
IN THE UNITED STATES BANKRUPTCYCOUHT
FORIBE NORTHERN DQTRICTOFGEORGU

ROME DIVISION

) CHAFTERll

HUTCHESON MEDICAL CENTER, INC. ) Jeintlv Adnrinblmd U«d»
^dHUTCHESONMEDICALDIVISION. )

Debtors. ^

A allowanceand PAYMENT OP^MrniffTHATlYEKXPENSWriAIMPrasiiAvr-m.,^^^

^ identified below add hneby reijuests Oe aUowance of anadmmistrative expense daun pursuant to Section 503 of the R»nirrrm«Mr ^
N6ve»ber20.2014flm«^N<SS2oio«.^S'fl^L^^ Co<b. ammg fiom
CLAIMANTS NAME AND ADDRESS, W«. >ne . rfe

Stat4p^
t>]fftafrn»%n. ^Oi^

Amountof11 US.C.§803 Adn^trative Expense $^UlOLn.viiui

CM • i The undeisigned holds an administrative expoise daim DUTsiiant <» 11 tt qp a±e amomt identified above again« Ae IbUowing K idr^^SlbaS
V Hutcheson Medical Center, Inc.
D Hutcheson Medical Division, Inc.

as fblloL ^ for tbis debt (or ground for this liabilify owed by the Debtor is

y iii fnr tf<NA9ftA •..> 4>»>

RECEIVED

MAR 0 4 2016 Hutcheson Med POCI ir»i» IfHllfl!! fii HBIl*™**"

BMC GROUP 004M



4. Acopy ofthe writing (invoice, purchase order, lease agreement, etc.) on which the
admmistrative expense isfounded* if any. is attadied hereto orcannot be attached for die reason
setforth inthe statemfflit attached hereto. SgJL.

5. The amount ofall payments on the administrative expoise have been credited and
deducted for die purpose ofmaking this request

6. The undesigned is aware diat under 18 U.S.C. §§ 152 and 3571, ihe penalty for
presOTtmg a fraudulwit daim in a banknqjtcy case mdudes a fine of up to $500 000 or
imprisonment for to fiveyears, or bodi.

WHER£FOR£, the undersigned requests that die Court allowthe administrative expense
or expenses requested herem, to be paid in accordance with ihe priorities set forth in the
Bankruptcy Code and based upon availabilityoffiinds.

Dated;.

Name ofOaimtsx^^i^^cXA
Signed:

By (if

As Bs Crfwopriate); (^tvAsat

INSTRlICn01«S:

Ihe Mmpleled foim by Match 7, 2016, to the Clerit, United States BankmptOT Court;
NotfliOT DistnctofGao^Boom339,600 EastFirst Street Rome, G«»gia30161, wifli acmy
serv^ on Tru^'s Oai^ Agent; (i) ifby ovemi^t or band ddivwy: BMC Group, Atta-
»d^es(nMeAcal Center, Inc. Claims Proces^g, 30) Continental Blvd., «570,BI S«pmA» CA
^5; (u) tfby first dass mail; BNTC Gioiv, Atla Hutcheson Medical Center, ho ri.im.
Processing, POBox 90100, Los Angeles, CA 90009.



3B0S\AtoatCh«atsrPlka - Sulto 210 • Newtown8()uaf0. PA 1B073

INVOICE NO: 6579

1>atts February 3,2015

7oi Htttehcsoii Medical Center

Laandiy Processing for the week of 11/09/14 01/31/15

S27,73<k51

($9^30.76)
S940.S6

S74.24

(S264.83)
S38S.33

($1,369.42)
S2,748.00

moo

S0.60

S24^20.03

Hutchcsoa

Parkslde

Chlldcere

LaFayette PT
Urgent

Parkway
Fuller

Chemo

Infttaion Center

Trenton PT

TOTAL INVOICE AMOUNT

DmDtae: 5>Mar-15

Manager's Sigsatnre:

House Code: 1330

Shawn Jeffrey



h
9809 WMtChMtorPIka »Sulte210- NQWtown Squaw. PA19073

INVOICE NO: 7775

Date: October 20,2015

Ta: Httteheson Medical Center

For: Laandry Processing for tbeperiod of 07/19/lS .• lo/ions

Httteheson
Parkside

Cbildcare

Lafayette Family
Lafkyette PT
Parkway

Fuller

Chcfflo

Inftasion Center

Chtekamauga
TOTAL INVOICE AMOUNT

59,669.66
(S373.33)
S75&74

S123.85

(S9&S])
($3,793.1^

(S79a95)
S432.00

saoo

(S75.S1)

SS»8S3.37

DueDam 19-NOV.15

Manager's Signature; Shiiwn Jefihw

House Code: J330



an/fi

Trenton FamilyPractice
12978 N Main Street

Trenton, GA 30752

11/09/15 to 01/31/15

involMiy:

6582

Date: 2/3/2015

Date Pounds Total

Linen replacement cost 4.00

Sales Tax

TOTAL

Clieckssliould bo deposited inthe following account
Benefidar/; Xanltoe, Inc.
Bank: TD Bank

200 N. Radnor-Cheater Rd

Radnor, PA 18087
Phone: (610)996^71

Acct No.:

ADA No:
369233424

011103093

Questions maybe addressed to LIbb/ Camp at (423) 776-2028.

