Claim #169 Date Filed: 11/21/2022

Fill in this information to identify the case:

Debtor Borrego Community Health Foundation

Southern District of California

(State)

United States Bankruptcy Court for the:

Case number _22-02384

Official Form 410
Proof of Claim

Read the instructions before filling out this form. This form is for making a claim for payment in a 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.

04/22

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 &ina Garcia
itor?
ek 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? D Yes. From whom?
3. Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and different)
payrpents to the Gina Garcia
creditor be seat? 23205 SUNNYMEAD BLVD
MORENO VALLEY, CA 92553, United States
Federal Rule of
Bankruptcy Procedure
(FRBP) 2002(g)
Contactphone 9512426242 Contact phone
Contactemail omdentistry202e@gmail.com Contact email
Uniform claim identifier for electronic payments in chapter 13 (if you use one):
4. Does this claim m No
amend one already
filed? D Yes. Claim number on court claims registry (if known) Filed on
MM / DD / YYYY
5. Do you know if K1 no
anyone else has filed
a proof of claim for [0 Yes. Who made the eariier filing?
this claim?

Official Form 410

Proof of Claim

2202384221122000000000011
page 1
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Claim #169  Date Filed: 11/21/2022


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

6. Do you have any number m No
you use to identify the
debtor? D Yes. Last 4 digits of the debtor’s account or any number you use to identify the debtor: __~

7. How muchis the claim? $ 49,279.00 . Does this amount include interest or other charges?
m No

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

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

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

Service Performed

9. Is all or part of the claim m No
secured?
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
O varable
10. Is this claim based on a m No
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? m .

[ Yes. Identify the property:

Official Form 410 Proof of Claim
page 2



12. Is all or part of the claim m No

entitled to priority under

11 U.S.C. § 507(a)? D Yes. Check all that apply Amount entitled to priority
A claim may be partly D Domestic support obligations (including alimony and child support) under

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

nonpriority. For example,

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

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 US.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. $

OO0 0O O

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

13. Is all or part of the claim B4 no
pursuant to 11 U.S.C.
§ 503(b)(9)? [0 VYes. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor's business. Attach documentation supporting such claim.

$
Sign Below
The person completing Check the appropriate box:
this proof of claim must
sign and date it. D | am the creditor.
FRBP 9011(b).
i . D | am the creditor’s attomey or authorized agent.
If you file this claim
electronically, FRBP [0 1 am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
5005(a)(2) authorizes courts
to establish local rules [0 1am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.
specifying what a signature
1S- | understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating
A person who files a the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.
fraudulent claim could be - . L . . ] S
fined up to $500,000, | have examined the information in this Proof of Claim and have reasonable belief that the information is true and correct.
imprisoned for up to 5 | declare under penalty of perjury that the foregoing is true and correct.

years, or both.

:1527[‘:.8.0. §§ 152,157, and Executedondate _11/21/2022

MM / DD / YYYY

/s/Gina_Garcia
Signature

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

Name Gina Garcia

First name Middle name Last name
Title office Manager
Company IMAGE DENTISTRY.

Identify the corporate servicer as the company if the au horized agent is a servicer.

Address

Contact phone Email

Official Form 410 Proof of Claim
page 3



Debtor:

22-02384 - Borrego Community Health Foundation
District:

Southern District of California, San Diego Division

Creditor:
Gina Garcia

23205 SUNNYMEAD BLVD

MORENO VALLEY, CA, 92553
United States

Phone:

9512426242

Phone 2:

Fax:

951242-4782

Email:
omdentistry2020@gmail.com

Has Supporting Documentation:
Yes, supporting documentation successfully uploaded
Related Document Statement:

Has Related Claim:
No
Related Claim Filed By:

Filing Party:

Other Names Used with Debtor:

Amends Claim:

No
Acquired Claim:
No
Basis of Claim: Last 4 Digits: Uniform Claim Identifier:
Service Performed No
Total Amount of Claim: Includes Interest or Charges:
49,279.00 No
Has Priority Claim: Priority Under:
No
Has Secured Claim: Nature of Secured Amount:
No Value of Property:
Amount of 503(b)(9): Annual Interest Rate:
Based oNnoLease: Arrearage Amount:
No Basis for Perfection:
Subject to Right of Setoff: Amount Unsecured:
No

Submitted By:

Gina Garcia on 21-Nov-2022 1:42:10 p.m. Eastern Time
Title:

Office Manager
Company:

IMAGE DENTISTRY




Your claim can be filed electronically on KCC’s website at hitps:/lepoc.kcclle.net/BorregoHeaith.
ID: 25777724 PIN: qqnALg5s

Fill in this information to identify the case:

Debtor Borrego Community Health Foundation

United States Bankruptey 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 0 claim. If you believe that you have a claim against the Debtor, please complets and return this form
= accordingly.

