Claim #301 Date Filed: 6/1/2023

Fill in this information to identify the case:

Telum Colé. SerUCES, TA5¢C.

Debtor 1

Debtor 2 i
(Spouse, if filing),

United States Bankruptey Court for ther0 istrict of ' S

A3-9oo¢l

Case number |

Official Form 410
Proof iof Claim

Read the instructions before filling out this form. This form is for making a clalm 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 lere out or redact information that is entitied to privacy on this form or on any attached documents, Attach redacted copies of 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.

04/22

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

Md?ntify the Claim

1. Who [s the current
i creditor?

M Cue Ugy 22C

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

Other names the creditor used with the debtor

12. Has this claim been
- «———acquired from
someone e‘lse?

gNo

O Yes. From whom? _

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

Where should notices to the creditor be sent?

Aid Coe Uy e

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

Federal Rule of Name Name
Bankruptey Procedure ! ! ‘ ) ! Aj ll\‘ gb,k’
(FRBP) 2002(g) h
umber Street ¢ Number Street
= | o %{&nne&A . cA Sol4d
R EC EIVED Cl State ZIP Code City State ZIP Code
l&%gph:i{‘lo b '?'?—gy Contact phone
JUN 0 ]J: 2[]23 Conlérsfn‘all ‘ 1954&4—@ 41@% . CDM Contact email
KURTZMAN CARSON CONSULTANTS
. i Uniform claim identifier for electronic payments in chapter 13 (if you use one):
_—-—LL.—Does4his-bla«:mamend~«§_No oo -
; one already filed? 0 Yes. Claim number on court claims registry (if known) Filed on
! X /DD 1 YYYY

5, Do you know if anyone %’No

else has filéd a proof
of clalm forthis claim?

Who made the earlier filing?

Q1 Yes.

J—

Official Form 410

_2390086230601000000000014


Claim #301  Date Filed: 6/1/2023

Claim #301  Date Filed: 6/1/2023


m Gi‘ve Information About the Claim as of the Date the Case Was Filed

6. Do you have any number [ No

ve any . .
é’°gtus"; tojidentify the  {gkves,. Last 4 digits of the debtor's account or any number you use to identify the debtor: [ 1 S z
ebtor

7. How much!is the claim? $ LD(B g (QL . Does this amount Include interest or other charges?

ﬁ’.No

Q1 Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptey Rule 3001(c)(2)(A).

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

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

2{4”' ; ?VDJ«@L! 2ass of ycs

9. Isallor part of the claim ' No
1 secured? - U Yes. The claim is secured by a lien on property.

! Nature of property:

| U 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.
O Motor vehicle
U 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
amounts should match the amount in line 7.)

© RECEWED
o JUN 0'7203.

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

Annual Interest Rate (when case was filed) %

KURTZMAN CAR310N CONSULTANTS Q Fixed
: , Q variable

t
|

110. Is this claim based on a ﬁNo
lease? ‘

B-vesamount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to a RNO
right of setoff?
w O Yes. Identify the property:

Official Form 410 Proof of Claim page 2




12.1s all or part of the claim wNo
entitled to priority under

Q Yes. Check one: Amount entitled to priority
11 US.C. § 507(a)? .
A claim may\be partly O Domestic support obligations (including alimony and child support) under
priority and partly 11 U.8.C. § 507(a)(1)(A) or (a}(1)(B). $
nonpriority. For example, .
in some categories, the Q) Up to $3,350* of deposits toward purchase, lease, or rental of property or services for
faw limits the amount personal, family, or household use. 11 U.S.C. § 507(a)(7). $

entitled to priority.

a 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).

O Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
Q contributions 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 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

m SIgn Below
|
|

I The person completlng Check the appropriate box:
' this proof of c‘lalm must
i sign and dateit. S | am the creditor.

| FRBP 9011(b), Q

| am the creditor’s attorney or authorized agent.
: If you file this claim QO 1 am the trustee, or the debtor, or their authorized agent, Bankruptcy Rule 3004,

, gl:gér(gr;g?lzj’t;z?zzs courts U 1 am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005,

to establish local rules
f isgecnfylng wha:t a signature | understand that an authorized signature on this Proof of Cla/im 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 forupto 5

‘)‘/gal;sscg %gﬂ::sz 157, and | declare under penalty of pgrjuryfthat the foregoing is true and correct.

