Debior 1 Clarksdale Regional Medical Center, Inc.

Debtar 2

{Spouse, it filing)

Case number 18-5678

United States Bankruplcy Courl for the:  Middle District of Tennessee

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 raquest for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

Filers must leave oul or redact information that is entitled to privacy on this form or on any altached documaents. Attach redacted copies of any
documents that support the claim, such as promissory noles, purchase orders, invoices, ilemized statements of running accounts, conlracts, judgments,
mortgages, and securily agreements. Do not send original documents; they may be desiroyed after scanning. |l the documents are not available,

explain in an attachment.

A person who files a fraudulent claim could be fined up 1o $500,000, imprisoned for up to § years, or both. 18 U.S.C. §§ 152, 157, and 3571,

Fill in all the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 309) that you received.

Identify the Claim

‘1. Who is the current
creditor?

2. Has this clalm been
acquired from
someone clse?

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

Federal Rule of
J Bankruplcy Procedure
¢ (FRBP) 2002{g)

4. Does this claim amend
one already filed?
5. Do you know if anyone

else has filed a proof
of claim for this claim?

Official Form 410

Coahoma County, Mississippi
Mame of the current creditor {the person or enlity lo be paid for this claim)

Other names the creditor used with the debtor

E‘Noﬂ

(1 ves. From whom?

Where should payments to the creditor be sent? (il

different) Hattie Shivers
Coahoma County Tax Assessor/Collector

Where should notices to the creditor be sent?

Thomas T. Ross, Jr.

Name Nama

PO Box 1196 115 First Street

Number Street Number Street

Clarksdale MS 38614 Clarksdale MS 38614

City Stale ZiP Code Cily State ZIP Code
Contact phong 662-627-5251 Conlact phone 662-624-3020

Conlact email lOMross@huntross.com Contacl email

Uniform claim identifier for electronic paymenls in chapler 13 (if you use one):

¥ no

T Yes. Claim number on court claims registry (if known} Fitedon _____ -
M/ DD 7 YYYY
 No
O ves. Who made the eatlier filing?
Proof of Claim page 1
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Glve Information About the Claim as of the Date the Case Was Filed

6. Do you have any number ¥ no

ﬂ:g;g toidentifythe [ ves. Last 4 digits of the debtor's account or any number you use to identify the deblor:

7. How much is the claim? $ 271,184.11 . poes this amount Include interest or other charges?
M No

{J ves. Attach stalement itemizing Interest, fees, expanses, or other
charges required by Bankruptcy Rule 3001(c){2)(A).

8. Whatls tho basls of the  Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credil card.
claim?
Attach redacted coples of any documents supporting the claim required by Bankruptcy Rute 3001(c).

Limit disclosing information thal is entitied to privacy, such as health care information.

Personal Property Ad Valorem Taxes for 2018 Tax Constitute a Lien

9. Is all or part of the claim () No
secured? ¥ 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, fite a Mortgage Proof of Claim
Attachment (Officlal Form 410-A) with this Proof of Claim.

Q) Motor venicle

™ Other. Describe: Lien pursuant to State Law
Miss. Code Ann. § 27-35-1
Basis for perfaction: Automatic

Allach redacted coples of documents, if any, that show evidence of perfection of a securily interest (for
example, a morlgage, lien, certificale of titls, financing statement, or other document that shows the lien has

been filed or recorded.)

Value of property: $ In excess of $271,184.11
Amount of the claim that is secured: .~ § 271,184.11
Amount of the claim that Is unsecured: § 0.00 (The sum of the secured and unsecured

amounts should match the amount in line 7.)

Amount nocessary to cure any defauit as of tho date of the petition:  §

ok
Annual Interast Rate (when case was ﬁled)__LBﬂ%

0 Fixed
0O varisble

*Statutory Rate if unpaid by February 1, 2019.

10. Is this clalm basedona  # No
lease?

O ves. Amount necessary to cure any default as of the date of the petition. $

11.1s this claim subjecttoa ¥ No
right of setoff?
0 ves. 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.8.C, § 507(a)?

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

ENO

Q ves. Check one: . . Amount entitied to priority

O Domestic support obligations (including alimony and child support) under
11 U.8.C. § 507(e){1)(A) or (a)(1)(B). %

O up to $2,850" of deposits loward purchase, leasa, or renlal of property or servicas for

personal, family, or household use. 11 U.S.C. § 507(a)(7).

