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
18-05665

Case number

Official Form 410

Proof of Claim

FILED
JAN 18 2019

U.8, BANKRUPTCY COURT
MIDDLE DISTRICT OF TN

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.

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.

m Identify the Claim

|

1.

Wheo is the current

cretiter? Tallahatchie Valley Electric Power Association

Other names the creditor used with the debtor

Mame of the current creditor (the person or entity to be paid for this c!airnj

Has this claim been
acquired from

[ ves. From whom?

someone else?

Where should notices Where should notices to the creditor be sent?
and payments to the

creditor be sent?

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

Tallahatchie Valley Electric Power Association Same
Federal Rule of Name Name
Bankruptcy Procedure .
(FRBP) 2002(g) Post Office Box 513
Number Street Number Street
Batesville MS 38606
City State ZIP Code City State ZIP Code
Contact phone (662) 563-4742 Contact phone
Contact email €gibson@tvepa.com Contact email
Uniform claim identifier for electronic payments in chapter 13 (if you use one):
Does this claim amend m No
one aiready flled? [ ves. Claim number on court claims registry (if known) Filed on
MM /DD 7 YYYY

U Yes. Who made the earlier filing?

Do you know if anyone
else has filed a proof

of claim for this claim?

OMeREY8E"8:18-bk-05665 Claim 222-1 FA¥4'6'E18/19 Desc Main Document
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m Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number No
ﬁoﬁt"s“; to identify the Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor: _2 4 3 0
ebtor
7. How much is the claim? $ 137,867.17 . Does this amount include interest or other charges?

No

[ 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.

Unpaid charges for electricity - see enclosures

E9_ Is all or part of the claim ﬂ No
secured? ) Yes. The claim 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.

L] 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: $

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 amountin line 7.)

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

Annual Interest Rate (when case was filed) %
[ Fixed
[ variable
10. Is this claim based ona Wi No
lease?
[ Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subjecttoa [ No
right of setoff? : ; S i
¥ ves. Identify the property: Potential future adjustments to electricity charges

official le@SB03:18-bk-05665 Claim 222-1  kjlgehQik8/19 Desc Main Document  Pagge of
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12. Is all or part of the claim H No
entitled to priority under

11 U.S.C. § 507(a)? [ Yes. Check one: Amount entitled to priority
A claim may be partly [ Domestic support obligations (including alimony and child support) under

priority and partly 11 U.S.C. § 507(a){1)(A) or (a){1)(B). $

nonpriority. For example,

in some categories, the O Up to $2,850* of deposits toward purchase, lease, or rental of property or services for

law limits the amount personal, family, or household use. 11 U.S.C. § 507(a)(7).

entitled to priority.
(| 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).

O 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). $
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.

m Sign Below

The person completing Check the appropriate box.
this proof of claim must
sign and date it. M | am the creditor.
FRBP 9011(b). L1 | am the creditor’s attorney or authorized agent.
If you file this claim [ 1am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
electronically, FRBP
O 1ama guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

5005(a)(2) authorizes courts
| to establish local rules
| specifying what a signature

is. | 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.

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 forup 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 01/16/2019
MM AP0 7 YYYY

B / m é,x’ /.

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

Name Earl Gibson
First name Middle name Last name
Tite Director, Member Services
Company Tallahatchie Valley Electric Power Association
Identify the corporate servicer as the company if the authorized agent is a servicer,
Address Post Office Box 250
Number Street
Batesville MS 38606
City State ZIP Code
(662) 563-4742 Email €gibson@tvepa.com

Contact phone
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INSERT TO GENERAL, UNSECURED PROOF OF CLAIM
AND SECTION 503(b)(9) ADMINISTRATIVE EXPENSE CLAIM:

!

TALLAHATCHIE VALLEY ELECTRIC POWER ASSOCIATION

In re Curae Health, Inc., Case No. 18-05665

(U.S. Bankruptcy Court for the Middle District of Tennessee)

This Proof of Claim and the Section 503(b )(9) Administrative Expense Claim is for the
total amount of $175,990.28. It represents the amount of unpaid electricity provided by
Tallahatchie Valley Electric Power Association (“TV”) to the Curae Health, Inc. Debtors, and
specifically, the Batesville Regional Medical Center, at six (6) accounts in Batesville, Mississippi
prior to the Petition Date of August 24, 2018. This claim consists of two (2 ) parts: (a) general
unsecured claim for $137,867.17 for charges during the period of more than twenty (20) days from
the Petition Date; and (b) priority, administrative expense claim under Section 503(b)(9) for
$38,123.11 for charges during the twenty (20) days prior to the Petition Date.

See the enclosed: summary schedule of unpaid charges by Account, allocated between
these two (2) time periods; supporting invoices; and legal support for the Section 503(b)(9)
Administrative Expense Claim.

This claim may be subject to setoff/recoupment.
No security interest is held for this claim.

Pursuant to the Objection of TV to Order re Proposed Sale of Panola Medical Center Assets
and to Cure Amounts, dated December 27, 2018 (Doc. No. 601), TV, Progressive Medical
Management, LLC (“Progressive™), the Purchaser of Panola Medical Center, and the Debtors are
engaged in settlement negotiations as to the cure amount associated with the proposed
assumption/assignment of TV’s executory contracts to Curae and then to Progressive and as to the
terms of assurance of future performance of same. To the extent that Progressive pays any of the
cure amount, then this proof of claim is subject to reduction.

At the present time, these negotiations still are pending, nothing has been paid by the
Debtors, Progressive, or any other entity to TV for its unpaid pre-petition electric charges provided
to the Debtors, and so, TV still has a claim of $175,990.28 against the Debtors. TV secks payment
of the $175,990.28 only once.

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document  Page 4 of
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Tallahatchie Valley Electric Power Association

Curae Health (Batesville MS)

Schedule of Pre-Petition Billings and Section 503(b)(9) Claim

EXHIBIT A SUMMARY

Account
13211001

13186001
13211008
151564002
13211007
13186002

Totals

Petition Date = August 24, 2018

Final Account
B_alance

$ 131,692.97

S 31,890.94

$  7,161.16

S 3,239.21

S 1,807.31

S 198.69

$ 175,990.28

Section 503(b)(9)

$ 31,013.80
$ 5,655.40
S 554.27
S  433.50
S 44274
S 23.40
$ 38,123.11

20 Day Period for Section 503(b)(9) claim = August 4, 2018 to August 24,2018

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document
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Non Sec.

503(b){9)

$ 100,679.17
$ 26,235.54
$  6,606.89
$  2,805.71
$  1,364.57
$ 175.29

$ 137,867.17
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Tallahatchie Valley Electric Power Association
Curae Health (Batesville MS)
Schedule of Pre-Petition Billings and Section 503(b)(9) Claim

Page 2 of 3

EXHIBIT A
PRE-PETITION BILLINGS
PRE-PETITION SERVICE PERIOD Cost Per
ACCOUNT # BILL DATE FROM T0 DUE DATE Amount Day
13211001 S (4,670.85) $ -
13211001 9/7/2018 8/1/2018 8/31/2018  9/24/2018 $ 51,191.53 $  1,550.69
13211001 8/6/2018 7/2/2018 8/1/2018  8/24/2018 S 52,665.24 $  1,816.04
13211001 7/6/2018 6/1/2018 7/2/2018 7/24/2018 S 48,879.49 S 1,576.76
S 148,065.41
Final Account Balance $131,692.97
Section 503(b)(9) $ 31,013.80
Non Section 503(b)(9) $100,679.17
PRE-PETITION SERVICE PERIOD - Cost Per
ACCOUNT # BILL DATE ~ FROM T0 DUE DATE Amount Day
13186001 $ (873.35) $ s
13186001 9/7/2018 8/1/2018 8/31/2018  9/24/2018 ¢ 9,356.51 $ 282.77
13186001 8/6/2018 7/2/2018 8/1/2018 8/24/2018 S 9,751.28 S 336.25
13186001 7/6/2018 6/1/2018 7/2/2018  7/24/2018 S 9,690.81 $ 312.61
13186001 6/7/2018 5/1/2018 6/1/2018  6/24/2018 S 8,347.10 $ 278.24
S 36,272.35
Final Account Balance S 31,890.94
Section 503(b)(9) $ 565540
Non Section 503(b)(9) $ 26,235.54
PRE-PETITION : SERVICE PERIOD : Cost Per
ACCOUNT # BILL DATE FROM TO 'DUE DATE Amount Day
13211008 9/18/2018 8/22/2018 8/24/2018 10/10/2018 S 293.33 § 146.67
13211008 8/30/2018 7/24/2018 8/22/2018  9/22/2018 $ 1,426.52 $ 50.95
13211008 7/31/2018 6/27/2018 7/24/2018  8/22/2018 $ 1,428.61 $ 52.91
13211008 7/2/2018 5/24/2018 6/24/2018  7/22/2018 $ 1,679.86 S 56.00
13211008 6/1/2018 4/25/2018 5/24/2018  6/22/2018 $ 1,201.12 ¢ 41.42
13211008 5/2/2018 3/27/2018 4/25/2018  5/22/2018 S 1,141.72 S 40.78
S 7,171.16
Final Account Balance S 7,161.16
Section 503(b)(9) $  554.27
Non Section 503(b)(9) S  6,606.89

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document  Page 6 of
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Tallahatchie Valley Electric Power Association Page 3 of 3
Curae Health (Batesville MS)
schedule of Pre-Petition Billings and Section 503(b)(9) Claim
EXHIBIT A
PRE-PETITION BILLINGS
PRE-PETITION : SERVICE PERIOD Cost Per
ACCOUNT # BILL DATE FROM TO DUEDATE  Amount Day
151564002 9/18/2018 8/14/2018 8/24/2018  10/10/2018 $ 199.49 $ 19.95
151564002 8/24/2018 7/17/2018 8/14/2018  9/16/2018 $ 631.93 $ 23.40
151564002 7/24/2018 6/14/2018 7/17/2018  8/16/2018 $ 759.44 S 23.01
151564002 6/25/2018 5/16/2018 6/14/2018  7/16/2018 S 602.29 $ 21.51
151564002 5/23/2018 4/18/2018 5/16/2018  6/16/2018 $ 451.80 $ 16.14
151564002 4/24/2018 3/17/2018 4/18/2018  5/16/2018 $ 394.96 $ 12.74
151564002 3/26/2018 2/16/2018 3/17/2018  4/16/2018 $ 420.07 S 13.55
S 3,459.98
Final Account Balance $ 3,239.21
Section 503(b)(9) $ 433.50
Non Section 503(b)(9) $ 2,805.71
PRE-PETITION _ SERVICE PERIOD - Cost Per
ACCOUNT#  BILL DATE FROM 90 DUE DATE Amount - Dy
13211007 9/18/2018 8/22/2018 8/24/2018  10/10/2018 $ 52.79 S 26.40
13211007 8/30/2018 7/24/2018 8/22/2018  9/22/2018 $ 647.59 $ 23.13
13211007 7/31/2018 6/27/2018 7/24/2018  8/22/2018 S 526.75 $ 19.51
13211007 7/2/2018 5/24/2018 6/24/2018  7/22/2018 S 227.96 $ 7.60
13211007 6/1/2018 4/25/2018 5/24/2018  6/22/2018 S 124.41 $ 4.29
13211007 5/2/2018 3/27/2018 4/25/2018  5/22/2018 $ 63.36 S 2.26
13211007 3/30/2018 2/21/2018 3/27/2018  4/22/2018 S 80.56 $ 2.24
13211007 3/2/2018 1/24/2018 2/21/2018  3/22/2018 $ 73.89 S 2.74
13211007 2/2/2018 12/21/2017  1/24/2018  2/22/2018 S 92.27 $ 2.80
3 1,889.58
Final Account Balance S 1,807.31
Section 503(b)(9) S 442.74
Non Section 503(b)(9) S  1,364.57
PRE-PETITION SERVICE PERIOD Cost Per
ACCOUNT # BILL DATE FROM T0 DUE DATE Amount Day
13186002 9/18/2018 8/14/2018 8/24/2018  10/10/2018 § 11.46 S 1.15
13186002 8/24/2018 7/17/2018 8/14/2018  9/16/2018 S 3212 S 1.19
13186002 7/24/2018 6/14/2018 7/17/2018  8/16/2018 S 33.36 S 1.01
13186002 6/25/2018 5/16/2018 6/14/2018  7/16/2018 S 4269 $ 1.52
13186002 5/23/2018 4/18/2018 5/16/2018  6/16/2018 S 37.86 $ 1.35
13186002 4/24/2018 3/17/2018 4/18/2018  5/16/2018 S 41.46 $ 1.34
3 198.95
Final Account Balance S 198.69
Section 503(b)(9) S 23.40
Non Section 503(b)(9) S 175.29
Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document  Page 7 of
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FOR 24 HOUR OUTAGE REPORT?NG AND BILL PAY OR TO SPEAK TO A MEMBER SERVICE REP DURING BUS!NESS HOURS,
_ PLEASE CALL {662) 563—4?42 OR VISIT US ONLINE AT WWWTVEPA COM

Message Center

ARRANGEMENTS MUST BE MADE
WITHIN THE FIRST 6 DAYS OF THE

DUE DATE BELOW - ACCOUNTS CUT

OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM

Your Monthly Usage History

574800 |

383,200

191,600

Account Comparison Summary

179

Account Number  13211-001

Name TRI LAKES MEDICAL CTR
Telephone (662) 563-5611
Email
Billing Date 09/07/18

Current Last Last

Month Month Year
Days Billed 30 30 31
kKWh Used | 534800 542800 574800
Bill Amount |$47,842.55 $49,219.85 $50,704.29

BILLING OVERVIEW
(See back of statement for account detalls)

Prior Billing $234,942 44
Payments - Thank You $-136,549.43
Prior Balance $98,393.01

(Past due can result in disconnection at any time.)

Current Charges Due On 09/24/18 $51,191.53

Disconnect Date 10/04/18
For current charges only

Total Balance $149,58454 :

Visit www.tvepa.com for Account Balance and Bill Payment.

[:l Check here for change of address or phone number

and complete on back.

