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UNITED STATES BANKRUPTCY COURT Pn&fgl.}ﬂ'ﬁf AT Lr'uk'f
Name of Debror: Case Number: & :
Hutcheson Medical Center, Inc. 14-42863-PWB

NOTE: Do rot wee s  form to make a claim for an administrative expense that arises afler the bankrupicy filing. You
may file a request for payment of an administrative expense according to 11 US.C. § 503.

Name of Creditor (the person or other entity to whom the debtor owes money or property):
WALLAGCE TILE, INC.

15 8PR 21 PH 1:03

COURT USE ONLY

Name and address where notices should be sent: 0 Check this box if this claim amends a

1205 Latta Street previously filed claim.
Chattanooga, TN 37406
Court Clsim Number:
. (fknown)
Telephone number: (423) 698-4452 ¢mail: wallacetile@comcast.net iled
on:

Name and address where paymemnt should be sent (if different from above): D Check this box if you are aware that
anyone ¢lse has filed a proof of claim
relating to this claim. Attach copy of
statement giving particulars.

Telephone number: email: ' .

l: Amount of Claim as of Date Case Filed: $ 31,615.00

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.

OICheck this box if the claim includes interest o other charges in addition to the principal amount of the claim. Attach a statement that itemizes interest or charges.

2. Basis for Claim:  Flooring qoods and services rendered
(See instruction #2)

3. Last four digits of any aumber 3a. Debtor may have schedoled account as: | 3b. Uniform Claim Identifier (optional):

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

by which creditor identifies debtor:

8 1 0 4 Unsecured _ —_

{See instruction #3a) ~ (See instruction #3b)

4. Secured Chaim (See instruction #4) included in secured claim, if any:
Check the appropriate box if the claim is secured by a lien on property or a right of
setoff, attach required redacted documents, and provide the requested information. $
Nature of property or right of setoff: (JReal Estate IMotor Vehicle (FOther Basis for perfection:
Describe:
Valuae of Property: S Amount of Secured Claim: b
Anuual Jaterest Rate_ % OFixed or JVariable Amount Unsecured: $

(when case was filed)

5. Amouat of Claim Entitled to Priority uader 11 U.S.C. § 507 (a). Ifany part of the claim Ialls into one of the following categories, check the box specifying

the priority and state the amount.

O Domestic support obligations under 11~ O Wages, salaries, or commissions (up to $12,475%) 3 Contributions to an

U.S.C. § 507 (a)(1 XA) or (2 1)B). eamed within 180 days before the case was filed orthe ~ employee benefit plan—
debtor’s business ceased, whichever is earlier — 11 U.S.C. § 507 (aX5).
1L US.C. § 507 (a)4).

O Up to $2,775* of deposits toward ©J Taxes or penalties owed to govesnmental units — O Other — Specify

purchase, lease, or rental of property or 11US.C § 507 (aK8). applicable paragraph of

services for personal, family, or household 11US.C. § 507 (a)(_).

use - {1US.C. § 507 (a)7).

*Amounts are subject to adjusiment on 4/01/16 and every 3 years thereafter with respect 1o cases commenced on or after the date of adjustment.

Amount entitied to priority:

$

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

(" Hutcheson Med POC.

l
-

LT

|
|



Case 14-42863-pwb Claim 158-1 Filed 04/21/15 Desc Main Document  Page 2 of 13

BI0 (Official Form 10) (04/13} 2

7. Documents: Attached are redacted copies of any documents thae suppert the claim, such as promissory notes, purchase orders, invoices, itemized statemnents of
running accoints, contracts, judgments, mortgages, sccurity agreements, or, in the case of a claim based on an open-end or revolving consumer credit agreement, 4
statement providing the information required by FRBP 3001(cX3)(A). Ifthe claim is secured, box 4 has been completed, and redacted copies of documents providing
evidence of perfection of a security interest are sttached. If the claim is secured by the debtor's principal residence, the Mortgage Proof of Claim Attachment is being

filed with this ¢laim. (See instruction #7, and the definition of “redected”)

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

If the documents are not avaiiable, please explain:

8. Sigpature: (See instruction #8)

Check the appropriate box.

d Iam the creditor. (O3 [ am the ereditor’s authorized agent. 17 I am the trustee, or the debtor, { I em & guarantor, surety, indorser, or other codehtor.
or their authorized agent. {See Banicuptey Rule 3005.)
(See Bankmuptey Rule 3004.}

I declare umder penalty of perjury that the informetion provided in this clait is true and comrect to the best of my knowledge, information, and reasonable belief,

Print Name: EA;.E! bﬁrﬁ & GMC.\
Title: Vide Dresiged

Compeny: _ Wallace Tile, Inc,
Address and telephone number (if different from notice address above).’