Proof of Claim 04122

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptey 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 decuments; they may be destroyed after scanning. If the documents are not avaitable,
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 ¢laim as of the date the case was filed.

Identify the Claim NamelD: 15085688

1. Who is the current Ted Im
creditor?

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

Other names the creditor used with the debtor ___ T }] CZS [ bé’n""l 5*\’\!

2. Has this claim been ﬁ No
acquired from

someone else? [ ves. Fromwhom?
3. Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and Ted Im different)
ayments to the
Greditor be sent? 23205 Synnymead Blvd
Moreno Valley, CA 92553 Name
Federal Rule of
Numbe Street
Bankruptcy Procedure umeer it
{FRBP) 2002(g)
City State ZIP Code
Address Country

Contact phone ( ﬂﬁl&ﬂ&@tl o Contact phane
Contactemail O/ d€ﬂ+ 15 ‘H,’VM@ 6”70 ',. £ 0m Contact emait

Unifarm claim identifier for electranic payments in chapter 13 (if you use one}:

4. Does this claim H’ No
amend one already

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

MM/ DD 0 YYYY

5. Do you know if ﬂ No
anyone else has filed

aproofofelaimfor [ ves. Who made the eariier filing?
this claim?

Offcal Form 410 prootor ciaim ||| 1A | 1IR 081 01N 1 A0ARL T ELSREAREL R
page 1
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Give Information About the Claim as of the Date the Case Was Filed

* " |6, Doyou have any number ﬁNo
you use to identify the

debtor? 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?

03, '0
y $ D : Es this amount include interest or other charges?

No

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

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

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

9. Is all or part of the claim /E&o

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

Nature of property:

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

D Motor vehicle

D Other. Describe:

Basis for perfection:
Attach redacied 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
O variable
10. Is this claim based on a KNO
lease?
D Yes. Amount necessary to cure any default as of the date of the petition. 3
11. Is this claim subjectto a No
right of setoff?

O ves. Identify the property:

Offcal Form 410 eroororciam I[NNI LINILIEIDAL LTI TRRRREE A

page 2 2202384221019011833000376

o




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

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

RNO

D Yes. Check all that apply: ’ Amount entitled to priority

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

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

D Wages, salaries, or commissions (up to $15,150*) earned within 180
days before the bankruptcy petition is filed or the debter's business ends, 3
whichever is earller. 11 U.8.C. § 507(a){4).

D Taxes or penalties owed to governmental units. 11 U.8.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)?

B ne

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

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

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

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

18 U.S.C. §§ 152, 157, and
3571.

$
Sign Below
The person completing Check the appropriate box:

RI am the creditor.

D | am the creditor's attormey 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. Bankruptey 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 Ciaim and have reasonable belief that the information is true and correct.

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

Executed on date // / 0% / 2or2
MM DD 7 YYYY

— STED

Signature

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

Name 7& 7- I/\ 7

First name Middle name Last name

Title %ﬁ/
Company I m . %n'f“{ﬁ‘y

Idertify the corfidrate servicer as the compdhy if the authorized agent is a servicer.

Address MNumber Street
/M orens Valley , CA T2413
City ST State ZIP Code Country
Contact phone (qﬁj 24 2—'6'2'4 2 Email Tadimé & Yo hep. Comm

Official Form 410

evaotor cam || I | IR0 RO AT OOR OO RN

22023842210190£1833000376

page 3




Date:

11i21/2022

[C] BORREGO ADJ (-}

Proc D

-C

il

Audif > °

¢ EntryDate BT

uuwwwuwwwmw—kww—nw—x—xw—-wwwwmmwwwmw—swwwuwmwwu—aawmwwawwmwwwm

Prov .

DDS1
DDS1
CDSH
DDS1
DDS1
DDSH
DDSH1
DDS1
DDS1
DDS1
DDS1
DDS1
DDSt
DDS1
DDS1
DDS1
DDS1
DDS1
DDS1
HYG2
DDS1
DDS1
DDS1
DDS1
DDS1
DDS1
HYG2
HYG2
DDS1
HYG2
DDS1
DDSA
HYG2
DDS1
HYG2
DDS1
DDS1
DDS1
DDS1
CORP
DDS1
DDS1
DDS1
DDS1t
DDS1
DDS1
DDS1
DDS1
HYG2
D281
DDS1
HYG2
HYG2
D281
HYG2

IMAGE DENTISTRY

01/01/2020 - 12/31/2021

Name

Amount OS

-111.00
-475.00
-475.00
-475.00
-780.00
-475.00
-475.00
-496.40
-140.00
-105.00
-100.00
-140.00
-475.00
-475.00
-150.00

-21.00x%
-150.00

-83.00
-100.00
-140.00




Date:

[

1121/2022

IMAGE DENTISTRY
01/01/2020 - 12/31/2021

|
: [C} BGRREGO ADJ (-)

-C

Audit #: "

