Claim #137 Date Filed: 11/18/2022

Your claim can be filed electronically on KCC’s website at https://epoc.kccllc.net/BorreqoHealth.
ID: 25777629 PIN: xGriRyvo

Fill in this information to identify the case:

Debtor Borrego Community Health Foundation

United States Bankruptcy Court for the Southern District of California

Case number  22-02384

The Debtor has listed your claim as Disputed on Schedule F (E/F, Part 2) as a General Unsecured
Off|C|a| Form 41(Q claim. if you believe that you have a claim against the Debtor, please complete and return this form
accordingly.

Proof of Claim 04/22

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

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 ali the information about the claim as of the date the case was filed.

m Identify the Claim NamelD: 15089593

1. Who is the current Epifania Nicolas
creditor?

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

Other names the creditor used with the debtor E ;? \%N\ ® N\ m\’“$ O 0~>

P\ o™
- YV
2. Has this claim been ﬁ No
acquired from /(/
someone else? O vYes. Fromwhom? A’

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

payments to the 301 E Hobson Way \/" EQVFRIN R M\ CAPpLe DS

creditor be sent?

Blythe, CA 92225 Name
F 30| B HOESoOWMWN
ederal Rule of Number Street

Bankruptcy Procedure .
(FRBP) 2002(g) BLATHE ) A5

City State ZIP Code

MELEED B

Contact phone Contact phone 7 60 q 22'22)60
NOV 1 8 2022 Contact email Contact email S m ‘i \ ebr\q, hfd&n ‘%‘ @

Yahoo «cowm
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

aproofofclaimfor  /[] ves. Who made the earlier filing?

this claim?

Proat ot caim || ANNETINNTH VAN LU TDAR ORI
page 1
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Claim #137  Date Filed: 11/18/2022


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?

DNo

m Yes. Last 4 digits of the debtor’s account or any number you use to identify the debtor: L i l

)

7. How much is the claim?

, 5,225-00

. Does, this amount include interest or other charges?
No

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

8. What is the basis of the
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.

Crrous /U |\

9. Is all or part of the claim
secured?

WEGEWED

NOV 18 2022

ﬁ-No

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

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

D Motor vehicle
D Other. Describe:

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

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

,
10. Is this claim based on a mNo
lease?
D Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to a
right of setoff?

X

D Yes. Identify the property:

Official Form 410

eroot orciaim |11 1IN LERLAEL 1N ARME TRV LR
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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.

' No

Yes. Check all that apply: Amount entitled to priority

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

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

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

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

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

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

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

e p / ,

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.

REGEWED
NOV 18 2021

=

RIZ2iES @mmmmmntam phone 760 Q'lL%'OD Email VWi \Cbmh }0‘5"}%\@7&

$_ 0
Sign Below
The person completing Check the appropriate box:

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

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

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

| have examined the information in this Proof of Claim and have reasonable belief that the information is true and correct.
| declare under penaity of perjury that the foregoing is true and correct.

| lp 2022~

M / DD / YYYY

Executed on date

Signature /

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

Name ED?WMO\ V ) M\\(X)l/% O%

First name Middle name Last name
Tite Doctov / DEWTRL OPR\CE OwWNTR-
[ 4
Company
Identify the corporate servicer as the company if the authorized agent is a servicer.
Address 3 \Y l E N HO%SON wﬁ\'
Number Street .
BLYIVE R A2025 Py
City State ZiP Code Country

Official Form 410

eroot ofciaim ||| I |1 H| | {1 11V IER {1 0AAE RNRRCRIAN R R
page 3

2202384221019011833000281

™




Additional Supporting
Documents Received on

11/21/2022
Redacted and on File
with KCC

NOV 21 2027
KR ZHPCARSOCEmSLLTANY:

I\lIIIIIIIIIIlIlIIIIlIHII!IlIIIIIIlIIIIIIII\!IIII\l
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Your claim can be filed electronically on KCC’s ;Mebsite at https://epoc.kcclic.net/BorregoHealth.
ID: 25777629 PIN: xGrIRyvo

Filt in this information to identify the case: .‘
}

Debtor Borrego Community Health Foundation

United States Bankruptcy Court for the Southern District of California

Case number  22-02384

KU

i
The Debtor has listed your claim as Disputed on Schedule F (E/F, Part 2) as a General Unsecured
OfflCl al Form 41 0 claim. If you believe that you have a claim against the Debtor, please complete and return this form
accordingly.

Proof of Claim -. 04122

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

Fliers 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, |mprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.
Fill in all the information about the claim as of the date the case was filed.

Identify the Claim ': NamelD: 15089593

1. Who s the current Epifania Nicolas
creditor? Name of the current creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor E&Pﬁ- ‘\“ ’P’ “\%P‘s DD& —
‘Wﬁ—wmﬁeeckﬁ—v‘es—i—%———
ﬁ No

2. Has this claim been

acquired from /
someone else? O vYes. Fromwhom? D/
3. Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and different) <
Epifania Nicolas : A
ts to th . B . -
RTISED SO o iy | Epiponin Micolos D5
Blythe, CA 92225 i afne * p
Bo| E-_epsomuwp
Federal Rule of i Number Steet
Bankruptcy Procedure A ) —
(FRBP) 2002(g) : BLITHE P Q2225
City State ZIP Code

E@E@@EJ Address Countrl;) SH

Contact phone Contact phone —760 q’L?’ Zg O/D

NOV ? 1 ?022 Contact email Contact email SYN\ \C: W\U] h )‘a(’/“ b\@
' &/a\ hoo -V

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

MTZHBR CARS TR OBNSULVARTS

4. Does this claim
amend one already
filed?

No

Yes. Claim number on court claims redistry (if known) ___ Filed on
i MM / DD / YYYY

anyene elee hae filed

aproofof claim for ¥} ves. Who made the earlier filing?
this claim?

