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mncnds 1I11reviollslyliIed
Telephonc lIumber: J!tl- 13.0.fl"oo c!:lim.Flix nmuher: . BMC.GROUP
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Name :111<1IItkln.'ss WhL'll:paYlIll:1I1should be SL'l1t(if dlfferenl fmm nhove):

[J CIIL'Cklhis box if you nrc
IIW:lrclhal :myonc else hns
filed a pmof of e1aim
relating to lhis claim. Annch
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I. Amounl of eblim os of Dale eliSe 1~lIcd: 5 2."'1 J 117.(,6

If 1111or pan ofyourclllilll is secured. complete ilel1l4. Ifllll or pan ofyourclnim is enlilled 10priorlCy. complcle ICc11I5.

D (hL'CkIhis box iflhe claim includes illler~sl or olher chnrgcs in addilionlo the principllillmollni oflhe c'lIim. Attach II sUllelllcnllhll1 ilcl1llZCSinleresl or charges.

2. 811sisfor Chlim: 60e.t0~SOCd;t;"e1 uJ ,'e- ~ tllO k I! cd~ w~i t'\ '20 cfa'j f t1f ~ J.e.-I; fl'.')'\ • .(Sec inSI cllon 112)
3. Lasl fOllr digils of any number by wbich creditor 30. Debtor Illay have scheduled acconnlas: 3b. Uniform Claim Idenlifier (optional):Idenlifies debtor:

(Sec m.\1ruclion1#30) (Sec inslructions #3b)
4. Secured Claim (Sec inslruction "4)

Amouat of arrearage aad other charges, as of the time case "'.5Check the appropriale box if your claim is secured by a lien on properly or a right of filed, Included in secured ehtlm, If any:setoff, aUach required rcdocted documenls, and provide the requested informallon. S_
Nature of DroDerCvor rleb' pf sr.fn«, o Reol Estale D MOlorVehicle «lOlher Basis for perfeeUon: UCtJ -A'leo' lOla/2.DI'1-Describe:

Amouat of Secured Claim: ~) "2.lo~Value of Property: 5_ 5-
Annua"nterest Rate ~ % OlFixcd or [J Variable Amount of Unsecured Claim: $ 0.00(When case ",as filed)

5. Amoun' of Claim Entitled 10 Priority under I I U.S.C. fi 507(a). If any pnr' of the claim fall! FOR COURT USE ONLY
inlo one of Ihe following calegltrlcs. check Ihe box specifying Ihe priority and stale the amount.
0 Domeslic support obligalions under I J U.S.c. D Taxes or penalties owed 10govemmeneal unils _~ 507(0)( I)(A) or (0)( I)(B). II U.S.C. ~ 507(0)(8).
D Up 10 52,775 of deposilS loward purchase. lease. or D Conlribulions 10an employee benefil pi,," - I Irenlnl of property or services for pelllonal. family, or U.S.C. ~ 507(0)(5).houschold use - I} U.S.C. ~ 507(0)(7).

D Ilil Olher - specia. applicable paragraph of I IWages, salaries, or commissions (up 10512,475) U.S.C. fi 507(B)~.earned wilhin 180 days before lhe case was filed or lhe
Amount cotillcd to priority:debtor's business ceased. whichever is earlier _ II

",J&.f Q1."'t - --------US.C. fi 507(0)(4). S ,
Hutcheson Med poe



P('''/II~I'Ji'''I'''''t'"';''gfrtll,,',,h'''t dm,w hill' of tip tn SSllll.OOOor nllprlSllnmenl for up 105 yem);. or bolh. III U.S.C. ** 152 lind 3571 .
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nccllllnls,conlrOlcls •.ind"IIICnls. nKIIIIl"l:\e',1I11l1sccnrily lIl:\rccmcllIs. 1I1".illihe Cm,cllril cillim hnscd lin 1111opcn,el,d or revulvinl:\cuosulll~-r eredilallr~"Clllclll. n
SI1lICIllClll111I1\'i.lilll!Ihc infiwlIllllim, l'c'lnil~'\1 hy F1U)I' JIIIII(c)(J)(A)~ trthe c1ailll is sccured. hus" hils heen cUlllplelcd. mill relladcd clIpk'S urllocumcllls pRlvitlilll:\
cvidencc ••1'I'Cllcclllln lIf a secm;l)' illlercsllll"e 1I11:ICI1CII"(S,'e 111,\"1"11('1;111,117 ,,,,,/,/,'Ii,,;t;,,,, "I' ""',/,,ct",!,,'"
DO NOT :'mND on IGINA!. DIIClIMHNTS. A'ITACIII!I) DOCUMENTS MAY Ill! DESTIWYI!I} ArTen SCANNING.
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8. Sigmlllll"c: (Sccinsirnclillll 118 I
Check Ihc 1I1111rllllrinlehn~,

I( Iamillc credilllr, Cl I am lile crctlilllr's IlIIlhurizl.'\I:,gclIl. Cl Ilun Ihc IrIIslee. Ill' Ihe debtor; or Ihcir Cl lam a gunl'llnlor, SUI'Cly,illdo",-cr.ur olher
lIInholizc\1 ;'gclIl.(Sec Ilallknaillcy Rille 3004,) codeblor, (Sec Il111lkrullley Rille 3005,)

Idcelnrc ullder pCllally or IlCrjlllY1IllIIIlte !"lill"lllli,," prtlvillcd illihis c1nillfis Irllc and correellolltc IIC~1of illY knowledge. inronmllit1ll. lIlId l'Casonable belier.
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TIle "ddm." )'011 prtll'id" ,,/nil''' •••ill ,... ""'I'dfilr .•eM'ire of lIalit'" 'if atl)' ,,!ljrt'tiall
In 11Ii.'Prmif afClai"" 0111/ ".1' ••"",,,'"inl: Ihi.\'Prtllif of Onim )"111 ol:re",h""ltr
nuo/tlti.. addrt'9S i.•,<liffide", filr p"rpn~'('S'if 8anlor"I'lt" Rill" 7004.

..

SUIIM/TrINe.' PROOI"OF ClAIM FOJlM: Submit original proof of claim form with any attachment.~ to BMC Group via United States mall.,
ovemighl service. or hand delivery al the f"Hawing address:

If by overnight or hand delivery:

BMCGroup
Attn: Hutcheson Medical Center, Inc. Claims Processing

300 N. Continental Blvd., #570
EI Segundo, CA 90245

Ifby First Class Mail:

BMCGroup
Attn: Hutcheson Medical Center, Inc. Claims Processing

PO Box 90100
Los Angeles, CA 90009

DEADLINE FOR FILING PROOFS OF CLAIM: MAY 1, 2015 at 5:00pm (Eastern)



UNITED STATES BANKRUPTCY COURT
FOR THE NORTHERN DISTRICT OF GEORGIA

ROME DIVISION

In re:

HUTCHESON MEDICAL CENTER, INC.,

Debtor.

1
1
1
1
1
1

-Chapter -11

Case No. 14-42863-pwb

ADDENDUM TO PROOF OF CLAIM

US Foods, Inc. ("US Foods") asserts its claim asfollows:

The entire claim of US Foods against the bankruptcy estate of Hutcheson Medical Center,

Inc. (the "Debtor") is secured by a security interest and lien in and on all assets of the Debtor, all

pursuant to that certain Customer Application executed by the Debtor on September 25, 2012,

and that certain UCC1 filed and recorded on October 3, 2012 with the Fayette County Clerk of

Superior Court as File Number 056-2012-001495. The Customer Application and UCC1 are

attached hereto in Exhibit A.

Further, US Foods delivered goods to the Debtor within 20 days before the Petition Date

in the amount of $66,492.64 for which US Foods remains unpaid (the "503(b)(9) Claim"). The

goods were sold to the Debtor in the ordinary course of the Debtor's business. The 503(b)(9)

Claiin is an administrative expense under 11 U.S.c. ~ 503(b)(9) and is entitled to priority under

11 U.S.c. ~ 507(a)(2). A summary of the invoices and delivery dates related to the 503(b)(9)

Claim are attached hereto as Exhibit B.

