Fill in this information to identify the case:

FILED
Debtor 1 Clarksdale Regional Medical Center Inc U.S. Bankruptcy Court
MIDDLE DISTRICT OF TENNESSEE
Debtor 2
[Spouse. if filing) 1/18/2019

United States Bankruptcy Court MIDDIE DISTRICT OF TENNESSEE
Case number: 18-05678

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 LEAF Capital Funding, LLC
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 0 Yes. From whom?
someone else?
3.Where should notices Where should notices to the creditor be sent? \C/i\_/f?ere s)hould payments to the creditor be sent? (if
n ments to th : : ITErent)s .
greddﬁgryb:sesntg € LEAF Capital Funding, LLC Leaf Capital Funding, LLC
Federal Rule of Name Name
Bankruptcy Procedure .
(FRBP) 2002(g) Brittany Ogden, Quarles & Brady LLP 2005 Market Street
33 E. Main Street, Suite 900 14th Floor

Madison, WI 53703
Philadelphia, PA 19103

Contact phone 608-251-5000 Contact phone 267-402-4500

Contact email

Brittany.Ogden@quarles.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.D0o you have any
number you use to
identify the debtor?

M 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?

$ 95646.50 Does this amount include interest or other charges?

O 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.

See Master Lease Agreement listed in Attachment

9. Is all or part of the
claim secured?

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

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

[ Motor vehicle

Other. Describe: See Attachment
Basis for perfection: UCC Filings

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

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

(The sum of the secured and

Value of property: $ 69930.72
Amount of the claim that is $ 69930.72
secured:

Amount of the claim that is $ 25715.78
unsecured:

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

unsecured amounts should
match the amount in line 7.)

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

Official Form 410

Proof of Claim
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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.

O 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/ Brian Kestenbaum

Signature

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

Name Brian Kestenbaum
First name Middle name Last name
Title Vice President
Company LEAF Capital Funding, LLC
Identify the corporate servicer as the company if the authorized agent is a servicer
Address 2005 Market Street, 14th Floor

Number Street

Philadelphia, PA 19103

City State ZIP Code

267-402-4500 Email

Contact phone

Official Form 410
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UNITED STATES BANKRUPTCY COURT
MIDDLE DISTRICT OF TENNESSEE

NASHVILLE DIVISION
IN RE: )
Clarksdale Regional Medical Center, Inc. ; CHAPTER 11
DEBTOR % CASE NO. 18-BK-05678

SCHEDULE ONE TO PROOF OF CLAIM

As of August 24, 2018 (the “Petition Date’), Clarksdale Regional Medical Center, Inc.
(“Debtor”), was indebted to Secured Creditor LEAF Capital Funding, LLC (“LEAF”) in an
amount not less than Ninety-Five Thousand and Six Hundred and Forty-Six and Fifty Cents
($95,646.50), consisting of amounts owed under a Master Lease Agreement between Debtor
and LEAF, and other recoverable costs as of the Petition Date, plus post-petition attorneys' fees
and collection costs, and other recoverable costs allowed under the Bankruptcy Code, in a yet

determined amount, calculated as follows:

I. Parties
1. LEAF is a Delaware limited liability company.
2. Debtor is a corporation with a principal place of business at 1970 Hospital Dr.,

Clarksdale, MS 38614, upon information and belief.
3. Debtor, acting through counsel, filed a voluntary petition for relief under Chapter
11 of the United States Bankruptcy Code, 11 U.S.C. §§ 101, et seq. (the “Bankruptcy Code™), on
the Petition Date.
1I. Collateral and LEAF's Purchase Money Security Interests
4, On or about January 31, 2018, Debtor executed a Master Lease Agreement in

favor of VAR Technology Finance for the lease of certain equipment (the "Master Lease

QB\55567379.1 _ _
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Agreement"). The equipment purchased is outlined in the attachment to the First Finance
Agreement (the "Master Lease Agreement Equipment”), A true and correct copy of the Master
Lease Agreement is attached hereto as Exhibit A.

5. Pursuant to the Master Lease Agreement, Debtor granted VAR Technology
Finance a first priority security interest in the Master Lease Agreement Equipment, which LEAF
properly perfected by filing a UCC Financing Statement with the Tennessee Secretary of State
on March 1, 2018 as Document No. 20182537969A. A true and correct copy of the UCC
Financing Statement is attached hereto as Exhibit B and is incorporated herein by reference.

6. The Master Lease Agreement was done through private label equipment financing
between LEAF and VAR Technology. LEAF owns the Master Lease Agreement and properly
perfected its security interest in the Master Lease Agreement Equipment.

III.  Amounts Owed and Secured Portion
7. The unpaid indebtedness due and owing under the Master Lease Agreement

includes the following:

Past due payments: $7,918.50
Remaining payments: $85,332.47
Late charges: $2080.53
Collection expenses: $325.00
Total $95,646.50
8. The total herein does not include LEAF's post-petition costs and expenses of

collection, to which LEAF is entitled pursuant to the terms of the foregoing documents, 11
U.S.C. §502, and Ogle v. Fidelity & Deposit Co. of Maryland, 586 F.3d 143 (2nd Cir. 2009), and

Inre SNTL Corp., 571 F.3d 826 (9th Cir, 2009).

