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UNITED STATES BANKRUPTCY COURT T
Northern District of Georgia - Rome Division FROOF OF CL.AIM

Name of Debtor Against Which You Assert Your Cladm. (check one hn . if e are asserting a clam against more
R ] .
Deadline for filing

than one Debtor, vou must file a separate Proof of Claim against cach Debtor) Proofs of Claim
® Hutcheson Medical Center, Inc., Case No. 14-42683 MAY 1, 2015

5:00 pm (Eastern)
O Hutcheson Medical Division, Inc., Case No. 14-42684

NOTE: Do not wse: this form o mahe a clom for un administrative epense. Yo stay file request for pasiment of an administrative
expense wecording fo 11 U8 ¢ § SR

Name and Address of Creditor (the person or ather entity to wham the debtar owes money or propery);
Us Fooos, Tc,

Aln: Corlspn
‘lbr«\m\%r\lr. :—Hr 5;bns Road, Ste. £oo RECEIVED

ROQMOI\"_’ L 6008 MAY O 1 2015 O Check this box if the claim

amends a previousty filed
claim,

Telephone number: 47 730-2000 Fox number: . B BMC GROUP
Fonail: @r.'%_,_,cpgl@nﬂnusés4s,. m. _ _ _ _ .

The adedress abwve will he used for service of notice of any objection t vour claim, unless veu provide a difforent notice address in the
space provided by vonr signatine on the reverse side, By submitting this Prouf of Chaim, You agree that the wse of the ahove address, or Filed an:
the different address provided helow, is sufficicnt for purposes of Bankruptey Rule 7004, Hed an:

Court Cluim Number:

(IM known)

Name and address where payment should be sent (if different from above): O Check this box il you are
uware that anyone clse has

filed a proof of claim
relating to this claim. Attach
copy of sintement giving
particulars.

Telephone number: _ o Fax number:

Email: _

1. Amount of Cluim ns of Date Case Filed: s &l y12.66

if'all or pant of your claim is secured. complete item 4. I alf or pan of your claim is entitled to priority, complete item 5.

O Chieck this box if the ¢lnim includes interest or other charges in addition to the principnl amount of the claim, Attach o statement that itenmzes interest or charges.

2. Basis for Claim: 605&6 sold a‘mg]“d,‘na"_"hgx [ECCI‘U&G' within 20 da\jf o‘f""be R'J"l'hﬂ\ M .
(Sce instritction #2)

3. Last four digits of any number by which creditor 3a. Debtor may have seheduled account as: 3b. Uniform Claim ldentifier (optional):
identifies debtor:

{Scc nstruction #3a) (Sce instructions #3b)
4. Secured Claim (Sce instruction #4) Amount of arrearage and other charges, as of the time case was
Check the appropriate box if your ciaim is secured by a lien on properly or a right of filed, included in secured cluim, if any:
setoff, attach required redacted documents, and provide the requested information. s i
Nature of oropertv or right pf setoff:  [J Ren! Estate O Motor Vehicle & Other Basis for perfection: uee ‘a !eo' 0)3 /2012
Describe:
caeribe Amount of Secured Claim: S w’ 12.66
Value of Property: 5___ ~
Annual Interest Rate | 5 % M Fixed or I Variable Amount of Unsecured Claim: s 0.00
(when case was filed)
FOR COURT USE ONLY

5. Amount of Claim Entitled to Priority under 11 U.S.C. § 507(a). If any part of the cloim falls
into onc of the following categories, check the box specifying the priority and state the amount.

0 Domestic support obligations under 11 U.S.C. O Taxes or penalties owed to governmental units -
§ 502a)(1)(A) or (a)(1)(B). 11 U.S.C. § 507(a)(8).

O Upto$2,775 of deposits toward purchase, lease, or O Contributions to an employec benefit plan ~ 11
renlal of property or services for personal, family, or U.S.C. § 507(a)(5).
houschold use— 1} U.S.C. § 507(a)(7).
® Other — specify applicable paragraph of 11
O Wages, salaries, or commissions (up to $12,475) USC.§ 507(l)(_£_)~

eamed within 180 days before the case was filed or the . )
deblor’s business ceascd. whichever is carlier — 1 H Amount entitled to priority: _
US.C. § 507(a)(4). s 66,4926 Hutcheson Med POC

A



~ . uF

6. Credits:"Fhe mmount of w)) paynients on this elaim has heen credited for the purpose of making this proof of claim. (Sec instriction 1G)

| 7. Ducuments: Atinched are redieted capies of any docimens that suppon the clvim, such as promissory notes, purchase orders, invoices, itemized statements of ranning
“accounts, contracts, judy L mosignges, and sceurity agreements, or, in the case of 4 clnim bused on an open-end or revolving consumer credit agreement, a
statement providing the information requited by FRIBIP MO1EINHAY. I the claim is seciired, box 4 has been completed, and redueted copies of documents providing
| evidence of perfection of u sceurily interest are attached., (Sec istenction U7 and definition of “redacted )
DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER SCANNING,

17 the ducunients are not avaitable, please explain:

1 8. Siguature: (Sce instruction #8)
Check the appropriate bos,

N Fan the creditor, O tamihe ereditor's authorized agent, O 1 am the trustee, or the debtor; or their O ama guarantor, surety, indorser, or other
anthorized agent. {See Bankruptey Rule 3004.)  codebior, (Sec Bankruptey Rule 3005.)