1.
' 7 Executed on date g }l 2—02

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

7:7—54_&@

) | First name Middie n Last name
CUORECEVED  me Panel c.wkmfﬂeo (e
Company L

JU N U ‘] ‘ 2023 ; Identify the corpofate servicer as the company |f the authorized agent is a servicer.

Name

KURTZMAN CARSON|CONSULTANTS Address ﬁ:a) (\WAS /Street{v ) #—vcgl«rw‘ '@é—kjbg(-&w}@_%omm_
w Femesmel Gt 37l
. Co[r-wtpa't?/pé;e 7‘0 3'— %?g‘# Email % . {‘)L@ '4{"—@ - O

Official Form 410 Proof of Claim - page 3
‘ .



CORIZON HEALTH INC.
Bankruptcy Filed on 02/13/2023

- PROOF OF

INVOICE | INVOICE | DELIVERY INVOICE

DATE NUMBER | NUMBER AMOUNT 'INVOICE TYPE
4/28/2021] 9800750803 ‘ $366.00 LOSS OF USE
4/21/2022] 9125026129 8120620053 $128.90 PRODUCT
12/31/2021| 9985123540 $16.64 RENT
1/31/2023| 9985856107 | $16.12 RENT
2/28/2022| 9986582370 $14.56 RENT
| 3/31/2022| 9987292834 $16.12 RENT
- 4/30/2022| 9988014506 $15.60 RENT
5/31/2022| 9988728517 $16.12 RENT
6/30/2022| 9989453029 $15.60 RENT




| DEBIT MEMO

AIRGAS USA, LLC .
, PO Box 9249 INVOICE DATE PAYER INVOICE NO. DUE DATE PAY THIS AMOUNT

company  Marietta, GA 300652249 06 [04/28/2021| 1711153 | 9800750803 | 05/28/2021 $ 366.00

Manage Your Account Online 24/7
sopey  AIRGAS USA, LLC (S189) Access order history, view cylinder balances, get proofs of delivery,
15401 MCMULLEN HWY SW pay invoices and more -- visit Airgas.com today
CUMBERLAND MD 21502-6200
301-722-6290

‘ PLEASE MAKE-CHECKS PAYABLE AND REMIT TO:

BLLto  CORIZON HEALTH INC AT T U R R TR | TR AT B T TR T

103 POWELL CT STE 104 AIRGAS USA, LLC
BRENTWOOD TN 37027-5079 PO BOX 734672
DALLAS TX 75373-4672

171115319600750803000003LL008

!
T0 ENSURE PROPER CREDIT PLEASE RETURN THE UPPER PORTION WITH YOUR REMITTANCE FOR QUESTIONS ON YOUR ACCOUNT PLEASE CALL 800-727-0693

7082091453 CY-0X USP200 CL 300.00 CL 300 00 N
CYL OXYGEN USP MEDICAL PURE 200 CGA 54
LOSS OF USE
|
7082091453 CY-0OX USPDA 1 CL 66.00 CL 66.00 N
CYL OXYGEN USP DA MED CGA 870
LOSS OF USE

| Sale subtotal: 366,00

366.00
SHIP TO: 3919175 - FOR WIRE TRANSFER PAYMENTS | TRA‘NSER PAYMENTS
CORIZON HEALTH INC -
WESTERN CORRECTIONAL INSTITUTION RS S s
‘ 13800 MCMULLEN HWY SW JPMC Bank, ABA No 021000021

AIRGAS USA, LLC CUMBERLAND MD 21502-5622 '

