Case: 07-15125-bam Doc#: 1

{Officlal Form 1) {04/07) ]
l’ GNITED STATES BANKRUPTCY COURT \
~ DISTRICT OF NEVADA Voluntary Petition
LAS VEGAS DIVISION

Name of Debtor {if (ndividual, enter Last, First, Middie):
Centers For Long Term Care of Bonner Springs, Inc.

Nama of Jont Debtor (Spouse) (Last, First, Middle}:

All Other Mames used by the Debtor in the kast 8 ysars
(nclude masiad, maiden, and trade names):

Al Cther Names used by the Joint Deblor in the last 8 years
{inclhude married, makien, and frade names).

Last four diglts of Soc. Sec /Complete ENN or other Tax 1.D. No. {f more than ons,

Last four dights of Soc. Sec./Complete EN or other Tax LD, No. (f more than ona,
stata all):

stateal: 77-0523875
Sireet Address of Debtor (Mo and Street, Clty, and State): Streat Address of Joint Deblor (No. and Street, Gity, and State):
6255 South Mojave, Suite F
Las Vegas, NV
7P CODE ZIP CODE
89120
I County of Residence or of the Principal Place of Business: County of Residence or of the Principal Place of Business:
CLARK
Maling Address of Debtor {if different from street address). Maling Address of Joint Dabter (if differant from street address):
Law Eirm of K.A. Regel, LLC
Plano, TX
ZIP CODE 2P CODE
75024
Location of Principat Assets of Business Debtor (if different from street address above):
ZIP CODE

Type of Debtor. Nature of Business
{Fom of Organization) {Check one box.)
(Check one box} | Heath Care Business
[[] \ndwidusl (includes Jaint Debtors) [0 Stngla Asset Roal Ectate as defined
Sea Exhibit D on page 2 of this form. D int1 U;‘S.C. § 101(518)
Railroa
] Corporation (nciudes LLC and UP) | [ Stocksroker
[0 Partnership ] Commodity Broker
[J Otres (K debtor i3 not ane ofthe above | [[] Cleating Bank
antitles, check this box and state type
of eniity below.} 1 Other
Tax-Exempt Entity
{Check box, applicable.)

Debtor is a tax-exampl organization
[ under Title 26 of the United States
Cade (the Intamal Revenue Code).

Chapter of Bankruptcy Code Under Which
the Petition s Filed {Check one box)

[ Chepter7

[ Ghapterd Chapter 15 Petition for Recognifion -
A chapter 11 of  Foreign Main Proczeding

D Chapisr 12 D Chapter 15 Petiton tor Recognition
D Chapter 13 of a Foreign Nonmain Proceeding

Nature of Debts (Check one box)

E Debis are primarity

Debts are primarily consurmer
business debis.

debis, defined In 11 U.S.C.
§101(8)as “incumed by an
individual primarily for a
persona!, family, or house-
hold purpose.”

Filing Foe (Check one box)

[l Full Fiing Fee atiached
D Fiing Fee to be paid In Instalments (applicable o individuals onty). Must atiach
signed appiication for the court's consideration sertifying that the deblor Is
unable (o pay fea exceptn instalinents. Rule 1006(b). Ses Ofcial Form 3A.

D Fiing Fee walver retuasted {applieable to chapter 7 Individuals only). Must
attach signed application for ‘the court's consideration. See Official Form 3B.

Check one box: Chapter 11 Debtors

[ Debtor is a smali business deblor as defined by 11 U.5.C. § 101(51D).
[Z] Debtor is not  small business debtor as defined In 11 L.8.C. § 101(510%
Check if:

E Dabtor's aggregate noncantigent lquidated debts (excluding debts owed 10
insiders or affiiates) are less than $2,190,000.

Chack all applicable boxes:
O A plan s being filed with this petition

D Acceptances of the plan were salicted prepetition from one or mone classes
of creditars, In accordance with 11 U.S.C. § 1128(b).

Statisticall/Administrative information
] Devtor estimates that funds wil be available for distribution to unsecured creditors.

THIS SPACE 1S FOR COURT USE ONLY

D Dabtor estimatas that, afier any exempt property axchuded and adminisiralive BXpenses paid, :t:g;
thers wil be no funds avafable for distribution to unsecured crediors. "
Estimated Number of Creditors 3=
1- 50- 100- 200- 1.000- 5,001- 10,001~ 25,001~ 50,001 OVER “é:"»;
49 99 199 989 5,000 10,000 25,000 50,000 100,000 100,000
] -
Estmated Assels aut o
15010 $10,000 {0 $100,000 to E€1 milion to More than $100 milion bt
(1510000 13100000 01 mition $100 milion QMo s100m ¥ o
Estimated Debls = "'lj
010 50,000 10 100,000 to 2’81 milion o —
3§25%00 O §555880 E(L milion [ : §16% Yeaton [] Mors than §100 millon I o
Computer soffware provided by LegalPRO Systems, Inc., San Antonio, Texas (210} 561-5300, Copyright 1996-2007 (Built8.1,7.2, RI266508§F#9{) .




Case: 07-15125-bam

Doc#: 1

Filed:
iled: 08/17/2(b Page: 2 of 58

{Official Form 1) (04107) FORM B4, Page 2
Voluntary Petition Name of Debtoris):  Genters For Long Term Care of Bonner Springs,
(This page‘must be completed and fitad in every case} Inc.

All Prior Bankruptcy Cases Flled Within Last 8 Years (if more than two, attach addivonal sheet)

4

Location Whers Flled: Cass Number Data Flled:
None

Location Where Fled: Casa Number: Date Fied:

Pending Bankruptcy Case Filed by any Spouse, Partner or Affiliate of this Debtor (if more than one, attach additional shaet)

Name of Deblor Case Number: Date Flled:
CLC of Tappahannock, Inc. . 07-13028-mkn 5/24i2007
District: Relationship: Judge:

of Nevada Las Vegas Division Sigter Company Mike K. Nakagawa

Exhibit A Exhibit 8 )

(To be completed i debiot Is required to fie periodic veports (e.g. forms 10K and (To be completed if debtor is an mdividual

10Q) with fhe Securities and Exchange Commission pursuant to Section 13 or 15(d} whosa debts are primarily consumes debts.)

of the Securities Exchanga Act of 1934 and is requesting veef undar chapter 11.} 1, the attomey for the petitoner named In the foregoing petiion, deciare that | have

farmed the petiifoner that [he or she] may proceed under chapter 7,11, 12,0r13
of fitle 11, United States Code, and have exphined the relief avakable under each
D Exibit A Is atiached and made a part of this petiicn. guch chapter. 1further certify that | delvered to the debtor the notice required by

' : 11 U.5.C. § 342(b).

X

Date

A

Exhibit C
Does tha deblor own or have possession of any property that poses of Is alleged to pose 8 threat of imminent and \dentifiable harm to public health or safety?
D Yos, and EXMbRCis altched and made a part of this patition.

E No.

Exhibit D
Tobe completed by every individual debtor. if a joint petition Is filed, each spouse must complete and attach a separate Exhibit 0.}
0 Exhibit D completed and signed by the debtor is attached and made a part of this pefition.
if this Is a joint petition:
| Exhibit D also completed and signed by the joint debtar i attached and made a part of this petition.

Information Regarding the Debtor - Venue
(Check any applicable box)

7| Debtor has been domiciled or has had a residence, principal place of business, of principat assets In this District for 180 days immediately
preceding the date of this petiion of for 2 longer part of such 180 days than in any other District.

O There is a bankrupicy case conceming debtor’s affiliate, general partner, or partnership pending in this District.

0 Debtor is a debtor in a foreign proceeding and has lts principal place of business or principal assets in the United States in this District, o has no
principal place of business or assets inthe United States butis @ defendant in an action ar proceading (in a federal or state court) in this District,
or the interests of the parties will be served in regard to the relief sought in this District.

Statemant by a Debtor Who Resides as a Tenant of Residential Praperty
(Check all applicable boxes.)

] Landiord has a judgment against the debtor for possession of debtor's residence. (If box checked, complete the following.}

(Name of Yandlard that obtained judgment)

(Address af landiord}
a Debtor claims that under applicable nonbankruptcy law, there are circumstances under which the debtor would be pernitted to cure the entire
monetary default that gave fise to the judgment for possession, after the judgment for possession Was entered, and

(] Debtor has included in this petition the deposit with the court of any rent that would become due during the 30-day period after the filing of the
petition.

Coinputer software provided by LegalPRO Syslems, Inc., San Antonio, Texas (210} 561-5300, Copynight 1 996-2007 (Build 8.1.7. 2,10 2665085049)

e




Case: 07-15125-bam Doc#: 1 Filed: 08/17/2@

Page: 3 of 58

{Officlal Form 1) {04107} FORM B1, Page 3
Voluntary Petition Name of Debtorisy:. Centers For Long Term Care of Bonner Springs,

(This page must be completed and filed in every case)

Inc.

L]

Signatures

Signaturefs) of Debtor(s) (individual/Joint}
| daclare undar penalty of perjury that the information provided in this pefition is
true and comact
[if petiioner is an individual whosa debts are primarily consumer debts and has
chosen 1o flle undar chapter 71 1am aware that | may proceed under chapter 7,
11,12 0613 of ila 11, United States Code, understand the relief available under

| request refief in accordance wilh the chapter of tile 11, United States Code,
specified in this petition.

X

X

Telephone Number {If not represented by an attorney)

Signature of a Foreign Representative

1 declare under penalty of perjury that the infarmation provided in this petition i true
and comect, that1 am the foreign representative of a debtor in a foreign proceeding.
and that 1 am authorized to fila this petition.

(Check only ane box)

D | request relief in accordance with chaptar 15 of titie 11, Unhed States Code.
Cartified copies of the documents required by 11 U.S.C. § 1515 are attached.

UPmsuanttu 11 U.8.C. § 1511, Unfled Stales Code, | request relief In
accordance with the chapter of tiie 11 speciiied in this petition. A certified copy
af the order granting recognition of the foreign main proceeding is attached,

(Signature of Foreign Representative)

{Printed Name of Foraign Reptesentative)

Law Firm of K. A. Regel, PLLC
5700 Granite Parkway Suite 200
Plano, Texas 75024

Phone No.{872) 208-8685 Fax No {B66) 684-9245
slixfot

Date— ) .7 (Date)
_ Signature of Attorney Signature of Non-Attornay Bankruptcy Petition Prepares
x (_" { dectare under penaky of pedury that: 1)1am a bankruptcy petition preparer as
defined in 14 U.S.C.§ 110:2)0 propared this document for compensation and
K. A. Regel Bar No. 24000221 have provided the debtor with a copy of this document and the notices and

information required under 11 U.5.C. §§ 110(1), 110(h), and 342(b); and, 3) If rules
or guidelines have been promuigated pursuant to 11 U.5.C. § 110(h) settng 2
maximum fee for sarvices chargeable by bankruptcy pelkion preparers, i have
given the dabior natice ot the maximum amount before preparing any document
for fling for a debtar or accepting any fea from the dabtor, as required in that
saction, Officlal Form 198 is attached.

Printed Name and title, If any, of Bankrupley Petition Preparer

Date

Soclal Security number (If the bankruptey petition preparer is not an individal,
state the Social Security number of the officer, principal, responsible person of
partner of the bankruptcy petitian preparer.) (Required by 11 U.S.C. §110.)

Signature of Debtor (Corporatlnana:tnership)
1 deciars under panalty of perjury that the Information provided In this petition is
true and comect, and that 1 have been authorized to file this petition on behall of
the debtor.

Tha debtor requasts relief in accordance with the,
Code, specified in this petition.

pter of titie 11, Unltad Slates

Centers ForLong T Care of Bonner Springs, Inc.
X_—% 2 T

Gary R. Trabert

Printed Nams of Authorized Individual

President and CEQ

Title of Authorized individyal

7701 /07

Date

Address

X

Date

Signatura of bankruptcy petiton preparer or officer, principal, tesponsible person, of
partner whose Soclal Security number is provided abave.

Names and Social Security numbers of all ather indkiduals wha prepared or
assistad In praparing this document uniess the bankruptcy petition praparer s not
an individual:

If more than one person prapared this document, attach additional sheels
gontomming 1o tha appropriate official form for each persan.

A bankrupicy petition preparer’s failure to comply with tha provisions of litfe 11
and the Federal Rules of Bankruptcy FProcedure may resull in fines or
imprisonment or both. 11 U.5.C. § 110; 18 U.S.C. § 156.




Case: 07-15125-bam Doc #:—1 il
H—3 rncdwpage

Form 4 UNITED STATES BANKRUPTCY COURT
(1005 . DISTRICT OF NEVADA
LAS VEGAS DIVISION
INRE: Centers For Long Term Care of Bonner Springs, Inc. CASE NO
CHAPTER 11

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS

Following is the list of the debtor's creditors holding the 20 largest unsecured claims. The listis prepared in accordance with Fed. R.
Bankr. P. 1007(d) for filing in this Chapter 11 for Chapter 9] case. The tist does not include (1) persons who come within the definition
of "insider" set forth in 11 V.S.C.§101,0r(2) secured creditors unless the value of the collateral is such that the unsecured deficiency
places the creditor amang the holders of the 20 largest unsecured claims. ifa minor child is ane of the creditors holding the 20
targest unsecured claims, indicate that by stating a minor child” and do not disclose the child's name. See 11 U.S.C. §112; Fed.R.

Bankr. P. 1007(m).