B ey N [T =]

TRI LAKES MEDICAL CTR
303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608

Case 3: %%%88888 00é.‘,lau a2 2

MS07260R

Tallahatchie Valley Account Number 13211-001
Electric Power Association _TE|eDh0ne .. [(662)563-5611
PO Box 513 e 250 Power Drive WELL L e s
Batesville MS 38606-0513 - Total Balance . $149.08464
(662) 563-4742 . : .
ADDRESS SERVICE REQUESTED After 09/24/18 Pay $150,116.45

Amount Enclosed

TALLAHATCHIE VALLEY EPA
56 1 PO BOX 513
BATESVILLE MS 38606-0513

U e S U O T B UL LR T

014958454000150116451
Filed 01/18/19 Desc Main Document  Page 8 of



180

(662) 563-4742 24 Hour Outage Reporting & Bill Pay
250 Power Drive Speak to a Member Service Rep
Batesville, MS 38606 8:00am to 5:00pm Monday-Friday

" Jrae]  serveenddress
13211-001 TRI LAKES MEDICAL CTR 50 HOSPITAL
ef\;"cePerlod
o ":.:Z( I_To '_-_:.'\: i usag R % : 5 - Lt ;
08/01/18 08/31/18 534800 2.141

Prior Balance $98,393.01
Current Charges & Adjustments
Electric Charge $36,230.39
Billed Demand 856.400 $11.612.16
Tax $3,348.98
Total Balance Due $149,584.54

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.
ADDITIONAL CHARGES will apply to reconnect service.

e Payment arrangements must be made no later than six days after the due date.
e Accounts cut off for non-payment will not be reset after 7:00pm.
TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address Telephone Number

91171 Address Emaif

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document  Page 9 of
78
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FOR 24 HOUR OU?&GE REPORTING AND BILL P}\Y DR TO SPEAK TO A MEMBER SERVIC R_EP

_ (G BUSINESS HOURS,
PLEASE CALL {662) 563—47-42 OR ViSlT us ONLlNE AT WWWTVEF‘A CO R i

Account Number  13211-001

Name TRI LAKES MEDICAL CTR
Telephone (662) 563-5611
Email
Message Center
Billing Date 08/06/18

ARRANGEMENTS MUST BE MADE
WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM

BILLING OVERVIEW
(See back of statement for account details)

Prior Billing $185,879.32
Your Monthly Usage History Payments - Thank You $-3,602.12
Prior Balance $182,277.20

(Past due can result in disconnection at any time.)

Current Charges Due On 08/24/18 $52,665.24

Disconnect Date 09/04/18
For current charges only

Total Balance

Account Comparison Summary

Current Last Last

Maonth Month Year
Days Billed 30 31 32
kWh Used | 542800 507200 558400 Visit www.tvepa.com for Account Balance and Bill Payment.
Bill Amount |$49,219.85 $45,681.77 $51,092.59

" MS07260R
Account Number 13211-001

Tallahatchie Valle
y Telephone _ (662) 563-5611

Electric Power Association
PO Box 513 = 250 Power Drive

Batesville MS 38606-0513 Tma' Balance _
662) 563-4742 L o
,{ADDF}uiss SERVICE REQUESTED After 03!24“8 Pay $235,489.09

l:l Check here for change of address or phone number dancunt Enciosed

and complete on back.

T (e N 2

TALLAHATCHIE VALLEY EPA

TRI LAKES MEDICAL CTR 58 1 PO BOX 513
303 MEDICAL CENTER DR BATESVILLE MS 38606-0513
BATESVILLE MS 38606-8608 llllnlll:||||||u|l[""||||||I||Il|"|I|]|1|||”||||||h||l‘|"

Case 3?@%?(06%36%0 DQﬂal 28010?:0%84091 8/1 %DUE)Zésségl\ﬁgi%zDocument Page 10 of
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(662) 563-4742

24 Hour Qutage Reporting & Bill Pay

250 Power Drive

Batesville, MS 38606

Speak to a Member Service Rep

8:00am to 5:00pm Monday-Friday

oronline atwww tvepa.com-

 Number |

 |Rate

o Serwce .'t_:iare#ss

13211-001

50

HOSPITAL

o

 Meter Readi
~ Previous

‘Usage

07/02/18 | 08/01/18 4080 5437 400 542800
Prior Balance $182,277.20
Current Charges & Adjustments
Electric Charge $36,755.21
Billed Demand 915.600 $12,464 64
Tax $3,445.39
Total Balance Due $234,942.44

186

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous

amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.
ADDITIONAL CHARGES will apply to reconnect service.

e Payment arrangements must be made no later than six days after the due date.

e Accounts cut off for non-payment will not be reset after 7:00pm.

TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address

Telephone Number

911 Address

Email

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document
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FOR 24 HOUR OUTAGE REPORTING AND BILL PAY OR TO SPEAK TO A MEMBER SER Vi CE REP DUR] :G B SINESS HOURS

Name
Telephone
Email

Account Number

185

13211-001 .
TRI LAKES MEDICAL CTR
(662) 563-5611

Message Center
Billing Date 07/06/18
ARRANGEMENTS MUST BE MADE
WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM
BILLING OVERVIEW
(See back of statement for account details)
Prior Billing $146,592.57
Your Monthly Usage History Payments - Thank You $-9,592.74
Prior Balance $136,999.83
574,800 {Past due can result in disconnection at any time.)
mp Current Charges Due On 07/24/18 $48,879.49
191,600 Disconnect Date 08/04/18
For current charges only
o
Total Balance $135,B79,32
Account Comparison Summary
Current Last Last
Month Month Year
Days Billed 31 31 29
kWh Used | 507200 502000 475600 Visit www.tvepa.com for Account Balance and Bill Payment.
Bill Amount |$45,681.77 $42,130.99 $44,196.04
TN msorzsor
Account Number 13211-001

Tallahatchie Valley

Electric Power Association
PO Box 513 » 250 Power Drive
Batesville MS 38606-0513
(662) 563-4742

ADDRESS SERVICE REQUESTED

Telephone

After 07/24/18 Pay

$186,388.11

Check here for change of address or phone number
and complete on back.

Amount Enclosed

B o N e =}

"lllllllllllllll"".IIIIIIIIIIIII“"IIIllllllltil‘lllllll"lll

TRI LAKES MEDICAL CTR 58 1
303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608

TALLAHATCHIE VALLEY EPA
PO BOX 513
BATESVILLE MS 38606-0513

"I"I‘I"'“II'I'I'll"'l'l'l"'ll"lll
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(662) 563-4742

186

24 Hour Outage Reporting & Bill Pay

250 Power Drive
Batesville, MS 38606 8:00am to 5:00pm Monday-Friday

Speak to a Member Service Rep

——oronime atwwwivepaoom

AGPQ_l{Qt___'_._;_ : ~ Service Address' i
- Number | dE R s
13211-001 HOSPITAL

 Meter Reading

06/01/18 07/02/18

2812

507200

Prior Balance $136,999.83

Current Charges & Adjustments

Electric Charge $34,334.57

Billed Demand 838.000 $11,347.20

Tax $3,197.72
$185,879.32

Total Balance Due

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous

amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.

ADDITIONAL CHARGES will apply to reconnect service.

e Payment arrangements must be made no later than six days after the due date.

e Accounts cut off for non-payment will not be reset after 7:00pm.

TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address

Telephone Number

911 Address

Email

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document  Page 13 of
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155

'FOR 24 HOUR OUTAGE REPORTING AND BILL PAY OR TO 'SPEAK TO A MEMBER SERV!CE_REP DURING BUSINESS HOURS

Message Center

ARRANGEMENTS MUST BE MADE
WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM

Your Monthly Usage History

121,200

Sy

80800 [

40,400

Account Comparison Summary

Current Last Last

Month Month Year
Days Billed 30 30 a1
kWh Used 93600 98400 102000
Bill Amount |$8,723.28 $9,092.23 $9,563.45

Account Number
Name
Telephone

Email

13186-001
SOUTH PANOLA COMM HOSP
(662) 563-5611

Billing Date 09/07/18
BILLING OVERVIEW
(See back of statement for account details)
Prior Billing $34,272.99
Payments - Thank You $-8,450.57
Prior Balance $25,822.42
(Past due can result in disconnection at any time.)
Current Charges Due On 09/24/18 $9,356.51

Disconnect Date 10/04/18
For current charges only

Total Balance

Visit www.tvepa.com for Account Balance and Bill Payment.

"""""""""" ~ MSO7260R

Account Number 13186-001

B e Ly Y N TeT i =)

Tallahatchie Valley

Electric Power Association
PO Box 513 e 250 Power Drive
Batesville MS 38606-0513
(662) 563-4742

ADDRESS SERVICE REQUESTED

|:’ Check here for change of address or phone number
and complete on back.

'Tc.itai;Béi?ncéwf

Telephone (662) 563-5611

$35,292.49

SOUTH PANOLA COMM HOSP
303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608

50 1

00000000000131 8600100003517893000035292499

Case 3 8-bk-05665

Claim 222-1 Filed 01/18/19 Desc Main Document

After 09!24}'18 Pay
Amount Enclosed
TALLAHATCHIE VALLEY EPA
PO BOX 513
BATESVILLE MS 38606-0513
L e U TR T P U T M W R
Page 14 of
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(662) 563-4742 24 Hour Outage Reporting & Bill Pay
250 Power Drive Speak to a Member Service Rep
Batesville, MS 38606 8:00am to 5:00pm Monday-Friday

or onling at www.tvepa.com

: Raﬁtgj A Ser\ri'._é:g. Addres 5 :
SOUTH PANOLA COMM HOSP 50 KEATING RD--HOSPITAL
- From 1 Ton  Number | Previous | ' S Read
08/01/18 08/31/18 46429 31558 600 93600 0.285
Prior Balance $25,822.42
Current Charges & Adjustments

Electric Charge $6,980.88
Billed Demand 171.000 $1,742.40
QOutdoor Light $21.12
T8 $612.11
Total Balance Due $35,178.93

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.
ADDITIONAL CHARGES will apply to reconnect service.

e Payment arrangements must be made no later than six days after the due date.
e Accounts cut off for non-payment will not be reset after 7:00pm.
TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address Telephone Number

911 Address Email

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document  Page 15 of
78




Billing Date 08/06/18
ARRANGEMENTS MUST BE MADE
WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM
BILLING OVERVIEW
(See back of statement for account details)
Prior Billing $29,521.71
Your Monthly Usage History Payments - Thank You $-5,000.00
B Prior Balance $24,521.71
121,200 ) (Past due can result in disconnection at any time.)
Current Charges Due On 08/24/18 $9,751.28

80,800 T
40400 |
L] A
A S O N D

Account Comparison Summary

Name

Telephone

Email

Account Number

mss__s-uc”)u RS,

13186-001
SOUTH PANOLA COMM HOSP
(662) 563-5611

Message Center

Current Last Last

Month Month Year
Days Billed 30 31 32
kWh Used 98400 97200 115200
Bill Amount |$9,092.23 $9,035.71 $10,906.30

Total Balance

Visit www.tvepa.com for Account Balance and Bill Payment.

Disconnect Date 09/04/18
For current charges only

53427299

[]

Tallahatchie Valley

Electric Power Association
PO Box 513 = 250 Power Drive
Batesville MS 38606-0513
(662) 563-4742

ADDRESS SERVICE REQUESTED

Check here for change of address or phone number
and complete on back.

arsrsaneraAsdss AR SN D

SOUTH PANOLA COMM HOSP 52
303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608

Case 3: 1805665 ° Chaim 55391 ° Fifedi 61 01/

MS07260R

Account Number
Telephone

13186-001
(662) 563-5611

 Total Balance $34,272.99

After 08/24/18 Pay $34,390.50

Amount Enclosed

16119

TALLAHATCHIE VALLEY EPA
PO BOX 513
BATESVILLE MS 38606-0513

| LCLL P PP || PP PELEETT | e Tt Y ER  E L G T

00034390508
Desc Main Document

Page 16 of
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(662) 563-4742

24 Hour Outage Reporting & Bill Pay

250 Power Drive

Batesville, MS 38606

Speak to a Member Service Rep
8:00am to 5:00pm Monday-Friday
or online at www.tvepa.com

Number nate. L REIMILE DRI
13186-001 50 KEATING RD--HOSPITAL 40010400 400
s 3 ~ Demand
"+ From~ - Read
07/02/18 31394 31558 600 0.291
Prior Balance $24,5621.71
Current Charges & Adjustments
Electric Charge $7,297.99
Billed Demand 174.600 $1,794.24
Outdoor Light $21.12
Tax $637.93
Total Balance Due $34,272.99

162

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.

ADDITIONAL CHARGES will apply to reconnect service.

e Payment arrangements must be made no later than six days after the due date.

e Accounts cut off for non-payment will not be reset after 7:00pm.

TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address

Telephone Number

911 Address

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document

Email

78

Page 17 of




INESS HOURS,

Account Number  13186-001

Name SOUTH PANOLA COMM HOSP
Telephone (662) 563-5611
Email
Message Center
Billing Date 07/06/18

ARRANGEMENTS MUST BE MADE
WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM

BILLING OVERVIEW
(See back of statement for account details)

Prior Billing $19,830.90
Your Monthly Usage History
Prior Balance $19,830.90
{Past due can result in disconnection at any time.)

1B Current Charges Due On 07/24/18 $9,690.81
- - Disconnect Date 08/04/18
For current charges only
_A MoJ .Il .