) wages, salaries, or commissions (up to $12,850") eamed within 180 days before the

bankruplcy petition is filed or the deblor’s business ends, whichever is earller.

11 U.S.C. § 507(a)(4).

0 Taxes or penaities owed to governmental units. 11 U.S.C. § 507(a)(8). $
0 contributions to an employas benefit plan, 11 U.S.C. § 507(a)(5). $
[ other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounis are subject lo adjustment on 4/01/19 and every 3 years afier thal for cases begun on or after the date of adjustment.

m SIB" Bolow

The person complating
this proof of clalm must
sign and date it.

FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a){2) authorizes courts
to estabtish locai rules
specifying what a signature
is.

A person who flles a
fraudulent claim could be
fined up to $500,000,
imprisoned forup to §
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

Check the appropriale box:

™ | am the creditor.

Q 1 am the creditor's atlomey or authorized agent.

L) 1 am the trustee, or the debtor, or their authorized agent. Bankruplcy Rule 3004.
O 1ama guarantor, surety, endorser, or other codablor. Bankrupicy Rule 3005.

| understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calgulating the
amount of the claim, the creditor gave the deblor credit for any paymenis received toward the debl.

| 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 parjury thal the foregoing is true and correct.

Executed on date

M
///
Signatute L7

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

Officla! Form 410

Name Paui Pearson
First name Middle name Last name
Tite President Board of Supervisors Coahoma County
Campany
Identty the corporalo servicer as the company If the guthorized agent is a servicer.
Address 115 First Street
Number Straet
Clarksdale MS 38614
City State ZIP Code
Conlact phona (662) 624-3028 - emat dmb525@cableone.net
Proof of Clalm page 3
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COAHOMA COUNTY
PERSONAL PROPERTY TAX STATEMENT
FOR THE TAX YEAR 2018

CURAE HEALTH INC
14400 METCALF AVE

OVERLAND PARK KS 66223

, TAXES PAYABLE NOW
*XX DELINQUENT FEBRUARY 1, 2019

THE HOLDER OF THIS STATEMENT IS
REQUESTED TO EXANINE IT TEOROUGHLY AND
SHOULD THERE BE A MISTARE, RETURN IT
IMMEDIATELY TO THIS OFFICE FOR

RESPONSIBLE

Acoount/PIN Numbor

CORRECTION OR THIS OFFICE IS NOT

Parcel Numbor: Receipt Nbr: Cuner Name:
003145000 239-00 CURAE HEALTH INC
District: Trus Value: Assessod Valuo: Hilago Rate: Tax Awmount:
3310 8343054 1251458 .20874 261229.34
BEAT 3/CLARKSDALE/CLARKSDALE S
Tax Entities: Nills : Percont: Tax: Tax Amnount:
COUNTY TAX: .054010  25.88 67591,25 | Special Taxes:
CITY TAX: .085730  41.07 107287.49 | Publication Cost:
SEPARATE SCHOOLS TAX: .063000  33.05 86350.60 | Filing Foes:
Penalty:
TOTAL ! .208740 100.00 261229.34
Amount Due based on date of: 12/12/2018 Tax Amount .....: 261229.34
Specinl Tax ....:
NEY TAX AMOUNT .: 261229.34
Parcel Number: 003145000
Receipt Number: 2018 239-00 Penalty & Fees..:
Account Numbar: 0 ogssoacess
Total Due Amount: 261229.34

MAKE CHECKS PAYABLE TO:
HATTIE B. SHIVERS, Collector

P O BOX

219

CLARKSDALE MS 38614
Please Return Statement with Payment

Clutn Systums Hanagawent, Inc. 2015

Case 3:18-bk-05678 Claim 41-1 Filed 01/18/19
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COAHOMA COUNTY

PERSONAL PROPERTY TAX STATEMENT
FOR THE TAX YEAR 2018

CURAE HEALTH INC
14400 METCALF AVE
OVERLAND PARK KS 66223

TAXES PAYABLE NOW

THE BOLDER OF THIS STATEMENT IS
REQUESTED TO EXANINE IT THORGUGHLY AND
SHOULD THERE BE A MISTARE, RETURN IT
INMEDIATELY TO THIS OFFICE FOR
CORRECTION OR THIS OFFICE IS NOT