QB\55567379.1 2
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9. The Proof of Claim lists the secured portion of the claim as $69,930.72. This
amount reflects the current best estimate of the value of the Master Lease Agreement Equipment,
LEAF calculated this value by taking 75% of the total amount of the lease payments currently
due under the Master Lease Agreement. LEAF continues to work to ascertain the value of the
Master Lease Agreement Equipment and reserves the right to amend and supplement the Proof
of Claim if LEAF ascertains a different value of the Master Lease Agreement Equipment.

III.  Reservation of Rights

10.  LEAF reserves the right to amend and supplement this Proof of Claim (including
filing additional evidence in support of this claim) or to file additional claims, including, without
limitation, all other claims at law or in equity. LEAF also reserve all rights accruing to them,
and the filing of this Proof of Claim is not intended to be and shall not be construed as;

(a) An election of a remedy;
(b) A waiver of any past, present, or future defaults or events of default; or

(c) A waiver or limitation of any rights of Creditors,
Dated: January ﬁ , 2019,
Respectfully submitted,

LEAF Capital Funding, LLC

N
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This is @ non-cancellable, legally binding contract”

Master Lease #:

Vi

Lessor:
VAR Technology Finance
2330 Interstate 30

Mesguite, TX 75150
TECHMTLIEY FIILKEE

Phone: (872} 755 8200
Fax:  {972) 755 8210

Lessee {Leasing Cuswmerl
Clarksdale Regional Medical Center, inc dba Norhwest Mississipni Medical

Lessee's Chlef Executive Office - Street: 1970 Hospital D,

City, 5T & Zip Code: Clarksdale MS, 38614.7202

LOaAD Mo
County:
Lessea’s Telephone: 662-627-3211 _
Tax 1D ;

Lassea has reviewed this page and the rest of this Lease
Clarksdale Regional Medical Center, Inc dba Northwest M

—7- SBA—

iMedical

Authorized Signature
1-3(~3017

Tiem Brown Cro

Print Name Title Date

Terms and Conditio

Print Name

in this Master Lease Agreament (this “Agreement’™, the words “You™ and “rour mean the
Lessee named above. “We “Usg” “Om" and Lessm" maan VAR Technology Finance.
“Supplier means the squip pplying ihe Eguip {defined below) leased
under 8 Sched “Sohedule® means a schedub . im such form as We may accepl in our
sole discretion, that may be entered inle from uma te time by You and Us for & lease
transaction pursuant o this Ag . You 4 and agrae thal this Agreement
and each Schedule represent the mmpiete and exclusive agreement belween You and Us
regarding the sublect matter harein and therain and supersedes any other oral or writen
agreements betwesn You and Us regarding such malters. This Agresment and each

chedule can be changed only by a willen agreement between You and Us. Other
itation, those d

within ten (10} days of delivery if the Equipment is no! satisfactory, YOU AGREE THAT IF
YOU FAIL TO NOTIFY US THAT THE EQUIPMENT IS8 NOT SATISFACTORY WITHIN
TeEN (10) DAYS OF DELIVERY THEN THE EQUIPMENT SHALL BE IRREVOCABLY AND
UMCONDITIOMALLY ACCEPTED BY YOU. If requesied, You wil sign 2 separate
Equipment delivery and acceptance certificate for each Schedule. We may at Qur disastion
verity by letaphone such information regarding defivery and acceptance of the Equipment as
we deem appropriate and any such lelephone verificalion of Your azceptance will have the
same effect a8 a writlen dellvery and acceplance ceriificale signed by You. With respect lo
each ledase. You agree o pay a2 proraled Payment for the gerod from the date the
Equipmend is delivered 10 You uniil the Commencement Date of such Lease. This prorated

agreements not staled herein or in & Schedule (nduding, without
In any purchase order or senvice agreement betwean You and the Suppller) sre not part of &
Lease (defined below) This Ag is nat a by Us fo enter into any
Scheﬂuia ool comertly in effect, and in this Ag shall impose, or be
dio i any obligation upon Us to enter inle any proposed Schedule, it being
undersined that whether We enter Into any proposed Schedule shall be & decislon solely
within Qur discretion. To help the govemment fight the funding of ism and monay
tsundering activities, U8, Federa! law requires financial imti!ulions to obtain, verify and
record information thal identifiss sach person {individuels or businesses) whoe opens an
accound. What this means for You When You opsn an account or add any sddlonal
service, We will ask You for Your name, address, federal employer identification number
and other information that will allow Us to idenlify You. We may also ask to see other
identifying documents.
1. LEASE OF EQUEPMENT. Each Schedule execuled by You represents Your agreement
W jease fom Us the persons] property fisted thereln (logether with all existing and fulure

¥ t will be based on the Payment shown in the related Schedule prorated on a 30 day
calendar month and will be added 10 Your first involee, Each Payment Period for a given
Lease, You agree o pay Us, by the due date set forth on Our involce to You (i) the Payment
due under the related Schadule, and (i) applicable taxes and other charges provided for in
the Lease. Restriclive endorsements on checks will not be binding on Us. All payments
received will be applied to past due amounts and to the curent amaunt due in Such order a5
We deterrming, Any securily deposit that You pay under 2 Leass is non-injerest bearing,
may be comminglad with Our funids, may be applied by Us af any lme to cure any defaull
by Yuu and the unused portion will be retumed to You after You have zatisfied all of Your
g under the appll Leage. If We do not receive a paymant in full on or before
its due date, You shall pay & fee equal to the grealer of 10% of the amount that is Jale or
£29.00 {or mexdmum emoeunt permiltad by law if less). You shall pay Us a returmed check or
nun-sufficient funds charge of 520,00 for any returned or dishonored chack or drafl.
B, INDEMMIFICATION. ‘ou shall indermnify and hold Us harmiess from and against, any
arvf sl clmms actions, damages, liabilifies, losses and costs {including but not limited to