PO Box 9249

Marietta, GA 30065-2249 ) For change of address

email to: sdiv_adrss@airgas.com
Page 1 of 1 or call 678-903-7716



AIRGAS USA, LLG STANDARD INVOICE

PO Box 9249 INVOICE DATE PAYER INVOICE NO. DUE DATE PAY THIS AMOUNT

an ArLiquide compaiy  Marietta, GA 30065-2249 04/21/2022| 1711153 | 9125026129 | 05/21/2022 $128.90

‘ Manage Your Account Online 24/7
sopBY AIRGAS USA, LLC (S0O37) Access order history, view cylindér balances, get proofs of delivery,
40591 US HIGHWAY 280 pay invoices and more -- visit Airgas.com today
SYLACAUGA AL 35150- 6813 |
256- 249 3824

For all information about returns, please visit us online at
Airgas.com/terms-of-sale.

PLEASE MAKE CHECKS PAYABLE ANDEMIT TO:

BLLTo  CORIZON HEALTH INC TTL L U UL LR U S R | LR R BT B | PR T
103 POWELL CT STE 104 AIRGAS USA, LLC
BRENTWOOD TN 37027-5079 | PO BOX 734672
: DALLAS TX 75373-4672

171115319125026129000001k28902

A
OXYGEN USP DA MED CGA 870 (Vol: 30 FT3)
|
18120620053 OX USPEA 2 CL 2 2 15.81 CL 31.62 T
OXYGEN USP MEDICAL PURE EA CGA 870 (Vol: 48 FT3) .
Sale subtotal: 61.78
Delivery Flat Fee 58.69
1 Sales Tax: 8.43
. | 128.90
SHIP T0: 3583515 ek FOR.WIRE TRANSFER PAYMENTS
CHILDERSBURG WORK RELEASE CENTER
an Air Liquide company CORIZON HEALTH AIRGAS USA, LLC
| Acct No. 550372244
13501 PLANT RD JPMC Bank, ABA No 021000021
AIRGAS USA, LLC ALPINE AL 350146675 ’
PO Box 9249

Marietta, GA 30065-2249 For change of address

Neacn 4 ~£4 email to: sdiv_adrss@airgas.com



Airgas

an Air Liquide company

SHIPPER: ‘
AIRGAS.USA, LLC

40591 US HIGHWAY 280
SYLACAUGA, AL 35150-6813
256-249-3824

DELIVERY ORDER

SOLD BY:

AIRGAS USA, LLC

40591 US HIGHWAY 280
SYLACAUGA, AL 35150-6813
256-249-3824

FOR LOCATION NEAREST YOU
VISIT WWW.AIRGAS.COM

DELIVERY ORDER # 8120620053
PAGE 10OF 1

ORDER DATE: 04/19/2022

SCH SHIP DATE: 04/21/2022
PRINTED: 16:32  04/21/2022
SALES ORDER: 1109675975 '

SHIPMENT: 7002671
SHIP TO: 3583515
SOLD TO: 1711153
CHILDERSBURG WORK RELEASE CENTER . : CUSTPO #
| CORIZON HEALTH INC
CORIZON HEALTH RELEASE #
103 POWELL CT STE 104
13501 PLANT RD BRENTWOOD, TN 37027-5079 ORD BY
ALPINE, AL 35014-6675 ' ENTBY  STACSTROUD
800-729-0069 } .
l Sales Sales Total Containers
Order Type , Payment Terms Incoterm Route Office Plant Org Ship Return
Stondard NET 30 Airgas Truck Airgas Truck | SO37 | S037 | S000
i
|
Qty | UOM ‘ . g Qty Container Vol
Ship | Type HM Description & Hazard Class Order | Ship Ret Wt
2 CL X UN1072 OXYGEN, COMPRESSED 2.2, (5.1)
. Lline# 10 Material# OX USPDA Stor. Loc. FOO1 2 2 2 30 SCF
| OXYGEN USP SIZE DA CGA 870 13.284LB
2 CL X UN1072 OXYGEN, CCI\/IPRESSED 2.2,(5.1)
Line# 20 Material# OX USPEA Stor. Loc. F001 2 2 2 48 SCF
OXYGEN USP SIZE EA CGA 870 19.5721B