5. Do you know if % No j

Ot Form 410 proot ot ctaim || RN NN ARARL AV DOUA IR0 RV
page1
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Mjlw Information About the Claim as of the Date the Case Wa§ Flled

6. Do you have any number O no | ‘
%::t 2:; to identify the m Yes. Last 4 digits of the debtor's aoco?nt or any number you use to identify the debtor: {'L g Z 5

7. How much Is the claim?

s 5 225 OO

! Dgthls amount Include Interest or other charges?
No

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

8. What is the basis of the Examples Goods sold, money loaned, Ieayse services performed, personal injury or wrongful death, or credit card.
— Attach redacted copies of any documents lsupportmg the claim required by Bankruptcy Rule 3001(c).
Limit disclosing information that is enﬁtled{ao privacy, such as health care information.

Jo ode

9. s all or part of the claim ‘g- No "
sacured?
D Yes. The claimis secured by a hen nn property.

Nature of property:

Real estate: if the claim iil;' secured by the debtor’s principal residence, file a Mortgage Proof of
Claim Attachment (OfﬂciA_l Form 410-A) with this Proof of Claim.
|

D Motor vehicle
D Other. Describe:

3’!
I
Basis for perfection : |

Attach redacted copies of doajhents. 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 clalm that is secured: S
Amount of the clalm that is ynsecured: $ (The sum of the secured and unsecured
; amount should match the amount in line 7.)
@E@E@}E@ Amount necessary to cure ar{y default as of the date of the petition:  §
h 2] n \
NOV ? ] 202 7 Annual (nterest Rate (when ?ase was fited), %
D Fixed

KURTMCARSONCBISUTITs OO vartabe

10. Is this claim based on a ﬁ‘m
lease?

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

ri

11. 1a this claim subjectto a XN N
right of setoff?
D Yes. identify the property:

Offcial Form 410 eraotorciam || 1LV AL AU LSO RIAMRLL R
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12. Is all or part of the claim
entitied to priority under
11 U.S.C. § 807(a)?

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

1

. No
Amount entitted to priority
Yes. Check all that apply:
D Domestic support obligations (ingluding alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a)([ X(B). 3
D Up to $3,350* of deposits toward purchase, lease, or rental of property or
services for personal, family, of household use. 11 U.S.C. § 507(a)(7).
D Wages, salaries, or commissions (up to $15,150*) earned within 180
days before the bankruptcy petjtion is filed or the debtor's business ends,
whichever is earlier. 11 U.S.C. § 507(a)(4).
D Taxes or penalties owed to governmentsi units. 11 U.S.C. § 507(a)(8). 3.
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D Other. Specify subsection of 1L:.S.C. § 507(a)(__) that applies. $
* Amounts are subject to adjustment csﬂr 1/25 and every 3 years after that for cases begun on or after the date of adjustment.

13. Is all or part of the clalm
pursuant to 11 U.S.C.
§ 503(b)(8)?

No

D Yes. indicate the amount of your
days before the date of commen

l

dLIm arising from the value of any goods received by the debtor within 20
ment of the above case, in which the goods have been sold to the Debtor in

the ordinary course of such Debtorls business. Attach documentation supporting such claim.

IEERIED
NOV 2 1 207
Kﬂﬂ‘a‘iztmmsmcmsmmm

$
m Sign Below
The person completing Check the appropriate box:
‘this proof of claim must
sign and date it. | am the creditor. ;
FRBP 9011(b).
| am the creditor's attomey or authorized agent.
if you file this claim
electronically, FRBP 3 1 am the trustee. or the debtor, or theifauthorized agent. Bankruptcy Rule 3004.
5005(a)(2) authorizes courts
to establish local rules O 1 amaguarantor, surety, endorser, or sther codebtor. Bankruptcy Rule 3005.
ppecifylng what a signature
’s. | understand that an authorized signature oh this Proof of Claim serves as an acknowledgement that when calculating
A person who files a the amount of the claim, the creditor gave Wa debtor credit for any payments received toward the debt.
fraudulent claim could be Ih ined the information in thi ."ofC/' dh ble belief that the information is true and
fined up to $500,000, ave examined the information in this Pmt: laim and have reasonable belief that the information is and correat.
imprisoned forup to § | declare under penalty of perjury that the faregoing is true and correct
years, or both. ;
;g_".:.s.c. §§152,167,and . .o || b P21

MM / DD / YYYY

Y

Signature

Print the Ié{& of the person who is conwbleﬂng and signing this claim:

Name t‘?\«\:mr{@ v ’ }\/ h 0 \@S D Ds
First name Middle name Last name

. Docroy- l/ Dcm-hm/\ opp o Dwnel-

Company

Identify the corporate servtcar as the company if the authorized agent is a servicer.

e 201 E - HOBSON W

%l»i THE Obsue QT;L C%dve,s Us ;q
Emailém‘ \C \VT\OII’V} dﬁ"l)"ﬂ l

Contact phone 7 6 Oq(l/ Z. % Cﬁ>

2

Official Form 410

Proof of Clailm

7«/1 2 100 TP
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