
Case 14-42863-pwb Doc 522 Filed 01/08/16 Entered 01/08/16 06:48:36 Desc Main
Document Page 5 of 7

INTHEUNITED STATES BANKRUPTCY COURT RECEIVED
FOR THE NORTHERN DISTRICT OF GEORGIA

ROME DIVISION j 5 2016

CHAPTER 11 BMCGROUPIN RE:

HUTCHESON MEDICAL CENTER, INC.
and HUTCHESON MEDICAL DIVISION,
INC.,

Debtors.

Jointly Administered Under
CASE NO. 14-42863-pwb

REQUEST FOR ALLOWANCE AND PAYMENT OF
ADMINISTRATIVE EXPENSE CLAIM PURSUANT TO 11 U.S.C. S 503

COMES NOW the claimant identified below and hereby requests the allowance of an
administrative expense claim pursuant to Section 503 of the Bankruptcy Code, arising jfrom
November 20,2014 through November 20,2015, showing the following:

CLAIMANT'S NAME AND ADDRESS: D P.'p>nc, LLC

Tin, ^

Amount of 11 U.S.C.§ 503 Administrative Expense $ 355T oo

1. The undersigned holds an administrative expense claim pursuant to 11 U.S.C. §
503 in the amoimt identified above against the following Debtor identified in these bankruptcy
cases:

• Hutcheson Medical Center, Inc.

• Hutcheson Medical Division, Inc.

2. The consideration for this debt (or groimd for this liability owed by the Debtor is
-rrH»follows:

U.bg<^^ UnK? -for Hoo<^ [Scrnce.

3. The administrativeexpense is entitled to administrative priority under 11 U.S.C. §
503(b) and 11 U.S.C. § 507(a)(2) because:

Hutcheson Med FCC

ilOIII
J103&L
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4. A copy of the writing (invoice, purchase order, lease agreement, etc.) on which the
administrative expense is founded, if any, is attached hereto or cannot be attached for the reason
set forth in the statement attached hereto.

5. The amount of all payments on the administrative expense have been credited and
deducted for the purpose ofmaking this request.

6. The undersigned is aware that under 18 U.S.C. §§ 152 and 3571, the penalty for
presenting a fraudulent claim in a bankruptcy case includes a fine of up to $500,000 or
imprisonment for up to five years, or both.

WHEREFORE, the undersignedrequests that the Court allow the administrative expense
or expenses requested herein, to be paid in accordance with the priorities set forth in the
Bankruptcy Code and based upon availability of funds. -

Dated: IX

Name ofClaimant: HnDble. P'pCi^ LLC

By (if appropriate):

As Its (ifappropriate): PtV-ecAo*" o-P

INSTRUCTIONS:

Mail the completed form by March 7, 2016, to the Clerk, United States Bankruptcy Court,
Northern District ofGeorgia, Room 339, 600 EastFirst Street, Rome, Georgia 30161, with a copy
served on Trustee's Claims Agent: (i) if by overnight or hand delivery: BMC Group, Attn:
Hutcheson Medical Center, Inc. Claims Processing, 300Continental Blvd., #570, El Segundo, CA
90245; (ii) if by first class mail: BMC Group, Attn: Hutcheson Medical Center, Inc. Claims
Processing, PC Box 90100, Los Angeles, CA 90009.



Double D Piping & Fire Protection Div.
P.O. 60x5117

Cleveland, TN 37320
U.S.

Voice; 423-339-5559

Fax: 423-339-5808

Bill To:

Hutcheson Medical Center

100 Gross Crescent

Fort Oglethorpe, GA 30742

Hutcheson Medical 05746

Shipping Metiiod

Invoice Number: 1431-DS

Invoice Date: Mar 7,2014

Page: 1

Duplicate

Iship to:

Hutcheson Medical Center

100 Gross Crescent

Fort Oglethorpe, GA 30742

Payment Terms

Airborne 4/6/14

136.00

Check/Credit Memo No:

6 Year Maintenance & Hydro Tests

Subtotal

Sales Tax

Total Invoice Amount

Payment/Credit Applied

TOTAL

Past due invoices are subject to monthly late charges, minimum $1.00.

3,400.00



Double D Piping & Fire Protection Div.
P.O. Box5117

Cleveland, TN 37320
U.S.

Invoice Number: 1438-DS

Invoice Date: l\/lar21,2014

Page: 1

DuplicateVoice: 423-339-5559

Fax: 423-339-5808

BIN To:

Hutcheson Medical Center

100 Gross Crescent

Fort Oglethorpe, GA 30742

Customer ID

Hutcheson Medical

Sales Rep |D .

Check/Credit Memo No:

Customer PO

06020

Shipping Mei^pd

Airborne

Description

Ship to:

Hutcheson Medical Center

100 Gross Crescent

Fort Oglethorpe, GA 30742

Net 30 Days

Labor

New Links

Service Charge

Annual Inspection - Changed Links

Unit Pricel^ I
48.00

Subtotal

Sales Tax

Total Invoice Amount

Payment/Credit Applied

TOTAL

Past due invoices are subject to monthly late charges , minimum $1.00.




