i

UNITED STATES BANKRUPTCY COURT DISTRICT OF DELAWARE

PROOF OF CLAIM

Name of Debtor
Women First Healthcare, Inc.

Case Number
04-11278 (MFW)

NOTE this form should not be used to make a claim for an administrative expense ansing after the commencement of
the case A request of payment of an administrative expense may be filed pursuantto 11U S C § 503

Name of Creditor (The person or other entity to whom the debtor owes

money or property)
CIT Communications Finance Corporation

[0 Check box if you are aware that
anyone else has filed a proof of
claim relating to your claim

Attach copy of statement giving

particulars

RECD SEP 02 2004

Name and addresses where notices should be sent a g’;:f\:‘e?:r:;‘:‘%‘ag:;’;g;ﬁ'e
1CITDnve  Bankruptcy Department bankruptcy court in this case
Livingston, NJ 07039
[0 Check box Iif the address differs
from the address on the envelope

Telephone Number (973)-597-2079 sent to you by the court THS SPACE 1 FOR COURT UsE Only
Account or other number by which creditor identfies debtor O replaces
x108981-schedule 00010 ggﬁ:kc:;?:: a previously filed claim dated _____

[0 amends

O Retiree benefits as defined n 11 US C § 1114(a)

1 Basis For Claim

[0 wages salaries and compensation (fill out below)

[d Goods soid
[0 Services performed Your SS# ) .
' Money loaned Unpaid compensation for services performed
O Personal injury/wrongful death !
[0 Taxes from [ to I
K Other (date) (date)

2 Date debt was incurred 3 If court judgment, date obtained

$59,808 62 Contingent & Unhquidated- See Exhibit A

4 Total Amount of Claim at Time Case Filed

or additional charges

6

If alt or part of your claim 18 secured or entitled to prionty also complete Item 5 or 6 below
O Check this box if claim includes interest or other charges in addition to the prncipal amount of the claim  Attach itemized statement of all interest

Unsecured Priority Claim

Check this box If you have an unsecured prionty claim

5 Secured Claim
[0 Check this box if your claim is secured by collateral (including a a
right of setoff) Amount entitied to prionty $
Brief Descnption of Collateral Specify the priorty of the claim
[O0 Wages salaries or commussions (up to $4 300) * earned within 90 days
O RealEstate [0 Motor Vehicie before filing of the bankruptcy petition or cessation of the debtor s
[0 Other business whichever s earher 11U S C § 507(a)(3)
— 8 Contributions to an employee benefitplan 11U S C § 507(a)4)
Up to $1 950" of deposits toward purchase lease or rental of property
Value of Collaterat $____ or services for personal family or householduse 11USC
§ 507(a)(6)
0 Alimony maintenance or support owed to a spouse former spouse or
0 child 11USC §507(a)(7)
Amount of arrearage and other charges at time case filed included in secured Taxes or penalties owed to governmental units 11 U S C § 507(a)(8)
claim if any 9 9 [0 Other Specify applicable paragraph of 11U S C § 507(a)( )
*Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with
respect to cases commenced on or after the date of adjustment
7 Credits The amount of all payments on this claim has been credited and deducted for the purpose of making this THiS SPACE I8 FOR COURT USE ONty
proof of claim
8 Supporting Documents Attach copres of supporting documents such as promissory notes purchase 3;’ - s
orders invoices itemized statements of running accounts contracts court judgments mortgages security r e
agreements and evidence of perfection of len DO NOT SEND ORIGINAL DOCUMENTS If the documents are not N -
available expiain If the documents are valuminous attach a summary - E;‘ s
et &
9 Date-Stamped Copy To receive an acknowiedgment of the filing of your claim enclose a stamped self f:’ —_
addressed envelope and copy of this proof of % - TRy o
. jatln
Date ngrtitie if any of the creditor or other person authonzed to file ~ L= .
'/\ er of attorney If any) e St
=0 o
\\t \0 eént Recovery Department fray 0 L_‘
™ ad L 3
ne of up to $500 000 or iImprisonment for up to 5 years orboth 18 U S C §§ 1$2and 3571
Women First Healthcare Inc

Penalty for presenting fr&%\c{a/m 51

00170

- At St Mt



—— DEFINITIONS —

Debtor

The person corporation, or other entity
that has filed a bankruptcy case is called
the debtor

