hereto agree that this Acknowledgment may be executed in counterparts.

YOU MAY RELY UPON A PHOTOCOPY OF THIS NOTIFICATION IN LIEU O,

Acknowledged as of this STRYKER £ TION
10_dyof OCT 2018
By
CLARKSDALE REGIONAL MEDICAL CENTER, INC Iﬁ
Controlier
By Receipt Acknowledged
Its’

DE LAGE LANDEN FINANCIAL SERVICES, INC

By

t6. Sensor Litgothon € Benkrpley Speeialsd

Page 10 of

10



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: (6818682) Claim No: 175 Status:
De Lage Landen Financial Original Filed Filed by: CR
Services, Inc. Date: 01/09/2019 Entered by: JOSEPH P
c/o Joseph P. Rusnak Original Entered RUSNAK
315 Deaderick Street Ste 1700  Date: 01/09/2019 Modified:
Nashville, TN 37238 Last Amendment
Filed: 01/22/2019
Last Amendment

Entered: 01/22/2019
Amount claimed: $20937.79

History:
Details  175- 01/09/2019 Claim #175 filed by De Lage Landen Financial Services, Inc., Amount claimed:
$20937.79 (RUSNAK, JOSEPH )

01/10/2019 Amended Claim #175 filed by De Lage Landen Financial Services, Inc., Amount
claimed: $20937.79 (RUSNAK, JOSEPH )

01/22/2019 Amended Claim #175 filed by De Lage Landen Financial Services, Inc., Amount
claimed: $20937.79 (RUSNAK, JOSEPH )

—_ ‘\1

Details 1

~
i

—_
~
Y]\N

Details

|

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* [$20937.79
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



Fill in this information to identify the case:

Debtor 1 CURAE HEALTH, INC., et al.

Debtor 2
(Spouse, if filing)

United States Bankruptcy Court for the: MIDDLE DISTRICT OF TENNESSEE
Case number 3:18-bk-05665

Official Form 410
Proof of Claim 04/16

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 arequest for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies of any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
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. 8§ 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 DE LAGE LANDEN FINANCIAL SERVICES, INC.

creditor? . - . - :
Name of the current creditor (the person or entity to be paid for this claim)
Other names the creditor used with the debtor SUCCESSOI in interest to Stryker Sales Corp.
2. Has this claim been No

acquired from

someone else? O 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)
creditor be sent?
Joseph P. Rushak
Federal Rule of Name Name
Bankruptcy Procedure .
(FRBP) 2002(g) 315 Deaderick Street Ste 1700
Number Street Number Street
Nashville TN 37238
City State ZIP Code City State ZIP Code

615-244-2770

Contact phone Contact phone

Contact email Jrusnak@tewlawfirm.com Contact email

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

4. Does this claim amend No

one already filed? O vYes. Claim number on court claims registry (if known) Filed on

MM/ DD 1 YYYY

5. Do you know if anyone No

else has filed a propf U Yes. Who made the earlier filing?
of claim for this claim?

official FAS18:18-bk-05665 Claim 175-2  Filgd,04410/19 Desc Main Document  Page,Lof
10



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

secured?

6. Do you have any number [ No
ﬁogtus": to identify the Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor; _3 7 7 5
ebtor?
7. How much is the claim? $ 20,937.79 . Does this amount include interest or other charges?
No
U vYes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).
8. What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim?
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.
Conditional Sale Agreement
9. Is all or part of the claim No

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

Nature of property:

U Real estate. If the 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.
O Motor vehicle

Other. Describe: Stryker Equipment

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: $

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: $

right of setoff?

O ves. Identify the property:

Annual Interest Rate (when case was filed) %
1 Fixed
O variable
10. Is this claim based on a No
lease?
O Yes. Amount necessary to cure any default as of the date of the petition. $
11. Is this claim subject to a No

Case 3:18-bk-05665 Claim 175-2 Filed 01/10/19 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.

No
Q Yes. Check one: Amount entitled to priority

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

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). $

Q 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.S.C. § 507(a)(4).

U Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
1 contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
O other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/19 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,
imprisoned forup to 5
years, or both.

18 U.S.C. 88 152, 157, and
3571.

Check the appropriate box:

| am the creditor.
| am the creditor’s attorney or authorized agent.
| am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

ocooo

| 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 01/09/2019
MM 7 DD 7 YYYY

/sl Joseph P. Rusnak

Signature

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

Joseph P. Rusnak

Name
First name Middle name Last name
Title Attorney
Company Tune, Entrekin & White, P.C.
Identify the corporate servicer as the company if the authorized agent is a servicer.
Address 315 Deaderick Street Ste 1700
Number Street
Nashville TN 37238
City State ZIP Code
Contact phone 615-244-2770 Email Jrusnak@tewlawfirm.com

e R

Official Form 410

SRS Desc Main Document W
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Statement of Account

PROOF OF CLAIM

Date:
To:

From:

1/8/2019

Joe Rusnak

Alan Cohen #610-386-3762

acohen@Ieasedirect.com

UNSECURED

Customer Name:

DLL Lease Number:

Clarksdale HMA, LLC

100-10143775

Equipment Leae Agreement: 5/26/2017

Date of Last Payment: 9/1/2018

Date of Oldest Outstanding: 9/1/2018

Equipment Type: Stryker Equipment
Original Term: 36

Base Payment with Sales Tax: $ 965.23

Secured or Unsecured: UNSECURED

Pre-Petition

Past due/billed payments:
Finance:

Late Charges:
Documentaion Fee:

Other: Insurance

Total Presently Due: CURE AMOUNT

Base Payment with Sales Tax:

# Remaining payments to be discounted:

Booked Residual:

Remaining payments & BRV discounted at:

Equipment Sale Proceeds (Net):

Total DLL Unrecovered Investment:

$ 1,633.19

Post-Petition

8/1, 9/1

$1,633.19 (A)

$ 965.23

20

PROOF OF CLAIM AMOUNT

$19,304.60 (B)

(©)

$20,937.79 (A+B+C)

