F|II in thus ;mf'ormatlon to Identrfy the case:

ooor1 . C 0Ave. el

Debmrzfr : p\ VWAL “I\\J\ R‘(}Q \\I\E"CQ FELED
{Spouse, if filing|

United States Bankruptcy Courtforthe: ~ Districtof ___ _ ”IAN z g E{Hy
casaramer _RINE =0 = 056115 /665[5 U.S. BANKRUPTCY COURT

MIDDLE DISTRICT OF TN
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 a request 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. §§ 152, 157, and 3571.

Eill 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; Y08 S et Nameﬁ)peh‘”’l ’V lealia . R s Jq-wv)z’_ic:ﬁ:,

|
!
| current creditor (the person or entity to be paid for this claim
I
|
I

Other names the creditor used with the debtor N / A. '1
{2. Has this claim been E/No
acquired from
|  someone else? [ 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)

Bankruptcy Procedure

(FRBP) 2002(g) Gi qc’\ .—\ —\ A \Ni)u'\\ thk \ L\-Q BC\“AM R : I

|

! creditor be sent? . }/\ e i (u@X (?‘;O\\(\{\-‘Q,
i Federal Rule of Nanie k i - Name

|

| Number Street y Number Street
\ RS M C A A6 36 | -
| City State ZIP Code City State ZIP Code

' Contact phone _Q_\\_'\(iﬂ:l\\j:f_g@ " Contact phone  ____ % A
Contact email (‘{‘C..C&;\(f@ A(‘)Q\\‘E(& C\L‘}W Contact email (; ANA

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

4. Does this claim amend E(I:I{o I

one already filed? Q Yes

Claim number on court claims registry (if known) __ Filedon _____

| - T T |
T ————— s
5. Do you know if anyone MNO

8136 A Rled pro?f [ Yes. Who made the earlier filing?
of claim for this claim?

Case 3:18-bk-05665 Claim 204-1 Filed 01/17/19 Desc Main Document Page 1“of_
40




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

6. Do you have any number [ po
Wy

§°Et”5f; to identify the es. Last 4 digits of the debtor's account or any number you use to identify the debtor:'l_ (_é_ _ﬂ Q
ebtor?

N
7. How much is the claim? $_\é3’. té \C! Nexs) ; [&cw?this amount include interest or other charges?
No

O ves. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptey 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.
lai - ; :
Sl 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.

G‘CS o Cl Sm Q[F\

9. lIs all or part of the claim [B/;lo
secured? [J Yes. Theclaim is secured by a lien on property.

Nature of property:

] 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.

] Motor vehicle

] Other. Describe:

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: 5

Amount of the cl=im 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:  §

Annual Interest Rate (when case wasfiled)____ %
J Fixed
1 variable
P
10. Is this claim based ona  [E' o
lease?
| ) Yes. Amount necessary to cure any default as of the date of the petition. $

i )

?11_ Is this claim subject to a IB/NQ
right of setoff?
1 Yes. Identify the property:

| Case3:18-bk-05665 Claim 204-1 Filed 01/17/19 Desc Main Document  Page 2 of
40




Fd

11 U.S.C. § 507(a)?

A claim may be partly
priority and partly

in some categories, the
law limits the amount
entitled to priority.

12. Is all or part of the claim
entitled to priority under

nonpriority. For example,

= - B

U Yes. Check one:

(] Domestic support obligations (including alimony and child support) under
11 U.8.C. § 507(a)()(A) or (@)(1)B). e

Q 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).

[ 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).

] Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $

[ Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). 5

L] 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.

The person completing
this proof of claim must
sign and date it.

FRBP 9011(b).

If you file this claim

Check the appropriate box:

| am the creditor.
1 1 am the creditor's attorney or authorized agent.
1 1 am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

electronically, FRBP Q
5005(a)(2) authorizes courts
to establish local rules

specifying what a signature . . : ;
i 5':" ying o | 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.

| am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

A person who files a
{ fraudulent claim could be | haye examined the information in this Proof of Claim and have a reasonable belief that the information is true
fined up to $500,000, and correct.

imprisoned for up to 5 |
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

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

Executed on date i i I'& { &Q‘\q
MM ] DD/

UYYYY

) N

Signatu‘f‘ve

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

ch;i\&u % AW\\\V\L

First name Middle name Last name :
Title _ _Ccedk o aiCD \\‘tlaf-\(\\&—\/\ =R ol ?*t’_éﬂ% |
N ot\ted MNedica . LecouwweS

Mame

i Company 1

1 Identify the corporate servicer as the company if the authorized agent is a servicer.

: Address ___ﬁ(iq ‘l -1 A \ﬁm\\CLﬂ\. CYK‘Q_ \ U\CQ = Q) N\M\‘Q) e

! Number Stre(?t ) . i

| R andno oy A NGG‘%M 1N C IA ) Q2.4 (g%___ o
ZIP Code

, City State

AU 1\ R Qoo

Contact phone Email

Coedit Ohopled hedely

Case 3:18-bk-05665 Claim 204-1 Filed 01/17/19 Desc Main Document
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PLEASE REMIT TO:

Applied A APPLIED MEDICAL Aﬁcoigzggo' : ﬁﬁ
: L PO BOX 3511
Medical @ CAROL STREAM IL 60132-3511 STATEMENT DATE
USA 01/16/2019
CUSTOMER STATEMENT
ZZ**Gilmore Memorial Hosp
Bankruptcy
1105 Earl Frye Blvd
Amory MS 38821-5500
\ Doc Date | Due Date ] Type I Doc Number | Reference I Amount
07/03/2018 08/02/2018  Invoice 95097301 01373 2,820.00
07/05/2018 08/04/2018  Invoice 95101177 01393 1,050.00
07/06/2018 08/05/2018  Invoice 95104882 01407 540.00
07/09/2018 08/08/2018  Invoice 95107933 01426 630.00
07/10/2018 08/09/2018  Invoice 95111111 01452 750.00
07/12/2018 08/11/2018 Invoice 95116370 01470 445,00
07/17/2018 08/16/2018 Invoice 95126017 01504 810.00
07/20/2018 08/19/2018 Invoice 95133680 01553 1,050.00
07/23/2018 08/22/2018 Invoice 95136345 01574 540.00
07/24/2018 08/23/2018 Invoice 95139082 01122 365.00
07/27/2018 08/26/2018  Invoice 95146322 01634 210.00
07/31/2018 08/30/2018  Invoice 95152793 01666 750.00
07/31/2018 08/30/2018 Invoice 95152794 01696 210.00
08/03/2018 09/02/2018 Invoice 95160297 01716 3,060.00
08/07/2018 09/06/2018  Invoice 95165246 01752 1,350.00
08/07/2018 09/06/2018 Invoice 95165247 01785 210.00
08/15/2018 09/14/2018 Invoice 55179611 01867 1,020.00
08/20/2018 09/19/2018 Invoice 95187294 01904 540.00
08/21/2018 09/20/2018  Invoice 95189790 01897 260.00
Amount Due 16,610.00
Breakdown of Outstanding Balance
Current 1 to 30 days 31 to 60 days | 61to 90 Days | 91to 120 days | Over 120 Days
0.00 0.00 0.00 0.00 800.00 15,810.00

22872 ATase B18-bkRO5B65 Glaimi220422658 Fiked 1,779 * FRestNMEN DostnentmePage™ of
40



Applied

Medical

SOLD TO:

APPLIED MEDICAL
PO BOX 3511

PLEASE REMIT TO:

CAROL STREAM IL 60132-3511

*** Re-Print ***

ATTN: ACCOUNTS PAYABLE
ZZ**Gilmore Memorial Hosp

Bankruptcy
1105 Earl Frye Blvd

INVOICE NO.

