Docket #2787 Date Filed: 06/08/2022

David H. Leigh (WSBA NO. 40031) Honorable Whitman L. Holt
RAY QUINNEY & NEBEKER P.C. Chapter 11
36 South State Street, Suite 1400

P.O. Box 45385

Salt Lake City, UT 84145-0385

Telephone: (801) 532-1500

Facsimile: (801) 532-7543

Email: dleigh@rqn.com

zilzt%rneys for Med One Capital Funding,

UNITED STATES BANKRUPTCY COURT
EASTERN DISTRICT OF WASHINGTON (SPOKANE/YAKIMA)

IN RE: CASE NO. 19-01189-11
(JOINTLY ADMINISTERED)
ASTRIA HEALTH, et al.’,
MED ONE CAPITAL FUNDING, LLC’S
Debtors and Debtors in NOTICE OF WITHDRAWAL OF
Possession. CERTAIN PROOFS OF CLAIM

TO: THE CLERK OF COURT
AND TO: ALL PARTIES OF RECORD

! The Debtors, along with their case numbers, are as follows: Astria Health (19- 01189-11),
Glacier Canyon, LLC (19-01193-11), Kitchen and Bath Furnishings, LLC (19-01194-11),
Oxbow Summit, LL.C (19-01195-11), SHS Holdco, LLC (19-01196-11), SHC Medical Center-
Toppenish (19-01190-11) SHC Medical Center — Yakima (19-01192-11), Sunnyside Community
Hospital Association (19-01191-11) Sunnyside Community Hospital Home Medical Supply,
LLC (19-01197-11), Sunnyside Home Health (19-01198-11), Sunnyside Professional Services,
LLC (19-01199-11), Yakima Home Care Holdings, LL.C (19-01201- 11), and Yakima HMA
Home Health, LLC (19-01200-11).

NOTICE OF WITHDRAWAL OF Quinney & Nebeker P.C.

CPRTAIN PROOFS OF CLAM QT

1901189220608000000000001
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! PLEASE TAKE NOTICE that creditor Med One Capital Funding, LLC
2 (“Med One”) hereby respectfully withdraws its Proof of Claim No. 69, filed
. against debtor SHC Medical Center- Yakima on August 2, 2019, and Proofs of
4 Claim Nos. 419 and 420, each filed against debtor Astria Health on August 5,
> 2019, the foregoing of which relate to the above-captioned jointly-administered
6 chapter 11 bankruptcy cases, and copies of which are attached hereto as Exhibit A
! through Exhibit C and incorporated herein by this reference.
8 DATED this 8" day of June, 2022.
7 RAY QUINNEY & NEBEKER P.C.
10
11
12 By: /s/ David H. Leigh
David H. Leigh, WSBA # 40031
13 Attorneys for Med One Capital Funding, LL.C
14 RAY QUINNEY & NEBEKER P.C.
36 South State Street, Suite 1400
15 P.O. Box 45385
Salt Lake City, UT 84145-0385
16 Telephone: (301) 532-1500
Facsimile: (801) 532-7543
17 Email: dleigh@rqn.com
18
19
20
21
22
23
24
25
26
NOTICE OF WITHDRAWAL OF Ray Quinney & Nebeker P.C.
CERTAIN PROOFS OF CLAIM P.0. BOX 45385
-2- Salt Lake City, UT 84145-0385
Telephone: (801) 532-1500
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CERTIFICATE OF SERVICE

I hereby certify that on the 8" day of June, 2022, I electronically filed the
foregoing with the Clerk of the Court the CM/ECF System, which served notice
and/or a copy of the foregoing on all electronic filing users in this case.

I declare under penalty of perjury of the laws of the United States that the

foregoing is true and correct.

DATED this 8" day of June, 2022.

/s Anmette Sanchez
Annette Sanchez, Legal Assistant

NOTICE OF WITHDRAWAL OF Ray Quinney & Nebeker P.C.
CERTAIN PROOFS OF CLAIM P.0. BOX 45385
-3- Salt Lake City, UT 84145-0385

Telephone: (801) 532-1500
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EXHIBIT A

(SHC Medical Center — Yakima Proof of Claim No. 69)

NOTICE OF WITHDRAWAL OF
CERTAIN PROOFS OF CLAIM

Ray Quinney & Nebeker P.C,
P.0. BOX 45385
Salt Lake City, UT 84145-0385

Telephone: (801) 532-1500
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, Claim#69-1 Date Filed: 8/2/2019
Fill in this information to identify

: : 1 : FILED
Debtor 1 _SHC Medical Center — Yakima * U.S. Bankruptcy Court
Delbtor 2 EASTERN DISTRICT OF WASHINGTON
5 if filing). . 8/2/2019
United States B
Beverly A, Benka, Clerk
Case number; 19-01192 Y “

Official Form 410

Proof of Claim ' 04/19

Read the instructions before filling out this form, This form is for making a ciaim for payment in a bankruptey case, Do not use this form to
make a request for payment of an administrafive expense. Make such a request according to 11 U.S.C. § 503.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documenis. Attach redacted copies of any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, centracts, judgments,
mortgages, and securily 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. §§ 162, 157, and 3571.

Fill in alf the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 308) that you received.

1377 1dentify the Claim

1.Who is the current  Med One Capital Funding
creditor?

Name of the current creditor (the person or entity to be paid for this claim)

Other names the creditor used with the deblor

2 Has this claim been A No

acquired from O Yes. From whom?
someone else? :

3.Where should notices W

and payments to the ; :
cred?to¥ be sent? Med One Capital Funding

3%

Federal Rule of Name Name
Bankruptcy Procedure .
(FRBP) 2002(q) Ray Quinney & Nebeker P.C.

c/o David H. Leigh, Esq.
36 South State Street, Suite 1400

Salt Lake City, UT 84111
Coniact phone 801-532-1500 Contact phone
Contact emait dleigh@ran.com Contact email

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

4.Does this claim amend [ No .
O

one already filed? Yes. Claim number-on court claims registry (if known) Filed on
5.Do you know if anyone M. No
else has filed a proof [0  Yes. Who made the earlier filing?
of claim for this claim? o
Official Form 410 , Praof of Claim o ' page 1
‘ 1901192190805000000000018
AN N 14NN ™1 /1A MU lva M\ 72 FilaAd AOINNTIaNn N 1 AN
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) : Give Information About the Claim as of the Date the Case Was Filed

B.Do you have any 0 No - :
number you use to M Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor: 7535
identify the debtor? o .

7.How much is the. $ 46533.74 Does this amount include interest or other charges?
claim? ' 1 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 Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful
the claim? 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 healthcare information.

Equipment Lease Agreement (see Statement of Claim)

9. Is all or part of the [INo
claim secured? ' 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.
L1 Motor vehicle

[¥: Other. Describe: Medical Equipment

Basis for perfection: UCC~1 Financing Statemen

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: $ 52000.00
Amount of the claim that is $ 46533.74
secured: ' = N
Amount of the claim that is $ 0.00 ~ (The sum of the secured and
unsecured: unsecured amounts should
match the amount in line 7.)
Amount necessary to cure any default as of the § 21417 44
date of the petition: .
Annual Interest Rate (when case was filed) 8.56 %
4. Fixed
00 Variable
10.1s this.claim basedon 4 No :
alease? O Yes. Amount necessary fo cure any default as of the date of the petition.$

11.1s this claim subject to i No
a right of setoff? [0 Yes. Identify the property:

Official Form 410 : . Proof of Claim page 2
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121s allor part of fite laim [ No

:?t{}!g%l%l);z%la ?under [0 Yes. Check all that apply: . Amount entitled to priority
A claim may be partly [1 Domestic support obligations (including alimony and child support) ¢

priority and partly under 11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). :

nonpriority. For example, )

in some categories, the [1 Up to $3,025* of deposits toward purchase, lease, or rental of

law limits the amount property or services for personal, family, or household use. 11

entitled to priority. U.S.C. § 507(a)(7).

[l Wages, salaries, or commissions (up to $13,650*) earned within g
180 days before the bankruptey petition is filed or the debtor's
business ends, whichever is earlier. 11 U.S.C. § 507(a)(4).

[ Taxes or penalties owed to governmental units. 11 U.S.C. § $
507(a)(8).

[J 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 g

* Amounts are subject to adjustment-on 4/1/22 and every 3 years after that for cases begun on or after the date
of adjustment. )

Part3 i Sign Below

The person completing A : .
this proof of claim must Check the appropriate box:
sign and date it. FRBP & creditor.
3011(b). M. 1am the cr r

O 1am the creditor's attorney or authorized agent.
If you file this claim . .
electronically, FREP [0 1am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
fg’gg’g& ‘Zs»)ha'gﬁ:ﬂﬁﬁfsm"”s O 1am a guarantor, surety, endorser, or other codebtor, Bankruptcy Rule 3005,

Epedfying what a signature 1 understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating

the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

A person who files-a | have examined the information in this Proof of Claim and have a reasonable belief that the information is true
fraudulent claim could be and correct.

fined up to $500,000, . o

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

years, or both.
18 U.S.C. §§ 152, 157 and
3571.

Executed on date 8/2/2019

MM /DD /YYYY

s/ Mark Stevens

'Sigmjature

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

Name Mark Stevens

First name Middle name Last name
Title SVP Operations
Company Med One Capital Funding, LLC

Identify ihe‘oorporate servicer as the company if the authorized agentis a
servicer

Address _ 10712 South 1300 East

Number Street
“ Sandy, UT 84094

City State ZIP Code '

Contact phone 8002485582 Email  mstevens@medonecapital.com
Official Form 410 Proof of Claim page 3
AN NAANN ™ 244 AVl AN 4 l—!lﬂ.-l-f\f\ll'\f\ldt\ ee N ~L N
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STATEMENT OF CLAIM OF
MED ONE CAPITAL FUNDING, LLC

Med One Capital Funding, LLC’s (along with any subsidiary and/or assignee
collectively “Med One”) secured claim against SHC Medical Center - Yakima (the
“Debtor”) arises out of and relates to that certain Equipment Lease Agreement, dated
January 9, 2018, and related documents (collectiv_ely, the “Equipment Lease
Agreement”), copies of which are attached hereto and incorporated herein by this

reference. As of the date of this proof of claim, the balance due and owing by the

Debtor to Med One under _t\he Equipment Lease Agreement was $46,533.74 (thé “Lease
Balance”), which amount included (i) a principal remaining balance due and owing in
the amount of $42,570.00, consisting of nine (9) remaining monthly installment
payments in the amount of $4,730.00 eacﬁ; (ii) $1,163.58 in taxes past due and owing;
(ii1) $2,327.16 in future taxes to become due and owing; and (iv) late fees in the amount
of $473.00. As of the petition date, the amount past due and owing under the

Bquipment Lease Agreement was $21,417.44. Med One respectfully reserves the right
to assert that additional amounts are due and owing under the Equipment Leése
Agreement as part of Med One’s secured claim against the Debtor including, but not
limited to, additional post-petition interest, fees, and costs-—including attorney fees and
costs —to the extent provided for under thé Equipment Lease Agreement ﬁnd as
otherwise authorized and allowed by 11U.S.C. § 506(b).

