Claim #117 Date Filed: 11/16/2022

Fill in this information to identify the case:

Debtor

United States Bankruptcy Court for the:

Case number

Borrego Community Health Foundation

22-02384

Southern District of California

(State)

Official Form 410
Proof of Claim

04/22

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. 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 documents. Attach redacted copies or any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

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

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

1. Who is the current .
. AnaMaria Arteaga
?
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
someone else? [0 Yes. Fromwhom?
3. Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and different)
payments to the AnaMaria Arteaga
creditor be sent? A.M. Arteaga DDS Inc
228 W BAseline Road
Federal Rule of :
Rialto, CA 92376, USA
Bankruptcy Procedure ? ?
(FRBP) 2002(g)
Contact phone _626-233-0076 Contact phone
Contactemail _thomas104e@yahoo. com Contact email
Uniform claim identifier for electronic payments in chapter 13 (if you use one):
4. Does this claim No
amend one already
filed? D Yes. Claim number on court claims registry (if known) Filed on
MM / DD / YYYY
5. Do you know if No
anyone else has filed
a proof of claim for [ Yes. Who made the earlier filing?
this claim?

Official Form 410

Proof of Claim

2202384221116000000000013
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Claim #117  Date Filed: 11/16/2022


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

6. Do you have any number
you use to identify the
debtor?

No

D Yes. Last 4 digits of the debtor’s account or any number you use to identify the debtor:

7. How much is the claim?

$.21,777.90 . Does this amount include interest or other charges?

No

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

8. What is the basis of the
claim?

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

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

Dental Services Performed

9. lIs all or part of the claim
secured?

No

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

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

D Motor vehicle
D Other. Describe:

Basis for perfection:

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

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

amount should match the amount in line 7.)

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

Annual Interest Rate (when case was filed) %

O Fixed

D Variable

right of setoff?

10. Is this claim based on a No
lease?
D Yes. Amount necessary to cure any default as of the date of the petition. $
11. Is this claim subject to a No

D Yes. Identify the property:

Official Form 410
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12. Is all or part of the claim
entitled to priority under
11 U.S.C. § 507(a)?

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

DNO

D Yes. Check all that apply:

O

Amount entitled to priority

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

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

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

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. $

OooOooOo O 0O

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

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

No

Og

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

$

Sign Below

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

FRBP 9011(b).

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

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

18 U.S.C. §§ 152, 157, and
3571.

Check the appropriate box:
O
O
O

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

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

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

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

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

11/16/2022
MM / DD / YYYY

Executed on date

/s/AnaMaria Arteaga
Signature

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

Name AnaMaria Arteaga

First name Middle name Last name
Title President
Company A.M. Arteaga DDS Inc

Identify the corporate servicer as the company if the authorized agent is a servicer.
Address
Contact phone Email

Official Form 410

Proof of Claim
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KCC ePOC Electronic Claim Filing Summary

For phone assistance: Domestic (866) 967-0670 | International (310) 751-2670

A.M. Arteaga DDS Inc
228 W BAseline Road

Rialto, CA, 92376
USA

Phone:
626-233-0076
Phone 2:

Fax:

909-244-3197

Email:
thomas1040@yahoo.com

Debtor:
22-02384 - Borrego Community Health Foundation
District:
Southern District of California, San Diego Division
Creditor: Has Supporting Documentation:
AnaMaria Arteaga Yes, supporting documentation successfully uploaded

Related Document Statement:

Has Related Claim:
No
Related Claim Filed By:

Filing Party:
Creditor

Other Names Used with Debtor:

Amends Claim:

No
Acquired Claim:
No
Basis of Claim: Last 4 Digits: Uniform Claim Identifier:
Dental Services Performed No
Total Amount of Claim: Includes Interest or Charges:
21,777.90 No
Has Priority Claim: Priority Under:
No
Has Secured Claim: Nature of Secured Amount:
No Value of Property:
AmountNof 503(b)(9)- Annual Interest Rate:
Based onOLease: Arrearage Amount:
No Basis for Perfection:
Subject to Right of Setoff: Amount Unsecured:
No

Submitted By:

Title:
President
Company:
A.M. Arteaga DDS Inc

AnaMaria Arteaga on 16-Nov-2022 8:40:26 p.m. Eastern Time

VN: CC2AE87FDA817606770C4E08741E4A45



KCC ePOC Electronic Claim Filing Summary

For phone assistance: Domestic (866) 967-0670 | International (310) 751-2670

VN: CC2AE87FDA817606770C4E08741E4A45


Borrego Commiunity Health Foundation

cla KCC

222 N Pacific Coast Hig hway, Ste. 300

El Segunda, CA 80245 000017

el 02384 ZIDL‘JOIESBOUDZS)