Creditor

A creditor is any person, corporation, or
other entity to whom the debtor owed a
debt on the date that the bankruptcy case
was filed

Proof of Claim

A form telling the bankruptcy court how
much the debtor owed a creditor at the
time the bankruptcy case was filed (the
amount of the creditor’s claim) This form
must be filed with the clerk of the
bankruptcy court where the bankruptcy
case was filed

Secured Claim

A claim 1s a secured claim to the extent
that the creditor has a lien on property of
the debtor (collateral) that gives the
creditor the nght to be paid from that
property before creditors who do not have
hens on the property

Examples of hens are a mortgage on real
estate and a security interest in a car,
truck, boat television set, or other item of
property A lien may have been obtained
through a court proceeding before the
bankruptcy case began, In some states a
court jJudgment 1s a lien In addition, to
the extent a creditor also owes money to
the debtor (has a right of setoff), the
creditor s claim may be a secured claim
(See also Unsecured Claim )

Unsecured Claim

If a claim I1s not a secured clam it is an
unsecured claim A claim may be partly
secured and partly unsecured if the
property on which a creditor has a hen is
not worth enough to pay the creditor in
full

Unsecured Priority Claim

Certain types of unsecured claims are
given priority so they are to be paid in
bankruptcy cases before most other
unsecured claims (if there 1s sufficient
money or property avallable to pay these
claims) The most common types of
priority claims are listed on the proof of
clam form Unsecured claims that are
not specifically given priority status by the
bankruptcy laws are classified as
Unsecured Nonpnonty Claims

Items to be completed in Proof of Claim form (if not already filled in)

Court, Name of Debtor, and Case Number

Fill in the name of the federal judicial district where the
bankruptcy case was filed (for example Central District of
California), the name of the debtor in the bankruptcy case,
and the bankruptcy case number [f you received a notice
of the case from the court, all of this information 1s near the
top of the notice

Information about Creditor

Complete the section giving the name, address, and
telephone number of the creditor to whom the debtor owes
money or property, and the debtor’'s account number, If any
If anyone else has already filed a proof of claim relating to
this debt if you never received notices from the bankruptcy
court about this case, If your address differs from that to
which the court sent notice, or if this proof of claim replaces
or changes a proof of claim that was already filed check
the approprniate box on the form

Basis for Claim

Check the type of debt for which the proof of claim i1s being
filed If the type of debt 1s not listed, check “Other” and
bniefly descnbe the type of debt If you were an employee
of the debtor fill iIn your social security number and the
dates of work for which you were not paid

Date Debt Incurred
Fill in the date when the debt first was owed by the debtor

Court Judgments

If you have a court judgment for this debt, state the date the
court entered the judgment

Total Amount of Claim at Time Case Filed

Fill in the total amount of the entire claim if interest or
other charges in addition to the pnncipal amount of the
claim are included, check the appropriate place on the form
and attach an itemization of the interest and charges

Check the appropriate place If the claim 1s a secured claim
You must state the type and value of property that 1s
collateral for the claim, attach copies of the documentation
of your lien, and state the amount past due on the claim as
of the date the bankruptcy case was filed A claim may be
partly secured and partly unsecured (See DEFINITIONS

Unsecured Priority Claim

Check the appropriate place If you have an unsecured
prionity ctaim, and state the amount entitled to prionty

(See DEFINITIONS, above ) A claim may be partly priority
and partly nonprionty if, for example the claim is for more
than the amount given prionity by the law Check the
appropriate place to specify the type of priority claim

By signing this proof of claim, you are stating under oath
that in calculating the amount of your claim you have given
the debtor credit for all payments received from the debtor

5 Secured Claim
above)

6

7 Credits

8

Supporting Documents

You must attach to this proof of claim form copies of
documents that show the debtor owes the debt claimed or
if the documents are too lengthy, a summary of those
documents If documents are not available, you must
attach an explanation of why they are not available




CIT Confidential

EXHIBIT A

Debtor Women First Healthcare, Inc

Lease Number x108981

Schedule 00010

Venue US Bankruptcy Court, District of Delaware

Chapter 11

Petition Date 4/29/04

Case Number 04-11278 (MFW)