accessories, altachments, replacerments and embedded software, the "Equi £ upon
the terms stated in such Schedule and this Ag Each Schedule snd the larms of this
Agreement which are incorporated by refarence inlo such Schedule shell consitule &
separate and independen! conlract between You and Us and shall be refemed o as &
‘Lease”. in the avem of any mnﬂid beh the provisi of this Agr t and the
pr iors of any S te, the of the Sr.h&ducle shall control. Each Schedule is
binding on You as of the date Ynu sign it ‘f‘os agres mai aﬂer You sign this Agreement or &
Schedule, We may insert or comect any inf ing in this Ag toor &
Seheduls, mdudmg Your praper legal name, seral numbers and any other information
describing the Equip and the Pay shown in @ Schedule by up to 15% dus
1o a change in um Equipment or its cost or & tax or payment adjustment.

2. TERM; RENEWAL The lerm of each Lease will begin on the date (na! the relaled
Schedule is accepted by Us or sny laler date that We {the O

Date") and will continue for the number of months shown on such Schedule (the “Initial

tomeys” fags) mada &gams’ Us, or suffered or mcurred by LlsA an;mg diractly
or y out of, or g o, the dalwery,
uge, loss uf uge, defact In or of the £ This shalt survive me
termination of each Lease. We shall nol be liable to You for any damages of any king,
fnchuding any lability for consequential damages, arsing oul of the use of or the Inabiily to
use the Equipment.
8. NO WARRANTIES. WE ARE LEASING THE EQUIPMENT TO YOU “AS 18", WE
HAVE NOT MADE AND HEREBY DISCLAIM ANY AND ALL WARRANTIES, EXPRESE
OR IMPLIED, ARIBING BY APPLICABLE LAW OR DTHERWISE, INCLUDING WITHOLIT
LIMITATION, THE IMPLIED WARRANTIES OF MERCHANTABILITY AND PITNESS FOR
A PARTICULAR PURPOSE. The parles herelo agree thet each Lease iz, or shall be
reated as, & *Fnance jease” under Ardicle 24 of the Unlform Commercial Code (the "UICC™).
You hereby waive any ang gl dghts and remedies canfarred upon You by Ariicie 24 of the
UG, If any Lease Is deemed 1o be a secured transacion, You hereby grant to Us & security

i

¥ g ot

Term'). As used harain, “Term” maans the temm presently in affect 3t any ime, itls
the iritial Term or 8 Renewal Term {defined beiow). With mepect to sach Leass, upless
You have s $1.00 Purchass Oplion ai indlcated [n the misted Schedule, You shall
natify Us in writing st lesst 80 days but not mare than 120 deys befors the wnd of =
Term {ithe “Notics Period™) that you Intend to purchass or return the Equipment st the
and of such Term or: (&) the spplicable Lssss will automaticaily renew for an
stiditions] thres-month {a "Renowal Term”] and (b} all terms of such Lease wili
cortinue o apply. if You do notify Us in witing within the Notice Pesiod for & given Lease
et You intend io purchase or raturn the related Eguipment 21 the end of the Term of such
Leasa, then You shall (I} purchase the Equipment by paying the purchase option amount
{and all other amounls dus hersunder) within 10 days after the end of the Term, or {ii} relurn
e Equipmenl pursuant lo Seciion 12. For eny "Fair Market Value® Purchase Option, the
fair market valus shall be determined by Us in Our sole bul commercislly reasonable
judgrment. Ench Lsass ls non-cancelsble for the full Term.

L% UmﬂTIOHAL OBLIGAT!UH, With respect lo ssch Lease, You agree that! () You
sulacted the E t and ihe Suppller based on Your own judgmaent; (1) Your chiigations

} i the E and sl prod tharsaf. You sithorize Us io record UCC
financing staterrwents to protect Our interes!s in the Equipment. You may be entitted under
Articke 24 of the UCC to the promises and wamanties (i any) provided to Us by the
Supplier{s) in connection with or as part of the condract (i any) by which We atqulre the
Equipment. which warranty righls We assign 1o You for the applicable Tarm (provided You
are nel in default). You scknowledge that You are aware of the name of (he Supplier of each
flem of Equlpmem and You may conlact the Suppliens) for an accurate and complete
of those p i and warranties {(f any), Including any disclalmers and
fimitations of them or of remedies,
7. DELIVERY, LOCATION, GWNEGSHIP‘ USE AND HAIWE DF EQUIFHENT
We are not responstble for delivery or i et of the Equip any
You are resp for i You will not remove 1he Equmment fram
the Equipment Location specified in a Schedule unless You first get Our permission, You
shall give Us reasonable access o the Equipmen! Localion so thal We may inspect the
Equmenl and You agree i/u pay Duir costs In connection thenswith. We will owni and have

under gach Lease are absolute and uncondiions! and are nol subject o
reduction or setoff for any reasen whatsocever, (ilf) If You are & party lo any maintenance,
supplies or other with the Supplier, such t s NOT part of any Lease (even
though We may, as a convendence to You gng me Suppiler bill and coligct monies awed by
You bo the Supplier); and (v If the Equi y of if the Supplier fails to
provide any service or Rl ary other obhgaﬂon ta You, You shalf continue to fully perfarm
under sach Lease,

title 1o the & By ware) during each Lease. If the Equipment includes
any : {i} We dom't own the software, {il} You are responsible for enterdng into any
NaCEEEary fleersa with the owpars or Hcensors of such software, (il

