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B 10 (Official Form 10) (12/12) PR P
- o ! {. 1 2 U! l it !
CY COURT Northern District of Georgi 4s LAIM
UNITED STATES BANKRUPT rgia NDOG?%W(M K CLAIM
Name of Debtor: Case Number:
Hutcheson Medical Center, inc 14-42863-pwb L OEC -8 PH 2 h
100 Gross Crescent Circle YRR
Fort Oglethorpe, GA 30742 REA AR
LCianed

NOTE: Do not use this form to make a claim for an administrative expense that avises afier the bankvupscy filing. You
may file a request for paymem of an administrazive expense according to 11 U.S.C. § 503.

I

LERIT Y T T

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

COURT USE ONLY
Name and address where notices should be sent: 9 Check this box if this claim amends a
Continuant, Inc previously filed claim.
5060 20th StE R E \ rE
Fifo, WA 98424 _ CEIVED C«;}-fmir)n Number:
Telephone number: (g00) 652-9920  ©ail: jydiths@continuant.com DEC 22 Zml}' Filed on
e N
Name and address where payment should be sent (if different from above): @ Check this box if you are aware that
Continuant, Inc BMC GROUP anyon else has filed a proof of claim
PO Box 110966 relating to this claim. Attach copy of
Tacoma, WA 98411-0966 statement giving pamticulars.
Telephone number: (800) 652-9920 ™t diths@continuant.com
1. Amount of Claim ss of Date Case Filed: [ 19,93385 -

If all or part of the claim is secured, complete item 4.

If all or part of the claim is entitled to priority, complete item 5.

8 Check this box if the claim includes interest or other charges in addition to the principal amount of the claim. Attach a statement that itcmizes interest or charges.

2. Basis for Claim: _ Contractual Agreament, Time & Equipmerit, Finance Chrgs
{See instruction #2)

3. Last four digits of any number
by which creditor identifies debtor:

HUTZC

3a. Debtor may have scheduled aceount as:

(See instruction #3a)

3b. Uniform Claim Ideatifier (optionsl):

—— e e e e v e s . e

Amoant of arrearage and other charges, as of the time case was filed,

4. Secured Claim (See instruction #4)
Check the appropriate box if the claim is secured by a lien on property or a right of

included in secured claim, if any:

setoff, attach required redacted documents, and pravide the requested information. S

Nature of property or right of setoff: OReal Estate O Motor Vehicle O Other Basis for perfection:

Describe: .

Value of Property: § Amoont of Secured Claim:  §

Annual fnterest Rate__ % (IFixed or OVariable Amount Unsecured: S_M_

(when case was filed)

5. Amount of Claim Entitled to Priovity wnder 11 U.S.C. § 507 (a). If any part of the clajm falls into one of the following categories, check the box specifylug

the priority and state the amount.

0O Domestic support obligations under 1}
US.C. § 507 @)1 XA) or (a}(1 XB).

3 Wages, salaries, ar commissions (up to $11,725%)
camed within 180 days before the case was filed or the
debtor’s business ceased, whichever is earlier -

11 US.C. § 507 (a){4).

O Up to $2,600* of deposits toward
purchase, lease, or renal of groperty or
services for personal, family, or household
use - 11 US.C. § 507 (a)7).

(3 Taxes or penalties owed to governmental units —
11 US.C. § 507 (a)(8).

*Amounts are subject to adjustment on 4/1/13 and every 3 years thereafier with respect 10 cases commenced on or after the date of adjusoment.

3 Other — Specify $
applicable paragraph of
11 US.C. § 507 (a)(_).

3 Contributions to an
employee benefit plan -
1 US.C. § 507 (a)X5).

Amount entitled to priority:

o

6. Credits. The amount of all payments on this claim has been credited for the purpose of making this proof of claim. (See instruction

Hutcheson Med P

RN
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B 10 (Official Form 10) (12/12) 2

7. Documeats: Atteched are redacted] copies of any documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of
running accounts, censrects, judgments, mortgages, security agrecments, or, in the case of & cldim based on an open-end or revoiving conswmer ceedit agreement, a
statement providing the information required by FRBP 3001(c)}(3)(A). If the claim is secured, box 4 has been completed, and redoeted copies of documents providing
evidence of perfection of a security intevest are attached. If the claim is secured by the debtor's principal residence, the Mortgage Proof of Claim Attachment is being

filed with this claim. (See instruction §7. and the definition of “‘redected ™)

If the documents are not available, please explain:

DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER SCANNING.

8. Signotore: (See instruction #8)

Primt Name: _Judith Spivack
Tide: Senior Accounting iManagar
Company: ing_

Address and telephone number (if different from notice address above):

Telephone numbzr: (800) 652-8920 email: jugiths@continuant.com

Check the appropriate box.

dlamdrecreditor. 0 1am the creditor’s authorized agent, O I am the trustee, or the debtor, O I am a guarantor, surety, indorser, or other codebtor.
or their authorized agent. (See Bankruptcy Rule 3005.)
(See Bankauptey Rule 3004.)

