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1 || released herein, each Party expressly waives any and all rights under California
2 || Civil Code Section 1542 and under any other federal or state statute or law of
3 || similar effect. California Civil Code Section 1542 provides:
< A general release does not extend to claims that the

5 creditor or releasing party does not know or suspect to

exist in his or her favor at the time of executing the

. release and that, if known by him or her, would have

7 materially affected his or her settlement with the debtor

g or released party.

9 62. The Claimant hereby warrant that the Claimant (a) is authorized and
10 empowered to execute this Stipulation on behalf of the Claimant, (b) has read this
di Stipulation in its entirety and fully understand and accept the terms set forth herein,
12 | (c) has had an opportunity to consult with legal counsel and any other advisors of
13 | the Claimant’s choice with respect to the terms of this Stipulation, and (d) are
Jik signing this Stipulation on the Claimant’s own free will.

15 63. The terms, covenants, conditions, and provisions of this Stipulation
16 1| cannot be altered, changed, modified, or added to, or deleted from, except in a
i writing signed by all parties hereto.

L 64. This Stipulation may be executed in counterparts each of which shall
19| be deemed an original, but all of which together shall constitute one and the same.
20 65. The Court shall retain jurisdiction over all matters relating to the
2l interpretation and enforcement of this Stipulation.

22
»3 || Dated: May 7, 2025 DENTONS US LLP
SAMUEL R. MAIZEL
24 TANIA M. MOYRON
= By__ /s/ Tania M. Moyron
26 Tania M. Moyron
Attorneys for the Post-Effective Date
27 Debtor and the Co-Liquidating Trustee
28
4917-8854-3535.2 10283.00003 10
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1 | Dated: May 7 , 2025 PACHULSKI STANG ZIEHL & JONES LLP
Jeffrey N. Pomerantz
2 Steven W. Golden

By __ /s/Steven W. Golden
4 Steven W. Golden
Attorneys for the Co-Liquidating Trustee

Dated: April 2%, 2025 YONG HEE LEE DDS INC.

By:
9 Its:_ QW et~

4917-8854-3535.2 10283.00003 11
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|
! Your claim can be filed electronically on KCC'’s website at https://epoc.keclle. net/BorregoHealth.

v

Fill in this information to identify the case:

Debtor Borrego Community Health Foundation

Un'ited States Bankruptcy Court for the Southern District of California
i

Case number  22-02384

T

Official Form 410
Proof of Claim

Read the instructions before filling out this form. This form is for makin
11U.S.C. § 503(b)(9), this form should not be used to make a claim for

04/22

g a claim for payment in a bankruptcy case. Other than a claim under
an administrative expense arising after the commencement of the case.

Filers must leave out or redact information that is entitled to
documents that support the claim, such as promissory notes,
mortgages, and security agreements. Do not send original
explain in an attachment.

Ap

privacy on this form or on any attached documents. Attach redacted copies or any
purchase orders, invoices, itemized statements of Tunning accounts, contracts, judgments,
documents; they may be destroyed after scanning. If the documents are not available,

erson who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.
Filllin all the information about the claim as of the date the case was filed.

mmify the Claim

tamesseern pad Uee Leg DDS e

Namglof the currgnt creditor (the person or entity to ba paid for this claim)

; Other names the creditor used with the debtor

2. | Has this claim been m No
acquired from

someone else? [ ves. Fromwhom?

3. | Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and

. ) ) - different)
S o bee et 0K Tne
}‘Federal Rule of Iw [ ( Hfg]‘gf?‘/] ﬂ \Zﬂp ) S“Z O

_Nur:wber Street Number Street
e \ich/Tlle  CA. 92245

City State ZIP Code City State ZIP Code
UL A

REGEWED cosers 1100~ 243-430 0 cocorrs

APR @ i 2024. Contact email LMLQ@&M& o0 Contact email

~ ;QW‘M- (on

Uniform claim identifier for electronic payments in cha 13 (if you use one}):

TR CARSONCNSIRTS

!
4. |Does this claim p No

{amend one already

ffiled? Yes. Claim number on court claims registry (if known) Filed on

! MM / DD [/ YYvy
5. |Do you know if ? No

@anyone else has filed

@ proof of claim for O ves. Who made the earfier filing?
irthis claim?

i

Official Form 410 Proof of Clain
| page1 .
| . , 22023

|
i

AN T

3R42404010N00DN0NDOONNNYD
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Give Information About the Claim as of the Date the Case Was Filed

6.| Do you have any number D No
you use to identify the

debtor? pv/es. Last 4 digits of the debtor's account or any number you use to identify the debtor: ﬁ & Q g_
How much is the claim?

TIOE-
", 5.0b

! - Does this amount include interest or other charges?
| No

i
!
i
i
1
i
{
i

f D Yes. Aftach statement itemizing interest, fees, expenses, or other
! charges required by Bankruptcy Rule 3001(c)2)(A).

8.i What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.

claim?
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).
Limit disclosing information that is entitied to privacy, such as health care information.
9. | Is all or part of the claim No
secured?

D Yes. The claim is secured by a lien on property.
Nature of property:

D Real estate: If the claim is secured by the debtor's principal residence, file a Mortgage Proof of
| Claim Attachment (Official Form 41 0-A) with this Proof of Claim.
|

D Motor vehicle
D Other. Describe:

i Basis for perfection:

\ Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for

example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed or recorded.)

+
t

Value of property: $

—_—

Amount of the claim that is secured: $

Amount of the claim that is unsecured: §$ (The sum of the secured and unsecured

amount should match the amount in line 7.)

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

APR 0 1 202%

RN
;

Annual Interest Rate (when case was filed) %
O Fixed

[ variable

T —

|
|
|
1
|

10. lIs this claim based on a WNO
llease?
|

D Yes. Amount necessary to cure any default as of the date of the petition. $

11. lIs this claim subject to a No
right of setoff? /E

[ Yes. identify the property:

t

Official Form 410 Proof of Claim

page 2




Case 22—02384—LT117 7Fi|ed 05/07/25 Entered 05/07/25 08:04:02 Doc 1611 Pg. 15

of 297

. Is all or part of the claim
entitled to priority under
11 U.S.C. § 507(a)?

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

zNo

[ Yes. Check all that apply: Amount entitied to priority
D Domestic support obligations (including alimony and child support) under -
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). $
D Up to $3,350* of &eposits toward purchase, lease, or rental of property or
services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $

D Wages, salaries, or commissions (up to $1 5,150") earned within 180
days before the bankruptcy petition is filed or the debtor's business ends, $
whichever is earlier. 11 U.S.C. § 507(a)(4).

D Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D Cther. Specify subsection of 11 U.S.C. § 507(a){_) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

13

Is all or part of the claim
pursuant to 11 U.S.C.
§ 503(b)(9)?

&

Yes. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such claim.

$

mjign Below

sig
F

If
el
50
to

Sp!
A

il
im

18

MR AN CARSORCONS Bimasvvs Ciy

3571

The person completing
this proof of claim must

n and date it.
BP 9011(b).

ou file this claim
ctronically, FRBP

5(a)(2) authorizes courts
stablish local rules
cifying what a signature

erson who files a

udulent claim could be

d up to $500,000,
risoned forup to 5

years, or both.

U.S.C. §§ 152, 157, and

RECEWED

APR 01 202

Check the appropriate box:
H I am the creditor.
D 1 am the creditor's attorney or authorized agent.
D | am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

D I am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

I understand that an authorized signature on this Proof o Claim serves as an acknowledgement that when calculating
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt. :

I have examined the information in this Proof of Claim and have reasonable belief that the information is true and correct.

I declare under penalty of perjury that the foregoing is true and correct.

Executed on date 08 } Zg’ M

MM/ DD / YYYY

Signature
Print the name of the person who is completing and signing this claim:

Uma Wee Let

Fistrpme ] Middle name Last name
oo Denvhet -
Uma Uee et DDS Tnc .

Ideqliy the cdrporate Servicer as the company i the authorized agent is a servicer.

e 1201 lecpena 2d S C
\ichoidle , CA. 9224 S

ZIP Code Coun!

et €0 MM@

Company

WD 242— 430ty

Contact phone

Official Form 410

Proof of Claim
page 3

, Qfmu).m
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Your claim can be filed electronically on KCGC’s website at hitps://epoc.kccllc.net/BorregoHealth.

ill in this information to identify the case;

btor Borrego Community Health Foundation

ted States Bankruptcy Court for the Southern District of California

Case number  22-02384
|

2N,

i
i
|
'

Official Form 410
Proof of Claim

04/22

Read the instructions before filling out this form. This form is for makin

F ik:ers must leave out or redact information that is entitled to privacy on this form or on an
doq,uments that support the claim, such as promissory notes, purchase orders,

mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

y attached documents. Attach redacted copies ar any

A p;erson who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.
Fill!in all the information about the claim as of the date the case was filed. -

I
|

Identify the Claim

g a claim for payment in a bankruptcy case. Other than a claim under
11U.8.C. § 503(b)(9), this form should not be used to make a claim for an administrative expense arising after the commencement of the case.

invoices, itemized statements of running accounts, contracts, judgments,

Hmaegeem A Uee g DDS Tinc

Namejof the curr}nt creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

2. | Has this claim been m No
acquired from

someone else? [ vYes. Fromwhom?
3. | Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
| notices and

. . f — different)
i, Mg Wee Lot OR T
%Federal Rule of |7/L€ | ( «\/\’@P,G‘/] ﬂ M . S‘z C

Number Street

Number Street
Bankruptcy Procedure “ N -

ARG . -1 £ q 9

;(FR E@ Ci i(hjw ‘ l u ¢ (.Zﬁte Ol 5ZIP Code City State ZIP Code

| T A

AR O 2% T 10— 243 4301, 0 coen

Contact email

) Contact email ‘ @r
RN CABSORCORSITY | 3 qral. (an

rm ctaim identifier for electronic payments in chapter 13 (if you use one):

;

4. |Does this claim p No
amend one already
filed? O ves Claim number on court claims registry (if known) Filed on
MM / DD / YYYY
5. Do you know if ? No
‘anyone else has filed

aproofofclaimfor [ vYes. Who made the earfier filing?
this claim?

Ofiﬁcial Form 410 Proof of Claimi I"HH"H""H"I H Ill
i page 1 4 I I

220238424040100000000NN01
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Give Information About the Claim as of the Date the Case Was Filed

6., Do you have any number D No
you use to identify the
debtor? es. Last 4 digits of the debtor's account or any number you use to identify the debtor: ﬂ & Q_ g_
IO
7.1 How much is the claim? l - t :
$ S O M . Does this amount include interest or other charges?
No
D Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001{(c)(2)(A).
8. What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
| claim? )
{ Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).
Limit disclosing information that is entitied to privacy, such as health care information.
9. ; Is all or part of the claim No

| secured?
! D Yes. The claim is secured by a lien on property.

Nature of property:

D Real estate: If the claim is secured by the debtor's principal residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle
D Other. Describe:

Basis for perfection:

Aftach redacted copies of documents, if any, that show evidence of perfection of a security interest (for

example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed or recorded.)

! Value of property: $

‘ Amount of the claim that is secured; $

- REGEWED

apR 01 204

Amount of the claim that is unsecured: § (The sum of the secured and unsecured

amount should match the amount in line 7.)

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

Annual Interest Rate (when case was filed) %
f O Fixed
BRSO
10. [Is this claim based on a WNO
lease?
D Yes. Amount necessary to cure any default as of the date of the petition. $
11. |Is this claim subject to a

right of setoff? No
D Yes. |dentify the property:

i

Official Form 410

Proof of Claim
page 2
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12. Is all or part of the claim
~entitled to priority under z No . e L
! 11 U.8.C. § 507(a)? D Yes. Check all that apply: Amount entitled to priority

A claim may be partly

via D Domestic support obligations (including alimony and child support) under
priority and partly

11 U.5.C. § 507(a)(1)(A) or (a)(1)(B).

nonpriority. For example, $
In some categories, the 3 upto $3,350* of deposits toward purchase, lease, or rental of property or

law limits the amount services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $
entitled to priority. :

D Wages, salaries, or commissions (up to $15,150*) earned within 180

days before the bankruptcy petition is filed or the debtor's business ends, $
whichever is earlier. 11 U.S.C. § 507(a)(4).

D Taxes or penalties owed to govermnmental units. 11 U.S.C. § 507(a)(8). - $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D Other. Specify subsection of 11 U.S.C. § 507(a)(_) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

If y

is.

fin
im|
ye
18
35

ele
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature

RS ASIETARS Nicho

13| Is all or part of the claim m/ No

pursuant to 11 U.S.C. .

§ 503(b)(9)? ] ves. indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor’s business. Attach documentation supporting such claim. :
$

Sign Below
The person completing Check the appropriate box:
thi

s proof of claim must
sign and date it. M I am the creditor.
FRBP 9011(b).

D | am the creditor’s attorney or authorized agent.
ou file this claim

ctronically, FRBP [ 1amthe trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

D I am a guarantor, surety, endorser, or other codebtor. Bankruptey Rule 3005.

| understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating

A person who files a the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.
frtldulent claim could be

d up to $500,000, I have examined the information in this Proof of Claim and have reasonable belief that the Informatlpn is true and correct.

prisoned for up to 5 | declare under penalty of perjury that the foregoing is true and correct.
ars, or both. ’

;f‘.S.C. §§ 152, 157, and Executed on date OZ l Zg, W{

MM 7 DD 7 YYYY '

Signature

Print the name of the person who is completing and signing this claim:

Uma Wee el

First r}ame ] Middle name Last name
Tie NS
RECENED  cowew U Uer 127 OIS Thc.

Ideqhty the cdrporate Servicer as the company if the authorized agent is a servicer.

APR @ ] 2024; Address \2{9” us'ge%?(/ﬂ/l Qﬁl %{7 C
Ll

b CA. 9229 S

Contact phone —’l’iyp,D et %’% /4'2 Lp{/ . Email zwemﬂM@

gmel. o)
Oqﬁcial Form 410 Proof of Claim : )

page 3
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i of 297 Claim #250 Date Filed: 4/3/2024
|

Your claim can be filed electronically on KCC’s website at https:/lepoc.kecllc.net/BorregoHealth.

Fill in this information to identify the case:

i -
Deptor Borrego Community Health Foundation

United States Bankruptcy Court for the Southern District of California

Case number  22-02384

Official Form 410

Proof of Claim

04/22

Read the instructions before fillin
11U.8.C. § 503(b)(9), this form sh

Filers must ieave out or redact information that is entitled to
documents that support the claim, such as promissery notes,

mortgages, and security agreements. Do not send original
explain in an attachment.

A person who files a fraudulent claim could be fi

Filljin all the information about the claim as of the date the case was filed.

Humsweers ond Wee Lep DOS Tic.

g out this form. This form is for making a claim for payment in a bankruptcy case. Other than a claim under

privacy on this form or on any attached documents. Attach redacted copies or any
purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
documents; they may be destroyed after scanning. If the documents are not available,

ned up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

Identify the Claim

ould not be used to make a claim for an administrative expense arising after the commencement of the case.

Namej of the curgnt creditor (the person or entity to be paid for this claim)

| Other names the creditor used with the debtor

2. | Has this claim been m No

acquired from

someone eise? O Yes. Fromwhom?

3. :‘ Where should Where should notices to the creditor be sent?

AR 03 20k 4 covmions Lo OB CA VAN AEF

KURTIMAN CARSON CONSULTARTS

Where should payments to the creditor be sent? (if
notices and . ) e different)
payments to the iAi M W )])g
creditor be sent? lmm l M f 4
el Wepaia ed. Sy C ™
Federal Rule of Rumbe Strget‘ 1 * * ’

Bankruptcy Procedure \“ ( W ‘ “.[ ' (\7[\ ) OI 2 5 q 9 Number Street
Ci S

(FRBP) 2002(g)
ltilA g /X— State ZIP Code City State 2IP Code

&?EGEQ%?E g é z:::z phone —/I l[O —-\ 2%3 '4'5[0 (p @ Z:::Z phone

Contact email

ﬂmml- (on

Uniform claim identifier for electronic payments in chapter 13 (if you use one):

4. |Does this claim /&p No
!amend one already
Ifiled? Yes.  Claim number on court claims registry (if known) Filed on
f MM / DD / YYYY
I
5. Do you know if ? No
'anyone else has filed

a proof of claim for J Yes. Who made the earlier filing?
this claim?

Official Form 410

Proof of Claim
page 1

NI

384240403000000000042

|
|
|
i

[T
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Mive Information About the Claim as of the Date the Case Was Filed

— S

+|6.} Do you have any number D No
you use to identify the g
debtor? p(es. Last 4 digits of the debtor's account or any number you use fo identify the debtor: _ﬁ_ S Q &_
TLIO :
7. How much is the claim?
$ I lU 0 0 - OO . Does this amount include interest or other charges?
No .
D Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).
8.| What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim?
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c). -
Limit disclosing information that is entitled. to privacy, such as health care information.
9. | Is all or part of the claim No
secured?
D Yes. The claim is secured by a lien on property.
Nature of property:
D Real estate: If the claim is secured by the debtor's principal residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.
D Motor vehicle
D Other. Describe:
Basis for perfection: .
Attach redacted copies of documnents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed or recorded.) )
Value of property: $ -
E Amount of the claim that is secured: $
L RE@E@VE “7'*'}‘ Amount of the claim that is unsecured: §$ (The sum of the secured and unsecured
’ g, . amount should match the amount in line 7.)

APR 03 202 °*

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

URTZNANCARSOH CONSUITANTS

Annual Interest Rate (when case was filed) %

O Fixed

O variable
10. lis this claim based on a WNO
lease?
D Yes. Amount necessary to cure any default as of the date of the petition. $
11. Is this claim subject to a No
right of setoff? o o
D Yes. {dentify the property:
Official Form 410

Proof of Claim
page 2
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N

2. Is all or part of the claim
entitled to priority under
11 U.S.C. § 507(a)?

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

ErNo

D Yes. Check all that apply:

Amount entitled to priority
D Domestic support obligations (including alimony and child support) under
11 U.8.C. § 507(a)(1)(A) or (a)(1)(B). $
D Up to $3,350* of aeposits toward purchase, lease, or rental of property or
services for personal, family, or household use. 11 U.S.C, § 507(a)(7). $

D Wages, salaries, or commissions (up to $15,150*) earned within 180

days before the bankruptcy petition is filed or the debtor’s business ends, ' $
whichever is earlienj. 11 U.8.C. § 507(a)(4).
D Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D Other. Specify subsection of 11 U.S.C. § 507(a){_) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

13| Is all or part of the claim
pursuant to 11 U.S.C.

&l no

th!s proof of claim must
sign and date it.
FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to pstablish local rules
specifying what a signature
is.

A person who files a
fraudulent ciaim couid be
fined up to $500,000,
imprisoned for up to 5
years, or both.

18|U.S.C. §§ 152, 157, and
3571.

REGEIVED
APR 03 202

WAN CARSOR CONSULTANTS

§ 503(b)(9)? [ ves. indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such claim. -
$

Sign Below
TAe person completing Check the appropriate box:

M | am the creditor.

D | am the creditor’s attorney or authorized agent.

D | am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

D | am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| understand that an authorized signature on this Proof of Claim serves as an acknowled:
the amount of the claim, the creditor gave the debtor credit for any payments received to

| declare under penalty of perjury that the foregoing is true and correct.

Executed on date D3 [ Z% / Z OZL(

MM / DD / YYYY

==

Signature

P s

Print the name of the person who is completing and signing this claim:

Name

Title

Company

Address

Contact phone

WD =242~ 430ty

Uma Wee Lee

gement that when calculating
ward the debt. )

I have examined the information in this Proof of Claim and have reasonable belief that the information s true and correct.

First {’ame J Middle name Last name

Denhgt
Let DD Tne .

ldediﬁ( the cdrporate Servicer as the company f the authorized agent s a servicer.

\20il_deeoona 24 Sk G

X?bhwf"fié CA. 23S

cn 20 VBFL O Winager (O

Cotnty

Official Form 410

Proof of Claim
page 3
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of 297

ill in this information to identify the case:

ptor Borrego Community Health Foundation

United States Bankruptcy Court for the Southern District of California

Case number ~ 22-02384

!

Official Form 410
Proof of Claim

Case 22-02384-LT11 Filed 05/07/25 Entered 05/07/25 08:04:02 Doc 1611 Pg. 28

Claim #251 Date Filed: 4/2/2024

Your claim can be filed electronically on KCC’s website at https:liepoc.kcclic.net/BorregoHeaith.

04/22

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Other than a claim under

l

explain in an attachment.

Filllin all the information about the claim as of the date the case was filed.

Mentify the Claim

1 fiU.S.C. § 503(b)(9), this form should not be used to make a claim for an administrative expense arising after the commencement of the case.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies or any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 162, 157, and 3571.

1. \é\:::i:cs"tgecurrent m mﬂ\ Hﬂ( W DD& I/MC

i Other names the creditor used with the debtor

Namgjof the currgnt creditor (the person or entity to be paid for this claim)

f
{2, ' Has this claim been
| acquired from

| someone else?
I

ENO

D Yes. From whom?

3. : Where should

Where should notices to the creditor be sent?
[ notices and
} payments to the

gcreditor be sent? \ADY\M M W l)m j:hf .

Where should payments to the creditor be sent? (if
different)

;‘Federal Rule of ;\1% | l JMW ﬂ QJ . S.‘z C/

Name

Number Street
Bankruptcy Procedure 3 €

Number Street

1
(FRBP) 2002(q) gj( h)Wl [Le . CA. 92245

City ' State

APR 02 202

Uniform claim identifier for electronic payments in chaj

lA g A_ State ZIP Code ZIP Code
WD = quo 2asasl T
Contact email lﬂ&m&ﬂ_ﬂq@r . Contact email
: grl/mu - tan
pt

13 (if you use one):

4. |Does this claim
amend one already

L

filed? D Yes.  Claim number on court claims registry (if known)

Filed on
MM / DD /7 YYYY

5. jDo you know if o
lanyone else has filed

a proof of claim for Yes. Who made the earlier filing?

this claim?

Oflﬂcial Form 410

1 Proof of C|

page 1

LR AL R ARt

2384240402000000000007




»

Case 22-02384-LT11 Filed 05/07/25 Entered 05/07/25 08:04:02 Doc 1611 Pg. 29
of 297

mjive Information About the Claim as of the Date the Case Was Filed

6. Do you have any number D No
you use to identify the

debtor? F}(es. Last 4 digits of the debtor’s account or any number you use to identify the debtor: ﬂ_ _g_ &7_ g_
TIO
7.1 How much is the claim? ‘ O
i ' $ 500 - D - Does this amount include interest or other charges?
: No

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

8.1 What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim?

Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information.

Derdad

9. | Is all or part of the claim No
secured?
D Yes. The claim is secured by a lien on property.

Nature of property:

D Real estate: If the claim is secured by the debtor's principal residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle

‘ D Other. Describe:

| Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed or recorded.)

Value of property: $
f Amount of the claim that is secured: $
Amount of the claim that is unsecured: §$ (The sum of the secured and unsecured

; G%E@EWE@ Amount necessary to cure any default as of the date of the petition:  §
i .

APR @ 2 202[& Annual Interest Rate (when case was filed) %

| O Fixed
KURTRNCRSONCONSITNS OO verioble

10. IIs this claim based on a WNO

amount should match the amount in line 7.)

lease?
! D Yes. Amount necessary to cure any default as of the date of the petition. $
1. ils this claim subject to a No
1right of setoff?
f O Yes. tdentify the property:
i
Official Form 410 Proof of Claim

page 2
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12, Is all or part of the claim
entitled to priority under Er No B . .
11 U.S.C. § 507(a)? D Yes. Check all that apply: Amount entitled to priority

A claim may be partly

vid D Domestic support obligations (including alimony and child support) under
priority and partly

11 U.S.C. § 507(a)(1)(A) or (a)(1)(B).

nonpriority. For example, $
in some categories, the D Up to $3,350* of aeposits toward purchase, lease, or rental of property or
law limits the amount services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $

entitled to priority.

D Wages, salaries, or commissions (up to $15,150*) earned within 180
days before the bankruptcy petition is filed or the debtor's business ends, $
whichever is earlier. 11 U.S.C. § 507(a)(4).

D Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

13} Is all or part of the claim M No
pursuant to 11 U.S.C.

§ 503(b)(9)? [ ves. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor’s business. Attach documentation supporting such claim.
$

Sign Below
The person completing Check the appropriate box:
this proof of claim must
sign and date it. M | am the creditor.
FRBP 9011(b).

. D | am the creditor’s attorney or authorized agent.
If you file this claim

electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

D | am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004. -

E] | am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

t understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating

A person who files a the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

udulent claim could be . . s . . . L
fingd up to $500,000, I have examined the information in this Proof of Claim and have reasonable belief that the information istrue and correct.
imprisoned for up to 5 | declare under penalty of perjury that the foregoing is true and correct.

years, or both.

;g ;{I.S.C. §§ 152, 157, and Executed on date 05 ’ ZX ' ?02‘7[

MM/ DD 7 Yyyy T
W
Signature -

Print the name of the person who is completing and signing this claim:

Una Ve 74

First dame ) Middle name Last name
Title W\/‘Fl &“’ —
| Uee ler ODS Tne .

Ideqlity the cdrporate servicer as the company if the authorized agent is a servicer.

REEBHED e 20t leopuin 2d S C

Number

APR 07 200k Vidhooiie (CA. 9224S

_ Contact phone “’CITPD - %%/4'2 ‘-ﬁgﬂ - Emanz"ié%debjm L MCZU;];W @
gmace). o)

Company

Official Form 410 Proof of Claim
page 3
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ADA American Dental Association® Dental
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HEADER INFORMATION

por of Transacion Mark alt applicable boras)

i 1 Stalerment of Acltual Servicos E:] lRequest for Predetermunation!Preauthonzation

f_h?&m Tille X)x

1ageinrminalion/Preauthorization Numher

INSURANCE COMPANY/DENTAL BENEFIT PLAN INFORMATION

5 _Compoany/Pian Name, addrass, iy, State, 2ip C;
&mrrerso Heatdh Claime Froessili Cender

olo
ADR &Wm o U Ste. 200
£\ Gesuncho G Apad

OTHER COVERAGE (rark applicable tox and compfele items 5-11 none, leave blank )

()f tath, complate 5-11 for denish anly.)

4 Cenel | | Metiest? [ ]

5 Name of Policyhotder/Subscriber i ¥4 (Last, Firs(, Middie laitial, Suffx}

#. Dave of Byl (MM:ODVCEYY) 7. Gender

[(m [ ]F

8. PalicybiolderiSubsctiber ID (SSN oF IDF)

10, Patient’s Relationship to Person named wm £5

ﬂ Self D Spouse j Denendent D Other

2 PiarGroup Number

11 CAher Insisanee Company:Dental Benefil Plan Name, Address. City, Stale, Zyp Cade

RECORD OF SERVICES PROVIDED

2% ey 28

e R R a t D
! 11/19/2020 JR 4 D2751 1 lcrown - porcelain fused to predomina 1500.00
it
12 Missing Teeth Infamation  {Place an *X™ 6)i each missing tooth.} 34 Diagrpsis Code Lisl Quelifier {1 ] tcos=8€DI10=A8) 3ta. Other
P X K 4 5 % 7 & 9 wXi mXnaXie 1 #X |31 Ulgnoss coels) A c Feo(s)
2 K X% % X 27 % 25 24 23 22 20 XX wX X | (Primary siagnosis in "A7) B B 2 Tew Fee| 1500.00

Remurks

AUTHORIZATIONS

ANCILLARY CLAIM/TREATMENT INFORMATION

3i; | hove been irfonuect of the b plon and a iuted Tees, | agtee to be responsible for alt
chasnes for Jentat services and materials not paid by my dentel benefit plan, unfess prehibiled by
v of he ireating dealist O dentat practica his & conlraciual agreesTent with avy plan proniviting ol
o1 o pottien of such chargas. To the extent permitled by law, | consent lo yYous use and disclosure
2 my protested heallh mimimaten o cany aul payment activities in connection with this clam.

X Signature on File 0372912024

FationGuacding Sgratine Date

39_ Enclosures {Y or N)

[

38. Place of Treammeant 1 1 t {e.g. M=affice; 22=0!P Hospial)
tJse "Place of Seqvice Cedes for Protessional Claims™)

0. is Treatment for Onhadenlics?
K] no tskioat-an [ ] Yes Comptets 4142
42 Klonths of Trealment |43, Replacement of Proslhesis

41. Date Applance Placed {(MM/DD/CCYY}

44 Oate ¢i Prier Placement (MMDD/CCYY)

u.'i;.\; authorze and direct payiment of the derisl Denefils olierwise gayatle to e, directly
1o the selow named dentisl o dental entty.
03/29/2024

Signature on File
"""" Date

9 _E o [ Yes (Complele 43)

45. Treatment Resuiting from

D Occupational ilnessfiniury [:lAu‘.o accident D Otier aceident

Subseriber Sipnature

46. Date of Accicent (MMDDCCYY) I 47, Auto Accdent State

BILLING DENTIST OR DENTAL ENTITY (Leave biank if denlisl or denlal entify is not
sulirntisky clam on hehalfof tie palient or insursdisubiserber}

TREATING DENTIST AND TREATRIENT LOCATION INFORMATION

435. Naime. Address, LCity, State, Zip Code
Yonghee Lee

53.1 hereby cestify that the procedures as indicnted by dale ace i progress (for protedures that equire
riliple visits) or have been campletad.
03/29/2024

Yonghee Lee

12611 Hesperia Rd. X
B I ﬁﬂéé{g%ﬁp&ﬁsi) 5 ;a&!e
3!’“8 Vm CA 923958307 M. MPI 55. License Number
: T 22360004X
o ° AR R e
WNP 1760858153 [ O NEREH 31 5g%5{Boges Victorville CA 923958307
- 60 oho 4266~ 760 2434366
52. Phonn hatd Rttt S5Za. Adduional 57. Phone v i 58. Adddronoel
symher ¢ ! Frovider 10 Nomber ¢ ) Provider 1D

®2012 Awerican Dental Association

To reorder cali 800.947.4746
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Claim #252 Date Filed: 4/2/2024

Your claim can be filed electronically on KCC's website at https:/lepoc.kccllc.net/BorregoHealth.

