Fill in this information to identify the case:

Debtor 1 Curae Health Inc.

Debtor 2
(Spouse, if filing)

United States Bankruptcy Court for the: Middle District of Tennessee
Case number 18-05665

Official Form 410
Proof of Claim 04119

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 gzgi;i:,';e current U.S. Bank, N.A. d/b/a U.S. Bank Equipment Finance
’ Name of the current creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor _VAR Technology Finance

2. Has this claim been m No
acquired from

someone else? O Yes. From whom?

3. Where should notices Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
and payments to the different)
creditor be sent? . . . .
U.S. Bank Equipment Finance U.S. Bank Equipment Finance
Federal Rule of Name Name
Bankruptcy Procedure .
(FRBP) 2002(g) 1310 Madrid Street P.O. Box 954238
Number Street Number Street
Marshall MN 56258 St. Louis MO 63195
City State ZIP Code City State ZIP Code

Contact phone 507-532-8389 Contact phone 507-532-8389

Contact email j€ffrey.lothert@usbank.com Contactemail  jeffrey.lothert@usbank.com

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

4. Does this claimamend [ No

one already filed? Yes. Claim number on court claims registry (if known) 70 Filed on _10/03/2018

MM/ DD / YYYY

5. Do you know if anyone m No

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

Official Form [o] aim

ase 3:18-bk-05665 Claim 70-2  Filpd 02/16/21  Desc Main Document ~ Page %agg]:%



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

MNO

6. Do you have any number No
§°gtus§’ to identify the Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor: 1 1.5
ebtor?
7. How much is the claim? $ 67,852.60 . Does this amount include interest or other charges?

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

claim?
Limit disclosing information that is entitled to privacy, such as health care information.

Lease

8. What is the basis of the 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).

9. Is all or part of the claim m No
secured? U Yes. The claim is secured by a lien on property.

Nature of property:

Attachment (Official Form 410-A) with this Proof of Claim.
U Motor vehicle
U Other. Describe:

U Real estate. If the claim is secured by the debtor’s principal residence, file a Mortgage Proof of Claim

Basis for perfection:

been filed or recorded.)

Value of property:

Amount of the claim that is secured: $

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

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

Amount of the claim that is unsecured: $ (The sum of the secured and unsecured
amounts should match the amount in line 7.)

Annual Interest Rate (when case was filed) Y%
U Fixed
U variable
10. Is this claim based on a m No
lease?
1 Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to a m No
right of setoff?
U Yes. Identify the property:

Case 3:18-bk-05665 Claim 70-2 Filed 02/16/21 Desc Main Document
Official Form 410 Proof of Claim

Page 2 of 3
page 2




12. Is all or part of the claim M No
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). $

nonpriority. For example,

in some categories, the U Up to $3,025* 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.

a Wages, salaries, or commissions (up to $13,650*) 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). $
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. $

* Amounts are subject to adjustment on 4/01/22 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. 1 1 am the creditor.
FRBP 9011(b).

| am the creditor’s attorney or authorized agent.
If you file this claim L 1 am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

electronically, FRBP
5005(a)(2) authorizes courts Q 1ama guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

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 for up to 5
years, or both. . L
18 U.S.C. §§ 152, 157, and | declare under penalty of perjury that the foregoing is true and correct.

3571.
Executed on date 02/02/2021
MM/ DD 7 YYYY

B

Signature

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

Name Jeffrey John Lothert
First name Middle name Last name

Title Bankruptcy Specialist

Company U.S. Bank, N.A. d/b/a U.S. Bank Equipment Finance

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

Address 1310 Madrid Street
Number Street
Marshall MN 56258
City State ZIP Code
Contact phone 507-532-8389 Email ieffrey.lothert@usbank.com

Case 3:18-bk-05665 Claim 70-2 Filed 02/16/21 Desc Main Document  Page 3 of 3
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ITEMIZED STATEMENT

Last 4 Digits of Account No. 1115
Schedule No. -000
Receivable Balance $ 94,841.01
Less Post Petition Payments Received $ (24,588.41)
Less Net Liquidation Proceeds $ (2,400.00)
Total $ 67,852.60
Total Claim $ 67,852.60

Case 3:18-bk-05665 Claim 70-2 Part 2 Filed 02/16/21 Desc Supporting Docs
Page 1 of 11
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VAR Technology Finance  Phonie (972) 755 8200 - u-vmam fnuice
2330 Interstala 30 Fax  (D72) 7558210
Rlasquile, TX 75150 vy vartechiiologyfinance.com
6 Schedule A
| Curas Health, Ine.

