Fill in this information to identify the case:

FILED
Debtor 1 Amory Regional Medical Center, Inc U.S. Bankruptcy Court
Debtor 2 MIDDLE DISTRICT OF TENNESSEE
(.Sp.o.us&._ii_f.ﬂjnm 1/18/2019

United States Bankruptcy Court MIDDIE DISTRICT OF TENNESSEE
Case number: 18-05675

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 Xerox Corporation
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? Where should payments to the creditor be sent? (if
and payments to the : different)
creditor be sent? Xerox Corporation
Federal Rule of Name Name
Bankruptcy Procedure
(FRBP) 2002(g) POB 660506

DALLAS, TX 75266-9937

Contact phone 972-420-5963 Contact phone

Contact email

vanessa.adams@xerox.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.Do 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

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

identify the debtor?

7.How much is the $ 28195.55 Does this amount include interest or other charges?
claim? No

[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 Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful
the claim? 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.

Lease and Services

9. Is all or part of the No
claim secured? [ 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.)

Value of property: $

Amount of the claim that is $

secured:

Amount of the claim that is $ (The sum of the secured and

unsecured: 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) %
O  Fixed
0 \variable
10.ls this claim based on O No
alease? Yes. Amount necessary to cure any default as of the date of the $
petition. 28195.55
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 1| am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| 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.

| 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 1/18/2019

MM/DD/YYYY

/s/ Vanessa O. Adams

Signature

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

Name Vanessa O. Adams
First name Middle name Last name

Title Bankruptcy Coord. / Mediator

Company Xerox Corporation
Identify the corporate servicer as the company if the authorized agent is a
servicer

Address POB 660506

Number Street
DALLAS, TX 75026-9937

City State ZIP Code

Contact phone 972-420-5963 Email

vanessa.adams@xerox.com

Official Form 410
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Fill in this information to identify the case:

peror1  ARMORY REGIONAL MEDICAL CENTER, INC

Debtor 2
{Spouse. if filing)

United States Bankrupicy Court for the: Middle District of Tennessee

Case number 18'05615

Official Form 410
Proof of Claim 12115

Read the instructions befora filling out this form. This form Is for making a claim for paymaent in a bankruptcy case. Do not use this form to
make a request for payment of an administrative expanse. Make such a request according to 11 U.5.C. § 503.

Fllers 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 stalements of running accounts, conlracts, 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 § years, or both. 18 U.S.C. §§ 152, 157, and 3571.

Fili in all the information about the claim as of the date the case was filed. That date Is on the notica of bankruptey (Form 309) that you received.

m Identify the Claim

1. Whoisthecurrsnt  XEROX CORPORATION
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 baen
acquired from g No
someone else? Yes. From whom?
3. Where should notices  Where should notices to the creditor be sent? Where should payments to the creditor be sam? (if
and payments to the different)
Soilierbesoms Xerox Corporation c¢lo V.0. Adams
Federal Rule of Name Name
Bankruptcy Procedure
(FRBP) 2002(g) P O BOX 660506
Number Street Number Straet
DALLAS TX 75266
City State ZIF Code City State ~ZIP Code
Contact phone 972-420-5963 Contact phone
Contactemail Vanessa.adams@xerox.com Contact email

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

4. Does this claim amend H Ne

one already filed? O ves. Ciaim number on court claims registry (if known) Filed on

MM 7 DD 1 YYYY

5. Doyouknow ifanyone [ Mo

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

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

6. Do you have any number & No

zggt:f; to identify the [ ves, Last 4 digils of the debtor's account or any number you use lo identify the deblor:

7. How much is the claim? $ 28,195.55 . Does this amount include Interest or other charges?
M No

O Yes. Attach statement itemizing interest, fees. expenses, or other
charges required by Bankrupicy Rule 3001{(c){2){A)

— —_—

8. What Is the basis ofthe  Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card

lail
ERIe Attach redacted copies of any documents supporting the claim required by Bankruptey Rule 3001(c).

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

LEASE & SERVICES

|
!E. Is all or part of the claim ﬂ No
securad? 0 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 Morigage Proof of Claim
Attachment (Official Form 410-A) with this Proof of Claim.

O Motor vehicle

QO 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, cerlificale of titte, financing statement. or other document that shows the lien has
heen filed or recorded.)

Value of property: $

Amount of tha claim that Is secured;: $

Amount of the clalm that Is unsecured: § {The sum of the secured and unsecured
| amounts should malch 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) %
O Fixed
Bl variable
10. Is this claim basedona (O No
lease?
m Yes. Amount necessary to cure any default as of the date of the petition. L 28,195.55

11.1s this claim subjecttoa J No
right of setoff?
O ves. Identify the property:

Official Form 410 Proof of Claim page 2
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{12. Is all or part of the claim
| antitled to priority under
11 U.S.C. § 507(a)?

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

Sign Below

E I -

a no
O Yes. Check all that apply: Amount entitied to priority

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

a Up to $2,775" of deposils toward purchase, lease, or rental of property or services for
personal, family, or household use. 11 U.S.C. § 507(a}7).

a Wages, salaries, or commissions {up to $12,475") eamed within 180 days before the
bankrupicy petition s fited or the deblor's husiness ends, whichever is earlier.
11 U.S.C. § 507(a)}4).

O Taxes or penalties owed to govemnmental units. 11 U.S.C. § 507(a)(8). §
O contributions to an employee benefit plan. 11 U.5.C. § 507(a)(5). $
Q other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $ |

* Amounts are subject to adjustment on 4/01/16 and avery 3 years after that for cases begun on or after the date of adjustment.

The parson completing
this proof of claim must
sign and date It

FREP 3011(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 forup to 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571,

Check the appropriate box:

M | am the creditor.

O 1amthe creditor's attorney or authorized agent.

Q1 1am the trustee, or the deblor, or their authorized agent. Bankrupicy Rule 3004.
Q 1ama guarantor, surety, endorser, or olher codebltor. Bankruptcy Rule 3005.

| 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.