EMERGENCY CONTACT:1-866-734-3438

PURCHASER AGREES TO OBTAIN SAFETY DATA SHEETS (SDS) FROM ONE OF THE FOLLOWING
WWW.AIRGAS.GOM> OR BY CALLING
THE ABOVE LISTED EMERGENCY CONTACT PHONE NUMBER AND SELECTING OPTION #3

SOURCES ; POINT OF PURGHASE, AIRGAS WEB SITE AT <

PLACARDS OFFERED

(][]

ACCEPTED FOR

THIS AGREEMENT IS SUBJECT TO AIRGAS' STANDARD TERMS AND CONDITIONS
SEE REVERSE SIDE FOR IMPORTANT SAFETY INFORMATION,

X

| . ACCEPT REJECT THE ABOVE

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, CUSTOMER

PACKAGED, MARKED AND LABELED AND ARE IN PROPER CONDITION FOR TRANSPORTATION CUSTOMER MUST

ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION INITIAL CHOICE NAME
‘ PLEASE PRINT

AIRGAS PERSONNEL DATE T.0.D.

‘ INTERNAL USE ONLY .
5 Delivery # 8120620053
 Filled By Staging Area Total PKGS Tracking / Pro Number Fralght Charges Total Weight*
\
‘ eyl 11T AT

*Tntal waiaht far matariale with weinht dienlavad anhy



AN AIR

PRINTED: 04/21/2022 13:30 CDT
CONTACT: 256f249—3824

SHIPPER: SO37

AIRGAS USA, LLC

40591 US HIGHWAY 280
SYLACAUGA, AL 35150+6813 US
256-249-3824

SOLD-BY: S037

AIRGAS USA, LLC

40591 US HIGHWAY 280
SYLACAUGA, AL 35150-6813 US
256-249-3824

DELIVERY ORDER
DOCUMENT : 81?0620053

SHIP-TO: 3583515

CHILDERSBURG WORK RELEASE CENTER
CORIZON HEALTH

13501 PLANT RD

ALPINE, AL 35014-6675 US
800-729-0069

ORDER: 1109675975

kk kk kk kk kkx *k Kk kk Kk Kk kK
LINE: 10

MATL: OX USPDA

OXYGEN USP SIZE DA CGA 870

ORD OTY: 2 CL

SHIPPED: 2 cL
RETURNED: 2 | CL

** kk kk kk *kk **x Kk *k kk *k kK
LINE: 20

MATL: OX USBEA

OXYGEN USP SIZE EA CGA 870
ORD QTY: 2 CL

SHIPPED: 2 CL
RETURNED: 2 CL

kK kk kk kk kk kk kk kk Kk kk kK

Completed at: 04/21/2022 13:30 CDT
DRIVER: NUKEARRIAIL BROWN

VI

AIRGAS
LIQUIDE COMPANY



& AIRGAS USA, LLC
&y, PO Box9249
Marietta, GA 30065-2249

an Alr Liquide comp |T'1y

so,osy AIRGAS USA, LLC
3986 BIRMINGHAM HWY
MONTGOMERY AL 36108-1432
334-264-6431 :

BLLTo  CORIZON HEALTH INC
103 POWELL CT STE 104

BRENTWOOD TN 37027-5079

ER
S SHIP T
83518

CYLINDER RENTAL INVOICE

INVOICE DATE

12/31/2021}

PAYER

1711163

INVOICE NO,

9985123540

DUE DATE

01/30/2022

PAY THIS AMOUNT

$16.64

Manage Your Account Online 24/7
Access order history, view cylinder balances, get proofs of delivery,
pay invoices and more -- visit Airgas.com today

PLEASE MAKE CHECKS,PAYABLE AND REMIT TO:

