B10 (Official Form 10) (04/04)

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 sheuld not be used to make a clpim for ax sdministrative expense after the conumencement of the
case A "request" for payment of an administrative expense muy be filed pursuant to 11 US.C. § 503
Name of Creditor (The person or other entity to whom the debtor owes money or O  Check box if you are aware that anyone else
property) has filed a proof of claim relating to your
claim. Attach copy of statement giving
CIT Commumcations Finance Corporation particulars
Name and address where notices should be sent 0  Check box if you have never recetved any
notices from the bankruptcy court in thus
CIT Communications Finance Corporation case
1 CIT Drive, Suite 4104A O Check box if the address differs from the
Livingston, NJ 07039 address on the envelope sent to you by the | 1 SPACE Is For COURT USB ONLY
court.
Attn Bankruptcy Department
Telephone number 973-597 2091
Account or other number by which credrtor 1dentifies debtor Check here if thi claum
X108981 00  replaces [X) amends a previously filed claim
dated August 13, 2004
1 Basis for Claim O  Retiree benefits as definedin 11 US C § 1114(a)
0 Goods sold O  Wages salanes, and compensation (Fill out below)
O Services performed Last four digits of SS#
a Money loaned Unpaid compensation for services performed
a Personal injury/wrongful death from to
a Taxes (date) (date)
Bl ___ Other [Lease
2 Date debt was incurred 3 If court judgment, date obtained
4  Total Amount of Claim at Time Case Filed $52.808 62 $52,808 62— see exhubit A
(unsecured) (secured) (pniority) (Total)

If all or part of your claim 1s secured or entitled to priority, also complete Item 5 or 6 below
O Check this box if claim includes interest or other charges 1n addition to the prmcipal amount of the claim. Attach stemuzed statement of all mterest or addtional charges

Secured Claim
Check this box 1f your claim 1s secured by collateral (including a right of
setoff)

Brief Description of Collateral
00  Real Estate O Motor Vehicle
0O Other

DUI

Value of Collateral $
Amount of arrearage and other charges at time case filed included in secured
claim, ifany §

6  Unsecured Nonpriority Claim $

[ Check this box 1f a) there 1s no collateral or lien secunng your claim,
or b) your claim exceeds the value of the property securing 1t, or 1f ¢) none
or only part of your claim is entitled to priority

7
a

]

oo O oo

Unsecured Priority Claim

Check this box 1f you have an unsecured priority claim

Amount entitled to priorty $

Specify the prionity of the claim

Wages, salaries or commussions (up to $4 925) * earned within 90 days before filing of
the bankruptcy petition or cessation of the debtor's business whichever 1s earhier — 11
USC §507(a)(3)

Contributions to an employee benefit plan— 11 US C § 507(a)(4)

Upto $2 225* of deposits toward purchase, lease, or rental of property or services for
personal, famuly, or household use - 11 U S C § 507(a)6)

Alimony maintenance, or support owed to a spouse former spouse or child —
11USC §507(aX7)

Taxes or penalties of governmental units — 11 US C § 507(a)(8)

Other - Specify applicable paragraph of 11 US C § 507(a)

* Amounts are subject to adjustment on 4/1/07 and every 3 years thereafier with
respect to cases commenced on or after the date of adjustment

8 Credits The amount of all payments on this claim has been credited and deducted for the purpose of making

this proof of claim

9  Supporting Documents Attach copies of supporting documents, such as promissory notes, purchase orders,
mvoices, 1temized statements of running accounts, contracts, court judgments, mortgages, security agreements,
and evidence of perfection of ien DO NOT SEND ORIGINAL DOCUMENTS If the documents are not
available, explain If the documents are voluminous, attach a summary

Date-Stamped Copy To receive an acknowledgment of the filing of your claim, enclose a stamped, self-

10
addressed envelope and copy of this proof of claym~

THIS SPACE IS FOR COURT USE ONLY

FILED
DEC 13 2005

BMC

Vi
Date Sign an ‘"@IM 1f any, of the creditor or other person authorized to
file cl h co, wer of attorney 1f any)
/2 /12 Vs
MBW orkout @‘L Women First Heaithcare Inc —
Penalty for presenting fraudulent ¢claim  Fine of up to §500,000 or tmpnisonment for up to 5 years orboth 18US C I ""“"m“ “II III J
00216

/




FORM BI0 (Official Form 10)(04/04)