RESERVATION OF RIGHTS

The assertion by Med One of its claim agaiﬁst the Debtor is not a concession or
admission as to the cofrect characterization or treatment of any stich claim, nor a waiver
of any rights or defenses of Med One, all of which are hereby expressly reserved. The
execution and filing of this Proof of Claim is not and shall not be deemed or construed

as: (i) a waiver or release of Med One’s rights and claims against any other entity or

Official Form 410 A NAa0n Ty 0744 Aiaiaa nProofefllaim i 4 Aninnlan e 4 g an paae 4
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| person liable for all or any part of the claim asserted herein; (ii) a consent by Med One to

the jurisdiction of the Bankruptcy Court or any other court with respect to proceedings,
if any, commenced in any case against or otherwise involving Med One; (iii) a waiver or
release of Med One’s right to mediate or arbitrate any dispute, as applicable, including
the amount or nature of claim set forth herein or this Proof of Claim; (iv) a waiver or
release of Med One’s right to trial by jury in the Bankruptcy Court or any other court in
any proceeding as to any and all matters so triable herein, whether the same be
designated legal or private rights or in any case, controversy, or proceeding related
hereto, notwithstanding the designation or not of such matters as “core proceedings”
pursuant to 28 U.5.C. § 157(b)(2), and whether such jury trial is pursuant to statute or
the United States Constitution; (v) a consent by Med One i:o ajury trial in the |
Bankruptcy Court or any other court in any proceeding as to any and all matters so |
triable herein or in any case, contrdversy, or proceeding related hereto, pursuant to
28 U.5.C. §157(e) or otherwise; (vi) a waiver or release of Med One’s right to have any
and all final orders in any and all non-core matters or proceedings entered only after de
novo review by a United States District Court Judge; (vii) a waiver of the right to move
to withdraw the reference with respect to the subject matter of this Proof of Claim, any
objection thereto, or other proceeding which rhay be commenced in this case against of
otherwise involving Med One; (viii) a waiver or release of Med One’s right to setoff
‘under the Bankruptcy Code or recoupment; (ix) an election of remedies that waives or
otherwise affects any other remedies; (x) a waiver of any right with respect to any
property relating to the debt owed by the Debtor; or (xi) a waiver of Med One’s right to
assert any additional claims that may be entitled to administrative priority under
sections 503 and 507 of the Bankruptey Code.

Med One respectfully reserves the right to amend this proof of claim to (i) correct
any errors or omissions as Med One cieems necessary or appropriate including, but not

limited to, those relating to the nature, extent, and/or amount of Med One’s claim

b}

" Official Form 410 An naaan riasaa ~iaies cWOOfRECIRIM i AaInAIA A B A At an page 5
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against the Debtor including, but not limited to, any recharacterization of the nature of
Med One’s claim against the Debtor; and (ii) provide any additional information and/or
documentation in support of AMed One’s claim against the Debtor to the extent such
information or documentation (a) is demanded by the Debtor, or either of them; (b) is
required by the Federal Rules of Bankruptcy Procedure; (c) is required by any Order
issued by the Bankruptcy Court; (d) is in respbnse to any allegation or determination
that the proof of claim is in any way deficient or incomplete; and/or (e) to the exfent
Med One believes such information or documents is otherwise necessary ox
appropriate. }

Finally, the Debtor is one of seve/ral debtors (collectivély, the “Astria Health
Debtors”) and the Bankruptcy Case is one of several jointly administered bankruptcy

cases (collectively, the ”Astria Health Cases”) being jointly administered by the

Bankruptcy Court under In re Astria Health, et al., Bankr. Case No, 19-01189-11 (the
“Lead Case”). In the event that the Debtor alleges or it is otherwise determined that one
or more of the other Astria Health Debtors, and not the Debtor, is liable to Med One
under the Equipmeht Lease Agreement, Med One reserves the right to file a proof of
claim in any of the other applicable Astria Health Cases, including the Lead Case, and

against any of the other Astria Health Debtors, asserting the claim set forth herein.

Official Form 410 . AM NAaAnA L aa ~iaien cProofefClaim .t AOIAAIIA e A an . paceB
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EXHIBIT B

(Astria Health Proof of Claim No. 419)

NOTICE OF WITHDRAWAL OF
CERTAIN PROOFS OF CLAIM

-5.

Ray Quinney & Nebeker P.C.
P.0. BOX 45385
Salt Lake City, UT 84145-0385

Telephone: (801) 532-1500

- .19-01189-WLH11 Doc 2787-2 . Filed 06/08/22 .Entered 06/08/22 13:10:19 Pg 1 of 17




Claim #419 Date Filed: 8/5/2019

Fill in this Information to identify the case:

et : S SR FILED
Debtor 1 Astria Health” U.S. Bankvuptcy Court
D ebtbr 2 LASTERN DISTRICT OF WASHINGTON
(Spouse. if filing) 8/5/2019
Beverly A. Benka, Clerk

ICase number: 19-01189

Official Form 410 :
Proof of Claim 04/19

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to
make a request for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

Filers must leave out or redact information that is entitled to privacy on this form or on any altached documents. Attach redacted copies of any
documents that support the claim, such as promissory noles, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
morltgages, 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 in all the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 309) that you received.

% Identify the Claim

1Who is the current Astria Health
creditor?

Name of the current 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- O Yes. From whom?
someone else?

3.Where should notices
and payments to the

creditor be sent? Astria Health

Federal Rule of Name : Name
Bankruptcy Procedure .

(FRBP) 2002(g) Ray Quinney & Nebeker, P.C.

¢/o David H. Leigh, Esq.
36 South State Street, Suite 1400

Salt Lake City, UT 84111
Contact phone 801-—532—1 500 Contact phone
Contact email dleigh@ran.com Contact email

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

4. Does this claim amend [ No

one already filed? [C1 Yes. Claim number on court claims registry (if known) . Filed on
MM IDDIYYYY.
5.D0 you know if anyone 4. No
else has filed a proof [0 Yes. Who made the earlier filing?
of claim for this claim?
Official Form 410 Proof of Claim page 1

1R AT

1901189190805000000000064
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Part 2 | Give Information About the Claim as of the Date the Case Was Filed

5.Do you have any O No
number you use fo fd:  VYes. Last 4 digits of the debtor's account or any number you use to identify the debtor: 7535
identify the debtor? o

7.How much is the $ 46533.74 ) Does this amount include interest or other charges?
claim? D No
: Yes. Attach statement itemizing mterest fees, expenses, or
other charges required by Bankruptcy Rule 3001 c)(2)(A)

8.What is the basis of Examples: Goods sold, money loaned, lease, services performed, per.sonal injury or wrongful
the claim? 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 healthcare information.

Equipment Lease Agreement (See Statement of Claim)

9. Is all or part of the [INo
claim secured? '™ 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.
1 Motor vehicle

[l Other. Describe: Medical Equipment
Basis for perfection: UCC—1 Finance Statement

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

‘Value of property: $ 52000.00

Amount of the claim that is 3 46533.74

secured:

Amount of the claim that is $ - 000 (The sum of the secured and
unsecured: —unsecured amounts should

match the amount in line 7.)

Amount necessary to cure any default as of the § 21417.44
date of the petition:

- Annual Interest Rate (when case was filed) 8.56 %
™. Fixed
_ [0 Variable
10.1s this claim based on . No
alease? [1 Yes. Amount necessary to cure any default as of the date of the petition.$

11.Is this claim subjectto ' No
aright of setoff? 0 Yes. Identify the property:

Official Form 410 Proof of Claim "~ page 2
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12.1s all or part of the claim @ No

??(‘l}lgdcio Pl‘;l'qll’i;]l?undef [0 VYes. Check all that apply: . ) Amount entitled to priority
A claim may be partly [J Domestic support obligations (including alimony and child support) §
priority and partly under 11 U.S.C. § 507(a)(1)(A) or (a)(1)(B).
nonpriority. For example, .
in some categories, the [J Up to $3,025* of deposits toward purchase, lease, or rental of $
law limits the amount property or services for personal, family, or household use. 11
entitled to priority. - U,S.C. § 507(a)(7). '
O Wages, salaries, or commissions (up to $13,650*) earned within g
180 days before the bankruptcy petition is filed or the debtor's
business ends, whichever is earlier. 11 U.S.C. § 507(a)(4).
[0 Taxes or penalties owed to governmental units. 11 U.S.C. § $
507(a)(8). )
[ 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 4/1/22 and every 3 years after that for cases begun on or after the date

of adjustment.
TITRRH! Sign Below |
The person completing i .
this proof of c!ai?n must CheCk the- appropriate box:
3591'} (alsd date it. FRBP [ | am the creditor.
o 0 1'am the creditor's attorney or authorized agent.
E,zﬁ,“,{ﬁ?cg};;‘ﬂﬂ"gp 1 I am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004,

5005(3)‘2) authorizes courts 1
to establish local rules

specifying what a signature
is.

| 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 acknowledgment that when calculating
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

A person who files a | have examined the information in this Proof of Claim and have a reasonable belief that the information is true
fraudulent claim could be 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.
18 U.S.C. §§ 152, 157 and

3571, Executed on date 8/5/2019

MM /DD /YYYY

/s/ 1s/ Mark Stevens

Signature

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

Name /s/ Mark Stevens

Firstname . Middle name Last name
Title SVP Operations
Company Med One Capital Funding, LLC

Identify the corperate servicer as the company if the authorized agentis a
servicer

Address 10712 South 1300 East

Number Street

Sandy, UT 84094

City State ZIP Code

Contact phone  800-248-5582 Email  mstevens@medonecapital.com
Official Form 410 ' Proof of Claim page 3
AN NA44A00 1 I/a9 I mimn AN 1 A NAOInFrian Ma N AL A
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STATEMENT OF CLAIM OF
MED ONE CAPITAL FUNDING, LLC

Med One Capital Fundmg, LLC’s (along with any subsidiary and/or assignee
collectively “Med One”) secured claim against the above-identified debtor (the
“Debtor”) arises out of and relates to that certain Equipment Lease Agreement, dated

3

January 9, 2018, and related documents (collectively, the “Equipment Lease

Agreement”), copies of which are attached hereto and incorporated herein by this
reference. As of the date of this proof of claim, the balance due and owing by the

Debtor to Med One under the Equipment Lease. Agreement was $46,533.74 (the “Lease

Balance”), which amount included (i) a principal remaining balance due and owing in
the amount of $42,570.00, consisting of nine (9) remaining monthly installment
payments in the amount of $4,730.00 each; (ii) $1,163.58 in taxes past due and owing;
(ii1) $2,327.16 in future taxes to become due and owing; and (iv) late fees in the amount
of $473.00. As of the petition date, the amount past due and owing under the
Equiphment Lease Agreement was $21,417.44. Med One respectfully reserves the right
to assert that additional amounts are due and owing under fhe Equipment Lease
Agreement as part of Med One’s secured claim against the Debtor including, but not
limited to, additional post-petition interest, fees, and costs—including attorney fees and
costs—to the extent provided for under the Equipment Lease Agreement and as |
otherwise authorized and allowed by 11 U.S.C. § 506(b).

RESERVATION OF RIGHTS

 The assertion by Med One of its claim against the Debtor is not a concession or
admission as to the cor're‘ct characterization or treatment of any such claim, nor a waiver
of any rights or defenses of Med One, all of which are hereby expressly reserved. The
execution and filing of this Proof of Claim is not and shall not be deemed or construed
as: (i) a waiver or release of Med One’s rights and claims against any other entity or

person liable for all or any part of the claim asserted herein; (i) a consent by Med One to

A N1 1N =1 w44 Alaliea AAN 4 Mmud N A NOVINTrian Ma 1 ~fan
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the jurisdiction of the Bankruptcy Court or any other court with respect to proceedings,
if any, commenced in any case against or otherwise involving Med One; (iii) a waiver or
release of Med One’s right to mediate or arbitrate any dispufe, as applicable, including
. the amount or nature of claim set forth herein or this Proof of Claim; (iv) a waiver or
release of Med One’s right to trial by jury in the Ba111<fuptcy Court or any other court in
any proceeding as to any and all matters so triable herein, whether the same be
designated legal or private rights or in any case, controversy, or proceeding related
~ hereto, notwithstanding the designation or not of such matters as “core proceedings”
. pursuant to 28 U.S.C. § 157(b)(2), and whether such jury trial is pursuant to statute or
the United States Constitution; (v) a consent by Med One toa jury trial in the
Bankruptcy Court or any other courtin any pro,céeding as to anj.r and all matters so
triable herein or in any case, controversy, or proceeding related hereto, pursuant to
28 U.S.C. § 157(e) or otherwise; (vi) a waiver or release of Med One’s.right to have any
and all final orders in any and all non-core matters or proceedings entered only after de
novo review by a United States District Court Judge; (vii) a waiver of the right to move
to withdraw the reference with respect to the subject matter of this Proof of Claim, any
objection thereto, or other proceeding which may be commenced in this case against or
otherwise involving Med One; (viii) a waiver or release of Med One’s right to setoff
under the Bankruptcy Code or recoupment; (ix) an election of remedies that waives or
otherwise affects any other remedies; (x) a waiver of ahy right with respect to any
property relating to the debt owed by the Debtor; or (xi) a waiver of Med One’s ﬁght to
‘assert any additional claims that may be entitled to administrative priority under
sections 503 and 507 of the Bankruptcy Code.
Med One respectfully reserves the right to amend this proof of claim to (i) correct--
any errors or omissions as Med One deems necessary or appropriate including, but not
limited to, those relating to the nature, extent, and/or amount of Med One’s claim

against the Debtor including, but not limited to, any recharacterization of the nature of

AN A1Tt1tON T 14 i AN A YAl D Rl moiner-ian M N AL an
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Med One’s claim against the Debtor; and (ii) provide any additional information and/or
documentation in support of Med One’s claim against the Debtor to the extent such
information or documentation (a) is demanded by the Debtor, or either of them; (b) is
r\equired by the Federal Rules of Bankruptcy Procedute; () is required by any Order
issued by the Bankruptcy Court; (d) is in response to any allegation or determination
that the proof of claim is in any way deficient or :’mcon{p'lete; and/or (e) to the extent
Med One believes such information or documents is otherwise necessar-y or
appropriate.

