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_ I. introduction

This isrrrthegdisclcsure statem nt (the Disclosure Statement) in the small business in H H
|Oal<CliffDentalCenter,PLLCT This Disclosure Statement provides information about the Debtor and
the Plan filed on [insert date] (the Plan) to help you decide how to vote. - '
A copy of the Plan is attached as ExhlbltA. Your rights may be affected. You should read the
Plan and this Disclosure Statement carefully. You may wish to consult an attorney about your rights
and your treatment under the Plan.
The proposed distributions under the Plan are discussed at pages ofthis Disclosure
Statement. [General unsecured creditors are _clas_sifi_e_d_i_n Class [El] and will receive a 1 istribution of of their
allowed claims. to he distributed as fellows ldistribution from proceeds of asset sale. l

A. Purpose of This Document

This Disclosure Statement describes: '
The Debtor and significant events during the bankruptcy case,
How the Plan proposes to treat claims or equity interests of the type you hold (i.e., what
you will receive on your claim or equity interest if the plan is confirmed), -
Who can vote on or object to the Plan,
What factors the Bankruptcy Court (the Court) will consider when deciding whether to
confirm the Plan, -
Why believes the Plan is feasible, and how the treatment of your claim or
equity interest under the Plan compares to what you would receive on your claim or
equity interest in liquidation, and

iii The effect of confirmation of the Plan.

Be sure to read the Plan as well as the Disclosure Statement. This Disclosure Statement
describes the Plan, but it is the Plan itself that will, if confirmed, establish your rights.

B. Deadlines for Voting and Objeoting; Date of Plan Confirmation Hearing

The Court has not yet confirmed the Plan described in this Disclosure Statement. A separate
order has been entered setting the following information:

Time and place of the hearing to [finally approve this disclosure statement and] confirm the
plan, '

Deadline for voting to accept or reject the plan, and

Deadline for objecting to the [adequacy of disclosure and] confirmation of the plan.

if you want additional information about the Plan or the voting procedure, you should contact
{insert name and address of representative of plan proponent].

Robert u. Nlcoud, Jr. (214)ere-recs rinnilcoulugdalllals§lilaw.cem- T |

Officiat Form 425i-3 Disclosure Statement for Small Business Under Chapter 11 page 3
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Oak Chit Dental Center PLLC 17 33780 SQ}
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C. Disoiaimer

The Court has [conditionaliy] approved this Disclosure Statement as containing adequate information to enable
pa es a e y g . yr

' whether the Plan meets the legal requirements for confirmation, and the fact that the Court has approved this
Disclosure Statement does not constltute an endorsement ot the Plan by the Court, or a recommendation that rt
be accepted

rt: tf cted b the Plan to make an informed jud meat about its terms The Court has not et determmed

=-- Ber-=rr~--1-='
A. Description and History of the Debtoris Business

The Debtor is a §in¢e . the Debtor has

business . '

B. Insiders of the Debtor

[insert a detailed list of the names of Debtor's insiders as defined in § tt}i(31) of the United States Bankruptcy Code
(the Code) and their relationship to the Debtor.

For each insider, list alt compensation paid by the Debtor or its afiitiates to that person or entity during the 2 years prior to
the commencement of the Debtor's bankruptcy case, as welt as compensation paid during the pendency of this chapter
11 case]

C. Management of the Debtor During the Bankruptcy

List the name and position of all current officers, directors, managing members, or other persons
in control (collectively the Management) who witl not have a position post-confirmation that you
list in lll D 2.

Name Position

Angela L. Jones, DDS Manager I

D. Events Leading to Chapter 11 Filing

Debtotr firteattttpsnkrupiey due titreiiisrieiseamar at irritate erntiirrrtttttttttttttt
Otdeiii’ $a|3gF’ig3$$eiS- it

Ofiioiai Form 4255 Disclosure Statement for Small Business Under Chapter 11 page 4
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Debtor Name Denta! I Case _____ _________________

E. Significant Events During the Bankruptcy Case

{Describe significant events during the Debtor's bankruptcy case:

£1 iotrscirm all of its assets maliaggssruillit1itiauriisrrrceiamr~.rtur.gretrovirus it
$258,000.00 in proceeds. _ -

it acacia uusyrielrrr Nicoud 8. Grass enmity
D land John Permenter as accountant

lfihef e\,!e]']‘i$_ r 1 H I C H H H H "L. —.——"_____mu------ .................H
EH r

F. Protected Recovery of Avoidable Transfers

Check one box. . '

The Debtor does not intend to pursue preference, fraudulent conveyance, or
other avoidance actions.

El The Debtor estimates that up to $| I may be realized from the
recovery of fraudulent, preferential or other avoidable transfers. While the
results of litigation cannot be predicted with certainty and it is possible that
other causes of action may be identified, the foliowing is a summary of the
preference, fraudulent conveyance and other avoidance actions filed or
expected to be filed in this case:
Transaction Defendant Amount Claimed

Cl The Debtor has not yet completed its investigation with regard to prepetition
' transactions. If you received a payment or other transfer within 90 days of the

bankruptcy, or other transfer avoidable under the Code, the Debtor may seek
to avoid such transfer.

G. Claims Objections

Except to the extent that a claim is already allowed pursuant to a tinai non-appealabte order, the
Debtor reserves the right to object to claims. Therefore, even if your claim is allowed for voting
purposes, you may not be entitled to a distribution if an objection to your ciaim is tater upheld. ‘
Disputed claims are treated in Article 5 of the Pian.

Officiai Fonn 4258 Disclosure Statement for Small Business tinder Chapter 1'1 page 5
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Debtorhiame I_9_?E_Cim...p¢ntaECenter‘ _ l Casenumeet;l,1Tf?’,3?,B0f59i

H. Currentand Historical Financial Conditions - -

The identity and fair market value of the estat-e‘s assets are listed in Exhibit B. [Identify source and
basis of vaiuation.]

The Debtors most recent financial statements [if any] issued before bankruptcy, each of which
was filed with the Court, are set forth in Exhibit C. - -
[The most recent post-petition operating report filed since the commencement of the Debtors bankruptcy case is set forth
in Exhibit 0.] - .
intentionally omitted. T T I
......_.._.__ _____ l_ _ __ - ----_----- _______ _ __ _ _ .. . .. . _

Ill. $urr|n1ary of the Plan of Reorganization and Treatment of Claims and Equity Interests

A. What ls the Purpose of the Plan of Reorganization?

As required by the Code, the Plan places claims and equity interests in various classes and
describes the treatment each class will receive. The Plan also states whether each class of
claims or equity interests is impaired or unimpaired. if the Plan is confirmed, your recovery will be
timlted to the amount provided by the Plan.

B. Unclassified Claims

Certain types of claims are automatically entitled to specific treatment under the Code. They are
not considered impaired, and holders of such claims do not vote on the Plan. They may,
however, object if, in their view, their treatment under the Plan does not com ply with that required
by the Code. Therefore, the Plan Proponent has not placed the foliowing claims in any class:

1. Administrative expenses, invoiuntary gap claims, and quarterly and Court fees
Administrative ‘expenses are costs or expenses of administering the Debtors chapter 11 case
which are allowed under § 5E}3(b) of the Code. Administrative expenses inctude the value of
any goods sold to the Debtor in the ordinary course of business and received within 20 days
before the date of the bankruptcy petition, and compensation for services and reimbursement
of expenses awarded by the court under § 330(a) of the Code. The Code requires that alt
administrative expenses be paid on the effective date of the Plan, unless a particular claimant
agrees to a different treatment. involuntary gap claims allowed under § 5tJ2(f) of the Code are
entitled to the same treatment as administrative expense claims. The Code also requires that
fees owed under section 1930 of title 28, including quarterly and court fees, have been paid or
will be paid on the effective date of the Plan.
The following chart lists the Debtors estimated administrative expenses, and quarterly and
court fees, and their proposed treatment under the Plan:

Type Estimated Amount Owed ‘ Proposed Treatment

Administrative expenses _ $3? ' ' Paid in fuli on the effective date of the Plan, unless the
1 I - holder of a particular claim has agreed to different treatment

involuntary gap claims Paid in full on the effective date of the Plan, unless the
holder of a particular claim has agreed to different treatment

It

Court asfffff """"" llllllllllllllllllllllll!CMlllllllll C C C CC CCC CC C C C llllllllCi55DidiEdi§fi“S”£§NiEYé*§ii§Eitl}§”£i§¥é”B?lliilF{§5iE?{lml“lllllllllllllllllllllllllllllllllllllllllllllllllllll if
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,;,,_,,,,,,,,,,,,,,,,, lflakfilitf DentaIll¢l@n1@r. PLLC L L ,;,,,,,,,,,,,,,, I1?-33Y8@~é§il illitl l %%%%%%%

_ — — - W1-.-_-_-_-.-_-.1-.-|--->.-.»-r.m.M-.~nr-------------------- _ -—— -------------------------- --;._,.,....,._,..s..>M:..-H.-Jr.-ell. ......."1........................................____ -

_ ______________________________________ _ _ +

Statutory quarterly fees F1 1960110 " ‘ l Paid in full on the effective date of the Plan

l Total I _38,950.UO ttttt F

2. Priority tax claims
' Priority tax claims are unsecured income, employment, and other taxes described by §

507(a)(8) of the Code. Unless the holder of such a § 507(a)(8) priority tax claim agrees
otherwise, it must receive the present value of such claim pursuant to 11 U.S.C. § 511, in
regular installments paid over a period not exceeding 5 years from the order of relief.
The following chart lists the Debtor‘s estimated § 507(a)(8) priority tax claims and their
proposed treatment under the Plan:
Description _ Estimated Date of Treatment

Amount Assessment
{Name and type of tax) owed

g ggggg ,_ $ ,,,,,,,,,, L, Parrnentinteoral __________________"________i
lRS 940 and 941 unsecured amount {Monthly} payment $
is unknown we to Competing "en YBarer%ir%,flf I,i,fI,§§.,.1171:ffiiiiiii ffhfhfihfhif
claim of Compass Bank. Refer to End date _
Artiflle T‘, Of the Plait. |n15[55[ F315 H

-Y l ttttttttttttttt it , it Tslsirersriliiiiiiii tttttttt it
— H $ M Q H — Mmmm_—m_

lrieothtrlr _
Begin date ,_, WH
End date ' ll Wm

Mlllehtsst rate,,,,,,,,,,,,___,_:_l u
_ W __ __ W Total payout amount $ _ _______

C. Classes of Claims and Equity Interests

The following are the classes set forth in the Plan, and the proposed treatment that they will
receive under the Plan:
1. Classes of secured claims

Atlowed Secured Claims are claims secured by property of the Debtor‘s bankruptcy estate (or
that are subject to setotl) to the extent allowed as secured claims under § 506 of the Code. It
the value of the collateral or setotfs securing the creditors claim is less than the amount of the
creditors allowed claim, the deficiency will [be classified as a general unsecured claim].