1 declare under penalty of perjury that the information provided in this claim is tme'm?d correct 1o the best of my kmowledge, information, and reasonzsble belief.
. : LY

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

Items to bz completed

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The instructions ard definitions below are gereral explanarions of the law. In ceriain circumstances, Such as bariruprcy cases mot filed voluntarily by the debior,
exceptions to these general rules may apply

i Preof of Olaim form

Court, Name of Debtor, nnd Case Number:

Fill in the fedeval judicial district in which the bankruptey case was filed (for
example, Centrel District of Califomia), g debtor’s full name, and the case
number. If the creditor received a natice of the case from the bankrupicy court,
all of this information is at the top of the natice.

Creditor's Name and Address:

Fill in the name of the person or entity asserting a claim and the neme and
address of the person who should receive notices issucd during the

case. A separate spece is provided for the payment address if it differs from the
notice address. The creditor has a continuing obligation to keep the court
informed of its current address. See Federal Rule of Banlaupicy Procedure
(FRBP) 2002(g).

1. Ameant of Cloim as of Dote Cose Filed: s
State the totz] amount owed to the creditor on the date of the banksuptcy filing.
Follow the ingtructions concerning whether to complete items 4 and 5. Check
the box if interest or other charges are included in the claim.

2. Basis for Clatms:

State the type of debt or how it was incurred. Examples include goods sold,
money loaned, services performed, personal injury/wrongful death, car loan,
mortgrge note, and credit card. If the claim is based on delivering health care
goods or services, limit the disclosure of the goods or services so as to avoid
embarrassment or the disclosure of confidential health care information. You
may be required to provide additional disclosure if an interested party objects to
the claim.

3. Lnst Feur Digits of Any Number by Which Creditor Ideatifles Debtor:
Seate only the last four digits of the debtor’s account or other number used by the
creditor to identify the debtor.

3o, Debtor May Hove Scheduled Account As:

Report a change in the creditor’s name, a transferred claim, or any other
information that clarifies a difference between this proof of claim and the claim
as scheduled by the debior.

3b. Uciform Cloim Ideotifier:

If you use a uniform claim identifier, you may report it here. A uniform claim
identifier is an optional 24-character identifier that certain large creditors use to
facilitate electronic payment in chapter 13 cases.

4, Secured Claim:

claim is entirely unsecured. (See Definitions.) Ifthe claim is secured, check the
box for the nature and value of property that secures the claim, attach copies of lien
documentation, and state, as of the date of the bankruptcy filing, the annusa) interest
rate (and whether it is fixed or variable), and the amount past due on the claim.

5. Amount of Clnim Entitled to Priority Under 11 U.S.C, § 507 ().

If any portion of the claim falls into any category shown, check the eppropriate
bon(es) and state the amount entitled to priority. (See Deﬁnmona) A claim may
be partly priority and partly ron-priority. For example, in some of the categories,
the law limits the amount eqtitled to pricrity.

6. Crodits:

An authorized signature on this proof of claim serves as an acknowledpment thal
when caleulating the mount of the claim, the creditor gave the debtor credit for
any payments reccived toward the debt.

7. Detumenis:

Attzeh redected copies of any documents that show dre debt exists and o lien
secures the debt. Yoy must also attach copies of documents that evidence perfection
of any security interest and decuments required by FRBP 3001(c) for claims based
on an open-end or revolving consumer credit agreement or secured by & security
intevest in the debtor’s principal residence. You may also attech a summery in
addition to the documents themselves. FRBP 3001(c) and (d). If ée claim is based
on delivering heatth care goeds or setvices, limit disclosing confidential kealth core
information. Da not send original decumenms, as attachments mey be destroyed
after scanning.

8. Date aud Signnture:

The individual completing this proof of claim must sign and dste it. FRBP 5011,
If the claim is filed electronically, FRBP 5005(a){2) authorizes courts to establish
local rules specifying what constitutes a signature. 1If you slgn this form, you
declare under penelty of perjury that the information provided is true and correct to
the best of your knowledge, information, and reasonable belief. Your signature is
also a certification that the claim meets the requirements of FRBP $011(b).
Whether the claim is filed electronically or in person, if your mrame is cn the
signature line, you are responsible for the declaration. Primt the name and tile, if
any, of the creditor or other person authorized to file chis claim. State the filer's
address and telephone numbser if it differs from the address given on the top of the
form for purposes of receiving aotives. [f the claim is filed by an avthorized egent,
provide both the name of the individua) filing the claim and the neme of the egent.

If the authorized agent is 8 servicer, identify the corporate servicer 63 the company.

Criminat penalties epply for making a false statement on a pmof of claim.