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

| declare undeg/penalty of perjury that the foregeing Is true and correct,

Signature N
Print the name of the person who is compléting and igning this claim:
Name Vanessa 0. Adams
Fitst name Middle name Last name
Title Bankruptcy Coordinator / Mediator
Company Xerox Corporation

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

Address POB 660506
Number Strest
DALLAS X 75266
City State ZIP Code
Contact phone 972-420-5963 Email Vanessa.adams@xerox.com
Official Form 410 Proof of Claim page 3
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07/26/2013 11:32 FAX

Purchase Agreement

Customer: AMORY HMA INC

oate: GILMORE MEMORIAL mest  GILMORE MEMORIAL

HOSP INC / HMARNC 1165 EARL FRYE BLVD
ACCOUNT DEPT AMORY, MS 538215500
1105 EARL FRYE BLVD

AMORY, NS 38821.5500

Tax ID4: THN

Negokstad Contact: 010431025

 rarrp—————— -

[@oo2

Xerox ¢,

A

Solution
et ] e aLegini Arecmept lnlunnalion
ftem
WCIS50X: $0.00 - Xerox WCATIEP S/N YHRESS615 | 8152013
1.mmmm cile
SNSquPmey
mmemh YHTB20288 | 8NSR0TI
WC3550: $0.00 - Xerox WCA118X SN
z Carie Dalunsal e Trade-In 25 of Payment 52
- 500 Sheet Paper Tray
- HTe3264 | 8ns2m3
WIEE0X (WORKCENTRE WCI5s: $0.00 - Xermt WCAV1GX SN ¥
: mim = Trade-n 2s of Payment 53
« 500 Sheet Paper Tray ~ ‘
Total Purchase Amousk $0.00 (Excluding Apphcable Taxes )

e e
Mamtenance Pricing
't Chaiges

o Mumithly

Marntendnd v ' | egtures

Thank You for your business!
“Thiss Agreammieeh ts proxadly preseved by Yaro and
s
1
For inforwmtion on yaur Xerox Accout, g ©
wrw 110X CovAcropntilanagemen

WS PARST2 Olfran3 120

[TION, Al rights reserved

Case 3:18-bk-05675 Claim 60-1 Part 2 Filed 01/18/19 Desc Attachment1 Page 6
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07/26/2013 11:32 FAX @003

Xerox g,

Customer: AMORY HMA INC

pare:  GILMORE MEMORIAL intad  GLMORE MEMORIAL
HOSPITAL ING WOMEN'S WELLNESS
ACCOUNTING DEFT 1105 EARL FRYE BLVD ,
1105 EARL FRYE BLVD AMORY, MS 33821.5500
AMORY, MS 380215500
Tax IO 11111

Negotited Cordract : 01431025

i,

Sotutlion

Produc s optich Ayrenment ifarmiel Teade fonmaini Regureated
lnistell Date

1, SBASART (SMEA PTICOPHTRAY)
«1 Lng Fax Lease Tam: 48 months - Xergx WCS638P SN 8152013
- Ofice Finishar-chs Pirchase Option: FWV WRR027027
- Wiredoss Print K2 Trade-In 25 of Paymend 52
- Analysi Services .
2. SBASAPT (S845A PTICOPITRAY)
.1 Line Fax Lease Term: 48 months - Xevqr WCPZ38 SN URRESSEES | 8NS72013
. Office Finishersohs Purchase Option: Y Trade-n as of Payment 56
- Wireless Print Kl

Mamtionane  Plan | ealties

2. 5845APT $309.85 1: BLACK AiPins | $00129 | - Comsumabie Supplies incuded for o prints
Toul 80121 Minkeum Payments (Excluding Appicatie Taxes)

wm e Thank You for yous business!

%ﬂ mmﬁ.ﬂﬂ This Agreement is proudly preseviked by X and
d i1 Lisa

Signen Aden Tym Phora:  (SI0NGTI Mm

-
For inlormation on your Xarex Account, go 1o
W%# Den; w—i machcmﬁ:nmiﬂgﬂmlm

Case 3:18-bk-05675 Claim 60-1 Part2 Filed 01/18/19 Desc Attachment1 Page 7
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Xerox @}

Customer  AMORY HMA LLC

Bife:  GILMORE MEMORIAL mstal:  GILMORE MEMORIAL
REGIONAL HOSP REGIONAL HOSP
ACCOUNTS PAYABLE CENTRAL EXTENDED
1105 EARL FRYE BLVD 1105 EARL FRYE BLVD
AMORY, M5 38821.5500 AMORY, MS 38821.5500
Tax D4 .

Negotizied Cortract : 072573600

..r-"—*“;_.?-«
Solution

Product Description Agreement information Trade fnformation Requested

flem Install Date

1. WC3515DN (MORKCENTRE 3615DN)
- Carries Defivfinstal Lease Term: 36 months - Xerox WCAH1BX SN YHT739719
- Analyst Services Purchase Option: FMV Trade-n

D T o Lt Es il ' B e R ET SR -

% “Month y Pricing _

WMaintenance | Print Charges Mainienance Plan Features
Meter Veigrie Band  Per Prit Rale

1:BW

Minimum Fayment }© Minimum Payment

1. WC36750N

- Consumatie Supplies Included for al prials
- Pricing Fixed for Term

$13.00 Minimum Payments (Exchuding Appicatie Taxes) &

Total

e —

T e,
" Authorized Signature

Custome acknowtudges recepl of the Lsrs of s acyeement Thank You for your business! . i
which consiss Of 3 pages sichuding tis face pige. This Agreement is proudly presenied by Xeroxand y
Signer. James ¥/ Doucetle Phone:  {999)999-9999 Lisa Hodges f TorA L |
(662)803-409%6 '535?‘“""{?; E:
oo Lt For information on your Xerox Accourt, go to _‘ g
Signature: ¥7] Date: 21 /1 wwn xprox comiAccouniManagemenl . B
WS 569383 0Q/22/2014 12.48:25 Conlidential - Copynghi® 2008 XEROX CORPORATION. All fights reserved. Pageioll
0146219010010030