Total Balance

121,200 ; -
i
80,800 ‘I &
|
40,400 = ™ i '
o E - :
J A S 0 N D J

Account Comparison Summary

Current Last Last

Month Month Year
Days Billed 31 31 29
kWh Used | 97200 87600 87600 Visit www.tvepa.com for Account Balance and Bill Payment.
Bill Amount [$9,035.71 $7,780.43 $8,438.33

MSO07260R

Account Number 13186-001

Tallahatchie Valle
. Telephone (662) 563-5611

Electric Power Association
PO Box 513 & 250 Power Drive
Batesville MS 38606-0513

(662) 563-4742 - e ST e
ADDRESS SERVICE REQUESTED Adter 07/24/18 Pay $29,638.61

~ Total Balance

Check here for change of address or phone number

A losed
and complete on back. mount Encioes

B T \[e A e

L) 4 L YL L P P Rt | T E LT U AT R TALLAHATCHIE VALLEY EPA

SOUTH PANOLA COMM HOSP 52 1 PO BOX 513

303 MEDICAL CENTER DR BATESVILLE MS 38606-0513

BATESVILLE MS 38606-8608 IllllulllllullllI|II"ll"llll|||u|u|||||l"|l|u|"Illl|||||

Case 3: P HR2G5685 0 ki %@50 Oq'—n% 9812./1%7 0900%,35%3&%%3 Document  Page 18 of
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(662) 563-4742 24 Hour Outage Reporting & Bill Pay
250 Power Drive Speak to a Member Service Rep
Batesville, MS 38606 8:00am to 5:00pm Monday-Friday

or online at www.tvepa.com

162

T S
Number Dl o e
13186-001 KEATING RD--HOSPITAL 40010400 400
| | Mt
“06/01/18 07/02/18 600
Prior Balance $19,830.90
Current Charges & Adjustments
Electric Charge $7,206.91
Billed Demand 177.000 $1,828.80
Outdoor Light $21.12
Tax $633.98
Total Balance Due $29,521.71

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.
ADDITIONAL CHARGES will apply to reconnect service.

e Payment arrangements must be made no later than six days after the due date.
e Accounts cut off for non-payment will not be reset after 7:00pm.
TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address Telephone Number

911 Address Email

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document  Page 19 of
78




FOR24 HOUR OUTAGE REPORTING AND BILL PAY OR TO SPEAK TO A MEMBER SERVICE RE SINESS HOURS,

PLEASE CALL {662} 563—4?42 OR VISIT us ONLINE AT WWW TVEP

Account Number  13186-001

Name SOUTH PANOLA COMM HOSP
Telephone {662) 563-5611
Email
Message Center
Billing Date 06/07/18

ARRANGEMENTS MUST BE MADE
WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM

BILLING OVERVIEW
(See back of statement for account details)

Prior Billing $33,628.33
Your Monthly Usage History Payments - Thank You $-22,144.53
Prior Balance $11,483.80

(Past due can result in disconnection at any time.)

Current Charges Due On 06/24/18 $8,347.10

Disconnect Date 07/04/18
For current charges only

Total Balance
Account Comparison Summary
Current Last Last
Month Month Year
Days Billed 31 29 31
kWh Used | 87600 79200 90000 Visit www.tvepa.com for Account Balance and Bill Payment.
Bill Amount |$7,780.43 $7,594.33 $7,966.51

MSO07260R

Tallahatchie Valley Account Number 13186-001
Electric Power Association L 662) 563-5611
PO Box 513 e 250 Power Drive : b - e .
Batesville MS 38606-0513 - aowiteidhce $19,530.90.
(662) 563-4742 ; Gt RS
ADDRESS SERVICE REQUESTED After 06/24/18 Pay $19,934.37

D Check here for change of address or phone number Amount Enclosed

and complete on back.

i warrr et N GLP

UL L || By R R T T TR T U U O TALLAHATCHIE VALLEY EPA

SOUTH PANOLA COMM HOSP 52 1 PO BOX 513

303 MEDICAL CENTER DR BATESVILLE MS 38606-0513

BATESVILLE MS 38606-8608 |“|||||:|||||n"hlhllei'"l'l|l|"|lu||||||||[m||l||Iu"l

Case 3: 78 PR20566% UUCE’I?&Frﬁ 5%%01 DGlgfjehg(?f/%})l%oO[He()s%z’l\l}lgl?nzDocument Page 20 of
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(662) 563-4742

24 Hour Outage Reporting & Bill Pay

250 Power Drive

Batesville, MS 38606

Speak to a Member Service Rep
8:00am to 5:00pm Monday-Friday
or online at www.tvepa.com

~ Account | Rate _ Service Address {cycle
13186001 | SOUTH PANOLA COMM HOSP | 50 KEATING RD-HOSPITAL 400

~ Meter

~ Meter R
© Previous

162

~To \;

06/01/18 46429 31086 31232 600 0.276
Prior Balance $11,483.80
Current Charges & Adjustments
Electric Charge $6,226.77
Billed Demand 165.600 $1,553.66
Ouidoor Light $20.60
Tax $546.07
Total Balance Due $19,830.90

Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.

ADDITIONAL CHARGES will apply to reconnect service.

Payment arrangements must be made no later than six days after the due date.

Accounts cut off for non-payment will not be reset after 7:00pm.

TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

in an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address

Telephone Number

911 Address

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document

Email

78
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FOR 24 HOUR 0 "TAGE REPORjnNG AND BILL PAY OR TO SPEAK TO A MEMBER SERVICE REP
- '  PLEAS ALL (662) 5634742 OR wsn US ONLINE AT WWW.T\

ING BUSINESS HOURS,
VEPA.COT e

Account Number 13211-008

Name TRI LAKES MEDICAL CTR
Telephone (662) 712-2278
Email

Message Center

Billing Dat 09/18/18
ARRANGEMENTS MUST BE MADE el Bt
WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM
FINAL BILL BILLING OVERVIEW
(See back of statement for account details)
Prior Billing $6,877.83
Your Monthly Usage History
Prior Balance $6,877.83
(Past due can result in disconnection at any time.)
Current Charges Due On 10/10/18 $273.33
Disconnect Date 10/20/18
For current charges only
Total Balance $7,15116 :

Account Comparison Summary

Current Last Last

Month Month Year
Days Billed 2 29 29
kWh Used 2141 11968 11238
Bill Amount | $293.33 $1,426.52 $1,303.48

Visit www.tvepa.com for Account Balance and Bill Payment.

Tallahatchie Valley

Electric Power Association
PO Box 513 & 250 Power Drive
Batesville MS 38606-0513
(662) 563-4742

ADDRESS SERVICE REQUESTED

Check here for change of address or phone number
and complete on back.

e L TR (W B TR TR TR IR TR
TRI LAKES MEDICAL CTR 136 1

303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608

Case SEQ%(?(D(%(%? Uqagil“?’rrzl b&%of’ Oq'—GPe 76]?/1%3;’10900[%)De?sksh}lgif)n?Document

MS07260R
13211-008
(662) 712-2278

Account Number
glephpne

Total Balance

After 10/10/18 Pay $7.151.16

Amount Enclosed

TALLAHATCHIE VALLEY EPA
PO BOX 513
BATESVILLE MS 38606-0513

Page 22 of
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(662) 563-4742 24 Hour Qutage Reporting & Bill Pay
250 Power Drive Speak to a Member Service Rep
Batesville, MS 38606 8:00am to 5:00pm Monday-Friday

or online at www.tvepa.com

 Service Address

MEDICAL CENTER DR 255

50

e Lo Number .
08/22/18 08/24/18 100740
Prior Balance $6,877.83
Current Charges & Adjustments
Electric Charge $5.33
Billed Demand 36.244 $288.00
Membership Fee $-20.00
Total Balance Due $7,151.16

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.
ADDITIONAL CHARGES will apply to reconnect service.

e Payment arrangements must be made no later than six days after the due date.
e Accounts cut off for non-payment will not be reset after 7:00pm.
TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address Telephone Number

911 Address Email

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document  Page 23 of
78
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Account Number  13211-008

Name TRI LAKES MEDICAL CTR
Telephone (662) 712-2278
Email
Message Center
Billing Date 08/30/18

ARRANGEMENTS MUST BE MADE
WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM

BILLING OVERVIEW
(See back of statement for account details)

Prior Billing $5,451.31
Your Monthly Usage History
Prior Balance $5,451.31
(Past due can result in disconnection at any time.)

13,512

SONDJFHA

Current Charges Due On 09/22/18 $1,426.52

Disconnect Date 10/02/18
For current charges only

Total Balance

Account Comparison Summary

Current Last Last

Month Month Year
Days Billed 29 27 30
kWh Used | 11968 11687 13542 Visit www.tvepa.com for Account Balance and Bill Payment.
Bill Amount |$1,426.52 $1,394.67 $1,594.81

________________________________________________________________ MS07260R
Tallahatchie Valley Account Number 13211-008
Electric Power Association . Telephone ) (662) 712-2278
PO Box 513 e 250 Power Drive s o ;
Batesville MS 38606-0513 _
(662) 563-4742 - . .
ADDRESS SERVICE REQUESTED After 08/22/18 Pay $6,912.09

[:I Check here for change of address or phone number
and complete on back.

I"Il'll'i|I||['“""""I'!""pll"|l'|'l|'“"l""I'l“l'll

Amount Enclosed

g

TRI LAKES MEDICAL CTR 105 1 TALLAHATCHIE VALLEY EPA
303 MEDICAL CENTER DR PO BOX 513
BATESVILLE MS 38606-8608 BATESVILLE MS 38606-0513
T e L e L L U LT TR e
0 00 2 000 068 ?83000006912099
Case 3:18" %?( (%1(96% %Ef aim 222-1 Filed 0 %/18/ Desc Main Document  Page 24 of



(662) 563-4742

24 Hour Qutage Reporting & Bill Pay

250 Power Drive

Speak to a Member Service Rep

Batesville, MS 38606 §:00am to 5:00pm Monday-Friday

or online at www.tvepa.com

Account | S ! % R R G e s e
; 'N_l.irh'b:e'r o Nam? Rate S::e_rwce Address oh _!70.{'::3_11_0“ Cycle
13211-008 TRI LAKES MEDICAL CTR 50 MEDICAL CENTER DR 255 901407089 166
. _Seu_f:vice Period | #of | _'..rq_fét_er =l ~ Meter Reading - Mult: _ _"'De__fr_l__and .
"From | To | Days | Number | Previous |4 present {0 EEaReT A iRead ‘¢
07/24/18 08/22/18 29 100740 36681 48649 1 37.652
Prior Balance $5,451.31
Current Charges & Adjustments
Electric Charge $1,426.52
Billed Demand 37.652 $0.00
Total Balance Due $6,877.83

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.
ADDITIONAL CHARGES will apply to reconnect service.

¢ Payment arrangements must be made no later than six days after the due date.
e Accounts cut off for non-payment will not be reset after 7:00pm.
TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address Telephone Number

911 Address Email

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document

Page 25 of
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FOR 24 HGUR OUT 'GE REPORTING AND

Message Center

ARRANGEMENTS MUST BE MADE
WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM

Your Monthly Usage History

13,912

4,637

== ; | P
J A S ONDUJFMAMUIJ

Account Comparison Summary

Current Last Last
Month Month Year
Days Billed 27 34 31

kWh Used 11687 13912 13566
Bill Amount |$1,394.67 $1,643.43 $1,628.97

LEASE C&LL {662) 563-4?42 OR VISIT US ONL]NE AT WWW

BILL PAY OR TO SPEAK TO A MEMBER SE G BUSINESS HOURS,

Account Number  13211-008

Name TRI LAKES MEDICAL CTR
Telephone (662) 712-2278
Email
Billing Date 07/31/18

BILLING OVERVIEW
(See back of statement for account details)

Prior Billing $5,398.37
Payments - Thank You $-1,375.67
Prior Balance $4,022.70

(Past due can result in disconnection at any time.)

Current Charges Due On 08/22/18 $1,394.67

Disconnect Date 09/02/18
For current charges only

Total Balance

Visit www.tvepa.com for Account Balance and Bill Payment.

237

PO Box 513
Batesville MS

and complete on back.

Tallahatchie Valley
Electric Power Association
& 250 Power Drive

Check here for change of address or phone number

MSO?260R
Account Number 13211-008
Telephone (662) 712-2278

38606-0513

(662) 563-4742 A S St _
ADDRESS SERVICE REQUESTED After 08/22/18 Pay $5,451.31

Amount Enclosed

TRI LAKES MEDICAL CTR
303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608

104 1 TALLAHATCHIE VALLEY EPA
PO BOX 513
BATESVILLE MS 38606-0513

T UL T U A U T T U T

Case 3: 18 HREO5EEE C Bidind ’zb%“f OEEP dséfligfl%oO%Oesstésl\}lgﬂnaDocument Page 26 of



(662) 563-4742

238

24 Hour Outage Reporting & Bill Pay

250 Power Drive

Batesville, MS 38606

Speak to a Member Service Rep
8:00am to 5:00pm Monday-Friday
or online at www.tvepa.com

Account . ServiceAddress
13211-008 MEDICAL CENTER DR 255 901407089 166

F

To

B

mber

06/27/18

07/24/18

100740

Prior Balance $4,022.70
Current Charges & Adjustments

Electric Charge $1,394.67
Billed Demand 37.515 $0.00
Total Balance Due $5,417.37

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply fo previous
amounts due. Previous amounts due are past-due and may be subject {o service disconnection at any time.

ADDITIONAL CHARGES will apply to reconnect service.

e Payment arrangements must be made no later than six days after the due date.

e Accounts cut off for non-payment will not be reset after 7:00pm.

TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address

Telephone Number

911 Address

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document

Email

78
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FOR 24 HOUR O_;' T _AG‘E REPORﬂNG AND BILL‘PAY OR TO SPEAK TO A MEMBER SERVI

_ BUSINESS HOURS,
PLEASE CALL (662) 5634742 OR VISIT US ONLINE AT WWV. TVEPA COM T

Account Number  13211-008

Name TRI LAKES MEDICAL CTR
Telephone (662) 712-2278
Email
Message Center
Billing Date 07/02/18

ARRANGEMENTS MUST BE MADE
WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM

BILLING OVERVIEW
(See back of statement for account details)

Prior Billing $3,718.51

Your Monthly Usage History

Prior Balance $3,718.51
(Past due can result in disconnection at any time.)

Current Charges Due On 07/22/18 $1,643.43

Disconnect Date 08/02/18
For current charges only

Total Balance

Account Comparison Summary

Current Last Last

Month Month Year
Days Billed 34 29 24
kWh Used | 13912 10122 10170 Visit www.tvepa.com for Account Balance and Bill Payment.
Bill Amount |$1,643.43 $1,169.43 $1,220.77

MS07260R
Tallahatchie Valley Account Number 13211-008

Electric Power Association ___Telephane - (662) 712-2278
PO Box 513 e 250 Power Drive ap J :

Batesville MS 38606-0513 : ; _ %
(662) 563-4742 Ersmen s : 5
ADDRESS SERVICE REQUESTED After 07/22/18 Pay $5,398.37

I:I Check here for change of address or phone number Amount Enclosed

g

and complete on back.