Fill in this information to identify the case:

eptor
|
i

Uni

Case number

‘

Borrego Community Health Foundation

ted States Bankruptcy Court for the Southern District of California

22-02384

|

Official Form 410

Proof of Claim

04/22

Re':ad the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Other than a claim under
U.8.C. § 503(b)(9), this form should not be used to make a claim for an administrative expense arising after the commencement of the case.

11

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies or any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,

€X

p;lain in an attachment.

mo;rtgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are rat available,

A p';erson who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

Filliin all the information about the claim as of the date the case was filed. -

i

Identify the Claim

1.

Who is the current
creditor?

AoA Ver ? DS e

Namegjof the wrgént creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

2. | Has this claim been EJ No
acquired from
someone else? [ vYes. From whom?
3. | Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
I notices and . _ different)
payments to the ‘A ) W W )IX [
| creditor be sent? o nle[/} - [ : mr 4 Norre
; o 2wl VBeepeig ed. S C
igztr‘\i:t)@;?’?ocedure {lj’mb% Strget[ Lé A Ol Z—» q 6 Number Street
| (e . CA. @
;‘(TRBP) 2002(9) Cit;i;( ) W ©  State ZIP Code City State ZIP Code
RECRMED A
: Country - Country
) Contact phone ~/, LQU - 2%2 '4 %1-47 (ﬁ Contact phone
APR g 2 2@2@. Contact email i 1 J M . Contact email
‘ 2 g [ Con
Uniform claim identifier for electronic payments in chapter 13 (if yOu use one):
RS ee
4. |Does this claim /M) No
amend one already
filed? D Yes.  Claim number on court claims registry (if known) Filed on
MM / DD / YYYY
5. |Do you know if

a proof of claim for
[this claim?

anyone else has filed

?No

D Yes. Who made the earier filing?

i
Official Form 410

: |
Proof of Clai,
page 1 |

| AEER R A REATATAEAS K

220238424040200000000001
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Wfive Information About the Claim as of the Date the Case Was Filed

6.i Do you have any number D No
you use to identify the

debtor? p(es. Last 4 digits of the debtor’s account or any number you use to identify the gf)tor. ﬁ_ g__ _ﬁ g_
IO

7.i How much is the claim?

$ ‘ SD S ¢ OD - Does this amount include interest or other charges?
No

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

8.| What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim? '

Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

| Limit disclosing information that is entitled to privacy, such as health care information.

Derda

9. | Is all or part of the claim No

| secured?

: D Yes. The claim is secured by a lien on property.

Nature of property:

D Real estate: If the claim is secured by the debtor’s principal residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle

D Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for

example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed or recorded.)

Value of property: 3
Amount of the claim that is secured: $

Amount of the claim that is unsecured: $ (The sum of the secured and unsecured

i
é RE@EME@ Amount necessary to cure any default as of the date of the petition:  §

APR @ 2 2@2&,’ . Annual Interest Rate (when case was filed) %

O Fixed
IR CARSONCONSIITRNRTS 0 variabie

1

amount should match the amount in line 7.)

10. ils this claim based on a WNO
{

lease?
! D Yes. Amount necessary to cure any default as of the date of the petition. $
11. 1Is this claim subjectto a No
right of setoff?
D Yes. Identify the property:
Official Form 410 Proof of Claim

page 2

t
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‘12. Is all or part of the claim .
entitled to priority under z No . . L.
11 U.S.C. § 507(a)? [ Yes. Check all that apply: Amount entitled to priority -

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
taw limits the amount
entitled to priority.

D Domestic support obligations (including alimony and child suppért) under
11 U.8.C. § 507(a)(1)(A) or (a){1)(B). $

D Up to $3,350* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $

D Wages, salaries, or commissions (up to $15,150%) earned within 180
days before the bankruptcy petition is filed or the debtor’s business ends, $
whichever is eadie_r. 11 U.S.C. § 507(a)(4).

D Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
[ other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

13} Is all or part of the claim M No
pursuant to 11 U.S.C.
§ 503(b)(9)?

D Yes. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such ¢laim.

$
The person completing Check the appropriate box:
th}s proof of claim must
sign and date it. M | am the creditor.

FRBP 9011(b).

D I am the creditor’s attorney or authorized agent.
If you file this claim

electronically, FRBP
5005(a)(2) authorizes courts
to pstablish local rules
specifying what a signature
is.

D | am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

I am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating

A person who files a the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt. .
fraudulent claim could be | have examined the information in this Proof of Claim and have reasonable belief that the information is'true and comrect.
fined up to $500,000, :

imprisoned for up to 5 | declare under penalty of perjury that the foregoing is true and correct.

years, or both.
18rU.S.C. §§152,157,and b iondae 03 [ | F0IM

3571. MM 7 DD / YYYY

Signature

Print the name of the person who is completing and signing this claim:

we _Una Wee el

" First dgme } Middle name Last name
RECERED Dbt
Uee et DS Tne .

A P R U 2 2@2!}, Comeany IdeM the cdrporate servicer as the company if the authorized agent is a servicer.
(@Aﬁq@@%@m@m@ﬁ% éﬁl | %ge %”POVW[ Qﬁl 347 C

%yham; [L@ ' M ‘Stateq¢%&] %&m Country
comamns 112D = 242 43olp erar V2 VL Wipbager (O

%rma;o). )
Official Form 410

Proof of Claim
page 3
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Claim #253 Date Filed: 4/2/2024

Your claim can be filed electronically on KCC’s website at https://epoc.kccilc.net/BorregoHealth.

ill in this information to identify the case:

btor Borrego Community Health Foundation

ted States Bankruptcy Court for the Southern District of California

se number  22-02384

i
(
|
1

| icial Form 410
Proof of Claim 04122
|

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Other than a claim under
1" 1U.S.C. § 503(b)(9), this form shouid not be used to make a claim for an administrative expense arising after the commencement of the case.

Filérs must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies or any

documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mol'rtgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
equain in an attachment.

A n;erson who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.
Filliin all the information about the claim as of the date the case was filed. -
|

Identify the Claim

1. \é\'{:gi:‘s):ge current M imp\ L\—@( W DD& j/hc ;

Name]of the currént creditor (thé person or entity to be paid for this claim)

Other names the creditor used with the debtor

2. | Has this claim been m No
acquired from

, someone else? D Yes. From whom?
i
3. | Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and

. - different)
rmsise Mg Wee Le¢ 08 Tne
el (Hecoeng . SC "

Federal Rule of

Number Street 1 » Number Street
e idopidle | CA. Az22A5

‘! RE@E&@E@ ::i ﬁLQ A—le 2Stat; — (:P Codo :-:lym State 2P Gods
Contact phone 0~ £44- ‘ ntact phone
| APR 2 2@2&? ' Contact email Mmﬁmﬂﬁs@r @ zZntactemail

ii s st o oectoni e ca QI GO
mem@ﬁﬁgﬁwﬁﬂmﬁmﬂﬁ orm claim identifier for electronic payments in chap (if you use cne):
4

Does this claim M No
amend one already

filed? D Yes.  Claim number on court claims registry (if known) Filed on
MM / DD / YYYY
5. |Do you know if ? No
anyone else has filed
@ proof of claim for [ ves. Who made the eariier filing?
this claim?
!
]
i
Official Form 410 Proof of Claim
!

T

N238424040200000
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Give Information About the Claim as of the Date the Case Was Filed

|

secured?

APR 02 202

6. Do you have any number D No
you use to identify the b %
debtor? p{es. Last 4 digits of the debtor's account or any number you use to identify the debtor; ﬂ_ RS ﬁ g_
TIOE-
7. How much is the claim?
$ \-" gD . D D . Does this amount include interest or other charges?
No
{
; D Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c){2)(A).
8. { What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
i claim?
! Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).
Limit disclosing information that is entitled to privacy, such as health care information.
9. | Is all or part of the claim No

D Yes. The claim is secured by a lien on property.
Nature of property:

D Real estate: If the claim is secured by the debtor's principal residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle
D Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for

example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed 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

amount should match the amount in line 7.)

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

Annual Interest Rate (when case was filed) %

RTNCRS s O e

tright of setoff?

|
|
!
|
i

O variable
10. |Is this claim based on a WNO
lease?
i D Yes. Amount necessary to cure any default as of the date of the petition. $
11. Is this claim subject to a

No
D Yes. Identify the property:

Official Form 410

Proof of Claim
page 2
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12. Is all or part of the claim
~entitled to priority under Z No . . L
11 U.S.C. § 507(a)? D Yes. Check all that apply: Amount entitled to priority
A claim may be partly O pomestic support obligations (including alimony and child support) under
priority and partly 11 U.S.C. § 507(a)(1)(A) or (@)(1}(B). $
nonpriority. For example,
In some categories, the D Up to $3,350* of &eposits toward purchase, lease, or rental of property or
law limits the amount services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $
entitled to priority. . .
D Wages, salaries, or commissions (up to $15,150*) earned within 180
days before the bankruptcy petition is filed or the debtor's business ends, $
whichever is earlielj. 11 U.8.C. § 507(a)(4).
D Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $
* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.
13| Is all or part of the claim m’ No

pursuant to 11 U.S.C.

§ 503(b)(9)? [ ves. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such claim.
$

Sign Below

The person completing
this proof of claim must
sign and date it.

FR

Ify
ele
50
to
sp
is.

2BP 9011(b).

ou file this claim
zctronically, FRBP
05(a)(2) authorizes courts
establish local rules
acifying what a signature

A person who files a

fr.
fi
im
ye
18
35

udulent claim could be
d up to $500,000,
risoned for up to 5

rs, or both.

U.S.C. §§ 152, 157, and
71.

REENED

APR 02 202

Check the appropriate box:
ﬁ | am the creditor.
D I am the creditor's attorney or authorized agent.
D | am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

D I am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| understand that an authorized signature on this Proof of Glaim serves as an acknowledgement that when calculating
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

I have examined the information in this Proof of Claim and have reasonable belief that the information is true and comrect.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on date 05 / 7.8 / 202_“\

MM / DD / YYYY

e

Signature
Print the name of the person who is completing and signing this claim:

we - _Ua Wee _lee

First jame ) Middle name Last name
- Donhst _
Company M W L\’Cg L&e DDg MC/ -

Ideglify the cdrporate Servicer as the company i the authorized agent is a servicer.

e 2011 Mecona 0d S0 C
Vidhooille (CA. 9224S

AR RN e D= 282430y~ ame Vot MO 102 (O

O

fficial Form 410

Proof of Claim
page 3
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Claim #254 Date Filed: 4/2/2024

Your claim can be filed electronically on KCC's website at https://epoc.kecllc.net/BorregoHealth.

ill in this information to identify the case:

Deptor Borrego Community Health Foundation

Unjted States Bankruptcy Court for the Southern District of California

i
Ca:se number  22-02384

Official Form 410 |
Proof of Claim 04/22

Re“ad the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Other than a claim under
11U.8.C. § 503(b)(9), this form should not be used to make a claim for an administrative expense arising after the commencement of the case.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies or any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
m%rtgages. and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
ex

|

lain in an attachment.

A p!erson who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.
Filllin all the information about the claim as of the date the case was filed. -

Mentify the Claim

Hmgegemes A Uee Lef DDS  Tic.

Nameg of the curr}nt creditor (the person or entity to be paid for this claim)

; Other names the creditor used with the debtor

2. | Has this claim been B no
i acquired from
{ someone else? D Yes.

From whom?

3. { Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
I notices and

! . i ’ — different)
i, Mg Uee Lef D8 Tne. ,/
201 Wepeng e, SC ~

iFederal Rule of Number Strget | Number Street

Erem s Nitpuille  CA. Az2AS - -
i City State ZIP Code City State . ZIP Code
R&EWE‘D CO‘J%?YQ A- i Country

l ‘ Contact phone ‘/I wo —\ 2%2 ‘4 8@ (ﬁ @ Contact phone
A1PR ﬂ 2 202[@ Contact email MQ@;L(LVI&M‘&%W - Contact email

gk

Uniform claim identifier for electronic payments in cha 13 (if you use one):

K@MRWS@NG@NSMWS ________________________

4. |Does this claim p No
lamend one already
ffiled? D Yes.  Claim number on court claims registry (if known) Filed on
i MM / DD [ YYYY
5. Do you know if B No
‘anyone else has filed
@ proof of claim for [J Yes. Who made the earlier filing?
this claim?
|
Official Form 410 Proof of Claim

! page 1 |
i ' |
‘ 2902

3R84240402000000000003




-

Case 22-02384-LT11 Flled 05/07/25 Entered 05/07/25_08"04 02 DOC 1611 .Pg. 45
o of 297

Give Information About the Claim as of the Date the Case Was Filed

6., Do you have any number D No
you use to identify the

debtor? p(es Last 4 digits of the debtor’s account or any number you use to |dent|fy the debtor: ﬁ (g ﬁ g
TILO

7. How much is the claim?

s 305.0D

. Does this amount include interest or other charges?
No

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

8.1 What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim?
Attach redacted copies of any documents supporting the claim requlred by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitied to privacy, such as health care information.

Derdz

9. | Is all or part of the claim No
secured?
E] Yes. The claim is secured by a lien on property.

Nature of property:

Real estate: If the claim is secured by the debter’s principal residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle
D Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed or recorded.)

Value of property: $
Amount of the claim that is secured: 3
Amount of the claim that is unsecured: $ (The sum of the secured and unsecured

RE@E@@E{D Amount necessary to cure any default as of the date of the petition: $
APR 02 202

amount should match the amount in tine 7.)

Annual Interest Rate (when case was filed) %
O Fixed
RBNCESICOBITTS T e
10. |Is this claim based on a WNO
lease?
D Yes. Amount necessary to cure any default as of the date of the petition. $
11. |Is this claim subject to a No
right of setoff?
[ Yes. Identify the property:
Official Form 410 Proof of Claim

page 2
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2. Isqall or part of the claim

entitled to priority under
11 U.S.C. § 507(a)?

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

ErNo

[0 VYes. Check all that apply:

D Domestic support obligations (including alimony and child support) under’
11 U.S.C. § 507(a)(1)(A) or (@)(1)B).

D Up to $3,350* of aeposits toward purchase, lease, or rental of property or
services for personal, family, or household use. 11 U.S.C. § 507(a)(7).

D Wages, salaries, or commissions (up to $15,150*) earned within 180
days before the bankruptcy petition is filed or the debtor’s business ends,
whichever is earlier. 11 U.S.C. § 507(a)(4).

D Taxes or penalties owed to govemmental units. 11 U.S.C. § 507(a)(8).

D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5).

D Cther. Specify subsection of 11 U.S.C. § 507(a)(__) that applies.

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

Amounf entitled to priority

$

$

$

13

Is all or part of the claim
pursuant to 11 U.S.C.
§ 503(b)(9)?

& o

D Yes. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor’s business. Attach documentation supporting such claim.

$

is.

mjign Below

ThHe person completing
thls proof of claim must
sign and date it.

FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature

"A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned forup to 5
years, or both.
18|U.S.C. §§ 152, 157, and
35¢1.

NECEWED

APR U 2 20

CARSONCONSYTANTS

Check the appropriate box:
M I am the creditor.
D I am the creditor’s attorney or authorized agent.
D I am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

D I am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

I understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

I have examined the information in this Proof of Claim and have reasonable belief that the information is true and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on date O 5/ 2-%/ 202.“[

MM / DD / YYYY

-

Signature

Print the name of the person who is completing and signing this claim:

M\mm Wee

Led

Name M
First *me Middle name Last name
Title DCV\/’\L) &"’
—
Campany Umag Uer ler DS Tne -
Idegtity the cdrporate servicer as the company if the authorized agentis a servicer.
w1200 lecprin 2 S G

\Tndmatu CA._ 2215

Contact phone

D — %%’42&)(/

Off

ficial Form 410

Proof of Claim
page 3
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of Claim #255 Date Filed: 4/2/2024

Your claim can be filed electronically on KCC’s website at hitps:/fepoc.kecllc.net/BorregoHealith.

btor Borrego Community Health Foundation

ted States Bankruptcy Court for the Southern District of California

se number  22-02384

Official Form 410
Proof of Claim 04122

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Other than a claim under

]

11.8.C. § 503(b)(9), this form should not be used to make a claim for an administrative expense arising after the commencement of the case.

F ilt;ers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies or any

documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,

mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

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

Fill!in all the information about the claim as of the date the case was filed. -

|
'

Mdentﬁy the Claim

tmmsgeere g Hee Lo DDS Tine

Namgjof the curcgnt creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

2. | Has this claim been m No
acquired from

someone else? 0 Yes. Fromwhom?

3. | Where shouid Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and

. - different)
vt U Wee Lef O8 Tne
2L (_Yecpeia e, SC

Number Street

|Federal Rule of

Numbe Street
e \ithille A az2AS

City State ZIP Code City State ZIP Code

ne
3 RE@EWE@ z:::z phone ‘/I LVD "'\ 2%2 '4' 313 (ﬂ @ C::::; phone
A PR 2 2024} Contact email 1 ! 0(. - Contact email

maul- ton

Uniform claim identifier for electronic payments in chapﬂr 13 (if you use one):

4. |Does this claim /m) No

amend one already

filed? Yes.  Claim number on court claims registry (if known) Filed on

| MM [ DD / YYYY
5. |Do you know if No

anyone else has filed

13 proof of claim for [J ves. Who made the earlier filing?
ithis claim?

|
i
Oﬁ”lcial Form 410 Proof of Claim

i page 1

2202384240402000000000008
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Give Information About the Claim as of the Date the Case Was Filed S

|
|
]

i

D Yes.

REGHHED

APR 02 204

6., Do you have ahy number D No _
you use to identify the
. debtor? p\(es. Last 4 digits of the debtor’s account or any rumber you use to identify the debtor: ﬂ & Q_ &
IO
7.| How much is the claim? . @ ‘
) $ Ll'go ¢ - Does this amount include interest or other charges?
No
D Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).
8. What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim?
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).
: Limit disclosing information that is entitled to privacy, such as health care information.
9.1 Is all or part of the claim No
| secured?

The claim is secured by a lien on property.

Nature of property:

D Real estate: If the claim is secured by the debtor's principal residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle
O other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed 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

amount should match the amount in line 7.)

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

Annual interest Rate (when case was filed) %
i O Fixed
- KRN CARS DR ORISR O] Variavie
|
10. Els this claim based on a WNO
llease?
f D Yes. Amount necessary to cure any default as of the date of the petition. $

1

-

]
. lIs this claim subject to a
lright of setoff?

No

O VYes. Identify the property:

|
|
|
i
l
i

Official Form 410

Proof of Claim
page 2
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12. Is all or part of the claim
” entitled to priority under g No . ) .
11 U.S8.C. § 507(a)? D Yes. Check all that apply: Amount entitled to priority

A claim may be partly

“id D Domestic support obligations (including afimony and child support) under
priority and partly

11 U.8.C. § 507(a)(1)(A) or (a)(1)(B).

nonpriority. For example, $
in some categories, the D Up to $3,350* of deposits toward purchase, lease, or rental of property or

law limits the amount services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $
entitled to priority.

D Wages, salaries, or commissions (up to $15,150*) earned within 180
days before the bankruptcy petition is filed or the debtor's business ends, §,
whichever is earlier. 11 U.S.C. § 507(a)(4).

I:l Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). ' $
D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $ '
* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.
13} Is all or part of the claim No
pursuant to 11 U.S.C. -
§ 503(b)(9)? [ VYes. indicate the amount of your claim arising from the value of any goods received by the debtor within 20

days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such claim.

$

Sign Below

The person completing Check the appropriate box:

th!s proof of claim must

sign and date it. B 1 am the creditor.
FRBP 9011(b).

If you file this claim

electronically, FRBP
5005(a)(2) authorizes courts

D | am the creditor’s attorney or authorized agent.

D 1 am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

to establish local rules [ 1am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.
specifying what a signature
's- | understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating
A person who files a the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt. :
fraudulent ciaim could be . . L . " Y . .

I have examined the information in this Proof of Claim and have reasoniable belief that the information is true and comect.
fined up to $500,000, TR -
imprisoned for up to 5 1 declare under penalty of perjury that the foregoing is true and correct.

yerrs, or both.

18US.C.§§ 152,157, and o ()2,}81909{/

3571. MM / DD / YYYY 1

Signature

Print the name of the person who is completing and signing this claim:

Uma Wee el

Firstrpme ) Middle name Last name
Tie Dbt _
RELENED o Md Lee Tef DIX Tnc.

Ideglily the cdrporate servicer as the company if the authorized agent is a servicer.

ARO2 My e 211 Uecoona Qd St C

Street

Vidhoiile (A . 9224S
HORTEARRNCARSDNCONS TANTS ' P

City State
Contact phone ~,' l,p D - %Z’ /42 L@ (/ Email m
%/mu ). o
Official Form 410 R :

Proof of Claim T
page 3
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Claim #256 Date Filed: 4/2/2024
! - Your claim can be filed electronically on KCC’s website at https://epoc.kccllc.net/BorregoHealth.

ill in this information to identify the case:

btor Borrego Community Health Foundation

ted States Bankruptcy Court for the Southern District of California

se number  22-02384

s 3y A . e

Official Form 410 R
Proof of Claim 04/22

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Other than a claim under
11 {U.S.C. § 503(b)(9), this form should not be used to make a claim for an administrative expense arising after the commencement of the case.

Fil(iers must leave out or redact information that is entitied to privacy on this form or on any attached documents. Attach redacted copies or any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,

mo;rtgages. and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
exp{lain in an attachment.

A p’erson who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

Filllin all the information about the claim as of the date the case was filed. -

Identify the Claim

1. \é\:::i:z:ge current '/‘ mﬁ\ \/\—e( W BDS J_/MC .

Namgjof the currgnt creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

2. | Has this claim been D No
acquired from

someone else? D Yes. From whom?

3. | Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and

. ) ’ - different)
mme Uy e Lof DR Tne. -
2o Hecperiaq ed. S C

{Federal Rule of Nurnber Strget | - _ Number Street

Fremzn Wil (G- AzAS —
City e e ity e e
]t mﬁﬂ@%ﬁ Co!mAtryg A- R Country .
‘ Contact phone ~/HEO_ Zétg '4 8(5 (0 @ Contact phone
. APR 02 202 Contact email M(Lﬂﬂw 178 Contact email
1

2 ama [ Can
> iform claim identifier for electronic payments in chapter 13 (if you use one):
HURTERANCARSONCONSUITANTS

4. |Does this claim /E) No

amend one already

filed? D Yes. Claim number on court claims registry (if known) Filed on

MM / DD / YYYY

5. |Do you know if ? No

‘anyone else has filed

‘F proof of claim for O Yes. Who made the earfier filing?

his claim?

i
Official Form 410 Proof of Claim
g page 1

i

AR RBALO RRTRARIO
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Mjive Information About the Claim as of the Date the Case Was Filed .

6. Do you have any number D No

you use to identify the
debtor? p(es Last 4 digits of the debtor’s account or any number you use to ldentnfy the debtor: ﬂ g Q_ g
TIO
7.| How much is the claim?
306 OD . Does this amount include interest or other charges?
No

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

8.! What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.

claim?
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).
Limit disclosing information that is entitied to privacy, such as health care information.
9.1 Is all or part of the claim No
secured?

D Yes. The claim is secured by a lien on property.
Nature of property:

D Real estate: lf the claim is secured by the debtor's principal residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle
D Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed 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

REGEVED

APR 02 202

Amount necessary to cure any default as of the date of the petition: $

amount should match the amount in line 7.)

Annual Interest Rate (when case was filed) %
URTNCARSCORSUTR ol s
, s O variable

10. |Is this claim based on a WNO

lease?

D Yes. Amount necessary to cure any default as of the date of the petition. - $

11. Is this claim subjectto a No

right of setoff?

O Yes. Identify the property:

Official Form 410 Proof of Claim
page 2
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A claim may be partly
priority and partly
nonpriority. For example,,
in some categories, the
law fimits the amount
entitled to priority.

of 297
12. Is all or part of the claim
4 | entitled to priority under Z No - . - L
11 U.S.C. § 507(3)? D Yes. Check all that apply Amount entitled tp pnonty

D Domestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). $

D Up to $3,350* of aeposits toward purchase, lease, or rental of property or
services for personal, family, or household use. 11 U.S.C. § 507(a)(7). ) $

D Wages, salaries, or commissions (up to $15,150*) earned within 180 )
days before the bankruptcy petition is filed or the debtor’s business ends, $.
whichever is earﬁel_’. 11 U.S.C. § 507(a)(4).

D Taxes or penalties owed to govemmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

13] Is all or part of the claim
pursuant to 11 U.S.C.

& no

thgs proof of claim must
sign and date it.
FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.
A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned for up to 5
years, or both.

18|U.S.C. §§ 152, 157, and
3571.

RECERED
APR 02 202
K

— =

§ 503(b)(9)? [ VYes. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such claim.
$

Sign Below
The person completing Check the appropriate box:

RN CHRSONCORSITIATS Vit (CA. 9224S

M 1 am the creditor. -

D | am the creditor’s attorney or authorized agent.
D | am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004. -

D 1 am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

1 understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

I have examined the information in this Proof of Claim and have reasonable belief that the information is true and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on date 05 / 2% [ ZOZ L\

MM / DD / YYYY

Signature

Print the name of the person who is completing and signing this claim:

Uma Wee Y74

First dame ) Middle name . Last name

- Dbt
Company MW L\*@f La DD@ j:rl(/ -

Ideghly the cdrporate sServicer as the company if the autharized agent is a servicer.

e 12011 ecponia 24 St G

s WD = 2422430l e Ve ML W02

Official Form 410

g o)

Proof of Claim
page 3
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Claim #257 Date Filed: 4/2/2024

|
1
E
f Your claim can be filed electronically on KCC’s website at https:/fepoc kecllc.net/BorregoHealth.
i
i
]

Fill in this information to identify the case:

Debtor Borrego Community Heaith Foundation

United States Bankruptcy Court for the Southern District of California

Calse number  22-02384

=5
=
=

Official Form 410
Proof of Claim 04/22

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Other than a claim under
111U.5.C. § 503(b)(9), this form should not be used to make a claim for an administrative expense arising after the commencement of the case.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies or any

documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,

mortgages, and security agreements. Do not send original documents; they may-be destroyed after scanning. If the documents are not available,
explain in an attachment. :

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.
Filliin all the information about the claim as of the date the case was filed. -

Identify the Claim

tmeewearn g Uee Leg DDS  The,

Namgof the curr}nt creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

2. | Has this claim been m No
acquired from

someone else? D Yes. From whom?
3. | Where should Where shouid notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and

e ; ) — different)
pymensone I r) (ke | ef DR Ty

Federal Rule of INaij& ‘ ( JL\{’QW ﬂ Q—gp . g_‘z C/ Name

Numbei Street 1 Number Street
Bankruptcy P d VS N
e\ Ule A Q2245

. State ZIP Code City State ZIP Code

| ] City

ER ¥ Co!néry\c [A( Counl

{ EﬁEWE@ Contact phone ~/l WD - 2%3 ’4' 6&7 (p Cont::; phone
AP R @ 2 202&. Contact email lﬂﬂ&f_{ﬂﬂﬁm&q% @ Contact email

I g [-Can
%NCQHS@N@@NSM@MS

Uniform claim identifier for electronic payments in cha 13 (if you use one):

T
4. |Does this claim /m’ No
lamend one already
filed? Yes.  Claim number on court claims registry (if known) Filed on
| MM / DD [/ YYYY
!
5. gDo you know if No

anyone else has filed

@ proof of claim for O Yes. Who made the eartier filing?
this claim?

Official Form 410 Proof of Claim

R A

2202384 2404020000000000
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Miv'e Information About the Claim as of the Date the Case Was Filed

46.{ Do you have any number D No

you use to identify the )
debtor? pb/es. Last 4 digits of the debtor's account or any number you use to identify the debtor: ﬂ_ & Q g_
TIO |
7. How much is the claim?
$ ‘ 5 O D N OD . Does this amount include interest or other charges? -
No

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

8.1 What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim? !
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitied to privacy, such as health care information.

Devda

9. | Is all or part of the claim No
secured?
D Yes. The claim is secured by a lien on property.

Nature of property:

D Real estate: If the claim is secured by the debtor's principal residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle
D Other. Describe:

Basis for perfection:
Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for

example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed or recorded.) :

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

RE@EWEB ) Amount of the claimthatisunsecured: $__ - (The sum of the secured and unsecured

AP R ﬁ 2 202&, Amount necessary to cure any default as of the date of the petition:  $

{Uﬁmﬁﬁﬂ CQRS@N@@NSM[@MS Suu:l Ir;terest Rate (whencasewasfiled) %

amount should match the amount in line 7.)

O variable
10. {Is this claim based on a WNO
lease?
D Yes. Amount necessary to cure any defauit as of the date of the petition. $
11. [Is this claim subject to a No
right of setoff?

O Yes. Identify the property:

Official Form 410 Proof of Claim
page 2
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-

11 U.S.C. § 507(a)?

A claim may be partly
priority and partly

in some categories, the
law limits the amount
entitled to priority.

2. Is all or part of the claim
entitled to priority under

nonpriority. For example,

GNO

O Yes. Check all that apply: Amount entitled to priority
D Domestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). $
D Up to $3,350* of &eposits toward purchase, lease, or rental of property or
services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $

D Wages, salaries, or commissions (up to $15,150*) earned within 180

days before the bankruptcy petition is filed or the debtor's business ends, $

whichever is earlier. 11 U.S.C. § 507(a)(4).

D Taxes or penalties owed to govemmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). ‘ $
D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

13§ Is ali or part of the claim

pursuant to 11 U.S.C.

&l o

§ 503(b)(9)? O ves. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor’s business. Attach decumentation supporting such claim.
$

Sign Below

The person completing
this proof of claim must
sign and date it.

FRBP 9011(b).

If you file this claim
electronically, FRBP

5005(a)(2) authorizes courts

to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned forup to 5
years, or both.

