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B1 (Official Form 1) (12/11)

Filed: 02/25/13

Page: 1 of 81

OKLAHOMA CITY DIVISION

United States Bankruptcy Court
WESTERN DISTRICT OF OKLAHOMA

Voluntary Petition

Name of Debtor (if individual, enter Last, First, Middle):
Quality Home Medical Equipment, LLC

Name of Joint Debtor (Spouse) (Last, First, Middle):

All Other Names used by the Debtor in the last 8 years
(include married, maiden, and trade names):

All Other Names used by the Joint Debtor in the last 8 years
(include married, maiden, and trade names):

Last four digits of Soc. Sec. or Individual-Taxpayer I.D. (ITIN)/Complete EIN (if more
than one, state all): XXX-XX-4674

Last four digits of Soc. Sec. or Individual-Taxpayer I.D. (ITIN)/Complete EIN (if more
than one, state all):

Street Address of Debtor (No. and Street, City, and State):

524 E. Main Street

Street Address of Joint Debtor (No. and Street, City, and State):

Stroud, OK

ZIP CODE ZIP CODE

74079

County of Residence or of the Principal Place of Business: County of Residence or of the Principal Place of Business:
Lincoln
Mailing Address of Debtor (if different from street address): Mailing Address of Joint Debtor (if different from street address):

ZIP CODE ZIP CODE
Location of Principal Assets of Business Debtor (if different from street address above):

ZIP CODE

Type of Debtor
(Form of Organization)
(Check one box.)

Individual (includes Joint Debtors)

See Exhibit D on page 2 of this form.

M Corporation (includes LLC and LLP) Railroad

Stockbroker
Commodity Broker
Clearing Bank
Other

Partnership

Other (If debtor is not one of the above entities, check
this box and state type of entity below.)

Nature of Business
(Check one box.)

Health Care Business
Single Asset Real Estate as defined

in11 U.S.C. § 101(51B)

Chapter of Bankruptcy Code Under Which
the Petition is Filed(Check one box.)

Chapter 7

Chapter 9 Chapter 15 Petition for Recognition
Chapter 11 of a Foreign Main Proceeding
Chapter 12 Chapter 15 Petition for Recognition
Chapter 13 of a Foreign Nonmain Proceeding

Nature of Debts
(Check one box.)

Chapter 15 Debtors

Country of debtor's center of main interests:

Tax-Exempt Entity
(Check box, if applicable.)

Debts are primarily
business debts.

Debts are primarily consumer
debts, defined in 11 U.S.C.

Each country in which a foreign proceeding by, regarding, or
against debtor is pending:

O

§101(8) as “incurred by an
individual primarily for a
personal, family, or house-

Debtor is a tax-exempt organization
under title 26 of the United States
Code (the Internal Revenue Code).

hold purpose.”

Filing Fee(Check one box.)
M Full Filing Fee attached.

Filing Fee to be paid in installments (applicable to individuals only). Must attach
signed application for the court's consideration certifying that the debtor is
unable to pay fee except in installments. Rule 1006(b). See Official Form 3A.

Filing Fee waiver requested (applicable to chapter 7 individuals only). Must
attach signed application for the court's consideration. See Official Form 3B.

O

Check one box: Chapter 11 Debtors
Debtor is a small business debtor as defined by 11 U.S.C. § 101(51D).
Debtor is not a small business debtor as defined in 11 U.S.C. § 101(51D).
eck if:
Debtor's aggregate noncontigent liquidated debts (excluding debts owed to

insiders or affiliates) are less than $2,343,300 (amount subject to adjustment
on 4/01/13 and every three years thereafter).

Check all applicable boxes:
H A plan is being filed with this petition.

Acceptances of the plan were solicited prepetition from one or more classes
of creditors, in accordance with 11 U.S.C. § 1126(b).

Statistical/Administrative Information
Debtor estimates that funds will be available for distribution to unsecured creditors.
Debtor estimates that, after any exempt property is excluded and administrative expenses paid,

THIS SPACE IS FOR
COURT USE ONLY

Estimated Number of Creditors

M .

there will be no funds available for distribution to unsecured creditors.
L.

Qggg Qo Ql

I .

5,000 10,000 25,000 50,000 100,000 100,000
Estimated Assets
$50,000  $100,000 $500,000 to $1 million to $10 million to $50 million to $100 million to $500 million to $1 billion $1 billion
Estimated Liabilities
Q Q,OOl to l‘r_v!,om to M,OOI QO0,00l Q,OO0,00l Q,DO0,00l Q,OO0,00l Q,OO0,00l m than
$50,000 $100,000 $500,000 to $1 million to $10 million to $50 million to $100 million to $500 million to $1 billion $1 billion

Computer software provided by LegalPRO Systems, Inc., San Antonio, Texas (210) 561-5300, Copyright 1996-2013 (Build 9.1.65.1, ID 0872¢



Case: 13-10655 Doc:1 Filed: 02/25/13 Page: 2 of 81

B1 (Official Form 1) (12/11) Page 2
Voluntary Petition Name of Debtor(s): Quality Home Medical Equipment, LLC
(This page must be completed and filed in every case.)
All Prior Bankruptcy Cases Filed Within Last 8 Years (If more than two, attach additional sheet.)

Location Where Filed: Case Number: Date Filed:
None
Location Where Filed: Case Number: Date Filed:

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

Name of Debtor: Case Number: Date Filed:
None
District: Relationship: Judge:
Exhibit A Exhibit B
(To be completed if debtor is required to file periodic reports (e.g., forms 10K and (To be completed if debtor is an individual
10Q) with the Securities and Exchange Commission pursuant to Section 13 or 15(d) whose debts are primarily consumer debts.)
of the Securities Exchange Act of 1934 and is requesting relief under chapter 11.) 1, the attorney for the petitioner named in the foregoing petition, declare that | have

informed the petitioner that [he or she] may proceed under chapter 7, 11, 12, or 13

of title 11, United States Code, and have explained the relief available under each

Exhibit A is attached and made a part of this petition such chapter. | further certify that | have delivered to the debtor the notice
M required by 11 U.S.C. § 342(b).

X

Exhibit C

Does the debtor own or have possession of any property that poses or is alleged to pose a threat of imminent and identifiable harm to public health or safety?

Date

Yes, and Exhibit C is attached and made a part of this petition.

M No.

Exhibit D
(To be completed by every individual debtor. If a joint petition is filed, each spouse must complete and attach a separate Exhibit D.)
D Exhibit D, completed and signed by the debtor, is attached and made a part of this petition.

If this is a joint petition:
El Exhibit D, also completed and signed by the joint debtor, is attached and made a part of this petition.

Information Regarding the Debtor - Venue
(Check any applicable box.)
M Debtor has been domiciled or has had a residence, principal place of business, or principal assets in this District for 180 days
immediately

D There is a bankruptcy case concerning debtor's affiliate, general partner, or partnership pending in this District.

D Debtor is a debtor in a foreign proceeding and has its principal place of business or principal assets in the United States in this
District, or has no

principal place of business or assets in the United States but is a defendant in an action or proceeding [in a federal or state

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

D Landlord has a judgment against the debtor for possession of debtor's residence. (If box checked, complete the following.)

(Name of landlord that obtained judgment)

(Address of landlord)

D Debtor claims that under applicable nonbankruptcy law, there are circumstances under which the debtor would be permitted to
cure the entire

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

D Debtor certifies that he/she has served the Landlord with this certification. (11 U.S.C. § 362(1)).

Computer software provided by LegalPRO Systems, Inc., San Antonio, Texas (210) 561-5300, Copyright 1996-2013 (Build 9.1.65.1, ID 0872¢



Case: 13-10655 Doc:1 Filed: 02/25/13 Page: 3 of 81

B1 (Official Form 1) (12/11) Page 3
VOl u ntary Petition Name of Debtor(s): Quality Home Medical Equipment, LLC
(This page must be completed and filed in every case)
Sighatures
Signature(s) of Debtor(s) (Individual/Joint) Signature of a Foreign Representative

I declare under penalty of perjury that the information provided in this petiion is | declare under penalty of perjury that the information provided in this petition is true

true and correct. and correct, that | am the foreign representative of a debtor in a foreign proceeding,

[If petitioner is an individual whose debts are primarily consumer debts and has and that | am authorized to fle this petition.
chosen to file under chapter 7] | am aware that | may proceed under chapter 7,
11,12 or 13 of title 11, United States Code, understand the relief available under
each such chapter, and choose to proceed under chapter 7. (Check only one box.)
[If no attorney represents me and no bankruptcy petition preparer signs the | request relief in accordance with chapter 15 of title 11, United States Code.
petition] | have obtained and read the notice required by 11 U.S.C. § 342(b). DCenified copies of the documents required by 11 U.S.C. § 1515 are attached.

I request relief in accordance with the chapter of title 11, United States Code, Pursuant to 11 U.S.C. § 1511, | request relief in accordance with the chapter of

specified in this petition. Dtitle 11 specified in this petition. A certified copy of the order granting

recognition of the foreign main proceeding is attached.

X

X

X (Signature of Foreign Representative)

Printed N f Foreign R i
Telephone Number (If not represented by attorney) (Printed Name of Foreign Representaiive)

Date Date
Signature of Attorney* Signature of Non-Attorney Bankruptcy Petition Preparer
| declare under penalty of perjury that: (1) | am a bankruptcy petition preparer as
X /s/ Gary D. Hammond defined in 11 U.S.C. § 110; (2) | prepared this document for compensation and
G ary D. Hammon d Bar N013825 have provided the debtor with a copy of this document and the notices and

information required under 11 U.S.C. §§ 110(b), 110(h), and 342(b); and, (3) if rules
. or guidelines have been promulgated pursuant to 11 U.S.C. § 110(h) setting a

M | tC h el I & Ham mon d maximum fee for services chargeable by bankruptcy petition preparers, | have
512 N W 12th St I’eet given the debtor notice of the maximum amount before preparing any document
Okl ah oma Cl ty, O K 73103 for filing for a debtor or accepting any fee from the debtor, as required in that

section. Official Form 19 is attached.

Phone No(405) 216-0007 Fax(4@p) 232-6358

Printed Name and title, if any, of Bankruptcy Petition Preparer

2/25/2013
Date

*In a case in which § 707(b)(4)(D) applies, this signature also constitutes a

Social-Security number (If the bankruptcy petition preparer is not an individual,
certification that the attorney has no knowledge after an inquiry that the state the Social-Security number of the officer, principal, responsible person or

information in the schedules is incorrect. partner of the bankruptcy petition preparer.) (Required by 11 U.S.C. § 110.)

Signature of Debtor (Corporation/Partnership)
| declare under penalty of perjury that the information provided in this petition is
true and correct, and that | have been authorized to file this petition on behalf of

the debtor.

Address
The debtor requests relief in accordance with the chapter of title 11, United States
Code, specified in this petition. X

Quality Home Medical Equipment, LLC

Date
X /S/ J ac k St affo rd Signature of bankruptcy petiton preparer or officer, principal, responsible person, or
S. t f A th N d | d d | partner whose Social-Security number is provided above.
Ignature or Authorizead Indiviaual

Jack Stafford

Names and Social-Security numbers of all other individuals who prepared or

assisted in preparing this document unless the bankruptcy petition preparer is not

Printed Name of Authorized Individual anindividual.

Member

T|t|e Of Authorized Individual If more than one person prepared this document, attach additional sheets
conforming to the appropriate official form for each person.

2/25/2013 A bankruptcy petition preparer's failure to comply with the provisions of title 11

Date and the Federal Rules of Bankruptcy Procedure may result in fines or

imprisonment or both. 11 U.S.C. § 110; 18 U.S.C. § 156.

Computer software provided by LegalPRO Systems, Inc., San Antonio, Texas (210) 561-5300, Copyright 1996-2013 (Build 9.1.65.1, ID 0872¢



Case: 13-10655 Doc:1 Filed: 02/25/13 Page: 4 of 81

B6A (Official Form 6A) (12/07)

In re Quality Home Medical Equipment, LLC Case No.

(if known)

SCHEDULE A - REAL PROPERTY

Current Value

- of Debtor's
Description and Nature of Debtor's .
. Rk Interest in
Location of Interest in Property )
Propert Property, Without Amount Of
perty Deducting Any Secured Claim

Secured Claim
or Exemption

None

Total: $0.00
(Report also on Summary of Schedules)




Case: 13-10655 Doc:1 Filed: 02/25/13 Page: 5 of 81

B6B (Official Form 6B) (12/07)

In re Quality Home Medical Equipment, LLC

Case No.

SCHEDULE B - PERSONAL PROPERTY

(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

1. Cash on hand.

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

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

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 jewelry.

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

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

10. Annuities. Itemize and name
each issuer.

Checking account

Savings account

Warehouse deposit

$2,000.00

$200.00

$500.00




Case: 13-10655 Doc:1 Filed: 02/25/13 Page: 6 of 81

B6B (Official Form 6B) (12/07) -- Cont.

In re Quality Home Medical Equipment, LLC

Case No.

SCHEDULE B - PERSONAL PROPERTY

Continuation Sheet No. 1

(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

11. Interests in an education IRA as
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 interest(s).
11 U.S.C. § 521(c).)

12. Interests in IRA, ERISA, Keogh,
or other pension or profit sharing
plans. Give particulars.

13. Stock and interests in incorpo-
rated and unincorporated businesses.
Itemize.

14. Interests in partnerships or joint
ventures. Itemize.

15. Government and corporate bonds
and other negotiable and non-
negotiable instruments.

16. Accounts receivable.

17. Alimony, maintenance, support,
and property settlements to which the
debtor is or may be entitled. Give
particulars.

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

Accounts receivable

$43,500.00




Case: 13-10655 Doc:1 Filed: 02/25/13 Page: 7 of 81

B6B (Official Form 6B) (12/07) -- Cont.

In re Quality Home Medical Equipment, LLC

Case No.

SCHEDULE B - PERSONAL PROPERTY

Continuation 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

19. Equitable or future interests, life
estates, and rights or powers exercis-
able for the benefit of the debtor other
than those 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)) provided to the debtor by
individuals in connection with obtaining
a product or service from the debtor
primarily for personal, family, or
household purposes.

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

2010 Transit Connect

2010 Transit Connect

$8,000.00

$8,000.00




Case: 13-10655 Doc:1 Filed: 02/25/13 Page: 8 of 81

B6B (Official Form 6B) (12/07) -- Cont.

In re Quality Home Medical Equipment, LLC Case No.
(if known)
SCHEDULE B - PERSONAL PROPERTY
Continuation Sheet No. 3
Current Value of
Debtor's Interest
in Property,
8 Without Deducting
Type of Property 2 Description and Location of Property any Secured
Claim or
Exemption
2002 GMC Yukon Denali $8,100.00
26. Boats, motors, and accessories. X
27. Aircraft and accessories. X
28. Office equipment, furnishings, 7 Dell computers, 7 desks, 7 chairs, 1 conference table $2,575.00
and supplies. with 4 chairs
Fax/copier, 5 copiers $200.00
29. Machinery, fixtures, equipment, X
and supplies used in business.
30. Inventory. See attached "Exhibit A" $72,765.00
31. Animals. X
32. Crops - growing or harvested. X
Give particulars.
33. Farming equipment and X
implements.
34. Farm supplies, chemicals, and X
feed.
35. Other personal property of any X
kind not already listed. Itemize.
' . 3 continuation sheets attached Total > $145,840.00
(Include amounts from any continuation sheets attached. Report total also on Summary of Schedules.)
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Scanned Document #1

Scanned Document #1

10/22/2012
‘NVENTORY

CATEGORY
CONCENTRATORS

£ TANKS

ME TANKS

D TANKS

CPM MACHINES

HOYER LIFTS

GERI CHAIRS '
LAL MATTRESSES

HOSPITAL BEDS

BARIATRIC BEDS

POWER CHAIR

SCOOTER

MANUAL WHEEL CHAIRS
WHEELCHAIR LIFTS

O 2 SUPPLIES

BATHROCM SAFETY
ROLIATERS

WALKERS

CPAPS

CPAP MASKS AND SUPPLIES
PORTABLE CONCENTRATORS

W B gt A
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B6C (Official Form 6C) (4/10)

In re Quality Home Medical Equipment, LLC Case No.

(If known)

SCHEDULE C - PROPERTY CLAIMED AS EXEMPT

Debtor claims the exemptions to which debtor is entitled under: [7] Check if debtor claims a homestead exemption that exceeds
(Check one box) $146,450.*

[] 11 U.S.C. § 522(b)(2)
[] 11 U.S.C. §522(b)(3)

Current
Specify Law Providing Each Value of Claimed V_alue of Property
Description of Property Exemption Exemption W'th:m Deducting
xemptlon
Not Applicable
* Amount subject to adjustment on 4/1/13 and every three years thereafter with respect to ca
A $0.00 $0.00
commenced on or after the date of adjustment.




Case: 13-10655

B6D (Official Form 6D) (12/07)

In re Quality Home Medical Equipment, LLC

Doc: 1 Filed: 02/25/13

Case No.

Page: 11 of 81

(if known)

SCHEDULE D - CREDITORS HOLDING SECURED CLAIMS

|:| Check this box if debtor has no creditors holding secured claims to report on this Schedule D.

CREDITOR'S NAME AND
MAILING ADDRESS
INCLUDING ZIP CODE AND
AN ACCOUNT NUMBER
(See Instructions Above.)

CODEBRTOR

DATE CLAIM WAS
INCURRED, NATURE
OF LIEN, AND
DESCRIPTION AND
VALUE OF
PROPERTY SUBJECT
TO LIEN

CONTINGENT
UNI IQUIDATED

<

DISPUTED

AMOUNT OF
CLAIM
WITHOUT
DEDUCTING
VALUE OF
COLLATERAL

UNSECURED
PORTION, IF
ANY

ACCT #:

Ford Motor Credit
P.O. Box 650575 X
Dallas, TX 75265-0575

DATE INCURRED:
NATURE OF LIEN:

Purchase Money
COLLATERAL:

2 Transits
REMARKS:

VALUE:

$1,241.64

ACCT #:

Stroud National Bank
830 N. Main X
Perkins, OK 74059

$16,000.00
SATEICURRED. Viay 15, 2012

Purchase Money
COLLATERAL:

Secured by vehicle owned by Jack Stalj
REMARKS:

The vehicle is owned by Jack
Stafford, the majority owner of
Debtor. This loan was created in
May, 2012. The terms of the loan
require monthly payments for 24

$6,202.02

months. The monthly payments are
$361.34 per month. All payments are
due on the 15th of the month. The
final payment is due May 15, 2014.