U LN e BT TR U U UL

TRI LAKES MEDICAL CTR 104 1 TALLAHATCHIE VALLEY EPA
303 MEDICAL CENTER DR PO BOX 513
BATESVILLE MS 38606-8608 BATESVILLE MS 38606-0513
1| L L T U B TR AL T
0 0000132 800000536194000005398372
Case 3]929%?((9@606% q aim 1 Filed 01/18/19 Desc Main Document  Page 28 of
78
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(662) 563-4742

24 Hour Outage Reporting & Bill Pay

250 Power Drive

Batesville, MS 38606

Speak to a Member Service Rep
8:00am to 5:00pm Monday-Friday
or online at www.tvepa.com

Hecount ¢ ol |Rate| ‘Service Address
Number | L SR s
13211-008 50 MEDICAL CENTER DR 255

Fron

05/24/18

06/27/18

100740

1

Prior Balance

Current Charges & Adjustments

Electric Charge

Billed Demand

$3,718.51

$1,643.43
$0.00

Total Balance Due

$5,361.94

238

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.
ADDITIONAL CHARGES will apply to reconnect service.

e Payment arrangements must be made no later than six days after the due date.

e Accounts cut off for non-payment will not be reset after 7:00pm.

TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

in an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address

Telephone Number

911 Address

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document

Email

78
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'FOR 24 H@;JR OUTAGE-REPORTING AND BILL PAY OR TO SPEAK TO A MEMBER SERVICE REP DURING BUS NESS HOURS

DUE DATE BELOW - ACCOUNTS CUT

: _ONLINE AT WWW.TVEPA.COM

Account Number 13211-008

Name TRI LAKES MEDICAL CTR
Telephone (662) 712-2278
Email
Message Center
Billing Date 06/01/18

ARRANGEMENTS MUST BE MADE
WITHIN THE FIRST 6 DAYS OF THE

OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM

BILLING OVERVIEW
(See back of statement for account details)

Prior Billing $3,663.51
Your Monthly Usage History Payments - Thank You $-1,146.12
Prior Balance $2,5617.39

13,640 (Past due can result in disconnection at any time.)

9,072

Current Charges Due On 06/22/18 $1,169.43

Disconnect Date 07/02/18
For current charges only

Total Balance e $3,68682
Account Comparison Summary
Current Last Last
Month Month Year
Days Billed 29 29 33
kWh Used | 10122 9512 12412 Visit www.tvepa.com for Account Balance and Bill Payment.
Bill Amount {$1,169.43 $1,110.62 $1,408.33
Account Number 13211-008

Tallahatchie Valley

Electric Power Association Teiephone (662) 712-2278
PO Box 513 & 250 Power Drive R
Batesville MS 38606-0513 :
(662) 563-4742 L " M e S RN
ADDRESS SERVICE REQUESTED After 06/22/18 Pay $3,718.51

Check here for change of address or phone number
and complete on back.

O ITELLE LT TR P T R LY | T T TR AT R

Amount Enclosed

TRI LAKES MEDICAL CTR 104 1 TALLAHATCHIE VALLEY EPA
303 MEDICAL CENTER DR PO BOX 513
BATESVILLE MS 38606-8608 BATESVILLE MS 38606-0513

LU T B T TR TR LR R R T R UL

Case 3: P BREOSEEE O iding Ho5°%F DqPPed%ﬁ%fl%m%ﬂe3s?c1l\§l?il1n9Document Page 30 of




240

(662) 563-4742 24 Hour Outage Reporting & Bill Pay
250 Power Drive Speak to a Member Service Rep
Batesville, MS 38606 8:00am to 5:00pm Monday-Friday

or online at www.tvepa.com

: Account. s Rate | Service Address
. Number: | A
13211-008 50 MEDICAL CENTER DR 255 901407089 166

| To | Days | Number
05/24/18 100740

04125118

Prior Balance $2,517.39
Current Charges & Adjustments

Electric Charge $1,169.43
Billed Demand 35.175 $0.00
Total Balance Due $3,686.82

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.
ADDITIONAL CHARGES will apply to reconnect service.

e Payment arrangements must be made no later than six days after the due date.
e Accounts cut off for non-payment will not be reset after 7:00pm.
TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address Telephone Number

911 Address Email

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document  Page 31 of
78




Account Number

Name
Telephone
Email

13211-008
TRI LAKES MEDICAL CTR
(662) 712-2278

Message Center

ARRANGEMENTS MUST BE MADE

WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT

BE RESET AFTER 7:00 PM

Your Monthly Usage History

1 |

9,073

Account Comparison Summary

Current Last Last

Month Month Year
Days Billed 29 34 31
kWh Used 9512 11234 10092
Bill Amount [$1,110.62 $1,342.25 $1,153.89

Billing Date 05/02/18
BILLING OVERVIEW
(See back of statement for account details)
Prior Billing $2,521.79
Prior Balance $2,521.79
(Past due can result in disconnection at any time.)
Current Charges Due On 05/22/18 $1,110.62

Total Balance

Visit www.tvepa.com for Account Balance and Bill Payment.

Disconnect Date 06/02/18
For current charges only

Tallahatchie Valley

(662) 563-4742

[]

and complete on back.

Electric Power Association
PO Box 513 e 250 Power Drive
Batesville MS 38606-0513

ADDRESS SERVICE REQUESTED
Check here for change of address or phone number

gl gy g P e e e g g g 10

TRI LAKES MEDICAL CTR
303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608

103 1

MS07260R
Account Number
Telephone

13211-008
(662) 712-2278

- Total Balance -

After 05/22/18 Pay ' $3,663.51

00000000000001321100800000363241000003663514

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document

78

Amount Enclosed
TALLAHATCHIE VALLEY EPA
PO BOX 513
BATESVILLE MS 38606-0513
|||||"!||;|||||||l||||‘|||“||"|||s||||lu||ul|||:|||]|u||||“
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(662) 563-4742

236

24 Hour Outage Reporting & Bill Pay

250 Power Drive

Batesville, MS 38606

Speak to a Member Service Rep
8:00am to 5:00pm Monday-Friday
or online at www.tvepa.com

Aocount; Service Address
Number S i
13211-008 TRI LAKES MEDICAL CTR 50 MEDICAL CENTER DR 255 901407089 166

ro To

03/27/18 04/25/18 29 100740

91448

Prior Balance $2,521.79
Current Charges & Adjustments

Electric Charge $1,110.62
Billed Demand $0.00
Total Balance Due $3,632.41

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.

ADDITIONAL CHARGES will apply to reconnect service.

e Payment arrangements must be made no later than six days after the due date.

e Accounts cut off for non-payment will not be reset after 7:00pm.
TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address

Telephone Number

911 Address

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document

Email

78
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2063

SPEAK TO A MEMBER SERV

BUSINESS HOURS,
VISIT US ONLINE AT WWW. S

Account Number  151564-002

Name ALLIANCE HEALTH PARTNERS LLC
Telephone (662) 712-2276

Email

Message Center

Billing Date 09/18/18

ARRANGEMENTS MUST BE MADE
WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM

FINAL BILL BILLING OVERVIEW
(See back of statement for account details)

Prior Billing $3,020.72

Your Monthly Usage History
Prior Balance $3,029.72
(Past due can result in disconnection at any time.)

s160 [

o Current Charges Due On 10/10/18 $199.49

Disconnect Date 10/20/18
For current charges only

2,053

Total Balance

Account Comparison Summary

Current Last Last

Month Month Year
Days Billed 10 28 31
kWh Used 1880 5280 4760 Visit www.tvepa.com for Account Balance and Bill Payment.
Bill Amount | $205.13 $590.59 $516.85

MS07260R
Account Number 151564-002
Telephone _ (662) 712-2276

Tallahatchie Valley
Electric Power Association
PO Box 513 e 250 Power Drive

1

Batesville MS 38606-0513 o s = 3,220.21
(662) 563-4742 o S . o
ADDRESS SERVICE REQUESTED After 10/10/18 Pay $3,229.21

I:I Check here for change of address or phone number Aisint Eiclosed

and complete on back.

s AUTO**5-DIGIT 38606

LT T L PP B R LT T LR R TALLAHATCHIE VALLEY EPA

ALLIANCE HEALTH PARTNERS LLC 954 4 PO BOX 513

303 MEDICAL CENTER DR BATESVILLE MS 38606-0513
BATESVILLE MS 38606-8608 ”IllIlllllI[l"I"'l""ll"l'lll"lIIIlIIlIIIl"IIIItIIllIIIII'l

00000322921000003229215
iled 01/18/19 Desc Main Document  Page 34 of
78

00 2
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2064

(662) 563-4742 24 Hour Outage Reporting & Bill Pay
250 Power Drive Speak to a Member Service Rep
Batesville, MS 38606 8:00am to 5:00pm Monday-Friday

or online at www.tvepa.com

Arcount e " Service Address
Number | AR Il oo
151564-002 HWY 6 E 435 14315600 918
. From CiiTo Previous | VNG

08/14/18 08/24/18 13312 40
Prior Balance $3,029.72
Current Charges & Adjustments
Electric Charge $205.13
Billed Demand : 16.320 $0.00
Membership Fee $-20.00
Tax $14.36
Total Balance Due $3,229.21

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previcus
amounts due, Previous amounts due are past-due and may be subject to service disconnection at any time.
ADDITIONAL CHARGES will apply to reconnect service.

e Payment arrangements must be made no jater than six days after the due date.
e Accounts cut off for non-payment will not be reset after 7:00pm.
TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address Telephone Number

911 Address Email

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document  Page 35 of
78




4283

- FOR 24 HOUR OUTAGE REPORTING AND BILL PAY OR TO SPEAK TO A MEMBER SERVICE REP DUR!!\IG‘BUS!NESS HOURS,

PLEASE CALL (662} 563-4742 OR VISET US ONLINE AT WWW TVEPA COM

Message Center

ARRANGEMENTS MUST BE MADE
WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM

Your Monthly Usage History

6,160

4107

2,053

Account Comparison Summary

Account Number  151564-002

Name ALLIANCE HEALTH PARTNERS LLC
Telephone (662) 712-2276

Email

Billing Date 08/24/18

Current Last Last
Month Month Year
Days Billed 28 33 29

kWh Used 5280 6160 4640
Bill Amount | $590.59 $684.22 $518.38

BILLING OVERVIEW
(See back of statement for account delails)

Prior Billing $2,397.79
Prior Balance $2,397.79
(Past due can result in disconnection at any time.)
Current Charges Due On 09/16/18 $631.93
Disconnect Date 09/26/18
For current charges only
Total Balance > 53-02972

Visit www.tvepa.com for Account Balance and Bill Payment.

Tallahatchie Valley

Electric Power Association
PO Box 513 e 250 Power Drive
Batesville MS 38606-0513
(662) 563-4742

ADDRESS SERVICE REQUESTED

MS07260R
Account Number 151564-002
_Telephone

(662) 712-2276

Total Ba!ance.

and complete on back.

raanen AUTO 5-DIGIT 38606

TR TR L CTRR [ T R AT AR TR BT

ALLIANCE HEALTH PARTNERS LLC
303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608

D Check here for change of address or phone number

00000000000015156400200000302972000003056033

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document

- 83,029,
After 09/116/18 Pay $3 056.03
Amount Enclosed
TALLAHATCHIE VALLEY EPA
2052 8 PO BOX 513
BATESVILLE MS 38606-0513
S R TR T R (E R T R TR B TR
Page 36 of
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4284

(662) 563-4742 24 Hour Outage Reporting & Bill Pay
250 Power Drive Speak to a Member Service Rep
Batesville, MS 38606 8:00am to 5:00pm Monday-Friday

or online at www.fvepa.com

o Acconnt kg lRate] ' Service Address

Number : T e - sbeeren

151564-002 ALLIANCE HEALTH PARTNERS LLC| 40 HWY 6 E 435 14315600 143

07/17/18 08/14/18 46279 13180 0.460

Prior Balance $2,397.79 T
Current Charges & Adjustments
Electric Charge $590.59
Billed Demand 18.400 $0.00
Tax $41.34
Total Balance Due $3,029.72

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

& Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.
ADDITIONAL CHARGES will apply to reconnect service.

e Payment arrangements must be made no later than six days after the due date.
e Accounts cut off for non-payment will not be reset after 7:00pm.
TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address Telephone Number

917 Address Email

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document  Page 37 of
78




"FOR 24 HOUR OUTAGE REPORTING AND BILL PAY OR TO SPEAK TO A MEMBER SERVICE REPDURIN
 PLEASE CALL (662) 563-4742 OR VISIT US ONLINE AT W\

Message Center

ARRANGEMENTS MUST BE MADE
WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM

Your Monthly Usage History

6,160

1l

Account Comparison Summary

4,107 =

2,053

Account Number  151564-002

4281

USINESS HOURS,

Current Last Last
Month Month Year
Days Billed 33 29 28

kWh Used 6160 4800 4320

Bill Amount | $684.22 $538.81 $494.51

Name ALLIANCE HEALTH PARTNERS LLC

Telephone (662) 712-2276

Email
Billing Date 07/24/18

BILLING OVERVIEW
(See back of statement for account details)
Prior Billing $2,034.12
Payments - Thank You $-395.77
Prior Balance $1,638.35
(Past due can result in disconnection at any time.)
Current Charges Due On 08/16/18 $732.12
Disconnect Date 08/26/18
For current charges only
Total Balance $2,37047 .
Visit www.tvepa.com for Account Balance and Bill Payment.

and complete on back.

s AUTO5-DIGIT 38606

L L T P T e AT R TR TR R R B

ALLIANCE HEALTH PARTNERS LLC
303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608

Tallahatchie Valley
Electric Power Association ____Telephone
PO Box 513 e 250 Power Drive
Batesville MS 38606-0513
(662) 563-4742 . i
ADDRESS SERVICE REQUESTED After 08/16/18 Pay

D Check here for change of address or phone number

Account Number

7 Ms07260R
151564-002
(662) 712-2276

$2.397.79

2056 8 PO BOX 513

00000000000015156400200000237047000002397794
Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document

Amount Enciosed
TALLAHATCHIE VALLEY EPA
BATESVILLE MS 38606-0513
1 lll I L} 1 e [ Illll [REREN] IIIII( l“ i
(R M| 't I ]| | 1**
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(662) 563-4742

24 Hour Qutage Reporting & Bill Pay

4282

250 Power Drive
Batesville, MS 38606

Speak to a Member Service Rep
§.00am to 5:00pm Monday-Friday
or online at www.tvepa.com

. Service Address

151564-002 |ALLIANCE HEALTH PARTNERS LLC| 40 HWY 6 E 435 14315600 143
cePeriod | #of | Meter T Demand
fofm ] s ey sl :  Read
06/14/18 07/17/18 33 46279 40 0.453
Prior Balance $1,638.35
Current Charges & Adjustments

Electric Charge $684.22
Billed Demand 18.120 $0.00
Tax $47.90
$2,370.47

Total Balance Due

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
arnounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.

