Filll in this information to identify the case:

Debtor 2 Amory Regional Physicians LLC

United States Bankruptcy Court for the: Middle District of Tennessee

Official Form 410

Proof of Claim

Debtor 1 Curae Health, Inc., Amory Regional Medical Center, Inc. F{.‘:QLE@

(Spouse, if filing) SEP fé 8 2(”5

- ; ; U.8. BANKRUPTCY COURT
Case number 18-05665, 18-05675, 18-05680 MIDDLE DISTRICT OF TFISJ]

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,
morlgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,

explain in an attachment.

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

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

m Identify the Claim

else has filed a proof

L ves. Whoma e earlier filing?
of claim for this claim? ey o

Officigh8R“3018-bk-05680 Claim 1-1  Filed0918/M8 Desc Main Document

Yo M i auime Monroe County Tax Collector
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
SomEGhe al6e? ] Yes. Fromwhom?
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)
ditor be sent? EEOIMDINE D TV T N § =Y Ly e e
eredt PAUINE il.\" P ; L:l U I\] | \( ! AX (\FU !?ﬁ?: L !-Di; u HIME i N r:h-i._.g iy
Federal Rule of Name Name : mx_t‘“(:}'!:l:[—_u oI
Bankruptcy Procedure ’P '%0 %
(FRBP) 2002(g) 0. VS0 W% L’\ PC 3 ) &
| Number Street Number Street
| poedeen s 24120 Aoedeen WS 2120
City State ZIP Code City e State ZIP Code
Contact phone LQLQ?' “%[Dq = qu'%kl Contact phone uj QZ— E:Pz(j}al - LO% 6 L[’
Contact email QCQ( i'{ @ N0 0eMNS. COMNontact emai SC\ wL o
Uniform claim identifier for electronic payments in chapter 13 (if you use one}:
4. Does this claim amend E/No
one already filed? (] Yes. Claim number on court claims registry (if known) Filed on
MM /DD YYYY
5. Do you know if anyone D/r:]o
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m Give Information About the Claim as of the Date the Case Was Filed

you use to identify the
debtor?

i6. Do you have any number ErNo
[ Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor:

7. How much is the claim?

..-1
5’-1 LQ\ bql * 3 . Does this amount include interest or other charges?

O No
Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankrupicy 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 entitied to privacy, such as health care information.

“Propechn oS

9. lIs all or part of the claim
secured?

= g

[ Yes. The claimis secured by a lien on property.

Nature of property:

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

O Motor vehicle

[ 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, certificate of title, financing statement, or other document that shows the fien has
been filed or recorded.)

Value of property:

Amount of the claim that is secured: $

Amount of the claim that is unsecured: § (The sum of the secured and unsecured

amounts should match the amount in line 7.)

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

Annual Interest Rate (when case was filed) %
] Fixed
U variable
10. Is this claim based on a Mo
lease?
(] Yes. Amount necessary to cure any default as of the date of the petition. $

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

Q/NO

O ves. Identify the property:

oricia &25€,3:18-bk-05680 Claim 1-1  Filegd Q0/d8B448 Desc Main Document  Page 2:0f40




12. Is all or part of the claim [ No
entitled to priority under

11 U.S.C. § 507(a)? U Yes. Check one: Amount entitled to priority
| Aclaim may be partly [ Domestic support obligatiens (including alimony and child support) under
| priority and partly 11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). $
| nonpriority. For example,
| in some categories, the ] Up to $2,850" of deposits toward purchase, lease, or rental of property or services for
law limits the amount persanal, family, or household use. 11 U.S.C. § 507(a)(7). $

entitled to priority.
[ 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).

E’Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). S’-‘Q\ ¢M7‘ —l 3

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

(] Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

*  Amounts are subject to adjustment on 4/01/19 and every 3 years after that for cases begun on or after the date of adjustment.

Sign Below

' The person completing Check the appropriate box:
this proof of claim must
sign and date it. 3 1 am the creditor.
FRBP 9011(b). | am the creditor's attorney or authorized agent.
If you file this claim [ 1 am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

electronically, FREBP
5005(a)(2) authorizes courts
to establish local rules

| specifying what a signature
is.