Finally, the Debtor is one of several debtors (collectively, the “Astria Health
" Debtors”) and the Bankruptcy Case is one of several jointl& administered bankruptcy

cases‘(colleqtively, the “Astria Healt_h Cases”) being jointly administered by the

Bankruptcy Court under In re Astria Health, et al., Bankr, Case No. 19-01189-11 (the
“Lead Case”). In the event that the Debtor alleges or it is otherwise determined that one
or more of thé other Astria Health, Debtors, and not the Debtor, is liable to Med One
under the Equipment Lease Agreement, Med One reserves the right to file a proof of
claim in any of the other applicable Astria Health Cases, including the Lead Case, and

against any of the other Astria Health Debtors, asserting the claim set forth herein.
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- Med One Capital Funding, LLC
[ Med One

10712 South 1200 East, Sundy, Utah 24094 phone @00y 248,6588) Juy (8001 289 5528
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EQUIPMENT LEASE AGREEMENT

vea e e L T L R
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GUSTOMER SHC Miodloal Center - Yaldma dba, Astda 1 | DATE 182018
Reglonal Medical Genter )
ADDRRESS 110 8. 8lh Avenua : AGREEMENT A36979 !
, ‘(aldma, WA 88902-3315 }
’ . VENDOR  G.R, Bard, In¢, )
CONTACT  Elleen Fifchell . . CONTACT Rabert Cancelost
PHONE  809-454.8174 ' PHONE  603.705.6090
FAX . EMAIL  robed.cancelosi@erbard,com
EMAIL  elleanfilchel@astriahealth v QUOTEID
EQUIPMENT |
AR EGURMENT T T T e o ‘
"2 Arctic Sun 6Q00E Temperature Managemont Systom » BD00C000E
4§ TTM24/7 ClintcalYachnical Support '
2 On-Site Clioleal Trairing L
1 I Callbration Test Unk (CTU]
SOFTWARE AND SERVICE L N )

AT SOFTWARE OR sErvice . . _ '

c} Warcanly

v b

2 Exwtanded Warranty « Two Year Extonded Produ

P

PRICING
Months 1 ~ 24 N $4,730.00
. cew b el b tab baediw thbe 4 44 vsmtemen e e P
First Payraent Due . Due Upars Recelpt of Equipment
Althe nnd of the lease term or any subsequant extenston of the leaso term,
Suatomer may thoosa from any af the followling: .
Purehase for §1.00
. I
PR Coarae v Vo e U n e m eer e 4 sor b ‘e 1
TERMS & CONDITIONS
1) The akove pdcing does nol Inchide snd Custamer shall ba respon§lblo for alf costs of operaiing the Equipmont, malntenance or cepalrs nol covarad by the
Vendor's warcndy, fteighy, and taxes peralning & fhe use or p n of the Equipment, All such cosly and \axes including ales. uso, and propacly {axas ars

{ha solty responsitilky of lhe Gustenter.

2.) Gustomer Is responolbie for any ond ofl Jass o¢ damae o the Eyuipmant whils the Equipmantls fn Cualomot's possesslun or conlrol, Cusl shall provide
adequale insuranca coverage lo profect iha inferesls of Med One Capflol Funding. LLC. The Equipmen ts and shall remain e sole property of Wed One
Capital Funding. LLC and the Custemer shail have o Inferest iy (he Equipment uxc?.y( the right ta use and mainlaln possesslan during the [éaso term,
Custonierls rurponsible for, and shallindernnlly, defend and hold ted Ony Caplel Funding, LLC wnd Us assl?us hitmless from and agalnst all costs,
expnses. shiigations and flablliiies celaling \o or arising o a rosull of Cuslomer's, lease, possession of use of tha Equiprient, Incliding asanable nilamay's
{ocn ond costs, The Equipment shali to keptby Cugtomar rulijact 1o inspaction by ted Qne Caplisl Funding, LLE, froe of ull secudty Intereats, ens, and other
claims, in pood and elficlent working ordor. conditlon srd regalr,

Prepared Byt Tin Lells 103
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Med One

R R L N e e

- Med One Capital Funding, LLC

BEQUIPMENT LEASE AGREEMENT

T D U L L I R B

10712 Soulh 1 300 Easl. Sandy, Utah 84534 phone (300) 248,586 S (8001 458,5528

R s LTI ) P I P L T R N SRR A e =y [P N

3.) ‘The Torm of Ihis Agreemarl begins on (he due date of ihe st Yaldmem“bwd abpve), provided that |( any itern uf v Equipment Is shipped e Cuslamer
bafora the thse dale of the first paymeal Iha Term shall star on (hal shipnient date nod shall be extended by the ntmbar of days frain and Including that dala of
first shipment (o tha firsl paymant dato. The Term shall conlinue for the number of menlhs sinlsd sbova under PRICING.

4.) Customer ogroes that it will pay the loese payment raflacted nbova under Piclng la Med One Capital Fundlog, LLC beglnalng on the dale stigve yndor
Prichng and thareafier oach and avery month during the: Term of this Agreoment, Ay post dua [eass payment 18 aublac 10 4 5,48 % Ita fao, f Guslomer () foils
fos make sty payment wWhat dug of othenyise Lrgachios e ferms of thls Agroement, (i) becomes insolvent or admils in widiing lls Irablity to pay lls tebis 2s
ey malure o say hanieuptey Is instinled by or agalist Cuslomer which remalus for £ days undismissed or (il] any watranly, rapresentation, slalsenant or
raport made In willlag by Cust Tiv thig Ag Lar fn eny d tor cerlificale furnlshed I connectlon wilh (his Agreement of any financing oblalned fa
connaciion wiih ihis Ayrsement proves ko have bien uplue of & LI any maleral respct, Med One Copital Fundlog. LLG shalf ba enfitled 1o any and all
avaliable legal and aquitable remedies including, without fimliaion, ol remediss provided In Ihe npplicabls varslon of the Unifaan Gommercial Code (UCC),
Cuslomar vl refmburss Med One Capital Funding, LLG for alf costs icurred to enforce this Agreement Inciuding ralmbyrsement for Med Qne Capllal Fundling,
{LC's reasonabla allarnoy’s foas, If Custemer defoulls under Ihls Agrsement Including, without imliation, nol making Umaly payinént of any payments due
haraundar, in ndditlan lo lf ether remedles availabla lo Med One Capllal Funding, LLC urider this Agraamant 6r the agplicaliia verslan of the UCG, Mad One
Cuplial Fundlag, LLG ol also ba enlilad 18 demund nad rueelve as liguldsted domagas for lass ofbargaln and not as a penally an amount equal ta ol acarued
and unpald paymanis gl tha present valua of tha monihly Jepes paymants whicl would othanwls? have acceyed from tha dale of Cuslamor's default to thi ond
ol he Tarm, Such presentvaluo shall be compuled Wilizing a rale of 3% per annum. Such Hkuldatad damages shall be pald wholhor or vot s Agreerent Is
anainutad, Gustormera daiis ta purchase the Equipment may e farfelted If pagmants are nolpald Umealy a3 horeln agreed,

. GUSTOMER BHALL NO', WITHOUT THE PRIOR WRITTEN CONSENT OF Mad Ono Caphal Funding, LLC WHICH MAY B8 GRANTED OR WITHHELD

IN 18 SQLE DISGRETION, (1) SUBLEASE, ASSIGN, PLEDGE, HYPOTHECATE OR IN ANY OTHER WAY TRANSFER THIS LEASE, THE EQUIPMENT OR

ANY RPART THEREOF, OR ANY INTEREST THEREIN, OR (I PERINT THE EQUIPKERT OR ANY PART THEREOF TO BE USEQ 8Y ANYONE OTHER !
THAN CUSTOMER OR CUSTOMER'S EMPLQYEES, Any astignmant, sublease, plodga, hypalrecalion or fransfar lor which consent b royuirad haraby and

which Io mads vilthaut auch consent shall ba vold, Subfeet lo b faregolng, kg Agreamant nbres lo the bheneft of, and Is bindlag upon, tha succestors gnd

asslgos of (he parlles hacato, Guslomor's intarss) hoceln shal nol bt dasignad by operation oflaw.

) Med One Copllal Fupding, LLC HAS NOT MADE AND MAKES MO, AND HERESY EXPRESSLY DISCLAIMS ANY OTHER, EXPRESS OR IMPUED
WARRANTY WHATEOEVER HEREUMOER, INCLUDING ANY WARRANTY OF MERCHANTABILITY, FITNESS FOR ANY PURPOSE, OR OTHERWISE,
REGARDING THE EQUIPMENT OR AMY PART OR THE DESIGN OR CONDITION THEREOF, Ciislonyer, al Wie: lms of axscullon of fiis Agreament, heraby
vrarrants and repeasonta ta Med One Capilal Funding, LLG, Na asslyne, and thelr respuclive succestors and assigns; (i) thal exsculfen. defivery and
parformance of this Agreament have biaua duly sulherlzed by oll necegsery corporata acllon en ity parf and are nolin conillel vith (s chader or bylavs orywiilv or
consttule a braach of of dafault under any Indenture, conlract or agreatmant by which It ts bound, or wilh arfy statula, judgrmian, decree, wie or gidalion
hinding upon 16 {1 thal no consent or approval of any trustes or helder of any Indebledness or abligatian, 3ni no consent or approval of, or taking of nny other
wetion With respest (2, any governmental authorlly, o necossory for axecutian, dafivery or performanca of this Agrasmaat (il thal this Ayreamon is lagal, valld,
blndlng, Ard anforcenbia ngaingt tha Customar I accerdanca Wit {is tarms, subfect o enfercanient linitatioro lingosed by wles of eyully or by bankiuplcy of
simifar fawa; (iv) Gusicmief [s a corporation valldly exlsting ond In good standing undar the ava of the Jurtedictlon ol fts Incorparalion snd Ihe Juitsdictionts) where
the Equipmen w2 ke lacatad 2nd has adequete corporalo povter 16 enter Inly and porfarm this Agreamen; sud (v} Yrara aro no nelions, seils or proceadhgy
peading or, (0 the knovlzdae of Customer lvaalenad agalrist of alkciing Customur In any courl or before any gavarmenlal commission, board ot authorily
winich, if ndvarsaly determined, wil have  malardaly advorse effact on (he ablily of Custarmer ta parform ifs nbliaglions under hils Agreement.