ADDITIONAL CHARGES will apply to reconnect service.

e Payment arrangements must be made no later than six days after the due date.

e Accounts cut off for non-payment will not be reset after 7:00pm.

TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

{n an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address

Telephone Number

911 Address

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document

Email

78
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Message Center

ARRANGEMENTS MUST BE MADE
WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM

Your Monthly Usage History

4,840

3227

1,613

Account Comparison Summary

4311

151564-002
ALLIANCE HEALTH PARTNERS LLC
(662) 712-2276

Account Number
Name
Telephone

Email

Current Last Last

Month Maonth Year
Days Billed 29 28 28
kWh Used 4800 3680 3720
Bill Amount | $538.81 $402.14 $422.10

Billing Date 06/25/18
BILLING OVERVIEW
(See back of statement for account details)
Prior Billing $1,431.83
Prior Balance $1,431.83
(Past due can result in disconnection at any time.)
Current Charges Due On 07/16/18 $576.53

Disconnect Date 07/26/18
For current charges only

Total Balance

Visit www.tvepa.com for Account Balance and Bill Payment.

and complete on back.

vererena s AUTOS-DIGIT 38608

TR U L TR A (TR B | U T B B T U U

ALLIANCE HEALTH PARTNERS LLC
303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608

00000
Case 3:18-bk-

Tallahatchie Valley

Electric Power Association
PO Box 513 # 250 Power Drive
Batesville MS 38606-0513
(662) 563-4742

MSO7260R

151564-002
(662) 712-2276

Account Number
Telephone

After 07/16/18 Pay

ADDRESS SERVICE REQUESTED $2,034.12
Check here for change of address or phone number A oliRtEnclosad
TALLAHATCHIE VALLEY EPA
2068 8 PO BOX 513
BATESVILLE MS 38606-0513
L e e e T T i
0000000151 564002000_(]02008360000020341 21
05665 Claim 222-1 Filed 01/18/19 Desc Main Document  Page 40 of
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4312

(662) 563-4742 24 Hour Outage Reporting & Bill Pay
250 Power Drive Speak to a Member Service Rep
Batesville, MS 38606 8:00am to 5:00pm Monday-Friday

or online at www.tvepa.com

. fccount Rate il siivice Address Cocation’
~ Number i e e e i R
151564-002 40 HWY 6 E 435 14315600 143
e Jis i S 1 Mt
REUE Lo | Previous AP
05/16/18 06/14/18 12906 40
Prior Balance $1,431.83
Current Charges & Adjustments
Electric Charge $538.81
Billed Demand 16.920 $0.00
Tax $37.72
Total Balance Due $2,008.36

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.
ADDITIONAL CHARGES will apply to reconnect service.

e Payment arrangements must be made no later than six days after the due date.

e Accounis cut off for non-payment will not be reset after 7:00pm.
TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address

Telephone Number

911 Address

Email

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document  Page 41 of
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4313

FOR 24 HOUR OUTAGE REPGRTING AND BILL PAY OR TO SPEAK TO A MEMBER SERVICE REP DURiNG BUSINESS HOURS

Message Center

ARRANGEMENTS MUST BE MADE
WITHIN THE FIRST 6 DAYS OF THE

DUE DATE BELOW - ACCOUNTS CUT

OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM

4,840

3,227

1,613

Your Monthly Usage History

Account Comparison Summary

LEASE CALL {662} 563—4742 OR VISIT us ONUNE ATWWW WEF’A COM

Account Number  151564-002

Current Last Last

Month Month Year
Days Billed 28 32 32
kWh Used 3680 3160 3920

Bill Amount

$402.14 $351.55 $423.15

Name ALLIANCE HEALTH PARTNERS LLC

Telephone (662) 712-2276

Email
Billing Date 05/23/18

BILLING OVERVIEW
(See back of statement for account details)

Prior Billing $980.03
Prior Balance $980.03
(Past due can resuit in disconnection at any time.)
Current Charges Due On 06/16/18 $430.29

Total Balance

Visit www.tvepa.com for Account Balance and Bill Payment.

Disconnect Date 06/26/18
For current charges only

Tallahatchie Valley

Electric Power Association
PO Box 513 e 250 Power Drive
Batesville MS 38606-0513
(662) 563-4742

ADDRESS SERVICE REQUESTED

L__l Check here for change of address or phone number
and complete on back.

""""""" AUTO**5-DIGIT 38606

U0 1 EUTTTTLEE LU TURTIT R | L CRRR T A
ALLIANCE HEALTH PARTNERS LLC

303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608

2062

8

MSO7260R
Account Number 151664-002
Telephone (662) 712-2276

7o l Balance

After 06/16/18 Pay . $1 .431A83

Amount Enclosed

TALLAHATCHIE VALLEY EPA
PO BOX 513
BATESVILLE MS 38606-0513

00000000000015156400200000141032000001431833
Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document  Page 42 of
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(662) 563-4742

24 Hour QOutage Reporting & Bill Pay

4314

250 Power Drive
Batesville, MS 38606

Speak to a Member Service Rep

8:00am to 5:00pm Monday-Friday

or online at www.tvepa.com

Account
_ Number

 |Rate|

i . Se rwce Address

151564-002

ALLIANCE HEALTH PARTNERS LLC

40

HWY 6 E 435

143

i "Pe'_rioéi; i

“To

e
" Numl

Meter R .

Previous

04/18/18

05/16/18

26279

12814

Prior Balance $980.03

Current Charges & Adjustments

Electric Charge $402.14

Billed Demand 17.400 $0.00

Tax $28.15
$1,410.32

Total Balance Due

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.
ADDITIONAL CHARGES will apply to reconnect service.

e Payment arrangements must be made no later than six days after the due date.

e Accounts cut off for non-payment will not be reset after 7:00pm.

TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address

Telephone Number

811 Address

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document

Email

78
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4287

FOR 24 HOUR OUTAGE REPORTING AND BILL PAY OR TO SPEAK TO A MEMBER SERVIC :“\REP"DURING BUSINESSHOURS
 PLEASE CALL (662) 5534742 OR VISIT US ONLINE AT WWW.TVE :

Account Number  151564-002

Name ALLIANCE HEALTH PARTNERS LLC
Telephone (662) 712-2276
Email
Message Center
Billing Date 04/24/18

ARRANGEMENTS MUST BE MADE
WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM

BILLING OVERVIEW
(See back of statement for account details)

Prior Billing $585.07

Your Monthly Usage History

Prior Balance $585.07
(Past due can result in disconnection at any time.)

Current Charges Due On 05/16/18 $376.16

Disconnect Date 05/26/18
For current charges only

Total Balance o --_"$96_-1:.:23'
Account Comparison Summary
Current Last Last
Month Month Year
Days Billed 32 29 30
kWh Used [ 3160 3000 3440 Visit www.tvepa.com for Account Balance and Bill Payment.
Bill Amount | $351.55 $347.20 $372.55
e D e e e S i R e e S .
Tallahatchie Valley Account Number 151564-002
Electric Power Association Tfalephone _ (662) 712-2276

PO Box 513 e 250 Power Drive
Batesville MS 38606-0513
(662) 563-4742 R

ADDRESS SERVICE REQUESTED After 05/16/18 Pay $980.03

Check here for change of address or phone number

Amount Enclosed
and complete on back.

swesseeresAUTO5-DIGIT 38606
L PPLLL LY T P COT Y ELR PR T O R TALLAHATCHIE VALLEY EPA

ALLIANCE HEALTH PARTNERS LLC 2048 8 PO BOX 513

303 MEDICAL CENTER DR BATESVILLE MS 38606-0513

BATESVILLE MS 38606-8608 lllllllllllllllluul|||:|l||||]||||||l||l|[:|ll|||la|"hn|||i|
000 000015156400200000096123000000980030

Case 3 bk 665 Claim 222-1 Filed 01/18/19 Desc Main Document  Page 44 of
78



(662) 563-4742

4288

24 Hour Outage Reporting & Bill Pay

250 Power Drive
Batesville, MS 38606

Speak to a Member Service Rep
8:00am to 5:00pm Monday-Friday
or online at www.tvepa.com

N o Rﬂt_fg‘_ - SennceAddress G E?(_:a.ﬂ:(.)_n e
151564-002 40 HWY 6 E 435 14315600 143
- Fron > Previous L

03/17/18 04/18/18 32 46279 12735 40
Prior Balance $585.07
Current Charges & Adjustments
Electric Charge $351.55
Billed Demand 14.680 $0.00
Tax $24.61
Total Balance Due $961.23

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.
ADDITIONAL CHARGES will apply to reconnect service.

e Payment arrangements must be made no later than six days after the due date.

e Accounts cut off for non-payment will not be reset after 7:00pm.

TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred

telephone number or e-mail address and return with your payment.

Mailing Address

Telephone Number

911 Address

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document
78
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4293

{FOR 24 HOUR OUTAGE REPORTING AND BILL PAY ORTO SPEAK TO A MEMBER SER : E REP DURING BUSINESS HOURS

Message Center

ARRANGEMENTS MUST BE

WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM

Prior Billing $1,327.80
Your Monthly Usage History Payments - Thank You $-1,162.80
Prior Balance $165.00

Account Number 151564-002

Name ALLIANCE HEALTH PARTNERS LLC
Telephone (662) 712-2276
Email

Billing Date 03/26/18

MADE

BILLING OVERVIEW
(See back of statement for account details)

I

Account Comparison Summary

(Past due can result in disconnection at any time.)

Current Charges Due On 04/16/18 $401.50

Disconnect Date 04/26/18
For current charges only

Total Balance

Current Last
Month Month

Last
Year

Days Billed 29 31
kWh Used 3000 3280
Bill Amount | $347.20 $365.41

32

3360 Visit www.tvepa.com for Account Balance and Bill Payment.
$370.12

PO

I:l Check here for change of address or phone number

and complete on back.

s AUTO5-DIGIT 38606

Batesville MS 38606-0513

(662) 563-4742 L R A S
ADDRESS SERVICE REQUESTED After 04/16/18 Pay $585.07

MSO7260R
Tallahatchie Valley Account Number 151564-002
Electric Power Association . TOIPhARE (662) 712-2276

Box 513 e 250 Power Drive

Amount Enclosed

O T LY U TR LU R L T U T || R TR TR TALLAHATCHIE VALLEY EPA
ALLIANCE HEALTH PARTNERS LLC 2049 8 PO BOX 513

303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608

BATESVILLE MS 38606-0513
|u||"||l||u||n||||”|[||"|||||||||||r|l||t‘||{ll|[l"tllllh

00151564002000900566500000005850?6 :
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(662) 563-4742

24 Hour Outage Reporting & Bill Pay

4294

250 Power Drive

Batesville, MS 38606

Speak to a Member Service Rep
8:00am to 5:00pm Monday-Friday
or online at www.tvepa.com

spcoount e  Service Address
__ Number BERLe RAOC
151564-002 JALLIANCE HEALTH PARTNERS LLC} 40 HWY 6 E 435 14315600 143
| Previous

02/16/18

031’17!\13

12660

Prior Balance $165.00
Current Charges & Adjustments

Electric Charge $347.20
Billed Demand 15.880 $0.00
Collection Fee $30.00
Tax $24.30
Total Balance Due $566.50

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.

ADDITIONAL CHARGES will apply to reconnect service.

e Payment arrangements must be made no later than six days after the due date.

e Accounts cut off for non-payment will not be reset after 7:00pm.

TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment. )

Mailing Address

Telephone Number

911 Address

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document

Email
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FOR 24” OUR \OUTAGE REPORTING AND BILL PAY OR TO SPEAK TO AMEMBER_ SERVIC
g PLEASE CALL (662) 563-4742 OR VISIT US ONLINE ATW EPA.COM

E REP DURING BUSINESS ’HOURS

Account Number  13211-007

Name TRI LAKES MEDICAL CTR
Telephone (662) 563-5611
Email

Message Center
Billing Date 09/18/18
ARRANGEMENTS MUST BE MADE
WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM
FINAL BILL BILLING OVERVIEW
(See back of statement for account details)
Prior Billing $1,744.52
Your Monthly Usage History
Prior Balance $1,744.52
(Past due can result in disconnection at any time.)
Current Charges Due On 10/10/18 $52.79
Disconnect Date 10/20/18
For current charges only
Total Balance T Signrar
Account Comparison Summary
Current Last Last
Month Month Year
Days Billed 2 29 29
kWh Used 681 5815 2406 Visit www.tvepa.com for Account Balance and Bill Payment.
Bill Amount | $72.79 $647.59 $274.61
o e e e e T
Tallahatchie Valley Account Number 13211-007
Electric Power Association Telephone _ (662) 563-5611
PO Box 513 e 250 Power Drive 20 shenbi i
Batesville MS 38606-0513 g8l Bals _ 2790
(662) 563-4742 i
ADDRESS SERVICE REQUESTED After 10/10/18 Pay $1,797.31

S AUTO™5-DIGIT 38606

TRI LAKES MEDICAL CTR 136
303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608

I:l Check here for change of address or phone number
and complete on back.