INSTRUCTIONS FOR PROOF OF CLAIM FORM

1he inseructions and definttions below are general explanations of the law In particular types of cases or circumstances such as bankruptcy

Debtor Secured Claim

cases that are not filed voluniardy by a debtor, there may be exceptions 1o these general rules

Unsecured Claim

I he per sun corporaton or other ently that
has filed a bankruptcy case 15 called the
debtor

Creduor

A creditor 1s any person, corporation or other
entity to whom the debtor owed a debt oo the
date that the bankruptcy case was filed

Proof of Claim

A tonn telling the bankruptey court how
much the debtor owed a creditor at the time
the bankrupicy case was filed (the amount of
the credator s claim) This form must be filed
with the clerk of the baniudptcy court where
the bank ruptcy case was fi

A claim 15 a secured claun to the extent that
the cruditor has a lhien on property ol the
dubtor (collateral) that gives the creditor the
right to be paid from that property before
creditors who do not have lens on the

property

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

5 Secured Claim

If a ¢laim 1s not a secured claim # 1s an
unsecured clam A cJaim may be partly
secured and partly unsecured 1f the property on
which a creditor has a lien 15 not worth enough
to pay the creditor n 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 (of
there 1s sufficient money or property available
1o pay these claims) e mast common types
of priority claims are listed on the proof of
claimm form Unsecured clauns that arc not
spectfically given prionty status by the
banksuptcy laws are classified as Unsecured
Nonprionity Claims

Court, Name of Debtor, and Case Number
Fil in the name of the federal judicial district where the
bankruptcy case was filed (for example, Central Distnct of
California), the name of the debtor i the bankruptcy case, and
the bankruptcy case number If you recetved a notice of the
case trom 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 antyone
else has already filed a goof 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 thus proof of claim replaces or changes a proof of claun that
was already filed check the appropriate box on the form

1 Basis for Claim
Check the type of debt for which the proof of claim 1s being
filed If the type of debt 18 not hsted, check "Other" and bnefly
descnibe the type of debt If you were an employee of the
debtor, fill n the last four digits of your social security number
and the dates of work for which you were pot paid

2. Date Debt Incurred
Fill an the date when the debt first was owed by the debtor

3. Court Judgments:
If you have a court judgment for this debt, state the date the
cuurt entered the judgment

4 Total Amount of Claim at Time Case Filed:
Fill in the applicable amounts, including the total amount of the
entire claim If interest or other charges in addition to the
pnncipal amount of the claim are ncluded, check the
appropnale place on the form and attach an itemization of the
interest and charges

Check the appropniate place if the claim is 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 hen and state the
amount past due on the claim as of the date the bankruptcy case was
filed A claam may be partly sccured and partly unsecured (See
DEFINITIONS above)

6 Unsecured Nonpriority Claim

Check the appropriate place if you have an unsecured nonpriority
claim, sometimes referred to as a "general upsecured claun” (See
DEFINITIONS, above) If your clain 1s partly secured and partly
unsecured, state here the amount that 1s unsecured If part of your
claim 1s entitled to priority state here the amount not entitled to

priority

7 Unsecured Priority Claim

Check the appropriate place if you have an unsecured priority claim,
and state the amount entitled to prionty (See DEFINITIONS,
above) A claam may be partly pnionty and partly nonprionity if,
for example the claun 1s for more than the amount given prionty by
the law Check the appropriate place to specify the type of priority
claim

8 Credits

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

9 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




EXHIBIT A

Venue. US Bankruptcy Court, District of Delaware
Debtor : Women First Healthcare, Inc.

Chapter: 11  Petition Date 4/29/04

Lease Number. x108981 Schedule: 00010
Case Number- 04-11278 (MFW)

TOTAL
ESTIMATED
Leases | SCHEDULE CLAIM
x108981 00010 52,808 62
TOTAL 52,808 62
CIT Confidential 12/12/2005
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Lease Agresment