SR UL D BT BT R IR R H BT TR
AIRGAS USA, LLC

PO BOX 734672

DALLAS TX 75373-4672

1711153199851235400000001bkY4E

RRCYLMXS-0X -/ Rent Cyl Med Xs Oxygen
0 0 0 1 0 1 32 $0.52/DAY $16.64 N
CY-0X USPEA - CYL OXYGEN USP MEDICAL PURE EA CGA
; 0 1 0 0 1
8116187588 - 11/30/2021 1 0 0
\ 0 1 0 0 1 $16.64
Airgas Hazmat Charge (H) - see Itemized Charges on reverse or visit www.Airgas.com/terms-of-sale
Important. See the Notice Regarding Cylinder Rentals/Leases and Responsibility on the $ 16.64
Reverse side of this form. You will be deemed to have accepted the provisions in the said

Notice as part of the contractual arrangements between you and us, unjess you reject such
provisions by written advice to us within (15) days after the date of this document.

o § SHIP TO: 3583518
&, MONTGOMERY WOMENS CENTER

A

Bl

an Air Liquide comp:any

CORIZON HEALTH
‘ 12085 WARES FERRY RD
AIRGAS USA, LLC _
PO Box 9249 MONTGOMERY AL 36117-6513

Marietta, GA 30065-2249

| Mawma A AL A4

AIRGAS USA, LLC -
Acct No, 550372244
JPMC Bank, ABA No 021000021

For change of address
email to; sdiv_adrss@airgas.com
or call 678-903-7716



AIRGAS USA, LLC

INVOICE DATE PAYER INVOICE NO.

PO Box 9249
Marietta, GA 30065-2249

freibl i ] A
an Air Liquide company
|

01/31/2022} 1711153 9985856107

‘\ ~___ CYLINDER RENTAL INVOICE

DUE DATE PAY THIS AMOUNT

$16.12

93/_02/2022 v

: Manage Your Account Online 24/7

sobsy  AIRGAS USA, LLC
3986 BIRMINGHAM HWY
MONTGOMERY AL 36108-1432
334-264-6431

CORIZON HEALTH INC
103 POWELL CT STE 104
BRENTWOOD TN 37027-5079

BILL TO

AIRGAS USA, LLC
PO BOX 734672

PLEASE MAKE CHEKS PAYABLE AND REMIT TO:

Access order history, view cylinder balances, get proofs of delivery,
pay invoices and more - visit Airgas.com today

DALLAS TX 75373-4672

17111531998585610700000016123

QLD: |
9985856107 | | 1711153

Y 7

YOUR ACCOUNT PLEASE CALL: 800-727-0693

RRCYLMXS-OX - Rent Cyl Med Xs Oxygen
1 0 0 1 0 1 31 $0.52/DAY $16.12 N
CY-OX USPEA - CYL OXYGEN USP MEDICAL PURE EA CGA
1 0 0 0 1
: ‘ 1 0 0 0 1 $16.12
Airgas Hazmat' Charge (H) - see Itemized Charges on reverse or visit www.Airgas.com/terms-of-sale
Important. See the Notice Regarding Cylinder Rentals/Leases and Responsibility on the .
| Reverse side of this form. You will be de);:med to have accepted the provisions in the said $ .1 6.12

| Notice as part of the contractual arrangements between you and us, unless you reject such
provisions by written advice to us within (15) days after the date of this document. :

SHIP TO: 3583518
MONTGOMERY WOMENS CENTER
CORIZON HEALTH

12085 WARES FERRY RD
MONTGOMERY AL 36117-6513

an Air Liquide comeany

AIRGAS USA, LLC
PO Box 9249
Marietta, GA 30065-2249

FPrmmn A £ 4

AIRGAS USA, LLG
Acct No, 550372244
JPMC Bank, ABA No 021000021

For change of address
email to: sdiv_adrss@airgas.com
or call 678-903-7716



AIRGAS USA, LLC
PO Box 9249
Marietta, GA 30065-2249

& k a A
an Air Liquide company

|
sooBY AIRGAS USA, LLC
3986 BIRMINGHAM HWY
MONTGOMERY AL 36108-1432
334-264-6431

|
CORIZON HEALTH INC
103 POWELL CT STE 104
BRENTWOOD TN 37027-5079

BILLTO

TO ENSURE
FINVOICE:

RRCYLMXS-0X - Rent Cyl Med Xs Oxygen
‘ 1

CYLINDER RENTAL INVOICE

PAY THIS AMOUNT

$ 14.56

INVOICE NO.