VALUE:

$8,100.00

ACCT #:

Stroud National Bank
830 N. Main X
Perkins, OK 74059

DATE INCURRED:
NATURE OF LIEN:

Line of Credit

COLLATERAL:

See attachment to Schedule B
REMARKS:

This loan was renewed May 17, 2012.
The loan is an interest only loan and
matures May 15, 2013. The loan is

secured by equipment and inventory.

The monthly payment is $480.

$128,839.03

$56,074.03

1 continuation sheets attached

Subtotal (Total of this Page) >
Total (Use only on last page) >

$136,282.69

$56,074.03

(Report also
on

Summary of
Schedules.)

(If applicable,
report also on
Statistical
Summary of
Certain
Liabilities




Case: 13-10655 Doc:1 Filed: 02/25/13 Page: 12 of 81

B6D (Official Form 6D) (12/07) - Cont.

In re Quality Home Medical Equipment, LLC Case No.
(if known)
SCHEDULE D - CREDITORS HOLDING SECURED CLAIMS
CREDITOR'S NAME AND DATE CLAIM WAS H a AMOUNT OF UNSECURED
MAILING ADDRESS % INCURRED, NATURE E |<_E B CLAIM PORTION, IF
INCLUDING ZIP CODE AND E OF LIEN, AND (29 o |5 WITHOUT ANY
AN ACCOUNT NUMBER g DESCRIPTION AND = 8, ol DEDUCTING
(See Instructions Above.) a VALUE OF % = (g VALUE OF
O PROPERTY SUBJECT a % COLLATERAL
TO LIEN
VALUE: $72,765.00
Sheetno. 1 of1 continuation sheets att&ohéatal (Total of this Page) > $0.00 $0.00
to Schedule of Creditors Holding Secured Claims Total (Use only on last page) > $136,282.69 $56,074.03
(Report also (If applicable,
on report also on
Summary of Statistical
Schedules.) Summary of
Certain

Liabilities




Case: 13-10655 Doc:1 Filed: 02/25/13 Page: 13 of 81

B6E (Official Form 6E) (04/10)

In re Quality Home Medical Equipment, LLC Case No.

(If Known)

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

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

TYPES OF PRIORITY CLAIMS  (Check the appropriate box(es) below if claims in that category are listed on the attached sheet
|:| Domestic Support Obligations

Claims for domestic support that are owed to or recoverable by a spouse, former spouse, or child of the debtor, or the parent,
legal guardian,
or responsible relative of such a child, or a governmental unit to whom such a domestic support claim has been assigned to

D 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

D Wages, salaries, and commissions
Wages, salaries, and commissions, including vacation, severance, and sick leave pay owing to employees and commissions
owing to
qualifying independent sales representatives up to $11,725* per person earned within 180 days immediately preceding the

El Contributions to employee benefit plans
Money owed to employee benefit plans for services rendered within 180 days immediately preceding the filing of the original
petition, or the

D Certain farmers and fishermen
Claims of certain farmers and fishermen, up to $5,775* per farmer or fisherman, against the debtor, as provided in 11 U.S.C. §

|:| Deposits by individuals
Claims of individuals up to $2,600* for deposits for the purchase, lease or rental of property or services for personal, family, or
household use,

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

O Commitments to Maintain the Capital of an Insured Depository Institution
Claims based on commitments to the FDIC, RTC, Director of the Office of Thrift Supervision, Comptroller of the Currency, or
Board of Governors
of the Federal Reserve System, or their predecessors or successors, to maintain the capital of an insured depository

D Claims for Death or Personal Injury While Debtor Was Intoxicated
Claims for death or personal injury resulting from the operation of a motor vehicle or vessel while the debtor was intoxicated
from using

O Administrative allowances under 11 U.S.C. Sec. 330
Claims based on services rendered by the trustee, examiner, professional person, or attorney and by any paraprofessional
person employed

* Amounts are subject to adjustment on 4/01/13, and every three years thereafter with respect to cases commenced on or after the
date of

1 continuation sheets attached




Case: 13-10655

B6E (Official Form 6E) (04/10) - Cont.
In re Quality Home Medical Equipment, LLC

Doc: 1

Filed: 02/25/13

Case No.

Page: 14 of 81

(If Known)

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

| TYPE OF PRIORITY

|Taxes and Certain Other Debts Owed to Governmental Units

@)
}_
o ZIEl A
CREDITOR'S NAME, E DATE CLAIM WAS I(JDJ <D( LLI AMOUNT AMOUNT AMOUNT
MAILING ADDRESS ﬁ INCURRED Z|5 '5 OF ENTITLED NOT
INCLUDING ZIP CODE, 8 AND CONSIDERATION FOR E (:) & CLAIM TO ENTITLED
AND ACCOUNT NUMBER o CLAIM Olz|D T©
. ) o5 PRIORITY,
(See instructions above.)
ACCT #: DATE INCURRED: 2011
B CONSIDERATION:
Internal Revenue Service Taxes $64,000.00| $64,000.00 $0.00
P.O. Box 7346 REMARKS:
Philadelphia, PA 19101-7346 X
ACCT #: DATE INCURRED:
Jeff Sparks, Creek County Treasurer %CQ;SSRATION' $84.00 $84.00 $0.00
317 E. Lee, Room 201 REMARKS:
Sapulpa, OK 74066-4342 X
ACCT #: DATE INCURRED:
. L L CONSIDERATION:
Lisa Turpin, Seminole County Treasu Taxes $3,064.46 $0.00 $3,064.46
P.O. Box 1340 REMARKS:
Wewoka, OK 74884 X
ACCT #: DATE INCURRED:
. CONSIDERATION:
Oklahoma Employment Security Com Taxes $501.03 $501.03 $0.00
P.O. Box 52003 REMARKS:
Oklahoma City, OK 73152-2003 X
Sheetno. _1 of 1 continuatidsushetels (Totals of this page) > | $67,649.49| $64,585.03|  $3,064.46
attached to Schedule of Creditors Holding Priority Claims Total > | $67,649.49
(Use only on last page of the completed Schedule
E.
Totals > $64,585.03 $3,064.46

(Use only on last page of the completed Schedule

E.

If applicable, report also on the Statistical
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B6F (Official Form 6F) (12/07)

Inre  Quality Home Medical Equipment, LLC Case No.

(if known)

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

|:| Check this box if debtor has no creditors holding unsecured claims to report on this Schedule F.

CREDITOR'S NAME, o DATE CLAIM WAS E a AMOUNT OF
MAILING ADDRESS (@ INCURRED AND LL| |<_E a CLAIM
INCLUDING ZIP CODE, E CONSIDERATION FOR % 9 5
AND ACCOUNT NUMBER E CLAIM. E 8 o
(See instructions above.) [® IF CLAIM IS SUBJECT TO CZ) — g
O SETOFF, SO STATE. Ol %
ACCT #: DATE INCURRED:
- CONSIDERATION:
A&T Installation Collection $1,36400
P.O. Box 625 REMARKS:
Stroud, OK 74079
ACCT # DATE INCURRED:
- CONSIDERATION:
Andrews Davis Attorney Fees $1,629.00
100 N. Broadway, Ste. 3300 REMARKS:
Oklahoma City, OK 73102-8812
ACCT # DATE INCURRED:
CONSIDERATION:
Aqua Pleasures Purchases $262.69
221 N. Cleveland Ave. REMARKS:
Cushing, OK 74023-3231
ACCT # DATE INCURRED:
- CONSIDERATION:
Brightree ' Purchases $2,752.00
123 Commerce Circle REMARKS:
Sacramento, CA 95815
ACCT #: DATE INCURRED:
- CONSIDERATION:
BSN Med|Call Purchases $59841
5825 Carnegie Blvd. REMARKS:
Charlotte, NC 28209-4633
ACCT # DATE INCURRED:
- CONSIDERATION:
Capital One Credit Card $3,200.00
P.O. Box 60599 REMARKS:
City of Industry, CA 91716-0599
Subtotal > $9,806.10
Total >
) ) (Use only on last page of the completed Schedule F.)
9 continuation sheets attached (Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)




Case: 13-10655

B6F (Official Form 6F) (12/07) - Cont.

Inre  Quality Home Medical Equipment, LLC

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Doc: 1

Filed: 02/25/13

Case No.

Page: 16 of 81

(if known)

O
CREDITOR'S NAME, o DATE CLAIM WAS E L AMOUNT OF
MAILING ADDRESS d INCURRED AND w E a CLAIM
INCLUDING ZIP CODE, 'c_a CONSIDERATION FOR % q I5
AND ACCOUNT NUMBER g CLAIM. = 8 al
(See instructions above.) [® IF CLAIM IS SUBJECT TO CZ) — g
o SETOFF, SO STATE. O %
Representing: Firstsource Advantage, LLC Notice Only
Capital One P.O. Box 628
Buffalo, NY 14240-0628
Representing: NCO Financial Systems, Inc. Notice Only
Capita| One P.O. Box 17218
Dept. 64
Wilmington, DE 19850
ACCT #: DATE INCURRED:
" " CONSIDERATION:
City of Seminole Services $344.31
P.O. Box 1218 REMARKS:
Main at Evans
Seminole, OK 74818-1218
ACCT #: DATE INCURRED:
" CONSIDERATION:
Connections |nC Purchases $1'14276
5332 S. Memorial REMARKS:
Tulsa, OK 74145
ACCT #: DATE INCURRED:
" " " " CONSIDERATION:
Dedicated Distribution Purchases $3.484.07
640 Miami Avenue REMARKS: '
Kansas City, KS 66105-2140
ACCT #: DATE INCURRED:
" CONSIDERATION:
Deluxe for Business Purchases $336.75
P.O. Box 88042 REMARKS:
Chicago, IL 60680-1042
Sheetno. 1 of9 continuation sheets attached to Subtotal > $5,307.89
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: 13-10655

B6F (Official Form 6F) (12/07) - Cont.
Inre  Quality Home Medical Equipment, LLC

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Doc: 1 Filed: 02/25/13

Case No.

Page: 17 of 81

(if known)

CREDITOR'S NAME, o DATE CLAIM WAS E a AMOUNT OF
MAILING ADDRESS d INCURRED AND w '5: a CLAIM
INCLUDING ZIP CODE, 'c_a CONSIDERATION FOR % q I5
AND ACCOUNT NUMBER E CLAIM. = 8 o
(See instructions above.) [® IF CLAIM IS SUBJECT TO CZ) — g
O SETOFF, SO STATE. O %
ACCT #: DATE INCURRED:
" CONSIDERATION:
Drive Purchases $2,110.21
P.O. Box 798019 REMARKS:
St. Loius, MO 63179-8000
ACCT #: DATE INCURRED:
Gears Towing and Auto Repair %%’ﬁ,'?gg’;“o”' $488.22
P.O. Box 650575 REMARKS:
Dallas, TX 72265-0575
ACCT #: DATE INCURRED:
" CONSIDERATION:
Gulf South Medical Supply Purchases $77,442.24
P.O. Box 841968 REMARKS:
Dallas, TX 75284-1968
Representing; Jimerson and Cobb, PA Notice OnIy
Gulf South Medical Supply Riverside Center
701 Riverside Park Place, Ste. 302
Jackonville, FL 32204
ACCT #: DATE INCURRED:
Health Care Service Corp./BCBS %%’ﬁ,'?gg’;“o“' $2.723.04
Box 731428 REMARKS: '
14800 Frye Road, 2nd Floor
Ft. Worth, TX 76155
ACCT #: DATE INCURRED:
CONSIDERATION:
Invacare Purchases $1,741.72
P.O. Box 824056 REMARKS:
Philadelphia, PA 19182-4056
Sheetno. 2 of 9 continuation sheets attached to Subtotal > $84,505.43
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: 13-10655 Doc:1 Filed: 02/25/13 Page: 18 of 81
B6F (Official Form 6F) (12/07) - Cont.

Inre  Quality Home Medical Equipment, LLC

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Case No.

(if known)

CREDITOR'S NAME, o DATE CLAIM WAS E a AMOUNT OF
MAILING ADDRESS (@ INCURRED AND L |<_E a CLAIM
INCLUDING ZIP CODE, E CONSIDERATION FOR % 9 5
AND ACCOUNT NUMBER E CLAIM. o 8 o
(See instructions above.) [® IF CLAIM IS SUBJECT TO CZ) — g
G SETOFF, SO STATE. O %
ACCT #: DATE INCURRED:
CONSIDERATION:
Jack Stafford Loan $100,77892
2805 E. 97th Ct. REMARKS:
Tulsa, OK 74137
ACCT # DATE INCURRED:
- - CONSIDERATION:
Jireh Medical, LLC Purchases $57,341.85
P.O. Box 308 REMARKS:
Mounds, OK 74047
Representing: H.L. Holtmann Notice Only
Jireh Medical, LLC H.L. Holtmann Law Office
Garden Oaks
5232 E. 69th Place
Tulsa, OK 74136
ACCT # DATE INCURRED:
— CONSIDERATION:
JM Publishing Co. Purchases $815.48
P.O. Box 54621 REMARKS:
Oklahoma City, OK 73154
ACCT #: DATE INCURRED:
- CONSIDERATION:
Lifegas Purchases $33,686.90
575 Mountain Ave. REMARKS:
New Providence, NJ 07974-2097
ACCT # DATE INCURRED:
CONSIDERATION:
Lowes Credit Card $1,800.00
P.O. Box 530970 REMARKS:
Atlanta, GA 30353-0970
Sheetno. 3 of 9 continuation sheets attached to Subtotal > $194,423.15
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: 13-10655

B6F (Official Form 6F) (12/07) - Cont.
Inre  Quality Home Medical Equipment, LLC

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Doc: 1 Filed: 02/25/13

Case No.

Page: 19 of 81

(if known)

CREDITOR'S NAME, o DATE CLAIM WAS E 8 AMOUNT OF
MAILING ADDRESS d INCURRED AND w '5: a CLAIM
INCLUDING ZIP CODE, 'c_a CONSIDERATION FOR % q I5
AND ACCOUNT NUMBER E CLAIM. = 8 al
(See instructions above.) [® IF CLAIM IS SUBJECT TO CZ) — g
o SETOFF, SO STATE. O %
ACCT #: DATE INCURRED:
" CONSIDERATION:
Mal“nckrodt, LLC Co”ection $40556
P.O. Box 730356 REMARKS:
Dallas, TX 75373-0356
ACCT #: DATE INCURRED:
" P " CONSIDERATION:
Medical Billing Solutions Purchases $3,611.28
4236 NW 120 Avenue REMARKS:
Coral Springs, FL 33065
ACCT #: XXX9188 DATE INCURRED:
" N CONSIDERATION:
Medline Industries, Inc. Purchases $3,114.82
Dept. 1080 REMARKS:
P.O. Box 121080
Dallas, TX 75312-1080
Representing: Cain & Werner Notice Only
Medline Industries, Inc. 1699 E. Woodfield Rd. Ste. 360
Schaumburg, IL 60173
ACCT #: DATE INCURRED:
" CONSIDERATION:
Merits Health Products Purchases $657.99
730 NE 19th Place REMARKS:
Cape Coral, FL 33909
ACCT #: DATE INCURRED:
CONSIDERATION:
P.O. Box 870725 REMARKS:
Kansas City, MO 64187-0725
Sheetno. 4 of9 continuation sheets attached to Subtotal > $8,214.65
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: 13-10655

B6F (Official Form 6F) (12/07) - Cont.
Inre  Quality Home Medical Equipment, LLC

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Doc: 1

Filed: 02/25/13

Case No.

Page: 20 of 81

(if known)

CREDITOR'S NAME, o DATE CLAIM WAS E a AMOUNT OF
MAILING ADDRESS a INCURRED AND w '5: a CLAIM
INCLUDING ZIP CODE, 'c_a CONSIDERATION FOR % q I5
AND ACCOUNT NUMBER g o 8 o
(See instructions above.) [® IF CLAIM IS SUBJECT TO CZ) — g
o SETOFF, SO STATE. O %
ACCT #: DATE INCURRED:
CONSIDERATION:
ONG Services $900.00
P.O. Box 21019 REMARKS:
Tulsa, OK 74121-1019
ACCT #: DATE INCURRED:
" CONSIDERATION:
Oreilly Auto Parts Purchases $268.00
P.O. Box 790098 REMARKS:
St. Loius, MO 63179-0098
ACCT #: DATE INCURRED:
N CONSIDERATION:
Ozarka Water and Coffee Service Purchases $69.12
P.O. Box 26730 REMARKS:
Oklahoma City, OK 73126
ACCT #: DATE INCURRED:
Palliative Hospice Center, LLC Sa[hrl]séorERAmN' $4,975.00
c/o Doug Gould, PLC REMARKS:
6303 Waterford Blvd., Ste. 260
Oklahoma City, OK 73118
ACCT #: DATE INCURRED:
" CONSIDERATION:
Patterson Medical Purchases $132.56
1000 Remington Blvd., Ste. 210 REMARKS:
Bolingbrook, IL 60440-5117
ACCT #: DATE INCURRED:
— " " CONSIDERATION:
Phillips Respironics Purchases $6,547.44
P.O. Box 405740 REMARKS:
Atlanta, GA 30384-5740
Sheetno. 5 of9 continuation sheets attached to Subtotal > $12,892.12
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: 13-10655

B6F (Official Form 6F) (12/07) - Cont.
Inre  Quality Home Medical Equipment, LLC

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Doc: 1 Filed: 02/25/13

Case No.

Page: 21 of 81

(if known)

CREDITOR'S NAME, o DATE CLAIM WAS E a AMOUNT OF
MAILING ADDRESS d INCURRED AND w E a CLAIM
INCLUDING ZIP CODE, 'c_a CONSIDERATION FOR % q I5
AND ACCOUNT NUMBER g CLAIM. o 8 o
(See instructions above.) [® IF CLAIM IS SUBJECT TO CZ) — g
O SETOFF, SO STATE. O %
ACCT #: DATE INCURRED:
n CONSIDERATION:
Pitney-Bowes Services $577.02
P.O. Box 371887 REMARKS:
Pittsburgh, PA 15250-7887
ACCT #: DATE INCURRED:
" CONSIDERATION:
Poskey Auto Repair Services $1,040.10
P.O. Box 589 REMARKS:
Stroud, OK 74079
ACCT #: DATE INCURRED:
. " s CONSIDERATION:
Prairie View Industries, Inc. Purchases $102.99
P.O. Box 575 REMARKS:
2620 Industrial Drive
Fairbury, NE 68352-0575
ACCT #: DATE INCURRED:
n T CONSIDERATION:
Pride Mobility Purchases $58,000.00
182 Susquehanna Ave. REMARKS:
Exeter, PA 18643-2694
ACCT #: DATE INCURRED:
n T CONSIDERATION:
Pride Mobility Purchases $4.161.01
182 Susquenhanna Ave. REMARKS:
Exeter, PA 18643-2694
ACCT #: DATE INCURRED:
T n CONS_,IDERATION:
Rauch-Miliken International, Inc. Notice Only Notice Only
P.O. Box 8390 REMARKS:
Metairie, LA 70011-8390
Sheetno. _6 of 9 continuation sheets attached to Subtotal > $63,881.12
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: 13-10655

B6F (Official Form 6F) (12/07) - Cont.