Case 3:18-bk-05665 Claim 175-2 Filed 01/10/19 Desc Main Document  Page 4 of
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Owner ("we" or "us”) Short Form Conditional Sale Agreement No. 0110027030
Stryker Flex Fumncial, 8 division of Stryker Sales Corporation
190} Romence Road Parkway

Portage, M1 49002
Customer Name and Address (*You® and “Your™) Equipment Location: (970 HOSPITAL DR, CLARKSDALE, Misssssipp 38614-7202
Clarksdale HMA, LLC uppler; Stryker Sales Corporation, 3800 E Centre Avenue, Portage, Ml 49002
1970 Hospaal DR Equipment Description See Exhibit A (and/or as described i invoce(s) of equpment
Ctarksdate, Mississipp: 38614-7202 lust attached hereto and made a part hereof)

PAYMENT INFORMATION

Number of Payment  [Payment Amount
Payments | Frequency —
36 Monthly  [5965 23 (Furst paymens due 30 days afler Agreement 1s commenced), (Plus applicable SalesUss Taxes - Sco “Taxes” scetion below)

Terms and Conditions:

1. Purchass Agreement/ Aceeptance/ Paymeots: You agree to purchase from us the Equipment and services, if any, desctibed above and on any attached schedude (the
“Equipment™) in sccordance with the terms of thus Agreement (this "Agreement™). You shall be deemed to have accepied the Equipment for purchase under this Agreement on
the date thal i ten { 10) days sfter the date i 1s shipped to you by the Supplier ("Acceptance Date™) and, a2 our request, you shall confirm for us such acceptance i writing. No
acceptance of any ktem of Equipnrent may be revoked by you, You agree to pay the Payments descrbed above (" Payments™) beginning on the Acceptance Date or any bates
date we designate and thereafter untd all fully paxd Unless otherwrso imstructed by w in wrting, all Payments and other amounts due hereunder shatl be made to our address
above This Agreement is non-cancelable and may not be prepaid. Your oblzgations under this Agresment (your "Obligations™) are absolute, unconditional, and sre not subject to
cancelletion, defense, recoupment, reduction, setoff or countercium 1f s Payment 13 not made when duc, you will pay us a laie charge of 5% of each Payment or $1000,
winchever is greater, bt only to the extent permitted by law We may charge you & fec o355 00 for any check that s scturmed. You zuthorize us to adyust the Payments at any time
of taxes inchuded in the Payments differ from our esumate You agree that the Payments were calculeted by us based, in part, o 8 rate reporied in the *Interest rate swaps” section
of Federal Reserve Statistical Release H-1S and in the ovent the date the Equipment s delivered to you 1s more than 30 days aficr we send this Agreement to you, we may adyust
the Payments once 1o compensate us, tn good farth, for any increase i such rate

1. Ownersbip/Sseurity Interest/Laws/Use/Maintenance:Upon acceptance of the Equipment by you, you shall hold tsitle to and be the owner of the Equipment for all purposes
mncluding, wathout jumstrtron, tax purposes. The purchase of the Equzpment by you under thes Agreement shall be "AS IS, WHERE IS™, without represcntstion or warranty of
any kind from us, provided that this Agreemeat shall uot impair any express warraniees or indemnifications, written service agreements or other obligations of Stryker
Corporation or nuy of Its subaidiaries to you regavding the Equipment and we hereby assign it of our rights in sny Equipment warrantees to you. As securiy for afl of
your Obligations, you hereby grant to us a fisst priosity security esterest in all of your rights, title and interests in the Equspment, ali replacements, edditions, accessions,
eecessonies and substitutions thereto or thereforo and all proceeds and products thereof, including. without Limnation, all proceeds of msurance Upon tmiely payrnent of all
amounts dua hereunder (plus all applicable Taxes), our secursty intesest in the Equipment shall torminate and you shall be the owner of the Equipmenq, fiee and clear of any
snterest created by us You ngree not to permut any lien, sccurdy interest (except ows), chaim or encumbrance to be placed upon the Equipment. You shall comply with alf
apphicable lawy, rules and regulntions and manuficturer’s specifications and mstructions concesming the operation, ownership, uss snd/or possession of the Equpment You must,
&1 your cost, keep the Equipment i good wocking conditeon. If Payments include mantenance and/or service costs, you sigree that (1) no Assigaee (as defined below) s
responuible to provide the mantenance or service, {11) you will mako oll mainteaance and service related claims to the persons providmg the mamtenance, service o warzanty, and
() any mantepance, warranty Of servico ¢laims will not smpact your Obligations The Equipment cannot be moved from the location ahove without our prior whitten consent

3. Tuxes: You shall pay when and s due all sales, use, property, excise and other taxes, and all lIicense and rogrsiration fees now or hereafies imposed by any governmental body or
agency upon this Agresment or the ownership, use, or sale of the Equupment, together with all interest and penalties for their late payment or non-payment (*Taxes™} You shall
indemnify ond hold s harmiess from any such Taxes You shall prepare and File ai) tax returns relating 0 Taxes for which you ane respansible hereunder 1Fwe reoeive eny tax bill
pertaiung to the Equipment from the approprinte taxing suthority, we may, without obligatson, pay such tax and of we pay such tax bill we will invoice you for the expense Upon
receipt of such inverce, you will grompily sexmburse us for such expense

4. Axsignment; You agree not to transfer, sell, lease, asugn, pledge or encumber the Equipment or any rights under this Agreement without our pnor written consent, which
conserdt shall not be unreasonably withheld, and of you do, even with our consent, you will still be fully respomsible fos ell your Obligations Yo shall provide us with at least 45
days' pnor ymidten notice of any changs 1o your pincipal place of business, ocganization or incorporation. You agree that we may, without notice to you, sell, assign, or transfer
("Transfer™) this Agreemant to 2 thurd perty {cach, an "Assignes™), and each Assignes wiil have our Transfesred nghts, but none of our obligations, amd sweh rights will oot be
suhjeet to any claims, reconpment, defenses, or setofls fhat yon may have against us er sny supplier cven though an Assignee may continue to bill and collzct all of yous
Obligatons s the name of "Stryker Finance™