US Foods reserves its right to update and/or supplement this Proof of Claim at any time

and to assert any and all other claims of whatever kind or nature that it has, or it may have,

against the Debtor. The filing of this Proof of Claim shall not be deemed a waiver or release of



any of US Foods' claims or rights, an election of remedy, or a waiver of any of the Debtor's past,

present or future liabilities under any other operative agreements between US Foods and the

Debtor. Further, nothing contained herein shall be deemed or construed as a waiver of any

claims that US Foods has or may have against the Debtor, and US Foods retains the right to

assert such claims.
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KEEPING KITCHINS COOKING:"
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Customer Account Application

till. eu.l_ Appllcalloft (1M."Appllcalloll") II Iliade 10us Food.,!no., 0loi"11bvllnol. II US ~ .nd III of1lI.1lIIlI•••• dIvl.ron., 1IIIIt/dlirleland a"'rna (ooIlectlvtlp IJIe
"8elfara' lot IJIe Pl'1JIO" of IlcIucIng Salltr •• ute"' crldJt 'COOllllllOCllllla 10 IJIe ApplIoan' '**' lIIIow:

SHII'I'I~(; ANI> B11.1.I;\iG INnJHi\L\ nON- - .

.---SHIP.TO;.._ ...•._ - ._ -- •..•. , -- --_._ _,- .-._._-._ .._'.•.. _.~_.BtU;;re••..._-_ ..- .........•., -~--~---_._-.-. -..------.,- ..- •.. ' -'"
.~~ .(Y)'tl.tad (ita! f1A, tf'!"hOCk ~81' "8lDI~Arld';&S18Ssm.Aa08~~~ '-' .

ApplIcanlle Nam. (INC; LC,LP)

SIaIelPr~nce ZIp



Page 201:J
TEI~MS AND CONDlTIONS

10. \VAIY1!R0' lUR" TlUAL. APrLICANT HEUS'
WAlVIS TRIAL BY lUlt.Y IN ANY ACTION 01
PROCEl!DING TO WHICH THE SELLER AND lHl
AI'PUCANT IIIAYBEPAAl1I!S.ARISING OUT O. OR ~
ANY \VAYPl!RTAlNING TO (AI THIS APPLlc~nOl
AND AGUl!i\lENT, AND IBI AN" OTK!I
GOVl!I\NINC DOCUMBNTS INCLUDING INVOIe!
AND DlsnmurOR ACRI!I!M&NTS. rr IS ACREEI
AND UNDWTOOD TflAT nus WAI\'IU
CON5nlUl1!$'\ WAJVI!ROF TR'AL BY JURY Of AU
C..,\JMS AGAINST ALL PAI\TIES TO SUCH ACTION
OR PROCI!EDlNGS, INCLUDING CLAIMS AGAINS'
PARTI1!S WHO ARB NOT PARnes TO 'Oil
APPLICATION MID AOREJ!Ml!NT. nus \VAlVIIt f
KNO\\'JNGLV, \VlLUNCLYAND VOLUNTARILYMAD:
BY'J1fB APPUCANT AND THI APPLICANT HIlRES'
R!PRlS£NTS AND WAARANTS THAT I'll
REPRUI!NTAnONS OF FACf OR OrlMON HAY.
OlEN MADB BYANY INDMDUAL TO INDues no
\VAIVeR OF TRIAL S" lORY OR. TO IN ANY \VA'
MODIFY OR NULLIPYITS EmCT.
t t. .Ilpplcsnt hatlll)' (.) .gr •• alllat S"" may. al SlIlac'
sole opllon, ,.e AIlpllcMllo Ilbilr,1e eny controversy <
dalm lIIalno oul 01 or "lalltlg 10 IhI. Appice/lOn an
Aarltllllllli. en)' cl8llileklend.d bVsel8lloAtiJlIfeanl or an
othetlssue wllIl!h. AIIla,lcIenA.llIIrIIlonA81odal1on 0' an
O1IIerllcognl1ed erUrellon group In aCCOld.nc. wah II
COmmercial Atbllt8/lon 1UI8I.and any Judgmenl or avret
r.1ld8lld In connection lherewllh ahaII b. enillted In an
coust haYlno /1I,ladlolon Ihereof: .nd (b) conaenla 10 III
Allllltallon In lilt ApjllicallleS'.le. .nd 10 IIIe .pp8c8llon e
Oalaware law w11hthe excepton 0( Delawar. conlllcia (
Iaw8 rviet: and (oj 'O"tS 10pay •• cost .nd expenso, I
COIIll8efoftwllIllIIe 8ItlIItatlon, IncIudIno.bul nol'lmIled Ie
81b1l1alOts'lea•• admlnlslr8llon fees and anotnoye' ,. •••
12. To s",lre Ihe lull and .imely p'2ymen. by "pplkllnll
SeUctof an nD\Yexlsrlnl and lIert;)frer orlllna amlMln'sd.
Seller,AppllNnl hereby p.tnlS to Seqet II psiOtiry lpureh.r
lIlOIII)')HCucily.ilIlCltlland lie. In lind '0:111aoodJ, illwnlOf"
equiptllfll«;)lIdflXlW'elsold !IIAppllulII by Sdlet ttotl1l1m
'0 dmr, lind IIupel\lce s«uril)' In'flers fa "II oth« "SSCISe
Appllc.an,. Includlllll. wilhoul IIm1t4l1oll.ad 01 Appllcalll
no\y elllllln, or owned hereol'ff dClsln, or aqulred Ie
lIseoUntll(blloods 101 sale,lellse 0' olher "i,pos/'ioll whic
have liven rile .0 AceounlS :!nd hl\'e been wutned 10 f
'cptlfsessrd lit stopptd In lIa.fir by .\ppIJc~nt'I".d (claood
Includln., widlollr linoillllion,llIY'Qrory,cqulpmellt. fWdte
'tade a'llltct and vehicles. Ap,,"canr hereby authorlus Stile
'0 fil, and pe,led 4ny and "II s.a'ulOty lien dS11lSand ell'
dp.. ander Illdemnil)' or pctlotm\lncr /load. a' ;lOy tin:
reptdless ar whClMr p~rmenl Is dDeto Selle, under Selle,
pa)'llltn•• erms wilh AI' kan.. Applicant hereby lIulllorize
5cDer to pCCflareond Ie lin)' U.lform CorMIerel.1 Cool
("UCC") Ollandn, "."IDrnlS, ammendnleDIS to UC'
flRM'cinl~SllCIIICIIIS2nd IInf adler Idinll' or ,ecorcllnl1sIn a
Jurlsdlc.lons where Seller delt"",nes approprlale wi.ho.
"lIl11lunl's 'lana'II", lind auchodu. Seller '0 descflbe ,.
collateral in such Iinal\CinatU'fmen" in any nSDRlltCliS Sci"
de'etminrs lI,proprialt.

Tille:

Dale:

T8ImsRequetled: _

In (on,ld,ra.lon of .he exten,ion of ctedil by Sellet to
",pplkanl, or .ke dellvet)' 01cood•••ncllo,ICfriu" Appllc••nr
"arceSlo Ihe foftllwinJ ICtmland condhlonll
I. Uponlpproval olllllsAppllcallon sndAgreemenl. S,lIerln
lis 801a dlscltllon, and IlOIwIIlIslanllnll11'1'/(eqUtsl 0'
Appllesnl. "''' aesltn App~nl a m.xlmum Ct8rfllline ~I
appllcabloland all.n have lh/Illghllo Increasa, dec,oa,. 01
Illmina'e Appkanl'e cmll PtIvtl8gesunci" IhIa"pp1leallon
end Ag'etmenl alan,/ limo\~ut prior tloHeelo Appllcanl,
oxeeplaso~e~a8p~~by~~

