Fill in this information to identify the case:

FILED
Debtor 1 Curae Health Inc U.S. Bankruptcy Court
Debtor 2 MIDDLE DISTRICT OF TENNESSEE
(.Sp.o.us&._ii_f.ﬂjnm 2/11/2019

United States Bankruptcy Court MIDDIE DISTRICT OF TENNESSEE
Case number: 18-05665

MATTHEW T. LOUGHNEY, Clerk

Official Form 410
Proof of Claim 04/16

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

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

explain in an attachment.
A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. 88 152, 157, and 3571.

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

Identify the Claim

1.Who is the current COOPERSURGICAL, INC.
creditor?

Name of the current creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

2.Has this claim been No
acquired from O Yes. From whom?
someone else?
3.Where should notices Where should notices to the creditor be sent? \é\_/flfwere s)hould payments to the creditor be sent? (if
n ments to th Iiferent
and payments (0 the - 5OPERSURGICAL, INC.
Federal Rule of Name Name
Bankruptcy Procedure
(FRBP) 2002(g) 75 CORPORATE DRIVE

TRUMBULL, CT 06611

Contact phone 203-601-5200 Contact phone

Contact email

joan.hudobenko@coopersurgical.com

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

Contact email

4.Does this claim amend No
one already filed? [ Yes. Claim number on court claims registry (if known) Filed on

MM /DD/YYYY

5.D0 you know if anyone No

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

Official Form 410 Proof of Claim page 1
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Give Information About the Claim as of the Date the Case Was Filed

claim?

M No

6.Do you have any O No
number you use to Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor: 9679
identify the debtor?

7.How much is the $ 19803.39 Does this amount include interest or other charges?

[0 Yes. Attach statement itemizing interest, fees, expenses, or
other charges required by Bankruptcy Rule 3001(c)(2)(A).

8.What is the basis of
the claim?

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful
death, or credit card. Attach redacted copies of any documents supporting the claim required by

Bankruptcy Rule 3001(c).

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

GOODS SOLD

9. Is all or part of the
claim secured?

No
[ Yes. The claim is secured by a lien on property.
Nature of property:

[J Real estate. If the claim is secured by the debtor's principal residence, file a Mortgage
Proof of Claim Attachment (Official Form 410-A) with this Proof of Claim.

[ Motor vehicle
[ Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security
interest (for example, a mortgage, lien, certificate of title, financing statement, or other

document that shows the lien has been filed or recorded.)

(The sum of the secured and

Value of property: $

Amount of the claim that is $

secured:

Amount of the claim that is $

unsecured:

Amount necessary to cure any default as of the $

unsecured amounts should
match the amount in line 7.)

date of the petition:

Annual Interest Rate (when case was filed) %
O  Fixed
O Variable
10.1s this claim based on No
a lease? O  Yes. Amount necessary to cure any default as of the date of the petition. $
11.Is this claim subject to No
a right of setoff? O  Yes. Identify the property:

Official Form 410

Proof of Claim

page 2
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12.Is all or part of the claim
entitled to priority under
11 U.S.C. 8 507(a)?

No
[0 Yes. Check all that apply:

Amount entitled to priority

A claim may be partly
priority and partly

law limits the amount
entitled to priority.

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

nonpriority. For example,
in some categories, the

1 Up to $2,850* of deposits toward purchase, lease, or rental of $

property or services for personal, family, or household use. 11
U.S.C. § 507(a)(7).

00 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).

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

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

I other. Specify subsection of 11 U.S.C. § 507(a)(_) that applies $

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

Sign Below

The person completing
this proof of claim must
sign and date it. FRBP
9011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned for up to 5
years, or both.

18 U.S.C. 8§ 152, 157 and
3571.

Check the appropriate box:

| am the creditor.

[0 1 am the creditor's attorney or authorized agent.

0 1 am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
O | am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

I 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.

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

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

Executed on date 2/11/2019

MM/DD/YYYY

/s/ James DuBrava

Signature

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

Name James DuBrava
First name Middle name Last name

Title Accounts Receivable Manager

Company CooperSurgical, Inc.
Identify the corporate servicer as the company if the authorized agent is a
servicer

Address 75 CORPORATE DRIVE

Number Street
TRUMBULL, CT 06611

City State ZIP Code

Contact phone 203-601-5200 Email  joan.hudobenko@coopersurgical.com

Official Form 410
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95 Corparate Drive  Trumbull, CT 0861 INVOICE

* Accounts Receivable Inquiries: 203-601-1937 * 866-636-1976 * Fax 203-261-2614 INVOICE NUMBER: 4680698
Customer Service Inquiries: 203-601-5202 * 800-243-2074 * Fax 800-262-0105 INVOICE DATE: 01-12-2018
www.coopersurgical.com CUSTOMER NO: 019618

PAGE: 1of1
i
1 B‘ } 019618 ? 48661
[ | NW MISSISSIPPI MED GTR b [ NWMS REG M/C, MERIT HLTH
[ | POBOX 1218 | | 1970 HOSPITAL DRIVE
[ | CLARKSDALE, MS 38614-1218 p | (B29) CLARKSDALE STORES
UsA PO# 749-6638246
CLARKSDALE, MS 38614
T T 1usa
0 o
New Extepded ILS, Customer Service Hours 4:00am — B:300m ET Monday to Fridavil
- Order No. . Your P.O. No. ] Rev Date Ship Via F.0.B Terms
4828726 749-8638246, 01-11-18 FedEx Ground - Customer SHIP POINT 0.00/000/030
Item ;| Qty i QtyBack | , : '
Ne. t Shipped : Ordered : Product Description ’ Unit Price - Extended Amt.
| Contact YATASHA MUSKIN 662-624-2453
1 ¢ 1.00; 0.00: UMB678 : 2605100 T 260.51

; i UTERINE MANIPULATOR TIP B

: : LOT: 231765 ;

2 | 1.00 0.00} UMGE70 | 260.5100 T | 260.51

UTERINE MANIPULATORTIP G : ;

; LOT: 224804 ; :

: H ! 1

: i i ;

3 1.00 0.00] AVM-851 ‘ : 2,427.7800 ! 2,427.78

BX OF FILSHIE CLPS 20 PRS ‘ ?

: LOT: 37331 : :
J 1 Tracking Numbers
| 417721320714
Invoice Sub Total Discount . Sales Tax Excise Tax Shipping/Handling Invoice Total
2,948.80 0.00 36,48 : 0,00 0.00 $2,985.28

HE80EH98 - 01L220LA01LALLA 0o0000294a4800000354500000000000002968528U821,

Please detach at perforation and mail with remittanca. Thank You!

e o invoice Number: 4680698
(’RemitTo: Cooper Surgical, Inc fnvolce Date: 01-12-2048
P.O. Box 712280 Account Number: 019648

Cincinnati, Ohio 46271-2280 USA

Remittance Comments:

HLAGESS 0112201801916 oooo0aZ29448000003644600C0CCE0000000296528U8D)

Case 3:18-bk-05665 Claim 262-1 Part 2 Filed 02/11/19 Desc Attachment1l Pagel . -
of 32

&




November 12,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 417721320714.