Leases | SCHEDULE TOTAL ESTIMATED CLAIM
x108981 00010 59 808 62
TOTAL 59,808 62
8/6/2004

Page 1
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SUPPLEMENT TO PROOF OF CLAIM

In support of the within Proof of Claim, CIT Communications Finance

Corporation ("CIT"), states as follows
1 CIT 1s the lessor of certain personal property to the Debtor

2 Pursuant to that certain lease agreements and equipment schedules related
thereto, CIT leased certain communication equipment and other personal property to the Debtor
On or before the Petition Date, the Debtor owed CIT past due payments and arrears through the

Petition Date pursuant to the leases

3 CIT holds a perfected first priority security interest in the personal property
identified on the leases and 1s entitled to the amount remaining to be paid under the leases in

accordance with the terms thereof as a secured claim under § 506 of the Bankruptcy Code

4 A true and correct 1temization of the aggregate amounts due and owing from
the Debtors to CIT as outlined in the foregoing paragraphs 1s attached hereto, and incorporated

by reference, as Exhibit "A"

5 Pursuant to the leases, CIT 1s entitled to charge a default rate of interest, late
fees, and attorneys' fees as a result of amounts not paid when due As such, pursuant to the
leases, CIT reserves the right to charge interest after the Petition Date (1ncluding the default rate),

and collect late fees and attorney's fees to the extent permitted under the Bankruptcy Code

6 CIT reserves the right to supplement, amend or modify the within proof of
claim Specifically, CIT reserves the right to file additional proofs of claim, or amend the within

proof of claim

A e Rbvirdaains Ao At o Moo -
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cw LEASE AGREEMENT

TG OUR VALUED CUSTOMER: This Losse s beent wiilln in “Plain English”  When W e I Wonde you and Your e Wi Leaca, we MmodR you. Gur CUSTomer Which i 04

mmmumm-mnwg and our In 050 Lesee, wa mean Lesaor, CIT Cemamunizations Finenoe Corporation, Owr addrass /s 650 CIT Diive
Tax Exempl %

Latsese Name

CUSTOMER
INFORMATION Women F'% %m Inc.
he No.
Lema# X108981

Phone

12220 El Gamiino Real San Diege CA 82130

Equipment Smat Phona No.

12220 EI Caminc Real San Dlage CA 92130 ( ) chedule # 00010
SUPPLIER bupplier Nams Phone Na
INFORMATION Paetsc DVN!I

Sreet

— Eddystans, PA

EQUIPMENT Quantity odel erial Pr
DESCRIPTION D o
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THE MANUFACTURER ¢ R SUPPLIER, AND THE ROVIMEISNT AND THE SUPPLARR BASED UPDN YOUR DWN JUDGMENT WE MAKE NO
WARRANTEES, EXP).. ' 'WIED, OF MERONANTABILTY OR FITNEGS FOR A PARTICULAR PURPOSE OR GTHERWISE YOU AGREE
THAT REGARDLESY . WS ARB NOT FOR AND YOU WIiLL NOT ASSERYT ANY CLAIM AGAINET US POR ANY DAMAGES, WHETHER
CONSEQUENTIAL, L AL, OR INDIRECT, YOU THAY NEITHRER THE SUPPLIER NOR ANY SALESPERSON, EMPLOYER OR AGENT OF THE SUPPLIER IS
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Lease Agresmsnt

3 EQUIPMENT LOCATION USE AND REPAIR R AN You will keep and use the Equipment only at the Equipmear .ation shown above on this Lease You may not move the Equipment
without our pnor written consent Al your own cost and expensc you will keep the Equipment chigible for any manufacturer s cartification 1n compliance with all applicabie iaws and in good repaw
condition and working order except for orfinary wear and tear You will not make any alteraons additions or replacements fo the Equipment without our prior written consent AN alterations
addimons and replacements will become part of the Eqrpment and our property at no cost or expense to us  We may inspect the Equipment al any reasonable ime  Undess this Lease is renewed o
you purchase the Equipment in accordancs with this Lease at the end of this Lease you will immediately deiiver the Equipment to us in as good condition as when you received t except for ordmary
wear and tear to any place in the Unded States that we teft you You will pay all expenses of demstalng crating and shipping and you will insure the Equipment for its full replacement value during
shy