Payment Due by: 3/6/201S

51 204.00

$

$

14.28



'aniti

LaFayette Physicians FamilyCare
615 E. Viilanow Street

LaFayette, CaA 30728

11/09/15 to 01/31/15

Invoieo#:

Date: 2/3/2015

Price oer Dound Pounds Total

Linen replacement cost $ 4.00 135.4425 $ 541.77

$

$

$

$

' $
$

$

Sales Tax $ 37.92

TOTAL

Checks shotild be depositedinthe foilowvtng account
Beneficiary:
Bank:

Phone:

AcctNo.:

ABA No:

Xanitoa, Inc.
TD Bank

200 N. Radnor-Chester Rd

Radnor, PA 19087

(810)998-0871

389233424

011103093

Questions may be addressed to Libby Camp at (423) 778-2026.

Payment Due by: 3/6/2018

579.691



aniti

Chickamauga Family Practice
200 LaFayette Road
Chickamauga. GA 30707

11/09/15 to 01/31/15

Invclca#:

6680

Date: 2/3/2015

Data Price Der Pound Pounds Total

Linen replacement cost $ 4;00 29.1625 $ 116.65

$

$
•

$
$

$

$
$

Saloa Tax $ 8.17

TOTAL

Checks should be deposited Inthe following mount:
Beneficiary;
Bank:

Phone:

Acct No.:

ABA No:

Xanltos, Inc.
TO Bank

200 N. Radnor-Chester Rd

Radnor, PA 19087
(610)986-0871

369233424

011103093

Questions may be addressed to Libby Camp at (423) 778-2026.

Payment Due by; 3/S/2018

124.82



'aniti
Chickamauga FamilyPractice
200 LaFayetta Road
Chickamauga, GA 30707

08/20/15 to 09/2e/15

Involea#:

7730

Date: 9/28/2015

Pate Invoice Number Pounds Total

09/19/15 50

Salea Tax

TOTAL

Checks should be d^sited In the foltowlng account
Beneficiary: Xanltos,lnc.
Bank: TD Bank

200 N. Radnor-ChaatBr Rd

Radnor, PA 19087
Phone: (610)9984871

AcctNo.;

ABA No:

369233424

011103093

Questions may be addressed to UbbyCamp at (423)778'2026.

Payment Due by: 10/14/2015

20 10.23

0.72

10.8S



an/fi

Chickamauga Family Practice
200 LaFayette Road
ClniekamaugB, GA 30707

09/13/15tO 08/19/15

tnvo!6««:

7641

Date; 8/22/2015

Date Invoice Number Pounds Total
09/14/15 1018 61 $ 31.20

$

$

$ .

$

$

$

5
Sates Tax $ 2.16

TOTAL

Checks should bedeposited in the foilowing acoount:
Beneficiary: Xanftoa,lnc.
Bank: TD Qanij

200 MrRadnor-Chester Rd
Radnor, PA 19087

Phone: (610)S9a-0871

Acct No,:

ABA No:
369233424

011103093

Questions may beaddressed toLlbby Camp at (423) 778-2026.

Payment Dueby: 10/7/2O15

33.39



an/fi

Trenton PT

06/14/15 to Ce/20/1S

Involea#:

7137

Date: 6/23/2015

Date Involcc Number Pounds Total

06/19/15 3085

Sales Tax

TOTAL

Checks shouldbe deposited In tfiefollowing account:
Benefldary:
Bank:

Phone:

AcctNo.:

ABA No:

Xanltos, Ino.
TO Bank

200 N. Radnor-Chester Rd

Radnor, PA 19087
(810)996-0871

369233424

011103093

Questions may be addressed to Ubby Camp at (423) 778-2026.

Payment Due by: 7/8/2016

39 $ 19.95

$

$ 1.40

21.34



an/fi

LaFayette Phyaidans Family Care
615 E. Vlllanow Street

LaPayette. OA 30728

08/09/15to 08/15/15

tnvolw#:

7482

Date: 8/18/2015

Date Invoice Number Pounds Total

08/12/15 1467 65 S 33.25

$

$

$

$

$

$
3

Sales Tax $ 2.331

TOTAL

Checks shouid be deposited inthefollowing account:
Beneficiary: Xanitoa, Inc.
Bank: TD Bank

200 N. Radnor-Chester Rd
Radnor, PA 19087

Phone: (610)995-0871

AcctNo.: 369233424
ABANo: 011103093

Questions may be addressedto LIbby Camp at (423) 778-2026.

Payment Due by: 9/2/2015



6 COZEN
O'CONNOR

Eric L. Scherling
IMrect Phone 215.665^042

VIA FEDERAL EXPRESS 215.701.2081
escheriing@cozeiLcom

Clerk

United StatesBankruptcy Court
NorthernDistrict of Georgia
Room 339

600 East First Street

Rome, Georgia 30161

Re: In re Hutcheson Medical Center, Inc.,CaseNo. 14-42863-pwb
Request for Allowance and PaymentofAdministrative Expense ClaimPursuant to
11 U.S.C. § 503, filed by Xanitos, Inc.

Dear Sir or Madam:

Enclosed are an original and one copy ofaRequest for Allowance and Payment of
Administrative Claim Pursuant to 11 U.S.C. § 503 which I am filing onbehalfofcreditor
Xanitos, Inc. Iwould appreciate your docketing the original and returning a time-stamped copy
in the self-addressed, stamped envelope provided.

Thank you for your assistancein this matter.

Sincerely yours,

COZEN O'CONNOR

By: Eric L. Scherling

Enclosures

cc (with enclosures): BMC Group, Attn: Hutcheson Medical Center, Inc. Claims Processing,
300 Continental Blvd., #570, El Segundo,CA 90245


