Debtor 1

Debtor 2
{Spouse, if filing)

United States Bankruptcy Court for the: __Mldéu_eDiStfiCt of Tﬁmﬂf SSEéEe

e 18-050lg5

Official Form 410
Proof of Claim 04/16

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

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

mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

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

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) \é\;l;gl;i:::e current @mjﬂjﬂ E}/\ﬁ@d&ﬂg l zt QES LOtﬂﬂ C/V]@m ‘l Ca.ﬂ-

ame of the current credito (the person oF entity to be paid for this claim)

Other names the creditor used with the debtor

2. Has this claim been mo
acquired from 0
someone else? Yes. From whom? e
3. Where should notices Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
- and payments to the different)
creditor be sent? ’ \
LQ! N CJY__.Ie Mica
Federal Rule of Name N Name
Bankruptcy Procedure H-UU 1
(FREP) 2002(q) 22019 U 4SS N
Number Street Number Street
Apevdeer MS 39730
City State ZIP Code City State ZIP Code

Contact phone (Q_(P 2' ,3 @_o_l_: _83 3 8 Contact phone

Contact email ra‘SMP @ IQWHCMWiCGA-CO“’bonIaCi email

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

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

5. Do you know if anyone B/No

else has filed a proof U Yes. Who made the earlier filing?
of claim for this claim?
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m\'e Information About the Claim as of the Date the Case Was Filed

/6. Do you have any number [

ﬂ“ﬂt”“‘f to identify the Q%’kejs. Last 4 digits of the debtor’s account or any number you use to identify the debtor: G_ I_ :7__ _J__l ‘
ebiory

e]

7. How much is the claim? 5__2. Zi_él_@(ﬁ____ .. Does this amount include interest or other charges?
| &N

U vYes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankrurtoy 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.

Geods Sold

-

i9. Is all or part of the claim %0
secured? O Yes. The claim is secured by a lien on property.

Nature of property:

O 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.

U Motor vehicle

O other. Describe:

Basis for perfection:

Altach 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
i amounts should match the amount in line 7.)

Amount necessary to cure any default as of the date of the petition: 3

Annual Interest Rate (when case was filed)_______ %
U Fixed
1 variable
110, Is this claim based on a E{o
| lease?
U ves. Amount necessary to cure any default as of the date of the petition. $_

11. Is this claim subject to a @/No
right of setoff?

O ves. Identify the property:

ofiicial GASE 3:18-bk-05665 Claim 279-1 FLIed 10/29/19 Desc Main Docume

roof of Claim page 2



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

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

priority and partly 11 U.S.C. § 507(a)(1)(A} or (a)(1)(B). Bl s
nonpriority. For example,

in some categories, the | 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.

d Wages, salaries, or commissions (up to $12,850%) earned within 180 days before the
bankruptcy petition is filed or the debtor's business ends, whichever is earlier.
11 U.S.C. § 507(a)(4).

U Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $_ R
U Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $_
U Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. R

*

Amaounts 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 E/

sign and date it. I am the creditor.

FRBP 9017{p). [ 1 am the creditor's attorney or authorized agent.

If you file thlis claim U 1am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004,
electronically, FRBP

5005(a)(2) ayuthorizes chlirs U 1ama guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

to establish local rules

;E.S?emfymg whata signature | 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

fined up to $500,000,

imprisoned for up to 5

ears, or both. : o
¥8 U.S.C. §§ 152, 157, and | declare under penalty of perjury that the foregoing is true and correct,

3571.
Executed on date |__Q ZELZiQI_ﬂ
wvm { DD YYYY /

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

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

N Steven Woyne Gask'lm

First name Middle dame Last name
Title Ciﬁﬂf,f&l l l\/‘éma

ev | |
Coriary L@nnClAmim@anoLSuﬁdgﬁg g |

Identify the corporate servicer as the company if the authorize!