4 l‘)TPA“X'QES AND FEES You wil pay when due either directly or to us upon our demand all taxes fines and penalties relating to thes Lease or the Equipment that are now of in the future assessed or
levied by any state local or other govemment suthonty We wil file all personal property use or other tex returns (unless we notrfy you otherwise i writing) and you agree to pay us a fee for making
such filngs We do not have 1o contest any taxes fines or panaities You wil pay estmated property taxes with each Lease Payment or annually as mnvoiced

5 LOSS OR DAMAGE As between you and us you are responsbie for any loss theft or destruction of or damage to the Equipment (coflectively “Loss } from any causs at all, whether or not
insured until it 18 deivered to us at the end of this Leese You are required to make all Lease Payments even if there 1s @ Loss  You must notfy us in writing immediately of any Loss Then at our
option, you will either (8) repair the Equipment so that # 1s in good condition and working order eligible for any manufacturer's certification or (b) pay us the amounts specified in Section 9(b) below

8 INSURANCE You will provide and mamntan at your expense (a) property msurance agains! the loss theft or destruction of or dsmege to the Equipmant for its full replacement value naming us
as loss payes and (b) public hiabity and third party property insurance naming us as an addonal Insured  You will give us certificates or other evidence of such insurance when requested Such
nsurance will be In a form amount and with companies acceptable to us and will provide that we will be given 30 days advance notice of any cancellation or material change of such msurance It
you do not give us evidenca of insurance acceptable to us we have the nght but not the obhigation to abtain insurance covering our interest in the Equipment for the term of this Lease including any
renewals or axtensions from an nsurer of our choice ncluding an insurer that is our affiiate We may add the costs of acquiring and mantatning such snsurance and our fees for our services in
placing and maimaining such insurance (coliectively Insurance Charge ) lo the amounts due from you under Ihis Lease You wili pay the Insurance Charge in equal nsiallments anocatec
remaining Lease Payments If we purchase insurance you will cooperate with our msurance agent wrth respect to the placement of insurance and the processmng of claims  Nothing in ths Lease will
creale an msurance relationshep of any type between us and any other person  You acknowiedge that we are not required to Secure or maintain any insurance and we will not be hable to you f we
terminate any insurance coverage that we arrange If we replace or renew any insurance coverage we are not obhgated to provide repiacement or renewal coverage under the same terms costs
s or conditions as the previous coverage

7 TITLE RECORDING We are the owner of and wil hold tite to the Equipment  You wil keep the Equipment free of all lens and encumbrances Unless the Purchase Option is $1 00 you agree
that thus transaction is a true lesse  However f this transaction 15 deemed to he a lease intended for securty you grant us @ purchase money securtty interest in the Equipment (including any
replacements substtutions addtions attachments and proceeds) You will deliver to us signed financing statemants or other documents we request to protect our interest in the Equipment YOU
AUTHORIZE US TO FILE A COPY OF THIS LEASE AS A FINANCING STATEMENT AND APPOINT US OR OUR DESIGNEE AS YOUR ATTORNEYN-FACT TO EXECUTE AND FILE ON
YOUR BEHALF, FINANCING STATEMENTS COVERING THE EQUIPMENT

8 DEFAULT Each of the following 15 8 Default under this Lease (a) you fail to pay any Lease Payment or any other payment within 10 days of is due date (b} you do not perform any of your
other obligatons under this Laase or in any other agreement with us or with any of our affiliates and this fallure continues for 10 days after we have notified you of & {c) you bacome insoivent you
digsolve or are dissolved of you assign your assets for the benefit of your creditors or enter {voluntarily or involuntarily) any bankruptcy or reorgamzation proceeding of (d) any guarantor of this
Lensa dies does not perform its obligations under the guaranty or becomes subject to one of the events listed in clause (c) above