Doc: 1

Filed: 02/25/13

Page: 22 of 81

Inre  Quality Home Medical Equipment, LLC Case No.
(if known)
SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
[
CREDITOR'S NAME, o DATE CLAIM WAS E Y AMOUNT OF
MAILING ADDRESS a INCURRED AND w E a CLAIM
INCLUDING ZIP CODE, 'c_a CONSIDERATION FOR % q I5
AND ACCOUNT NUMBER g CLAIM. o 8 o
(See instructions above.) [® IF CLAIM IS SUBJECT TO CZ) — g
o SETOFF, SO STATE. O %
ACCT #: DATE INCURRED:
T " CONSIDERATION:
Rauch-Milliken International, Inc. Collecting for Drive Medical Design and Manu $2,482.60
P.O. Box 8390 REMARKS:
Metairie, LA 70011-8390
ACCT #: DATE INCURRED:
T CONSIDERATION:
Reynolds, Ridings, Vogt, and McCart Collecting for American Express $23,000.00
2200 First National Center REMARKS:
120 N. Robinson
Oklahoma City, OK 73102
ACCT #: DATE INCURRED:
" " CONSIDERATION:
Richard T. Avis & Assoc. Collecting for Phillips Respironics $13,646.77
P.O. Box 1008 REMARKS:
Arlington Heights, IL 60006
ACCT #: DATE INCURRED:
" CONSIDERATION:
Roscoe Medical Purchases $3,806.06
P.O. Box 73743 REMARKS:
Cleveland, OH 44193
ACCT #: DATE INCURRED:
CONSIDERATION:
Salter Labs Purchases $1,405.49
5900 Sepulveda Blvd. Ste. 104 REMARKS:
Sherman Oaks, CA 91411
ACCT #: DATE INCURRED:
" CONSIDERATION:
Security Bank Card Credit Card $20,000.00
P.O. Box 22116 REMARKS:
Tulsa, OK 74121-2116
Sheetno. 7 of 9 continuation sheets attached to Subtotal > $64,340.92
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: 13-10655

B6F (Official Form 6F) (12/07) - Cont.

Inre  Quality Home Medical Equipment, LLC

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Doc: 1

Filed: 02/25/13

Page: 23 of 81

Case No.

(if known)

CREDITOR'S NAME, o DATE CLAIM WAS E 8 AMOUNT OF
MAILING ADDRESS a INCURRED AND w '5: a CLAIM
INCLUDING ZIP CODE, 'c_a CONSIDERATION FOR % q I5
AND ACCOUNT NUMBER E CLAIM. o 8 o
(See instructions above.) [® IF CLAIM IS SUBJECT TO CZ) — g
o SETOFF, SO STATE. O %
Representing: Hood & Stacey Notice Only
Security Bank Card 216 N. Main St.
Bentonville, AR 72712
ACCT #: DATE INCURRED:
CONSIDERATION:
Shawnee News Star Services $85.17
P.O. BOx 1688 REMARKS:
Shawnee, OK 74801-1688
ACCT #: DATE INCURRED:
CONSIDERATION:
Staples Credit Card $3,500.00
c/o Estate Information Services, LLC REMARKS:
P.O. Box 1730
Reynolsdburg, OH 43068-8730
Representing: P.O. Box 689020 Notice Only
Staples Des Moines, IA 50368-9020
ACCT #: DATE INCURRED:
CONSIDERATION:
Stroud Rent-A-Tool Other $690.39
422 West Main REMARKS:
Stroud, OK 74079
ACCT #: DATE INCURRED:
" " CONSIDERATION:
Sunrise Medical Purchases $1,400.00
P.O. Box 933056 REMARKS:
Atlanta, GA 31193-3056
Sheetno. _8 of9 continuation sheets attached to Subtotal > $5,675.56
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: 13-10655 Doc:1 Filed: 02/25/13 Page: 24 of 81

B6F (Official Form 6F) (12/07) - Cont.
Inre  Quality Home Medical Equipment, LLC Case No.

(if known)

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

CREDITOR'S NAME, o DATE CLAIM WAS E a AMOUNT OF
MAILING ADDRESS (@ INCURRED AND LL| E a CLAIM
INCLUDING ZIP CODE, E CONSIDERATION FOR % 9 5
AND ACCOUNT NUMBER E CLAIM. o 8 o
(See instructions above.) [® IF CLAIM IS SUBJECT TO CZ) — 2
O SETOFF, SO STATE. O % 9
ACCT #: DATE INCURRED:
VGM Financial CPouNrSé%E:gggN. $6,7000O
P.O. Box 77077 REMARKS:
Minneapolis, MN 55480-7777
Sheetno. _9 of 9 continuation sheets attached to Subtotal > $6,700.00
Schedule of Creditors Holding Unsecured Nonpriority Claims
Total > $455,746.94
(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: 13-10655 Doc:1 Filed: 02/25/13 Page: 25 of 81

B6G (Official Form 6G) (12/07)
In re Quality Home Medical Equipment, LLC Case No.

(if known)

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 complete mailing addresses of all other parties to each lease or contract described. If a minor child is a party to
one of the leases of contracts, state the child's initials and the name and address of the child's parent or guardian, such as "A.B., a
minor child, by John Doe, guardian." Do not disclose the child's name. See, 11 U.S.C. §112 and Fed. R. Bankr. P. 1007(m).

[/] 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 IS FOR NONRESIDENTIAL REAL

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE, PROPERTY. STATE CONTRACT NUMBER OF ANY GOVERNMENT
OF OTHER PARTIES TO LEASE OR CONTRACT. CONTRACT.




Case: 13-10655 Doc:1 Filed: 02/25/13 Page: 26 of 81

B6H (Official Form 6H) (12/07)
In re Quality Home Medical Equipment, LLC Case No.

(if known)

SCHEDULE H - CODEBTORS

Provide the information requested concerning any person or entity, other than a spouse in a joint case, that is also liable on any debts
listed by the debtor

in the schedules of creditors. Include all guarantors and co-signers. If the debtor resides or resided in a community property state,
commonwealth, or

territory (including Alaska, Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, or Wisconsin)
within the eight-

year period immediately preceding the commencement of the case, identify the name of the debtor's spouse and of any former spouse
who resides or

Check this box if debtor has no codebtors.

NAME AND ADDRESS OF CODEBTOR

NAME AND ADDRESS OF CREDITOR

Jack Stafford
2805 E. 97th Ct.
Tulsa, OK 74137

Jack Stafford
2805 E. 97th Ct.
Tulsa, OK 74137

Jack Stafford
2805 E. 97th Ct.
Tulsa, OK 74137

Jack Stafford
2805 E. 97th Ct.
Tulsa, OK 74137

Jack Stafford
2805 E. 97th Ct.
Tulsa, OK 74137

Jack Stafford
2805 E. 97th Ct.
Tulsa, OK 74137

Jack Stafford
2805 E. 97th Ct.
Tulsa, OK 74137

Ford Motor Credit
P.O. Box 650575
Dallas, TX 75265-0575

Stroud National Bank
830 N. Main
Perkins, OK 74059

Stroud National Bank
830 N. Main
Perkins, OK 74059

Internal Revenue Service
P.O. Box 7346
Philadelphia, PA 19101-7346

Jeff Sparks, Creek County Treasurer
317 E. Lee, Room 201
Sapulpa, OK 74066-4342

Lisa Turpin, Seminole County Treasurer
P.O. Box 1340
Wewoka, OK 74884

Oklahoma Employment Security Commission

P.O. Box 52003
Oklahoma City, OK 73152-2003




Case: 13-10655 Doc:1 Filed: 02/25/13 Page: 27 of 81

B6 Summary (Official Form 6 - Summary) (12/07)
UNITED STATES BANKRUPTCY COURT

WESTERN DISTRICT OF OKLAHOMA
OKLAHOMA CITY DIVISION

In re Quality Home Medical Equipment, LLC Case No.

Chapter 11

SUMMARY OF SCHEDULES

Indicate as to each schedule whether that schedule is attached and state the number of pages in each. Report the totals from
Schedules A, B, D, E, F, |, and J in the boxes provided. Add the amounts from Schedules A and B to 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 liabilities.
Individual debtors also must complete the "Statistical Summary of Certain Liabilities and Related Data" if they file a case under

chapter 7, 11, or 13.

NAME OF SCHEDULE ATTACHED| NO. OF ASSETS LIABILITIES OTHER

(YES/NO) | SHEETS

A - Real Property Yes 1 $0.00
B - Personal Property Yes 5 $145,840.00
C - Property Claimed No
as Exempt
D - Creditors Holding Yes 2 $136,282.69

Secured Claims

E - Creditors Holding Unsecured

Priority Claims Yes 2 $67,649.49
(Total of Claims on Schedule E)
F - Creditors Holding Unsecured Yes 10 $455,746.94

Nonpriority Claims

G - Executory Contracts and Yes 1
Unexpired Leases

H - Codebtors Yes 1

| - Current Income of No N/A
Individual Debtor(s)

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

TOTAL 22 $145,840.00 $659,679.12




Case: 13-10655 Doc:1 Filed: 02/25/13 Page: 28 of 81

B6 Declaration (Official Form 6 - Declaration) (12/07)
In re Quality Home Medical Equipment, LLC Case No.

(if known)

DECLARATION CONCERNING DEBTOR'S SCHEDULES

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

I, the Member of the Corporation
named as debtor in this case, declare under penalty of perjury that | have read the foregoing summary and schedules, consisting of
24 sheets, and that they are true and correct to the best of my knowledge, information, and belief.

(Total shown on summary page plus 1.)

Date 2/25/2013 Signature _/s/ Jack Stafford

Jack Stafford
Member

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

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.



Case: 13-10655 Doc:1 Filed: 02/25/13 Page: 29 of 81

B7 (Official Form 7) (12/12) UNITED STATES BANKRUPTCY COURT
WESTERN DISTRICT OF OKLAHOMA
OKLAHOMA CITY DIVISION

In re: Quality Home Medical Equipment, LLC Case No.
(if known)
STATEMENT OF FINANCIAL AFFAIRS
1. Income from employment or operation of business
N
one State the gross amount of income the debtor has received from employment, trade, or profession, or from operation of the
D 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.
AMOUNT SOURCE
$730,542 2012 Business income
$1,232,367 2011 Business income
$2,117,339 2010 Business income
2. Income other than from employment or operation of business
N
one State the amount of income received by the debtor other than from employment, trade, profession, or operation of the debtor's
M 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
3. Payments to creditors
Complete a. or b., as appropriate, and c.
None
a. Individual or joint debtor(s) with primarily consumer debts: List all payments on loans, installment purchases of goods or
D services, and other
debts to any creditor made within 90 DAYS immediately preceding the commencement of this case unless the aggregate value of
all property that
constitutes or is affected by such transfer is less than $600. Indicate with an asterisk (*) any payments that were made to a
creditor on account
DATES OF
NAME AND ADDRESS OF CREDITOR PAYMENTS AMOUNT PAID AMOUNT STILL OWINC
See attached "Exhibit B"
N
one b. Debtor whose debts are not primarily consumer debts: List each payment or other transfer to any creditor made within 90
M DAYS immediately
preceding the commencement of the case unless the aggregate value of all property that constitutes or is affected by such
transfer is less than
$5,850*. If the debtor is an individual, indicate with an asterisk (*) any payments that were made to a creditor on account of a
domestic support
obligation or as part of an alternative repayment schedule under a plan by an approved nonprofit budgeting and credit counseling
agency.
N
one c. All debtors: List all payments made within ONE YEAR immediately preceding the commencement of this case to or for the
D benefit of creditors
who are or were insiders. (Married debtors filing under chapter 12 or chapter 13 must include payments by either or both
NAME AND ADDRESS OF CREDITOR DATE OF
AND RELATIONSHIP TO DEBTOR PAYMENT AMOUNT PAID AMOUNT STILL OWINC

See Exhibit C



Case: 13-10655 Doc:1 Filed: 02/25/13 Page: 30 of 81

B7 (Official Form 7) (12/12) - Cont. UNITED STATES BANKRUPTCY COURT
WESTERN DISTRICT OF OKLAHOMA

OKLAHOMA CITY DIVISION

In re: Quality Home Medical Equipment, LLC Case No.
(if known)
STATEMENT OF FINANCIAL AFFAIRS
Continuation Sheet No. 1
4. Suits and administrative proceedings, executions, garnishments and attachments
None a. List all suits and administrative proceedings to which the debtor is or was a party within ONE YEAR immediately preceding the
D filing of this

bankruptcy case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning either or both
CAPTION OF SUIT AND COURT OR AGENCY STATUS OR
CASE NUMBER NATURE OF PROCEEDIN AND LOCATION DISPOSITION
Quality Home Medical Indebtedness District Court of Lincoln Dismissed
Equipment v Life's Journey County, State of
Hospice, LLC, Case No. CJ- Oklahoma
2010-00241
Gulf South Medical Supply v. Indebtedness In the Circuit Court, Pending
Quality Home Medical Fourth Judicial Circuit,
Equipment, LLC, Case no. 16- Duval County, Florida
2012-CA-008813
American Express Bank v. Jack Indebtedness District Court of Lincoln Pending
Stafford, Case No. CJ-2012- County, State of
0073 Oklahoma
Arvest Bank v. Jack Stafford, Indebtedness District Court of Lincoln Pending
Case No. CJ-2012-00136 County, State of

Oklahoma

Pallitive Hospice Center, LLC v. Indebtedness United States Judgment entered
Quality Home Medical Bankruptcy Court For
Equipment, LLC, Adversary The Western District of
case no. 09-01122-SAH Oklahoma
Tinker Federal Credit Union
Andrews Davis v. Quality Home Indebtedness District Court of Lincoln Pending
Medical Equipment, LLC, Case County, State of
No. SC-2012-193 Oklahoma
Jireh Medical, LLC v. Quality Indebtedness District Court of Creek Pending

Home Medical Equipment, LLC,
Case No. CJ-2012-530

County, State of
Oklahoma

None

M

b. Describe all property that has been attached, garnished or seized under any legal or equitable process within ONE YEAR

immediately

preceding the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include information

None

5. Repossessions, foreclosures and returns
List all property that has been repossessed by a creditor, sold at a foreclosure sale, transferred through a deed in lieu of

foreclosure or returned

to the seller, within ONE YEAR immediately preceding the commencement of this case. (Married debtors filing under chapter 12

or chapter 13 must
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6. Assignments and receiverships
N
one a. Describe any assignment of property for the benefit of creditors made within 120 DAYS immediately preceding the
M commencement of this
case. (Married debtors filing under chapter 12 or chapter 13 must include any assignment by either or both spouses whether or
N
" . Listall property which has been in the hands of a custodian, receiver, or court-appointed official within ONE YEAR immediately
M preceding the
commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning property
7. Gifts
N
one List all gifts or charitable contributions made within ONE YEAR immediately preceding the commencement of this case except
M ordinary and usual
gifts to family members aggregating less than $200 in value per individual family member and charitable contributions
aggregating less than $100
8. Losses
N
one List all losses from fire, theft, other casualty or gambling within ONE YEAR immediately preceding the commencement of this
M case OR SINCE THE
COMMENCEMENT OF THIS CASE. (Married debtors filing under chapter 12 or chapter 13 must include losses by either or both
9. Payments related to debt counseling or bankruptcy
N
one List all payments made or property transferred by or on behalf of the debtor to any persons, including attorneys, for consultation
D concerning debt
consolidation, relief under the bankruptcy law or preparation of a petition in bankruptcy within ONE YEAR immediately preceding
DATE OF PAYMENT,
NAME OF PAYER IF AMOUNT OF MONEY OR DESCRIPTIO"M
NAME AND ADDRESS OF PAYEE OTHER THAN DEBTOR AND VALUE OF PROPERTY
Mitchell & Hammond Various $10,531.71
512 NW 12th Street
Oklahoma City, OK 73103
10. Other transfers
N
one a. List all other property, other than property transferred in the ordinary course of the business or financial affairs of the debtor,
D transferred
either absolutely or as security within TWO YEARS immediately preceding the commencement of this case. (Married debtors
filing under chapter
NAME AND ADDRESS OF TRANSFEREE, DESCRIBE PROPERTY TRANSFERREL
RELATIONSHIP TO DEBTOR DATE AND VALUE RECEIVED
Gorolen Bro. 8/26/2011 2005 Sprinter; $12,000 received and
paid note off in the amount of
$5,623.78
Gorolen Bro. 2/6/11 Forklift; $2,600 received and paid

note off in the amount of $2,600

Auction 10/4/12 2007 Tundra; $9,750 received and
paid off note in the amount of
$7,410.50
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None

b. List all property transferred by the debtor within TEN YEARS immediately preceding the commencement of this case to a self-
settled trust or

None

11. Closed financial accounts

List all financial accounts and instruments held in the name of the debtor 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,

None

12. Safe deposit boxes

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

preceding the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include boxes or

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
commencement of this

case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning either or both spouses whether

None

14. Property held for another person

List all property owned by another person that the debtor holds or controls.

None

15. Prior address of debtor

If the debtor has moved within THREE YEARS immediately preceding the commencement of this case, list all premises which the
debtor occupied
during that period and vacated prior to the commencement of this case. If a joint petition is filed, report also any separate address

None

16. Spouses and Former Spouses

If the debtor resides or resided in a community property state, commonwealth, or territory (including Alaska, Arizona, California,
Idaho, Louisiana,

Nevada, New Mexico, Puerto Rico, Texas, Washington, or Wisconsin) within EIGHT YEARS immediately preceding the
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17. Environmental Information

For the purpose of this question, the following definitions apply:

"Environmental Law" means any federal, state, or local statute or regulation regulating pollution, contamination, releases of
hazardous or toxic

substances, wastes or material into the air, land, soil, surface water, groundwater, or other medium, including, but not limited to,
statutes or

regulations 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 sites.

None

M

a. List the name and address of every site for which the debtor has received notice in writing by a governmental unit that it may be
liable or
potentially liable under or in violation of an Environmental Law. Indicate the governmental unit, the date of the notice, and, if

None

M

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.