IR0 ORT O 00 RN

PRF % 126161 | Case Mo.: 22-023&4 Swead F'ackiD 17 | NamelD: 15089551

Anamaria Arteaga
228'W Baseline Road
Rialte, CA.923786

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

Your unique login information is:

ID: 25777587 PIN: bm3nkqZA



Your clalm. can be flled eiectronically on' KCC's webslte at hitps:ifepoc.keciic.net/Borregoteaalth.
1D: 25777587 PIN: bo3akqZA

FHliin this infermation to 'identify the case:

Dubtor Borrego Community. Health Fouwndation

United Stétes_'B'ankmptcy Court for the Southern District of Califoinia

Case' number  22-02384

_ . The Debtor has. listed your claim as Disputed on Schedule F (E/F, Part 2} as a General Unsecured
Official Form 41Q claim. If you believe that you have.a claim against the Debtor, please-complete and retuin this form
accordingly.

F’!’O’Of of Claim 04122

Read the instructions before filling out this form. This form is for making a-'c_lgi_'lm_ far payment in a bankruptcy case. Other than a clalm under
11 U.S.C: § 503(b}{9}, this form should not kie used to make a ¢laim for an administrative-expense arising after the commencement of the case.

Filers must leave out ar radact information-that is entitled to privacy on this forin or-on any attached documents. Attach redacted copies or any
documents that support thie clairm, such as promissory notes, purchase.-orders, inveices, itemized statements-of running accounts, conlracts, judgments,
mertgages, and security agreements. Do not send original ddcuments; they may be destroyed aftsr scanning. Ifihé documents are rict available;
explain-in an-attachment.

A person who files & fraudulent.claim colld be fined up to $500,000, imprisoned for.up to 5'years; orbeth, 18'U:5.C. §§ 152, 157, and 3571,

Fill in alf the Information about the claim as of the date the case was filed.

Identify the Claim

NameED: 15089551

1. Who is the current Anainaria Arteaga
creditor? Name of the clirrent creditor {the person or enlity to he paid forthis claim)
Other.names-the creditor used witH the dabtor. | A M A Jz‘i. ‘5&6’%’ o ‘D—f IA)C"
2., Has-this:claim been m No
‘acguired from —
someone else?. [ Yes. Fromwhom?
3. ‘Where should Where should nofices to the creditor be sent? Where should payments to the creditor be sent? {if
notices and Anamaria Ar-:eaga different)
payments o the . o
E'redit'cii- be sent? 22'8 W Baseline Road <
Rialta, CA-92376 ame
‘Federal Rule-of Number  Stieet
Bankruptcy Procedure i
(FRBP) 2002(g) \
GCity- State ZIP Code
f—\dd’r_esé Country
Contact phone Contact phone
Coritact email . Contact email
Uhifarm'claim i_d_enti_ﬁér for. electranic payments in chapter 13 {if you use one):
¢, Doesthis claim (X] Ko
amend one already )
fled? ] ves.  Giaim rumber on court dlaims registry (if known): Filedon ___ .
M F B0 4 YYYY
5 Boyoukrowl X o
anyone-else has filed :
aproofofclaimior [} ves. Who made ihe earfiét fing?
this claim?

Offcil Fom 410 eroofof i || EKI§HN/ IV 00 TLARE {1 T00 000 RARTHR IR G
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Give Information About the Clalm as of the Date the Case Was Filed

6. Doybdu have any number
you use to identify the
dehtor?

B no

D Yés,_ Last 4 digits of the deblor's account.or any nunibier you use to idertify the debtor; __

7. How mich is the claim?

3 . Does this amount include interest or other charges?

D Ne
G Yes. Atach statement itemizing Interest, fees, expenses, of-other
charges raqtired by Bankrupicy Rule 3001 (c){Z){A)

8 Whatis thé basis of the
claim?

Altach redacted copies of any documents supparting the claim required by Bankruptey Rule:3001(c).

Examples: Gadds €old, money {daned, fease, services performed; personal injuiy or wrongful death, or credit card.

Lirinit discloging information that is entitled {o.privacy, such as heaith caré infarmation.

Dokt SERVICLs PERFRMED

8, Is all or part.of thg claim
secured?

E No
D Yes. The claim is secured by a lien on property.