You shall comply with the terms of all such agreemants, If any, and {iv) any default by You
ynder any such agresments shall constiule a default by You under the applicable Leasa.
You agres that the Equipment 18 and shall remain personal property and without Dur prior
written consent, You shall not permit it to [ d to raa( praperty, or {it} subject
fo lhens or encumbrances of any kind., You that the Eg will be used solaly

4. ACCEPTANCE OF EQUIPMENT; PAYMENTS. With respect to each Sch You
will inspect and test the operation of the Equipment upon its delivery and You will notify Us

for « cial purp and not for personal, family or household purposes. You will use
the: Equipment in accordance with all laws, operation manuals, service contracts {if any) and

Emeraid [DBHOME) MLA 72017 & No schedul

maoy be

f early. The terms of this
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insurance requirernents, and shall not make any permanent alteralions (o it At Your own
cost, You will keep the Equipment in good warking order and warraniable condilion, ordinary
wear and tear excepled ("Good Condition”),

8, LOSS; DAMAGE; INSURAMCE. 'You shall, al alf Gmes dwing each Lease, (i) bear the
rizk of loss and damage (o the Equipment and shall continue performing s "mur Qbhgauuns
o Us even if il becomes damaged or suffers = loss, (u] keep the Equip d agalnst

12 RETURN OF BQUIPMENT. If You are required lo return the Equipment under any
tease, You shall, al Yeur exp . zend the Eg o any location(s} that We may
designate and pay Vs a handiing fes of $250.00. The Squipment must be properly packed
for shipment, freight prepaid and fully insured, and must be received in Good Condition
(deﬂn,ed in Section 7). All terms of the epplicable Leasa, including Your obligation to make

all risks of damage and loss {"Property insurgnce”) in an amouni equal 1o s repiacemant
cost, with Lis named as sole “loss payee™ (with a lender's loss payabie endorsement If
required by Lessor o its Assignes), and {il} carry public Hability insurance coverng bodily
trjury and property damage ("Liability insurance®) in an amount scceptable to Lis, with Us
named as an additional insured thereunder, With respect to each Lease, You have the
choice of salislying these insurance requirements for 3 given Laase by providing Us with
salisfactory evidence of Property and Liabiiity Insurance {“Insurance Proof™), within 30 days
of the Commencement Date of such Lease. Such Insurance Proof must provide for al least
30 days prior writlen notice to Us before It may be canceiled or terminaled and must contain
oifver termne satisfaciory 1o Us. If you do nal provide Us with insurance Proof within 30 days
of the Commencament Date of & Lease, or if such insurance tenminates for any reason, then
{a) vou sgree thal We have the dghl, but not the obligation to obtain such Property
Ingurance and/or Liability Insurance in such forms and amounis from an insurer of Our
choosing in order to protect Our Inlerests {“Other Insuranca”), and {b) You agres thal We
gy t:mrqa ¥ou a peradic c;harga for such 01hsr insurance, This pedodic charge will
inciuds rei or d by Us te p Other {nsUrance, biling
and lracking fees, charges for Our processing and refated fees assoclated with the Other
Insurance, and a finance charge of up o 18% per annum {or the madmum rate slowed by
taw if less) on any advances We make for pr tivaly, thi Charge™.

¥ and pay sl other amounis due thereunder shali continue lo apply until the
Equi;ﬁmam 15 recelved by Us in accordance with the terms of this Agreament. You are
salely responsible for removing 21 dats from any dighal slemge denice, nard drive or other

electronic medium prior to returning the Eg or oif T g o all g the
I of the Eg ', i from Your pmrmses for any reason (and Ynu are sa!eby
responsibie for { an appropr val standard that meels Your business needs

and complies with appi&cahie iaws} We shall not be lisble for any Josses, dirsctly or
indirecty ansmg oul of, or by reason of the presence andior use of eny information, images
of d by ar in any Equipment returned to Us or repossessed by Us.

13, APPLICABLE LAW; VENUE; Juﬂlﬁﬂ!ﬁ]’!ﬂN SEVERABILITY. This Agreament and
each Lease shall be gevemad by, enforced snd ¢ 1 in with the laws of
ther state of Our principal place of business, or; if We assign this Agreement or @ Lease, (he
jaws of the sta'e of the Assignee’s p pal place of ¢ and gny dispisle conseming
thig Agreement or 8 Lease shall be sd]udicalﬁd in & faderal or state court in Such state, or in
aryy other sourt or courts having juriediction over You or Your assets, all ol the sole sleclion
of Lessor or iis Assignee. You hereby imevocably submil gensratly and uncondiionally to
the jurisdiction of any such court 5o elecled by Lessor or its Assignes in relation lo such
matlers and imevocably waive any defense of an inconvenient forum to the maintenance of
any such action or proceeding. YOU AND WE HEREBY WANVE YOUR AND OUR
RESPECTIVE !I.IBH'I! TO A TRIAL BY JURY IN ANY LEGAL ACTION. if any amount