Telephone number; email:

Bl ey

mﬁ)f /. zo?’/o/-

DPenalty 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.

INSTRUCTIONS FOR PROOF OF CLAIM FORM ’
The instructions and definitions below are general explanations of the law. In certain circumstances, such as bankruptcy cases not filed volintarily by the debior.,
exceptions lo these general rules may apply.
Items to be completed in Proof of Claim form

Court, Name of Debtor, and Case Number:

Fill in the federal judicial district in which the bankruptey case was filed (for
example, Central District of Californie), the debtor’s fisll name, and the case
nwinber. [fthe creditor received a notice of the case from the bankruptey court,
all of this information i3 at the top of the notice.

Creditor’s Name and Address:

Fill in the name of the person or entity asserting a cleim and the name and
address of the person who should receive notices issued during the bankruptcy
case. A separate space is provided for the peyment address if it differs from the
notics address. The creditor has e contiruing obligation to keep the cout
informed of its current address. See Federal Rule of Bankruptcy Procedure
(FREP) 2002(g).

1. Amount of Claim as of Date Case Filed:

State the total amount owed 1o the creditor on the date of the bankrupicy filing.
Follow the instructions concerning whether to complete items 4 and 5. Check
the box if irnterest or other charges are included in the claim,

2, Basis for Claim:
State the type of debt or how it was incurred, Examples inclnde goods sold,
mongy loaned, services performed, personat injury/wrongful death, car loan,
mortgage note, and credit card. If the claim is based on delivering health care
.| ewods or services, limit the disclosure of the goods or services so &s to avoid

" embarressment or the disclosure of confidential health care information. Yeu
mey be required to provide additional disclosure if an interesied party objects to
the claim.

3. Last Four Digits of Any Number by Which Creditor Identifies Debtor:
State only the last four digits of the debtor’s account or other number used by the
creditor to identify the debtor.

3a. Debtor May Have Sctheduled 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

a3 scheduted by the debtor.

3b. Uniform Claim Identifier:

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. Secared Claim:
Check whether the cliaim is fully or partially secured. Skip this section if the

claim is entirely unsecured. (See Definitions.) If the claim is secured, check the
box for the nature and value 6f property that secures the claim, attach copics of lien
documentation, and siate, a3 of the date of the bankruptey filing, the annual interest
rate (and whether i is fixed or variable), end the emount past due on the claim.

5. Amonat of Claim Entitled to Priority Under 11 U.S.C. § 507 {z).

If any pertion of the ckim falls info any category shown, check the appropriate
bax{es) and state the amount entitled to priority. (See Definitions.) A claim may
be parily priority and partly non-priority. For exatnple, in some of the categories,
the law limits the emount entitled to priority.

6. Credits:

An authorized sighature on this proof of elaim serves as an acknowledgment that
when calevlating the emount of the claim, the creditor gave the debior credit for
any payraents received {oward the debt.

7. Documents:

Attach redacted copies of any documents that show the debt exists and a Lien
secures the debt. You must also attach copies of documents that evidence perfection
of any security interest and documents required by FRBP 3001(c) for claims based
on an open-end or Tevolving consumer credit agreement or secured by a security
interest in the debtor’s principal residence. You mey also attach a summary in
addition to the documents themselves. FRBP 3001(c) and (d). If the claim is based
on delivering health care goods or services, limit disclosing confidential health care
information. Do not send original documents, as attachments may be destroyed
after scenning.

8. Date and Signatare:

The individual completing this proof of claim must sign and date it. FRBP 9011.-
If the claim i3 fited electronically, FRBP 5005(a)(2) authorizes courts to establish
local rules specifying what constitutes a signature. I you sign this form, you
declare under penalty 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 requiremerts of FRBP 9011(b).