None

M

c. List all judicial or administrative proceedings, including settlements or orders, under any Environmental Law with respect to
which the debtor is

None

M

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

dates of all businesses in which the debtor was an officer, director, partner, or managing executive of a corporation, partner in a
partnership,

sole proprietor, or was self-employed in a trade, profession, or other activity either full- or part-time 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 securities within SIX YEARS
immediately

preceding the commencement of this case.

If the debtor 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

None

M

b. Identify any business listed in response to subdivision a., above, that is "single asset real estate" as defined in 11 U.S.C. §
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The following questions are to be completed by every debtor that is a corporation or partnership and by any individual debtor who
is or has been,

within SIX YEARS immediately preceding the commencement of this case, any of the following: an officer, director, managing
executive, or owner

of more than 5 percent of the voting or equity securities of a corporation; a partner, other than a limited partner, of a partnership, a
sole proprietor,

or self-employed in a trade, profession, or other activity, either full- or part-time.

None

19. Books, records and financial statements

a. List all bookkeepers and accountants who within TWO YEARS immediately preceding the filing of this bankruptcy case kept or
supervised the

None

b. List all firms or individuals who within TWO YEARS immediately preceding the filing of this bankruptcy case have audited the
books of account

None

c. List all firms or individuals who at the time of the commencement of this case were in possession of the books of account and
records of the

None

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

None

20. Inventories
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

None

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
a. If the debtor is a partnership, list the nature and percentage of partnership interest of each member of the partnership.

b. If the debtor is a corporation, list all officers and directors of the corporation, and each stockholder who directly or indirectly
owns, controls, or

None

22. Former partners, officers, directors and shareholders

a. If the debtor is a partnership, list each member who withdrew from the partnership within ONE YEAR immediately preceding
the

None

b. If the debtor is a corporation, list all officers or directors whose relationship with the corporation terminated within ONE YEAR
immediately
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23. Withdrawals from a partnership or distributions by a corporation
N
one If the debtor is a partnership or corporation, list all withdrawals or distributions credited or given to an insider, including

M compensation in any form,
bonuses, loans, stock redemptions, options exercised and any other perquisite during ONE YEAR immediately preceding the

24. Tax Consolidation Group
If the debtor is a corporation, list the name and federal taxpayer-identification number of the parent corporation of any consolidated

M group for tax

purposes of which the debtor has been a member at any time within SIX YEARS immediately preceding the commencement of

None

25. Pension Funds

None
If the debtor is not an individual, list the name and federal taxpayer-identification number of any pension fund to which the debtor,

M as an employer,

[If completed on behalf of a partnership or corporation]

| declare under penalty of perjury that | have read the answers contained in the foregoing statement of financial affairs and any
attachments thereto and that they are true and correct to the best of my knowledge, information and belief.

Date 2/25/2013 Signature /s/ Jack Stafford

Jack Stafford
Member

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

Penalty for making a false statement: Fine of up to $500,000 or imprisonment for up to 5 years, or both.
18 U.S.C. 8§ 152 and 3571
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Check
Bill Pmt -Check
Bill Pmt -Check
Bill Pmt -Check
Bill Pmt -Cheack
Bill Pmt -Check
Bill Pmt -Check
Bill Pmt -Check
Bill Pmt -Check
Bill Pmt -Check
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Check
Check
Check
Check
Check
Check
Liability Check
Liability Check
Liability Check
Check
Bill Pmt -Check
Bill Pmt -Check

Num

D

D

D
T39764
39854
39855
39743
38769
39908
39691
D

D
39853

39746
39696
T39752
39701
39734
38774
39775
39795
39910
39957
38803
n
39794

w]

L&

k)

(3
[14]
-]
~J
[£4

My 2612 - Feb D L3

Datc
11/07/2012
11/29/2012
12/27/2012
11/28/2012
12/27/2012
12/31/2012
11/21/2012
12i05/2012
01/09/2013
11/15/2012
11/26/2012
01/16/2013
1213172012
/1672012
11/24/2012
11/08/2012
11/21/2012
11/08/2012
11/21/2012
12i06/2012
12/06/2012
1211212012
01/09/2013
01/30/2013
4211472012
1201812012
12/12/2012
11/15/2012
i2i14/2012
0415/2013
12103/2012
12106/2012
12/05/2012
12/05/2012
12112/2012
11/07/2012
1210512012

Name Item
ATAT WIRELESS
AT&T WIRELESS
AT&T WIRELESS
BLUE CROSS AND BLUE SHIELD
BLUE CROSS AND BLUE SHIELD
BLUE CROSS AND BLUE SHIELD
CENTRAL CELLULAR
CiTY OF STRQUD
CITY OF STROUD
DAVENPORT
FORD CREDIT
FORD CREDIT
KIDS #5
MIiTCHELL AND HAMMORND ATTY
PALLIATIVE HOSPICE CENTER
PINNACLE
PINNACLE
PREFERRED MEDICICAL
PREFERRED MEDICICAL
PREFERRED MEDICICAL
PREFERRED MEDICICAL
PREFERRED MEDICICAL
PREFERRED MEDICICAL
PREFERRED MEDICICAL
RESMED
RSB WORI.DPAY
STATE FARM INSURANCE
STROUD NATL' BANK
STRCUD NATL' BANK
STROUD NATL' BANK
STROUD NATL' BANK
UNITED STATES TREASURY
UNITED STATES TREASURY
UNITED STATES TREASURY
VGM INSURANCE
VGM WHOLESALE
VGM WHOLESALE

mmwmﬁk)kxu~+‘ B

Accoun Original Amount
1000 - A-SNB CHECKING -713.46
1000 - A-SNB CHECKING -627.94
1000 - A-SNB CHECKING -940.28
1000 - A-SNB CHECKING -1,681.33
1000 - A-SNB CHECKING -861.19
1000 - A-SNB CHECKING -1,722.38
1000 : A-SNB CHECKING -650.00
1000 - A-SNB CHECKING -869.74
1000 - A-SNB CHECKING -697.00
1000 - A-SNB CHECKING -612.98
1000 - A-SNB CHECKING -1,241.64
1000 - A-SNB CHECKING -1,241.64
1000 - A-SNB CHECKING -1,837.47
1010¢ - Undeposited Funds/Cast -7,500.00
1000 - A-SNB CHECKING -650.60
1000 - A-SNB CHECKING -701.05
1000 - A-SNB CHECKING -701.05
1000 - A-SNB CHECKING -1,797.84
1000 - A-SNB CHECKING -1,400.99
1000 - A-SNB CHECKING -1,820.59
1000 - A-SNB CHECKING -1,672.89
1000 - A-SNB CHECKING -2,514.35
1000 - A-SNB CHECKING -2,228.35
1000 - A-SNB CHECKING -2,360.00
1500 - A-SNB CHECKING -1,632.85
1000 - A-SNB CHECKING 77777
1000 - A-SNB CHECKING -615.02
1000 - A-SNB CHECKING -670.00
1000 A-SHNE CHIECKING -§44.17
1000 - A-SNB CHEGKING -665.67
1002 - A SNB CHECKING -1,228.22
1000 - A-SNB CHECKING -711.86
1000 - A-SNB CHECKING -682.73
1000 - A-SNB CHECKING -728.41
1000 - A-SNB CHECKING -1,076.75
1000 - A-SNB CHECKING -697.00
0G0 - A-SNB CHECKING -697.00



Case: 13-10655 Doc:1 Filed: 02/25/13 Page: 38 of 81

UNITED STATES BANKRUPTCY COURT
WESTERN DISTRICT OF OKLAHOMA
OKLAHOMA CITY DIVISION

IN RE: Quality Home Medical Equipment, LLC CASE NO

CHAPTER 11

DISCLOSURE OF COMPENSATION OF ATTORNEY FOR DEBTOR

1. Pursuantto 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 bankruptcy, 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 bankruptcy case

is as follows:

For legal services, | have agreed to accept: $10,531.71
Prior to the filing of this statement | have received: $10,531.71
Balance Due: $0.00

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

IZI Debtor |:| Other (specify)
3. The source of compensation to be paid to me is:
Izl Debtor D Other (specify)
4. | have not agreed to share the above-disclosed compensation with any other person unless they are members and

associates of my law firm.

| 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 people sharing in the
compensation, is attached.

5. Inreturn 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;

6. By agreement with the debtor(s), the above-disclosed fee does not include the following services:
Debtor's counsel received $10,531.71 prior to Debtor filing bankrutpcy. Post Petition services will be billed at $300
per hour for attorney fees and $80 per hour for paralegal fees. Debtor currently has $768.38 in its counsel's trust
account.

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

2/25/2013 /s/ Gary D. Hammond

Date Gary D. Hammond Bar No. 13825
Mitchell & Hammond

512 N.W. 12th Street
Oklahoma City, OK 73103
Phone: (405) 216-0007 / Fax: (405) 232-6358

/s/ Jack Stafford

Jack Stafford
Member
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B4 (Official Form 4) (12/07) UNITED STATES BANKRUPTCY COURT
WESTERN DISTRICT OF OKLAHOMA
OKLAHOMA CITY DIVISION

IN RE: Quality Home Medical Equipment, LLC 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 list is prepared in accordance with Fed. R.
Bankr. P. 1007(d) for filing in this chapter 11 [or chapter 9] case. The list does not include (1) persons who come within the definition
of "insider" set forth in 11 U.S.C. § 101, or (2) secured creditors unless the value of the collateral is such that the unsecured deficiency
places the creditor among the holders of the 20 largest unsecured claims. If a minor child is one of the creditors holding the 20

largest unsecured claims, state the child's initials and the name and address of the child's parent or guardian, such as "A.B., a minor
child, by John Doe, guardian." Do not disclose the child's name. See, 11 U.S.C. § 112; Fed. R. Bankr. P. 1007(m).

1) 2 3) (4) (5)
Name, telephone number Indicate if
and claimis
complete mailing address, contingent,
including zip code, of unliquidate
Name of creditor and employeev agent, or d, Amount of claim [if
complete department of creditor Nature of claim (trade debt, bank disputed, or secured also state
mailing address, including familiar loan, subject to value of security]
Jack Stafford Loan $100,778.92
2805 E. 97th Ct.
Tulsa, OK 74137
Gulf South Medical Supply Purchases $77,442.24

P.O. Box 841968
Dallas, TX 75284-1968

Internal Revenue Service Taxes $64,000.00
P.O. Box 7346

Philadelphia, PA 19101-

7346

Pride Mobility Purchases $58,000.00

182 Susqguehanna Ave.
Exeter, PA 18643-2694

Jireh Medical, LLC Purchases $57,341.85
P.O. Box 308
Mounds, OK 74047

Stroud National Bank Line of Credit $128,839.03

830 N. Main
Perkins, OK 74059 Value: $72,765.00
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IN RE: Quality Home Medical Equipment, LLC Case No.

Chapter 11

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS

Continuation Sheet No. 1

1) )
Name, telephone number
and

including zip code, of
Name of creditor and employee, agent, or
complete department of creditor
mailing address, including familiar

complete mailing address,

®)

Nature of claim (trade debt, bank
loan,

4
Indicate if
claimis
contingent,
unliquidate
d,
disputed, or
subject to

(®)

Amount of claim [if
secured also state
value of security]

Lifegas

575 Mountain Ave.

New Providence, NJ 07974-
2097

Purchases

$33,686.90

Reynolds, Ridings, Vogt, and
McCart

2200 First National Center
120 N. Robinson

Oklahoma City, OK 73102

Collecting for American Express

$23,000.00

Security Bank Card
P.O. Box 22116
Tulsa, OK 74121-2116

Credit Card

$20,000.00

Richard T. Avis & Assoc.
P.O. Box 1008
Arlington Heights, IL 60006

Collecting for Phillips
Respironics

$13,646.77

VGM Financial

P.O. Box 77077
Minneapolis, MN 55480-
7777

Purchases

$6,700.00

Phillips Respironics
P.O. Box 405740
Atlanta, GA 30384-5740

Purchases

$6,547.44

Palliative Hospice Center,
LLC

c/o Doug Gould, PLC
6303 Waterford Blvd., Ste.
260

Oklahoma City, OK 73118

Other

$4,975.00
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WESTERN DISTRICT OF OKLAHOMA
OKLAHOMA CITY DIVISION

IN RE: Quality Home Medical Equipment, LLC Case No.

Chapter 11

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS

Continuation Sheet No. 2

@)

Name of creditor and
complete
mailing address, including

)
Name, telephone number
and

complete mailing address,

including zip code, of
employee, agent, or
department of creditor
familiar

®)

Nature of claim (trade debt, bank
loan,

4
Indicate if
claimis
contingent,
unliquidate
d,
disputed, or
subject to

(®)

Amount of claim [if
secured also state
value of security]

Pride Mobility
182 Susquenhanna Ave.
Exeter, PA 18643-2694

Purchases

$4,161.01

Roscoe Medical
P.O. Box 73743
Cleveland, OH 44193

Purchases

$3,806.06

Medical Billing Solutions
4236 NW 120 Avenue
Coral Springs, FL 33065

Purchases

$3,611.28

Staples

c/o Estate Information
Services, LLC

P.O. Box 1730
Reynolsdburg, OH 43068-
8730

Credit Card

$3,500.00

Dedicated Distribution
640 Miami Avenue
Kansas City, KS 66105-
2140

Purchases

$3,484.07

Capital One

P.O. Box 60599

City of Industry, CA 91716-
0599

Credit Card

$3,200.00

Medline Industries, Inc.
Dept. 1080

P.O. Box 121080
Dallas, TX 75312-1080

Purchases

$3,114.82
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LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS

Continuation Sheet No. 3

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

, the Member of the Corporation

named as the debtor in this case, declare under penalty of perjury that | have read the foregoing list and that it is true and correct to the
best of my information and belief.

Date:_ 2/25/2013 Signature:__/s/ Jack Stafford

Jack Stafford
Member
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WESTERN DISTRICT OF OKLAHOMA
OKLAHOMA CITY DIVISION

IN RE: Quality Home Medical Equipment, LLC CASE NO

CHAPTER 11

VERIFICATION OF CREDITOR MATRIX

The above named Debtor hereby verifies that the attached list of creditors is true and correct to the best of his/her
knowledge.

Date 2/25/2013 Signature /s/ Jack Stafford

Jack Stafford
Member

Date Signature
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A&T Install ation
P. 0. Box 625
Stroud, OK 74079

Andrews Davi s
100 N. Broadway, Ste. 3300
Ckl ahoma Gity, OK 73102-8812

Aqua Pl easures
221 N. devel and Ave.
Cushing, OK 74023-3231

Brightree
123 Commerce Circle
Sacranento, CA 95815

BSN Medi cal
5825 Carnegi e Bl vd.
Charl otte, NC 28209-4633

Cain & Werner
1699 E. Wodfield Rd. Ste. 360
Schaunburg, IL 60173

Capital One
P. O Box 60599
City of Industry, CA 91716-0599

Cty of Seminole

P. O Box 1218

Mai n at Evans

Semi nole, OK 74818-1218

Connections | nc.
5332 S. Menori al
Tul sa, OK 74145
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Dedi cated Distribution
640 M am Avenue
Kansas City, KS 66105-2140

Del uxe for Business
P. O. Box 88042
Chi cago, |L 60680-1042

Drive
P. 0. Box 798019
St. Loius, MO 63179-8000

Fi rstsource Advantage, LLC
P.O Box 628
Buf fal o, NY 14240-0628

Ford Motor Credit
P. O Box 650575
Dall as, TX 75265-0575

Gears Towi hg and Auto Repair
P. 0. Box 650575
Dal las, TX 72265-0575

Gul f South Medical Supply
P. O Box 841968
Dal las, TX 75284-1968

H L. Hol t mann

H L. Holtmann Law O fice
Garden QGaks

5232 E. 69th Pl ace

Heal t h Care Service Corp./BCBS
Box 731428

14800 Frye Road, 2nd Fl oor

Ft. Worth, TX 76155
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Hood & Stacey
216 N Main St.
Bentonville, AR 72712

I nternal Revenue Service
P. 0. Box 7346
Phi | adel phia, PA 19101-7346

| nvacare
P. O Box 824056
Phi | adel phia, PA 19182-4056

Jack Stafford
2805 E. 97th Ct.
Tul sa, OK 74137

Jeff Sparks, Creek County Treasurer
317 E. Lee, Room 201
Sapul pa, OK 74066-4342

Ji merson and Cobb, PA

Ri versi de Center

701 Riverside Park Place, Ste. 302
Jackonville, FL 32204

Jireh Medical, LLC
P. O Box 308
Mounds, OK 74047

JM Publ i shi ng Co.
P.O Box 54621
kl ahoma City, OK 73154

Li f egas
575 Mount ai n Ave.
New Provi dence, NJ 07974-2097
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Li sa Turpin, Semi nole County Treasurer
P.O Box 1340
Wewoka, OK 74884

Lowes
P. O Box 530970
Atlanta, GA 30353-0970

Mal | i nckrodt, LLC
P. 0. Box 730356
Dall as, TX 75373-0356

Medi cal Billing Solutions
4236 NW 120 Avenue
Coral Springs, FL 33065

Medl i ne I ndustries, Inc.
Dept. 1080

P. O Box 121080

Dallas, TX 75312-1080

Merits Heal th Products
730 NE 19th Pl ace
Cape Coral, FL 33909

MHM Resour ces, |nc.
P. O Box 870725
Kansas City, MO 64187-0725

NCO Fi nanci al Systens, Inc.
P.O Box 17218

Dept. 64

W I mngton, DE 19850

Ol ahoma Enpl oynent Security Conmi ssion
P. 0. Box 52003
kl ahoma Gity, OK 73152-2003
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ONG
P. O, Box 21019
Tul sa, OK 74121-1019

Oeilly Auto Parts
P. 0. Box 790098
St. Loius, MO 63179-0098

Ozarka Water and Coffee Service
P. O Box 26730
kl ahoma City, OK 73126

P. O, Box 689020
Des Mines, |IA 50368-9020

Pal | i ati ve Hospice Center, LLC
c/ o Doug Gould, PLC

6303 Waterford Blvd., Ste. 260
&l ahoma City, OK 73118

Patt erson Medi cal
1000 Remington Blvd., Ste. 210
Bol i ngbrook, 1L 60440-5117

Phillips Respironics
P. O Box 405740
Atlanta, GA 30384-5740

Pi t ney- Bowes
P.O Box 371887
Pi ttsburgh, PA 15250-7887

Poskey Auto Repair
P. O Box 589
Stroud, OK 74079
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Prairie View Industries, Inc.
P. O Box 575

2620 Industrial Drive
Fairbury, NE 68352-0575

Pride Mbility
182 Susquehanna Ave.
Exeter, PA 18643-2694

Pride Mbility
182 Susquenhanna Ave.
Exeter, PA 18643-2694

Rauch-M | i ken International, Inc.
P. O Box 8390
Metairie, LA 70011-8390

Rauch-M | li ken I nternational, |nc.
P. O Box 8390
Metairie, LA 70011-8390

Reynol ds, Ri dings, Vogt, and MCart
2200 First National Center

120 N. Robi nson

&l ahoma City, OK 73102

Richard T. Avis & Assoc.
P. O Box 1008
Arlington Heights, IL 60006

Roscoe Medi cal
P. 0. Box 73743
C evel and, OH 44193

Sal ter Labs
5900 Sepul veda Bl vd. Ste. 104
Sherman Gaks, CA 91411
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Security Bank Card
P. O Box 22116
Tul sa, OK 74121-2116

Shawnee News St ar
P.O BOx 1688
Shawnee, OK 74801-1688

St apl es

c/o Estate Information Services, LLC
P. OO Box 1730

Reynol sdburg, OH 43068-8730

Stroud National Bank
830 N. Main
Perkins, OK 74059

St roud Rent - A- Tool
422 West Main
Stroud, OK 74079

Sunri se Medi cal
P. O Box 933056
Atlanta, GA 31193-3056

VGM Fi nanci al
P. O Box 77077
M nneapolis, MN 55480-7777
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UNITED STATES BANKRUPTCY COURT
WESTERN DISTRICT OF OKLAHOMA
OKLAHOMA CITY DIVISION

IN RE: CHAPTER 11
Quality Home Medical Equipment, LLC

DEBTOR(S) CASE NO

LIST OF EQUITY SECURITY HOLDERS

Registered Name of Holder of Security Class of Security Number Registered
Last Known Address or Place of Business

Kind of Interest
Registered

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

, the Member of the Corporation

named as the debtor in this case, declare under penalty of perjury that | have read the foregoing list and that it is true and correct to the
best of my information and belief.

