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Proof of 503(b)(9) Claim Form
Debtor: Tayette Memorial llospilal Association. Inc. Case No. 18-()7762-JJG-l

1 1 U-S.C. vj 503(b)(9) provides ih.ii "[alltcr noiicc and a hearing, (here shall be allowed adininisiraiive expenses... incliidine .. . the value of
any eoods received by die debitir wiiliin 20 days before the date of commeneement of a [bankruptcy case] in which the goods have been sold to
the debtor in the ordinary course of siieh debto'r's business."

The Debtor's ease eotninenced on October 10. 2011^. Your receipt of this form does not mean you hold a valid 503(b)(9) claim.

Claimants should submit a signed original of this form in ordcrto assert a claim pursuant to section 503(b)(9) of the Banknipicy Code,
together with the accompanymg documentation rei|uircd pursuant to the order o( the Bankruptcy Court establishing procedures for the
assertion, resolution, allowance and satisfaction of any claims asserted pursuant to section 5()3(b)(9) of the Bankruptcy Code to the following
address:

If by regular mail to: BMC Group. Inc.. Ann: TMHA Claims Processing. PO Box 90100. I.os Angeles. CA 90009

If by messenger or overnight deli\ cry: BMC Group. Inc.. Atln: FMHA Claims Processing. 3732 West I20lh Street. Hawthorne. CA 90250

NOTE: This forni must be delivered to BMC Group, inc. at the above-referenced address on or before to June 12,
2019. This form may be submitted in person or by mail, hand delivery, or overnight courtier. Facsimile, email or other
electronic submission will not be accepted. Proofs of claim shall be deemed filed when actually received by B.VtC
Group. Inc.

Name of Creditor iihi: !>cr\ini or oiJkt i'nriiv lo wIkhh iIic Jchtor i v nio»ix propern r.

f LLC,

Name and Address Where Notices iind I'aymeni Slioiild lie Sent;

^^1 us /

TeieidioncNo.; ),t)l - 10 O

□ Check this bo.\ ifsou are aware that anyone else has llleci a
proof of claim relating lo yourclaim. Attach a copy of statement
giving particulars.

□ Check this tio.K if you have asseiletl a reclamation demand
for any of the (ioods rcrcrcneed on this claim Ibmi. Attach
statement idcnlifying any such goods.

□ Check this box if you have filed any other claim against any of
the Debtors regarding the goods underlying your claitn asserted
herein.

□ Cheek this box if tlie alleged value of the goods underlying your
claim asserted herein represents a combination of goods and services.
If s ou checked this box. prtividc ihe pereemage of alleged value
related to services and to uoods on the follow inc line:

.ACCtbrNTOROTHFR SCMBilR BV WHICH CKI.DIIOK
IDLNtll-IFS Dh.BlOR:,, /[J f\

Check here if this claim: □ replaces
a pre\iously Hied claim, dated:

□ amends

1. TOTAL A.MOl.NT OF.SECTION 50.Mh)BI) CLAIM: S OO-

KECEIVEU
2. DATt GOODS W FRL RFC KI\ KD l»N DF.BTOR: 2 ' .2 3 ' '8
3. BRIRF DESCRIPTION OF CLAIM AND GOODS

Attach particular im oiccs for which any el llie amuunw clescnlK-d in lib'. I'orin was applied.

MAY 2 9 2010

ciiViC GROUP

4. SUPPORTING DOCUMENTS: .Attach copies of supporting documents, such as invoices, receipts, bills of lading and the like, identifying the goods for w hich the
claim is being asserted, the date sticii goods were received b\ the Debtor, and the alleged value of such goods. DO NOT SEND ORIGIN.AL. DOCUMFNTS. Ifthe
documents arc not axailahle. explain. .Am atiaciimeiits must be X-I 2" by 1 1".

5. DATE-ST.A.MPF.l) COIW; 1 o receive an aeknow ledgemem of the filing of your claim, enclose a stamped, self-addressed envelope and copy of this proof of claim.
6. ORDIN.ARN course CERTIEIC.ATION: By signing lliis claim form, you are certify ing that the got>ds. for which payment is sought herelw. were sold to the

Debtor in the ordinary course of the Debtor's business and were rceeived by the Debtor w ithin twenty days prior to October 10. 201S. as required by 11 L'.S.C. •:)
5()3(b)(9i.

Print the name and iiile. ifany, of the creditor or other person authorized to tile this claim (attach copy of
power ofaitorney. if any)

Date: Name; I'itle:

.N. dr-

FMHA POC

00136



mainex
/Standards

Maine Standards Company, LLC
221 US Route 1

Cumberland Foreside, ME 04110
207-892-1300 Toll Free: 800-377-9684

Fax: 207-892-2266

Invoice

INVOICE#

2/22/2018 18-12723

BILL TO

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

SHIP TO

Fayette Regional Health System
ATTN: PO# 272658

1941 Virginia Ave.
Connersville, IN 47331

P.O. NUMBER

272658

QUANTITY PRICE EACH

xl lOOvt 17240AS

x506vt 17352AC

Packaging

TERMS SHIP VIA ACCOUNT#

2% 10. Net 30 2/22/2018 UPS NEXT DAY

DESCRIPTION

GCl VT Calibration Verification / Linearity Test Set,
LOT; 11AS24017. LXP: 2018-09-07, Re-order Number:

I lOOvt

VIT D VT Calibration Veritlcation / Linearity Test Set,
LOT: 56AC35217. EXP:2019-04-15, Re-order Number:

506 vt

Subtotal

Temperature Control Packaging

Cumberland ME

AMOUNT

720.00

359.00 359.00

L079.00

15.00

All amounts are in U.S. Dollars.

FEDERAL ID#: 01-0539297 Total