Name of creditor and complets
mailing address including zip
code

Name, telephone number and
complete mailing address,
including zip code, of
employee, agent, ot
department of creditor familiar
with claim who may be
contacted

indicate if
claimls
contingent,
unliquidated,
disputed, or
subject to
setoff

Nature of ciaim (trade debt, bank loan,
goverment contract, etc.)

Amount of claim (if
socured, also stale

value of security}

State of Kansas Dept Labor
401 SW Topeka Bivd.
Topeka, KS 66612

L awsit

$100,000.00

University Associates, L.P.
10100 Santa Monica Bivd, Suite
1300

Los Angelss, CA 90067

Trade Payable

$19,950.00

Pharmarica-409251

Bank of America, Lockbox 409
P O Box 409251

Allanta, GA 30384-8251

Trade Payable

$17,103.29

McKesson Medical-Surgical
P O Box 27100
Golden, MN 55427-0100

Trade Payable

$13,713.80

Intemal Revenue Service
500 North Capital Street NW
Washington, DC 20221

941 Taxes

$9,559.11

Executive Haalthcare
Resources, In¢

P O Box 155635

Fort Worth, TX 761 55

Trade Payable

$8,383.00




case: Ul-in: 08/17/2% Page: 5 of 58

Form 4 UNITED STATES BANKRUPTCY COURT
(10/05) DISTRICT OF NEVADA
LAS VEGAS DIVISION
INRE: Centers For Long Term Care of Banner Springs, Inc. CASE NO
CHAPTER 11

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS

Continuation Sheet No. 1

Name of creditor and complete
mailing addrass including zip
code

Name, telephone number and
complete mailing address,
including zip code, of
employse, agent, or
dapartment of craditor familiar
with claim who may be
contacted

Nature of claim (trade debt, bank loan,
goverment contract, elc.)

Indicate if
claim is
contingent,
unliquidated,
disputed, or
subject to
setoff|

Amaount of claim (if
secured, also state
value of security)

CLC Rehab & Management, Inc.
P O Box 156508
Fort Worth, TX 76155

Trade Payable

$8,078.60

Law Offices of Gary Trebert
P O Box 155545
Fort Worth, TX 76155

Trade Payable

£8,000.00

MARTIN BROS DISTRBUTING
CO., INC,

406 VIKING ROAD

P.O. BOX 69

CEDAR FALLS, |A 50613-0010

Trade Payable

$7,704.69

Rehab Choics, Inc.
P O Box 798257
St. Louis, MO 63179-8000

Trade Payable

$7,209.14

Direct Supply Healthcare Equip.,
Inc.

P © Bax 88201

Milwaukee, Wi 53288-0201

Trade Payable

$6,875.41

Unimed Il, Inc.
805 N. Meadowbrook Drive
Clathe, KS 66062

Trade payable

$5,245.96

PROVIDENCE MEDICAL CENTER

P.C. BOX 874300
KANSAS CITY, MO. 641874300

TRADE PAYABLE

$4,800.70




Case: 07-15125&m Doc#: 1  Filed: 087‘17/20“‘ Page: 6 of 58

Form 4 UNITED STATES BANKRUPTCY COURT
(0105 | DISTRICT OF NEVADA
LAS VEGAS DIVISION
IN RE: Centers For Long Tarm Care of Bonner Springs, Inc. CASE NO
CHAPTER 11

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS
Confinuation Shest No, 2

Name, telephone number and Indicate if
complete mailing address, claim is
including zip code, of contingent,
smployee, agent, or i unliquidated,
Name of creditor and complete | department of creditor familiar disputed, or
mailing address including zZip with claim who may be Nature of claim (trade debt, bark loan, subject to
code contacted goverment contract, etc.) setoff

Amount of claim (if
secured, also state

value of security)

MAINTENANCE SUPPLY CO., TRADE PAYABLE
INC.

MASSCO PAPER SALES

1837 S. MERIDIAN

WICHITA, K5 67213

$2,593.40

KCI USA Trade payable
P.0. BOX 203086
HOUSTON, TX 77216-3086

$2,583.97

WC Construction Trade payable
P.O. Box 29009

1761 Burlington Avenue

North KC, MC 64116

$2,150.00

Fleet Group, Inc. Trade Payable
P O Box 156505
Fort Worth, TX 76155

$1,531.12

Texas Star Linen Trade Payable
P O Box 488
Bellmawr, NJ 08099

$1.475.41

RECOVERCARE LLC TRADE PAYABLE
805 N. MEADOWBROOK DRIVE
OLATHE, KS. 66062

$1,433.32

DMZ, Inc. Trade Payable
Advanced Medical Company

12335 Kingsride Ln. #102

Houston, TX 77024

$1,414.50




Case: 07-151255m Doc#: 1  Filed: 08/17/20“6 Page 7 0f 58

Form 4 UNITED STATES BANKRUPTCY COURT
(1005 DISTRICT OF NEVADA
LAS VEGAS DIVISION
INRE: Centers For Long Term Care of Bonner Springs, Inc. CASE NO
CHAPTER 11

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS
Continuation Sheet No. 3

DECLARATION UNDER PENALTY OF PERJURY
ON BEHALF OF A CORPORATION OR PARTNERSHIP

1, the President and CEQ of the Corporation

named as the debtor in this case, declare under panalty of perjury that | have read the foregoing list and that it is frue and correct fo the

best of my information and belief, /
Date: Signature: %

Gary R. Trebert =~
Prosident and CEO




Case: 07-15125-3n Doc#: 1  Filed: 08/17/200¢ Page: 8 of 58 1

Official Form & - Sumemary {10/06} UNITED STATES BANKRUPTCY COURT
DISTRICT OF NEVADA
LAS VEGAS DIVISION
INRE: Centers For Long Term Care of Bonner Springs, Inc. CASE NO
CHAPTER 11
SUMMARY OF SCHEDULES

indicats as to sach schedule whether that schedule is altached and state the number of pages in each. Repor the totals from
Schedules A, B, D, E, F, |, and J in the boxes provided. Add the amounts from Schedules A and B fo determine the total amount of the
debtor's assets. Add the amounts of all claims from Schedules D, E, and F to determine the total amount of the debtor's liabilifies.
Individual debtors must also complete the "Statistical Summary of Certain Liabilities and Related Data” if they file a case under chapter

7.11,0r 13
| ATTACHED| NO.OF
HE LIAB
NAME OF SCHEDULE (YES/NO) | SHEETS ASSETS ILITIES OTHER
A - Real Property Yes 1 $0.00
B - Personal Property Yes 4 $0.00
C - Property Claimed No
as Exempt
D - Creditors Holding Yes 1 $0.00
Secured Claims
E - Creditors Holding Unsecured
Pricrity Claims Yes 3 $9,559.11
(Total of Claims on Schedule E)
F - Creditors Holding Unsecured Yes 15 $243,153.50
Nonprierity Claims
G - Executary Contracts and Yes 1
Unexpired Loases
H - Codebtors Yes 1
| - Current Income of No N/A

Individual Debtor(s)

J - Current Expenditures of No N/A
Individual Debtor(s)

TOTAL 26 $0.00 $252,712.61




Case: 07-15125-? Doc#: 1 Filed: 08/17/2007

Form BBA
(10/05)

In re" Centers For Long Term Care of Bonner Springs, Inc.

Case No.

Page: 9 of 58

(if known)

SCHEDULE A - REAL PROPERTY

Description and
Location of

Praperty

Natura of Debtor's
Interest in Propesty

Current Valus
of Debtor's
Interest in

Proparty, Without
Deducting Any
Securad Claim

or Exemption

Amount Of
Secured Claim

Nona

Total: $0.00

(Report also on Summary of Schedules)




Case: 07-15125-ba Doc#: 1 Filed: 08/17/2007

Form B6B
(10/05)

In re “Centers For Long Term Care of Bonner Springs, Inc.

Case No.

SCHEDULE B - PERSONAL PROPERTY

Page: 10 of 58

(if known)

Type of Property

None

Description and Location of Property

Curment Value of
Debtor's Interest
in Property,
Without Deducting
any Secured
Claimor
Exemption

1. Cash en hand.

2, Checking, savings or other finan-
cial accounts, certificates of deposit,
ar shares in banks, savings and loan,
thrift, building and loan, and home-
stead associations, or credit unions,
brokerags houses, or cooperatives,

3. Security deposits with public util-
ities, telephone companies, land-
lords, and athers.

4. Household goods and furnishings,
including audio, video and computer
equipment.

5. Books; pictures and other art
objects; antiques; stamp, coin,
record, tape, compact disc, and other
collections or collectibles.

6. Wearing apparel.
7. Furs and jewslry,

8. Firearmns and sports, photo-
graphic, and other hobby equipment.

9. Interests in insurance paolicies,
Name insurance company of each
policy and itemize surrender or
refund value of each.

10. Annuities, ltemize and name
each issuer.




Case: 07-15125-b$ Doc#: 1  Filed: 08/17/2007. Page: 11 of 58
Form B6B-Cont.
(10/05)
in re" Centers For Long Term Care of Bonner Springs, Inc. Case No.
(if known)
SCHEDULE B - PERSONAL PROPERTY
Continuation Sheet No. 1
Current Value of
Debior's Interest
in Property,
@ Without Deductin
Type of Property é Description and Location of Property any Secured 9
Claim or
Exemption
11. Interests in an education IRA as X
defined in 26 U.S.C. § 530(b)(1) or
under a qualified State tuition plan
as defined in 26 U.S.C. § 529(b)(1).
Give particulars. {File separately
the record(s) of any such interesi{s).
11 U.8.C. § 521(c); Rule 1007(b)).
12. Inferests in IRA, ERISA, Keogh, X
or other pension or profit sharing
plans. Give particulars.
13. Stock and interests in incorpe- X
rated and unincorporated businesses.
ltemize.
14. Interests in partnerships or joint X
ventures. temize.
15. Germmenl and corporate bonds X
and other negotiable and non-
negotiable instruments.
16. Accounts recelvable. X
17. Alimony, maintenance, support, X
and property settlements to which the

debtor is or may be entitlied. Give
particulars.

18. Cther liquidated debts owed to X
debtor including tax refunds. Give
particulars.




Case: 07-15125-@1 Doc#: 1  Filed: 08/17/2006 Page: 12 of 58

Farm B6B-Cont.
(10/05)

In re ‘Centers For Long Term Care of Bonner Springs, Inc.

Case No.

SCHEDULE B - PERSONAL PROPERTY

Confinuation Sheet No, 2

{if known)

Type of Property

None

Description and Location of Property

Current Value of
Debtor's Interest
in Property,
Without Deducting
any Secured
Claim or
Exemption

18. Equitable or future interests, life

estales, and rights or powers exercis-
able for the benefit of the debtor other
than thosa listed in Schedule A - Real

Property.

20. Contingent and noncontingent
interests in estate of a decedent, death
benefit plan, life insurance policy, or
trust.

21. Other contingent and unliqui-
dated claims of every nature,
including tax refunds, counterclaims
of the debtor, and rights to setoff
claims. Give estimated value of each.

22. Patents, copyrights, and other
intellectual property. Give
particulars.

23. Licenses, franchises, and other
general intangibles. Give particulars.

24. Customer lists or other compilations
containing personally identifiable
information (as defined in 11 U.S.C.
101{41A)) providad to the debtor by
individuals in connection with obtaining
a product or service from the debter
primarily for personal, family, or
household purposes.

25. Automobiles, trucks, trailers,
and ather vehicles and accessories.

26. Boats, motars, and accessories.




Case: 07-15125-@1 Doc#: 1  Filed: 08/17/2006 Page: 13 of 58
Form B6B-Cont.
(10/05)
In re ‘Centers For Long Term Care of Bonner Springs, Inc. Case No.
(if known)
SCHEDULE B - PERSONAL PROPERTY
Confinuation Sheat No, 3
Current Value of
Debtor's Interest
° in Property,
c L . Without Deducting
Type of Property S Description and Location of Property any Secured
Claim or
Exemption
27. Alreraft and accessories. X
28. Cffice equipment, furnishings, X
and supplies.
29. Machinery, fixtures, equipment, X
and supplies used in business.
30. Inventory. X
31. Animals, X
32. Crops - growing or harvested. X
Give particulars.
33. Farming equipment and X
implemants.
34. Farm supplies, chemicals, and X
feed.
35. Other personal property of any X
kind not already listed. ltemize.
{Include amounts from any continuation shesets attached. Report total also on Summary of Schedules.)  Total > $0.00




Case: 07-15125-b‘ Doc#: 1  Filed: 08/17/2006 Page: 14 of 58

Form BG6C
(04/07)

inre Canters For Long Term Care of Bonner Springs, Inc.

Case Na.

{if known)

SCHEDULE C - PROPERTY CLAIMED AS EXEMPT

Debtor claims the exemptions to which debtor is entiled under:

Check if debtor claims a homestead exemption that excesds

(Check one box) $135,875.
O 11Uu.8.C.§522(bx2)
[0 11Y.8.C.§522(b}3)
Current
. Value of Property
Specify Law Providing Each Value of Claimed .
Description of Property Exemption Exemption | ‘Without Deducting
Exemption

Not Applicable




. Case: 07-15125-@1 Doc#: 1  Filed: 08/1_7/2006 Page: 15 of 58

Official Form 6D (10/06)

In re - Centers For Long Term Care of Bonner Springs, Inc.

Case No.

(if known)

SCHEDULE D - CREDITORS HOLDING SECURED CLAIMS
B Check this bax if debtor has no creditors holding secured claims to report on this Schedule D.