Fdeclare wnder penalty of perjury that the information provided in this claimis tue and eorrect 10 the best of my knowledge, information, and reasonable belicf,

Print Name: ‘@—fm C‘W‘san
¥ s fo5

Title: ParJaJc o\

. \J ’ - .
| Compnuy: US Boods ,Im . (Signnghro) : ) 7 (Ddto)
| Address and telephone number (if differeat from notice address above): -

] 'fclehhmw number: Email:

The address yon provide above will be used for service of notive of any objection
| to this Proof of Claim, and by submitting this Proaf of Claim you agree that the
| use of this address is sufficient for purposes of Bunkrupscy Rule 7004,

Penalty for presenting frondilent clamn: Fine of up to $500.000 or imprisonment for 'u'p o5 ybnrs. orboth. 18 US.C. §§ 152 and 357).

SUBMITTING PROOF OF CLAIM FORM: Submit original proofof claim fonn with any attachments to BMC Group via Unitéd States mail,
overnight service; or hand delivery at the following address: i

If by overnight or hand _d_elivery:

BMC Group
Attn: Hutcheson Medical Center, Inc. Claims Processin
300 N. Continental Blvd., #570 '
El Segundo, CA 90245

If by First Class Mail:
BMC Group _
Attn: Hutcheson Medical Center, Inc. Claims Processing

PO Box 90100 '
Los Angcles, CA 90009

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




UNITED STATES BANKRUPTCY COURT
FOR THE NORTHERN DISTRICT OF GEORGIA
ROME DIVISION '

In re: ‘Chapter 11

HUTCHESON MEDICAL CENTER, INC., Case No. 14-42863-pwb

M’ M b’ b’ e N

Debtor.

ADDENDUM TO PROOF OF CLAIM

US Foods, Inc. (“US Foods”) asserts its claim as follows:

The entire claim of US Foods against the ba'n.k‘ruptc.y 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 UCCI filed and recorded on Octéber 3, 2012 with the Fayette .C0unty 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 busineés. | The 503(b)(9)
Claim is an administrative expense ﬁnder 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 de_livery 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 of nature that it has, or it may héve,

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



EXHIBIT A



KEEPING MITCHENS COOKING™

Customer Account Application

This Customer Appitoation (this “Appiication™) Is mads lo U8 Foods, Ino., doing businoss es US Foods, snd sff of its atfiates, divistons, subsidiaries and assigns (qoﬂoetlvoly the

“Sellers”) for the puipose of la

SHIPPING AND BILLING INFORM

ducing Seflers to axiand credlt accommodaitons o the Applicant named befow:
ATION ‘

~--SHIP.TO:

- e remencue g ot e by e tme 00 o iee e et o s
v N b

y o Mck Here Il Biling Address Is Same As Delivary Address
Applicant Legal Name (INC,LLC,LP) ]

Bifing Address




Page 20l

In cansldecation of the extension of credit by Seller to
Applicant, o¢ the delivery of goods andlor seevices, Applicant
agreees to the following teems and condlilonss

1. Upon sppraval of this Appiication and Agreemont, Seller In
lls sale dizcisiion, and nolwiihsisnding any request of
Applicant, will assign Applicant a maximum crodi tine I
applicable) and shall have tha tight lo increase, decrease of
laiminate Applicant’s credit privilages under Mis Applicalion
and Agreoment at any time without prior nolice to Applicand,
oxcopl as othenvise provided by law.

3. Al pucchases by :\rplium of goods andlor services from
Sellee will be made In accordance with the teems and
conditions of this Applicatlon and Agreement, and sny
lavolce, distelbutor agecement, and/or other dacuments
evidencing Appllcant’s obligatlons o Seller (each, a
“dlsteiburor ageeement™), all of which are incorporated hereln
by this refecence, To the extent Applicant Is pace of or
subsequently b pare of a natlonol or eeglomal pricing
program govesned by a disiibutoe agreement, :\ggﬂeml
ackno: es and agrees chat f¢ shall be bound by the erms
and condldons of any such distelbutor agreement,
nowwithsranding that AppHcant is aot und will not be a
signatory to such agreement. Applicant further agrees to
walve, celease, farever discharge and hold hagmiess the Seller,
its offices, dleectors, employees and agents, from aay and all
losses, Jansages, costs, expenses, dghts, claims, demaads,
judgments, abligatlons, actions and causes of action, which
:‘\lpplkam :‘nay ¢ asising out of ohf i?‘ comw«i«:\n p:lnth n

