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ADMiNlSTRATIVE EXPENSE CLAIM FORM

JOebtor: Fayette Mcm^ial Hospital Association, Inc., Case No. 18-07762~JJG-n

NOTE; This form should only he used to make a claim for an Administrative Expense arising or accruing from October 10. 2018
through and including April 30. 2019. H SMODLl) NOT BE USED FOR CLAIMS ARISING PRIOR TO OCTOBER 10,2018.

Name of Creditor (The person or oilier eiitils to whom the debtor owes munes or
propertyi:

I address where iiotiees shouiii be sent;

□
( heek h(>\ if son are nwiirc that anyone else has filed a proof of
claim rclaiins to your claim. Attacli copy of statement giving
part iciilars.

Name and address where iiotiees shouiB be sent

P ^
Name and address where payment should he sent (if different):

Telephone number: ^15 H«3
l.asi four digits of account or other niimher by which creditor Idenlifies
debtor:

1. iiasis for .Xdminislratise Claim

jGoods sold

JScrviccs performed
I  I Mono loaned
I  IPcrsonai injury wrongful death
I  Ixases
I  loihcr

2. I>iile(s) debt was incurred:

3IJ I

Check hiix if you have neser received any notices from the
bunkruplcv court in this ease.

□ Check bo\ if the address differs from the address on the envelope
sent to sou hv the court.

I  iRetircc benefits as defined in II C S C. ij 1114(a)

1  IWaL'cs. salaries, and eompcnsalion i fill out below)
l.asi four digits of your SS »:
I npaid compensation fur scrviees performed

from -10
(.date) (date)

o
3. If eoiirl judgment, date obtained:

4 !()! Al, AMOINIOK AD.MI.M.SI K.MlVi; ( i...\IM: X

If all or purt of your elaim is seeiireti. also complete lleni 5 below .

I  I Check this bos if elaim inciiiclcs interest or other charges in addition to the principal amoiinl of (he claim. Attach ilemi/.ed slutcmenl of all interest or
additional charges.

5. Please identify the properly of Ihe Dehior thai secures the claim,

Description of Property:

Basis for Perfection:

N'alue of Property:

6. Offsets. Credits and .Seloffs:

I  IaII Payments made on this claim iiv (he Debtor huve been credited and
deducted from Ihe amount claimed herein

his cEaim is not subject to any seloff or coiinlcrciuim.

□ This claim is .subject to setoff or counterclaim as follows:

received

m 2 0 20)9

7. Thii Administrative Proof of Claim:

jis the first filed proof of claim evidencing Ihe claim asserted
hcrbin.

□ amends/supplements a proof of clai filed on

□ rcplaceS'SUspends a proof of claim fifed on

9. Supporting Documentation.

8. Assignment 'V.va.vi"^ ^KOU^
I  llf the claimant has obtained this claim by .Assignment, a copy is attached hereto.

Filers imisi leave oui or redaei iiiroriiiaiioii thai is eiililleil lo privacy on this form or on any ailaehed doeiimenls. AUach redacted copies ofany
doeumenis (hat suppori ilie claim, such as promissory noies. purchase orders, invoices, iiemi/ed siaiemcnts of running accounts, etuiiraeis.

judgments, mortgages, and security agreements. Do not send original doeumenis; they may be destroyed after scanning. If the documeni.s arc not
asailable. explain in an attachment.

Sign Hud print the niime uud tide, if any. uf Ihe creditor or other person authorized lo flic this claim (attach copy of
power of attornev, if any): x SS^ U PH ̂  fKl

A person who tiles a fraudulent elaim could be lined up lo SSOU.UUU. imprisoned for up to 5 years, or both. 18 U.S.C. 152. 157. and 3571 ,

FMHA POC

00119



D TECHnOLDOEe Jna:
P.O. BOX 60 • GALENA, ILLINOIS 61036
PH: (816) 596-3143 » FAX: (815)698-3110

Date: 1 March 2019

Invoice No: 190484

P.O. No: 190301-M4Y0

Billing Address

Invoice

Terms: Net 30 Days
Add 4% for Credit Cards

1.5% per month late charge

Shipping Address

Fayette Regional Health System
ATTN: Accounts Payable
1941 Virginia Avenue
Connersville, IN 47331

Fayette Regional Health System
ATTN: Receiving
1941 Virginia Avenue
Connersville, IN 47331

ITEM QUANTITY DESCRIPTION Price Ea Amount

1 50 PT20 Single Specimen Collector $2.50 $125.00

(Individually Packaged)

2 1 Freight - Shipping/Handling- UPS

Ground Delivery Service

$15.00 $15.00

Total $140.00

Please remit to above address.



02/28/2019 THU 2-iiii FAX tjUVV<L/ vvx

Ordor Info

System PO it
190301-M4Y0

Order for MD TECHNOLOGIES

Custom Purchase Order #

Order Date

03/01/2019 11:40 AM

Charge Code
llllllllllilllllllllllillllllllllll

Vendor

Name

MD TECHNOLOGIES

Contact

Phone

1-815-598-3143

Fax

1-815-598-3110

Email

purchasing@fayettereglonal.org

Customer

. Name

Fayelte Regional Heath System

Contact

(/ Debbie Poe
y Phone
/ 7658278891

Email

debblep@rayetteregicnal.org

Bill To Account Number
TAX EXEMPT # 0018188800000/

Ship To Information

Ship To Location
FAYETTE REGIONAL HEALTH
SYSTEM

Contact

Debbie Poe

Phone Number

7658278891

Email
debblep@fayetter8glonal.org

Produc*6^
ProtiucK -iCufltuiiifl Bin#

Account it h" /.P-

Address 1

1941 Virginia Ave.

Address 2

City
Connersvifle

Slate

IN

□•torlptlon

Postal Code
47331

Delivery Instructions

Vendor Note
PKTKT# 224746

MOM Unit Price Quantity Extandad Prica Memo

95266027 PT20 MD TECHNOLOGIES MUCOUS TRAP PT20
ENVIRONMATE

EA $2.50 50 $125.00 SURGERY