PAGE

95189790 1

INVOICE DATE

08/21/2018

SHIP TO:

Invoice

Gilmore Memorial Hosp
1105 Earl Frye Blvd
AMORY MS 38821-5500

Amory MS 38821-5500 USA
ORDER NO. | ORDER DATE |CUSTOMER| LOC | SLSMN PURCHASE ORD. NO. SHIP VIA
NO.
4443046 | 08/16/2018 | 1017490 |0001| 50591 01897 UPS Ground
OH[?ETJJ,];.Q_ SHW'.%grURN ITEM NO./DESCRIPTION UNIT PRICE UoM NET PRICE
‘ you would like to switch to email or EDI invoicing, please contact Customer Relations at 800.282.2212 or
urchaseorders@appliedmedical.com. Thank You
1 1 101355601 260.00 BOX 260.00
8312, XS ALEXIS WND PROT/RET 5/BX
NOTE COMMENTS: SALES AMOUNT 260.00
Bl i SHIPPING & HANDLING 0.00
are subject to 2% SALES TAX 0.00
per month service
harge. All currency TOTAL $ «80.00
displayed in US | TERMS:
Dollars. Net 30

22872 ACHSREB BBI05B65 " CiFaiftr 204265 Fited 01711 "HeSENQi Botltignt  PAGE's of

40




Shipper A46Y10

Page 1 of 1
ATTN : CAMPBELL, IRIS
PHONE : (949)713-7269
DELIVERY NOTIFICATION
INQUIRY FROM: DENO HENDON
APPLIED MEDICAL-AMSE
9451 TOLEDO WAY
IRVINE CA 92618
SHIPMENT TO: RECV DEPT
GILMORE MEMORIAL HOSP
1105 EARL FRYE BLVD
AMORY MS 38821
Shipper NUmber........cccoccvceene.... A46Y10 Tracking Identification Number... 1ZA46Y100328421419

According to our records 1 parcel was delivered on 08/23/18 at 11:43 A.M.. The shipment was received
by MCNEESE.

TPATREH:000A0000

Case 3:18-bk-05665 Claim 204-1 Filed 01/17/19 Desc Main Document  Page 6 of
40



Medical

SOLD TO:

ATTN: ACCOUNTS PAYABLE
ZZ**Gilmore Memorial Hosp
Bankruptcy
1105 Earl Frye Blvd
Amory MS 38821-5500

PLEASE REMIT TO:

APPLIED MEDICAL
PO BOX 3511

CAROL STREAM IL 60132-3511

*** Re-Print ***

INVOICE NO.

PAGE

95187294

1

INVOICE DATE

08/20/2018

Invoice

SHIP TO:

Gilmore Memorial Hosp
1105 Earl Frye Blvd
AMORY MS 38821-5500

USA

ORDER NO. | ORDER DATE |CUSTOMER| LOC | SLSMN PURCHASE ORD. NO. SHIP VIA
NO.
4444936 | 08/17/2018 | 1017480 |0001 | 50591 01904 UPS Ground
ongeTl;{fia.o. SH,P%EYTURN ITEM NO./DESCRIPTION UNIT PRICE uom NET PRICE
f you would like to switch to email or EDI invoicing, please contact Customer Relations at 800.282.2212 or
wrchaseorders@appliedmedical.com. Thank You
2 2 101219301 270.00 BOX 540.00
CTF33, 11x100 Kii Fios ZTHR 6/BX
NOTE COMMENTS: SALES AMOUNT 540.00
Ml i SHIPPING & HANDLING 0.00
are subject to 2% SALES TAX 0.00
per month service 40.
charge. All currency TOTAL $ RAOD
displayed in US | TERMS:
Dollars. Net 30

22872 ACase BB1I8-hKEO5B6B  Blait 204158 Fifed D1FE771Y * "DesEMAN Dotithigat " PagE"7 of

40




Shipper A46Y10

Page 1 of 1
ATTN : CAMPBELL, IRIS
PHONE : (949)713-7269
DELIVERY NOTIFICATION
INQUIRY FROM: DENO HENDON
APPLIED MEDICAL-AMSE
9451 TOLEDO WAY
IRVINE CA 92618
SHIPMENT TO: RECV DEPT
GILMORE MEMORIAL HOSP
1105 EARL FRYE BLVD
AMORY MS 38821
Shipper Number.......ccoceevee... A46Y10 Tracking Identification Number...1ZA46Y100328414169

According to our records 1 parcel was delivered on 08/22/18 at 11:22 A.M.. The shipment was received
by MCNEESE.

TPATREH:000A0000

Case 3:18-bk-05665 Claim 204-1 Filed 01/17/19 Desc Main Document  Page 8 of
40



Applied

Medical

PLEASE REMIT TO:

APPLIED MEDICAL
PO BOX 3511

CAROL STREAM IL 60132-3511

*** Re-Print ***

SOLD TO:

ATTN:

ACCOUNTS PAYABLE

ZZ**Gilmore Memorial Hosp
Bankruptcy

1105 Earl Frye Blvd

Amory MS 38821-5500

Gi
11

INVOICE NO.

PAGE

95179611

1

INVOICE DATE

08/15/20

18

Invoice

SHIP TO:

Imore Memorial Hosp
05 Earl Frye Blvd

AMORY MS 38821-5500
USA

ORDER NO. | ORDER DATE |CUSTOMER| LOC | SLSMN PURCHASE ORD. NO. SHIP VIA
NO.
4440339 | 08/15/2018 | 1017490 | 0001 | 50591 01867 UPS Ground
ORS:ETgfh_Q. SH,p,%?wHN ITEM NO./DESCRIPTION UNIT PRICE uom NET PRICE
you would like to switch to email or EDI invoicing, please contact Customer Relations at 800.282.2212 or
urchaseorders@appliedmedical.com. Thank You
1 1 100864401 750.00 BOX 750.00
CD001, 10mm RETRIEVAL SYSTEM, 10/BX
1 1 101219601 270.00 BOX 270.00
CTB73, 12x100 Kii SH BLD ZTHR 6/BX
NOTE COMMENTS: SALES AMOUNT 1,020.00
s s SHIPPING & HANDLING 0.00
are subject to 2% SALES TAX 0.00
per month service
:harge. All currency TOTAL § 1,020.00
displayed in US | TERMS:
Dollars. Net 30

22872 ABeiseEBrIBDR056 652 (Claint 2042588 Filetlf01717719 ' FDesE NIt Dotlifient ™ Page'9 of

40




Shipper A46Y10

Page 1 of 1
ATTN : CAMPBELL, IRIS
PHONE : (949)713-7269
DELIVERY NOTIFICATION
INQUIRY FROM: DENO HENDON
APPLIED MEDICAL-AMSE
9451 TOLEDO WAY
IRVINE CA 92618
SHIPMENT TO: RECV DEPT
GILMORE MEMORIAL HOSP
1105 EARL FRYE BLVD
AMORY MS 38821
Shipper Number........ccccovvveren.. A46Y10 Tracking Identification Number...1ZA46Y 100328400227

According to our records 1 parcel was delivered on 08/17/18 at 12:03 P.M., The shipment was received
by WRIGHT.