1pute or dka guemenmﬁldm‘\v cthes of aot cant It
bound by the terms of such disteibutor agreement. Applicant
ageees and understonds that this is o legally binding
agseement, and thag Seller, in {15 solo dircretion, may change
the terms and conditions of this Application and Agreemeat.
Aay such dun'es shall apply to aft sales aftec such change (s
made. {f Applicant is or subsequently becomes pany to or
baund by the cerms of a distributor agreement, Applicant
acknowledges and agrees that (o the extent thot there is any
conflict between the terms and conditlons set forth In this
Application and Ageeeineiit and the disusibutor agecement, the
mm::nd conditions of the distributor agreement shall
contt

3. Tlalo all good?vrmamad irom Sellor shall pass upon
delm?v fo the recelving dock ol Appiicant and acceplance by
authonzed signaiure, subjact to rejection of certaln ltems by
nolalion on the invoice, Appiicant shall have twenty-lour (24)
tiowes lom the time of dalivery lo nolify Sefar (i} of any
cancoaled damage or sejscled goods ar (i) with respect lo
producis nol jointly checked In, of any shortages, damages,
of rejected goads, Applicani shail mako arrangemsnis
(hrough Qetler's sales depariment lor any goods o be
teluned lo Seller in accordance vith Seller’s return palicy
#0 in ollect lcom time 1o ime. Selisr may tarminate He
obligations lo provide product lo Applicanl pucsusnt lo the
teims of this Applicatlon and Agrsemani al any lims, unfess
otherwise provided In a diskibulor agrasment, Seller shall
nol boln defaull in the performance of is obigations under
ihis Applicalion and Agreemenl Il such parformance Is
prevenied or delayed because of eny causs beyond Lhe
(s..‘a‘:onablo conlrol and wihout the fault or nagfigence of
r.

4, Payment of the pucchase price for goods andfor services ofiginal,
pplonnt (Cptomar Logal b no LG, stey M= LlAb A HESHA) M€ Q10AL L ENTER

acquired from Seller shall be made pucsuont to the terms set
forth on each Invoice, and Appllcant agrees to pay all chacges
ent terms established in sald Invajce,
The entlre ontstanding balance due to Seller on all invoices
shall become due In full immediately upon default in the
paymens of any involce. Applicant agrees to pay tatecest in the
amount of 1.5% per month, or the msximum race that
Applicont may lawtully contract to pay, whichevee is fess, and
in oll events colculated In accordsnce with appleable law, on
any payment vonsidered past dse until collected, AppHeaat
ageees 1o pay all costs of collection Incurced by Seller, including
teasonable attoracys fecs and expenses, shuuld a defoult fn
payment or any other obligation of Applicant occur,

6. This Application and alt Iransactions betvean Apgpficant

and Selier shall be goveined by and [nlecprated In

st:ordme with the laws and decisions ol the Stale of
awvaro,

6. Applicant hereby ageces ¢o inuncdiately notify Seller via
centilied mail of any ssle of a sigalficant portlon of the assets
or business of Applleant, ar a sale of a substantial laterest in
the cagital stock or other ownership interest of Apglicant.

7. IR THIB APPLICATION AND AGREEMENT (8 NOT
APPROVED IN FULL OR IF ANY OTHER ADVERSE
ACTION I8 YAKEN WITH REBPECY YO APPLICANT'S
CREODIT WITH S8ELLER, APPLICANT HAS THE RIGHT TO
AEQUEST WITHIN 60 ODAYS OF SELLER'S
NOTIFICATION OF SUCH ADVERSE ACTION, A
STAYEMENT OF SPECIFIC REAGONS FOR SUCH
ACYION, WHICH STATEMENT WILL BE PROVIDED
WITHIN 30 DAYS OF SAID REQUESY. Tho lederal Equal
Crodit Opporiuntty Act piohl criminalion

according to the pa

bits credilors from dls
sgalnst credil sppicants on the basls ol race, coloy, refiglan,
nalonel origin, sex, masilal stalus or age (provided that the
applicant has the capaclly lo enlor Inlo & conleact);
becauss ell o part of the applicent’s lncome dorlves lrom
any rubno assistance programs; of becavse the sppitcant
vhas in good falth exercised any sight under the Consumer
Credit Protection Acl. The federal agancy that administers
complisnce with this law concoining the credilor ls the
Fedurai Trads Commission, Washingtan, 0.C,

8. Applicant fecevocably agrees and hereby consents and
submits to the non-exclusive vklrisdlcﬁon of any state nr fedetal
coust located in the state wheee Sellec's operating compaet:’
which provided this Applicadon and Ageeement is focated,
without ‘;fm' 10 the conflices of Iaw provisions thereof (the
*Applicsble State™), with segard to any actions or proceedings
arlsing from, relating to or in condection with Applicant’s
obligations to Seller o¢ this Applicarion and Agreenent,
Applicant waives any right it may have to change the venue of
any litigation brought againse i¢ by Seller.