CREDITOR'S NAME AND DATE CLAIM WAS AMOUNTOF | UNSECURED
MAILING ADDRESS o INCURRED, NATURE l-z- a o CLAIM PORTION, IF
INCLUDING ZIP CODE AND E OF LIEN, AND (u:.; 'Z: w WITHOUT ANY
AN ACCOUNT NUMBER i DESCRIPTION AND z % = DEDUCTING
(See Instructions Above.) 8 VALUE OF '5_ Qlwl VALUEOF
3 PROPERTY SUBJECT S 2| 9| coLLATERAL
TOLIEN
Subtotal (Total of this Page) > $0.00 $0.00
Total (Use only on last page) > $0.00 $0.00
No continuation sheets attached (Report also on {If applicable,
Summary of report also on
Schedules) Statistical
Summary of
Certalh Liabilities
and Related

Data)




Case: 07-15125-b‘ Doc#: 1  Filed: 08/17/2006 Page: 16 of 58

Official Form 6E {04/07)

Inre Centers For Long Term Care of Bonner Springs, inc. Case No.

(If Known}

. SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

O Check this box if debtor has no creditors holding unsecured priority ¢laims to report on this Schedule E.

TYPES OF PRIORITY CLAIMS  (Check the appropriate box{as) below if claims in that category are listed on the attached sheets)

[1 Domestic Support Obligations
Claims for domestic support that are owed to or recoverable by a spouse, former spouse, or child of the dabtor, or the parent, legal guardian,
of responsible relative of such a child, or a govemmaental unit to whom such a domestic support ddaim has been assigned ta the extent
provided in 11 U.S.C. § 507{a)(1).

[0 Extensions of credit in an involuntary case
Claims arising in the ordinary course of the debtor's business or financial affairs after the commencement of the case but before the earlier of
the appointment of a trustee or the order for relief. 11 U.S.C. § 507(a)(3).

[ Wages, salaries, and commissions
Wages, salaries, and commissions, including vacation, severance, and sick laave pay owing to employees and commisslons owlng to
qualifying independent sales representatives up to $10,950" per person eamed within 180 days immediately preceding the filing of the originat
petition, or the cessation of business, whichever accurred first, to the extent provided in 11 U.S.C. § 507(a)(4).

O Contributions to employee benefit plans
Money owed 1o employee benefit plans for setvices rendered within 180 days immediately preceding the filing of the original petition, or the
cessation of business, whichever occurred first, to the extent pravided in 11 U.5.C. § 507(a)(5).

[ Certain farmers and fishermen
Claims of certain farmers and fishermen, up to $5,400" per farmer or fisherman, against the debtor, as provided in 11 .5.C. § 507{a)B).

[0 Deposits by individuals
Claims of individuals up to $2.425" for deposits for the purchase, lease or rental of property or services for personal, family, or household use,
that were not delivered or provided. 11 U.S.C. § 507(a}{7).

M Taxes and Certain Other Debts Owed to Governmental Units
Taxes, customs duties, and penalties owing ta federal, state, and local governmental units as set forth in 11 U.5.C. § 507(a)(8).

[0 Commitments to Maintain the Capital of an Insured Depository Institution
Claims based on commitments to the FDIC, RTC, Director of the Cffice of Thrift Supervision, Comptroller of the Currency, or Board of Governors
of the Federal Reserve System, ar thelr predecessars ar successors, to maintain the capital of an insured depository institution. 11 U.S.C. §
507(a)9).

[ Claims for Death or Personal Injury While Debtor Was Intoxicated

Claims for death or parsonal injury resulting from the operation of a motor vehicle or vessel while the debtor was inloxicated from using
alcohol, a drug, or another substance, 11 U.5.C. § 507{a}{10).

] Administrative allowances under 11 U.S.C. Sec. 330
Claims based on services rendered by the trustee, examiner, professicnal person, or attorney and by any paraprofessional person employed
by such person as approved by the court and/or in accordance with 11 U.S.C. Secs. 328, 328, 328 and 330,

* Amounts are subject {o adjustment on April 1, 2010, and svery three years therealter with raspect to cases commenced on or affer the date of
adjustment.

2 continuation sheets attached




Case: 07-15125-li| Doc#: 1  Filed: 08/17/200. Page: 17 of 58

Official Form &E (04/07} - Cont.

Inre Centers'For Long Term Care of Bonner Springs, Inc.

Case No.

{If Known)

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

|vPE OF PRIORITY | Taxes and Certain Other Debts Owed to Governmental Units

o]
CREDITOR'S NAME, g DATE CLAIM WAS INCURRED E E [} AMOUNT AMOUNT AMOUNT
MAILING ADDRESS E AND CONSIDERATION FOR [} é P—J OF ENTITLED TQO NCT
INCLUDING ZIP CODE, g CLAIM [_Z_ =1 E CLAIM PRIORITY |ENTITLED TG
AND ACCOUNT NUMBER 8 z|2|2 PRICRITY, IF
{See instructions above.) ©Q 0|3 ANY
ACCT # DATE INCURRED:
CONSIDERATION:
Internal Revenue Service 941 Taxes $9,558.11 $9,559.11 $0.00
500 North Capitai Street NW REMARKS:
Washington, DC 20221
Shest na. 1 of 2 continuation sheets Subtotals (Totals of this page) > $9,559.11 $9,55 $0.00,

attached to Schedule of Creditors Holding Priority Claims

Total >
{Use conly on last pagoe of the complated Schedule E.
Report also on the Summary of Schedules.)

Totalg >
(Use only on last page of the compieted Schedule E.
If applicable, report also on the Statistical Summary
of Certain Liabilities and Related Data.}




Case: 07-15125-8n Doc#: 1  Filed: 08/17/20% Page: 18 of 58

Official Form 6E (04/07) - Cont,

Inre Centers For Long Term Care of Bonner Springs, Inc.

Case No.

(F Known)

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS -

[rvpe oF prIcRITY | Admiinistrative allowances
M =
CRED!ITOR'S NAME, % DATE CLAIM WAS INCURRED E Hla AMOUNT AMOUNT AMOUNT
MAILING ADDRESS e AND CONSIDERATION FOR 0] _g_ % orF ENTITLED TO NOT
INCLUDING ZIP CODE, g CLAIM E 8 o CLAIM PRIORITY |ENTITLED TO
AND ACCOUNT NUMBER a3 Z|= 2 PRIORITY, iF
(See instructions above.) © o3 ANY
ACCT & DATE INCURRED:  07/18/2007
CONSIDERATION;
Law Firm of K. A. Regsl, PLLC Attornoy Fees $0.00 $0.00 $0.00
15305 Dallas Parkway, Suite 300 REMARKS:
Addison, Texas 75034
Sheet no. 2 of 2 continuation sheets Subtotals (Totals of this page) > $0.00 $0.00 $0.00

attached to Schedule of Creditors Halding Pricrity Claims

Total »
{Use only on last page of the completed Schedule E.
Report also on the Summary of Schedules.)

Totals >
(Usa only on last page of tha completed Schedule E.
If applicable, report also on the Statistical Summary
of Certaln Liabilitias and Related Data.)




Case: 07-15125-lv Doc#: 1  Filed: O&/—l—l&@@i—l&aga' 19 0f 58

Official Form 6F (10/06)

Inre  Centers For Long Term Care of Bonner Springs, Inc. Case No.

(if known)

+

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
[ Check this box if debtor has no creditors holding unsecured claims fo report on this Schedule F.,

CREDITOR'S NAME, DATE CLAIM WAS AMOUNT OF
MAILING ADDRESS w INCURRED AND = @ o CLAM
INCLUDING ZIP CODE, Q CONSIDERATION FOR E,,J i
AND ACCOUNT NUMBER i CLAIM, Z S 3
(See instructions above.) 9 IF CLAIM IS SUBJECT TO 28 @
© SETOFF, SO STATE. 8 Z e
ACCT # DATE INCURRED:
168 INDUSTRIES, LLC d/b/a TRAII:?E PAYABLE $880.00
O'Neal Electric Service REMARKS:
3073 Merriam lane
Kansas City, KS. 66106
ACCT# TR
Advanced Homecars, LLC Trade Payabie $382.00
2500 W. 31st St. REMARKS:
Lawrence, KS 66047
2007 E
Advanced Waste Services LP Trade Payable $571.09
P.O. Box 572660 REMARKS:
Houston, Texas 77257-2660
AceT e
ALKOR INC. TRADE PAYABLE $497.12
11291 WASHINGTON BLVD REMARKS:
CULVER CITY, CA 90230
ACCT#: gALESINCg:%&
ONSIDE !
Anderson Erickson Dairy Co. Trada Payat?le $272.25
2420 E. Unlversity REMARKS:
Des Moines, IA 50317
ACCT #: DATE INCURRED:
CONSIDERATION:
AT&T Yollow Pages Trade Payable ($102.00)
P.O. Box 630052 REMARKS:
Dallas, TX 75263-0052
Subtotal > $2,500.46
Total >
) ) (Use only on last page of the complated Schedule F.)
14 continuation sheets attached {Report also on Summary of Schedules and, if applicable, cn the
Statistical Summary of Certain Liabilities and Relafed Data.)
“—




Case: 07-15125-b‘ Doc#: 1  Filed: 08/17/2007. Page: 20 of 58

Official Form 6F (10/06} - Cont.

fnre Centers For Long Term Care of Bonner Springs, Inc.

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Case No.

{if known)

CREDITOR'S NAME, DATE CLAIM WAS AMOUNT OF
MAILING ADDRESS . INCURRED AND = 2 a CLAIM
INCLUDING ZiP CODE, S CONSIDERATION FOR gl <
AND ACCOUNT NUMBER 8 CLAIM. 255
{See Instructions above.) g IF CLAIM IS SUBJECT TO z g @
© SETOFF, SO STATE. 3 °
ACCT#: DATE INCLIRRED:
CONSIDERATION:
Atmos Energy Vendor Sale $330.93
P.O. Box 79073 REMARKS:
Phoenix, AZ 85062-9073
AceT: e
AVAYA INC, Trade Payable $66.38
P.O.Box 5125 REMARKS:
Carol Stream, IL 60197-5125
Aot SHEaEine
Sl H
BGB FAMILY INC. TRADE PAYBALE $85.75
RECOGNITION WORKS REMARKS:
8790 D PLATA LANE
ATASCADEROQ, CA 93422
ACCT #: oATE INCURRED:
N;
Bonner Springs Chamber of Commerce Tr:da Payable $610.00
Box 403 REMARKS:;
BONNER SPRINGS, KS 68012
ACCT #: DATE INGURRED:
CONSIDERATION:
Bonner Springs Floral Inc. Vender Sale $106.24
P.O. Box 89 REMARKS:
LEAVENWORTH, KS 66048-0089
AceT# SRS :
BOYCE-BYNUM PATHOLOGY LABATORIES Trade Payable $405.23
P.O. BOX 7406 REMARKS:
COLUMBIA, MO 65205
Shest no. 1 of 14 continuation sheets attached to Subtotal > $1,604.53
Schedule of Creditors Holding Unsecured Nonpriority Claims
Total »
{Usa only on last page of the complated Schedule F.)
{Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabllities and Related Data.)




Case: 07-15125-i| Doc#: 1  Filed: 08/17/2006 Page:-21-of

Official Form 6F (10/06) - Cont.

Inre  Centers For Long Term Care of Bonner Springs, Inc.

Case No.

GO

{if known)

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

CREDITOR'S NAME, DATE CLAIM WAS AMOUNT OF
MAILING ADDRESS n: INCURRED AND *i B o CLAIM
INCLUDING ZIP CODE, 2 CONSIDERATION FOR G <l @
AND ACCOUNT NUMBER a CLAIM. = :g) E
(See instructions above.) 8 IF CLAIM IS SUBJECT TO z 9@
0 SETOFF, SO STATE. 8z °
ACCT #: DATE INCURRED:
CONSIDERATION:
Briggs Corporation Trade Payable $827.65
P O Box 1355 REMARKS:
Des Moines, 1A 50205-1355
AccT SR
C.V.B.INC. Trade Payable $689.62
WATER DOCTOR REMARKS:
P.0. BOX 3060
ST. JOSEPH, MO 64503-0060
ACCT#: DALES :Ngg::so:.
CAMPBELL FIRE PROTECTION LLC Trade Payable $1,213.35
27311 $.E. OUTER ROAD REMARKS: -
HARRISONVILLE, MO 64701
ACCT & oAb
Charles S. Malcom Trade Payable $80.00
Custom Prewire Specialist REMARKS;
5§50 W. Park Street
Olathe, KS 66061
AocT# T
N 3
CLC Rehab & Managemant, Inc. Trade Payable $8,078.60
P O Box 156508 REMARKS:
Fort Worth, TX 76155
ACCT #: DATE INCURRED:
CONSIDERATION:
Corporate Express TRADE PAYABLE $983.25
P.O. BOX 71271 REMARKS:
CHICAGO, IL 60694-1217
Sheet no. 2 of 14 continuation sheets attached to Subtotal > $11,872.47
Schedule of Creditors Holding Unsecured Nonpriority Claims
Tofal >

(Use oniy on last page of the completed Schedula F.)
{Report alse on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.}

U




Case: 07-15125-' Doc#: 1  Filed: OSW/%OGiPagc: 22-6+58

Official Form 6F (10/06) - Cont,

nre Centers For Long Term Care of Bonner Springs, Inc, Case No.