7,) Mad Ong Capital Funding, LLC may sell or assigh is nferest ln (s Agreemen! und tho Zquipmenl, subject (o Gustomer's flghts hereln, In such event, alf the
provisions of s Agroemaent for Ui henalit of Med One Capllal Funolng, LLC shail enuce fo Ihe benafl of such sssignee, Customer acknowledies that any
assignnent or iransler by Med One Capltal Fundiog, LG permitted under ihls Agraement shall not maledally chang Qualomer's dulles or obligalions nder thia
Agraemsni of m&(oﬁa? Tnerense ke burdens of flsks Impasad upan Customer, Nohvithstanding anyihing lo the contrary In Cuslomar's purchass order, the
lcass paymants and il other amounts dua hermin shall nat b subject lo any 2balement, fecoupmen, dafense, clain, countar-clalm, reducilan, sobolf, or any
other pdjusiment of sny kind [ec ony reason whalsoever,

a,) This Agraement, 5afa forih (he enilre understanding batween the parila, s biading upon nd Inures Lo the berelil of the padlas herel und Ihalr rospeciiva
suceessors and assigne and may be canceled, medified and amended only by a wdtien lnslumant executed by bielh of the pudies herelo, This Agreement
suparsedas any and alt prandous conversations, undersjanditgs and agraaments botwaen the parlies, all ofwhich aro of no fudher force and alfeet, Na walver
by elthar pary of any brauch or defauk by the ofhac in the porfarmanca of orcomp¥ance with any obligation urder this Agreemant shall ba déemad (o ho a
\ialver of, or n ary maonat celeass such afhor pardy fram consgliancy villy, tke perfermance or compllance vll the sama or uay oltier abligatian under this
Agraemant (a the fulie, This Agreement shall bé govomed by and Inlerpreted undsr L faws of the Stale of Utah withowl giviny effect 1o the chalee of faw
principies therof, Should any prevision of this Agresmant ba held llegai or unenforcaable by & courtof i, such provision shall be consldared delolad from inis
Agréemeni and the remiafadar of he Agreenient shall continie in full forée and offecl, Heatings used heraln ore for Informiatanal purposes only and shall not
affoct Ihe meaning of the tems or the intant o(the parllay, -

9.} This Agresmenlis presented subjeet (o reviess und approval of credit and financls ihformalion pertalning to tite Customer and reonlpt of Custonter’s
purehaga order Jsrund fac the ferm and lsass payient rafiacled in he pricing sacllon above, Cuslontor's ptirchssa crdor. ehell be Issued to: Med One Capllal
Funding, LLC (ol ¢ addrosa listed above). Cuslomar horaby granis {o Med Ona Capllal Fundiag. LLC an Arllclo 8 Seeutlly lnlerestin the Equipmont, Customer
heraby authorfzes Med One Caplial Funding, LLC to flla UCC-1 Financing Statemants wiih the sgoncles wihich It deeims appropilate, Cuslomar heraby sgrevs to
promplly execvia nny addianal dacuments reg Ited to complete this e Hon whitiin he lerms aad apirlt of his Agreerenl. :

10, This Agraemant must be signed and rebined lo Mad Ore Caplial Funding, LG no laler han 24204 8. alfer which lme. e pricing canimitment will explre.

3

Propared 8ys Tim Lollls 20f3

AN Nnaaan rriasaa Ml Afema AN Yl D a2 AGIAT AN M 7 Al an
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Med One Capital Fanding, LLC

SR
i
A

M@d One EQUIPMENT LEASE AGREENMENT

10712 Soulh 1300 Gasl. Saady Utsh 24084 phune 1300 248,55492 Sin 1800) (68,6328

Vot AN B4 e maeiet msrey g e . se s . A e

[NSURANCE ON LEASED EQUIPMENT

Cuslarner Is respansifile to provida botl casualy and lisbllity insurance on the Equiprient that Is the subjsel of this Agroement. Pteaﬁe provide
fnsurance Informallon as requesled balowr of provida a lattat ta Ied One Cepltal Funding. LLE that Custorner Intends lo "Self Insure" Ihe Equipment:

We lutend to Selflnsuca  YES @ .Sell Insurance Conlact Ivfo;

e b e e by

Ve e ey ey . s

“oa
We will provide Insurance coverage:

Contacl for Insu;auce Inforrmatten: . HL{_@ I"‘J’.Cf'?ﬂ:'f!m&.( .N‘?’.’.H\W(/’TL.(. L «

RS

Name of Insurance Gompany: Phldf 1CiGns Thswmme Mt ComactMomo: |
Contacl Email C e . . Contac Fhono: (r)'oc}) 537"37“

'

Insurance Company Address: 0. B0y 855 Suan 7/3:(;@? ;WA GBI ...

Pledse nadify youl insurance cenipany hat Med One Cagllal Fundlig, LLC wilf confae! thar fe roguast ax Insurinze cerileale,

L N A L N I T e

GUSTOMER ACKNOWLEDGEMENT~SHC Medical Conter - Yakima dba, Astrla Reglonal Medieal
Center )
We hareby acknoviedge, accopt and agiee to the tevms of this Agroement and hava issyed our Purchase Ordar Nuniber,

e - vt .

PURCHASE ORDE| TAXPAYER i NUmueR (requred)
U Custorar 13 X gxempd, an examplien cerifioats must be [uished lo Mod One Gaplial Funding LLG, olliersizo usa faxwill bu assessed and qdded o tha
lease paymoni whiclt la refiacled abova,

; SALES TAX EXEMRT = YES - NO SALES TAX EXEMPTION RUMBER

o S e A stk s e
~

Tae undersignad hetehy acknawizdges thal hey hove full pavier and eulhadly le exacuts INls Agreemant In behalf of tha Gustomar fisted abova,
Petforranes of thix Agraamant by Custamor has bren dulharlzed and requires vo addilional appreval ar censant by aiy owhar parson o enilly,

This Agraement may bo siynad by faestnile and In one or mora couaterparts, each of which shall ba daomed an osdginal, and all afvihich, wWhen taken iogolhst.
shell constilule ope and the ame Instrameat.

Cuslomir hereby yalyes any right Il may hava urdar Suction 2A<617 af the Uniform Cammerclal Coda ar cthenviss to @voka s acceptanes fof any rosson
whalaaevar nclisling but nol imilad te: §) any aasumpllon by Cusloter Via! a nonconformity woukd be cured; ) to discover i Asnconfocmily bafore aceapfanca;
or I} any Lessor defaull undar the Leasa, Cualomar furhar haraby wwatves lls riphls under Seclion 2A-401 and 24-402 of the Unffarm Commerdal Code o
suspend pedarmanca of ony of s obligations under tha Lunse Wilh respact lotha Equipman! hateby accepled. :

sHC Mod.lcal Conter - Yakima dba. Astrla Raglonal Medleal Conter

CRih Robiasm /_%*“‘:“—' o Ceo o s

PRINT HAMER . SIGNATURE TITLE DATE

Med One Capital Funding, LLC

W v
S oo T A e
o, - v “n
ST R e el

e

IS t, . ' R PN TR TP DI { _1/ ?
- g Wt ~ 3 . ar ',::v g et I Lt w . . . .
PRINT NAME SIGNATURE (" " "t 000 e DAYE
ARSRPRAYS
Prepared By: Tim Loftis ' 3of3
' . AN N"Aa0n T asaa SMalvan AIN A Dimwd N e AN AT fan N N AL 4N

19-01189-WLH11 Doc 2787-2 Filed 06/08/22 Entered 06/08/22 13:10:19  Pg 10 of
17



. U SRR PSSRV Iy A RSP RR et

a1 - -

P URCUHASE O R D E R
a M6 \ -, r
{ Med One MED ONE CAPITAL FUNDING, LLC
10712 South 1300 Easl. Sandy, (tah 84094 phone (800} 243.5887 Jox {800y 463.5528 Wiw mgdapecnpitat.com
SUPPLIER . ~ SHIPTO , _ PURCHASE ORDER No,
' . 00002607
C.R. Bard. Inc. SHC Medical Center- Yakima dba. Asirla 000200704
P.O. Box 75767 Regional Medical Center DATE
Charlolte, NC 28275 o
110 8. 8th Avenue , V151018
Yaklma, WA 989023315 T XEM
CuslotnerPO: 776-17-0261.E AX EXEHET N<°'.I
PRODUCTS BEING ORDERED _ ' .
" Quanilly Equipment Deocrlpliorn Unlt Prica Pice
2 S00D0000E - Arctic Sun B000E Temperature Managemeant Systein , sss,ooo.&o
1 TTM 24/7 Clinfcal/Technical Support - $2,600,00
2 On-8lte Clinical Training $4,600.00
i Caliration Tes! Unit (CTU) ' ) $2,409.00
Extended Warranly
2 Two Year Extendsd Product Warranty ‘ ' $9500.00
Notes! Total Cost $103,999.00
All lnvolcss must roffact this Purchase Order Numbey, the delivary . ' to
data of the products and complate serial Numboers on 4l ptodugts, Transportatfon 50,00
lhvoises must indicate that the products are being sold ot .
. : . \
MED ONE CAPITAL FUNDING, LLC Salos Tax $0.00
Supghiars Involca refetring to thls Purchase Ordar Humbor .
canstitutes accoplance of all terma sat forf herala, ) ¥ GRAMD TOTAL $103,099,00

Mad One Cagital Funding ("Buyar") heveby ordars frem you {"Supplie) the produets described above and agraes to
pay the purchase price set forth hereln ("Net Total Payaizla"), subléct to the following TERMS AND CONDITIONS:
4. This Purchasa Order fs axpressly limkad (o ihe lorms and condillons herein, 18 Intended to be 8 coirplela and uxclusivz stalemizal of lhe sgreament talveen Buyer
und Suppliar cancaaing e preducts dasorbad atovs, ard may ot he modified fn any respect vilhout tha prior willea sporwal of Buyar,

2. Buyacsholl have no fabllly hersunder unless and untit {a) Suppiler has delivared sl of the produety listed hazeln ta Lessea al the addrass Indicated abavs; (b) -
Lagsss shail hivk) plod il such producls for all puepo Ccnle't:fln(ﬂd by the agreemont hrweosn Buyer and Lasseo. and (uf Buyer shail have meskved »
vifillan stalemert (rom Legsee acknomedging recelpt of all of he preductsin goed condion 2nd rapalr and sslisfaclory forl.essar' s puipnsa4, which stalentent shall
ba i & forn 0wl [s anceplable to Buyen

1, Supglier shall bagr al tisk of lase and/of damage lo 1ha producls coverad By this Purehasa Order uatll suen oroducis aro physcely defivered (o the Lossee at tha
aderasy lavicated avava and are acaepled by tha Lesses la vailing pa specitied 1 Szetlon 2 aheva

4. Suppier watian's that il has ull Ingal (i 10 all of the producls caverse by this Purchase Qeder fres front any llans or encambrances. (et all of the pioducts orderad
hareln shall by L ond sutficlenl for 10 purpoga Inlended. and that (e fald markal value of the products s aoulvalent fo tho prises isled donve. All warrantios sholl
tnue o 1he venelll of and be enforcanile by Loty Buyer snd Lesaca gifher Joinlly or separsiely

5, 'This Purchase Orduer shall be consled in accordance with. and (ha ratils of the parliss under ifus purchass oiger shall ba geveried oy, the faws of the Sata of
Utah

e
e e % y

- P ..".‘ '1:4‘:’-‘:::5.‘ -"" "ﬂ: ‘e .
AUTHORIZED SIGNATURE -~ . L R 1 AP LI
y : I AR L LA AT Tl AT
Lupyelyhe 2006 Vgt One Coplied Fawidlug. Lit Prvpuredd hyy Elislio frnen CRSEN 1_’- ot
. i
A0 NaAaAAN T wSaa IMaloa AANA A Mimek N Tiladd AOINT AN Ma 7 m£aA0
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| b Y
H
| ) Mod One
N 13 vy "y .
| gy @ NOTICROEF DELIVERY AND
‘ . ) ) ACCEPTANCE
10712 Souli 1300 East, Sandy, Liah 54084 phone (800) 248,562 su (D00} 408.6628
' GUSTOMER INFORMATION . EQUIPMENT LOGATION
,l SHG Madiett Gonter - Yakima dba, Aslia Reglonal Madical SHC Medlcal Qenlac - Yakime dba, Asirla Roglong! Medlenl E
: Conler Genfar
(! 110 8. 9th Avanue .
! Yakima, WAS8802-3518 ; 110 5. 0th Ayenue
Yakima, WA 08902-3316

f £09-575-5000
ll EQUIPMENT
N Quanity Equipment Dageriplion i
t 1 "FTM 2411 ClinlcalTechnicn 9uppor :
: 2 Gn-5ite Gllal Trehing |
': T P Extended Wasranty {
H Tio Yoot Exdarded Produel Warmaly }

1 Callyation Tes| Unit (CTU) i
i 2 FOQUINO0E - Arcllo Sun BEOOE Tornperalure Monagemant Syaten i
! “TERMS AND GONDITIONS :

ro— e

The Equipment reforred o above Was racelved by Us on {his date and was inspested by us and lound to be In good
order, condilion and repalr and is lrevocably acceplod by us.

i Tille 1o the Equipment shall at alt imes remaln with Med One Capltal Funding, LLO, 1fwe fall o make & required

