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UNITED STATES BANiaiUIT*CY COURt PROOFOF CLAIM

Nane dfDebtor " \

.SIU3USp.V Vv«\\
CascNtimb^

a, a- po\a
NOTE: Thisform shauUaot be itsedto'ma^ iicldfmfor an aJminlitruti'veexpensearisingafterthe commencen

admit^islrative expense may befiled pursuant to U US.C. § SOS.
imf o/tfie case. Arequest for paymertofan

Name Creditor(the pason or othereotky to whomthe ddxor owea BMMcy or property):
ClBaanooji>Skiit.Cai>cierQ«ic.PC

•Chock thisboxto indite thatthisclajtn
zraends a pceviooslyQod claim.

.cn —*.

-< cn
Cou'ct Oaim Number; " .

-l:; -O >5^:

• -a

Naxte aad addrcu wbeic BOticcs Aould be sate
QBttanpoga Sidn,CancerCliaic; PC
ATTN:Patient Accounts
6141 Slal!a«vfofxl Road
Oattanoog*. TN 37421-1616

TelephoapBBBrf>er: ^ " ^ ^ ^ "•^."3^3'^'
Name and jddreu wlwic payncnt iboold be scot (if diffdc^ from above):

Tel^pboae ntunber

1. Ajoount ofCtaira as of Date Case Flkdt S.

Ifail orpadof your claim issecuted. compt^ item 4Mpw; bpwcver. if allofyourclaim isttssecvna. dottot
compteie iiera 4.

If all or pm of yourcLsm is tnlitled to pricriiy.comptete ilna 5.

•Chc^ thisboxif clatmunciitdes Inteit^ or othercisirses b additioo to the principal amouot of claim. Attach
itemiied statement ofintcTHt or cfaaisc&.

2. Basis for Oalm: _
(See insmKiioa *2 on revene side.)

3^Lit«tfotirdlyit£ofaBVBunAcfbvwhicfacreifltortdigtlfiaddbtort ..

3a. Debtor ony bvvsdtcdulH Mcouat im .
(See;iaaay:yM #3a on reve^ side.)

4LSecured Chita (See ittstructioa 04 on leveoe side.)
Cbeid; fte apptcpiiste bca ifyour claiia b acran^ ^ aliea OQ pnspoty or«ofsetoff and pnmde the
rcqocsted tdfoRiutioR.

Nature ofpropcrty or riebt ofaetoO*: OReal Estate • Motor Vefcicle • Other
Desrribtt'

Value of Ptvpcrty: $_ Amual Interest Kale %

ABMMintaraTTcamgeaiido^r ebor^ttoftiiDe ease filed loeltided in sectircd dalm.

If any] $ Basis for perfecfion:

AmoottfoTSccurcd Claim: $_ Amount Unsecured; 5. S t.

6. CrcditK Iheamoont of aJ)payraeats oo ifais claimhas beta creditedIbrthe purposeof making thisproofofclaim.

7. Docmaoits: Attachivdacted copiesofanydocuments thaisopppitto clmra. suchas piomluorynotes. ]whate
orders, avokea. ilentzed statnaoiu ofinnnttig accounts, cootzacts, judgn^ts. mortgages, uid security agieemcats.
You mayalsoatta^ a sansraaiy. Attach ledactcd copies of documenis pfoviiitBg cviuci«:c ^i«aM:ks
interesL You tnaiy also attach asunnnary. (&«mttniction 7mddejuiition cf'redacted'on rMTse side.)

DO NOT SENDORKJINAL DOCUMENTS. ATTACHED DOCUMENTS MAYBE DESTROYED AFTER
SCANNING.

If the dqnmientaarecot avaiUMc. pfcatoexplain:

0-7r.

Hlerfon-

•Chcck thu boxiryoQ areiwate(hot aoyojoei::
eke has AM a pcM ofclaimrcLittng to y'^~-
ctaim. Attach ca^ ofstjeement ^idbg
paiticolais.

•Chock thit boi if you are (hedebtoror trustee
in (his case.

5. Amount oTCjaim EntUiedto Priority under
H L'.S.C {507(8). Ifanyportloitofyoar
«u^ faik Sm CuS cTU:s categories,
check the box and staie the smotutf.

Specify the pdmty of (becism.

• Domestic supprat obligittions under i I
Ui.e §5Cr7(aXlXA) or(aHlXB).

•Wages. saUties. or commissions (upto
$10,990'*) euncd withb ISO daysbefoire
liitng of the banl^ptcy petitionorccs&alion
of the debtor*s bosines^ whichever Is earlier
-U U.S.C §507 (aX4)..

OCoatiibutions to anc^k>yee bcoefil plan• 11
U.S,C55flr7{aX5).

•Up to£2.425* ofdeposits (owaid puichase.
lease, or tental ofptopeiiy or servicesfor
per»^, ^ily. or household use• 11U.S.C.
1307 (aX7).

•Taxes or penalties owed togovemraeatal uoiu
. U U.S.CU507(aX8).

•Other • SpecifyappikMe parapiapfa of 11
U.lC §507 (aX_).

Aomint entitled to priority:

$

*htnourts are subject to adjustment on 4/1/10
and every 3years thereafter withrespectto
cttses commenced oh or after the date of
adjuMttenL

Signature: The person filng this claim must Mjgn ft. Sign aad print name and tiUe. ifany. ofdiecreditor orother
person audwrized lofile this claim and state address ^ ttOephoQe number ifdiffoent from (he bocicb addtiau
above. AttaA ccpy o^owerof ifoiy.

tine of iq) to 5^00.000 or iJaprisonmBiil Iw op to5years, or bcch. 18 U.S.C }§ 'l52 a^3^71
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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:          (20200249)   
Chattanooga Skin, Cancer 
Clinic PC 
ATTN Patient Accounts 
6141 Shallowford Rd 
Chattanooga TN 37421-
1616            

Claim No: 199 
Original Filed 
Date: 09/29/2016
Original Entered 
Date: 09/29/2016 

Status:  
Filed by: CR  
Entered by: rhg  
Modified:  

 Amount claimed: $465.00            
       

History:  
Details  199-

1  
09/29/2016 Claim #199 filed by Chattanooga Skin, Cancer Clinic PC, Amount 

claimed: $465.00 (rhg)   
Description:    
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*  $465.00  
Total Amount Allowed*    
*Includes general unsecured claims 

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

actual amounts.  

 Claimed Allowed
Secured     
Priority     
Administrative     

 
 

https://ecf.ganb.uscourts.gov/cgi-bin/DktRpt.pl?1020013
https://ecf.ganb.uscourts.gov/cgi-bin/ClaimHistory.pl?1020013,199-1,3418115,14-42863-pwb
https://ecf.ganb.uscourts.gov/cgi-bin/show_doc.pl?caseid=1020013&claim_id=64872962&claim_num=199-1&magic_num=MAGIC
https://ecf.ganb.uscourts.gov/cgi-bin/show_doc.pl?caseid=1020013&claim_id=64872962&claim_num=199-1&magic_num=MAGIC