8. Risk of Loss, Insurance and Reimbursement: Effective upon delivery to you, you shall bear afl risk of Equipment loss or damage 1f any such loss or damage occurs you stifl
must satisfy al) of your Obligatsons. Yot wall (i) keep the Equipment insured agninst ef! sisks of loss or damage for an amount equal to 1ts seplacemnent cost, () list us as the
insurance sole loss payes and (i) give us written proof of the insurence If you do not provide such insurance, we have the right, without obligation, to obtin such tnsumnee and
add rn insurance fee (which may include o profit) to the amount due from you You will obtair and mantan camprehensive public lizbility insurance raming us as an edditional
msured with coverages and emounts acceptable to us To the extent not expressly prolubited by applicabls taw, you will remburse and defend s, mcludmg each Assignes for and
aganst any losses, myurses, damages, liabilities, expenses, claims or legal proceedings asserted agamst or incured by us, inchuding any Assignes, refating 10 the Equipment and
whch relate to or anise out of your oct or omismion or the act or oaussion of your sgents or employees or others (excluding us) with access to the Equpment The teems of thus
paragraph will continue after the tezmunation of this Agreement

&. Default Remedies: You are in default uader this Agreement if* 8) you fail to pay a Payment or any other amount when due, o7 b) you breach any other chligation under thus
Agreement, or ¢} your principa! owner o7 any guarantor of this Agreement dics, or d) you or any gunrantor dissolves, ceases to do business o3 a guing concem, becomes msolvent,
banknupt, merges, or is sold; or ¢) you or any puaranior fatls to pay any other material obligetion owed o us or any of our affilistes. Upon defawlt, we may a) declate the entire
balance of unpaid Payments immedintely due and payable, b) sue you for and receive the total amount due with future Paymeats discounted to the dato of defauh m & rate of 3%
per anmum, c) charge you micrest on all momes duc ot the mte of 18% per year or the lnghest rate perautied by epplicable law from the date of default unli pasd, and‘or d) sequire
you fo immediately return the Equipment to us or we may peaceably repossess it. Upon default, you will also pay all expenses including but not limited to resonshls ettorneys’
fees, fegal casts, cost of storage and shipping incurted by us in the enforcement and attemipted enforcement of any remedies wades Uy Agreement 1f the Equipment 1s retwrned or
repossessed we will, if commercinlly seasonable, sell or otherwise dispose of the Equipment st terms we determume, ot 619 or mors publsc or private sales, with nolice s required
by law, and apply the net proceeds (after deducting any related expenses) to your Obligations. You remein hable for eny deficiency with any excess bemg retainsd by us or applied
a3 required by applicable law

7, Miscellapeous: This Agreement shall be governed and construed in necordance with the faws of Michigan You agree (i) that the Equipment will only be used for business
purpases and not for personal, family or household use, and (11) that a facsimule copy of thus Agreement nnd each document executed with s Agreement may be treated 83 on
otigal and wil) bo admistible o8 begal evidence thereol We may inspect the Equipment at any time preor to psyment in full of your Oblrgations. No failure to nct sha!l be decmed

Agreement 0110027030

Case 3:18-bk-05665 Claim 175-2 Filed 01/10/19 Desc Main Document  Page 5 of
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o waiver of any rights hereunder If you fad to pay {(withn thirty days of invoice date) any freight, sales tax or other amounts related to the Equipment which are not financed
hercunder and are bslled directly by us to you, such amounts shall be added to the Paymenty 3¢t forth above (plus inserest or addstional charges thereon) and you authorize us to
edust such Payments eccordingly §f you ere required to report the components of your payment obligations hereunder to cenain state and/or federal agencies ar public heatth
coverage proprams such as Medicare, Medicaid, SCHIF or others, and such amounis are not adequstely discloaed in any sttachmen herelo, then Stryker Sales Corporation wll,
upon your written request, provide you with a detarled outline of the components of your payments which may includs equupment, software, servace and other related components
You acknewledge that you have ot received any tax os nccounting advice from us You agree that you ghall upon request from us, promptly provide to us a copy of your most
recent annuzl financial statements and any of your other financial information (including intenm financial statements) that we may request Youauthorize us to share such
information with our affiliates, subsidiaries and Assignecs This Agreement, any schedules hereto, any attachments to thus Agresment or any schedules and any express wasrantees
made by Stryker Sates Corporation conststute the entiro pgreement between the parties hercto regarding the Equupment and its use and possession and supersede ait prior
agreements and discussions tegarding the Equipment end any prios course of conduct You watve all saghts to any indirect, punitive, special or conssquemmt damages in
connection with the Equipment or this Agreement There are no sgreements, oral or wrilien, between the parties which ere contrary to the terms of this Agreesient and sixch other
documents. YOU AGREE THAT THIS IS A NON-CANCELLABLE AGREEMENT AND WAIVE TRIAL BY JURY

I CERTIFY THAT 1 AM/@IORIZED TO SIGN THIS AGREEMENT FOR CUSTOMER

/ W«swmy/ :cupMBy&rylmFb:ﬂnuthl.l division of Stryker Sales
| - L\-W F?.-'u.w “f’?;ﬂ oV, JA ‘/{/V\/"IP"UI I “ +
l‘dn!‘Nanu: - Prithe AI | E | ;
e EdwardW. Lomicka ™ Contract Specialist

Vice President and Treasurer

Agreement #0110027030

Case 3:18-bk-05665 Claim 175-2 Filed 01/10/19 Desc Main Document  Page 6 of
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ASS[ONMENT OF AGREEMENT

This Assignment dated effective as of January 25, 2018 by gnd between Clarksdale HMA, LLC (bereinafier called
“Assignor™) and Clarksdale Reglonal Medicel Center, tac, d/b/a Northwest Mississippt Medical Center (hereinafter
calied “Assignes™).