Amount Enclosed

TALLAHATCHIE VALLEY EPA
PO BOX 513
BATESVILLE MS 38606-0513

00000000000001321100700000179731000001797317
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(662) 563-4742 24 Hour Outage Reporting & Bill Pay
250 Power Drive Speak to a Member Service Rep
Batesville, MS 38606 8:00am to 5:00pm Monday-Friday

or online at www.tvepa.com

~ Account = ey o e
b Rate Service Address : ...;o_.catl_:_on::
13211-007 TRI LAKES MEDICAL CTR 40 JOHN R LOVELACE DR 105 3 16643660 918
Service Period of | --'Met'_éi-" ding _ Mulﬁ.
L From . |0 ol Days | Number Present e 1 _ __
08/22/18 08/24/18 2 46290 38062 1 681 0.000
Prior Balance $1,744.52
Current Charges & Adjustments
Electric Charge : $72.79
Membership Fee $-20.00
Total Balance Due $1,797.31

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.
ADDITIONAL CHARGES will apply to reconnect service.

e Payment arrangements must be made no later than six days after the due date.
e Accounts cut off for non-payment will not be reset after 7:00pm.
TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address Telephone Number

911 Address Email

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document  Page 49 of
78




FOR 24 HOUR OUTAGE REPORTING AND BILL PAY OR TO SPEAK TO A MEMBER S_ERVICE . 'EP DUR#NG BUSINESS HOURS

Message Center

ARRANGEMENTS MUST BE MADE
WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM

Your Monthly Usage History

seis [

3,877

””J_'l] 1)

i

o ME R m B -
N D J F MAM

Account Comparison Summary

Current Last Last

Month Month Year
Days Billed 29 27 30
kWh Used 5815 4447 3192
Bill Amount | $647.59 $501.74 $365.04

Account Number  13211-007

Name TRI LAKES MEDICAL CTR
Telephone (662) 563-5611
Email
Billing Date 08/30/18

BILLING OVERVIEW
(See back of statement for account details)

Prior Billing $1,096.93

Prior Balance $1,096.93
(Past due can result in disconnection at any time.)

Current Charges Due On 09/22/18 $647.59

Disconnect Date 10/02/18
For current charges only

Total Balance '$1’,‘7ﬁi'52'. .

Visit www.tvepa.com for Account Balance and Bill Payment.

D Check here for change of address or phone number

and complete on back.

st AUT O™ 5-DIGIT 38608

OTD | 0 LT E T L (TR R T A TALLAHATCHIE VALLEY EPA
TRI LAKES MEDICAL CTR
303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608

MS072680R

Tallahatchie Valley Account Number 13211-007
Electric Power Association __Telephone (662) 563-5611
PO Box 513 e 250 Power Drive e e dRREERE
Batesville MS 38606-0513 b : $1,744.52
(662) 563-4742 SIS

ADDRESS SERVICE REQUESTED After 09/22/18 Pay $1,770.99

Amount Enclosed

105 1 PO BOX 513
BATESVILLE MS 38606-0513

00000000000001321100700000174452000001770995
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(662) 563-4742 24 Hour Outage Reporting & Bill Pay
250 Power Drive Speak to a Member Service Rep
Batesville, MS 38606 8:00am to 5:00pm Monday-Friday

or online at www.tvepa.com

_.A_g;qqunt Rate Service Ad'dr'é_ss : e Locatlon

Number o e e e e

13211-007 TRI LAKES MEDICAL CTR 40 JOHN R LOVELACE DR 105 3 16643660 166

_ From TETa Previous *|  Present ' | = = &7 T :

07/24/18 08/22/18 31556 37371 1
Prior Balance $1,096.93
Current Charges & Adjustments
Electric Charge $647.59
Billed Demand 16.696 $0.00
Total Balance Due $1,744.52

e Total Balance Due - May be paid onling, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.
ADDITIONAL CHARGES will apply to reconnect service.

e Payment arrangements must be made no later than six days after the due date.
e Accounts cut off for non-payment will not be reset after 7:00pm.
TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address Telephone Number

911 Address Email

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document  Page 51 of
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FOR 24 HOUR OUTAGE REPORTING AND BILL PAY OR TO SPEAK TO A MEMBER SE
.  PLEASE CALL (662) 563-4742 OR VISIT US ONLINE AT W

CE REP DURING BUSINESS HOURS,
TVEPACOM

Account Number  13211-007

Name TRI LAKES MEDICAL CTR
Telephone (662) 563-5611
Email

Message Center
Billing Date 07/31/18
ARRANGEMENTS MUST BE MADE
WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM
BILLING OVERVIEW
(See back of statement for account details)
Prior Billing $570.18
Your Monthly Usage History
Prior Balance $570.18
(Past due can result in disconnection at any time.)
Current Charges Due On 08/22/18 $501.74
Disconnect Date 09/02/18
For current charges only
Total Balance $1,071.92
Account Comparison Summary
Current Last Last
Month Month Year
Days Billed 27 34 31
kWh Used | 4447 1777 3496 Visit www.tvepa.com for Account Balance and Bill Payment.
Bill Amount | $501.74 $217.11 $405.34

Tallahatchie Valley

Electric Power Association
PO Box 513 e 250 Power Drive
Batesville MS 38606-0513
(662) 563-4742

ADDRESS SERVICE REQUESTED

D Check here for change of address or phone number

and complete on back.

kst AUTO™E-DIGIT 38606
SLTUTETT 1 TR VR Y TR VR LT Y TR BT R U U
TRI LAKES MEDICAL CTR 104

303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608

1

" MS07260R

Account Number 13211-007

Telephone e (802) 5635611
o S 071.92

After 08/22/18 Pay $1,096.93

Amount Enclosed

TALLAHATCHIE VALLEY EPA
PO BOX 513
BATESVILLE MS 38606-0513

00000000000001321100700000107192000001096931
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(662) 563-4742 24 Hour Outage Reporting & Bill Pay
250 Power Drive Speak to a Member Service Rep
Batesville, MS 38606 8:00am to 5:00pm Monday-Friday

or online at www.tvepa.com

Number Rate |5 iien Sewnce_hddress S : Locatlon
13211-007 TRI LAKES MEDICAL CTR 40 JOHN R LOVELACE DR 105 3 16643660 166
_ Pe.tiﬁ_d_j'._. : Meter -'5;5":3-' Me_fér Re'éding__ = Mult’wj'
omi | 0  Number | Previous | Present | 5
06/27/18 07/24/18 46290 27109 31556 1
Prior Balance $570.18
Current Charges & Adjustments
Electric Charge $501.74
Billed Demand 16.718 $0.00
Total Balance Due - $1,071.92

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.
ADDITIONAL CHARGES will apply to reconnect setvice.

e Payment arrangements must be made no later than six days after the due date.
e Accounts cut off for non-payment will not be reset after 7:00pm.
TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

in an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address Telephone Number

9711 Address Email

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document  Page 53 of
78




FOR 24 HOUR OUTAGE REPORTING AND BILL PAY OR

ARRANGEMENTS MUST BE MADE
WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM

Your Monthly Usage History

3,496

2,331

1,185

Account Comparison Summary

Message Center

;__EAK TO A MEMBER SERVICE

P DURING BUSINESS HOURS,

Account Number  13211-007

Name TRI LAKES MEDICAL CTR
Telephone (662) 563-5611
Email

Billing Date 07/02/18
BILLING OVERVIEW
(See back of statement for account details)
Prior Billing $342.22
Prior Balance $342.22
(Past due can result in disconnection at any time.)
Current Charges Due On 07/22/18 $217.11
Disconnect Date 08/02/18
For current charges only
Total Balance - $65§33

Current Last Last

Month Month Year
Days Billed 34 29 24
kWh Used 1777 890 2178
Bill Amount | $217.11 $118.49 $258.32

Visit www.tvepa.com for Account Balance and Bill Payment.

235

waerni AL I TO5-DIGIT 38606

Tallahatchie Valley

Electric Power Association
PO Box 513 e 250 Power Drive
Batesville MS 38606-0513
(662) 563-4742

ADDRESS SERVICE REQUESTED

I:l Check here for change of address or phone number
and complete on back.

||:I||||||m||u||||!I||l]||l|ll||||Il||||"||II|||||||||||||"|
TRI LAKES MEDICAL CTR 104

303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document
78

MS07260R
13211-007

Account Number

00000000000001321100700000055933000000570180

Telephone (662} 563 5611
. ¢559.33
After 07/22/18 Pay $570.18
Amount Enclosed
TALLAHATCHIE VALLEY EPA
PO BOX 513
BATESVILLE MS 38606-0513
TSI YRR L T LA T L L CE U TR
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(662) 563-4742

236

24 Hour Outage Reporting & Bill Pay

250 Power Drive

Batesville, MS 38606

Speak to a Member Service Rep
8:00am to 5:00pm Monday-Friday
or online at www.tvepa.com

Account : e b : A
‘Number Rgge. L Se.p"ce Adc.qus.s. Loca T '- Cgcie
13211-007 TRI LAKES MEDICAL CTR 40 JOHN R LOVELACE DR 105 3 16643660 166
~ Service Period Meter o  Meter Rea, ing.
From' | Tot | Day Number | Previous Present st el eac
05/24/18 06/27/18 34 46290 25332 27109 1 1777 7.514
Prior Balance $342.22
Current Charges & Adjustments
Electric Charge $217.11
Billed Demand 7.514 $0.00
Total Balance Due $559.33

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.

ADDITIONAL CHARGES will apply to reconnect service.

e Payment arrangements must be made no later than six days after the due date.

e Accounts cut off for non-payment will not be reset after 7:00pm.

TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address

Telephone Number

911 Address

Email

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document  Page 55 of
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'FOR 24 HOUR OUTAGE REPOF

T[NG AND BILL PAY OR TO SPEAK TO A MEMBER SERVICE REP DURING BUSINESS HOURS,
E&SE CALL (662) 563-4742 OR VISIT US ONLINE AT WWW. TVEPA CO .

Account Number 13211-007

Name TRI LAKES MEDICAL CTR
Telephone (662) 563-5611
Email

Message Center
Billing Date 06/01/18
ARRANGEMENTS MUST BE MADE 4
WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM
BILLING OVERVIEW
(See back of statement for account details)
Prior Billing $217.81
Your Monthly Usage History
Prior Balance $217.81
(Past due can result in disconnection at any time.)
Current Charges Due On 06/22/18 $118.49
Disconnect Date 07/02/18
For current charges only
Total Balance $336.30
Account Comparison Summary
Current Last Last
Month Month Year
Days Billed 29 29 33
kWh Used 890 316 2268 Visit www.tvepa.com for Account Balance and Biil Payment.
Bill Amount | $118.49 $60.35 $256.21
R e T
Tallahatchie Valley Account Number 13211-007
Electric Power Association Te’ephone (662) oAl
PO Box 513 e 250 Power Drive ;
Batesville MS 38606-0513 $336. 3"
(662) 563-4742 ;
ADDRESS SERVICE REQUESTED After 06122113 Pay $342.22

and complete on back.

““““““ AUTO**5-DIGIT 38606

TRI LAKES MEDICAL CTR 104
303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608

|:| Check here for change of address or phone number

Amount Enclosed

TALLAHATCHIE VALLEY EPA
PO BOX 513
BATESVILLE MS 38606-0513

00000000000001321100700000033630000000342228
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(662) 563-4742

238

24 Hour Outage Reporting & Bill Pay

250 Power Drive

Batesville, MS 38606

Speak to a Member Service Rep
8:00am to 5:00pm Monday-Friday
or online at www.tvepa.com

Account :".";'Servi'ce"Add}e'ss _ Cﬁc'lefg-
Number o S E . S
13211-007 . TRI LAKES MEDICAL CTR 40 JOHN R LOVELACE DR 105 3 16643660 166
 ServicePeriod | #of | Meter |  MeterReading _Demand |
From |  To | Days | Number | Previous | Present  Read
04/25/18 05/24/18 28 46290 24442 25332 6.940
Prior Balance $217.81
Current Charges & Adjustments
Electric Charge $118.49
Billed Demand 6.940 $0.00
Total Balance Due $336.30

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.

ADDITIONAL CHARGES will apply to reconnect service.

e Payment arrangements must be made no later than six days after the due date.

e Accounts cut off for non-payment will not be reset after 7:00pm.

TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address

Telephone Number

911 Address

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document

Email
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FOR 24 HOUR OUTAGE F

Message Center

ARRANGEMENTS MUST BE
WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT

MADE

BE RESET AFTER 7:00 PM

Your Monthly Usage History

Account Comparison Summary

EPORTING AND BILL PAY OR TO SPEAK TO A MEMBER SERVICE REP DURING BUSINESS HOURS,
LEASE CALL (662) 563-4742 OR ViSET us ON LINE AT WWW.TVEPA. COM -

Account Number  13211-007

Name TRI LAKES MEDICAL CTR
Telephone (662) 563-5611
Email
Billing Date 05/02/18

Current Last Last

Month Month Year
Days Billed 29 34 31
kWh Used 316 458 1885
Bill Amount | $60.35 $76.73 $216.34

BILLING OVERVIEW
(See back of statement for account details)

Prior Billing $154.45

Prior Balance $154.45
(Past due can result in disconnection at any time.)

Current Charges Due On 05/22/18 $60.35

Disconnect Date 06/02/18
For current charges only

Total Balance $214.80

Visit www.tvepa.com for Account Balance and Bill Payment.