Whether the claim is filed electronically or in person, if your name is on the

signature line, you are responsible for the declaration. Print the name and title, if
any, of the creditor or other person authorized to file this claim, State the filer’s

eddress and telephone number if it differs from the address given on the top of the

form for purposes of receiving notices. If the claim is filed by an authorized agent,

provide both the name of the indévidual filing the claim and the name of the agent,

If the authorized agent is a servicer, identify the corparate servicer s the company.

Criminal penaities apply for making e false statement on a proof of claim.
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Wallace Tile, inec.

Customer Ledgers
For the Period From Mar 1, 2014 to Oct 31, 2014
Filter Criteria inchudes: 1) Names from HUTCIIESON MEDICAL CENTER o HUTCHESON MEDICAT CENTER Report order is by 1D, Report is printed in

Page: |

Derarl Format,
Customer ID Date Trans No Type Dehit Ame Credit Amt Balance
Customer
IIUTMED 3N1/14 Balance Fwd 4,401.09
ITUTCHESON MEDICAL CE 3731114 48411 sJ 19.451.00 2385209
33114 48410 R 2277.00 26,129.09
331714 43400 s 1,675 27,304.09
331/14 48408 5 714.00 28,518.09
313114 48407 8) 2,324.00 30,842.09
4NN4 003041003041  CRT 271109 28,131.00
414014 003202 Ccr 1.000.00 27,131.00
4/21/14 003307 CR) 69000 26,441.00
5/19/14 12078 §1 296.75 26,732.75
N4 11838 L] 115.20 2685295
5128114 48457 8] 568.00 27,42095
6/18/14 003813 (ird) 411.95 27.009.00
7/30/14 12205 S 18925 2719825
13014 124M 8 296.75 27,4495.00
N4 080114 ] 13.994.00 41,489.00
92114 030514 i} 5.264.00 46,753.00
9214 001920 CRJ 19,253.00 27,495.00
1072114 4858% K1) 631.00 28,126.00
10121714 4858R 5) 3,493.00 31,619.00
Report Tutal 51,288.95 2407104 31,619.00
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Wallace Tile, Inc.

Phone 423-698-4452 COMPUTER FLOORS DEMOUNTABLE PARTITIONS
Fax 423-698-4485% CARPET RESILIENT FLOORS ACOUSTICALTILE

-EMAIL ADDRESS: wallacetile(@comeast.net }
MAILING ADDRESS: 1205 LATTA ST. TEBMS -NET 5
CHATTANOOGA, TENNESSEE 37408 '

STREET ADDRESS: 1206 LATTA ST. INVOICE

Sold To: INVOICE NUMBER: 48411

GREG CROSSLIN INVOICE DATE: 3/31/2014

HUTCHESON MEDICAL CENTER JOBNAME: HUTCHESON MEDICAL CENTER
100 GROSS CRESCENT CIRCLE LOCATION: NEW CT SCAN ROOM
FT.OGLETHORPE, GA 30742- P.0. NUMBER:

JOB NUMBER: R08]9-4

Price Tax
AL DEMOLITION REQUIRED FOR NEW CT SCAN ROOM LAY-OUT o $0.00 . |
20GA. METAL STUD DRYWALL PARTITION PER PLAN :
SHIELDED DRYWALL, DOORS, FRMAES AND HARDWARE
MODIFING EXISTING CEILING SYSTEM AND ADDING NEW AS REQUIRED
ELOORING PREP AND VINYL COMPOSITION TILE WITH RUBBER BASE
ALL MATERIALS INCLUBING TAX ' $5.959.00 $0.00
LABOR INCLUDING PAYROLL TAX AND INSURANCE $10.492.00 $0.00
Total: §19.451.00

Accounts due in full 10th of month following date of purchasc. Overdue accounts draw interst at 1-1/2% per month, All
accounts referred for collection will carry additional 33-1/3% callection charge plus resonable attorney fees.
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Wallace Tile, inc.