Case 3:18-bk-05675 Claim 60-1 Part 2 Filed 01/18/19 Desc Attachment1 Page 8
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Xerox @)

o

it GILMORE MEMORIAL stk GILMORE MEMORIAL
REGIONAL HOSP REGIONAL HOSP
ACCOUNTS PAYABLE ICu
1105 EARL FRYE BLVD 1105 EARL FRYE BLVD
AMORY, MS 38821-5500 AMORY, MS 388215500
Tax ID#:

Negotiated Contract : 072573800

“Solution

Product Description Agreement Information Trade Information Requested
ltem F Instali Date

1. WC36150N (WORKCENTRE 3615DN)
- Carrier Delivfinstal Lease Tem: - Xerox WCM151 SIN PDE 171058
- Analyst Services Purchiase Gption: Trade-n

e 2 B Tt e e T

E e e e s s, e B e e e S T T

* Monthiy Pricing

Item Lease Mainlenance Print Charges Maintenance Plan Features

pAnimem Payment | Maimin Paymant Meter voume: Eanit - Pei it Rale
1. WC36150N $36.02 - Consumable Supplies Included for ali prints
- Pricing Fixed lor Term
Tolal $36.02 §13.00 Minimum Payments (Excluding Applicalie Tares)
L T L T e T o T T T T s e T e e o S e T s e
WS 560383 082202014 12:48:26 Confidential - Copyright® 2008 XEROX CORFORATIQN. AN sighis reserved, Page20f3
0146215010020030

Case 3:18-bk-05675 Claim 60-1 Part 2 Filed 01/18/19 Desc Attachment1 Page 9
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Lease Agreement

XErox g,

INTRODLICTION:

1. NEGOTIATED CONTRACT. The Preducts are subject solely 1o the terms in the
Negotiated Conlract ideruificd on the (ace of this Agreemend, and, for any option you
have selected thal is not addressed in the Negoliated Contract, #hie then-current
standard Xerox terms for such opiion.

PRICING PLAN/OFFERING SELECTED:

2. SEPARATELY BILLED MAINTENANCE. If a Minimum Payment Is included in
Maintenance Plan Features far an item of Equipmenl, the Minimum Payment for
Mamlenance Senvices will be billed separalety

3. FIXED PRICING. Ul "Pricing Fixed for Term® i5 identified in Maintenance Pian
Features, the mainlenarce camponent of the Minimurn Payment and Priei Charges wi
nol ncreass dusing e inilial Term of this Agreoment.

GENERAL TERMS & CONDITIONS:

4. REMOTE SERVICES. Certain madels of Equipment are supported and serviced
using data that is avlomatically collected by Xerox or iransmated lo o from Xerox by
the Equipment connecied to Cuslomer's network {"Remote Dala") via eleclranic
Iransmission 1o a secuce off-site location "Remate Data Access’)  Remote Dala
Access also enables Xerox to transmil lo Customer Releases for Software 2nd Lo

( Teams and Conttios ™

remotety dagnase and medify Equipmenl lo repair and correc! malfunctions. Exainples
of Remale Data include producl regisiration, metes read, supply level, Equipment
configuration and setlings, soltware vetsion, and problemyfaull code data Remole Data
may be vsed by Xerox for biling, repart generation, supplhies replenishment, support
services. recommending addiional products and services, and product
improvementidevelopmen purposes. Remole Daia wil be transmitied to and from
Customer in 3 secute manner specified by Xerox. Remole Data Access wil ol alicw
Xerox to read, view or dawnigad the conten! of any Customer documents of olber
information residing on or passing through the Equipment or Customer's information
management systems. Customer grants he right to Xesox. without chasge, to conduct
Remote Dala Access {or Ihe purposes described abave. Upon Xerox § requesl,
Customer will provide contact information for Equipment such as name and addrass of
Customer contacl and IP and physical addressesfocalions of Equipment. Cuslomer
will enable Remote Data Access vis @ method prescribed by Xerox, and Customer wil
provide reasonable assiiange Lo alow Xerex (o provide Remoie Dala Access. Unless
Xesox deems Equipmert incapable of Remote Data Access, Customer will enstre that
Remole Data Access is maintained al all limes Mainlenance Servites are beng
performed.

WS 569383 08222014 12:48:26
0146219010030031

Coridentz] - Capyrighi© 2008 XEROX CORPORATION, All rights reserved,

Page Jof 3
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Xerox @)

Customer: AMORY HMA PHYSICIAN MANAGEMENT LLC

BiiTo: AMORY HMA PHYSICIAN me  FAMILY HEALTH CLINIC
MANAGEMENT LLC 302 HOSPITAL RD
410 GILMORE OR FULTON, MS 188436002
AMORY, M5 386215414
Tax D4,

Negotiated Contract - 072573800

Trade Informalion Requested B
 tnstall Dale 8

Product Description Agreement In‘ormation

1, 5855APT (5855A PTICOPMTRAY)

Lease Term - Xerox WC5638P S/IN 9324

«1 Line Fax :
. Dffice Finisher-fohs Purchase Option: FMV WRR0?8399 £
- Customer td Trade-n as of Payment 58 :
E - Anatyst Services 4
e — N — = [
¥ il il EA R L - » N T B e it L = = L
; 4 i
1. 5855APT 2343 SBO0 | 1BLACK | AiPims | $00057 | - Consumable Supples incuded for alprinis t
- Pricing Fixed fof Temm -
Total $234.34 $3.00 Minimum Paymends (Excluding Applicable Taxes)
PP Tl S ST S — — - -
B e T T T T e
Authonzed Signature
Customer acknoiedges recemd of the s of s agrzement Thank You for your business! [
Lol "539“ e This Agreement is proudy presentad by Xerox ard /%
Siger: James W. Doucelte Jame 'e g, TreBsurepsn o Lisa Hodges ] STI OTAL "
&r, VP Financ (662)773-5261 .Gum“ﬁr“g;'
- 2 For inormation on your Yerox Account, galo ¢ |
Sejrature: M Dale: 1 2/ wivaeio.comiccountiManagement L‘QH—J
1 g1 .: Py el a o S R L T e G & ~ AR T TRl N T Sy AT e TR LI T
WS K09939 0872712004 16:02 38 Confiderial - Copyright® 2003 XEROX CORPORATION. Alt nghts reserved. Page10l8