Nature of property:

D Real estate: If the claim is secured by the.debtors principak residence, file a Morigage Progf of
Claim Alfachmerit (Official Form 410-A) with this Proof of Claim.

D_ Motor vehicle

O otrer. Describe:

Basis for perfection: _
Attach redacted copies of docurents, if-any, that ‘shiow evidence of perfection of a security interest (for
example, a mortgage, lien, cedificate of title, financing statément, or other document that shows the lien
has beer filed or récorded.)

Value of property: $ Z( 7 77 ?‘E

_~_+_—
Amount of thi clairn that is seciured: $ ;

Amount of the claim thatis unsecured: . $ (The stim of the secured and unsecured
amount should match the amount in line 7.}

Amotinf necessary to'cure any default as of the date of the petiton:  §;

right of seteff?

Annual Interest Rate (when case was filed] %.
[ Fixed
[] variable
10. Is thls claim based on-a No
lease?. _
D Yes. A_mount necessary to cure any default as of the date of t_h_a‘ petition. $
11. Is this claim subjectto a No-

3 ves. Identify the property:

-Official Form 410
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12, 1s.alt or part.of the claim
entitied to priority under-
11 U8.C. § 507(a)?

A claim may be partly
priority-and partly’
nionpriority. For example,
in some categoeries, the
taw limits e amount-
entitled to priority,

m No.
O VYes. Check alf that apply:

' D Bamestic support dbligations (including:alimeny and child support) under
11 U.S.C. § 507(a)1)(A) or{a)(1}B).

O Up to $3,350* of deposits toward purchase, lease, or rental of property or
services for gersonal, family, or household usa, 11 U.S:.C. § 507({a)(7).

D Wages salaries, ar commissions {up to $15,150") earned within 180
days before the bankruptey petitior is filed or the dabtor's business ends,
whicheverig-earlier. 11 U.8.C. § 507(3)(4}

D Taxas or penalties owed to-governmental units, 11 U.S.C§ 507 (a}(8).

D_ Coniributions to an.employee benefit plan. 11 U.S.C. '§507(a)_(_5)_.

D Other. -'Spé(‘:ify subsection of 11 U.S.C. § 507(a)(__} that spplies.

Amount entitled to priority

* Amounts are.subject to adjustment on 401425 and every 3 years-aﬁer that for cases begun on or after the date of adjustment.

13: 18 all or part of the clalm
pursuant to 11 U.5.C,
§ 503(h)(9)?

B wo

Yes. Indicate the amount-of your claim arising from.the value of any goods récelved by the debtor within 20
days hefore the date of commencement of the above case, in which the goads have baen sofd to the Debtor in
the ordinary course. of such Debtor's business. Attach documentation supporting such claim.

%

The person compieting
this proof of claim must
sign and data It.

FRBP 8011(b),

If you file this claim
electronically, FRBP
5005(a)(2) autherizes couris
to establish local rules
specifying what a dignature.
is.

A personwho files.a
fraudulent clalm could be
fined up to $500,000,
imptisoned for up to 5
years, or hoth,

18 U.8.C. §§ 152, 157, and
3571,

‘Check the appropriate box:

2] | amthe creditor.

El ['am the creditor's _aftor'nqy or authorized agsnt.

[ 1 amithetrustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004,

D | &m a guarantor, surety, endorser, or other codebtor. Bankruptcy Rute. 3008.

| understand that an autharized sighature on this Proof of Clainr serves as an ackiiowledgement that when calculating
the amount of the claim, the cieditor gave the debtor credit for any payments received toward the. delst.

1 have 'examined the information.in this Froof of Claim and have reasonable bélief that the inforination is true ghd correct.

| declare under penalty of pefjury that the foregaing is trué and correct.

i/ zs’['/gsafm.

W} XYY

Executed on dat

Signalliro

=1

Print thg name of the persen.who is completing and signing this. clalm:

Name A NAMAELR BRI Zﬁé{ﬂ
First.name- -Middle name - Last name
Tie. FPRESiaT
Company- Am A m&ﬁﬂ DDOS INe
ldentify the comporate senvicar as the'company if the autharized agant is a:servicer.
Address 228 west BASELINE RD
Number. Slreet ' '
RIALTD CA Q237¢ KSA
City State ZiP Code Cotrtry
Contactphone Email

Offictal Form 410

Proat of Clatm IIIIIIIIII |00 RRY 8L ANWORRE O
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Supporting Documentation Redacted
(on file with KCC)