Date:_ 2/25/2013 Signature:__/s/ Jack Stafford

Jack Stafford
Member
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Scanned Document #4

I declare under penalty of perjury that the attached documents are 1! of the
documents maintained by Quality Home Medical Equipment. L1LC in it normal
course of business and if documents are required by 11 U.8.C. § 1116(1) and are not
attached hereto that such documents are not kept in the ordinary course of business

by Quality Home Medical Equipment, LLC and no such documents have been

prepared.
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10:26 AM QUALITY HOME MEDICAL EQUIPMENT
022113 Balance Sheet
Accrugl Basis As of January 31, 2013

ASSETS
Current Assets
Checking/Savings
1000 - A-BNB CHECKING
1021 - BancFirst checking - Shawnea
1040 - Savings - Stroud Nat'| Bank

Total Checking/Savings

Accounts Receivable
1200 - Accounts Receivable

Total Accounts Raceivable

Other Gurrent Assets
PRE-PAID INSURNCE
1205 - INVENTORY
1400 - NR-EEMPLOYER
1410 - EMPLOYEE LOAN
1411 + Jackie Stafford / House Loan
1415 - PRE- PAID PROFE&SIONAL FEES
1420 + SECURITY DEPOSITS

‘fotal Other Curvent Asaets

Total Current Assels

Fixed Assots
1500 - FIXED ASSETS
1605 - OFFICE EQUIFMENT
4520 - Vehicles
1690 - Land
41700 - Apcumiiated dapraciation

Total Fixed Azsets

Other Assels
1423 « N/R- MUD STOMP
1424 - N/R- A NEW LEVEL TATTQO
1425 - N/JR-POSITWE POWER PRODUCTIONS
4426 - N/R- TRU TEMFP/Reamy Mechanical

Totat Qther Assets

TOTAL ASBETS

LIABILITIES & EQUITY
Liabilities
Gurrent Liabilities
Accounts Payable
2000 - Accounts Payable

Total Accounts Payable

Cradit Cards
2750 - AMERICAN EXPRESS
2761 - SECURITY BANKCARD CENTER

Total Gredit Cards

Other Current Liabilities
2336 - Employee- Health Ins. Payable
2336 - Employse Dental Ins. Payabla
2340 - Payrolt Liabilitles

CLENES

808.56
26.62
201.16

" 1023

50,335.71
50.335.71

1.196.73
376, 310.81
540.00

4 308.42
4.500.00
2.980.47
500.00

380.918.05
442,280.C9

290,876.76
33,580.10
81.787.04

2,000.00
-676,851.36
-266,608.48

225,687.26
23.078.11
15.918.64
10.327.70

275 192.23

448 173.56

182.684 .41
182 684 41

23,012.86
19.500.00

42,512.66

1.765.78
26.46
73,258.00

Page |
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10:26 AM

023
Accrual Basls

Scanned Document #4

QUALITY HOME MEDICAL EQUIPMENT

Balance Sheet
As of January 31, 2013

2481 - INTEREST PAYABLE

2488 - LINE OF CREDIT-137197 INVENTORY
2706 - N/P PRIDE MOBILITY

2708 - N/P-2002 GMC

2710 - N/P-VGM LEASE RESPIRONICS

2711 « NIR-VGH LEASE PAYABIE/PACWARE

Total Other Gurrent Liabllities

Total

Currant Liabilities

Long Term Llabilities
2480 + LEGAL JUDGEMENT LIABILITY
2700 - NOTES PAYABLE-LONG TERM
2706 - NIP #0962 10 TRANSIT CONNECT
2707 - NIP #5472 10 TRANSIT CONNECT
2740 - NIP - Marcedes
2741 - NIP- JACK L STAFFORD

Total Long Term Lizbllities

Total Liabilities

Equity

3ol -
- CAPITAL-JACKIE 111
3012
3015
3030 -

3014

CAPITAL-JACK STAFFORD

CAPITAL-RACHEL
JACK BTAFFORD DRAW
Retalned Eamings

et Income
Total Equity

TOTAL LIASILITIES & EQUITY

Jan 31, 1%
1.079.35
128.320.03
68.832.22
§.410.04
4.931.23
259 36

274201 47

499.408.74

4.975.00
20,068.00
§33.50
608.14
69,874.57
90,878.47

187 038.68

686,447 .42

-144.570.74
-18.C0
-17.60

-55.051.64
-42,908.63
439315

23737546

446.373.66

Page: 54 of 81

Page 2
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Scanned Document #4

2:56 PM

0113013
Accrual Basis

QUALITY HOME MEDICAL EQUIPMENT

Profit & Loss
January through December 2012

Page: 55 of 81

Jan - Dec 12
Ordinary Income/Expense
Income:
4000 - Patient Fees
4001 - DEPOSIT CORRECTION 0.00
4000 - Patient Fees - Qther 809.697.54
Total 4000 - Patient Fees 808,697.64
Total Income 809,697.64
Cost of Goods Sold
5000 - Cost of Goods Sold
5001 - C-PAP & ACCESSORIES 14.659.71
5002 - DME 30,983.41
5003 - Soft Goods 179,913.43
Total 5000 - Cost of Goods Sold 225 ,556.55
Total COGS 225,558.85
Gross Profit 5&4.141.09
Expense
8010 - ADVERTISING 113352
603+ - LIFT CHAIR £.855.49
6100 - Automobile Expense
6101 - FUEL EXPENSE 34,083 3%
6100 - Autornobile Expense - Other 7.340.70
Tota! 6100 - Automobile Expense 41.354.08
6120 - Bank Service Charges 249.61
6140 - Charitablbe Contributions 675.00
6144 - CREDIT CARD ACCOUNT FEES 1,207 68
6160 - Dues and Subscriptions 3,557.00
6162 - EQUIPMENT LEASING 2,315.21
6165 - FREIGHT/SHIPPING 187.65
6167 - INTERNET EXPENSE 4,753.19
6180 ' Insurance
Surety Bond-Medicare/Medicaid 500.00
6181 - BUSINESS OWNERS 2,185.98
6182 - COMMERGIAL AUTO 7.030.10
6184 : Liability Insurance 4,722.45
6185 - Work Comp 7.248.70
6188 - HEALTH INSURANCE-COMPANY PAID 15,455.35
6189 - LIFE INSURANCE-COMPANY PAID 122.35
Total 6180 - insurance 41,265.43
6200 - Interast Expense
6201 - Interest-LOC# 77214 5.798.51
6200 - Interest Expense - Other 808192
Totzl 6200 ' Interest Expense 137353
6230 - Licenses and Permits .579.C0
6235 - Mini-storage 503.00
6245 - OXYGEN SUPPLIES
OXYGEN 3.412.23
6245 - OXYGEN SUPPLIES - Other 22.127.03
Total 6245 - OXYGEN SUPPLIES 25 545.26
6250 - Postage and Delivery 1.394.73
6270 - Professional Fees
MEDICAL BILLING 22.021.19
6650 - Accounting 6.250.00
6655 - Consulting/Legal 17.043.53
6270 - Professional Fees - Other 3,150.00
Total 6270 - Professional Fees 48,464.72

Page 1
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2:56 PM QUALITY HOME MEDICAL EQUIPMENT
01/30113 Profit & Loss
Accrual Basis January through December 2012
Jan - Dec 12
6290 - Rent
STROUD RENT/BLDG 19.097.15
WAREHOUSE 2.675.20
Total 6290 - Rent 2177215
630U - Repairs
MAINTENANCE 212558
6310 - Building Repairs 129.97
6330 - Equipment Repairs 1.283.30

Total 6300 - Repairs

6340 - Telephone
6345 - TRAINING & EDUCATION
6350 - Travel & Ent

6360 - Entertainment

EMPIL.OYEE CHRISTMAS PARTY 1,250.0G
6360 - Entertainment - Other 350.0C
Total 6360 - Entertainment 1,600.00
6370 - Meals ] 161.81
Total 6350 - Travel & Ent 1.761.81
6390 - Utilities
6391 - Gas and Electric 6.091.54
6390 - Utilities - Other 8.018.65
Total 6390 - Utilities 14,110.29
6450  Contract Labor 120,457.94
6550 - Office Supplies
OFFICE EXPENSE 9.112.51
Total 6550 - Office Supplies 5.112.51
655() - Payroil Expenses
6561 - GUARANTEED PAYMENT-J. STAFFORD 70.334.08
6562 - Guaranteed pmts - Jackie 18.325.09
6560 + Payroll Expenses - Other 146.095.58
Totzl 6560 - Payroll Expenses 238,754 .85
6555 - PAYROLL TAX EXPENSE 10.482.25
6566 - Payroll Penalty 9378
6539 - RAMP SYSTEMS 411340
68300 - Reconciliation Discrepancies .48
6770 - Supplies
Equipment cleaning supplies 313.02
Total 6770 - Supplies 313.02
6820 - Taxes
ESTIMATED TAX 0.00
SUTA 3,540.10
6850 : Property 1,250.83
Total 6820 - Taxes 4,790.73
6910 - WHEELCHAIRS &ACCESSORIES
6911 : BATTERIES 981.38
6910 - WHEELCHAIRS 8ACCESSORIES - Other 3.330.75
Total 6810 - WHEELCHAIRS &ACCESSORIES 4312.13
Total Expense 649,968.48
Net Ordinary Income -BE 327 39

Page 2
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2:56 PM QUALITY HOME MEDICAL EQUIPMENT
01130113 Profit & Loss
Accrual Basis January through December 2012
Jan - Dec 12

Other Incoms/Expense
Cther Inzome

7030 - Other Income 2058774

7049 - Interest income 9.36

7099 - 3ain-loss - sale of assets £.203.50

Total Other Income ¢ 341 .60
Other Expense

8005 - WRITE OFF-N/R 940.87

8011 - RECOUPMENT PAYMENTS 374.48

Total Other Expense 161533

Net Other Income 28,276.27

Net income -37,551.12

Page 3
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U.S. Return of Partnership Income OM8 No. 15450099
Form 1 065 For calendar year 2011, or tax year beginning , 2011,
Department of the Treasury ending _ == ,20 . 201 1
Internai Revenue Service » Sea separate instructions.
A Principat business activity D Employer identification
number
HEALTH EQUIP QUALITY HOME MEDICAL EQUIPMENT 73-1554674
B Principat product or service Print 524 EAST MAIN ST E Date business started
SERVICE orlype. |STROUD, OK 74079 4/01/1999
€  Business code number F Total assets (see instrs)
621900 $ 489, 301.

G Check applicable boxes: (©)] Inittal return ~ (2) D Final return 3 D Name change  (4) DAddfess change  (5) D Amended return
@) Technicat termination — alsa check (1) or {2)

H Check accounting method: (1) Cash (4] Accrual 3 DOther (specit)™_ o _____
| Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year. .. ... > 3
J__Check if Schedules C and M-3 8re @lACNEd. . ... ...\ oeute e et e e e T T T

1a Merchant card and third-party payments (including amounts
reported on Form(s) 1099-KJ, gor 2007, enter -0~ . ...l la
b Gross receipts or sales not reported on line 1a (see instructions) 1b 1,217,367.F
cTotal. Addlines laand T1b......cooerii i e 1c 1,217,367
d Returns and allowances plus any other adjustments to line 1a (see inst) | 1d
e Subtract line 1d from line 1c........................ ..., le 1,217,367 .F
2 Cost of goods sold {attach Form 1125-A) . ...............oevenni. .. 2 363,808.¢
f!l 3 Gross profit. Subtract line 2 from line Te.. .. ... 853, 559.
8 4 Ordinary income (loss) from other partnerships, estates, and trusts
M (attach statement). .. ... .o o 4
E 5 Net farm profit (loss) (attach Schedule F (Form 1040)). ................ 5
6 Net gain (loss) from Form 4797, Part I, line 17 (attach Form 4797) 6 13,967.
7 COther income (loss)
(attach statement). . ... ... .. .. 7 29,073,
8 Total income (loss). Combine lines 3through 7... . . ... .., 8 896,599.
9 Salaries and wages (other than to partners) (less employment credits) .. ........................... 9 313,869.
s 10 Guaranteed payments t0 parners. .. ... ... oo i 10 82,839.
E| 1T Repairs and maintenance. . ... ... .. e 11 30,232,
! 12 Bad debts 12
e $113 Rent... 13 40,860,
D Rr| 14 Taxesandlicenses................. 14 41,775,
g S A8 INMOIESL . oo 15 30,430.
T E 16a Depreciation (if required, attach Form 4562) £
é R b Less depreciation reported on Form 1125-A and eisewhere on return... | 16b 16¢ 30, 786.
N ',- 17 Depletion (Do not deductoiland gas depletion.}. ................................................. 117
S M8 Refirement plans, elc ... 18
z 18 Employee benefit programs. ... ... 19
T1 20 Other deductions
o (attach statement). ... ... See Statement 2| 20 324,519,
[
21_ Total deductions. Add the amounts shown in the far right column for lines 9 through 20............. 4l 895, 310.
22 _Ordinary business income (loss), Subtract line 21 fromline 8............... ... ... .. . . ... .. ... 22 1,285.
Under penalties of periury. | declare that | have examined this return, including accompan: ing scheduies and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration ¢f preparer (other than general partner or limited liability company member manager) is based on all information of which
. preparer has any knowledge.
ﬁlegrg Ma m: IRS d\scusﬁo this reltum
’ . _ _ } \(Mslee mst;rnsr??arer shown below
ignature of general partner or limited liability company member manager Date m Yes J—] No
Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Paid Judith K. Ballard Judith K. Ballard self-employed P01218671
Preparer Fimsname * Judith K. Baliard, CPA, PC Fim'sEN * 33-1153515
Use Only Firms agdress » 220 W. Main - P.0. Box 746
Stroud, QK 74079 Phane no. (918) 968-3511

BAA For Paperwork Reduction Act Notice, see separate instructions. PTPAQ105L 10/27/1% Form 1065 (2011)
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QUALITY HOME MEDICAL EQUIPMENT 73-1554674
2| Other Information

Page 2

1 What type of entity is filing this return? Check the applicable box:

a l Domestic general partnership b | [Domestic limited partnership

c Domestic limited liability company d Domestic limited liability partnership
e . Foreign partnership f Other. >

2 At any time during the tax year, was any partner in the partnership a disregarded entity, a partnership (including an entity
t(ea‘ied as a p:_a,rtnership), a trust, an S corporation, an estate (other than an estate of a deceased partner), or a nominee or
similar person

3 At the end of the tax year:

a Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-exempt
organization, or any foreign {qovernment own, directly or indirectlg, an interest of 50% or more in the profit, loss, or capital of
the partnership? For rules o 0

constructive ownership, see instructions. If 'Yes,' attach Schedule B-1, Information on Partners
Owning 50% or More of the Partnership.

X

b Did any individual or estate own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital of the
partnership? For rules of constructive ownership, see instructions. If 'Yes,' attach Schedule B-1, Information on Partners
Owning 50% or More of the Partnership

4 At the end of the tax year, did the partnership:

a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of stock entitled
tg voteho(f a)ng' floreign or domestic corporation? For rufes of constructive ownership, see instructions. If 'Yes,' complete (i)
through (iv) below

(i) Name of Corporation (if} Employer @iii) Country of (iv) Percentage
|dentification Incorporation Owned in
Number (if any) Voting Stock

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital

in any foreign or domestic partnership (including an enti

¢ treated as a partnership) or in the beneficial interest of a trust? For
rutes of constructive ownership, see instructions. If 'Yes,” complete (i) through (W betow. ... ... ... .. ... ...............
(i) Name of Entity (ii) Employer (iii) Type of (iv) Country of | (v) Maximum
Identification Entity Organization

Number (if any)

Percentage
Owned in Profit,

Loss, or Capital

PTPAQTIZL 1072711

Form 1065 (2011}
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Form 1065 (2011) QUALITY HOME MEDICAL EQUIPMENT 73-1554674 Page 3

5 Did the partnership file Form 8893, Election of Partnership Level Tax Treatment, or an election statement under section
6231(a)}{1)B) (i) for partnership-level tax treatment, that is in effect for this tax year? See Form 8893 for more detaiis

6 Does this partnership satisfy all four of the following conditions?
a The partnership's total receipts for the tax year were less than $250,000.
b The partnership's total assets at the end of the tax year were less than $1 million.

¢ Schedules K-1 are filed with the return and furnished to the partners on or before the due date (including extensions}
for the partnership return.

d The partnership is not filing and is not required to file Schedule M-3

If "Yes,' the partnership is not required to complete Schedules L, M-1, and M-2; item F on page 1 of Form 1065; or
Item L on Schedule K-1.