‘Whereas, Aasignot entered into a Short Form Conditional Sale Agreement No. 0110027030 (hereinafter called the
“Agreement), with Stryker Flex Financlal, » division of Stryker Sateg Corporation (hereinafler called “Lessor™) on
or about May 26, 2017, The Agreement provides for payment of 36 monthly payments of $965.23,

Whereas, the Agreement is by its terme assignable only with the prior written congent of Lessor and Assignes
desires to ucqulr:a‘ﬂm rights thereto and s willing to assume all of the obligations of Assignor under the Agreement
as herei provid

New, Therefore, in consideration of the foregoing premises end mutual obligations hereinafter set forth, which are
hereby acknowledged to be good and valuable, it is agreed as follows:

1. Assignor hereby assigns to Assignes effcctiva as of January 25, 2018, ali of Assignor's right, title end
interest In and to the Agreement. This Assignment shall not release Aasignor from its obligations
under the Agreement,

2. Subjoct to the execution by Lassor of the Consent to Assignment set forth below, Assignee hereby
assumes and covenants to pay ell remaining unpald monthly pesyments of the Agreement and perform
all of the other obligations of Assignor under the terms and conditions of the Agreement.

Assignor; Clarksdale HMA, LLC Q:;Im: Clarksdyle Regional Medical Center, Tne.
'a Noxthweat Mss Cente

By: e"’ A '
Print Name: (A
Title aFo

Consant to Assignment
Stryker Flex Financfal, a division of Stryker Sales Corporation, hereby consents to the assignment of Assignor's
right, title and interest jn the Agreement to Assigneo and hereby mgrees to all of the terms thereof, This consent shall
Dot constitute a release of the Assignor and/or Guarantors, (£ any, from eny Hability under the Agresment.

Financlal. a division of Stryker Saies

Iy esoiss 566 Bl @ifkkonmeniil2L0LL10/19.__ Desc Viain Document _Page 7 of
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1801 Romence Road Parkway
Portage, Mi 48002 m
& 868-306-3446 £ B77-204-1332

wwW.Btryker.oom

January 25,2018

Clarksdale HMA, LLC
1970 Hospital DR
Clarkadale, M1 38614

Re: Assignment of Short Form Conditional Sale Agreement No. 0110027030 (the “Agreement’) by and
between Clarksdale HMA, LLC and Stryker Flex Financial, a division of Stryker Sales Corporation

To Our Valued Custamer:

We have boen asked to consent to the transfer of the above captioncd Agresment. Please have the enclosed
Assignment of Agresment sipned, dated and retwmed to us. Please note that we will not aceept 3* party agsignment
forms.

The $100 procassing fes has been walved.

The Agreemont must be current and not otherwise in default in order for us to sign the consent,

The enclosed original signed Assignment must be recelved by us before our consent can be issued. Nonmally, we
afe able to return the signed consent to you in approximately two weeks.

1f we do not receive the enclosed signed Assignment within 60 deys afier the date of this letter, the Assignment will
be vold.

Sincerely,

Rylee Kaole
Documentation Speclalist

563k 8abie0000 Sl il fD: 2 Biled0110/10 _Desc Main Document  Page 8 of
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Exhibit A to Short Form Conditional Sale Agreement Number 0110027030
Description of Equipment

Customer Name; Clarksdate HMA, LLC
m 1970 HOSPITAL DR, CLARKSDALE, Missizsipps 38614-7202

Psrt ) - Equipment/Service Coverage (If applicable)

Trade-Up/Buyont:

Part Nomber Trade-Up/Buyout Description Quantity
9999-999-999 Buyout of Equipment Rental Agreement 1-3133 t

Tots! Trade-Up/Buayout: sisnT

This Exhidit A intludes ol equipment origiaally listed on Exhibit A to sgreemsent #1-3133 plus all additionsl, new equipment listed above
m Finssced Amm,/‘\ s 507

%&um / : Accepied By Stryker Flex m&:mwnmqm Sates
ENW / lhn.a.n L | 3
: W, tomicka uengﬁﬁ ﬁ(é.il o
i E@%m : mde: Gontract Speciaiist
Vice President and TreaSurer

Agreement Number 0110027030

Case 3:18-bk-05665__Claim 175-2 Filed 01/10/19 Desc Main Document  Page 9 of
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To. CLARKSDALE REGIONAL MEDICAL CENTER, INC (“Customer”)

Re:  The Contract (“Contract”) referenced on Exhibit A annexed hereto, by and between Stryker and Customer, and the
equipment, software and services, as applicable, which 1s the subject of such Contract (“Equipment™),

STRYKER HEREBY GIVES NOTICE TO CUSTOMER THAT THE CONTRACT, AND ALL OF STRYKER’S RIGHTS
AND INTERESTS WITH RESPECT TO THE PAYMENTS SET FORTH BELOW, HAVE BEEN SOLD, ASSIGNED
AND TRANSFERRED TO DE LAGE LANDEN FINANCIAL SERVICES, INC (“DLL").

Stryker hereby directs Customer to make ell further payments of obligations payable under the Contract directly to DLL at
the following address

PO Box 41602
Philadelphia, PA 19101

*Please notate either the invoice number or contract number i the memo section of the check.

(or at such other address as DLL from time to time may notify Customer at Customer’s above address or such other address
of which Customer has given DLL notice), except with respect to the following payments: NOT APPLICABLE.

Stryker agrees that payment to DLL will relieve Customer of its obligatton to make such payments to Stryker pursuant to the
Contract and al} such payments must be made to DLL until DLL advises Customer otherwise.

All notices and other correspondence to DLL (other than payments) shall be addressed to it at 1111 Old Eagle Scheol Road,
Wayne, Pennsylvania 19087 10167-0062, Attention: Portfolio Management, or to such other address as DLL may notify
Customer from tume to time.

Please have an authorized officer execute the acknowledgment below and return an executed copy of this letter to DLL The
parties hereto agree that this Acknowledgment may be executed in counterparts.