Check whether the claim is fully or partially secured. Skip this section if the
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5050 20th S East, Fife, WA 98424 )
Tol: (800) 652-8920 | Fax: (800) 652-9860

Hutcheson Medical Center
100 Gross Crescent Circle
Fort Oglethorpe, GA 30742

INVDCT DRECK CJe QATL QLICEIPTION

1 IMBER

Desc Main Document Page 3 of 27

STATEMENT OF ACCOUNT
Statement Date: 12/3/2014
CustiD: HUTCHESONMC+FTO
Page 1 of 1

SR VA TMENT
AT T JORFDT

016005 FinCharge  4/2/2012 Finance Charge 300.34 . 300.34
016758 Fin Charge 6/1/2012 Finance Charge 42.39 42.39
017204 Fin Charge  7/2/2012 Finance Charge 4239 42.39
017886 Fin Charge  8/1/2012 Finance Charge 41.09 41.09
018552 FinCharge 9/1/2012 Finance Charge 83.67 83.67
019201 Fin Charge  10/1/2012 Finance Charge 7967 79.67
019770 Fin Charge  11/1/2012 Finance Charge 42,61 42,61
020442 Fin Charge  12/3/2012 . Finance Charge 87.63 87.63
021148 FinCharge  1/2/2013 Finance Charge 25.00 26.00
021820 Fin Charge  2/1/2013 Finance Charge 46.93 46.93
022411 FinCharge 3/1/2013 Finance Charge 8293 8203
022898 FinCharge 41172013 - Finarice Charge 131.58 131.58
023854 FinCharge  10/1/2013 Finance Charge 38.05 38.05
024075 FinCharge  11/4/2013 Finance Charge 92.05 92.05
623843 Invoice 2/3/2014 3372014 Sarvice Contract: ESP769711 2,362.46 2,362.46
647677 Invoice 3/1/2014 3/31/2014  Service Contract: ESP769711 - 2,382.48 2,382.46
660367 invoice 4112014 512014 Service Contract ESP769719 2,382.48 2,362.46
672227 Invoice &§/1/2014 5/31/2014  Sarvice Contract: ESP769711 2.362.46 2.382.46
681493 tnvaice 8/1/2014 7/1/2014 Service Contract: ESP7697 11 2,362,456 2,362.46
686963 Invoice 711/2014 7{31/2014 Service Contract: ESP769711 2,362.46 2,362 .46
703068 Invoica 811/12014 8/31/2014  Service Contract: ESP769711 2,362.46 1,181.21
707722 Credit Memo 6/19/2014 Payment/Credit Memo Applied -1,181.28

707724 lmdqa B/19/2014  9/18/2014  Service Contract: NEX0011828 1,181.25 1,181.25

Creronl

64 1o

118128 18482.30

Remit cayment s & Gontinuant, Inc.
PO Box 110968
Tacoma, WA 98411-0966

Balance Due 17,673.55

Any dispute must be communicated fo us upon receipl of invoice. Unless other conditions of sale sxist botwaen
the parties, definquent invoices bear interest fees at the annuaf rate of 1% or $25.00, wiicheveris gregter.
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5050 20th St. East, Fife, WA 88424
FIFE, WA 98424
PH. (800) 652-3920 FAX | (800) 652-8960

BILL TO:

Hutcheson Medical Center
100 Gross Crescent Circle
Fort Oglethorpe, GA 30742

Desc Main Document  Page 4 of 27

FINANCE CHARGE INVOICE: FC12012014
CUSTOMER ID: HUTCHESONMC+FTO

.Page: 1 0f1

DESCRIPTION INVOICE NUMBER
016005
016758
017204
017896
018552
019201
019770
020442
021148
021820
022411
022899
023854
024075

. Finance Charges

DATE

4/2/2012
6/1/2012
71212012
81112012
9/1/2012
10/1/2012
111172012
12/3/2012
1122013
2/1/2013
3/1/2013
4/1/2013
10/172013
11/4/2013

Remit payment to:
Continuant, Inc.
5050 20th StE
Fife, WA 98424

Sales total:

Balance Due:

ted to us upon receipt of invoice. Uniess other conditions of sale exist betwsen
is bear interest fees at the annual rate of 136 or $25.00, whichever Is greater.
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<Q. Continuamnt. CONTRACT INVOICE: 623843
" 5050 20th St East, Fife, WA 98424 CUSTOMER ID: HUTCHESONMCHTO

Tol: (800) 662-9920 | Fax: (800) 652-9360

INVOICE DATE: 2/1/2014

Page 10f 1
BILL TO: SHIP TO:
Hutcheson Medical Center Hutcheson Medical Center
100 Gross Crescent Circle 100 Gross Crescent Circle
Fort Oglethorpe, GA 30742 Fort Oglethorpe, GA 30742
DUPLICATE COPY
CUSTONER PO PAYMENT TERMS SAl FTSPIRSOM CORITRACT D
Net 30 Days Service~Department ESP769711
\TEM ID DESCRIPTION T PRI JAX TOTALPRICE
MAINTENANCE AGREEMENT Menthly from: '03/01/2014° 2,362.46 0.00 2,362.46
¥ Remit payment to ¥ ‘ : Sales Total 2,36246
Continuant, Inc. .
5050 20th ST East _ Tax 0.00
Fife, WA 98424 Amount Due 2,362.46