7 s this partnership a publicly traded partnership as defined in section 4690k (2)?. ... .. ...t iie i
8 During the tax year, did the partnership have any debt that was cancelled, was forgiven, or had the terms modified so as to
reduce the principal amount of the debl?. . .. L . o e X
9 Has this partnership filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide information on
LT e o e e (1o F A T PP T X
10 At any time during calendar year 2011, did the partnership have an interest in or a signature or other authority over
a financial account in a foreign country $such as a bank account, securities account, or other financial account)?
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts. If 'Yes,' enter the name of
the foreign country.. ,.
11 At any time during the tax year, did the partnership receive a distribution from, or was it the

d?rantor of, or transferor to, a
ransactions With Foreign Trusts

foreign trust? If 'Yes,' the partnership may have to file Form 3520, Annual Return To Report
and Receipt of Certain Foreign Gifts. See instructions.

See instructions for details regarding section 754 election.

b Did the partnership make for this tax year an optional basis adjustment under section 743(b) or 734(b)? If 'Yes,' attach a
statement showing the computation and allocation of the basis adjustment. See instructions . .............. .. ... ... ...
¢ Is the partnership required to adjust the basis of partnership assets under section 743(b) or 734(b) because of a substantial
built-in loss (as defined under section 743(d)) or substantial basis reduction (as defined under section 734(d})? If "Yes,'
attach a statement showing the computation and allocation of the basis adjustment. See instructions

13

Check this box if, during the current or prior tax year, the partnership distributed any propert?( received in a like-kind
exchange or contributed such property to another entity (other than disregarded entities wholly-owned by the
partnership throughout the tax year) .. ... . .. . . .. e

At any time during the tax year, did the partnership distribute to any partner a tenancy-in-common or other undivided interest
[ st e ol ol s e T T T P TN

If the partnership is required to file Form 8858, Information Return of U.S. Perseons With Respect To Foreign Disregarded
Entities, enter the number of Forms 8858 attached.

See instructions  *

16

Does the partnership have any foreign partners? If 'Yes,' enter the number of Forms 8805, Foreign Partner's Information
Statement of Section 1446 Withholding Tax, filed for this partnership.

»

17

Enter the number of Forms 8865, Return of U.S. Persons With Respect to Certain Foreign Partnerships, attached

to this return

19 Enter the number of Form(s) 5471, Information Return of U.S. Persons With Respect To Certain Foreign Corporations,
attached to this return

Designation of Tax Matters Partner (see the instructions)
Enter below the general partner designated as the tax matters partner (TMP) for the tax year of this return:

Name of Identifying

wsgaies P JACK L STAFFORD wmeroi e B 429-31-3115
lfﬁtheTMP isafn I3

e e P o™ B 918-290-9516

524 E MAIN
STROUD, OK 74079

Address of
designated TMP

4

Form 1065 (2011)

PTPACT12L 1072711
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Form 1065 QUALITY HOME MEDICAL EQUIPMENT 73-1554674 Page 4
h .- /| Partners' Distributive Share ltems Total amount
1 Ordinary business income (loss) (page 1, e 22) . ... et 1 1,289.
2 Net rental real estate income (loss) (attach Form 8825). ... ... ... ...
3a Other gross rental income (loss). .................. ... 3a
b Expenses from other rental activities (attachstmt). ...................... ... 3b
¢ Other net rental income (loss). Subtractline 3bfromline3a.................................
4 Guaranteed PaymentS. ... ... ... ... .ooii 82,839.
5 Interestincome ... ...
Income | g pivigends: a Ordinary dividends. ..
(Loss) L . 29
b Qualified dividends .. o
T ROYAIES .o
8 Net short-term capital gain {loss) (attach Schedule D (Form 1065))
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065))............................
b Collectibles (28%) gain (f0SS) . ..o v v iv i
¢ Unrecaptured section 1250 gain (attach statement). . ... ............... .. ... -
10 Net section 1231 gain (loss) (attach Form 4797). .. ..ot e 400.
11 Other income {loss) (see instrugtions)  Type ™
12 Section 179 deduction {attach Form 4562} .. ........ . ... .. . ..
Deduc- | 132 Contributions. ... See .Statement .3| 13a 448,
tions b Investment Interest eXpense . .. .. i e 13b
¢ Section 5%(e)(2) expenditures: (1) Type »_ (2 Amount. ™| 13¢c (2
d Other deductions (see instructions) Type * 13d
Self- 14a Net earnings (loss) from self-employment.............. ..ot 14a 70,289.
Employ- | b Gross farming or fishing INCOME. ... ... .. o e 14b
ment A
€ Gross nonfarm iNCOMe. . . ... . et e .| 14c
15a Low-income housing credit (section 42()(5)) ..
b Low-income housing credit (other). ... ... .. ...
Credits | ¢ Qualitied rehabilitation expenditures (rental real estate) (attach Form 3468)...................
................. 4,000.
¢ Gross income sourced at partner level
Foreign gross income sourced at partnership level
Foreign dPassive category » _ e General category » t Other........ *> 16f i
Trans- Deductions allocated and apportioned at partner level :
actions glnterestexpense » _ __ hOther. ... »| 16h
Deductions allocated and apportioned at partnership level to foreign source income
i Passive category » _ i General category »
| Total foreign taxes (check one): » Paid D Accrued D— 16l
mReduction in taxes available for credit (attach statement) . ................................... 16m
n Other foreign tax information (attach statement)
17a Post-1986 depreciation adjustment. . ... e
Alternative] b Adjusted gainorloss. . .. ...
’T“;;'i""um ¢ Depletion (other thanoiland gas) .................. .. .. .. ... ...
(AMT) d Oil, gas, and geothermal properties — gross income. .................ccoeeiii i, .
Items e Qil, gas, and gecthermal properties — deductions ... . ... ... ... ... L
f Other AMT items (attach stt) .. ...
18a Tax-exempt interest income.
Other b Other tax-exempt iNCome. .. ... . e
Infor- € Nondeductible expenses. ......... ... ... L 18¢ 4,520.
mation | 19a Distributions of cash and marketable securities. ... 19a 107,195,
b Distributions of other property. .. ... . 19b
20a INvesStMENE NCOME . .. ... . e e
b Investment expenses
c Other items and amounts (attach stmt)
BAA

PTPAGI34L  09/06/11
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Page: 62 of 81

Form 1065 (2011} QUALITY HOME MEDICAL EQUIPMENT 73-1554674 Page 5
Analysis of Net Income (Loss)
1 Net income (loss). Combine Schedule K, lines 1 through 11. From the result, subtract the sum of
Schedule K, lines 12 through 13d, @nd 16k ...\ v et 1 84,080.
2 Analysis by (i) Corporate (ii) Individual (iii) Individual (iv) Partnership (v) Exempt (vi) Nominee/Other
partner type: (active) (passive) organization
a General
p?ﬂners A
biimted 84,080.
ediile L. | Balance Sheets per Books Beginning of tax year End of tax year

Assets

2a Trade notes and accounts receivable

b Less allowance for bad debts. ..............
3 Inventories. . ....... ..ol
4 U.S. government obligations . .......... .. .
5 Tax-exempt securities
6 Other current assets {attach stmt) .. .. See . St..6.
7 a Loans to partners (or persons related to partners) . . .

b Mortgage and real estate loans. ..........

8 Other investments (attach stmby. ... ............ .. .. .

9a Buildings and cther depreciable assets,
b Less accurmnulated depreciation
10a Depletable assets
b Less accumulated depletion. . ...............
11 Land (net of any amartization).
12a Intangible assets (amortizable only)
b Less accumulated amortization. . ............

13
14

Other assets (attach stmt).. ...

Liabilities and Capital

Totalassets.............. it .

1,113,14
1,049.62

113,348.

120,639.[

e

2.
4.

i

715,638. |
701,661. I

279,627,
489,301.

15 Accounts payable. ................ccoool 144,059.
16 Mortgages, notes, bonds payable in less than 1 year. . .. 147,261.
17 Other current liabilities (attach stmt). . See . St. .8. 114,166.
18 All nonrecourse loans. .....................
192 Loans from partners {or persons related to partners) . . .

b Mortgages, notes, bonds payable in 1 year or more. . . .. 233, 266.
20 Other liabilities (attach stmt). . .. .. .. See . S5t .9 1.
21 Partners' capital accounts. .. ............ ... . -149,452.
22 Total liabilities and capital ................. [ 475,182.] 489, 301.

‘| Reconciliation of Income (Loss) per Books With Income {Loss) per Return
Note. Schedule M-3 may be required instead of Schedule M-1 (see instructions).
1 Net income (loss) per books ............ 23,5921.] & Income recorded on books this year not
2 Income included on Schedule K, lines 1, included on Schedule K, fines 1 through
2,3¢,5,6a, 7,8 9,10, and 11, not 11 (itemize):
recorded on books this year (itemize): a Tax-exemptinterest. . $_ _ |
_____________________ Statement 11 27,200, 27,200.
3 Guaranteed pmts (other than health insurante). . ... 82,839. 7 ?;gf;ﬂg'ﬁseifﬁ';dfﬁaﬁgeﬁ?ggﬂﬁ 'é;,(']'&‘ ?;CLnt::%Iuigsh
4 Expenses recorded on books this year not included year (itermize):
on Schedule K, fines 1 through 13d, and 16l -
(itemize): a Depreciation. . ... s
a Depreciation. .. ... s b e ]
bTaveand . __ | | e e
entertainment. . . .. $ 310. 8 Addlines6and7............. ... . 27,200.
4,520. 9 Income (loss) (Analysis of Net Income (Loss), line 1).
5 111,280. Subtract fine 8 fromline 5. .. ...... ... ... .. 84, 080.
L M-2| Analysis of Partners' Capital Accounts
1 Balance at beginning of year............ -66,178.| 6 Distributions: aCash.................... 107,195.
2 Capital contributed: aCash............ bProperty. ...............,
b Property......... 7 Other decreases (itemize): _
3 Net income (loss) per books............. 23,%21., _ _ i ___.
4 Qtherincreases (itemizey: |
____________________ 8 Addlines6and7........................ 107,195,
5 Addlnesithroughd. .. .. .. ... ... ... -42,257.| 9 Balance at end of year. Subtract line 8 from line 5. . .. -149,452.

PTPAQI3AL 09/06/11

Form 1065 (2011)
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'

SCHEDULE B-1 Information on Partners Owning 50% or

{December 2011) More of the Partnership OMB No. 1545.0099
ﬂ?ﬁnﬁ?ﬁgggéﬂgesgﬁfgg i » Attach to Form 1065. See instructions.

Name of partnership

Employer identification aumber (EIN)

QUALITY HOME MEDICAL EQUIPMENT 73-1554674
| Entities Owning 50% or More of the Partnership (Form 1065, Schedule B, Question 3a)

Complete columns (i) through (v) below for any foreign or domestic corporation, partnership (including any entity treated as a partnership),

trust, tax-exempt organization, or any foreign government that owns, directly or indirectly, an interest of 50% or more in the profit, loss, or
capital of the partnership (see instructions).

{i) Name of Entity (iiy Employer {iiiy Type of Entity (v) (v) Maximum
Identification Number Country of Organization |  Percentage Owned
(if any} in Profit, Loss, or
Capital

| Individuals or Estates Owning 50% or More of the Partnership (Form 1065, Schedule B, Question 3b)

Complete columns (i) through (iv) below for any individual or estate that owns, directly or indirectly, an interest of 50% or more in the profit,
loss, or capital of the partnership (see instructions).

(i} Name of Individual or Estate (i) identi?ing Number {iily Country of Gitizenship (see instructions) (ivy Maximum
Percentage Owned
in Profit, Loss, or
Capital
JACK L STAFFCRD 425-31-3115 |United States 98.947

BAA For Paperwork Reduction Act Notice, see the instructions for Form 1065. Schedule B-1 (Form 1065) (12-2011)

PTPAI301L  06/27/11
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Scanned Document #4
651111
H Final K-1 I—] Amended K-} OMB Ne. 1545-0099
Schedule K-1 2011 Pan fic] Partner's Share of Current Year Income,
(Form 1065) For calendar year 2011, or tax - == Deductlons, Cl’edlts, and Other ltems
IIDepartrlnsnt of thes'greasuw year beginning ,20m 1 |Ordinary business income (loss)| 15 {Credits
nternal Revenue vice end;ng . 1’277. P_*_ _——_______3,_9_6_0._
Partner's Share of Income, Deductions, 2| et rental realestate income (loss)
CI’edltS, etc. > See separate instructions. 3 [Other net rental income (oss) |16 |Foreign transactions
{ Information About the Partnership 4 | Guarantesd payments e B
A Parinership's emplayer identification number 62,054. |
73-1554674 5 [Interest income
B Partnership’s name, address, city, state, and ZIP code N
6a|Ordinary dividends
QUALITY HOME MEDICAL EQUIPMENT e
524 EAST MAIN ST 6b| Qualified dividends
STROUD, OK 74079 o
C IRS Center where partnership filed return 7 |Royalties
e-file
D[] Check if this is a publicly traded partnership (PTP) 8 | Net short-term capital gain {loss)
Information About the Partner 9a|Net long-term capital gain (loss)| 17 | Alternative minimum tax {AMT) items
i A -3,449
E Partner's identifying number 9b| Collectibles (28%) gain (loss)
429-31-3115 -
; - B |l ________= 27,426,
F Partner's name, address, city, state, and ZIP code 9¢|Unrecaptured section 1250 gain
JACK L STAFFORD 10 [Net section 1231 gain (loss) 18 | Tax-exempt income and
524 E MAIN 396, nondeductible expenses
STROUD, OK 74079 11 | Other income (loss) [ 4,474
G General partner or LLC DLimited partnerorother { ( T TTTTTTTTTTTTTT
member-manager LLC member = -4 -—————
H Domestic partner [:]Foreign pattner { | KTy T T T T T T T T T TTTT
I What t f entity is this partner? Individual
at type of enlity is this partner 19 | Distributions
J Partner's share of profit, loss, and capital (see instructions): 12 |Section 179 deduction A | ___ 107,195,
Beginning Ending
Profit 99 g 99 % 13 | Other deductions
Loss 99 % g9 gl & __ ___ _______ 444.120 |Other information
Capital % 99.947112 %
e |L*STMT _ __ _ _______
K Partner's share of liabilities at year end:
NORIECOUrse. ....ovoveeeeee e eannn . $ e
Qualified nonrecourse financing. .. ... . $ 14 | Self-employment earnings (loss)
ReCcourse. .........ooooeeeieiiiannn. $ A | 49,504.| | _ __ __________
L Partner's capital account analysis:
Beginning ca_pital account............ S =66, 143 .I5See attached statement for additional information.
Capital contributed during the year.... $ R
Current year increase (decrease) . .. .. S 23,683. 0
Withdrawals and distributions......... 8 107,195.) \
Ending capital account.......... . ... $ -149,655. R
Tax basis DGAAP D Section 704(b) book g
. Other (explain) E
M Did the partner contribute property with a built-in gain or loss? (’::
D Yes No L
if “Yes’, attach statement (see instructions) M

BAA For Paperwork Reduction Act Notice, see Instructions for Form 1065.

Partner 1

Schedule K-1 (Form 1065) 2011
PTPAQ312L  0818/11
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QUALITY HOME MEDICAL EQUIPMENT 73-1554674

Supplemental Information

Schedule K.1_(Form 1065) 2011 Page
Box 15
Credits
* Descriptive Information
P Indian Employment Credit............ ... $ 3,960.
Box 20, Code L
Disposition of Assets with Prior Section 179 Expense
Asset Description.................. DIXIE CHOPPER
Tax Year(s) Passed Through..... 2004
Date BACQUiITed ... ... .. e 5/31/2004
Date SOLA ... 1/01/2011
SALES PLaCe . o 0.
Cost or other basis plus expense of sale........ ... ... 6,326.
Depreciation allowed or allowable..................................... . 0.
Section 179 expense deduction previously reported............................... 6,326.
Asset Description.................. DELL COMPUTER SYSTEM
Tax Year(s) Passed Through..... 2004
Date ACQULILEA ... .. i ittt e e 12/31/2004
DAL SOLQ . . i 1/01/2011
Sales PriCe .. . 0.
Cost or other basis plus expense of sale.......... ... i, 2,764.
Depreciation allowed or allowable.........................o o 435,
Section 179 expense deduction previously reported............................... 2,329.
Asset Description.................. OXYGEN CONCENTRATORS
Tax Year(s) Passed Through..... 2006
Date ACQUITEA ... 10/01/2006
DAt SOLG .. i 1/01/2011
SALES Pra Gl . 0.
Cost or other basis plus expense of sale............................... 53,742
Depreciation allowed or allowable...................iiiiiiiiiiiiiiiii, 33,942
Section 179 expense deduction previously reported............................... 159,800
Asset Description.... ... .......... AC UNIT
Tax Year(s) Passed Through..... 2007
DAate ACQUILEA ... . e e 6/20/2007
DAL SOLA . . i 1/01/2011
LS PLaC it i 0.
Cost or other basis plus expense of sale.....................ooon 1,188.
Depreciation allowed or allowable..... ... . 0.
Section 179 expense deduction previously reported............................... 1,188.
Asset Description.................. WASHER/DRYER
Tax Year(s) Passed Through..... 2007
Date ACQUITEA ... ... .. 7/08/2007
DAt SOl . . i 1/01/2011
SA1ES PraCa ot 0.
Cost or other basis plus expense of sale...................oiiiiiiiiiiiiiiiinns 693.
Depreciation allowed or allowable............ ...t 0.
Section 179 expense deduction previously reported............................. 693.