YOU MAY RELY UPON A PHOTOCOPY OF THIS NOTIFICATION IN LIEU O,

Acknowledged as of this STRYKER £ TION
10_dyof OCT 2018
By
CLARKSDALE REGIONAL MEDICAL CENTER, INC Iﬁ
Controlier
By Receipt Acknowledged
Its’

DE LAGE LANDEN FINANCIAL SERVICES, INC

By

t6. Sensor Litgothon € Benkrpley Speeialsd

Page 10 of
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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: 01/21/2019
Trustee: Last Date to file (Govt):
Creditor: (6818682) Claim No: 175 Status:
De Lage Landen Financial Original Filed Filed by: CR
Services, Inc. Date: 01/09/2019 Entered by: JOSEPH P
c/o Joseph P. Rusnak Original Entered RUSNAK
315 Deaderick Street Ste 1700  Date: 01/09/2019 Modified:
Nashville, TN 37238 Last Amendment
Filed: 01/10/2019
Last Amendment

Entered: 01/10/2019
Amount claimed: $20937.79

History:
Details  175- 01/09/2019 Claim #175 filed by De Lage Landen Financial Services, Inc., Amount claimed:

1 $20937.79 (RUSNAK, JOSEPH )

Details  175- 01/10/2019 Amended Claim #175 filed by De Lage Landen Financial Services, Inc., Amount
claimed: $20937.79 (RUSNAK, JOSEPH )

1\S)

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* [$20937.79
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



Fill in this information to identify the case:

Debtor 1 CURAE HEALTH, INC,, et al.

Debtor 2
(Spouse, if filing)

United States Bankruptcy Court for the: MIDDLE DISTRICT OF TENNESSEE
Case number 3:18-bk-05665

Official Form 410
Proof of Claim 04/16

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 arequest for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies of any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
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. 8§ 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 DE LAGE LANDEN FINANCIAL SERVICES, INC.

creditor? . - d - :
Name of the current creditor (the person or entity to be paid for this claim)
Other names the creditor used with the debtor SUCCESSOI in interest to Stryker Sales Corp.
2. Has this claim been No

acquired from

someone else? O 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)
creditor be sent?
Joseph P. Rushak
Federal Rule of Name Name
Bankruptcy Procedure .
(FRBP) 2002(g) 315 Deaderick Street Ste 1700
Number Street Number Street
Nashville TN 37238
City State ZIP Code City State ZIP Code

615-244-2770

Contact phone Contact phone

Contact email Jrusnak@tewlawfirm.com Contact email

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

4. Does this claim amend No

one already filed? O vYes. Claim number on court claims registry (if known) Filed on

MM/ DD 1 YYYY

5. Do you know if anyone No
else has filed a proof Q ves

; : - . Who made the earlier filing?
of claim for this claim?

oficidr3s€s& 18-bk-05665 Claim 175-1 Filgg OL/@Y19 Desc Main Document  Page L uh3



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

you use to identify the
debtor?

6. Do you have any number

U No
Yes. Last 4 digits of the debtor’'s account or any number you use to identify the debtor: 3 7 7 5

7. How much is the claim?

$ 20,937.79 . Does this amount include interest or other charges?
No

U vYes. 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?

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.

Conditional Sale Agreement

9. Is all or part of the claim
secured?

No
U Yes. The claim is secured by a lien on property.

Nature of property:

U Real estate. If the 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.
O Motor vehicle

Other. Describe: Stryker Equipment

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: $

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: $

right of setoff?

Annual Interest Rate (when case was filed) %
1 Fixed
O variable
10. Is this claim based on a No
lease?
O Yes. Amount necessary to cure any default as of the date of the petition. $
11. Is this claim subject to a No

O ves. Identify the property:

Case 3:18-bk-05665 Claim 175-1 Filed 01/09/19 Desc Main Document  Page 2 of 3
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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.

No
Q Yes. Check one: Amount entitled to priority

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

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). $

Q 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.S.C. § 507(a)(4).

U Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
1 contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
O other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/19 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,
imprisoned forup to 5
years, or both.

18 U.S.C. 88 152, 157, and
3571.

Check the appropriate box:

| am the creditor.
| am the creditor’s attorney or authorized agent.
| am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

ocooo

| 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 01/09/2019
MM 7 DD 7 YYYY

/sl Joseph P. Rusnak

Signature

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

Joseph P. Rusnak

Name
First name Middle name Last name
Title Attorney
Company Tune, Entrekin & White, P.C.
Identify the corporate servicer as the company if the authorized agent is a servicer.
Address 315 Deaderick Street Ste 1700
Number Street
Nashville TN 37238
City State ZIP Code
Contact phone 615-244-2770 Email Jrusnak@tewlawfirm.com

[ o]

Official Form 410

I, IS - < . \iain Document W
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Statement of Account

PROOF OF CLAIM

Date: 1/8/2019

To: Joe Rusnak

From: Alan Cohen #610-386-3762
acohen@leasedirect.com
UNSECURED

Customer Name:
DLL Lease Number:

Clarksdale HMA, LLC
100-10143775

Equipment Leae Agreement: 5/26/2017

Date of Last Payment: 9/1/2018

Date of Oldest Outstanding: 9/1/2018

Equipment Type: Stryker Equipment
Original Term: 36

Base Payment with Sales Tax: $ 965.23

Secured or Unsecured: UNSECURED

Pre-Petition

Past due/billed payments:
Finance:

Late Charges:
Documentaion Fee:

Other: Insurance

Total Presently Due: CURE AMOUNT

$ 667.96 9/1/2018

Base Payment with Sales Tax:
# Remaining payments to be discounted:
Booked Residual:

Remaining payments & BRV discounted at:

Equipment Sale Proceeds (Net):

Total DLL Unrecovered Investment: PROOF OF CLAIM AMOUNT

$667.96 (A)
Post-Petition
$ 965.23
21

52026083 (B)

(©)

$20,937.79 (A+B+C)

Case 3:18-bk-05665 Claim 175-1 Part 2 Filed 01/09/19 Desc Exhibit Page 1 of 7
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Owner ("we" or "us”) Short Form Conditional Sale Agreement No. 0110027030
Stryker Flex Fumncial, 8 division of Stryker Sales Corporation
190} Romence Road Parkway

Portage, M1 49002
Customer Name and Address (*You® and “Your™) Equipment Location: (970 HOSPITAL DR, CLARKSDALE, Misssssipp 38614-7202
Clarksdale HMA, LLC uppler; Stryker Sales Corporation, 3800 E Centre Avenue, Portage, Ml 49002
1970 Hospral DR Equipment Description See Exhibit A (andfor as described i invoice(s) of equupment
Ctarksdate, Mississipp: 38614-7202 lust attached hereto and made a part hereof)

