
Fill in this information to identify the case:

Debtor 1   Amory Regional Medical Center, Inc.
Debtor 2   
(Spouse, if filing)

United States Bankruptcy Court   MIDDLE DISTRICT OF TENNESSEE
Case number:  18−05675

FILED
U.S. Bankruptcy Court

MIDDLE DISTRICT OF TENNESSEE

1/18/2019

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. §§ 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.

 Part 1:  Identify the Claim

1.Who is the current
creditor?

GE HFS, LLC

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
acquired from
someone else?

No
Yes. From whom?

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

Federal Rule of
Bankruptcy Procedure
(FRBP) 2002(g)

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

GE HFS, LLC 

Name

c/o GE HFS, LLC 

Name

c/o Kutak Rock LLP
Attn: Lisa M. Peters, Esq.
1650 Farnam Street
Omaha, NE 68102

Attn: Amy Dziondziakowski
9900 Innovation Drive, RP−2100

Wauwatosa, WI 53226

Contact phone               402.346.6000              Contact phone               262.717.4883              

Contact email       lisa.peters@kutakrock.com     Contact email

     amy.dziondziakowski@ge.com    

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

4.Does this claim amend
one already filed?

No
Yes. Claim number on court claims registry (if known) Filed on

MM / DD / YYYY
5.Do you know if anyone

else has filed a proof
of claim for this claim?

No
Yes. Who made the earlier filing?

Official Form 410 Proof of Claim page 1
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 Part 2:  Give Information About the Claim as of the Date the Case Was Filed

6.Do you have any
number you use to
identify the debtor?

No
Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor:

7.How much is the
claim?

$         33614.35        Does this amount include interest or other charges?
No
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.

  Equipment leases (see Exhibit A)  

9. Is all or part of the
claim secured?

No
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.
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 amount in 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 on
a lease?

No
Yes. Amount necessary to cure any default as of the date of the
petition.

$
       33614.35       

11.Is this claim subject to
a right of setoff?

No
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. § 507(a)?

No
Yes. Check all that apply: Amount entitled to priority

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

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

$

Up to $2,850* of deposits toward purchase, lease, or rental of
property or services for personal, family, or household use. 11
U.S.C. § 507(a)(7).

$

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

$

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

$

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

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.

 Part 3:  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. §§ 152, 157 and
3571.

Check the appropriate box:

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

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

Executed on date 1/18/2019

MM / DD / YYYY

/s/  Lisa M. Peters                                         

Signature

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

Name  Lisa M. Peters                                                                 

First name         Middle name         Last name

Title  Counsel to Claimant                                                            

Company  Kutak Rock LLP                                                                 

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

Address  1650 Farnam Street                                                             

Number   Street

 Omaha, NE 68102                                                                

City   State   ZIP Code

Contact phone 402.346.6000 Email lisa.peters@kutakrock.com

Official Form 410 Proof of Claim page 3
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EXHIBIT A

The Claim set forth herein arises from (i) that certain Master Lease Agreement dated as of
November 6, 2006 (together with all other exhibits, attachments, addenda, amendments and modifications
thereto, the “2006 MLA”) by and between GE HFS, LLC (“GE HFS”), as successor in interest by
assignment from General Electric Capital Corporation (“GECC”), as lessor, and Health Management
Associates, Inc. (“HMA”), as lessee, and that certain Equipment Schedule thereto dated as of April 27,
2011 (together with all other exhibits, attachments, addenda, amendments and modifications thereto, the
“8678768 Schedule”; the 2006 MLA and the 8678768 Schedule are, together, the “8678768 Lease”),
identified as Internal Contract Ref. # 8678768-001; and (ii) that certain Master Lease Agreement dated as
of January 10, 2012 (together with all other exhibits, attachments, addenda, amendments and modifications
thereto, the “2012 MLA”), by and between GE HFS, as successor in interest by assignment from GECC,
as lessor, and HMA, as lessee, and that certain Equipment Schedule thereto dated as of August 23, 2013
(together with all other exhibits, attachments, addenda, amendments and modifications thereto, the
“9714222 Schedule”; the 2012 MLA and the 9714222 Schedule are, together, the “9714222 Lease”),
identified as Internal Contract Ref. # 9714222-001.

