Claim #390-1 Date Filed: 8/4/2019

Flllin this information to identify the casa:

Deblor 1 Astria Regional Medical Center

Deblor 2
(Spousa, If fiing)

United States Bankruplcy Court for the: Easlem Dislrict of Washinglon
casenumber 19-01189-FLK11

Official Form 410
Proof of Claim 04/19

Road the Instructions before filling out this form. This form Is for making a clalm for payment in a bankruptey case. Do not use this form to
make a raquest for payment of an administrative oxpense, Make such a request according to 11 U.S.C, § 603.

Filers must leave out or rodact informalion that is enlilled to privacy on this form or on any atlached documents. Attach redacled copies of any
documents that support the clalm, such as promissory noles, purchase orders, Invoices, ilemized statemenls of running accounts, contracts, Judgments,
mortgages, and security agreements. Do not send orlginal documents; they may be destroyed afler scanning. If the documents are not available,
explain In an attachment,

A person who files a fraudutenl claim could be fined up to $500,000, Imprisoned for up lo 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

Flll in all the informatlon about the clalm as of tho dato the case was filed. That date Is on the notice of bankruptcy (Form 309) that you recelved.

Identify the Claim

1. Who s the current

croditor? Apogee Medical Management, Inc.

Nema of the current craditor {the person or enlity la be paid for lhis clalm)

Other names the creditor used with the dobtor

2. Has this clalm beon
acqulired from Ei No

S0maone alsa? U Yes. Fromwhom?
3. Whera should notlces Where should notices to the craditor be sent? Whera should payments to the creditor be sent? (If
and payments to the different)
creditor be sent? ‘ ;
reciiorho sen John D. Munding, Munding, PS Apogee Medical Management, Inc.

Federal Rule of Name Name

Bankruplcy Procedure

(FRBP) 2002(q) 9425 N Nevada St., Ste 212 15059 N Scottsdale Rd #8600
Number Streol Numbar Slreet
Spokane WA 99218 Scottsdale AZ 85254
City Stalo ZIP Coda City Stata ZIP Codo
Gontact phone 909-624-6464 CaAlE PR 602-778-3613
Contact email JOhn@mundinglaw.com Contactemail James.craft@apogeephysicians.com

Uniform claim idontifior for electronic payments in chapter 13 (i you use one):

4. Doos this clalm amend & No
onealmady {lled? 0 vYes. Clalm number on court claims reglstry (if known) Fited on

! 0D 1 YYYY

5. Do you know fanyone & No

olso has flled a proof
o ol fab fie Sl 0 Yes. Wno mada the eardler filing?

o e || ||I||II|I|| ||||I||I| |||| ""["“""""" I|| | I||
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Gilve Informatlon About the Claim as of the Date the Case Was Flled

6. Do you have any number ﬂ No

zggl‘;s;" toldentify the (7 ves. Las! 4 digits of the deblor's accoun! or any number you use lo idenlify thedebtor: ___ ___ __ _
7. How much Is the clalm? 3 758,088.62 . poes this amount include Interest or other charges?
Q No

Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)}(A).

8. Whatls tho basis of the  Examples: Goods sold, money loaned, lease, services performed, personal Injury or wrongful death, or credit card.
claim? Altach redacted coples of any documents supporting the clelm required by Bankruptey Rule 3001(c).
Limit disclosing Information that is entilled to privacy, such as health care information.

Management Agreement

9. Is all or part of the claim m No
secured? O Yes. The claim Is secured by a llen on property.

Nature of property:
Q Real estale, if the ctaim Is secured by the debtor's principal residence, file a Mortgage Proof of Claim
Altachment (Officlal Form 410-A) with this Proof of Claim.

Q1 Motor vehicle
Q ofther. Dascribe:

Basls for porfaction:

Altach redacted coples of documents, if any, that show evidence of perfaction of a securlly Interest (for
example, a mortgage, {len, certificale of title, financing statement, or other document that shows the lien has
been flled or recorded.)

Value of property:
Amount of the claim that Is secured: $

Amount of the claim that Is unsecured: $. (The sum of the secured and unsecured
amounts should match the amount inline 7.)

Amount nocessary to cure any default as of the date of the petition:  §

Annual Intarest Rate (when case was filad) %
Q Fixed
Q variable
10.1s this claim based ona & No
loase?
Q Yes. Amount necossary to curo any dofault as of the date of tho petition, $

11.1s this claim subjecttoa  &f No
right of sotoff?
Q Yes. identity the propenty:

Officlal Form 410 Proof of Claim page 2
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law limits the amount
entifled lo priodty.

12. (s all or part of tho clalm M No

',",“"}fgf’c?g"g.',",'('g,""d" 0 Yes. Check one: Amount entitlod to priority
A clalm may be parily Q pomestic support obligations (including alimony and child support) under s

priority and partly 11 U.8.C. § 507(a)(1)(A) or (a)(1)}(B).

nonpriority. For example,

in some calagories, the O up to $3.025* of deposits toward purchase, lease, of rental of property or services for

personal, family, or household use. 11 U.S.C. § §07(a)(7).

Q wages, salaries, or commissions (up to $13,650°) eamed wilhin 180 days before the
bankruplcy pelilion Is filed or the deblor's business ends, whichever Is earller,
11 U.S.C. § 507(a)(4).

Q Taxes or penaltles owed to governmental units. 11 U.S.C. § 507(a)(8). S
Q contributions to an employae benefil plan. 11 U.S.C. § 507(a)(5). $
Q other. Spaclfy subsection of 11 U.S.C. § 507(a)(_) that appiies. $

* Amounts are subjact to adjustment on 4/01/22 and every 3 yaars after that for cases begun on or after the date of adjustment.

mmn Below
The person comploting
this proof of clalm must

slgn and date It.
FRBP 3011(b).

If you file this claim
elactronically, FRBP
§005(a)(2) aulhorizes court
to establish local rules
lspedfylng what a signature
S.

A person who files a
fined up to $500,000,
Imprisoned for up to §
years, or both.

3671,

Check the appropriate box:

0 1 am the creditor.
| am the creditor’s altorney or authorized agent.
O 1 amthe trustee, or the debtor, or thelr autherized agent. Bankruplcy Rule 3004.
s QO tama guarantor, surely, endorser, or other codebtor. Bankruplcy Rule 3005.

| undearstand thal an authorlzed signature on this Proof of Claim serves as an acknowledgmen! that when calculaling the
amounl of the claim, the credilor gave the deblor credil for any paymentis recelved toward the debt.

fraudulent clalm could be | hava examined the Information In this Proof of Claim and have a reasonable bellef that the Information s true

and correct.

18 U.S.C. §§ 162, 157, and | declare under penaily of perjury that the foregolng Is true and correct.

Execulad on date 98 O1 _Z0i9
MM/ DD 7 YYYY

Signature [{

Print the name of tho person who Is comploting and signing this clalm:

Name James A. Craft
Flrst name Middle name Last namo
Title General Counsel
Company Apogee Medical Management, Inc.
Identify the corporato servicer as the company if the authorized agant is a servicer.
Addrass 15059 North Scotisdale Rd, Ste 600
Numbar Strest
Scottsdale AZ 85254
City State ZIP Code
Contact phone 602-778-3613 ema james.craft@apogeephysicians.com
Officlal Form 410 Proaf of Clalm page 3
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