{1 | am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

1 understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating the
amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.
A person who files a

fraudulent claim could be | have examined the information in this Proof of Claim and have a reasonable befief that the information is true
fined up to $500,000, and correct.
imprisoned for up to 5

h.
{galf é%r‘ %311 52, 157, and | declare under penalty of perjury that the foregoing is true and correct.

ik Executed on date M\ \\ \2'0\ %

MM/ DD 1 YYYY

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

navna s Claw

First name Middle name Last name
MONROE COUNTLTAY CoLLECTan = Cledle

Company

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

Address fP'E)‘ %’ m%‘*
Aoedeen msS 21120

D ..l U2 -20A- UM%EI‘ e SCAGLECONONCOL IS (OF

oiidras€,3:18-bk-05680  Claim 1-1  Filed096184l8 Desc Main Document  Page 3af10




LRMCSHO1 COLLECTOR LANDROLL TAX COLLECTIONS
PPIN 30291 Yr 2017 Nm AMORY HMA INC

JD 0 TD 2220 ORIGINAL %NW AL REAL ESTATE LLC
Posting Date _9 10 2018 Time 15 53

Interest Date _ 8 1 2018 Penalty Percent 7

F13-Partial Total Due Prior Paid This Payment
County Ad Val........... 0.92 ' 70,72
ROTEST cviws 4 ¢ wawn s« & e .09 .09
LENEOL o omian 5 v iipiiesy % 5 b
Drainages(F15-Detail)...

PeERaltic = 57 vaniaiy i 4 bamied & 5 & 9 & Saieas 4.96
Calctilated Penglliy: ccocisvsiciiomevimy s s ooas ¥ § v 4 .96
city Ad Val............. 49 .68 49.68
Penalty. ... et ee e 3.48
Calculated Penalty. ....ooveeieeoeenneaanaoseseansanas 3.48
Spec Assess(F15-Detail)
SSD Ad Val.............. 55.26 55.26
Peralintin o o v s & o v avsneeie v % & & @ s 3.87
Calciilated PENALIN: ; v cosns o s v 6 ¢ suvirns s ¢ ¢ Seawy # « vaems 3.87
Prifters Pl iumans s s smenin s i 5 & ¢ vidaes 3.00
Exeess Bid. :ciiiinesicosioniss s s nans

MCO TOTALS: 175.75 191 .06

LRWCSHO1/M5
1721 MIDPARK RD STE B
KNOXVILLE TN 37921

Type R Dr 7 ID SMC

Balance Due

F6-PARTIAL DOC,F7-MOD ADDR,F8-VIEW RECEIPT,F10-VIEW COLLECTIONS,F12-PAYOFF

ottt BTl 042713

Case 3:18-bk-05680 Claim 1-1 Filed 09/18/18 Desc Main Document

Page 4 of 10



LRMCSHO1 COLLECTOR LANDROLL TAX COLLECTIONS LRWCSHO1/M5

PIN 21705 Yr 2017 Nm AMORY HMA INC 1721 MIDPARK RD STE B
JD 0 TD 2220 ORIGINAL % NW AL REAL ESTATE LLC KNOXVILLE TN 37921
dosting Date 9 10 2018 Time 15 47 Type R Dr _ 7 ID SMC
[nterest Date & 1 2018 Penalty Percent 7
713-Partial Total Due Prior Paid This Payment Balance Due
sounty Ad Valo.: s o s 70.72 0. 72
POLeS T a0 s 5 coames 5 & & evavesas L2 .12
ONOR s Gk S DR
Jrainages(F15-Detail). ..
PenaltV. i sisons s s waliamhs § ¥ @ wassomesms » 4.96
Caleulated Pebally. . oomu s 5 s veninins ¢ 5 5 sweeas s 2 v s eiee » 4 .96
Sity Ad Val............. 49 .68 49 .68
Ponal s, o o v comesie » o & ssmossnm » o v 5 wogabin @ 3.48
Calculated Penalty......coeeeeereeraerssosssssasscas 3.48
Spec Assess(F15-Detail)
SSD Ad Val...cuwas s« ves 55.26 55.26
PoRial TV 5 br s@inss 5 & & & oiaivine s @ & & & ewea .87
Calcitlated Benalty. ; v cosem o« ¢ v ¢ savenemmn  « % smwmm s 5 oo 3 87 0
D intars BB, , vecsi sz ienees s s s & P 3.0 \ot o=
Bxcess Bild. .. coreseesiseeiing s sbs s sioes /{ﬁ wM
MCO TOTALS: 175.78 191.09 o