01494250:100100829
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XEroX &)

)
giiTo:  AMORY HMA PHYSICIAN gak  FAMILY HEALTH CLIMIC
MANAGEMENT LLC 305 HIGHWAY 45 N
410 GILMORE DR ABERDEEN, MS 39730-237¢
AMORY, M5 38821-5414
Tax D&,

Negolizted Conigac : 072573800

 Solution’

Produrt Description Agreement Information Trade Information ‘ Requested
; ! fnstall Date

Item

1 1. 5855APT {5855A PTICOP/ATRAY)
-1 Line Fax Lease Temn: 36 months - Xerox WC5632P SIN
- Olfice Finisher-rohs Purchase Option: FMv WRR028463 I
- Customer Ed Trade-n as of Payment 58 P
- Analyst Sevices ¥
T T e AL P e o B S I e B S e et P A e s i s e L e e R

hao;?ﬁly- Pnc;1g

G LT ]

ftem l Lease Maintenance Prin: Charges Maintenance Plan Features

i Pagment | Mwwawn Payment § MEW Vaume fiznd - Fer P Rate
1. 5855APT $236.00 $800 | 1:BLACK AIPris | S0.0057 | - Consumable Suppies Included for alprisis |«
Pricing Fixed fof Tem
Totl $236.00 $38.00 Minimum Payments (Excluding Appicable Taxes)
T ,..-E'_"_".t, it R TR il r.._’;l."_-" ST L N AL = b E3y el by E 1

WS KC3999 08/27/2014 16:02:38 Corfidentiat - Copyright® 2008 XERGX CORPORATION Al nghts reserved. Page 20l
014942501002008°0
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Xerox @,

Bite: AMORY HMA PHYSICIAN insatt  FAMILY HEALTH CLING
MANAGEMENT LLC STEGI
410 GILMORE DR 1127 EARL FRYE BLVD
AMORY, ¥5 388215414 AMORY, MS 38821-5518
Tax iDR:

Negotiated Con'rzct : 072573800

“ Solution
Product Description Agreement Information Trade Information Requested |
ftem Instalt Date 8
1. 5B55APT (5B55A PT/COP/ATRAY)
-1 Line Fax Lease Term: monhs | - YeroWWCSTAOP SN XEHOMWT | izt |
- Olfice Finisher-rohs Purehase Option: FMY Trade-n as of Payment 58
- Customer Ed_ - Xerox WC5638P SN
- Analyst Senvices WRR(28469 3
Trade-n as of Payment 58 ¥

T T A TAERCE i E oy T e ETRE: L ¥ r X H £ i o s v

e e

“Monhly Pricing

Lease Mainienance | Print Charges 1 Mainlenance Pian Fealures
Mmum Paymen | Mimmon Payment | Meter Voume Bang Par Pant Rate §

1. 5855APT 5$250.43 $3.00 - Comsumable Supphes ieiuded for 8 prims
- Pricing Fixed for Term
Total 1 043 $38.00 Minimuum Payments (Excluding Applcable Taxes)

0] Tt T = p L Dy R L e R T S TR I T T M L B g L TP P L ML T M

WS K09939 08/27/2014 16:02:38 Canfideniat - Copyraghn® 2008 XEROX CORPORATICN. Al tights reserved Page 3 of8
014942501003008020
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Xerox @)

b
piTo: AMORY HMA PHYSICIAN st FAMILY REALTH CLINIC
MANAGEMENT LLC PRIMARY
410 GILMORE OR 1107 EARL FRYE BLVD
AMORY, 1S 38821-5414 AMORY, MS 388215519
TaxiDF:.

Negoated Cantract : 072573800

T

" Solution

Product Description Agreement information : Trade Information Requested

llem | tnstall Date 8

1, 5855APT (5855A PTICOP/ATRAY)
-1 Line Fax Lease Term: 36 months - Xerox WC3632P SN 9/3/2014
. Olfice Finisher-rohs Purchase Dption:; FMY WRR0284353
. Customer Ed Trade-n as of Payment 58
- Anaiyst Senices - Yerox WC5638P SIN
WRR(28452
Trade-n 2s of Payment 58
2. 5855APT (5855A PT/COP/4TRAY) :
-1 Line Fax Lease Term: 36 months - Xerox WC5638P SIN 9n4 _‘.]
. Office Finishet-rohs Purchase Option: FMY WRR2B457 5
- Customer Ed Trade4n as of Payment 58 b
SR - XeroxWCS665P SIN ;
WIMUUa608 1
Tradedn as of Payment 58
T T R A R e e B L T T TP L AT AT

Monthly Pricing

Mainienance

| Print Charges Mainteriance Plan Features i
| Birinan Pyt b Mmaran Pamien Kk Vel Band P Pt

- Consumable Supplies Included for all prints

1.5855APT $247.89 $16.00 1: BLACK Al Prints 50.0057 i
+ Pricing Fixed for Term '
2. 5855APT $256.03 518.00 1.BLACK | AN Prns | ¢gops7 | - Consumable Supplies Included for all prnts
| | - Pricing Fixed for Term
Total $503.92 §76.00 Minimum Paymens (Excluding Applcable Taxes} _l
T R L L ST e TR T e e e Tl v oo R G T T B R T

WS K09999 087272014 160238 Conlicential - Copyright® 2008 XEROX CORPORATION, Al righls reserved.
n14942501004008°20
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Xerox @}

Bame:  AMORY HMA PHYSICIAN meat: FAMILY HEALTH CLINIC
MANAGEMENT LLC STES
410 GILMORE DR 1107 EARL FRYE BLVD
AMORY, M5 35821-5414 AMORY, MS 38821.5519
TaniDe:.