Offioial Form 4258 " Disclosure Statement for Small Business Under Chapter 11 page T
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em-,.,tr,mB l?>a1<<?l}ff Dents‘ Céfilei-,,PLL° Casenumbe'rr__l1?f'§§?8O'Sgj

The following chart lists all classes containing Debtor‘s secured prepetition claims and their
proposed treatment under the Pian: .

Class Description impairment? Treatment
# .

c;?;*"gf__ U3A(|R3) L} lflipfitffid '3" Y PaYmE"S 0' * {M lhl} I $

Name _______ ........ .. Q unimpaired ' __F__v_________m time payment
Collateral _ Payments begin ' with Article 7 of the Pia,-L

_____description _ ______ _ __ _____ __ _______________ __
Allowed $ Payments end _
secured ~ '
amount - -

:___ __ _ _ -- ----- ___ —------- ------_-_...;-_-_-_-_-:;-.-..-.,.;;;;;;;;;-mmnm 

Priority of [Batloon payment}
lien ,_ r _ ___________’ 
Principal interest rate % l
owed,tttttt to _ _ ,,,,,,,,,,,,,,,,,,,,,,,,,
Pre-pet. Treatment of lien

_____3"'e'3la9P ..... _..... _ ..... .... ..
Total ctaim $ [Additional payment $

required to cure
__ defaults} _

Secured ttttttttttt it E] fmpaifgd ltrlenthlrieerment _$
cierreof: Compass Bank I _ _
Name _ . . . . . . ___. CI Un'mpa“'E-‘d ___________ ___________ _ I " " "Cfluateral Payment begin One time payment in accor ance

_ de_so_rjption _ __________H__ “mh *":'~"ti‘-719 T of the
Allowed $ Payments end
secured
amount
  iEiI%Iflm .. __ __ _ _ ....... |-1--v-v-1--—n--n

Priority of {Bailoon payment]
lien -——- — - - - - - - - - - - - - -- - - - - - '|.'Jvu'.»J\.'\|'\|"0n.I7.1\.".'\'\\-I.-|Irv'--=-------------------------------- .. u.-up

Principal Interest rate %
owed __ _ M“
Pre-pet. Treatment of lien

_ erreereos _______,....... .. _
Total claim $ {Additional payment required to cure $

defaults} _____________ ____ ______w

2. Classes of priority unsecured claims
The Code requires that, with respect to a class of claims of a kind referred to in §§ 507(a)(1),
(4), (5), (6), and (7), each holder of such a claim receive cash on the elfectlye date of the Pian
equal to the allowed amount of such claim, unless a particular claimant agrees to a different
treatment or the class agrees to deferred cash payments.

Official Form 4255 Disclosure Statement for Small Business Under Chapter 1'! page B
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The following chart lists all classes containing claims under §§ 507(a)(1), (4), (5), (6), and (7) of
the Code and their proposed treatment under the Plan:

glass Description Impairment? ' Treatment

' P'l°m1" U Impairedunsecured
claim - Q Unimpaired
pursuant to __

ii”§2ii Tlrrrrr ,,,,,,, I
Totat amount $
of claims

firiigeligrred Q Impaired
claim El Unimpaired
pursuant to
section
lies-en} .
Total amount $
of claims

3. Classes of general unsecured claims
General unsecured claims are notsecured by property of the estate and are not entitied to
priority under § 5U?(a) of the Code. {insert description of § 1122(b) convenience class if applicable]

The following chart identifies the PIan’s proposed treatment of classes through which 1
contain general unsecured claims against the Debtor:

glass Description Impairment? Treatment

[1 122(1)} Convenience Class} (3 impaired [Insert proposed treatment, such as "Paid in
fuli in cash on effective date of the Plan or

E] Unimpaired when due under contract or applicabie
not applicable nflnbenknielsr lent} .

General unsecured ctass Q Impaired _____ ______ mmW§____

...‘."'.‘.i.“.tl.‘I‘,,‘ii‘%.l?,.i.§_..‘E?i%§l.ii........... ........ ________________ __. E3 Unimpaired
One time pro rata payment in _ Pr-rmente end
accordance with Article 7 of the [Balloon e§g_[f1Bflil S. L ,,W___
Plan. Interest rate from %

_-.i£i§i§1 .. . .
‘ — Estimated percent of %

.............. ..t'='-.i='l_i"l Pi-lid _

Official Form 4258 Disclosure Statement for Small Business Under Chapter 11 page 9
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Debtor Name ...t{ Case number

4. Classes of equity interest holders

Equity interest holders are parties who hold an‘ ownership interest (i.e., equity interest) in the
Debtor. In a corporation, entities hotding preferred or common stock are equity interest holders.
in a partnership, equity interest holders include both general and limited partners. in a limited
iiability company (LLC), the equity interest hoiders are the members. Finaiiy, with respect to an
individual who is a debtor, the Debtor is the equity interest holder. '

The following chart sets forth the Plan‘s proposed treatment of the classes of equity interest
holders: [There may be more than one class of equity interests in, for example, a partnership case, or a case where
the prepetition Debtor had issued multipte classes of stools] - ‘

EH35 Description l impairment? Treatment

Equ"5Yim5r55t hfilde-T5 U Impairgd R t _ _ t i
' ' _ I E Elm EH GFBS S.Angeia L. Jones __ [J Ljnimpaig-grj

-._»...-M." wwwwww :--wv-w~u:=T--- -- -- -- - --------_-- ——--—?.=-=-vu--or-v-M.--.'/N-w-H --------------- 1-v-v-"v-H--I -- -- -- - ----- -_-__-_-_-_-___... .__._.__===;==-.-.=.-;_-. -v-at -vu-|v'\J.|-.5vf¢{.-\fJ\.'.=-'/\-J'|'\-\.\|".||-'l|N\FIWll'V\llll'VI'll - -- - - -- - -- - .. ......_........_......___.__._ ____ ---Ts:

D. Means of implementing the Plan

1. Source of payments

Payments and distributions under the Plan will be funded by the following:

proceeds from sale of assets

| ...........  - k |
2. Post-confirmation Management

The Post-Confirmation Management of the Debtor (including officers, directors, managing
members, and other persons in control), and their compensation, shall be as follows:

Name Position Compensation

Debtor wiil in ureter; following confirmaiimllll it llllllllllllllllllllllllllllPM ‘

E. Risk Factors _

The proposed Plan has the following risks:

there is a rislrithat the proposedlPianlllwtlllnot be confirmed. In such eluentlllalltrusteemaywhich ‘
would add deiay and costs

Official Form 4258 Disclosure Statement for Small Business Under Chapter 11 page 1 O
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Debtor Name ‘Oak Pt-LC H Case number_|1?'33?8U'3gj ‘

F. Executory Contracts and Unexpired Leases -

The Plan in Article 6 lists all executory contracts and unexpired leases that the Debtor will
assume, and if applicable assign, under the Plan. Assumption means that the Debtor has elected
to continue to perform the obligations under such contracts and unexpired leases, and to cure
defaults of the type that must be cured under the Code, if any. Article 6 also lists how the Debtor
will cure and compensate the other party to such contract or lease for any such defaults.

If you object to the assumption, and if applicable the assignment, of your unexpired lease or
executory contract under the Plan, the proposed cure of any defaults, the adequacy of assurance
of performance, yournust file and serve your objection to the Plan within the deadline for
objecting to the confirmation of the Plan, unless the Court has set an earlier time.

All executory contracts and unexpired leases that are not listed in Article 6 or have not previously
been assumed, and if applicable assigned, or are not the subject of a pending motion to assume,
and if applicable assign, will be rejected under the Plan. Consult your adviser or attorney for
more specific information about particular contracts or leases.

If you object to the rejection of your contract or lease, you must file and serve your objection to
the Plan within the deadline for objecting to the confirmation of the Plan.

{The deadline for filing a Proof of Claim based on a claim arising from the rejection of a lease or contract is

|not applicable. L ' -

Any clairn based on the rejection of a contract or lease will be barred if the proof of claim is not
timely filed, unless the Court orders other"wise.]

G. Tax Consequences of Plan r

Creditors and equity interest holders concerned with how the plan may affect their tax iiability should consult
with their own accountants, attorneys, andior advisers.

The following are the anticipated tax consequences of the Plan: [List the following general consequences
as a minimum:

(1) Tax consequences to the Debtor of the Plan;
Debtor will have minimal, if any, tax consequences
since it will not operate post-confirmation.

(2) General tax consequences on creditors of any discharge, and the general tax consequences of receipt of plan

“Breeder rieeninrer-1 consultwithre. own tax  iiiiiiii
. professionals.