Delivery Information:

Status: Delivered
Signed for by: ADOYLE
Service type: FedEx Ground

Special Handling:

Delivery location:

1970 HOSPITAL DR

Clarksdale, MS 38614

Delivery date:

Jan 17, 2018 12:17

Shipping Information:

Tracking number: 417721320714

Recipient.

NW MS REG M/C, MERIT HLTH
1970 HOSPITAL DRIVE

(829) CLARKSDALE STORES
CLARKSDALE, MS 38614 US

Reference

Purchase order number.
Shipment Id

Invoice number

Thank you for choosing FedEX.

Ship date: Jan 12, 2018
Weaight: 2.31ibs/1.0 kg
Shipper.

Lee Plutino

COOPERSURGICAL INC.
95 CORPORATE DRIVE
TRUMBULL, CT 06611 US

019618
749-6638246
4232281/749-663
4232281

Case 3:18-bk-05665 Claim 262-1 Part 2 Filed 02/11/19 Desc Attachment 1

of 32

Page 2 .




INVOICE

95 Co;porate Drive  Trumbull, CT 06611
" Accounts Receivable Inquiries: 203-801-1937 * 868-636-1076 * Fax 203-261-2614 INVOICE NUMBER: 4736265

INVOICE DATE: 03-12-2018

Customer Service inguiries: 203-601-5202 * 800-243-2974 * Fax 800-262-0105
CUSTOMER NO: 019818

www,cocpersuragical.com

PAGE: 1of1

? 019618 s 48661
| NW MISSISSIPP MED CTR H NW MS REG M/C, MERIT HLTH
L PO.BOX 1218 | 1970 HOSPITAL DRIVE
L ICLARKSDALE, MS 38614- 1218 p (829) CLARKSDALE STORES
UsA CLARKSDALE, MS 38614
T T USA
0 0
— J
New Extended ILS._Lustamer Service Hours 8:00am ~ £:300m ELManday to Fridavil
Order No. Your P.0O. No. Rev Date Ship Via F.OB } Terms
4884486 749-6688637 03-12-18 FedEx Ground - Customer SHIP POINT : 0.00/000/030
Mem: Qi | QtyBack : ;
No. ! Shipped Ordered ; Product Description ! Unit Price ¢ Extended Amt.
| Contact: YATASHA MUSKIN 662-624-3453 if ’
1 1.00 ; 0.00; CPO-6 § 5853000 T | 585.30
; ; i Package of 6 Sterile Ocel ] ;
‘ : LOT' 241474 :
Trackmg Numbers f
. 425759310509 |
| 5 |
E ‘z !
: ! :
; !
Involce Sub Total Discount Sales Tax Excise Tax Shipping/Handling - Invoice Total
' 585.30 0.0G 40.97 0.0 0.00 $626.27

473b2L5 031220158019L14 00000058530000040970000000000000062L27USD],

Please detach at perforation and ma# with remittance. Thank You!

. invoice Number: 4736265
““RemitTo: Cooper Surgical, Inc Invoice Date: 03-12-2018
P.O. Box 712280 Account Number: 019618

Cincinnati, Ohio 45271-2280 USA

Remittance Comments:

473L2ES 0312201801914 000000585300000409700000000000000L2627USDL

Case 3:18-bk-05665 Claim 262-1 Part2 Filed 02/11/19 Desc Attachment1l Page3 , -
of 32




November 12,2018

Dear Customer;

The following is the proof-of-delivery for tracking number 4257583105608.

Delivery Information:

Status: Delivered
Signed for by: KTAYLOR
Service type: FedEx Ground

Special Handling:

Delivery location:

1970 HOSPITAL DR

Clarksdale, MS 38614

Delivery date:

Mar 14, 2018 11:53

Shipping Information:

Tracking number: 428759310508

Recipient:

NW MS REG M/C, MERIT HLTH
1970 HOSPITAL DRIVE

(829) CLARKSDALE STORES
CLARKSDALE, MS 38614 US

Reference

Purchase order number:
Shipment Id

Invoice number

Thank you for choosing FedEx.

Ship date: Mar 12, 2018
Weight: 0.6 Ibs/0.3 kg
Shipper:

Lee Plutino

COOPERSURGICAL INC,
95 CORPORATE DRIVE
TRUMBULL, CT 06611 US

019618
749-6688637
4285629/749-668
4285629

Case 3:18-bk-05665 Claim 262-1 Part 2 Filed 02/11/19 Desc Attachment 1

of 32

Page 4 |




95 Corporats Drive  Trumbull, CT 06611 INVOICE
" Accounts Receivable Inquiries: 203-601-1837 * 866-636-1976 * Fax 203-261-2614 INVOICE NUMBER: 4751902

Customer Service Inguiries: 203-601-5202 * 800-243-2974 * Fax 800-262-0105 INVOICE DATE: 03-28-2018
www.coopersurgical.com CUSTOMER NO: 019618

PAGE: 1oft
i
? 019618 '? 48661
| NW MISSISSIPPI MED CTR H NW MS REG M/C, MERIT HLTH
L PO BOX 1218 | 1970 HOSPITAL DRIVE
L CLARKSDALE, M5 38614-1218 P (829} CLARKSDALE STORES
UsA CLARKSDALE, MS 38614
T T usa
C 0
N i
New Exteaded .S, Customer Service Hours 8:00am — 8:30ma ETauday to feidaxt
Order No. Your P.O. No. Rev Date Ship Via . F.0.B " Terms
4000550 749-6700095 03-28-18 FedEx Ground - Customer SHIP POINT 0.00/000/03C
item ! Qty : QtyBack : ;
No. Shipped . Ordered ; Product Description : Unit Price . Extended Amt.
! Condact YATASHA MUSKIN 662-824-3453 . .
1 1.00 0.00] AVM-851 2,427.7800 2,427.78
i BX OF FILSHIE CLPS 20 PRS
i LOT: 37779

Tracking Numbers

| _ 433827030666

I H

i i
i
4 H i

lhvoice Sub Total Biscount Sales Tax Excise Tax Shipping/Handling invoice Total

2,427.78 0.00 0.00 0.00 0.00 $2,427.78

4751903 03242016019k148 opopoz242774000000000C00000000GCO0242778USD3

e e e e

Please detach at perforation and maif with remittance. Thank You!

. o Invoice Number: 4751903
‘Remit:To: Cooper Surgical, Inc Invoice Date: 03-28-2048
P.O. Box 712280 Account Number: ~ 019618

Cincinnati, Ohio 45271-2280 USA

Remittance Comments:
i

4751903 03282018019E%48 gogoceye??780000000000000CCO0000A242778USDS

- Case 3:18-bk-05665 Claim 262-1 Part.2 Filed 02/11/19 Desc Attachment1 Page 5
of 32 ‘




November 12,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 433827030666.