9986582370

DUE DATE

03/30/2022

INVOICE DATE

02/28/2022

LPAYER

1711153

Manage Your Account Online 24/7
Access order history, view cylinder balances, get proofs of delivery,
pay invoices and more -- visit Airgas.com today

PPLEASE MAKE CHECKS PAYABLE AND REMIT TO:

U I A TR TU WU
AIRGAS USA, LLC

PO BOX 734672

DALLAS TX 75373-4672

17111531998L582370000000L4 567

OR QUESTIONS ON YOUR ACCOUNT PLEASE CALL: _800-727-0693
~. RENTAELRURCHASE ORDERINO! :

0 1 0 1 28

5“ =4 ';{w s
an Air Liquide company
r
AIRGAS USA, LLC

PO Box 9249
Marietta, GA 30065-2249

Reverse side of this form. You will be deemed to have accepted the provisions in the said
Notice as part of the contractual arrangements between you and us, unless you reject such
provisions by written advice to us within (15) days after the date of this document.

SHIP TO: 3583518
MONTGOMERY WOMENS CENTER
CORIZON HEALTH

12085 WARES FERRY RD
MONTGOMERY AL 36117-6513

Mama 4 o 4

0 0 $0.52/DAY $14 .56 N
CY-0X USPE‘&A - CYL OXYGEN USP MEDICAL PURE EA CGA
! 1 0 0 0 1
| 1 0 0 0 1 $14.56
__________ ‘ = = == ====== === ===
Airgas Hazmati Charge (H) - see Itemized Charges on reverse or visit www.Alrgas.com/terms-of-sale
Important. See the Notice Regarding Cylinder Rentals/Leases and Responsibility on the $ 14.56

AIRGAS USA, LLC
Acct No. 550372244
JPMC Bank, ABA No 021000021

For change of address
email to: sdiv_adrss@airgas.com
or call 678-903-7716



CYLINDER RENTAL INVOICE

AIRGAS USA, LLC
PO Box 9249
Marietta, GA 30065-2249

INVOICE DATE

03/31/2022

PAYER

1711153

INVOICE NO.

9987292834

DUE DATE

04/30/2022

PAY THIS AMOUNT

$16.12

an Air Liquide compaf\y

Manage Your Account Online 24/7

SOLD BY AIRGAS USA, LLC Access order history, view cylinder balances, get proofs of delivery,
3986 BIRMINGHAM HWY pay invoites and more -- visit Airgas.com today.
MONTGOMERY AL 36108-1432
334-264-6431
PLEASE MAKE CHECKS PAYABLE AND, REMIT TO:
|
BiLLTo  CORIZON HEALTH INC T R L L | U R R T R T R T B TR T

103 POWELL CT STE 104

! AIRGAS USA, LLC
BRENTWOOD TN 37027-5079

PO BOX 734672

DALLAS TX 75373-4672

171115319987292834000000Lb120

- :
RRCYLMXS-OX - Rent Cyl Med Xs Oxygen
1 0 0 0 1 0 1 31 $0.52/DAY $16.12 N
CY-OX USPEA - CYL OXYGEN USP MEDICAL PURE EA CGA
1 0 0 0 1
! 1 0 0 0 1 $16.12
Airéas Hazmat Charge (H) - see Itemized Charges on reverse or visit www.Airgas.com/terms-of-sale
Important. See the Notice Regardlng Cylinder Rentals/Leases and Responsibility on the $ 16.12
Reverse side of this form. You will be deemed to have accepted the provisions in the said

Notice as part of the contractual arrangements between you and us, unless you reject such
provisions by written advice ta us within (15) days after the date of this document.