3 EQUIPMENT LOCATION USE AND REPAIR R AN You will keep and use the Equipment only at the Equipme Ation shown above on this Leaso  You may not move the Equipment
without our prior written consent At your own cost and expensc you will keep the Equipment chigible for any manufacturer s certification i compliance with 4ll applicable faws and in good repaw
condition and working order except for orinary wear and tear You will not make any afterations additons or replacements lo the Equipment withoul our prior written consent  All alterations
addions and repiacements will become part of the Equipment and our property at no cost or expense fo us We may nspect the Equipment al any reasonable ime  Unless this Lease is renewed or
you purchase the Equipment in accordance with this Lease at the end of this Lease you wil immediately deliver the Equipment to us in as good condition as when you received , except for ordinary
wear and lear to any place in the Unved States that we tell you You will pay all expenses of denstalling crating and shipping and you will insure the Equipment for s full replacement value dunng
shi
4 I"rpkh)‘(gEs AND FEES You will pay when due erther directly or to us upon our demand all taxes fines and penalties relating to thes Lease or the Equipment that are now or in the future assessed or
levied by any state local or other government authonty: We wi file all personal property use or other tax returs (uniess we notify you otherwise i witing) and you agree to pay us a fee for making
such filings We do not have 1o conlest any taxes fines or penaities You wilt pay esumated property taxes with each Lease Payment or annually as mvoiced
5 LOSS OR DAMAGE As between you and us yau are responsible for any loss theft or destruction of or damage to the Equipment (collectively “Loss ) from any cause at all whether or not
insured until it is deivered to us ot the end of this Leae You are required io make all Lease Payments even if there is a Loss  You must notify us i writing immediately of any Loss Then at our
option you will ekher (3} repair the Equipment so that flus in good condition end workmg order eligible for any manufacturer's certification or (b) pay us the amounts specified in Section 9(b) below
68 INSURANCE You will provide and mamlain at youtr expense (3) property msurance agemnst the loss theft or destruction of or damage to the Equipmeant for ts full replacement value naming us
as loss payse and (b) public abily and third party prapery insurance namng us as an addibona! insured  You will give us certificates or other evidence of such nsurance when requested  Such
nsurance will be in a form amount and with compames acceptable to us and will provide that we will be grven 30 days advance notice of any canceliation or matenal change of such msurance |
you do not give us evdence of insurance acceptable to us we have the nght but not the obligation to obtain insurance covering our inferest in the Equipment for the term of tus Lease indluding any
renewals or exiensions from an insurer of our chotce including an insurer that is our affiiate We may add the cosls of acquiring and mantaining such ssurance and our fees for our services u
placing and maintaming such insurance (collectively Insurance Charge ) lo the amounts due from you under thes Lease  You will pay the Insurance Crarge in aqual nsiallments anocatec 1y
0 Lease Payments If we purchase e you will cooperate with our msurance agent with respect to the placernent of insurance and the processing of clasms  Nothmg i this Lease wil
creale an msurance retationship of any type between us and any other person  You acknowledge that we are not required to secure or maintain 2ny msurance and we will nol be liable 10 you # we
terminate any nsurance coverage that we arrange If we replace or renew any insurance coverage we are not oblgated to prove repla t or renewal ge under the same lerms cosls
hmits or conditions as the previous coverage
7 TITLE RECORDING We are the owner of and will hold title to the Equipmant  You will keep the Equipment free of all hens and encumbrances Uniess the Purchase Option 1s $100 you agree
that thus transaction 15 a true lease However 1if 1his transachon 1s deemed 10 he a lease intended for securty you grant us a purchase money securty interest in the Equipment (including any
repl Ms substitut adart attachments and proceeds) You will deliver to us signed financing statements 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 ATTORNEY-N-FACT TO EXECUTE AND FILE ON
YOUR BEHALF FINANCING STATEMENTS COVERING THE EQUIPMENT
8 DEFAULT Each of the following 15 a Defauit under this Lease (a) you fail to pay any Lease Payment or any other payment within 10 days of its due date (b) you do not perform any of your
other obligations under this Lease or in any other agreement with us or with any of our affiliates and this falure continues for 10 days after wa have notified you of & (¢) you bacome insotvent, you
dissolve or are dissolved of you assign your assets for the benefit of your credifors or enter (voluntardy or involuntarity) any bankrupicy or reorgamization proceeding or {d) any guarantor of this
Lease dies does not perform s obligations under the guaranty or becomes subject to one of the events listed In clause (c) above
9 REMEDIES If a Default occurs we may do one or more of the following (a) we may cance! of terminate this Lease or any or all other agreements that we have entered o with you or withdraw
any offer of credit (b) we may requwe you to immediately pay us as compensation for loss of our bargain and not as a penalty a sum equal to (i) the present value of all unpard Lease Payments for
the remainder of the term plus the present value of our anticipated residual interest in the Equipment each discounted at $% per year compoundad monthly plus {n) al other amounts due or that
becorme due under this Lease (c) we may require you o dehver the Equipment 1o us as set forth in Section 3 (d) we or our agent may peacefully repossess the Equipment without court order and
you will nol make any claims against us for damages or trespass or any other reason and () we may exercise any other nght or remedy avadable st faw or m equly You agree to pay all of our