' Any dispute must be communicated to us upon receipt of invoice. Unless other conditions of sale exist between
the partles, dafinquent involces bear Interest fees at the ennual rate of 1% or $25.00, whichever Is greater.
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@ Continuamnt. ‘ CONTRACT INVOICE: 647677

8050 20¢th St East, Fife, WA 86424  AUTCHESON
Tal: (800) 662-9920 | Fax: (800) 652-9960 ) CUSTOMER ID: MC+FTO
INVOICE DATE: ¥/1/2014

Page 1 of 1
BILL TO: ’ . ) SHIP TO:
Hutcheson Medical Center ‘ Hutcheson Medical Center
100 Gross Crescent Circle 100 Gross Crescent Circle .
Fort Oglathorpe, GA 30742 t ) Fort Oglethorpe, GA 30742 ’
DUPLICATE COPY

CUSTQMER PO PAYMENT TERWS SALLSPFERSON CONTRACTID

Net 30 Days ) Service~Department _ ESP769711
(EMID . DESCRIPTION CONTRACT PRICE TAX  IQTALPRICE
MAINTENANCE AGREEMENT Monthly from: '04/01/2014 236248 . 0.00 2,362.46
¥ Remit paymentto ¥ . Sales Total 2,362.46

Contlnuant, Inc. . .o
5050 20th ST East : Tax 0.00
Fife, WA 98424 - Amount Due 2,362.46

Any dispute must be communicated to us upon receipt of invoice. Unless other conditions of sale exist between
the parties, delinquent invoices bear intarest fees at the annual rate of 1% or $25.00, whichever is greater.
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(QI Continuant. - ‘ CONTRACT INVOICE: 660367
5050 20th St East, Fifs, WA 98424 5. ES0
Tel: (800) 652-9920 | Fax: (800) 652-9960 ’ CUSTOMER ID: HUTCHEBONMC4FTO
INVOICE DATE: - 4/1/2014
Page 1011
BILL TO: _ . ' SHIP TO:
Hutcheson Medical Center Hutcheson Medical Centel.'
100 Gross Crescent Circle 100 Gross Crescent Circle .
Fart Oglethorpe, GA 30742 Fort Oglethorpe, GA 30742
DUPLICATE COPY
CUSTOMER PO PAYIAENT TERMS SALESPLRSON {TONTRACT N
Net 30 Days ’ . ESP769711
(TEMID . <. ' DESCRIPTION CONTRACT PRICE IAX  TOTALPRICE
MAINTENANCE AGREEMENT ‘ Monthly from; '05/01/2014° 2,362.46 0.00 2.362.46
¥ Remit payment to ¥ : Sales Total 2,362.48
Continuant, Inc. o
5050 20th ST East - Tax 0.00
Fife, WA 98424 Amount Due 2,362.46

Any dispute must be communicated to us upon méeipt of invoice, Unless other conditions of sale exist between
the parties, definquent invoices bear interest fees at the annuaf rate of 1% or $25.00, whichever is greater.




‘Case 14-42863-pwb  Claim 16-1 Filed 12/08/14 Desc Main Document

@ Continuamnt.

Page 8 of 27

CONTRACT INVOICE: 672227
6050 20th St East, Fife, WA 98424 .
Tel: (800) 652-;920 | Fax: (800) 652-9960 CUSTOMER ID: HUTGHERONMGHTO
INVOICE DATE: 5/1/2014
Page 1 0f1
BILL TO: SHIP TO:
Hutcheson Medical Center Hutcheson Medical Center
100 Gross Crescent Circle 100 Gross Crescent Circle
Fort Oglethorpe, GA 30742 Fort Oglethorpe, GA 30742
DUPLICATE COPY
Net 30 Days Service~Department ESP7898711
OEM1D RESCRIPTION CONTRACT PRICE JAY IQIALPRICE
MAINTENANCE AGREEMENT ' Monthly from: '06/01/2014' 2,362.48 0.00 2,362.46
¥ Remit payment to ¥ Sales Total 2.362.48
Continuant, inc.
5050 20th ST East Tax 0.00
Fife, WA 98424 Amount Due 2,362.46

Any dispute must be communicated to us upon recelpt of invoics. Unless other conditions of sale exist between
the parties, delinquent invoices bear interest fees at the annual rafo of 1% or $25.00, whichever is greater.
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((;. Continuant. CONTRACT INVOICE: 681493
5030 20th St East, Fife, WA 98424 . p—
Tel: (800) 652-9920 Ie'Fu' (800) 652-9960 CUSTOMER "_" add nmciFTO
INVOICE DATE: 6/1/2014
Page 10of 1
BILL TO: SHIP TO:
Hutcheson Medical Center Hutcheson Medical Center
100 Gross Crescent Circle 100 Gross Crescent Circle
Fort Oglethorpe, GA 30742 Fort Oglethorpe, GA 30742
DUPLICATE COPY
Net 30 Days . Service~Department ESP769711
[XEMID DESCRIPTION CONJRACT PRICE JAX TOTALPRICE
MAINTENANCE AGREEMENT . Monthly from: '07/01/2014' 2,362.46 0.00 2,362.46
v Remit payment to ¥ Sales Total 2,362.46
Continuant, Inc.
5050 20th ST East Tax 0.00
Fife, WA 98424 Amount Due 2,362.46

Any dispute must be communicated to us upon receipt of invoice. Unless other canditions of safe exist between
the parties, definquent inveices bear interest foes at the annual rate of 1% or $25.00, whichever Is grester.