SHIP TO: 3583518

MONTGOMERY WOMENS CENTER
CORIZON HEALTH

12085 WARES FERRY RD
MONTGOMERY AL 36117-6513

an Air Liquide company

AIRGAS USA LLC
PO Box 9249
Marietta, GA 30065-2249

PNmma 4 A4

[FOR WIRE TRANSFER PAYMENTS
AIRGAS USA, LLC

Acct No. 550372244

JPMC Bank, ABA No 021000021

For change of address
email to: sdiv_adrss@airgas.com
or call 678-903-7716



ARGAS USA. LLC CYLINDER RENTAL INVOICE

2R PO Box 9249 INVOICE DATE PAYER INVOICE NO, -~ DUE DATE PAY THIS AMOUNT

an A Liguide compay  Marietta, GA 30065-2249 04/30/2022| 1711153 | 9988014506 | 05/30/2022 $ 15.60

Manage Your Account Online 24/7
SOLD BY AIRGAS USA, LLC Access order history, view cylinder balances, get proofs of delivery,
3986 BIRMINGHAM HWY pay invoices and more -- visit Airgas.com today
MONTGOMERY AL 36108-1432
334-264-6431

“PLEASE MAKE CHECKS PAYABLE AND REMIT TO:

BiLTo  CORIZON HEALTH INC M U e R | T B [ B T T T
103 POWELL CT STE 104 "AIRGAS USA, LLC '
BRENTWOOD TN 37027-5079 PO BOX 734672

DALLAS TX 75373-4672

171115319988014506000000L5600

TO ENSURE PROPER CREDIT, PLEASE RETURN THE UPPER PORTIO
NVOICENO 5| ZSOLDFO NUMBER SHIP

9988014506 | ' 1711153 3583518
E

RRCYLMXS-OX - Rent Cyl Med Xs Oxygen
! 1

TIONS ON YOUR ACCOUNT PLEASE
RCHASE.ORDER'NO

0 0 0 1 0 1 30 $0.52/DAY $15.60 N |

CY-OX USPEA - CYL OXYGEN USP MEDICAL PURE EA CGA

1 0 0 0 1
1 0 0 0 1 : $15.60
Airgas Hazmat Charge (H) - see Itemized Charges on reverse or visit www.Airgas.com/terms-of-sale

Important. See the Notice Regarding Cylinder Rentals/Leases and Responsibility on the $ 15.60
Reverse side of this form. You will be'déemed to have accepted the provisions in the said |

Notice as part of the contractual arrangements between you and us, unless you reject such [T EINIT=R YNNIV )
| provisions by written advice to us within (15) days after the date of this document. AIRGAS USA. LLC g -

SHIP TO: 3583518 Acct No. 550372244

MONTGOMERY WOMENS CENTER JPMC Bank, ABA No 021000021

CORIZON HEALTH
: 12085 WARES FERRY RD

AIRGAS USA, LLC ¥
AN MONTGOMERY AL 36117-6513 Forohango o address

Marietta, GA 30065-2249 email to: sdiv_adrss@alrgas.com
or call 678-903-7716

Mecma 4 84




AIRGAS USA, LLC
PO Box 9249
Marietta, GA 30065-2249

o bl &
an Air Liquide company

so,oBY AIRGAS USA, LLC
3986 BIRMINGHAM HWY
MONTGOMERY AL 36108-1432
334-264-6431

CORIZON HEALTH INC
103 POWELL CT STE 104
BRENTWOOD TN 37027-5079

BILL TO

CYLINDER RENTAL INVOICE

INVOICE DATE

05/31/2022

INVOICE NO.