TPATREH:000A0000

Case 3:18-bk-05665 Claim 204-1 Filed 01/17/19 Desc Main Document  Page 10 of
40




Applied ¢

Medical

SOLD TO:

ATTN: ACCOUNTS PAYABLE
ZZ**Gilmore Memorial Hosp
Bankruptcy

1105 Earl Frye Blvd

Amory MS 38821-5500

PLEASE REMIT TO:

APPLIED MEDICAL
PO BOX 3511

CAROL STREAM IL 60132-3511

*** Re-Print ***

INVOICE NO.

PAGE

95165247

1

INVOICE DATE

08/07/20

18

Invoice

SHIP TO:

Gilmore Memorial Hosp
1105 Earl Frye Bivd

AMORY

AMORY MS 38821-5500

USA

ORDER NO. | ORDER DATE |CUSTOMER| LOC | SLSMN PURCHASE ORD. NO. SHIP VIA
NO.
4428546 | 08/07/2018 | 1017490 |0001| 50591 01785 UPS Ground
OH[?ETRY;};_O_ SH,pﬁ‘E—URN ITEM NO./DESCRIPTION UNIT PRICE uom NET PRICE
you would like to switch to email or EDI invoicing, please contact Customer Relations at 800.282.2212 or
urchaseorders@appliedmedical.com. Thank You
1 1 101063001 210.00 BOX 210.00
C0Q19, Kii 8x100 Z-THR OPT SYS 6/BX
NOTE COMMENTS: SALES AMOUNT 210.00
L e SHIPPING & HANDLING 0.00
are subject to 2% SALES TAX 0.00
per month service 210.00
:harge. All currency TOTAL$
displayed in US | TERMS:
Dollars. Net 30

22872 IGase Bnl8sbkR@5665 = Claini204 91588 Filed 67/257 PP * Best Main TocumenteimePagem 1 of

40




Shipper A46Y10

Page 1 of 1
ATTN : CAMPBELL, IRIS
PHONE : (949)713-7269
DELIVERY NOTIFICATION
INQUIRY FROM: DENO HENDON
APPLIED MEDICAL-AMSE
9451 TOLEDO WAY
IRVINE CA 92618
SHIPMENT TO: RECV DEPT
GILMORE MEMORIAL HOSP
1105 EARL FRYE BLVD
AMORY MS 38821
Shipper NUMber.....ccoooviveriennn.. A46Y10 Tracking Identification Number...1ZA46Y100328369129

According to our records 1 parcel was delivered on 08/09/18 at.11:44 A.M., and left at INSIDE DELIVERY
. The shipment was received by MCNEESE as follows:

SHIPPER PKG TRACKING ADDRESS
NUMBER 1D NO. NUMBER (NO/STREET,CITY) SIGNATURE
ofl [y
A4BY10 1ZA46Y100328369129 1105 EARL FRYE BLVD f“f\f“"““ q”?f--"/l'\*’; -4
AMORY

TPATREH:000A0000

Case 3:18-bk-05665 Claim 204-1 Filed 01/17/19 Desc Main Document  Page 12 of
40



Applied &

Medical

SOLD TO:

ATTN: ACCOUNTS PAYABLE
ZZ**Gilmore Memorial Hosp
Bankruptcy

1105 Earl Frye Blvd
Amory MS 38821-5500

PLEASE REMIT TO:

APPLIED MEDICAL

PO BOX 3511

CAROL STREAM IL 60132-3511

*** Re-Print ***

INVOICE NO.

PAGE

95165246

1

INVOICE DATE

08/07/2018

Invoice

SHIP TO:

Gilmore Memorial Hosp
1105 Earl Frye Blvd
AMORY MS 38821-5500

USA

ORDER NO. | ORDER DATE [CUSTOMER| LOC | SLSMN PURCHASE ORD. NO. SHIP VIA
NO.
4427878 | 08/07/2018 | 1017490 |0001| 50591 01752 UPS Ground
ORI:()}ETFII’.B.O. smpﬁaTEYTURN ITEM NO./DESCRIPTION UNIT PRICE uom NET PRICE
f you would like to switch to email or EDI invoicing, please contact Customer Relations at 800.282.2212 or
wurchaseorders@appliedmedical.com. Thank You
2 2 101246101 270.00 BOX 540.00
COR47, 12x100 Kii BALLOON BLUNT TIP 6/BX
3 3 101219301 270.00 BOX 810.00
CTF33, 11x100 Kii Fios ZTHR 6/BX
NOTE COMMENTS: SALES AMOUNT 1,350.00
oo paics SHIPPING & HANDLING 0.00
are subject to 2% SALES TAX 0.00
per month service TOTAL $ 1,350.00

charge. All currency
displayed in US
Dollars.

TERMS:
Net 30

22872 Gase BrP8bk 05665 Claim!204-L5seriled 61717/192 " Dedé Wi Boctitiém' " Paye3 of

40




Shipper A46Y10

Page 1 of 1
ATTN : CAMPBELL, IRIS
PHONE : (949)713-7269
DELIVERY NOTIFICATION
INQUIRY FROM: DENO HENDON
APPLIED MEDICAL-AMSE
9451 TOLEDO WAY
IRVINE CA 92618
SHIPMENT TO: RECV DEPT
GILMORE MEMORIAL HOSP
1105 EARL FRYE BLVD
AMORY MS 38821
Shipper NUmMber........cccoocoeene... A46Y10 Tracking Identification Number...1ZA46Y 100328368602

According to our records 1 parcel was delivered on 08/09/18 at 11:44 A.M., and left at INSIDE DELIVERY
. The shipment was received by MCNEESE as follows:

SHIPPER PKG TRACKING ADDRESS
NUMBER 1D NO. NUMBER (NO/STREET,CITY) SIGNATURE
e |- ] [
A4BY10 1ZA46Y100328368602 1105 EARL FRYE BLVD "(\(jﬁ l’{:f/rfw

AMORY

TPATREH:000A0000

Case 3:18-bk-05665 Claim 204-1 Filed 01/17/19 Desc Main Document  Page 14 of
40



Applied

M

edical

SOLD TO:

ATTN: ACCOUNTS PAYABLE
ZZ**Gilmore Memorial Hosp
Bankruptcy
1105 Earl Frye Blvd

Amory MS 38821-5500

PLEASE REMIT TO:

APPLIED MEDICAL
PO BOX 3511

CAROL STREAM IL 60132-3511

*** Re-Print ***

INVOICE NO.