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

(i known)

CREDITOR'S NAME, DATE CLAIM WAS AMOUNT OF
MAILING ADDRESS o INCURRED AND £ o a CLAIM
INCLUDING ZIP CODE, e CONSIDERATION FOR o g I
AND ACCOUNT NUMBER @ CLAIM. =EE
(See instructions above.) 8 IF CLAM IS SUBJECT TO z 99
S SETOFF, SO STATE. 82 °
ACCT #: 331,;55 INCURRED:
CYPRESS MEDIA LLC KANSAS CITY STAR TRADE PAYABLE $1.070.93
P.O. BOX 807769 REMARKS: T
KANSAS CITY MO 64180-7769
ACCT #: DATE INCURRED:
Diract Supply Healthcare Equip., Inc. mf?:;l:ﬁ'a $6,875.41
P O Box 88201 REMARKE: 875,
Milwaukee, WI 53288-0201
ACCT #: DATE INCURRED:
CONSIDERATION:
DMZ, Inc. Trade Payable $1,414.50
Advanced Medical Company REMARKS:
12335 Kingsride Ln, #102
Houston, TX 77024
ACCT # DATE INGURRED:;
- CONSIDERATION:
Earl Bryant Enterprises, Inc. Trade Payable $99.01
15280 Briar Road REMARKS: )
Basehor, KS 66007
ACCT # DATE INCURRED:
|a] 3
Ecolab Institutional Trade ?’R:yabh CREDIT ($348.56)
P O Box 70343 REMARKS:
Chicago, IL 60573-0343
ACCT#: SR
I :
Edward Don & Company Trade Payable $119.28
2562 Paysphere Circle REMARKS!
Chicago, IL 60674
Shest no. 3 of 14 continuation sheets attached to Subtotal > $9,230.57

Schedule of Creditors Holding Unsecured Nonpriority Claims

Total >

(Use only on last page of the completed Schedule F.)

(Report also on Summary of Schedules and, If applicable, on the
Statistical Summary of Certain Liabifities and Related Data.)




Case: 07-15125-'1 Doc#: 1  Filed: OS/l?/ZOO. Page: 23 of 58

Official Forrm 6F {10/06) - Cont,

inre  Centers For Long Term Care of Bonner Springs, Inc.

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Case No.

{if known)

CREDITOR'S NAME, DATE CLAIM WAS AMOUNT OF
MAILING ADDRESS x INCURRED AND s B CLAIM
INCLUDING ZIP CODE, o CONSIDERATION FOR u g H
AND ACCOUNT NUMBER @ CLAIM, '_2__ 5 7
(See instructions above.) 8 IF CLAIM IS SUBJECT TO =z g UEJ
© SETOFF, SO STATE. 3z
AGCT # SRR
Electric Shop Inc. Trade Payable $104.86
1001 North Pearl REMARKS:
Pacli, KS 66071
ACCT #: DATE INCURRED:
n CONSIDERATION:
Environmental Temperature Trade payable $192.21
4310 E 75 Terrace REMARKS:
Kansas City, KS 64132
ACCT #: CONSIDERATION
N:
Executive Healthcara Resources, Inc Trade Payable $8,383.00
P O Box 155635 REMARKS:
Fort Worth, TX 76155
ACCT #: DATE INCURRED:
CONSIDERATION:
Farmers Bros. Trade Payable $148.70
File 55172 REMARKS;
I.os Angeles, CA 90074-5172
ACCT #: DATE INCURRED:
CONSIDERATIOM:
FadEx Trade Payable $260.67
P.O. Box 94515 REMARKS:
Palatine, IL 60094-4515
ACCT#: DATE INGURRED:
CONSIDERATION:
Flest Group, Inc. Trade Payable $1.531.12
P O Box 156505 REMARKS:
Fort Worth, TX 76155
Sheet no. 4 of 14 continuation sheets attached to Subtotal » $10,620.56
Schedule of Creditors Holding Unsecured Nonpriority Claims Total
otal »

(Use only on last page of the completed Schadule F.)
(Report alse on Summary of Schedules and, if applicable, on tha
Statistical Summary of Certain Liabilities and Related Data.)




Case: 07-15125-i1 Doc#: 1  Filed: 08/17/20% Page: 24 of 58

Official Form 6F (10/08) - Cont.

Inre Centers For Long Term Care of Bonner Springs, Inc.,

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Case No.

(if known)

CREDITOR'S NAME, DATE CLAIM WAS AMOUNT OF
MAILING ADDRESS & INCURRED AND E a a CLAIM
INCLUDING ZIP CODE, e CONSIDERATION FOR g 2 w
AND ACCOUNT NUMBER @ CLAIM. e
(See instructions above.) o' IF CLAIM IS SUBJECT TO 5 = 2
o SETOFF, SO STATE. gz "°
ACCT #: ggag lgggfggu:
I N:
Gary Grimm & Assoclates Trade payable
82 South Madison REMARK': Y $20.98
P.O. Box 378
Carthage, IL 62321
ACCT#: ggTE |ggg::goz
MSH N:
GE CAPITAL Trade Payable $1,209.33
P.O. BOX 740441 REMARKS: ’
ATLANTA GA 30374-0441
o A
Gerald H, Wells d/bla Trade Payable $325.28
Tri-State Alarms REMARKS:
267 Kinderhook Estates Drive
Camdenton, MO 65020
ACCT #: gSTE lggg:%gn:l
Hoaithiand Health Labs Inc Trade payable $608.81
13321 West 98th ST. REMARKS: ’
Lenaxa, KS 66215
ACCT £ DERCE
Heartland Publishing Company Trade payable $120.00
BOX 1313 REMARKS:
BELLEVUE, NE 68005-1313
ACCT # CONSIDERATION:
HMP DME SERVICES Trade payable $521.09
400 SE BRIZENDINE RD REMARKS:
BLUE SPRINGS, MO 64014-6241
Sheet no. 5 of 14 continuation sheets attached to Subtotal > $2,814.46
Schedule of Creditors Holding Unsecured Nonpriority Claims
Total >
{Use only on last page of the completed Schedule F.}
(Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Cortain Liabilities and Related Data.)




Case: 07-15125-3n Doc#: 1  Filed: 08/—1-7-&6% Page—250f58
Official Form 6F (10/06) - Cont.
Inre Centers For Long Term Care of Bonner Springs, Inc. Case No.
(if known)
SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
CREDITOR'S NAME, DATE CLAIM WAS AMOUNT OF
MAILING ADDRESS x INCURRED AND = 2 a CLAIM
INCLUDING ZIP CODE, e CONSIDERATION FOR W g w
AND ACCOUNT NUMBER @ CLAIM. 2 % 5
{See instructions above.) g IF CLAIM IS SUBJECT TO = g o
o SETOFF, SO STATE. az°
ACCT: ST
N :
HOME DEPOT Cradit TRADE PAYABLE ($142.08) |
P.O. BOX 509058 REMARKS:
SAN DIEGO, CA 92150-9058
ACCT #: DATE NCURRED:
CONSIDERATION:
Internal Revenue Service Trada Payable $0.00
500 North Capital Street NW REMARKS: ’
Washington, DC 20221
ACCT #: g.g‘ss llggg:ﬁsu:.
INTERSTATE BRANDS CORPORATION Trade payaple $166.55
P.O. BOX 410559 REMARKS:
KANSAS CITY, MO 64141
ACCT #: DATE INCURRED:
CONSIDERATION:
James Bradiey Summers Vandor sale $160.00
Assured Pest Managemant REMARKS:
616 NW 1501 Rd.
Helden, MO 64040
ACCT #: DATE INCURREL:
CONSIDERATION;
KACE Trade payable $150.00
3601 SW 29TH SUITE 202 REMARKS:
TOPEKA, KS 66614
ACCT# e
KANSAS HEALTH CARE ASSOC, Trade Payable $620.00
117 SW6TH AVE., STE 200 REMARKS:
TOPEKA, KS 66603
Sheet no. 8 of 14 continuation sheets attached to Subtotal > $954.47
Schedule of Creditors Holding Unsecured Nonpriority Claims
Total »
(Use only on last page of the completed Schedule F.}
{Report also on Summary of Schedulas and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.}




Case: O7-15125-i1 Doc#: 1  Filed: 08/17/20% Page: 26 of 58

Official Form 6F (10/06) - Cont.

Inre Centers For Long Term Care of Bonner Springs, Inc.,

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Case No.

(if known)

(Use anly on last page of the completed Schedule F.}
(Report also on Summary of Schedulas and, If applicable, on the
Statistical Summary of Certaln Llabilities and Related Data,)

CREDITOR'S NAME, DATE CLAIM WAS AMOUNT OF
MAILING ADDRESS « INCURRED AND = g a CLAIM
INCLUDING ZIP CODE, S CONSIDERATION FOR e g o
AND ACCOUNT NUMBER o CLAIM, Zl 5| 2
{Sea instructions above.) Q IF CLAIM IS SUBJECT TO R
o SETOFF, SO STATE. 3z °
ACCT#: DATES :g&;:%%
KANSAS HEALTHCARE ASSOCIATION Trade Payable $450.00
117 SW 6TH AVE., STE 200 REMARKS:
TOPEKA, KS 66603
AocT# SRR
| KCrUSA Trade payable
P.0. BOX 203086 REMARKS: 32,583.97
HOUSTON, TX 77216-3088
ACCT #: chTESFSECUR%ﬁ:
NS H
KONICA MINOLTA BUSINESS SOLUTIONS Trade p?yable $217.14
BANK OF AMERICA LOCKBOX SERVICE REMARKS:
13847 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693
o e
Law Offices of Gary Trebert Trada Payabl'e $8,000.00
P O Box 155545 REMARKS:
Fort Worth, TX 76155
ACCT # CONSIDERATION:
LIFE CONNECTIONS INC. Trade payable $720.00
2513 SW ASHWORTH PLACE REMARKS:
TOPEKA, KS 66614
AocT® e
MAINTENANCE SUPPLY CO., INC. TRADE PAYABLE $2,593.40
MASSCO PAPER SALES REMARKS: !
1837 S. MERIDIAN
WICHITA, KS 67213
Sheet no, 7 of 14 continuation sheets attached to Subtotal > $14,564.51
Schedule of Creditors Holding Unsecured Nonpriority Claims T
otal >




Case: 07-15125-8n Doc#: 1  Filed: 08/17/20(‘ Page: 27 0of 58
Official Form 6F {10/06) - Cont.
Inre Centers For Long Term Care of Bonner Springs, Inc. Case No.
(if known)
SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
CREDITOR'S NAME, DATE CLAIM WAS AMOUNT OF
MAILING ADDRESS - INCURRED AND SR CLAIM
INCLUDING ZIP CODE, = CONSIDERATION FOR W g i
AND ACCOUNT NUMBER 8 CLAIM. =| 5t 2
(See instructions above.} 8 IF CLAIM iS SUBJECT TO & g 22
o SETOFF, $O STATE. gz°
ACCT #: ggTEs INGURRED:
MARTIN BROS DISTRBUTING CO., INC. Tr:dE?’R:;aoI:‘lle $7.704.869
406 VIKING ROAD REMARKS: !
P.O. BOX 69
CEDAR FALLS, IA 50613-0010
Ao e
N :
MATRIX TELECOM INC TRADE PAYABLE $682.14
P.0. BOX 742501 REMARKS: :
CINCINNATIL, OH 45274-2501
AooT# A nER
McKesson Medical-Surgical Trade Payable 1
P O Box 27100 REMARKS: $13,713.80
Golden, MN 55427-0100
Aot BAREtne
MEDICAL ONE, iNC TRADE PAYABLE $75.00
4741 CENTRAL AVE. #274 REMARKS:
KANSAS CITY, MO 64112
ACCT# DATE INCURRED:
CONSIDERATION:
Medserve Inc. Trade payable $429.98
Enserv Midwast LLC REMARKS:
Dept, §41-P.0. Box 4348
Houston, TX 77210-4346
hoots e
MID-AMERICA PHYSICIANS TRADE PAYABLE $100.00
6815 HILLTOP ROAD #100 REMARKS:
SHAWNEE, KS 66226
Sheet no. 8 of 14 continuation sheets attached to Subtotal > $22,705.61
Schedule of Creditors Holding Unsecured Nonprlority Claims
Total >
{Use only on last page of the completed Scheduls F.}
{Report also on Summary of Schadules and, if applicabla, on tha
Statistical Summary of Certain Liabilities and Related Data.)




Case: 07-15125-‘11 Doc#: 1  Filed: 08/17/20b Page: 28 of 58

Official Form 6F (10/06} - Cont.

Inre Centars For Long Term Care of Bonner Springs, Inc.

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Case No.

(if known)

CREDITOR'S NAME, DATE CLAIM WAS AMOUNT OF
MAILING ADDRESS . INCURRED AND S CLAIM
INCLUDING ZIP CODE, E CONSIDERATION FOR g g p
AND ACCOUNT NUMEBER B CLAIM. Zl 5| 2
(See instructions above.) 8 IF CLAIM IS SUBJECT TO £ g %
© SETOFF, SO STATE. 3 g
ACCT #: TN
MID-AMERICA SENIOR MGMT LLC TRADE PAYABLE $1,400.00
P.Q. BOX 956 REMARKS;
TONGAHOXIE, KS 66086-0996
ACCT# e
MULTIMEDIA SALES TRADE PAYABLE $250.00
P.O. BOX 5065 REMARKS:
BUFFALO GROVE, IL 60089
ACCT #: chlfs lINCUR_IF’TEIPJ‘:l
Mutual of Omaha Medicare Trade Payable $16.20
Mutual of Omaha Plaza REMARKS:
Omaha, NE 68175
AccT® oEnEE
OCCUPATIONAL HEALTH CTRS OF THE TRADE PAYABLE $78.00
P.O. Box 369 REMARKS:
Lombard, li. 60148
ACCT #: ESIE, 'lgtE;un.nguN:‘
ON HOLD MARKETING INC TRADE PAYABLE $119.85
6093 FINANCIAL PLATA #101 REMARKS:
SHREVEPORT, LA71129
e AT
Orthopedic Professional Assoc. Trade Payable $160.00
£919 Parallel Pkwy, Ste. 270 REMARKS:
Kansas City, KS 66112-1655
Sheet no. 9 of 14 continuation sheets attached to Subtotal > $2,024.05
Schedule of Creditors Holding Unsecured Nonpriarity Claims
Total >

(Uss only on last page of the completed Schedule F.}
{Report also on Summary of Schedules and, if applleabla, on the
Statistical Summary of Certzin Liabilities and Related Data.)