9. Applicant agrees tha) aflinlormation as lo source, quanbly,
and prico of goods and services provided by Salter shail be
malnlalned (n conftdonce and shall nol be released lo any
privale third party for any r68son whatsosver othes than
pursusl lo & vakdly Issued ena [rom & court of
goveinmenial authoslly bavlnxo?‘l tion over Applicanl,
puisuant to the ruiss, regulalions or requirements of any
slale or federe) agoncy or deparimeni or purauent 1o &
discovery requasl mads under spplicatie court sules and (o
which Applicant is raquired {0 respond.

10, WAIVER OF JURY TRIAL. APPLICANT HERSEB*
WAIVES TRIAL BY JURY IN ANY ACTION O!
PROCEEDING TO \WHICH THE SELLER AND THI
APPLICANT MAY BE PARTIES, ARISING OUT OF OR I
ANY WAY PERTAINING TO (A} THIS APPLICATIO?
AND AGREEMENT; AND (B) ANY OTHES
GOVERNING DOCUMENTS INCLUDING INVOICE
AND DISTRIBUTOR AGREEMENTS. IT 15 AGREE!
AND  UNDERSTOOD THAT THIS WANVEl
CONSTITUTES A \WWAIVER OF TRIAL BY JURY OF AL!
CLAMS AGAINST ALL PARTIES TO SUCH ACTION
OR PROCEEDINGS, INCLUDING CLAIMS AGARNS'
PARTIES \WWHO ARB NOT PARTIES TO THI
APPLICATION AND AGREEMENT. THIS \WAIVER [
KNOWINGLY, WILLINGLY AND YOLUNTARILY MAD:
BY THB APPLICANT AND THE APPLICANT HEREB'
REPRESENTS AND  WARRANTS THAT N(
REPRBSENTATIONS OF FACT OR OPRNION HAV.
OBEN MADB BY ANY INDIVIDUAL TO WNDUCE THI
WAIVER OF TRIAL BY JURY OR TO IN ANY WA
MODIFY OR NULLIPY [TS EFFECT,

1. Applicant hereby (a) agraes thal Seller may, at Selter*
solo oplion, requike yp(llml to arbilrale sny coniroversy ¢
clalm arsing out of or relating to Ihis Applicalion an
rgement, &ny credit oxtended by Seftar lo Applicant oran
ofhes Issue with the Amarican Ardxiralion Assoclalion or an
athes recognized ambiirallon group In accordance with It
Commercial Arbiteation tutes, and any judgment or awes
renderad Iin connaction tharewith shall be anlered In an
courl having juilsdicion thereof; and (b) consents to th
Arbiteation In lmApmieam Slata, and (o e application ¢
Delaware law with the exception of Delaware confficis ¢
faws rules; and (o) sgrees to pay oM cost and axpsensos §
connacton with the srbration, (nciuding, but nol imited I
arbitrialors’ fees, adminisiration fees and altornoys’ lses.

12, To secure the full and timely payment by Applicant t
Sellec of all now existing and hecesfeer arlsing amouats dv
Selleq, Applicant hereby grants o Seller a ‘uioricy fpurchat
money) security-interest and Ken in wnd 1o afl goods, iaventor:
equipmeat and fixtures sold o Applicant by Sellee fram tim
to time, und a sepeeate secucity Interest in all other assers ¢
Applicant, Including, without limhatian, olf of Apgllcam
now exisiing or owned hereafter arising or aquiced (¢
accountss (b) goods for sale, lease or ather disposition whic
have glven dite to Accoumts and have beea ceturned to ¢
tepassessed o scopped In teansiv by Applicant; wnd (¢) good
including, without limitation, inveatory, equipment, fixture
trade fixwres and vehicles. Applicant hereby avthorizes Sethe
to file and perfect any ond all statutory Hen cights and an
tights ander Indemnity or perforinance bonds at any dm
regardless of whether payment is doe 1o Seller under Selles
payment teems with Applicant. Applicane hereby authorize
Seller co prepare and file any Ualform Commercinl Cod
(“UCC") Bfmancing statements, ammendnieats to UC:
financing statements and any other filings or recordings in o
Jurisdictions where Sefiee deteemines agrropdm withot
Applicant's signature, and aushorizes Seller to desceibe ot
callatecal in such finsncing statements in any manner us Selk
deteemines appeopriate.