Pursuant to the 8678768 Lease, GE HFS, as successor in interest by assignment from GECC, leased
certain medical equipment consisting of four (4) Olympus Evis Exera II Scopes and Accessories (with all
accessories, additions, replacements and attachments thereto, the “8678768 Equipment”) owned by GE
HFS to HMA. Upon information and belief, the 8678768 Equipment is located at the hospital operated at
1105 Earl Frye Boulevard, Armory, Mississippi 38821 (the “Amory Hospital”).

Pursuant to the 9714222 Lease, GE HFS, as successor in interest by assignment from GECC, leased
certain medical equipment consisting of Stryker Endoscopy equipment more particularly described on
Exhibit A thereto (with all accessories, additions, replacements and attachments thereto, the “9714222
Equipment”) owned by GE HFS to HMA. Upon information and belief, the 9714222 Equipment is located
at the Amory Hospital.

Subsequent to entering into the 8678768 Lease and the 9714222 Lease (together, the “Lease
Agreements”), HMA was acquired by CHS/Community Health Systems, Inc. (“CHS”) in early 2014. Upon
information and belief, Amory Regional Medical Center, Inc. (“Debtor”) (a) acquired the Amory Hospital
from CHS in early 2017, (b) is currently in possession of the 8678768 Equipment and the 9714222
Equipment (together, the “Equipment”) and uses the Equipment in the operation of the Amory Hospital,
and (c) assumed and took assignment of the obligations under the Lease Agreements from HMA in
connection with Debtor’s acquisition of the Amory Hospital. Although GE HFS’s prior written consent is
required with respect to any assumption or assignment of either of the Lease Agreements, such consent was
not requested from or provided by GE HFS in connection with the assignment between HMA and Debtor
with respect to the Lease Agreements. See Exhibit B at §§ 10(a)(iii) and 17; and Exhibit C at §§ 10(a)(iii)
and 17.

As consideration for GECC’s agreement to enter into the 9714222 Lease and the 8678768 Lease
(together, the “Lease Agreements”), Debtor, as successor in interest by assignment from HMA, agreed to
pay GE HFS certain monthly installments of rents, taxes and other sums, plus fees and costs and other
charges, as specified in the respective Lease Agreements for the use and possession of the Equipment.

As of the date hereof, the Debtor has (i) assumed and assigned the 8678768 Lease to North
Mississippi Health Services, Inc. (“NMHS”), but the required cure payment has not been paid by Debtor or
NMHS; and (ii) is seeking to reject the 9714222 Lease pursuant to that certain First Omnibus Motion for
Entry of an Order (I) Authorizing the Debtors to Reject Certain Executory Contracts and Unexpired Leases
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and (II) Granting Certain Related Relief [Docket No. 620] (the “Rejection Motion”), but no order on the
Rejection Motion has been entered yet.

The Claim set forth herein includes the outstanding amounts due under the Lease Agreements, plus
applicable sales taxes, property taxes, late fees and other fees, as provided for and permitted under the
respective Lease Agreements, as of August 24, 2018 (the “Petition Date”).

Calculation of Claim

Rent Under 8678768 Lease $ 4,429.59
Sales Taxes on 8678768 Equipment Under 8678768 Lease $ 1,286.96
Property Taxes on 8678768 Equipment Under 8678768 Lease $ 261.41
Late Fees Under 8678768 Lease $ 465.87

Total Amount Due Under 8678768 Lease $ 6,443.83

Rent Under 9714222 Lease $18,132.94
Sales Taxes on 9714222 Equipment Under 9714222 Lease $ 5,047.15
Property Taxes on 9714222 Equipment Under 9714222 Lease $ 1,356.78
Late Fees Under 9714222 Lease $ 2,633.65

Total Amount Due Under 9714222 Lease $27,170.52

Total Claim Amount $33,614.35

Lease Documents

A true and correct copy of the lease documents, evidencing the claim of GE HFS are attached
hereto and identified as follows:

1. Master Lease Agreement dated as of November 6, 2006 (together with all other
exhibits, attachments, addenda, amendments and modifications thereto, the “2006
MLA”) by and between GE HFS, LLC (“GE HFS”), as successor in interest by
assignment from General Electric Capital Corporation (“GECC”), as lessor, and Health
Management Associates, Inc. (“HMA”), as lessee, and that certain Equipment
Schedule thereto dated as of April 27, 2011 (together with all other exhibits,
attachments, addenda, amendments and modifications thereto, the “8678768
Schedule”; the 2006 MLA and the 8678768 Schedule are, together, the “8678768
Lease”), identified as Internal Contract Ref. # 8678768-001. A true and correct copy
of the 8678768 Lease is attached hereto as Exhibit B;

2. Master Lease Agreement dated as of January 10, 2012 (together with all other exhibits,
attachments, addenda, amendments and modifications thereto, the “2012 MLA”), by
and between GE HFS, as successor in interest by assignment from GECC, as lessor,
and HMA, as lessee, and that certain Equipment Schedule thereto dated as of August
23, 2013 (together with all other exhibits, attachments, addenda, amendments and
modifications thereto, the “9714222 Schedule”; the 2012 MLA and the 9714222
Schedule are, together, the “9714222 Lease”), identified as Internal Contract Ref. #
9714222-001. A true and correct copy of the 9714222 Lease is attached hereto as
Exhibit C; and
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3. Any and all documents, including any addenda, ancillary to the documents listed
above.

Reservation of Rights

GE HFS reserves the right to amend this Proof of Claim at any time and in any manner, including
without limitation, for (i) damage to the Equipment in the event any of the Equipment is returned to GE
HFS; (ii) the fair market value of the Equipment in the event the 9714222 Equipment is not surrendered
and returned by Debtor to GE HFS; (iii) a reduction in the event the cure amount required with respect to
the 8678768 Lease is paid by Debtor or NMHS; and/or (iv) the damages resulting from the rejection of the
9714222 Lease. GE HFS further reserves the right to file a claim for allowance and payment of an
administrative expense claim on account of Debtor’s use and possession of the Equipment from and after
the Petition Date.

In the event Debtor or anyone on Debtor’s behalf asserts a claim against GE HFS in these
proceedings, this Claim may be secured by a right of setoff pursuant to sections 506(a) and 553 of the
Bankruptcy Code.
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EXHIBIT B

8678768 Lease

[See Attached]
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GE 
          Healthcare Financial Services   Internal Contract Ref. # 8678768-001 
   Internal Order Ref. #  

____________________________________________________________________________ 

 
STIPULATED LOSS TABLE 

____________________________________________________________________________ 
 
 

Lessee Name: Health Management Associates, Inc.  
 
Equipment Description: Four (4) Olympus Evis Exera II Scopes and Accessories  

 
Lessor’s Capitalized Cost: $77,830.00   
 

 
Number of    Stipulated loss Value 
Months        % of Lessor’s Capitalized Cost  

 
                                                                                               

1.00 107.27 

2.00 106.20 

3.00 105.11 

4.00 104.02 

5.00 102.91 

6.00 101.79 

7.00 100.67 

8.00 99.54 

9.00 98.39 

10.00 97.23 

11.00 96.06 

12.00 94.88 

13.00 93.69 

14.00 92.49 

15.00 91.28 

16.00 90.06 

17.00 88.83 

18.00 87.58 

19.00 86.33 

20.00 85.07 

21.00 83.80 

22.00 82.53 

23.00 81.24 

24.00 79.95 

25.00 78.64 

26.00 77.33 

27.00 76.01 

28.00 74.68 

29.00 73.33 
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30.00 71.98 

31.00 70.62 

32.00 69.26 

33.00 67.88 

34.00 66.50 

35.00 65.11 

36.00 63.72 

37.00 62.31 

38.00 60.90 

39.00 59.47 

40.00 58.04 

41.00 56.61 

42.00 55.16 

43.00 53.70 

44.00 52.23 

45.00 50.76 

46.00 49.28 

47.00 47.79 

48.00 46.28 

49.00 44.78 

50.00 43.26 

51.00 41.73 

52.00 40.19 

53.00 38.65 

54.00 37.09 

55.00 35.53 

56.00 33.96 

57.00 32.39 

58.00 30.82 

59.00 29.25 

60.00 27.67 

61.00 26.00 
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EXHIBIT C

9714222 Lease

[See Attached]