Official Fonrn 4258 Disclosure Statement for Small Business Under Chapter 11 page 1
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loan clllrrpeniat Center, C I I1?-33?80-sgj - l ,
Debtor Name __ __ Case number__________________ _ ._ ..

IV. Confirmation Requirements and Procedures -

To be confirmable, the Plan must meet the requirements listed in §l129 of the Code. These
include the requirements that:
—- the Plan must be proposed in good faith; h
— if a class of claims is impaired under the Plan, at least one impaired class of claims must

accept the Plan, without counting votes of insiders;
— the Plan must distribute to each creditor and equity interest holder at least as much as the

creditor or equity interest holder would receive in a chapter 7 liquidation case, unless the
creditor or equity interest holder votes to accept the Plan; and

— the Plan must be feasible. .
These requirements are Lt the only requirements listed in § 1129, and they are not the only
requirements for confirmation.

A. Who May Vote or Object

Any party in interest may object to the confirmation of the Plan if the party believes that the
requirements for confirmation are not met.

Many parties in interest, however, are not entitled to vote to accept or reject the Plan. Except as
stated in Part |V.A.3 below, a creditor or equity interest holder has a right to vote for or against
the Plan only if that creditor or equity interest holder has a claim or equity interest that is both
(1) allowed or allowed for voting purposes and
(2) impaired.

In this case, the Plan Proponent believes that classes are impaired and that holders of
claims in each of these classes are therefore entitled to vote to accept or reject the Plan. The
Plan Proponent believes that classes are unimpaired and -that holders of claims in each
of these classes, therefore, do not have the right to vote to accept or reject the Plan.

1. What is an allowed claim or an allowed equity interest?
Only a creditor or equity interest holder with an allowed claim or an allowed equity interest has
the right to vote on the Plan. Generally, a claim or equity interest is allowed if either
(1) the Debtor has scheduled the claim on the Debtors schedules, unless the claim has been

scheduled as disputed, contingent, or unliquidated, or
(2) the creditor has tiled a proof of claim or equity interest, unless an objection has been filed

to such proof of claim or equity interest. -
When a claim or equity interest is not allowed, the creditor or equity interest holder holding the
claim or equity interest cannot vote unless the Court, after notice and hearing, either overrules
the objection or allows the claim or equity interest for voting purposes pursuant to Rule 3018(a)
of the Federal Rules of Bankruptcy Procedure.

The deadline for filing a proof of claim in this case was ‘Januafy 311 2.313 I

rrr applicable - The deadline for filing objections to claims is .1

2. What is an Impaired claim or impaired equity interest?
As noted above, the holder of an allowed claim or equity interest has the right to vote only if it

Official Fem’: 425B Disclosure Statement for Small Business Under Chapter 11 page 12
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-

is in a class that is impaired under the Plan. As provided in § 1124 of the Code, a class is-
considered impaired if the Plan alters the legal, equitable, or contractual rights of the members
of that class. - .

3. who is not entitled to vote
The holders of the foltowing five types of claims and equity interests are not entitled to vote:

holders of claims and equity interests that have been disallowed by an orderlof the Court;
iii holders of other claims or equity interests that are not “allowed claims” or “allowed equity

interests” (as discussed above), unless they have been “allowed” for voting purposes;
holders of claims or equity interests in unimpaired classes;
holders of claims entitled to priority pursuant to §§ 50?(a)(2), (a)(3), and (a)(8) of the
Code; -- _

iii holders of claims or equity interests in classes that do not receive or retain any value
under the Plan; and
administrative expenses.

Even if you are not entitled to vote on the plan, you have a right to object to the confirmation of
the Plan [and to the adequacy of the Disclosure Statement].

4. Who can vote in more than one class
A creditor whose claim has been ailowed in part as a secured claim and in part as an
unsecured claim, or who otherwise hold claims in multiple classes, is entitled to accept or reject
a Plan in each capacity, and should cast one ballot for each claim.

B. Votes Necessary to Confirm the Plan

If impaired classes exist, the Court cannot confirm the Plan unless:
(1) all impaired classes have voted to accept the Plan; or
(2) at least one impaired class of creditors has accepted the Plan without counting the votes of

any insiders within that class, and the Plan is eligible to be confirmed by “cram down“ of the
non-accepting classes, as discussed later in Section B.2.

1. Votes necessary for a class to accept the plan
A class of claims accepts the Plan if both of the following occur:
(1) the holders of more than % of the allowed claims in the class, who vote, cast their votes to

accept the Plan, and _
(2) the holders of at least % in dollar amount of the allowed claims in the class, who vote, cast

their votes to accept the Plan.
A class of equity interests accepts the Plan if the holders of at least % in amount of the allowed
equity interests in the class, who vote, cast their votes to accept the Plan.

2. Treatment of non-accepting classes of secured claims, general unsecured claims, and interests

Even it one or more impaired classes reject the Plan, the Court may nonetheless confirm the
Plan upon the request of the Plan proponent it the non-accepting classes are treated in the '
manner prescribed by § 1129(b) of the Code. A plan that binds non-accepting classes is
commonly referred to as a cram down plan. The Code allows the Plan to bind non-accepting '
classes of claims or equity interests if it meets all the requirements for consensual confirmation
except the voting requirements of § 'l129(a)(8) oi the Code, does not discriminate unfairly, and

Ofiicial'Fom1 425B Disclosure Statement for Small Business Under Chapter 11 page 1 3
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is fair and equitable toward each impaired class that has not voted to accept the Plan.

You should consult your own attorney it a cram down confirmation wilt affect your claim or equity interest, as
the variations on this general rule are numerous and complex.

C. Liquidation Analysis _ - "

To confirm the Plan, the Court must find that all creditors and equity interest holders who do not
accept the Plan will receive at least as much under the Plan as such claim and equity interest
holders would receive in a chapter 7 liquidation. A liquidation analysis is attached to this
Disclosure Statement as Exhibit E. -

D. Feasibility

The Court must find that confirmation of the Plan is not tikely to be followed by the liquidation, or
the need for further financial reorganization, of the Debtor or any successor to the Debtor, unless
such liquidation or reorganization is proposed in the Plan.

1. Ability to initially fund plan
The Plan Proponent believes that the Debtor will have enough cash on hand on the effective
date of the Plan to pay all the claims and expenses that are entitled to be paid on that date.
Tables showing the amount of cash on hand on the effective date of the Plan, and the sources
of that cash are attached to this disclosure statement as Exhibit F.

2. Ability to make future plan payments and operate without further reorganization '

- The Plan Proponent must also show that it will have enough cash over the life of the Plan to
make the required Plan payments and operate the debtor's business.
The Plan Proponent has provided projected financial information. Those projections are listed
in Exhibit G.
The Plan Proponents financial projections show that the Debtor will have an aggregate annual
average cash flow, after paying operating expenses and post-confirmation taxes, _of $
not applicable. _ - tttt -- t t t it t
The final Plan payment is expected to be paid on|or before 60 days fotlowing confirmation.‘
[Summarize the numerical projections, and highlight any assumptions that are not in accord with past-‘experience.
Explain why such assumptions should now be made.] _
You should consult with your accountant or other financial adviser if you have any questions pertaining to
these projections.
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‘v. Effect of Confirmation of Plan -

A. Discharge of Debtor

Check one box.

Q Discharge if the Debtor is an individual and 11 U.S.C. § 1141 (d](3) is not
applicable. Confirmation of the Plan does not discharge any debt provided for in the
Plan until the court grants a discharge on completion of all payments under the Plan, or
as otherwise provided in § 1141 (d)(5) of the Code. Debtor will not be discharged from
any debt excepted from discharge under § 523 of the Code, except as provided in Rule
4t}U?(c) of the Federal Rules of Bankruptcy Procedure.

=—--—-- ___ _____.__ _ ___............._.......... . . . . .. . --- ---PT-1r---—-1-—-1-.v-w--.--.w-.-,..\.-.-.-.-:;i.|:>.-_-M,-./,..-_-Ji,-._-_-_-_-_-_-_......-mi.-_-_-5-;r:-—— _ _._________...._.._.... _...._ .. ... ...-.--w-.--7-M_-L;-.,.,-~_;u._-/_.....,.,,_,._..,..,_-_-_-_-_-_-_-;_=-_-gi_--_ __ __________

Q ' Discharge if the Debtor is a partnership and § 1141(tl){3) of the Code is not
applicable. On the effective date of the Plan, the Debtor shall be discharged from any

" debt that arose before confirmation of the Plan, subject to the occurrence of the
effective date, to the extent specified in § 114t(d)(1)(A} of the Code. However. the
Debtor shall not be discharged from any debt imposed by the Plan. Alter the effective
date of the Plan your claims against the Debtor will be limited to the debts imposed by
the Plan.

- --------------------------- -—- -- - --—---——— — _ — __;___________________________________ _|-_¢_-_-L-;---- -,-;------»~-------------- -- --- - -- --- -- -- -- _--------- ________________ ___. _____________ __,,,=_-_-;----u----.-.-.--.----.-...»-.... .- ... . .. ............._......._. ____________________________ __

E] Discharge if the Debtor is a corporation and § 1141 (d){3) is not applicable. On the
effective date of the Plan, the Debtor shalt be discharged from any debt that arose
before confirmation of the Plan, subject to the occurrence of the effective date, to the
extent specified in § ‘l141(d)(1)(A) of the Code, except that the Debtor shall not be
discharged oi any debt:

(1) imposed by the Plan, or
(ii) to the extent provided in 11 U.S.C. § 1’l41(d)(6).

No Discharge if § 't’l41(d){3) is applicable. In accordance with § 114t(d)(3) of the
Code, the Debtor will not receive any discharge of debt in this bankruptcy case.