8 REMEDIES If a Default occurs we may do one or more of the folowing (a) we may cancel or terminate this Lease or any or all other agreements that we have entered nto with you or withdraw
any offer of credit (b) we may require you o immediately pay us as compensation for loss of our bargain and not as a penalty a sum equal to (1) the present value of all unpaxi Lease Payments for
the remainder of the term plus the present value of our anticipated residual interast in the Equipment each drscounted at $% per year compounded monthly pius (i) all other amounts due or that
become due under this Lease (c) we may require you to delver the Equipment to us as set forth in Section 3 (d) we or our agent may peacefully repossess the Equipment without court order anc
you will not make any claims against us for damages or trespass or any other reason and {e) we may exercise any other nght or remedy avalable at law or i equiy  You agree to pay all of our
costs of enforcing our rights against you, including ressonabls attorneys’ fees if we take possession of the Equipment we may sell or otherwise dispose of it with or without notice at a public
or pnvate sale and apply the net proceeds (after we have deducted all costs related to the sale or disposition of the Equipment) to the amounts that you owe us  You agree that if notice of sale 1
required by law to be given 10 days notice will constitute reasonable notice  You will remain responsible for any amounts thet are due after we have applied such net proceeds

10 FINANCE LEASE STATUS You agree that if Article 2A-Leases of the Uniform Commercial Cods applies to this Lease this Lease will ba considered a finance laase” as that term is defined m
Article 2A By signing this Lease you agree that erther (a) you have reviewed approved and recewed 3 copy of the Supply Contract of (b) that we have informed you of the identity of the Suppiier
that you may have rights under the Supply Coniract and that you may contact the Supplier for a description of those nghts  TO THE EXTENT PERMITTED BY APPLICABLE LAW YOU WAIVE
ANY AND ALL RIGHTS AND REMEDIES CONFERRED UPON A LESSEE BY ARYICLE 2A

11 ASSIGNMENT YOU MAY NOT ASSIGN, SELL TRANSFER OR SUBLEASE THE EQUIPMENT OR YOUR INTEREST IN THIS LEASE We may without notifying you sell assign or
transfer this Lease or our rights in the Equipment  You agree that the new owner will have the same nghts and benefits that we have now under this Lease but not our obligations The nghts of the
new owner will not be subject to any claim, defense or set off that you may have against us

12 PURCHASE OPTION AUTOMATIC RENEWAL If no Default exists under thes Lease you will have the ophon at the end of the onginal or any renewal term ta purchase ali (but not less than allt
of the Equipment at the Purchase Option pnce shown on Page  of this Lease plus any applicable taxes Unless the Purchase Option price is $1 00 you must give us at [east 30 days wntten noticc
before the end of the onginat term that you will purchase the Equipment or that you will deliver the Equipment to us  If you de nof give us such writen notice or f you do not purchase or deliver the
Equipment in accordance with the terms and condrtions of this Lease this Lease wil automatically renew for succesive three month periods and thereafler renew for successve one month ferms inti
you delwer the Equipment to us  Dunng such renewal(s) the Lease Payment will remain the same  We may cancel an automatic renewal term by sending you writien nolice 10 days pro ¢ = !
renewal term |f the Fair Market Value Purchase Option has been selected we wil use our reasonable judgment to detarmine the Equipment s far market value if you do not agree with our
determingtion of the Equipment s fair market vaiue the fair market value (on a retail basis) will be determined at your expense by an independent appraiser seiected by us  Upon payment of the
Purchase Cplion price we shall iransfer our interest in the Equipment to you AS IS WHERE IS without any representation or warranty whatsoever and this Lease will terminate

13 INDEMNIFICATION You are responsible for any losses damsges penalties clams suits and actions (collectively Claims ) whether based on a theory of sinct irability or otherwise caused by
or reiated to (a) the manufacture instaliation ownershwp use lease possession or dehivery of the Equipment or (b) any defects in the Equipment You agree {o reimburse us for and if we request
to defend us aganst any Claims

14 CREDIT INFORMATION YOU AUTHORIZE US OR ANY OF OUR AFFILIATES TO OBTAIN CREDIT BUREAU REPORTS, AND MAKE OTHER CREDIT INQUIRIES THAT WE DETERMINE
ARE NECESSARY ON YOUR WRITTEN REQUEST, WE WILL INFORM YOU WHETHER WE HAVE REQUESTED A CONSUMER CREDIT REPORT AND THE NAME AND ADDRESS OF ANY
CONSUMER CREDIT REPORTING AGENCY THAT FURNISHED A REPORT YOU ACKNOWLEDGE THAT WITHOUT FURTHER NOTICE WE MAY USE OR REQUEST ADDITIONAL CREDIT
BUREAU REPORTS TO UPDATE OUR INFORMATION SO LONG AS YOUR OBLIGATIONS TO US ARE OUTSTANDING