{ rehtal payment undas his Agraerment, you (ot your assignee) shall have the dght \a lrmediale rarossess‘on of the
Equlpment, Med Ona Capital Funding, LLC may fla 2 UCC-1 slatemant to provids notlficalion of s ownership of e

i ’ Equipment, We hersby grant to Mad One Capltel Funding, LLO pawer of atlorney lo slgn and fila a UGG wilh (he

approprlate agency, We accepl responslllity for any loss of or damagé to Iha Edulpment as well as responsitility for
any taxes, which may be assessed against this Equipment,

57/414 ﬁ%c/zm%’ T/rzzmaﬁéfuﬂzfmé_ ﬂ//ﬂ/éf 4l

PRINT NAME DEPARTMENT i l
b (3 y 4 —_
/.6(4{- M%/ B9 45h -7 R bl
donarure PHONE NOMBER DATE
1
PLEASE SIGH AND RETURN TO MED ONE CAPITAL
FAX: 800.468.5528  EMAIL; OFERATIONS@MEDONECARITAL.COM
AN NMAatnOoa i wsan Almloan A1 A FYwd & el ANIAE AN Mee M ~Lan
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UCC FINANCING STATEMENT
FOLLOW RSTRUCTIONS

Phane; (800) 248-5882 Fox:

A. NAME & PHONE OF CONTAET AT FILER (opllonal)

B. E-MAIL GONTACT AT FILER (opllonal)
laura@medenecspilal.cem

med Onpe Capital, Ins
10712 SOUTH 1300 EAST .
Sandy, UT 84004

B ,

G, SEHD ACKNOWIEQOGMENT TO; {Hame and Addross) 9739 « MED ONE

Flie with: Depaitmeat of Licensing, WA

62350307 |
WAWA
E

b sy e dnr s Lyeale

CT Lien Solulions
Regreserlalion of fifing

This flling Is Complated

File Namber £ 2048-018.2492-9

Flio Date :18-Jan-2010

"THE ABOYE SPAGE IS FOR FILING OFFICE USE OMLY

1L.DEBTOR'S NARME: Previds uily any Dablor nalie (134 01 1) (Uste xae), b anw, dy nol apdt, mudity, of Uhtsudate any fan of the Debtads nan); if voy pad of the lmilvifual Publer's

nare Wil ol R fine th, feaye il of Bauy § Hipok, chock hore [:_] il provif the Iiviiuat Deties lalgrumdad by Iin 10 of the Flvaacing Stalenegi Addendum (Foim UCCIAG)

14 OUGAHIZAYION'S NAKE

§HC MEDICAL CENTER - YAKIMA

OR e TaWinUALG SURIHWE FIRIY PRREOTAL 1A ABOHICHAL NNEEATIIALS] PR

[ P

3%, AWLING ADDNEOS cire BIAVE | POUTAL GODE COUNTRY
140 South 9th Avenue Yakina WA | 90902-3815 UsA

2 OEBTOR'S MAME: Provie only gan D2biorname (26 of 2b) {ute exact, M wames ifp nof eril, nivdify, of abieudota a6y Fad atilie Duklar's nama); itany e of G hdivdual Deblecs

—
natia Wl now s (e 20, ko /Y olliem 2 dlany, check hare [:] aret provife e ladadual Oatdot nfuonadin o 3w 10 of vie Finpiseljig Sluteniund Addondum (FermUTS 1ad) g

2, CRGAMIZAVICN'S NAME %

Asiia Reglonal Medlcal Center =

. =

OR I IO WIS SURNAME PIRST PEREOIAL NANE ADDIVIOHAL HANEANITIALE) SUFFIL ==
=

=

30, MALING ADPRESR Y STATE | FOSTAL CODE. COUNTRY !

==

119 South 0th Avenwe o Yakima WA _| 88902.3315 USA =

2, SECURED PARTY'S NAME (or HAME vl ASSIGHEE o ASSIGROR SECURED PARTY: Provida vafy 219 Sestéed Pury ndrg (B or 34) ==

32, CROANIZATIONS RAIA =

Med One Gapital Funding, LLC ==

OR [ S THDVIDUALS SUTGAAE FIRET PSR 50N AL TANE ACONIONAL AN RT AL E) SUFFR E
_—

Do WNLTIG ADGRECS oy SRS | PO GaRE ST =
10712 6, 1000 E, QUﬂdy uT 84004 USA é
4 COLLATERAL! This Grgncing steloment covars e following coliaivrl E
2) £000000¢-Arllc Sun BO00E Temperaiue Manngement Syslem =

1) TTHA 2417 Clinfeal Teohnloal Buppod
1) Cafibralion Test Uni (CTU)

Equipment Locatlon:

8HC Modisal Center « Yakinia dba
Astda Reglomal Medieal Conter
110 South Slkt Avanue

‘akleea, WA 08902-0318

# Chock ol sppiicably iy chock piyons Lax Gollaleials | Jnetd In a Trust (o8 UCCT Ad, lem 17 and Inslnsetions) {_acing atmintstaied by f Dacudenf's Fisagal Ropfosealaivn
65, Ghisck only If applicabla and check only. ona box; 6h, Check oty ! upplicsula and chach anly cne box:

{2 publie Finanes Tramsackion  [] Maaufoctorad-Home Transation || A Deblorts a Yranswiling Usilly ) Agreuturattion [} dtonuice ping
7. AUTERNATIVE DESIGNAYION ({ npipicabie); [ LessaafLessof [JtensignoeiConsignor T ]solenbuyac | ] tamoiBaiter Dt.icnmwﬁeam

0. OPTIONAL FILER REFERENGE PATA
82350307 CNSDOB103

’ ) - ) Prepaiad by Lis Gotitions, 50, Eax 2071,
FILING OFFICE COPY — UCC FINANCING STATEMENT {Fonn UGG 1) (Rev, 04/20/11) ) \ Qlendpls, Ch DI209.9074 Tef1700) 3112262

A0 NAaannD riwvaa MNlalimn AAN 1 Vmut N Filad Nnoinrian D N L an
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UCC FINANCING STATEMENT ADDITIONAL PARTY:

FOLLOW INSTRUGTIONS

18, NAME OF FIRST DEBTOR: Saima a3 fino 1a o 1 on Flnodclag Stoloment; it ina 1b was lall blank

Deeauss indivigial Dedler name uld ol , chock hote [T

i
132, QRGANIZATION S HAME

SHC MEDICAL CENTER ~ YAKIMA

oR 160, (NWDUALS EUNNAIAE

FIRGY PERGONAL NAWE

ABOTHOUAL HALESUNITALIEY

LG

‘THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18. ADDIMOHAL DEBTOR'S HAME: Provide aily 683 Doblof 1uinio (168 of 195) (s &xd, G namo: do 10} onsit, maity of AbDavialo #y pad of Mie Dablor's nurma)

194, OUGANILATIONS Nuat
OR | 8. RomBAYS SURHARE FRST DEREONAL NAIE Xy AT TR
+ T, ATLING ADPRESS ey GTATE | FOSTAL CODE |COUNFRY

20, AODITIONAL DERTOR'S NAME: Provida only png Dedlor agma (200 o7 208} (15¢ oxay, (i matne; do nof emb, el of sbroviato any pad of fie Rohlors niiro)

702 CROANIATIONS 1AIAE

OR 20 IKOIVIOUAL'S SUTLMAME

MRDTPERSONA HAME

AODITICHAL AE(GATAYIAL(E)

BUFFX

04 AN NG ADUNESS

eirv

BYATR | FOSTALCOOL

COURTRY

b) (w0 prodt, il nomi; do nol omil, madlly, of abitavlate any par of tho fabler's namo)

A T AR T TR

24, ADDITIOHAL DEBTOR'S NAME: Provide bnly e Dablor jiamo (24it or 24

71y, ORGANEATION'S NAWME :

OR |5 ROIVIDUALS SURFARE FIRGT FEONAL NALE RO IONAY. AL G ITALS) TR
218, WMLING ADORISS N o HOATE | POSTALCOOM COVTRY

2. {X] ADDITIONAL SEGURED PARTY'S MARE o [7] ASSIGNOR SECURED PARTY'S NAME; Previdt only ono nome {22 of 220)

726, OROANIZATIONS NAME
MB Einancial Bank, N.A,

OR 220, NOAVIGOAUS SURNAME FIRYTE NaME AODITICNAL NAVIE(G)AATIAL (0} SUFFIX
226, MAILING ADDRESS eIy AYATE | POBYALCOGE TOUITRY
6111 Nodh River Road Rosemdnt . L 680010 USA

23,71 AoDITIORAL 6ECURED PARTY'S NARE or  [7] ASSIGNOR SECURED PARTY'S NAME: Prodta only 2116 uaima (230 or23b)

238 OHOANTATIONT IANR
OR 3y FOWIGUAS SURTANE FIRGT PERSONN, HAVE AN (ONAL NGO INTIALS — JSOFHK
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1, DEB |’0R 9 NAME Prwm only an Dolnor aamet (12 o 40§ (use wxuel, Wi pumod do natamil, madlfy, of obbrovialn sny purt of the Doblor's nuima ) if any pud of sho hndividuel Dobb') s
name Wi nol U} 1 fina 1, lgavo 24 of ftens { blank, check Lorg D and provido e inuiviugl Deblor inforration 1n ftem 1€ of the Flranttng Slatemort Audundum {Form UCGIA)

FE. ONGAMZATIONS HANE
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Med One Capital Funding, LI.C
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EXHIBIT C

(Astria Health Proof of Claim No. 420)

NOTICE OF WITHDRAWAL OF
CERTAIN PROOFS OF CLAIM

Ray Quinney & Nebeker P.C.
P.0. BOX 45385
Salt Lake City, UT 84145-0385

Telephone: (801) 532-1500
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A

Debtor 1_Astria Health

Fill in this information to identify'the ca

Debtor 2

(Spouse, jf filing)

Case number:_19-01189

Official Form 410
Proof of Claim’

Claim #420-1 Date Filed: 8/5/2019
FILED

. U.S. Bunkruptey Court
EASTERN DISTRICT OF WASHINGTON

8/5/2019

Beverly A. Benka, Clerk

04/19

Read the instructions before filling out this form, This form is for making a claim for payment in a bankruptcy case. Do not use this form to .
make a request for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503. '

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

explain in an attachment.

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

Fill in all the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 309) that you received.

I Identify the Claim

1.ho is the current
creditor?

Med One Capital Funding, LL.C

Name of the current 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?

™M No

[ Yes. From whom?

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

Federal Rule of
Bankrupfcy Procedure
(FRBP) 2002(g)

=
Med One Capital Funding, LLC

Name Name

Ray Quinney & Nebeler P.C.
cfo David H. Leigh, Esq.
36 South State Street, Suite 1400

Salt Lake City, UT 84111
Conlact phone 801-532—-1500 Contact phone
Contact email dleigh@ran.com Contact email

Uniform claim Identifier for electronic payr:nenis in chapler 13 (if you use one):

4.Does this claim amend

E‘: No

one already filed? [0 Yes. Claim number on courl claims registry (if known) Filed on
__ MM /DD [ YYYY

5.D0 you know if anyone & No

else has filed a proof [ Yes. Who made the earlier filing?

of claim for this claim?
Official Form 410 Proof of Claim page 1

1901189190809000000000001
1
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. Give Information About the Claim as of the Date the Case Was Filed

6.D0 you have any 00 No :
number you use to [/ Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor: 7535
identify the debtor? ) ‘
7 How much is the $ 46533.74 Does this amount include interest or other charges?
claim? C1 No
IE Yes. Attach statement itemizing interest, fees, expenses, or
other charges required by Bankruptcy Rule 3001 c)(2)( A)
8.What is the basis of Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful
the claim? death, or credit card. Attach redacted copies of any documents supporting the claim reqmred by

Bankruptcy Rule 3001(c).
Limit disclosing information that is entitled to privacy, such as healthcare information.

Equipment Lease Agreement

9. Is all or part of the [1No
| claim secured? ¥ Yes. The claim is secured by a lien on property.
Nature of property:

[1 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 Chaim.
1 Motor vehicle

&' Other. Describe: Medical Equipment

Basis for perfection: UCC1 Financing Statement

Attach redacted coples 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 propeﬁy: $  52000.00

Amount of the claim that is $ 46533.74

secured:

Amount of the claim that is $ 0.00 (The sum of the secured and
unsecured: S -unsecured amounts should

match the amount in line 7.)