We andfor one of more of our affiliates andlor agents may receive a poriion of the |
Chiarge, which may Include & profit. We are no! obligated lo obtain, and may cancel, Qther
Insurance sl any ime withou! nolice to You, Any Diher Insurance need not name You a3 an
insured or prolect Your interests. The Insurance Charge may be higher than if You obtained
Property and Liability insurance on Your own.
. ASSIGNMENT. You shall nof sell, transfer, assign or ciherwise encumber (eatlecively,
“Ti rans-!er') ihis Agreemen! or any Lease, or Transler or sublease any Equipment, in whols
or in part, without Our prior wiitlen consent. We may, without notice to You, Transfer Our
t in the £ , this Ag t andior any Lease, In whole or in part, to 8 third
party (an *Assignee’} in whk:h case the Assignee will, 1o ihe extent of such Transler, have
ali of Our righls and benefits but will nol have to perform Our obligations {if any). Any
Transfer by Us will not refieve Us of Qur obligations under this Agreement or any Lease.
You agree nol to assert against the Assignes any claim, defense or offset fou may have
against Us. You acknowledge that neither We nor the Supplier are agents of any Assignes.
10. TAXES AND OTHER FEEE.  ‘You are responsible for all laxes lncluding, without
Ilmltatmn sales, use and parsonal pmpen‘y taxes, ewcluding only laxes based on Our
and fees and other governmentsl chaiges
relating Lo this Agresment, sath Lease andior the Equipment {collectively “Governmental
Charges™s. Sales or use taxes due upfrond will be payable over the Inilial Term of each
tease, with & finance charge. 'You authorize Us lo pay any Governmental Charges as they
become due, and You agree io Us p Iy upon d o for the full amount.
You agree o pay Us a fes for Our aﬁmimstmtmn of taxas related 1o the Equipment leaved
under each Lease. With respect to sach Lease, You also agree Io pay Us upen demand ()
for sl costs of fillng, smending and releasing UCC finencing slatements, and {i) a
docymentationprocessing fae in the amount set forth in the relaled Schedule {or as
otherwise agreed to). If You so request, and We permil the early lerminalion of a Lease,
You acknowledyge thal there may be 2 cost or charge 1o You for such privilege, In
connection with the expiralion or eariier termination of a Lease, You agree to pay Us any
Governmental Charges accrued or assessed but not yel due and payable, or Our estimate
of such amounts. You agree thal the fees and ofher smounts payable undar this Agreement
and each Lease may include & profit to Us andfor the Supplier,
1, DEFAULT; REMEDRES. \With respest lo each Lease, You will be in defaull if {1} You fai
to pay any amounl due under any Lease within 15 days of the due date, {2} You breach or
attermpl to breach sy olher hermm, tatier ar ir this Ag any Lease
or i any other agi | now g or £ d into wﬂh Us or any Assignee,
[3) an event of defaull ocours under any obligation You may now or hereafter owe {o any
affilate of Us or any Assignee, andior () You andior any guarantors or sureties of ‘mur
obligations under any Lease (i} go out of b i) dissotulion p
{iity merge or consolidate Into another entity. (v} sell all or substantially ail of Your or the\r

ar el d under this Agreerment or any Lease is greater than the amount aliowsd
by law {an "Excess Amount”), then {i} any Excess Amount charged bl not vet paid will be
wiived by Us and (i) any Excess Amount collected will be refunded o You or applied to any

other amount then due ur the Each p of this Agt tand each
Lease shall be to the extent ible o be enforceabls under
anplacebl& taw. If any p of this Ag L or any Lease I3 consbrusd to be

ble, such i shall be ineff only 1o the extent of such unenforceability

without invalidating the remainder hereof or thereof,

. DOLLAR PURCHASE. This Section only applies to Leases under which You have
bean granted & $1.00 Purchase Cplion, as indicaled on the related Schedule. With respect
to sy such Leaze, at the end of the Initial Term, You shall purchase the Equipment “A%5 18,
WHERE 18" lor one doifar ($1.00); provided, however, We shall not be required o transfer
Cur intarest In the Equipment to You untl You have pald to Us ail amounis then owing
under such Lesse, if any. You agree thal prior to enledng Inlo any such Lease, You could
have purchased the Equipmand from the Supplier for a specific cash amount {the “Cash
Prica™), but instead You hereby choose and agrae lo purchase the Equipment by paying the
Time Price {as defined herein) over the applicable Initial Term, The Time Prive squals ihe
sum of the Payments shown Int the relaled Schadule, plus 51.00. if the Time Price should be
delermined or adjudicated to Incdude an § G ar ﬁnan:& charge, then you
agres that {f} sach Payment shall be o d to | an i of pre-comp
interast, (it} the iotal pre-computed interest scheduled to be paid over the Initial Term is lo
be caiculated by sublracting the Cash Price from the Time Price, i) the annual interest rate
deemed applicable to sm:h Lease is the rale that will amnmze Cur tnvestment down o
$1.00 by applying all &5 pay s, g that each periodic Pay i
is receivad by Us an the due daia, and {ivi none of the other faes or costs We may charge
You pursuant o such Lease (ncluding but nul hmned fo UCC filing fees, iate fees,
documantstion or processing fees) shall be arah charge.

