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B1 (Official Form 1) (04/13)

United States Bankruptcy Court
NORTHERN DISTRICT OF TEXAS
FORT WORTH DIVISION

Voluntary Petition

Name of Debtor (if individual, enter Last, First, Middle):
Tender Hands Home Health Care, Inc.

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):

57-1182660

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):
5840 W 120 Ste. 235

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

Arlington, TX
ZIP CODE ZIP CODE
76017
County of Residence or of the Principal Place of Business: County of Residence or of the Principal Place of Business:
Tarrant
Mailing Address of Debtor (if different from street address): Mailing Address of Joint Debtor (if different from street address):
c/o Angela Masters, Administrator
11320 Essex Dr.
Cedar Hill, TX ZIP CODE ZIP CODE
75104
Location of Principal Assets of Business Debtor (if different from street address above):
ZIP CODE

Type of Debtor
(Form of Organization)

Nature of Business
(Check one box.)

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

(Check one box.) [/ Health Care Business [ chapter7
O individual (includes Joint Debtors) O Single Asset Real Estate as defined [ chapter9 [ chapter 15 Petition for Recognition
See Exhibit D on page 2 of this form. in 11 U.S.C. § 101(51B) M Chapter 11 of a Foreign Main Proceeding
S Railroad
[ corporation (includes LLC and LLP) O [ chapter 12 [ chapter 15 Petition for Recognition
[ Partnership [] stockbroker [ Chapter13 of a Foreign Nonmain Proceeding
. " [0 commodity Broker
D Other (If debtor is not one of the above entities, check .
this box and state type of entity below.) [ clearing Bank Nature of Debts
[ other (Check one box.)
_ Chapter 15 Debtors Tax-Exempt Entity [0 Debts are primarily consumer [/ Debts are primarily
Country of debtor's center of main interests: (Check box, if applicable.) debts, defined in 11 U.S.C. business debts.
[[] Debtor is a tax-exempt organization § 101(8) as "incurred by an

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

under title 26 of the United States
Code (the Internal Revenue Code).

individual primarily for a
personal, family, or house-
hold purpose.”

Filing Fee (Check one box.)

]
O

Full Filing Fee attached.

O

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.

Check if:

Check one box:
|:| 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).

Chapter 11 Debtors

D Debtor's aggregate noncontigent liquidated debts (excluding debts owed to
insiders or affiliates) are less than $2,490,925 (amount subject to adjustment
on 4/01/16 and every three years thereafter).

O

Check all applicable boxes:

D 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

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

THIS SPACE IS FOR
COURT USE ONLY

Estimated Number of Creditors

149  50-99 100-199  200-999 1,000~ 5,001- 10,001- 25,001- 50,001- Over
5,000 10,000 25,000 50,000 100,000 100,000

Estimated Assets

$0 to $50,001 to $100,001 to $500,001 $1,000,001 $10,000,001 $50,000,001 $100,000,001  $500,000,001 More than

$50,000 $100,000 $500,000 to $1 million to $10 milion to $50 million to $100 million  to $500 million  to $1 billion $1 billion

Estimated Liabilities

$0 to $50,001to $100,001 to $500,001 $1,000,001  $10,000,001 $50,000,001 $100,000,001  $500,000,001 More than

$50,000 $100,000 $500,000 to $1 million to $10 milion to $50 milion to $100 million  to $500 million  to $1 billion $1 billion
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B1 (Official Form 1) (04/13) Page 2

Voluntary Petition Name of Debtor(s): Tender Hands Home Health Care, Inc.
(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:

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:
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
[7] Exhibit Ais attached and made a part of this petition. such chapter. | further certify that | have delivered to the debtor the notice

required by 11 U.S.C. § 342(b).

X

Date

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

|Zl 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.)
O Exhibit D, completed and signed by the debtor, is attached and made a part of this petition.

If this is a joint petition:
| 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.)
[/ Debtor has been domiciled or has had a residence, principal place of business, or principal assets in this District for 180 days immediately
preceding the date of this petition or for a longer part of such 180 days than in any other District.

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

[ Debtoris adebtor 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 court] in this District,
or the interests of the parties will be served in regard to the relief sought in this District.