Phone 423-698-4452 ~ COMPUTER FLOORS DEMOUNTABLE PARTITIONS
Fax 423-698-4455 CARPET RESILIENT FLOORS ACOUSTICAL TILE
EMAIL ADDRESS: wallacetile@comcast.net l_ I
MAILING ADDRESS: 1205 LATTA ST. L_TERMS - NET |

CHATTANOOGA, TENNESSEE 37406

STREET ADDRESS: 1205 LATTA ST. INVOICE

Sold To: INVOICE NUMBER: 48410

GREG CROSSLIN INVOICE DATE: 3/31/2014
HUTCHESON MEDICAL CENTER JOB NAME: HUTCHESON MEDICAL
100 GROSS CRESCENT CIRCLE LOCATION: CG01 ROOF HATCH
FT.OGLETHORPE, GA 30742- P.O. NUMBER:

JOB NUMBER; R0819-4

Price Tax

REPLACE DAMAGED WOOD STRUCTURE AT ROOF HATCH PER PROPOSAL $2.277.00 $0.00

i _ Total: $2,277.00

Accounts due in full 10th of month follawing date of purchase. Overdue accounts draw interst at 1-1/2% per month. All
accounts referred for collection will carry additional 33-1/3% collection charge plus resonable attorney fees.
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"'Wallace' Tile, Iné. |

Phone 423-698-4452 COMPUTER FLOORS DEMOUNTABLE PARTITIONS
Fax 423-698-4455 CARPET RESILIENT FLOORS ACOUSTICAL TILE

EMAI. ADDRESS: wallacetila@comcast.net
MAILING ADDRESS: 1205 LATTA ST. TERMS - NET
CHATTANOQGA, TENNESSEE 37406

STREET ADDRESS: 1205 LATTA ST, INVOICE

Sold To: INVOICE NUMBER: 48409
. GREG CROSSLIN -INVOICE DATE: 3/31/2014
HUTCHESON MEDICAL CENTER JOB NAME: HUTCHESON MEDICAL
100 GROSS CRESCENT CIRCLE LOCATION: FT OGLETHORPE
FT. OGLETHORPE, GA 30742- P.O. NUMBER:
. JOB NUMBER: R08]9-4
Price Tax
APT 500 $£1.335.00 $0.00
REPLACE DAMAGED EXTERIORTRMPERPROPOSAL
MODIFY COUN'_I’ER TOP AT CANCER CENTER $340.00 $0.00
Total: $1,675.00

Accounnts due in full 10th of month following date of purchase. Overdue accounts dsuw interst at 1-1/2% per month. Al
. accouuts referred for collection will carry ndditional 33-1/3% collection charge plus resonablc attorney fees,
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Phone 423-698-4452
Fax 423-698-4455

EMAIL ADDRESS: wallacetile@comcast.net
MAILING ADDRESS: 1205 LATTA ST.
CHATTANOOGA, TENNESSEE 37406

STREET ADDRESS: 1205 LATTA ST,

Wallace Tile, Inc.

COMPUTER FLOORS DEMOUNTABLE PARTITIONS
CARPET RESILIENT FLOORS ACQUSTICAL TiLE

INVOICE

Sold To: INVOICE NUMBER: 48408
GREG CROSSLIN INVOICE DATE: 3/3172014
HUTCHESON MEDICAL CENTER JOB NAME: HUTCHESON MEDICAL
100 GROSS CRESCENT CIRCLE LOCATION: ICU DEPARTMENT
FT. OGLETHORPE, GA 30742- P.O. NUMBER: 07313
JOB NUMBER: R0819-4
Price Tax
REPAIR, DMGED DRYWALL PER‘GREG 3714.00 $0.00
Total: $714.00

Accounts due in full 10th of month following date of purchase. Overdue accounts draw interst at 1-1/2% per month. Al
accounts referred for collection will carry additional 33.1/3% collection charge plus resonable attorney fees,
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~ Wallace Tile, Inc.

Phone 423-698-4452 COMPUTER FLOORS DEMOUNTABLE PARTITIONS
Fax 423-698-4435 CARPET RESILIENT FLOORS ACOUSTICAL THE
EMAIL ADDRESS: watlacetile@comcast.net
MAILING ADDRESS: 1205 LATTA ST. : ' TERMS - NET

CHATTANOOGA, TENNESSEE 37406

STREET ADDRESS: 1205 LATTA ST. INVOICE

Sold To: INVOICE NUMBER: 48407
GREG CROSSLIN INVOICE DATE: 3/31/2014
HUTCHESON MEDICAL CENTER JOB NAME: HUTCHESON MEDICAL
100 GROSS CRESCENT CIRCLE LOCATION: NEW CHAPEL
FT. OGLETHORPE, GA 30742- P.0. NUMBER:
. JOB NUMBER: R0819-4
Price Tax
DEMO EXISTING PLASTER WALL , ' $232000  $0.00
INSTALL NEW DRYWALL PARTITION
INSTALL NEW CARPET AND BASE
ALL PER_ PROPQSAL
Total: $2,324.00

Accounts dae in full 10th of month following date of purchase. Overdue accounts draw interst at 1-1/2% per month. All
accounts referred for collection will carry additional 33-1/3% collection charge plus resonable attorney fees.
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Wallace Tile, Inc.

