
ADMINISTRATIVE EXPENSE CLAIM FORM

Debtor; Fayette Memorial Hospital Association, Inc., Case No. 18-07762-JJG-ll

NOTE: This form should only be used to make a claim for an Administrative Expense arising or accruing
from May 1,2019 through August 31,2019 ONLY.

Name of Creditor (the person or other entity to whom the debtor owes money or
property):

Becton Dickinson and Company □

Check box if you are aware that anyone else has filed a proof
of claim reiating to your claim. Attach copy of statement giving
particuiars.

Name and address where notices should be sent:

Becton Dickinson and Company
c/o/ McCarter & English, LLP
Attn; Lisa S. Bonsali, Esq.
100 Mulberry Street, Four Gateway Center
Newark, NJ 07102
Email: lbonsall@mccarter.com

-and-

Becton Dickinson and Company
Attn: Robert Manspeizer
1 Becton Drive
Franklin Lakes, NJ 07417

Name and address where payment should be sent (if different):

Becton Dickinson and Company
c/o/ McCarter & English, LLP
Attn: Lisa S. Bonsali, Esq.
100 Mulberry Street, Four Gateway Center
Newark, NJ 07102
Email: lbonsall@mccarter.com

□
Check box if you have nev^ received any notices from
the bankruptcy court In tijR

•OCT 1 6 2019
BMC GROUP

□
Check box if the address differs from the address on the
envelope sent to you by the court.

Telephone number: (973) 639-2066

Last four digits of account or other number by which creditor identifies
debtor:

1. Basis for Administrative Claim

□Goods sold

□Services performed

□Money loaned

□Personal injury/wrongful death

□Taxes

■Other

□Retiree benefits as defined in 11 U.S.C. § 1114(a)

□Wages, salaries, and compensation (fill out below)
Last four digits of your SS #:
Unpaid compensation for services performed

from to
(date) (date)

2. Date(s) debt was incurred: 05/01 /2019 — 08/31 /2019 3. If court judgment, date obtained:

4. TOTAL AMOUNT OF ADMINISTRATIVE CLAIM: SS8.69S.07

If all or part of your claim is secured, also complete Item 5 below.

□  Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all
interest or additional charges.
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