RESPONSIBLE

Aeoo.unt/PIN Number

Parcel Number: Recoipt Nbr: Ownor Namo:
006029000 240-00 CURAE HEALTH INC
District: True Valuo: Assossed Valuo: Nilago Rato: Tax Amount;
3310 55376 8307 .20874 1734.00
BEAT 3/CLARKSDALE/CLARKSDALE S
Tax Entities: Milly : Porcent: Tax: Tax Amount:
COUNTY TAX: .054010  25.88 448.66 | Special Taxas:
CITY TAX: 085730  41.07 712.16 | Publication Cost:
SEPARATE SCHOOLS TAX: .069000  33.05 573.18 | Filing Fees:
Penalty:
TOTAL .208740 100.00 1734.00
Amount Due based on date of: 12/12/2018 Tax Amount ..... : 1734.00
Special Tax ....:
-+ t-¢-3-4-1-1-1-1-1
NET TAX AMOUNT .: 1734.00
Parcel Number: 006029000
Receipt Number: 2018 240-00 Penalty & Fees..:
Account Number: 0 snzoonsEsoc
Total Due Amount: 1734.00
MAKE CHECKS PAYABLE TO:
HATTIE B. SHIVERS, Collector
P O BOX 219
CLARKSDALE MS 38614
Please Return Statement with Payment
Olata Systoms Managemgnt, Inc. 2015
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COAHOMA COUNTY

PERSONAL PROPERTY TAX STATEMENT

FOR THE TAX YEAR 2018

TAXES PAYABLE NOW

THE HOLDER OF THIS STATEMENT IS
REQUESTED TO EXAMINE IT THORGUGHLY AND

CURAE HEALTH INC SHOULD THERE BE A NISTAKE, RETURN IT
14400 METCALF AVE IMMEDIATELY TO THIS OFFICE FOR
OVERLAND PARK KS 66223 CORRECTION OR THIS OFFICE IS NOT
RESPONS1BLE
Account/PIN Number
Parcel Number: Receipt Nbr: Ouner Name:
006059000 241-00 CURAE HEALTH INC
District: Truo Valuo: Assessod Yaluo: Milage Rato: Tax Amount:
3310 56642 8497 .20874 1773.66
BEAT 3/CLARKSDALE/CLARKSDALE S
Tax Entities: Nills : Percent: Tax: Tax Amount:
COUNTY TAX: .054010  25.88 458,92 | Special Taxes:
CITY TAX: .085730  41.07 728.45 | Publication Cost:
SEPARATE SCHOOLS TAX: .063000 33,05 586,29 | Filing Fees:
Penalty:
TOTAL .208740 100.00 1773.66
Amount Due based on date of: 12/12/2018 Tax Amount ..... : 1773.66
Special Tax ....:
zTREGRITOTR
NET TAX AMOUNT .: 1773.66
Parcel Numbar: 0060595000
Racaipt Nusber: 2018 261-00 Penalty & Fees..:
Account Number: 0 SSsCSIcESs
Total Dua Amount: 1773.66
MAKE CHECKS PAYABLE TO:
HATTIE B. SHIVERS, Collector
P O BOX 219
CLARKSDALE MS 38614
Please Return Statement with Payment
GDate Systows Hanogomant, Inc. 2015
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COAHOMA COUNTY
PERSONAL PROPERTY TAX STATEMENT

FOR THE TAX YEAR 2018
TAXES PAYABLE NOW

THE HOLDER OF THIS STYATEMENT IS
REQUESTED TO EXAMINE IT TROROUGHLY AND

CURAE HEALTH INC SHOULD THERE BE A MISTAKE, RETURN IT

14400 METCALF AVE IMMEDIATELY TO THIS OFFICE FOR

OVERLAND PARK KS 66223 CORRECTION OR THIS OFFICE IS NOT
RESPONSIBLE

Account/PIN Number

Parcol Numbor: Receipt Nbr: Owner Name:
006060000 242-00 CURAE HEALTH INC
Digtrict: True Value: Aszossed Valuo: Milago Rate: Tax Amount:
3310 28989 4349 .20874 907.81
BEAT 3/CLARKSDALE/CLARKSDALE S
Tax Entities: Mills : Percent: Tax: Tax Amount:
COUNTY TAX: .054010  25.88 234.89 | Special Taxes:
CITY TAX: 085730  41.07 372.84 | Publication Cost:
SEPARATE SCHOOLS TAX: .069000 33,05 300.08 | Filing Fees:
Penalty:
TOTAL .208740 100.00 907.81
Amount Due based on date of: 12/12/2018 Tax Amount ..... : 907.81
Spacial Tax ,.,.:
REDESRTESD
NEY TAX AMOUNT .: 907.81
Parcel Number: 006060000
Receipt Number: 2018 2G2-00 Penalty & Fees..:
Account Numbar: 0 zasozzsoos
Total Due Amount: 907.81