Amount necessary to cure any default as of the § 21417 44

date of the petition:
Annual Interest Rate (when case was 'filed) ' 8.56 %
M. Fixed
0 Variable
10.1s this claimbased on [ No
alease? : [J Yes. Amount necessary to cure any default as of the date of the petition.$

11.1s this claim subject to No
a right of setoff? Yes. |dentify the property:

Official Form 410 Proof of Claim page 2
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12 Is ali or part of the claim

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

M No

[0 Yes. Check all that apply: Amount entitled to priority

A claim may be partly
priority and partly

[0 Domestic support obllgat(ons (lnc!udm%; alimony and child support) ¢
under 11 U.S.C. § 507(a)(1)(A) or (a)(1)(B).

nonpriority. For example,

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

[ Up to $3,025* of deposits toward purchase, lease, or rental of $
property or services for personal, family, or household use. 11

U.S.C. § 507(a)(7).

[ Wages, salaries, or commissions (up to $13,650*) earned within ¢
180 days before the bankruptey petition is filed or the debtor's
business ends, whichever is earlier. 11 U.S.C. § 507(a)(4).

[J Taxes or penalties owed to governmental units. 11 U.S.C. § $
507(a)(8).

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

(1 Other. Specify subsection of 11 U.S.C. § 507(a)(_) that applies $

* Amounts are subject to adjustment on 4/1/22 and overy 3 years after that for cases begun on or after the date
of adjustment.

'P.?Ft, 3 Sién Below

The person completing > .
this gmof O f claim mugt C'heck the appropriate box:
Shan Fb';d date it. FRBP [ 1am the creditor.

o e fhis dlai 1 tam the creditor's attorney or authorized agent.

If you file this claim 0o am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

electronically, FRBP
5005(a)$ 2) autherizes courts [y a4 guarantor, surety, endorser, or other codebtor. Bankruptey Rule 3005.

to establish local rules

isspeafylng what a signature | understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating

the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

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. Executed on date

| have examined the |nformallon in this Proof of Claim and have a reasonable belief that the information istrue -
and correct.

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

8/5/2019

MM /DD /YYYY

s/ Is/ Mark Stevens

Signalure

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

Name Js/ Mark Stevens
First name Middle name Last name

Title SVP Operations

Company Med One Capital Funding, LI.C
Identify the corporate servicer as the company if the authorized agent is a
servicer

Address 10712 South 1300 East

Number Street
Sandy, UT 84094

City State ZIP Code

Contact phone 8002485582 Email  mstevens@medonecapital.com
Official Form 410 Proof of Claim page 3
AN ANAAON =) 741 MIlen AN a ~ad Nnolnritn M D ~AEN
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STATEMENT OF CLAIM OF
MED ONE CAPITAL FUNDING, LI.C

Med One Capital Fuﬁd’mg, LLC's (along with any subsidiary and/or assignee
collectively “Med One”) secured claim against the above-identified debtor (the
“Debtor”) arises out of and relates to that certain Equipment Lease Agreement, dated
January 9, 2018, and related documents (collectively, the “Equipment Lease
Agreement”), copies of which are attached hereto and incorporated herein by this
reference, As of the date of this proof of claim, the balance due and owing by the

Debtor to Med One under the Equipment Lease Agreement was $46,533.74 (the “Lease

B_alaggg”), which amount included (i) a principal remaining balance due and owing in
the amount of $42,570.00, consisting of nine (9) remaining monthly installment
payments in the amount of $4,730.00 each; (ii) $1,163.58 in taxes past dué and Owing;
(iii) $2,327.16 in future taxes to become due and owing; and (iv) late fees in the amount
of $473.00. As of the petition date, the amount past due and owing under the
Equipment Lease Agreement was $21,417.44. Med One respectfully reserves the right
to assert that additional amounts are due and owing under the Equipment Lease
Agreement as part of Med One’s secured dlaim against the Debtor including, but not
limited to, additional post-petition interest, fees, and costs—including attorney fees and |
costs—to the extent provided for under the Equipment Lease Agreement and as
(;therwise authorized and allowed by 11 U.S.C, § 506(b).

RESERVATION OF RIGHTS

The assertion by Med One of its claim against the Debtor is not a concession or
admission as to the correct characterization or treatment of any such claim, nor a waiver
of any rights or defenses of Med One, all of which are hereby expressly reserved. The
execution and filing of this Proof of Claim is not and shall not be deemed or construed
as: (i) a waiver or release of Med One’s rights and claims against any other entity or

person liable for all or any part of the claim asserted herein; (ii) a consent by Med One to

AN N1A0N Y /11 Al AN A M N F il AOINT ian N 4 AF 40
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the jurisdiction of the Bankruptcy Court or any other court with respect to proceedings, |
if any, commenced in any case against or otherwise involving Med One; (iii) a waiver or
release of Med One’s right to mediate or arbitrate any dispute; as applicable, including
the amount or nature of claim set forth herein or this Proof of Claim; (iv) a waiver or
release of Med One’s right to trial by jury in the Bankruptcy Court or any other court in
any proceeding as to any and all matters so triable herein, whether the same be
designated legal or private rights or in any case, -éontroversy, or proceeding related
hereto, notwithstanding the designation or not of such matters as “core proceedings”
pursuant to 28 U.S.C. § 157(b)(2), and whether such jury trial is pursuaht to statute or
* the United States Constitution; (v) a consent by Med One to a jury trial in the

Bankruptcy Court or any other court in any proceeding as to any and all métters )
triable herein or in any case, controversy, or proceeding related hereto, pursuant to
28 U.S.C. § 157(e) or otherwise; (vi) a waiver or release of Med One’s right to have any
and all final orders in any and all non-core matters or proceedings entered only after de

'novo review by a United States District Court Judge; (vn) a waiver of the right to move
to withdraw the reference with respect to the subject ;Ilatter of this Proof of Claim, any
objection thereto, or other proceeding which may be commenced in this case against or
otherwise involving Med One; (viii) a waiver or release of Med One’s righ’c.to setoff
under the Bankruptcy Code or recoupment; (ix) an election of remedies that waives or
otherwise affects any other remedies; (x) a waiver of any right with fespect to any
property relating to the debt owed by the Debtor; or (xi) a waiver of Med One’s right to
assert any additional claims that may be entitled to administrative priority under
sections 503 and 507 of the Bankruptcy Code.

Med One respectfully reserves the right to amend this proof of claim to (i) correct

“any errors or omissions as Med One deems necessary or appropriate including, but not

limited to, those relating to the nature, extent, and/or amount of Med One’s claim

against the Debtor including, but not limited to, any recharacterization of the nature of

AN NAA1TOIN L /1 4 Nl AN A Tk D U AOINT fan M Y ~L AN
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Med One’s claim against the Debtor; and (i) provide any additional information and/or
documentation in support of Med One’s claim against the Debtor to the extent such
information or documentation (a) is demanded by thé Debtor, or either of them; (b) is
required by the Federal Rules of Bankruptcy Procedure; (c) is required by any Order
issued by the Bankruptcy Court; (d) is in response to any allegation or determinaﬁ.on
that the proof of claim is in any way deficient or incomplete; and/or (e) to the extent
Med One believes such information or documents is otherwise necessary or
appropriate.

Finally, the Debtor is one of several debtors (collectively, the ”Astria Health

Debtors”) and the Bankruptcy Case is one of several jointly administered bankruptcy

cases (collectively, the “Astria Health Cases”) being jointly administered by the
Bankruptcy Court under In re Astrig Health, et al., Bankr. Case No. 19-01189—11 (the
“Lead Case”). In the event that the Debtor alleges or it is otherwise determined that one
or more of the other Astria Health Debtors, and not the Debtor, is liable to Med One
under the Equipment Leése Agreement, Med One reserves the right to file a proof of
claim in any of the other applicable Astria Health Cases, includiné the Lead Case, and

against any of the other Astria Health Debtors, asserting the claim set forth herein.

AN Naa10n L w/a4 Nmlomn AN A DY D T~ d Noinrcian M N a1
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Med One Capital Funding, LLC

[) Med One

EQUIPMENT LEASE AGREEMENT

10712 Soula 1300 East, Sundy, Ulah 24094 phone (B06) 249,5882 Jox {9001 469 5328
. GUSTOMER  SHC Modloal Center - Yakima dba, Astila & ) DATE  1/9/2018
. Reglonal Medical Center ) . _
ADDRESS 110 5.9lhAverwo : AGREEMENT A36979 ;
, Yaldma, WA 989023315 ‘ VENDOR G.R, Bard, Iné. '
CONTAGT  Elleen Fiichelt . GONTACT ReberlGanslosl
PHONE  509-454-5174 ! PHONE  603-705-6090 )
FAX ' ENAIL robad.cancelosl@crbard,cam ’
EMAIL  eilzan,fichelt@astahealth : . QUOTEID .
EQUIPMENT
e e T T T T

2 Arctie Sun S000E Temperalure Managamont Syster « 500000008

1 1 TTM 2447 ClinicalMachnleal Suppor :
% " On-siio Glinlcal Trafnlng i
il Callbration Test Unlt (CTU
SOFTWARE AND SERVICE s et v o et e e
ary  SOETWARE OR SERVICE :
2 ' Exanded Warranty < Tiwo Year Exlended Product Warranly
PRICING
Manths 4 - 24 N $4,730.00
. S P ST
“ First Payment Pue Due Upon Recelpf of Equlpment
Atthe 2nd of the lease term or any subsequant extenslon of the leasa term, :
Customeor may thoosa from uny of the fellowing: :
Purchase for §1,00 '
- 1
o T e g RIS 1k ash ity w . - e {

TERMS 8 CONDITIONS

1.) Tha shove pacing does 1ot ndude and Cuslamer shall bo responsible lor al cosls of opecaling the Equigment, maintenanca or repalrs nol covared by the
Vendors warranty, keight, and taxes pertaining to the uso or p ton of the Equipment, All such costs snd \axes includiog sales. uso, and propacly [axas ars
tha sola responsitiiky of the Customar. Lo

/2 Guatomer Is responalbie for poy and ol Jass or damage (o the Equipment whils the Equl; Lls fn Cust ' pasgession nf control, Cuslomer shall provide
afequale insurance coverage to profect e infer@sls of Hed One Capltal Funding. LLG, Thq Equlpment s end shall remain (he scle propenty of Med One
Capital Funding. LAC and e Customer shall have no tnferest in lhe Equipment excepl Ihe ighl Lo yse and mainlal possesslon durng the lease term,
Customer Is ranipensible for, and shallietdemnlly. dafend and hold Med Oaw Caplial Funding, LLC und s asslfns harmiless from and against all costs,
axphnses, shifgations and Jlabililes refaling 16 or arising as a rosull of Cuslemer's, leasa, p ion ar uso of tha Equipmen. Including sasonable aflemey's
faca end costs, ThaEquipmen! shall 9 kept by Cuglomar cuhgﬂcl Io Inspacifon by Med Que Capllal Funding, LLE, ftea of uf sscudly Inlereals, iene, and other
clalms, ' good and ulliclant warking ordor. condifon and regialr,

Prepared Hy! Tim LoHls fofd
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Med One Capital ¥unding, LLC

.l W yame e b e e N ek e e D L L I T e

1Y M @d Qﬂ@ EQUIPMENT LEASE AGREEMENT

© e Ak Ay e e B4 v

10712 South (300 East. Sandy, Utah G494 phone (8001 248,5682 Six 15001 458,5628

J S P S ) S se s mle te A e 4 Rdimsamay e s 4 aba TR— A 4y an

3,) ‘The Torm of this Agreemant beglns on the due dita of the st paymant (listed abova), provided that If any flem of (e Equipment Is shippad lo Custamer
Lafora the due date of the first paymant tha Term shall stail on thal shlpment date and shall be sxtended by the nismbear of days fram and incluting that tata of
first shipmant lo the firsl payment dafo, The Term ahuli conlinue for the number of nonllis stated sbava wder PRICING. '