233

D Check here for change of address or phone number

and complete on back.

e AUTO™5-DIGIT 38606

MS07260R

Tallahatchie Valley Account Number 13211-007
Electric Power Association Telephone {652) 563- 5511
PO Box 513 e 250 Power Drive 3 :

Batesville MS 38606-0513 Tofal Ba*anoe e $214 80

(662) 563-4742 i

ADDRESS SERVICE REQUESTED After 05/22/18 Pay $21 7.81

Amount Enclosed

1 LITL ] § L LLUPT ERETEL T U T L SYERee T LT PR FPLEL T A TALLAHATCHIE VALLEY EPA

TRI LAKES MEDICAL CTR
303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608

000000000
Case 3:18-bk-05665

000
C

103 1 PO BOX 513
BATESVILLE MS 38606-0513

01321100700000021480000000217812
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(662) 563-4742 24 Hour Outage Reporting & Bill Pay
250 Power Drive Speak to a Member Service Rep
Batesville, MS 38606 8:00am to 5:00pm Monday-Friday

or online at www.tvepa.com

Account s . ; . - E o -
‘Number N_a_me - |Rate . - Service Address . | Location Cycle
13211-007 TR! LAKES MEDICAL CTR 40 JOHN R LOVELACE DR 105 3 16643660 166
~ Service Period #of Meter  Meter Reading MolG kWh : Der:r_xia_ﬁ'd
From To ~ Days Number - Previous ~ Present | Usage ~ Read
03/27/18 04/25/18 29 46290 24126 24442 1 316 3.178
Prior Balance $154.45
Current Charges & Adjustments
Electric Charge $60.35
Billed Demand 3.178 $0.00
Total Balance Due $214.80

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.
ADDITIONAL CHARGES will apply to reconnect service.

e Payment arrangements must be made no later than six days after the due date.
e Accounts cut off for non-payment will not be reset after 7:00pm.
TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address Telephone Number

911 Address Email
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FOR 24 HOUR OUTAGE REPORT!

'AND BILL PAY OR TO SF'EAK TO A MEMBER SERV{CE REP DURING BUS!NESS HOURS,

F’LEA CA'LL {662} 563-4742 OR VISIT US ONLINE AT www. TVEPA COM

Message Center

ARRANGEMENTS MUST BE MADE
WITHIN THE FIRST 6 DAYS OF THE

DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT

BE RESET AFTER 7:00 PM

Your Monthly Usage History

3,496

23 ——

1,165

Account Comparison Summary

Account Number  13211-007

Name TRI LAKES MEDICAL CTR
Telephone (662) 563-5611
Email
Billing Date _ 03/30/18

Current Last Last

Month Month Year
Days Billed 34 28 33
kWh Used 458 412 1725
Bill Amount | $76.73 $70.38 $203.15

BILLING OVERVIEW
(See back of statement for account details)

Prior Billing $73.89

Prior Balance $73.89
(Past due can result in disconnection at any time.)

Current Charges Due On 04/22/18 $76.73

Disconnect Date 05/02/18
For current charges only

Total Balance $150.62

Visit www.tvepa.com for Account Balance and Bill Payment.

D Check here for change of address or phone number
and complete on back.

nnnnnnnnnnn

AUTO*5-DIGIT 38606

] FUTUU LR EE T TR TR TR [ [ R A T L

TRI LAKES MEDICAL CTR

303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608

" MS07260R

Tallahatchie Valley Account Number 13211-007
Electric Power Association Telephone (662) 563-5611
PO Box 513 e 250 Power Drive S _
Batesville MS 38606-0513 Total Baianqsa___ . $1so 62
(662) 563-4742 e g

ADDRESS SERVICE REQUESTED After 04/22/18 Pay $154.45

Amount Enclosed

TALLAHATCHIE VALLEY EPA
104 1 PO BOX 513
BATESVILLE MS 38606-0513

00000000000001321100700000015062000000154456
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236

(662) 563-4742 24 Hour Outage Reporting & Bill Pay
250 Power Drive Speak to a Member Service Rep
Batesville, MS 38606 8:00am to 5:00pm Monday-Friday

or online at www.tvepa.com

- Account e i TR e
. Number ~ |Rate . __:-.Ser.\_.rncg_,a:kddres_s.. 7 _.-.L..ocatligﬁ_. o gycie
13211-007 JOHN R LOVELACE DR 105 3 16643660 166
. 'Ser?;fice erog. . e Met‘ér-.Rea'ﬁ:inéw : Demand
_;:.:.--FFOI‘!"_I'_?‘-' : o =T0 i 1 avs e PfEVlOI-IS PT‘ESEI"It
02/21/18 03/27/18 34 46290 23668 24126 3.182
Prior Balance $73.89
Current Charges & Adjustments '
Electric Charge $76.73
Billed Demand 3.182 $0.00
Total Balance Due $150.62

e Total Balance Due - May be paid onling, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.
ADDITIONAL CHARGES will apply to reconnect service.

e Payment arrangements must be made no later than six days after the due date.
e Accounts cut off for non-payment will not be reset after 7:00pm.
TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address Telephone Number

911 Address Email
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'FOR 24 HOUR OUTAGE REPORTING AND "'ll__L PAYORTO S T_b A MEMBER SERV]

DURENG BUSINESS HOURS,

Account Number  13211-007

Name TRI LAKES MEDICAL CTR
Telephone (662) 563-5611
Email

Message Center

Billing Date 03/02/18
ARRANGEMENTS MUST BE MADE

WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT

BE RESET AFTER 7:00 PM

BILLING OVERVIEW
(See back of statement for account details)

Prior Billing $294.74
Your Monthly Usage History Payments - Thank You $-294.74
Prior Balance $0.00
Current Charges Due On 03/22/18 $70.38
Disconnect Date 04/02/18

For current charges only

Total Balance - $70.38

Account Comparison Summary

Current Last Last

Month Month Year
Days Billed 28 34 28
kWh Used 412 584 990 Visit www.tvepa.com for Account Balance and Bill Payment.
Bill Amount | $70.38 $87.88 $129.30

MSO7280R

Tallahatchie Valley Account Number 13211-007
Electric Power Association ! Telephone o (662) 563- 5611
PO Box 513 e 250 Power Drive SIS e
Batesville MS 38606-0513 Ioaibatos cu e 0 $70. 33
(662) 563-4742 : .
ADDRESS SERVICE REQUESTED After 03/22/18 Pay $73.89

D Check here for change of address or phone number Atwoint Enclosed

e and complete on back.
wEaE AUTO™5-DIGIT 38606

R B T RUTE U U BU BUTTI AR BT TALLAHATCHIE VALLEY EPA

TRI LAKES MEDICAL CTR 105 1 PO BOX 513

303 MEDICAL CENTER DR BATESVILLE MS 38606-0513

BATESVILLE MS 38606-8608 III“I"l'I'II'IIlIl|I'lIII|III|||l'I|II'|“'I'||'m'||'""||l|

00000000000001321100700000007038000000073893
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(662) 563-4742

238

24 Hour Outage Reporting & Bill Pay

250 Power Drive

Batesville, MS 38606

Speak to a Member Service Rep
8:00am to 5:00pm Monday-Friday
or online at www.tvepa.com

- Rctouit - |Rate  Service Address _Location |Cycle
Number . 7 e i ;,s ot :; T
13211-007 TRI LAKES MEDICAL CTR 40 JOHN R LOVELACE DR 105 3 16643660 166

|  To | Days | Number | Previous ~ Present d
01/24/18 02/21/18 28 46290 23256 23668

Prior Balance $0.00
Current Charges & Adjustments

Electric Charge $70.38
Billed Demand 2.260 $0.00
Total Balance Due $70.38

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

e Prior Balance Due -
amounts due. Previous amounts due are past-due and may be subject to se

ADDITIONAL CHARGES will apply to reconnect service.
e Payment arrangements must be made no later than six days after the due date.

e Accounts cut off for non-payment will not be reset after 7:00pm.

The due date indicated on this statement is for the current month's bill only and does not apply to previous
rvice disconnection at any time.

TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

in an effort to better serve you and improve outage reporting,

telephone number or e-mail address and return with your payment.

please provide changes for your addresses, preferred

Mailing Address

911 Address

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document
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FOR 24 HOUR OUTAGE REPORTING AND BILL PAY OR TO SPEAK TO A MEMBER SERVICE REP DURI
.  PLEASE CALL (662) 563-4742 OR wsn US ONLINE AT www.we% co_ :

Message Center

ARRANGEMENTS MUST BE

MADE

WITHIN THE FIRST 6 DAYS OF THE

Account Number  13211-007

Name TRI LAKES MEDICAL CTR
Telephone (662) 563-5611
Email

Billing Date 02/02/18

DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT

BE RESET AFTER 7:00 PM

Your Monthly Usage History

3,496 | :

2,341 " -

1,165

Account Comparison Summary

BILLING OVERVIEW
(See back of statement for account details)
Prior Billing $202.47
Prior Balance $202.47
(Past due can result in disconnection at any time.)
Current Charges Due On 02/22/18 $87.88
Disconnect Date 03/02/18
For current charges only
Total Balance $290.35

Current Last Last
Month Month Year
Days Billed 34 23 35
kWh Used 584 496 1082 Visit www.tvepa.com for Account Balance and Bill Payment.
Bill Amount | $87.88 $79.13 $139.98
_______________ R e
Tallahatchie Valley Account Number 13211-007

[]

waaksaad AL ITOS-DIGIT 38606
TR e R TR SR L

TRI LAKES MEDICAL CTR

Electric Power Association
PO Box 513 e 250 Power Drive
Batesville MS 38606-0513
(662) 563-4742

ADDRESS SERVICE REQUESTED

Check here for change of address or phone number
and complete on back.

303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document

Telephone

(662) 563-5611

00000000000001321100700000029035000000294743

78

: Total Balance"  $290.35
After 02/22/18 Pay $204.74
Amount Enciosed
TALLAHATCHIE VALLEY EPA
106 1 PO BOX 513
BATESVILLE MS 38606-0513
LT P LY B FRETRLY T AT R T T LR TR TR |
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(662) 563-4742 24 Hour Outage Reporting & Bill Pay
250 Power Drive Speak to a Member Service Rep
Batesville, MS 386086 8:00am to 5:00pm Monday-Friday
or online at www.tvepa.com
A
POWER ASSO%
- Account o - : ; . e
Nt : Narpe : _ Rate - ~ Service Address : - Lo_catl.or_:_ Cycle
13211-007 TRI LAKES MEDICAL CTR 40 JOHN R LOVELACE DR 105 3 16643660 166
Service Period #of Meter ' Meter Reading hﬁ;slti . kWh | Demand
From To | Days |  Number Previous | Present . = Usage Read
12/21/117 01/24/18 34 46290 22672 23256 1 584 1.548
Prior Balance $202.47
Current Charges & Adjustments
Electric Charge $87.88
Billed Demand 1.548 $0.00
Total Balance Due $290.35

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.
ADDITIONAL CHARGES will apply to reconnect service.

e Payment arrangements must be made no later than six days after the due date.
e Accounts cut off for non-payment will not be reset after 7:00pm.
TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address Telephone Number

911 Address Email
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2043

FOR 24 HOUR OUTAGE REPORTING AND BILL PAY OR TO SPEAK TO A MEMBER SERVJCE REP DU_ ':'NG BUSINESS HOURS

Account Number 13186-002

Name SOUTH PANOLA COMM HOSP
Telephone (662) 563-5611
Email
Message Center
Billing Dat 09/18/18
ARRANGEMENTS MUST BE MADE el el
WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM
FINAL BILL BILLING OVERVIEW
(See back of statement for account details)
Prior Billing $177.23
Your Monthly Usage History
Prior Balance $177.23

(Past due can result in disconnection at any time.)

Current Charges Due On 10/10/18 $11.46

Disconnect Date 10/20/18
For current charges only

Total Balance

Account Comparison Summary

Current Last Last

Month Month Year
Days Billed 6 32 31
kWh Used 6 19 128 Visit www.tvepa.com for Account Balance and Bill Payment.
Bill Amount | $20.06 $30.02 $40.17

MS07260R
Account Number 13186-002
Telephone _ (662) 563-5611

Tallahatchie Valley

Electric Power Association
PO Box 513 @ 250 Power Drive
Batesville MS 38606-0513
(662) 563-4742

* After 10/10/18 Pay . $188.69

ADDRESS SERVICE REQUESTED
I:l Check here for change of address or phone number Aniount Enciosed
and complete on back.
srsseesse AUTOS-DIGIT 38606
(LITLEL) CLE TR A L ETR TR R U T TR R A TALLAHATCHIE VALLEY EPA
SOUTH PANOLA COMM HOSP 945 4 PO BOX 513

303 MEDICAL CENTER DR BATESVILLE MS 38606-0513
BATESVILLE MS 38606-8608 T TR P e | TR TR T R T T TR

00000000000001318600200000018869000000188695
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(662) 563-4742

2044

24 Hour Outage Reporting & Bill Pay

250 Power Drive
Batesville, MS 38606

Speak to a Member Service Rep
8:00am to 5:00pm Monday-Friday
or online at www.tvepa.com

Accoun; . Service Address
Number 2 e
13186-002 SOUTH PANOLA COMM HOSP 40 EMERGENCY RM STOR BLDG 14303600 918
_ Service Pe

From

To s ':':.

08/16/18

08/24/18

525825

Prior Balance

Current Charges & Adjustments

Electric Charge
Membership Fee

Tax

$177.23

$20.06
$-10.00
$1.40

Total Balance Due

$188.69

Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.

ADDITIONAL CHARGES will apply to reconnect service.
Payment arrangements must be made no later than six days after the due date.

Accounts cut off for non-payment will not be reset after 7:.00pm.

TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address

Telephone Number

911 Address

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document

Email
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4255

FOR 24 HOUR UTAGE REPORTING AND BILL PAY OR TO SPEAK TO A MEMBER SERVICE REP D
 PLEASE CALL (662) 563-4742 OR VISIT US ONLINE. AT WWW TVE

Account Number  13186-002

Name SOUTH PANOLA COMM HOSP
Telephone (662) 563-5611
Email
Message Center
Billing Date 08/24/18

ARRANGEMENTS MUST BE MADE
WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM

BILLING OVERVIEW
(See back of stalement for account details)

Prior Billing $145.11

Your Monthly Usage History

Prior Balance $145.11
(Past due can result in disconnection at any time.)

Current Charges Due On 09/16/18 $32.12

Disconnect Date 09/26/18
For current charges only

Total Balance

Account Comparison Summary

Current Last Last

Month Month Year
Days Billed 32 32 29
kKWh Used 19 16 165 Visit www.tvepa.com for Account Balance and Bill Payment.
Bill Amount | $30.02 $29.70 $44.47

MSU?260R
Tallahatchie Valley Account Number 13186-002

Electric Power Association Telenhong (662) 563-5611
PO Box 513 e 250 Power Drive S Al L

Batesville MS 38606-0513
(662) 563-4742 e L
ADDRESS SERVICE REQUESTED After 09/16/18 Pay $178.83

I:I Check here for change of address or phone number
and complete on back.