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

[ 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)

[Q Debtor claims that under applicable nonbankruptcy law, there are circumstances under which the debtor would be permitted to cure the entire
monetary default that gave rise to the judgment for possession, after the judgment for possession was entered, and

[0 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
petition.

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

Computer software provided by LegalPRO Systems, Inc., San Antonio, Texas (210) 561-5300, Copyright 1996-2015 (Build 11.2.8.1, ID 0875970573)
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B1 (Official Form 1) (04/13)

Page 3

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

Name of Debtor(s): Tender Hands Home Health Care, Inc.

Signatures

Signature(s) of Debtor(s) (Individual/Joint)
| declare under penalty of perjury that the information provided in this petition is
true and correct.
[If petitioner is an individual whose debts are primarily consumer debts and has
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.
[If no attorney represents me and no bankruptcy petition preparer signs the
petition] | have obtained and read the notice required by 11 U.S.C. § 342(b).

| request relief in accordance with the chapter of title 11, United States Code,
specified in this petition.

X

X

Telephone Number (If not represented by attorney)

Date

Signature of a Foreign Representative

| declare under penalty of perjury that the information provided in this petition is true
and correct, that | am the foreign representative of a debtor in a foreign proceeding,
and that | am authorized to file this petition.

(Check only one box.)

I request relief in accordance with chapter 15 of title 11, United States Code.
Certified copies of the documents required by 11 U.S.C. § 1515 are attached.

D Pursuantto 11 U.S.C. § 1511, | request relief in accordance with the chapter of
title 11 specified in this petition. A certified copy of the order granting
recognition of the foreign main proceeding is attached.

X

(Signature of Foreign Representative)

(Printed Name of Foreign Representative)

Date

Signature of Attorney*

X /s/ Marilyn D. Garner

Marilyn D. Garner Bar No. 07675550
Law Office Of Marilyn D. Garner, PLLC

2007 E. Lamar Blvd., Suite 200

Arlington,TX 76006

Phone No.(817) 588-3075 Fax No.(817) 462-4075

8/26/2015

Date
*In a case in which § 707(b)(4)(D) applies, this signature also constitutes a
certification that the attorney has no knowledge after an inquiry that the
information in the schedules is incorrect.

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.

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

Tender Hands Home Health Care, Inc.

X /sl Angela Masters

Signature of Authorized Individual

Angela Masters

Printed Name of Authorized Individual

Secretary

Title of Authorized Individual

8/26/2015

Date

Signature of Non-Attorney Bankruptcy Petition Preparer
| declare under penalty of perjury that: (1) | am a bankruptcy petition preparer as
defined in 11 U.S.C. § 110; (2) | prepared this document for compensation and
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 pursuantto 11 U.S.C. § 110(h) setting a
maximum fee for services chargeable by bankruptcy petition preparers, | have
given the debtor notice of the maximum amount before preparing any document
for filing for a debtor or accepting any fee from the debtor, as required in that
section. Official Form 19 is attached.

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

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

Address

X

Date

Signature of bankruptcy petiton preparer or officer, principal, responsible person, or
partner whose Social-Security number is provided above.

Names and Social-Security numbers of all other individuals who prepared or
assisted in preparing this document unless the bankruptcy petition preparer is not
an individual.

If more than one person prepared this document, attach additional sheets
conforming to the appropriate official form for each person.

A bankruptcy petition preparer's failure to comply with the provisions of title 11
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 1996-2015 (Build 11.2.8.1, ID 0875970573)
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UNITED STATES BANKRUPTCY COURT
NORTHERN DISTRICT OF TEXAS
FORT WORTH DIVISION

INRE: Tender Hands Home Health Care, Inc. 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: $5,000.00
Prior to the filing of this statement | have received: $5,000.00
Balance Due: $0.00

2. The source of the compensation paid to me was:
[ Debtor [ Other (specify)

3. The source of compensation to be paid to me is:
[ Debtor [0 Other (specify)

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

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

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

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

CERTIFICATION
| 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.