Partner 1: JACK L STAFFORD 429-31-3115

SPSL1201L 0504411
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QUALITY HOME MEDICAL EQUIPMENT 73-1554674

Page: 66 of 81

Schedule K-1 (Form 1065) 2011 Supplemental Information Page
Box 20, Code L (continued)
Disposition of Assets with Prior Section 179 Expense
Asset Description.................. 15 STOR-A-BEDS
Tax Year{s) Passed Through..... 2007
Date ACQUITEA . ... i 10/23/2007
DAt SOOI .. o 1/01/2011
SB1ES PLaC o 0.
Cost or other basis plus expense of sale..................... ... s 421.
Depreciation allowed or allowable ... ... .......oociiiiiiiiiiniin 0.
Section 179 expense deduction previously reported............................... 421,
Asset Description.................. LOW AIR LOSS
Tax Year(s) Passed Through..... 2008
Date ACQUITEA ..o e 6/15/2008
DALE SOOI .. o i 1/01/2011
Ba1eS PriCe 0.
Cost or other basis plus expense of sale.......... ... ... 33,407.
Depreciation allowed or allowable...........................cooiii 0.
Section 179 expense deduction previously reported............................... 33,407.
Asset Description.................. LOW AIR LOSS
Tax Year(s) Passed Through..... 2009
Date ACOUITRA i e 3/16/2009
Date SOLA . 1/01/2011
CALES PLaC e 0.
Cost or other basis plus expense of sale..................ooiiinnn 6,638.
Depreciation allowed or allowable.................................................... 0.
Section 179 expense deduction previously reported............................... 6,638.
Asset Description.................. LOW AIR LOSS
Tax Year(s) Passed Through..... 2009
Date ACQUITEA ... 4/30/2009
0 F R =T 2o 1/01/2011
SBLES PLaiCE ... e e 0.
Cost or other basis plus expense of sale. ..., 1,832.
Depreciation allowed or allowable.. ... 0.
Section 179 expense deduction previously reported............................... 1,832,
Asset Description.................. LOW AIR LOSS
Tax Year(s) Passed Through..... 2009
Date ACQUITEA . ... ... i e 10/16/2009
DAt SOl . 1/01/2011
BALES PLaCe .. 0.
Cost or other basis plus expense of sale.............................. 3,668.
Depreciation allowed or allowable... ... ... ... i 0.
Section 179 expense deduction previously reported...................c...cooiii. 3,668.
Asset Description.................. REFRIGERATOR
Tax Year(s) Passed Through..... 2009
Date ACQUILEA ... .o i 1/21/2009
Date SOLA .. 1/01/2011
a1 P 0.
Cost or other basis plus expense of sale ... ... ... ... 301.
Depreciation allowed or allowable........................... 0.
Section 179 expense deduction previously reported............................... 301.
Partner 1: JACK L STAFFORD  429-31-3115

SPSL1201L 05/04/11
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QUALITY HOME MEDICAL EQUIPMENT 73-1554674

Schedule K-1 (Form 1065) 2011 Supplemental Information Page

Box 20, Code L {continued)
Disposition of Assets with Prior Section 179 Expense

Asset Description.................. 2007 TUNDRA

Tax Year(s) Passed Through..... 2007

Date ACOUITE . .. oo 4/11/2007
Date SOLA .. 4/18/2011
SA1ES Do OB o it 16,830.
Cost or other basis plus expense of sale. ... 33,026.
Depreciation allowed or allowable.. .. ... ... .. ... 0.
Section 179 expense deduction previously reported............................... 33,026.
Asset Description.................. 2005 GRAND AM

Tax Year(s) Passed Through..... 2008

Date ACQUATEA ... o i 6/12/2008
DAt SOLA . . e 3/02/2011
SALES PGl e 2,673.
Cost or other basis plus expense of sale............................................ 4,950.
Depreciation allowed or allowable... ... ... 0.
Section 179 expense deduction previcusly reported............................... 4,950.
Asset Description.................. CHEVY HHR

Tax Year(s) Passed Through..... 2010

Date AcQUired ... .. .. ..o 1/27/2010
Date SOl . ... . 12/31/2011
SaleS PLoiCe . 7,425
Cost or other basis plus expense of Sale ..o 8, 415.
Depreciation allowed or allowable.................... ... ... 0.
Section 179 expense deduction previously reported............................... 8,415.

Partner 1: JACK L STAFFORD  429-31-3115
SPSLI20IL 0S/04/11
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Form 1129-A Cost of Goods Sold
(December 2011) OMB No. 1545-2225
ﬂﬁgﬁ,{;’l";gggm';esz'ﬁiﬂj:’y » Attach to Form 1120, 1120-C, 1120-F, 1120-S, 1065, and 1065-B.
Name Employer identification number
QUALITY HOME MEDICAL EQUIPMENT 73-1554674

1 taventory at BeginniNg Of V&I, ... ... \ut et ettt e e 1 120,639.

2 PUICHASES « . o1 o oo e e e e e 2 328,420.

3OSt OF a0 . . e e 3

4 Additional section 263A costs (attach sehedule} . ... ..o oo oo 4

5 Other costs (@ttach schedule) . .. ... .o . e e 5

6 Total Add lines 1 Hrough B .. . o e [ 449,059,

T Inventory at @nd Of Year . ... oo e 7 85,251.

8 Cost of goods sold. Subtract line 7 from line 6. Enter here and on Form 1120, page 1, line 2 or the

appropriate line of your tax return (see instructions) .............coo o 8 363,808.
9a Check all methods used for valuing closing inventory:
@ Xl cost
@G| [Lower of cost or market
Giiy| |Other (Specify method used and att. expld. ™_ _ o ____ L
b Check if there was a writedown of subnormal Qoods ... ... . e Lg
¢ Check if the LIFQ inventory method was adopted this tax year for any goods (if checked, attach Form 970). .................. -

d If the LIFQ inventory method was used for this tax year, enter amount of closing inventory computed
UNAEr LIF Q. . ot e

f Was there any change in determining quantities, cost, or valuations between opening and
closing inveniory? If "Yes,' attach explanation. ... ... ... ... ...

......... DYes No
......... E—IYes m No

BAA For Paperwork Reduction Act Notice, see separate instructions.

CPCZ0401L 01/25112

Form 1125-A (12-2011)
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. OMB No. 1545-0184

rorm 3797 Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts 201 1
Under Sections 179 and 280F(bX2))
D Eavenun semcs” (99) » Attach to your tax retum. > See separate instructions. Altachment . 27
Name(s) shown on return Identifying number
QUALITY HOME MEDICAL EQUIPMENT 73-1554674
1 Enter the gross proceeds from sales or exchanges reported to you for 2011 on Form(s) 1099-B or 1099-S
{or substitute statement) that you are including on line 2, 10, of 20 (see instructions) . . . .................... 1 2,900.

7] Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft — Most Property Held More Than 1 Year (see instructions)

2 (€) Depreciation () costor other
(a) Description (b) Date acquired |  (C) Date sold (d) Gross allowed o basis, Pf 4 S(gb% G:"" 0;;("‘5;)
of property (month, day, year} | {month, day, year) sales price allg\::lﬁ:t%:ce <rr;;:rpuevrn‘asrgeor; saalg suu ":ao' é aﬁén(e)e
See Statement 12 0.
3 Gain, if any, from Form 4684, line 3% .. .. .. 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37................ ... 4
5 Section 1231 gain or (foss) from like-kind exchanges from Form 8824 . ............ ...l
6 Gain, if any, from line 32, from other than casualty or theft. .. .................co o
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows:........... ... ...

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11203, Schedule K, line 9. Skip lines 8, 8, 11, and
12 below.

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 1231
losses, or thef/ were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

8 Nonrecaptured net section 1231 losses from prior years (see instructions). ...

9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a
long-term capital gain on the Schedule D filed with your return (see instructions) .. ... ... ... ... . . .. ... 9

Ordinary Gains and Losses {see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 {include property held 1 year or less).

11 Loss, if any, from line 7. oo e 11
12 Gain, if any, from line 7 or amount from line 8, if applicable. . .................. . o 12
13 Gain, ifany, from Line 31, ... o e 13 13,967.

14 Net gain or (loss) from Form 4684 lines 31 and 38a. . ... ... .. .
15 Ordinary gain from installment sales from Form 6252, line 250r36........ .. ... i
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824. ... ... ... ... ... ... ... ... .. .. ...
17 Combine lines 10 through 16, . e e

18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip line:
a and b below. For individual returns, complete lines a and b below:

alf the loss on line 11 includas a loss from Form 4684, line 35, column (b)(ii}, enter that part of the loss here. Ente
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss
from property used as an employee on Schedule A (Form 1040), line 23. Identify as from 'Form 4797, line 18a.'

S INMSITUCHIONS . . . o i et e e e e . 1a
bli:_tede]tgrmine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, 18b
N0 T e e e e e
BAA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2011)

FDIZI001L 06102411
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Form 4797 (2011) QUALITY HOME MEDICAL EQUIPMENT 73-1554674 Page 2
att L. Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1253

{see instructions)

19(a) Description of section 1245, 1250, 1252, 1254, or 1255 property: () Date geavired | (o) Dale 508
A 2004 SUNFIRE 2/01/06 2/23/11
B 2005 SPRINTER 3/19/08 1/01/11
D
These columns relate to the properties on Ilnes
19Athrough19D........... ‘.’. . Pe ............ Property A Property B Property C Property D
20 Gross sales price (Note: See fine 1
4 before comp?ermg ................... 20 2,900. 12,000.
: 21 Cost or ather basis plus expense of sale . ... ... 21 2,500. 28,770.
; 22 Depreciation (or depletion) allowed or allowable. . | 22 2,500. 28,2317,
: 23 Adjusted basis. Subtract line 22 from line 21.. .. [23 533.
24 Total gain. Subtract line 23 from line 20, .. ... .. 24 2,900. 11,467.
25 It section 1245 property:
a Depreciation allowed or allowable from line 22. .. | 25a 2,500. 28,237.
b Enter the smaller of line 24 or 25a . ... |25b 2,500. 11,467.

26 If section 1250 property: If stlalght
line depreciation was used, enter -0-
on line 26q, except for a corporahon
subject to section 291.

a Additienal depreciation after 1975 (see instrs) . .. | 26a
b Afpplical:le percentage multiplied by the smaller
of line 24 or line 26a (see instructions) ... ... .. 26b

¢ Subtract line 26a from line 24. If residential rental
Froperty or line 24 is not mere than line 26, skip
ines 26dand 26e. ... ... .ol 26c

d Additional depreciation after 1969 & before 1976 . | 26d

e Enter the smaller of line 26¢ or 26d . . . | 26e

f Section 291 amount {carporations only) .. ... ... 26§

g Add lines 26b, 26e, and 26f. .. ... ... .. 269

27 If section 1252 property: Skip this section if you
did not dispose of farmland or if this form is

being completed for a partnership (other than
an electing large partnership).

a Soil, water, and land clearing expenses . ... ... 27a
bLine 27a multiplied by applicable

percentage (see instructions). ......... 27b
¢ Enter the smaller of line 24 or 27b. . ... 27¢

28 If section 1254 property:

a Intangible drilling and development costs,
expenditures for development of mines and other
natural deposits, mining exploration costs, and
depletion (see instructions). . ............... 28a

b Enter the smaller of line 24 or 28a .... | 28b
29 If section 1255 property:

a Applicable percentage of payments
excluded from income under
section 126 {see instructions) .. ....... 29a

b Enter the smaller of line 24 or 29a (see instrs). .. | 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24............cooiiiiii s 30 14,367.
31 Add property columns A through D, lines 25h, 26g, 27¢, 28h, and 29b. Enter hereand on line 13. ... .......... ... ... ... . ... 3 13, 967.
32 Subtract line 31 fram line 30. Enter the partion from casualty or theft on Form 4684, line 33. Enter the

: from other than casualty or theft an Form 4797, e 6. .. ... ... ... ... 32 400.

Recapture Amounts Under Sections 179 and 280F (bX2) When Business Use Drops to 50% or Less

{see instructions)

i b) Section

(a) Section 179 (ZAOF(b)(Z)
33 Section 179 expense deduction or depreciation allowable in prior years............ .. 33
34 Recomputed depreciation {see instructions) ............... ..o 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for whereto report. .. .. ... ... ... .. 35

BAA FDIZIO02L 06102111 Form 4797 (2011)
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Indian Employment Credit OB No. 13951417
Form 8845 ploy 201 1
ol Povemie Serves”” * Attach to your tax retum. Seaencatio. 113
Name(s) as shown on return identifying number
QUALITY HOME MEDICAL EQUIPMENT 73-1554674
1 Total of qualified wages and qualified employee health insurance costs paid or incurred during the
BBX WAL, . oo ettt e e e et e e e e e e e e e e 1 20,000,
2 Calendar year 1993 qualified wages and qualified employee health insurance costs {see instructions).
Tl AT L L U 2 Q.
3 Incremental increase. Subtract line 2 from line 1. [f zero or less, enter 0~ ..o i ieininns 3 20,000.
4 Multiply line 3 by 20% (.20). See instructions for the adjustment you must make to salaries and wages .. .. .. 4 4,000.

5 Indian employment credit from partnerships, S corporations, cooperatives, estates, and trusts

6 Add lines 4 and 5. Cooperatives, estates, and trusts, go to line 7. Partnerships and S corporations, stop here
and report this amount on Schedule K. All others, stop here and report this amount on Form 3800, line 1g. .

7 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see instructions)

I(;oopl)eratives, estates and trusts, subtract line 7 from line 6. Report this amount on Form 3800,
ine 1g

BAA For Paperwork Reduction Act Notice, see instructions. FDIZI?0IL 06107411 Form 8845 (2011)
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Client QUALITYH QUALITY HOME MEDICAL EQUIPMENT 73-1554674
2/0513 10:25AM
Statement 1
Form 1065, Line 7
Other Income (Loss)
BARNINGS /R o $ 12,069.
OTHER INCOME o e e e e 17,004.
Total $ 29,073.
Statement 2
Form 1065, Line 20
Other Deductions
FXoTalo 10148 o 1 ¢ SO P $ 3,693,
Auto and Truck ExXPENSE .. ........iiiiioioi 70,071.
BaNK CAI GO ...\ e e 397.
CREDIT CARD FEES .. ittt e 3,159.
Delivery and Freight .. ... .. .. 3,500.
Dues and SUbSCripfiOns....... ..o 5,590.
16 4 13 0 o= ¥ o U< O 69,051.
INTERNE L o 6,241,
Legal and Professional..............ooiiiiiviiinmi 47,757.
Meals and Entertainment 310.
Miscellaneous........... 5,031.
QOffice Expense.. .. ... 13,913.
Qutside Services . .. ... .. 24,090.
ST R G . . oottt e e e e 1,116.
SUP D L LS. o e 27,265.
B ==Y o)1 Vo = O 23,054,
LAV L o e e e e 415.
Lo T IR o X Y- 19,866.
Total § 324,519.
Statement 3

Form 1065, Schedule K, Line 13a
Charitable Contributions

Cash Contributions - 50% Limitation

448.
448.

Statement 4
Form 1065, Schedule K, Line 15f
Other Credits

Form 8845 - Indian Employment Credit
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2011 Federal Statements Page 2
Client QUALITYH QUALITY HOME MEDICAL EQUIPMENT 73-1554674
2/05/13 10:25AM
Statement 5
Form 1065, Schedule K, Line 20¢
Other Reportable ltems
Disposition of Assets with Prior Section 179 Expense
Asset Descriptionm.................. DIXIE CHOPPER
Tax Year(s) Passed Through.... 2004
Date ACQUITEA. ... . . 5/31/2004
Date SOLa. ... ..o 1/01/2011
SALES PraCe. . 0.
Cost or other basis plus expense of sale.......... ... ... ... 6,390.
Depreciation allowed or allowable ................ ... 0.
Section 179 expense deduction previously reported.............................. 6,390.
Asset Description.................. DELL COMPUTER SYSTEM
Tax Year{s) Passed Through.... 2004
Date ACQUALEA.. ... o it 12/31/2004
Date SOLa. .. o 1/01/2011
Sales PraCe. . o 0.
Cost or other basis plus expense of sale........... ... i 2,792.
Depreciation allowed or allowable...... .. ... ... 439.
Secticn 179 expense deduction previously reported.............................. 2,353.
Asset Description.................. OXYGEN CONCENTRATORS
Tax Year(s) Passed Through.... 2006
Date ACTUIT@B. . . . 10/01/2006
DAt SOLA. .. i 1/01/2011
SA1ES Pl .o o 0.
Cost or other basis plus expense of sale......... ... 54,285,
Depreciation allowed or allowable........................cooi 34,285.
Section 179 expense deduction previously reported.............................. 20,000.
Asset Description.................. AC UNIT
Tax Year(s) Passed Through.... 2007
Date ACUIL Q. . i s 6/20/2007
Date SOLA. ... . 1/01/2011
Sales PriCe. . o e 0.
Cost or other basis plus expense of sale................... ... 1,200.
Depreciation allowed or allowable .. ... ... ... . il 0.
Section 179 expense deduction previously reported.............................. 1,200.
Asset Description.................. WASHER/DRYER
Tax Year(s) Passed Through.... 2007
DAte ACUAITOA. ittt e 7/08/2007
DAt SOLA. e e 1/01/2011
Sales PriCe. ... 0.
Cost or other basis plus expense of sale.................................. ... 700.
Depreciation allowed or allowable............. ... it 0.
Section 179 expense deduction previously reported.............................. 700.
Asset Description.................. 15 STOR-A~BEDS
Tax Year (s) Passed Through.... 2007
Date ACUAITed. .. i 10/23/2007
DAtE SO, . 1/01/2011
SalES PriCe. . . 0.
Cost or other basis plus expense of sale. .. 425.
Depreciation allowed or allowable....... ... ... ... ... i 0.
Section 179 expense deduction previously reported.............................. 425.
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2011 Federal Statements Page 3
Client QUALITYH QUALITY HOME MEDICAL EQUIPMENT 73-1554674
2/0513 10:25AM
Statement 5 (continued)
Form 1065, Schedule K, Line 20c
Other Reportable ltems
Disposition of Assets with Prior Section 179 Expense (continued)
Asset Description.................. LOW AIR LOSS
Tax Year(s) Passed Through.... 2008
Date ACQUILEA. . . .o 6/15/2008
DAEE SOLA. o 1/01/2011
SIS PraCe. . s 0.
Cost or other basis plus expense of sale.......... ... 33,744.
Depreciation allowed or allowable .................................. 0.
Section 179 expense deduction previously reported.............................. 33,744.
Asset Description.................. LOW AIR LOSS
Tax Year(s) Passed Through.... 2009
Date ACQUILE. . ... .o 3/16/200%
DAt SOLA. . . 1/01/2011
SALES PriCe. . . 0.
Cost or other basis plus expense of sale...................oo 6,705.
Depreciation allowed or allowable . ..... ... ... ... 0.
Section 179 expense deduction previously reported.............................. 6,705.
Asset Description.................. LOW AIR LOSS
Tax Year(s) Passed Thrcugh.... 2009
Date ACQUITEA. ... . o 4/30/2009
DAt SOl 1/01/2011
SalES P i 0.
Cost or other basis plus expense of sale. ... . ... ... ... 1,850.
Depreciation allowed or allowable.........................ccciiiiiiiiiiiiiiiinn. 0.
Section 179 expense deduction previously reported.............................. 1,850.
Asset Description.................. LOW AIR LOSS
Tax Year(s) Passed Through.... 2009
Date ACOUILEA. ... i 10/16/2009
Date SOLA. ... ..o 1/01/2011
AL PriCe. o i 0.
Cost or other basis plus expense of sale........ ... il 3,705.
Depreciation allowed or allowable.............. ... ... ... 0.
Section 179 expense deduction previously reported.............................. 3,705.
Asset Description.................. REFRIGERATCR
Tax Year(s) Passed Through.... 2009
Date AcQuired. ... ... 1/21/2009
DAate SOLA. ... o i 1/01/2011
SaleS Prace. . . .o 0.
Cost or other basis plus expense of sale...................oiiiiiiiii Ll 304.
Depreciation allowed or allowable. ..., 0.
Section 179 expense deduction previously reported.............................. 304.
Asset Description.................. 2007 TUNDRA
Tax Year(s) Passed Through.... 2007
Date ACQUITEA. ... e 4/11/2007
DAL SOLA. . i e 4/19/2011
SA1ES PriCe. . i 17,000.
Cost or other basis plus expense of sale......... .. ... ... 33, 360.
Depreciation allowed or allowable . ... ... 0.
Section 179 expense deduction previously reported.............................. 33,360.
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Client QUALITYH QUALITY HOME MEDICAL EQUIPMENT 73-1554674
210513 10:25AM

Statement 5 (continued)
Form 1065, Schedule K, Line 20c
Other Reportable ltems

Disposition of Assets with Prior Section 179 Expense (continued)

Asset Description.................. 2005 GRAND AM
Tax Year(s) Passed Through.... 2008
Date ACQUITEA. ... .. v et e e e 6/12/2008
DAt SOOI . o e 3/02/2011
SALES PO oo s 2,700.
Cost or other basis plus expense of sale...............................oooi 5,000.
Depreciation allowed or allowable. ... .. .. ... .. . 0.
Section 179 expense deduction previously reported........................ ... 5,000.
Asset Description.................. CHEVY HHR
Tax Year (s) Passed Through.... 2010
Date ACQUITEA. ... . .. 1/27/2010
DA SOLA. ..o i 12/31/2011
SALES PraiCE. . o 7,500.
Cost or other basis plus expense of sale....................... 8,500.
Depreciation allowed or allowable ... 0.
Section 179 expense deduction previously reported............................. 8,500.
Statement 6
Form 10685, Schedule L, Line 6
Other Current Assets
Beginning Ending

EMPLOYEE ADVANCES. ... .o i $ 4,577. 8 10,110.