Negotated Contrac! : 072573800

T

~ Solution
Product Description ' Agreement inlormation ' Trade Information

; Requested B
i Instali Date |8

Kem

1. 5B55APT (5B5SA PT/COPATRAY) 4
oEns |

-1 Line Fax Lease Term: - Xerox WC5636P SIN
. Office Finisher-rehs Purchase Option: FMY WRR028445 I
- Customer £d Trate-In as of Payment 58
- Analyst Services
PP B T AT S Y S S e S T T A L T R T

T ST T

' Monthly Pricin

em i Lease Maintznance Piinl Charges ‘ Maintenance Plan Fealures

Krier Voume Bard  Per P Rate !

All Priris $0.0057

Mimmum Payment | hlinm Payimest

- Consumabie Supplies incuded for afl prints
B Pricing Nixed o Term

1. 5O55APT

Total $236.00 $3.00 Minimum Payments (Excluding Applicable Taxes)

FET T a T St o T T Y T e e e s L 1= ] ]

WS K0909% 0872772014 160238 Confidential - Copyricht® 2008 XEROX CORPORATION. Al vights reserved. Pageb5ol 8
01a94z25010605008¢0
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Xerox @,

paTe: AMORY HMA PHYSICIAN sl FAMILY HEALTH CLINGC
MANAGEMENT LLC 404 GILMORE DR
10 GILMORE BR AMORY. MS 38821-5414
AMORY, MS 38621 5414
Tax1D#:.

Negatialed Contract : 072571800

]

“Solution

Product Dascnplion Agrecment Information Trade [nfermation Requested h

fiem kistall Date [
1. 5855APT (5855A PTICOP/ATRAY) 4
-1 Line Fax Lease Term: 36 months - Xerox WC5632P SN 9ams Lk

- Qffice Finisher-rohs Puzchase Option: FMV WRR023442

- Customer Ed Trade-In as of Paymen! 58 :

- Aalyat Services . Yorox WC5632 SIN WRR028434 :
Trade-n as of Payment 58 j
2. 5855APT (58554 PT/COPISTRAY) B

.7 Line Fax Lease Term: 36 months - Xerox WC5632P SIN 913014

- Office Finisher-rohs Puichase Option: FMV WRR028411 ¥

- Customer Ed Trade-n as of Paymen 58 d
- Analysl Services 3
T T A e L L e T A L L e ;o A e T e e S T

" Monthly Pricing

ltem | | Mainlenance in: Charges ; Maintenance Plan Features

1. 5855APT 5249.22 $38.00 1BLACK | AMPrints $0.0057 | - Censumable Supplies Inchuded for al prints §

. . |

| - Priciny) Fixed fof Term :

2, 5858APT $23591 SN 1: BLACK A Prints $0.0057 | - Consumable Supplies included lor afl prints ;

- Pricing Fixed for Term -

Tolal $485.13 $16.00 Minimum Payments (Excluding Applcable Taxes} H
e e T L TR R e e T B e P S L T SNV ST A

PageBofB

WS K09999 0872711014 16:02:38 Confidential - Copyright® 2008 XEROX CORPORATION. Al Aghts reserved.
014942501006008¢C
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Xerox @,

puTe:  AMORY HMA PHYSICIAN imstet:  FAMILY HEALTH CLINIC
MANAGEMENT LLC 40023 CROSS CREEK DR
410 GUMORE OR HAMIETON, MS 397468801
AMORY, MS 388215414
Tax IDF. .

Negotialed Confeacl : 072573800

AT e

Solution

Product Description Agreemert krformation ' Trade Infermation Requested
em Install Date

1. 5855APT (5855A PTICOP/ATRAY)

-1 Line Fax Lease Tem: - Xerox WC5632P SIN

- (fice Finishar-rphs Purchase Option: WRT035394
- Customer td Tradedn as of Payment 58

P W R S T T, (TN Y ST T e e P Y I R R T s R R A A TP e B A

Prinl Charges Maintenance Plan Features

Mzintanance
dhalcr voume Band  Por fant Rate

Napimum Payment | Misum Payment

1 5BSSAPT $235.75 $38.00 1: BLACK - Consumable Supplies Included lor & prinis
+ Priting Fixed for Term
Total $235.15 $3.00 Minirmum Payments (Excluding Applicable Taxes)
L T RS LT A ey R L e Ve L S T G T e T P e e Ty o o o e e e P
WS K09939 0RI27/2614 16.02:38 Conidential - Copyright® 2008 XEROX CORPORATICN. Allighis reserved. Page 7 of 8

01494250100700C¢380
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Lease Agreement

Xerox @,

Terms ard Coxdtons

INTRODUCTION:

1. NEGOTIATED CONTRACT. The Products are subjeci solely to the terms in the
Negolated Contractidentdied on the face of this Agreentent, and, for any option you
have selected that is not addressed in he Negollaled Contracl, the then-currem
standand Xezox tenms for such option.

PRICING PLANJOFFERING SELECTED:

2. SEPARATELY BILLED MAINTENANCE. I @ Mininum Paymenl is ncluded in
Mainlenance Plan Features for an kem of Equipmert, the Minimum Payment for
Maintenance Services wit be billed sepasalely.

3. FIXED PRICING. If *Pricing Fixed for Term” is identilied in Mairterance Plan

nol increase during the iitial Term of this Agreement

4, REFINANCE, The "Amount Refinanced™ is included i the amounl financed weder
Ihis Agreement. if the Amount Refinanced is under an agreement wath a third party,
you acknowledge you have the right to lesminate the ageemen and you will provide
Xerax with 3 statement from the third party idetifying the equipment al issue, the
amount Lo he paid off and the payee's name and maiing address. If the Amaunl
Refinanced is under &n agreement with Xerox, the refirancing will rendes your prior
agreement null ard void, i you breach any of your obEgations under tis Agieemen,
the fuli Amount Refinanced wai be immedialely due ard payzble,

GENERAL TERNS & CONDITIONS:

5. REMOTE SERVICES. Cenzn modals of Equipmart are supported and serviced

.