8/26/2015 /s/ Marilyn D. Garner

Date Marilyn D. Garner Bar No. 07675550
Law Office Of Marilyn D. Garner, PLLC

2007 E. Lamar Blvd., Suite 200
Arlington, TX 76006
Phone: (817) 588-3075 / Fax: (817) 462-4075

/s/ Angela Masters

Angela Masters
Secretary
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B4 (Official Form 4) (12/07)

UNITED STATES BANKRUPTCY COURT
NORTHERN DISTRICT OF TEXAS
FORT WORTH DIVISION

INRE: Tender Hands Home Health Care, Inc.

Case No.

Chapter 11

Page 5 of 13

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).

@

Name of creditor and complete
mailing address, including zip
code

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

(©) 4)
Indicate if
claim is
contingent,
unliquidated,
disputed, or
subject to
setoff

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

®)

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

IRS
PO Box 7346
Philadelphia, PA 19101-7346

941, 1120, 6721, 940

$1,338,588.66

Health Care First
1343 E. Kingsley St., Ste. A
Springfield, MO 65804

Account

$20,000.00

Coldwell Bankers
255 N Center St #200
Arlington, TX 76011

Account

$11,881.67

Angela Masters
1132 Essex Dr.
Cedar Hill, TX 75104

Employee

$7,300.00

Home Care Rehab Services, LLC
2400 Hwy 287 N #108
Mansfield, TX 76063

Account

$6,237.00

Keisha L. Barney
5543 Clay Court
Grand Prairie, TX 75052

Employee

$5,450.00
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B4 (Official Form 4) (12/07) UNITED STATES BANKRUPTCY COURT
NORTHERN DISTRICT OF TEXAS
FORT WORTH DIVISION

INRE: Tender Hands Home Health Care, Inc. Case No.

Chapter 11

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS

Continuation Sheet No. 1

ge 6 of 13

(1) (2) (3) @ (5)
Name, telephone number and Indicate if
complete mailing address, claim is
including zip code, of contingent,
employee, agent, or unliquidated,
Name of creditor and complete |department of creditor familiar disputed, or Amount of claim [if
mailing address, including zip with claim who may be Nature of claim (trade debt, bank loan, |subject to secured also state
code contacted goverment contract, etc.) setoff value of security]
Erica R. White Employee $5,043.72
2328 Comanche Trail
Grand Prairie, TX 75052
Thuy Nguyen Former Employee Disputed $2,000.00
7407 Amsterdam Ln.
Arlington, TX 76002
Better Therapy Staffing Account $2,000.00
4025 Woodland Park Blvd
Arlington, TX 76013
Ability Account $1,800.00
100 N 6th St, Ste 900A
Minneapolis, MN 55403
Demitri Martin Employee $1,752.00
210 N Venice Dr
Duncanville, TX 75116
AT&T Utility services $1,686.69
PO Box 5001
Carol Stream, IL 60197
MD Online Inc. Account $1,203.00

190 Sylvan Ave.
Englewood Cliffs, NJ 07632
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B4 (Official Form 4) (12/07) UNITED STATES BANKRUPTCY COURT
NORTHERN DISTRICT OF TEXAS
FORT WORTH DIVISION

INRE: Tender Hands Home Health Care, Inc. Case No.

Chapter 11

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS

Continuation Sheet No. 2

(1) (2) (3) @ (5)
Name, telephone number and Indicate if
complete mailing address, claim is
including zip code, of contingent,
employee, agent, or unliquidated,
Name of creditor and complete [department of creditor familiar disputed, or Amount of claim [if
mailing address, including zip with claim who may be Nature of claim (trade debt, bank loan, |subject to secured also state
code contacted goverment contract, etc.) setoff value of security]
Jercille Perkins Employee $1,100.00
Treasured Elders Therapy Account $885.00
Services
2516 Indigo, Ln.
Arlington, TX 76015
Uncle Bob's Self Storage Storage Unit $550.00
444 Highway 96 E
St. Paul, MN 55164
DADS Account $500.00
PO Box 149030
Austin, TX 78714
Rubina Arwa Employee $255.00
6506 Spencer Dr.
Arlington, TX 76002
Shield Healthcare Center Account $181.68
PO Box 4200
Laguna Beach, CA 92652
Alice Hill Employee $145.00

1805 Palomino Ave
Lepland, CA 91784




Case 15-43390-dml11 Doc 1 Filed 08/26/15 Entered 08/26/15 09:57:26 Page 8 of 13

B4 (Official Form 4) (12/07) UNITED STATES BANKRUPTCY COURT
NORTHERN DISTRICT OF TEXAS
FORT WORTH DIVISION

INRE: Tender Hands Home Health Care, Inc. Case No.