Delivery Information:

Status; Delivered Delivery location: 1970 HOSPITAL DR

Clarksdale, MS 38614
Signed for by: KTAYLOR Delivery date: Mar 30, 2018 11:51
Service type: FedEx Ground

Special Handling:

Shipping Information:

Tracking number: 433827030666 Ship date: Mar 28, 2018
Weight: 0.7 1bs/0.3 kg
Recipient: Shipper:
NW MS REG M/C, MERIT HLTH Lee Plutino
1970 HOSPITAL DRIVE COOPERSURGICAL INC.
(829) CLARKSDALE STORES 95 CORPORATE DRIVE
. CLARKSDALE, MS 38614 US TRUMBULL, CT 08611 US
Reference ‘ 019618
Purchase order number; 749-6700095
Shipment Id 4300859/749-670
Invoice number 4300859

Thank you for choosing FedEXx.

Case 3:18-bk-05665 Claim 262-1 Part 2 Filed 02/11/19 Desc Attachment1 Page 6
of 32 '



95 Corporate Drive  Trumbull, CT 08611 INVOICE
* Accounts Receivable Inquiries: 203-601-1837 * 866-636-1976 * Fax 203-261-2614 INVOICE NUMBER: 4756235

Customer Service Inquirles: 203-501-5202 * 800-243-2074 * Fax 800-262-0105 INVOICE DATE: 04-03-2018
www_cooperstirgical.com CUSTOMER NO: 019818

PAGE: 1ofi

(g} 019618 ) 466t
I NW MISSISSIPPI MED CTR H NV MS REG M/C, MERIT HLTH
L PO BOX 1218 | 1970 HGSPITAL DRIVE
C CLARKSDALE, MS 38614-1218 P {829) CLARKSDALE STORES
USA PO 749-6703622
CLARKSDALE, MS 38514
T T
USA
0 O
L——
New Extended US. Customer Service Hours 8:00am - 8:300p T Mantday 1o Fridavi!
Order No. Your P.O. No. Rev Date Ship Via F.0.B Terms
4904895 749-6703622 04-02-18 FedEx Ground - Customar SHIP POINT G.0G/000/03C
ftem | Qty . QtyBack | : _ .
No. | Shipped Ordered i Product Description 5 Unit Price ¢ Extended Amt.
; ; ‘ i . L
H H 3 -
_; | Contact: YATASHA MUSKIN 662-624-3453 § E
1 1.00 | 0.00! $1007 i 84,0100 | 84.01
; . | CONDYLOMA ELEC BOX OF 5 : .
. i LOT: 234845 :
' Tracking Numbers
| 433827050749
: ! 1 t i
i i 7
| |
i ! @
Involce Sub Total Discount Sales Tax Excise Tax Shipping/Handling Invoice Total
|
84.01 0.00 0.00 0.00 0.60 $84.04

4?5E235 0403201801914 poooognayploo0CO0D000000C0OCOCO0000&40LUSDS

— e Em R mmm m A MR R mmm e e em G e mm mm e el el S R M Em M mm o M e S e Med e

Please detach at perforation and mai with remittance. Thank Youl

Invoice Number: 4756235
Cooper Surgical, Inc Invoice Date: . 04-03-2018
P.O. Box 712280 Account Number: 019618

Cincinnati, Ohio 4527 1-2280 USA

Remittance Comments:

4?5235 0u0320L8019614 BDEIDEIEIDB’-EDLDDDGBDDDDDDDDDUUUGDDDSD?&HDLUSDS

Case 3:18-bk-05665 Claim 262-1 Part 2 Filed 02/11/19 Desc Attachment1 Page 7 |
of 32 '




November 12,2018

Dear Cusiomer;

The following is the proof-of-delivery for tracking number 433827050749.

Delivery Information:

Status; Delivered
Signed for by: KTAYLOR
Service type: FedEx Ground

Spegcial Handling:

Delivery focation:

1970 HOSPITAL DR

Clarksdale, MS 38614

Delivery date:

Apr 5, 2018 12:08

Shipping Information:

Tracking number: 433827050749
Recipient:

NW MS REG M/C, MERIT HLTH

1970 HOSPITAL DRIVE

(829) CLARKSDALE STORES
CLARKSDALE, MS 38614 US

Reference

Purchase order number:
Shipment [d

Invoice number

Thank you for choosing FedEX.

Ship date: Apr 3, 2018
Weight: 0.5 1bsf0.2 kg
Shipper.

Lee Plutino

COOPERSURGICAL INC,
95 CORFPORATE DRIVE
TRUMBULL, CT 06611 US

019618
749-6703622
4304942/749-670
4304942

Case 3:18-bk-05665 Claim 262-1 Part 2 Filed 02/11/19 Desc Attachment 1

of 32

Page 8




_ 95 Corporate Drive  Trumbull, T 06611 INVOICE
° Accounts Receivable Inquiries: 203-601-1037 * 866-636-1976 * Fax 203-261-2614 INVOICE NUMBER: 4764388

Customer Service Inquiries; 203-601-5202 * 800-243-2974 * Fax 800-262-0105 INVOICE DATE: 04-11-2018
www.coopersurgical.com CUSTOMER NO: 019618

PAGE: 1 of1

B 019618 - s 48661
) NW MISSISSIPPI MED CTR H NW MS REG M/C, MERIT HLTH
L PO BOX 1218 | 1870 HOSPITAL DRIVE
L CLARKSDALE, MS 38614-1218 P (829) CLARKSDALE STORES
USA Po# 749-6708745
CLARKSDALE, MS 38614
T T
USA
o1, O
I I
Mm&mSMMﬁEMEﬁEMK&&ﬂﬂ&MﬂﬂMLﬂMRﬂ[&MKﬂV.’.’
Order No. Your P.O. No. Rev Date Ship Via F.0.B - Terms
4913575 749-6709745 04-10-18 FedEx Ground - Customer SHIP POINT 0.00/000/030
tlem © Qty : QtyBack | Z
No. | Shipped Ordered ; Product Description : Unit Price . Extended Amt.
P | Contact: YATASHA MUSKIN 662-624-3453 ; i
i 1.00; 0.00; AVM-851 2,427.7800 : 2,427,78
; BX OF FILSHIE CLPS 20 PRS !
LOT: 37823 §
] | ‘ a
: Tracking Numbers : i
: ‘ == 5 ;
433827088856 i
‘
Invoice Sub Total Discount ~ Sales Tax Exclse Tax Shipping/Handling Invoice Total
2427.78 0.00 0.00 0.00 0.0G $2,427.78

47438 0411201401918 o0do0esu2774000000C6000000000000002427780U833

Please detach at perforation and mall with remittance. Thank Youl

_ L Inveice Number: 4764389
~Remit.To: Cooper Surgical, Inc Inveice Date: 04-11-2018
P.O. Box 712280 Account Number: 018618

Cincinnatl, Ohio 45271-2280 USA

Remittance Comments:

47643849 0411201601916 copoo2427740C00000000GCEC0O00O0DCO0D242778USD3

Case 3:18-bk-05665 Claim 262-1 Part 2 Filed 02/11/19 Desc Attachment1 Page 9
of 32




November 12,2018

Dear Customer.

The following is the proof-of-delivery for tracking number 433827088856.