MAKE CHECKS PAYABLE TO:

HATTIE B. SHIVERS, Collector
P O BOX 219
CLARKSDALE MS 38614

Please Return Statement with Payment

GDate Systess Mansgesent, Inc. 2015

Case 3:18-bk-05678 Claim 41-1 Filed 01/18/19 Desc Main Document  Page 7 of 13



COAHOMA COUNTY
PERSONAL PROPERTY TAX STATEMENT
FOR THE TAX YEAR 2018

CURAE HEALTH INC
14400 METCALF AVE
OVERLAND PARK KS 66223

TAXES PAYABLE NOW

THE HOLDER OF THIS STATEMENT IS
REQUESTED TO EXANMINE IT THOROUGHLY AND
SHOULD THERE BE A MISTAKE, RETURN IT
INMEDIATELY TO THIS OFFICE FOR
CORRECTION OR THIS OFFICE IS NOT
RESPONSIBLE

Acaount/PIN Number

Parcel Numbor: Receipt Nbr: Ouner Name:
006062000 243-00 CURAE HEALTH INC
District: Truo Value: Assossed Yalue: Milago Rate: Tax Amount:
3310 7680 1152 .20874 240.47
BEAT 3/CLARKSDALE/CLARKSDALE S
Tax Entities: Mills : Percent: Tax: Tax Amount;
COUNTY TAX: .054010 25,88 62.22 | Special Taxoa:
CITY TAX: .085730  41.07 98.76 | Publication Cost:
SEPARATE SCHOOLS TAX: .069000  33.05 79.49 | Filing Fous:
Penalty:
TOTAL : .208740 100.00 240.47
Amount Due based on date of: 12/12/2018 Tax Amount ..... : 240.47
Special Tax ....:
RILCRARITIES
NET TAX AMOUNT .: 240,47
Parcel Number: 006062000
Receipt Number: 2018 243-00 Penalty & Foes..
Account Nuzber: 0 szacsoosoo
Total Due Amount: 240.47
MAKE CHECKS PAYABLE TO:
HATTIE B. SHIVERS, Collector
P O BOX 219
CLARKSDALE MS 38614
Please Return Statement with Payment
thata Systems Management, Inc. 2015
Case 3:18-bk-05678 Claim 41-1 Filed 01/18/19 Desc Main Document  Page 8 of 13




COAHOMA COUNTY
PERSONAL PROPERTY TAX STATEMENT

FOR THE TAX YEAR 2018

TAXES PAYABLE KON

CURAE HEALTH INC
14400 METCALF AVE
OVERLAND PARK KS 66223

THE HOLDER OF THIS STATEMENT IS
REQUESTED TO EXAMINE IT THORGUGHLY AND
SHOULD THERE BE A MISTAKE, RETURN IT
INNEDIATELY TO THIS OFFICE FOR
CORRECTION OR THIS OFFICE IS NOT
RESPONSIBLE

Account/PIN Number

Parcel Number: Recoipt Nbr: Ounor Name:
006277000 244-00 CURAE HEALTH INC
District: True Value: Assossed Valuo: Hilago Rato: Tax Amnount:
4310 21004 3151 .20874 657.75
BEAT 4/CLARKSDALE/CLARKSDALE S
Tax Entitios: Mills : Pergeont: Tax: Tax Amount:
COUNTY TAX: .054010  25.88 170.19 | Special Taxes:
CITY TAK: 085730 41,07 270.14 | Publication Cost:
SEPARATE SCHOOLS TAX: .069000  33.05 217.42 | Filing Fees:
Penalty:

TOTAL .208740 100.00 657,75

Amount Due based on date of: 12/12/2018 Tax Amount ..... : 657.75

Parcel Number: 006277000
Receipt Number; 2018 244-00
Account Number: 0

MAEKE CHECKS PAYABLE TO:

HATTIE B. SHIVERS, Collector
P O BOX 219
CLARKSDALE MS 38614

Please Return Statement with Payment

CData Systsws Menagement, Inc, 2015

Case 3:18-bk-05678 Claim 41-1 Filed 01/18/19

Special Tex ....:

NET TAX AMOUNT .: 657.75
Penalty & Feas..:
R-3-1-1-1-2-2-]-1-1-]
Totsl Due Amount: 657.75
Desc Main Document  Page 9 of 13



COAHOMA COUNTY

PERSONAL PROPERTY TAX STATEMENT

FOR THE TAX YEAR 2018

TAXES PAYABLE NOW

THE HOLDER OF THIS STATEMENT IS
REQUESTED TO EXAMINE IT THORGUGHLY AND

CURAE HEALTH INC SHOULD THERE BE A MISTAXE, RETURN IT

14400 METCALF AVENUE INNEDIATELY TO THIS OFFICE FOR

OVERLAND PARK KS 66223 CORRECTION OR THIS OFFICE IS NOT
RESPONSIBLE

Account/PIN Number

Paroel Number: Receipt Nbr: Ouner Name:
006278000 245-00 CURAE HEALTH INC
District: True Value: Assessod Valuo: Milage Rate: Tax Amount:
4310 66586 9988 ,20874 2084.89
BEAT 4/CLARKSDALE/CLARKSDALE S
Tax Entities: Hills : Percent: Tax: Tax Anount:
COUNTY TAX: .054010  25.88 539.45 | Special Taxes:
CITY TAX: .085730  41.07 856,27 | Publication Cost:
SEPARATE SCHOOLS TAX: .069000 33.05 689.17 | Filing Fees:
Panalty:
TOTAL : .208740 100.00 2084 .89
Amount Due based on date of: 12/12/2018 Tax Amount .....: 2084.89
Special Tax ....:
EEREZTIEIST
NET TAX AMOUNT . 2084 .89
Parcel Number: 006278000
Receipt Number: 2018 265-00 Penalty & Faes..:
Account Number: 0 sgnasussws
Totel Due Amount: 2084.89
MAKE CHECKS PAYABLE TO:
HATTIE B. SHIVERS, Collector
P O BOX 219
CLARKSDALE MS 38614
Please Return Statement with Payment
eDato Systews Nansgesment, Inc. 2015
Case 3:18-bk-05678 Claim 41-1 Filed 01/18/19 Desc Main Document  Page 10 of
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COAHOMA COUNTY

PERSONAL PROPERTY TAX STATEMENT

FOR THE TAX YEAR 2018

TAXES PAYABLE NOW

THE HOLDEﬁ OF THIS STATENENT I8
REQUESTED TO EXANINE IT THOROUGRLY AND

CURAE HEALTH INC SHOULD THERE BE A NISTAKE, RETURN IT

14400 METCALF AVE IMNEDIATELY TO THIS OFFICE FOR

OVERLAND PARK KS 66223 CORRECTION OR THIS OFFICE IS NOT
RESPONSIBLE

Account/PIN Number

Parcel Number: Reoceipt Nbr: Ounor Name:
006452000 246-00 CURAE HEALTH INC
District: Truo Valuo; Assessed Value: Milage Rata: Tax Amount:
3310 59639 8946 .20874 1867.38
BEAT 3/CLARKSDALE/CLARKSDALE S
Tax Entities: Hills : Percent: Tax: Tax Amount:
COUNTY TAX: .054010  25.88 483.17 | Special Toxes:
CITY TAX: .085730  41.07 766.94 | Publication Cost:
SEPARATE SCHOOLS TAX: .069000  33.05 617,27 | Filing Faes:
Panalty:
TOTAL : .208740 100.00 1867.38
Amount Due based on date of: 12/12/2018 Tax Amount ..... : 1867.38
Special Tex ....:
E-13-1-1-3-1-3-2-3-]
NET TAX AMOUNT .: 1867.38
Parcel Number: 006452000
Receipt Number: 2018 246-00 Panalty & Faes..:
Account Number: 0 SRTITIEIRR
Total Due Amount: 1867.38
MAKE CHECKS PAYABLE TO:
HATTIE B. SHIVERS, Collector
P O BOX 219
CLARKSDALE MS 38614
Please Return Statement with Payment
tData Systoms Hanegement, Inc. 2015
Case 3:18-bk-05678 Claim 41-1 Filed 01/18/19 Desc Main Document  Page 11 of
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COAHOMA COUNTY