costs of enforcing our rights against you Including reasonable attorneys’ fees If we take possession of the Equipment we may sell or otherwise dispose of it wilh or without notice at a public
or pnvate sale and apply the net proceeds (aler 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 1s
required by law lo be given 10 days notice will constitute reasonable notice  You will remain responsible for any amounts that are due after we have applied such net proceeds
10 FINANCE LEASE STATUS You agree that if Arlicie 2A-Leases of the Uniforrm Commercial Code applies to this Lease this Lease will be considered a finance lease as that term 5 defined i
Aricle 2A By sigring this Lease you agree that either (a) you have reviewed approved and received a copy of the Supply Contract of (b) that we have informed you of the identity of the Supphier
that you may have rights under the Supply Contract 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 ARTICLE 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 nghts in the Equipment  You agree that the new owner will have the same rights and benefits that we have now under this Lease but not our obhigations The nghts of the
new owner will not be subject to any claim defense or set off that you may have agamst us
12 PURCHASE OPTION AUTOMATIC RENEWAL If no Default exists under tins Lease you will have the option at the end of the onginal or any renewal term ta purchase aBi {bui not less than aflt
of the Equipment at the Purchase Option price shown dn Page 1 of this Lease plus any applicable taxes Unless the Purchase Option price 1s $1 00 you must give us al least 30 days wntten noticc
before the end of the onginal term that you wilt purchase the Equipment or thal you will deliver the Equipment to us  If you do not gve us such wniten nolice or if you do nol purchase or deliver the
Equipment in accordance with the lerms and conditions of this Lease this Lease will automatrcally renew for succesive three month penods and thereafter renew for succeesve one month ferme ot
you deliver the Equipment to us  Dunng such renewal(s) the Lease Payment will remain the same  We may cance! an aulomati renewal term by sending you writlea nolice 19 days prio ¢ s |
renewal term i the Fair Market Value Purchase Option has been selected we will use our reasonable judgment to determine the Equipment s fair market vaive If you do not agree with our
determination of the Equipment s fair market vaiue the far market value (on a retai basis) will be determined at your expense by an independent appraiser selected by us  Upon payment of the
Purchase Option pnce we shall transfer our interest in the Equipment 1o you AS IS, WHERE IS” without any rep taton or ty whats and this Lease will lermunate
13 INDEMNIFICATION You are responsible for any losses damages penalties clams suds and actions (collectvely Claims™) whather based on a theory of stnct ability or atherwise caused by
or related to () the manufacture installation ownership use lease possession or delivery of the Equipment or (b} any defects in the Equipment You agree to remburse us for and i we request
to defend us against any Clams
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 QUTSTANDING
15 LEASING ADDITIONAL EQUIPMENT You may request us fo lease additonal equipment to you by sending us a purchase order or by contacting us or the Suppher by telephone or 1n writing I
the total cost of such additronal equipment { Addiional Equipment ) 1s $20 000 or less and f we agree 1o lease such Additional Equipment to you we will signify our agreement by preparing ana
sending lo you a writing ( Addional Lease ) describing the Additionat Equipment and specifying the amount and frequency of the Lease Payments the Lease Term the Purchase Option and such
other terms and condrtions 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 WILE BE DEEMED TO HAVE IRREVOCABLY ACCEPTED THE ADDITIONAL EQUIPMENT AND AGREED THAT, EXCEPT AS OTHERWISE
SPECIFIED IN THE ADDITIONAL LEASE SUCH ADDITIONAL LEASE SHALL BE GOVERNED BY ALL OF THE TERMS AND CONDITIONS OF THIS LEASE
16 MISCELLANEOUS You agree that the tarms andicondRions contamed 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 untd we sign it Any change in any of the larms and conditions of thrs 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 comrect obvious emors in this Lease If we delay or fail to enforce any of our nghts under this Lease we will st be eniitied to enforce those
nghts at a later time  All notices shall be given i wnting by the party sending the notice and shall be effective when deposited in the U S Mai addressed to the party receiving the notice at its
address shown on Page 1 of this Lease (or to any other address specified by that party in writing) wh first class postage prepaid Al of our nghts and indemnities will survive the temwnation of this
Lease it is the express intent of the parties not to violate any applicable usury laws or 1o excaed the maximum amount of tme pnce differsntial or interest as apphcable permited 1o be charged or
collected by applicable law and any such excess payment will be applied to Lease Payments in inverse order of matunty and any remaining excess will be refunded 1o you If you do not perform any
of your obfigations under this Lease we have the nght but not the abligation to take any action or pay any amounts that we bekeve are necessary to protect our interests  You agree to reimburee us
immadiately upon our demand for any such amounts that we pay IF A SIGNED COPY OF THIS LEASE IS DELIVERED TO US BY FACSIMILE TRANSMISSION, IT WILL BE BINDING ON YOU
HOWEVER, WE WILL NOT BE BOUND 8Y THIS%EASE 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 LEASE 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-exempt entily as defined in Section 168(h}(2) of the Internal Revenue Code and you have selected a Fair Market Value Purchase Option the term of this Lease ncluding
any renewals or extensions will not exceed a total of 68:months  1f more than one Lessee has signed this Lease each of you agree that your liablily 1s joint and several