2. A. plrehalCf by "r.pllun. of IOOds"lid/or "rtlees Irom
Seller \\ill It, made n ac.:ord,nct with lhe .ttml ~nd
(ondl.lons of Ihh AppDcadon and As,eenlCn., 'lid Jnr
Invoice, dlllr/bucot 'IteCCllenl. allello, o.het documen.~
evidencfnl AllPllcalll's oltUptlon, .0 SeDer (each ;I
"cIIslribu'ot~arccmenl.I,1II1ofwhich.arcInco'PORlcdhf~dn
by ,his tcftrence. lb .he 'llltllt Appllcoll' 's pltl of or
sUbscqllellllybecomes PI" of • narionDIor realollal p,lcfna
pro••• m IOYetncd by a cllutlbulot "Kte,men'. AlIpl":an.
acknowledS" and .fees du. is sholl be Itound by 1M Ittms
IItld (ondldollS 0 lin)' .uch dlllrlbu'or 'I"emelll
tlolwlrh" ••ndlna d~. Appllcanr it no. lind will tlot Ite ~
s'ana.er)' 10 sucb aarcemenl. App"~.tll«fUrlMr ,srces ro
\YlIIYl',relcose.IqreyfC d1KhJ'ae and hoIcIllarmlcsl.hl' Sfller.
lISof8rell. dlt«'OI~, employees;lnd dllCnll,110mllft1.nd 01/
10l$ft, danlal", c.»cs, Cllpclllel, "ahls, claim., demlmls
judp1ltnlt, obll.l4,lons, actiOIl~and C.lUSUof action. whish
Applicantmay hGYeCHisinsoueof 01 in c_lion w11h;lI\,
dlspu.eOf dfwsreemcnr,~ whClhu or aor AppUaoc II
&oUadby dI, 'tIlIlI of suell d1l1ribu.orOJlle'llltnl. Appllcanl
aIlC'S .and undcCllands "n rhls is " IrpUy bladllll!
o8tecmen., and thaI SeUer,In bs sole dlKletlon, ma, chooae
lhe"tm, 4IIdcondilions of dill Applkadon and A&«elllCRI.
Aa)' such cbanles ,h_" oppl)' 10lin solet ~ter such ch,nco is
maile. 'f Appllcanl Is Ot SUbH'lurncl,bccomu parer '0 Ot
boond by .he tecms of a diuritiulo, lllltelllClll, Applican'
acknowled,es lllIcloS'cel 'M"o Ihe elilent .hat thue II \lOY
coollle. be''oWen.he It'll" and condldons 1ft torch III .hls
Applkliion ondAifCCrllritl.nd ,he dhulbulot .ttemenr,1he
IUms ond condillonl of 1M dillribdlot 0ltetlllenr sh,1I
(onlloL

acqul,ed Ironl StUtt shall be mlde PUlSUDIIIIO,he le,m' sc,
fORhon elch In"olce, ".d Applk.n.aIlCU 10 ,..y aft chIlies
;lcco,dillll,o'M payment .ums cSlabllshed in s.\ld In"ol«.
The cn.I,c DUrslairdllllbabllCc dut '0 Seller on all in\'Okn
sh.1l bccome due In full immedila.el, llpon dc£J.1t In .he
""ymen. of any i~k,. Applk"lIl.&ttcs'o P"Y"'ICItsl in die
ImDUn. 01 1.5% per n.on.h, or Ihe aI.swurn r;lle lhal
AppUcon.may I.wlitll, conlt'""O pay,wlllchevct h lest, and
In d evtn" •••Icuu.cd In ~onbnce wkh aprl/cable law on
m, parmen. ,:olllidered p.lSIdlf unli! collcc,af. ApIIN:a'lt
Allttf 10pa)' allcoil' of collmion Incurcaf b)' Sellcr,iRa.dlng
tCllfonableIno,n,,,' Itcl .nd tlCp'c"'", shauld a deroul.ln
payment or any OIherobllaadon of Appiic.lnl occur.
5. TIlleApplcatlon and '1Ilraneacllons balween Applloanl
and Se"er "'all b. govllnld by .nd II\l8tpteled In
accordance Wllh 1110I.ws and dldslone 01 Ilia SllIe 01
Delawaro.
S. Appllun. h«eby al'«"o lnunedialtly nollfy Seller "I,
c,rcr&d mail of '''1. s.le of II s11l'1R~ncpu,don of the 'SHII
or bllJlnu. of IIppllcilll', or a ult or a subs'anri.lla,cres' in
Ihe clpi ••1slo.:kor 0.1le,ownership lnltm' 01AlIPUcan',
7. IP 1HI8 APPUCA110N AND AGRl!eMENT 18 NOT
APPRoveD IN FULL OR IF ANY OTHBR ADVERSE
ACTION 18 YAKeNWIYHREllprcr YOAPPl.ICANT'S
CReOITWITHSel.LBR, APPLICANYHAS THERIGHTTO
REQUeST WI11tIN 80 DAYS OP SIll-UR'S
NOTIFICATION OF SUCH ADVERSE ACTION, A.
STATEMENT OF SPECIFIO RI!A$ON8 POR SUCH
AcmOH, WHICH STATEMENTWILL BE PROVIDED
WITHIN30 DAYSOF SAID RIQUIST. 111.1....,8/ EqUJl
C,edit OppollunllYAclPfOhIbllSCt4Clilol'fromcfltcrlmlnellon
IgW'1 c,ldll.ppllcanls on lIIellalll80l 'ace. coIot. religion
ndonal origin,SIr, mllilal,lalua 0' ago (ptovlded 111.1~
appllcanl hal the c.pac/ly 10enla, Inlo alll/ldlna conIlllCI):
because 81101part 0' !ha appllcanr. Incoma do,IvI8 'rom
any IlUbIIo.lslsl8nc:e lIIOlI,arns:0' "aeau •• lhe .ppllca"l

,/In In good /aIlh mrdsld .ny tfIIhlunder llIe COnsumer
Ctedli Plotectlon Ad. Til. ledetal.goney Ihaladllllnl.t818
compliance ""'" Ihla Ilw COIICO,n1nollIe c,edIIot I. Ihe
Fed"el T,ad. COmml.sIon.W.shlnllton, D.C.
8. Applk~nl Irrtvoc~bly ~"ets .and hereby consenls ,nd
IdbmllS10lhe non.tllclllsiveIlI,isdlcriollof:lllYSlllieIIrrecle'i'll
COUllIor\1ledin .he Sla., \vhere SeUet" opelllllnJ cOlllpany
which plO"lded .hh Appllc.adon .nd Asteemen. is locll.td.
wlthou. ~e'.ltd 10.he conll/as 0( la\¥ provitions .hereof (.he
•ApplleJbleSII'e"), with rcprd to dny .ts.lolIS0' JIfOCeCtllnp
,t,/Sins ftom, t,'alln, to 0' In coodecdon wllh Appllcan."
oblll"doos 10 Stller Of this APJllie.tlloll an" ABteemenl.
AppHcClmwlIlvelanr ,Igblll rna, lIa~eto chanae .be veGIItof
an)' 1I'lpllon btOu&lIl,~lnSlII by Seller.
e. Appllcanlagm.III'1 elIlnlonnaVonaalo lOure.. qu811Sly,
and fHIC601Qoods Ind aaMees provided by S81/11shall b.
malrll8ln8d In conlldellGl and sliell nol be ,e1aasad 10eny
pdv••e Il1Irdparty 10, 8t'f/ '8a$OOwllalto6Yer OIha' lhan
pUl8U8n110 a Ylld~ lsauad subsloana lrom a court or
gOYl'Il/MIll8/ aulhodly haYing 1ud8dlc11onove, ApJIIlcanl,
pur.uanl 10 Ibe rule•• ('gulllon. 0' nqulremallt. 01 any
allle or teds,,1 agency or dell8flmenl or pureuanl 10 II
discovery 'eqUIII made und'upplcabls court lulaselld 10 13. TIIIa Agreemenl may be daNvered by tleelron

•••PIlynlcnrof the pun:lwe ,rice for IOOdI;lndlor !e.vleet wlllchAppfoanlls l8qulred 10(espond. =;:':.*'Ion or facsimIle wllich eIld be deemed 10b. e

8 (Ino., LLO. eto.) 1t:JdlA:t it ,.,£50 4) to I; 0 I C liL ~ C IJ lfi 'B

."-' -':7f"'" .".~',",:,':""":-,='.,.....•...,-••• T~ -,,, ••••• :~:~ ••• ::.['Q~.r~ m.~);t-=~~-ry':"'_~":;',,~r--~'.="".•-: v ••• _