T____---__ _______ - ____ ____________________=_=________ .. -._ .. .. .. ............_......_..._._._ _ - _ ___________________ __7_:_T_.:*._.M_.:, ......_......__..__ __ __ _ . .. ...........___..._.___. __

B. Modification of Plan '

The Plan Proponent may modify the Plan at any timebefore confirmation of the Plan. However,
the Court may require a new disclosure statement andlor re-voting on the Plan.

[if the Debtor is not an individual, add the following:

he Plan Proponent may also seek to modify the Plan at any time after confirmation only if

(1) the Plan has not been substantially consummated and
l2) the Court authorizes the proposed modifications after notice and a heal-ing.]

Ilf the Debtor is an individual, add the following:Fgi';',5'b'j'i'¢ab[e " ' ' I

Igpcn request of the Debtor, the United States tnrsteefolrlthellhollder cf'a'n"'lallowed unsecured claim, the Plan may be
modified at any time after confirmation of the Plan but before the completion of, payments under the Plan, to

(1) increase or reduce the amount of payments under the Plan on claims of a particular class,
(2) extend or reduce the time period tor such payments, or
(3) alter the amount of distribution to a creditor whose claim is provided tor by the Plan to the extent necessary to take

account of any payment of the claim made other than under the Pian.] '
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C. Final Decree

Once the estate has been fully administered, as provided in Rule 3022 of the Federal Rules of
Bankruptcy Procedure, the Plan Proponent, or such other party as the Court shall designate in
the Plan Confirmation Order, shall file a motion with the Court to obtain a final decree to close the
case. Alternatively, the Court may enter such a final decree on its own motion. - I "

Vt. Other Plan Provisions

[insert other provisions here, as necessary and appropriate]

___,,,,,_,,,,,,.=-=---»~='-- ---- .-¢=_-,,,.,,_“_|‘ <g <i”””IjT-Tf5:“”;;----------M |r,..,.n

[3l9"3‘“iE Pf the Pia“ P“?-‘PP'élIt.._..._.._.__._.,_._...- ---- -- EPI‘ifll@d Nfimfll

|-o<:,-

‘Robert lvl. Nicoud, Jr. ég ‘ | H

{Signature ofthe Attorney forthe Plan Proponent] [Printed Name]

-c

Ii
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Exhibits t i

Exhibit A: Copy of Proposed Plan of Reorganization
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Oak Cliff Dental Center, PLLC ' Case No. 17-33780-sgj

IN THE UNITED STATES BANKRUPTCY COURT
FOR THE NORTHERN DISTRICT OF TEXAS

DALLAS DlVlSlON _

' IN RE:

'UI?lUD'1iU'lH'.T1l-U!

CASE NO. 17-33780—5gj’-“-'11
CHAPTER 11 "' OAK CLIFF DENTAL CENTER, PLLC,

Debtor.

Check if this is an
_______________________________ __ _ _ _ __ __ __ amended filing _ _

Plan of Reorganization for Small Business Under Chapter 'l112r1?

_0ak Cliff Dental Center, PLLC_’s Plan of Reorganization, Dated _P,e,b,r_u,a,ry_Q,Z_013_
1-

Article 1: Summary '
This Plan of Reorganization (the Plan) under chapter 11 of the Bankruptcy Code (the Code) proposes to
pay creditors of Oak Cliff Dental Center, PLLC (the Debtor) from the sale of assets.
This Plan provides for: ,__1__ classes of priority claims;

___2___ classes of secured claims;
_i_1_ classes of non-priority unsecured clams; and .

classes of equity security holders.

Non-priority unsecured creditors holding allowed claims will receive distributions, which the
proponent of this Plan has valued at approximately 68 cents on the dollar. This Plan also provides
for the payment of administrative and priority claims.

All creditors and equity security holders should refer to Articles 3 through 6 of this Plan for
information regarding the precise treatment of their claim. A disclosure statement that provides
more detailed information regarding this Plan and the rights of creditors and equity security holders _
has been circulated with this Plan. Your rightsmay be affected. You should read these
papers carefully and discuss them with your attorney, if you have one. (lf you do not
have an attorney, you may wish to consult one.) _

Article 2: Classification of Claims and Interests -

2.01 Class ‘l All allowed claims entitled to priority under § 507(a) of the Code (except
_,,,, adml“iSil§[l?{'?1???P?,li?i’=.?,l?ltT*5,t‘,'i§i,F?T,§.59.7@l3?.-rt t
2.02 Class 2.1 The claim of United States of America (internal Revenue Service), to the extent

- -  - - -  allows<1.ss§,-§s9vrad__§I@iin unst@.r_§,§_Q6 ,@f_t.hs_,¢9ds-_., - _ -7  -
Class 2.2 The “claim of Compass Bank, to the extent _

allowed as a secured claim under § 506 of the Code.

Official Form 425A Plan of Reorganization for Small Business Under Chapter 11 _ page 1
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2.03 Class 3 All non-priority unsecured claims allowed under § 502 of the_Code.
. ll . +

2.04" Class 4 Equity interests of the Debtor. _

" Article 3: Treatment of Administrative Expense Claims, Priority Tax Claims, and
Quarterly and Court Fees , _ '

Under section § 1123(a)(1), administrative expense claims,
' and priority tax claims are not in classes. - '

3.01 Unclassified claims

3.02 Administrative
expense claims

Each holder of an administrative expense claim allowed under § 503 of the

The priority tax claim of the internal Revenue Service will be paid in
accordance with Article 7. "
All fees required to be paid under 28 U.S.C. § 1930 that are owed on or
before the effective date of this Plan have been paid or will be paid on

- the effective L __ L, _

3.03 Priority tax claims

3.04 Statutory fees

All quarterly fees required to be paid under 28 U.S.C. § .
‘l930(a)(6) or (a)(7) will accrue and be timely paid until the case
is closed, dismissed, or converted to another chapter of the
Code.

3.05 Prospective quarterly fees

Article 4: Treatment of Claims and Interests Under the Plan

4.01 Claims an.d interests shall be treated as follows under this Plan:
Class I Impairment Treatment " '

Irrur-aired Treatment is described in Article 7
Unimpaired be|gw_ ‘

Class 1 - Priority claims excluding those in Article 3 El
. El

_ _r '

El
- El impaired Treatment is described in Article 7Class 2.1 -- Secured claim of United States (IRS) Unimpaired _ _

below.

El
. Cl

impaired Treatment is described in Article 7
Unimpaired below‘

Class 2.2 — Secured claim of Compass Bank

Class 3 —- Non-priority unsecured creditors El
. ' ‘ D

lmhflitod Treatment is described in Article 7
Unimpaired be|Ow_ - _

'"iP‘="iled Will retain all interests. '
Unimpaired

-n

Class 4 -—- Equity holders ' E3
G

Code, will be paid in full on the effective date of this Plan, in cash, or upon such
- ' other terms as may be agreed upon by the holder of the claim and the Debtor.

Official Form 425A Plan of Reorganization for Small Business Under Chapter 11 page 2
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Article 5: Allowance and Disallowance of Claims

5.01 Disputed claim A disputed claim is a claim that has not been allowed or disallowed [bv a ‘final
' non-appealable order], and ES tO'WhiCh either: '

(i) a proof of claim has been filed or deemed filed, and the Debtor
or another party in interest has filed an objection; or

(ii) no proof of claim has been filed, and the Debtor has
. scheduled such claim as disputed, contingent, or

____________-  _; "filial-Ii<i@te¢  - T ,
s.o2 Delay of distribution on a _ No distribution will be made on account of a disputed claim

disputed claim unless such claim is allowed by a finai non-appealable order.
_ +

l ' . ' . . .5-U3 :f§ni:1ent°fdiSputed The Debtor Will have the power and authorlly to settle and compromise a disputed
claim with court approval and compliance with Rule 9019 of the Federal Rules of

L, L Bankruptcy Procedure. LLLLLLL L, _ M
Article 6: Provisions for Executory Contracts and Unexpired Leases I

6,31 Assumed executor? _(a) The Debtor assumes, and if applicable assigns, the following executory
contracts and contracts and unexpired leases as of the effective date:

ne ' dl -u xpire eases none

(b) Except for executory contracts and unexpired leases that
have been assumed, and if applicable assigned, before
the effective date or under section 6.01 (a) oi this Plan, or
that are the subject of a pending motion to assume, and
if applicable assign, the Debtor will be conclusively deemed
to have rejected all executor]; contracts and unexpired
leases as of the effective date. ' '
A proof of a c aim arising from the rejection of an
executory contract or unexpired lease under this section
must be filed no later than 10 days .
after the date of the order confirming this Plan.

7.01 Article 7: Means for Implementation of the Plan _ ‘

Debtor has sold all of-its assets and is currently holding approximately $265,000.00 in net
proceeds. Administrative expenses under Article 3 will be paid as allowed by the Court.
After payment of administrative expenses the funds remaining will be considered the
"available funds.” Ninety percent (90%) of the available funds will be divided between the
Internal Revenue Service and Compass Bank in full satisfaction of their respective secured
or priority claims. The‘ remaining ten percent (10%) of the available funds will be
distributed pro rata to the members of class 3. -

Article 8: General Provisions" . ' _
sot Definitions and ruies of ' _

construction. The definitions and.ruies of construction set forth in §§ 101 and 102 of
' the Code shall apply when terms defined or construed in the Code are

used in this Plan, and they are supplemented by the following definitions:
* none ' ' '

e.o2 Effective date The effective date of this Plan is the first business day following the date that

Official Form 425A Plan of Reorganization for Small Business Under Chapter 11 page 3
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' is 14 days after the entry of the confirmation order. if,
_ however, a stay of the confirmation order is in effect on

that date, the effective date will be the first business day
after the date on which the stay expires or is otherwise -
terminated. . . .

