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MMS033080 MMS US EQUIPMENT

2857  11/13/2015 HUTCHESON MEDICAL CENTER 30143318

Monitoring Seclutions  Monitoring Sclutions Equipment

$ 23,963.20 $23963.20
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Northern District of Georgia
Claims Register

14-42863-pwb Hutcheson Medical Center, Inc.
Judge: Paul W. Bonapfel Chapter: 11
Office: Rome Last Date to file claims: 03/07/2016
Trustee: Ronald L. x-Glass ~ Last Date to file (Govt):

Creditor: (19667329) Claim No: 190 Status:

GE Healthcare Monitoring  Original Filed Filed by: CR

Solutions Date: 02/11/2016 Entered by: DeHaan &
(ADMINISTRATIVE) Original Entered Bach, LPA

c/o Michael B. Bach, Date: 02/11/2016 Modified:

Authorized Agent

DeHaan & Bach, LPA

25 Whitney Drive, Suite 106

Milford, Ohio 45150

Admin claimed: $23963.20

History:

Details 190- 02/11/2016 Claim #190 filed by GE Healthcare Monitoring Solutions, Admin
1 claimed: $23963.20 (DeHaan & Bach, LPA)

Description: (190-1) equipment

Remarks:

Claims Register Summary

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

\Total Amount Claimed* H
'Total Amount Allowed* H
*Includes general unsecured claims

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


https://ecf.ganb.uscourts.gov/cgi-bin/DktRpt.pl?1020013
https://ecf.ganb.uscourts.gov/cgi-bin/ClaimHistory.pl?1020013,190-1,3338555,14-42863-pwb
https://ecf.ganb.uscourts.gov/cgi-bin/show_doc.pl?caseid=1020013&claim_id=62523554&claim_num=190-1&magic_num=MAGIC
https://ecf.ganb.uscourts.gov/cgi-bin/show_doc.pl?caseid=1020013&claim_id=62523554&claim_num=190-1&magic_num=MAGIC
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Priority | |

/Administrative $23963.20 |