18|U.S.C. §§ 152, 157, and
3571.

WECEWED

APR 0 2 20%

N —

Check the appropriate box:

M | am the creditor.

D | am the creditor’s attorney or authorized agent.

D | am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

D 1 am a guarantor, surety, endorser, or other codebtor. Bankruptby Rule 3005.

! understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when cali:ulating
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt. .

I have examined the information in this Proof of Claim and have reasonable belief that the information is true and comect.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on date 05/ Z% / Z-OZ L‘

MM / DD 7 YYYY
Print the name of the person who is completing and signing this claim:

Umnma Wee

Signature

Lel

First dame ] Middle name Last name
e Dbt
—
Company } L@e DDQ MC/ -
Ideqhly the cdrporate Servicer as the company if the authorized agent is a servicer.
w1200l _Yespona 0o Sty C

Street 1

:gi’le’cm‘ [Le { M -smteq/L%&]'zS :
WD - 2425 —Blely

Contact phone

F Code Courtry
mai VL QEQ_C@_MM@M@

Official Form 410

Proof of Claim
page 3
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ADA American Dental Association® Denta

im Form

g7

HEADER iNFORMATION

i lv;m of Tranaachon (Mark afl applicable bokas}

L.

Eraderpont of Aclual Services 5] i Fequest for PradaterminationiPreauthanization

[_ls
e -8 ) XX

Sy S

n:Presulhotization Mamboer

POLICYHOLDER/SUBSCRIBER INFORMATION (For Insurance Company Named in £3}
12. Pulicyholder!Sudbsenber Name {Least, Firsl, Middle Isitial, Sufiix), Address, Cily, State, 2ip Cede

SNSURANCE COMPANY/DENTAL BENEFJT PLAN INFORMATION

sravy/ Pl Nathe, ess, City. Stale, Zi DCods(-\ .
Borveis Healin Coms Processinls Centor

C./60 Wo
b= N | ?Mtbcuﬁs\' “\AM Ste 300
El Seeundo A0MB

OTHER COVERAGE (t1ark applicabie box alg complete ilems 5-11 1 none, leave Hlank.)

12, Date ot Bty (RMIDDCCYY) | 14 Gender 15 PalicyholderiSubscriter 10 {SEN or ID#)
BM D F —
16. PlaniGroup Number 17. Employer Naine

4o [ ] Medeal? 41 bolf, compiete $-11 for denial aniy.)

% Mame of Policyholdern/Subscnber in #4 (Last. First, Middie Initial, Suffix}

PATIENT INFORMATION
18. Relatianship ta Policyholder/Subsesiber i ¥12 Above 19. Reserved For Fuiure

Lse
E; iSeif E]S_pﬁse _‘_L__Vi Dependant Child E}Olher .

20, Name {Lost, First, Middle ntal, Suffix), sddress, City. State, Zip Code

L. {ata of tirth (MWBDICCYY) 7.Gaender 8. PolicyholderSubscriber (D {SSM or ID#)
[Im[]F

4. PlarvGroup Number 10. Patient’s Relationship 3 Person named i 45
D Self D Spouse [j Depenxient D Qther

Y1 Cther lnsiurance CompanyiUental Benefit Plan Name. Address, City, Siale, 2p Cede

21. Date of Birth (MMDDICEYY) | 22. Gender 23 Palient 1D/Account # iAssigned by Dentist)

O

RECORD OF SERVIGES PROVIDED

o 03/12/2020 JB 19 D2781 1__ |crown - porcelain fused to predomina 1500.00
N
Ki
32 dnsing Tosth [Dloimation  (Prace an “X” on a@h missing tcoth. ) 34, Diagnnsis Code List Qualitier I l | {ICB-9 =B, ICD-10=A8 ) Ja. Olhsr

Il 2 3 4 5 & 7 8 9 18 1 12 13 4 15 6 | 342 Diagnosis Code(s) A ¢ Fea(s)

32 3130 20 W 2 W B 2% 23 2 20 W G W AW Pimary dogioss m A 8 8 32 Tuufaol 1500.00

3') R(mw m

AUTHORIZATIONS

ANCILLARY CLAIM/TREATMENT INFORMATION

36 [hove been infomed of the treabnul plan and sssocialed fses. | agres to De responsibla for all
charges for ental servicas atd matenals not paid by my Jontal beneiit pian. urless prehibited by

38. Prace of Treatment 11 (eq. VizoHice: 22:QP Hosmlal) | 39. Enclosures €Y ur N)

Yawe. o e trealing dentist o dontal praboe bas 6 wnireclual agtesment vath ny plan prohibiting afl {Use "Place ot Service Codes tor Profeasional Ctaims") D
=r a portian of such charges, To the axtent pemnilted by law, | consestt to your use and cisclosuse = o
ot my protecled heailh infonstcn o carry autpayrient activiiies in COMIECHON WA RIS clam. 40. Is Trealmenl for Orthoduntics? 4. Dole Apphance Placed (MK/DDICCYY)
X Signature on File 0312812024 EI No (Skin41-420 || Yes (Complele 41-42)
Pahend:Graninn Spnare Date 42 Monlhs of Treatment {43 Replacement nf Proslhesis | 44. Date of Prior Placemen) (W/DDICLYY)
o Remaining | ¥,
T8I RRUY GUIRGEZE TR CIrCCT paymedt of the senlal besiells olherwise peyabhe toine, doectly m No u Ves (Compiete 44}
£ the {lows nemexd dentisl or dental entity. 45, Treaslmeni Resaiting from
X Signature on File 03/29/2024 D Decupational inessinjury D Ao accident D Other aceident
Subscriber Sirpature Dute 46. Date of Accident (MRMIODACCYY) I 47. Auto Accidenl State

B1LLING DENTIST OR DENTAL ENTITY (Leave Wank if dentist or dental entity is not
submtimg clasn on behaif ot the patient ar insured‘'stbseribar )

TREATING DENTIST AND TREATMENT LOCATION INFORMATION

53 ) herelyy ceptify that the procedures as indieated by date are in prugress {fnr procedures Ihat requitg

45, Nt Address, City, State, Zip Code

multiple visits) or have been completad.

onghee Lee Yonghee Lee 03/29/2024
12611 Hesperia Rd. X . ,
Suite © B LN b pagfde |
Victorvill CA 23958307 = WA T N 23G00G4X
1clorvilie e
......................... . A‘T %f‘lcﬁe‘g%%r‘lﬁ ?\?ge %ﬁ% .
€ NP 4760858153 | - UEEARAYTY 515853 1B5se3 Victorvilie CA 923958307
_ 768G XAD 43686 _ 760 243 . 4366 _
BRI TR Eilied i | 928, Addilicnal 7. Phone 4 . &8, Additonal
Nuriger ! : | ™ Provider in Number ¢ ! I Peovider ID

€2012 American Dental Association

Jo reorder £all 800.847 4746 -
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OF297 . im #258 Date Filed: 4/2/2024

Your claim can be filed electronijcally on KCC’s website at bhttps./lepoc.kcclic.net/BorregoHealth.

ill in this information to identify the case:

btor Barrego Community Health Foundation

ted States Bankruptcy Court for the Southern District of Catifornia

se number  22-02384

Official Form 410
Proof of Claim 04/22

Refad the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Other than a claim under
111U.8.C. § 503(b)(9), this form should not be used to make a claim for an administrative expense arising after the commencement of the case.

Filc:ers must leave out or redact information that is entitied to privacy on this form or on any attached documents. Attach redacted copies or any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,

mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

A p}ierson who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

i
Filliin all the information about the claim as of the date the case was filed. -

i
{

Identify the Claim

wmewecmn long Uer Loz DS e,

Namgjof the currgnt creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

‘2. 1 Has this claim been m No
acquired from

someone else? D Yes. From whom?

3. | Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and

i — different)
S Ui Uee Lot DI
gfg(;'i‘tz: be:en:? lmm l | J/hf .
3l Uecpuin 0. SgC ™
Federal Rule of 'N“mbe" Street ) 1 \ - ) Number Street

Fsrny = it/ (A a225

i State ZIP Code City State ZIP Code

 RECEMED LA

Country Country
APR 02 2024
Wl Con

Contact phone ‘/l wo — 2%3 '4' 51-? (ﬂ Contact phone
: Contact email Mﬂw_ﬂ M @
i S S

T

4. |Does this claim /E]) No

{amend one already

filedi? Yes.  Claim number on court claims registry (ifknown) __ Filed on

; MM / DD [/ YYYY
5. Do you know if o

anyone else has filed

aproofofclaimfor  [] ves. Who made the earlier filing?
1this claim?

{
|

Of{icial Form 410 Proof of Claim
]

o LTI
DN

2202384240402000000000002




Case 22-02384-LT11 Filed 05/07/25 Entered 05/07/25 08:04:02 Doc 1611 Pg. 65
of 297

1
!
|
i
i
i

mfive Information About the Claim as of the Date the Case Was Filed

[
6. Do you have any number [ ] No
you use to identify the

debtor? pv/es. Last 4 digits of the debtor's account or any number you use to identify the éﬂ)tor: ﬂ_ K Q g_
MRAY

7., How much is the claim?

s A$5.00

- Does this amount include interest or other charges?
No

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

8. What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
1 claim?
: Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information.

9. { Is all or part of the claim No
| secured?
!

D Yes. The claim is secured by a lien on property.
Nature of property:

! D Real estate: If the claim is secured by the debtor's principal residence, file a Mortgage Proof of
! Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle
D Other. Describe:

Basis for perfection:

Aftach redacted copies of documents, if any, that show evidence of perfection of a security interest (for

example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed 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
amount should match the amount in line 7.)

RECEWED

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

APR 0 2 2004 Annual Interest Rate (when casewas filed)_ %

LT

O Variable

10. |is this claim based on a WNO
llease?
! D Yes. Amount necessary to cure any default as of the date of the petition. $
i

11. Is this claim subject to a No
}right of setoff?
: [ Yes. identify the property:
!
l
!

Official Form 410 Proof of Claim

page 2
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A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

of 297
12. Is all or part of the claim
entitled to priority under z No . . L
~1 U.S.C. § 507(a)? O Yes. Check all that appiy: Amount entitled to priority

D Domestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). S

D Up to $3,350* of aeposits toward purchase, lease, or rental of property or
services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $

D Wages, salaries, or commissions (up to $15,150*) earned within 180 B
days before the bankruptcy petition is filed or the debtor's business ends, $
whichever is eadie(. 11 U.S.C. § 507(a)(4).

D Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)8). . $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). .3
D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

13

Is all or part of the claim
pursuant to 11 U.S.C.

& v

iS.

ye

th{s proof of claim must
sign and date it.
FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned forupto 5

rs, or both.

18|U.S.C. §§ 152, 157, and
3571.

REGEWED

APR 0 2 202

§ 503(b)(9)? O Yes. indicate the amount of your claim arising from the vaiue of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such claim.
$

Sign Below
The person completing Check the appropriate box:

M | am the creditor.

D | am the creditor’s attorney or authorized agent.
D 1'am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

D 1 am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

I understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when céloulaﬁng
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt. -

I have examined the information in this Proof of Claim and have reascnable belief that the information is true and comect.

| declare under penalty.of perjury that the foregoing is true and correct.

Executed on date 03' Zg ’ %}L/

MM'/ DD 7 YYYY

e

Signature
Print the name of the person who is completing and signing this claim:

Umna Wee et

First dame ) Middle name Last name
e Dnhst _
Uee lee DDS Tne .

ldedigl the cdrporate Servicer as the company if the authorized agent is a servicer.

e 12011 ecpona 0 Sty C
Nichnille (CA. 92305

Company

Oof

ficial Form 410

BRSNS e 1D = 242400l e V22 D MR )
' ' %fmale). )

Proof of Claim
page 3
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ADA American Denta Asociation® Dental Clai FOERb o7 9

i Type of Transachon (Mark afl applicable boxes)

[ Istatoment of Actual Serviees D Request for PredeterminationPreauthorization

" Iite XIX

atinrPreautharization Number

INSURANCE COMPANY/DENTAL BENEFIT PLAN INFORMAYION

h@&‘%nmﬁh Cué' Sti\le, Zip{)?ode . “bf a ‘
b .
o\ ke Const thaw St 300

El Sequnde a AD7YS

OTHER COVERAGE {f.\ark applicable bax and corpiete items 5- 11, 1f aone, leave blank )

x peware [ ] Mesteat? |1 (f toth, complte 5-11 for dental ordy.)

5 Mame of Policyholder/Subseriber in #4 {Last, First, bliddie Inigal, Suffix)

G Liais of Birlh (SUEDDICTYYY | 7. Gender 8. PolicyheldenSubsciiter iD (SSN o ID#)
BN
g PlaniGroup Number 10. Patent's Relationship 1o Person nemed in 45

D Self D Spouse l__J Dapondent L_J Olher

11. Other Instiance Company:Dentsl Beneft Plan Name, Address. City, State, Zip Code

RECORD OF SERVICES PROVIDED
. 25, Amal 26, .,
24 Pmeedure Qate : 27. Taoth Number(s) 28 Tooth 29. Procedige | 292 Diag. | 2% -
PMEDICCYY) of Orah | Toath orletier(s) Surace Code Ponies | OW. 30. Deecription 1. Fee
i Cavity | System
Fio11410/2020 JB_ 29 D7210 1 lextraction, erupted tooth requiring rem 250.00
4 11/10/2020 JH 29 D1999 1 |Petsonal Protective Equipment 5.00
i
¥
32 Aaing Teeth fomvation  {Flaco an "X~ on eash niissing tooth.) 349, Dragnosiz Code List Qualifter l | } {ICD-8=8,ICD-IG=AB) 3ia. Other
X 2 o4 85X 7 & 9o w n 1213 1 15 16X | 3a. Oiegeesis Code(s) A c Fests)
a2 R 30 20 26 27 20 26 24 23 22 21 20 @ 18 X | Pomery diagroswin "A%) 8 D 32 ToatFee| 255.00
"%;.'z Rc:.mmk:v
AUTHORIZATIONS ANCILLARY CLAIM/TREATMENT INFORMATION
15 | have bean informed of the lreatment plan atd assaciater fees. | agres lo be eaponsitle for all 38. Place of Treatment 11 (e.g. 11=ofice; 22:Q/P Hasptal) 139, Enclosures (Y or Nj
chargas for Gentat services and matenals nat gaid by miy dental kengfit plsn, unfess profnibited by " - e Claimar
Tave, ft 1he reaiing dentsh or dental praclice has a conlractual ag nt with my plan prohibting alf {Use "Place of Senvice Codes for Protessional Clairms”) D
ar o portion of such chargas. 1o (he extent petwitted hy law, | consent o your usse end disclozure - - " ”
o My protected nealih fosmaton Lo carsy aut payment actvities In Gonaestion with this Claim. 40. 15 Trentment for Orthodanlics? 41 Dele Applionte Placed (MM/OD:CCYY)
X Signature on File 0312912024 K)o tskip 1421 [ Yes (Completo 41-42) :
Patiert:Graalian Signafure Dete 42. Months of Treatment  |43. Replacement of Prosthasis |44, Date of Prior Placement (MWDD/CCY Y}
Reras ming
H I sperely auathaonige und direet payaenl of the denlel easlils othicewise payable to me, dircctly m No D Yes (Complele 41)
to the balow named dentisl or denial entily. 45. Treatment Rosulting from
Signature on File 0312812024 (] ©ccupationn! inessurury [ ]Aub actident [ ] Oter acsideas
irzoriber Sinnature Date 48. Date of Ascident (MhIDDCCYY) l 47, Auwto Accident State
BILLING DENTIST OR DENTAL ENTITY {Leave blark \f danlist or denlal entity is nok TREATING DENTIST AND TREATMENT LOCATION INFORMATION
sumetisig cien on hehalf of lhe patient or instredisubserber) 531 her}eby cerl fy thet the procedutes as indicaiad by dale are 55 (for procedures el require
Jame. Address, Cly, State, Zip Code multipie: visits) or have besn complstad.
Yonghee lee Yonghee Lee -03/209/2024
12611 Hesperia Rd. X
. &t flaf] tist e
Suite C _ o Sy
N R 54 NPH 55, ticense Number
Victorville CA 923058307 B iy Stete 7 m T ProTiger 122360004 X
.  State, £ 2
- I B MR Hedpers R Spesiolfy Cote
; . ) & s .\ . . %
YR 1760858153 | 7 LERBAYY o1-58h% 189868 Victorville CA 923958307
by J-Tal 4% 4266 788 243 4366
57 Fhonz =y ETTTEVRAAS G726, Addrional 5¢. Phone ¢ Y ) 58 Addiional
Wurnber ! : : Provider iD ] ' Penvider 1)

®2012 American Dental Association To ranrder cali 800.347.4745
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Claim #259 Date Filed: 4/2/2024

I
i
i Your claim can be filed electronically on KCC's website at https://fepoc.kccllc.net/BorregoHealth.
4

Fill in this information to identify the case:

Borrego Community Health Foundation

i
Debtor
|
United States Bankruptcy Court for the Southern District of California

Case number  22-02384

Official Form 410
Proof of Claim 04/22

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Other than a claim under
11 ﬁJ.S.C. § 503(b)(9), this form should not be used to make a claim for an administrative expense arising after the commencement of the case.

|
Filtlers must leave out or redact information that is entitled to privacy on this form or on-any attached documents. Attach redacted copies or any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,

mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not avaitable,
exélain in an attachment.

A p‘erson who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.
Fill

in all the information about the claim as of the date the case was filed. -

Mentify the Claim

1. | Who is the current
[ creditor?

Uma Hee Ler DS The.

Namé of the curr)ént creditor (the person or entity to be paid for this claim)

‘ Other names the creditor used with the debtor

BNO

2. i Has this claim been

acquired from
someone else? O ves. From whom?
3. Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
| notices and . ] . different)
creditor: be sent? o nj:!M[/} l J’hf . Name
| 2 Wesperig ed. SeC
g:?\izi)?c‘;l;gcedure {'}u mbej’l) St"éei Lé GA\ 0' 2 5 6' 9 Number Street
(FRBP) 2002() cnj( ¥ W ‘ t State. ) ZIP Code City State ZIP Code
RECEWED 454
] Country Country
Contact phone -/l WU - Zétg ’4 %(-? (ﬁ @ Contact phone
R @ 2 202&} Contact email mmm&j@r . Contact email
AP 2 o - Can
Uniform claim identifier for electronic payments in chapter 13 (if you use one):
WeARSOMCONSOCOROGPS_ .~ o~ o o
4. |Does this claim /W No
amend one already
‘ﬁled? D Yes.  Claim number on court claims registry (if known) Filed on
: MM / DD / YYYY

1

5. Do you know if
‘anyone else has filed
a proof of claim for
this claim?

BNo

D Yes. Who made the earlier filing?

OfTicial Form 410

Proof of G
page H

2202384240402000000000006
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Mive information About the Claim as of the Date the Case Was Filed

you use to identify the
debtor?

Do you have any number

DNo

p(es. Last 4 digits of the debtor’s account or any number you use to identify the debtor: ﬂ Z_ m g_

W AY)

How much is the claim?

$ \O-DD

. Does this amount include interest or other charges?
No

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

What is the basis of the
claim?

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or-credit card.
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information.

-

Is all or part of the claim
secured?

WECERED

PR 02 203

No

D Yes. The claim is secured by a lien on property.
Nature of property:

O

O
O

Real estate: If the claim is secured by the debtor's principal residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

Motor vehicle

Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed or recorded.)

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

Amouﬁt of the claim that is unsecured: $__- (The sum of the secured and unsecured

amount should match the amount in line 7.)

Amount necessary to cure any default as of the date of the petition:  $

Annual Interest Rate (when case was filed) %
K@ D Fixed
WIS @@%@M@@ﬁm@mﬁ% O Vvariable
10. |Is this claim based on a WNO
lease?
D Yes. Amount necessary to cure any default as of the date of the petition. $
11. s this claim subject to a

right of setoff?

No

D Yes. |dentify the property:

Official Form 410

Proof of Claim
page 2
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12. Is all or part of the claim
entitled to priority under z No . . L.
11 U.8.C. § 507(a)? [ VYes. Check all that apply: ~Amount entitled to priority

A claim may be partly

-e D Domestic support obligations (including alimony and child support) under
priority and partly

11 U.S.C. § 507(a)(1)(A) or (@)(1XB).

nonpriority. For example, $
in some categories, the D Up to $3,350* of aeposits toward purchase, lease, or rental of property or
faw limits the amount services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $

entitled to priority.

D Wages, salaries, or commissions (up to $15,150*) earned within 180
days before the bankruptey petition is filed or the debtor's business ends, $
whichever is earlie!'. 11 U.8.C. § 507(a)(4).

D Taxes or penalties owed to govemmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

13

Is all or part of the claim M No
pursuant to 11 U.S.C.

§ 503(b)(9)? [ Yes. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such claim.

$

The person completing Check the appropriate box:

th[s proof of claim must

sign and date it. M | am the creditor.
FRBP 8011(b).

If you file this claim

electronically, FRBP
5005(a)(2) authorizes courts

to pstablish Iocal rules D I am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.
specifying what a signature

IS.

A person who files a the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt. .
fraudulent claim could be I have examined the information in this Proof of Claim and have reasonable belief that the information is true and correct.
fined up to $500,000,

imprisoned for up to 5 | declare under penalty of perjury that the foregoing is true and correct.

years, or both.

18/U.5.C.8§152,157,and L 0o N / 1% /20 24

3571.

o 2] lecpona @l St C

Sign Below

D | am the creditor’s attorney or authorized agent.

D I am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

| understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating

T MM / DD 7 YYYY
W

Signature -

Print the name of the person who is completing and signing this claim:

e g Wee \eg
@E@[EWE@ Firstpme Middle name Last name

Title W\/‘F g“’ -
APR 02 202 company uma Yee ler DDS Thne -

Ideqhiy the cdrporate Servicer as the company.if the authorized agent is a servicer.

Street

idooiile [ CA. 42295

Contact phone vcl‘in’D Y. i ¢ b(f - Email ZI{Z’MDMCZZZM @ '

Of

) %zmu).a)w)

ficial Form 410 Proof of Claim
page 3




ey e

raah e e

el - o M gy ———

“Case 22-0 384-L.T11 Ig'led 0?/&)7/25 Entered 05/07/25 08:04:02 Doc 1611 P
°* Dental Claim Form

ADA American Dental Association

g.72
97

HEADER INFORMATION

i Type of Yraneachkon (Mark ail applicable boxes)

r_i Stowement i Aclual Senaces
L |?1>»%(:n $ Thie 21X

D Ruquest for Predetennmetion:Preauthasization

e dalnrmination/Proautiarization Number

POLICYHOLDER/SUBSCRIBER IRFORMATION (For insurance Company Named in #3)
12, Policyhotder/Subscriver Name iLast, First, Middle intia), Suffix), Address, Cily, State, Zip Code

JINSURANCE COMPANY/DENTAL BENEFIT PLAN INFORMATION

s Company:Plan Mame, Adrlress, Cily, State, 2ip Cotde

E\SCOUOAD , A gpiS

8

Borrego Veatth Clims Platessin 4 Cenver Clbo Fce
722 N 940 G Locst W, , ste d00

15. PolicyheldesiSubscriver T(-) {SSN ot 1D#)

13 Dale of Buth (MMODICCYY)

14. Gender

DMXD F

OTHER COVEnmw. .fark seplcable box ant completa tems 5- V1. 1 none. wave blenk.)

16, Plan'Group Number ‘17, Employer Neme

Mouical? [

(It bath, complate 5-11 fay diantsl auly.)

5 Mame of PolicyholderrSubscaber in 24 (Last, Frst, Middie intial, Sutfix)

PATIENT INFORMATION
18, Relationship to Paiigyhalder/Subsciiber in 312 Atave

&, Dtz of Barth (NMODITCYY) 7. Gender

[(m[]F

8. PolicyiolderSubscrber IG (SSN or 1ID#)

19 Reserved For Fulure
Use
ii iself G Sgouse L__]Dependenl Chitld Domer ¢

29. Name {Last, First, Middle Inilial, Suffix), Address, Clly, State, Zip Code

4. Pran/Group Number

i—] Seif

1D, Patient’s Restionship to Person named n 5

D Spouss D Depandent DOlher

11. Other Insurance Company:Dents! Benell Plan Name, Adaress, City, Slate, Zip Cude

24. Date of Sirth (MAKDD/CCYY) | 22. Gender

| DM)BF

23 Patignt iD?Account & {Assyned by Dentist)

REGORD OF SERVICES PROVIDED

B Mea| 26 "

111612020 JF D1999 1___|Personal Protective Equipment 5.00
< 11/23/2020 JH D1998 1 Personal Protective Equipment 5.00
3
b
o
33 Rinsing Teth Inlonmation  (Place sn "X™ cn each missing tooth. ) 34, (agnosis {ode Lisl Queifier [ ] I ({ICO-9=B; ICD-10=AB) 3la. Other

1 7 3 4 & B 7 & 5 0 0 12 1 4 15 16 | Ma Dignosis Cods(s) A < Feewt

32 M A 23 76 27 76 B 24 23 22 21 20 @ W A7 | {Provary diageoss in *A7 8 D » Tomree|  10.00

35, Romarks

AUTHCRIZATIONS

ANCILLARY CLAIVIITREATMENT INFORMATION

lawe. i¥ Ihe roating denlist ar denta! practice hac o {rahe

X Signature on File

35 Lhave been informod of the treatnent plen and assneiated faes. § agres to be responsible for af
chargas fer dental services and matenais ok paid by aw Yental benelit plan. unless prehibited by
404 L with my plen prohibiting afl
o @ gortion of such charges. To the axtent pemitted by fave, | consent to your use and disclesuse
2 My protecled healln fommaton 1O carty dutpaymeit activites in connection with s ciam.

03/28/2024

38. Placa of Treatmers 17 | {e.0. 11=office; 22=0fP Hospilah

HI—— |

{Us# "Place of Service Codes for Prafessional Claims™)

39, Enciosiges (Y or N)

Ul

38, Is Treatment for Orthodontics?
Kno seipat-an [ ] Yes {Conplete 4142)

41, Date Appliance Placed (MWDDCCYY)

Fateni:Gunnhon Sonaure

Date

42. Months <f Treaimenl]
Rermeining

43, Replarement of Prosthesis

I tie bstow namead dentist or dental enlity.

% Signature on File

TOOIDPERDY AUIRCHZE (R Qirgel payniient of the dentad benelils glhicnemse puyable e me, dircotly

0372972024

ﬂm [[] Yes tcompiato 44)

44. Date of Prior Placement (MM/DD/CCYY)

45. Treatmant Kesulting fiom

Occupatioral iinessfinjury

D Aulo accident

[:] Other aceident

Subsedler Sinnature

Date

45. Date of Accident (MRM/DD/CCYY)

i 47. Aute Accidenl State

sabnrntiry clamme on behall of the patient ot Insuredistbsciber}

RBILLING DENTIST OR BENTAL ENTITY (Leave blank il dentst ar deitai entify i5 not

TREATING DENTIST AND TREATMENT LOCATION INFORMATION

A5 Name, Address, City, State, Zip Coce

multpte visits) or fave been completed.

53 1 heteby certify that the precedures as indicated by date are inprogress (for procedures thet requie

Humber, © ! : Provider |y

Yonghee Lee Yonghee Lee 03/20/2024
1H ia Rd. X
18 2{5{1 o esperia Rd " T o
vlj;'te I CA 923958307 SN T 55 Licanse Mg 360
ictorville - - - . 122 04—

|l Spocatty Do
“ NP 1760858153 | 0 LEASAUmLT 515859185868 Victorville CA 923958307
. 760 242 4366 _ 780 243 4366 _ ;
o7 Pbone SRR =TT J7a, Addtional 7. Phone { U B 5. Additiennl

) Prov

ider ID

® 2012 American Dental Association

To raorder call 800.947.4746
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Claim #260 Date Filed: 4/2/2024

Your claim can be filed electronically on KCC’s website at hitps:/lepoc.kcclic.net/BorregoHealth.

il in this information to identify the case:

btor Borrego Community Health Foundation

ted States Bankruptcy Court for the Southern District of California

se number  22-02384

dﬁicial Form 410
Proof of Claim 04/22

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Other than a claim under
11 lU.S.C. § 503(b)(9), this form should not be used to make a claim for an administrative expense arising after the commencement of the case.
i

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies or any
doquments that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,

mo[rtgages. and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,

explain in an attachment.

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

Filliin all the information about the claim as of the date the case was filed. -

Mdentify the Claim

1. g::;i:zrt;e current I/\ m&\ W W DDS I/MC .

Namg] of the curgnt creditor (the person or entity to be paid for this claim)

Other. names the creditor used with the debtor

2. | Has this claim been m No
acquired from

'| - | someone else? 0 Yes. Fromwhom?
3. | Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and

. ) . different)
pmewow  ng Uer Lef DpS
mE M) UbIne
| 2ol ( Wecpenia e, S C
I}Federal Rule of L%n%gr‘ ( Street | v N J Number Strest

e /Tl (A 422A5

State ZIP Code City State ZIP Code
AL A

REGEWED 2. wo- 2424300 D e
APR 02 200 ‘
|

Contact email Mﬂmmq%‘ W,{f Ca/nContactemail

Uniform claim identifier for electronic payments in chaptér 13 (if you use one):

Claim number on court claims registry (if known) Filed on

MM / DD /7 YYYY

5. Do you know if o
anyone else has filed

@ proof of claim for 3 ves. Who made the eartier filing?
this claim?