8.03 Severability If any provision in this Plan is determined lobe unenforceable, the
determination will in no way limit or affect the enforceability and operative
effect of any other provision of this Plan. _

- 8.04 Binding effect The rights and obligations of any entity named or referred to in this Plan will
be binding upon, and will inure to the benefit of the successors or assigns of
such entity. - - .

-_ _ _ _ _ _. . . . . . ___. . .. .T...T;._..___.__..__.__ _ _ __ _ ______________________

8.05 Captions The headings contained in this Plan are for convenience of reference only and
do not affect the meaning or interpretation of this Plan.

8.06 Controlling effect. Unless. a rule of law or procedure is supplied by federal law (including the Code or the
. Federal Rules of Bankruptcy Procedure), the laws ofthe State of Texas govem this Plan

L and any agreements, documents,gagndggnlgnstnrmnents executed in connectip;n,_wi_tl3;this Plan;
8.07 Corporate governance Angela L. Jones will remain as manager of the Debtor. .

-0

8.08 Retention of Jurisdiction The Bankruptcy Court shall retain full jurisdiction as provided in 28 U.S.C. §1334
iurisdictlon over this Chapter 11 Case after Confirmation, notwithstanding Consummation or substantial
Consummation to enforce the provisions, purposes, and intent of this Plan including, without limitation, the authority
to:

I 'I

(a) Consider any modification of the Plan under §1'l27 of the Code andfor any modification of the Plan after a
substantial consummation as defined in §‘li01(2) of the Code; _

(b) Hear and determine controversies, suits and disputes between the Debtors and any Creditors that may arise
in connection with the interpretation or enforcement of the Plan;

_ ‘ill

(c) Hear and determine all requests for compensation andlor reimbursement of expenses for the period
commencing on the Petition Date through the Confirmation Date;

(d) Classify, allow or disallow Claims and direct distribution of the funds under the Plan, and to hear and
determine all objections to Claims, controversies, suits and disputes that may be pending at Confirmation; '

(e) Hear and determine all adversary proceedings still pending and not dismissed, or which are hereinafter filed
to determine disputed matters not disposed of by the Plan, but which relate to the Plan;

(l) Hear anddetermine any and all applications, adversary proceedings and other matters arising out of, or
related to, the Plan, including but not limited to, actions under §§5-42, 543, 544, 547, 548, 549, 550 of the Code;

ts); Make §ush-.erde_rs__eS are cesarean er aeerrserilsis 19 saint Wt lhB-nrerjsiers_9i...tt1s.l?ls"1 and....-_ _
(h) Enter a final decree closing this Chapter 11 case.

Article 9: Discharge Discharge if the Debtor is an individual and § 1141 (d)(3) is not applicable. -
‘I I "

9.01 No discharge if§ 1*l41(d)(3) is applicable. In accordance with ~§ l141(d)(3) of the Code, the Debtor will not
receive any discharge of debt in this bankruptcy case. _ _ _

:-

I’
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Article 10: Other Provisions
. . none

Respectfully snbmitted,

Oak Cliff Dental Center, PLLC

/l e Y
C“ - .

-._.-.

Angels L. Jones, Managing Member '

Official Form 425A Plan of Reorganization for Small Business Under Chapter 11 page 5



Case 17-33780-sgj11 Doc 90 Filed 02/09/18    Entered 02/09/18 13:33:21    Page 23 of 49

|oar< one Dental Center, PLLC | |'l7—33T8U-SQ] I
DE-blfll’ Name 1 __________________________________ __j:'_"_"_"_"__"______ __f________________ __ """"jj__________jj;jj;;;;_"" "" C356 I'lU|"|‘lbE|' ____ __ —-—-----—-----

:-

Exhibit B: Identity and Value of Material Assets ef Debtor

Approximately $258,000.00 from sate of assets.
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- D 10 .
Debtor Name _ Casenurnber _ __

Exhibit C: Prepetitien Finaneiai Statements .
(te be taken frenn these flied with the eeurt)
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ASSETS
Curre nt Assets

Ci1eci<ingiSatrings '
BBVA Deposit Acct - 9204
BBVA Operating Acct - 8229
0000 Deposit Acct-710
0000 Operating Acct-‘E23

Total Clieckingifiavings

Total
Fixed

Current AS5015
Assets

Computer Equipment
Furniture, Fixtures 3. Equipment
ltietilcal Equipment
Soitware

Total Fixed Assets
Other Assets '

An

Total
geia Jones
other Assets

TOTAL. ASSETS
LlABiLi'IiES 3. _Et.?tUlTY

Liabilities
Current Liabilities

Other Current Liabilities
Waymon A. Jenes

Total Other current Liabilities

Total Current Liabiiities
Long Term Liabilities

Eric Power
Eunice Jones
Factors Funding
Paramount Gapitai itwestntent
Yellowstone Capital LLO

Total Long Term Llehiiities

+ Total Liabilities
Equity _

Retained Earnings -1?5,¢i07.0?
Net inconte 117,428.41

Case 17 33780 sgill Doc 23 Filed 10/12/17 Entered 10/],-2/17 09:38:15 Page 2 of 2

e re Ara Oak Cliff Dental Center PLLG
tenenr Balance Sheet
Accrual Basis _ A3 of August 31, 2017

Aug 31, 17

- -12e.ee
eee

-items
-224.ee
 

~310.S1

-010.01

214,11
349.39

10,070.00
54.05

. 

11,280.43

1310.00
 .

1,'.?10.00
 h~

12,103.82
Q-n-nnunnnunn-nnnnn-nun-|-u-nq
 ._.._q,

5.030.130
' 

5,830.00
 |

6,030.00

-0M.16
1,1 10.00
1 ,024.02

39,4 00.04
23.000333

1-.......-.-......._._._._-.-.|i|.

6-4,330.23
i 

?0,1S3.28

Total Equity -er,ere.4e

TOTAL LiABiLiTlES 31 EQUITY 12,103.02
 1
 .
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Robert it/t.i~lieo1td, Jr.
State Bar No. 15017900
OLSON NICOUD Ea GUECK, L.L.P.
10440 N Central Expressway, Suite 1100
Dallas, Texas 75231
(214) 919-7308 - Teiepiione
(214) 979-7301 -- Facsitnile
Email: rn1nicott<;l@dailaisseiaaacom '

IN 'lHE UNIIBD SIAI
FOR THE NORTHE

ATTORNEYS FOR DEBTOR

RN

17 Entered 10/1_2/17 09:40:13 Page 1 of 5
F

BS BANKRUPTCY COURT

DALLAS DIVISION

INRE: - _

it-O’:-¢»G>'5f-t.'?§fiO'5¢¢5*-1

OAK CLIFF DENTAL CENTER, PLLC,

Debtor.

-STATEMENT

I Angela Jones, President of Oak CliffDental
‘ ' ' ' ofof Cash Flows 1S true and cone-at to the best

\__;v%\3*“ J'
Oak Cliff Dental Cfigliil‘ LC
Angela Jones, President

1, .-

DISTRICT OF TEXAS '

case N0. 1'l'~—33'730~sgj»11
CHAPTER 11

01? case FLOWS
Center, PLLC, affirm that the attached Statement -
my knowledge information and belief.

10-~iL9--/*7
A Date
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Drdinanr incorneifixpense
tncotne

Fee Refunds
Fees

Lah_ Fees
Total Fees
Patient Deposits

Aetaa
American Express Settlement
Anterltas Life Grp Glaints
Bobs of Texas I-tcclairnpmt
Gash 8. Gheci-E Deposits
Ctgna Hcciatmpntt i
Drtoa I-icciaimpmt
Gelta I-lcciaintptnt
Guardian Life tit Hcclalntpntt
ips Act: Program
i'.1ielLtfelns
Olina AsoILdp TX AeoiLdp TX
Plan Corporatlo
Select Benefits
ayrgchrony _
TMHP (ltledicaid)

Dentaquest
MCHA
TMHP {Medicaid} - Other

Total THIHP (Medicaid)

Total Patient Deposits
Rentai income

Texas Orthotiontics
Total Rentai Income

Tote! income
Expense

Advertising
Business Cards

Total Advertising
Bank Service Charges

American Express Discount
ATM Deposit Adjustment
Gash Deposit Processing
Cashiiiteposlted ltent Rtn Unpaid
Cashier's Check Fee
Charge 011
Deposited item Rein Unpaid
Dr-Right of Setoh‘ to Dep Acct
Financial Service Fee
IPS A01-i Program Payment
Monthly Maintenance Fee '
Negative Account Balance Fee
Onilne Dep Detail 8. image
Clverdrait Fee
Retttm Deposit item
Return item Charge
Service Charges Prior Period
Wire Trans Svc Charge
Bank Service Charges - Other

Total Batik Service Charges

-0

e aersr Oak Cliff Dental Center PLLC
terrain ' Pi‘Ofi1 81 LOSS
Accrual Basis January through August 2017

Jeri - A1191?

-tease
-e,e2e.oe

-a,a2e.co

e,e1e.eo
r.a1e.oa
1.e42.ee
t,eo2.eo

1ei,er4.o2
16,051.20
2.eee.ee

eeaoo
2.?-ee.2o

ea,2es.41
ae,era.ta
e,e2o.oo
2,a2e.oo

1re.4c
2e,aes.42

14332 .5?
0,101 .45

424.45

I tree
3?0.0??.00

. _____?,351.21_

 “teat-21
304,271.11‘

_ _-_--?'5-.9?
25.0?