PAGE

95160297

1

INVOICE DATE

08/03/2018

Invoice

SHIP TO:

Gilmore Memorial Hosp
1105 Earl Frye Blvd
AMORY MS 38821-5500

USA

ORDER NO. | ORDER DATE |CUSTOMER| LOC | SLSMN PURCHASE ORD. NO. SHIP VIA
NO.
4422424 | 08/02/2018 | 1017490 | 0001 | 50591 01716 UPS Ground
OngETnﬂh'o_ SHlp,%TE\;UHN ITEM NO./DESCRIPTION UNIT PRICE uom NET PRICE
you would like to switch to email or EDI invoicing, please contact Customer Relations at 800.282.2212 or
urchaseorders@appliedmedical.com. Thank You
5 5 101138401 210.00 BOX 1,050.00
CTF03, 5x100 Kii Fios Z-THR 6/BX
2 2 101219301 270.00 BOX 540.00
CTF33, 11x100 Kii Fios ZTHR 6/BX
7 7 101208701 210.00 BOX 1,470.00
CTS02, 5x100 Kii SLEEVE ZTHR 12/BX
NOTE COMMENTS: SALES AMOUNT 3,060.00
ag;‘;?;ﬁg"f; o SHIPPING & HANDLING 0.00
are subject to 2% SALES TAX 0.00
per month service 3 ;
sharge. All currency TOTAL § B0
displayed in US | TERMS:
Dollars. Net 30

22872 Qase Bri8shkRO5E65 = Qlaim204 1588 Filed O/A7,LY * BestoMAin DoctimeRtimePage™ 5 of

40




Shipper A46Y10

Page 1 of 1
ATTN : CAMPBELL, IRIS
PHONE : (949)713-7269
DELIVERY NOTIFICATION
INQUIRY FROM: DENO HENDON
APPLIED MEDICAL-AMSE
9451 TOLEDO WAY
IRVINE CA 92618
SHIPMENT TO: RECV DEPT
GILMORE MEMORIAL HOSP
1105 EARL FRYE BLVD
AMORY MS 38821
Shipper NUmber........cceenee... A46Y10 Tracking Identification Number...1ZA46Y100328353529

According to our records 1 parcel was delivered on 08/07/18 at 11:43 A.M.. The shipment was received
by MCNEESE.

TPATREH:000A0000

Case 3:18-bk-05665 Claim 204-1 Filed 01/17/19 Desc Main Document  Page 16 of
40



Applied

Medical

SOLD TO:

ATTN: ACCOUNTS PAYABLE
ZZ**Gilmore Memorial Hosp
Bankruptcy

1105 Earl Frye Blvd

PLEASE REMIT TO:

INVOICE NO. PAGE
APPLIED MEDICAL 95152794 1
PO BOX 3511 INVOICE DATE
CAROL STREAM IL 60132-3511 07/31/2018

Invoice

*** Re-Print ***

SHIP TO:

Gilmore Memorial Hosp
1105 Earl Frye Blvd
AMORY MS 38821-5500

Amory MS 38821-5500 USA
ORDER NO. | ORDER DATE |CUSTOMER| LOC | SLSMN PURCHASE ORD. NO. SHIP VIA
NO.
4417554 | 07/31/2018 | 1017490 | 0001 | 50591 01696 UPS Ground
SR MO, SH,p,%TEYTURN ITEM NO./DESCRIPTION UNIT PRICE uom NET PRICE
f you would like to switch to email or EDI invoicing, please contact Customer Relations at 800.282.2212 or
wrchaseorders@appliedmedical.com. Thank You
1 1 101063001 210.00 BOX 210.00
C0Q19, Kii 8x100 Z-THR OPT SYS 6/BX
NOTE COMMENTS: SALES AMOUNT 210.00
il e 0 SHIPPING & HANDLING 0.00
are subject to 2% SALES TAX 0.00
per month service TOTAL $ 210.00

charge. All currency
displayed in US | TERMS:

Dollars. Net 30

22872 Qerse Brb8<bkFOB665=Clainii204 2688 iled! 01Y17/10°  DeséoMai Document M Pegem7 of

40




Shipper A46Y10

Page 1 of 1
ATTN : CAMPBELL, IRIS
PHONE : (949)713-7269
DELIVERY NOTIFICATION
INQUIRY FROM: DENO HENDON
APPLIED MEDICAL-AMSE
9451 TOLEDO WAY
IRVINE CA 92618
SHIPMENT TO: NON
1105 EARL FRYE BLVD
AMORY MS 38821
Shipper NUMber........cvvvveeeeee.. A46Y10 Tracking ldentification Number...1ZA46Y100328339750

According to our records 1 parcel was delivered on 08/02/18 at 11:34 A.M., and left at INSIDE DELIVERY
. The shipment was received by DODD as follows:

SHIPPER PKG TRACKING ADDRESS

NUMBER 1D NO. NUMBER (NO/STREET,CITY) SIGNATURE

AdEY1D 1ZA4EY 100328339750 ‘I‘I'a.‘éEARL FRYE BLVD MA@ A
A RY

TPATREH:000A0000

Case 3:18-bk-05665 Claim 204-1 Filed 01/17/19 Desc Main Document  Page 18 of
40




Applied

Medical

SOLD TO:

ATTN: ACCOUNTS PAYABLE

ZZ**Gilmore Memorial Hosp

Bankruptcy
1105 Earl Frye Blvd
Amory MS 38821-5500

PLEASE REMIT TO:

APPLIED MEDICAL
PO BOX 3511

CAROL STREAM IL 60132-3511

*** Re-Print ***

INVOICE NO.

PAGE

95152793

1

INVOICE DATE

07/31/2018

Invoice

SHIP TO:

Gilmore Memorial Hosp
1105 Earl Frye Bivd
AMORY MS 38821-5500

USA

ORDER NO. | ORDER DATE |CUSTOMER| LOC | SLSMN PURCHASE ORD. NO. SHIP VIA
NO.
4416162 | 07/30/2018 | 1017490 |0001| 50591 01666 UPS Ground
om:?ETa\;h.o. SH,p%TEYrUHN ITEM NO./DESCRIPTION UNIT PRICE uom NET PRICE
f you would like to switch to email or EDI invoicing, please contact Customer Relations at 800.282.2212 or
wrchaseorders@appliedmedical.com. Thank You
1 1 100864401 750.00 BOX 750.00
CD001, 10mm RETRIEVAL SYSTEM, 10/BX
NOTE COMMENTS: SALES AMOUNT 750.00
bl S SHIPPING & HANDLING 0.00
are subject to 2% SALES TAX 0.00
per month service
charge. All currency TOTAL $ =
displayed in US | TERMS:
Dollars. Net 30

22872 Qase Bb8shk-0B665 eClain 20422558 iled 61Y17/10° " Desé N Doctiment " Peyem9 of

40




Shipper A46Y10

Page 1 of 1
ATTN : CAMPBELL, IRIS
PHONE : (949)713-7269
DELIVERY NOTIFICATION
INQUIRY FROM: DENO HENDON
APPLIED MEDICAL-AMSE
9451 TOLEDO WAY
IRVINE CA 92618
SHIPMENT TO: NON
1105 EARL FRYE BLVD
AMORY MS 38821
Shipper Number. ... A46Y10 lracking Identification Number...1ZA46Y 100328337930