15. MIBCELLANEOUS. You authorize Us or an Assignee o {a) obtain credit reports or
make credit inguides in connection with this Agreement or any Lease, and (b} provide Your
credit epplication and information regarding Your account 1o credit reporting apencies,
potenilal Assignees, the Supplier and parlies having an economic Interest in this
Agresment, a Lease andfor the Equipment. This Agreement and any Schedules, sxhibits
and ofther related documenis [each & “document™ may be esscuted in counierparts
manually or by slectronic means, by either party and, when fransmitted to Us by fax,
wlactronic or other means. shall be binding o You for all purposes as if manually signed.
o docurment requiring Our signatere is binding on Us untll We sign it For purposes of
perfection of 8 security Interest in chattel paper under the UCC, only the counterpart of 8
document that besrs Cur manua!ty-applled signature and is marked “Origlnal® o with a
similar designation by Us or by Our assignee shall constitute “chabtel paper” for purposes of

1aief

assets, or there i a change of control with respect o Your or their P, (Vi b
insoivent, admit Your or their iInability to pay Your or thelr debis, (i) make an assignmant for
the benafit of Your or thelr credilors {or anter into & similar arangement), or {wij file, or there
is filed against You or them, a bankruploy, reorganization or similar proceeding or a
g for the app of & . Yusles or llquidator. if You defsult under &
Leasm We may o any or al] af the mllmmng {A} cancel such Lease, (B} require You to
promptly relurn the Equl {o Section 12, (C} take possession of and/or render
the Eguiprment (Fndudlmg any soﬁwafel unusabie (and for such purposes You hersby
authorize Us and Our designess o enter Yuur premises, with or wilhou! prior notice or other
process of law), and sell, lease or oth disp ol the B on such terms and In
such manner 2§ We may in Our sole d i {0 require You o pay 1o Us, on
dd in an amount equal to the sum of () ai Paymenls ard other
amounts then due and past due under such Lease, (il all g Pay for the

by p ion, provided that if any document is stored in an glectronic medium
quakkfymg as “slectronic chattel paper”, then the counterpart identified by Us as the single
“Authoritative Copy” shall be crmﬁat paper for purposes of perfection by control, and any
paper shall be d d 8 copy, except to the extent that a process has ocoured
by which the electronic recmd o !he chatiel paper hds been permanently destroyed or

identified ay being the and @ prirded version producad thal
Indicates that i is the scle authorlative vemlan irt which z:ass such lanplbls yersion shaii
mnsﬁtum H'w “Originai” for p of . Mo lergst in a d it can

e p d by p uf any that is nol the “Dngmai' if in tangible form, or
by com‘.rul of the “Authoritative Copy® !fm slectronic fomm, Fnr purpcse5 oi removing doubt
as lo the i iar of this parag icata™ or with any other
dasagnahcn identifying il as not being ths chaitel psper ariginal shalr be desmed & copy and

rerpainder of the Tarm of such Lease discounted al a rate of 8% per annms, (1) the residual
value of the Equipment sstimated by Us st the inceplion of such Leass tas shown in Cur

i of such copy shall not perfect any security inferest claimed by the person in
pesse;siun You walve notice of Our acceptance of thu documant and receipl of a capy of
the arginally signed d k. Batwith g g herein to the contrary, f You sign

books and records), discounted at 2 rate of 5% per annum, {iv) Iierest on the
specified in clauses “I°, " and “il" above from the dale of demand lo he dam pald al the
rate of 1.5% per mon!h {or the madmum amouni permitied by law if less), and {v) all other
amounts that may thereafter become due under such Lease 1o the exient that We will be
obligated to collect and pay such amounts o 8 third party (such amounls specified in sub-
clayses ¥ through *v* referred 1o below as the *Balance Due"), andior {E) exercise amy
other rgmedﬂf availabie o Us under law. You aiso agree to reimburse Us on demand fr ail

of without lmitation, 1 ble all

of reg ] g, preparing mr
g} of the Equi . plus al the rale In
g amounts fram the da{e n’l demmd o the date paid, n the

fees and other Iegs! cosis) and bl
dasposiuon, and disposilion {"R

af ﬁny it to Us electronizally, We rawvs the nnm o reguine Yuu o sign
any document manually and o deliver to Us an of such d g Your
manual signature. Effective on the date thal You anler into this Agreement and each
Schedule, You hereby represant and warrant to Us that {a) this Agreement and each such
Schﬁdu#e is tegally binding and enfarceabte against You in accordance with ils terms and
You at that this rep and isa inducement to Us fo
aequira the Equipment to be leased under thig Agreemenl and sach Schedule, and {B) You
and any other person wha You control, own & conlrolling intersst in, or wha owns @

sub {lv} on the foreg

ayven! We are ful in R @ Ei t, We shall giva Yuu a cradit against
the Balance Due in an amoun! egual ln the pmsent vaige of the o i anid m
be d from & g minus the aboy cua!,s {the “Nel Procseds").

controtiing interest in or otherwise contruls You in any g ® Rep 3

are and will rermain I full compliance with all laws, lath and g rirmet b

wmernmg foreign assm control, frade sanclions, embargoes, and the pi tior and
fion of money | ing, bribery, corruption, and tarmnsm and neﬂmr You nor any

G is of will be sted in

iy Sanchowrekaleﬁ st of o

the MNet Proceeds are [ess than the Balance Due, You shall be lable for such
Any delay or fallure to srforce Our righls hersunder shall nol constitute & wabver tharaof,
The remedies sel forth herein are cumulative end may be exercised concurrently or
separately,