E Intel Xeon E5-2840V4 /2.4 Gz Processor
TR UTANIX 18GB DDR4 MEM MODULE

' INutanix - hard drive - 4 T8
Nutanix - s0lid stete drive - 860 GB__

3 Nutanix - expansion modula _
1 Wutanix Production - Service- on-site
d NUTANIX EPARE CABLE
3 Mutanix INUTANIX PRISM PRO 1 NODE LIC 3Y_
B Nutanix
il [

Lessee: _Curae Hesith, Inc,

Case 3:18-bk-05665 Claim 70-2 Part 2 Filed 02/16/21 Desc Supporting Docs
Page 5 of 11
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VAR Technology Finerce Phone (B72) 755 8200 m;:mm-
2330 interstate 30 Fax  {872) 755 8210 S
Mesquite, TX 75150 wiww.vartechnologyfnance.com

Equipment Acceptance

Certificate of Acknowledgment and Acceplance
Agreement Numbet 12981

This Certificale is delivered to and for the benefil of Lessor/Secured Party and pertains to the below-
described Equipment and/or financed Hemis which are the subject of the above-referenced Agreement-
between VAR Technology Finance as Lessor/Secured Party and the undersigned ag Custorner. The words

you and your refer to Customer. The words we, us. and our refer tp Lessor/Securad Party.

*SEE ATTACHED EQUIPMENT LIST

Qclober 05, 2017
Delivery Date of the Goois

81817
Dsite of Agreeiment

Network Systems Administrator Nick  Ogle
Title ' Print Name of Signer

BILLING CONTACT INFORMATION
{Person in Chargs of your Payables, Ex. AP Clerk, Conlolier, sic.}

Sandy Bumbalough; Staff Accountant %
(Contact Name and Title} '

{865) 686 - 9255
(Contact Diract Phona Number and Ex1.)

Sandy.Bumbalough@curaehealth.ory
{Contat E-Ma Address)

1721 Midpark Rd. Sulte B200 Krioxville, TN 37821

(Billing Address)

116400 v1 DBA 0817 ’ o

Case 3:18-bk-05665 Claim 70-2 Part 2 Filed 02/16/21 Desc Supporting Docs
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VAR Tetlnology Financs Phone (972} 755 6200 et
2330 interstate 30 Fax (972 758 8210 ﬁ VAR
Wasguite, TX 75150 e vartechnologyfinance.com A TETHITL GGV PWANED

Boflmrc.AddmdumtullnmlmeAgmnm
Master Loass

The foliowing Is only: an atidendum and shek aniy shter the terms and condiiorss of the Master Lease Agresment

(the “Masler Lease’) as provided herein. All other terms and conditions remain in fult force and effect,

With respect to Equipiient that is kienbiied as *Software® on any Schedula the following provisions shall b
applicable to such Software, Software shall be defined to include any firanced softwars, eoftwars ficenscs,

any other lemns and conditions of the Master Lease, in the event that any Scheduls under the

Mw&umm&mmmmwmummmpmﬁ)wwmm.m
not have, mmmawﬁhmmsmmmthwmmmmunm b} Lessee.

connected with the sbove sakd Software agraemet ) 8nid in the event Lessor incurs or is threatened by such
liabifity, then upon request of Leasor: mmmmw‘mﬂmwmmm
Master Lossa and LESSEE'S LEASE PAYMENTS AND-OTHER OBLIGATIONS UNDER THIS MASTER LEASE
EHALL IN NO WAY BE DIMINISHED ON ACCOUNT OF OR INANY WAY BE RELATED TO THE ABOVE SAID
SOFTWARE AGREEMENT. None of the foregeing terms of this paragreph are imended o diminish the Lessee's
obligation under the other terms and conditions of this Master Lease. '

Lessse grants meamw-mhmsm&msmummmm withaut métation,
Lessee’s rights In the Software grented thereunder, all rights 10 payment under the Sefiware agresment and ail
procaeds of the Mbmﬂmm»mmﬂnd&wnm%m;
mw@_smumdmdmmwmmm-mmwmm
accordance with the cavenants, terme and conditions of the Software agreenisnt, or (i) the Sofiweire sgreemeni
is tesminated, suspended, materially resiicted or limited, o

lessse: _Curae Health, Inc.
Yuw: _cFQ
ot ?/’f‘/f?

Case 3:18-bk-05665 Claim 70-2 Part 2 Filed 02/16/21 Desc Supporting Docs
e page70f22



VAR Technology Finanze Phona {572) 755 B200 - .
200 el 00 Fau 3708 ot )vﬁ VAR
-Mesquite, TX 75150 www.varlechnologylinance.oom A TECHNOLOGY FINANCE.