According to our records 1 parcel was delivered on 08/02/18 at 11:34 A.M., and left at INSIDE DELIVERY
. The shipment was received by DODD as follows:

SHIPPER PKG TRACKING ADDRESS
NUMBER 1D NO. NUMBER (NO/STREET.CITY) SIGNATURE
A4BY10 1ZA46Y100328337930 1105 EARL FRYE BLVD NMADEA AN, Y@

AMORY

TPATREH:000A0000

Case 3:18-bk-05665 Claim 204-1 Filed 01/17/19 Desc Main Document  Page 20 of
40



PLEASE REMIT TO:

Applied - INVOICE NO. | PAGE
: APPLIED MEDICAL 95146322 1
Medical @ B BOY 3511 INVOICE DATE
CAROL STREAM IL 60132-3511 07/27/2018
*** Re-Print ***
SOLD TO: SHIP TO:
ATTN: ACCOUNTS PAYABLE

ZZ**Gilmore Memorial Hosp
Bankruptcy

Gilmore Memorial Hosp
1105 Earl Frye Blvd

1105 Earl Frye Blvd PO# 01634
Amory MS 38821-5500 AMORY MS 38821-5500
USA
ORDER NO. | ORDER DATE |CUSTOMER| LOC | SLSMN PURCHASE ORD. NO. SHIP VIA
NO.
4412987 | 07/27/2018 | 1017490 (0001 | 50591 01634 UPS Ground
onggﬁ;.o_ 5,.,,,:.%%”““ ITEM NO./DESCRIPTION UNIT PRICE uom NET PRICE
you would like to switch to email or EDI invoicing, please contact Customer Relations at 800.282.2212 or
urchaseorders@appliedmedical.com. Thank You
1 1 101063001 210.00 BOX 210.00
C0Q19, Kii 8x100 Z-THR OPT SYS 6/BX
NOTE COMMENTS: SALES AMOUNT 210.00
Bkt sl SHIPPING & HANDLING 0.00
are subject to 2% SALES TAX 0.00
per month service 210.00
sharge. All currency TOTAL $
displayed in US | TERMS:
Dollars. Net 30

22872 Qase Br8bkEOBE6S 1 @haitiR04 91588 Fildd OP/AP7 ALY - DestMAIn Doclithehteim paga™1 of

40




Shipper A46Y10

Page 1 of 1
ATTN : CAMPBELL, IRIS
PHONE : (949)713-7269
DELIVERY NOTIFICATION
INQUIRY FROM: DENO HENDON
APPLIED MEDICAL-AMSE
9451 TOLEDO WAY
IRVINE CA 92618
SHIPMENT TO: NON
1105 EARL FRYE BLVD
AMORY MS 38821
Shipper NUMbEr....c.cccevvvevcnnee... A46Y10 Tracking Identification Number...1ZA46Y100328325774

According to our records 1 parcel was delivered on 07/31/18 at 11:06 A.M., and left at INSIDE DELIVERY
. The shipment was received by DOBBS as follows:

SHIPPER PKG TRACKING ADDRESS

NUMBER ID NO. NUMBER (NO/STREET,CITY) SIGNATURE

A46Y10 1ZA46Y100328325774 1105 EARL FRYE BLVD \R;./d\/d,k,«,cf\ D AL~
AMORY

TPATREH:000A0000

Case 3:18-bk-05665 Claim 204-1 Filed 01/17/19 Desc Main Document  Page 22 of
40



PLEASE REMIT TO:

: APPLIED MEDICAL
Mecllcal PO BOX 3511
CAROL STREAM IL 60132-3511
*** Re-Print ***
SOLD TO:
ATTN: ACCOUNTS PAYABLE

ZZ**Gilmore Memorial Hosp
Bankruptcy

1105 Earl Frye Bivd

Amory MS 38821-5500

INVOICE NO.

PAGE

95139082

1

INVOICE DATE

07/24/20

18

Invoice

SHIP TO:

Gilmore Memorial Hosp
1105 Earl Frye Blvd
AMORY MS 38821-5500

USA

ORDER NO. | ORDER DATE |CUSTOMER| LOC | SLSMN PURCHASE ORD. NO. SHIP VIA
NO.
4405706 | 07/23/2018 | 1017490 |0001 | 50591 01122 UPS Ground
OHI?ETHY!.B.O. snlp,%}svrunu ITEM NO./DESCRIPTION UNIT PRICE uom NET PRICE
you would like to switch to email or EDI invoicing, please contact Customer Relations at 800.282.2212 or
urchaseorders@appliedmedical.com. Thank You
1 1 101356801 365.00 BOX 365.00
G6313, L ALEXIS O C-SEC RET 5/BX
NOTE COMMENTS: SALES AMOUNT 365.00
st sy SHIPPING & HANDLING 0.00
are subject to 2% SALES TAX 0.00
per month service :
charge. All currency TOTAL $ 36500
displayed in US | TERMS:
Dollars. Net 30

22872 Qase Brb8shke05665 aCluini 2042688 Fildd OF/157/2Y * DeséMan Docunent s Paye23 of

40




Shipper A46Y10

Page 1 of 1
ATTN : CAMPBELL, IRIS
PHONE : (949)713-7269
DELIVERY NOTIFICATION
INQUIRY FROM: DENO HENDON
APPLIED MEDICAL-AMSE
9451 TOLEDO WAY
IRVINE CA 92618
SHIPMENT TO: NON
1105 EARL FRYE BLVD
AMORY MS 38821
Shipper NUMber. .....cooceereeenn.. AGBY 10 Tracking Identification Number... 1ZA46Y100328313376

According to our records 1 parcel was delivered on 07/26/18 at 11:08 AM.. The shipment was received
by MCNEESE.

TPATREH:000A0000

Case 3:18-bk-05665 Claim 204-1 Filed 01/17/19 Desc Main Document  Page 24 of
40



Appiied

Medical

SOLD TO:

ATTN: ACCOUNTS PAYABLE
ZZ**Gilmore Memorial Hosp
Bankruptcy
1105 Earl Frye Blvd
Amory MS 38821-5500

PLEASE REMIT TO:

APPLIED MEDICAL
PO BOX 3511

CAROL STREAM IL 60132-3511

INVOICE NO. PAGE

95126017 1
INVOICE DATE

07/17/2018

Invoice

*** Re-Print ***

SHIP TO:

Gilmore Memorial Hosp
1105 Earl Frye Blvd
STORAGE

AMORY MS 38821-5500
USA

ORDER NO. | ORDER DATE [CUSTOMER| LOC | SLSMN PURCHASE ORD. NO. SHIP VIA
NO.
4396383 | 07/16/2018 | 1017490 | 0001 | 50591 01504 UPS Ground
onfggfh_o_ SH,P%L‘QURN ITEM NO./DESCRIPTION = UNIT PRICE uom NET PRICE
you would like to switch to email or EDI invoicing, please contact Customer Relations at 800.282.2212 or
urchaseorders@appliedmedical.com. Thank You
2 2 101246101 270.00 BOX 540.00
COR47, 12x100 Kii BALLOON BLUNT TIP 6/BX
1 1 101219101 270.00 BOX 270.00
CTF73, 12x100 Kii Fios ZTHR 6/BX
NOTE COMMENTS: SALES AMOUNT 810.00
s ol SHIPPING & HANDLING 0.00
are subject to 2% SALES TAX 0.00
per month service
sharge. All currency TOTAL § 8000
displayed in US | TERMS:
Dollars. Net 30