200.00
200.00

0.01
12.00

110.00
~1,-144.00

100.00
2,1-53.'?1

5.00
032.4?
100.00
30.00
21.00

3,221.00
1,010.00

22.13
33.03

3?-5.00
. 10.28

1000.52

Case 17-33780-sg]11 __Doe 24 Filed 10/12/17 Entered 10/1.2/17 09:40:13 Page 2 of 5
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9:39 an Oak Cliff Dental Center PLLC
ttlittlit? Profit & Loss
Accrual Basis January through August 201 ‘Z

Cleaning Services -
Nu Shine
Cieanlng Services - Other

Total Cleaning Services
contract Labor
Contributions
GR-Right of Setoif From Dep Acc
Electronic Claim Filing
Emergency After Hours Service
Florist 8. Nursery
elite
insurance

Hanover ins. Co. (PLUS)
Malpractice insurance
Insurance - Other

Total insurance
interest Expense

Erlo Power
Total Interest Expense
internal, Telephone S W
Ins

tats Levy
Legal order Fee

Total IRS
Laboratory Fees
Lawn Gare
Licenses and Permits

city oi Dallas Security Alarm
Licenses and Permits - Other

Total Licenses and Permits
Loan _

Angela L. Jone-s,oos,PA
Total Loan
Medical Health Clinics

Medical Expenses (or. Jones)
Total Medical Health Clinics
itliacellaneous
Office Supplies
Payroll Expenses

Payroll Taxes
Payroll Expenses - Other

Total Payroll Expenses
Pest Control
Postage and Delivery

UPS
USPS

Total Postage and Delivery
Professional Fees

Accounting
CE Courses
Consulting

— #10“ 911?.-. it it

1,430.00
__ __ __ _ 45.00

1,4T0.00

10,334.00
200.00

-2,103.?1
1,050.35

134.55
40.30

23160
‘F

05.00
1,400.00

- view
2,000.5?

___ 45.04

east
2,eea.1t

4-not
111??”-G“

ee1.rt
14,443.50

210.00

roaoe
El‘-1'.-'~'.ii~l_

C I 716.00

3,250.00 '

3200.00

1 . .§:ilil?+?3.?
3,000.02

1,200.20
293.20

212.40
___ U 00,500.50

00,000.00

120.70

2.00
_ H __ 340.31

3-10.11

1,647.41
205.00

14.05
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Legal Fees

e as an Oak Cliff Dental Center PLLG
runner ' Profit 34. LOSS
Accrual Basis January through August 2617

_ Jae-Aug 1? _

BBVA Compass 16,366.66
6,651.66
1,466.66
3,666.66

Eunlce Jones
Heston Cllnenl, PLLC
lnlegrlty Fin
Legal Order E-‘ee
Olson Hlcoud eueck, LLP

_ Payma Law

125.00
‘} .5-60.00

Total Legal Fees 35,646.25
Temp Agency Fees 522.66

Rent

‘Fetal Professional Fees 1 1 Mae,42e.e1

Horne Office space 1,483.66
63K lrnresuaeuls 26,‘l41,.6,6

Total Rent 2;-3626.66
Repairs

Building Repairs 224.16
Equlpmenl Repairs 1,441.26

Total Repairs 1,665.4?
Returned Item Clrargebeck

Returned Item Fee 1,565.66
Total Returned item Chargeback 1,665.66
Security

AD? 464.51
Total Security
Software Support

Denilsoft Technologltes
XLdent

Total Software Support
Storage

Public Storage
Total Storage
Suppllee

249.130
366. 93

L reaee

Breakreoln
Cleaning
Dental
Nlirous & Oxygen
Oillce ___________ __ __

Tote; Supplies
Taxes

Business Personal Property 6660
Total Taxes
Telephone Expense
Transfer
Travel 6 Ent ‘

Meals
Parking
Travel

Total Travel 6 Ent
Travel Expense .

Mileage Reimlrursenlent
Total Travel E1-rpense

181.63
113.99

7.605.913
1.?3?.ri3
11641.66

11,330.61

1,136.12

1,136.12

2,?€r6.35
10,325.50

1,164.50
15.06
24.853

1,144.39

1,213.66

1,213.66

Case 17-33780-sgjll P00 24 Filed 10/12/17 Entered 10/1:2/17 09:40:13 Page 4 015
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ewe an . Oak Cliff Dental Center PLLC
10mm Pl’Of1t 81. LOSS
Accrual Basis January through August 2617

.laLeLL-L Aug 1?
Utilities _

Electric 4,646.66
Gas 1?6.15
Water 566.4?

T6161 Utilities 5,768.52
Waste Disposal ~ ' 6?.46
Wire Transfer

Wire Transfer Fae 66.66
Total Wire Transfer L L 66.66

- ‘Fetal Expense iiiiiiiiiiLL L L L' 246,a42.?6
Het Ordinary income L LL 1‘i?,426L.4t

Net income 117 423,41 '
2_ .__¥.

Page 4
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£551; Cliff Dental Center, PLLC p _
Bahierflame I as at s 4 I Cass eumber.---1.E:?'3?8U'S9i ..............-_

Exhibit D: {Most Recently Filed Postpetiticn Operating Report]
[Summary of Postpetitien Operating Reperts]

i

Official Form 425B Disciesure Statement fer Small Business Under Chapter 1'lL page 2'0
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B 25C {Official Feiin ZSC) {I2i'[i3}

UNITED STATES BANKRUPTCY COURT
NOt'IIiCi‘I1 District of Texas

"1 1'6 Oak §JIiffDentLalCenter,Pi.Ll_.§ L . Ce$¢I\‘0- 'iL7-33760-sgj-11
Dewar‘ M

. Smelt Business Case under Chapter 1 l

SMALL BUSINESS MONTHLY OPERATING REPORT

Month: (90I (TIT Date flied: /
v- _ ___ _ ._,_ _,

'!-

Linsot‘B1|siaess: _ L NAISC Code: LLLL

TN ACCORDANCE WITH TITLE 28, SEC 746, OF THE UNITED STATES CODE, I DECLARE UNDER PENALTY OF
--,_,| A.- -4--___

PERJURY THAT I HAVE EXAMiNED THE FOLLOWING SMALL BUSINESS MONTHLY OPERATING REPORT AND THE
ACCOMPANYING ATTACHMENTS AND TO THE BEST OP MY KNOWLEDGE, THESE DOCUMENTS ARE TRUE,
cenaacr mo COMPLETE. I
RESPONSEBLE P.» RTY:

é________..-
..... -_ - __'__L ._.___ . _- __ ..

OrigirIaI_S_jgi1.tii'i*6 6 Rcspensi /Ire Party
-----v-"""’ L

_ , _i6\, *"IJl’\‘€55'§, L
Printed Name ef R sp-onsiele ParT_y'J H I O

Questiorlnaire: (Ali qirasrioirs re be .r.ers1rared on eeirelfefrire debi'er.) Yes

I. IS TI-IE BUSINESS STILI. OPERATING?

2. HAVE YOU PAID ALL YOUR BILLS ON TIME THIS MONTH?

3. DID YOU PAY YOUR EMPLOYEES ON TIME‘?

4. HAVE YOU DEPOSITED ALL THE RECEIPTS FOR YOUR BUSINESS iNTO THE DIP ACCOUNT
THIS MONTH‘? .

5. HAVE YOU FILED ALL OP YOUR TAX RETURNS AND PAID ALL OF YOUR TAXES THIS
MONTH ~

6. HAVE YOU TIi‘vIEi..Y FILED ALL OTHER REQUtRED GOVERNMENT FILINGS?

7. HAVE YOU PAID A LL OF YOUR INSURANCE PREMTUMS THIS MONTH‘?

3. DO YOU PLAN TO CONTiNUE TO OPERATE THE BUSENESS NEXT MONTH‘?

9. ARE YOU CURRENT ON YOUR QUARTERLY FEE PAYMENT TO THE U.S. TRUSTEE?

Iii. HA YE YOU PAID ANYTHING TO YOUR ATTORNEY OR OTHER PROFESSIONALS THIS
MONTH? - ' '

I l. DID YOU HAYE ANY UNUSUAL OR SKENIPICANT UNANTICIPATED EXPENSES THiS
MONTH? "

I2. HAS THE BUSINESS SOLD ANY GOODS OR PROWDED SERVICES OR TRANSPERRED ANY
ASSETS TO ANY BUSINESS RELATED TO THE DIP IN ANY WAY‘?

I3. DO YOU HAY-E ANY BANK ACCOUNTS OPEN OTHER THAN THE DIP ACCOUNT‘?

R“YR3RR“E"
El

U

2/

NE7
El
Cl
El

El

Cl

WT
e/I
U

..l|

i

1.
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B 25C {Ofiicial Fem: 25C) (W08)

I4. HAVE YOU SOLD ANY ASSETS OTHER THAN INVENTORY THIS MONTH‘?

I5. DID ANY INSURANCE COMPANY CANCEL YOUR POLICY THIS MONTH‘?

I6. HAVE YOU BORROWED MONEY FROM ANYONE ‘THIS MONTH?

1?. ' HAS ANYONE MADE AN INVESTMENT IN YOUR BUSINESS THIS MONTH?

I8. HAVE YOU PAID ANY BILLS YOU OWED BEFORE YOU FILED BANKRUPTCY?
\ " '

' TAXES
DO YOU HAVE ANY PAST DUE TAX RETURNS OR PAST DUE POST-PETITION TAX
OBI.iGA'i‘IONS‘?

IF YES, PLEASE PROVIDE A WRITTEN EXPLANATION INCLUDING WHEN SUCH RETURNS WILL
BE FILED, OR WHEN SUCH PAYMENTS WILL BE MADE AND THE SOURCE OP THE FUNDS FOR
THE PAYMENT.

(lirfribflA)

INCOME
PLEASE SEPARATELY LIST ALL OF THE INCOME YOU RECEIVED FOR THE MONTH. THE LIST
SHOULD INCLUDE ALL INCOME FROM CASH AND CREDIT TRANSACTIONS. (THE U.l£ HZUSTEE
MA I’ Ii’AfI’.€ THIS REQUIREMENTI)

III
CI

D
E]

O

Page 2

W?@\@\
. 9/ U

A 'TOTALlNCOi\'iE.__ s ‘50.(”®
SUMMARY OF CASH ON HAND - _M M 4q

Cash en Hand at Start ef'MentI1 $ Q '2) .