4., Cuslomer agrore that i will pay the lease payment raflacted rbove under Prclng to Med Ona Capital Funding, LLC heginning on the dale nbhavs yndar
Priclng snd tharenfter each pod avary month dudnyy the Term of ths Agresment, Any post dus leasn paymon] 1s subjact (o 4 6,20 % Wta foo, If Customer () Talls
fo make uny payment when dus of athenvise Lrgaches the terms of this Agrgement, () becornes [dsolvent or admiis In vidlng lts Inabllity to pry ls tebia as
they malure of sny hankrupiey Is instlitted by or against Cuslomer which remalus for 60’ days undismissed or (i) any ly, rapresantaton, slalermant or
rapost made In welliag By Cust T thlis Agr of Inany d wor cerllficate [urnlshed I connaetlon with 1618 Agreement or any firiancing ablalned fn
cunnaciion wlih Ihis Agreemont proves 1o have boen uplrue of Incorrect i any matérlal respecl, Mo One Cepilal Funding. LLG shall be enlifed 1o any and all
avallable lpgal and equitable romadies inchiding. without mliation, all ramedips provided in ke applicobils varslon of the Uniform Commarclal Cada (uce),
Gusfomar wiil relmburse Med Ope Capilal Funding. LL.C for all costs Ineurred lo onfores this Agresment Including ralmbursement for Med Qne Capllal Funding,
11.C's reasanably allarney’s foes, If Customer defatills under this Agreement including, withoul limitation, nol maag Uimaly paymentof any payments due
hareundar, in sddillor to Bt alher remedles avnilabls lo Med One Cdpital Funding, LLC urder hls Agrasmant or tha spplicabile versian of he UCE, Med One
Cupiaf Funding, LLC shall alsa ba ontillad to demund and rsuelve a3 iquldsted damagaes for loa of bargain and nol as  penalfy an smaunt equal [ nll nearued
and unpald paymtanis plus the prasent value of the menthly Jaase paymanis whicl would olienvise have aceved from the dale of Cuslomar's dafault to the ond
of the Term, Such prasant valuo shall be compuled ylitzlng o cife of 3% per annum. Such lulda(ad damages shall be pald whathor or not this Agieecant (s
taminutad, Guslomer's fghls ta purchasg the Equipment inay ve ladfeliod If paymonis ara notpold Umaly as hareln ngread,

§.) GUGTORER SHALL NO'T, WITHOUT THE PRIOR WRITTEN CONSENT OF Med Ono Caplial Funding. LLC WHIGH MAY 8E GRAMTED OR WITHHELD
IN TS BOLE DISGRETION, () SUBLEASE, ASSIGN, PLEDGE, HYPOTHECATE OR (M ANY OTHGR WAY TRANSFER THISLEASE, THE EQUIPKMENT OR
ANY PART THEREOF, OR ANY INTEREST THEREIN, OR (1) PERIAT THE EQUIFIENT OR ANY PART THEREQF TO BE USED BY ANYONE OTHER
THAN CUSTOMER DR CUSTOMER'S EMPLOYEES, Any astlgnmant, sublease, plodga, hypotiiacation or fransfar for whleli consanl i roquirod Horaby and
which fs mads vilihout aueh consént shalj ba vold. Subfect lo b faregoling, this Agreandentinuces o the benofit of, snd Ts binding upon, the suctessors and
assigos af e pariles heeto, Cuslomer's Intsrust horeln shak nol bo dsslgnad by opeation of law.

) Med Ong Copltal Funding, LLC HAS NOT MADE AND MAKES MO, AND HEREBY EXPRESSLY DISCLAIMS ANY OTHER, EXPRESS. OR IMPLIED
WARRANTY WHATSOBVER HEREUMDER, INCLUDING ANY WARRANTY OF MERGHANTABILITY, FITNESS FOR ANY PURPOSE, OR OTHERNYE,
RECARDING THE EQUIPKENT OR ANY PART OR THE DESIGN OR CONDITION THEREQF. Cuslonser, al e fimy of axecullon of Jhis Agroarnent, hersby -
varranls and reprasonts W Med Dne Caplldl Funding, LLG, lla asslgns, and thelr respectl ors and assigns; (i) that executfon, defivary and
perfirmance of this Agroemant have bean duly nuthorized by oll necessory corporata aglion oniis part and are nol In confilcl vih (1 chader or bylaws or with ar
ronstitule a braach of or dafault under eny indenlura, conlract or a%esmen( by vihleh 1t s bound, or wilh vy Shetule, ]mii‘gnnum, decrea, wvle or reguidalion
binglng upen 1t (1} thal no consent or approval of any trustee or holdar afauny Indobledness or obifuation. and no consent or appraval of, or t8king of Ay other
actlon with reapact lo, any governmenial autharily. Io nacasadry for executlen, dofivaty or purforanca of this Agraamant Gilf thal this Agraamont 1e lagsl, volid,
binding, Arf enforceabla toainst i Customar I acaardenca with s \anns, subfect to enforcement limitallons [mposed by (ules of eqully or by bankruplcy or
stmllor lawsg; (v) Gustenier ls @ corporaliaa valldly exlsting and In qood sianding undar the lawa of tha urlsdiction oflts Incorparalion ahd the Jurisdicion(s) whera
tha Equipment Wi ho focaled #nd has adequale corporalo pavior 10 anter Inlo and perform this Agreemanl; sud () hare ars no aclions, suils of praceadings
perding or, {0 (ha knowladga of Cuslomet Lvaalerad agalest of uftealing Customar in any court of eforg any guvammental commissfon, boacd or autherily
vihich, it advarsaly determined, wil have g maledally advarse effoct on the dbilly of Qustomerio perfarny s nbliaations under ihis Ageeement.

7,) Mad Oag Oapllal Funding, LLC may sell or assign Iis intarast In this Agreamen! and Ihe Egquipment, subject o Cuslomer's dahts hereln, b such event, all the
pravislons of this Agrezmient for Uia benalit of Med One Capillal Funolng, LLG shall enure (o the benefit of stch assigne, Customer ackpowledgas et any
asslgnment or \ranslor by Mad One Capital Fundiayg, 1LC permitted under Infs Agraement shall not matedally changa Ovalimers duilos or obligalions des thls
Agraemanl or maledally incrense the burdens o riska impagad upen Cuelomer, Netvdthstanding anythfng 1o the conlrary In Custormar’s plirchasa order, he
lease payments and ail other amounts dua hacaln shall naf be subject fo any abalement, fecougment, dafanse, clalm, counter-clatm, reduction, sol-olf, ar ary
other adjusimant of nny kind for ony revgon whalsoever,

8,) This Agracmont, ssfs fartt the onflre undarstanding batvaen the partias, ks blading upon and Invras (o the baneill of the padles herste and lalf rospeciiva
succeasors nnd sssigns and may be canceled, modified and amended only by & witien insiument execuled by both of the padies harete, This Agreement
suparssdas any and all provious convarsalians, Undarstandliigs and agreamenls betvaen (he parties, aif of which am of tio furthar forca and affeel, Mo walver
by oithar perty of any breach or default by the othac In tho perfeninance of or compliance with any obligation under Wils Agreement shall ba deemed to be u
walver of, ar In any mennar releass such ofhat party fram compli vilh, the perlamance or compll wily the sama or uny aiher obllgation under s
Agraemant (1 tho fulure, This Agreoment shallbe govomad by and Iferpeeted Under the (ows of the Stala of Utah withaw! giviig effect 1o tha cholee of [aw
principles thereof, Should any prevision of thls Agreamant be huld lllegal or unenforcoable by a coust affavs, such provision shall be considered dofoted from s
Agtéement and the remalndor of the Agreoment sholl conlinue In full foree and offock, Meatings used herol are for informatlanat pupeses enly and shall not
offoct (he moaning of the terms of tha intent o tha parlles,

9,} Tiils Agresmeil Ty presented subject (o review tnd approval of credil and finantiaf Informalivn pedalnlng lo e Custormer and weelpt of Custorier’s
prrehasa arder Jssuud far he ferm and lease payment raflacled I tha pricing seclion above, Custotor's purchese order shiall be Issuad lo; Med Cna Gapltal
Funding, LLG (8l tha addross llstsd ohove), Customar horaby grants (o Med Ons Capltal Funding, LLG un Aricl 9 Secutlly Interas| in the Equipmont, Cusiomer
haraby aitharizes Mad One Capliat Funding, LLC lo file UOC-1 Findnclng Stalements whih the agencles vilch It deems appropifale, Customar haraby ayress to
promplly sxetute any addiiianal dacumenls required to complela this transaclion within lhe terms and spide of Ihls Ayreacnent.

10,) This Agraamant most be slgned and retumed lo Med One Caplial Furding, LLG no talar than 2/0/2018, after which e, tha prictry canmment will explea,

- Propared By Tim Lofils 2003
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Med One Capital Funding, LLC

isa’ff’ Med One | EQUIPMENT LEASE AGREEMENT

PICPNTREE v P N L s © s e . eam b wae B e taeae s
- . " 1 e . “ PO

10712 Soulli 1300 Easl, Sardy Uteh 24004 phand 1300 248 5882 SN 1800) 88632

o w e w P E N e maeae t meee s b e PR A Neown s we

{NSURANCE ON LEASED EQUIFMENT ' : '

Custotner Is responsible (o provida bolh gasually and llabilily insucance on the Equipment that Is lhix subject of this Agreement. Pleass provide
insurarce laformallon as requasied below or provida a fatler ta Med One Cepital Funding, LLC that Custorner Intands o “Salf Insure" the Equipment:

We latend Lo Selflnsuce.  YES Sell lnsurancs Coplact Info;

RTINS « iy o ey

We will provide Insurance coverage:

Contact erwauanea Womaton: UG T ferngaizmad Necshusgat . oo . .
Namé of Insurance Gompany: Ph'v(jf 1iGiny Tnswrane , Medual  Comtad Memo: L.

Contacl Emaif, . R, . Contadl Fhone: (SD‘U 5:57"3:7“ AN
Insurance Company Addresst PO, Boy 859 j‘u.,?,,%;(;q ;WA 9.5..75’/’11 -

Pledse nolify yout nsurance gempany At Med One Caclial Funding, LLC will cenfact thers le reyuast aa Insurance cariticaia,

‘e D)

GUSTOMER ACKNOWLEDGEMENT-SHC Medical Conter < Yakima dba, Astrla Regional Madieal
Caenter '
Wa hareby acknov/udgd, accopt and agiee to the teyms of {his Agreément and have Issted our Purchase Order Numiber,

PURCHASE ORDE ' TAK PAYER s NUmuni (roqin)re;i) '
[ Gualonior i (o¥ exemet, an examplien carificats must ba furcichad ta Mad Onie Gaplal Funding LLC, ollherslso usa tax il e assessed and gdded lo tha
feasa paymani which 13 refiacled abova,

SALES TAX EXEMPT YES . NO SALES TAX EXEMPTION NUMBER e e e e
Tria undarsignad herehy acknawizdgas thal hay hove full povier and aulhordly to exacuis iNs Agreament I behalf of the Chistomer fisted aboya,
Performanea of this Agriomant by Custamor has bren aathartzad nnd requiras wo addllona] apprevat ar cansant by any other parran or entty,

‘This Agrsement may ba slgnad by facslnile and n ona or rore counterparts, sach of which shall ba Yaomed on orglval, and all of véhich, Wwhen taken toyother,
shall censtitute one and the <ame Inslfurnent.