Assignment and Bill of Sale

From: VAR Technblogy Firiance; {*Saller”) Toi.US Bank (“Buye™)
Underiylng Program Agreewment between Seller and Buyee:  Private Label Dealer Agreament {titie} My Z0, 2008 (date)

Leasé Information

Title of Lease: MASTER EQUIPMENT LEASE Lessts Curas Health, Inc.
Date of Lease; osnant Loasa #: 2887
[ Aggregats Amount of Unpaid Rentals: Amomt of Reslduals
$126,454.68 0,00

1. Assignment and Sale. Thia Assignmeny and Bill of Safe (this *Assignment) is eNeciivg as of.Oclober 20, 2017 and fe
Shoored o in Connection with the subject o the #ems of fhe shovsascrtied Underlying Progran Agrsemsit
“Agreament’). In considerstion of the sum of $117,535,61, the receipt of which:is hershy nowledged by Sellar, Sefler
sricumbtancs, el of Seler's rights, s and intereatin and to (b4 ndrie of #5 obligations: under or with respect 10y

(M) the above-destribed lease (including, without fimitation, all purchess opiioris, rénewal rights-and moniss. dus. or o
bacome dus thereiinder), tagether with al irvoices, cerfioate of Equipment delivery and acospiance, and-all oiher
doucmants refative therefo, and 4l of the proceads thersof, {collectivsly refered to herbin as. the "Lesss") and

(B) o the personal propery leasad, tenied or olherwise prowided under tha Lease (lonethar with A1l ccassories,
‘alfachments, paris and repalrs that have boer .or are, at-any fime, incorporaled i or afixed to or ised in coméclin
therawiih), and eny parsonat property added thereto or substiiuied therefor. :

#. Miscellaneous. Sefiér horsby wamanis 1o Buyer, ite sucoesdois and essigns, thet -af information aet forth oh ties
Assignment le itve snd commect, Ifw-mmﬂ#mmmadnﬁs'—m‘mordahbbbmm
transaction, Befler will provida or assist Buyer In Bequining such dociments sndfor actions 48 Buyer may nessonably masy
faquest. s,aﬂurmwmgbnMW(mrhmMﬁémmmmmgmﬁnwh%
Assignment, tagether with the provisiona of the Agresmant; resprasents ths sntire gresment behyes oan 2% as do the
Gtibjest matfer ‘heseof, .and supersedes all prior oral arid writts 'nnegoﬂem -afraemerts- ard -undersia A . No

or other copy of this Assigment shall have the full force and effact dmw‘ﬂ_"‘“%hmwm facsim

Case 3:18-bk-05665 Claim 70-2 Part 2 Filed 02/16/21 Desc Supporting Docs
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
Phone: (800) 331-3282 Fax: {818) 662-4141

B. E-MAIL CONTACT AT FILER {optional}
CLS-CTLS_Glendale_Cusiomer_Service@wolterskiuwer.com

C. SEND ACKNOWLECGMENT TO: (Name and Address) 5602 - US BANK

r_Lien Solutions 2089 _I

P.O. Box 29074
Glendale, CA 91209-9071 TNTN
I—' File with: Secretary of Stats, TN —I THE ABOVE SPACE (S FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide only gne Dabtor neme {1a or 1b){usa exact, fufl name: do not omit, Modify, or adbreviats any part of the Debtor’s nams): if any part of the irdividual Deblor's
name will nod i In [ino 1b. tsave all of Lam 1 biank, ehock here D and pravida the Individua! Debtor Information in iterm 10 of the Financing Statamen Agdendum (Form UCC1AS)
12. ORGANZATIONS NAM

CURAE HEALTH, INC.

OR I IOVIDUALS SURNANE FIRST PERSONAL NAVE ADOITIONAL NAME (SAVMALIS) SR
1e. MALLNG ADDRESS ary STATE | POSTAL GODE COUNTRY
121 LEINART ST ) CLINTON TN 37716 USA
e —

2.DEBTOR'S NAME: Provide only 9ne Debtor name (20 ov 2b) (use exact. il name; do nol omit, modify, or abbreviate any part of the Debtor's nams); it any pant of the Individual Debior's
name wil ol fit In Eno 2b, leave all of ham 2 blank, check here [] and pravida the individus) Dvbior Infernation &n fam 10 of the Finanging Statement Addendum (Form UCCAd)

y
25, ORGANGATIONS NAMEG
- __ -
OR [ 25, COMOUALS GUANAME FARST PERGONAL NAME ADOMONAL NAMESPNTIALS) SURPX
"2 MAILUNG ADORESS oY

STATE | POSTAL CODE COUNTRY

e

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTYY Provide only one Seaed Party nama (3a of 3b)
3u. ORGANZATIONS NAME

VAR RESOURCES, LLC

OR | OVIDUALS SURNAME FIRST PERSONAL RAME ADOMGHAL NAMESYWIMALES)  JSUFRX
3. MAILING ADORESS. ary STATE l ROSTAL CODE COWNRY
2330 Interstate 30 Masquite TX 75150 USA
R e, =T

4. COULATERAL: Thia firancing statement covers the following colatarek
Equipment as mora fully described on the atached Schedule A

TOGETHER WITH ALL REPLACEMENTS, PARTS, REPAIRS, ADDITIONS, ACCESSIONS AND ACCESSORIES INCORPORATED THEREIN OR

AFFIXED OR ATTACHED THERETO AND ANY AND ALL PROCEEDS OF THE FOREGOING, INCLUDING, WITHOUT LIMITATION, INSURANCE
RECOVERIES.