J~~

3. llUelo,lI oooda pulchased lrom Seller .halllll$' upon
dallVeIY10thal'lcalvlngdockolAppJlcanlend acetplance by
.ulhodlld a"'nallll8, sub/IIClIOI'IjocUonof certain llem. by
noIellonon the InVOlct.AppilctIltS/lellh•••••lWtnly.Jour(24)
how. Itom Ihe lime 01dsllvery 10 noUIyS"8' ~) of any
concoaled d'/Illg. 01 ,a/lcled good. or ~Owllh ,a&paello
procluclanol /OInl1)'cllocked In,or any ,hotIase., damages,
/l( re/ecled goads. AppItclnl ellal make 8tl'lngem'nla
IhIouQh eelre,'. III.a deplrlmenl 10' any goodl 10 be
"lutOld 10seier In 8CCOIdanceVIfIII881!ar's r./U,n policy
II In .IIeel Irom lime /0 Uma. sena, may IAlrmln.18.a
obIIgallona 10provide prodUct10Applel"l purauanllo 'lle
I.,m. 01111"Appllcallonand /\greemanla'.tI)' 11m•• unless
oIhImlte provided In a d1altibulo,agream'rll. Mal shall
ncl bo In dallull In !h. perfonnlll\COollls oblfoatlons vnder
'bl. "pplleallon and Agreemenl II IUcb pef(onnwo Is
preven"d 01 delayed becaa •• of eny cause beyond I/Ia
l8880nable eonltol and WIIIloullhe laull or neglliJenee 01
SIller.

SllInetar.:

Sl.taaA$SOClalo: _



ThLL US ,\BOU r YOlm O\'VNEI~S"II'
Page 1 oU

o e.corporadon a S.Corp a llmlled UabllilyCompanl' lI.LC) a Umlled Patlnerelllp (lP) a Proprtetorshlp ~n.prolll a Government a OlIler
OOvemmenl Funded? 0 V.s lII'ffo - __ % of Revenue Gov'I Funded MedlcaldlMldloato Funded? a Ve. a No ~ of Revenue M.d Funded
8ulldlnglFadlly: Gf"Ownod a leased Oil. BUllne •• Open.d or Ownerllllp Clllngldl _
SlIleol Formllllon: Cca Fad.r.IIO Humber:, _

OWNER/OFFICERI AUTHORIZED CORPORATE AGENT INFORMATION

NIIIl8 Name NlIIlI8

SOd8i Security Number SadRi Securtty Number SOCI8I Security NUllIber

llVe nne 1111.

Home Address Home I\Cidt8S8 HomeAddreaa

Cill', 9111e.ZJp City,SI8I., ZIP city, SllIt., ZiP

Oliver's lIcens. NUiiib8r Driver'. LIcIIna. Number DrIver" llcen •• NumlJer

Hiiiiiii PliOiI. NlJlllbrJr HOIri. Phone NIImber Home PhOrie Numll8i

CllIlPhone Number Cell Phone Number CeDPhone Number

\VIIO H.SE DO YOU DO BUSINESS WITH?

Vendor Name (Preunl Food SUppUar) Accounl Number CitylS\8le PIlon8 NUllIber

Vendor NilMe Account Hliiii6er cnylSla18 Phone Number

Venaor N8Rii kCOiiiil Humber C'IY/siala PIiOrieNUlIlbir

Sank City/Slate Conlact Name Phone Number

CIIsckInllAccounl , loan Accounl'
00 YOUHAVE ANY OnteR EXISTING BUSINESSES? aYtl aHa 00 YOU HAVE EXISTING OR PRIOR US FOODS ACCOUNfS? avIS aNa
(PIu" .\fIO"11.111I'IOfe IIlanone ballnes.) (PlM" allad! n.11l mote III.n one bualnllS)

8ualn881 Name

Address

DOC! JJ\ll'.N rA nON IU: )UI.S rs

Cltyl8ll1e

BusIness NIImIl

CilylSlate AccounI Number



PEI{SONAL GUARANTY r.lge 3 of
Tho undrnlsnocr. ho•• lnaft.r ,elmtd 10 individu""ly 0'
collectivel, a. ~C"a,an,o,". havill, II finana.al !nle'OSI In
Applicam. and btnrfirina &om Iht "aMaclions ron'emp!.al.d by
Ihls AlIfoClll.nl, hereby personally and unrondilion.lly
,uo.anuos Ihe pormon, by Appliuollo Sen.rs of all a_unit
due and owill& now. and &am lime '0 lime h.red"r
I"U.bllill •• "I. {.om Appllc.nllo Sellc.s. GuumnlOt' exprouly
wah-n notice f,om Seners or Irs aa:'p'ancc lIIIdreliance on Ihls
Personal GwINnI}' (Ihll ~GuJranty"l. notire of "les mldolo
Appllcanl, and no,ice or ddlUlt by Applk.m. The obIia.rion. of
Gua'anlor he,.under shall DOlb•• f&C,w, excuud. modl/itd D'
imp.l.ed upeln lhe happen/fill. f,om .ime 10li_, of any ev.nl.
No ""o/f, cGUIll.t-c1almD. I.duclion of any ollllaadon. or any
de{.nse of .ny .Ind or n.lUre ",hich CUI.aolo, ha. Ofmay h.ve
a•• insl Appllcanr o. SeUm shall be ovailabl. h••• under 10
C••••••nlor aplRSI Sell.,., In Ih. ev.nr or a .lelau" by Applicont
on III abllplions 10 S.ners. Sellc.s may p'OC.ed "lr«lIy In
wOrallMir richll hercondc. and shall h••.• ,he ria/K 10procoed
firsl .,.inlt CuaroGlUr,withoul proccrdlna wllh or exhaustin,
.n, olh.r trmedi.. il may ha\'C. Ou.nnlOr (il hereby
adcnowlrdan lhac he or she nJa' h•• e riab" or ind.mnlficallon.
conlrlburion, relcnburKll1tnl or .xon.ratlon {rom Appllcan'lf
CuaranlO( performs his or her obliaatlon •••• dc. lhis Gwranly
(collmiv.l, the "Richo"" (IIIunders/ands <hebtneftll of ha,ins
such Riahu. GuMamor atllhoril.' senuslo ohhlin &om lime to
lim. a CCMl5,,"," e.tdit report and assetlllcn search, iD«d.r 10
fwtMr eyalule lhec~ltwolthincu of Caa,.anror iDCOIUItClfon
wilh extension or credit wuler Ihl. CiDoranty. GualantOf

irrevocabl, ,Srtes 10 provide personal financial SI.rem.nll.
hiSlotltal lax retu,n or Olhor similar ftnancial clocu••••nll as
.cquuled flllm Sellers fronl 11m. to .im., for eonlinuinS and
ongoins con.ldoralion for '"lenslan of ercelll under rhis
GUMaa,y. Cu.nnlor "RO' '0 pay all COIl" expenses and frel,
Ineludlns leason.ble ~ltOmefS'lets and .",.nsn. which rtl;\ybe
incurrrd by selle•.•In enforcln. rhls CllarlUll)' or prot«tin, thtir
r1ahts lollowing .nydtfa,~r on Ihe p.ul of O••.•,.nlo'. CDannlo,
narecs Ihal an bller.St eh •• g. or on. and one.half (l+~%)
pc.<tnt per IlIOnlh,or Ih. maxlmlJtn ralC ,h.r Cua,anlor may
I.wfuny eontran to pay. whlche,'er i. I.", and In .11nenll
e.leul.lltd in accord.nce wllh appllc.bIe law. ohaUbt ."med on
any amount due and owln, 10Senm by Cuar .•••IOf lIIld., Ihl,
Guaranry Wllil conecttd. This Cu".nly shaU bt biodlna upon
Ou.ranlol. Ouaranlor" heirs, succeno", asilsna. and
,ep,ere..,.,iv" and sUnllvou. mol shan Inure 10 the ben.fil of
Sellen. and .adI of them. /ointl)' and •• vcrally, lholt so_no,s,
" ••IPS. ofliUalcsaod shareholders and nlaYbe 1II.lcoedb, selle"
Wilhoul notice co Ou.ranlo~ This Cu.ranly shan be aoverord
by and inreop..,.d wilh .he laws .od clecbloo. of lbe SlOleof
Delaware. CuaraDtor Irrnocabl, ••• _. and IterebrconlCalS
aad 'lIbmlIJIO dae nOIl-.xelus'ft f.r1sd1et1oo of &fI' 'l4te or
f.d.,.1 coart loealtd In the nate where SeUers' operatla,
comp.ay wlrlch proyltlell thl. Cuaran" I. IoClllcd. witbour
,e,ard to the confllcra of law p'o"lsloDI daereof (Iho
-Applicable Srato-', wlda "llIrd to 1S11 aetloD' 0'
p,oeerd'a&a allsfa, from ••• larlns so or iD_fleclloa with
Ihe Uahllllies, Ibl. Cuaranty or l1li' col/lUeral or HeU""