- Cash en Hand atE11d efMenil1 $ ’ ‘U

PLEASE PRO‘VIDETHE'1‘U'l‘AL .-menu? op c/{.35 CURRENTLY AVAILABLE T0 YOU TOTAL s m|q‘§] -%5|' "I , I O
(fixlaibfr B)

EXPENSES O
PLEASE SEPARATELY LIST ALL EXPENSES PAID BY CASH OR BY CHECK FROM YOUR BANK
ACCOUNTS THIS MONTH. INCLUDE THE DATE PAID, WTIO WAS PAID T1-IE MONEY, THE
PURPOSE AND THE AMOUNT. mm‘ 0.5. TRUSIEE .11.: 1' IIIAIIQ-.‘ 111115 REQU1iIE.IJEN?1)

TOTAL EXPENSES
(3.-hsbr: C)

0.4511 PROFIT
INCOME FOR TII E MONTH (row. FRO.\-I EXHIBII‘ B) .
EXPENSES FOR THE MONTH .»:rem FROM EXHIBWC)

(Subfrnci Line Cji'0m Line B) CASH PROFIT FOR THE MONTH

WI
IZQWL

A5150-(‘*3
*"?»e‘iI~I<i3“°‘

":.;)°&; We I2} 30‘

I

I

I

I

I
I
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B 2$C{0i‘r‘icIalFun112$C)(I2IU3)

UNPAID BILLS

PLEASE ATTACI-I A LIST OF ALL DEBTS (INCLUDING TAXES) WHICH YOU HAVE INCURRED
SINCETI-IE DATE YOU FILED BANKRUPTCY BUT HAVE NOT PAID. THE LIST MUST INCLUDE
THE DATE THE DEBT WAS INCURRED, WHO IS OWED THE MONEY. THE PURPOSE OF THE
DEBT AND WHEN THE DEBT IS DUE. {THE U.S. TRUSTEE MAI’ I-FAWE ?1':'f-S‘ REQUIREI-IENFI)

TOTAL PAYABLES $
{_£irflIbff D)

MONEY OW’ED TO YOU
PLEASE ATTACH A LIST OF ALL AMOUNTS OI-‘JED TO YOU BY YOUR CUSTOMERS FOR WORK
YOU HAVE DONE OR THE MERCHANDISE YOU HAVE SOLD. YOU SHOULD. INCLUDE WHO
OWES YOU MONEY, HOW MUCH IS OWED AND WHEN IS PAYMENT DUE. {THE LES. TRUSTEEl1‘!fI}’
WAIVE rm; magu:R.*;.1-r1;w;':;

ftbmibir E)

BANKING INFORMATION

TOTAL RECEIVABLES $

PLEASE ATTACH A COPY OF YOUR LATEST BANK STATEMENT FOR EVERY ACCOUNT YOU
HA VB AS OF TI-IE DATE OF THIS FINANCIAL REPORT OR HAD DURING THE PERIOD COVERED
BY 'I‘H¥S REPORT.

(Ii'.1*hfbff E}

EMPLOYEES
NUMBER OF EMPLOYEES WHEN THE CASE WAS FILED?

NUMBER OF EMPLOYEES ASOF THE DATE OF THIS MONTHLY REPORT?

B1IA~'KRUPTCI’ IIELATED.‘
PROFESSIONAL FEES

PROFESSIONAL FEES RELATING TO THE BANKRUPTCY CASE PAID DURING THIS REPORTING
PERIOD? . $
TOTAL PROFESSIONAL FEES RELATING TO THE BANKRUPTCY CASE PAID SINCE THE FILING
OF THE CASE‘?

A’OA'-BANKRUPFCI’ REILA TED: , ,

Page 3

-r--- ___. u-

_ ib..._i..._.

..._.._._,..- _..

-r---— - —

$ --.

PROFESSIONAL FEES NOT RELATING TO THE BANKRUPTCY CASE PAID DURING THIS
REPORTING PERIOD‘? _ $
TOTAL PROFESSIONAL FEES NOT RELATING TO TI-IE BANKRUPTCY CASE PAID SINCE Ti-IE
FILING OF THE CASE? I!->

S
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Page 4

B 2$C(0iT1ciaI Fcumi 25C}{l21’fJ8}

PROJECTIONS

COMPARE YOUR ACTUAL INCOME AND EXPENSES TO THE PROJECTIONS FOR THE FIRST I30
DAYS OP YOUR CASE PROVIDED AT THE iNiTIAL DEBTOR TNTERVIEW.

Projected Actual _ Difference
INCOME 3 S . $ I
EXPENSES $ $ $
case PROFIT $M LLLLLLLLLLLLLLLLL “L I 3 I J I T L

TOTAL PROJECTED INCOME FOR THE NEXT MONTH: $ "O I
TOTAL PROJECTED exmwses FOR THE wax? MONTH-- 3 P ?>*i%Q.9
TOTAL PROJECTED CASH PROFIT FOR TI-IE NEXT MONTH: $ Q I

ADDITIONAL INFORMATION
PLEASE ATTACH ALL FINANCIAL REPORTS INCLUDING AN INCOME STATEMENT AND BALANCE SI
WHICH YOU PREPARE INTERNALLY. IEET I '

I .

I
Ig-
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Wells Fargo Business Choice Checking
Aoooun!numoer44402 u Deoemheri,2017-Deoember31,2{it7 a Pagetoffi

OAK CLIFF DENTAL CENTER PLLC
DEBTOR ii\i POSSESSION
CH 11 CASE # 17-33?80
820 N ZANG BLVD
DALLAS TX ?52U8-4233

-_.-._..__.....___......i............._.__________,_____________
Your Business and Wells Fargo '
Gash flow is at Key indicator oi the financial health of your business. Fine tips and
strategies tor effective cash flew management at weltsfergoworirscom.

Activity summery
Beginning bate noe on 12H $223,483.49
Deposiielfiredits 4.'i'50.E0
WiihdreweislDet:its - 32,916.99
 

Ending balance on12l3i $1es,s1r.1e

Average {edger balance this period $2OB.19=t.4?

Overdraft Protection

+--_;-_;;-,-;-;_-s_',._-_:.;._--_,..-L-,-r.-.-_-._q:_-.9.
.-'-.-.',"s::; 1'-.1
.L'-'I.l'l.I'I=- .:-‘:1--', - ':--~_'-_;;-_;_-_-:_-_~_?;;'-'_:-;':"""I",T'_'r_'_'_'._';1_:f:.'_,;-_:.|:.-;-.;--.-7:
----'~+ -'.—'--I-.—--*'-'*'_-‘ '1"-‘I;-'---'-FF', _1_|_ :_1 {1

smemusee
-"-1--5.--*:-7-'-1-;-_-;r'::.:.'==.f.'I1'—l‘;I!'-TI-.—-'=|_;._._:___. qt.-_2;.;-:.|--;--.1
I,-.1‘;-'1'; If-,.'_;: ;; ,'. ,'__.r.-__.-. ._1 _;- TIEf-.;.-.1-7..-: -|.-.-;-.-.-.---_--_-.- ~ 7-. --;._;_1.. _-__;,__~__.-s-4 1--I--~—--' --;- 1'-.'._-, _,._';.-__.,.-_.-._:| '.\.—.-i-+—— — - - ..-.:..-.:-.-;-_.-_\.=.--_-|--_¢--;---_1-'1--- ___...-.-..-..._-,.+-.-.-31-,-_,-r',-:1 ._.;_-._.__._.__._ ._..;;.

Questions?
Available ey phone 24 hours e rley, F’ deys e week:
Tetecomrnuntcetione Relay Services eatis eccepteri

1-B00-CALL-WELLS (1-eon-225-sees)
TH": 1-Eititt-8??-4833 ‘
En esperioi: 1-8? I’-33?-?¢i5=i

Onllne: weiisfargo.cornlbiz

Write: Wells Fargo Ba nit, l=l.A. {BOB}
FLO. Box 6995
Portland, OR 9?22B-6995

' 

Account options '
A check nrerl: in the eox lnoieeles you he we lhese convenient
eervlces nrilh your eccounifsj. Go to trrellsferg~o.conut1!z or
cell the nunitrer eeoue lfyou have questions or ifyoe would
lilre lo ado‘ new services.

Business Oniine Banking
Oniine Statements
Business Bill Fey
Business fipendinn Report
Overdraft Protection UHFEHH

Aeoount number; 5167044402
OAK CUFF DENTAL CENTER PLLO
DEBTQR IH POSSESSION
CH it CASE # 1?-33733

Texesfnrkansae account terrne and conditions ennly
For Direct Deposit use
Routing Number {RTN}: 1119043659
For Wire Transfers use
Routing Number {RTN}: 1.'2t£‘H3~t124lJ

'¥his'eeoount is nol currently ootrered by Uverrzirett Protection. it you would titre more information regarding Bverdrafi Protection end eligibility requirements
please sail the number listed en your sletemenl oruisit yourlnfelis Fergo store. _

I515?)
Sheet Seq = 131196225
Sheetflfiiifli oi iJ£ili=G3

-;-;_,.,_-"-;;;_-

i
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I’

-———:-:1:-: ass:-3..—.-5;-.~.:=i--sAccount eemsareeez 5 Decen1bert.28t7-December 2.1.201? e Peeezerss
.:-:-r-i-':- '~.'-1---‘:15-i.i' +3.1-.';‘;-::';='

-5F5'55‘-5-5-T-'55-5-15* =' '-5''5": -
.'- ‘=1-5 '35 15.11 ‘L 5- -5' ;_- 15j15:f_'.-I-5"‘ .