Official Form 410 Proof of Claim -

page 1 .
DR
| 00 3

220238424040200000000001
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m Give Information About the Claim as of the Date the Case Was Filed
6.| Do you have any number D No
you use to identify the ’ .
debtor? p{es. Last4 digits of the debtor’s account or any number you use to identify the debtor: ﬂ_ K m &
Lo ,
7.{ How much is the claim?
$ \ ’;-’, D -0 D - Does this amount include interest or other charges?
No ‘
D Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).
8.| What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim? .
2 Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).
Limit disclosing information that is entitied to privacy, such as health care information.
Dend/|
9. | Is all or part of the claim No
secured? -
D Yes. The claim is secured by a lien on property. -
Nature of property:
D Real estate: If the claim is secured by the debtor's principal residence, file a Mortgagé Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.
D Motor vehicle
D Other. Describe:
Basis for perfection:
Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed 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
amount should match the amount in line 7.)
RE@E{‘@E@ Amount necessary to cure any default as of the date of the petition: §
Annual Interest Rate (whencasewasfiled)__ %
APR 0 2 202 [ Fixed
O variable
Ly
D
10. \is this claim based on a WNO
lease? ) .
D Yes. Amount necessary to cure any default as of the date of the petition. $
11. Is this claim subject to a No
right of setoff?
D Yes. |dentify the property:
Official Form 410 Proof of Claim
page 2
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12. Is all or part of the claim R
~‘entitled to priority under Er No . o
11 U.S.C. § 507(a)? D Yes. Check all that apply: Amount entitled to priority

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law fimits the amount
entitled to priority.

D Domestic support obligations (including alimony and child support) under’
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B).

D Up to $3,350* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $

D Wages, sélaries, or commissions (up to $15,150*) earned within 180
days before the bankruptcy petition is filed or the debtor's business ends,  §$,
whichever is eadiet“. 11 U.S.C. § 507(a)(4).

D Taxes or penalties owed to govemmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

13} Is all or part of the claim

pursuant to 11 U.S.C.
§ 503(b)}(9)?

&1 o

D Yes. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such claim.

$
Sign Below
The person completing Check the appropriate box:

this proof of claim must

S

ign and date it.

FRBP 9011(b).

If

ou file this claim

electronically, FRBP
5005(a)(2) authorizes courts
to pstablish local rules
specifying what a signature
is.

fr

fi

udulent ciaim could be
d up to $500,000,

A Iierson who files a

imprisoned for up to 5
years, or both.

18|U.S.C. §§ 152, 157, and
3571.

0

WECEWED

APR 02 202

=)

AN CARSMCONS AR Vidoiie (CA. 9224S

M | am the creditor.

D | am the creditor’s attorney or authorized agent.
D | am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

D I am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

I understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

I have examined the information in this Proof of Claim and have reasonable belief that the information is frue and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on date 03 / Z«% / 2—0 2_!.‘

MM / DD / YYYY

Signature

Print the name of the person who is completing and signing this claim:

Uma Wee el

First [Fme ) Middle name Last name
- Denhst _
Uee et DDS Tne -

Idedif’); the cdrporate servicer as the company if the authorized agent is a servicer.

e 120U Uecponin 0 S G

Street

Company

cossae ND=22=23N0ly o 1 WAL Wi O

Official Form 410

Proof of Claim
page 3
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HEADER INFORMATION

[] P T itis XIX

)

i | statement of Actusl Services
. Py

2 hepe o Trananchan $dark ail applicable hoxas)

]:] Fequest for Predetarmmnation’Preauthenzation

2 MedeterminationPreauthonzation Number

INSURANCE COMPANY/DENTAL BENEFIT PLAN INFORMATION

2. Copnany/Pion Namo, Address,
rreso Heal
Crso KGO

El 2esundo

Ciy. Stale, Zip Cade

Hih OGNS PSS ING L ke

Ca “Gue

Aa \-fuafic ook Hl ez

OTHER COVERAGE iliark applicable hox acd campieta iens 5-11 i none, Jeave blank )

Kedical?

D (1 both, conplele §-11 for

deniat ony.)

r\sn‘, of PolicvholderfSunscrber in #4 {Last, First, Middle Initial, Suffix)

5 3t of Birth (AR DDICCYY)

[(Gml e

7. Gender 8 PolicyhotdernSubscriver 13 {SSN or 10%)

2. Pl roup Numbied

10, Pokents Relationstup {0 Person namead n é5

D Sait E] Spouse D Dependent u Ofher

11 Laner Inswande empanyiDental Benglit Pian Name, Address, Cily, Stale, Zip Code

RECDRD OF SERVICES PROV[DED

et rodles| TR | LER R RS R e 1 s
1 08/21/2020 01 JA D5110 1 lcomplete denture - maxillary 335.00 |
2 08/21/2820 02 JAH D5120 1 |complete denture - mandibular 335.00
1 11/16/2020 01 __JR D3 1___ |Denture Delivery 300.00
1 11/16/202C 02 _JH D3 1 Denture Delivery 300.00
fi
a
It;

LE Nigsing Teeth Information  (Place an "X” on edch missing tooth.) 34. Diagrosis Coda List Queiifier | ] ] (ICD9 =B, ICD-10 =AD } 3a. Other
X X X X6 X X Xa Xo X XuX X nX 14X 19X 16X | 34a. Diagnosis Codo(s) A e Feats)
i E X X% Xo X5 X Yo X5 Yos Xza XzaXz2iX 20X019X 18X 12X | iPrmary dragnosis in *A7) 8 o 32 Tompeal 1270.00
35 R(lnw:k'
AEJTHORIZAT!ONS ANCILLARY CLAIMITREATMENT INFORMATION

3 Thave bean mionmed of the treatmenl pien and sssociated lees. | ages o be responsible for all
vhargas for demal services and matenals pot paid by nty dental benefil plan, unless lirohibited by

38_Place of Trosment 17 {e.q. 11=oflice; 22=0/F Hospital) | 39. Encosunes (Y or N)

w01 lhe Treating dentist or dental practice hes o confractual agreomant with my plan proliditing ol {Use "Flase of Senvice Coders for Protessional Chaims") - D
0 a portion of such charges. To the extent pemitted by law, | consent lo yous use and disclozure - p ” \
st my alecisd Hedfth RIoMATten 10 cally ou: payiieik actvities i conectton with this clars. 40.1s Treatment for Orthodoniics? 4t. Date Appliance Pinced AMIDDICCYY)
X ‘Signature on File 03/28/2024 m No {Skip 41-42) I—] Yes (Complels 41-42)
Fatieniuardan Sianatine Date 42 #onihs of Tr ¢ I tof Prosthesis |34, Date of Prior Placement (MMDD/CCYY)
ay irion
of l el rshy aullwnzc urid Jueit poyment of the dentol bencfits otherwise payebls to me, direolly m No D Ye5 {Comglelo 44}
b the below remsd dentisl or ¢ental entity. 45. Trealment Resultng fiom
X Signature on File 03/29/2024 H Ucsupational inessfnjury [I Mito accident D Other accident
Subseriber Signature Date 46. Gate of Accident IMMWDD/ICCYY) | 47 Aulo Accident Skate

submmting clanm on hehalf of the

patien! ar inswedisibsnnber)

BILLING DENTIST OR DENTAL ENTITY (Leave blank it deniist or dental enlity s not

TREATING DENTIST AND TREATHMENT LOCATION INFORMATION N

J4. Mame, Address, City, State, Zip Code

53. 1 herehy certify that tha procedures as indicated by dale are in pmgress {far pracedures Ihal require
mudtiple visits) or hsve heen Sompieted.

Yonghee Lee Yonghee Lee 03/28/2024
12611 Hesperia Rd. : — - -
Suite C P Ni%%ﬁaﬁﬁ‘ﬁg@“s” 55, License ngﬁﬁle
Victorville CA 923858307 - — 122360604X
. B T T Soecily Code
NP 4700858153 | O LGRBDeT l 51 SPb 189868 Victorville CA 923958307
e 780——243— 4366 . - - 760 243—4386 .
Le PO - ~ SR S2a Additons| 57 Phone 58, Additional
Nainber 4 " I Proviter 1D pumber ) ' Provider IO
2012 American Dental Association To reorder call B00.947.4745
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Your claim can be filed electronically on KCC's website at httgs:/legoc.kccllc.netIBorregoHeaIth.

|
!
!
1
|
[

~4

sFill in this information to identify the case:
|
De;btor Borrego Community Heaith Foundation

Un?ted States Bankruptcy Court for the Southern District of California

Ca;e number  22.02384

Offficial Form 410

Proof of Claim 04122

Re‘ d the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Other than a claim under
11 EJ.S.C. § 503(b)(9), this form should not be used to make a claim for an administrative expense arising after the commencement of the case.

Fikjers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies or any
doquments that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,

mortgages, and security agreements. Do ot send original documents; they may be destroyed after scanning. If the documents are not available,
ex lIain in an attachment.

A p'erson who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.
FiIlIin all the information about the claim as of the date the case was filed. -

Identify the Claim

e Vpd er o7 DOS Trr

Namegjof the curr}nt creditor (the person or entity to be paid for this claim)

i
|
i Other names the creditor used with the debtor

2. ;—Has this claim been E No
| acquired from

i someone else? [J Yes. Fromwhom?
i

3. i Where shouid Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
I notices and

. / different)
wan M bee Lef OR gne ™
(2 Yecoeiq ed. S C

Federal Rule of Number Street | Number Street
Bankruptcy P d e i .
s (ot Gh. azsas  °
City g k State ZIP Code City State ZIP Code
R@@@E@ FO!""AW ; Country
Contact phone -/, wo - 2"’3 '4' 8(-? (ﬂ @ Contact phone
T

Contact email IA% 0@1 eian ﬂq&rm o
asl.

Uniform claim identifier for electronic payments in chap@r 13 (if you use one):

Contact email

4. |Ddes this claim M No
-~ lamend one already
filed? Yes.  Claim number on court claims registry (if known) Filed on
‘ MM/ DD 7 vvvy
5. iDo you know if ? No
‘anyone eise has filed
aproofof claimfor [ Yes. Who made the earfier fling?
this claim?
Official Form 410 Proof of I

S [T

84240402000000000014
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Give Information About the Claim as of the Date the Case Was Filed

6., D3 you have any number D No

Yyou use to identify the

debtor? p/es. Last 4 digits of the debtor’s account or any number you use to identify the _}ie_btor. ﬂ & Q &
~TTO )

[N

7.] How much is the claim?

$ % . D D - Does this amount include interest or other charges?
No

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

8.| What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.

laim?
cal Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).
Limit disclosing information that is entitled to privacy, such as health care information. A
9. | Is all or part of the claim No
secured?
D Yes. The claim is secured by a lien on property.

Nature of property:

D Real estate: If the claim is secured by the debtor's principal residence, file a Mortgage Proof of
Claim Attachment (Official Form 41 0-A) with this Proof of Claim.

D Motor vehicle
D Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of tile, financing statement, or other document that shows the lien
has been filed 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

amount should match the amount in fine 7.)

ﬁ%gﬂ@g@ Amount necessary to cure any default as of the date of the petition: $

APR @ 2 2@2& . Annual Interest Rate {when case was filed) %
Fixed

NCRICENCARSORE oS Iges. O veriabee

10. [Is this claim based on a WNO

flease?
D Yes. Amount hecessary to cure any default as of the date of the petition. $
1. lls this claim subjectto a No
right of setoff?
D Yes. Identify the property:
Official Form 410 Proof of Claim
page 2
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of 297 '

=
A

. Is all or part of the claim
entitled to priority under
11U.8.C. § 507(a)?

. A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

ZNO

Amount entitled to priority

D Yes. Check all that apply:
D Domestic support obligations (including alimony and child support) under
11U.8.C. § 507(a)(1)(A) or (a)(1)(B). $
D Up to $3,350* of &eposits toward purchase, lease, or rental of property or
services for personal, family, or household use. 11 U.8.C. § 507(a)(7). $

D Wages, salaries, or commissions (up to $15,150*) earned within 180
days before the bankruptcy petition is filed or the debtor’s business ends, $
whichever is earlier. 11 U.S.C. § 507(a)(4).

D Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). .8
D Other. Specify subsection of 11 U.8.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

13{ Is ali or part of the claim
pursuantto 11 U.S.C.

No

§ 503(b)(9)? [ Yes. indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such claim.
$

Sign Below
The person completing Check the appropriate box:

thfs proof of claim must
sign and date it.
FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

fraudulent claim could be
fined up to $500,000,
imprisoned for upto5
years, or both.

18|U.8.C. §§ 152, 157, and
3571.

A {erson who files a

WECENMED

APR 02 2004 acress
u'z%rzzaaﬁ,.;\'

M lam the creditor.
D I am the creditor's attomey or authorized agent.

| understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt. . :

I'have examined the information in this Proof of Claim and have reasonable belief that the Information is true and comect,

' am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

I'am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| declare under penalty of perjury that the foregoing is true arid correct,

Executed on date D5 / Z% / 2_02“‘

MM / DD / YYYY

Signature

Print the name of the person who is completing and signing this claim:

Uma Wee et

Name
First dame J Middle name Last name
e Dunbsk
- —
Company L@e L)l ) ; MC -

Idediﬁ'/ the cdrporate servicer as the company if the authorized agent is a servicer.

V21 lecpmia 0 Sy C
%Tidmuw CA. 92294 S

State ZIP Code

Email Wm_mzzw@

Contact phone _]JﬁD - 24’% "4’2 Lﬂ[/

Official Form 410

grnecel. cor)
Proof of Claim .
page 3
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H EADER INFORMATION

tope ot !'mn:s.\;r;imn (hark all applicanle hoxes)

[__; Statement of Aclusl Services

[ 1e ASor: Title XIX

DRCQJBS'[ tor Prudeterminabion Presuthorization

7. Pieieigmination/Preauthorizotion Number

POLICYHOLDER/SUBSCRIBER INFORMATION ifos Jnsursnce Company Nemed in #3)
12. Palicyolder/Subscriber Name (Las), First, tMicdle nitat, Suffix), Addrass. City, Stale, Zip Code

INSURANGE COMPANY/DENTAL BENEFIT PLAN INFORMATION

2 Company/Plan Name.lxddreg City, State, Zip Code P‘- s
, ofreas Pealth Leams Processin
jcen%ersc“ Kee St 3003
ZLLN «Pacilic Cocst HuYyote
. E}Segundo,CA d0zy3s

13 Gender 15 Palicyhofder/Subscriter 1D {SSN or (D)

OTHER Cuva.....  Mark applicatie box and complete tems H-... ... -, leave blank )

16. PlanfGroup Numbey ‘17. Employer Name

PATIENT INFORMATION
'i8. Rejationship ta Poficyhnider/Subsesiber in 412 Abava

'16. Reserved For future

7. Gender

O [e

10. Patient’s Relslionship to Person namead m #6 1

'___[ Self D Spouse D Dependent UOlher

'78. Pulicyholder/Subseeber [D (SSN or iD#)

4 Plandoup Numbey

Use

belset [ smwuse [Jvependentcnia [ Jomer

20. Neme tLost, First, Midote Joitial, Suihx), Addrass, Cily, Slate, Zip Cods

e Insuance Company Uents! Beneft Man Name, Address, Cily, Stole, Zip Code

21. Date oi Buth {MMDMCLYY) 23. Patent ID/Account # {Assigned by Dentist)

RECORD OF SERVIGES PROVIDED

.................. b Py

24 Procedwe Dale . 27. Toath Numben(s) 28 Tooth 23, Frocedure | 2% Diag. | 20b. .
PIMDOICTYY) %‘g;‘: %i‘;‘:‘u of Lettee(x) Surtace Tode Peinee Q. 30. Desription 3 Fee
M 1142372020 JH B1999 1__i{Personal Protective Equipment 5.00
2
a
5
€
7
R
o
It
3! Mpsing Toeth Infmmation  (Place an *X” on sach mizsing toath. ) 34. Dioannsis Code Usl Qualiier | | | { ICD-0=B, 010 =AS ) 310, Othar
B 7 & o 0 0 12 13 14 19K 19X | Mo, Owgresis Codega) A c Feots)
22 77 26 25 24 13 22 21 20 to 19K 7 | (Primary dagnosis in "AY) 8 o 32 Tolst Fee 5.00
24 Remesrks
AUTHORIZATIONS ANCILLARY CLASM/TREATMENT INFORMATION

7 1 hove heanmiomed of the Yeatmenl plen and assacialed fees, | agree to be responsiblg for alt
uhaspes 101 dental services and metenals not paid by my dental benefit plan, uniess ptohibited by
v of he reating denlistor dentatpractice has a confracal agreement with my pilan prohibitng o
o1 A porron of such cherges. To the oxtent peamntted by law, § consent lo your us2 and disclosure
of iy protected health nfonmanon 1o carey and payment activikss in corateclion willx bis claim.

x  Signature on File 03/29/2024

Palighisuatian Sigrolue Date

Iheasty autionze ard direct paymenl of lhe dental benefits othenwise noyablo o me, drocty
to the Lelow named dentist or denlal eatity
03/29/2024

X

38 Place of Traatment 11 1 fo.g. 11=office; 22=0 Huspital)
{Use "Place of Senvice Codes for Prafessionat Claims*y

39. Envigsuies (Y or N

[

41, Dale Applionce Placed (MLIDDICCYY)

49. is Treetment for Grkodonties?
'ZINO {Skip 41-42) U Yas {Clomplele 41-12)

42. Months of Treaimenl
Remaining

43. Replacement of Pioslhesis

f(:] No[ ] Yes (Complets 41)

D Auto accident

44. Dota of Priar Placemont (MMDD/CCYY)

45. Treslment Resulting from
D Oceupaliona! Hinessfinjury D Other accident

Signature on File
Date

46. Dste of Acciyent (MM/DICCY Y} [ a7 Auta Acodent Siate

Subscriber Signalure
BILLING DENTIST OR DENTAL ENTITY (Leave biankif dentist or dental entily is not
submitling ¢lamm on tehalf of the patien! of insuredisubscriber }

TREATING DENTIST AND TREATMENT LOCATION INFORMATION

4% Name. Agdress, City, State, Zip Code

§3. t hareby centity that the procedures as indicated hy dale are in progress (for procedures that require
muitiple visits) or fave been samplated,

Yonghee iee Yonghee Lee 0312912024
12611 Hesperia Rd. X _ 7 -
SUiteC 54 NF‘:“ ' g%%@hsu 55, License P\turntglf‘78 Usw
Victonvilie CA 923958307 . - = - 122366004 ——
. AT SR AR Code | SERctaly Cove
N 1760858153 | O Legmg A er - 5¥5% 185868 Victorville CA 923958307
4 Fhorne ?SQ 243—4366 57a Adddional 57, Phone ; ?Ms—%%‘l‘m»ml
Nurmber ¢ ! Proyider I Number | ) ' Provider ID

€2012 American Dentat Association

Toreorder cali 800.947.4746
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| of 297 , _

| Claim #262 Date Filed: 4/2/2024
i

|

Your claim can be filed electronically on KCC’s website at bitps://epoc.kecllc.net/BorregoHealth.

DeFtor Borrego Community Health Foundation
i

!
Un;ted States Bankruptcy Court for the Southern District of California

Caise number  22-02384

Official Form 410

Proof of Claim 04/22
T

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Other than a claim under
111U.S.C. § 503(b)(9), this form should not be used to make a claim for an administrative expense arising after the commencement of the case.

Fll rs must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies or any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,

mol gages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

A
Fillji

erson who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.
in all the information about the claim as of the date the case was filed. -

m Identify the Claim

Vimemmeare— Yipng Uee Leg DDS  Tnc.

Namejof the curr}nt credilor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

1
2. | Has this claim been m No
| acquired from
| someone else? D Yes.

3. { Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and different)

paymonts o the, lAJM{/L Uee W DX The.
Narrje [ 1‘ ; 2? gl C/ Name

Federal Rule of Nurmber Street Number Street

e it e  CA. Az245

City State ZIP Code City State ZiP Code
MWD ACA =
: Country oun
' Contact phone ~/' WU Zétg '4' 81-? (0 @ Contact phone
% Contact email

‘, Contact email w&m
AéR ﬂz Zuﬂb ife laim identifier f I1 ts in chap!f !:);Iiﬂfl( (m/n)
ARSI SIS

From whom?

»
4. |Does this claim M No

‘amend one already

ffiled? Yes.  Claim number on court claims registry (if known) Filed on

! MM / DD / YYYY
5. i\_Do you know if Q No

ianyone else has filed

a proof of claim for O Yes. Who made the earlier filing?
this claim?
|

t
'

Officiat Form 410 Proof of Claim

|

22023842404020000000000
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| of 297
|

Mfive Information About the Claim as of the Date the Case Was Filed

A

|
6.; Do you have any number D No
| you use to identify the

| debtor? p»/es. Last 4 digits of the debtor's account or any number you use to identify the gf;tor: ﬂ_ g_ Q g_
' MR

How much is the claim?

' $ 60 6 O O . Does this amount include interest or other charges?
No
D Yes. Attach statement itemizing interest, fees, expenses, or other
| charges required by Bankruptcy Rule 3001(c)(2)(A).
8., Whatis the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim?
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).
Limit disclosing information that is entitled to privacy, such as health care information.
9. | Is all or part of the claim No
secured?
D Yes. The claim is secured by a lien on property.
Nature of property:

! D Real estate: If the claim is secured by the debtor's principal residence, file a Mortgage Proof of
; Claim Attachment (Official Form 410-A) with this Proof of Claimn.

‘ ] Motor vehicie
E] Other. Describe:

\ Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
i example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
. has been fited 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

amount should match the amount in line 7.)

i RE@EWE@ Amount necessary to cure any default as of the date of the petition:  §$ ‘

: A PR @ 2 2024} Annual Interest Rate (when case was filed) %

: O Fixed
ORGSO s O Verebe

10. {Is this claim based on a WNO

llease?
’ D Yes. Amount necessary to cure any default as of the date of the petition. $
11. s this claim subject to a No
right of setoff?
: [ Yes. Identify the property:
Official Form 410 Proof of Claim

} page 2
i
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A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

of 297 _
12. Is all or part of the claim
entitled to priority under m No . . L
¥ 11 U.S.C. § 507(a)? D Yes. Check all that apply: Amount entitled to priority

D Domestic support obligations (including alimony and child support) under
11 U.8.C. § 507(2)(1)(A) or (a)(1)(B). $

D Up to $3,350* of aeposits toward purchase, lease, or rental of property or
services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $

D Wages, salaries, or commissions (up to $15,150*) earned within 180
days before the bankruptcy petition is filed or the debtor's business ends, $
whichever is earlier. 11 U.8.C. § 507(a)(4).

D Taxes or penalties owed to govemmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

13] Is all or part of the claim
pursuant to 11 U.S.C.

X1 no

§ 503(b}9)? [0 VYes. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such claim. ’
$

Sign Below
Tl*e person completing Check the appropriate box:

th!s proof of claim must
sign and date it.
FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned forup to 5
years, or both.

18|U.S.C. §§ 152, 157, and
3571.

NECEHWED

APR U2 2024
K@WM%QS@NG@NS@HWS

M | am the creditor.

D | am the creditor’s attorney or authorized agent.
D | am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

D 1 am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

I have examined the information in this Proaf of Claim and have reasonable belief that the information is true and correct.
| declare under penalty of perjury that the foregoing is true and correct.

Executed on date OZ ”Lg ’ 90?4

MM / DD / YYYY T

—

Signature

Print the name of the person who is completing and signing this claim:

A Wee Led

Firslt dame ) Middle name Last name
- Dbt _
Company M W L\’Cg W DDQ MC -

Idedifi} the cdrporate servicer as the company if the authorized agent is a servicer.

Address [\!ﬁf‘l J’l’trc;et 6WA Qﬁl %f C
\ichoille (CA . 922a4S

Contact phone _,c"ipr — 4D L’)(/ - Email Zl"jg?ebi% L MC;}WMW @

Official Form 410

%/mu). @)

Proof of Claim
page 3
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Qv g7

HEADER INFORMATION

. Type ¢i Transacion fdark bl applicatie hoxes)
Staterment of Actusl Senices D Requsst for PiedeterminalioniPreautiiorization

f Lt
ﬁ_{h%;ornnk\ XIX

2 MiedelprminatinnPreauthorization Mumber

INSURANCE COMPANY/BDENTAL BENEFIT PLAN INFORMATION

] CI? inpany/Plan Name, Address, Cily, State, Zip C:

orve ton Uonkin b wtins TreesiiDosec
Clo Koo

Zg{a w?ﬁcr&e/(}ws’r %M e 300

OTHER COVERAGE itiak 'mmcabie Box ond complele items 5-1 1. i rone, leave hisnk.)

{if baits, comptate 511 for dentst anly.)

emar? [} Mesiool? ]

4 hiowne of Frllcvilolder“mbsca'bef in #4 (Last, First, Middte {nitial, Suffix)

Dt ol Birth (NMEODICCYY) 7. Gender

[(Im[ ]

9. PolicynolderSupseiider I3 (SSK ar 1D#)

# MarvGrougs Nomber 10, Palient’s Retationshup o Person named in 45

D Setf D Spouse [j Depentent D Other

VUiner Instrance Company/Dentsl Beneil Plan Name, Address. Crty, Slate, Zip Code

RECORD OF SERVICES PROVIDED

O dmmet [dewlasl 7o | LR |TEECURE S 3 Dessi
! 117162020 20 JH D4341 1 UL periodontal scaling and roef planin 250.00
2 11/16/2020 30 JH D4341 1 | L periodontal scaling and rogt pianin 250.00
3 11/16/2020 JH D1999 1 |Personal Protective Equipment 5.00

24 Wissing Teeth information  (Place an™X" on esch missing tooth.) 34, Diagrosis Code List Gualifier i i f {ICD-9 =8, ICD- 1 =AB ) 3a. Olhwer
XK X 4 5 b Xs Xo X8 w12 13 1e X wX | 3e Disgnosis Cotegs) A c Fes(s)
x X X X 28 27 B 25 24 23 22 20 20 195w 1X | (Primary dmgiosis in "A7) B o 52 'row:FoqI 505.00

" 3 menr;«

AUTHORIZATIONS

ANCILLARY CLAIM/TREATWENT INFORMATION

sy | have vesn sforned of the Ireatment plon and aasocisted fees. | agres 1o be responsible for ofi
charyes for tental services and matenals notpaid by my dental benefit plan, unless prohibited by
I3 of the realicg g=n1istoF deal praciice has & contiaciual agreement with iy plant prohibititg )
or a portion of such cherass. To the extent pumitted by law | consent to your use and disclosire
of my protected heallh informetion to cary ol paymenl activites in connection with ihis claimn.

Signature on File 03/28/2024

Pationt:Guardian Signatute Date

39. Enclosures (Y ot N)

[

38. Placo of Treatment 11 1 te.g. 11=office; 22=0/F Hospilat)
Use “"Place of Service Codes for Prafessional Claims')

28 ts Trealmant for Qrlhodonlics?

41 Dals Apsiiance Placsd (MM/DD/CCYY)
[(X)ne sk at-42 [ Yes Conplets 41-42)

42. Konths of Teoatment
Remaming

43. Replacement ol Proslhesis | 44. Date of Prier Placement (MVWDD/CCYY)

KA neseby aulnornize and difect paymenl of e JoTial Dedells Oleswise payabie 1o me, aiecty
' the helow named dentist or dental enlity,
03428/2024

x Signature on File
Date

ﬁ Mo | Yes (Comylele 44)
45, Freatment Resulting fiom

D Cceupational ilnessfinjury D Auta accident I:l Oler accident

4G, Date of Accigenl IMMWDDACCYY) i 47. Auto Accident Stale

‘Sunscriber Signature
BILLING DENTIST OR DENTAL ENTITY (teave blank if dentist or dental entity is not
submithng chaon ov bzhall of the palienl ar insuredisubscriber.)

TREATING DENTIST AND TREATMENT LOCATION INFORMATION

53. 1 hereby ceifify that the poceduces as indicated by dale sre in progress {for procedures that reQuie

multiple visits) or have heen complated.

15, Nang{ Su{féeﬁz é‘ . Stats. Zip Code Yonghee Lee 03/20/2024
12611 Hesperia Rd.
) 53&%&@@ tisl) PWTT 7 i
\S/UI:e Cﬂ CA 923958307 54 NPI ﬂ-“l'%‘é’ | 55. ticense Number
ictorville o
560, Provider
| B Sy e
1P 1750858153 } 0. Ligggg e 51 5959 T8bacs Victorville CA 923058307
57 PhoRe 760‘243‘—4366_an31 57. Phofie #60—243 —4366 58, Addtional
Rissnber Provider 1) Number ! : I Providor ID

©2012 American Dental Association

To ravrder call 800.947.4746
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| of 297 |
| Claim #263 Date Filed: 4/2/2024
|
1

Your claim can be filed electronically on KCC’s website at https:/fepoc.keclic.net/BorregoHealth.
i

Fill in this information to identify the case:

i

Debtor Borrego Community Health Foundation
i
i

United States Bankruptcy Court for the Southern District of California

Case number  22-02384

Official Form 410 |
Proof of Claim 04/22

[
Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Other than a claim under
111U.8.C. § 503(b)(9), this form should not be used to make a claim for an administrative expense arising after the commencement of the case.

F il,érs must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies or any
doguments that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,

mo;rtgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
exglain in an attachment.

A p;erson who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

Filliin all the information about the claim as of the date the case was filed. -

Identify the Claim

vimeeseere Apnp Uee Lef DDS  Tinc.

Namgjof the cumént creditor {the person or entity to be paid for this claim)

Other names the creditor used with the debtor

2. | Has this claim been m No
acquired from

someone else? O Yes. Fromwhom?

3. | Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and . . - different)

payments to the V\ IA,C( W )m

creditor be sent? lmm “ mr y

Dol lepaiq o). € =

Federal Rule of

Number Street | Number Street
Bank P d A=
Rz i dle  CA. 92245

f @E@E(WE@ :ni/‘wg /3(- State ZIP Code Zity ] State 2IP Code
[ C:::act phone WO - i Z . 6[5 ' Z:tnact phone
: APR B 2 2024’ Contact email @ﬁﬂﬁzﬂ%@(ﬁ @ zontact email

i i im identifier for electronic ents in cha if you use one):
@Mﬁ}}m%m@ﬁﬂé\ﬁ%ﬂmcaml entifier for electronic payments in chap y

i
l
]
1
|
{

4. Does this claim p No
{amend one already
fﬁled? Yes. Claim number on court claims registry (if known) Filed on
| MM / DD / YYYY
5. iDo you know if ? No
{anyone else has filed
aproofofclaimfor ] ves. Who made the eariier filing?
1 his claim?
|
thcial Form 410 Proof of Claim _

( page 1

-~
1 .
1 i I

; 2202384240402000000000012
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Give Information About the Claim as of the Date the Case Was Filed

4., Do you have any number D No
you use to identify the

debtor? p{es. Last 4 digits of the debtor's account or any number you use to identify the debtor; ﬂ K ﬁ &
A :
7.| How much is the claim? -
$ l 5-0 O .0 D . Does this amount include interest or'other charges?
No '

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

8.1 What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.

laim?
c Aftach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).
Limit disclosing information that is entitled to privacy, such as health care information.
Derdad
9. | Is all or part of the claim No
secured?