Phone 423-898-4452
Fax 42)-698-4455

IMAIL ADDRESS: wallacetile@comcast net

MAILING ADDRESS: 1205 LATTA ST.
CHATTANQOGA, TENNESSEE 37406

STREET ADDRESS: 1205 LATTAST.

Sold To:

HUTCHESON MEDICAL CENTER
100 GROSS CRESCENT CIRCLE
FT.OGLETHORPE, GA 30742-

Item: Description:
CEL BET 157 BARQQUE 2'X 2' 518" 8Q
(64s1)
Signature

INVOICE

INVOICE NUMBER: 1247)
INVOICE DATE: 7/3022014

P.O.NUMBER: 08132
TaxExempt M Licop
Delivery Ll V| Pickap

Sold BY: TOMMY

Ship To:
100 GROSS CRESCENT CIRCLE

FI. OGLETHORPE, GA 30742

Fax: (706) 858-2021

Unit Price Qty:  Unit: Extended Tax:
$29.67500 10 CTN $296.75 $0.00
Total $296.75

Tax $0.00

Involce Total: $206.75

Total

$286.75

Accounts duc in full 10th of mopth following date of purchase, Overdue accounts draw interst at 1-1/2% per month. All
accounts referred for collection will carry additional 33-1/3% collection charge plus resonable attorney fees. 15% Restock
Fee on all returued items. No returns on special ordered items.
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Wallace Tile, Inc.
Phone 423-698-4452 COMPUTER FLOORS DEMOUNTABLE PARTITIONS
Fax 423-698.4455 CARPET RESILIENT FLOORS ACQUSTICAL TILE
EMAIL ADDRESS: wallacetile(@comecast.net -
MAILING ADDRESS: 1205 LATTA ST. .ﬂMi:NETJ
CHATTANQOGA, TENNESSEE 37406 _ '
STREET ADDRESS: 1205 LATTA ST, INVOICE

Sold To: INVOICE NUMBER: 48457
GREG CROSSLIN INVOICE DATE: 5/28/2014
HUTCHESON MEDICAL CENTER JOBNAME: TRENTON FAMILY MEDICAL CENTER
100 GROSS CRESCENT CIRCLE I-_OCATION: TRENTON GA
FT. OGLETHORPE, GA 30742- P.0. NUMBER:

JOB NUMBER: R03194

Price Tax

. TOREPAIR EXISTING CARPET . $668.00 $0.00

Total: $566.00

Accoupts due in ful) 10th of month following date of purchase. Qverdue accounts draw interst at 1-1/2% per month. All
accounts referred for collection will carry additional 33-1/3% collection charge plus resooable attorney fees.
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Wallace Tile, Inc. INVOICE
Phone 423-§98-4452 INVOICE NUMBER: 12205
Fax 423-603-4455 INVOICE DATE: 6/13/2014
IMAIL ADDRESS: wallacetile@comcast.net P£.0. NUMBER: 0746}
MAILING ADDRESS: 1205 LATTA ST.
CHATTANOOGA, TENNESSEE 37406 TaxExcmpt g g cop
STREET ADDRESS: 1205 LATTA ST. Pelivery 1 Pickup
: Sold BY: TOMMY
Sold To: Ship To:
100 GROSS CRESCENT CIRCLE
HUTCHESON MEDICAL CENTER FT. OGLETHORPE, GA 30742
100 GROSS CRESCENT CIRCLE
FT. OGLETHORPE, GA 30742- Fax: (706) 858-202]
Itam: Description: Unit Price Qty:  Unit: Extonded Tax: Total
CEL 1140-CRF-1 VINYLROCK 2XaX1/2 $16.92600 10 CTN $189.25 $0.00 818925
(325F)
Total $189.25
Tax $0.00
Invoice Total: $185.25
Signature