* Case 14-42863-pwb "Claim 16-1 Filed 12/08/14 Desc Main Document Page 10 of 27
@ Continuant. , CONTRACT INVOICE: 689963

5050 20th St East, Fifs, WA 98424 :  HUTCHESONMC+TO
Tol: (800) 652-9920 | Fax: (800) 652-9960 CUSTOMER 1:

INVOICE DATE: 7/1/2014

Page 1 of 14
BILL TO: SHIP TO:
Hutcheson Medical Center Hutcheson Medical Center
100 Gross Crescent Clrcle 100 Gross Crescent Circle
Fort Oglethorpe, GA 30742 Fort Oglethorpe, GA 30742
DUPLICATE COPY
CUSTOMER PO PAYMENT TERMS SAI FEPEISON CONTRAZTID
ESPT69711
ITEM D DESCRIPTION CONTRACT PRICE JAX  TOTALPRICE
MAINTENANCE AGREEMENT Monthly from: '08/01/2014' 2,362.46 0.00 2,362.46
¥ Romit payment to ¥ Sales Total 2,362.48
Continuant, in¢,
5050 20th ST East ' Tax 0.00
Fife, WA 98424 Amount Due 2,362.46

Any dispite must be communicated to us upon recelpt of involce. Unless other conditions of sale exist between
the partles, definquent invoices bear interest fees at the annual rate of 1% or $25.00, whichever Is greater.




" ‘Case 14-42863-pwb Claim 16-1 Filed 12/08/14 Desc Main Document  Page 11 of 27

(Q. Continuant. CONTRACT INVOICE: 703066
BOSO 20th St East, Fife, WA 98424 - NMCHTO
Tel: (800) 652-3920 | Fax: (800) 652-9960 CUSTOMER ID: HUTCHERO
INVOICE DAIE: 8/1/2014
Pago 1 of 1
BILL TO: SHIP TO:
Hutchesoq Medical Center Hutcheson Medical Center
100 Gross Crescent Circle 100 Gross Crescent Circle
Fort Oglsthorpe, GA 30742 . Fort Oglethorpe, GA 30742
DUPLICATE COPY
CUSTOMER PO PAYRIENT TERMS SALESPERSCHN CONITRALTID
Service~Department ESP769711
EMID - RESCRIPTION CONTRACT PRICE JAX IQTALPRICE
MAINTENANCE AGREEMENT Monthly from: '09/01/2014' 2,362.46 0.00 2,362.48
¥ Ramit payment to ¥ ‘8ales Total 2,362.46
Coantinuant, Inc. .
- 5050 20th ST East Tax 0.00
Fife, WA 98424 Amount Due 2,362.46

Any dispute must be communicated to us upon receipt of invoice. Unless other conditions of sale exist between
the parties, delinquent invoices bear Interest faes at the annual rate of 1% or $25.00, whichever is greater.




' Case 14-42863-pwb Claim 16-1 Filed 12/08/14 Desc Main Document  Page 12 of 27

((;. Continuant. ' CONTRACT CREDIT MEMO: 707722
5050 20th St East, Fife, WA 98424
Te: (600) 6829920 | Fax. (800) 652-9960 CUSTOMER [D: HUTCHESONMGHTO
. INVOICE DATE: 8/19/2014
Page 10of 1
BILL TO: : SHIP TO:
Hutcheson Medical Center Hutcheson Medical Center
100 Gross Crescent Circle 100 Gross Crescant Circle
Fort Oglethorpe, GA 30742 Fort Oglethorpe, GA 30742
DUPLICATE COPY
CJISI1OMER PO PAYMERT TEXNS SALESPERSON CONIRACT ID
Net 30 Days Service~Department ESP769711
MAINTENANCE AGREEMENT MAINTENANCE CREDIT SEPTEMBER INV -1,181.25 0.00 -1,181.25
703066
- ¥ Remit payment to ¥ Sales Total 1,181.25
Continuant, Inc.
5050 20th ST East Tax 0.00
Fife, WA 98424 Amount Due -1,181.25

Any dispute must be communicated to us upon receipt of invoice. Unless other conditions of sale exist betwaen
the parties, delinquent invoices baar interest fees at the annual rale of 1% ar $25.00, whichever is greater.
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' (@ Continuant.
5050 20th St East, Fife, WA 98424
Tol: (800) 652-9920 | Fax: (800) 652-9960