13. This Agreemen! may be dalivered by éieciron
lransmisslon of faceimlile which shall be deemed lobe 8

R

LTI

Signature: we__ NVATS mc} -4

e T T S e ) ey BT s Tet ey T ) eern) mor e em e oy et R R et
Piinl Name; v éf ANS Oale:

Signatore: - Tit: ? (79 D}'ZHQ{

P Name: 40/ E\ee: f"i" Dale: 9 {

Sales Assoclate; Terms Requesled; Terms Approved:

For Offics Use Only:




Page 1 of ¢

TELL US ABQUT YOUR OWNERSIID
QOCComoraton  OS-Carp O Limited Uinbility Company (LLC) O Umited Partnership (LP) O Proprletorship Wﬁn-l’rom aGovernment (3 Other

Govemment Funded? O Yes % of Revenus Gov'l Funded Medicald/Madloare Fundod? QYes O No % of Revenus Mad Funded
Bulding/Facillty: o/mma O Lessed Date Business Opened or Ownership Changed:
Stale of Formation: Cd A Fadara! 10 Number:

OWNER/OFFICER/ AUTHORIZED CORPORATE AGENT INFORMATION

Name Name Neme

Soclal Security Number Socla) Security Number Soclal Security Number
e Tifle Tile

Home Address * Home Address Home Address

Cily, Siate, Zp Tity, Skto, Zp “Chy, State, Zp

Driver's Licanse Number Driver's Licanse Number Driver's Licenss Number
‘Home Phone Number Home Phone Number Home Phone Number
‘Cell Phone Number “Ceil Phona Numbar "Cefl Phone Number

WHO FLSE DO YOU DO BUSINESS WiTH?

Vendor Nama (Pressnl Food Supplior) ‘Accouni Number ~ CityfSiate Phona Numbar
Vendor Name Accaunt Number Chy/State ~ Phone Number
Vendor Name Account Number TlylState 6 Number
Bank City/Slale Canlact Nams Phons Number
Chscking Account # Loan Account #

00 YOU HAVE ANY OTHER EXISTING BUSINEGSES? CIVes O No 00 YOUHAVE EXISTING OR PRIOR US FOODSACCOUNTS? CYes ONo
(Please attach lis! tf more (han ons business) {Pisase attach f1s1 i more than one business)

Business Name Business Name

Addiess City/Siate City/Slale Account Numbar

DOCUMUENTATION RE(

1) RESALE OR EXEMPT TAX CERTIFICATE: JAX WILL BE CHARGED WITHOUY THESE DOCUMENTS

2) US FOODS REQUESTS YOUR MOST RECENT TWO YEARS FINANCIAL STATEMENTS

o gt 2 e = et ey o
B -—-—I“

e e e - v .

T e TN T E e s S e e marn ~ —

= 7= " APPLICANT'S CERTIFICATIONS -~

Apphicant herely cerlifies that the Lok fi uades Bils AppFicabion and Agrstment and any olfser finanoial sistements fur) hished in connectise herewith, ts s, commeed, complele, 3ad Ihat this Information fs being furmished te Ser'ers Kor the purpose

ummsmmmtm prosidngoode/sesvices lo Applicant, snd understands that Sellers iatend 10 rely Upon Such lafermalion. Appbcaat feyrassmts mmmmnmnmmwaunwmmummcmmm.

andhas mmnmunmmmwmwmmxwmwummnmmmwmmmam;mm;mm hed by Selers froam Uine to Bima, 20 of which ars
- bycd«cm.mtorwmmtmumﬂnmwﬁﬁ.uxlolw;uumdwhm eovided heren, inchuding, mmmu.m«cmnm.mm«uumwmnmw

al
mmmmumwmmmmmmnmam 10 e trads, Dark and ps references, wreliau to ather crediters mnm 30K expesience
smmwmwmm Wmummmmmmm &&m mmammmnuomw) ﬂmee(:).mmuadn.mmun
crecit, papment h% rRrants aad the! any secunty klerests oer information that may assist Seflers in o8 % Cro0A line. Sellers agres it lnformation oblalned w”i
mmm: moswwmmsmucamnmumwmn momaommcmmmmouwmv [{ puamsmmmmsaumwonmmmmemn mmnsar&ss

0 FURTHER E THE CREDITWORTHINESS OF SUCH INDIVIOUAL AS R AND/OR GUARANTOR (4 CORNECTION VATTH THE ISI0H OF

CREOIT REPOAT 0N THE IMWIWM,UN 0, 14 OROER Tt PRINCIPAL, PROPRIETD EXTEN,
BUSIHESS CREDIY. THE URDERSIGNED, AS At INDIVIDUAL, H Ml\' KNOWINGLY CONSENTS TO TRE USE OF SUGH CREDIT AEPORT CONSISTENT WiTH “l't FEDERAL FAIR CREOIT REPORTING ACT AS CONTALRED N 15 U.S.C.OI8BL, ot seq.