F6-PARTIAL DOC,F7-MOD ADDR,F8-VIEW RECEIPT,F10-VIEW COLLECTIONS,F12-PAYOFF

Case 3:18-bk-05680 Claim 1-1 Filed 09/18/18 Desc Main Document  Page 5 of 10



LRMCSHO1 COLLECTOR LANDROLL TAX COLLECTIONS LRWCSHO1/M5

)PIN 21702 Yr 2017 Nm AMORY HMA INC 1721 MIDPARK RD STE B

D O TD 2220 ORIGINAL % NW AL REAL ESTATE LLC KNOXVILLE TN 37921

‘osting Date _9 10 2018 Time 15 46 Type R Dr __ 7 ID SMC

‘nterest Date 8 1 2018 Penalty Percent 7

r13-Partial Total Due Prior Paid This Payment Balance Due

ounty Ad Val........... 189.70 189.70

POEEEEL « o ssoma v & oo & - o .02 .02

SBVBEB, 4 & & paeai v § S o e

)rainages(F15-Detail). ..

Penialty: . coenis s ¢ osaoeen & v & waenmme % v % 4 13.28

Caletlated Penalty e s & @ weewimsrs o6 5 & smoore » n 2 sezo g 6 5 8 13.28

it Ad Val. .. 065 ieaeis 133.27 133,27

PeNAaltV, o o cmens o sosiossssssmoninmesss 9.33

Calculated Penalty.....veeeeneiiieieenrenennaraonnns 9.33

Spec Assess(F15-Detail)

5D Ad Val.......ccvunn. 148.23 148 .23

PetialtV. & « cooven 5 5 ¢ sramssrem = = w possmmmmoninn » 10.38

Calcti]lated PENALEY . ccmen s 5 v ¢ snwimimmim = » ¢ siswie/ s & 3 SEDE 5 8 10.38

dpinters Fee.ouu s vaieassvu s 3.00 k.@ﬂg

ixcess Bld. . oums s s s onaians 5 ¢ 6 paEeene ”g;xﬁ@ﬁy%
MCO TOTALS 471.22 507.21 Vv

F6-PARTIAL DOC,F7-MOD ADDR,F8-VIEW RECEIPT,F10-VIEW COLLECTIONS, F12-PAYOFF

Case 3:18-bk-05680 Claim 1-1 Filed 09/18/18 Desc Main Document  Page 6 of 10




LRMCSHO1 COLLECTOR LANDROLL TAX COLLECTIONS LRWCSHO1/M5

PIN 21701 Yr 2017 Nm AMORY HMA INC 1721 MIDPARK RD STE B
D 0 TD 2220 ORIGINAL % NW AL REAL ESTATE LLC KNOXVILLE TN 37921
'osting Date _9 10 2018 Time 15 46 Type R Dr __ 7 ID SMC
nterest Date 8 1 2018 Penalty Percent 7

‘13-Partial Total Due Prior Paid This Payment Balance Due
county Ad Val . deveen s =« 489.53 489.53

OT BB ¢ siieies & 9 wwermmm ® & = »

BVBE : & srvarei s o5 v Ee & & % 8 o
yrainages(F15-Detail). .. e

Penalty . ..om s s 5 seiois & § ¢ wamensn » e & noes a4 .27

Calculated Penalty. . «sovewnses o s ammvans s voooss s 5.9e 34.27

Tty Ad Nal.n s erposionisas 343.91 343.91
Penalty....ooveeeneenenennnoasocenns 24..07