15 LEASING ADDITIONAL EQUIPMENT You may request us to lease addiional equipment to you by sending us 8 purchase order or by contacting us or the Supplier by telephone or in writing  If
the total cost of such additonal equipment ( Addiional Equipment ) 1s $20 000 or less and «f wa agrea o lease such Additional Equipment to you we will signify our agreement by preparing ana
sending to you a writing ( Addtional Lease ) describing the Additional Equipment and specifying the amount and frequency of the Lease Payments the Lease Term the Purchase Option and such
other terms and conditions that apply to such lease YOU AGREE THAT IF WE DO NOT RECEIVE A WRITTEN OBJECTION TO THE ADDITIONAL LEASE FROM YOU WITHIN 10 DAYS AFTER
THE DATE OF THE ADDITIONAL LEASE YOU WILL BE DEEMED TO HAVE IRREVOCABLY ACCEPTED THE ADDITIONAL EQUIPMENT AND AGREED THAT, EXCEPT AS OTHERWISE
SPECIFED IN THE ADDITIONAL LEASE, SUCH ADDITIONAL LEASE SHALL BE GOVERNED BY ALL OF THE TERMS AND CONDITIONS OF THIS LEASE

16 MISCELLANEOUS You agres that the terms and conditions contaned in this Lease make up the entire agreement between you and us regarding the lease of the Equipment This Lease is not
binding on us until we sign it Any change in any of the tarms and conditions of this Lease must be in writing and signed by you and us  You agres, however that we are authorized, without
notice to you, to supply missing information or correct obvious errors in this Lease If we delay or fail lo enforce any of our rights under this Lease we will still be entitled to anforce those
nghts at a later time  All notices shall be given in wnting by the party sending the nolice and shall be effective when deposited in the U S Mail addressed to the party recemving the notice at is
address shown on Page 1 of this Lease (or to any other address specified by that party in wnting) with first class postage prepad  All of our nghts and indemnities will survive the termnation of this
Lease It is the express intent of the parties not to violate anly applicable usury laws or to exceed the maximum amount of ima prica differential o interest as applicable permitted to be charged or
collected by applicable law and any such excess payment will be applied to Laase Payments in inverse order of maturity and any remawning excass wili be refunded to you If you do not perform any
of your obligations under this Lease we have the nght rﬁt t the obligation to take any action or pay any amounts that we believe are necessary to protect our interests You agree to reimburse us
immadiately upon our demand for any such amounts t pay IF A S8IGNED COPY OF THIS LEASE IS DELIVERED TO US BY FACSIMILE TRANSMISSION, IT WILL BE BINDING ON YOU
HOWEVER, WE WILL NOT BE BOUND BY THIS LEASE UNTIL WE ACCEPT iT BY MANUALLY SIGNING IT OR BY PURCHASING THE EQUIPMENT SUBJECT TO THE LEASE
WHICHEVER OCCURS FIRST YOU WAIVE NOTICE OF OUR ACCEPTANCE AND WAIVE YOUR RIGHT TO RECEIVE A COPY OF THE ACCEPTED LEASE YOU AGREE THAT
NOTWITHSTANDING ANY RULE OF EVIDENCE TO THE CONTRARY, IN ANY HEARING TRIAL OR PROCEEDING OF ANY KIND WITH RESPECT TO THIS LEASE, WE MAY PRODUCE A
COPY OF THE LEASE TRANSMITTED TO US BY FACSIMILE TRANSMISSION THAT HAS BEEN MANUALLY SIGNED BY US AND SUCH SIGNED COPY SHALL BE DEEMED TO BE THE
ORIGINAL OF THE LEASE TO THE EXTENT (IF ANY) THAT THIS UEASE CONSTITUTES CHATTEL PAPER UNDER THE UNIFORM COMMERCIAL CODE NO SECURITY INTEREST IN
THIS LEASE MAY BE CREATED THROUGH THE TRANSFER AND POSSESSION OF ANY COPY OR COUNTERPART HEREOF EXCEPT THE COPY WITH OUR ORIGINAL SIGNATURE IF
YOU DELIVER THIS LEASE TO US BY FACSIMILE TRANSMISSION YOU ACKNOWLEDGE THAT WE ARE RELYING ON YOUR REPRESENTATION THAT THIS LEASE HAS NOT BEFN
CHANGED f you are a tax-exemp! entity as defined iniSection 188(h)(2) of the Internal Revenue Code and you have selected a Fair Market Value Purchase Option the tarm of this Lease including
any renewals or exiensions will not exceed a total of 88 months 1 more than one Lessee has signed this Lease each of you agree that your iabiity 1s joint and several