Cusloner hereby walvas any rlght It may have under Saclien 24+517 of the Unifornt Gommerclal Coda ar'clhantdse to tevoka lls agceplanca for any reasen
whalagever Incliidlig but ot limiad tez 1) any assumplion by Cuslenor Bat 4 aatconformlly woeld bs cured; fi te disecver 4 rarieonlacimily bafore acesptunga;
or |1} ony Lessor defaull under the Leasa, Cuslomat fudhar hereby walves lls righle undar Seclien 2A.401 and 24-402 of the Uniformy Commercial Code lo
suspend pedormance of any of lts obllgafions under the Luase Wilh respact lons Equipinon! hateby accepled

SHC Madlcal Conter - Yakimea dba. Astrla Regfonal Medioa) Conter

Ridh Robinsm /%“%»« . Ceo .. Ahefs

PRINT NAME SIGRATURE TLE PATE
Mod One Capltal Funding, LLG )

Fav jin

fi. Wb iy ‘ s/?
‘o R N ot [ Vv o A « TR
PRINT NAME SIGNATURE s |, ©OTITLE DATE
. " Lot . .
Propared By: Tim Lollls v old
AN Adaan i isan MNlalen AAN 4 Moot N o AN IR~ M ~fan
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(I Med One MED ONE CAPTTAL FUNDING, LLC

107 12 South 1300 East. Sandy, Utah 84084 phone {800) 2445802 S (BOO) 46,5528 waw medanaecnplitat.com
SUPPLIER - ~ SHIPTO o  PURGHASE DRDER No,
‘ 00260
C.R. Bard, Inc. SHG Medical Genter - Yakima dba, Asila 000026070A
P.0. Roy 75787 Regional Medical Cenler DATE
Gharlolte, NG 208276 oty
1108, 8th Avenue WeRis
Yakling, WAB88902.3315 TAX EXENIET No,

GustomerPQ: 776-17-026LE |

PRODUCTS BEING ORDERED

Quiantity Eqtipment Deacﬁp(ion' » Unll Price Ailge

2 H000000OE - Arctic SurrBOORE Temperature Managemant System ) $85.000.0“0

1 TTM 2477 Clinlead/Technlcal Support $2.600,00

2 On-ite Glinical Training ' 54 500.00

1 Calibration Tes! Unit (GTU)Y $2409.00

Extendad Warranty o .

2 Two Year Extendad Pradust Warranty $9400.00
Notes! Total Cost $103,909,00
Al nvolaes must reflact this Purshase Order Number, the datlvery 4 ’ o
dats of the produsts and complate sedal nunibars en Al produeds, Transportation 30,00

Involces must Indicate that tha producty dra bulng yald 1ot
MED ONE CAPITAL FUMDING, LLC

Suppliars Invoica refarring to this Furchase Order Numbar .
constitules reonplance of alf terma sat farth hereln, ¥ GRAND TOTAL $108,099,00

Sales Tax ‘ ?;O‘OO

Mad One Cupital Funding ("Buyer") hereby orters frem you {"Sunplist"} the products desuribed abave and agraes to
pay the purchage price sst forth hereln ("Nei Total Payable™), subjést to the following TERMS AND CONDITIONS!

-

. Tiis Burchasa Order Is axprassly imitad {o the aems and conditlons hétain, I8 Intended to Ue & corrplela and xclusiva sialemant ofthe agraament taween Buye-(m
and Supgiiar concerlng the preducte describad atove, ard may not he medified In any respect withoul Ihe pror waitlea gpptoval of Buyer. -

. Guyal shall have o feblilly hereunder unless and untl {a) Quppiler has delivared alt of the prodycty lsted hazeln o Lesses uf the addreas Indlcaled abova: (b)
Lagaag shall havo accepled aif such producls for sl purposss contemplaled hy the agresmmn bejwiosn Buyer and Lesaes. nad (¢) Buyar shatl have recolved a
viridisn statement from Lessoe acknowedylag recelpt of alt of the prodticts In goed condfion and rapait and sallsfaclory forLessa#'s purposes, whith stalement shalt
ba In & foan thal I3 anceptable to Byyen

Supplier shall bear ol fisk of Jass andfor damage lo th producit covered by thls Purchass Order uatlf suen products aro physicely delivered fo the Lossee sl tha
adorass lndnated avova and ard accapted by the Lasses Ia willing a8 specliied in Section 7 aheva

. Suppiler warrania thatll has il lagal (i 0 alt of the praduels saverae by this Purchase Qudac fres from any llans or encumbranges, (hal all of {ha produets orderad
pereln shali bo il and sulficlent for e purpuse intended. and thint tba fale marka| value of the produts 15 edulvalaet [0 the prites listed sbave. All warrantles sholl
tnu<e 1o sha vanelil of dnd be anforeasble by both Buyer and Lessea gither joinlly or separately ’ ’

5, 'Thls Pyrchnse Order shall ba consirbd in acoordance with, und fhe righls of W pirlles under ihis purchase aider shall ba goverved by, the taws of (e Slata of

i3

(=]

—

Utaly
‘ RS
P el “ . (RSP
AUTHORIZED SIGNATURE 5 = ! R (T LS L
. ' Taggrved e £ d
Vyprethe W06 Yed One Capied Pty Lil Progured iy KEhxtio Broce ) [SYEN
» BN

AN NAAG K i a Alliein AN A Fymwl N i~ Aaninrifan YV "7 mE AN
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NOTICE OF DELIVERY AND
ACCEPTANCE
10712 Soulh 1360 East, Sandy, Utah 84084 phone (800) 248,5802 oy {800) din. (528
GUSTOMER INFORMATION EQQIE’MENT LOCATION
$HG Medled) Genler - Yakima dba, Astra Reglenal Madicat SHC Medlcal Genlac - Yakima dbe, Aslrla Reglonal Medlcs)
t Conler Centor
! 110 8. oth Avenue .
! VYakima, WAS8402-3316 . 110 5. olh Avenve
Yakim, WAD8902-33{6
509-576-6000
i EQUIPMENT
\ Quenilly Equipmenl Cegerlplion i
' 1 TTM 2417 Clinlcalf Technical Suppod : . !
2 On-Sits Choleal Yralntg o l
2 Extended Waraply ) ’
"o Yoar Extanded Pinduc| Wanasly
1 Callbyation Test Ui (GTU)Y i
2 500U000E - Arclle Sun BEUOE Tamperaturs Monggemant Systen l
TERMSE AND CONDITIONS :

— - 1

The Equlpnient reforred to above \Was recelved by us on fls date and was Inspevled by us end (ound to he In goad
order, condilion and repair and I Iirevocebly accepled by us. '

Tile lo the Equipment shal al allfimes-remaln with Med One Gapital Funding, LLG, 1fwe fall to malke 2 required
rontal payment under thls Agraement, you (of your assignae) shalf have the dyht la immediale rapossession of the
Equlpment, Mad One Caplial Funding, LLC may fila a UCC-{ slatemant to provids nofification ofils svinership of he
Equipment, We hereby gtant to Mead One Ceplial Funding, LLO power of atlomey ta algn and filo a USGH with the
approprlate agency, We accopt responsibility for any loss of or damigé to tha Equipment as well as responsibillly for
any laxes, whiolh may bs assessed agalnst this Equipmant,

PRINT NAME

5/ e Fitihed Tg‘é&fz_fl/@&r‘ﬁ Wateal ‘

DEPARTMENT

,.(é%fziw B0 455478 Retlerd
GNATURE PHONE NUMBER DATE

PLEASE SIGN AND RETURN TO MED ONE CAPITAL
FAX: 800.460.5628  EMAlL; OPERATIONS@MEDONECAP|TAL.COM

AN NAAOM T saa Mmlvma AN A TMimet N A ANy iInn M O AL AN
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAVE & PHONE OF CONTALT AT FILER {oplonal)
Phone; (800) 240-3882 Fox:

B. E-MAIL CONTAGT AT FILER (opilonat)
laura@medonecaplial.com

[ Wed one capital, ine
10712 SOUTH 1300 EAST .
Sandy, UT 84084

Filg with: Uepaﬂment of Licensfing, WA

Q. SEED ACKNOWLEOGMENT TO; (Name and Addrose) gaaa ren ONE

62350307 |
WAWA

L

~—J “

B T

B R TP TN PR

CT Lien Solutions
Ropresenlafion of tiling

Thig filing Is Completed

_File Numiber £ 2018-018-2492-9
Filo Dale : 18-Jar-2048

“THE ABOVE SPAGE |S FOR FILING OFFICE USKEE ONLY

i, DEB‘)’DR‘S NARAE: Prayiy only guy Dobior Wi (1 A OF 10 (05t uxEc), it now; Je ol nuu Modily, of il ay pan of (e Debiory nante), It wny purt oljha [utlviiust Dier's

Aame wilk ol B B tine U, [ave altof ket § Diank, check here E] anil provida th fncviiuet Ditaes Intyanatnn b Ham 10l thw Elinacing Stateamnt Addumivm Foim Ucch\d)

T4 CTGAHIZATIONS NAKE
, sHo MEDICAL CENTER - YAKIMA . :
OR i R OWhUALS SUrT FIRUT PERSOHAL RARE ADETENAL NG EIATOALE) QK
T2, HAILDG AGDRECS oy BIAVE | POSTAL GODE TOUNTIRY
110 South 9ih Avenue Yakima WA | 98902-3515 UGA

2. OEBTOR'S HAME; Provide ony gfin, paan {20 or 2b) {uge dxazl, il s do nol orvil, riodify, ¢f abkesdala ony pad ol the Dublaf's amnel; if any pad ol the Indivdual Dubter's

Agae s dat i e iaa 20, Row alfatiem 2 blany, check hare [:] wy pvovMe e Indwidial Davtot m!umgaiu_ﬂ nyHamm 10 ol Py amgtn\un! Addendum (FeimUCS 1AG) ’ %
20, DRGANIZATICNS KANE —
Astria Reglonal Medlcal Center =1
OR o TDWIDUALS SURNARE FIRST PEREOHAL NASE AVDITIOHAL TN STINTIALEY WEE 5
' =
35, MALING ADPRESD Y BYATE | PORYAL CODE, COUNTRT =
——
110 South 9lh Avenue Yakima WA | 00802:3315, USA =
3. SECURED PARTY'S NAME lor HAME e!ASDIGNEGolMGlGNOR SECURED PAaw;m«v:uu oy ang Baswad Pury uine {3 or o) =
3%, CROANVATIORS NAWE =
Med One Cagital Funding, LLC » =
OR J R NOVIDUALS SURMAME TIRET P EREONAL NAME ADUTIONAL EANE ST ALE) SRR _E_
=
T MARMG ADOIELY oy GTAYZ | PATYAL, GOPE e %
10712 6, (400 E, Sandy UT | 84004 USA =
A, COLLATERAL; This fingnel | cavers e foliowing coli é
2) 600090Q9-Arlle Sun 5000E Tamporalure Manngomeul Syslam =
1) TTM 2477 Clinfeal Teehnloal Buppor =
4) Calibratlon TestUnit (CTU)
Equipment Locatfon:
BHC Madigal Cenler - Yaldnte dbn
Astita Reglonni Medieal Conter
110 South 8l Avanus
‘ahlona, WA 289023315
f Ghotk DUy I oppiicably puiohack pniyone Lox Gofiatenlis | et In & Trust @oe UCCTAG, itsm 12 and inclaetiens) [ Jheing adminstatad by 8 {4 Personal Hogrnsealnl
oo, Clieck poly i appienbio aind chack oy, ons box Gl Chipck unly f 2ppleubla and chinck anly ena box;
[2) pubite Finuacs Yrunssetien T[] Mraufactored-ome Teansaction  [-] A Debtorts o Tronsuili Uity [J Apicturstten [ Nontioc ping
7. ALTERNATIVE DESIGNATION ( ndpficaldefs [ ) Lesseallessor (| GansiyneelConsfpnor T serensuyor 7] Bae/maftor mfl iennseeiLiceusor
8. QPYIONAL FILER BEFERENGE DATA; o ’ :
82350307 ¢MED0B103
Ivepaigd Ig}lm aomm 1,0, Box 2407,
FILING OFFICE COPY — UCGC FINANGING STATEMENT (Forn UCC1) (Rev, 04/20/11) Pandpls, CA 012099071 Tel [500) 3313262,

AN NAAON i /1A
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UCC FINANCING STATEMENT ADDITIONAL PARTY
FOLLOW INSTRUGTIONS
18, NALE OF FIRST DEBTOR: Sdime a¢ fino 12 6711 on Flaanelng Stalement; il ling 1b was lal blank
Lecauss Individyal Deblor hamg dd nol I, chaek hute [:]
187, CROANTATIONS RANE
:uHc MEDICAL CENTER - YAKIMA

oR 160, INDIVGDUALS SUIINAUE

FIRGY PERGUMAL NAME

AGOTIOTN, HADEGWRNITIALLSY i SGFTIX N c .
THE ABOVE SPACR IS FOR FILING OFFICE USE ONLY

— e ANDIMOHAL NERTOR'S HAMIE Posds only m_, Dobla iunw (163 o7 19b) (use mml L st do ol enyit, madify, of Abbiavialo any par of the Dattar' 's (dine)
W1, QAGANIZATIONS NAME K

oR T ETNEREONALFAT G MG
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