Delivery Information:

Status: Delivered Delivery location: 1970 HOSPITAL DR

Clarksdale, MS 38614
Signed for by: KTAYLOR Delivery date: Apr 13,2018 11:40
Service fype: FedEx Ground

Special Handling:

Shipping Information:

Tracking number; 433827083856 Ship date; Apr 11, 2018
B Weight: 0.7 1bs/0.3 kg
Recipient. Shipper:

NW MS REG M/C, MERIT HLTH Lee Plutino

1970 HOSPITAL DRIVE COOPERSURGICAL INC,

(829) CLARKSDALE STORES 95 CORPORATE DRIVE

CLARKSDALE, MS 38614 US TRUMBULL, CT 06811 US

Reference 019618

Purchase order number: 749-6708745

Shipment Id . 4312975/749-670

Invoice number 4312975

Thank you for choosing FedEXx.

Case 3:18-bk-05665 Claim 262-1 Part 2 Filed 02/11/19 Desc Attachment1 Page
10 of 32



INVOICE
INVOICE NUMBER: 4776102
INVOICE DATE: 04-24-2018
CUSTOMER NO: (19618

Customer Service Inquiries: 203-601-5202 * 800-243-2974 * Fax 800-262-0105
www. coopersurgical.com

PAGE: 1of1

(g | 019618 S |48661
; I NW MISSISSIPPI MED CTR H NW MS REG M/C, MERIT HLTH
L PO BOX 1218 | 1870 HOSPITAL DRIVE
L CLARKSDALE, MS 38614-1218 P (829) CLARKSDALE STORES
USA PO# 749-6718475
CLARKSDALE, MS 38614
T T lusa
o] o]
S
New Extenden IS, Customer Service Kours 8:00am - 8-20nm ELMandaw to Fridavt!

Order No. Your P.O. No, Rev Date Ship Via F.O.B Terms
4928175 749-6718475 04-23-18 FedEx Ground - Cusiomer SHIP POINT 0.40/000/030
ltem | City : Qty Back T ; : '

No. . Shipped | Ordered Product Description Unit Price i Extended Amt.
} Lo | Contact: YATASHA MUSKIN 662-624-3463
1 £.00; 0.001 ZSM152 2701700 ¢ 27017
| Zui Uterine Injector J
: ' LOT: 199724 :
’ Tracking Numbers
- 433827144001
| |
Invoice Sub Total Discount Sales Tax Excise Tax Shipping/Handling Invoice Total
27017 0.00 0.00 (.00 0.00 $270.17

47??L102 O4242018019kL1A Qooooo270170000000000000000000006G276GX7USDhR

— . e ot mmm o km bt R mmm eew e e mm i A AN B M mem e e mm e b M MM Em Em ven sem mw et e M Em Em mm Em mm ww e e e

Please detach at perforation and mail with remittance. Thank Youl

Invoice Number: 4776102

emit To: Cooper Surgical, Inc Invoice Date: 04-24-2018
P.O. Box 712280 Account Number: 019618

Cincinnati, Ohio 45271-2280 USA

Remittance Comments:

4775102 J42420180159614 000000270170000000000000000000000270L7USDE

Case 3:18-bk-05665 Claim 262-1 Part 2 Filed 02/11/19 Desc Attachment1 Page
11 of 32




November 12,2018

Dear Customer;

The following is the proof-of-delivery for tracking number 433827144091,

Delivery Information:

Status: Delivered
-Signed for by: KTAYLOR
Service type: FedEx Ground

Special Handling:

Delivery location:

Delivery date:

1970 HOSPITAL DR
Clarksdale, MS 38614

Apr 26, 2018 11:54

Shipping Information:

Tracking number: 433827144001

Recipient:

NW MS REG M/C, MERIT HLTH
1970 HOSPITAL DRIVE

(829) CLARKSDALE STORES
CLARKSDALE, MS 38614 US

Reference

Purchase order number:
Shipment Id

Invoice number

Thank you for choosing FedEXx.

Case 3:18-bk-05665

Ship date:
Weight:

Shipper:

l.ee Plutino
COOPERSURGICAL INC.
95 CORPORATE DRIVE
TRUMBULL, CT 06611 US

019618
749-6718475
4324476/749-671
4324476

12 of 32

Apr 24, 2018
1.2 1bs/0.5 kg

Claim 262-1 Part 2 Filed 02/11/19 Desc Attachment1 Page




©operSurgical

pa

95 Corporate Drive  Trumbulf, CT 06611 INVOICE
Accounts Receivable [nquiries: 203-801-1837 * 866-636-1076 * Fax 203-261-2614 INVOICE NUMBER: 4780430
Custorner Service Inquiries: 203-601-5202 * 800-243-2974 * Fax 800-262-0105 INVOICE DATE: 04-27-2018
wWww.coopersurgical.com CUSTOMER NO: 019618
' PAGE: 1 of 4

? 019618 ’? 48661
I NW MISSISSIPRPI MED CTR H NW MS REG M/C, MERIT HLTH
L PO BOX 1218 ; 1970 HOSPITAL DRIVE
L CLARKSDALE, WS 38614-1218 p (829) CLARKSDALE STORES
USA CLARKSDALE, MS 38614
T T USA
(8] o]
New Extended I8, Lastomer Service Raurs 8:002m — 8:300m ET Mantay to Fridav!
Order No. Your P.O. No. Rev Date Ship Via F.0.B Terms
4930792 749-6721373 04-26-18 FedEx Ground - Customer SHIP POINT C.00/000/030
tem . Qty Qty Back
No.; : Shipped Ordered Product Description Unit Price Extended Amt.
| Contact: YATASHA MUSKIN 662-624-3453
1 1.00! 0.00; AVM-851 2,427.7800 2,427.78
| BX OF FILSHIE CLPS 20 PRS :
: ¢ LOT: 37823
’ Tracking Numbers i
| 430827165468
i
i : H :
Invoice Sub Total Discount Sales Tax Excise Fax Shipping/Handling Invoice Totai
2,427.78 0.00 0.00 0.00 0.00 $2,427.78
: yra0y30 ou2720LA80156L8 ooooo242778G000000C00000O0000Q0C0O242778USDY
Please detach at perforation and mail with remittance. Thank Youl
o Invoice Number: 4780430
.“Remit.To:; Cooper Surgical, Inc Invoice Date: 04-27-2018
P.0O. Box 712280 Account Number: 019618

Cincinnati, Ohio 45271-2280 USA

Remittance Comments:

4780430 ou272016019618 ooopoz2ug7?7a800000000G0O0O00O00O000O000242778USDY

Case 3:18-bk-05665 Claim 262-1 Part 2 Filed 02/11/19 Desc Attachment1 Page
' 13 of 32

B




November 12,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 433827165468.

