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UNITED STATES BANKRUPTCY COURT
EASTERN DISTRICT OF MISSOURI
EASTERN DIVISION

Inre
MIDWEST CHRISTIAN VILLAGES, INC., Case No. 24-42473-659
etal.! Honorable Kathy Surratt-States

Debtors. Chapter 11

~— N N N

Response/Objection Due:

) December 10, 2025

) Hearing Date: December 17, 2025
) Time: 10:00 a.m. (CDT)

) Location: Courtroom 7-N

NOTICE OF HEARING AND
SUMMARY OF APPLICATION FOR COMPENSATION
AND REIMBURSEMENT OF EXPENSES

PLEASE TAKE NOTICE: The Application for Compensation summarized herein is
scheduled for hearing at the date and time shown above.

WARNING: Any response or objection must be filed with the Court by the
Response/Objection date shown above. A copy must be promptly served upon the
undersigned. Failure to file a timely response may result in the Court granting the relief
requested prior to the hearing date.

1. On November 14, 2025, Summers Compton Wells LLC filed an Application for
Compensation and Reimbursement of Expenses for the period and amounts below:

A. Period covered: July 1, 2025 through October 31, 2025;
B. $7,810.00 fees for 17 hours of legal services;

C. $9.15 expenses.

! The address of the Debtors headquarters is 2 Cityplace Dr, Suite 200, Saint Louis, MO 63141-7390. The last four
digits of the Debtors’ federal tax identification numbers are: (i) Midwest Christian Villages, Inc. [5009], (ii) Hickory
Point Christian Village, Inc. [7659], (iii) Lewis Memorial Christian Village [3104], (iv) Senior Care Pharmacy Services,
LLC [1176], (v) New Horizons PACE MO, LLC [4745], (vi) Risen Son Christian Village [9738], (vii) Spring River
Christian Village, Inc. [1462], (viii) Christian Homes, Inc. [1562], (ix) Crown Point Christian Village, Inc. [4614], (X)
Hoosier Christian Village, Inc. [3749], (xi) Johnson Christian Village Care Center, LLC [8262], (xii) River Birch
Christian Village, LLC [7232], (xiii) Washington Village Estates, LLC [9088], (xiv) Christian Horizons Living, LLC
[4871], (xv) Wabash Christian Therapy and Medical Clinic, LLC [2894], (xvi) Wabash Christian Village Apartments,
LLC [8352],(xvii) Wabash Estates, LLC [8743], (xviii) Safe Haven Hospice, LLC [6886], (xix) Heartland Christian
Village, LLC [0196], (xx) Midwest Senior Ministries, Inc. [3401]; (xxi) Shawnee Christian Nursing Center, LLC [0068];

and (xxii) Safe Haven Hospice, LLC [6886].
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2. This application is: _X _interim final

The total time expended for fee application preparation is approximately 3.4 hours and
the corresponding compensation requested is approximately $1,250.00?
3. A.

Original retainer: $39,000.00

B. Balance of retainer before this application: $0.00

If this application is not the first application filed, the following information is provided for each
prior application:

Requested Approved Paid

Date Filed | Period Fees Expenses Fees Expenses Fees Expenses
Covered

11/15/2024 | 7/16/2024- | $46,366.00 $4,285.03 $46,366.00 | $4,285.03 $46,366.00 $4,285.03
10/31/2024

3/20/2025 11/1/2024- | $47,635.00 $599.66 $47,635.00 | $599.66 $47,635.00 $599.66
2/28-2025

7/14/2025 | 3/1/2025- $18,933.00 $63.00 $18,933.00 | $63.00 $18,933.00 $63.00
6/30/2025

4, The complete Application for Compensation is available through the United States

Bankruptcy Court and is available without charge by contacting the applicant.®

SUMMERS COMPTON WELLS LLC

Date: November 14, 2025 By:/s/ David A. Sosne
David A. Sosne, Esg. #28365MO
903 S. Lindbergh Blvd, Suite 200
St. Louis, MO 63131
Phone: 314-991-4999
Fax: 314-991-2413
Email: dsosne@summerscomptonwells.com

Local Counsel for Debtors

2 Approximately 3.4 hours and $1,250.00 was after October 31, 2025.
3 Copies of the statements are available upon request to David A. Sosne.
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