22872 IS 3718:bkEOBEESa Chaiffi204 21588 Filed &LA7AEY  DesEMAIN DodithERt™ " PAagE™5 of

40




Shiq:ipe;‘ A46(10
Page 1of 1

ATTN : CAMPBELL, IRIS
PHONE : (249713-7260

DELIVERY NOTIFICATION

INQUIRY FROM DENO HENDON
APPLIED VVEDICAL-ANMBE
9451 TOLEDO WAY
IRVINE CA 92618

SHIPVENT TO: NON
1105 EARL FRYE BLVD

ANDRY VB 38821

Shipper NUMDBEr . ..o iemvennerenien: A46Y10 Tracking ldentificaton Number... 1ZA46Y100328279682

According to our records 1parcel was delivered on 07/1918at 11:44A.M, and left at INSIDE DELIVERY
. The shipment was received by DOBBS as follows:

SHIPPER PKG TRACKING ADDRESS

NUNBER 1D NO. NUNBER (NOSTREET.CITY) SIGNATURE

A0 12 A 45¢ TOUEEETOERR TMCBEARL FRYE BLVD 1.0 il 1 'i\(__ e
TIGEA WS slhind O bl

Case 3:18-bk-05665 Claim 204-1 Filed 01/17/19 Desc Main Document  Page 26 of
40




Applied (&

edical

M

SOLD TO:

ATTN: ACCOUNTS PAYABLE

ZZ**Gilmore Memorial Hosp

Bankruptcy
1105 Earl Frye Blvd
Amory MS 38821-5500

PLEASE REMIT TO:

APPLIED MEDICAL
PO BOX 3511

INVOICE NO.

PAGE

95133680

1

INVOICE DATE

CAROL STREAM IL 60132-3511

*** Re-Print ***

07/20/2018

Invoice

SHIP TO:

Gilmore Memorial Hosp
1105 Earl Frye Blvd

ATTN : RECV
AMORY MS 38821-5500
USA

ORDER NO. | ORDER DATE [CUSTOMER| LOC | SLSMN PURCHASE ORD. NO. SHIP VIA
NO.
4400607 | 07/18/2018 | 1017490 {0001 | 50591 01553 UPS Ground
OR[?ETJ;B_O_ smp,%TEYTunN ITEM NO./DESCRIPTION UNIT PRICE uom NET PRICE
f you would like to switch to email or EDI invoicing, please contact Customer Relations at 800.282.2212 or
wrchaseorders@appliedmedical.com. Thank You
5 5 101138401 210.00 BOX 1,050.00
CTF03, 5x100 Kii Fios Z-THR 6/BX
NOTE COMMENTS: SALES AMOUNT 1,050.00
ag‘;‘;;;";ﬁg";’; P SHIPPING & HANDLING 0.00
are subject to 2% SALES TAX 0.00
per month service .
charge. All currency TOTAL § 1.059:00
displayed in US | TERMS:
Dollars. Net 30

22872 (Tl BTPBsbKEOBEET TR 204 55 Filed 6/17/4%°  Dest Ma Document* " BEyEe27 of

40




ShippeJr A46/10

Page 1o0f 1
ATTN : CAMPBELL, IRIS
PHONE : (9497137200
DELIVERY NOTIFICATION
INQUIRY FROM DENO HENDON
APPLIED MEDICAL-ANVBE
451 TOLEDO WAY
IRVINE CA 92618
SHIPMENT TO: NON
1105 EARL FRYE BLVD
ANMDRY VB 38821
Shipper NUMDer......ccooiciniinees A46Y10 Tracking ldentification Number...1ZA46Y100328295217

According to our records 1 parcel was delivered on 07/24/18at 1204P.M, and leftat DOCK. The
shipmentwas received by MCNEESE as follows:

SHIPPER  PKG TRACKING ADDRESS

NUMBER 1D NO. NUNMBER (NO/STREET,CITY) SIGNATURE

A4BY 10 1ZASHOIRRENT 1106 EARL FRYE BLVD ﬂ“{-ﬁ‘ T RN
ANDRY ~

Case 3:18-bk-05665 Claim 204-1 Filed 01/17/19 Desc Main Document  Page 28 of
40



Applied

edical

M

SOLD TO:

APPLIED MEDICAL
PO BOX 3511

CAROL STREAM IL 60132-3511

PLEASE REMIT TO:

INVOICE NO. PAGE

95097301 1
INVOICE DATE

07/03/2018

Invoice

*** Re-Print ***

ATTN: ACCOUNTS PAYABLE
ZZ**Gilmore Memorial Hosp
Bankruptcy
1105 Earl Frye Blvd
Amory MS 38821-5500

SHIP TO:

Gilmore Memorial Hosp
1105 Earl Frye Blvd
AMORY

AMORY MS 38821-5500
USA

ORDER NO. | ORDER DATE |CUSTOMER| LOC | SLSMN PURCHASE ORD. NO. SHIP VIA
NO.
4376370 | 07/03/2018 | 1017490 |0001| 50591 01373 UPS Ground
ORSJF}}@_O_ SH‘p?RTEYTURN ITEM NO./DESCRIPTION UNIT PRICE uoM NET PRICE
you would like to switch to email or EDI invoicing, please contact Customer Relations at 800.282.2212 or
urchaseorders@appliedmedical.com. Thank You
1 1 100864401 750.00 BOX 750.00
CD001, 10mm RETRIEVAL SYSTEM, 10/BX
3 3 101219301 270.00 BOX 810.00
CTF33, 11x100 Kii Fios ZTHR 6/BX
6 6 101208701 210.00 BOX 1,260.00
CTS02, 5x100 Kii SLEEVE ZTHR 12/BX
NOTE COMMENTS: SALES AMOUNT 2,820.00
ag;‘;?ﬁﬁg"f; pad, SHIPPING & HANDLING 0.00
are subject to 2% SALES TAX 0.00
per month service
charge. All currency TOTAL § 2,820.00
displayed in US | TERMS:
Dollars. Net 30

22872 Gase B1b8shk-05666:t-=Claim!204sksssFiled 019 17/192 * DeséWdin DocumenntimPage™9 of
40




Shipper A46Y10
Page 1 of 1

ATTN : CAMPBELL, IRIS
PHONE : (949)713-7269

DELIVERY NOTIFICATION

INQUIRY FROM: DENO HENDON
APPLIED MEDICAL-AMSE
9451 TOLEDO WAY
IRVINE CA 92618

SHIPMENT TO: NON
1105 EARL FRYE BLVD

AMORY MS 38821

Shipper Number.........cccecvecene.... A46Y10 Tracking Identification Number...1ZA46Y100328232114

According to our records 1 parcel was delivered on 07/06/18 at 10:48 A.M., and left at INSIDE DELIVERY
. The shipment was received by SMITH as follows:

SHIPPER PKG TRACKING ADDRESS
MNUMBER 1D NO. NUMBER (NO/STREET,CITY) SIGNATURE
A46Y10 1ZA46Y 100328232114 1105 EARL FRYE BLVD !:_:'{/; ==

AMORY

TPATREH:000A0000

Case 3:18-bk-05665 Claim 204-1 Filed 01/17/19 Desc Main Document  Page 30 of
40




Applied (&

Medical

SOLD TO:

APPLIED MEDICAL
PO BOX 3511

PLEASE REMIT TO:

CAROL STREAM IL 60132-3511

*** Re-Print ***

ATTN: ACCOUNTS PAYABLE
ZZ**Gilmore Memorial Hosp
Bankruptcy

1105 Earl Frye Blvd
Amory MS 38821-5500

INVOICE NO.