Delivery Information:

Status: Delivered
Signed for by: KTAYLOR
Service type: FedEx Ground

Special Handling:

Delivery location:

Delivery date:

1870 HOSPITAL DR
Clarksdale, MS 38614

May 1, 2018 11:31

Shipping Information:

Tracking number: 433827165468

Reciplent:

NW MS REG M/C, MERIT HLTH
1970 HOSPITAL DRIVE

(829) CLARKSDALE STORES
CLARKSDALE, MS 38614 US

Reference

Purchase order number:
Shipment id

Invoice number

Thank you for choosing FedEx,

Ship date:
Weight:

Shipper:

tLee Plutino
COOPERSURGICAL INC.
95 CORPORATE DRIVE
TRUMBULL, CT 06611 US

019618
749-6721373
4329460/749-672
4329460

Apr 27, 2018
0.7 Ibs/0.3 kg

Case 3:18-bk-05665 Claim 262-1 Part 2 Filed 02/11/19 Desc Attachment 1

14 of 32

Page




©operSurgical

, 95 Corporate Drive  Trumbudl, CT 06611 INVOICE
Accounts Receivable Inquiries: 203-601-1837 * 866-636-1976 * Fax 203-261-2614 INVOICE NUMBER: 4784912

Customer Service Inquiries: 203-801-5202 * 800-243-2974 * Fax 800-262-0105 INVOICE DATE: 05-02-2018
www.coopersurgical.com CUSTOMER NO: 019618

PAGE: 1of1

()i 01618 st

3 | NW MISSISSIPPI MED CTR S | NW MS REG MiC, MERIT HLTH
PO BOX 1218 1970 HOSPITAL DRIVE
L | CLARKSDALE, MS 38614-1218 I | (829) CLARKSDALE STORES
L1usa P | po# 749-6724230
CLARKSDALE, MS 38614

T T fusa
o 0

New Extenried IS Lustomer Service Bours 8:00an1 - 8:30mm ET Mpaday tn fridai!

Order No. Your P.O. No. Rev Date Ship Via F.0.B Terms
4934966 748-6724230 05-01-18 FedEx Ground - Custemer SHIP POINT 0.0C/000/030
item | Qfy ! . QtyBack i ;
No. | Shipped | Ordered Product Descrlptio_n Unit Price - Extended Amt,
: 5
{ ) i 5 Contact: YATASHA MUSKIN 662-624-3453 % . :
1 ) 1.00 % 0_00_ 422540 : 141.3500 ! 141.35
: } NEO-FIT NEONATAL ENDCTRAC ; :
| LOT: 234585
! Tracking Numbers ' :
: 433827186032 _
i i i ‘
H i 1 ¢
Invoice Sub Total Discount Sales Tax Excise Tax Shipping/Handling ' Invoice Total
141.35 0.00 0.00 0.00 0.00 $144.35

4744912 USDBEDIBDIHEL& UDUDDDL‘-[l35DDDDDBDDDDGUGDUUDDUDGDB'-IlEISUSDB

Please detach at perforation and mail with remittance, Thank Youl

Invoice Number: 4784912
Cooper Surgical, Inc Involce Date: 05-02-2018
P.O. Box 712280 Account Number: 019618

- Cincinnati, Ohio 45271-2280 USA

Remittance Comments: .

H?7849L2 050220180196L18 poooco14%3500000000000000000600000L4:35USD3

Case 3:18-bk-05665 Claim 262-1 Part 2 Filed 02/11/19 Desc Attachment1 Page
15 of 32

4




November 12,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 433827186032.

Delivery Information:

Status: Delivered
Signed for by: KTAYLOR
Service type: FedEx Ground

Special Handling:

Delivery location:

Delivery date:

1970 HOSPITAL DR
Clarksdale, MS 38614

May 4, 2018 11:55

Shipping Information:

Tracking number: 433827186032

Recipient:

NW MS REG M/C, MERIT HLTH
1870 HOSPITAL DRIVE

(829) CLARKSDALE STORES
CLARKSDALE, MS 38614 US

Reference

Purchase order number:
Shipment Id

Invoice number

Thank you for choosing FedEx.

Case 3:18-bk-05665 Claim 262-1 Part 2 Filed 02/11/19 Desc Attachment 1

Ship date:
Weight:

Shipper:

Lee Plutino
COOPERSURGICAL INC.
95 CORPORATE DRIVE
TRUMBULL, CT 08611 US

019618
748-6724230
4333481/749-672
4333481

16 of 32

May 2, 2018
1.7 1bs/0.8 kg

Page



INVOICE

. QSCorporate Drive  Trumbuli, CT 06611
Accounts Recelvable Inquiries: 203-601-1937 * 866-636-1976 * Fax 203-261-2614 INVOICE NUMBER: 4843463

INVOICE DATE: 07-02-2018

Customer Service Inguiries; 203-601-5202 * 800-243-2974 * Fax 800-262-0105
CUSTOMER NO: 019618

www.coopersurgical.com

PAGE: 1of1

’_B_‘ 019618 ? 48661
| NW MISSISSIPPI MED CTR H NW MS REG M/C, MERIT HL.TH
L PO BOX 1218 | 1970 HOSPITAL DRIVE
L CLARKSDALE, MS 38614-1218 P (829) CLARKSDALE STORES
USA PO 749-6762775
‘ CLARKSDALE, MS 38614
Ty T 1usa
0 9]
—
‘ New Fxtended ILS_Customer Service Kours 8:00am —~ 830001 ET Mondav Ia fridad!
Order No. Your P.O. No. Rev Date Ship Via F.0.B Terms
4996092 749-6762775 07-02-18 FedEx Ground - Customer SHIP POINT 0.00/000/030
ltem @ Qty © QtyBack : _ .5
MNo.’ i Shipped Ordered Product Description : Unit Price : Extended Amt,
Contact: YATASHA MUSKIN 662-624-3453
1 i 1.00 0.00] R2008 84.0900 84.01
: RADIUS LOOP ELEC BOX OF 5 :
: | LOT: 234689
Tracking Numbers g
= !
i 441588865609 1
% ;
i ! i
B |
‘ |
Invoice Sub Total Discount Sales Tax Excise Tax Shipping/Handling Invoice Total
84.01 0.00 0.00 0.00 0.06 $84.01

HB434E3 C70220380L9EL4 DDBDDBD&HDIDDDDDDDDDDDUDDDDDUDDDDUEHDLUSD?

Pisase detach at perforation and mail with remittance. Thank Youl

o e iR Invoice Number: 4843453
"Remit:To; Cooper Surgical, Inc Invoice Date: 07-02-2018
P.O. Box 712280 Account Number: 019618

Cincinnati, Ohio 45271-2280 USA

Remittance Comments:

H&434E3 Gv°0220x8019LL8 opo0occé40300000D00000008000C000B0840LUSDH

- Case 3:18-bk-05665 Claim 262-1 Part 2 Filed 02/11/19 Desc Attachment 1 Page
! 17 of 32




November 12,2018

Dear Customer.

The following is the proof-of-delivery for tracking number 441588865609.