PAYMENT INFORMATION

Number of Payment  [Payment Amount
Payments | Frequency —
36 Monthly  [5965 23 (Furst paymens due 30 days afler Agreement 1s commenced), (Plus applicable SalesUss Taxes - Sco “Taxes” scetion below)

Terms and Conditions:

1. Purchass Agreement/ Aceeptance/ Paymeots: You agree to purchase from us the Equipment and services, if any, desctibed above and on any attached schedude (the
“Equipment™) in sccordance with the terms of thus Agreement (this "Agreement™). You shall be deemed to have accepied the Equipment for purchase under this Agreement on
the date thal i ten { 10) days sfter the date i 1s shipped to you by the Supplier ("Acceptance Date™) and, a2 our request, you shall confirm for us such acceptance i writing. No
acceptance of any ktem of Equipnrent may be revoked by you, You agree to pay the Payments descrbed above (" Payments™) beginning on the Acceptance Date or any bates
date we designate and thereafter untd all fully paxd Unless otherwrso imstructed by w in wrting, all Payments and other amounts due hereunder shatl be made to our address
above This Agreement is non-cancelable and may not be prepaid. Your oblzgations under this Agresment (your "Obligations™) are absolute, unconditional, and sre not subject to
cancelletion, defense, recoupment, reduction, setoff or countercium 1f s Payment 13 not made when duc, you will pay us a laie charge of 5% of each Payment or $1000,
winchever is greater, bt only to the extent permitted by law We may charge you & fec o355 00 for any check that s scturmed. You zuthorize us to adyust the Payments at any time
of taxes inchuded in the Payments differ from our esumate You agree that the Payments were calculeted by us based, in part, o 8 rate reporied in the *Interest rate swaps” section
of Federal Reserve Statistical Release H-1S and in the ovent the date the Equipment s delivered to you 1s more than 30 days aficr we send this Agreement to you, we may adyust
the Payments once 1o compensate us, tn good farth, for any increase i such rate

1. Ownersbip/Sseurity Interest/Laws/Use/Maintenance:Upon acceptance of the Equipment by you, you shall hold tsitle to and be the owner of the Equipment for all purposes
mncluding, wathout jumstrtron, tax purposes. The purchase of the Equzpment by you under thes Agreement shall be "AS IS, WHERE IS™, without represcntstion or warranty of
any kind from us, provided that this Agreemeat shall uot impair any express warraniees or indemnifications, written service agreements or other obligations of Stryker
Corporation or nuy of Its subaidiaries to you regavding the Equipment and we hereby assign it of our rights in sny Equipment warrantees to you. As securiy for afl of
your Obligations, you hereby grant to us a fisst priosity security esterest in all of your rights, title and interests in the Equspment, ali replacements, edditions, accessions,
eecessonies and substitutions thereto or thereforo and all proceeds and products thereof, including. without Limnation, all proceeds of msurance Upon tmiely payrnent of all
amounts dua hereunder (plus all applicable Taxes), our secursty intesest in the Equipment shall torminate and you shall be the owner of the Equipmenq, fiee and clear of any
snterest created by us You ngree not to permut any lien, sccurdy interest (except ows), chaim or encumbrance to be placed upon the Equipment. You shall comply with alf
apphicable lawy, rules and regulntions and manuficturer’s specifications and mstructions concesming the operation, ownership, uss snd/or possession of the Equpment You must,
&1 your cost, keep the Equipment i good wocking conditeon. If Payments include mantenance and/or service costs, you sigree that (1) no Assigaee (as defined below) s
responuible to provide the mantenance or service, {11) you will mako oll mainteaance and service related claims to the persons providmg the mamtenance, service o warzanty, and
() any mantepance, warranty Of servico ¢laims will not smpact your Obligations The Equipment cannot be moved from the location ahove without our prior whitten consent

3. Tuxes: You shall pay when and s due all sales, use, property, excise and other taxes, and all lIicense and rogrsiration fees now or hereafies imposed by any governmental body or
agency upon this Agresment or the ownership, use, or sale of the Equupment, together with all interest and penalties for their late payment or non-payment (*Taxes™} You shall
indemnify ond hold s harmiess from any such Taxes You shall prepare and File ai) tax returns relating 0 Taxes for which you ane respansible hereunder 1Fwe reoeive eny tax bill
pertaiung to the Equipment from the approprinte taxing suthority, we may, without obligatson, pay such tax and of we pay such tax bill we will invoice you for the expense Upon
receipt of such inverce, you will grompily sexmburse us for such expense

4. Axsignment; You agree not to transfer, sell, lease, asugn, pledge or encumber the Equipment or any rights under this Agreement without our pnor written consent, which
conserdt shall not be unreasonably withheld, and of you do, even with our consent, you will still be fully respomsible fos ell your Obligations Yo shall provide us with at least 45
days' pnor ymidten notice of any changs 1o your pincipal place of business, ocganization or incorporation. You agree that we may, without notice to you, sell, assign, or transfer
("Transfer™) this Agreemant to 2 thurd perty {cach, an "Assignes™), and each Assignes wiil have our Transfesred nghts, but none of our obligations, amd sweh rights will oot be
suhjeet to any claims, reconpment, defenses, or setofls fhat yon may have against us er sny supplier cven though an Assignee may continue to bill and collzct all of yous
Obligatons s the name of "Stryker Finance™

8. Risk of Loss, Insurance and Reimbursement: Effective upon delivery to you, you shall bear afl risk of Equipment loss or damage 1f any such loss or damage occurs you stifl
must satisfy al) of your Obligatsons. Yot wall (i) keep the Equipment insured agninst ef! sisks of loss or damage for an amount equal to 1ts seplacemnent cost, () list us as the
insurance sole loss payes and (i) give us written proof of the insurence If you do not provide such insurance, we have the right, without obligation, to obtin such tnsumnee and
add rn insurance fee (which may include o profit) to the amount due from you You will obtair and mantan camprehensive public lizbility insurance raming us as an edditional
msured with coverages and emounts acceptable to us To the extent not expressly prolubited by applicabls taw, you will remburse and defend s, mcludmg each Assignes for and
aganst eny losses, myuries, damages, liabilities, expenses, claims or legal procecdings asserted agamst of incurred by us, including any Assignes, relating 1o the Equipment and
whch relate to or anise out of your oct or omismion or the act or oaussion of your sgents or employees or others (excluding us) with access to the Equpment The teems of thus
paragraph will continue after the tezmunation of this Agreement