PAGE

95101177

i

INVOICE DATE

07/05/2018

Invoice

Gilmore Memorial Hosp
1105 Earl Frye Blvd
AMORY MS 38821-5500

USA

ORDER NO. | ORDER DATE |CUSTOMER| LOC | SLSMN PURCHASE ORD. NO. SHIP VIA
NO.
4379292 | 07/05/2018 | 1017490 |0001| 50591 01393 UPS Ground
om?egfia.o. SH,p,(;TE‘;URN ITEM NO./DESCRIPTION UNIT PRICE uom NET PRICE
you would like to switch to email or EDI invoicing, please contact Customer Relations at 800.282.2212 or
urchaseorders@appliedmedical.com. Thank You
5 5 101138401 210.00 BOX 1,050.00
CTF083, 5x100 Kii Fios Z-THR 6/BX
NOTE COMMENTS: SALES AMOUNT 1,050.00
el v SHIPPING & HANDLING 0.00
are subject to 2% SALES TAX 0.00
per month service 1,050.00
sharge. All currency TOTAL § :
displayed in US | TERMS:
Dallars. Net 30

22872 /@msie Br8sbkEOBE6S " @hairfip04916%8 Filed OP/A°7AY " PesEMAIN Doclithehtem PaH8"™31 of

40




Shipper A46Y10

Page 1 of 1
ATTN : CAMPBELL, IRIS
PHONE : (949)713-7269
DELIVERY NOTIFICATION
INQUIRY FROM: DENO HENDON
APPLIED MEDICAL-AMSE
9451 TOLEDO WAY
IRVINE CA 92618
SHIPMENT TO: NON
1105 EARL FRYE BLVD
AMORY MS 38821
Shipper Number......cccccevvnenn.... A46Y10 Tracking Identification Number...1ZA46Y100328237717

According to our records 1 parcel was delivered on 07/09/18 at 11:05 A.M.. The shipment was received
by DOBBS.

TPATREH:000A0000

Case 3:18-bk-05665 Claim 204-1 Filed 01/17/19 Desc Main Document  Page 32 of
40




PLEASE REMIT TO:

Applhd INVOICE NO. | PAGE
95104882 1
. APPLIED MEDICAL
Medical i i INVOICE DATE
CAROL STREAM IL 60132-3511 07/06/2018

Invoice

*** Re-Print ***
SOLD TO: SHIP TO:

ATTN: ACCOUNTS PAYABLE

ZZ**Gilmore Memorial Hosp Gilmore Memorial Hosp

Bankruptcy 1105 Earl Frye Blvd

1105 Earl Frye Blvd AMORY MS 38821-5500

Amory MS 38821-5500 USA
ORDER NO. | ORDER DATE [CUSTOMER| LOC | SLSMN PURCHASE ORD. NO. SHIP VIA

NO.

4380617 | 07/05/2018 | 1017490 |0001| 50591 01407 UPS Ground
Onggg;&o_ smpgagwnu ITEM NO./DESCRIPTION UNIT PRICE UoM NET PRICE

f you would like to switch to email or EDI invoicing, please contact Customer Relations at 800.282.2212 or
iurchaseorders@appliedmedical.com. Thank You

1 1 101219601 270.00 BOX 270.00
CTB73, 12x100 Kii SH BLD ZTHR 6/BX
1 1 101470688 270.00 BOX 270.00

CTF71, Kii Fios 12X150MM Z-THREAD, 6BX

NOTE COMMENTS: SALES AMOUNT 540.00

oo !
Bl g“f; B SHIPPING & HANDLING 0.00
are subject to 2% SALES TAX 0.00
per month service TOTAL $ 540.00

charge. All currency
displayed in US | TERMS:

Dollars. Net 30

22872 erse BrE@sbkEOBE6S aChaini 204 7E58eFildd! 620 17/7°9% " DesEMain Doctifémt " PEyE33 of
40



Shipper A46Y10

Page 1 of 1
ATTN : CAMPBELL, IRIS
PHONE : (949)713-7269
DELIVERY NOTIFICATION
INQUIRY FROM: DENO HENDON
APPLIED MEDICAL-AMSE
9451 TOLEDO WAY
IRVINE CA 92618
SHIPMENT TO: NON
1105 EARL FRYE BLVD
AMORY MS 38821
Shipper NUmMber........coceecvnnnn.. A46Y10 Tracking Identification Number...1ZA46Y100328241391

According to our records 1 parcel was delivered on 07/10/18 at 10:50 A.M.. The shipment was received
by WRIGHT.

TPA1TREH:000A0000

Case 3:18-bk-05665 Claim 204-1 Filed 01/17/19 Desc Main Document  Page 34 of
40



Applied

Medical

SOLD TO:

ATTN: ACCOUNTS PAYABLE

ZZ**Gilmore Memorial Hosp

Bankruptcy
1105 Earl Frye Blvd
Amory MS 38821-5500

PLEASE REMIT TO:

APPLIED MEDICAL
PO BOX 3511

CAROL STREAM IL 60132-3511

*** Re-Print ***

INVOICE NO.

PAGE

95107933

1

INVOICE DATE

07/09/2018

Invoice

SHIP TO:

Gilmore Memorial Hosp
1105 Earl Frye Blvd
ATTN : RECV

AMORY MS 38821-5500

USA

ORDER NO. | ORDER DATE |CUSTOMER| LOC | SLSMN PURCHASE ORD. NO. SHIP VIA
NO.
4382633 | 07/06/2018 | 1017490 |0001| 50591 01426 UPS Ground
OR,:‘,’ET,,}';B_O_ SHI pﬁiTEYrURN ITEM NO./DESCRIPTION UNIT PRICE uom NET PRICE
* you would like to switch to email or EDI invoicing, please contact Customer Relations at 800.282.2212 or
wurchaseorders@appliedmedical.com. Thank You
2 2 101063001 210.00 BOX 420.00
€0Q19, Kii 8x100 Z-THR OPT SYS 6/BX
1 1 101412701 210.00 BOX 210.00
CTF01, 5x150 Kii Fios ZTHR 6/BX
NOTE COMMENTS: SALES AMOUNT 630.00
Bl SHIPPING & HANDLING 0.00
are subject to 2% SALES TAX 0.00
per month service 630.
charge. All currency TOTAL $ 0,00
displayed in US | TERMS:
Dollars. Net 30