UNDERSTANDS THAT THE TERMS AHD CONITIONS CONTAINED HEREINAFTER ARE MATERIAL HERETO AND SPECIACALLY MAOE A PART



The undersigned, heseinaf to
collectively as “G ", having a finsncial interest in

PERSONAL GUARANTY Page 3 of
fecced to individusily or id | financial hetefor. G heteby waives sny right Guarantor m

wrrevocably ageees 1o p p e
historlcal tax cetusn or other similar financial documents as
quested from Sellers front time to time, for conlinving and

Applicant, and benchiting from the lated by

going conslderation for extension of credic under this

this Agreement, hereby personally and  unconditi 11/%

Gi Gi agrees to pay all costs, expenses and fees,

guaranties the payment by Agplicant to Sellees of all
due and owing now, snd from time 1o time hereafter

lncludlné veasonable arorneys fees and expenses, which may be

("Liabilities™), from Appticant to Sellers. G pressly
waives norice from Sellers of its acceptance and relisnce on this
Personal Guacanty (this “Guaranty™), notice of sales made o
Applicant, and notice of defauk by Applicant. The obligations of
Guarantor hereunder shall not be affecced, excused, modified or
impalred upon the happening, from time to time, of any event.
No set-ofl, counterclaim or teduction of any obligation, or any
defense of any kind or nature which Guasantor has or may have

d by Sellers in enforcing chis Guaranty or protecting theic
tights following any defavlt on che part of Guatantor. Guarantar
agrees that an interest charge or:‘nc and one-half {t+%9%%)

tcent per month, or the maximum cate thar Guarantor may
awfully cantrace to pay, whichever it less, and in afl evens

lculated in dance with applicable law, shall be assessed on
any amount dut and owing o Sellers by Guarantor under this

against Applicant or Sefiers shall be available h ©
Guarantor against Sellers, o the event of a default by Applicant
on ity abligations to Selless, Sellers may proceed directly to
enforca cheir cights hereunder and shall have the sight to proceed
first against Guaraotos, without proceeding with ar exhausting
any other remedies it may have., Cuarantor (i) hereby
acknowledges that he or she may have rights of indemnificacion,

Bave 10 transfer or change the veoue of any Hitigation broug
against le by Scllecs and further walves any right to trial

juty. If mate thon ane, the obligations of the und igned sh
be juint and several. This Guacanty may anly be terminated up.
the prior writen notlce of Guazantar defivered to Sellers 1
certified mail or upon the ion of the relationship

Applicant with Sellers provided that such notice of cerminatit
shall not celease or affect any of Guasantor’s Hahilities exisi

Guaranty until coflected, This Guaranty shall be binding upon
G Gi % heirs, ,  assigns, and
representatives and sucvivars, and shafl inuce 1o the benefit of
Setlers, and each of them, foindly and severally, theit successors,
assigns, affiliates and sharcholders and may be a's':l‘g'md by Sellers

shall be d

as of the darc Sellers ceceive such notice of terminatio
Guarantor hereby (a) agrees that Sellers may, at Sellers® sc
option, tequire G 10 aciteate any y of clad
arising out of or relating to this Guaranty or any other issue wi
the Aunerican Arbitratlon Associstion in ! with i
Ce ial Acbiteation sules and any fudpment ot awa

deced in ion therewith shall be d in any cou

havlag jurisdiction thereaf, (b} to the arbi ind
Applicable State, and to the application of Deleware law wi
of Del

withaut norice to G This G y g [i i conflicts of laws rules, and (c) agre
by and inteepeeced with the laws and decisiont of the State of 10 pay all costs and exp in ion with the arbimrati

Dl Guarantor § bly agrees, and bereby including, but ot limited to, arbiteators’ fees, administratic
and submits to the non-exclusive jurlsdiction of aaystate or  fees and attorneys' fees. If there ace more than one of ¢

{bution, ccimb or from Applicant if

Guarantor performs his or her obligations uader this Guaranty
(collectively the “Rights™); (if) understands the benefits of having
such Rights. Guarantor authorizes Seflers to ohtain from time co
time 3 consumer credit report and asset/lien scarch, in onder ro
further evaluate the credit worthiness of Guarantor in connection
with extension of credit under this Gueranty, Guatantor

federal court located In the state where Sellers’ operating
company which provided this Guaranty Is focated, without
tegard to the conflicts of law provisions thereof {the
“Appllcable State®), with regard to say actlons or
proceedings stlsing from, relating to o in conneetion with
the Liabilities, thls Gusranty or any collateral or secutity

undersigned, each shall remain liable on this Guaranty untilex
has given sep itten & delivered vis certified maif «
Sellers. Guarontoe shall imatediately notify Sellers, in wiiting v
cestified mail, in the event of any sale of o significant portion ¢
Guarantoe’s interess in the capital stock or other ownershi
incerest of Applicant.

X

{aignatret (Print tama} 1Boctal Becurity Number) (Homne Address) {Oate)
X

{Egrature) Pt Rama) {65052) Securky Numder) GHoms Addtesy) Date)
X

{Sgnatues) WPriod Hame) {Social Secuwsity Hurrider) (Home Addrasg) {Date)

(Syatrs) (Paint Hame) (Sotkat Security Humber) {Horre Ascress) Dsts)

(USE OF A CORPORATE TIVLE SHALL IN NO WAY LIMIT THE PERSONAL LIABILITY OF THE SIGNATORY)
ACH AUTO-DEDUCT/DIRECT DEBIT ENROLLM ENT
QUESTIONS? Call 800-253-0277 (Option 6)

EFFECTIVE DATE; CUSTOMER #; DIVISION:
BUS, NAME: CONTACT NAME:

BILLING STREET ADDRESS: ‘E-MAIL:

cirY: STATE: 2P CODE:

BEST PHONE NUMBER TO REACH YOU AT: FAX NUMBER:

*Confirmatlon of each lransaction will ba sent to sou by Siaterent and to ihe E-mafl address you Hst on this form.