Maximum Principal Indebtedness for Tennessee recording tax purposes is $0.00.

5. Check pniy il spplicable and check only one box: Coltateral is [ |hesd In a Trust {see UCC1Ad, item 17 and inatructions)
6a. Check only If applicable and check oply one box
PuttioFhuncs Transaction MamfacuaedHome Transection [ ] A Debtorisa T
7. ALTERNATIVE DESIGNATION (@ applicaddo) [ | Leasert ensor Consignoe/Consignor Dsaumuyu _ ﬂna_mmaw ﬁEImeMM

& NPTIONAL FILER REFERENCE DATA:
2089

4184 . 298
o o Bopr OB AV s7ATERRY (ol b oG 02110121 Dese Sug

1

230502y o1l siess zo el WIINIRIUMMPULRANNEINE A+ soon na zv:zt 2182/v2/81 ZLLV-BSPOa



Division of Business Services

Department of State
State of Tennessee
312 Rosa L. Parks AVE, 6th FL
e ill 43-1102
Tre Hargett Nashville, TN 37243-110

Secretary of State
LIEN SOLUTIONS October 24, 2017 1:44 PM
PO BOX 29071 o
GLENDALE, CA 91209-9071 Financing Statement Doc #: 427702987

DLN # 4772

UCC Financing Statement Acknowledgment

This acknowledges the filing of the attached UCC1 document. Please review the data to ensure database
information corresponds with information on the submitted UCC form. In the event a discrepancy is
found, please note the error and return the entire package to our office. If we may be of any further
service to you, please contact us at the number noted below.

Tre Hargett
Secretary of State
Enclosures. Original Documents
DEBTOR INFORMATION
CURAE HEALTH, INC. 121 LEINHART ST

CLINTON, TN 37716

SECURED PARTY INFORMATION

VAR RESOQURCES, LLC 2330 INTERSTATE 30
MESQUITE, TX 75150

RECORDING TAX
Maximum principal indebtedness for Tennessee recording tax purposes is: $0.00

FILING INFORMATION
Financing Statement Doc #: 427702987

Filing Date: 10/24/2017 12:42 PM
Lapse Date: 10/24/2022 11:59 PM
Optional Filer Ref Data i 2089 © 74184 2981
Document Receipt
Receipt #: 3630569 Fees Paid: $15.00
Taxes Paid: $0.00
Payment-Check/MO - LIEN SOLUTIONS, GLENDALE, CA $15.00
Phone (615) 741-3276 " Website: hitp:/inbear.in.gov/ Page 10of1
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; Schedule A
Guras Health, Inc.
uantl Manufacturer [Description
ntel Xeon E5-2640V4 / 2.4 GHz processor
pd [NUTANIX 16GE DDRA MEM MODULE
B Wutanix - hard drive -4 TB__
J {Nutanix - solid state drive - 860 GB
INutanix - expansion miodule

H [Nutanix Production - Service- on-site
q INUTANIX SPARECABLE

] ulanix INUTANIX PRISM PRO 1 NODE LIC 3Y

Nutanix [Nutanbx NX-1066-G5 Uhimate Enlitiement - subscriptionlicense.(3 years)

B I INutanix Xirame Compuling Platform NX-1365-G5 - applicationaccelerator
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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
Office: Nashville .
claims:
Trustee: Steven D Sass LLC as Debtor Representative and Last Date to file
Liquidating Trustee (Govt):
Creditor: (6755182) Claim No: 70 Status:
U.S. Bank, N.A. d/b/a U.S. Bank Original Filed Filed by: CR
Equipment Finance Date: 10/03/2018 Entered by: JEFFREY JOHN
1310 Madrid Street Original Entered LOTHERT
Marshall, MN 56258 Date: 10/03/2018 Modified:
Last Amendment
Filed: 02/16/2021
Last Amendment

Entered: 02/16/2021
Amount claimed: $67852.60

History:
Details 70-1 10/03/2018 Claim #70 filed by U.S. Bank, N.A. d/b/a U.S. Bank Equipment Finance, Amount
claimed: $191225.55 (LOTHERT, JEFFREY)

Details 70-2 02/16/2021 Amended Claim #70 filed by U.S. Bank, N.A. d/b/a U.S. Bank Equipment Finance,
Amount claimed: $67852.60 (LOTHERT, JEFFREY)

Description:
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* $67852.60
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