Amount Enclosed

----------- AUTO"5-DIGIT 38606

(UL BT R R U O L R T LR B TALLAHATCHIE VALLEY EPA

SOUTH PANOLA COMM HOSP 2038 8 PO BOX 513

302 MEDICAL CENTER DR BATESVILLE MS 38606-0513

BATESVILLE MS 38606-8608 ]|l||||u|||||u”l||||||l||"lll||||"1|||:|"|||l|||["|llnlll

Case 3%%9(08888@ UDC?I‘in?rgl 8262%912 OUIgllloe{gj0 1/ 8/ ODDO[gje{}gc?l\%ISa%ngDocument Page 68 of
78



(662) 563-4742

24 Hour Outage Reporting & Bill Pay

4256

250 Power Drive

Batesville, MS 38606

Speak to a Member Service Rep
8:00am to 5:00pm Monday-Friday
or online at www.tvepa.com

T Accoumnt
_Number

13186-002

EMERGENCY RM STOR BLDG

rom

08/18/18

077118

Prior Balance $145.11

Current Charges & Adjustments

Electric Charge $30.02

Tax $2.10
$177.23

Total Balance Due

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.

ADDITIONAL CHARGES will apply to reconnect service.
e Payment arrangements must be made no later than six days after the due date.

o Accounts cut off for non-payment will not be reset after 7:00pm.
TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address

Telephone Number

911 Address

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document

Email
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42

VICE REP DURING BUSINESS HOURS,

Account Number  13186-002
Name SOUTH PANOLA COMM HOSP
Telephone (662) 563-5611
Email
Message Center
Billing Date 07/24/18

ARRANGEMENTS MUST BE MADE
WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM

BILLING OVERVIEW
(See back of statement for account details)

Prior Billing $145.45
Your Monthly Usage History Payments - Thank You $-33.70
Prior Balance $111.75
165 _ (Past due can result in disconnection at any time.)
" Current Charges Due On 08/16/18 $31.78
55 Disconnect Date 08/26/18

For current charges only

Total Balance

Account Comparison Summary

Current Last Last

Month Month Year
Days Billed 32 30 28
kWh Used 16 94 161 Visit www.tvepa.com for Account Balance and Bill Payment.
Bill Amount | $29.70 $38.00 $44.42

MSO07260R
Account Number 13186-002

Tallahatchie Valley (662) 563-5611

Electric Power Association Telephone
PO Box 513 # 250 Power Drive o
Batesville MS 38606-0513 _ Ance
(662) 563-4742 s R
ADDRESS SERVICE REQUESTED After 08/16/18 Pay

lance

Rt

 $145.11

|

|:| Check here for change of address or phone number Amount Enciosed
and complete on back.
sraensesnsen | JTO5-DIGIT 38606
T TR T TR T A TR O T TR R R TR TALLAHATCHIE VALLEY EPA
SOUTH PANOLA COMM HOSP 2042 8 PO BOX 513
303 MEDICAL CENTER DR BATESVILLE MS 38606-0513
BATESVILLE MS 38606-8608 |“"lllal|ll||"""i|||u|”"|I"[i"lth!"uliluinll"[[ll

00000000000001318600200000014353000000145111
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(662) 563-4742 24 Hour Outage Reporting & Bill Pay

250 Power Drive Speak to a Member Service Rep
Batesville, MS 38606 8:00am to 5:00pm Monday-Friday
or online at www.tvepa.com

. |Rate| . Service Address
40 EMERGENCY RM STOR BLDG 14303600 143
06/15/18 07/17/18, 525825

Prior Balance $111.75
Current Charges & Adjustments

Electric Charge $29.70
Tax $2.08
Total Balance Due $143.53

e Total Balance Due - May be paid onling, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.
ADDITIONAL CHARGES will apply to reconnect service.

e Payment arrangements must be made no later than six days after the due date.
e Accounts cut off for non-payment will not be reset after 7:00pm.
TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment,

Mailing Address Telephone Number

911 Address Email
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4285

FOR 24 HOUR OUTAGE REPORTING AND BILL PAY OR TO SPEAK TO A MEMBER SERWCE REP DUR!N" BUSINESS HOURS
5 - : PL SE CALL (662) 563—4742 O S!T us ONLINE AT WWW : S ;

Account Number  13186-002

Name SOUTH PANOLA COMM HOSP
Telephone (662) 563-5611
Email
X\
POWER 7S50
Message Center
Billing Date 06/25/18

ARRANGEMENTS MUST BE MADE
WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM

BILLING OVERVIEW
(See back of statement for account details)

Prior Billing $102.76

Your Monthly Usage History

Prior Balance $102.76
(Past due can result in disconnection at any time.)

Current Charges Due On 07/16/18 $40.66

Disconnect Date 07/26/18
For current charges only

Total Balance

Account Comparison Summary

Current Last Last

Month Month Year
Days Billed 30 28 31
kWh Used 94 56 164 Visit www.tvepa.com for Account Balance and Bill Payment.
Bill Amount | $38.00 $33.70 $44.42

MSO7260R
Tallahatchie Valley Account Number 13186-002
Electric Power Association

Telephone _ (662) 563-5611 _
PO Box 513 e 250 Power Drive - Teeadida

Batesville MS 38606-0513
(662) 563-4742

ADDRESS SERVICE REQUESTED After 07/16/18 Pay $145.45

EI Check here for change of address or phone number Amount Enclosed

and complete on back.
sassrsnam A TO5-DIGIT 38606
TR TR U G VLT G T R LR T TR T TALLAHATCHIE VALLEY EPA
SOUTH PANOLA COMM HOSP 2055 8 PO BOX 513
303 MEDICAL CENTER DR BATESVILLE MS 38606-0513
BATESVILLE MS 38606-8608 IIIllIl!"lllIIIIIlIIIIlIII[IIIilllIIIIIllll"lll"[l'"l'l‘lllll

00000000000001318600200000014342000000145454
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(662) 563-4742

4286

24 Hour Outage Reporting & Bill Pay

250 Power Drive
Batesville, MS 38606

Speak to a Member Service Rep
8:00am to 5:00pm Monday-Friday
or online at www.tvepa.com

Hecount | e T e
13186-002 SOUTH PANOLA COMM HOSP 40 EMERGENCY RM STOR BLDG

05/16/16 | 06/15/18 30

525825

Prior Balance $102.76

Current Charges & Adjustments

Electric Charge $38.00

Tax $2.66
$143.42

Total Balance Due

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.

ADDITIONAL CHARGES will apply to reconnect service.
e Payment arrangements must be made no later than six days after the due date.

e Accounts cut off for non-payment will not be reset after 7:00pm.

TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address

Telephone Number

911 Address

Case 3:18-bk-05665 Claim 222-1 Filed 01/18/19 Desc Main Document
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4285

'FOR 24 HOUR OUTAGE REPORTING. AND BILL PAY OR TO SPEAK TO A MEMBER SERVICE REP"___'_ URING BUSINESS HOURS,

Account Number  13186-002

Name SOUTH PANOLA COMM HOSP
Telephone (662) 563-5611
Email
Message Center
Billing Date 05/23/18

ARRANGEMENTS MUST BE MADE
WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM

BILLING OVERVIEW
(See back of statement for account details)

Prior Billing $152.51
Your Monthly Usage History Payments - Thank You $-87.61
Prior Balance $64.90

(Past due can result in disconnection at any time.)

Current Charges Due On 06/16/18 $36.06

Disconnect Date 06/26/18
For current charges only

Total Balance . $100.96
Account Comparison Summary
Current Last Last
Month Month Year
Days Billed 28 32 29
kWh Used 56 87 132 Visit www.tvepa.com for Account Balance and Bill Payment.
Bill Amount | $33.70 $36.91  $40.34
""""""""""" i o ) " MS07260R
Account Number 13186-002

Tallahatchie Valley

Electric Power Association
PO Box 513 e 250 Power Drive
Batesville MS 38606-0513
(662) 563-4742 R : i i
ADDRESS SERVICE REQUESTED After 06/16/18 Pay $102.76

D Check here for change of address or phone number
and complete on back.

Telephone (662) 563-5611

Amount Enclosed

pems AUT O 5-DIGIT 38606

WU TH QLR | PO O UTUE (UL | K TR T L TALLAHATCHIE VALLEY EPA

SOUTH PANOLA COMM HOSP 2048 8 PO BOX 513

303 MEDICAL CENTER DR BATESVILLE MS 38606-0513

BATESVILLE MS 38606-8608 I"III'IIllllllulll'"'”"I"'I[l'”ll'llhll'['""'I'II"HI'

00000000000001318600200000010096000000102765
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4286

(662) 563-4742 24 Hour Outage Reporting & Bill Pay
250 Power Drive Speak to a Member Service Rep
Batesville, MS 38606 8:00am to 5:00pm Monday-Friday

or online at www.tvepa.com

~ Account :
~ Number

13186-002 SOUTH PANOLA COMM HOSP 40 EMERGENCY RM STOR BLDG 14303600 143

i

Serwc -A'ddrésé

04256 | 051618 | 21
04/18/18 04725118 7 56179 28042 48061 1 19 0.000

Prior Balance $64.90

Current Charges & Adjustments

Electric Charge $33.70

Tax $2.36
$100.96

Total Balance Due

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.
ADDITIONAL CHARGES will apply to reconnect service.

s Payment arrangements must be made no later than six days after the due date.
e Accounts cut off for non-payment will not be reset after 7:00pm.
TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address Telephone Number

911 Address Email
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IFOR 24 HOUR OUTAGE REPORTING AND BILL PAY OR TO SPEAK 7O A MEMBER SERVICE REP DUR!NG _BUSiNESS HOURS,
'PLEASE CALL (662) 563-4742 OR VISIT US ONLINE AT WWW TVEPA com.. .

Account Number  13186-002

Name SOUTH PANOLA COMM HOSP
Telephone (662) 563-5611
Email
Message Center
Billing Date 04/24/18

ARRANGEMENTS MUST BE MADE
WITHIN THE FIRST 6 DAYS OF THE
DUE DATE BELOW - ACCOUNTS CUT
OFF FOR NON-PAYMENT WILL NOT
BE RESET AFTER 7:00 PM

BILLING OVERVIEW
(See back of statement for account details)

Prior Billing $111.05

Your Monthly Usage History

Prior Balance $111.05
(Past due can result in disconnection at any time.)

Current Charges Due On 05/16/18 $39.49

Disconnect Date 05/26/18
For current charges only

Total Balance "  $150.54
Account Comparison Summary
Current Last Last
Month Month Year
Days Billed 32 29 30
kWh Used 87 121 150 Visit www.tvepa.com for Account Balance and Bill Payment.
Bill Amount | $36.91 $40.87 $42.06
_____________________________________________ L i 8 S S S S S e e
Tallahatchie Valley Account Number 13186-002
Electric Power Association _ Telephone . (562) S
PO Box 513 e 250 Power Drive IB : R SRy
Batesville MS 38606-0513  Total Ba a""e G g $15054
(662) 563-4742 : ’ :
ADDRESS SERVICE REQUESTED After 05116118 Pay $152.51

D Check here for change of address or phone number Amount Enclosed

and complete on back.

1

sesseansiss AUTO™5-DIGIT 38606

(P PRRTYY FYTTEET | LEEEPY CET Cr I R e | R TR T TALLAHATCHIE VALLEY EPA

SOUTH PANOLA COMM HOSP 2036 8 PO BOX 513

303 MEDICAL CENTER DR BATESVILLE MS 38606-0513

BATESVILLE MS 38606-8608 O TR L L B U L U TR TR B TR U

5054000000152517
/18/19 Desc Main Document  Page 76 of
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(662) 563-4742 24 Hour Outage Reporting & Bill Pay
250 Power Drive Speak to a Member Service Rep
Batesville, MS 38606 8:00am to 5:00pm Monday-Friday

or online at www.tvepa.com

- Account  Service Address
_Number B
13186-002 SOUTH PANOLA COMM HOSP 40 EMERGENCY RM STOR BLDG 14303600 143

)

Service Period | MeterReading
03/17/18 04/18/18 32 56179 48042

Prior Balance $111.05

Current Charges & Adjustments

Electric Charge $36.91

Tax $2.58
$150.54

Total Balance Due

e Total Balance Due - May be paid online, by telephone, mail, bank draft, or at office.

e Prior Balance Due - The due date indicated on this statement is for the current month's bill only and does not apply to previous
amounts due. Previous amounts due are past-due and may be subject to service disconnection at any time.
ADDITIONAL CHARGES will apply to reconnect service.

e Payment arrangements must be made no later than six days after the due date.
e Accounts cut off for non-payment will not be reset after 7:00pm.
TO AVOID 5% LATE PAYMENT CHARGE, PAYMENT MUST BE RECEIVED ON OR BEFORE DUE DATE.

In an effort to better serve you and improve outage reporting, please provide changes for your addresses, preferred
telephone number or e-mail address and return with your payment.

Mailing Address Telephone Number

911 Address Email
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Post Office Box 513
Batesville, MS 38606-0513

' 250 Power Drive
Batesville, MS 38606

K_____.‘-/\“ 2 =
e o< Telephone: (662) 563-4742
ROWER AS Facsimile: (662) 563-4743

January 17,2019

Office of the Clerk of the U.S. Bankruptcy Court (M.D. TN.)
Nashville Division

Customs House Room 170

701 Broadway

Nashville, TN 37203 RECEIVED

via Federal Express Overnight Delivery JAN 18 e

. \ Tor 7 s BANMRUBTEY COURT
Re:  Inre Curae Health, Case No. 18-05665 ”m?g%ﬁa CloTiieT OF TN
Dear Sir/Madam.

Enclosed for filing in the above referenced case are the original and one copy of the following:
Proof of claim of Tallahatchie Valley Electric Power Association; and
Section 503(b)(9) Administrative Expense Claim of Tallahatchie Valle Electric Power Association.

Also, enclosed is a postage prepaid envelope addressed to me. Please return a date and time stamped
copy of each document for my files.

Thank you.

W
3

Respectfully submitted, -~ /3

Earl Gibson, Jr.
Director, Member Services

enclosures

oes Brad Robison
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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: (6718701) Claim No: 222 Status:
TALLAHATCHIE VALLEY Original Filed Filed by: CR

EPA Date: 01/18/2019 Entered by: Intake3
PO BOX 513 Original Entered Modified:
BATESVILLE, MS 38606 Date: 01/18/2019

Amount claimed: $137867.17

History:
Details  222- 01/18/2019 Claim #222 filed by TALLAHATCHIE VALLEY EPA, Amount claimed:
1 $137867.17 (Intake3)

Description: (222-1) Unpaid charges for electricity - see enclosures
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* |$137867.17
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