Emarald {D8/10/16) Red MLA 72017 o
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} by the LS, [ of [
T'easw,fs Office of Foreign Assels Control o
successor or the U.S. Depariment of Siate.

has reviewed this page.
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VAR Technology Finance Phone [972) 755 B200
2330 Interstate 30 Fax  {U72) 7558210
Mesquite. TA 75150 wewwe vartechnologyfinance.com

VAR

TESHMILDEY FldehCE

Exhibit A
Equipment Lease Schedule No. 1
This Equipment Lease Schedule {this *Scheduie™) is made and entered into as of the day of by and between VAR
Technology Financa {hereinafter "We,” "Us® or "Our’} and Clarksdals Reglonal Medical Canter, Inc dba Northwest Mississippl Medical
{hereinafter "You" or “Your™), This Schedule is entered into subject to that certain Master Lease Agreement No, {the

“Mastor Agresment™) between You and Us. Al of the terms and conditions set forlh in the Master Agreement are hereby reaffimed and
incorporated in and made part of this Schedule, as if fully set forth herein. The Master Agreement together with this Schedule constitute a
Lease {as defined in the Master Agreement) and represent the complete and exclusive agreement between You and Us regarding the leasing
of the Equipment identified below. Any amendment to the Master Agreement subsequent to the date of this Schedule shall be ineffective as to
this Schedule unless otherwise expressly stated in such amendment.

We hereby agree to lease to You, and You heraby agree to lease from Us, the following-described Equipment upon the terms and
condiions set forth in this Schedule and in the Master Agreament:

Description of Equipment — INCLUDE MAKE, MODEL AND SERIAL NUMBERS [ATTACH ADDITIONAL PAGE IF NECESSARY)
See attached Scheduls A

Equipment Supplier. YAR Technology Finance
Equipment Location Address: 1970 Hospital Dr . Clarksdate, MS 38614-7202

Initial Term: 36 Months

Commencament Date of this Lease: {completed by Us following OQur acceptance of this Schedule)
Lease Payment Option: $3.506.77 per. H Month O Quarter

{1 Year 3 Other:

$0.00 Payment{s) is(are) dug at the tima this Schedule is signed, which shall be applied to the:

[ First Lease Payment  [J First and Last Lease Payments  [X] Other: Zero advance payments, payments due in arrears
Secydty Deposit:
Documentaion/Processing Fee: 37500

Purchase Option af end of Original Term: 3 Mone [0 Fair Market Value as of end of Original Term

E One Dollar ($1.00) O oiher:

The above equipment purchase options may be exercised by You only at the end of the Initial Term, If You are in default under the
Master Agreement or this Schedule at the time You desire to exercise & purchase option, You must cure such default to Our satisfaction
before having the right to exercise such option.

This Schadule is non-cancelshis and may not be terminated sarly.

VAR Technology Finance You:Clarksdale Reglonal Medical Centar, Inc dba Northwest
5 Mississippi Modical
By: LJMO“LL@O‘L By: x T S B~—
Date: ’ 3 [ " z ‘ Mame (Print): | Tim Brown
Title: CFO
Date Signed: [-3/=20)F

HIrTaTa5Y v (DI0218)
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WAR Tectnwlogy Finasoe Phune 800 347-CE€28

2330 Interstaie 3C Fax 972 TES-B210 Vf&% W
Fesquie, TX 75150 werw vartechnologyfinance.com TECHHGLENT i
Schedule A
Clarksdale Reglonal Medlcal Center, Inc dba Northwest Mississippi Medical

Quantity  Manufacturer [Description

25 RUBBERMAID M38E XP LOCKING MODULE

25 Capsa Healthcare 4" Non-Directional Casters -
mountingcomponent

25 Capsa Healthcare Tilt-Swivel Monitor Mount - mountingcomponent

25 RUBBERMAID M3BE KEYBOARD TILT SWIVEL

25 RUBBERMAID M38E SPIRAL PWR CORD SET

25 Capsa Healthcare Mobile Computing Cart Drawers/Bins -mounting
component

25 Capsa Healthcare - mounting component

25 Capsa Healthcare M38e Chassis-Power-MLift-Elock - cart

Lessee: Clarksdale Regional Medical Center, Inc dba Northwest Mississippi Medical
Signature: @~ /. S Jop
Title: CFO

VAR Technology Finance
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS CT Lien Solutions
Representation of filing

A. NAME & PHONE OF CONTACT AT FILER (optional)
Phone: (800) 331-3282 Fax: (818) 662-4141 o
This filing is Completed

CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com File Date : 01-Mar-2018

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 20875 - LEAF Commercial

Lien Soluti
["en soltions 62003171 |

Glendale, CA 91209-9071 MSMS

L _

File with: Secretary of State, MS THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide enly one Debtor name (1a or 1b) (use exast, full name; do not omit, medify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here |:| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

CLARKSDALE REGIONAL MEDICAL CENTER, INC.

OR [ 5 INDVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTY
1970 Hospital Dr Clarksdale MS 38614-7202 14

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here |:| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)
2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only pne Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME

LEAF Capital Funding LLC

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
2005 Market Street, 14th Floor Philadelphia PA 19103 USA

4. COLLATERAL: This financing statement covers the following collateral:
The following items of equipment:

[Rubbermaid M38E XP Locking Module and accessories including Capsa Attachments]

In addition, the collateral also shall include all parts, accessories, accessions and attachments thereto, and all replacements, substitutions and
exchanges (including trade-ins).