Features, the mairenance comporent of the Minimum Payment and Print Charges wiz?

using dala that ls automatically caBected by Xeiox or transmitied 1o or fom Xerox by
the Equipment connected to Cuslomer's nalwork {Remote Data") via efectronlc
transmission 1o a secure off-site kication ("Remole Data Access?  Remote Data
Access also enables Xerox to ramsmil lo Cuslomer Releases for Sohware and 1o
temolely diagnose and modify Equipment to repalr and comect maliunciisns, Exanrples
of Remote Dala include product registralion, meter read, supply level, Equipment
conliquraion and seings, software versicn, and problemyiavlt code data. Remoie Data
may be used by Xerox for billing, repost generation, supplies replenishment, support
services, recommending additionzl products and seqvices, end poduct
improvementidevelopmen! purposes. Remote Data will be transmitled to and from
Customer in @ secure manner speclied by Xerax Remole Data Access wil rot alow
Xerox to 1ead. view or download the content of any Customer documents of ather
inlormation reskding on or passing through lhe Equipment or Customer’s inlarmation
management systems. Customet grants Uhe: right lo Xerox, wilhou charge, to conduct
Remote Dala Access for the purpeses described above. Upon Xerox $ requesl,
Customes wif pravide contact information for Equipment such 25 name and address of
Customer conlact and IP and physical addressesflocations of Equipment. Customer
will enable Remote Dala Access via a method prescribed by Xerox, and Customer wil
provide reasonable assistance: to altw Xerox to provide Remole Dala Awcess. Unless
¥esox deems Equipmert incapable of Remote Data Access, Customer wil ensure thel
Remole Data Actass is mainlained 2l all times Maintenance Services are being
performed.

W35 K09999 C8/212014 16:02:3¢
0149425010608 0081

Corfidential - Copynghl® 2008 XEROX CORPORATION. Alinghis reserved

Paged o8
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Xerox @)

Customer  AMORY HMA PHYSICIAN MANAGEMENT LLC

Bima AMORY HMA PHYSICIAN Ingtat  FAMILY HEALTH CLINIC
MANAGEMENT LLC 302 HOSPITAL RD
410 GILMORE DR FULTON, MS 38843-6002
AMORY, WS 38821-5911
Tax ID#: .

Negotiated Contract : 072573600

Salution

Product Dascripion Agreement infarmation Trade Information Requested
| Install Date

1. 5855APT (5855A PT/COP/TRAY)
-1 Line Fax Lease Term: - Xerox WC5638P SIN 91312014
- Office Finisher-rohs Purchase Option: WRR028399
- Customer Ed Trade-In as of Payment 58
- Analyst Services

P T W R TR TR O TR TR T L e T T e e ——
ST e IR SRR T T MR i e

Monthby Pr

Lease Maintenance Print Charges Maintenance Plan Fealures

1l
1l
| |
1 . LN it » |
Minimum Payment | Mirimem Paymoent I Meter Volume Band - Por Print Rt |

1. 3855APT: $234.34 $0.00: 1: BLACK All Prints - Consumable Supplies Included lor all prints

- Pricing Fixed lor Term

Total $2314.4 $38.00 Minimum Payments (Excluding Appficable Taxes)

Foro bRt S b AR o A TE bl PR b E ST AL b, B 1 i o B P R L L i FFES Eobs s i R E R s PR R R o PR o s

AuthorfAerd Signature

Cistamer acknarwledges receipt af the erms of this agreemen Thank You for your business! ~ Lr
e e This Agreement is proudly presented by Xerox and ’W i
Signer: James W Doucette Phone  {399)999.9939 Lisa Hodges ! TAL f
(662)773:5261 ,-'s’ammml!
For information on your Xerox Account, ga to n'~'l EE/
Date — Www xerox comfAccounthManagermem T

W3 K09993 09/5/2014 18 35:48 Confiderial - Copyrigh© 2008 XEROX CORPORATION. All rights reserved
Nn1A4A 86472807 0A01T0N08A
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Xerox g,

Bifo:  AMORY HMA PHYSICIAN insta:  FAMILY HEALTH CLINIC
MANAGEMENT LLC 305 HIGHWAY 45N
410 GILMORE DR ABERDEEN. MS 39730-2370
AMORY, MS 38821-5414
Tax 1D

Neqotiated Contract - 072573800

Product Description Agreement Information Trade Information

Requested
Install Date

1. 5855APT (5855A PT/COP/4TRAY)
-1 Line Fax Lease Term: 36 months - Xerox WCS632P SN 932014
. Olfice Finisher-rohs Purchase Option: FMvV WRR028463
- Customer Ed Trade-In as of Payment 58
- Analyst Services _
Fre e AR e ACC 110000t e e I S O e E R "ltgr'"‘ 1 B D A O A A O S T O L [ L O A e P A 1A O O I D B A e R RN SEC R SRR 1.1-|-_E:-;‘_-i-|-};;_;-1.-'-5.‘-5"-5--+"'

b

Martenance Maintenance Plan Faatures

; y Kiirsmem Payment waiume: Bead ; gl 3
1. 5855APT $236.00 $38.00 1: BLACK Al Prinls $0.0057 | - Consumable Supplies Included lor all prints i
- Pricing Tixed for Term :
Toal
s

WS K09359 09/5/2014 18 3549 Confidential - Copyright® 2008 XEROX CORPORATION AB rigis reserved Page2of8
N1 AQd4TCE NI ANTNHADNADN
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Xerox @,

Bime:  AMORY HMA PHYSICIAN insta:  FAMILY HEALTH CLINIC
MANAGEMENT LLC STE Gl
410 GILMORE DR 1127 EARL FRYE BLVD
AMORY, HS 388215414 AMORY. MS 38821-5516
Tax ID#