9988728517

PAYER

1711153

DUE DATE

06/30/2022

PAY THIS AMOUNT

$16.12

Manage Your Account Online 24/7
Access order history, view cylinder balances, get proofs of delivery,
pay invoices and more -- visit Airgas.com today

PLEASE MAKE CHECKS PAYABLE AND REMIT TO:

AIRGAS USA, LLC
PO BOX 734672
DALLAS TX 75373-4672

1711153199887285170000001k123

12022

RRCYLMXS-0X . Rent Cyl Med Xs Oxygen ’
1 0 0 0 1 0 1 31 $0.52/DAY $16.12 N
CY-OX USPEA - CYL OXYGEN USP MEDICAL PURE EA CGA
1 0 0 0 1
| 1 0 0 0 1 $16.12
|
Airgas Hazmat Charge (H) -~ see Itemized Charges on reverse or visit www.Airgas.com/terms-of-sale
|
Important. See the Notice Regarding Cylinder Rentals/Leases and Responsibility on the $ 16.12
Reverse side of this form. You will be deemed to have accepted the provisions in the said

bl

o

an Air Liquide company

AIRGAS USA, LLC
PO Box 9249
Marietta, GA 30065-2249

Notice as part of the contractual arrangements between you and us, unless you reject such
provisions by written advice to us within (15) days after the date of this document.

SHIP TO: 3583518
MONTGOMERY WOMENS CENTER
CORIZON HEALTH -

12085 WARES FERRY RD
MONTGOMERY Al 36117-6513

MNama A £ A4

AIRGAS USA, LLC
Acct No. 550372244
JPMC Bank, ABA No 021000021

For change of address
email to: sdiv_adrss@airgas.com
or call 678-903-7716



‘ AIRGAS USA, LLC CYLINDER RENTALlNVO|CE
PO Box 9249 INVOICE DATE PAYER INVOICE NO. DUE DATE PAY-THIS AMOUNT

an ArLiuide company  Marietta, GA 30065-2249 06/30/2022| 1711153 | 9989453029 | 07/30/2022 $ 15.60

Manage Your Account Online 24/7
SOLD BY AIRGAS USA, LLC - Access order history, view cylinder balances, get proofs of delivery,
3986 BIRMINGHAM HWY pay invoices and more -- visit Airgas.com today
MONTGOMERY AL 36108-1432
334-264-6431

PLEASE MAKE,GHECKS.PAYABLE AND REMIT TO:

BiLTo  CORIZON HEALTH INC AU L U U R T TR A R I U TR T
103’ POWELL CT STE 104 AIRGAS USA, LLC
BRENTWOOD TN 37027-5079 PO BOX 734672
' DALLAS TX 75373-4672

1711153199894530290000001 5609

TO ENSURE PROPER CREDIT PLEASE RETURN THE UPPER PORTION WITH YOUR REMITTANCE FOR QUESTIONS ON YOUR ACCOUNT PLEASE CALL: 800-7
ANV H INVOICE DA il RENTAERURCHASE ORDERNG.

RRCYLMXS-0X -‘ Rent Cyl Med Xs Oxygen
1

0 0 1 0 1 30 $0.52/DAY $15.60 N

CY-OX USPEA - CYL OXYGEN USP MEDICAL PURE EA CGA

1 0 0 0 1
: 1 0 0 0 1 7 $15.60
Airgas Hazmat Charge (H) - see Itemized Charges on reverse or visit www.Airgas.com/terms-of-sale

Rental Period
From: 06/01/2022 To: 06/30/2022

Important. See the Notice Regarding Cylinder Rentals/Leases and Responsibility on the $ 15.60
Reverse side of this-form. You will be deemed to have accepted the provisions in the said :

Notice as part of the contractual arrangements between you and us, unless you reject such TSR VNI E VN VENIE
provisions by written advice to us within (15) days after the date of this document. AIRGAS USA. LLC

7 SHIP TO: 3583518 N Acct No. 550372244
% : S MONTGOMERY WOMENS CENTER JPMC Bank, ABA No 021000021
an Air Liquide company CORIZON HEALTH
‘ 12085 WARES FERRY RD
AIRGAS USA, LLC MONTGOMERY AL 36117-6513

PO Box 9249 For change of address

Marietta, GA 30065-2249 email to: sdiv_adrss@airgas.com
K . or call 678-903-7716

Pamn A ~£4