Desc Main Document  Page 13 of 27

CONTRACT INVOICE; 707724
CUSTOMER ID: HUTCHESONMC+TO
INVOICE DATE: 8/18/2014

Page 1 of 1
BA.L TO: SHIP TO:
Hutcheson Medical Center Hutcheson Medical Center
100 Gross Crescent Circle 100 Gross Crescent Circle
Fort Oglethorpe, GA 30742 Fort Oglethorpe, GA 30742
DUPLICATE COPY
CUSTOMER PO PAYMENT TERMS SALESFERSGON CONTRACT ID
Cancel Fee Service~Department NEX0011828
OEMID DESCRIPTION CONTRACT PRICE JAX IOTAL PRICE
MAINTENANCE AGREEMENT Monthly from: '08/19/2014' 1,181.25 0.00 1,181.25
.Cancel Fee
¥ Remit payment to ¥ Sales Total 1,181.25
Continuant, Inc.
5050 20th ST East Tax 0.00
Fife, WA 93424 Amount Due 1,181.25

- Any dispute must be communicated to us upon receipt of invoice. Unless other conditions of sale exist between
the parties, delinquent invoices baar interest fees at the annual rate of 1% or $25.00, whichever is greater.
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) T STATEMENT OF ACCOUNT
5050202h ast, File, WA 58424 .
Tei: {600) e?fm |°i=af (800) 652-9960 i Statement Date: 12/3/2014
CustD: HUTCHESONMC-RIN

Page 1 of 1

Hutcheson Medical Center
100 Gross Creacent Circle
Fort Oglethorpa, GA. 30742

VOILE CHECE ypg 1ATE SLLOATE UESCH T SRIGH PLMENT
SUMEBER AT ST

2/1/2014  3/3/2014  Service Coniract: ESP769718
3ri/2014 3/31/2014  Service Contract: ESP769718
4/1/2014  8/12014  Service Contract: ESP769718
6/1/2014  §/31/2014  Service Contract: ESP769718
8/1/2014 711/2014 Service Contract: ESP769718
8/19/2014 : Payment/Credit Memo Applied
TM2014  T/3112014  Service Contract: ESP769718
_8/1/20%4  8/3172014  Service Contract: ESP769718
8/19/2014.  9/18/2014  Service Contract: NEX0011829

Cavrunt o 30 31t 6D LY o 90

_ Remit paymentor Continuant, Inc.
PO Box 110866 Balance Due 2,260.30
Tacoma, WA 98411-0966

Any dispute must be communicated {0 us upon receipt of invoice. Unless other conditions of sale exist between
the parties, delinquent invaices bear interest fees at the ennual rats of 1% or $25.00, whichever is greater.
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(@. Continuant. CONTRACT INVOICE: 623844
" 5050 20th 5t East, Fife, WA 98424 . ESONMCRN
ol (500) 652.9930 | Fax: (B00) 652-9960 CUSTOMER ID: HUTCH
) INVOICE DATE: 2/1/2014
Page 1 of1
- BILL TO: SHIP TO:
Hutcheson Medical Center Hutcheson Medical Center
100 Gross Crescent Circle 4750 Battiefield Parkway
Fort Oglethorpe, GA 30742 Ringgold, GA 30736
DUPLICATE COPY
CUSTOMER PO PAYMENT TERMS . SALESPERSON CONTRACT IL
Net 30 Days Service~Department ESP769718
TEMID SCRI CONTRACT PRICE TAX  JOTAL PRICE
MAINTENANCE AGREEMENT Monthly from: '03/01/2014' . 322.90 0.00 322.90
¥ Remit payment to ¥ Sales Total 322.90
Continuant, Inc.
5050 20th ST East Tax 0.00
Fife, WA 98424 Amount Due 322.90

Any dispute must be communicated 1o us upen recespt of invoice. Unless other conditions of sale exist between
the parties, delinquent involces bear interest fees at the annuel rate of 1% or $25.00, whichever is greater.
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((9. Continuamt. CONTRACT INVOICE: 647678
5050 20t St East, Fife, WA 98424 .
Tol:(600) 652-9930 | Fax: (800) 632-9960 CUSTOMER [D: HUTCHESOMMCAMN
: INVOICE DATE: 3/1/2014
Page 1011
BILL TO: SHIP TO:
Hutcheson Medical Center Hutcheson Medical Center
100 Gross Crescent Circle 4750 Battlefield Parkway
Fort Oglethorpe, GA 30742 'Rirlggold, GA 30736
DUPLICATE COPY
CUSTOMFR PO PAYRMENT FTERMS SALESPURSON CONIRACTID
Service~Department ESP769718
ITEM ID DESCRIPTION CONTRACT PRICE JAX IQTALPRICE
MAINTENANCE AGREEMENT Monthly from: '04/01/2014 322.90 0.00 322.90
¥ Remit payment to ¥ Sales Total 322.90
Continuant, inc. '
5050 20th ST East Tax 0.00
Fife, WA 98424 Amount Due 322.90