© Copynight 2000 by CIT AFS LA 10/00 Page 2of 3
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04722703 14 12 FAX 0 Paetec Communications @oos5/008
12/11/2002 11 00 FAX 8586389}1 PAETEC COMM

" @ooasoo07
— N’

er Service Agree

This sets forth the terms of the Agreement ("Agraement") mada this 20th day of July, 2002,
(the “Effective Date") by and between PreTec Communications, Inc , a Delawars
?co with offices at One PaeTec Plaza, 600 Willowbrook Office Park, Fairport, NY
14450 ("PaaTec"), and Women First/ As we Change, & ,
with Ite service address at 12220 EL Camino Real, , San Diego,
ICa, 92130 ("Customar*). The il term of this Agreement is for 48 months, and
eox;mmsupon -w«dmmhﬁgmng&My Fee
COnpRUNications of $13,8268 00, All services provided are ¢t to PaeTad's Swan orms
. Conditions, and any other Applicable Legal Schadules hsted balow.

CUSTOM FORMATION

Customer Name. o
Federal Tax 1D or SS Number l ] TaxExemptStats: [NONE

Biling Address Service Address
ﬁmm&w 12220 €], Caming Beal

Cty |SenDlego =

City edo ,
State” |Ca State.
Ip Zp 82180

Contact Name (Hick Testa Saljes Agent Namse- s

Contact Phone’ 7 Sales ID. 1988
Comact Fax: Fhone Number {858

Contaoct E-Mall Account Manager:

Pr
QA‘_:}:Q %mn;ad Herain 1s Subject to Changa If Agreement 1s not executed Within 30 Days of Proposed Effective Date

Vers Updated 10/10/01
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back FULLY

A NAME & PHONE OF CONTACT AT FILER [optional]
Alditha Wallace-Keyes 973-422-3855
B SEND ACKNOWLEDGMENT 1O (Nanie and Address)
Communications Finance Corp —']
1 CIT Dnive
Livingston, NJ 07039

I__ CA, Secretary of State

THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY
1 DEBTOR'S EXACT FULL LEGAL NAME Ineert only one deblor name (1a or 1b) do ol abbreviate or combine nemes
s ORGANZATION'S NAME WOMEN FIRST HEALTHCARE, INC

OR I35 NOVIDUAL'S TAST NAME FIRST NAM UFFI
Tc. MAILING ADDRESS 12720 EL CAMINO RE AL, STE 400 oY STATE |POSTAL COD COUNTRY
SAN DIEGO CA 92130 us
70 TAXID¥ SSNOREIN |ADDLINFO RE Jis TYPEOF ORGANIZATION | i JURISDICTION OF DROARZATION 19 O OF Vory
bestor " |Corporation {DE 12679532 [Trone
2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insert only ons deblor name (28 or 2b) do not abbreviste or combine nemes
[2s. CRGANIZATION'S NAME
OR 15, INDIVIDUAL & LAST NAVE FIRGTNAME WIDBLE RAME 50

2d TAXID® SSNOREIN |ADDLINFO RE !ETYPEOFORGANZATION 2f JURISDICTION OF ORGANIZATION 29. ORI TIONAL ID # if any
ORGANIZATION

OEBTOR | I ! [Jnone
3 SECURED PARWSM(«M«&OTMW«WM lnsert only ong d party neme (3a or 3b)