O

Case: 07-15125-.n Doc#: 1  Filed: 08/17/20(6 Page: 29 of 58

Official Form 6F (10/06) - Cont.

Inre Centors For Long Term Care of Bonner Springs, Inc.

Case No.

(if known)

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

CREDITOR'S NAME, DATE CLAIM WAS AMOUNT OF
MAILING ADDRESS o INCURRED AND = o a CLAIM
INCLUDING ZIP CODE, e CONSIDERATION FOR u g w
AND ACCOUNT NUMBER B CLAIM. Z| 5| 2
(See instructions above.) 9 IF CLAIM IS SUBJECT TO e
O SETOFF, SO STATE. 32
ACOTH S
PAM JAMES TRADE PAYABLE $75.00
MEMORY LANE REMARKS:
2211 LAHOMA
WITCHITA, KS. 87207
AcoT# e
PARTNERS FINANCIAL LLC TRADE PAYABLE $412.68
234 W. 12TH AVENUE REMARKS:
NORTH KANSAS CITY, MO. 64116
ACCT# SRR
10OM;
Pharmerica-409251 Trade Payable $17,103.29
Bank of Amaerica, Lockbox 409 REMARKS:
P O Box 409251
Atlanta, GA 30384-9251
Aot CAEREe
PROVIDENCE EMERGENCY PHYSICIANS TR'.‘ADE PAYABLE $165.00
P.O. BOX 879683 REMARKS:
KANSAS CITY, MO 64187
e SRR,
PROVIDENCE MEDICAL CENTER TRADE PAYABLE $4,800.70
P.O. BOX 874300 REMARKS: ’
KANSAS CITY, MO. 64187-4300
Acor# BRI
QUILLEN BLANCHE, M.D. TRADE PAYABLE $90.00
1029 8. 55 TERRECE REMARKS:
KANSAS CITY KS. 66106
Shaet no. 10 of 14 continuation sheets attached to Subtotal > $22,646.67
Schedule of Creditors Holding Unsecured Nongriority Claims
Total >
(Use only on last page of the completed Schedule F.)
{Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)




Case: 07-15125-Un Doc#: 1  Filed: 08/17/20(5 Page: 30 of 58

Official Form &F {10/08) - Cont,

inre Centers For Long Term Cara of Bonner Springs, Inc.

Casa No.

{if known}

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

CREDITOR'S NAME, DATE CLAIM WAS AMOUNT OF
MAILING ADDRESS o INCURRED AND = o a CLAIM
INCLUDING ZIP CODE, e CONSIDERATION FOR g g ty
AND ACCOUNT NUMBER o CLAIM. Z 5 2
(See instructions abave.) R IF CLAIM IS SUBJECT TO z| 9@
O SETOFF, SO STATE. SN
ACCT # SR
TON;
R. J. KOOL COMPANY TRADE PAYABLE %1,065.09
234 W. 12TH AVE. REMARKS:
NORTH KANSAS CITY, MO. 64118
ACCT #: ggf SIINCURTF_!KE)?‘:
R. S. Andrews Enterprisas of KS Trad:' E’R:yablb $210.00
A B May Company REMARKS:
2017 W. 104th Street
Leawood, KS 66206
ACCT #: CONSIOERATION:
RECOVERCARE LLC TRADE PAYABLE $1,433.32
805 N. MEADOWBROOK DRIVE REMARKS: |
OLATHE, KS. 66062
AcoT#: R,
RECOVERCARE ONECARE LLC TRADE PAYABLE $655.36
805 N. MEADOWBROOK DRIVE REMARKS:
OLATHE, KS 66062
ACCT #: ggTES |Ncun1i_zlga:
NSIDERATION;
Rehah Choice, Inc. Trada Payable $0.00
P O Box 798257 REMARKS:
St. Louls, MO 63179-8000
ACCT: B
Reohab Choice, Inc. Trade Payable 7
P O Box 798257 REMARKS: $7.:209.14
St. Louis, MO 63179-8000
Sheet no. 1 of 14 continuation sheets attached to Subtotal > $10,572.91
Schedule of Creditors Holding Unsecured Nonpriority Claims
Total >
(Use only on last page of the completed Schedule F.)
(Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)




Case: 07-15125‘11 Doc#: 1 FHed:W

Official Form 6F (10/06) - Cont.

inre Centérs For Long Term Care of Bonner Springs, Inc. Case No.
(if known)
SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
CREDITOR'S NAME, DATE CLAIM WAS AMOUNT OF
MAILING ADDRESS o INCURRED AND 5 E al CLAM
INCLUDING ZIP CODE, E CONSIDERATION FOR g 3 i
AND ACCOUNT NUMBER a CLAIM. Z % E
(See instructions above.) o IF CLAIM IS SUBJECT TO s =
G SETOFF, SO STATE, 82 °
ACCT #: CONSIDERATION:
Sambel Investments Trade payable
G&K Service Co i o $258.98
P.O. Box 860488
Shawnee, KS 66286
Accrs: TR
SAMMONS PRESTON TRADE PAYABLE $256.01
P.O. Box 93040 REMARKS: ’
Chicago, IL 60673-3040
AocTw T
Shawnee Mission Medical Ctr Trade Payable
P.0O. Box 930023 REMARKS: v $395.25
Kansas City, KS 66112
ACCT #: DATE INGURRED:
Show-Me Food and Nutrition Services, Inc Trade Payzble $501.16
25001 Timberiake Trail REMARKS: )
Graenwood, MO 64034
ACCT #: DATE INCURRED:
SM CORPORATE CARE LLC TRASER;R?;RBLE $54.00
P.O. BOX 219975 REMARKS: )
KANSAS CITY, MO 64121-9975
ACCT #; %‘I';Es :ggumg):_
SPI Aquistion Corporation Trade Payable $256.00
7373 W. 107th Street REMARKS: ’
Overland Park, KS 66212
Sheet no, 12 of 14 continuation sheets attached to Subtotal > $1,721.42
Schedule of Creditors Holding Unsecured Nonpriority Claims
Total >

(Use only on last page of the completed Schedule F.)
{Report also en Summary of Schedulas and, if applicable, on the
Statistical Summary of Certaln Liabllities and Related Data.)
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Official Form 6F {10/06) - Cont.

inre Centars For Long Term Care of Bonner Springs, Inc.

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Case No.

(if known)

CREDITOR'S NAME, DATE CLAIM WAS AMOUNT OF
MAILING ADDRESS n: INCURRED AND = @ a CLAIM
INCLUDING ZIP CODE, 9 CONSIDERATION FOR g g ju
AND ACCOUNT NUMBER a CLAIM. Z| 5| 2
(See instructions above.) g IF CLAIM IS SUBJECT TO = 2
o SETOFF, 50 STATE. 8 Z
ACCT #: CONSIDERATION:
State of Kansas Dept Labor Lawsult $100,000.00
401 SW Topeka Bivd. REMARKS:
Topeka, KS 66612
ACCT #: DATE INCURRED;
CONSIDERATION:
Texas Star Linen Trade Payable $1,475.41
P O Box 488 REMARKS:
Bellmawr, NJ 08099
ACCT #: ggsr"es :Dugg:agn:
N:
Tina Ashford Trade Payable $168.00
13749 Woodend Road REMARKS:
Bonner Springs, KS 66012
ACCT #: DATE INCURRED:
CONSIDERATION:
Trugreen Chemlawn Trade Payable $157.05
8420 Cole Pkwy REMARKS:
Shawnee, KS 66227
ACCT # DATE INCURRED:
Unimed T, inc. Trade payabla 5,245.9
805 N. Maadowbrook Drive REMARKS: $5,245.96
Olathe, KS 66062
ACCT #: DATE INCURRED:
Unisource ?ﬂ"ﬁ?ﬂ;ﬁa 3.5
P.O. Box 849089 REMARKS: (8383.59)
Daltas, TX 75284-9089
Sheet no. 13 of 14 continuation shests attached to Subtotal > $106,662.83
Schedule of Creditors Holding Unsecured Nanpriority Claims
Total >

(Use only on last page of tha completed Schedule F.)
(Report also on Summary of Schedules and, If applicabla, on the
Statistical Summary of Certain Liabilitias and Related Data.)
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(Case 07 15125@#: 1  Filed: 08/17/20% Page: 33 of 58

Official Form &F (10/06) - Cont.

iInre Centers For Long Term Care of Bonner Springs, Inc.

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Case No.

(if known}

CREDITOR'S NAME, DATE CLAIM WAS a AMOUNT OF
MAILING ADDRESS « INCURRED AND Bl P CLAIM
INCLUDING ZIP CODE, = CONSIDERATION FOR o o
AND ACCOUNT NUMBER = CLAIM. E 5| 2
{See instructions above.) 2 IF CLAIM IS SUBJECT TO z 32
© SETOFF, SO STATE. o| 3
ACCT # OATE INCURRED:
" CONSIDERATION:
University Associates, L.P. Trade Payabie $19,950.00
10400 Santa Monlica Blvd, Suite 1300 REMARKS:
Los Angeles, CA 90067
ACCT® TR
US X-Ray, L.L.C. Trade Payable $366.00
8665 West 19th Street, Ste. 200 REMARKS:
Overland Park, KS 66212
ACCT# TR
Vesta Loe Lumber Company Trade payable $191.98
P.O. Box 392 REMARKS:
Bonner Springs, KS 66012
ACGT # TR
WG Construction Trade payable 2,150
P.O. Box 29009 REMARKS: $2,150.00
1761 Buriington Avenue
North KC, MO 64116
Sheet no. 14 of 14 continuation sheets attached to Subtotal > $22,657.08
Schedule of Creditors Holding Unsecured Nonpriority Claims
Total > $243,153.50

{Use only on last page of the completed Schedula F.)
(Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)
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Form BBG
(10/05)

Inre Centers For Long Term Care of Bonner Springs, Inc. Case No.

SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

Describe all executory contracts of any nature and all unexpired leases of real or personal property. Include any timeshare interests.
State nature of debtor's interest in contract, i.e., *Purchaser,” "Agent," etc. State whether debtor is the lessor or lessee of a lease.
Provide the names and complste mailing addresses of ali other partles to each lease or contract described. i a minor child is a party to
one of the leases or contracts, indicate that by stating "a minor child* and do not disclose he child’s name. See 11 U.8.C. §112; Fed.
R. Bankr. P, 1007(m).

[l Check this box if debtor has no executory contracts or unexpired leases.

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF DEBTOR'S
INTEREST. STATE WHETHER LEASE 15 FOR NONRESIDENTIAL REAL

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE,

OF OTHER PARTIES TO LEASE OR CONTRACT. PROPE;R‘I;‘ STATE CONTRACT NUMBER OF ANY GOVERNMENT
CLC Healthcare, Inc. : Sublease agreeemnt for real property located 520 East
8255 South Mojave, Ste. F Morse, Bonner Springs KS.

Las Vegas, NV 89120 Contract to ba ASSUMED




Case: 07-15125<5m Doc#: 1  Filed: 08/17/20(3 Page: 35 of 58

Form BEH
(10/05) .

Inre Centers For Long Term Care of Bonner Springs, Inc. Case No.
! (if known)

SCHEDULE H - CODEBTORS

Provide the information requested conceming any person or entity, other than a spouse in a joint case, that is also Yiable on any debts listed by deblor in
the schedules of creditors. Include all guarantors and co-signers. If the deblor resides or resided in a community property state, commanwealth, ar
temitory (including Alaska, Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, or Wisconsin) within the eight
ysar period immediately preceding the commencemeant of the case, identify the name of the deblor's spouse and of any formar spouse who resides or
resided with the debtor in the community property state, commanwealth, or territary. Include afl names used by the nondebtor spouse during the eight
years immediately preceding the commencement of this case. |f a minor child is a codebtor or a creditar, indicale that by stating "a minar child® and do not
disclose the child's name. Sea 11 U.S.C. § 112; Fed. Bankr. P. 1007{m).

@ Check this box if debtor has no codebtors.

NAME AND ADDRESS OF CODEETOR NAME AND ADDRESS OF CREDITOR




Case: 07-15125-@ Doc#: 1  Filed: 08/17/2006 Page: 36 of 58

Official Form & - Declaration (10/06)
Inre Centers For Long Term Care of Bonner Springs, inc. Case No.

1

DECLARATION CONCERNING DEBTOR'S SCHEDULES

DECLARATION UNDER PENALTY OF PERJURY ON BEHALF OF CORPORATION OR PARTNERSHIP

of the Corporation
d the foregoing summary and schedules, consisting of

~Tnformation, and belief.

1, the President and CEOQ
named as debtor in this case, declare under penalty of perjury that  have rea
sheets, and that they are true and correct to the best of my kn

Date
Gary R. Trebert
President and CEQ

artnership or corporation must indicate position or relationship to debtor.]