Prog Daie Entry Date

m
-

Prov

___Name

wwwuwu—swuwwwwwwmwmww—xmwwmwmwwwwuwwwmmww—xawwwwwwwwmwwwww

DDS1
DDS1
DDS1
HYG2
DD$S1
DDS1
DDS
CORP
DDS1
DDS1
DDS1
DD$S1
DDS1
HYG2
DDS1
DDS1
DDS1
DDS1
DDS1
HYG2
HYG2
DDS1
DDS1
DDS1
DDS1
DDS1
DDS1
DDSY
HYG2
DDS1
DDS1
HYG2
DDS1
HYG2
DDS1
DDS1
DDS1
DDS1
DDS1
DDS1
DDS1
DDS1
HYG2
DDS1
DDS1
DDS1
DDS1
DDS1
DDS1
DDS1
DDS1
DDS1
DDS1
DDS1
DDS1

A

Amount OS

-140.00
-475.00
-140.00
-140.00
-475.00
-260.00
-150.00
-185.00
-140.00
-54.60
-150.00
-67.20
-240.00
-140.00
-150.00
-140.00
-150.00
-475.00
-140.00
-140.00
-140.00
-110.00
-150.00
-70.00
-140.00
-150.00
-150.00
-73.20
-140.00
-140.00
-475.00
-140.00
-105.00
-140.00
-315.60
-140.00
-150.00
-119.00
-150.00
-225.00
-225.00
-10.00x¢
-204.00
-150.00
-100.00
-168.00
-355.00
-475.00
-150.00
-100.95
-140.00
-119.00
-475.00
-105.00
-79.00




IMAGE DENTISTRY
01/01/2020 - 12/31/2021

Date: 11/24/2022 ”
-

: [C] BORREGO ADJ ()

i Proc Date Entry Date BT _Prov Amount 0S
3 DDSt -182.60
3 DDS1 -150.00
3 DDS1 -150.00
3 DD$S1 -120.00
3 DDS1 -150.00
3 DD8$1 -120.00
3 DD$t -127.80
3 DDS1 -150.00
3 DDS1 -140.00
3 DD$1 -180.60
3 DDS1 -140.00
3 DDSt -465.00
3 DDS1 -20.00%
3 DDS1 -105.00
3 HYG2 -140.00
3 DDS1 -140.00
3 DDS1 -105.00
3 DD$1 -475.00
3 DDS1 -140.00
3 DDSt -140.00
3 DDS1 -150.00
3 DDS1 -475.00
3 DDS1 -475.00
3 HYGZ2 -55.00
3 DDS1 -580.00
3 HYGZ2 -140.00
3 DDS1 -222.00
3 DDS1 -660.00
3 DDS1 -238.00
3 DDS1 -140.00
3 DDS1 -150.00
3 DDS1 -150.00
3 DDS1 -437.00
3 DDS1 -60.00
3 DDS1 -150.00
3 DDS1 -150.00
3 DDS1 -150.00
3 CORP -185.00
3 CORP -80.00
3 DDSt -465.00
2 DDSt -150.00
3 DDS1 -465.00
3 DDS1 -120.00
3 DDs1 -150.00
3 DDS1 -190.95
3 DDSt -475.00
3 DDS1 -90.00
3 CORP -305.00
3 DDS1 -450.00
3 DDS1 -140.00
1 DDS1 -140.00
3 CORP -365.00
3 DDS1 -150.00
3 DDS1 -475.00
3 DDS1 8520

Audit & 5



IMAGE DENTISTRY
01/01/2020 - 12/31/2021
Date: 11/21/2022

4

|[C1BORREGO ADY () smount_ 08

-20.00¢
-292.95
-150.00
-221.95

-20.00k
-150.00
-140.00
-376.60

-20.004
-475.00
-150.00
-140.00
-333.00
-185.00
-100.00
-475.00
-184.95
-615.00
-140.00
-475.00
-365.00
-275.00
-185.00
-120.00
-150.00
475.00
-475.00
-185.00
-163.00
-105.00
-120.00
-125.00

-80.00
-120.00
-120.00
-140.00
-278.95
-125.00
-150.00
-185.00
-475.00
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Audit #: *




IMAGE DENTISTRY
01/01/2020 - 12/31/2021

Date: 11/21/2022 6
{C] BORREGO ADJ (-)
Proc Date Entry Date BT _Prov Name - Amount O
3 HYG2 -130.00
3 DD$1 -130.00
3 DDs1 -130.00
3 DDS1 -365.00
3 DDS1 -130.00
1 DD$1 -100.00
3 DD$1 -185.00
3 DDSt -175.00
3 DDst -209.00
3 DDS1 -140.00
3 DD$ -1562.00
3 HYG2 -130.00
1 DD$1 -1262.00
3 HYG2 -280.00
3 DDS1 -96.00
3 DD$1 -228.00
3 DDS1 -204.00

TOTAL: -49103.10