&. Default Remedies: You are in default uader this Agreement if* 8) you fail to pay a Payment or any other amount when due, o7 b) you breach any other chligation under thus
Agreement, or ¢} your principa! owner o7 any guarantor of this Agreement dics, or d) you or any gunrantor dissolves, ceases to do business o3 a guing concem, becomes msolvent,
banknupt, merges, or is sold; or ¢) you or any puaranior fatls to pay any other material obligetion owed o us or any of our affilistes. Upon defawlt, we may a) declate the entire
balance of unpaid Payments immedintely due and payable, b) sue you for and receive the total amount due with future Paymeats discounted to the dato of defauh m & rate of 3%
per anmum, c) charge you micrest on all momes duc ot the mte of 18% per year or the lnghest rate perautied by epplicable law from the date of default unli pasd, and‘or d) sequire
you fo immediately return the Equipment to us or we may peaceably repossess it. Upon default, you will also pay all expenses including but not limited to resonshls ettorneys’
fees, fegal casts, cost of storage and shipping incurted by us in the enforcement and attemipted enforcement of any remedies wades Uy Agreement 1f the Equipment 1s retwrned or
repossessed we will, if commercinlly seasonable, sell or otherwise dispose of the Equipment st terms we determume, ot 619 or mors publsc or private sales, with nolice s required
by law, and apply the net proceeds (after deducting any related expenses) to your Obligations. You remein hable for eny deficiency with any excess bemg retainsd by us or applied
a3 required by applicable law

7, Miscellapeous: This Agreement shall be governed and construed in necordance with the faws of Michigan You agree (i) that the Equipment will only be used for business
purpases and not for personal, family or household use, and (11) that a facsimule copy of thus Agreement nnd each document executed with s Agreement may be treated 83 on
otigal and wil) bo admistible o8 begal evidence thereol We may inspect the Equipment at any time preor to psyment in full of your Oblrgations. No failure to nct sha!l be decmed

Agreement 0110027030

Case 3:18-bk-05665 Claim 175-1 Part2 Filed 01/09/19 Desc Exhibit Page 2 of 7
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o waiver of any rights hereunder If you fad to pay {(withn thirty days of invoice date) any freight, sales tax or other amounts related to the Equipment which are not financed
hercunder and are bslled directly by us to you, such amounts shall be added to the Paymenty 3¢t forth above (plus inserest or addstional charges thereon) and you authorize us to
edust such Payments eccordingly §f you ere required to report the components of your payment obligations hereunder to cenain state and/or federal agencies ar public heatth
coverage proprams such as Medicare, Medicaid, SCHIF or others, and such amounis are not adequstely discloaed in any sttachmen herelo, then Stryker Sales Corporation wll,
upon your written request, provide you with a detarted outline of the components of your payments which may include equupment, software, servace and other retated components
You acknewledge that you have ot received any tax os nccounting advice from us You agree that you ghall upon request from us, promptly provide to us a copy of your most
recent annuzl financial statements and any of your other financial information (including intenm financial statements) that we may request Youauthorize us to share such
information with our affiliates, subsidiaries and Assignecs This Agreement, any schedules hereto, any attachments to thus Agresment or any schedules and any express wasrantees
made by Stryker Sates Corporation conststute the entiro pgreement between the parties hercto regarding the Equupment and its use and possession and supersede ait prior
agreements and discussions tegarding the Equipment end any prios course of conduct You watve all saghts to any indirect, punitive, special or conssquemmt damages in
connection with the Equipment or this Agreement There are no sgreements, oral or wrilien, between the parties which ere contrary to the terms of this Agreesient and sixch other
documents. YOU AGREE THAT THIS IS A NON-CANCELLABLE AGREEMENT AND WAIVE TRIAL BY JURY

I CERTIFY THAT 1 AM/@IORIZED TO SIGN THIS AGREEMENT FOR CUSTOMER

/ W«swmyl :cupMByStryhrFlnﬁnuthl.l division of Stryker Sales
- Gy e e, /) WVV‘IEUI iF
l‘dn!‘Nanu: - Prithe AI | E | ;
Title: R ] E list

Vice President and Treasurer

Agreement #0110027030

~ Case 3:18-bk-05665 Claim 175-1 Part2 Filed 01/09/19 Desc Exhibit Page 3 of 7
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83/28/2002 12:27 6626243508 NWMRMC ACCOUNTING PAGE @2/02

ASS[ONMENT OF AGREEMENT

This Assignment dated effective as of January 25, 2018 by gnd between Clarksdale HMA, LLC (bereinafier called
“Assignor™) and Clarksdale Reglonal Medicel Center, tac, d/b/a Northwest Mississippt Medical Center (hereinafter
calied “Assignes™).

‘Whereas, Aasignot entered into a Short Form Conditional Sale Agreement No. 0110027030 (hereinafter called the
“Agreement), with Stryker Flex Financlal, » division of Stryker Sateg Corporation (hereinafler called “Lessor™) on
or about May 26, 2017, The Agreement provides for payment of 36 monthly payments of $965.23,

Whereas, the Agreement is by its terme assignable only with the prior written congent of Lessor and Assignes
desires to ucqulr:a‘ﬂm rights thereto and s willing to assume all of the obligations of Assignor under the Agreement
as herei provid

New, Therefore, in consideration of the foregoing premises end mutual obligations hereinafter set forth, which are
hereby acknowledged to be good and valuable, it is agreed as follows:

1. Assignor hereby assigns to Assignes effcctiva as of January 25, 2018, ali of Assignor's right, title end
interest In and to the Agreement. This Assignment shall not release Aasignor from its obligations
under the Agreement,

2. Subjoct to the execution by Lassor of the Consent to Assignment set forth below, Assignee hereby
assumes and covenants to pay ell remaining unpald monthly pesyments of the Agreement and perform
all of the other obligations of Assignor under the terms and conditions of the Agreement.