Delivery Information:

Status: Delivered Delivery location; 18970 HOSPITAL DR

. Clarksdale, MS 38614
Signed for by: ADOYLE Delivery date: Jul 6, 2018 11:01
Service type: FedEx Ground

Special Handiing:

Shipping Information:

Tracking number: 441588865609 Ship date: Jul 3, 2018
' Weight: 0.6 1bs/0.3 kg
Recipient. Shipper:

NW MS REG M/C, MERIT HLTH Lee Plutino

1970 HOSPITAL DRIVE COOPERSURGICAL INC.

(829} CLLARKSDALE STORES 95 CORPORATE DRIVE
éLARKSDALE, MS 38614 US TRUMBULL, CT 08611 US

Reference 019618

Purchase order number: 749-6762775

Shipment id 4391399/749-676

Invoice number 4391399

Thank you for choosing FedEx.
i

Case 3:18-bk-05665 Claim 262-1 Part 2 Filed 02/11/19 Desc Attachment1 Page
18 of 32




. 9500rporate Drive  Trumbuli, CT 08611 [NVOICE
Accounts Receivable inquiries: 203-601-1937 * 866-636-1976 * Fax 203-261-2614 INVOICE NUMBER: 4871798

Customer Service Inquiries: 203-601-5202 * §00-243-2074 * Fax 800-262-0105 INVOICE DATE: 08-01-2018
www.coopersurgical.com CUSTOMER NO: 019818

PAGE: 10of1
B 019618 s 48661
: NW MISSISSIPPI MED CTR H NW MS REG M/C, MERIT HLTH
L PO BOX 1218 | 1970 HOSPITAL DRIVE
L CLARKSDALE, MS 38614-1218 P (828) CLARKSDALE STORES
USA PO# 749-6779122
CLARKSDALE, MS 38614
T T iusa
o 0
et
New Extended IS, Lustamer Service Hnirs 8:00am — 8:30um £T Manday to Fridavll
Qrder No. Your P.O. No. Rev Date ~ Ship Via F.O.B Terms
5024446 749-6779122 08-01-18 FedEx Ground - Customer SHIP POINT . 0.00/000/030
ftem ; Qty | QtyBack
No. . Shipped | Ordered Product Description Unit Price Extended Amt.
| Contact: YATASHA MUSKIN 662-624-3453 L
1 1,00 0,00} R2010 : 840100 i 84.01
b : ' RADIUS LOOF ELEC BOX OF 5 ‘
: A . LOT: 245995 : ‘
2 1,00’ 0.00! AVAI-851 24277800 2,427.78
: ‘ BX OF FILSHIE CLPS 20 PRS ;
LOT: 37869 |
| ; i
! { Tracking Numbers ‘
| 449800449304
; i !
Invoice Sub Total Discount Sales Tax Excise Tax Shipping/Handling Invoice Total
2,511.79 0.00 .00 0.00 Q.00 $2,611.79

HE:?L?‘:iEI DBDLEDLBDL‘:H:ZL& !]DDDDESLL?“]DDDDDDDDDDDDDDDDDDDGDEE]JJJ?‘:IUSDB

Please detach at perforation and maif with remittance, Thank You!

Invoice Number: 4871798

" ‘Remit To; Cooper Surgical, fnc Invoice Date: 08-01-2018
"P.0. Box 712280 Account Number: 019618

Cincinnati, Ohio 45271-2280 USA

Remittance Comments:

427174948 080120L8019614 00000251179000000000000000000000252%79USD8

Case 3:18-bk-05665 Claim 262-1 Part 2 Filed 02/11/19 Desc Attachment 1 Page
19 of 32




November 12,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 449800449304,

Delivery Information:

Status: Delivered
Signed for by: KTAYLOR
Service type: FedEx Ground

Special Handling:

Delivery location:

1970 HOSPITAL DR

Clarksdale, MS 38614

Delivery date:

Aug 3, 2018 12:06

Shipping Information:

Tracking number: 449800449304

Recipient;

NW MS REG M/C, MERIT HLTH
1970 HOSPITAL DRIVE

(829) CLARKSDALE STORES
CLARKSDALE, MS 38614 US

Reference

Purchase order number,;
Shipment Id

Invoice number

Thank you for choosing FedEx.

Case 3:18-bk-05665 Claim 262-1 Part 2 Filed 02/11/19 Desc Attachment 1
20 of 32

Ship date: Aug 1, 2018
Weight: 0.9 Ibs/0.4 kg
Shipper:

Lee Plutino

COOPERSURGICAL INC.
95 CORPORATE DRIVE
TRUMBULL, CT 06611 US

019618
749-6779122
4418907/749-677
4418907

Page




.95 Corpoate Drive  Trumbull, CT 06611 INVOICE
Accounts Receivable [nquiries: 203-801-1937 * 866-636-1976 * Fax 203-261-2614 INVOICE NUMBER: 4383049

' Customer Service Inquiries: 203-801-5202 * 800-243-2974 * Fax 800-262-0105 INVOICE DATE: 08-14-2018
www.coopersurdgical.com CUSTOMER NO: 015518

PAGE: 1of1

"

’B‘ 019618 s | 48661
| | NW MISSISSIPPI MED CTR n | NW MS REG M/C, MERIT HLTH
. | POBOX 1218 | | 1970 HOSPITAL DRIVE
o | CLARKSDALE, MS 38614-1218 p | (829) CLARKSDALE STORES
'UsA PO# 749-678568%
CLARKSDALE, MS 38514
T T lusa
o) 0
New Extended ILS. Lustomer Service Hours 8:00am ~ 8:30nm ET Mantiay to fridavl!
Order No, Your P.O. No. Rev Date Ship Via F.0.B - Terms
5035712 749-6785681 08-13-18 | FedEx Ground - Customer SHIP POINT 0.00/000/030
tem ' Oty :  QtyBack ! ‘
No. | Shipped Ordered ; Product Description ; Unit Price :  Extended Amt.
; g Contact: YATASHA MUSKIN 662-624-3453 ’
1 1.00} © 0.00] 8200 1 1343100 | 134.31
2 Endometrial Pipelle BX 25 ! i
LOT: 242768 }
i | !
i Tracking Numbers :
449800504702
|
Invoice Sub Total Discount Sales Tax’ . Excise Tax " Shipping/Handling Invoice Total
134.31 0.00 0.00 0.00 0.00 $134.34

HAE304T 0614201801916 EJ[]DDIZIEII.BHBLDGGUGDDDGUDDGDDDDDGUUDL3H3LUSD5

Please detach at perforation and mail with remittanse. Thank Youi

o Invoice Number: 4883049
::Remit To: Cooper Surgical, Inc Invoice Date: 08-14-2018

P.O. Box 712280 Account Number: 010618
Cincinnati, Ohio 45271-2280 USA :

Remittance Comments:

Haa3cug 083Y42018019k14 000000k343100000000C0000000000000L3433USDS

Case 3:18-bk- 05665 Claim 262-1 Part 2 Filed 02/11/19 Desc Attachment1 Page
21 of 32




November 12,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 449800504702,

Delivery Information:

Status: Delivered
Signed for by: KTAYLOR
Service type: FedEx Ground

Special Handling:

Delivery location;

Delivery date:

1970 HOSPITAL DR
Clarksdale, MS 38614

Aug 16, 2018 11:48

Shipping Information:

Tracking number:; 449800504702

Reciplent:

NW MS REG M/C, MERIT HLTH
1970 HOSPITAL DRIVE

(829) CLARKSDALE STORES
CLARKSDALE, MS 38614 US

Reference

Purchase order number:
Shipment id

Invoice number

Thank you for choosing FedEx.