therclor. Guar'DIOt hereb, w.i"es 8IIYrlchl Guaranlor m
hava to tr.nsf •• or elui,.. shnenue of lUIy"".atlon bra" •
•• ainllil b, SeUen and fu"h" walva. any riahs 10 trial
lu.y. If more than one. lho abU•• ri•••••of Ih. und.ulaned .h
be jains.nd "''''01. This Cuar .••ly ma, only bt,e.min.llcd up
the p,ior 'VrillCJlnotice of CuarBlor "eIIvertd to Sellers ,
ce,tifled mail or upon ,h~ lCrminalian of Ihe relation.hlp
Applic.nt wi,h Sene" pro"lded Ih., such n•••ice of (nminlli.
shal' "01 lelo•• ~ or a/fccc MY of Ou"~Rlor" flahilitlo. eldltil
a. or the dare Scllen teuive s.,rh notice of IcrmlnJrio
Guaranlo, hcrtby (.1 Is,ees thll Soll.rs may. 01 S.lIers' K
option, require Cuaunlor to a,bitrale any contro •• rsy Ot cI.1
Irisin, OUIof 0' relatin. ro lhi. Cuaranl)' or an)' other iuue wi
lhe Am.riean "'bilratlon AstDCialion in accord.nce with i
Comm.rcial Arbitration rul •• nnd Iny judemenl Ot awa,
renllered In conaeelion Ihernyilh .haD be .nlered in .ny cou
havla. iwlsdinlon Ih.reof, (hI consents to lho .arbitration in tI
Applkable State. and 10 Ihe .ppl!callon of Delaware I.,y wi
the exc.ption of Delawate conf1lcll or Ia," ruI••• aad (el alt.
10pay anCOIlSanti upcnsesm couectioD with ,he ublrnlio
includina. bUI nor limited to. ar"itralon' fee•• oldllllnistralic
fees and ollto,neys' ree.. If rbe•• arc marc lhan one or II
UlIdersipcd. each shall "lIIaln llablt on thi. Gwlranly ••••,il.3<
h•• given separa •• written notice den"re" .ia c.rrified mail I
sellers. Ollnantor shan Immtdlaely notify Sellen, in wrilio, v
certiflCdmail, In Ihe e_t of .n, IIle of a SlaniflClnt porllon •
Cuaranlor', iDrcRSI iD Ihe Qpilllillock or other ownershi
inreresl of Applicant.

QUESTIONS? Call 800~253.0277 (Option 6)
CUSTOMEII.:. DIVISION: _efFECTIVE DAn:

BUS,HAME: -------------- CONTACTHAME: _

BILlIHGSTREETAODRESS: "E.MAlL: _

CITY: ---- STATE: Z1PCOOE:, _

BESTPHONEHUMBal TOREACHYOUAT:, FAXHUMBER: _
"Conflrm,tlonol,Mb IflIII8BtJtlDnwill be unlID ftIU by Sl,t,,,,,,,,.nd IDth, E.man lIdtlrfa 1tJUIIsI III thIt ftJnn.

X
llliQllllural l1'Ibllll....; ISodtl......., """"11 O-~ lOal.,

X
I~l I••••••"...., (-~-, 1Ilomt_, lOIltl

X
l~ lI'MIl_1 1- -.."lln6ooI 0-_". lDIMJ

X
~I lPdnI_, l8ocItIa-t:r1bnDtt/ (Ibr .• """'"*1 \DOloI

(USE OF A CORPORATE nTLE SHALL IN NO WAYLIMIT THE PERSONAL LIABILITYOF THE SIGNATORY)

Please Attach a Copy of a Blank Voided Check

ENTER8ANKNAME: _

Date: _

To the Undersigned:
Company Name: ~'__ _
Attentlon: _
Streel: _
City,State, Zip:

US Foods, Inc,
Alln: AR "Auto Deduct
10410 S. 50th Place
Phoenix. AZ 85044

Signalure: _

PrlnlName and 11lIe: _

our compeny agree, lo PlYUS foods. rno. by I~lronlo fundll,ansfer and hlllllbVaulholizta US food. or ils deelgllaled rapraAnllUlI8lo periodically debHUtaUIldllIllgned bank 8CCOUnJ(a)In ~. ,'lilt
paymanlllrms prov/dad bv US Foods. Ills acllnowleclgad Ihal US fooda Win hava no aulhorlly 10drawupan ilIe banlt8llCOunIS0IIh'IIIl11.lIIgned al 'nyllnl. priorlo lhe due dala baS"-on)'OU1 paymln..~':'ro==D"=ti~:=~..,,~.~a....~"~~~~~.any.alJlOll.!ll.~J~e~.-Ol9l'D!1_!?~~!J1OU!I~.~~~:~~P!JI!t!:~I~JYWilltalso.bf
ThIllagreemanl may b. revoked by Iha undersigned or US Foods upon 30 days wtill.n nollce lo allller patty. l1IIa ag'eemen( may be ravoked Immedlalaly by US fOOdSupon nolillcallo/llllal any charge
due hat nol be'll paid '*'a lo InIuIlidtrlt lunds OtIe paid but ra.II.1lI by any bank 01nob to US Food. 010. UllCltlllgned'llbanlrtuploy.
Itllhe "'lnllll)' IlieClIonIcdebl or rransft,ll relumlll.l agree lIIal a $25.00 relllm 111/11la.lo\/llIbe ellclRJnlcallv charged 10my IICCOUnl
TIle undttralgnad agreaslo Pftl'/da a copy 0111118ao'lIlmllllllo III bank 0' oIhar depodory IrQm wlIlet1lha cJItIcldIbII. arl 10be nade IIIlII.hall tIqUIIlsuch IwIk to coopatIllI WllhUS Foods In Ih&JIIlYIfIInl 01 III cIlIIgas.
To:

REVUI2011



UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS(fronl and back)CAREFUllY
A.NAME& PHONEOF CONTACTAT FllER (optional)
ucc@ncscredit.com Fayette, GA
B- SENDACKNOINLEDGMENTTO: (NameandAddress)

~s uee Services Group
PO Box 24101
Cleveland, OH 44124
USA
(800) 826-5256

ase _". .'" I: II.' _21 56 Rcceived:Thursday, Sl:p~@ber 27,201212:26:59 PM Page lof2

({i) ~~~E~£;t::::AM
Property of the GSCCCA

-

~11111111111111111111111111~11111111111111111111111111IIIIIIIIIIIIIIIIIIIII~IIIIIIIII .J
THEABOVE SPACEIS FOR FILING OFFICE USEONl Y

1.DEBTOR'S EXACTFUlllEGAlNAME .insartonIYl!Illl.debtorname{1ao,1b).donolabbreviataorcombinenames
1a.ORGANIZATION'SNAME
Hutcheson Medical Center, Inc.

OR 1b.INOIVIDUAL'SLASTNAME FIRSTNAME MIDDlENAME SUFFIX

10.MAJUNGADDRESS aTY STATE IPOSTAlCODE COUNTRY
100 Gress Crescent Fort Oglethorpe GA 30742 USA
1cJ.SliEINSTBUCDONS IfDD'LINFORE pe. TYPEOFORGANIZATION 1f.JURISDICTIruOFORGANIZATION 19.ORGANIZATIONAllD#,if any

ORGANIZATION , .
nNot£DEBTOR INon-Profl t Corp IGeorg1a I GA-K503543

2.ADDITIONAl DEBTOR'S EXACTFULLLEGALNAME .insartonlyQIlll.deblorname(2aor21».do no!abbrevialeorcol1'.binenames
2 •. ORGANIZATION'SNAME

OR 2b.INDIVIDUAL'SLASTNAME FIRSTI~AME MIDDlENAME SUFFIX

21:.MALINGADDRESS CITY STATE IPOSTAlCODE COU'lTRY

2cJ. SliEINSTRUCTlONS 11ADD'lINFoRE 120. TYPEOFORGANIZATION 21. JURISDICTIONOFoRGANIZATION 2g.ORGANIZA'nONAL10 #. It any
ORGANIZATIru

nNot£DEBTOR I I I
3.SECURED PARTY'S NAME(orNAMEotTOrALASSIGNEEofASSIGNORSIP).lnsMonlYll!lll.securedparlyname{Jaor3b)

Ja.ORGAN!ZATIO~SNAME
US Foods, Inc.