Assignor; Clarksdale HMA, LLC Q:;Im: Clarksdyle Regional Medical Center, Tne.
'a Noxthweat Mss Cente

By: e"’ A '
Print Name: (A
Title aFo

Consant to Assignment
Stryker Flex Financfal, a division of Stryker Sales Corporation, hereby consents to the assignment of Assignor's
right, title and interest jn the Agreement to Assigneo and hereby mgrees to all of the terms thereof, This consent shall
Dot constitute a release of the Assignor and/or Guarantors, (£ any, from eny Hability under the Agresment.

Financlal. a division of Stryker Saies

nCases8:hic05660mtiaiMskioalaaiklemtiled.01/00/19 Desc Exhibit Page 4 of 7




09/28/2002 12:27 6626243508 NWMRMC ACCOUNTING

PAGE ©1/B2

1801 Romence Road Parkway
Pavtage Mi 46002 strviker
t: §88-308-23146 1 B77-204-1332

wwW.Btryker.oom

January 25,2018

Clarksdale HMA, LLC
1970 Hospital DR
Clarkadale, M1 38614

Re: Assignment of Short Form Conditional Sale Agreement No. 0110027030 (the “Agreement’) by and
between Clarksdale HMA, LLC and Stryker Flex Financial, a division of Stryker Sales Corporation

To Our Valued Custamer:

We have boen asked to consent to the transfer of the above captioncd Agresment. Please have the enclosed
Assignment of Agresment sipned, dated and retwmed to us. Please note that we will not aceept 3* party agsignment
forms.

The $100 procassing fes has been walved.

The Agreemont must be current and not otherwise in default in order for us to sign the consent,

The enclosed original signed Assignment must be recelved by us before our consent can be issued. Nonmally, we
afe able to return the signed consent to you in approximately two weeks.

1f we do not receive the enclosed signed Assignment within 60 deys afier the date of this letter, the Assignment will
be vold.

Sincerely,

Rylee Kaole
Documentation Speclalist

: ' : ' 19 Desc Exhibit Page 5 of 7
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Exhibit A to Short Form Conditional Sale Agreement Number 0110027030
Description of Equipment

Customer Name; Clarksdate HMA, LLC
m 1970 HOSPITAL DR, CLARKSDALE, Missizsipps 38614-7202

Part | - Equipment/Service Coverage (i applicable)

Trade-Up/Buyont:

Part Nomber Trade-Up/Buyout Description Quantity
9999-995-999 Buyout of Equipment Rental Agreement 1-3133 i

Tots! Trade-Up/Buayout: sisnT

This Exhidit A intludes ol equipment origiaally listed on Exhibit A to sgreemsent #1-3133 plus all additionsl, new equipment listed above
m Finssced Amm,/‘\ s 507

%&um / : Accepied By Stryker Flex m&:mwnmqm Sates
ENW / lhn.a.n L | 3
: W, tomicka uengﬁﬁ ﬁ(é.il o
- E@%m : e Caontract Specidiist
Vice President and TreaSurer

Agreement Number 0110027030
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To. CLARKSDALE REGIONAL MEDICAL CENTER, INC (“Customer”)

Re:  The Contract (“Contract”) referenced on Exhibit A annexed hereto, by and between Stryker and Customer, and the
equipment, software and services, as applicable, which 1s the subject of such Contract (“Equipment™),

STRYKER HEREBY GIVES NOTICE TO CUSTOMER THAT THE CONTRACT, AND ALL OF STRYKER’S RIGHTS
AND INTERESTS WITH RESPECT TO THE PAYMENTS SET FORTH BELOW, HAVE BEEN SOLD, ASSIGNED
AND TRANSFERRED TO DE LAGE LANDEN FINANCIAL SERVICES, INC (“DLL").

Stryker hereby directs Customer to make ell further payments of obligations payable under the Contract directly to DLL at
the following address

PO Box 41602
Philadelphia, PA 19101

*Please notate either the invoice number or contract number i the memo section of the check.

(or at such other address as DLL from time to time may notify Customer at Customer’s above address or such other address
of which Customer has given DLL notice), except with respect to the following payments: NOT APPLICABLE.

Stryker agrees that payment to DLL will relieve Customer of its obligatton to make such payments to Stryker pursuant to the
Contract and al} such payments must be made to DLL until DLL advises Customer otherwise.

All notices and other correspondence to DLL (other than payments) shall be addressed to it at 1111 Old Eagle Scheol Road,
Wayne, Pennsylvania 19087 10167-0062, Attention: Portfolio Management, or to such other address as DLL may notify
Customer from tume to time.

Please have an authorized officer execute the acknowledgment below and return an executed copy of this letter to DLL The
parties hereto agree that this Acknowledgment may be executed in counterparts.

YOU MAY RELY UPON A PHOTOCOPY OF THIS NOTIFICATION IN LIEU O,

Acknowledged as of this STRYKER £ TION
10_dyof OCT 2018
By
CLARKSDALE REGIONAL MEDICAL CENTER, INC Iﬁ
Controlier
By Receipt Acknowledged
Its’

DE LAGE LANDEN FINANCIAL SERVICES, INC
By

t6. Sensor Litgothon € Benkrpley Speeialsd
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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: 01/21/2019
Trustee: Last Date to file (Govt):
Creditor: (6818682) Claim No: 175 Status:
De Lage Landen Financial Original Filed Filed by: CR
Services, Inc. Date: 01/09/2019 Entered by: JOSEPH P
c/o Joseph P. Rusnak Original Entered RUSNAK
315 Deaderick Street Ste 1700  Date: 01/09/2019 Modified:
Nashville, TN 37238 Last Amendment
Filed: 01/10/2019
Last Amendment

Entered: 01/10/2019
Amount claimed: $20937.79

History:
Details  175- 01/09/2019 Claim #175 filed by De Lage Landen Financial Services, Inc., Amount claimed:

1 $20937.79 (RUSNAK, JOSEPH )

Details  175- 01/10/2019 Amended Claim #175 filed by De Lage Landen Financial Services, Inc., Amount
claimed: $20937.79 (RUSNAK, JOSEPH )

1\S)

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* [$20937.79
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
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