Address 22019 Hw\jH5 N

Moerdeen M§ 397730

Conta.ct phone (ﬂ(/)z = 3(DQ' 835 Y Email S%aﬁkiﬁ@lﬂﬂﬂ(.}‘ﬂﬁmfml-cm
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STATEMENT
LANN CHEMICAL & SUPPLY

22019 HIGHWAY 45 NORTH Phone 662-369-8338
ABERDEEN, MS 39730 Fax 662-369-8336
Curae/ Gilmore Statement Date 10/24/19

Attn: Amory Regional Medical Center
1105 Earl Frye Blvd

Customer Account 0GI7111
Terms NET30

Amory, MS 38821 F - Before Invoice Nurber Denotes Finance Charge.

on - Before Invoice Nurber Denotes Payment On Account.

cM - Before Invoice Nurber Denotes Credit Memo.

ov - Before Invoice Nurber Denotes Charge Back.
031082 05/02/18|00625 414.09 414 .09
031205 |05/02/18]00636 -179.44 19 4
032428 05/30/18 1428.92 1 428.92
i Bt S BRElA R i K o e S SR Hod ol HHg2T 80
032870 06/07/18|Randy Ferguson 252,09 252.09
032428-02 |06/13/18 SEe e 131510 | L1810 10!
033195 06/20/18 1119.68 1 119 68
0332872'_06J20/18"01201 EHo el 2 i s 181 50
033195-01 |06/27/18 286.56 286.56
033287-01 |06/27/18|01201" 3000 300
031205-01 [07/05/18|00636 151 .53 151.83
033626 07705718 st ael sy AR
034568 07/25/18|01603 961.60 961.60
034634 |07/25/18|Ticket 0084 101.93]" 10793
034784 08/01/18|01652 178.20| '178.20
034788 {08/01/18[01660 Fone e ene
034841 08/01/18(01688 2550 25.50
035214 08/06/18|01739 o lom iz kol 105100
034568A |08/08/18|01603 28.40 28.40
034841-01108/15/18(01688 g R e =50
035300 08/15/18|017¢3 387.00]|
035214-01 |08/22/18101739 % 2
035694 08/22/18 TICKET 0080 '
0A00298: | 10/12/18|CK¥34476:: OV LRI e

Past - Due
Current 1 - 30 31 - 60 61 - 90 91 & Over
0.00 0.00 0.00 0.00 7,753.66

Salesman RANDY FERGUSON

Please remit payment within your stated terms.

Case 3:18-bk-05665 Claim 279-1 Filed 10/29/19 Desc Main Document
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Lann Chemical & Supply Company

www.lannchemical.com
P. O. Box 818
Aberdeen, MS 39730
(662) 369-8338/ (662) 369-8336(fax)

1-800-733-5266
To whom it may concern:

I have not received any documentation on case #18-05665. I thought we had

submitted our proof of claim, but I am filling another one out since we never received
any feedback about our filing. Please let me know if we have a claim number.
Thank you,

Rachel Alsup ﬂ

Executive Assistant

Lann Chemical & Supply Co.
ralsup@lannchemical.com
662-369-8338

g0 01 WY 62 120618
=
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MIDDLE DISTRICT OF TENNESSEE
Claims Register

3:18-bk-05665 Curae Health Inc.
Judge: Charles M Walker Chapter: 11

Last Date to file claims:
01/21/2019

Office: Nashville

Trustee: Steven D Sass LLC as Debtor Representative and

Liquidating Trustee Last Date to file (Govt):

Creditor: (7030295) Claim No: 279 Status:
STOCKTON ENTERPRISES Original Filed Filed by: CR

DBA LANN CHEMICAL Date: 10/29/2019 Entered by: Intake3
22019 HWY 45 N Original Entered Modified:
ABERDEEN MS 39730 Date: 10/29/2019

Amount claimed: $7753.66

History:
Details  279- 10/29/2019 Claim #279 filed by STOCKTON ENTERPRISES, Amount claimed: $7753.66
1 (Intake3)

Description: (279-1) Goods Sold
Remarks:

Claims Register Summary

Case Name: Curae Health Inc.
Case Number: 3:18-bk-05665
Chapter: 11

Date Filed: 08/24/2018

Total Number Of Claims: 1

Total Amount Claimed* |$7753.66
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