— —
5. Check only if applicable and check only one box: Collateral is [ ]held in a Trust (see UCC1Ad, item 17 and Instructions) [_|being administered by a Decedent's Personal Representative
6a. Check only if applicable and check only one box: 6b. Check only if applicable and check only one box:

D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
— — — — —
7. ALTERNATIVE DESIGNATION (if applicable): [ ] Lessee/Lessor [] consignee/Consignor [ seller/Buyer []Bailee/Bailor [JLicenseelLicensor

— — — — —

8. OPTIONAL FILER REFERENCE DATA:
62903171 431917

Case 3. 18-DK-05678 __Claim 39-1 Part 4 Flled 01718/19  Desc AltaChmenieg =n SI@gleo Box zao71,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev 4i0711) Glendale; CA 81206-807 ™ol (300) 331-3282



iLien Cover Page

Date Printed: 04/06/2018

Debtor:

CLARKSDALE REGIONAL MEDICAL CENTER, INC.
1970 Hospital Dr
Clarksdale, MS 38614-7202

LEASE NUMBER: 431917
CITY OF FILER:
CUSTOMER NAME:
NAME OF FILER:

Refb:

Ref6:

Ref7:

Law Firm Bill Code:

iLien File #: 67597598
Order Confirmation #: 63586064

UserlD: 246622
UserName: MEREDITH FUEMMELER
Number of Collateral Pages Attached: 0

Transaction Type: Secured Party Amendment
Jurisdiction: MS, Secretary of State
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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS CT Lien Solutions
Representation of filing

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_Customer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 20875 - LEAF Commercial

|_Lien Solutions 63586064 _l
P.O. Box 29071

This filing is Completed
File Number : 20182570434B
File Date : 06-Apr-2018

Glendale, CA 91209-9071 MSMS
File with: Secretary of State, MS THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. I:‘Thls FINANCING STATEMENT AMENDMENT is to be filed [for record]
r recorded) in the REAL ESTATE RECORDS
20182537969A 3/1/2018 SS MS l(:ﬂere;?ac:A%endn?em Addendum (Form UCC3Ad) and provide Debtor's name in item 13

—
2. I:‘ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the security interest(s) of Secured Party authorizing this Termination
Statement

3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 7b, and address of Assignee in item 7¢ and name of Assignor in item 9
For partial assignment, complete items 7 and 9 and also indicate affected collateral in item 8

—
4. |:| CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law

5. x PARTY INFORMATION CHANGE:

Check one of these two boxes: AND Check ane of these three boxes to:

CHANGE name and/or address: Complete ADD name: Complete item DELETE name: Give record name
This Change affects I:l Debtor or & Secured Party of record item 6a or 6b; and item 7a or 7b and item 7¢ 7aor7b, and item 7¢ I:l to be deleted in item 6a or 6b
— — — —

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only one name (6a or 6b)

Ba. ORGANIZATION'S NAME

LEAF Capital Funding LLC

&h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide only pne name (7a or 7b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

7a. ORGANIZATION'S NAME

VAR RESOURCES LLC

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
7c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTY
2005 Market Street, 14th Floor Philadelphia PA 19103
8. ] COLLATERAL CHANGE: Also check one of these four boxes: |_|ADD collateral || DELETE collateral ~ |_] RESTATE covered collateral ~ |_] ASSIGN collateral

Indicate collateral:

9. NAME oF SECURED PARTY orF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) {name of Assignor, if this is an Assignmeant)
If this is an Amendment authorized by a DEBTOR, check here |:| and provide name of authorizing Debtor
9a. ORGANIZATION'S NAME

LEAF Capital Funding LLC

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: CLARKSDALE REGIONAL MEDICAL CENTER, INC.

53586064 431917
case o.16-Dk- Ubb 78 _Claim 39-T Part 4 _ Filed O1718/19 DeSC AtaChment 3 = smagreo:koxzsm
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDME of (800) 331-3282

NT For6|fl_§ 3) ev. 04/20/11 Glendale, CA 91208-907



MIDDLE DISTRICT OF TENNESSEE
Claims Register

3:18-bk-05678 Clarksdale Regional Medical Center Inc.
Judge: Charles M Walker =~ Chapter: 11

Office: Nashville Last Date to file claims:
Trustee: Last Date to file (Govt):
Creditor: (6824938) Claim No: 39 Status:

LEAF Capital Funding, LLC Original Filed Filed by: CR
Brittany Ogden, Quarles & Brady Date: 01/18/2019 Entered by: admin
LLP Original Entered Modified:

33 E. Main Street, Suite 900 Date: 01/18/2019
Madison, WI 53703

Amount claimed: $95646.50
Secured claimed: $69930.72

History:
Details 39-1 01/18/2019 Claim #39 filed by LEAF Capital Funding, LLC, Amount claimed: $95646.50 (admin)

Description:
Remarks:

Claims Register Summary

Case Name: Clarksdale Regional Medical Center Inc.
Case Number: 3:18-bk-05678

Chapter: 11

Date Filed: 08/24/2018

Total Number Of Claims: 1

Total Amount Claimed* $95646.50
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 $69930.72
Priority

Administrative
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