Total § 4,577, §_ 10,110.
Statement 7
Form 1065, Schedule L, Line 13
Other Assets

Beginning Ending

NOTES RECEIVABLE .......0oiiittti et e $ 168,684, § 279,352.
SECURITY DEPOSIT S . .. e e i e 0. 275.

Total § 168,684. § 279,627.
Statement 8

Form 1065, Schedule L, Line 17
Other Current Liabilities

Beginning Ending

ACCRUED PAYROLL LIABILITIES............................................ $ 5,111. § 69,987,
CREDIT CARD PAYABLE..............c...oo i 0. 42,882,
INTEREST PAYABLE ... ... s 0. 1,252.
SALES TAX PAYABLE.... ... .. .. 45

0. .
Total $ 5,111. 8 114,166.
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201 Federal Statements Page 5

Client QUALITYH QUALITY HOME MEDICAL EQUIPMENT 73-1554674

2/0513 10:25AM
Statement 9

Form 1065, Schedule L, Line 20
Other Liabilities

__Beginning __Ending

ROUNAIIIG . e e e s 0. § 1.
Total $§ 0. § 1.
Statement 10
Form 1065, Schedule M-1, Line 4
Expenses on Books Not on Schedule K
PAYROLL PENALT LIRS, .. o 5 210.
Wages for Employment Credits....................... 4, 000.
Total $ 4,210.
Statement 11
Form 1065, Schedule M-1, Line 6
income on Books Not on Schedule K
Gain (Loss) on Disposition of Section 179 Assets................................ $ 27,200.
Total $ 27,200,
Statement 12
Form 4797, Page 1, Part |
Sales or Exchanges of Certain Property Held Qver One Year
Description Date Date Sales Depreciation Cost or Gain
of Property Acquired Sold Price Allowed Basis or Loss
10 WHEELCHAIRS
3/01/97 1/01/11 3,000. 3,000. 8 0.
1 ELECTRIC WHEELCHAIR
3/01/97 1/01/11 1,000. 1,000. 0.
1 PULSE OX 3/01/97 1/01/11 1,450. 1,450. 0.
CABINET 8/01/97 1/01/11 120. 120. 0.
PHONE 9/01/97 1/01/11 150. 150. 0.
01 FORD PICK UP
10/01/01 1/01/11 3,550. 27,935. 31,485, 0.
FORKLIFT 6/30/03 1/01/11 1,034. 1,034. 0.
6 PURITAN BENNET 590
6/30/03 1/01/11 1,500. 1,500. 0.
3 PB COMP 590 6/30/03 1/01/11 750. 750. 0.
4 PB COMP 5%0 6/30/03 1/01/11 1,000. 1,000, 0.
PRINTER 1/31/04 1/01/11 500. 500 0.

O

Total § 0.
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Client QUALITYH QUALITY HOME MEDICAL EQUIPMENT 73-1554674
2/05/13 10:26AM
Prior
179/
Date Date Cost/ SDA/ Current
Na. Description _Acquired Sald Basis —Depr  _ Methad = Life
Form 1065
Auto / Transport Equipment
10t 97 CHEVY ASTRO 6/01/0 1/00/1 6,750 6,750 20008 HY 3 0
102 00 CHEVY ASTRO 2/01/02 1/00/1 10,700 10,193  200DB HY 3 0
103 98 DODGE CARAVAN 4/01/02 1700/ 5334 5334 200DB HY 3 0
104 99 DODGE CARAVAN 6/30/99 17001 30,000 17,963 200DB HY 5 0
165 00 DODGE CARAVAN 6/30/03 1/m/m 5,250 5250  200DB HY 5 0
106 VAN 6/30/03 1701/ 4,500 4,500  200DB HY 5 i
107 00 BLUE DODGE 6/30/03 170171 6,150 6,150  200DB HY 5 0
108 BANCFIRST YANS 8/26/04 1/01/1 8,000 8000  200DB HY 3 0
109 2002 ASTROVAN 3/17/04 1700/ 4,000 4000 200DBHY 3 0
110 2002 ASTROVAN 9/30/04 7a/m 4,550 4550  200DB HY 3 0
111 2000 GMC SAFARI 12/31/04 /am 3,300 8300 200DBHY 3 0
112 2000 CHEVY ASTRO 12/31/04 1/ 6,995 6,995  200DB HY 3 0
113 FORD WINDSTAR 4/30/05 vom 4,335 4,108 200DB HY § 0
114 OF PT CRUISER 8/31/05 1/01/11 9,500 8192  200DB HY 5 0
115 CIRRUS 8/31/05 170/n 620 620 200DBHY 5 0
116 PROPANE CONVERSION 6/01/06 1/70/1 12,195 12,195  200DB HY 3 0
117 2001 GMC BOX TRUCK 6/01/06 25,900 25900 200DBHY 3 0
113 2007 TUNDRA &/ 107 4/19/11 33,360 33,350  200DB HY 3 0
119 2001 DODGE CARAVAN 8/22/07 170/ 8,379 8375 2000BHY 3 0
120 2003 SPRINTER 12/31/07 10,000 10,000 200DB HY 3 0
121 2005 GRAND AM 6/12/08 3/02/1 5,000 5000  Z00DB HY 3 0
122 2006 CHEYY HHR 2/27/08 371511 10,100 10,100 200DBHY 3 0
123 2003 DODGE SPRINTER 1/10/08 13,500 13000 200DBHY 3 500
124 2003 SPRINTER 3/19/08 am 20,071 20,071 200DB HY 3 9
125 2005 SPRINTER 3/19/08 1701/ 28,770 27,704 200DB HY 3 533
126 2007 TOYOTA TUNDRA 8/01/08 24,810 24,810 200DB HY 3 0
127 10" TRANSIT CONNECT 9/23/09 21,893 21893  2000BHY 3 0
128 10" TRANSIT CONNECT $/23/09 22,306 22806 200DBHY 3 0
129 CHEVY HHR 1/27/10 12/31/1 8,500 8500  200DB HY 3 0
130 95 DODGE VAN AND 92 FORD 8/27/10 1700/ 2,000 2,000  200DB HY 3 0
131 2002 DODGE CARAVAN 8/22/07 8375 8375  200DB HY 3 0
132 2003 SPRINTER 3/19/08 200N 20,0711 200DB HY 5 0
Total Auto / Transport Equipment 390,770 375,065 1,033
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2/0513 10:26AM
Prior
Cur 179/
Date Date Cost/ Bus, 179/ SDA/ Current

Machinery and Equipment

2 10 WHEELCHAIRS 3/01/97 1/a/n 3,000 3,000 s/L 7 0
3 1 ELECTRIC WHEELCHAIR 301797 1701/ 1,000 1,000 s/L 7 0
4 1 PULSE OX 3/01/97 1701/11 1,450 1,45 S/L 7 0
5 1 OXYGEN ANALYZER 3/01/97 1,000 1,000 S/L 7 0
6 CABINET 8/01/97 1701/ 120 120 S/L 5 0
7 WHEELCHAIR & LIFT /M 97 688 689 s/L 5 0
8 PHONE 9/01/97 1/01/11 150 150 S/ 5 0
9 EQUIPMENT 9/01/97 581 581 S/L 5 0
10 HOSPITAL BED & EQUIPMENT 8/01/97 1,100 1,100 S/L 5 0
11 01 FORD PICK UP 10/01/01 1700/ 31,485 27,935 20008 HY 3 0
12 OFFICE EQUIPMENT 9730703 1,047 1,017 200DB HY 7 0
13 QFFICE EQUIPMENT n/a/0 1,175 1,175 200DB HY i 0
14 EQUIPMENT 11/26/03 4,657 4,657 20008 HY 7 0
15 COMPUTER EQUIPMENT 6/30/03 1,25 1,25 200DB HY 5 0
16 SPIROMETRY SYSTEM 6/30/03 1,350 1,350 20008 HY 7 0
17 FORKLIFT 6/30/03 1701/ 1,034 1,034 200DB HY 7 0
18 3 COMPRESSION TESTERS 6/30/03 1,580 1,580 200DB HY 7 0
19 6 PURITAN BENNET 5%0 6/30/03 1701/ 1,500 1,500 200DB HY 7 0
20 3 PB COMP 590 6/30/03 170171 750 750 200DB HY 7 0
21 4 PB COMP 5%0 6/30/03 1701/11 1,000 1,000  200DB HY 7 0
22 DELL COMPUTER 1731704 1,340 1,340 200DB HY 3 0
23 PRINTER 1/31/04 101/ 500 500  200DB HY K} 0
24 DELL COMPUTER 4/30/04 895 895  200DB HY 3 0
25 SCOTTS TRAILER 5731704 1,226 1,226 200DB HY 4 0
26 DIXIE CHOPPER 5/31/04 170/ 6,390 6,390  200DB HY 4 0
27 STAPLES COMPUTER 6/30/04 1493 1,493 200DB HY 3 0
28 QFFICE DEPOT-COMPUTER 7/08/04 1,082 1,082  200DB HY 3 0
29 LOWES OFFICE EQUIPMENT 7/08/04 1,210 1,210 200DB HY 4 0
30 COMP USE COMPUTER 8/23/04 94 914 200DB HY 3 0
31 RT 66 TRAILER 11710704 866 86 20008 HY 4 [t
32 DELL COMPUTER SYSTEM 12/31/04 7o/ 2,792 2,792 20008 HY 3 0
33 COMPUTER 12/31/04 543 543 200DB HY 3 0
34 PALM PILOT 12/31/04 615 615  200DB HY 3 0
35 OFFICE EQUIPMENT 3/31/05 1,523 1,523 200DB HY 7 0
36 OFFICE EQUIPMENT 3/31/05 1,340 1,380 200DB HY 7 0
37 DESK 6/30/05 1,865 1,865  200DB HY 7 0
38 OFFICE 7/31/05 3,228 3,225  2000B HY 7 0
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Client QUALITYH QUALITY HOME MEDICAL EQUIPMENT 73-1554674

2/05N13 10:26AM

Prior
Cur 178/
Date Date Cost/ Bus. 179/ SDA/ Curremt
No. Deseription Acquired _ Sold _ Basis Pt SDA _ Depr.  _ Methad  Life

39 OFFICE 8/31/05 591 591 200DB HY 7 0
40 QFFICE 8/31/05 300 300 200DB HY 7 0
41 EQUIPMENT 9/30/05 3,450 3450  200DB HY 7 0
42 QOFFICE 12/31/05 1,514 1,514 20008 HY 5 0
43 2 MOBILAIRE V 501 6/30/03 500 500  200DB HY 7 0
44 OXYGEN CONCENTRATORS 10/01/06 1/01/1 54,285 54,285  200DB HY 4 0
45 OXYGEN CYLINDERS 115707 5,566 5520  200DB HY 4 48
45 KNEE MACHINES 2/09/07 3,100 3,100  200DB HY 4 0
47 MATTRESS 2/20/07 574 574 200DB HY 4 0
48 20 UNITS RESPIRONICS 3/29/07 10,335 10,335  200DB HY 4 i
49 40 TANKS 4/12/07 3,273 3,273 200DB HY 4 i}
5 ROUTE 66 TRAILER 5/30/07 1,800 1,800 200DB RY 4 ]
51 WAREHOUSE SHELVES 5/30/07 2,260 2,260 20008 HY 4 0
5¢ ACUNIT 6/20/07 1/01/11 1,200 1,200  2000B HY 4 0
53 KANGAROO PUMPS 6/26/07 1,092 1,092  200DB HY 4 0
54 WASHER/DRYER 7/08/07 1/01/1 700 700 200DB HY 4 0
55 EQUIPMENT /21707 3108 3109  200DB HY 4 ]
5 OXYGEN CYLINDERS 8/14/07 4,504 4,504  200DB HY 4 0
57 EQUIPMENT 8/17/07 997 997 200DB HY 4 0
58 15 STOR-A-BEDS 10/23/07 N/ 425 425 20008 HY 4 0
5 BARIATRIC BED 48IN 10/24/07 1,699 1,699 20008 HY 4 0
60 EQUIPMENT 10/24/07 4,209 4,209 20008 HY 4 0
61 LOW BED FULL ELECTRIC 11/02/07 1,100 1,100 200DB HY 4 0
62 2 KANGAROO EPUMPS /06707 819 819 200DB HY 4 0
63 3 M60 TANKS 1/08/07 453 453 2000B HY 4 0
64 E TANKS 1/13/07 6,759 6,759 20008 HY 4 0
65 BAR BED 48" FULL ELECT 11/26/07 1,999 1,999 Z200DB HY 4 0
66 2 LAL-BARIATRIC 11/28/07 2,500 2,500 20008 HY 4 0
67 EQUIPMENT 12/11/07 1,765 1,765 200DB HY 4 0
68 EQUIPMENT 12/26/07 11,314 11,314 2000B HY 4 1]
£9 CPM KNEE MACHINE 10/15/08 6,935 6,935  Z000B HY 3 0
70 FORKLIFT 1/11/08 kALY 347 200DB HY 4 0
71 LOW AIR LOSS 8/15/08 176171 33,744 33,744 200DB HY 3 0
72 OXYGEN CYLINDERS 6/15/08 22,501 21,786 2000B HY 3 75
73 ROCKY MTN TRACKER 3/21/08 3984 3,984 200DB HY 3 0
74 34 HOSPITAL BEDS 6/15/08 27,84 27854 2000B HY 3 0
75 OXYGEN CONCENTRATORS 6/15/08 48,050 43,050  2000B HY 3 0
76 KANGAROO PUMPS 11/13/09 1,078 1,078 2000B HY 4 0
77 LOW AIR LOSS 3718/09 1/01/11 6,705 6,705  200DB HY k) 0
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Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
Na Description i i _Method  Life
78 LOW AIR LOSS 4/30/09 1701711 1,850 1,850 200DB HY 3 0
79 LOW AIR LOSS 10/16/09 1/01/11 3,705 3,705  200DB HY 3 0
80 OXYGEN CYLINERS 6/25/09 3,952 3952  200DB HY 3 0
81 BILLING SOFTWARE 3/16/09 62,346 62,346  Z00DB HY 3 0
82 KNEE CMP MACHINES 2/19/09 5,345 5345  200DB HY 3 0
83 WAREHOUSE SHELVES 5/11/10 780 780 20008 HY 4 0
84 OXYGEN CONCENTRATORS 6715/10 KIALI| 37191 2000B HY 4 0
Totai Machinery and Equipment 485,072 0 480,761 761
Miscellaneous
1 SECTION 754 ADJUSTMENT 5/14/09 195,762 152,260  200DB HY 3 28,992
Total Miscellaneous 195,762 ] 152,260 28992
QOFFICE EQUIPMENT
85 SOFTWARE 6/01/06 554 554 S/L 3 0
86 COMPUTER 6/01/06 666 666  200DB HY 3 0
87 FURNITURE 3/21/07 721 721 200DB HY 4 Q
88 WINDOW SERVER 4/04/07 3,25 3,250  2000B HY 3 0
89 COMPUTER EQUIPMENT 6/30/07 2,307 2,307 20008 HY 3 0
90 COMPUTER EQUIPMENT 6/15/08 14,602 14,602 200DB HY 3 0
91 REFRIGERATOR 1/21/08 vmm 304 304 20008 HY 4 0
92 COMPUTER 2/01/09 1,777 1,777 Z200DB HY 3 Q
93 BAR CODE SCANNER 5/08/0% 1,800 1,300 200DB HY 3 0
94 BAR CODE SCANNER 5/22/09 1,800 1,800  200DB HY 3 il
95 LAPTOP 7/01/09 1,146 1,140 200DB HY 3 0
9 OFFICE EQUIPMENT 11/01/09 427 427 200DB HY 4 ]
97 PRINTER/FAX 8/01/09 260 260  200DB HY 3 0
98 PHONE JACK 9/01/09 250 25  Z00DB HY 4 ]
93 OXYGEN CONCENTRATORS 4/23/09 8,762 8,762  200DB HY 3 i
100 POS SOFTWARE 3/15/10 2918 2918  200DB HY A 0
Total OFFICE EQUIPMENT 41,538 0 41,538 0
Total Depreciation 1,113,142 0 1,049,624 30,786
Grand Total Depreciation 1,113,142 0 1,049624 30,786
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Prior
Cur 179/

Date Date Cost/ Bus. 179/ SDA/ Current
No_ Description ~Acquired _ Sold _ Basis  _ Pet  _ SDA  __ Depr _ Method  Life
Depreciation Assets Sold 397,504 ] 378,749 533

Depr Remaining Assets 715,638 0 670,875 30,253
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