Ship date:
Weight:

Shipper:

Lee Plutino
COOPERSURGICAL INC.
95 CORPORATE DRIVE
TRUMBULL, CT 08611 US

019618
749-6785681
4429941/749-678
4429941

Aug 14, 2018
1.2 1bs/0.5 kg

Case 3:18-bk-05665 Claim 262-1 Part 2 Filed 02/11/19 Desc Attachment1 Page

22 of 32




operSurgical

ot

. 95 Corporate Drive  Trumbull, CT 06611 INVOICE
Accounts Receivable Inquiries: 203-601-1837 * 866-636-1976 * Fax 203-261-2614 INVOICE NUMBER: 4893249

Customer Service inquirias: 203-601-5202 * 800-243-2974 * Fax 800-262-0105 INVOICE DATE: 08-23-2018
www,coopersuralcal.com CUSTOMER NO: 019618

Y
o

PAGE: fofi

? 019618 ? 48661 .
| NW MISSISSIPPI MED CTR H NW MS REG M/C, MERIT HLTH
L PO BOX 1218 | 1970 HOSPITAL DRIVE
L CLARKSDALE, MS 38614-1218 P (829) CLARKSDALE STORES
USA CLARKSDALE, MS 38614
T T UsA
o o
New Extended ILS. Gustomer Service Hones 8:00am 83000 ET Manday to Fridav!!
Order No. Your P.O. No. - Rev Date Ship Via F.O.B Terms
5045962 749-6791273 08-23-18 FedEx Ground - Customer SHIP POINT 0.0C/000/030
Item Qty ‘ Qty Back ‘ ; :
No. : Shipped Ordered : Product Description ‘ Unit Price :  Extended Amt.
E : | Contact: YATASHA MUSKIN 662-624-3453
YIRE 1,00 0.00; R2008 ; 84.0100 84.01
. : ¢ RADIUS LOOP ELEC BOX OF 5 : :
| LOT: 238798 :
; ' “Tracking Numbers
; I i i |
: ; 449800554681 z :
3
Invaice Sub Total Discount Sales Tax Excise Tax Shipping/Handling [nvoice Total
84.01 0.00 ) 0.00 0.00 0.00 ‘ $84.01

48932419 082320180196148 gooccoocauwnl0o0D0O000DOOOODOGCO0O0O0ODGO0A%0LUSDY

Please detach at perforation and mail with remittance. Thank Youl

- _ Invoice Number: . 4893249
2Remit:To: Cooper Surgical, Inc Invoice Date: 08-23-2018
P.C. Box 712280 Account Number: 019618

Cincinnati, Ohio 45271-2280 USA

Remittance Comments:

48932419 0ac2320180195L48 cooooooanbL00ROGOCDOGO00DA0A0CRA000840KUSDT

Case 3:18-bk-05665 Claim 262-1 Part 2 Filed 02/11/19 Desc Attachment1 Page
23 0f 32




November 12,2018

Dear Customer:;

The following is the proof-of-delivery for tracking number 449800554681,

Delivery Information:

Status: Delivered
Signed for by: ADOYLE
Service type: FedEx Ground

Special Handling:

1970 HOSPITAL DR
Clarksdale, MS 38614

Aug 27, 2018 10:32

Delivery location:

Delivery date:

Shipping Information:

Tracking number: 449800554681
Recipient.

NwW MS REG M/C, MERIT HLTH

1970 HOSPITAL DRIVE

(829) CLARKSDALE STORES
CLARKSDALE, MS 38614 US

Reference

Purchase order number:
éhipment id

Invoice number

Thank you for choosing FedEx.

Case 3:18-bk-05665 Claim 262-1 Part

Ship date: Aug 23, 2018
Weight: 0.5 1bs/0.2 kg
Shipper:

L.ee Plutino

COOPERSURGICAL INC.
95 CORPORATE DRIVE
TRUMBULL, CT 06611 US

019618
749-6791273
4440078/749-679
4440078

2 Filed 02/11/19 Desc Attachment 1
24 of 32

Page
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(©operSurgical

9500{porate Drive  Trumbulf, CT 06641
Accounts Receivable Inquiries; 203-601-1937 * 866-636-1976 * Fax 203-261-2614
Customer Service Inquiries: 203-601-5202 * 800-243-2974 * Fax 800-262-0105

INVOICE
INVOICE NUMBER.: 4884894
INVOICE DATE: 08-15-2018

WWw.coopersurgical.com CUSTOMER NO: 101208679
PAGE: 1 of1
""I;"’ 10129679 "S'“ 48691
| GILMORE MEMORIAL HOSP H GILMORE MEM REG MED CTR
L 1105 EARL FRYE BLVD | 1105 EARL FRYE BLVD
L AMORY, MS 38821 P RECEIVING DEPT,
USA . PG#01756
: AMORY, MS 38821
T 5 T USA
0 O
New Extended U.S. Customer Service Houes 8:00am - 8:30nm ET Manday ta vidavl!
Order No. - Your P.O. No, Rev Date Ship Via F.OB Terms
5029602 01756 08-07-18 FedEx Ground - Customer SHIP POINT 0.00/0/30
ltem 5 Qty I QtyBack | ;
No. { Shipped Ordered Product Description Unit Price Extended Amt,
1 Contact: GMHWRIGH 662-256-6218
(I 1.00 .00} AVM-851J 1,295.2200 1,295.22
BX OF FILSHIE CLPS 10 PRS : i
; LOT: 37843 '
1 Tracking Numbers
449800512869 g
! i
! i
|
; %
3 1
| ; i
Invoice Sub Total Discount Sales Tax Excise Tax Handling invoice Total
1,295.22 .00 0.60 0.00 0.00 $1,295.22
4oo4aHY 0445201810129k 79 0000042952 2000000000000000000000129522U8D5

Please detach at perforation and maii with remittance, Thank Youl

Invoice Number: 4884894
Cooper Surgical, Inc Invoice Date: 08-15-2018
P.O. Box 712280 Account Number: 10129679

Cincinnati, Ohio 45271-2280 USA

Remittance Comments:

HEE445Y 048152018L0129L79 0C0O0CL2A9522000000C000000000000001,29522U8D45

Case 3:18-bk-05665 Claim 262-1 Part 2 Filed 02/11/19 Desc Attachment1 Page .
27 of 32 '




December 20,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 449800512869,

Delivery Information:

Status: Delivered Delivery location: 1105 EARL FRYE BLVD

) Amory, MS 38821
Signed for by: MWRIGHT Delivery date: Aug 17, 2018 11:32
Service type: FedEx Ground

Special Handling:

Shipping Information:

Tracking number: 448800512869 Ship date: Aug 15, 2018
Weight; 0.8 Ibs/0.3 kg
Recipient: Shipper:
GILMORE MEM REG MED CTR Lee Plutino
1105 EARL FRYE BLVD COOPERSURGICAL INC. , |
RECEIVING DEPT. 95 CORPORATE DRIVE |
AMORY, MS 38821 US TRUMBULL, CT 06611 US
Reference 10129679
Purchase order number: 01756
Shipment id 4431833/01756
Invoice number 4431833

Thank you for choosing FedEx.
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CoperSurg