OR :lb.IrJDlvIOUAL'SLASTNAME FIRSTNAME MIDDLENAME SUFFIX

30.MAIUNGADDRESS CITY STATE IPOSTALCOOE COUNTRY

9399 West Higgins Road Rosemont IL 60018 USA

4. ThisFINANClNGSTATEMENT.""""' ll\e folIo"'ngeolillteral:
To secure the full and timely payment by Applicant to Seller of all now existing and
hereafter arising amounts due Seller, Applicant hereby grants to Seller a priority
(purchase money) security interest, and lien in and to all goods, inventory, equipment and
fixtures sold to Applicant by Seller from time to time, and a separate security interest

in all other assets of Applicant, including, without limitation, all of Applicant's now
existing or owned or hereafter arising or acquired (a) accounts, (b) goods for sale, lease
or other disposition which have given rise to Accounts and have been returned to or

repossessed or stopped in transit by Applicant; and (c) goods, including, without
limitation, inventory, equipment, fixtures, trade fixtures and vehicles. Applicant hereby
authorizes seller to file and perfect any and all statutory lien rights and any rights

under indemnity or performance bonds at any time regardless of whether payment is due to

Please see attached Addendum Form(s) for Additional Collateral

Debtor 2
8, OPTIONALALERREFERENCEDATA
UCC# U128375

FILING OFFICE COpy - UCC FINANCING STATEMENT (FORM UCC1) (REV. 05122/02)

mailto:ucc@ncscredit.com


056-2012-00 1495

UCCFINANCING STATEMENT ADDENDlJr~e~"~~~~~~~CCCA
FOLLOW INSTRUCTIONS lfronl and back) CARE FULL Y P .

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'SNAME .

Hutcheson Medical Center, Inc.
OR

. 91>. INDIVIDUAL'SLASTNAME rflSTNAME IMIDDLENAMESUFFIX

10.MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

GSCCCA eFile#: EF_000320835_000031654_056 Received:Thursday, S~p!!:ll1ber27,2012 12:26:59 PM Page 20f2

. 1{;~~~)

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME .Insen only~ name(lls or llb). do n01abbre>'ialeor combine names
lls. ORGANIZATION'SNAME

OR lIb. INDIVIDUAL'SLASTNAME FIRSTNAME MIDDLENAME SUFFIX

lle.MAllING ADDRESS CllY STATE rOSTAL CODE COUNTRY

l1d. seE INSTRUCTIONS I:DD1. INFORE , 111e. ryPE OFORGANIZATION 111.JURISmCTIONOF ORGANIZATION 11g.ORGANIZATIONAL ID#. If any

g~:~~ZATION I . . I I nNONE

12. I ADDITIONAL SECURED PARTY'S m: I I ASSIGNOR SIP'S NAME . Insert onlYllIlfl name 112. or 12b)
12a.ORGANIZATION'SNAME

OR
12b.INDIVIDUAL'SLASTNAME FIRSTNAME MIDDLENAME SUFFIX

12c.MAILINGADDRESS CllY *''TATE rOSTAL CODE COUNTRY

13. Tills F!NANCINGSTATEMENTCOyersD limber to be cut or0 as-ex1lac:led 16. Addllonal collateral descrlptlon:.
collateral. or Is flied as a0 flldlJl'eflllng. Seller under Seller's payment terms with

14. Dsscr1ptlonoftsal oata's: Applicant.

15. NaIl1lJandaddres&of a RECORDOWNERof abave-<iascribedreal estate
(f DebtOrdoesn01hava a record Interesl);

17. Ched<~lfappllcabls and CheckllllliI.OM box.

DOOlo'I$ anTrust OI.n Trust,.., acting WIth tOspsel 10 propeny hold In (n's! ornDecedenl'e ESI!lI6

1B. Ched<QIl1l(If'sppllcabls SndCheckllllliI.one bOX.

Debtor Is a TRANSMITTINGUTllIlY

FRedIn conl1SC1lonwDh• ManufaCllJ",d-HomeT,ansactlon

FRedinCOtlnSc:lbnwi(h. PUbliC-FinanceTra"""C1lon
ImemBtional Associalion of Commen;ial AdministrBlors (IACA)

RUNG OFRCE COpy - UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05121109)



EXHIBITB



HUTCHESON MEDICAL CENTER, INC.,
NORTHERN DISTRICT OF GEORGIA,

CASE NO. 14-42863

~ ~ ~
!~DJl'J*ru ~~~

i~ ImIi'jJ;l~ ::mt.Ulli'vUl~ ~ &1i'i@OO]'
l!J:,)ijf,;