D Yes. The claim is secured by a lien on property.
Nature of property:

D Real estate: If the claim is secured by the debtor's principal residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle
D Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfeétion of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed 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
amount should match the amount in line 7.)

{RE@EW@ Amount necessary to cure any default as of the date of the pstition:  $

APR 2 202!’} Anl;ual Interest Rate (when case was filed) | %
O Fixed
‘URI.Z&.:‘\N O variable

10. |is this claim based on a !27,\,0

lease?
D Yes. Amount necessary to cure any default as of the date of the petition. $
11. |Is this claim subject to a No
right of setoff?
D Yes. ldentify the property:
Official Form 410 Proof of Claim

page 2
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12. Is all or part of the claim
entitded to priority under Z’ No . . . .
..| 11U.8.C.§507(a)? D Yes. Check all that apply: Amount entitled to priority

A claim may be partly

cla D Domestic support obligations (including alimony and child support) under
priority and partly

11 U.S.C. § 507(=a)(1)(A) or (a)(1)(B).

nonpriority. For example, $
In some categories, the D Up to $3,350* of deposits toward purchase, lease, or rental of property or

law limits the amount services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $
entitled to priority.

D Wages, salaries, or commissions (up to $15,150*) earned within 180
days before the bankruptcy petition is filed or the debtor’s business ends, $
whichever is earfier. 11 U.S.C. § 507(a)(4).

D Taxes or penalties owed to govemmental units. 11 U.S.C. § 507(a)(8). ' $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

13} Is all or part of the claim m/ No
pursuant to 11 U.S.C.

§ 503(b)(9)? 3 ves. indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such claim.
$

Sign Below
The person completing Check the appropriate box:

this proof of claim must
sign and date it. M | am the creditor.
FRBP 9011(b).

If you file this claim
eleEtronically. FRBP

D I am the creditor's attorney or authorized agent.

D | am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
5005(a)(2) authorizes courts

to establish local rules
specifying what a signature
is.

D I am a guarantor, surety, endorser, or other codebor. Bankruptcy Rule 3005.

| understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating

A person who files a the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

fraudulent claim could be I have examined the information in this Proof of Claim and have reasonable belief that the information is true and correct.
fined up to $500,000,

imprisoned forup to 5 | declare under penalty of perjury that the foregoing is true and correct.

years, or both.

;g IL;.S.C. §§ 152, 157, and Executed on date O%[ 2—7 / ZO 2"'

MM / DD / YYYY

Signature

Print the name of the person who is completing and signing this claim:

Uma Wee ¥4

First [Fme ] Middle name Last name

Denhst
RECEWED Company Umeg Uee Ler DD The -

Ide()lif’)" the cdrporate Servicer as the company T the authorized agent is a servicer.

APR Uz 202&? Address %}3” l‘i{tr;e?PmA Qﬁ‘l %y C
B Nidoniite (CA. 9224S

City State . ZIP Code g F)ounuy
Contact phone h’“‘pD — %’%" ‘4’ 2 (i(f Email m DMMM_&M@
, gmeel. o)
Official Form 410 Proof of Claim .

page 3
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HEADER INFORMATION

NVF: Tefle XKX

j Staternent of At lunl Serviees

b Tuge Gf Transachon (Mark all applicable boxes)

m Heaquest lor Predet

mmalicniP

horization

;«,,,:u,-y|:\inmm:s-'Prp,mkhmizrdemw Fumber

PCLICYHOLDER/SUBSCRIBER INFORMATION {For [nsurance Company Named in 53)
12. PadicyholdesfSubsesiber Name {Las|, First, Middle hitial, Suffix), Address, Cily, Sta'e, Zip Code

INSURANCE COMPANYDENTAL BENEFIY PLAN INFORMATION

7

; Comiany Pian Name, Address, City, State, Zip Cotle

o Heawn Cisima Process M (ewver

aaa{Nﬂa-ﬁc Ceast- vy ste 300
El Segunmdo Ca Yp3us

OTHER GOVERAGE (Mark appicatie box and comiplete items 5-11. W none ieava blank |

12, Date: of Birth {MADDACCYY)

14. Gendsr
E] M

17. Employer Name

15, Polieyholder’Sutseriber D {SSN or 1D%}

TF

16. PlanGroup Number

4 L I'l!-i“ m

Medical? n

()f toth, complete $-11 for denial onty.)

T "f\me 01 P:I|wholcer"?ub<cnber i #4 {Last, Frst, Middle Intiat, Sufio)

PATIENT INFORMATHON
18. Refationship lo Paticyholder/Subaerber in #12 Above

19. Reserved For Future

€. Date of Birth (MAWFDDCCYY)

7. Gender

[CJw [ 3F

8. Policyholder'Subscudar iD (SSN or IBR)

Use

@ Sealf D S;nufsﬂ D De?e_p_q«_a[\l_g_h@ Domer

20. Name {Last, Fisat, Middle Inilal, Suthx), Address, City, Stote. Zip Code

9. MaiGroup Number

[Tset

i} Palients Retationship to Person named in #8

D Spouse D Dependent |:| Ottier

1 Cthet Insulance CompanyiDental Benefit Pian Name, Address, City, State, Zip Code

21. Date of Birth (MMEOD/CCYY}

23. Patient [D/Account ¥ {Assigned by Dentist)

SERVICES PROVIDED

| 25 Amal 26, :
1 24. Pracedere Cate 27 Tooth Munnber(s) 8 Tooth 29. Procedare | 2%a. Oiag. | 29b. -
' phtiyy of Oral | Toath N R 30. Deseription 31 Fee
» ; .__[.f_l_h‘! E}D 'CCYY) Cavty |System o Leters) Sudace Cunde Pomter Cty.

0912972020 JB 23121315 D5213 1__|maxiflary partial denture - cast metal fr ___{1500.00
31 Ninmny Teath Information  (Plate an “X" en sach miasing tooth, ) 31 Diagnnsis Code List QQuaiitier I E E (KCD-2=DB; ICD3-10=A3) 3a. Other

X X M o onm o oom o owow ot a2XuXie 19X i | . Dlugnosis Coteisy A I Feal(s)
2 X X 20 X8 27 26 5 26 23 22 20w 9w X | Pomary disgnosis in *A) 8 b =, Tetairee| 1500.00

5. Remarks

AUTHORIZATIONS

ANCILEARY CLAINM/TREATMENT INFORMATION

5. Fhave bean informed of the lrealmint plan and aseociated lees. | agies to be respansible for afl
chaiges for dentaf services and matenials pot paid by ny dental benefit plan, wniess prohibitsd by
luwe e the reahng dentist of dental practice bas a contrectust agreement with my pian prahibiting all
«x a portion of such cheeges. To the uxtent pamitied by low, ) consent lo yows use and disclozurs
af my pm'e’,luu heaith nrormuuon 10 CaIY Cut payatent acuviles in connection with IRis clam.

0312612024

4R Blace of Yreatment 11 I(&p ti=office; 22201 Hosptal)

{Use “Placz of Service Codes tor Professtonal Tlaims™

39. Enclosures (Y or N)

Ll

40. Is Treatment lor Oithadontics? 4 1. Date Appliance Piaced (MM/OD/CCYY)

No (Skig 41-42) |_] Yes {Complele 4142)

Date

X

I heeedy aulh(mr_e any diteet paymnent of the dentol benshis olherwise payoble to me, directly
i the DEluw Named denist or dental entity.

Signature on File

032912024

42. fonths of Treatment
Remaining

43. Replacomenl of Prosthesis | 44. Dlate of Prior Placement (MMIDDCCYY}

E No{ ] Yes (Complote 43)

45, Trealmexi Resulting from

D Occupational ivess/injury D Aulo accident D Other accident

Sutnenber Signalure

Date

46. Date of Acciggnt (MMDD!CLYY) I 47. Aulo Accident State

sulirmtilne

BILLING DENTIST OR DENTAL ENTITY (Leave blank il dentist or dental enlity is not
ctam on behall of the potient o insured/substiiber)

TREATING DENTIST AND TREATMENT LOCATION INFORWATION

b Naime, Address, City, State, Zip Code

§3. ) hareby cestity (hat the procsdiires as indicatad by date sre i progress {tos procedwres that 1eguire
myitpte WSKS) or have bavn completstl,

Yonghee Lee Yonghee Lee 03/28/2024
12611 Hesperia Rd. X ST e
. AR
?/?Te C‘iI CA 023058307 i CRTCICT
ICIorviile 56 PrOVReT HAA A HUE
e ' _ - A’i’%sﬁct'—’le‘%i%“érz 8 R Specially Cotle
1N 4760858153 | P LEABYE 515859 {8b868 Victorville CA 923058307
527 Phwone 78{)} 243—4368—— 73, Additional 57 Phame 769—)243*—_4365 |53,Ac:dnjmnsn
Nurnber ! f Provitler J0 Numbetr Provider 1D

© 2012 American Dental Assoclation

o reorder zell 800.947 4746
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Claim #264 Date Filed: 4/2/2024

Your claim can be filed electronically on KCC's website at https://epoc.kccilc.net/BorregoHealth.

Fill in this information to identify the case:

Debtor Borrego Community Health. Foundation

United States Bankruptcy Court for the Southern District of California

Case number  22-02384

Official Form 410
Proof of Claim 04/22

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Other than a claim under
11 U.8.C. § 503(b)(9), this form should not be used to make a claim for an administrative expense arising after the commencement of the case.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies or any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,

mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §8§ 152, 157, and 3571.
Fillin all the information about the claim as of the date the case was filed.

Identify the Claim

¥

tmesee - Upd Hee leg DDS Tinc.

Namgjof the curr}nt creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

2. Has this claim been EJ No
. acquired from

' someone else? [ Yes. Fromwhom?

| 3., ; Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
I notices and

omest, U bee Ll 08 e
Federal Rule of 'N%‘l;gu St\;tfgl:l C‘ iﬂ \Zﬂp = S—‘Z C/ Norber Steet
e \idw/tlle  CA. az2q5 "
RE@E@@E@ Clti/t i A( State ZIP Code City State ZIP éde

Country Country

Contact phone ‘/[ wo - 2‘{:2 ’4 510 (ﬂ Contact phone
APR @ 2 2[]2&' Contact email M@Mﬂqa’ @« Contact email

. -G
Wm&g@%mmﬂﬂ@ﬁmmm claim identifier for electronic payments in chapa mﬁ;«!u usd:/t))?e):

4. Does this claim p‘ No
amend one already
filed? O

Yes.  Claim number on court claims registry (if known) Filed on
MM / DD / YYYY
5. Do you know if ? No
anyone else has filed
a proof of claim for [ Yes. Who made the earlier filing?
this claim?
Official Form 410 Proof of Claim

02384240402000000000011
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Give Information About the Claim as of the Date the Case Was Filed

6./ "Do you have any number ] No
you use to identify the

debtor? P}%es. Last 4 digits of the debtor’s account or any number you use to identify the debtor: ﬂ & Q_ g_

7., How much is the claim?

s 90.00D

. Does this amount include interest or other charges?
No

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

8.! What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.

claim?
m Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).
Limit disclosing information that is entitied to privacy, such as health care information.
9. { Is all or part of the claim No

; secured?

i D Yes. The claim is secured by a lien on property.
{ Nature of property:

D Real estate: If the claim is secured by the debtor's principal residence, file a Morigage Proof of
i Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle
D Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for

i

|

I

i example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
! has been filed or recorded.)
|
i
i
]
|
|

Value of property: $

Amount of the claim that is secured: $
: Amount of the claim that is unsecured: §$ (The sum of the secured and unsecured
!

: E@EWED amount should match the amount in line 7.)

i Amount necessary to cure any default as of the date of the petition:  $

APR 0 2 202
Annual Interest Rate (when case was filed) %

HURTBNCARSONCENS TS O3 Fixed

[0 variable

10. lis this claim based on a WNO
lease?

i D Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to a

lright of setoff? No
[

D Yes. ldentify the property:

|
{
i
t
I
E
Official Form 410 Proof of Claim
page 2
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12. Is all or part of the claim T
entitled to priority under Er No . : L .
»11 U.S.C. § 507(a)? D Yes. Check all that apply: ) ) Amount entitled to priority

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

D Domestic support obligations (including afimony and child support) under ]
11 U.8.C. § 507(a)(1)(A) or (a)(1)(B). $

D Up to $3,350* of aeposits toward purchase, lease, or rental of property or
services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $

D Wages, salaries, or commissions (up to $15,150%) earned within 180
days before the bankruptcy petition is filed or the debtor’s business ends, $
whichever is earlier. 11 U.8.C. § 507(a)(4).

D Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

13 Is all or part of the claim ﬁ No
pursuant to 11 U.S.C.

§ 503(b)(9)? D Yes. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20

days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such claim.

$
Sign Below
The person completing Check the appropriate box:
th{s proof of claim must :
sign and date it. 1 am the creditor.

FRBP 9011(b).

D 1 am the creditor's attorney or authorized agent.
If you file this claim .

electronically, FRBP [J 1am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004

5005(a)(2) authorizes courts

to pstablish local rules O 1amaguarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

specifying what a signature

’s- | understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating

A person who files a the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

frdudulent claim could be S . L . . . Lo

fined up to $500,000, I have examined the information in this Proof of Claim and have reasonable belief that the information is true and correct.
imprisoned for up to 5 | declare under penalty of perjury that the foregoing is true and correct.

years, or both.

18USC 85152157, and £ 0o 02282024

3571. NMY7 DD / YYYY

——

Signature

Print the name of the person who is completing and signing this claim:

Uma Wee 74

First I"Pme J) Middle name Last name

At -
RECEMED ™ g e T o e

ldedif’;’f the cdrporate Servicer as the company i the authorized agent is a servicer.

APR 02 20% Address %23‘ , J'i'ge%m/l Qﬁj SA}T C
OB CHITHRS Vichoiite (CA._d230S cm,
Contact phone "HﬁD/%—%’ZQM/ Email W DMMMM@

A ). cov)
Official Form 410 Proof of Claim
page 3
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‘ - or297 Claim #265 Date Filed: 4/3/2024
? Your claim can be filed electronically on KCC's website at https:/iepoc.kecllc.net/BorregoHealth.

Fill in this information to identify the case:

Debtor Borrego Community Health Foundation

United States Bankruptcy Court for the Southern District of California

Case number  22-02384

Official Form 410
Broof of Claim

Refad the instructions before filling out this form. This form is for makin
11]U.S.C. § 503(b)(9), this form should not be used to make a claim for

04/22
g a claim for payment in a bankruptcy case. Other than a claim under

FiI‘Iers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies or any
documents that support the ciaim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.
Fill'i in all the information about the claim as of the date the case was filed.

Identify the Claim

an administrative expense arising after the commencement of the case.

Hmepmeers png Uee Lo/ DDS Tic,

Namgof the curr}nt creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

2. ' Has this claim been m No
| acquired from

|
i Someone else? D Yes. From whom?

3. Where should Where shouid notices to the creditor be sent?

Where should payments to the creditor be sent? (if
1‘ notices and . . different)
payments to the lA W W )j E
J creditor be sent? N lmm l‘ J/mr -

| . arde J “ , Y Name
ig:?\irnal'plt?:m?’?;cedure L%UESJ ( Sﬁgg‘ ﬂ Qﬂp ' g{z C Number Street
(FREP) 2002(0) yif "’UW( Lle . M .. Q2295

ity State ZIP Code City State ZIP Code
UL A

¥

KURTZMAN CARSOH CONSULTANTS

REGEEVE@ "5? z:::z hone ‘/, wo __N‘ 2% 3 '45(@ (p @ ((::::::tl phone
APR U 3 202‘!- Contact email [ﬂ%@ﬂﬁéﬂﬂq” mﬂ-l ( C ﬂW}

Uniform claim identifier for electronic payments in chapﬂr 13 (if you use one):

Contact email

4. Does this claim M No
amend one already
filed? D Yes.  Claim number on court claims registry (if known) Filed on

5. Do you know if ? No
anyone else has filed D

MM / DD / .YYYY

a proof of claim for Yes. Who made the eafier filing?

this claim?

Official Form 410 Proof of Claim | | II I III IIII
' page 1 i

2202384240403000000000030
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'éive Information About the Claim as of the Date the Case Was Filed

. Do you have any number
. you use to identify the
: debtor?

DNO

Pfes. Last 4 digits of the debtor’s account or any number you use to identify the debtor: ﬂ_ _<g_ Q g__
IO

7. - How much is the claim?

$ [ Oo - UD . Does this amount include interest or other charges?
No

D Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankrupicy Rule 3001(c)X2)(A).

8. What is the basis of the
* claim?

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information.

Derd

9.' Is all or part of the claim
secured?

APR 03 202

No
D Yes. The claim is secured by a lien on property.
Nature of property:

Real estate: If the claim is secured by the debtor’s principal residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle
D Other. Describe:

Basis for perfection:
Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of titie, financing statement, or other document that shows the lien
has been filed 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

amount should match the amount in line 7.)

.

Amount necessary to cure any default as of the date of the petition:  $

Annual Interest Rate (when case was filed) %

KURTZMAN CARSOSH COMSULTANTS O Fixed

D Variable

10. Is this claim based on a
lease?

WNO

D Yes. Amount necessary to cure any default as of the date of the petition. $

right of setoff?

11. Is this claim subject to a

No
[ Yes. identify the property:

Official Form 410

Proof of Claim
page 2
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A claim may be partly
‘ priority and partly
- nonpriority. For example,
“in some categories, the
. law limits the amount
entitled to priority.

of 297
12:i1s all or part of the claim
;entitled to priority under g No e
111 U.S.C. § 507(a)? D Yes. Check all that apply: Amount entitled to priority

D Domestic support obfigations (including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). -8

D Up to $3,350* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use. 11 U.S.C. § 507(a)(7).

&

D Wages, salaries, or commissions (up to $15,150%) earned within 180
days before the bankruptcy petition is filed or the debtor's business ends,  $
whichever is earlier. 11 U.S.C. § 507(a)(4). .

D Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5)- $
D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

13, Is all or part of the claim
pursuant to 11 U.S.C.

X1 no

§ 503(b)(9)? O Yes. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such claim.
$

Sign Below
The person completing Check the appropriate box:

this proof of claim must
sign and date it.
FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
s:pecifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned forup to 5
years, or both.

18 U.S.C. §§ 152, 157, and

3571.

- REGEWED
APR 03 202

KURT

71AN CARSOR CONSULTARTS

ﬂ { am the creditor.

D | am the creditor’s attomey or authorized agent.
D | am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

D 1 am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt. :

| have examined the information in this Proof of Claim and have reasonable belief that the information is true and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on date [)3 / )’5] Q’Oﬁ

MM’/ DD 7 YYYY

Signature P

Print the name of the person who is completing and signing this claim:

Amna Wee ol

First dame ) Middle name Last name

Tite W\/‘F! S » S :
Company M W L\'gg L@E D{)g /L”)C .

[deqiify the corparate servicer as the company if the authorized agent is a servicer.

Address \/}w ‘ | M@Wﬂ Qﬁl %7 C

1

Vithnile (CA._ 92345

ZIP Code

Cantact phone _’Cﬁpr — %’% /@l?(/ e Email W M_MCIZZIYZM@

Official Form 410

e ). covr)
Proof of Claim
page 3
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HEADER INFORMATION

401 'Mrsk al apphicabls hoxes)

R I N - . _
| Shatersent of Achral Servicus |:| Request tur Predelermination/Preavihonzation

POLICYHOLDER/SUBSCRIBER INFORMATION (For Insurance Compeny Nemed in #3)

12. Pulicyholder/Subscaber Name (Last, First Middlo inihal, Suffixy, Address, City, Stale, Zip Code

INSURANCE COMPANY/DENTAL BENEFIT PLAN INFORMATION

3O smpansPlan Namc Address, L.m,' Stale, Zyy Cotde

ol Perceseinie Coser
e e VKOO

233 N ot Canst Hwd Sle 300
il Sebundt Ca G015

13. Date of Birihy (MRDDICCYY}

14, Gender

D M)(I:l F

15, Paolicyhoider Subsenber iD (SSN o 105}

OTHER COVERAGE tlark applicable bex g compicte ilems 5- 11 If aone, leave hignk.}

18, PlaniGrotp Number 7. Employer Name

Medieni? i {if taalti, complete 5-11 for dental only.)

S Name ot PolicyholdenSebsecriberin £4 (Last, First, Middte initial, Sufim)

PATIENT INFORMATION

18 Relationship t6 PalicyholderiSubseriber in 412 Above 18. Reservad For Future

& Dt ol Bt (MMTDCCYY) | 7. Gender

[iM [ ]F

. Pulicylolder:Subscriber 1D (SSN or 10E}

tise

|;| Self El Spouse D Dependent Child |:| Otter

29, Nawmne (l.ast, First, Middle Inihal, Suffix), Address, City. State, Zip Cede

4 i‘mr\ ‘Group Number 14 Palients Relationship to Person named ¢ 85

r_:] Seif D Spetse l_j Rependant D Other

1. tnar insurance CompanyiDental Benefil Plaa Name, Address. City, State, Z1ip Code

21. Date of Buth (MA0GCTYY)

22. Genger

Ejm)C]F

23. Palient IDfAecount # {Assigned by Dentist)

RECORD OF SERVICES PROVIDED

- 75 Ama| 26, T
4. Proceduie Date 27. Tonth Numb=i(s) 28 Tookh 249 Procesure | 293 Diag. 20, e
AR DEHCYY) of Gat | Tooth e Leties(s) Sutace Code Pomler 1 Qty. 0. Descripton 3 Fee
: Caviy | Syslem .
11418/2020 JR D9430 1 office visit for observation {during requ 100.00

W

22 Miating Teadh Infammatien (Place on "X on esch missing tooth ) 34. Diagnosis Cods Uist Qualifier | I 1 (ICDH =B D0 =AB ) 3a. Dther
X 2 X% s X 7 R o  h X aa 1 1m s {38 Nk Codeta) N c Feets)
3 X 30 2 28 27 3 25 24 23 22 21 W K X 9 | (Puimary diagnosss i A% 8 o 32. Totat Fee] 100.00

35, Remnkes

AUTHORIZATIONS

ANCILLARY CLAIMTREATMENT INFORMATION

%W | haves bato infopmesd of the trealiment plan and assoristeo fees. § agiee o be responsite for all
chaiges for dental services ang matenals not vaid by my dentel benefit plan. vniess prohibited by
e or he freatng dentist o dental practive has a eonfractusl agreement with aiy plan prohibiting all
or a rEICn of aueh charges. 1o the sxtent permitted by fave, | consertt to your use and disciasime
st py profecied iealtts nfermstion 10 carry ut paynei activibies in connechon willy Ihis claem.

X Signature on File 03/28/2024

38. Enciosures (Y of Nj

]

28, Place of Treatmert 1T | te.g. 1=offics; 220 Hospital)
{Use "Place ol Service Codes lor Protessional Clams™)

4{1 Is Teeatmenl for Qithadontics?
m No {Skip 41-42) [__, Yes {Corrplele 41-42)

41. Date Appliance Flaced (MM/DD/CCYY)

ikl Giardae Skznatum Date

42 Months of Treaiment |43, Replacemant o Prosthesis
Remaining i(:‘ No D Yoo (Comptele 44)

44, Date of Prior Placemenl (WMTOCCYY}

RN .t-:y:-auihurzze and direct payment of the denlst beacfits olhenwse payoble to me, directly
i the beivw named dentisl or dental ently.

Signature on File 03/29/2024

X

45 Trealment Resulting fiom

D Occupationst inessinjury D Atste accident D Olher actident

Subseriber signature - Date

46, Date of Accizent (MM:DD/CCYY) | 47. Auto Accident State

BILLING DENTIST OR DENTAL ENTETY (Leave biank if dentiss of dental entity 1s not

TREATING DENTIST AND TREATMENT LOCATION INFORMATION

cnRtipng ciann an brhalf of the paliont or insustsubseaitier)

3% Halre, Agdress, Cits, State, Zip Code

£3. | heteby certily thal the procedures as indicated by dale are i progress {for procedwres that requie
multiple visits) or have hean vompletad.

©2012 America Dental Association

Yonghee Lee X Yonghee Lee 03/28/2024
12611 Hesperia Rd.
step o ST PP
e 51 NP1 i 55 License Number .
Victorville CA 923958307 -~ o S 7 oo e ProvEe T2 35000
R — : N 9B Hetpers K [ Specilty Code
NP 4760858153 1Iﬁ"- B A o1 SEYY 1BYses Victorville CA 923958307
:}—uﬁi’ermr 57 Pﬂme ( 7769—)243_'4366 1’58 Adadonal
Nurmbher ' ! Provider j0 Nurber: Provider 1D

To rearder call 800.847.4746
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of 297 Claim #266 Date Filed: 4/3/2024

: Your claim can be filed electronically on KCC's website at
1

httgs:llegoc.kccllc.netlBorregoHealth.

Rill in this information to identify the case:

Dé;btor Borrego Community Health Foundation

]

Urilited States Bankruptcy Court for the Southern District of California

Cajse number 2202384

Official Form 410
Hroof of Claim

04/22
Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Other than a claim under
11|U.8.C. § 503(b)(9), this form should not be used to make a claim for an administra

tive expense arising after the commencement of the case.

privacy on this form or on any attached documents. Attach redacted copies or any
purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
- Do not send original documents; they may be destroyed after scanning. If the documents arenot-available,

Filers must leave out or redact information that is entitled to
documents that support the claim, such as promissory notes,
martgages, and security agreements
explain in an attachment,

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up tc; 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.
Fill{ in all the information about the claim as of the date the case was filed. ’

Identify the Claim
!

1. | Who is the current
i creditor?

Nma L DDS Tnc.

Nam¢]of the curgnt creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

D No
D Yes.

2. | Has this claim been
| acquired from

! ?
someone else? From whom?

3. : Where should Where should notices to the creditor be sent?

Where should payments to the creditor be sent? (if
‘notices and . - different)
pomenctote | e et OIS
Do AN inc.
Nar] ] . Y Name
| 2Ll Yesperig ed. S C
;;:g:zlr)lttt;li’?;cedure ppmbe Street 1 : Number Street
(FRBP) 2002(g) XL; ( ’E’UW (il . C;’At . 92245 .
' City State ZIP Code City State n Z!P Code
RECEWED + bt o ——— —
Contact phone -/, 0- 24:2 4 % (p Contact phone
APR O3 200y creses LELOELCOMAGMAALE, oo
Uniform claim identifier for electronic payments in chapgr 13 (if you use one):
KUR AN@CARSON COMSUITANTS — T ———
4. Poes this claim /EP No
amend one already
filed? D Yes.  Claim number on court claims registry (if known) Filed on
X MM / DD / YYvyY
5. bo you know if

QNo

anyone else has filed
a proof of claim for
this claim?

D Yes. Who made the earier filing?

Official Form 410

Proof of Claim
page 1

|

| 2202384240403000000000029
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Give Information About the Claim as of the Date the Case Was Filed
>

6 Do you have any number
you use to identify the
debtor?

DNo

PYes. Last 4 digits of the debtor’s account or any number you use to identify the debtor: ﬂ_ S(_ M_ g_
MPAY,

7. How much is the claim?

$ ZOD . OD . Does this amount include interest or other charges?
No ' fe

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

8. What is the basis of the
- claim?

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitied to privacy, such as health care information.

Derdad

9.' lIs all or part of the claim
. secured?

RECEIVED
APR 03 2024

No
D Yes. The claim is secured by a lien on property.
Nature of property:

D Real estate: If the claim is secured by the debtor’s principal residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle

D Other. Describe:

Basis for perfection:
Attach redacted copies of dacuments, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed 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

amount should match the amount in line 7.)

e

3y

% Amount necessary to cure any default as of the date of the petition:  §$

11

Annual Interest Rate (when case was filed) %

 KURTZVANCARSOHCONSUITARTS O Fivea

O Vvariable

10. Is this claim based on a
lease?

WNo

D Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to a
right of setoff?

No
D Yes. ldentify the property: S

Official Form 410

Proof of Claim
page 2
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KU

12.;ls all or part of the claim

ientitield to priority under
_ 111 U.5.C. § 507(a)?

. A claim may be partly

i priority and partly

. nonpriority. For example,

"in some categories, the
law limits the amount
entitied to priority.

gNo

[0 Yes. Check all that apply: Amount entitled to priority
D Domestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). $
D Up to $3,350* of deposits toward purchase, lease, or rental of property or
services for personal, family, or househoid use. 11 U.S.C. § 507(a)(7). $

D Wages, salaries, or commissions (up to $15,150*) earned within 180
days before the bankruptcy petition is filed or the debtor’s business ends, $
whichever is earlier. 11 U.S.C. § 507(a)(4).

D Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D Other. Specify subsection of 11 U.8.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the daté ‘of adjustment.

13. Is all or part of the claim
pursuant to 11 U.S.C.
§ 503(b)(9)?

&

D Yes. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such claim. -

$
ﬁhe person completing Check the appropriate box:

this proof of claim must
sign and date it.
FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned forupto 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

* RECENED
APR 03 202%

AN CARSON CONSULTANTS

M | am the creditor.

D i am the creditor’s attorney or authorized agent.
D 1 am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

D I am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| understand that an authorized ‘signature on this Proof of Claim serves as an acknowledgement that when calculating
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt. :

| have examined the information in this Proof of Claim and have reasonable belief that the information is true and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on date Ob ) 9%’ 22{94{'[ . | S

MMT/ DD /*

Signature -
Print the name of the person who is completing and signing this claim:

Umna Wee el

First *me ) Middle name Last name

o bl
Company MW L\’Cg W DDQ /.Crlc o

1degify the corporate servicer as the company if the authorized agent is a servicer.