Negotiated Contract : 172573800

Product Description Agreement informlion Trade Infarmation Requested

™

Instzli Date |

1. 5855APT (5855A PTICOPMTRAY) i
-1 Line Fax Lease Term; 36 months - Xerox WCS740P SN XEHOT4147 | 9132014 | g

- Office Finisher-rohs Purchase Option: FMV Trade-In as ol Payment 58 i

- Customer Ed - Xerox WCS638P SN i

- Analysl Sevices WRR028460 g
Trade-In as of Paymenl 58 :

| s T L = R T A iE R R TR e s T it T e T e T

Monthiy Pricing

llem Mamtenance Maintenance Plan Features

Biarsmum Py

- Consumable Supplias Included for all prints
- Pricing Fixed lor Term

T

Mirirmum Payments (Excluding Applcable Taxes)

A R R S Ao s e i i R o i R I L E

| S pgaah

WS K09999 69/5/2074 183549 Confidential - Copyright® 2008 X EROX CORPORATION All rigits resered
A1 A0 A 92EATANINANEAN
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Xerox @)

BiMo AMORY HMA PHYSICIAN Instal:  FAMILY HEALTH CLINIC
MANAGEMENT LLC PRIMARY
410 GILMORE DR 1107 EARL FRYE BLVD
AMORY, MS 38821-5414 AMORY, MS 38821-5519
Tax ID#

Negatiated Contract : 072573800

Solutlon_

Product Descriplion Bt Agreémem Information Trade Information Requested
ltem Install Dale

1. 5355APT (5855A PT/COP/4TRAY)
-1 Line Fax Lease Term: 36 months - Xerox WC5632P SN aeRmMs |
- Office Finisher-rohs Purchase Option: FMY WRR028453
- Customer Ed Trade-In as of Payment 58
L R - Xerox WCS538P SN d
WRRO28452
Trade-In as of Payment 58 H
2. 5855APT (5855A PTICOP/ATRAY) |
-1 Line Fax Lease Term: 36 months - Xerox WC5638P SIN Y3204 i
- Office Firisher-rohs Purchase Option: FMV WRR028457 1
- Cuslomer Ed Trade-In as of Payment 58 :
- Analyst Services - Xerox WCSEE5P SIN
WTMO05608 8
Trade-In as of Payment 58 i
[ R T T S T S ) TR T TR A L T T S T PR T BT B! a.:..—.:::.-_-.-_-.-.-.lg.!':':?:

Maonthly Pricing

Prinl Charges k Maintenance Plan Features

Hem Maintenance
Townum Pagment | Mivwem Pasment bt Vedunwe Band - Per Pt R:lu|

1. 5855APT $247.89 $38.00 1: BLACK All Prints $0.0057 | - Consumable Suppfies Included for all prints

- Pricing Fixed for Term

2. 5855APT $256.03 §30.00 1: BLACK All Prinls $0.0057 | - Consumable Supplies Included for all prints
- Pricing Fixed for Term

Total $503,92 $76.00 Minimum Payments (Excluding Applicable Taxes)

[ Sena e T R L R e R T en e b L e S R R e L e e e S S R e e R L e Il e r R

WS 03999 09/5/203 183549 Carfidential - Copyright® 2008 XEROX CORPORATION. Al ights reserved

N1 404 2 01T 00 A N N AN
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Xerox @,

BT AMORY HMA PHYSICIAN install.  FAMILY HEALTH CLINIC
MANAGEMENT LLC STE 6
410 GILMORE DR 1107 EARL FRYE BLVD
AMORY., MS 38821-5414 AMORY, MS 38821-5519
TaxID#

Negotiated Condract - 072573600

Solutlon

Product Description Agreemerd information ! Trade Information Requested
hem ' Install Date |

1. 5855APT (5855A PTICOP/ATRAY)
-1 Line Fax Lease Term: 36 months - Xerox WCS638P SN
- Olfice Finisher-rohs Purchase Option: FMV WRR028445
- Customer Ed Trade-In as of Paymenl 58
- Analysl Services
T S R R IR T NN S el

Monthly Pric 1

Lease Maintenance Prinl Charges

]
| Maintenance Plan Features
Kenimuim Poyment | Kirimem Payment Meter Voleme Bant Por Pant Rate !

1. 5B55APT $236.00 $38.00 1. BLACK All Prinls - Consumable Supplies Included for all prints
- Pricing Mixed for Term
Total $236.00 $38.00 Minimum Payments (Excluding Apalicable Taxes)
FiZig dis b i AL E b b b A ATk B R PR A T b P b b i E A A PR e bk iR TSR R R PR S S SRR

WS K09999 03/5/2014 18 3549 Confidential - Copyright® 2008 XEROX CORPORATION AN rights reserved

n1 A QA 2R N1 AR MDD QDN
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Xerox @)

Bime  AMORY HMA PHYSICIAN instal:  FAMILY HEALTH CLINIC
MANAGEMENT LLC 404 GILMORE DR
410 GILMORE DR AMORY, M5 38821-541
AMORY, MS 38821-5414
Tax ID#:

Negotiated Contract - 072573800

‘Solutlon

Product Description Agreemen Information Trada nformation Requested [
ltem install Date I%
1. 5855APT (5855A PTICOPIMTRAY) EJ
-1 Line Fax Lease Tem: 36 months - Xerox WC5632P SIN 9/3r2ma ti

- Office Finisher-rohs Purchase Oplion: FMV WRR028442
- Customer Ed Trade-In as of Payment 58 :
- Anglyst Services - Yerox WCS32 SIN WRR028434
Trade-In as ol Payment 58 =)
2 5855APT (5855A PTICOPIATRAY) E
-1Line fax Lease Term: 36 months - Xerox WC5632P SIN o304 [
- Office Finisher-rons Purchase Opion: FMV WRR028431 !
- Customer Ed Trade-In as of Payment 58 :
- Analyst Services [
[ T e BT b e b i T T P T e b e L L T R e R S T L e E ey TEETE T