® Copynght 2000 by CIT AFS LA 10/00 Page 2 of 3
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aster ice Aqre

This sets forth the terms of the Agreement ("Agreement”) made this 20th day of July, 2002,
(the "Effective Date") by and between PaeTeo Communications, Inc, a Delawars
corporation with offices at One PaeTec Plaza, 800 Willowbrook Office Park, Fawcport, NY
14480 ("PasTec"), and Women First/ As we Change, a, "
with ite service address at 12220 EL. Camino Real, San Diego,
Ca, 82130 ("Customer). The initial term of this Agreement s for 48 months, and
sommences upon installation of services. Customer has agreed to & Minsmum Monthly Fee
coopRunications Inc. $12,828 00, All services provided are subject to PaeTed's Standard Terms and
Conditions, and any other Applicable Legal Schadules bsted below

GUSTOMER INFORMATION

| Customer N‘"‘“ﬂgﬂm‘__ -
Federal Tax 1D or SS Number | Tax Exempt Status: ]@E

_Biling Address

Crty
State”

Zp

Contact Name

Contact Phone*
Comact Fax:

Contact E-Mall

Local Senvice

Dedicate Distance |
[Toll Frae Inbound
Intemet

MVMMW

Pricing Contained Marain 1s Subject to Changa If
QA-P-3010-02.58 ubj ange If Agreement is not executad Within 30 Days of Proposed Effective Date

Ver3 Updated 10/10/01
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-

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and Fl MFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

Alditha Wallace-Keyes 973-422-3855
B SEND ACKNOWLEDGMENT TO  (Name and Address)

1 CIT Dnive

[CIT Commumcations Finance Corp _l’
Livingston, NJ 07039

I__ CA, Secretary of Sm&li
THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY
1 DEBTOR'S EXACT FULL LEGAL NAME ineert only one deblor name (1a o 16) do not abbreviate or combine names

1s ORGANIZATIONS NAE WOMEN FIRST HEAL THCARE, INC

m

SUF
12220 EL CAMINO REAL, STE 400 COUNTRY
Us
1d TAXIDF SSNOREIN Aoo':.mrom i ZA RCAND REANE
e jCorporation DE 12679532 [rone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insart only ona deblor name (28 or 2b) do not abbreviate or combine nemes
!Zl ORGANIZATION'S NAME
OR I8, INDIVIOUAL'S LAST NAME TRST NAME
2c. MAILING ADDRESS oy STATE COUNTRY _
ZJTAXID# SSNOREIN | INFORE |2e. [ N 27 JURISOICTIONOF ORGANIZATION |20, OF eny
ORGANIZATION
DEBTOR | ] | [Jnone
3 SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SIP) Insert only ong d party neme (3a or 3b)
38. ORGANZATIONS NAME CTT Communications Finance Corporation
OR 155 WOWVIDUAL'S TAST NAME W NAWE
"3 MAILNG ADDRESS | ( CIT Drive (5137 ATE AL [COUNTRY
Livingston NJ  |07039 Us
4 This FINANCING STATEMENT covers the

following collelena!
Equapment now or hereafter acquired, which is sold to Debtor by Secured Party pursuant to Lease No X108981

including, but not limited to, CISCO 3660 ROUTER, and all attachments, accessions, additions, substitutions,
products replacements and rentals and a right to use license for any software related to any of the foregoing
and proceeds therefrom (including insurance proceeds)

Equipment location ancludes, but is not limited to

12220 EL CAMINO REAL
SAN DIEGO CA 92130

5_ALTERNATIVE DESIGNATION LE CONSIGNEE/CONSIGNOR | IBAILEEBAILOR | IsEuermsuver | [as. uen | nonuccrnne
Al Datkors {_IDebtor 1 {_Debior 2

8 OPTIONAL FILER REFERENCE DATA X 10898 1-10 AWK

7266969 .