0l ecoena 24 S C

Street |

:S/)‘%ebm Lty C/Ar ‘smteQ$%ﬁl %Code ~ Country
Contact phone jlﬁD/ %%/4'3 L?‘/ Email m Dﬁﬁw @

Official Form 410

%/mu ). o)
Proof of Claim : .
page 3
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: lwo ¢ Tran .nclmﬂ {hark all apprlicatile hexes)
l |S!a!emenl of Aciual Sursiees

BES

SOT/ Tille 04X

[ ] Request for Predelermnation:Preauthorzation

rrnationdPreauthonzaltion Mumber

n

POLICYHOLDER/SUBSCRIBER INFORMATION (For Insurence Canpany Named in £#3)
12. Policyhotder/Subsciber Namw (Last, First, Middle Initial, Suffix), Addrss. City. Slale, prtov:k_

INSURANCE COMPANY/DENTAL BENEFIT PLAN INFORMATION

G Cempany!Plan Harme, ggﬁv‘i'&% ?ﬂmslwem
C/0 ACC,

I \HasiFe Muet ot st
El Sesundo La o\%aéq?éjw

15. PolieyholderrSubsenber Y {RS or (D%}

13. Date of Birth (MRM/DDCCYY)

14 Gender

J:IM DF

QOTHER COVERAGE titark appiicable box asd cemplels items 5-11, If none, leave blank.)

16. FlaniGroup Number 17 Employer Paune

fn' g I ,T Musthoni? |_J

{f bt complate 5-11 for dentat only.)

i .\.am 2 of ol roldcf Sub:cnber in ¥4 {Lasl, First, Middle Initial, Suffix)

PATIENT INFORMATION

18, Retationship (o Palicyhoider/Subseriber in 412 Abave 19, Reserved For Future

G e of Bl MALLRCCYY) | 7. Gender

v e

. Palicyiolder:Sunscriber ID {SSN or 1D#)

Use

E_l Self D Spouse El Dependenl Child D Other

20, Name {Last, Fiust, Riddie hifia), Sufix), Address, Cily, Stale. Zip Code

: -i-"f.'ura-'!?roLr[s Numbel 16, Patients Relationship to Person named in 55
Other

[:' Seft D Spouse D Dependent |

T1 Uiearinserance Companylrental Benefit Plan Name, Adtress. City, Stete, Zip Catle

Z1. Date of Bith {(MKLODB/CCYY)

22. Gender

)am ]

I_R_ECORD OF SERVIGES PROVIDED

23, Paitent 1 Accaunt # (Assyred by Denist)

25. \vea) 28, - :
24. Protedure Dale : . 27 Yooth Numnber(s} 28 Tooth 29 Procodue: | Ma. Ding. | 280 .
(MMODICCYY) %';E' S:"s‘t’:; or Lelmi(s) Surace Code Poweer | Oty. 30. Description 31.Fee
10/06i2020 JH D31 1 Deliver Partial Upper Denture 300.00
A
4
23 Hineing Taeth infatmatien  (Ploes an "X* on each nissing tooth ) 34, Dingrosis Coda List Qualifier l | I (ICDH =R 1ICD-10=A2 } 31a. Other
X X X s 5 o o 0w t1o12 1 o1 X X | 243 Nirgnnsis Codels) A o Feos)
K 20 20 28 27 2 2 24 28 2 21 20 14 1X | Primary diognosss in "A") 8 . 32, Totat Fee| 300.00
YRoRrks o
AUTHORIZATIONS ANCILLARY CLAIM/TREATHIENT INFORMATION

S5 | have bean infoured of the trealment plan ard asscciated fees. | agree o be respansibdle for all
charges for dental services aid materials not paid by my dental benefil plen, unless prahibiled by
w03 Whe treating dentstk ¢ dentot practise has g conlrastual agreement with my plan prohibiting ai
of a portion of such wherges To (he extent pemitted by law, | consent o your use and disclosurs
af my protected heallh intormaton to cany vul payment acivilies in connaclion with this clam.

Signature on File 03/25/2024

PatientGuardian Signature Date

IR Prace of Treatiwnl 11 1 teg. M =office; 2220/ Hospilal)
{Use "Plate of Service Cedes for Protassional Claims”)

29. Enctosures ¥ or N)

[

40. Is Treatment for Orlhedonlics?
[K]No tskip21-42) | ¥as (Complets 41.42)

42, Morths of Treaimenl
Remaining

43. Replacement ol Prosthesis

fiuo a Yes {Comglele 44)

27 1 heweby authonze and direct payment of thedeniat benefits olheraise payable te me, drectly
1 the bulow nemed dentist of dentui entity. 45. Treatment Resuling from
X Signature on Fite 03/29/2024 D Cccupationai Hinessinjury I:! Auto accident D Qther accident
Aubseriber Sigmalure Data 4G. Date of Accident {MIADD/CCYY) l 4. Ao Accident State

BILLING DENTIST OR DENTAL ENTITY (Leave blank if dentst or dentat entily is not
SANMIGIRY £ann ek teNaEOf e pakent o insurdsulseiber,)

TREATING DENTIST AND TREATMENT LOCATION INFORMATION

53 | hereby certify that the procedures as indicated by date are in progress {for psocedures that iequire

16 Wame. Aadress, City, State, Zip Code

mutltiple visit) ar have hern complelnd.

41, Date Appliance Flaced (MADD/CCYY)

44 Dote of Prior Placemenl (MWDDVCCYY)

Yonghee Lee Yonghee Lee 037282024
12611 Hesperia Rd. .
SuteC B St g4834°
. . a4 NP? 54, License Number
Victorville CA §23958307 — - 5o Provide—122:358800X
. BT Hesper8 R Specilly Cade
N 1750858153 | HEABS o1 5g18Y888 Victorville CA  ©23958307
J— 260742 A266 _ 7 243 4366
BT 108 AT RO g aonal 57.Phone FRT e 8. Addonal
hirnbet ' Provites 1B Nuraher ¢ ) Provider 1)

&2012 American Dental Association

" To reorder call 800.947.4746




Case 22-02384-LT11 Filed 05/07/25 Entered 05/07/25 08:04:02 Doc 1611 Pg. 108
of 297

EXHIBIT 20



_1_
Ry

Kl

KUR

Case 22—02384—LT11 Filed 05/07/25 Entered 05/07/25 08:04:02 Doc 1611 Pg. 109

| of 297 Claim #267 Date Filed: 4/3/2024

; Your claim can be filed electronically on KCC’s website at https:/lepoc.kecllc.net/BorregoHealth.

ill in this information to identify the case:

Debtor Borreqo Community Health Foundation

United States Bankruptcy Court for the Southern District of California

Case number  22-02384

Official Form 410
Proof of Claim

Reiad the instructions before fillin
11U.8.C. § 503(b)(9), this form sh

04/22
g out this form. This form is for making a claim for payment in a bankruptcy case. Other than a claim under

t
Filers must leave out or redact information that is entitled to privacy on this form or on an
documents that support the claim, such as promissory notes, purchase ordei

mortgages, and security agreements. Do not send original documents; th
explain in an attachment.

y attached documents. Attach redacted copies or any
rs, invoices, itemized statements of running accounts, contracts, judgments,
ey may be destroyed after scanning. If the documents are not available,

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

Filljin all the information about the claim as of the date the case was filed.

|

Identify the Claim

ould not be used to make a claim for an administrative expense arising after the commencement of the case.

smgegeer - ma Hee leg DDS Tic.

Namgfof the currgnt creditor (the person or entity 16 be paid for this claim)

Other names the creditor used with the debtor

2. | Has this claim been m No
acquired from

someone else? D Yes. From whom?

3. | Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
i notices and
i

i o different)
mmety  Uoag Wee Lef D8 Tne.
E[Federal Rule of lw | ( ‘Hfgpa/] ﬂ Q’J . Sﬁ C/

! Number Street _ Number Street
e ithville  (A. Az5

ity State ZIP Code City State ZIP Code
UCA :

REGE“!E@ ‘:;‘f-’ EZ:;Z phone ~/[ lﬂo —\ 24_’3 '[t%(ﬂ (p @ z::ntaz phone
A ?R 03 20% conactemail - L2E O C2 Manadenie”. Contact email

el Com

Uniform claim identifier for electronic payments in chaptgr 13 (if you use one):

AN CARSORCONSUTANTS —— — — L

4. Does this claim /W No
amend one already

filed? D Yes.  Claim number on court claims registry (if known) Filed on

MM / DD / YYYY

5. Do you know if
anyone else has filed

!«’i proof of claim for O Yes. Who made the earfier filing?

lthis claim?

| |

Ofﬁcial Form 410 Proof of Claim || ||I|||I||II|I I I I
! page 1 ‘
i ‘ } 220

2384240403000000000041

AT
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Give Information About the Claim as of the Date the Case Was Filed

£)
| Do you have any number [J No
you use to identify the

debtor? p(es. Last 4 digits of the debtor's account or any number you use to identify the ftor. ﬂ & Q &
. TIO .

7.| How much is the claim?
$ g‘g 5 - 0 D . Does this amount include interest or other charges?
No
D Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).
8.| What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim?
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).
Limit disclosing information that is entitied to privacy, such as health care information.
9. | Is all or part of the claim No
secured?

D Yes. The claim is secured by a lien on property.
Nature of property:

D Real estate: If the claim is secured by the debtor's principal residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle
O othier. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien

has been filed 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

o

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

APR O3 200 =

amount should match the amount in line 7.)
RECEWED -

Annual Interest Rate (when case was filed) %
KURTZWAN CARSOMN CONSULTANTS O Fired
O variable
10. lls this claim based on a WNO
lease?
D Yes. Amount necessary to cure any default as of the date of the petition. $
11. s this claim subject to a

right of setoff? F No
D Yes. ldentify the property:

Official Form 410

Proof of Claim
page 2
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12. Is all or part of the claim e
. entitled to priority under & o . o
" 11 U.8.C. § 507(a)? D Yes. Check all that apply: Amount entltle_d to priority

A claim may be partly O pomestic support obligations (including alimony and child support) under .
priority and partly 11 U.8.C. § 507(a)(1)(A) or (a)(1)(B).

nonpriority. For example, ) $
In some categories, the (| Up to $3,350* of deposits toward purchase, lease, or rental of property or

law limits the amount services.for personal, family, or household use. 11 U.S.C. § 507(a)(7). $
entitled to priority.

D Wages, salaries, or commissions (up to $15,1 50") earned within 180

days before the bankruptcy petition is filed or the debtor's business ends, $
whichever is eadier. 11 U.8.C. § 507(a)(4).

D Taxes or penalties owed to govemmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

13} Is all or part of the claim m/ No
pursuant to 11 U.S.C.

§ 503(b)(9)? ] VYes. indicate the amount of your claim arising from the value of any goods received by the debtor within 20

days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such claim.

$

Mjign Below

TI“e person completing Check the appropriate box:

this proof of claim must
sién and date it. M 1 am the creditor.
FRBP 8011(b).

D | am the creditor's attorney or authorized agent.
If you file this claim

electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

D I am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

D | am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating

A person who files a the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.
fraudulent claim could be . he inf tion in this Proof of Clai dh ble belief that the information is tru d
fined up to $500,000, | have examined the information in this Proof of Claim and have reasonal € belier that the information is true and comrect.

imprisoned for up to § | declare under penalty of perjury that the foregoing s true and correct.
years, or both. :

;g ?L:'S'c' §§152,157,and &0 uted on date 03 I 2—3 l 2-02%

MM / DD / YYYY

Signature

KURTZMA?! CARSON CONSULTANTS

Print the name of the person who is completing and signing this claim:

RECEVED Uma Wep Led

First ¢me J Middle name Last name T

APROZ 2% e enhst | -
Uee let DS Tne.

Idediﬂ" the cdrporate Servicer as the company if the authorized agent is a servicer.

w1211 Mecpona @ St G
Nicho lle (CA. 92245

ZIP Code

Company

ity State Country
s 110D = 242 23olp s V20 DERCL Widager (O

Official Form 410 Proof of Claim

page 3

Cgmadel. o)
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of 297 Claim #268 Date Filed: 4/3/2024

Your claim can be filed electronically on KCC’s website at https:llepoc.kecllc.net/BorregoHealth.

Fill in this information to identify the case:

Borrego Cammunity Health Foundation

Dekj)tor

United States Bankruptcy Court for the Southern District of California

Case number  22-02384

Official Form 410
Proof of Claim

Read the instructions before fillin,
11 U.8.C. § 503(b)(9), this form sh

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach reda
documents that support the claim, such as promissory notes,

mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the docum
explain in an attachment. ’

cted copies or any

ents are not available,

A p:erson who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

g out this form. This form is for making a claim for payment in a bankruptcy case. Other than a clairi under
ould not be used to make a claim for an administrative expense arising after the commencement of the case.

purchase orders, invoices, itemized statements of running accounts, contracts, judgments,

Fill %in all the information about the claim as of the date the case was filed.

mmify the Claim

1. !‘ Who is the current
: creditor?

Uma _Hee Ler DDS Thne.

Namg]of the currgnt creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor
2. Has this claim been
acquired from

m No
'someone else?

. D Yes.

From whom?

3. : Where should
. notices and
payments to the
creditor be sent?

Where should notices to the creditor be sent?

Umo Wee Led IR e

Where should payments to the creditor be sent? (if
different)

:Federal Rule of

el Becperiq ed. SC

Name D

‘Bankruptey Procedure Nugmbetf Street _ Number Street
‘?FREP)p ;og(g)md 1 ’[’UW( [Le . CA. 92295 ' .
City State ZIP Code City : State ZIP Code
_ IAWQ A i
REGE&VE -éy;: Contact phone ./I wo - 2%2 '4 %L? (p @ Contact phone
1"& ontact email M&M - ntact emai
APR 03 gy % cemems LELLE A sl car =

Uniform claim identifier for electronic payments in chapﬂ 13 (if you use one):

:amend one already
filed?

Claim number on court claims registry (if known)

Filed on

MM / DD / YYYY

5. Do you know if
anyone else has filed

a proof of claim for [ Yes. Who made the earfier filing?

this claim?

Ofﬁcial Form 410 Proof of Claim

page 1

2202384240403000000000039
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Give Information About the Claim as of the Date the Case Was Filed

7

-|6.] Do you have any number D No
you use to identify the
debtor? pﬁ(es. Last 4 digits of the debtor's account or any number you use to identify the debtor: ﬁ & ﬁ g_
. TLIO |
7. How much is the claim?
$ 3 3- D 6 - 0 D . Does this amount include interest or other charges?
No
D Yes. Attach statement itemizing interest, fees, expenses, or other
i charges required by Bankruptcy Rule 3001(c)(2)(A).
I
8.] Whatis the basis of the

! Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
© claim?
! Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001 ().

. Limit disclosing information that is entitled to privacy, such as health care information.

Derda

Is all or part of the claim No
secured?

D Yes. The claim is secured by a lien on property.
Nature of property:

E] Real estate: If the claim is secured by the debtor's principal residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle
[J other. Describe:

Basis for perfection:

Aftach redacted copies of documents, if any, that show evidence of perfection of a security interest (for

example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed or recorded.)

Value of property: $

Amount of the claim that is secured: $

A i Amount of the claim that is unsecured: §$ (The sum of the secured and unsecured
RE@EVE ’B ’ w amount should match the amount in line 7.)

APR 03 2024 ~

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

1
!
'
H
I

|

KUR]ZMAN CARSG% CONSHHANTS Annual Interest Rate (when case was filed) %

O Fixed
O Variable
10. |is this claim based on a WNO
jlease?
D Yes. Amount necessary to cure any default as of the date of the petition. 3
11. is this claim subject to a

right of setoff? No

O ves. Identify the property:

Of]ficial Form 410

Proof of Claim
page 2
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12. Is all or part of the claim

eniitied to priority under g No . . . .
. 11 U.8.C. § 507(a)? D Yes. Check all that apply: Amount entitled to priority

A dlaim may be partly O pomestic support obligations (including alimony and child support) under
priority and partly 11 U.8.C. § 507(a)(1)(A) or (a)(1)(B). $
nonpriority. For example,
in some categories, the 3 up to $3,350* of deposits toward purchase, lease, or rental of property or
law limits the amount services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $
entitled to priority.

D Wages, salaries, or commissions (up to $15,150*) earned within 180 L

days before the bankruptcy petition is filed or the debtor’s business ends, $
whichever is earlier. 11 U.S.C. § 507(a)(4).

D Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)8). . $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). .8
D Other. Specify subsection of 11 U.S.C. § 507(a)(_) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

13] Is all or part of the claim m/ No
pursuant to 11 U.S.C.

§ 503(b)(9)? [ Yes. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such claim.
$

Sign Below
The person completing Check the appropriate box:
this proof of claim must
sign and date it. M | am the creditor.
FRBP 9011(b).
. D | am the creditor’s attorney or authorized agent.
If you file this claim

electronically, FRBP [0 1am the trustee, or the debior, or their authorized agent. Bankruptcy Rule 3004.
5005(a)(2) authorizes courts :

to establish local rules
specifying what a signature
is.

D I am a guarantor, surety, endorser, or other codebtor. Bankruptby Rule 3005.

| understand that an authorized signature on this Proof of Claim serves as an acknowledgement that wi

A person who files a the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.
fraudulent claim could be

fined up to $500,000, I have examined the information in this Proof of Claim and have reasonable belief that the information is true and comect.

imprisoned forup to 5 1 declare under penalty of perjury that the foregoing is true and correct.
years, or both.

TLS.C.88152,157,and  pyeiiteq on date 05/ 78 [ 2024

MM / DD / YYYY

hen calculating

—

Signature

Print the name of the person who is completing and signing this claim:

RECENED Uma Wee Led

‘ N First [ﬁme J Middle name Last name
APRO3 WA b

Kuﬁﬁmﬁwcmmcomsmmms ey UMY _Uee Led DS Tnc .

e servicer as the company if the authorized agent is a servicer.

e 12011 Becoonin 2 Sip C

Number

\ichoiile [ CA. 9224S

ZiP Code Country

Contact phone jlinD — 24243 L’(/ = Email W MMZM @

Official Form 410
page 3

gmneadl. o)
Proof of Claim ’ ‘ ' ‘
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EXHIBIT 22



KURT,

Case 22-02384-LT11 Filed 05/07/25 Entered 05/07/25 08:04:02 Doc 1611 Pg. 119

of 297 Claim #269 Date Filed: 4/3/2024
v, Your claim can be filed electronically on KCC's website at https://epoc.keclic. net/BorregoHealth.

Fill in this information to identify the case:

Debtor Borrego Community Health Foundation

United States Bankruptcy Court for the Southern District of California

Case number  22-02384

Official Form 410
Rroof of Claim

Read the instructions before filling out this form. This form is for makin
11]U.8.C. § 503(b)(9), this form should not be used to make a claim for

Fil;‘ers must leave out or redact information that is entitled to privacy on this form or on an
documents that support the claim, such as Promissory notes, purchase orders, invoices, i

martgages, and security agreements. Do not send original documents; they may be d
explain in an attachment.

04/22
g a claim for payment in a bankruptcy case. Other than a claim under

y attached documents, Attach redacted copies or any
temized statements of running accounts, contracts, judgments,
lestroyed after scanning. If the documents are not available,

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up

to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.
Fill '

in all the information about the claim as of the date the case was filed.

Identify the Claim

an administrative expense arising after the commencement of the case.

1. \é\:ggi:zrtge current l/\ m&\ L‘»@{ W BD& j:hc .

Namgf of the curbnt creditor ({the person or entity to be paid for this claim)

Gther names the creditor used with the debtor

2. Has this claim been D No
; acquired from

- someone else? O ves. From whom?

3. 'Where should

Where should payments to the creditor be sent? (i
i notices and
jpayments to the

‘ . - different)
‘creditor be sent? N%jem/‘[/} W W D]X Mf ’ Nam
Federal Rule of {%‘5{,' ( sﬁfﬁp&m\ﬂ \Zﬁp - Q‘Y C/ Number  Stest
%&aggg)p;%{)g{gfedwe y:jd/vw (l u t (éf\ate.‘ Ol 261‘?0@ City State ZIP Code
ECEWED 7 olASA

R ; . 1 Contact phone _/l wo - 24;3 _'4 ,77(5 (.0 @ Contatz phone

ontact email L ' .
APR 03 2024 c et Deei comang Ul com

Uniform claim identifier for electronic payments in chapgr 13 (if you use one):

Where should notices to the creditor be sent?

Contact email

ICRSONCONSUITARTS

4. Does this claim /w No
., amend one already

filed? D Yes.  Claim number on court claims registry (if known) Filed on
MM 7/ DD / vyvy
5. Do you know if ;’ No
anyone else has filed
a proof of claim for O ves. who made the eariier filing?
this claim? :
Official Form 410 Proof of Claim - H , l I "lll , "", Il l' l , l , l " I " l " l " , " , , " II" I"
page 1 2202384240403000000000037
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Give Information About the Claim as of the Date the Case Was Filed

Do you have any number D No

you use to identify the
- debtor? P/es. Last 4 digits of the debtor’s account or any number you use to identify the debtor: ﬂ_ g_ Q_ &
A
How much is the claim? D
$ ?7 0 6 . O . Does this amount include interest or other charges?
No

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

What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim?
Altach redacted copies of any dacuments supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information.

Devdad

Is all or part of the claim No
secured?
D Yes. The claim is secured by a lien on property.

Nature of property:

D Real estate: If the claim is secured by the debtor’s principal residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle
D Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed 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

amount should match the amount in line 7.)

RECENED -
APR 03 2024

Amouni necessary to cure any default as of the date of the petition: $

g~

Annual Interest Rate (when case was filed) %

KURTZMAN CARSOR CORSULTANTS O Fixed

[ variable
10. Is this claim based on a WNO
lease? )
D Yes. Amount necessary to cure any default as of the date of the petition. $
11. Is this claim subject to a No
right of setoff?

D Yes. ldentify the property:

Official Form 410 Proof of Claim
page 2
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12.:1s all or part of the claim

‘entitled to priority under
11 U.S.C. § 507(a)?

A claim may be partly
priority and partly
nonpriority. For example,
“in some categories, the
law limits the amount
entitied to priority.

ZNO

D Yes. Check all that apply: Amount entitled to priority
D Domestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). $
D Up to $3,350" of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $

D Wages, salaries, or commissions (up to $15,150*) earned within 180
days before the bankruptcy petition is filed or the debtor’s business ends,  $,
whichever is earlier. 11 U.S.C. § 507(a)(4).

D Taxes or penalties owed to govemmental units. 11 U.S.C. § 507(a)(8)- $
D Contributions to an employee benefit plan. 11 US.C. § 507(a)(5)- $
D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that appiies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

13. Is all or part of the claim

pursuant to 11 U.S.C.

& v

KU

§ 503(b)(9)? [0 Yes. indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor’s business. Attach documentation supporting such claim.
$

Sign Below
The person completing Check the appropriate box:

this proof of claim must
sign and date it.
FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned forup to 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

RECEIVED
CAPR 03 2024

TZMAR CARSOR CORSULTARTS

M | am the creditor.

D | am the creditor’s attorney or authoriied agent.
D | am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

D | am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005. -
| understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt. :

1 have examined the information in this Proof of Claim and have reasonable belief that the information is true and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on date 05 I 2‘&'}0&’%

MM/ DD 7 YYYY

Signature Pl N

Print the name of the person who is completing and signing this claim:

Amna Wee 74

Fistgpme  } Middle name Last name

Title W\/'F’ &“’
Compaﬁy M W L\’Cg \/a DDQ Tn(/ -

[deqlify the cdrporate Servicer as the company if the authorized agentis a servicer.

e 2L YeGDONA 24 St C
TG = - = T—
o 1D = 242 43olp o V0 VPR CL ViR ()

. Official Form 410

Ama ). cov)
Proof of Claim
page 3
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MATION
an (Mark sl appicable boxes)

: ;-;1:.|<-.-mém 2§ Aclual Services D Request for Fredetermination: Preauthorization

Y1 Tale XIX

————

7 ProdeizrmmatioedPieautharization Nuraber

INSURANCE COMPANY/DENTAL BENEFIT PLAN INFORMATION

3 Companv/Plan Name, Address. City, State, 2ip Code

Hoaitn clamms Prxeeniny Cerler

55 e bie Coast Musd Slo 360

Bl Semuncle On  ADUR

OTKER COVERAGE {Mark applicahle box and compiets ilems 5- 11 If none, leave blank }
4 Oental? r] Medieal? [_j

(if both, comptate 5- 17 for dentat anly.)
2 Hameaf Poliedhoider:Sudscriber iy #4 (Last. First, Middie laitial, Suffix}

[7_Gendsr
[Iw [+ o
16, Patienls Relationship to Person named in §5
Self Spouse | Pependent lower
| [Jset [ Jovouse [ ]

o Laaed of Birth (IKFEDCCYY) 8. Policylolder/Subscyibar iD (SSN or ID#)

0 e Group Number

11 Leher Inswance Componyedrentat Beneft Plan Nama, Acaiess, Cily, Slate, Zip Code

RECORD OF SERVICES PROVIDED

e Al e Ak  vestn o s
K 11/18/2620 JH D4910 1___|periodontal maintenance 300.00
¢ 1141812020 JH D1999 1 ___|Perscnal Protective Equipment 5.00

) Teeth hdamation  {Placs an “X" on vach missng tooth) 34, Diagnosis Cods List Qualifier | I I {(ICDD =R, ICD-10=AB} 31a. Other
it ]
X % o X v oo o8 o 0 oz 1aXX s 1 |90 Diagnosis Cadelz) A e Feels)
2 X 0w X% 28 o2 25 %s 23 22 21 20X X | (Prmary dingausic in A7) B D 32, “Totf Fael 305.00

25 Renvaiks

AUTHORIZATIONS

ANCH.LARY CLAIM/TREATMENT INFORMATION

A3 | have besn informed of the reaiment plen ard associated fees, | agres o be responsibla for all
narges for dental sepvces and matenals not paid by my dental benefit plan, vnless profiibited by
i, nr [be freating denlist of dentat practice has 3 confraciusf agresment with miy pian prohibting all
o1 a portien of such charges. To the extent pemilted by tavy, | consent to your use and disciosure
of Y prtected health nformsston to camy oul payment activiias in tonnection willx this elam.

Signature on File 03/29/2024

PalientGuardian Signalure Date

39. Enclosures (¥ or N)

d

38. Place of Treatment 11 | (e.g. M=office; 2220/ Hospital)
{Use “Placa of Senvite Codes for Professiona Claims™)

40. Is Treatmanl for Orthedonties®
K]no (swipat-a2 [ ] ves iConpieto a1-42)

41, Datr Apphance Placed (MMIOD/CCYY)

42, Morths of T4 t |43 Repl tof Prostt 44 Date of Prior Pincement (MNCDICTYY)

¢ L herzby suthonze and dircel payinent af the denlot benefits othenase payable o me, diteclly
W the bew named dentis! oF dento! snhity.
03/29/2024

X

Remaniag E o [ ™ Yes (Comptete 44
45. Traatmaenl Resulting em

Occupslionsat inessmjury Auo accident Other accideat
pes

Signature on File
Date

Subscfiber Signalure

£6. Date of Accident MDOD/CCYY) | 47. Ao Accicent State

BILLING DENTIST OR DENTAL ENTITY (Leave blenk i deniist of dental entity 15 nof
submting claiav on behaif of the patient or Nsurzdistbscder)

TREATING DENTIST AND TREATMENT LOCATION INFORMATION

53 } hereby carlfy that the procedures as indicated by dales ane in progress (for procedures thet requise

13, Name. Address, City, State, Zip Code

mullipte vistts) or have heen complsted,

Yonghee Lee % Yonghee Lee 03/29/2024
12611 Hesperia Rd. e
: SopaiiEraiig Reotisl) gagdite

Suite C "ﬁ&g” e 155, License Numbr_
Victorville CA 923958307 < e —r P 122360001X

.......... . : - 'Aﬁésf 1 .és?)%ng HE { Bpecialty Code

NP 1760858153 | O HEAgAlTO 315853185868 - Victorville CA 823958307

__ 760 Lo V.1 B, L T~3 760—243 4366

LE PRanr L i i SSAARIRS ]525.:“1(1(]:?1:"\01 7. Phene ( M ) B 58, Addtiansi

Nzt Figvider 1D Numher Provider iD

© 2012 American Dental Association

To reorder call B00.847.4746
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KURTZMAN CRRSOR CONSHLTANTS

Case 22—02384—LT11 Filed 05/07/25 Entered 05/07/25 08:04:02 Doc 1611 Pg. 124
of 297 Claim #270 Date Filed: 4/3/2024

|
|[ Your claim can be filed electronically on KCC's website at hitps://epoc.kecllc.net/BorregoHealth.
i
+
|

Fill in this information to identify the case:

i
Delbtor Borrego Community Health Foundation

'

Unjted States Bankruptcy Court for the Southern District of California
!

Case number  22-02384

Official Form 410
Proof of Claim

04/22
Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Other than a claim under
11U.8.C. § 503(b)(9), this form sh

ould not be used to make a claim for an administrative expense arising after the commencement of the case.

Filers must leave out or redact information that is entitie
documents that support the claim, such as promissory not
mo!rtgages, and security agreements. Do not send origin
explain in an attachment.

d to privacy on this form or on any attached documents. Attach redacted copies or any
es, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
al documents; they may be destroyed after scanning. If the documents are not available,

A p;erson who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.
Fill#in all the information about the claim as of the date the case was filed.

|
|

Identify the Claim

e Mo Uee Leg DDS T,

i Namgjof the curgnt creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

2. | Has this claim been m No
acquired from

someone else? [J vYes. Fromwhom?