ENTER BANK ACCOUNT NUMBER

ENTER BANK NAME:

ENTER 8 DIGIT ROUTING NUMBER

Please Attach a Copy of a Blank Voided Check

Our company agrees to pay US Foods, no. by slactronto funds lransfss and hereby authorizes US Foods orits designaled re,
4 sa 4 that US Foods willhave no authority lo draw upon the banXk accoun

suficed i ] U n e o oo

payment larms provided by US Foods, It

muwonwhwq.gqogw‘.ﬁ!yﬂy_smgn
R

.

* SppENt o B Frihcs porTo Lidaligthe

This agraement may be revoked by the undersigned or US Foods
dus has not baen peld dus to insuficiant funds of s patd dut reverssd by any bank of nolice to US Foods of the undersigned’s ban
I the svant my elsctronic debit or lranster Is relumed, | agree that a $25.00 retum Hem faa will be electronically cherged to my
The undersignad agzees to provide & copy of thig agreement lo fts bank or other deposhory from which the direct debits are (o

account.
be made and shall reques! such bank io cooperate with US Foods in the

presanialive (o perfodically debit the undersigned dank account{s) In lina wilt
18 of the undersigned at any time prior to the due data based on your paymen

nisive emount. Condis e and Hienied gL, Ume.of dabvesy vl aisobe
upon 30 days wrillen notice to either party. This agresment may be revoked immediately by US Foods upon notification that any charge

payment of afl charges,
To: To the Undersigned:
US Foods, inc. Company Name:
Alin: AR - Auto Deduct Altention:
10410 S. 50th Place Street:
Phoenix, AZ 85044 City, State, Zip:
Signature: Date:
Print Name and Title:

REV 1172014



GSCWSG Received:Thursday, September 27, 2012 12:26:59 PM Page 1 of 2

FILED & RECORDED
(O
S ———— Wednesday, October 03, 2012 8:32:00 AM

I Fasette Couty, sk of Supent

oy : Fayette County Clerk of Superior Court
UCC FINANCING STATEMENT Ny g

FOLLOW INSTRUCTIONS (front and back) CAREFULLY Froperty of the GSCCCA

A. NAME & PHONE OF CONTACT AT FILER [optional]
uccéncscredit.com Fayette, GA
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|NCS UCC Services Group l

PO Box 24101
Cleveland, OH 44124
Usx

{8D0) B26-5256

RAARMAERRWOAen,

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1.DEBTOR'S EXACT FULLLEGAL NAME -nsartonlygng debtorname(taorib)-donatabhieviste ofcombine names

o, ORGANIZATION'S HAME
hand Hutchescn Medical Center, Inc.
OR [ INOVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
I¢. MAILING ADDRESS ary STATE . JPOSTAL CODE COUNTRY
100 Gross Crescent Fort Oglethorpe GA (30742 USA
1d. SEEINSTRUCTIONS ADD' INFORE [Te. TYPE OF DRGANIZATION 1t. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL (O #, if any
ORGANIZATION . . )
DEBTOR !Non—Proflt Corp lGeorgla | GA-K503543 Dnoms
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -insest only ghe dobtor name (2a or 2b) - do nof abbreviate or combine names
38, ORGANIZATION' S NAME
OR b TROIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2. MALING ADDRESS oY STATE |POSTAL CODE COUNTRY
2d. SEEINSTRUGTIONS ADDL IRFO RE |25, 7YPE OF ORGANIZATION 2. JURISDICTION OF ORG ARIZ ATION 2g. ORGANIZATIONAL 1D #. If any
ORGANIZATION
Besron | 1 | oo
3.SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insestondy gne secured parly name {3a or 3b)
3a. ORGANIZATION'S NAME
US Foods, Inc.
OR o INDIVIDUAL'S LAST NAME FIRST HAME MIDDLE RAME SUFFIX
3¢. MAILNG ADDRESS Y STATE |FOSTAL CODE CTOUNTRY
- 9399 West Higging Road Rogemont IL 60018 USA

4. This FINANCING STATEMENT covets the following collateral:
To secure the full and timely payment by Applicant to Seller of all now existing and
hereafter arising amocunts 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 hersafter ariging 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 perifect any and all statutory lien rights and any rights
under indemnity or performance bonds at any time regardless cf whether payment is due to