22872 Qe BTPBsHKBBE65 Claifi! 2042558 Filed 6AY17/A0° " 'DesE N Doctinient ™ PEyE35 of

40




Shipper A46Y10

Page 1 of 1
ATTN : CAMPBELL, IRIS
PHONE : (949)713-7269
DELIVERY NOTIFICATION
INQUIRY FROM: DENO HENDON
APPLIED MEDICAL-AMSE
9451 TOLEDO WAY
IRVINE CA 92618
SHIPMENT TO: NON
1105 EARL FRYE BLVD
AMORY MS 38821
Shipper NUmMbEer........o A46Y10 Tracking Identification Number...1ZA46Y1 00328246887

According to our records 1 parcel was delivered on 07/11/18 at 11:33 A.M., and left at INSIDE DELIVERY
. The shipment was received by MCNEESE as follows:

SHIPPER PKG TRACKING ADDRESS
NUMBER ID NO. NUMBER (NO/STREET.CITY) SIGNATURE
P :,.__ﬁ -
A46Y10 1ZA46Y 100328246887 1105 EARL FRYE BLVD ‘n’éﬂ K/._/ ';F"“‘ﬂ
AMORY

TPATREH:000A0000

Case 3:18-bk-05665 Claim 204-1 Filed 01/17/19 Desc Main Document  Page 36 of
40




PLEASE REMIT TO:

Applied o INVOICE NO. | PAGE
: Al APPLIED MEDICAL 95111111 1
Medical B GERGETY INVOICE DATE
CAROL STREAM IL 60132-3511 07/10/2018
*** Re-Print ***
SOLD T0: SHIP TO:

ATTN: ACCOUNTS PAYABLE
Z2Z**Gilmore Memorial Hosp
Bankruptcy

1105 Earl Frye Blvd

Gilmore Memorial Hosp
1105 Earl Frye Blvd
AMORY MS 38821-5500

Amory MS 38821-5500 USA
ORDER NO. | ORDER DATE |CUSTOMER| LOC | SLSMN PURCHASE ORD. NO. SHIP VIA
NO.
4385823 | 07/10/2018 | 1017490 |0001| 50591 01452 UPS Ground
ongeg*ia.o. smn%gruau ITEM NO./DESCRIPTION UNIT PRICE UOM NET PRICE
* you would like to switch to email or EDI invoicing, please contact Customer Relations at 800.282.2212 or
wurchasearders@appliedmedical.com. Thank You
1 1 100864401 750.00 BOX 750.00
CD001, 10mm RETRIEVAL SYSTEM, 10/BX

NOTE COMMENTS: SALES AMOUNT 750.00
B adisa ik SHIPPING & HANDLING 0.00
are subject to 2% SALES TAX 0.00
per month service TOTAL § 750.00

sharge. All currency
displayed in US | TERMS:

Dollars. Net 30

22872 i@ese Bre8sbkE0B665 = Claimi204 2583 Filed OPP/A%7/49% " Desé M Doctmente " Paye a7 of

40




Shi ppeT’ A46Y10

Page 1of 1
ATTN : CANMPBELL, IRIS
PHONE : (9497137260
DELIVERY NOTIFICATION
INQUIRY FROM DENO HENDON
APPLIED MEDICAL-ANBE
51 TOLEDO WAY
IRVINE CA 92618
SHIPMVENT TO:  NON
1106 EARL FRYE BLVD
ANDRY VB 383821
Shipper NUMBET....cooveerirersieenein, A46Y10 Tracking Identification Number...1ZA46Y 100328252914

According to our records 1 parcel was delivered on 07/12/18at 11:17 A.M, and left at INSIDE DELIVERY
. The shipmentwas received by MCNEESE as follows:

SHIPPER PKG TRACKING ADDRESS

NUNMBER 1D NO. NUNMBER (NO/STREET,CITY) SIGNATURE

A0 1Z A 48¢ 1000328252914 116 EARL FRYE BLYD \ﬁk&ﬂ “_‘V@T‘ RGA
ANDRY

TPATREHQCOCAGOO

Case 3:18-bk-05665 Claim 204-1 Filed 01/17/19 Desc Main Document  Page 38 of
40




Medical

SOLD TO:

ATTN: ACCOUNTS PAYABLE

ZZ**Gilmore Memorial Hosp

Bankruptcy
1105 Earl Frye Blvd
Amory MS 38821-5500

PLEASE REMIT TO:

APPLIED MEDICAL
PO BOX 3511

CAROL STREAM IL 60132-3511

*** Re-Print ***

INVOICE NO.

PAGE

95116370

1

INVOICE DATE

07/12/2018

Invoice

SHIP TO:

Gilmore Memorial Hosp
1105 Earl Frye Blvd
AMORY MS 38821-5500

USA

ORDER NO. | ORDER DATE |CUSTOMER| LOC | SLSMN PURCHASE ORD. NO. SHIP VIA
NO.
4389556 | 07/11/2018 | 1017490 {0001 | 50591 01470 UPS Ground
OHJ’ETRY;B_O_ SHIP,%E:—UHN ITEM NO./DESCRIPTION UNIT PRICE uom NET PRICE
f you would like to switch to email or EDI invoicing, please contact Customer Relations at 800.282.2212 or
wurchaseorders@appliedmedical.com. Thank You
1 1 101356901 445.00 BOX 445.00
G6314, XL ALEXIS O C-SEC RET 5/BX
NOTE COMMENTS: SALES AMOUNT 445,00
et pald.. SHIPPING & HANDLING 0.00
are subject to 2% SALES TAX 0.00
per month service 445,
charge. All currency TOTAL § 9410
displayed in US | TERMS:
Dollars. Net 30

22872 fogél STPBBkIOTEEE "I 204 55 Fildd 61117497 'DedE NN Boctiment=""PEyE39 of

40




Shippe? A46Y10

Page 1 of 1
ATTN : CANMPBELL, IRIS
PHONE : (49713-722
DELIVERY NOTIFICATION
INQUIRY FROM DENO HENDON
APPLIED VEDICAL-ANBE
51 TOLEDO WAY
IRVINE CA 92618
SHIPVENT TO: NON
1106 EARL FRYE BLVD
ANDRY VB 38321
Shipper NUMbBEr. ..o, A46Y10 Tracking Identification Number... 1ZA46Y100328264367

According to our records 1 parcel was delivered on 07/16/18at 1057 A.M. The shipmentwas received
by DOBBS.

TPATREH GOOACOO

Case 3:18-bk-05665 Claim 204-1 Filed 01/17/19 Desc Main Document  Page 40 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: (6823797) Claim No: 204 Status:

APPLIED MEDICAL Original Filed Filed by: CR
RESOURCES Date: 01/17/2019 Entered by: Intakel
APPLIED MEDICAL Original Entered Modified:

29977 AVENIDA LAS Date: 01/17/2019

BANDERAS

RSM CA 92688

Amount claimed: $16610.00

History:
Details  204- 01/17/2019 Claim #204 filed by APPLIED MEDICAL RESOURCES, Amount claimed:
1 $16610.00 (Intakel)

Description: (204-1) Good Sold
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* $16610.00
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



