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* INVOICE *

NUMBER 1926188
it ™ %Q% " i DATE 10/25/2017
SOU rce Remit To: CUSTOME_I_? 35-HGP15291 |
Smart Source of Georgia, LLC P.O.#
— P.O. Box 932146 s ———
BRAND LEVERAGE L1 Atlanta, GA 31193-2146 ORDERED BY
SOLD TO SHIPPED TO
RECEIVING
PANOLA MEDICAL CENTER 0000 PANOLA MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE 303 MEDICAL CENTER DR.
303 MEDICAL CENTER DR. BATESVILLE, MS 38606
BATESVILLE, MS 38606

PLEASE PAY FROM THIS INVOICE. WE SINCERELY APPRECIATE YOUR BUSINESS.

OUR ORD. # | DATE SHIPPED ~ SHIPPED VIA SALESPERSON ) TERMS
35-006522 08/27/2017 Sales Delivery Kyle Wagner NET 30 DAYS
ORDERED SHIPPED DESCRIPTION / ITEM CODE I UNIT PRICE U/m EXTENSION 1|:4A0x
290 290 GILDAN T-SHIRT, SIZES S-XL | 6.92 EACH 2,006.80 ¥
2000 !
65 65 GILDAN T-SHIRT, SIZES 2XL ! 9.87 EACH 641.55 *
2000 ‘
25 25 GILDAN T-SHIRT, SIZES 3XL | 11.62 EACH 290.50 *
2000 |
1 1 ART CHARGES 5 190.00 EA 190.00 | *
8 8 GILDAN T-SHIRT, SIZES 4XL-5XL | 11.62 EACH 92.96 #
2000 ‘
|
|
[
|
|
COMMENTS: Net Sale: Sales Tax: Freight: Totai in USD:
For questions about this invoice, email us at: . - - - -
hilling@smartsourcellc.com 3,221.81 8.90 127.16 3,357.87

NOTE: Any overdue amounts shall be subject to a finance charge at the rate of one percent (1.0%) per month, commencing on the date
such amount becomes overdue.
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* INVOICE *

 NUMBER | 1926680
~ealalsll | 'DATE ‘10/26!201?
SOU rce Remit To: | CUSTOMER | 35-HGP15291
Smart Source of Georgia, LLC i[ P.O.# ‘ 701-6549622
e P.0. Box 932146 N
BRAND LEVERAGE DELVERED i ORDERED BY
SOLD TO SHIPPED TO
PO# 701-6549622
PANOLA MEDICAL CENTER 0000  PANOLA MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE 303 MEDICAL CENTER DR.
303 MEDICAL CENTER DR. BATESVILLE, MS 38606
BATESVILLE, MS 38606

PLEASE PAY FROM THIS INVOICE. WE SINCERELY APPRECIATE YOUR BUSINESS.

such amount becomes overdue.

| OUR ORD. # | DATE SHIPPED SHIPPED VIA SALESPERSON TERMS
35-006571 10/18/2017 UPS Ground Kyle Wagner NET 30 DAYS |
ORDERED SHIPPED DESCRIPTION / ITEM CODE UNIT PRICE u/m EXTENSION 1[“:;(
500 500 HANGING PARKING PERMIT | .87 EACH 435.00
HANG TAG |
l i
!
COMMENTS: | Net Sale: l Sales Tax: Freighi: Total in USD:
For questions about this invoice, email us at: I— - = = —
billing@smartsourcellc.com I 435.00 l 1.26 18.05 454.31

NOTE: Any overdue amounts shall be subject to a finance charge at the rate of one percent (1.0%) per month, commencing on the date

Case 3:18-bk-05665 Claim 178-1 Filed 01/11/19 Desc Main Document

Page B2gpé °f 1



* INVOICE *

! 1939841

ATTN: ACCOUNTS PAYABLE
303 MEDICAL CENTER DR.
BATESVILLE, MS 38606

303 MEDICAL CENTER DR.
BATESVILLE, MS 38606

' NUMBER
YN | DATE 12111/2017
Source Remit To: | CUSTOMER | 35-HGP15291 )
Smart Source of Georgia, LLC ‘ P.O.# 701-6506923

P.O. Box 932146 - — - ey

BRANR LEVERARE Atlanta, GA 31193-2146 | ORDERED BY

SOLD TO SHIPPED TO

PO 701-6506923 - MISSY HOPKINS
PANOLA MEDICAL CENTER 0000  PANOLA MEDICAL CENTER

PLEASE PAY FROM THIS INVOICE. WE SINCERELY APPRECIATE YOUR BUSINESS.

_0_l.]_R ORD. # | DATE SHIPPED — SHIPPED VIA SALESPERSON I ~ TERMS -
35-006433 10/11/2017 UPS Ground Kyle Wagner NET 30 DAYS
ORDERED SHIPPED DESCRIPTION / ITEM CODE UNIT PRICE u/m EXTENSION
13 13 LADIES OTTOMAN TEXTURED KNIT POLO 28.82 EACH 374.66
CGM435
3 3 LADIES OTTOMAN TEXTURED KNIT POLO 31.74 EACH 9522
CGM435
25 25 MENS OTTOMAN TEXTURED KNIT POLO 28.82 EACH 720.50
CGM441
18 18 MENS OTTOMAN TEXTURED KNIT POLO 31.74 EACH 571.32 %
CGM441 ]
5 5 MENS OTTOMAN TEXTURED KNIT POLO-CHAPLAIN 32.84 EACH 164.20 ik
CHAPLAIN
6 6 MENS OTTOMAN TEXTURED KNIT POLO-CHAPLAIN 35.76 EACH 214.56 by
CHAPLAIN
|
2 2 MENS OTTOMAN TEXTURED KNIT POLO i 28.82 EACH 57.64 ]
CGM441 '_
|
i
|
I R 5
COMMENTS: | Net Sale: ‘ Sales Tax: | Freight: Total in US
For questions about this invoice, email us at: - - - d —
billing@smartsourcellc.com 2,198.10 ‘ 3.69 52.74 2,254.53

NOTE: Any overdue amounts shall be subject to a finance charge at the rate of one percent (1.0%) per month, commencing on the date
such amount becomes overdue.
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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: (6819558) Claim No: 178 Status:

SMART SOURCE OF Original Filed Filed by: CR
GEORGIA LLC Date: 01/11/2019 Entered by: Intakel
SMART SOURCE OF Original Entered Modified:

GEORGIA Date: 01/11/2019

7270 MCGINNIS FERRY RD

SUWANEE GA 30024

No amounts claimed

History:

Details  178- 01/11/2019 Claim #178 filed by SMART SOURCE OF GEORGIA LLC, Amount claimed:
1 (Intakel)

Description:

Remarks: (178-1) Page 2 of Form 410 not included in paperwork that was sent to Court.

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

No Amounts Claimed