' ™
FILING OFFICE COPY — NATIONAL UGC EINANCING ST. ATEMENT (FORM UCC1) (REV 07/20/98)

———— — s e
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-

.
-

'e .
— e 0311560661
UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
(A NAMG & PHONE OF CONTACT AT FILER (opbonel
Phone(800] 331-3282 Fax (B18) 8624141
ESWWTO‘ {Name and Address) 510585 ICIT-AVAYA
" UCC Direct Services 5776523 FILED
- RO Baxzom CAL} RPR 26, 2003 a;' i?m
' Glendale, CA 91209-9071 ’
§ N N KEVIN SHELLEY
§ SECRETARY OF STATE
1 DEBTOR'S EXACT FULL mws-mmgmmmmm-a not abbreviste or combine names
— 18, GROAMZATIONS NAME
WOMEN FIRST HEALTHCARE, INC.
. 15, INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
16. MALING ADDRESS ciy STATR | POSTAL CODE COUNTRY
12220 EL CAMINO REAL STE 400 SAN DIEGO CA 192130
10.TAXID# SSNOREN  |ADOL INFORE [ie. TYPE OF ORGANIZATION 1L JORISDICTION OF ORGANIZATION 19. ORGANIZATIONAL D #, I sy
OROANZATION | Corporation DE 2679532 Oeone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - nsert only 0ns debtor name (22 or 2b) - do not sbbreviale or combine nemes
28. ORGANIZATION'S NAME
OR 15 WONIOUATS CAST NG FIRET NAVE VGOLE EC
TAJ!MLMW ey BTATE | POSTALCOOE | COUNIRY
24.TAXI0 & SSNOREN m,g‘ 26. TYPE OF ORGANIZATION | 21. JURISOICTION OF ORGANIZATION 20. ORGANATIONAL 10 4, ¥ sy
Dm
3 SECURED PARTV'S NAME (or NAME of TO EE of ASSIGNOR S/P) - eart sacured party name (38 of 3b) -
38. ORGANIZATION'S NAME
CIT Communications Finance Corporation
OR 30. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
- 36 MALING ADDRESS [~12 4 STATE mm.ﬁ COUNTRY
1CIT Drive Livingston NJ [07039
4 Th FINANCING mmmrmummm
EQUIPMENT NOW OR SOLD T Y SECURED PAR‘IYPURSUANTTOLEASENO.XWM’.
INCLUDING, BUT NO"I‘ UMITED TO L. u:%é.s Tfo‘;egcﬁoﬁgms A’;tAl:E(:ESSI%. Loyl OF SUBS&'I!EMIONS.APSDODUC'I'S.
PROCEEDS THEREFROM PROCEEDS), EQUIPMENT LOCATION, INCLUDES, BUT IS NOT LIMITED TO" 12220 EL.

CAMINO REAL SAN DIEGO. CA 92130

AWK

X100881-10

ACKNOWLEDGMENT COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV 07/20/96)

- b st A om o ————— oo e

W nimers mbdbiase  SMmddr wat b — . -

Prevered by UG Ovect Servces. P O. ow 807§
Glondale, CA 912089071 Tel (800)331-3282




Derrick Henry

Investment Recovery

CIT Communications

Finance Corporation

One CIT Drive

Livingston NJ 07039
Telephone 973-597-2184
Facsimile 973 597 2679

E-mail Derrick Henry(@cit com

ASL!
.
'

-
i

August 6, 2004

N

i
L

VIA FEDERAL EXPRESS -
U S Bankruptcy Court

District of Delaware © -
824 Market Street, 3 Floor

Wilmington, DE 19801

(302)-252-2900

Dear Sir or Madam

Enclosed please find an original and one copy of a Proof of Claim to be filed in
connection with the following

Women First Healthcare, Inc Case No 04-11278 (MFW)

(U}

(5]

4

v
=%y N a

[

[

‘S-‘:}\Ja.

Please be kind enough to file the original and return a stamped copy 1n the self-addressed

envelope, which 1s provided for your convenience
Thank you for your attention to this request
Very truly yours,

CIT Communications Finance Corporation

Dl

Derrick Henry, Bankruptcy Specalist
Investment Recovery
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