PERSONAL PROPERTY TAX STATEMENT

FOR THE TAX YEAR 2018

TAXES PAYABLE NOW

THE HOLDER OF THIS STATEMENT IS
REQUESTED TO EXANINE IT THOROUGHLY AND

CURAE HEALTH INC SHOULD THERE BE A MISTAKE, RETURN IT

14400 METCALF AVENUE INMEDIATELY TO THIS OFFICE FOR

OVERLAND PARK KS 66223 CORRECTION OR THIS OFFICE IS NOT
RESPONSIBLE

dccount/PIN Number

Parcel Number: Recoipt Nbr: Owner Name:
008035000 247-00 CURAE HEALTH INC
District: True Value: Assossod Valuo: Milage Rats: Tax Amount:
3310 6887 1033 20874 215.63
BEAT 3/CLARKSDALE/CLARKSDALE S
Tax Entities: Mills : Percent: Tax: Tax Amount:
COUNTY TAK: .054010  25.88 55,79 | Special Taxes:
CITY TAX: .085730  41.07 88.56 | Publication Cost:
SEPARATE SCEOOLS TAX: .069000  33.05 71.28| Filing Fees:
Penalty:
TOTAL ', 208740 100.00 215.63
Amount Due based on date of: 12/12/2018 Tax Amount .....: 215.63
Special Tax ....:
BnEZTEX==SD
NET TAX AMOUNT . 215.63
Parcel Number: 008035000
Receipt Number: 2018 247-00 Penalty & Fees..:
Account Number: 0 SEHSCSERERE
Total Due Amount: 215.63
MAKE CHECKS PAYABLE TO:
HATTIE B. SHIVERS, Collector
P O BOX 219
CLARKSDALE MS 38614
Please Return Statement with Payment
OData Systexs Management, Inc. 2015
Case 3:18-bk-05678 Claim 41-1 Filed 01/18/19 Desc Main Document  Page 12 of
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COAHOMA COUNTY

PERS
FOR

CUREA HEALTH INC
14400 METCALF AVE
OVERLAND PARK KS 66223

ONAL PROPERTY TAX STATEMENT

THE TAX YEAR 2018
TAXES PAYABLE NOK

THE HOLDER OF THIS STATEMENT IS
REQUESTED TO EXAMINE IT THOROUGHLY AND
SHOULD THERE BE A MISTAKE, RETURK IT
IMMEDIATELY TO THIS OFFICE FOR

RESPONSIBLE

Account/PIN Number

CORRECTION OR THIS OFFICE IS NOT

Parcel Number: Receipt Nbr: Ounex Name:
006066000 248-00 CUREA HEALTH INC
District: True Value: Assossed Valuo: Hilago Rato: Tax Amount:
3310 15133 2270 .20874 473.84
BEAT 3/CLARKSDALE/CLARKSDALE S
Tax Entities: Hills : Percent: Tax: Tax Amount:
COUNTY TAX: .054010  25.88 122.60 | Special Taxes:
CITY TAK: .085730  41.07 194.61 | Publication Cost:
SEPARATE SCHOOLS TAX: .069000  33.05 156,63 | Filing Feas:
Penalty:
TOTAL : .208740 100.00 473.84
Amount Due based on date of: 12/12/2018 Tax Amount .....: 473.84
Special Tax ....:
p=2-1-fot-foted-tet
NET TAX AMOUNT .: 473.84
Parcel Number: 006066000
Recoipt Number: 2018 248-00 Panalty & Fees..:
Acocount Number: 0 TEESTTTESS
Yotal Due Amount: 473.84
MAKE CHECKS PAYABLE TO:
HATTIE B. SHIVERS, Collector
P O BOX 219
CLARKSDALE MS 38614
Please Return Statement with Payment
SDate Systsas Naonegement, Inc. 2015
Case 3:18-bk-05678 Claim 41-1 Filed 01/18/19 Desc Main Document  Page 13 of
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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: (6824994) Claim No: 41 Status:

Coahoma County, Mississippi Original Filed Filed by: CR

c/o Thomas T. Ross, Jr. Date: 01/18/2019 Entered by: ERIKA R. BARNES
PO Box 1196 Original Entered Modified:

Clarksdale, MS 38614 Date: 01/18/2019

Amount claimed: $271184.11
Secured claimed: $271184.11

History:

Details 41-1 01/18/2019 Claim #41 filed by Coahoma County, Mississippi, Amount claimed: $271184.11
(BARNES, ERIKA )

Description: (41-1) 2018 Personal Property Ad Valorem Taxes, lien pursuant to Miss. Code
Ann. 27-35-1

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* [$271184.11
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 $271184.11
Priority

Administrative