28
(Total shown on summary page as attached pius 1.}
?/76 {72 !/“b ? Signature J A-/é 7\

[An individual signing on behalf ofap

Penalty for making a false statement or concealing property: Fine of up to $500,000 or imprisonment for up to 5 years or

both, 18 U.S.C. §§ 152 and 3571.
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Official Form 7 UNITED STATES BANKRUPTCY COURT
(04/07) ’ DISTRICT OF NEVADA
LAS VEGAS DIVISION
In re:. Centers For Long Term Care of Bonner Springs, Inc. Case No.

{if known)

STATEMENT OF FINANCIAL AFFAIRS

None

1. Income from employment or operation of business

State the gross amount of income the debtor has received from employment, trade, or profession, or from operation of the debtor's business,
including part-time activities either as an employee or in independent trade or business, from the beginning of this calendar year to the date this
case was commenced. State also the gross amounts received during the two years immediately preceding this calendar year, (A debtor that
maintains, or has maintained, financial records on the basis of a fiscal rather than a calendar year may report fiscal year income. Kentify the
beginning and ending dates of the debtor’s fiscal year.) 1f a joint petition is filed, state income for each spouse separately. (Married debtors filing
under chapter 12 or chapter 13 must state income of both spouses whether or not a joint petition is filed, unless the spouses are separaled and a
joint petition is not filed.)

Mone

2. Income other than from employment or operation of business

State the amount of income received by the debtor other than from employment, trade, profession, or operation of the debter's business during the
two years immediately preceding the commencement of this case. Give particulars. If a joint petition is filed, state income for each spouse
saparately. {Marrled debtors filing under chapter 12 or chapter 13 must state income for each spouse whether or not a joint petition is filed,

unless the spouses are separated and a joint petition is not filed.)

Mone

3. Payments to creditors
Complate a. or b., as appropriate, and c.

a. Individual or joint debtor(s} with primarily consumer debts: List all payments on loans, installment purchases of goods or services, and other
debts to any creditor made within 90 days immediately preceding the commencement of this case if the aggregate value of all proparty that
conslitutes oris affected by such transfer is not less than $500. Indicate with an asterisk (*) any payments that were made to a creditar on
account of a domestic support obligation or as part of an alternative repayment schedule under a plan by an approved nonprofit budgeting and
cradit counseling agency, (Mamied debtors filing under chapter 12 or chapter 13 must include payments by either or both spouses whether or not
a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

None

b. Debtor whose debls are not primarily consumer debts: List each payment or other transfer to any creditor made within 80 days immediately
praceding the cammencement of the case if the aggregate value of all property that constitutes or is affected by such transferis not less than
$5,475. {Married debtors filing under chapter 12 or chapler 13 must include payments and other transfers by either or both spouses whether or
not a joint petition is filed, unlass the spouses are separated and a joint petition is not filed.)

None

¢. All debtors: List ail payments made within one year immedialely preceding the commencement of this case to or for the benefit of creditors
who are or were insiders, (Married debtors filing under chapter 12 or chapter 13 must inciude payments by either or both spouses whether or
not a joint petition is filed, uniess the spouses are separated and a joint petition is not filed.)

Nong

4. Suits and administrative proceedings, executions, garnishments and attachments

a. List all suits and administrative proceedings o which the debtor is or was a party within one year immediately preceding the filing of this
banknuptey case. (Married debtors filing under chapter 12 or chapler 13 must include information conceming either or both spouses whether or
not a joint petition is filed, unless the spouses are separated and a joint petition Is not filed.)

CAPTION OF SUIT AND COURT OR AGENCY STATUS OR
CASE NUMBER NATURE OF PROCEEDING AND LOCATION DISPOSITICN
State v. CL.C of Bonner Springs Workers United States District Pending
et al 07-4089-SAC Compensation Court for the District of
Rehab Cholce v. CLC Bonner Insurance issues. Kansas Panding
Springs et al U. 8. District Court Fort
4:07-CV-314-Y Removal action Worth Pending
Breach of Contract
CLC Healthcare, Inc., et al vs. and counter for Fraud. U.S. District Court
LTC Properties, Inc., et al CV- Cantral District of
07-4534-AHM (AGRx) Wrongful termination California
of leases




FWC #:. 1  Filed: 08/17/2006 Page: 38 of 58

Official Form 7 - Gont. UNITED STATES BANKRUPTCY COURT
{04/07) ‘ DISTRICT OF NEVADA
. LAS VEGAS DIVISION
Inre: Centers For Long Term Care of Bonner Springs, Inc. Casa No.

(if known)

STATEMENT OF FINANCIAL AFFAIRS
Continusation Sheet No. 1

None

7]

b. Describe all property that has been attached, gamished o seized under any legal or equitable process within one year immediately preceding
the commencement of this case. (Maried debiors filing under chapter 12 or chapter 13 must include information concerning praperty of aither or
both spouses whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.}

None

5. Repossessions, foreclosures and returns

List all property that has been repossessed by a creditor, sold ata foreciosure sale, fransferred through a deed in lieu of foraclosure or returned
to the seller, within one year immediately preceding the commencement of this case. {Married debtors filing under chapler 12 or chapter 13 must
include information conceming property of either or both spouses whether or not a joint petition is filed, uniess the spouses are separated and a
ioint petition is not filed.)

None

6. Assignments and recelverships

a. Describe any assignment of property for the benefil of creditors made within 120 days immediately praceding the commencement of this case.
(Mamied debtors filing under chapter 12 or chapter 13 must include any assignment by either or both spouses whether or not a joint petition is
filed, uniass the spouses are separated and a joint petition is not filed.}

None

b. List all property which has been in the hands of a custodian, receiver, or court-appointed official within one year immediately preceding the
commencement of this case. (Marmiad debtors filing under chapter 12 or chapter 13 must include infarmation congerning property of either or bath
spouses whather or not a joint petition is filed, unless the spouses are saparated and a joint petition is not filed.)

None

7. Gifts

List all gifts or charitable contributions made within one year immediately precading the commencement of this case except ordinary and usual
gifts to family members aggregating less than $200 in value per individual family member and charitable contributions aggregaling 12ss than $100
per recipient. {Married debtors filing under chapter 12 or chapter 13 must include gifts or contributions by either or both spouses whether or not a
joint petition is fited, unless the spouses are separated and a joint petition is not filed.)

8. Losses

List all losses from fira, theft, other casualty or gambling within one year immediately preceding the commencement of this case or since the
commencemant of this case. (Mamied debtors filing under chapter 12 or chapter 13 must include losses by either or both spouses whether or not
a joint petition is filed, unless the spouses are separated and a joint petition is not filed.}

Nane

9. Payments related to debt counseling or bankruptcy

List all payments made or property transferred by or on behalf of the debtor to any persons, including attomeys, for consultation concering debt
consolidation, relief under the bankruptcy law or preparation of a petifion in bankruptey within one year immediately preceding the commencement
of this casa.

None

10. Other transfers

a. List all other property, other than property transferred in the ordinary course of the business or financial affairs of the debtor, transferred

aither absolutely or as security within two years immediately preceding the commencement of this case. {Married debtors filing under chapter 12
or chapter 13 must Include transfers by either or both spouses whether or not a joint petition is filed, uniess the spouses are separated and a joint
petition s not fited.)

Naona

b. List il property transfemed by the debtor within ten years immediately preceding the commencement of this case to a self-settled trust or
sirnilar device of which the debtor is a beneficiary.




Case: 07-15125-b6n Doc#: 1  Filed: 08/17/2006 Page: 39 of 58

Official Form 7 - Cont. UNITED STATES BANKRUPTCY COURT
(04/07) ‘ DISTRICT OF NEVADA

: LAS VEGAS DIVISION

' Inre: Centars For Long Term Care of Bonner Springs, inc. Case No.

{if known)

STATEMENT OF FINANCIAL AFFAIRS

Continustion Sheel No. 2

11. Closed financial accounts
None List all financial accounts and instruments held in the name of the debtar or for the benefit of the debtor which were closed, sold, or otherwise
) transferred within one year immediately preceding the commencement of this case. Include checking, savings, or other financial accounts,
certificates of deposit, or other instruments; shares and share accounts held in banks, credit unions, pension funds, cooperatives, associations,
brokerage houses and cther financlal institutions. (Married debtors filing under chapter 12 or chapter 13 must include information cancaming
accounts or instruments held by or for sither or both spouses whether or not a joint petition is filed, unless the spouses are separated and a joint
petition is not filed.)

12. Safe deposit boxes

B List each safe deposit or other box or depository in which the debtor has or had securities, cash, or other valuables within one year immediately
praceding the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include boxes or depasitorias of either or
both spouses whether or not a joint petition is filed, uniess the spouses are separated and a joint petition Is not filed.)

None

13. Setoffs

& List all setoffs made by any creditor, Including a bank, against a debt or deposit of the debtor within 90 days preceding the commencernent of this
case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning either or both spouses whether or not a joint
petition is filed, unless the spouses are separated and a joint pefition is not filed.)

14. Property held for another person
List all property owned by another persan that the debtor holds or controls.

15. Prior address of debtor

D If the debtor has moved within three years immediately preceding the commencement of this case, list all premises which the deblor occupied
during that petiod and vacated prior ta the commencement of this case. If a joint pefition is filed, report also any separate address of either

spouse,
ADDRESS NAME USED DATES OF OCCUPANCY
520 East Morse Same 11/03 to 10/06
Bonner Springs, KS 66012
7610 Sternmons Fresway, Suite 300 Same 10/06 to 02/04
Dallas, Texas 75247
15100 Trinity Blvd., Suite 400 Same 02/04 to 09/06
Fort Worth, Texas 76155
7606 Pebble Drive same 09/06 to
Fort Worth, Texas 76118 present

16. Spouses and Former Spouses

& If the deblor resides or resided in a community property state, commanwealth, or temitory {Including Alaska, Arizona, Californla, |daho, Louisiana,
Nevada, New Mexico, Puerto Rico, Texas, Washington, or Wisconsin) within eight years immediately preceding the commencement of the case,
identify the name of the debtor's spouse and of any former spouse who resides or resided with the debtor in the community property state.

None
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Official Form 7 - Cont. UNITED STATES BANKRUPTCY COURT
(04/07) DISTRICT OF NEVADA
. LAS VEGAS DIVISION
Inre: Centers For Long Term Care of Bonner Springs, Inc. Case No.

{if known)

STATEMENT OF FINANCII;L AFFAIRS

Continuation Sheet No.

47. Environmental infermation
For the purpose of this question, the following definitions apply:

*Environmental Law" means any federal, state, or local statute or regulation regulating poliution, contamination, releases of hazardous or toxic
substances, wasles or material into the air, land, soil, surface water, groundwater, or other medium, including, but not limited to, statutes or
reguiations regulating the cleanup of these substances, wastes, or material.

*Site® means any location, facility, or property as defined under any Environmental Law, whether or not presently or formerly owned or operated
by the debtor, including, but not limited to, disposal siles.

*Hazardous Material® means anything defined as a hazardous waste, hazardous substance, toxic substance, hazardous material, pollutant, or
contaminant or similar term under an Environmental Law.

None a. List the name and address of every site for which the debtor has received nofice in writing by a governmental unit that it may ba liable or
E potentially liable under or in violation of an Environmental Law. Indicate the gaovemmental unit, the date of the notice, and, if known, the
Environmental Law:

None b. List the name and address of every site for which the debtor provided notice to a governmental unit of a release of Hazardous Material.
¥l indicate the governmental unit to which the notice was sent and the date of the notice.

None C. Listall judicial or administrative proceedings, inciuding settiements or orders, under any Environmental Law with respect to which the debtor is
or was a party. Indicate the name and address of the govemnmental unit that is or was a party to the proceeding, and the docket number.

18. Nature, location and name of business

a. If the debtor is an individual, list the names, addresses, taxpayer identification numbers, nature of the businesses, and beginning and ending

O dates of all businesses in which the debtor was an officer, director, partner, or managing execulive of a corporation, partner in a partnership,
sole proprietor, or was self-employed in a trade, profession, or other activity either full- or part-ime within six years immediately preceding the
commencement of this case, or in which the debtor owned 5 percent or more of the voting or equity sagurilies within six years immediately
preceding the commencement of this case.

If the debtar is a partnership, list the names, addresses, taxpayer identification numbers, nature of the businesses, and beginning and ending
dates of all businesses in which the debtor was a partner or owned 5 percent or more of the voting or equity securities, within six years
immediately preceding the commencement of this case.

If the debtor Is a corporation, list the names, addresses, taxpayer identification numbers, nature of the businesses, and beginning and ending
dates of all businesses in which the debtor was a partner or owned 5 parcent or more of the voling or equity securities within six years
immediately preceding the commencement of this case.

NAME, ADDRESS, AND LAST FOUR DIGITS OF
S0C. SEC. NO, / COMPLETE EIN OR OTHER BEGINNING AND ENDING
TAXPAYER I.D. NO. NATURE OF BUSINESS DATES

Centers for Long Term care of Bonner Springs, The care of tho elderly.
Inc.

None

&

b. Identify any business listed in response to subdivision a., above, that is "single asset real estale" as defined in 11 U.S.C. § 101.

J -
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Official Form 7 - Cont. UNITED STATES BANKRUPTCY COURT
(04107) DISTRICT OF NEVADA
. LAS VEGAS DIVISION .
inre: Centers For Long Term Care of Bonner Springs, Inc. Case No.

(if known)

STATEMENT OF FINANCIAL AFFAIRS

Continuation Shest No. 4

The following questions are to ba completed by evary debtor that is a corporation or partnership and by any individual debtor who is of has baeen,
within six years immedialely preceding the commencement of this case, any of the following: an officer, director, managing executive, or owner of
more than 5 percent of the voling or equity securities of a corporation; & partner, other than a limited partner, of a partnership; a sole proprietor, or
self-employed in a trade, profession, ar other activity, either full- or part-time.