Chapter 11

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS

Continuation Sheet No. 3

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

I, the Secretary 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:_8/26/2015 Signature:_/s/ Angela Masters

Angela Masters
Secretary
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UNITED STATES BANKRUPTCY COURT
NORTHERN DISTRICT OF TEXAS
FORT WORTH DIVISION

INRE: Tender Hands Home Health Care, Inc. 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 8/26/2015 Signature _/s! Angela Masters

Angela Masters
Secretary

Date Signature
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Ability
100 N 6th St, Ste 900A
M nneapol is, M\ 55403

Alice H |
1805 Pal oni no Ave
Lepl and, CA 91784

Angel a Masters
1132 Essex Dr.
Cedar Hill, TX 75104

AT&T
PO Box 5001
Carol Stream |IL 60197

Attorney General of Texas

Bankr uptcy Section

10260 N. Central Expy., Suite 210
Dal | as, TX 75231-3426

Better Therapy Staffing
4025 Woodl and Park Bl vd
Arlington, TX 76013

Col dwel | Bankers
255 N Center St #200
Arlington, TX 76011

DADS
PO Box 149030
Austin, TX 78714

Demtri Martin
210 N Veni ce Dr
Duncanville, TX 75116
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Department of Justice-Tax Division
717 N. Harwood, Suite 400
Dal l as, TX 75201

Department of Treasury
Internal Revenue Service
Washi ngton, DC 20224

Di agnostic Consulting, PLLC
50 Grapevine Hwy #106
Hurst, TX 76054

Eagl e Creek Therapy Services
501 King Ranch Rd.
Sout hl ake, TX 76092

Erica R VWite
2328 Commnche Trai l
Grand Prairie, TX 75052

Heal th Care First
1343 E. Kingsley St., Ste. A
Springfield, MO 65804

Home Care Rehab Services, LLC
2400 Hwy 287 N #108
Mansfield, TX 76063

I nternal Revenue Service
PO Box 7346
Phi | adel phia, PA 19101-7346

I RS
PO Box 7346
Phi | adel phia, PA 19101-7346
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I RS - Special Procedures
1100 Commerce Street,

Rm 9A20, 5020 Dal

Dal |l as, TX 75242

Jercille Perkins

Kei sha L. Barney
5543 d ay Court
Gand Prairie, TX 75052

LG Br ooks
1900 Pacific Ave.
Dal | as, TX

MD Online Inc.
190 Syl van Ave.
Engl ewood Cliffs, NJ 07632

My Hone Care Biz
190 US Route 1 Box 341
Fal mouth, ME 04104

Neal Wwal ker, CPA
1900 Pacific Ave
Dal | as, TX

Rubi na Arwa
6506 Spencer Dr.
Arlington, TX 76002

Shernita Hender son
2717 Wodl ark Dr
Fort Wrth, TX 76123
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Shi el d Heal t hcare Center
PO Box 4200
Laguna Beach, CA 92652

Tarrant County Tax Assessor
P. O. Box 961018
Ft. Worth, Texas 76161

Thuy Nguyen
7407 Amsterdam Ln.
Arlington, TX 76002

Treasured El ders Therapy Services
2516 | ndigo, Ln.
Arlington, TX 76015

Uncle Bob's Self Storage
444 H ghway 96 E
St. Paul, M 55164

US Attorney Ceneral

US Dept. of Justice Room 4400
10th & Constitution Avenue NW
Washi ngt on, DC 20530

Wlliam T. Neary

Ofice of the U S. Trustee
1100 Conmerce Street, Rm 9C60
Dal | as, Texas 75242

Yanai sdys M Martinez, Esq.
1601 Larmar Blvd. Ste. 114
Arlington, TX 76002
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