10860765 Parkside at Hutcheson 2828222 INVOICE 8/27/2014 $1,115.58
10868586 Hutcheson Medical Center 2828221 INVOICE 8/27/2014 $197.73
10868586 Hutcheson Medical Center 11640 INVOICE 9/1/2014 $55.72
20868600 Hutcheson Medical Center - Dietary 11637 INVOICE 9/1/2014 $3,733.23
20868600 Hutcheson Medical Center - Dietary 91905 INVOICE 9/3/2014 $117.45
20868600 Hutcheson Medical Center - Dietary 91907 INVOICE 9/3/2014 $8,907.43
10868586 Hutcheson Medical Center 242748 INVOICE 9/8/2014 $113.31
10868586 Hutcheson Medical Center 242750 INVOICE 9/8/2014 $176.96
20868600 Hutcheson Medical Center - Dietary 242746 INVOICE 9/8/2014 $443.40
20868600 Hutcheson Medical Center - Dietary 242745 INVOICE 9/8/2014 $4,661.62
20868600 Hutcheson Medical Center - Dietary 242747 INVOICE 9/8/2014 $8,073.95
10860765 Parkside at Hutcheson 328781 INVOICE 9/10/2014 $49.08
10860765 Parkside at Hutcheson 328780 INVOICE 9/10/2014 $460.61
10860765 Parks ide at Hutcheson 328782 INVOICE 9/10/2014 $1,602.16
20868600 Hutcheson Medical Center - Dietary 328783 INVOICE 9/10/2014 $71.46
20868600 Hutcheson Medical Center - Dietary 328787 INVOICE 9/10/2014 $135.61
20868600 Hutcheson Medical Center - Dietary 328786 INVOICE 9/10/2014 $582.83
20868600 Hutcheson Medical Center - Dietary 328784 INVOICE 9/10/2014 $3,065.66
20868600 Hutcheson Medical Center - Dietary 328785 INVOICE 9/10/2014 $6,228.87
20868600 Hutcheson Medical Center - Dietary 2970850 CRMEMO 9/11/2014 ($1,933.24)
10868586 Hutcheson Medical Center 460002 INVOICE 9/15/2014 $210.44
20868600 Hutcheson Medical Center - Dietary 460000 INVOICE 9/15/2014 $129.03
20868600 Hutcheson Medical Center - Dietary 459999 INVOICE 9/15/2014 $6,011.70
20868600 Hutcheson Medical Center - Dietary 460001 INVOICE 9/15/2014 $6,794.54
10860765 Parkside at Hutcheson 559573 INVOICE 9/17/2014 $35.50
10860765 Parkside at Hutcheson 559576 INVOICE 9/17/2014 $112.28
10860765 Parkside at Hutcheson 559574 INVOICE 9/17/2014 $248.18
10860765 Parkside at Hutcheson 559575 INVOICE 9/17/2014 $1,667.11
10868586 Hutcheson Medical Center 559580 INVOICE 9/17/2014 $113.31
10868586 Hutcheson Medical Center 559581 INVOICE 9/17/2014 $53.81
20868600 Hutcheson Medical Center - Dietary 588095 INVOICE 9/17/2014 $149.56
20868600 Hutcheson Medical Center - Dietary 559578 INVOICE 9/17/2014 $1,294.62
20868600 Hutcheson Medical Center - Dietary 559577 INVOICE 9/17/2014 $5,054.70
20868600 Hutcheson Medical Center - Dietary 559579 INVOICE 9/17/2014 $5,352.05
20868600 Hutcheson Medical Center - Dietary 684969 INVOICE 9/19/2014 $53.64
20868600 Hutcheson Medical Center - Dietary 689820 INVOICE 9/20/2014 $59.90
10868586 Hutcheson Medical Center 691867 INVOICE 9/22/2014 $22.40
10868586 Hutcheson Medical Center 691870 INVOICE 9/22/2014 $38.45
20868600 Hutcheson Medical Center - Dietary 691868 INVOICE 9/22/2014 $332.70
20868600 Hutcheson Medical Center - Dietary 691871 INVOICE 9/22/2014 $4,289.78
20868600 Hutcheson Medical Center - Dietary 691869 INVOICE 9/22/2014 $7,004.88
10860765 Parks ide at Hutcheson 789781 INVOICE 9/24/2014 $85.58
10860765 Parkside at Hutcheson 789780 INVOICE 9/24/2014 $668.50
10860765 Parkside at Hutcheson 789782 INVOICE 9/24/2014 $1,026.56
10868586 Hutcheson Medical Center 789786 INVOICE 9/24/2014 $11.86
20868600 Hutcheson Medical Center - Dietary 789784 INVOICE 9/24/2014 $92.06
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20868600 Hutcheson Medical Center - Dietary 789783 INVOICE 9/24/2014 $892.66
20868600 Hutcheson Medical Center - Dietary 789785 INVOICE 9/24/2014 $3,140.47
20868600 Hutcheson Medical Center - Dietary 789787 INVOICE 9/24/2014 $4,419.40
20868600 Hutcheson Medical Center - Dietary 2991794 CRMEMO 9/26/2014 ($5.52)
20868600 Hutcheson Medical Center - Dietary 2991795 CRMEMO 9/26/2014 ($5.52)
10868586 Hutcheson Medical Center 923400 INVOICE 9/29/2014 $22.40
10868586 Hutcheson Medical Center 923401 INVOICE 9/29/2014 $99.75
10868586 Hutcheson Medical Center 923402 INVOICE 9/29/2014 $176.96
20868600 Hutcheson Medical Center - Dietary 923398 INVOICE 9/29/2014 $2,872.92
20868600 Hutcheson Medical Center - Dietary 923399 INVOICE 9/29/2014 $5,752.99
20868600 Hutcheson Medical Center - Dietary 2971024 CRMEMO 9/30/2014 ($105.96)
10860765 Parkside at Hutcheson 1026765 INVOICE 10/1/2014 $36.57
10860765 Parkside at Hutcheson 1026766 INVOICE 10/1/2014 $365.95
10860765 Parkside at Hutcheson 1026767 INVOICE 10/1/2014 $1,476.09
10868586 Hutcheson Medical Center 1026768 INVOICE 10/112014 $113.31
20868600 Hutcheson Medical Center - Dietary 4682 SPEC DEP 10/1/2014 ($1,000.00)
20868600 Hutcheson Medical Center - Dietary 1052050 INVOICE 10/1/2014 $59.16
20868600 Hutcheson Medical Center - Dietary 1026770 INVOICE 10/1/2014 $71.42
20868600 Hutcheson Medical Center - Dietary 1052049 INVOICE 10/1/2014 $324.24
20868600 Hutcheson Medical Center - Dietary 1026769 INVOICE 10/1/2014 $840.49
20868600 Hutcheson Medical Center - Dietary 1026771 INVOICE 10/1/2014 $4,047.77
20868600 Hutcheson Medical Center - Dietary 1026772 INVOICE 10/1/2014 $5,093.72
20868600 Hutcheson Medical Center - Dietary 2985957 CRMEMO 10/2/2014 ($6.75)
20868600 Hutcheson Medical Center - Dietary 1098028 INVOICE 10/2/2014 $23.03
10868586 Hutcheson Medical Center 1155808 INVOICE 10/6/2014 $22.40
10868586 Hutcheson Medical Center 1155813 INVOICE 10/6/2014 $142.47
20868600 Hutcheson Medical Center - Dietary 1155810 INVOICE 10/6/2014 $468.00
20868600 Hutcheson Medical Center - Dietary 1155809 INVOICE 10/6/2014 $758.40
20868600 Hutcheson Medical Center - Dietary 1155811 INVOICE 10/6/2014 $3,483.35
20868600 Hutcheson Medical Center - Dietary 1155812 INVOICE 10/6/2014 $6,137.29
10860765 Parkside at Hutcheson 1248402 INVOICE 10/8/2014 $13.92
10860765 Parkside at Hutcheson 1248403 INVOICE 10/8/2014 $93.51
10860765 Parkside at Hutcheson 1248404 INVOICE 10/8/2014 $127.79
10860765 Parkside at Hutcheson 1284917 INVOICE 10/8/2014 $239.60
10860765 Parkside at Hutcheson 1248405 INVOICE 10/8/2014 $1,521.47
20868600 Hutcheson Medical Center - Dietary 1248406 INVOICE 10/8/2014 $141.98
20868600 Hutcheson Medical Center - Dietary 1248407 INVOICE 10/8/2014 $489.26
20868600 Hutcheson Medical Center - Dietary 1248408 INVOICE 10/8/2014 $4,756.15
20868600 Hutcheson Medical Center - Dietary 1248409 INVOICE 10/8/2014 $4,858.79
10860765 Parkside at Hutcheson 1329936 INVOICE 10/9/2014 $243.48
10868586 Hutcheson Medical Center 1387134 INVOICE 10/13/2014 $351.99
10868586 Hutcheson Medical Center 1387136 INVOICE 10/13/2014 $117.42
20868600 Hutcheson Medical Center - Dietary 1387133 INVOICE 10/13/2014 $4,025.49
20868600 Hutcheson Medical Center - Dietary 1387132 INVOICE 10/13/2014 $6,010.74
10860765 Parkside at Hutcheson 1472044 INVOICE 10/14/2014 $154.66
10860765 Parkside at Hutcheson 1489421 INVOICE 10/15/2014 $187.02
10860765 Parkside at Hutcheson 1489423 INVOICE 10/15/2014 $345.78
10860765 Parkside at Hutcheson 1489422 INVOICE 10/15/2014 $456.21
10860765 Parkside at Hutcheson 1489424 INVOICE 10/15/2014 $1,563.76
20868600 Hutcheson Medical Center - Dietary 1489425 INVOICE 10/15/2014 $526.80
20868600 Hutcheson Medical Center - Dietary 1489426 INVOICE 10/15/2014 $1,580.72
20868600 Hutcheson Medical Center - Dietary 1489427 INVOICE 10/15/2014 $3,625.83
20868600 Hutcheson Medical Center - Dietary 1489428 INVOICE 10/15/2014 $4,891.51
10868586 Hutcheson Medical Center 1614573 INVOICE 10/20/2014 $11.86
20868600 Hutcheson Medical Center - Dietary 1614570 INVOICE 10/20/2014 $346.41
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20868600 Hutcheson Medical Center - Dietary 1614572 INVOICE 10/20/2014 $2,451.31
20868600 Hutcheson Medical Center - Dietary 1614571 INVOICE 10/20/2014 $6,700.63
10860765 Parkside at Hutcheson 1709789 INVOICE 10/22/2014 $187.02
10860765 Parkside at Hutcheson 1709790 INVOICE 10/22/2014 $548.37
10860765 Parkside at Hutcheson 1709791 INVOICE 10/22/2014 $1,532.88
10868586 Hutcheson Medical Center 1709792 INVOICE 10/22/2014 $55.72
10868586 Hutcheson Medical Center 1709793 INVOICE 10/22/2014 $77.45
20868600 Hutcheson Medical Center - Dietary 1743285 INVOICE 10/22/2014 $62.39
20868600 Hutcheson Medical Center - Dietary 1709794 INVOICE 10/22/2014 $68.40
20868600 Hutcheson Medical Center - Dietary 1709788 INVOICE 10/22/2014 $115.34
20868600 Hutcheson Medical Center - Dietary 1709795 INVOICE 10/22/2014 $556.55
20868600 Hutcheson Medical Center - Dietary 1709796 INVOICE 10/22/2014 $1,843.44
20868600 Hutcheson Medical Center - Dietary 1709797 INVOICE 10/22/2014 $5,715.83
10868586 Hutcheson Medical Center 1846387 INVOICE 10/27/2014 $113.31
10868586 Hutcheson Medical Center 1846388 INVOICE 10/27/2014 $60.02
20868600 Hutcheson Medical Center - Dietary 1846386 INVOICE 10/27/2014 $2,004.79
20868600 Hutcheson Medical Center - Dietary 1846389 INVOICE 10/27/2014 $5,933.40
10860765 Parkside at Hutcheson 1951387 INVOICE 10/29/2014 $130.08
10860765 Parkside at Hutcheson 1951386 INVOICE 10/29/2014 $743.85
10860765 Parkside at Hutcheson 1951385 INVOICE 10/29/2014 $1,971.48
10868586 Hutcheson Medical Center 1951392 INVOICE 10/29/2014 $35.71
20868600 Hutcheson Medical Center - Dietary 1951389 INVOICE 10/29/2014 $107.13
20868600 Hutcheson Medical Center - Dietary 1951388 INVOICE 10/29/2014 $963.36
20868600 Hutcheson Medical Center - Dietary 1951390 INVOICE 10/29/2014 $3,216.10
20868600 Hutcheson Medical Center - Dietary 1951391 INVOICE 10/29/2014 $4,253.29
20868600 Hutcheson Medical Center - Dietary 2065959 INVOICE 10/31/2014 $14.28
10868586 Hutcheson Medical Center 2084131 INVOICE 11/3/2014 $60.02
10868586 Hutcheson Medical Center 2084134 INVOICE 11/3/2014 $35.71
20868600 Hutcheson Medical Center - Dietary 2084133 INVOICE 11/3/2014 $115.56
20868600 Hutcheson Medical Center - Dietary 2084130 INVOICE 11/3/2014 $544.06
20868600 Hutcheson Medical Center - Dietary 2084129 INVOICE 11/3/2014 $3,376.98
20868600 Hutcheson Medical Center - Dietary 2084132 INVOICE 11/3/2014 $6,122.23
10860765 Parkside at Hutcheson 2163718 INVOICE 11/5/2014 $93.51
10860765 Parkside at Hutcheson 2163719 INVOICE 11/5/2014 $337.57
10860765 Parkside at Hutcheson 2163720 INVOICE 11/5/2014 $1,329.55
10868586 Hutcheson Medical Center 2163717 INVOICE 11/5/2014 $52.23
10868586 Hutcheson Medical Center 2163724 INVOICE 11/5/2014 $112.35
20868600 Hutcheson Medical Center - Dietary 2955396 CRMEMO 11/5/2014 ($75.82)
20868600 Hutcheson Medical Center - Dietary 2163722 INVOICE 11/5/2014 $310.58
20868600 Hutcheson Medical Center - Dietary 2163721 INVOICE 11/5/2014 $4,217.62
20868600 Hutcheson Medical Center - Dietary 2163723 INVOICE 11/5/2014 $4,675.58
10868586 Hutcheson Medical Center 2292172 INVOICE 11/7/2014 $462.56
10868586 Hutcheson Medical Center 2301162 INVOICE 11/10/2014 $61.52
20868600 Hutcheson Medical Center - Dietary 2301160 INVOICE 11/10/2014 $65.59
20868600 Hutcheson Medical Center - Dietary 2301159 INVOICE 11/10/2014 $323.10
20868600 Hutcheson Medical Center - Dietary 2301164 INVOICE 11/10/2014 $1,103.11
20868600 Hutcheson Medical Center - Dietary 2301161 INVOICE 11/10/2014 $1,815.96
20868600 Hutcheson Medical Center - Dietary 2301163 INVOICE 11/10/2014 $4,557.53
10860765 Parkside at Hutcheson 2393301 INVOICE 11/12/2014 $63.99
10860765 Parkside at Hutcheson 2393302 INVOICE 11/12/2014 $128.07
10860765 Parkside at Hutcheson 2393303 INVOICE 11/12/2014 $805.36
10868586 Hutcheson Medical Center 2999316 CRMEMO 11/12/2014 ($2240)
20868600 Hutcheson Medical Center - Dietary 2393306 INVOICE 11/12/2014 $45.87
20868600 Hutcheson Medical Center - Dietary 2393304 INVOICE 11/12/2014 $532.11
20868600 Hutcheson Medical Center - Dietary 2393305 INVOICE 11/12/2014 $4,517.53