3. | Where should Where should notices to the creditor be sent? Where shouid payments to the creditor be sent? (if
notices and . . - different)
creditor be sent? o lmm l m{- >

Federal Rule of Ilﬂﬁ l ( ]L\fggm ﬂ. M . Sﬁ C/ Name

Number Street |

, Number Street
Frem o il CA. Az2A5

City State ZIP Code City State ZIP Code
UL A

RECEWED + -4

% Contact phone _/“170— 2%2 '4' 5&’(0 ' Contact phone
\PR. 03 2021& B Contact email lﬂm:‘ei!iW!ﬂz“ﬂq@r@

p@rmﬂul- ton

13 (if you use one):

Contact email

Uniform claim identifier for electronic payments in cha

4. |Does this claim /m} No
amend one already
?filed? D Yes. Claim number on court claims registry (if known) Filed on

MM / DD / YYYY

|
5. Do you know if ? No
:anyone else has filed

a proof of claim for D Yes.

s alaimn Who made the earlier filing?
this claim?

|
Official Form 410 Proof of Claim \ || |||||III|II|I I I | | |
page 1 ‘
. ! 22

02384240403000000000040
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Mive Information About the Claim as of the Date the Case Was Filed

1

6./ Do you have any number
you use to identify the
debtor?

DNo

F)/es. Last 4 digits of the debtor's account or any number you use to identify the debtor: ﬁ & _{ﬁ_ g_

A

7. How much is the claim?

$ 100. ov

. Does this amount include interest or other charges?

No

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

8.| What is the basis of the
claim?

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.

Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitied to privacy, such as health care information.

Derda

9. | Is all or part of the claim
secured?

APR 03 2024

No

D Yes. The claim is secured by a lien on property.

Nature of property:

E] Real estate: If the claim is secured by the debtor’s principal residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle
D Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for

example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed 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

amount should match the amountinline 7.) |,

Amount necessary to cure any default as of the date of the petition:  $

Ku RTZMAN CARSON CONSHITARTS Annual Interest Rate (when case was filed) %
Fixed
! [ variable
10. ils this claim based on a WNO
llease?
; D Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to a
right of setoff?

|
i
|
1

No

[ Yes. Identify the property:

{
Of;ficial Form 410
]

Proof of Claim
page 2
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of 297
12. Is all or part of the claim
entitled to priority under g No .
11 U.S.C. § 507(a)? D Yes. Check all that apply: Amount entitled to priority
A glza:im may be partly O pomestic support obligations (including alimony and child support) under
priority and partly 11 U.8.C. § 507(a)(1)(A) or (a)(1)(B). $
nonpriority. For example,
In some categories, the [ up to $3,350* of deposits toward purchase, lease, or rental of property or
law limits the amount services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $
entitled to priority.
D Wages, salaries, or commissions (up to $1 5,150") earned within 180
days before the bankruptcy petition is filed or the debtor’s business ends, $
whichever is earlier. 11 U.S.C. § 507(a)(4).
D Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $
* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.
13! Is all or part of the claim No

pursuant to 11 U.S.C. L . .

§ 503(b)(9)? ] Ves. indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the abave case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such claim.
$

Sign Below
The person completing Check the appropriate box:

If

FzBP 9011(b).

thgs proof of claim must
sign and date it. M I am the creditor.

D | am the creditor’s attomey or authorized agent.
ou file this claim

electronically, FRBP

50

E D | am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
5(a)(2) authorizes courts

to pstablish local rules O 12maguarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

specifying what a signature

's'[ I understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating
A

erson who files a the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

fraudulent claim could be ] ; S . " : .
fined up to $500,000, I'have examined the information in this Proof of Claim and have reasonable belief that the information is ¥ue and correct.

imprisoned for up to 5

ye
18
35

{
A

WA CARSON CONSULTARTS

| declare under penalty of perjury that the foregoing is true and correct.
rs, or both.

7!.:.S.C. §§152,157,and £ e on date 05 { 2% /ZOZL*

MM / DD 7/ YYYY

==

Signature -

Print the name of the person who is completing and signing this claim:

RECERED - e - Uma Wee el

b First ¢me ] Middle name Last name
we Denhst
ROTIL e Umd e Tef DS e

Idedh’;" the cdorate Servicer as the company if the authorized agent is a servicer.

wes 12011 tespena 24 Str O

Street !

idhooille ([ CA. 9229 S

City ZIP Code

cossae WD=2U2=43lely o Vet DL Winirager O

Off

ficial Form 410
page 3

| %qm@). o)
Proof of Claim i
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HEADER INFORMATION

Tope ol Transactax (Rerk 8il apolicatle boxs‘)

l _l Staleraarif Avivat Servieus :] Request for FredeternmnatoniPreauthanzation
| .12'('111 CTile XIX

)

P ﬂu-‘de;-iom irationAreauihorization Number

POLICYHOLDER/SUBSCRIBER INFORMATION {For Insurance Campany Named in§3)
2. PolicyhalderfSubscaiber Name {Lasi, First, Middia Initial, Suffix), Addness, City. Stale, Zip Codw

INSURANCE CORPANY/DENTAL BENEFIT PLAN INFORMATION

3. CQmpang:né&amS Address, Llly Smte Zip L%; LSS “{[9-‘ e‘e"&ser
Qlo KCC
222 NYaskic (\,u&z}r Hhok - She 300

Fl 2psundo £ AhaNS

OTHER COVERAGE :Mart. applicable box ad compiste ifems 5-HL If none. leave Biank )

£ Ept? | Medtical? [__] (1 aoths, complete 5-11 for dentat oniy.)

e of Policvhotder:Subsoribar in &4 (Last, st Middle hitial, Sulfix)

(13, Dite of Bitth {(MRVDDACCYY) | 14 Gender 15, PoicyholderSubscrier 1D {SSN of D7) |
_ [ LMOT | -

16. PlaniGroup Numbesr 17. Empinyer Nane ]
PATIENT INFORMATION

18. Retatonship o Policytinlder:Subseriber in #12 Above 19, Reserved For Future

- Dol ot Bt M DOACEY Y)Y 7. Gender

Dm L]r

it MasGronp Numbe 18. Petien's Reldlionsnp (o Persan naraed in #5

‘_l Sek U Spouse a Dependent |:| Oler
1

3. PplicyholdessSubscaber 1D (SSN or 10H)

m Self [—I Spouse j Deprendent Chifd D Other Use

20, Name fLast, Firat, Biddlo lnfig), Suflix), Address, City, Stale, Zip Code

i1 e nsurance CempanyviDenial Beneft Plan Name, Address City, State, Zip Code

21 Nate of Sidh (MRDDICCYY) | 22, Gandsr 23, Patient ID/Account 4 fassigned by Gentisty

O

RECORD OF SERVIGES PROVIDED

74, Ard] 26, )
24. Pracedure Dole 27. Tooth Rumbar(s) 22 Tooth 29. Proeedure | 293, Diag. 248b. -
ADOICCYY) °’: Oraf Sm ur Lete(s) ___ Suface Code Powter | Oty 0. Descripkon 31 Fee

! 12115612020 JH 19 . 2810.10 1 Seat Crown 100.00
2
3
r
6
3
i
52 Mising Testh Infaesation  (Place an“X7 on sach anssing toath ) 34 Diagnosis Code List Qualifies | l I {(IC00 =8, ICD-10 = AB ) 31a. Other

b ? a % S 5 r ke o 1 v 12 i3 14 1E  HS Ada. Diegnucic Codalst A o Fes(s)

W3 2 20 7B 2 6 26 D4 28 22 21 20 19 18 17 | (Primary dugnosis in “A7) B D 32. Total Feel 100.00

[T

AUTHORIZATIONS

ANCILLARY CLAIMTREATMENT INFORMATION

% | hove been mfonyed of the lleatment plan ard associated fees. | agres I be rasponsible for afl
whares for dental services and matenals notpaid by my dental hepefil pran, ehless prahibited by
I o e reating dendst or denk practice has 4 contrachil agreement wilth ray plan prahibiting ai
4 a sotiun ¢4 steh chargas. Tothe axtent perrmitted by iaw, | cunsert 1o your use and disclosure

of wrs protected heaith inlomston o canty vut payment activities in connaclion with this claim,

38 Place of Trestmant T l (eg. M=offixe; 22=QiP Hospital} | 39. Enclosures {Y or N)
(Lt “Place of Service Codes lor Professional Claima) i_i

4D. 1s Treatmen! far Orthedoniies? 41 Dalz Apobance Placed (MM/DDICTYY)

5 Signature on Fiie 03/29/2024 X)no tseiparan [_]ves Conpiete1s2)
Patienl: Guaridean Signature Dete 42. Months af Tiealmen? 43. Repiacoment of Proslhesis | 44. Dale of Prior Placement {MMIDD/CLYY)
¥ | f.eu.\t y avlbwrze and direct paymenl of the dentsl beu-(:.as othenyse payable to me, directly renemne EI No Ij Yos, (Compiele 44)
1o tiw b=ow namscd dentisl or dental entity. 4%, Treatmenl Resulting from
X Signature on File 03/28/2024 |:| Uccupalionel ilness!injury D Auto accident D Other accident
Sirenber Signature Cate 4G, Date of Accident (MMDDCCYY) I 47. Aulo Accident State

BILLING DENTIST OR BENTAL ENTITY (Leave blenk i denlist or dental entify is not
sHbring cm ot behall of the patient or nsikedisubsorber }

TREATING DENTIST AND TREATMENT LOCATION INFORMATION

531 herehy certify thmt the procedures as indiceted by dale are in pmgress {for procedures that require

3. Namee, Adkidress, City, State, Zip Code

mutiple visils} or haye keen complsted

Yonghee Lee Yonghee Lee 03/28/2024
12611 Hesperia Rd. X —
S tis| !
Suite C B R _gagdie ]
B 05, License Number

Victowville CA 923958307 - oo Provider 12236008 X—
S T Piouers 1 S e
NP 1760858153 | T VERESEM o1 5E55 180868 Victorville CA 923058307

60 2432 4204 _ - 760 243 4368 _
t Prone Lhrird = SEASRARE 52a. Addianal &%7. Phone bl = 58, Additional
Miuraber ! Provider 1) Ntinther { ) N Provider 1D

& 2012 American Dentai Association

To reorder cali 800.947.4746
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KURT,

Case 22—02384—LT12|7." Filed 05/07/25 Entered 05/07/25 08:04:02 Doc 1611 Pg. 129

of 297 Claim #271 Date Filed: 4/3/2024

Your claim can be filed electronically on KCC’s website at https:/lepoc.keclic.net/BorregoHealth.

Fill in this information to identify the case:

De;btor Borrego Community Health Foundation

Un;ited States Bankruptcy Court for the Southern District of California

Case number  22-02384
1

Official Form 410
Proof of Claim

Re;ad the instructions before filling out this form. This form is for makin
11]U.S.C. § 503(b)(9), this form should not be used to make a claim for

Filgrs must leave out or redact information that is entitled to
documents that support the claim, such as promissory notes,

martgages, and security agreements. Do not send original
explain in an attachment,

04/22

privacy on this form or on any attached documents. Attach redacted copies or any
purchase orders, invoices

documents; they may be destroyed after scanning. if the documents are not available,
A p;erson who files a fraudulent claim could be fined up to $500,000, imprisoned for upto5

years, or both. 18 U.S.C. §§ 152, 157, and 3571.
Fill‘i in all the information about the claim as of the date the case was filed. '

Identify the Claim

g a claim for payment in a bankruptcy case. Other than a claim under
an administrative expense arising after the commencement of the case.

, itemized statements of running accounts, contracts, judgments,

"tmeemeare g Uee Leg DDS Tic

Namgjof the curgnt creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

|
2. | Has this claim been No
acquired from m

!someone else? - O ves. Fromwhom?

I
3. ! Where should Where should payments to the creditor be sent? (if
i notices and

- ; o different)
ey Umg| Uee Lef OIE The.

Where should notices to the creditor be sent?

ol Brepenig ed. SyC ™

;Federal Rule of ‘ (

Number Street |

; m Number Street
Fremzonng - \idpille  CA. Az295

RECEWED . .

CrtilA g A. State ZIP Code City State ZIP Code
%‘ Contact phone -/‘ wo - Z%Z '4' 3‘5 (.0 z:::z phone
APR 03 2024 Contact :mail M&MMA IZ 4 @ Contact email

: -C
AN cnm CONSU'_TANTS Uniform claim identifier for electronic payments in chapﬁ-‘mo(u ufg/())?e):

4. Does this claim /w No
amend one already
filed? D Yes. Claim number on court claims registry (if known) Filed on

MM / DD / YYvy

5. Do you know if ? No

anyone else has filed
a proof of claim for

his claim? D Yes. Who made the earlier filing?
this claim? ’

Offtal Form 410 ProoorGiaim IH""II”"I"” I ”"I"""I”"l
S page 1

2202384240403000000000038
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Give Information About the Claim as of the Date the Case Was Filed

6. . Do you have any number D No

you use to identify the g
debtor? P}(es. Last 4 digits of the debtor’s account or any number you use to identify the debtor: ﬂ RN Q‘ g_
TIOE-
7. How much is the claim? D
$ 506 -0 . Does this amount include interest or other charges?
No

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

8. What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.

claim?
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).
Limit disclosing information that is entitied to privacy, such as health care information.
9.! Is all or part of the claim No
secured?

D Yes. The claim is secured by a lien on property.
Nature of property:

D Real estate: If the claim is secured by the debtor’s principal residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motoar vehicle

[ other. Describe:.

Basis for perfection:
Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed 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

RECEWED -
APR 03 202

Amount necessary to cure any default as of the date of the petition: S

amount should match the amount in line 7.)

Annual Interest Rate (when case was filed) %
 KURTZMAR CARSON CORSULTANTS O Fixeo
[ variable
10. iIs this claim based on a WNO
lease?
D Yes. Amount necessary to cure any default as of the date of the petition. $
11. Is this ciaim subjectto a No
right of setoff?

O Yes. identify the property:

Official Form 410 Proof of Claim
page 2




KUR
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of 297 | _

12.:18 all or part of the claim
‘entitled to priority under
{11 U.S.C. § 507(a)?

! A claim may be partly

| priority and partly

: nonpriority. For example,

' in some categories, the

. law limits the amount
entitled to priority.

gNo

O] Yes. Check all that apply: Amount entitled to priority
D Domestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B) $
D Up to $3,350* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $

D Wages, salaries, or commissions (up to $15,150%) earned within 180
" days before the bankruptcy petition is filed or the debtor’s business ends,  §$
whichever is earlier. 11 U.S.C. § 507(a)(4).

D Taxes or penalties owed to govemmental units. 11 U.S.C. § 507(a)(8)- $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D Other. Specify subsection of 11 U.S.C. § 507(a)(_) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

13. Is all or part of the claim
pursuant to 11 U.S.C.
. §503(b)(9)?

X no

D Yes. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold {0 the Debtor in
the ordinary course of such Debtor’s business. Attach documentation supporting such claim. = * "~ -

this proof of claim must
sign and date it.
FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned for up to 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

RECEIVED
APR 03 204

$
Sign Below
TEhe person completing Check the appropriate box:

TN CARSON CONSULTANTS

M 1 am the creditor.

D | am the creditor’s attorney or authorized agent.
D i am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

D | am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

1 understand that an authorized Signature on this Proof of Claim serves as an acknowledgement that when calculating
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt. ‘

| have examined the information in this Proof of Claim and have reasonable belief that the information is rue. and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on date D?> [ 2‘ X ) 9’0 }q

MM'/ DD / YYYY

e

Signature -

Print the name of the person who is completing and signing this claim:

Ama Wee Ll

First [Fme Ji Middle name Last name

Title ‘ W\f*:l g‘)’ _ —
Company MW \/a k)'); MC/ -

Ideqlity the cdrporate Servicer as the company if the authorized agent s a servicer.

s 12011 Becpena d Sk C
M1 N R = A= —
Contact phone _’”p’D -~ 24’%/43[0[/ Email m Dﬁ_ﬁgﬂ&ﬂﬂ_ﬂ#@

Official Form 410

Proof of Claim
page 3
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Your claim can be filed electronically on KCC's website at hitps://epoc.keclic. net/BorregoHealth.

il in this information to identify the case:

ptor Borrego Communim' Health Foundation

ted States Bankruptcy Court for the Southern District of California

Case number  22-02384

{

dﬁicial Form 410

P

roof of Claim

Re

1"

04122
ad the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Other than a claim under
U.S.C. § 503(b)(9), this form sh

privacy on this form or on any attached documents. Attach redacted copies or any
notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,

mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

1
Ap

Filt

erson who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.
in all the information about the claim as of the date the case was filed.

Identify the Claim

ould not be used to make a claim for an administrative expense arising after the commencement of the case.

Filers must leave out or redact information that is entitled to
doguments that support the claim, such as promissory

wesmecwrent Aot Uee Ler DDS Tc

Namgfof the curtbnt credilor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

12. i Has this claim been E No
-acquired from
someone else? [0 vYes. Fromwhom?
3 Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and . ) - different)
payments to the ‘A H,C( L@( )m
creditor be sent? N ‘Mm l‘ ’mr :

|

;Federal Rule of Iaznt? l ( )Hfgm ﬂ \QJ - glz C/ -

Number Street

Nur i ~ Number Street
ey \ichm/Tlle _CA. az2A5
y

RECE‘VEE S‘;g g:::::t, phone ‘/l wo - zéfg '4' 81? (P . o
’, Contact email %{Mﬂm& . Contact email
APR 03 20% T

State ZIP Code City ] State ZIP Code
UL A

Contact phone

oan

Uniform claim identifier for electronic payments in chap@r 13 (if you use one);

*{ﬁled? D Yes.  Claim number on court claims registry (if known) Filed on
i MM / DD / YYYY
i
5. Do you know if g’ No
lanyone else has filed

‘a proof of claim for
this claim?

D Yes. Who made the earlier filing?

i

Official Form 410 Proof of Claim ‘ II ||I"II| | II|I
! page 1 <

P
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mjive Information About the Claim as of the Date the Case Was Filed

you use to identify the

6.’ Do you have any number D No

]
' .
| claim?

l
i debtor? F}Ves. Last 4 digits of the debtor’s account or any number you use to identify the debtor: ﬂ _& Q g_
! A
i
7.] How much is the claim?
| 5%S. 00
i $ . . Does this amount include interest or other charges?
' No
: D Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).
8., Whatis the basis of the

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information.

DCVH'n(

9. Is all or part of the claim
secured?

+ RECEIVED
APR 03 2024

e o,

KURTZMAR CARSON CONSULTANTS

No

D Yes. The claim is secured by a lien on property.

Nature of property:

D Real estate: If the claim is secured by the debtor's principal residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle
[ other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for

example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed 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

amount should match the amount in line 7.)

Amount necessary to cure any default as of the date of the petition: $

Annual Interest Rate (when case was filed) %
O Fixed
[0 Vvariable
10. {Is this claim based on a WNO
lease?
D Yes. Amount necessary to cure any default as of the date of the petition. $

11. lIs this claim subject to a
right of setoff?

i
I
i

D Yes. Identify the property:

No

Official Form 410

Proof of Claim
page 2
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12. Is all or part of the claim
entitled to priority under Z’ No .
11 U.S.C. § 507(a)? D Yes. Check all that apply: Amount entitled to priority
A claim may be partly [ Domestic support obligations (inciuding alimony and child support) under
priority and partly 11 U.8.C. § 507(2)(1)(A) or (a)(1)(B). $
nonpriority. For example,
in some categories, the D Up to $3,350" of deposits toward purchase, lease, or rental of property or
law limits the amount services for personal, family, or household use. 11 U.S.C. § 507(a)(7). _ §$
entitied to priority. :

D Wages, salaries, or commissions (up to $15,150*) earned within 180

days before the bankruptcy petition is filed or the debtor’s business ends, $
whichever is eaﬂie!'. 11 U.S.C. § 507(a)(4).

D Taxes or penalties owed to govemmental units. 11 U.S.C. § 507(a)8). - $
D Contributions fo an employee benefit plan. 11 U.S.C. § 507(a)(5). 8
D Other. Specify subsection of 11 U.S.C. § 507(a)__) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

13

Is all or part of the claim M No
pursuant to 11 U.S.C.

§ 503(b)(9)? 3 Yes. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20

days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such claim.

$

th

F
If

IS.

A

™

3571

TZMAN CARSOR CONSULTANTS

e person completing Check the appropriate box:

Is proof of claim must )
sign and date it. M | am the creditor.

XBP 9011(b).

D 1 am the creditor’s attorney or authorized agent.
ou file this claim

electronically, FRBP [ 1 am the trustee, or the debtor, o their authorized agent. Bankruptcy Rule 3004.
5005(a)(2) authorizes courts

to establish local rules
specifying what a signature

D | am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating

A person who files a the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt. .
fraudulent claim could be h ined the inf tion in this Proof of Clai dh ble belief that the information is true and ect.
fined up to $500,000, I have examined the information in this Proof of Claim and have reasonable belief that the information is. e and corr
imprisoned for up to 5 | declare under penalty of perjury that the foregoing is true and correct.

years, or both.

18

7U -S.C. §§ 152, 157, and Executed on date O% l 7'%, 90 9‘4

MM/ DD 7 YYYY

Signature
Print the name of the person who is completing and signing this claim:
RECEWED . vom Umna Wee Ler
First dame J) Middle name Last name

- DUNH ST
PR 03 2024 , el O Tre. .

Company ! 1
Ideghy the corporate Servicer as the company if the authorized agent is a servicer.

Address J% ‘ ' J‘\'get 6?&\/) /l Q@l % C
L

Vichaille (CA . 92295

[l Sl

ity State ZIP Code Counuy
conisrare 1D = 24— Bloly e L0 Vi CL MiAanLY
| At ). o
Official Form 410 Proof of Claim ’ o

page 3
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! Claim #273 Date Filed: 4/3/2024
E Your claim can be filed electronically on KCC’s website at https://epoc.kecllc.net/BorregoHealth.
|
[
i
btor Borrego Community Health Foundation
ted States Bankruptcy Court for the Southern District of California
se number  22-02384
Official Form 410
Proof of Claim 04122
|

Read the instructions before fillin

g out this form. This form is for making a ciaim for payment in a bankruptcy case. Other than a claim under
11 ﬂU.S.C. § 503(b)(9), this form sh

Filers must leav

‘ e out or redact information that is entitled to
documents that support the claim, such as promissory notes,
mo[rtgages, and security agreements. Do not send original

_explain in an attachment.
i

Fill

1.

ould not be used to make a claim for an administrative expense arising after the commencement of the case.

privacy on this form or on any attached documents, Attach redacted copies or any
purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
documents; they may be destroyed after scanning. If the documents are not available,

A p}'erson who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.
in all the information about the claim as of the date the case was filed.

Identify the Claim

{ Who is the current
creditor?

Uma Yee ler DDS Tne.

Namg}of the curr}nt creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

2. | Has this claim been m No
acquired from
someone else? [ Yes. Fromwhom?
3. | Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and . ) . different)
creditor be sent? e “AM \ J’hf 3 Nora
e 1201C DA 0. S C
B:ni:ptct; ?’?ocedure g‘f mb% S"get[ L} A Ol‘n d q 9 Number Street
FRBP) 2002 (AVYV . M . i
!,( BP) 2002(0) City * State ZIP Code City State ZIP Code
|
RECENED ~, awbs
, wr Country Country
i i Contact phone _/‘ wo - ZL[—Z “4' 8(? (0 @ Contact phone
APR U 3 202[,, Contact email M&Mﬂ%@r . Contact email
1 o A [-an
Uniform claim identifier for electronic payments in chapter 13 (if you use one):
KURTZMAMCARSOMCONSOCTANYS
4. |Does this claim yp No
amend one already :
filed? D Yes.  Claim number on court claims registry (if known) Filed on
MM / DD / YYYY
5. Do you know if

anyone else has filed
@ proof of claim for
1 his claim?

No

D Yes. Who made the earlier filing?

Oi%ficial Form 410
{

|
|

Proof of Claim
page 1

‘ 220238

4240403000000000036 :
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i
f
I

mmve Information About the Claim as of the Date the Case Was Filed

s 6 Do you have any number D No
{ you use to identify the

, debtor? P}(es. Last 4 digits of the debtor's account or any number you use to identify the debtor: _ﬂ & Q g_
‘e TIOE-
7. How much is‘the claim? g O O
$ : - Does this amount include interest or other charges?

No

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

8.] What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.

claim?
Attach redacted copies of any documents supporting the claim required by Bankruptcy Ruie 3001(c).
Limit disclosing information that is entitled to privacy, such as health care information.
| Dend=
9. | Is all or part of the claim No

i secured?
i D Yes. The claim is secured by a lien on property.
|

Nature of property:

D Real estate: If the claim is secured by the debtor's principal residence, file a Mortgage Froof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle
D Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for

example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed 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

amount should match the amount in line 7.)

~ REGEWED

% Amount necessary to cure any default as of the date of the petition:  §
: APR U 3 202[" Annual Interest Rate (when case was filed) %
R O Fixed
KURTMRHCARSORCONSUTANTS 1 e
i
10. lIs this claim based on a WNO
lease?
| D Yes. Amount necessary to cure any default as of the date of the petition. 3

11. Is this claim subject to a

right of setoff? No

[j Yes. Identify the property:

1

Official Form 410 Proof of Claim
|

|
|
i page 2
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12. Is all or part of the claim
entitled to priority under g No . . . Lo
11 U.S8.C. § 507(a)? D Yes. Check all that apply: Amount entitled to priority

A claim may be partly O pomestic support obligations (including alimony and child support) under
priority and partly 11 U.S.C. § 507(a)(1)(A) or (a)(1)(B).

nonpriority. For example, $
in some categories, the [ up to $3,350* of deposits toward purchase, lease, or rental of property or

law limits the amount services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $
entitled to priority.

D Wages, salaries, or commissions (up to $15,150*) earned within 180

days before the bankruptcy petition is filed or the debtor's business ends, $
whichever is eariiex_'. 11 U.8.C. § 507(a)(4).

D Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

13

Is all or part of the claim m/ No
pursuant to 11 U.S.C.

§ 503(b)(9)? [J Ves. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20

days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ardinary course of such Debtor's business. Attach documentation supporting such claim.’

$

th

I

TZMAN CARSON CONSULTANTS

If you file this claim ‘
electronically, FRBP [ 1am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
5005(a)(2) authorizes courts :

to establish local rules
specifying what a signature

imprisoned for up to 5
years, or both.

;g#s.c. §§152,157,and ol 0% ’ =4 ,9()3“/

The person completing Check the appropriate box:

s proof of claim must
sign and date it. ﬁ | am the creditor.
FRBP 9011(b).

D I am the creditor’s attorney or authorized agent.

D I am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

s | understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating

A person who files a the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

fraudulent claim could be | have examined the information in this Proof of Claim and have reasonable belief that the information is true and comrect.
fined up to $500,000,

| declare under penalty of perjury that the foregoing is true and correct.

MM / DD / YYYY

——eg

Signature

Print the name of the person who is completing and signing this claim:

RECEIVED Nare Unag Wee L&l

) Fistrpme | Middle name Last name
" e Denhct
RO m ez Ler DD Tnc .

Ideqlity the cdrporate Servicer as the company ff the authorized agent is a servicer.

wes 12011 Becpnn 24 St C

Company

ehnille (G4 . 9239S

ZIP Code Cou

oo D= 22230l o V2 DR 1RG4 )

of

page 3

gmeal. o)
ficial Form 410 Proof of Claim )
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of 297 Claim #274 Date Filed: 4/3/2024

Your claim can be filed electronically on KCC’s website at hitps://epoc.kecllc.net/BorregoHeaith.

\
l
i
o
|

Fill in this information to identify the case:
]

Débtor Borrego Community Health-Foundation

Ur}‘ited States Bankruptcy Court for the Southern District of California

Case number  22-02384

Official Form 410
Proof of Claim

04/22
Re;ad the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Other than a claim under
11|U.S.C. § 503(b)(9), this form should not be used to make a claim for

an administrative expense arising after the commencement of the case.

Filgrs must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies or any
documents that support the claim, such as promissory notes, purchase orders, invoices, i

, itemized statements of Tunning accounts, contracts, judgments,
martgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

A p’erson who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.
Filli in all the information about the claim as of the date the case was filed.

s

Identify the Claim
I

1. ‘ \é\:::i:(s”t;e current IA mm W DDS _,T/_MC .

Namefof the currgnt creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

2. ! Has this claim been No
| acquired from D

. someone else? J Yes. Fromwhom?

3. “ Where shouid Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
' notices and -

: i , — different)
e Uy Uee led OF T,

Narg . Y Name
‘Federal Rule of Iwu [ l %W] ﬂ ‘ng . S‘Z (\/

Number Street

Bankruptcy Procedure \“ ( /h)w ( l u (\7[\ _ 0' % q 5 *Number . Street |
(FRER 200260 cry e ZIP Code Ty Sate 2P Code
UL A

RECE'UED «T 2:::2 phone ~/, lfD - 24?2 '4' % (.0 @ 2::::: phone
o4 [j@r -

ey

APR 03 000 % conmonmr L€ OB CoWIAMA

Contact email

maul- Con

Uniform claim identifier for electronic payments in chapter 13 (if you use one):

HRCRSNCONTS

4. Does this claim p No
amend one already

filed? D Yes.  Claim number on court claims registry (if known) Filed on
MM / DD / YYYY
5. Do you know If p’ No
anyone else has filed
a proof of claim for O vYes. Who made the earlier filing?
this claim?

Offcial Form 410 Proof of Claim IH""II”""IIII” I
' page 1 22023842

40403000000000035
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Give Information About the Claim as of the Date the Case Was Filed

8. . Do you have any number

DNo

you use to identify the ] ﬂ g g
debtor? F}Ves. Last 4 digits of the debtor's account or any number you use to identify the debtor: S Q >
AP, '
7. How much is the claim?
$ ‘ OD . D 0 . Does this amount include interest or other charges?
No

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

8.: What is the basis of the
' claim?

'

Examples: Goods sold, morey loaned, lease, services performed, personal injury or wrongful death, or credit card.
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information.

Deidz

9.. Is all or part of the claim
secured?

RECENED
APR 03 202

No
D Yes. The claim is secured by a lien on property.