(An individual or joint debtor should complete this portion of the statement only if the deblor is or has been in business, as definad above, within
six years immediately preceding the commencement of this case. A debtor who has not been in business within thase six years should go
diractly to the signature page.)

19. Books, records and financial statements

None a. List all bookkespers and accountants who within two years immediately preceding the filing of this bankrupicy case kept or supervised the
a keeping of books of account and records of tha debtor.

NAME AND ADDRESS DATES SERVICES RENDERED

Christa Cobbins, BOM
520 East Morse
Bonnar Springs, KS 66012

Joffrey A. Head
7606 Pebble Drive
Fort Worth, Texas 76118

Georl K. Ostiund, Cash Manager
7606 Pebble Drive
Fort Worth, Texas

Pam Govender, Cash Manager
7606 Pebble Drive
Fort Worth, Texas 76118

E’ b. List all firms or individuals who within two years immediately preceding the filing of this bankruptcy case have audited the books of account
and records, or prepared a financial statement of the debtor.

NAME AND ADDRESS DATES SERVICES RENDERED
Golden, Pelser & Peiser

Certifled Public Accountants

17742 Preston Rd.

Dallas, Toxas 756252

Nam ¢. List all firmns or individuals who at the time of the commencement of this case were in possession of the books of account and records of the
debtor. If any of the books of account and records are not available, explain.
pl

NAME ADDRESS
Debtor 6255 South Mojave Ste F
Las Vagas, NV 89120
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Official Form 7 - Cont. UNITED STATES BANKRUPTCY COURT
{04/07) ) DISTRICT OF NEVADA
) LAS VEGAS DIVISION
Inre: Centers For Long Term Care of Bonner Springs, Inc. Case No.

(if known)

STATEMENT OF FINANCIAL AFFAIRS
Continuation Sheet No. §

Mone d. List all financial institutions, creditors and other parlies, including mercantile and trade agencies, to whom a financial statement was issued by

O the debtor within two years immediately preceding the commencement of this case.

NAME AND ADDRESS DATE ISSUED
LTC Propaerties, Inc. 2004 - 2005
31365 Oak Crast Drive

Wastlake Village, CA 91361

20. Inventorias

a. List the dates of the last two inventories taken of your property, the name of the person who supervised the taking of each inventory, and the
o dollar amount and basis of each inventory.

None

E‘e b, List the name and address of the person having possession of the records of each of the inventories reported in a., above.
21. Current Partners, Officers, Directors and Shareholders
None

o} a. Ifthe debtor is a partnership, list the nature and percentage of partnership interest of each member of the partnership.

None b. If the debtor is a corporation, list all officers and directors of the corporation, and each stockhoider who directly or indirectly owns, contrals, or

0 helds & percent or more of the voting or equity securities of the corporation.

NATURE AND PERCENTAGE

NAME AND ADDRESS TITLE OF STOCK CWNERSHIP
Gary R. Trebert President and CEOQ 100% of CLC
6255 South Mojave, Ste F Healthcare, Inc.

Las Vegas, NV 89120

CLC Healthcare, Inc. Shareholder 100% of Debtor
6255 South Mojave, Ste. F
Las Vegas, NV 89120

" 22. Former partners, officers, directors and shareholders
ona

a. If the debtor is a partnership, list sach member who withdrew from the partnership within one year immediately preceding the commencement
~ of this case.

Nane b. if the debtoris a corporation, list all officers, or directors whose relationship with the comporation terminated within one year immediately

a preceding the commencement of this case.

NAME, ADDRESS AND TITLE DATE OF TERMINATION
Jaffrey A. Head, CFO 10/31/2006

7606 Pebble Drive
Fort Worth, Tx 76118

23. Withdrawals from a partnership or distributions by a corporation

E] If the debtoris a partnership or corporation, list all withdrawals or distributions credited or given to an insider, including compensation in any form,
bonuses, loans, stock redemptions, options exercised and any other perquisite during one year immediately preceding the commencement of this

None

casa.
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Official Form 7 - Cont. UNITED STATES BANKRUPTCY COURT
(04/07) DISTRICT OF NEVADA |
. LAS VEGAS DIVISION
Inre: Centers For Long Term Care of Bonner Springs, Inc. Case No. |

(if known)

STATEMENT OF FINANCIAL AFFAIRS
Continuation Sheef No. 6

24. Tax Consolidation Group
one if the debtor is a corporation, list the name and federal taxpayer identification number of the parent corporation of any consaolidated group for tax
a purpases of which the debtor has been a member at any time within six years immediately praceding the commencement of the case.

NAME OF PARENT CORPORATION TAXPAYER IDENTIFICATION NUMBER (EIN]
Center Healthcare, Inc, 20-0743979

25. Pension Funds
None i the debtor is not an individual, fist the name and faderal taxpayer identification number of any pension fund to which the debtor, as an employer,

E has been responsible for contributing at any time within six years immediately preceding the commencement of the case.

| declare under penalty of perjury that | have read the answers contained in the foregoing statement of financial affairs and any

attachments thereto and that theysare true and correct to the best of my knowledge, infomaw-{
? 1 / 7 { © 7 Signatured7 MQ '

Date M
Gary R. Trebert
Presidant and CEQ

[An individual signing on behalf of a partnership or corporation must indicate position or relationship to debtor.]

Penally for making a false statement: Fine of up to $500,000 or imprisonment for up to 5 years or both. 18 U.S.C.
Sections 152 and 3571
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UNITED STATES BANKRUPTCY COURT
DISTRICT OF NEVADA
LAS VEGAS DIVISION

INRE: Centers For Long Term Care of Bonner Springs, Inc. CASE NO

CHAPTER 11

DISCLOSURE OF COMPENSATION OF ATTORNEY FOR DEBTOR

1. Pursuant to 11 U.S.C. § 329(a) and Fed. Bankr. P, 2016(b), | certify that | am the attorney for the above-named debtor(s) and
that compensation paid to me within one year before the filing of the petition in bankruptey, or agreed to be paid to me, for
services rendered or to be rendered on behalf of the debtor(s) in contemplation of or in connection with the bankrupltcy case

is as follows:

For legal services, | have agreed to accept: $5,000.00
Prior to the filing of this statement | have received: $5,000.00
Balance Due: $0.00

2. The source of the compensation paid to me was:

[0 Debtor & Other (specity)
Parent Company CLC Healthcare, Inc.
6255 South Mojave, Ste. F
Las Vegas, NV 89120

3. The source of compensation to be paid to me is:
O Debtor Cther (specify)
Parent Company, CLC Healthcare, Inc.
6255 South Mojave, Ste F
Las Vegas, NV 83120

4, B 1have not agreed to share the above-disclosed compensation with any other person unless they are members and
associates of my law firm.

{1 |have agreed to share the above-disclosed compensation with another person or persons who are not members or
associates of my law firm. A copy of the agreement, together with a list of the names of the pecple sharing in the
compensation, is attached.

5. in return for the above-disclosed fee, | have agreed to render legal service for all aspects of the bankruptcy case, including:
a. Analysis of the debtor's financial situation, and rendering advice to the debtor in determining whether to file a petition in
bankruptcy;

b. Preparation and filing of any petition, schedules, statements of affairs and plan which may be required;
¢. Representation of the debtor at the meeling of creditors and confirmation hearing, and any adjourned hearings thereof,

6. By agreament with the debtor(s), the above-disclosed fee does not include the fallowing services:




Case: 07-15125-ba Doc #: 1W

UNITED STATES BANKRUPTCY COURT
DISTRICT OF NEVADA
LAS VEGAS DIVISION

IN RE: Centers For Long Term Care of Bonner Springs, inc. CASE NO
CHAPTER 11

DISCLOSURE OF COMPENSATION OF ATTORNEY FOR DEBTOR

CERTIFICATION

I certify that the foregoing is a complete statement of any agreement or amrangement for payment 1o me for
representation of the debtor(s) in this bankruptcy proceeding.

%[ /oq Yoo o

Date «4#C A Regel Bar No, 24000221
Law Firm of K_ A. Regel, PLLC
5700 Granite Parkway Suite 200
Plano, Texas 75024
Phone: (972) 208-8685 / Fax: (866) 684-9245

e

] o

GaryR. Trebert =
President and CEO
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168 INKDUSTRIES, LLC d/b/a
O'Neal Electric Service
3073 Merriam lane

Kansas City, KS5. 66106

Advanced Homecare, LLC
2500 W. 31lst St.
Lawrence, K5 66047

advanced Waste Services LP
P.O. Box 572660
Houston, Texas 77257-2660

ALKOR INC.
11291 WASHINGTON BLVD
CULVER CITY, CA 90230

Anderson Ericksen Dairy Co.
2420 E. University
Des Meines, IA 50317

ATET Yellow Pages
P.0. Box 630052
pDallas, TX 75263-0052

Atmos Energy
P.O. Box 79073
Phoenix, AZ 85062-9073

AVAYA INC.
P.0O. Box 5125
Carol Stream, IL €0197-5125

BGB FAMILY INC.
RECOGNITION WORKS
8790 D PLATA LANE
ATASCADERO, CR 93422
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Ronner Springs Chamber of Commerce
Box 403
BONNER SPRINGS, KS 66012

Bonner Springs Floral Inc.
P.0. Box 89
LEAVENWORTH, KS 66048-0089

BOYCE~BYNUM PATHOLOGY LABATORIES
P.O. BOX 7406
COLUMBIA, MO 65205

Briggs Corporation
P Q0 Box 1355
Des Moines, IA 50303-1355

C.V.B. INC,

WATER DOCTOR

F.0. BOX 3060

ST. JOSEPH, MO 64503-0060

CAMPBELL FIRE PROTECTION LLC
27311 S.E, CUTER ROAD
HARRISONVILLE, MO 64701

Charles $. Malcom

custom Prewire Specialist
550 W. Park Street
Olathe, K5 66061

CLC Healthcare, Inc.
6255 South Mojave, Ste. F
Las Vegas, NV 89120

CLC Rehab & Management, Inc.
P O Box 156508
Fort Worth, TX 76153
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Corporate EXpress
P.0O. BOX 71271
CHICAGO, IL 60694-1217

CYPRESS MEDIA LLC KANSAS CITY STAR
P.Q. BOX 807769
KANSAS CITY MO 64180-7769

Direct Supply Healthcare Equip., Inc.
P O Box 88201
Milwaukee, Wi 53288-0201

DMZ, Inc.

Advanced Medical Company
12335 Kingsride Ln. #102
Houston, TX 77024

Earl Bryant Enterprises, Inc.
15280 Briar Road
Basehor, XS 66007

Ecolab Institutional
P O Box 70343
Chicago, IL 60673-0343

Edward Don & Company
2562 Paysphere Circle
Chicagoe, IL 60674

Electric Shop Inc.
1001 Neorth Pearl
Paoli, KS 66071

Environmental Temperature
4310 E 75 Terrace
Kansas City, KS 64132
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Executive Healthcare Rescurces, Inc
P O Box 155635
Fort Worth, TX 76155

Farmers Bros.
File 55172
Los Angeles, CA 30074-5172

FedEx
P.0. Box 94515
Palatine, IL 600%4-4515

Fleet Group, Inc.
P O Box 156505
Fort Worth, TX 76155

Gary Grimm & Associates
82 South Madiscn

P.0. Box 378

Carthage, IL 62321

GE CAPITAL
P.0O. BOX 740441
ATLANTA GA 30374-0441

Gerald H. Wells d/b/a
Tri-State Alarms

267 Kinderhook Estates Drive
Camdenton, MO 65020

Healthland Health Labs Inc
13321 West 98th ST.
Lenexa, K5 66215

Heartland Publishing Company
BOX 1313
BELLEVUE, NE 68005-1313
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HMP DME SERVICES
400 SE BRIZENDINE RD
BLUE SPRINGS, MO 64014-6241

HOME DEPOT
P.0. BOX 509058
SAN DIEGO, CA 92150-3058

Internal Revenue Service
Austin, Texas

Internal Revenue Service
500 North Capital Street NW
Washington, DC 20221

INTERSTATE BRANDS CORPORATION
P.O. BOX 410559
KANSAS CITY, MO 64141

James Bradley Summers
Assured Pest Management
616 NW 1501 Rd.

Holden, MO 64040

KACE
3601 SW 29TH SUITE 202
TOPEKA, KS 66614

KBNSAS HEALTH CARE ASSOC.
117 SW 6TH AVE., STE 200
TOPEKA, KS 66603

KANSAS HEALTHCARE ASSOCIATION
117 SW 6TH AVE., STE 20C
TOPEKA, KS 66603
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KCI USA
P.O. BOX 203086
HOUSTON, TX 77216-3086

KONICA MINOLTA BUSINESS SOLUTIONS
BANK OF AMERICA LOCKBOX SERVICE
13847 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

Law Firm of K. A. Regel, PLLC
15305 Dallas Parkway, Suite 300
Addison, Texas 75034

Law COffices of Gary Trebert
P O Box 155545
Fort Worth, TX 76155

LIFE CONNECTIONS INC.
2513 SW ASHWORTH PLACE
TOPEKA, KS 66614

MAINTENANCE SUPPLY CO., INC.
MASSCO PAPER SALES

1837 S. MERIDIAN

WICHITA, KS 67213

MARTIN BROS DISTRBUTING CO., INC.
406 VIKING ROAD

P.0O. BOX 69

CEDAR FALLS, IA 50613-0010

MATRIX TELECOM INC
P.O. BOX 742501
CINCINNATI, OH 45274-2501

McKesson Medical-Surgical
P O Box 27100
Golden, MN 55427-0100
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MEDICAL ONE, INC
4741 CENTRAL AVE. #274
KANSAS CITY, MO 64112

Medserve Inc.