Please see attached Addendum Form(s) for Additional Collateral

5. ALTERNATIVE DESIGNATION (if applicabie]:] {LESSEFLESSCR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER . AG. LIEN ll ONUJCCFILING
This FINANCING STATEMENT 15 ta be tifed for record} (of recoided) in the REAL 7.Check to REQEEE)T SEARCH REPORT{(S) on Debtor(s) Al . . Dobtor 2

8. OPTIONAL FILER REFERENCE DATA
UCCcH# U128375

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 0522/02)


mailto:ucc@ncscredit.com

GSCCCA eFile#: EF_000320835_000031654_056 Received:Thursday, September 27, 2012 [2:26:53 PM Page 2 of 2 056-2012-001495
™

UCC FINANCING STATEMENT ADDENDQ
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

.
rMerfy of the GSCCCA

9. NAME OF FIRST DEBTOR {18 or 1b) ON RELATED FINANCING STATEMENT

92 ORGANIZATION'S NAME -
Hutcheson Medical Center, Inc.

J8b. INDIVIDUAL'S LAST NAME FRST NAME

MIDDLE NAME SUFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE 1S FORFILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name {115 or 11b) - do not abbreviate of combine names

112, ORGANIZATION'S NAME

71D, INDIVIDUAL'S LAST NAME TETRST NAME MIDDLE NAME SUFEIX
1c. MAILING ADDRESS % STATE  JPOSTAL GODE COUNTRY
Ti0. SEE NSTRUCTIONS  |ADDL INFG RE ] 716, TYPE OF ORGANIZATION |17, JURISDICTION OF ORGANZATION T15. ORGANIZATIONAL D #, ¥ any
. QRGANIZATION
. |pEBTOR |- { i : : [Mnoe

12. I ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S

NAME - insent only gna name (12a or 12b)

128. ORGANIZATION'S NAME

OR D T NDIVIDURL'S LAST NAME [FIRST NAME - MIDDLE NAME SUFFIX
T2¢. MAILING ADDRESS Y STATE |POSTAL GODE . |COUNTRY

13. This FINANCING STATEMENT covers[] timbet to be cut or n as-extracied
collateral, or is filec as a D fixture filing.
14. Dascription of raal sstate:

15. Nams and address of @ RECORD OWNER of abave-desciibed real estate
(¥ Debtor doss not have a record interast);

16. AddRional collateral description: .

Seller under Seller's payment terms with
Applicant.

17. Check gl ¥ applicable and chack gty one box.

Qebloris a DTmm orD Trustee acting witly respect 1 propeny held In trust orDDecedem's Estate
18. Check only ¥ appiicable end chack pnly ons box,

Debtor is 8 TRANSMITTING UTILITY

Filed In connection with & Manufacmrsd:l—lum Transaction

Filed in connection with & Public-Financs Transacdtion

Irtemational Assaociation of Cornmercial Administrators (IACA}

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/09)



EXHIBIT B



HUTCHESON MEDICAL CENTER, INC.,

O NORTHERN DISTRICT OF GEORGIA,
- /F\\/O\’_:‘\h CASE NO. 14-42863
—\k:‘/\,_/ku

KEEPING KITCHZNS COOKING.

USILGO Ny . N NVOIC

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 919807 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 Parkside 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 CR MEMO 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 9/16/2014 $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 9/17/12014 $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 - Distary 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 Parkside 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




CUSHOMER

INVOICE/;
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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 CR MEMO 9/26/2014 ($5.52)
20868600 Hutcheson Medical Center - Dietary 2991795 CR MEMO 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 Medicai 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 CR MEMO 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 10/1/2014 $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 CR MEMO 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 11556809 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 10/16/2014 $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 CR MEMO 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 2899316 CR MEMO 11/12/2014 {$22.40)
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




INVOICE/

CUSTOMER INVOICE/

NUMBER CUSTOMER NAME ITEM NUMBER ITEM TYPE DELIVERY AMOUNT
DATE
20868600 Hutcheson Medical Center - Dietary 2393307 INVOICE 11/12/2014 $6,891.72
10868586 Hutcheson Medical Center 2525317 INVOICE 11/17/2014 $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 11/18/2014 $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 11/18/2014 $4,363.84
20868600 Hutcheson Medical Center - Dietary 2618688 INVOICE 11/19/2014 $4,684.95
20868600 Hutcheson Medical Center - Dietary 2686037 INVOICE 11/20/2014 $14.04
20868600 Hutcheson Medical Center - Dietary 2985812 CR MEMO 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 $66,492.64
Total Amount of Secured Claim $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-
001485. A portion of this claim is entitled to priority under 11 U.S.C. § 507(a)(2); goods delivered within 20 days of the Petition
Date. Invoices are voluminous, but will be made available upon request.
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April 30, 2015

VIA FEDERAL EXPRESS

BMC Group

Attn: Hutcheson Medical Center, Inc. Claims Processing
300 N. Continental Blvd., #570

El 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 at kerry.carlson @usfoods.com.

Regards,
1 7

Lead Bankruptcy Paralegal

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


mailto:atkerry.car1son@usfoods.com.
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