Case 3:18-bk-05675    Claim 56-1 Part 2    Filed 01/18/19    Desc Attachment 1    Page 16
 of 29



Case 3:18-bk-05675    Claim 56-1 Part 2    Filed 01/18/19    Desc Attachment 1    Page 17
 of 29



Case 3:18-bk-05675    Claim 56-1 Part 2    Filed 01/18/19    Desc Attachment 1    Page 18
 of 29



Case 3:18-bk-05675    Claim 56-1 Part 2    Filed 01/18/19    Desc Attachment 1    Page 19
 of 29



Case 3:18-bk-05675    Claim 56-1 Part 2    Filed 01/18/19    Desc Attachment 1    Page 20
 of 29



Case 3:18-bk-05675    Claim 56-1 Part 2    Filed 01/18/19    Desc Attachment 1    Page 21
 of 29



Case 3:18-bk-05675    Claim 56-1 Part 2    Filed 01/18/19    Desc Attachment 1    Page 22
 of 29



Case 3:18-bk-05675    Claim 56-1 Part 2    Filed 01/18/19    Desc Attachment 1    Page 23
 of 29



Case 3:18-bk-05675    Claim 56-1 Part 2    Filed 01/18/19    Desc Attachment 1    Page 24
 of 29



Case 3:18-bk-05675    Claim 56-1 Part 2    Filed 01/18/19    Desc Attachment 1    Page 25
 of 29



Case 3:18-bk-05675    Claim 56-1 Part 2    Filed 01/18/19    Desc Attachment 1    Page 26
 of 29



StipulatedLossTable.doc Page 1 of 2

GE
Healthcare Financial Services Internal Contract Ref. # 9714222-001

Internal Order Ref. #

____________________________________________________________________________

STIPULATED LOSS TABLE
____________________________________________________________________________

Lessee Name: Health Management Associates, Inc.

Equipment Description: Stryker Endoscopy - See Exhibit A Attached Hereto & Made a Part Hereof.

Lessor’s Capitalized Cost: $313,576.80

Number of Stipulated loss Value
Months % of Lessor’s Capitalized Cost

1 107.22

2 106.02

3 104.82

4 103.61

5 102.39

6 101.17

7 99.95

8 98.72

9 97.48

10 96.23

11 94.98

12 93.73

13 92.47

14 91.20

15 89.92

16 88.64

17 87.36

18 86.07

19 84.77

20 83.47

21 82.16

22 80.85

23 79.52

24 78.20

25 76.86

26 75.52

27 74.18

28 72.82

29 71.47
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30 70.10

31 68.73

32 67.34

33 65.95

34 64.55

35 63.14

36 61.72

37 60.29

38 58.86

39 57.42

40 55.97

41 54.51

42 53.04

43 51.57

44 50.09

45 48.60

46 47.11

47 45.62

48 44.12

49 42.61

50 41.09

51 39.57

52 38.04

53 36.51

54 34.96

55 33.42

56 31.87

57 30.31

58 28.76

59 27.19

60 25.62
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MIDDLE DISTRICT OF TENNESSEE 
Claims Register 

3:18-bk-05675 Amory Regional Medical Center, Inc. 
Judge: Charles M Walker  Chapter: 11

Office: Nashville        Last Date to file claims: 

Trustee:   Last Date to file (Govt): 
Creditor:          (6824812)   
GE HFS, LLC 
c/o Kutak Rock LLP 
Attn: Lisa M. Peters, Esq. 
1650 Farnam Street 
Omaha, NE 68102            

Claim No: 56 
Original Filed 
Date: 01/18/2019 
Original Entered 
Date: 01/18/2019 

Status:  
Filed by: CR  
Entered by: admin  
Modified:  

 Amount claimed: $33614.35            
 

History:  
Details 56-1 01/18/2019 Claim #56 filed by GE HFS, LLC, Amount claimed: $33614.35 (admin)  

 

Description:   

Remarks:   

Claims Register Summary 

Case Name: Amory Regional Medical Center, Inc. 
Case Number: 3:18-bk-05675 
Chapter: 11 
Date Filed: 08/24/2018 
Total Number Of Claims: 1 

Total Amount Claimed*   $33614.35 

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

 


	817339942070057.html