Calculated Penalty.....cceeveceeecssosonsrnasssancsss 24 .07

Spec Assess(F15-Detail)

388 Ad Yaloewas ¢ 5 vaenmo 382.54 382.54

Pnal BV, saaine s s 5 « e 5 & & & exsimmins » 42 0 26.78

Caletilated Penalty. ceas s « « vwesmmn s o x wowp st 5 8 ¥ sldsie 54 % 26.78

Meinters BOB s« 5 aaseies & ¢ vwiwiiums s » » 3.00 . @gﬁ

Teess Bid. . eob s & s@aliais s v « siaswoes s s /;gﬂwfvﬁ‘f?
MCO TOTALS: 1215.98 1304 .10

F6-PARTIAL DOC,F7-MOD ADDR,F8-VIEW RECEIPT,F10-VIEW COLLECTIONS, F12-PAYOFF

Case 3:18-bk-05680 Claim 1-1 Filed 09/18/18 Desc Main Document  Page 7 of 10



LRMCSHO1 COLLECTOR LANDROLL TAX COLLECTIONS LRWCSHO1/M5

PPIN 15909 Yr 2017 Nm AMORY HMA INC 1721 MIDPARK RD STE B
JD 0 TD 2220 ORIGINAL % NW AL REL ESTATE LLC KNOXVILLE TN 37921
Posting Date _9 10 2018 Time 15 45 Type R Dr 7 ID SMC
Interest Date 9 10 2018 Penalty Percent 8
F1g~Partial Total Due Prior Paid This Payment Balance Due
counity Ad Val oo s iis 279371.81 279371.81
HOPOET & ciovus s v sivrenin 2 » o was .80 .80
OV, & vuraes 5 sewmn s v Dials
Drainages(F15-Detail)...
Al LY . oy i innia i s s i benads 565§ P 22349.81
Caleitlated Penally. . covummirn o v v = dsisilsd & 5 fasion & 4 § s@a%5 22349 .81
city Ad Val............. 196266 .64 196266 .64
Penalty. ..o iieeanenn 15701.33
Calculated Penalty. ... coiiii it ittt ennnnes 15701.33
Spec Assess(F15-Detail)
=SD Al WBE., s svvnn s e oo 218311.08 218311.08
PenAb Y o s s somen s 5 & §owdiens & 5 ¥ & § e 17464 .89
Calculated Penalliy. : : cowawis s s s 8 dumion s s § osesns & 5 e 17464 .89
Printers Fee. . icaisivsavanssessssiame 3.00 %ﬂg
TXCeSS Bid. . oottt &y
MCO TOTALS: 693950.33 749469 .36 v/

F6-PARTIAL DOC,F7-MOD ADDR,F8-VIEW RECEIPT,F10-VIEW COLLECTIONS, F12 PAYOFF

Case 3:18-bk-05680 Claim 1-1 Filed 09/18/18 Desc Main Document  Page 8 of 10



LRMCSHO1 COLLECTOR
PPIN 15850 Yr 2017 Nm AMORY HMA INC

JD O TD 2220 ORIGINAL % NW AL REAL ESTATE LLC
2osting Date 9 10 2018 Time 15 45

LANDROLL TAX COLLECTIONS

LRWCSHO1/M5
1721 MIDPARK RD STE
KNOXVILLE TN 37921

Type R Dr _ 7 ID SMC

Interest Date 8 1 2018 Penalty Percent 7

+13-Partial Total Due Prior Paid This Payment Balance Due

county Ad Val........... 821.72 821.72

POEEEL s s & o wisvenis & ¢ v sweas

BV o s i s s & 8§ vaaliee

Jrainages(F15-Detail)...