95 Comporate Drive  Trumbul, CT 06641

INVOICE

i Accounts Recsivable Inquirles: 203-601-1937 * 866-636-1976 * Fax 203-261-2614 INVOICE NUMBER: 4889117
Customer Service Inquiries: 203-601-5202 * 800-243-2874 * Fax 800-262-0105 INVOICE DATE: 08-20-2018
WWW.COOpersuraical.com CUSTOMER NO: 10129679

PAGE: 1o0f1
"E’“ 10129679 ? 48691
| | GILMORE MEMORIAL HOSP n | GILMORE MEM REG MED CTR
L | 1105 EARL FRYE BLVD | | 1105 EARL FRYE BLVD
[ | 'AMORY, MS 38821 p | RECEIVING DEPT.
Usa PO 01906
AMORY, MS 38821
T T lusa
o] o]
Aew Extended IS, Custamer Service Haurs 8:00am — 8:300m £1 Manday to Fridayil
Order No. Your P.C. No. Rev Date Ship Via F.0.B Terms
5041428 01908 08-17-18 FedEx Ground - Custorner SHIF POINT 0.00/0/30
ltem | Qty | QtyBack |
No. : Shipped , Ordered j Product Description ; Unit Price Extended Amt.
Contact; PURCHASING 662-256-5226
1 100 0.00{ AVM-851J : 1,295.2200 1,295.22
BX OF FILSHIE CLPS 10 PRS ; ;
LOT: 37843 ;,
; } Tracking Numbers | |
i ‘=
449800533558 ;
1 ! :
Invoice Sub Total Discount - Sales Tax Excise Tax Handling Invoice Total
1,295.22 0.00 0,00 0.00 0.00 $1,296.22
4449117 D&2020%410129679 000001295 22000000000000000000000L29522USD5

mit To: - Cooper Surgical,

Please detach at perforation and mail with remittance. Thank Youl

Inc

P.O. Box 712280

Cincinnati, Ohio

Remittance Comments:

45271-2280 USA

Invoice Number: 4889117
Invoice Date: (8-20-2018
Account Number: 10129679

4885117

0&2020%810229671

0o0oc1295220000006084000000000000L29522USD5
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December 20,2018

Dear Customer:

The following is the proof-of-delivery for tracking number 449800533558.

101959079
AYRAN T

Delivery information:

Status: Delivered Delivery location:
Signed for by: MWRIGHT Delivery date:
Service type: FedEx Ground

Special Handling:

1105 EARL FRYE BLVD
Amory, MS 386821

Aug 23, 2018 10:59

Shipping Information:

Tracking number: 449800533558 Ship date:
Weight:

Recipient: Shipper:

GILMORE MEM REG MED CTR Lee Plutino

1105 EARL FRYE BLVD
RECEIVING DEPT.
AMORY, MS 38821 US

Reference 10129679
Purchase order number: 01806
Shipment Id 4436069/01906
Invoice humber 4436069

Thank you for choosing FedEx.
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0.6 bs/0.3 kg

COCPERSURGICAL INC.
95 CORPORATE DRIVE
TRUMBULL, CT 06611 US
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INVOICE

Accounts Receivable [nquiries: 203-601-1937 * 866-636-1976 * Fax 203-261-2614 INVOICE NUMBER: 4890148
Customer Service Inquiries: 203-601-5202 * 800-243-2974 * Fax 800-262-0105 INVOICE DATE: 08-21-2018
waw. coopersuraical.com CUSTOMER NO: 10128679
PAGE: 1of1
'_];“ 10120679 '“S“‘ 48691
| | GILMORE MEMORIAL HOSP 1 | GILMORE MEM REG MED CTR
L | 1105 EARL FRYE BLVD | | 1105 EARL FRYE BLVD
[ | AMORY, MS 38821 p | RECEIVING DEPT.
USA AMORY, MS 38821
T T |USA
o) 0
New Extenden ILS. Custamer Service Hours 8:00an ~ £:30on £ Hppdav ip Friga!
Qrder No. Your P.O. No. Rev Date Ship Via F.O.B ' Terms
5042695 01928 (8-20-18 FedEx Ground - Gustomer SHIP POINT 0.00/0/30
ltem | Qty . |  QtyBack g
No. Shipped | Crdered Product Description | Unit Price v Extended Amt,
Contact: UNKNOWN UNKNOWN 3
1 1.00 0.00{ CTI-512N 564,0000 564.00
; C-T CLOSESURE,5/BOX
LOT: 242335
Tracking Numbers E
| ==
448800539486
{
Invoice Sub Total Discount Sales Tax Exclise Tax Handling Invoice Total
564.00 £.00 0.00 0.00 0,00 $564.00
4A301 44 0&2120L810329679 0000005L4000000000000C00000000005L400USD2
Please detach at perforation and mail with remittance, Thank You!
et invoice Number: 4890148
7 Remit To: Cooper Surgical, Inc tnvoice Date: 08-21-2018
P.O. Box 712280 Account Number: 10129679

Remittance Comments:

Cincinnati, Ohlo 46271-2280 USA

44690144

D&21201410129579 0000005L400000C0000000000000000005LY00USDE
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December 20,2018

Dear Customer:

e |
C 10129679
Taw? 4890145

The following is the proof-of-delivery for tracking number 449800539486.

Delivery information:

Status: Delivered
Signed for by: MMCNEESE
Service type: FedEx Ground

Special Handling:

Delivery location:
Amory, MS 38821

Delivery date:

Aug 24, 2018 11:15

1105 EARL FRYE BLVD

Shipping Information:

Tracking number: 449800535486

Recipient:

GILMORE MEM REG MED CTR
1105 EARL FRYE BLVD
RECEIVING DEPT.

AMORY, MS 38821 US

Reference

Purchase order number:
Shipment Id

Invoice number

Thank you for choosing FedEx.

Ship date: Aug 21, 2018
Weight: 1.7 1bs/0.8 kg
Shipper:

Lee Plutino

COOPERSURGICAL INC.
895 CORPORATE DRIVE
TRUMBULL, CT 06611 US

10129679
01928
4437090/01928
4437090

Case 3:18-bk-05665 Claim 262-1 Part 2 Filed 02/11/19 Desc Attachment 1

32 of 32

Page




Please be advised that this POC for Curae Health Care replaces the inadvertently submitted Admin.
Claim on 1/15/19. Registry # 190. Please accept this POC and disregard the Admin. Claim prev.
submitted.

Case 3:18-bk-05665 Claim 262-1 Part 3 Filed 02/11/19 Desc Attachment2 Page 1
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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: (6839553) Claim No: 262 Status:
COOPERSURGICAL, INC. Original Filed Filed by: CR

75 CORPORATE DRIVE Date: 02/11/2019 Entered by: admin
TRUMBULL, CT 06611 Original Entered Modified:

Date: 02/11/2019

Amount claimed: $19803.39

History:

Details  262- 02/11/2019 Claim #262 filed by COOPERSURGICAL, INC., Amount claimed: $19803.39
1 (admin)

Description:

Remarks: (262-1) Account Number (last 4 digits):9679

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* [$19803.39
Total Amount Allowed*

*Includes general unsecured claims

The values are reflective of the data entered. Always refer to claim documents for actual
amounts.

Claimed Allowed
Secured
Priority

Administrative
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