Nature of property:

D Real estate: If the claim is secured by the debtor's principal residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle

D Other. Describe:

Basis for perfection: i
Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of tifle, financing statement, or other document that shows the lien
has been filed or recorded.) ’ i

Value of property: 3.

Amount of the claim that is secured: $

Amount of the claim that is unsecured: $ (The sum of the secured and unsecured

amount should match the amount in line 7.)

:& Amount necessary to cure any default as of the date of the petition: $

Annual Interest Rate (when case was filed) %

(URTZAA CARSOR CONSULTANTS O Fixea

[0 variable

10. Is this claim based on a
lease?

WNO

D Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to a
right of setoff?

No
D Yes. Identify the property:

i Official Form 410

Proof of Claim
page 2




Case 22-02384-LT11 Filed 05/07/25 Entered 05/07/25 08:04:02 Doc iéll Pg. 146

N

of 297

12. g'ls all or part of the claim
‘entitled to priority under
11 U.S.C. § 507(a)?

A claim may be partly
priority and partly
- nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

KUF

ErNo

[0 Yes. Check all that apply: Amount entitled to priority
D Domestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). $
D Up to $3,350* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use. 11U.8.C. § 507(a)(7). $

D Wages, salaries, or commissions (up to $15,150*) earned within 180
days before the bankruptcy petition is filed or the debtor's business ends,  $.

whichever is earlier. 11 U.S.C. § 507(a)(4).

D Taxes or penalties owed to govemmentai units. 11 U.S.C. § 507(a)(8) $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

13. Is all or part of the claim
' pursuant to 11 U.S.C.
; § 503(b)(9)?

o v

D Yes. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such claim.

this proof of claim must
sign and date it.
FRBP 9011(b).

1f you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish iocal rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned forupto 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

~ RECEIVED
APR 03 20%

ATZMAN CARSOR CORSULTANTS

$
Sign Below
The person completing Check the appropriate box:

M | am the creditor.

D | am the creditor’s attorney or authorized agent.
D | am the trustee, or the debtor, or their authorized agent. Bankrupicy Rule 3004.

D I am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

1 understand that an authorized signature on this Proof of Claim serves as an acknowledgement that wheﬁ‘calculating
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt. :

| have examined the information in this Proof of Claim and have reasonable belief that the information is true and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on date | O% l )'X/ , M

MM/ DD / YYYY

Signature : Pl

Print the name of the person who is completing and signing this claim:

Umna Wee ¥4

First dame Ji Middle name Last name

Title DC/Y\/‘F’ g“’

umel Bee ler DDS Tne -

Company

Tdeqifly the carporate servicer as the company if the authorized agent is a servicer.

s 2wl Uecoenia 24 SAr C

Wit Tle  CA-_4221S
D — 242~ Blely

Contact phone

Email m Mﬁw @

Official Form 410

Proof of Claim
page 3
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Your claim can be filed electronically on KCC's website at https:/lepoc.kecllc.net/BorregoHealth.

14

Fill in this information to identify the case:

CaSe number  22-02384

Official Form 410
Proof of Claim

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcvy case. Other than a claim under
1 {U.S.C. § 503(b)(9), this form should not be used to make a claim for an administrative expense arising after the commencement of the case.

Filers must leave out or redact information that is entitled to
doq;uments that support the claim, such as promissory notes,
mortgages, and security agreements. Do not send ori
explain in an attachment.

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

Filllin all the information about the claim as of the date the case was filed.

Mentify the Claim

1. | Who is the current
creditor?

04/22

privacy on this form or on any attached documents. Attach redacted copies or any
purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
ginal documents; they may be destroyed after scanning. If the documents are not available,

Uma Yee ler DDS The.

Name] of the currgnt creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

2. | Has this claim been
acquired from
someone else?

E No
D Yes.

From whom?

Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if

HURTEMAR CARSONCORSULTARTS

notices and i . ! ) _ different)
s Mo bee Lt O The
iFederal Rule of L%wj;gr' ( S%@/‘;tfg‘acm ﬂ' Qﬁp ' g-‘z C Number Street
om0 NG ille . CA. 92295
g Cit{A Q A— * T State ZIP Code City State ZIP Code
W RECE“, D oun X oun
i E (c;ontatrc: phone h/l wo - 2%3 ’4' %Lﬂ (0 @ (C;ontatrr:)t,phone
APROS 200 ¥ conmconm L OFFLCAMANIAET . cowars
| J el tan

Uniform claim identifier for efectronic payments in chap@r 13 (if you use one):

4. |Does this claim M No
amend one already

iﬁled? O ves.

Claim number on court claims registry (if known)

Filed on

MM / DD [/ YYYY

5. Do you know if ? No
anyone else has filed D

@a proof of claim for Yes. Who made the earlier filing?

this claim?

|

Official Form 410 Proof of Claim
! page 1
|

1

LTARNRERRD A

384240403000000000034
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Give Information About the Claim as of the Date the Case Was Filed

you use to identify the
debtor?

Do you have any number D No

es. Last 4 digits of the debtor's account or any number you use to identify the debtor: ﬂ_ & &9_ g__

TIOE

7'i How much is the claim?

s S00. 00

- Does this amount include interest or other charges?
No

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

secured?

|

RECEIVED
APR 03 204

No

8. ; What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
i claim? .
I Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).
! Limit disclosing information that is entitled to privacy, such as health care information.
| (
9.1 Is all or part of the claim

D Yes. The claim is secured by a lien on property.

¥
2

KURTMA CARSOR CONSUITARTS

Nature of property:

D " Real estate: If the claim is secured by the debtor's principal residence, file a Mortgage Proof of
Claim Attachment (Official Form 41 0-A) with this Proof of Claim.

D Motor vehicle
D Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for

example, a mortgage,

lien, certificate of title, financing statement, or other document that shows the lien

has been filed or recorded.)

Value of property:
Amount of the claim

Amount of the claim

Amount necessary to cure any default as of the date of the petition:  $

Annual Interest Rate

D Fixed

$

—_—

that is secured: 3,

——

that is unsecured: §$ (The sum of the secured and unsecured

amount should match the amount in line 7.)

(when case was filed) %

§

O variable
10. lIs this claim based on a WNO
llease?
: D Yes. Amount necessary to cure any default as of the date of the petition. $
11. Is this claim subject to a No
right of setoff?
i D Yes. Identify the property:

Official Form 410

Proof of Claim
page 2
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12. Is all or part of the claim
entitled to priority under = : _ o
11 U.S.C. § 507(a)? D Yes. Check all that apply: Amount entitled to pnonty

A claim may be partly O pomestic support obligations (including alimony and child support) under
priority and partly

11 U.8.C. § 507(a)(1)(A) or (a)(1)(B).

nonpriority. For example, 3
In some categories, the D Up to $3,350* of aeposits toward purchase, lease, or rental of property or

law limits the amount services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $
entitled to priority.

D Wages, salaries, or commissions (up to $15,1 50*) earned within 180

days before the bankruptcy petition is filed or the debtor's business ends, $ !
whichever is earlier. 11 U.S.C. § 507(a)(4).

D Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

13

Is all or part of the claim M No
pursuant to 11 U.S.C.

§ 503(b)(9)? O] Ves. indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such claim..

$

Th
th

Mjign Below

e person completing Check the appropriate box:

If

IS.

18

A

F;BP 9011(b).

electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature

imprisoned for up to 5
years, or both.

3571

s proof of claim must
sign and date it. Er | am the creditor.

D | am the creditor’s attorney or authorized agent.
ou file this claim :
D I am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

D I am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

l understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating

A person who files a the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.
fraudulent claim could be 1 have examined the information in this Proof of Claim and have reasonable belief that the information is true and correct.
fined up to $500,000,

| declare under penalty of perjury that the foregoing is true and correct.

U'_S'C' §§ 152, 157, and Executed on date OZ [ Z(, 202{/

MM 7 DD 7 YYYY ©

==

Signature -

Print the name of the person who is completing and signing this claim:

RECEVED T g Wee Led
Denhst

PRO3 0% ° company Uma Bee ler DS Thne -

Idegify the cdrporate Servicer as the company if the authorized agent is a servicer.

TIMANCARSON CORSULTANTS  Acorss 12001 Yesomna 24 St C

VichniTle (CA. 94229S

ZIP Code Cou

vnre D=2ty ~ Vot Vit ntiager O

Official Form 410

page 3

A .. cor)
Proof of Claim
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Your claim can be filed electronically on KCC's website at https:/fepoc.kccllc.net/BorregoHealth.

ill in this information to identify the case:

btor Borrego Community Health Foundation

ted States Bankruptcy Court for the Southern District of California

se number  22-02384

Official Form 410
Proof of Claim

Read the instructions before filling out this form. This form is for makin
11{U.8.C. § 503(b)(9), this form should not be used to make a claim for

04/22

g a claim for payment in a bankruptcy case. Other than a claim under

]
FiI(;ers must leave out or redact information that is entitled to privac
doquments that support the claim, such as promissory notes, purcha
molrtgages, and security agreements. Do not send
equain in an attachment.

y on this form or on any attached documents. Attach redacted copies or any
se orders, invoices, itemized statements of running accounts, contracts, judgments,
original documents; they may be destroyed after scanning. If the documents are not available,

A q‘erson who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571. 7
Fill;in all the information about the claim as of the date the case was filed.
1

P

'

Identify the Claim

an administrative expense arising after the commencement of the case.

s Wma Uee Leg DDS T

Namg}of the currgnt creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

2. | Has this claim been m No
acquired from

HURTEHAN CARSOR CONUITANTS

someone eise? O Yes. From whom?
3. | Where should Where shouid notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and ) . ) . different)
pomeeve, ) bee Lef DS
creditor be sent? v lmm “ mr :

. rde j . Y Name
| e ( Wecpeiq od. S C
Earireypcodrs T St T ot
E(FRBP)DZOyOZ(g) é{tj (\"’UW ‘ t I.[ £ (Zéte. q 09;1?0@ City State ZIP Code
gREGEHVE CO!J&VYQ IA— R A Country
j % Contact phone ~/[ l.FU — Zétg "4' 51-? (p @ Contact phone
AP R U 3 2024. " Contact email Mﬂﬂm W(' - Contact email

- Con

Uniform claim identifier for electronic payments in chapar 13 (if you use one):

4. |Does this claim /w No
amend one already
filed? D Yes.  Claim number on court claims registry (if known) Filed on

MM / DD [/ YYYY

5. Do you know if ;’ No
fnyone else has filed
aproofofclaimfor  [T] Yes. Who made the earier fiing?

this claim?

384240403000000000033

Official Form 410 ' Proof of Claim | l I"II”IIIIII I I I
; page 1 2202
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mmve Information About the Claim as of the Date the Case Was Filed

ks

6./ Do you have any number D No
you use to identify the

debtor? p»/es. Last 4 digits of the debtor’s account or any number you use to idenify the debtor: ﬂ & L?_ g
IO

7.{ How much is the claim?

s _lopp.0D

- Does this amount include interest or other charges?
No

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

8.1 What is the basis of the Examples: Goods soid, money loaned, lease, services performed, personal injury or wrongful death, or credit card.

i claim?
‘ Aftach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).
r Limit disclosing information that is entitied to privacy, such as health care information.
9.1 Is all or part of the claim No
| secured?

D Yes. The claim is secured by a lien on property.
Nature of property:

D Real estate: If the claim is secured by the debtor's principal residence, file a Mortgage Proof of
Claim Attachment (Official Form 41 0-A) with this Proof of Claim.

D Motor vehicle
| D Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for

, example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
f has been filed 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

amount should match the amount in line 7.)
RECEWED -

g Amount necessary to cure any default as of the date of the petition: §
" APR O3 2024 °

Annual Interest Rate (when case was filed) %

KURTZMAN CARSON CONSULTARTS O Fired

O variable

10. lIs this claim based on a WNO
lease?

D Yes. Amount necessary to cure any default as of the date of the petition. S

1. ils this claim subject to a

!right of setoff? No

D Yes. Identify the property:

|
t
|
P
t

i

Official Form 410 Proof of Claim
‘ page 2
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12. Is alt or part of the claim
entitled to priority under
11 U.8.C. § 507(a)?

zNo

D Yes. Check all that apply:

Amount entitled to briority.
A claim may be partly 3 pomestic support obligations (including alimony and child support) under
priority and partly 11U.8.C. § 507(2)(1)(A) or (a)(1)(B). $
nonpriority. For example,
In some categories, the [ up to $3,350* of deposits toward purchase, lease, or rental of property or
law limits the amount setvices for personal, family, or household use. 11 U.S.C. § 507(a)(7).  $
entitled to priority.

D Wages, salaries, or commissions (up fo $15,150*) earned within 180

days before the bankruptey petition is filed or the debtor’s business endé. $
whichever is earlier. 11 U.S.C. § 507(a)(4).

D Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.
XM o

D Yes. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such claim.

$

13{ Is alt or part of the claim
pursuant to 11 U.S.C.
§ 503(b)(9)?

MEign Below

The person completing
this proof of claim must
sign and date it.

FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to pstablish local rules

specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned for up to 5
years, or both.

18|U.S.C. §§ 152, 157, and
3571.

RECEIVED
APR 03 2024

Check the apprapriate box:
M 1 am the creditor.

D I'am the creditor’s attorney or authorized agent.

D | am the trustee, or the debtor, or their authorized agent. Bankru'ptcy Rule 3004.

D | am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005,

| understand that an authorized signature on this Proof of Claim serves as an ackn
the amount of the claim, the creditor gave the debtor credit for any payments recei

| declare under penalty of perjury that the foregaing is true and correct.

Executed on date 02 I Zg) 20?\/

MM / DD 7 YYYY

Signature

Print the name of the person who is completing and signing this claim:

Yee

Uma

Led

owledgement that when calculating
ived toward the debt.

| have examined the information in this Proof of Claim and have reasonable belief that the information is true and correct.

Middle name

First Efame J
Titte _DOVVE g"’

Last name

Company

Led DD The -

Ideglty the comporate Servicer as the company if the authorized agent is a servicer.

Address M‘ , ufgpmﬂ Qﬁl %y C

Number

ot [ CA. 9224 S

City 2P Code Cou

WD—-2428lly o let b@mﬁw@
N ue

MM CARSON CONSULTARTS

Contact phone

Official Form 410 Proof of Claim

page 3
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of 297 Claim #277 Date Filed: 4/4/2024

%
} . Your claim can be filed electronically on KCC's website at hitps://epoc.kecllc.net/BorregoHealth.
!
i
i
I

Fill in this information to identify the case:

Debtor Borrego Community Heaith Foundation

United States Bankruptcy Court for the Southern District of California

Cafse number  22-02384

O:Lfﬁcial Form 410
Proof of Claim

Re%d the instructions before filling out this form. This form is for maki
1 \U.S.C. § 503(b)(9), this form should not be used to make a claim for

04/22

ng a claim for payment in a bankruptcy case. Other than a claim under

{
Filers must leave out or redact information that is entitied to privacy on this form or on any attached documents. Attach redacted copies or any

doguments that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,

mortgages, and security agreements. Do not send ariginal documents; they may be destroyed after scanning. If the documents are not available,
equain in an attachment.

A p}erson who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

Filllin all the information about the claim as of the date the case was filed.

1

Identify the Claim

an administrative expense arising after the commencement of the case.

tmesmearen g Uee Lef DDS T,

Namgjof the currgnt creditor (the person o entily to be paid for this claim)

| Other names the creditor used with the debtor

2. | Has this claim been E] No
| acquired from

someone else? [J Yes. Fromwhom?
3. | Where shouid Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and

i ’ —— different)
s, Mg bee Lee O T
Federal Rule of lw l ( Hfgm ﬂ Q’ﬂp - S“X C/

Number Street

Bankruptcy Procedure “ ' 5 Number Street
(FRBP) 2002(0) Etif {’UWI (Lo . Gﬁ\ . Q22495

RECHWED MO

Country

Contact phone ~/, wo - 2“.—3 '4' 81-? (0 Contact phone
APR 0 [0 2[]2!} Contact email mmm M@

Contact email

2 gmal. (n

Uniform claim identifier for electronic payments in cha 13 (if you use one):

4. |Does this claim /m No
amend one already
filed? D Yes.  Claim number on court claims registry (if known) Filed on
| MM 7 DD 7 YYVY
i
5. iDo you know if No

‘anyone else has filed
@a proof of claim for [J vYes. Who made the earier filing?

this claim?

Proof of Claim | | |
hage ! | il
22

Of;ﬁcial Form 410
: 02384240404000000000003
i
|
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Give Information About the Claim as of the Date the Case Was Filed

Do you have any number D No
you use to identify the

debtor? pﬁ(es. Last 4 digits of the debtor's account or any number you use to identify the debtor: ﬂ g__ M g_
IO :
7.| How much is the claim?
$ l O : O O . Does this amount include interest or other charges?
No
D Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)2)A). -
8. What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim?
Aftach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).
Limit disclosing information that is entitied to privacy, such as health care information.
9. | Is all or part of the claim No
secured?

D Yes. The claim is secured by a lien on property.
Nature of property:

D Real estate: If the claim is secured by the debtor's principal residence; file a Mortgage Proof of .
Claim Attachment (Official Form 41 0-A) with this Proof of Claim.

D Motor vehicle
D Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for

example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed 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
amount should match the amount in line 7.)

RE@EGQ&ED ) Amount necessary to cure any default as of the date of the petition:  §

Annual interest Rate (when case was filed) %
APR 04 202

D Fixed

WEMWANCQRSMMW [ variable

Is this claim based on a WNO

10.
lease? .
D Yes. Amount necessary to cure any default as of the date of the petition. $
11. s this claim subject to a No
right of setoff?
D Yes. Identify the property:
Official Form 410

Proof of Claim
page 2
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. Is all or part of the claim
entitled to priority under
11 U.S.C. § 507(a)?

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

zNo

O Yes. Check all that appiy: Amount entitled to priority
D Domestic support obligations (including alimony and child support) under
11 U.S.C. § 507(2)(1)(A) or (a)(1)(B). $
D Up to $3,350* of aeposits toward purchase, lease, or rental of property or
services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $

D Wages, salaries, or commissions (up to $15,150*) earned within 180

days before the bankruptey petition is filed or the debtor's business ends, $
whichever is earliel_'. 11 U.S.C. § 507(a)(4).

D Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). - $
[ other. Specify subsection of 11 U.8.. § 507(a)(_) that applies. s

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

1

[2)

Is all or part of the claim
pursuant to 11 U.S.C.
§ 503(b)(9)?

&1 no

D Yes. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such claim.

If

50!
to
Sp
is.

18

3571

ou file this claim

electronically, FRBP

5(a)(2) authorizes courts
stablish local rules
cifying what a signature

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned for up to 5
years, or both.

U.S.C. §§ 152, 157, and

WELHHED

APR Bé 2024 Address

NGBS ., (oD 242 —430ly

$
Mjign Below
The person completing Check the appropriate box:
this proof of claim must
si&n and date it. M | am the creditor.
FRBP 9011(b).

D I am the creditor’s attorney or authorized agent.
D | am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

D I am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005,

I understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

I have examined the information in this Proof of Claim and have reasonable belief that the information is rue and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on date 03 / 2—% / Z.GLL(

MM / DD 7/ YYYY

e

Signature

Print the name of the person who is completing and signing this claim:

Uma Wee

First [,ame J Middle name
Title —DC/Y.V}:, g_i’- —
Umg Uee Let ODS Tnc .

Ideqtify the cdiporate Servicer as the company f the authorized agent is a servicer.

1211 lecprnn 24 St C

Vidhoiile (CA. 9229 S

) ZIP Code Cou

eman €0 DMM@EMM@

Y74

Last name

Company

Official Form 410

Proof of Claim
page 3
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| Claim #278 Date Filed: 4/4/2024
l

|

|

Your claim can be filed electronically on KCC's website at bitps://epoc.kecllc.net/BorregoHealth.

I° Fill in this information to identify the case:

Debtor Borrego Community Health Foundation

i
United States Bankruptcy Court for the Southern District of California

Case number  22-02384

Qﬁicial Form 410
Proof of Claim

04/22

Read the instructions before fillin
11U.8.C. § 503(b)(9), this form sh

Filers must leave out or redact information that is entitied to
documents that support the claim, such as promissory notes,
mortgages, and security agreements. Do not send original

privacy on this form or on any attached documents. Attach redacted copies or any

g out this form. This form is for making a claim for payment in a bankruptcy case. Other than a claim under
ould not be used to make a claim for an administrative expense arising after the commencement of the case.

purchase orders, invoices, itemized statements of running accounts, contracts, judgments,

explain in an attachment.
A pe

Filllin all the information ab.

documents; they may be destroyed after scanning. If the documents are not available,

rson who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

out the claim as of the date the case was filed. -

Identify the Claim

1. | Who is the current
\ creditor?

. Other names the creditor used with the debtor

Umd _Hee Ler DDS  Tine

Namg]of the currént credilor (the person or entity to be paid for this claim)

2. : Has this claim been
| acquired from
| someone else?

ENO

D Yes. From whom?

3. : Where should
' notices and
i payments to the
! creditor be sent?

{
|

iFederaI Rule of
{Bankruptcy Procedure
(FRBP) 2002(g)

EENE

APR 04 2024
L —

Where should notices to the creditor be sent?

Umy bee Lef OIS The _
q%ll’%pcﬁn ed. SkC

Number Street ~ —- Number Street
Vichille  GA. 42215

ity State ZIP Code City State ZIP Code
UL A

Country Country

Contact phone —/l wo —A 2‘{—3 _4 %L? (p @ Contact phone
Contact email Wmﬁ@r . Contact email

oe)rmaulr (on

Uniform claim identifier for electronic payments in chaptér 13 (if you use one):

Where should payments to the creditor be sent? (if
different)

4. Does this claim

jamend one already
ifiled? '

Yes.  Claim number on court claims registry (if known) Filed on

5. Do you know if
anyone else has filed
a proof of claim for
this claim?

MM / DD / YYYY

No

D Yes. Who made the earlier filing?

Of:ﬁcial Form 410

el [ [T
page 1 ! I
220

2384240404000000000002
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MEve Information About the Claim as of the Date the Case Was Filed
]

6. : Do you have any number O no
you use to identify the

" debtor? p(es. Last 4 digits of the debtor’s account or any number you use to identify the debtor: ﬂ_ _g_ M_ _g_

A

7. How much is the claim?

s 1S0-00

. Does this amount include interest or other charges?

No

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

8. What is the basis of the

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.

WEGEWED

APR B4 20%

claim?
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).
Limit disclosing information that is entitled to privacy, such as health care information.
9. Is all or part of the claim No
. secured?
D Yes. The claim is secured by a lien on property.

Nature of property:

D Real estate: If the claim is secured by the debtor's principal residence, file a Morigage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

O wotor vehicle

D Other. Describe:

Basis for perfection:
Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of titee, financing statement, or other document that shows the lien
has been filed or recorded.)

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

(The sum of the secured and unsecured
amount should match the amount in line 7.)

Amount of the claim that is unsecured: $

Amount necessary to cure any default as of the date of the petition: $

Annual Interest Rate (when case was filed) %

O Fixed

D Yes. Identify the property:

CURTRCRSINCOM Ty O verene
10. Is this claim based on a WNO
lease?
D Yes. Amount necessary to cure any default as of the date of the petition. $
11. Is this claim subject to a No
right of setoff?

Official Form 410

Proof of Claim
page 2
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12.1ls all or part of the claim

;entitled to priority under
11 U.S.C. § 507(a)?

: A claim may be partly

i priority and partly

! nonpriority. For example,
« in some categories, the

' law limits the amount

. entitled to priority.

ZNO

[0 Yes. Check all that apply: Amount entitled to priority
D Domestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). $
D Up to $3,350* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $

D Wages, salaries, or commissions (up to $15,150*) earned within 180
days before the bankruptcy petition is filed or the debtor's business ends, $
whichever is earlier. 11 U.S.C. § 507(a)(4).

D Taxes or penalties owed to govermental units. 11 U.S.C. § 507(a)(8)- $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D Other. Specify subsection of 11 U.S.C. § 507(a)(_) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

13. Is ali or part of the claim
pursuant to 11 U.S.C.

& v

D Yes. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20

this proof of claim must
sign and date it.
FRBP 9011(b).

I you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned forupto 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

WEHHED

APR 04 202

§ 503(b)(9)?
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such claim. - -
$
Sign Below
The person compieting Check the appropriate box:

T RSRTs omeme D 24D A3Nelp s v DL CL IR

B/ | am the creditor.

D | am the creditor’s attorney or authorized agent.
D 1 am the trustee, or the debtor, or their authorized agent. Bankrﬁptcy Rule 3004.

D | am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

1 understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt. :

| have examined the information in this Proof of Claim and have reasonable belief that the information is frue and cormect.

1 declare under penalty of perjury that the foregoing is true and correct.

Executed on date 02/ Zg I 96

MM'/ DD / YYYY

Signature T
Print the name of the person who is completing and signing this claim:

e Wee el

First |jame J Middle name Last name

Titte . W\;F‘ g“/
Company M W L\‘gg L@e DDQ Tn(/ s

Tdeqifty the cdrporate servicer as the company if the authorized agent is a servicer.

w2l lecpona 2l St C
Vithoiie (CA- 92245

Official Form 410

%/maa) l. o
Proof of Claim . )
page 3
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EXHIBIT 32



(UWWANC@HS@NG@NS@HQ§%§W claim identifier for electronic payments in chapter 13 (if you use ane);
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|

!

Claim #279 Date Filed: 4/4/2024
Your claim can be filed electronically on KCC'’s website at hitps://epoc.keclic.net/BorregoHealth.

Fill in this information to identify the case:

Deftor Borrego Community Health Foundation

!
United States Bankruptcy Court for the Southern District of California

Case number  22-02384

Official Form 410
Proof of Claim

Re:ad the instructions before filling out this form. This form is for makin
11U.8.C. § 503(b)(9), this form should not be used to make a claim for

04/22

g a claim for payment in a bankruptcy case. Other than a claim under

F ilgrs must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies or any
doquments'that support the claim, such as promisso

ry notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
equain in an attachment.

A d.erson who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.
Fill!in all the information about the claim as of the date the case was filed.

!
!
|

Identify the Claim

an administrative expense arising after the commencement of the case.

wneswearet  Aong Uee Ler DDS Tiac

Namgjof the currgnt creditor (the person or entity to be paid for this claim)

i
i Other names the creditor used with the debtor

2. : Has this claim been m No
’; acquired from

{ someone eise? D Yes. From whom?
3. | Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
| notices and

| payments to the

. ) . different)
creditor be sent? N%AMH} M W l) lﬂ J/ﬁf . e
Federal Rule of lw [ ( MW ﬂ M . S“Z C/

Number Strget |

Al Number Street
Frammong " \idille | CA. A2245

City State ZIP Code City State ZIP Code
WECEHED W SA

Coq‘my Country
Cont‘act phone ‘/l wo - Zétg '4' glﬁ (ﬂ ' Contact phone
AP R 0 4 20245 Contact email lﬂ%ﬂlﬂﬂm&%@r @ Contact email

p@mml' (on

4. |Does this claim /m No
amend one already
filed? D Yes.  Claim number on court claims registry (if known) Filed on

'

MM / DD / YYYYy

5. iDo you know if
anyone else has filed
a proof of claim for [ Yes. Who made the earlier filing?

No

this claim?

2384240404000000000004

Oﬁicial Form 410 Proof of C
: page
: . 220
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MGive Information About the Claim as of the Date the Case Was Filed

6.; Do you have any number D No
you use to identify the

debtor? pﬁ(es. Last 4 digits of the debtor’s account or any number you use to identify the debtor: Et K M g_
TIo \

7. How much is the claim?

s 255.00

. Does this amount include interest or other charges?
No

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

8.| What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.

claim?
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).
Limit disclosing information that is entitied to privacy, such as health care information.
9. | Is all or part of the claim No
secured?

D Yes. The claim is secured by a lien on property.
Nature of property:

D Real estate: If the claim is secured by the debtor’s principal residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle
D Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for

example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed 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

amount should match the amount in line 7.)

REGEWED

APR 0 4 202&" Annual Interest Rate (when case was filed)_ %

T CRSRCRSs O

[0 variabte

Amount necessary to cure any default as of the date of the petition: - $

10. |is this claim based on a WNO

lease?

D Yes. Amount necessary to cure any default as of the date of the petition. $

11. lIs this claim subject to a

right of setoff? No
D Yes. Identify the property:

Official Form 410 Proof of Claim

page 2
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A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

of 297
12. Is all or part of the claim
entitled to priority under g No . . . L
11 U.S.C. § 507(a)? D Yes. Check all that apply: Amount entitled to priority

D Domestic support obligations (including alimony and child support) under

11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). $

D Up to $3,350* of &eposits toward purchase, lease, or rental of property or
services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $

D Wages, salaries, or commissions (up to $15,150*) earned within 180

days before the bankruptcy petition is filed or the debtor's business ends, $
whichever is earlier. 11 U.S.C. § 507(a)(4).

D Taxes or penalties owed to govemmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
[ other. Specify subsection of 11 U.S.C. § 507(a)(_) that applies. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

13§ Is all or part of the claim
pursuant to 11 U.S.C.
§ 503(b)(9)?

& no

D Yes. Indicate the amount of your claim arising from the value of any goods received by the debtor wiihin 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such claim.

$

Mjign Below

The person completing
this proof of claim must
sign and date it.

FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to pstablish local rules
spgcifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned for up to 5
years, or both.

18/U.S.C. §§ 152, 157, and
3571.

WEGEMED

APR 04 202

Check the appropriate box:
M I am the creditor.
D | am the creditor’s attorney or authorized agent.
D | am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

D 1 am a guarantor, surety, endarser, or other codebtor. Bankruptcy Rule 3005.

I understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

[ have examined the information in this Proof of Claim and have reasonable belief that the information is rue and comect.
| declare under penalty of perjury that the foregoing is true and carrect.

Executed on date 033 12,3 / 2o 7—-\"

MM / DD / YYYY

Signature
Print the name of the person who is completing and signing this claim:

Umna Wee Led

First dame J Middle name Last name
Title DOV\/‘F’ &<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>