Any dispute must be communicated 1o us upon recelpt of invoice. Unless other conditions of sale exist between
the parties, definquent invoices bear interest fees at the annual rate of 1% or $25.00, whichever is greater.
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( D Continuamnt. _ CONTRACT INVOICE: 660368
5050 20th St East, Fife, WA 96424 . ESONM!
Ted: (800) 652- 3320 IeFax: {800) 652-9960 3 CUSTOMER ID: HUTCH CRIN
INVOICE DATE: 4/1/2014
Page 1 of 1
BILL TO: . SHIP TO:
Hutcheson Medical Center Hutcheson Medical Center
100 Gross Crescent Circle - " 4750 Battiefield Parkway
Fort Oglethorpe, GA 30742 Ringgold, GA 30736
DUPLICATE COPY
CUSTOMER PC PAYMENT TERMS HAl FSTFRSON CONTRACT IR
Nst 30 Days - Service~Department ESP769718
{EMID o DESCRITION COMTRAGT PRICE IAX  JOTALPRICE
MAINTENANCE AGREEMENT Monthly from: '05/01/2014' 322.90 0.00 322,90
¥ Romit paymentto ¥ Sales Total 322.90
Continuant, Inc.
5050 20th ST East _ Tax 0.00
Fite, WA 98424 . Amount Due 322.90

‘Any dispute must be communiceted to us upon receipt of invaice. Unlass other conditions of sale exist between
the parties, delinquen! invoices bear interast fees &t the annual rate of 1% or $25.00, whichever is greater.
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(\) Continuant.

5050 20th St East, Fife, WA 98424
Tei: (800) 652-9920 | Fax: (800) 652-9960

BILL TO:
Hutcheson Medical Center

100 Gross Crescent Circle
Fort Qglethorpe, GA 30742

CUSTOMER PO

PAYMENT TERMS
Net 30 Days

Page 18 of 27

CONTRACT INVOICE: 672228

CUSTOMER if); HUTCHESONMC-RIN

INVOICE DATE: &/1/2014

Page 1 of 1

SHIP TO:

Hutcheson Madical Center
4750 Battlefield Parkway
Ringgold, GA 30736

DUPLICATE COPY

SALESPFRSON

Service~Department ESP789718

CONTRACTID

[TEMID DESCRIPTION -

MAINTENANCE AGREEMENT

CONTRACT PRICE

TAX TOTALPRICE

Monthly from: ‘06/01/2014' . 0.00 32290

¥ Remit paymenito ¥
Continuant, inc.
5050 20th ST East
Fife, WA 98424

Tax

Sales Total 322.90

Amount Due 322.90

Any dispute must be communicated fo us upon receipt of invoice. Unless ather conditions of sale exist between
the parties, delinquent invoices bear interest fees at the annuaf rate of 1% or 825.00 whichever i3 grealer.
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@ Continuant. " CONTRACT INVOICE: 681484

5050 20th St East, Fife, WA 98424 +  HUTCHESONMC-RIN
Tol: (800) 662-9920 | Fax: (800) 652-9960 ! CUSTOMER ID:
. INVOICE DATE: 6/1/2014

Page 1 of 1
BILL TO: . : SHIP TO:
Hutcheson Medical Center ’ ’ Hutcheson Medical Center
100 Gross Crescont Circle 4750 Battlefield Parkway
Fort Oglethorpe, GA 30742 . Ringgold, GA 30736
DUPLICATE COPY

CUSTOVER PO PAYRENT TERMS SALESPERSON CON'RACTID

Net 30 Days . Service~Department ESP769718
[EMID RESCRIPTION GONTRACT PRIGE IAX  IOTALPRIGE
'MAINTENANCE AGREEMENT Monthly from: '07/01/2014° 322.80 0.00 322,90
¥ Remit paymentto ¥ Sales Total 322.90
Continuant, Inc. .
5050 20th ST East Tax 0.00
Fife, WA 98424 Amount Due 322.90

Any dispute must be cammunicated (o us upon raceipt of invoice. Unfess other conditions of sate exist between
the parties, delinquent invoices bear interest fees at the annual rate of 1% or $25.00, whichever is greater.
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(@ Continuant.
5050 20ih St East, Fife, WA 98424
Tel: (B00) 652-9920 | Fax: (800) 652-960

BILL TO:

Hutcheson Medical Center
100.Gross Crescent Circle
Fort Oglethorpe, GA 30742

Desc Main Document  Page

CONTRACT CREDIT MEMO:

SHIP TO:

Hutcheson Medical Center
4750 Battlefleld Parkway
Ringgold, GA 30736

CUSTOMER ID:
INVOICE DATE:

20 of 27

707723
HUTCHESONMC-RIN

8/10/2014
Page 1 of 1

DUPLICATE COPY

CUSIONER PO PAYMENT LR S SALESPERSON CONTIRRACT 1D

Net 30 Days Service~Department ESP769718
MEMID ) DESCRIPTION CONTRACT PRICE JAX TOTAL PRICE
MAINTENANCE AGREEMENT MAINTENANCE CREDIT SEPTEMBER INV -161.40 0.00 -161.40

681494
¥V Remit payment to ¥ Sales Total -161.40
Continuant, Inc.