Accounts due in full 10th of month following date of purchase. Qverdue accounts draw interst at 1.1/2% per month. All
accounts refcrred for collection will carry additionat 33-1/3% collection charge plus resonable attorney fees. 15% Restock
Fee on all returned items. No returns on special ordered items,
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Wallace Tile, Inc.
Phone 423-698-4452 COMPUTER FLOORS DEMOUNTABLE PARTITIONS
Fax 423-698-4455 CARPET RESILIENT FLOORS ACOUSTICAL TILE
EMAIL ADDRESS: wallacetile{@comeast.net
MAILING ADDRESS: 1205 LATTA ST. l TERMS - NET
CHATTANOOGA, TENNESSEE 37406
STREET ADDRESS: 1205 LATTA ST. - INVOICE

Sold To: INVOICE NUMBER: 48589
GREG CROSSLIN INVOICE DATE: 10/21/2014
HUTCHESON MEDICAL CENTER JOBNAME: HUTCHESON MEDICAL
100 GROSS CRESCENT CIRCLE LOCATION: 12 X 16 OFFICE
FT.OGLETHORPE, GA 30742- P.0. NUMBER:

JOB NUMBER: R0815-4

Price . Tax

REPLACE CARPET AND RUBBER BASE

$631.00 50.00

2 Total: 3631.00

Accounty due in full 10th of month following date of purchase. Overdue accounts draw interst at 1-1/2% per moath. All
accounts referred for collection will carry additional 33-1/3% collection cbargc plus resonable attorney fees.
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Wallace Tile, Inc.
Phone 423-698-4452 COMPUTER FLOORS  DEMOUNTABLE PARTITIONS
Fax 423-698-4455 CARPET RESILIENT FLOORS ACOUSTICAL TILE

EMAIL ADDRESS: wallacetile@comcast.net | .
MAILING ADDRESS: 1205 LATTA ST, | TERMS -NET |
CHATTANOOGA, TENNESSEE 37406

STREET ADDRESS: 1205 LATTA ST. INVOICE

Sold To: INVOICE NUMBER: 48588

GREG CROSSLIN INVOICE DATE: 107212014
HUTCHESON MEDICAL CENTER JOB NAME: HUTCHESON MEDICAL
100 GROSS CRESCENT CIRCLE LOCATION: DR. ASHBURN
FT.OGLETHORPE, GA 30742 P.0. NUMBER:

JOB NUMBER: R0819-4

Price Tax
| DR.ASHBURN $13,994.00 5000 |
| FURNISH AND INSTALL ALL FLOORING
. DEMO AND DRYWALL PER SCOPE

CREDIT FOR ULTRAWALL (5364.00) $0.00

5lh FLOOR HALLWAY $5,264.00 $0.00

EXTRA $1.252.00 $0.00

GARPET TILES IN EXTRA OFFICES 36YDS _

EXTRA: $2,185.00 $0.00

EXTRA LVT FLOORING IN CORRIDOR 2§22 ft _‘ B

EXTRA : $420.00 $0.00

VCT IN BREAKROOM

CREDIT FOR PRE-PAYMENT (519,258.00) $0.00
Total: $3.483.00

Accounts duc in full 10th of month following date of purchase. Overdue accounts draw interst at 1-1/2% per month. All
acconpls referred for collection will carry additional 33-1/3% collection charge plus resonable attorney fees.



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: 05/01/2015
Trustee: Last Date to file (Govt):

Creditor: (18633960) Claim No: 158 Status:

WALLACE TILE, INC. Original Filed Filed by: CR

1205 LATTA STREET Date: 04/21/2015 Entered by: mrr

CHATTANOOGA, TN Original Entered  Modified:

37406 Date: 04/21/2015

Amount claimed: $31619.00

History:

Details  158- 04/21/2015 Claim #158 filed by WALLACE TILE, INC., Amount claimed:
1 $31619.00 (mrr)

Description:

Remarks:

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

Total Amount Claimed* |$31619.00 ‘
' 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 | \
|Administrative | \



https://ecf.ganb.uscourts.gov/cgi-bin/DktRpt.pl?1020013
https://ecf.ganb.uscourts.gov/cgi-bin/ClaimHistory.pl?1020013,158-1,3234365,14-42863-pwb
https://ecf.ganb.uscourts.gov/doc1/054057486755
https://ecf.ganb.uscourts.gov/doc1/054057486755