Enserv Midwest LLC
Dept. 641-P.0. Box 4346
Housten, TX 77210-4346

MID-AMERICA PHYSICIANS
6815 HILLTOP ROAD #1090
SHAWNEE, K5 66226

MID-AMERICA SENIOR MGMT LLC
P.O. BOX 996
TONGAHCXIE, KS 66086-0996

MULTIMEDIA SALES
P.O. BOX 5085
BUFFALC GROVE, IL 60089

Mutual of Omaha Medicare
Mutual of Omaha FPlaza
Omaha, NE 68175

QCCUPATIONAL HEALTH CTRS OF THE
P.0Q. Box 369
Lombard, IL 60148

ON HOLD MARKETING INC
6003 FINANCIAL PLAZA #101
SHREVEPORT, LA 71129

Orthopedic Professional Assoc.
8919 Parallel Pkwy, Ste. 270
Kansas City, KS 66112-1655
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PAM JAMES

MEMORY LANE

2211 LAHOMA
WITCHITA, KS. 67207

PARTNERS FINANCIAL LLC
234 W. 12TH AVENUE
NORTH KANSAS CITY, MO. 64116

Pharmerica-409251

Bank of America, Lockbox 409
P C Box 409251

Atlanta, GA 30384-9251

PROVIDENCE EMERGENCY PHYSICIANS
P.0O. BOX B7968B3
KANSAS CITY, MO 64187

PROVIDENCE MEDICAL CENTER
P.O. BOX 874300
KANSAS CITY, MO. 64187-4300

QUILLEN BLANCHE, M.D.
1029 5. 55 TERRECE
KANSAS CITY K3, 66106

R. J. KQOL COMPANY
234 W. 12TH AVE.
NORTH KANSAS CITY, MO. 64ile

R. 5. Andrews Enterprises of KS
A B May Company

2017 W. 104th Street

Leawood, KS 66206

RECOVERCARE LLC
805 N. MEADOWBROOK DRIVE
OLATHE, KS. 66062
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RECOVERCARE ONECARE LLC
805 N. MEADOWBRCOK DRIVE
OLATHE, KS 66062

Rehab Choice, Inc.
P O Box 798257
St. Louis, MO 63179-B000

Sambel Investments
G&K Service Co
P.0O. Box 960488
Shawnee, KS 66286

SAMMONS PRESTON
P.O. Box 93040
Chicago, IL 60673-3040

Shawnee Mission Medical Ctr
P.C. Box 930023
Kansas City, K$ 66112

Show-Me Food and Nutriticon Services, Inc
25001 Timberlake Trail
Greenwood, MC 64034

5M CORPORATE CARE LLC
P.0O. BOX 219875
KANSAS CITY, MO 64121-9975

SPI Aquistion Corporation
7373 W. 107th Street
Overland Park, KS 66212

State of Kansas Dept Labor
401 3W Topeka Blwvd.
Topeka, K3 66612
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Texas Star Linen
P O Box 488
Beilmawr, NJ 08099

Tina Ashford
13749 Woodend Road
Bonner Springs, KS 66012

Trugreen Chemlawn
8420 Cole Pkwy
Shawnee, KS 66227

Unimed II, Inc.
805 N. Meadowbrook Drive
Qlathe, K3 66062

Unispurce
P.O. Box B84%(08B9
Dallas, TX 75284-3089

University Associates, L.P.
10100 Santa Monica Blvd, Suite 1300
Los Angeles, CA 20067

Us X-Ray, L.L.C.
BB6ES West 19th Street, Ste. 200
Overland Park, KS 66212

Vesta Lee Lumber Company
P.O. Box 392
Bonner Springs, KS 66012

WC Construction

P.0O. Box 29009

1761 Burlington Avenue
North KC, MO 64116
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Debtor(s): Centers For Long Term Care of Bonner Springs  Case No:

s

168 INDUSTRIES, LLC d/b/a
O'Neal Electric Service
3073 Merriam lane

Kansas City, KS. 66106

Advanced Heomecare, LLC
2500 W, 31st St.

Lawrence, K8 66047

Advanced Waste Services LP
P.0O. Box 572660
Houston, Texas 77257-2660

ALKOR INC.
11291 WASHINGTCN BLVD
CULVER CITY, CA 90230

Anderson Erickson Dairy Co.
2420 E. University
Des Mcines, IA 50317

AT&T Yellow Pages
P.O. Box 630052
Dallas, TX 75263-0052

Atmos Energy
P.0O. Box 73073
Phoenix, AZ B83062-9073

AVAYA INC.
P.O. Box 5125

Carol Stream, IL 60197-5125

BGB FAMILY INC.
RECOGNITION WORKS
8796 D PLATA LANE
ATASCADERD, CA 93422

Bonner Springs Chamber of Comme
Box 403
BONNER SPRINGS, KS 66012

Chapler: 11

Bonner Springs Floral Inc.
P.O. Box 89
LEAVENWORTH, KS 66048-008%

BOYCE~BYNUM PATHOLOGY LABATORIE
P.O, BOX 7406
CCLUMBIA, MO 65205

Briggs Corporation
P O Box 1355

Des Mopines, @A 50305-1355

C.V.B. INC.

WATER DOCTOR

P.0O. BOX 3060

ST. JOSEPH, MO 64503-0C60

CAMPEELL FIRE PROTECTION LLC
27311 S.E. CUTER RCAD
HARRISONVILLE, MC 64701

Charles 8. Malcom

Custom Prewire Specialist
550 W. Park Street
Qlathe, KS 66061

CLC Healthcare,
6255 South Mojave,
Las Vegas, NV 89120

Inc.
Ste, F

CLC Rehab & Management, Inc.
P O Box 156508

Fort Worth, TX 76155

Corporate Express
P.0. BOX 71271
CHICAGO, IL 60694-1217

CYPRESS MEDIA LLC KARNSAS CITY S

P.O. BOX B0O7769
KANSAS CITY MC 64180-7769

DISTRICT OF NEVADA
LAS VEGAS DIVISION

Direct Supply Healthcare Equi-
P O Box B8B201
Milwaukee, Wi 53288-0201

DMZ, Inc.

Advanced Medical Company
12335 Kingsride Ln. #102
Heuston, TX 77024

Earl Bryant Enterprises,
15280 Briar Road
Basehor, KS 66007

Inc.

Ecclab Institutional
P O Box 70343
Chicago, IL 60673-0343

Edward Don & Company
2562 pPaysphere Circle
Chicago, IL 60674

Electric Shop Inc.
1001 Nerth Pearl
Pacli, KS 66071

Environmental Temperature
4310 E 75 Terrace
Kansas City, KS 64132

Executive Healthcare Resource
P O Box 155635
Fort Worth, TX 76155

Farmers Bros.
File 55172

Los Angeles, CA 90074-5172

FedEx
P.O. Box 94515
Palatine, IL 60094-4515
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Debtor{s): Centers For Long Term Care of Bonner Springs

Fleet Group, Inc.
P O Box 156505
Fort Worth, TX 76155

Gary Grimm & Associates
82 South Madison

P.0. Box 378

Carthage, IL 62321

GE CAPITAL
P.0O. BOX 740441
ATLANTA GA 30374-0441

Gerald H. Wells d/b/a
Tri-State Alarms

267 Kinderhook Estates Drive
Camdentaon, MO 65020

Healthland Health Labs Inc
13321 West 98th ST.
Lenexa, K8 66215

Heartland Publishing Company
BOX 1313
BELLEVUE, NE 68005-1313

HMP DME SERVICES
400 SE BRIZENDINE RD
BLUE SPRINGS, MO 64014-6241

HOME CEPCT
P.O. BOX 509058
SAaN DIEGO, CA 92150-90358

Internal Revenue Service
Austin, Te=xas

Internal Revenue Service
500 North Capital Street NW
Washington, DC 20221

Case No:
Chapter: 11

INTERSTATE BRANDS CORPORATION
P.0O. BOX 410559
KANSAS CITY, MO 64141

James Bradley Summers
Assured Pest Management
616 NW 1501 Rd.

Holden, MO 64040

KACE
3601 SW 29TH SUITE 202
TOPEKA, KS 66614

KANSAS HEALTH CARE ASSOC.
117 SW 6TH AVE., STE 200
TOPEKA, KS 66603

KANSAS HEALTHCARE ASSOCIATION
117 SW B6TH AVE., STE 200
TOPEKA, KS 66603

KCI USA
P.O. BOX 203086
HCOUSTON, TX 77216-3086

KONICA MINOLTA BUSINESS SOLUTIC

BANK OF AMERICA LOCKBCX SERVICE
13847 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

Law Firm of K. A. Regel, PLLC
15305 Dallas Parkway, Suite 300
Addison, Texas 75034

T.aw Offices of Gary Trebert
P O Box 155545
Fort Worth, TX 76155

LIFE CONNECTIONS INC.
2513 SwW ASHWORTH PLACE
TOPEKA, KS 66614

DISTRICT OF NEVADA
LAS VEGAS DIVISION

MAINTENANCE SOPPLY CO., INC.
MASSCO PAPER SALES

1837 5. MERIDIAN

WICHITA, KS 67213

MARTIN BROS DISTRBUTING CO.,
406 VIKING ROAD

P.O. BOX 69

CEDAR FALLS, IA 50613-0010

MATRI¥X TELECCM INC
P.O. BOX 742501
CINCINNATI, OH 45274-2501

McKesson Medical-Surgiéal
P O Box 27100
Golden, MN 55427-0100

MEDICAL ONE, INC
4741 CENTRAL AVE. #274
KANSAS CITY, MO 64112

Medserve Inc.

Enserv Midwest LLC
Dept. 641-P.0. Box 4346
Houston, TX 77210-4346

MID-AMERICA PHYSICIANS
6815 HILLTOP ROAD #100
SHAWNEE, KS 66226

MID-AMERICA SENIOR MGMT LLC
P.O. BOX 996
TONGAHOXIE, KS 66086-0996

MULTIMEDIA SALES
P.G. BOX 5065
BUFFALC GROVE, IL 60089

Mutual of Omaha Medicare
Mutual of Omaha Plaza
Omaha, NE 68175




OCCUPATICONAL HEALTH CTRS COF THE
P.C. Box 369
Lomkard, IL 60148

ON HOLD MARKETING INC
‘6003 FINANCIAL PLAZA #1C1
SHREVEPORT, LA 71129

Orthopedic Professional Assoc.
8919 Parallel Pkwy, Ste. 270
Kansas City, K8 66112-1633

PAM JAMES
MEMORY LANE
2211 LAHOMA

WITCHITA, KS. 67207

PARTNERS FINANCIAL LLC
234 W. 12TH AVENUE
NORTH KANSAS CITY,

MO. 64116

Pharmerica-4009251
Bank of America,
P 0O Bex 409251
Atlanta, GA 30384-9251

Lockbox 409

PROVIDENCE EMERGENCY PHYSICIANS
P.O., BOX 879683
KANSAS CITY, MO 64187

PROVIDENCE MEDICAL CENTER
P.O. BOX 874300

KANSAS CITY, MC. 64187-4300

QUILLEN BLANCHE, M.D.
1029 5. 55 TERRECE
KANSAS CITY KS. 66106

R. J. KOOL COMPANY
234 W, 12TH AVE.
NORTH KANSAS CITY,

MO. 64lle

Case No:
Chapter: 11

R. 5. Andrews Enterprises of KS
A B May Company

2017 W. 104th Street

Leawocd, KS 66206

RECOVERCARE LLC
805 N, MEARDOWBROOK DRIVE
OLATHE, KS. 66062

RECOVERCARE ONECARE LLC
805 N. MEADOWBRCOK DRIVE
OLATHE, K3 66062

Rehab Choice,
P O Box 798257
3t. Louis, MO 6317%-B0OO0O

Inc.

Sampbel Investments
G&K Service Co
P.0O. Box 860488
Shawnee, KS 66286

SAMMONS PRESTON
P.0. Box 93040
Chicago, IL 60673-3040

Shawnee Mission Medical Ctr
P.0O. Box 930023
Kansas City, KS 66112

Show-Me Food and Nutrition Serv
25001 Timberlake Trail
Greenwood, MO 64034

SM CORPORATE CARE LLC
P.O. BOX 219975
KANSAS CITY, MO 64121-9975

SPI Aquistion Corporation
7373 W. 107th Street
Overland Park, KS 68212
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Debtor{sy Genters For Long Term Care of Bonner Springs

DISTRICT OF NEVADA
LAS VEGAS DIVISION

State of Kansas Dept Labor
401 SW Topeka Blvd.
Topeka, KS 66612

Texas Star Linen
P ¢ Box 488
Bellmawr, NJ 0B099

Tina Ashford
13749 Woodend Road
Bonner Springs, K5 66012

Trugreen Chemlawn
8420 Cole Pkwy
Shawnee, KS 66227

Unimed II, Inc.
80% N. Meadowbrock Drive
Olathe, KS 66062

Unisource
P.0O. Box 849089
Dallas, TX 75284-508B8%

University Associates, L.P.

10100 Santa Monica Blvd, Suit
Los Angeles, CA 90067

US X-Ray, L.L.C.

8665 West 19th Street, Ste. 2

Overland Park, KS 66212

Vesta Lee Lumber Company
P.O. Box 392
Bonner Springs, K3 66012

WC Construction

P.C. Box 29009

1761 Burlington Avenue
North KC, MO 641lé