5050 20th ST East Tax 0.00
Fife, WA 98424 Amount Due ~161.40

Any dispute must be communicated to us upon receipt of invoice. Unless other conditions of safe exist between
the partles, delinquent invoicas bear interest fees at the annual rate of 1% or $25.00, whichever is greater.




= Case 14-42863-pwb Claim 16-1 Filed 12/08/14 Desc Main Document .Page 21 of 27
@ Continuamnt. CONTRACT INVOICE: 689964

5060 20th St Esst, Fils, WA 98424 ' : HUTCHESONMC-RN
Tel: {800) 652-9920 | Fax: (800) 652-9960 CUSTOMER ID:

INVOICE DATE: 7/1/2014

Page 1 of 1
BILL TO: SHIP TO:
Hutchason Medical Center Hutcheson Medical Center
100 Gross Crescent Circle 4750 Battlefield Parkway
Fort Oglethorpe, GA 30742 Ringgold, GA 30736
DUPLICATE COPY
CUSTOMER FO PAYIAENT TERNS SALESPERSON CONITRASIIC
Service~Department ESP768718
TEMID ' DESCRIPTION CONT, TAX TOTALPRICE
MAINTENANCE AGREEMENT Monthly from: '08/01/2014’ 322.90 0.00 322.90
¥V Remit payment to ¥ ' Sales Total 322.90
Continuant, Inc. ' .
5050 20th ST East Tax 0.00
Fife, WA 98424 Amount Due 32290

Any dispute must be communicated to us upon receipt of invoice. Unfess other conditions of sale exist between
the parties, delinquent invoices bear interest fees at the annual rate of 1% or $25.00, whichever is greater.
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@ Continuant.

Filed 12/08/14 Desc Main Document  Page 22 of 27

CONTRACT INVOICE: 7030687

5050 20th St East, Fife, WA 98424 .
Tel: (800} 852-9920 | Fax: (800) 652-9960 CUSTOMER ID: HUTCHESONMC-RN
INVOICE DATE: 8/1/2014
Page 1 of 1
BILL TO: SHIP TO:
Hutcheson Medical Center Hutcheson Medical Canter
100 Gross Crescent Circle 4750 Battlefield Parkway
Fort Oglsthorpe, GA 30742 Ringgold, GA 30736
DUPLICATE COPY
CUSTOMFR PO PAY VMFNT TFRMS 5A1 FSPERSON CONTRACT ID
Service~Department ESP769718
ITEM 1D ESCRI CONTRACT PRICE ‘JAX  TOTALPRICE
MAINTENANCE AGREEMENT Monthly from: '08/01/2014’ 322.90 0.00 322.90
¥ Remit payment to ¥ Sales Total 322.90
Continuant, Inc.
5050 20th ST East Tax 0.00
Fife, WA 98424 Amount Due 322.90

Any dispute must be communicated fo us upon recelpt of invaice. Uniess other conditions of sale exist between
-the parties, delinquent invoices bear interest fees af the annusl rate of 1% or $25.00, whichever is greater. -
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(Q Continuant. ‘ . CONTRACT INVOICE: 707725
5050 20th St East, Fife. WA 98424 R
Tal: (800) 652-9920 | Fax {800) 652-9960 CUSTOMER ID: HUTCHESGNMC-RIN
INVOICE DATE: 8/19/2014
: Page 1 of 1
BILL TO; ' SHIP TO:
Hutcheson Medical Center L Hutcheson Medical Center
100 Gross Crescent Circle .. 4790 Battlefield Parkway
Fort Oglethorpe, GA 30742 - Ringgold, GA 30736
DUPLICATE COPY
CUSTOMIR PO PAYMENT TERN S SALTSSPERSON CONIRACT 1
Cancel Fee : Service~Department NEX0011829
(TEMID ~ DESCRIPTION CONTRACT PRICE TAX  TOTAL PRICE

MAINTENANCE AGREEMENT Monthly from: '08/18/2014' 161.40 0.00 161.40

Cancel Fee

¥ Romit payment to ¥ Sales Tota! 161.40
Continuant, Inc.

5050 20th ST East Tax - 0.00
Fife, WA 98424 Amount Dus 161.40

Any dispute must be communicatsd to us upon recelpt of invoice. Unlass other conditions of safe exist betwesn
the parties, delinguent invoices bear interest fees at the annual rate of 1% or $25.00, whichever Is greater.
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Maintenance Advantage Plan - -
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Northern District of Georgia
Claims Register

14-42863-pwb Hutcheson Medical Center, Inc..
Judge: Paul W. Bonapfel = Chapter: 11

Office: Rome Last Date to file claims:
Trustee: ' Last Date to file (Govt):

Claims Register Summary

Case Name: Hutcheson Medical Center, Inc.
Case Number: 14-42863-pwb
Chapter: 11
Date Filed: 11/20/2014
Total Number Of Claims: 1

*Includes general unsecured claims

The values are reflective of the data entered. Always refer to claim documents for
actual amounts.