CUSTOMER INVOICE/
INVOICE/

CUSTOMER NAME ITEM TYPE DELIVERY AMOUNTNUMBER ITEM NUMBER
DATE

20868600 Hutcheson Medical Center - Dietary 2393307 INVOICE 11/12/2014 $6,891.72
10868586 Hutcheson Medical Center 2525317 INVOICE 11117/2014 $47.50
20868600 Hutcheson Medical Center - Dietary 2525315 INVOICE 11/17/2014 $745.24
20868600 Hutcheson Medical Center - Dietary 2525314 INVOICE 11/17/2014 $4,274.97
20868600 Hutcheson Medical Center - Dietary 2525316 INVOICE 11/17/2014 $6,504.18
20868600 Hutcheson Medical Center - Dietary 2612357 INVOICE 11/18/2014 $15.22
20868600 Hutcheson Medical Center - Dietary 2612359 INVOICE 11118/2014 $3,143.32
10860765 Parkside at Hutcheson 2618685 INVOICE 11/19/2014 $878.29
10860765 Parkside at Hutcheson 2618686 INVOICE 11/19/2014 $1,852.78
10868586 Hutcheson Medical Center 2618687 INVOICE 11/19/2014 $112.35
10868586 Hutcheson Medical Center 2618690 INVOICE 11/19/2014 $61.52
20868600 Hutcheson Medical Center - Dietary 2618689 INVOICE 11/19/2014 $9.78
20868600 Hutcheson Medical Center - Dietary 2652523 INVOICE 11/19/2014 $53.30
20868600 Hutcheson Medical Center - Dietary 2618683 INVOICE 11/19/2014 $1,089.25
20868600 Hutcheson Medical Center - Dietary 2618684 INVOICE 11119/2014 $4,363.84
20868600 Hutcheson Medical Center - Dietary 2618688 INVOICE 11/19/2014 $4,684.95
20868600 Hutcheson Medical Center - Dietary 2696037 INVOICE 11/20/2014 $14.04
20868600 Hutcheson Medical Center - Dietary 2985812 CRMEMO 11/28/2014 ($4,102.53)
20868600 Hutcheson Medical Center - Dietary 2915707 INVOICE 11/28/2014 $71.01

Amount entitled to 503(b)(9) Priority
Total Amount of Secured Claim

$66,492.64
$261,112.66

This claim is secured by UCC-1 filed and recorded with the Fayette County Clerk of Superior Court as File Number 056-2012-
001495. A portion of this claim is entitled to priority under 11 U.S.C. 9 507(a)(2); goods delivered within 20 days of the Petition
Date. Invoices are voluminous, but will be made available upon request.



April 30, 2015

VIA FEDERAL EXPRESS

BMCGroup
Attn: Hutcheson Medical Center, Inc. Claims Processing
300 N. Continental Blvd., #570
EI Segundo, CA 90245

Re: Hutcheson Medical Center, Inc., Case No. 14-42863-pwb

Good Morning:

Enclosed for filing in the above referenced case, please find (i) the proof of claim of US
Foods, Inc. in the secured amount of $261,112.66; and the 503(b)(9) Request Form of US Foods
in the priority amount of $66,492.64.

Please return file stamped copies of the claims via the enclosed self addressed and
prepaid FedEx envelope.

If you have any questions regarding this request, please contact me at 847-720-2369, or
by email atkerry.car1son@usfoods.com.

Regards,
\ f

cc: Jimmy Whitlock, US Foods, Inc. (w/enclosures)

mailto:atkerry.car1son@usfoods.com.
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