Maonthly Pricing

ftem FasE Mainlenance Maintenance Plan Faalures

HE= pedhh|

Krimum Fayment IETH] Yohme Band  Fer Pt Rate

1. 5855APT $249.22 $39.00 1: BLACK Al Prints 300057 | - Consumable Supplies Included for all prinis a

- Pricing Fixed for Term |

2. 5855APT $235.91 $38.00 1: BLACK Al Prints $0.0057 | - Consumabie Supplies Included for all prints é

- Pricing Fixed for Term ;

Total $485.13 $76.00 Mirémum Paymenis (Excluding Applicable Taxes) q

T s T e T e T S e L S I S e R T G L T

WS K09999 08/5/2014 183548 Corfidential - Copyright® 2008 XEROX CORPORATION. All rights reserved

N1 A 4 2 E N 1T A& N A an
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Xerox g,

giMo:  AMORY HMA PHYSICIAN instal:  FAMILY HEALTH CLINIC
MANAGEMENT LLC 40023 CROSS CREEK DR
410 GILMORE DR HAMILTON, MS 39746-€801
AMORY, MS 388215414
Tax 10§ .

Negatiated Coniract - 072573800

Solution

Product Description Agreement Inform ation Trade Information Requesied ;"

(nstall Date [

it

1. 5855APT (5855A PTICOP/TRAY) :
-1 Line Fax Lease Term: 36 months - Xerox WC5632P SN 9192004 E

- Office Finisher-rohs Purchase Option: FMV WRT035394 4

- Customer Ed Trade-In as ol Payment 58 i

- Analysl Services 3

!. ..... s .\,a.‘I 135230 J'ﬂz el +_l|.|. kA .JL.-....:.I':__H--‘\]__.. ..|.I.'.!|I.I ke Lo | _::.l....‘;..l. _.'.'_..:i_'_'. .;::.J Propis ek ...75:1.:.1 L.:_ v JI o L ha L t" 1 3 ﬁ.ja!--l 3 ﬂ':_l‘l.!'i.' o rmap [ ol o ..-:-.-,-I-%

|ease Maintenance Prinl Charges Maintenance Plan Features

SR

| Mwmuim Payniosl | Mirsmam Byt Mutier Wolume Band  Por Pont Ralg le-

1. 5855APT $235.75 $38.00 1: BLACK - Consumable Supphies Inchuded for all prints i
- Pricing Mixed for Term :

Fl

Total $235.75 $38.00 Minimum Payments (Excluding Appficable Taxes)
b e e T T W T e T e P e T R T i e
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Lease Agreement

Xerox g,

Terms and Candiions

INTRODUCTION:

1. NEGOTIATED CONTRACT. The Products are subject solely to the terms in the
Negotiated Contract identitied on the face of this Agreement, and, for any eption you
have selected thatis not addressed in the Negotiated Coniract, the then-current
standard Xerox terms for such aption.

PRICING PLAN/OFFERING SELECTED:

2. SEPARATELY BILLED MAINTENANCE. If a Minimum Payment is intlided in
Maintenance Plan Fealures for an item of Equipment, the Minimum Payraent for
Mairtenance Sendces will be billed separately

3. FIXED PRICING. I "Pricing Fixed tor Term" is identified in Maintenance Plan
Fealures, the maintenance companent of the Minimum Payment and Print Charges wil
rot increase during the initial Term of this Agreement

4. REFINANCE. The "Amount Refinanced” is included in the amount financed under
this Agreement. [f the Amount Refinanced is under an agreement with a third pany,
you acknawledge yeu have the right lo temminale the agreement and you will provide
Xerox with a statement from the third party identitying the equipment at issue, the
amour to be paid off and the payee’s name and mailing address. i the Amount
Refinanced is under an agreement with Xerox, the refinancing will render your prior
agreement null and void. If you breach any of your obligations under this Agreement,
the full Amoum Refinanced will he immediately due and payable

GENERAL TERMS & CONDITIONS:

5. REMOTE SERVICES. Certain models of Equipment are supported and serviced

\
using data that is automatically collected by Xesox or transmitied to or from Xerox by
the Equipment connected to Customer's network {"Remole Data”) via electronic
transmission to a secure off site tocation ("Remate Dala Access™  Remate Data
Access also enables Xerox to transmit to Customer Releases for So'wware and to
remotely diagnose and modify Equipment to repair and comect mafuncticns, Examples
of Remote Data include product registration, meter read, supply level, Equipment
configuration and settings, software version, and problemfautt code data. Remote Data
may be used by Xerox for billing, report generation, supplies replenishment, suppot
services, recommending additienal products and services. and product
improvement/develapment puspases Remote Data will be transtnitted to and from
Customer in a secure manner specified by Xerox. Remote Data Access will net allow
Xerox ta read, view or dewnload the content of any Customer documents or other
information residing on or passing through the Equipment or Customer's information
management systems. Customer grants the right to Xerox. withoul charge. to conduct
Remote Data Access for the purposes described above  Upon Xerx s request,
Custormer will provide contact information for Equiproent such as rame and address of
Customer comtact and IP and physical addrassesfocations of Equipment Customer
will enahle Remote Data Access via a method prescribed by Xerox, and Customer wil
provide reasonabla assistanceto allow Xerox 1o provide Remate Data Access Unless
Xerox deems Equipment incapable of Remote Dala Access, Customer will ensure that
Remote Data Access is maimained at all times Mainienante Services are being
performed.
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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: (6824998) Claim No: 60 Status:

Xerox Corporation Original Filed Filed by: CR
POB 660506 Date: 01/18/2019 Entered by: admin
DALLAS, TX 75266-9937 Original Entered Modified:

Date: 01/18/2019

Amount claimed: $28195.55

History:
Details 60-1 01/18/2019 Claim #60 filed by Xerox Corporation, Amount claimed: $28195.55 (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* [$28195.55
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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