3a. ORGANIZATION'S NAME CIT Commiunications Finance Corporation

OR o TNDVIDUAL'S TAST NAME TRET NAME SOFFIX
SS 1 CIT Drive aTY COUNTRY
Livingston uUs

4 This FINANCING STATEMENT covers the following collstenal”
Bquipment now or hereafter acquired, whach is 80ld 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 includes, but is not limited to

12220 EL CAMINO REAL
SAN DIEGO, CA 92130

]
§ ALTERNATIVE DESIGNATION R_{_|consianeeconsioor | laaeeeanor | Issuermuver | [as uen | INowuccrune
.l Al Debbor 1 |_{Oebior 2
8 OPTIONAL FILER REFERENCE DATA X1089 1-10 AWK
7266969 ,

¥
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV 07/20/98)
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R
UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

e S
A. NAME & PHONE OF CONTACT AT FILER [opboned
Phone(800) 331-32862 Faxc (818) 5624141

B8, SEND ACKNOWLEDGEMENT TO* (Name and Address) 510585 ICIT-AVAYA

-

4 UCC Direct Services 5776523
' RO.Box20071
'8 Glendale, CA 91209-9071 CALI

| ]

0311560661

FILED
SACRANENTO, CR
RPR 24, 2003 AT 1700

KEVIN SHELLEY
SECRETARY OF STATE

9 DE&TOR‘SEW‘I’FIM.LEMNME Malqudtbbrm(uwlb) do hot abbreviate or combine names

WOMEN FSRST HEALTHCARE, INC
OR

10 INDIVIOUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
16 MAILING ADDRESS oy STATE | POSTAL CODE COUNTRY
12220 EL CAMINO REAL STE 400 SAN DIEGO CA 192130
YL TAXID# SSNOREN  JADOLINFORE [te TYFE OF ORGANZATION I, JURSDICTION OF GRGANIZATION 10 ORGANIZATIONAL IO & X sny
DRONWZATION | Corporation DE 2678532 [ vone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - lnsart only anig debtor name (28 of 2b) » do not abbrevisle o combine names
28. GRGANZATION'S NAME -
or i""‘—"a.mwm'suﬂw’ FRET WS VRGOLE Wil Ei
‘?i‘éumomonsss Ty STATE | POSTAL CODE COUNTRY
24.YAX D #: SSNOREN INFORE |26. TYPE OF ORGANZATION | 2f JURISOIGTION OF ORGANIZATION 20 ORGANIZATIONAL 1D 4, ¥ any
- | L _Llvae
3 SECURED PARTY'S NAME (or NAME of TOTAL of ASSIGNOR S/P) - inwert orly o01g secured party name (33 of 3b)
36. ORGANIZA
CIT Communications Finance Corporation
R B ROMOUALS GST e FIRST NAMG MIOOLE NAME SUFFIX
—— JEMARING ADDRESS iy STATR TAL COO& COUNTRY
1 CIT Drive Livingston NS [07039

4 Tivs FINANCING STATEMENT covers ihe folowang coliatersl

PRODUCTS,

EQUIPMENT NOW OR HEREAFTER ACQU! SOLD B8TORB PARTY PURSUANT X 1,
B L R
PROCEEDS THEREFROM (INCLUDING IN: PROCEEDS), EQUIPMENT LOCATION, INCLUDES, BUT IS NOT LIMITED TO- 12220 EL

CAMINO REAL SAN DIEGO, CA 92130

5176523 AWK

X108981-10

ACKNOWLEDGMENT COPY - NATIONAL UCC FINANCING STYATEMENT (FORM UCC1) (REV 07/20/98)

“Precersd by UCC Oved Serces, F O. Boa 2007 4
Giondale, CA $1208-0071 Tel (800) 3313282




Chris Pheney

Bankruptcy Workout Manager

CIT Commumcations Finance Corporation
1 CIT Drive

Livingston, NJ 07039

Telephone 973 597 2091

Facsimile 973 597 2679

E-mail Chris Pheney@cit com

December 12, 2005

Bankruptcy Management Corporation
1330 East Franklin Ave

El Segundo, CA 90245

Dear Claim Agent,

Enclosed are an original and a copy of an Amended Proof of Claim to be filed for the following
case

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

Please file the onginal and return a copy in the self addressed stamped envelope enclosed for your
convenience in doing same

Investment Recovery
CIT Communicattons Finance Corporation

cc Celeste Hartman

womenfirst letter doc 12/12/05