PeRaltV. i seonnssie vdnens ks s SoaEss § 57..52
Calettlated Pelalty: ;coums s 6 oe slaiiials 3 & & siSieire ¥ ¥ & saaies 3 57,92

city Ad Val............. 577.28 577 .28

Penalty. ..vveeeeceoasoannsaesssssaeis 40.41
Calotlated Pernal iy, « cuvwin s s e e o meeme s s o Lasams s 6 & seene 40.41

Spec Assess(F15-Detail)

SSD Ad Val.............. 642.12 642.12

PERA TN . & o ¢ ivrrs v 4 ¥ ¢ satiasares & & & & & aeisme 44 .95
Caletlatel PenaliV ; coswiin s 5 s & sareenes & ¥ & slemsinm & seesn 44 .95

SeINtOrg FO6. st s dcoien s s &5 5 semas 3.00_, agﬁﬁ

SRCEHS BECL o o onmim s s os doinin 5 5.8 5 siiins W e
MCO TOTALS: 2041.12 2187 .00 0

F6-PARTIAL DOC,F7-MOD ADDR,F8-VIEW RECEIPT,F10-VIEW

Case 3:18-bk-05680 Claim 1-1 Filed 09/18/18 Desc Main Document

COLLECTIONS, F12-PAYOFF

Page 9 of 10



LRMCSHO1 COLLECTOR LANDROLL TAX COLLECTIONS LRWCSHO1/M5

PPIN 15849 Yr 2017 Nm AMORY HMA INC 1721 MIDPARK RD STE B

JD 0 TD 2220 ORIGINAL % NW AL REAL ESTATE LLC KNOXVILLE TN 37921

Josting Date 9 10 2018 Time 15 44 Type R Dr __ 7 ID SMC

[nterest Date 8 1 2018 Penalty Percent 4

713-Partial Total Due Prior Paid This Payment Balance Due

Sounty Ad Val........... 2723.98 2723.98

forest. ...

SV . v v e ettt

Jrainages(F15-Detail)..

Pona Lty o o v ovnvam & v @ stavmsns # & % ¢ sosusssmies & 190.68

Calciilated Pefally. v« ou sammmas 5 v & sisssas & 5 ¢ siomn 2 190.68

Tty Ad Val iiasnn s s = enn 1913.67 1913.67

Penal iV s s aieen s & paieiena s 8 & 55 oslewe 133.96

Caleculated PENalty. ... o5 5555 vaseiine s s Haaes sy ¥ wsient 3 133.96

Spec Assess(F15-Detail)

SSD Ad Val.............. 2128.62 2128 .62

PEUEETN o 5 0 possoms 5 9 & Wivsmmemm % & © % o sy 149.00

Calenlotid Pelaliy: « cowwas 6 v « 5 s wrommmms » % somms 2 & = senbis 149.00

IINEETS POC: vuvnn i v % padein o b & & » wwsime 3.00 (g

Iweeas Bid. ;. cones s o smiemiate s sp b e sumages Q ﬁ‘ &i
MCO TOTALS: ~* 6766.27 724291 V'

F6-PARTIAL DOC,F7-MOD ADDR,F8-VIEW RECEIPT,F10-VIEW COLLECTIONS,F12- PAYOFF

Case 3:18-bk-05680 Claim 1-1 Filed 09/18/18 Desc Main Document  Page 10 of 10



MIDDLE DISTRICT OF TENNESSEE
Claims Register

3:18-bk-05680 Amory Regional Physicians, LLC
Judge: Charles M Walker =~ Chapter: 11

Office: Nashville Last Date to file claims:
Trustee: Last Date to file (Govt):

Creditor: (6742320) Claim No: 1 Status:

MONROE COUNTY TAX Original Filed Filed by: CR
COLLECTOR Date: 09/18/2018 Entered by: Intakel
PO BOX 684 Original Entered Modified:
ABERDEEN MS 39730 Date: 09/18/2018

Amount claimed: $761092.73
Priority claimed: $761092.73

History:
Details 1-1 09/18/2018 Claim #1 filed by MONROE COUNTY TAX COLLECTOR, Amount claimed:
$761092.73 (Intakel)

Description: (1-1) Property Taxes
Remarks:

Claims Register Summary

Case Name: Amory Regional Physicians, LLC
Case Number: 3:18-bk-05680

Chapter: 11

Date Filed: 08/24/2018

Total Number Of Claims: 1

Total Amount Claimed* $761092.73
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 $761092.73

Administrative