5-E51 '_: =,j:I_5;.:j.5 :_ _':_: _I;- ; I-Ii,-4-' --1=_'~.=-=;:3-:7."-:Lr;;:= e; :.;_;=-_;

reassess lane iiiiiiiiiii 5 iiiiiiiiiiiiii 5 55 5 55 5 5 5

98383
Cneclr Deposits! lritithdrauralsf Ending daily

_ Nurntrer Description __ __ _Creoits __ Deblts___________‘ balance
12l1

. .._._ 33.433333333333333...I?¢..§fl.§l3§2§§?3533359 Gel“ 1°58
55 5 Purcitase authoriaeti on 11158‘Faro’5ii5m5e5trE'arne5r55t§Ff888—furcahle 493.84 555 55

12:1 Purehase55authorized eTr5i'irso Dee Registration oozes?-sees un
l...

555 5 5 iiiiiiiii'5:5§t.5¥I5§o55 55
S4B?3345BEi32-5385 Ct-‘ltd iU?B

‘I231
i2l'i

..______________}. __ 11 ll l'_'_I
|-- 5-5 i- '5 . ....---------—F-IIi(_5._JH ii 5‘—l__ §.__l

33 3 W33 i.5ji1_l3li3~f1 __L ___
83.16 220,595.48

iFli€’.333333333.‘Z9El§Fi1 ___ .... _. .
Purchase with Cash Back $ 28.88 authorized en ‘ifiltfli Walgreens
Store ‘I335 N Be Dallas TX POD46?335¥353‘f19492 Cart:i1l3?8‘tar-t “ants Vifilltdlawel authorized an tales moo Preston as Dallas rx

t 1'i‘5

5155 iiiiiiiiiii5
|5 55 JTBIQII5. ..‘.?_'.';.-_'£L'.'_'-5.5—55555 55

_____ __ i I-I i ' ‘i B Illr—"""' " ' ii l|_'_l

300.913 220395.48
___J3_____H§__{l_i_)3328 §_Ti‘-5 ID U21-HE Gard 1i}?8 5

eeepeerttn eraeeersters"i2rosr1r12;té1tePmseoo5E5teearstn rre.eii55""5'55“5'5555555 55' 55" 5
i9e3l3Ies T><1l‘t?B33 33 33 33 ssss 3 ,
Edeposit IN Brencttlstere t2ltI'-5J1? 12:1?:2t Pm 5808 E Lovers Ln 189.08
D3aiLas_TX10?8 3 5

llI\HHIl_-li— JIIKIL1Zl5 5i515"5u5rchase auinorizeti on 12ll3»*-t5i.2aroiina Dental Su5338-883818055 5 5 55 55 51558.30
I5 _

_ HG S46?338?24'¥4fi543 Card 10175
- -- -- . - - - - - - ------- -——-%l_ i_ KI _F-i 11- "_ 5 - —I!_' 5rs-*a333 33313 333e§h3ad¢he¢l< __ ,_ ___ ___ 33 5 ‘15;2@aieo 5fi2e.vss3;Eijs‘rare an-.t Check Deposit on trees Lincoln Park {Torn Them DaliesT}-t 5"" 55eta.oo '55 '5 5 22o,ar1.ta

3 3 nee:-3ut3_et ant to 3158‘v’Card tore 33 5
‘tale Edepositinl Branchléterei2lfiBt1i*‘5£I2:23:01Pm55§t15Intrttoo§t55§e 5"‘“""5aet.ss 555 55" 55 555

Dallas 5i5X 44132jars rt ean5ee,> oetett33ai'r?t5eses-ees55 " an
1218 Purchase authorized on tare Water Pik, inc. assess do 55555 5 5‘is=t.es 555

ssereseeezesseor Card tore "
1'2i8 te22 Dashed Check scone
12r‘8 < Business to Business ACH Dsbtt- lps ACH Program lvtenurttflflt? 168.1? 22t 05 .

12111

. 5 63_ 11381? ¢li5.i390333EigQ132i Oak D3iij{3Dm_1_tai3§'ente 3_ _ 1 __m3___
Atut Check Deposit on was am trrrrood Rd. Dallas r:-r ososste 5 5 55 5 t,ero.ro3 33 33 rest reetsnt g;3er3e3tore

12i‘t1 am Witiuiraurai authorized at Deltas ‘rx 5 5 5 *5 aeoIE't5t'5£5555555 5 5555
3 33 ooaeezo am to mare Gard tore

12lii l 5‘ '. -J-in-|InI|I|i._'._.. _5...... --‘-Ir-'_|_'"'"'__ 1* . ..........._ __ — _ — _ ' _ " ' ' __ §qmiw|.'__' |-< Business to Bustness ACH Debit - tps A51-t Program tpsrrerasetl 5 595.81]
121915? 4 H3953-33090132? _

12-"it 53 tote orient 5555 53535355555 3_ "5 '5 254oo.oo '21aast.se
.1512 l_ liillllfifl - 5|-IIHII5-55 _._- - ---5- —E5 5 Fl-5 l'DI- 5555555555555I£ii"""""' '5 5 5 4-i."'IIl0\\l'I|lI£. I3 3333333333 3333333Qesh33act Check 3 333 ___ 3 3333 333333 33332.see,ee 2te.sst.:=.e
12113 itoss Cash_e_ct3Chectt 3333 ___ 5333 _ 3 55555525,5aor.ee 35s5t5a,o2o.er:

___“ J______‘if{|_t_i1__t_:i_t'at*rai Made in_.§. Branohlfitore ___ 8,5tiI}80 2t}4.f-23.8?t2n4 3 3 3 _ 3 33 3 ‘3
t2r’i8 555 ATM tfiliihorawat authorized on tilt? Lincoln Park (Torn ‘them 380.88 5
r---- 3 Dallas TX 0803363 ATM ID 3155‘? Card 10?8 5

' ........5 l 5 i ill.‘ 5 5 5 5 " . . . . . .. 1'1‘-'5-c|___._55bL'____ i__5 Q1-l*_

t2l18 ltttitt Check Deposit on t2r'1£| Lincoln Part-t (Tom Them Dallas TX ?t30.40

- -L-ii'_'_5__|HMllWI\5...................5. IIIL §__I Ii_ Q57 FI'l ____55 5 5 5 5 5 55 2.3 -i-:-5-5-Ill H.

t**{_rt“l_t_rtraura_i__i§_.»tao‘eIn.-lltBr;_s_g_t_oiutStore ___ _L 3 5 188890 552os.gga.ar
3 ATM ID 315$? Gard1t]?BQllfilflllf .\I\II..\#llI(.\H|__

_ __ 33333333 33 _3 _ 080'-itri _3 ___ ___L ___ __3 33 33 3 _ ___3_3_
1259 5 5 1[I!Zl:5i_333t?lT§_-5‘-jleii-<3l1_t='-=_?_l< __ , 33 33 3 ifiifi-9'3 3
t2t2t'.I 5 l5;Ti.-i Check Deposit on 12:20 ttrso Preston Rd Dattas TX 193.88 5 5 55555 55

4_____ 333333 333333333333 L_§{i3'§5r'3243 ATM 11131332415 Gard fl(i5l'3 3

_T PI Q

3*7*3l°J.:i;9Z

512r§o 555 5 Pttrettees authortze<5ien*i2l18€3r5itfi5r'| Dentaltebffte-3?B?3U5t'tT}-i5 5555555 5 5 5 sees 55 2o2,es5.s?
ij3§8?35262358€~t3§t5 Card 1078 33 3

121?! 3 tozo 3 3 55 33333333333333333333333333 55 55 §t51.ee5 552o2.e24.ra_
12r2255 iris non Prograniipsrnorpseil 122t12'54eseessseeo5i5sé5t55oes otttt55 not 5 5 5

33 3333 33 Derttsi¢e_nt3e 3 3 33 3 3 3'1 one3 35 3 33192? Cached §_l]e¢lt 33333333 3 3 3 5 5 353555555555555 5 3333 4.ooe.oo5"5 31sa5.e§t.?e
was 33 ___ 331383-'3 Cefihed §3hE'~=l< 33 3_5_3 5 33535 333 335 ?l3°7-$3555 55159%5;§§i?-105312:2? 33 3 333j§t2-‘3'~ cashed qheok _33 3333333333333333333333333333 33 3 53 33 3 3 ;_3 53 33,3 3 35 1-000-01355 335353535i5§55,5531?-i0
Ending baianceoniilat _ _ _ __ 5 tasstzrte
Totals $4,750.50 $32,916.99
The Ending Batty Balance does not reflect any panama trrlrndrewats or notes on deposited funds that may nave been ouistantllng on your account t'rl'1en your
transactions posted. llyeu had lnsulrictent available funds when e transaction postao‘, tees may have been assessed.
'5 Business to Busln ass rtfifirll this ls a business account, this transactlon has e return urns frame ofone business trey from post date. This time rrerne does not

apply to consumer accounts.
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:'.'-.-;_-. -:'-\-.-;-.- -:3;
I =5:-"*1"-'*--' 2 '-5:‘: :3" T:-'1-;'s.':

....-.-..:_.__..-. __ L__Accountnumber: 4402a Decemberi,281?-Decamber3l,20t? e Page3of6

.__.-_-.___-__,=-_._,.._,_-._.__-__,,...-.-.--.r-.;.;_'-_'.-.'.-.,-.:,¢_r.-.--...-_--1-T.-.--.~.------.—_-+.-=1‘;--'_—4_-'41 ,5 -.-._-_--.-;-;-7:33-:;_:'

= :.-='5'-5'-'=::T-'t-“-

Summary of checks written {ctreclrs listed are also displayed in the preceding Transaction history) - 5

5 Number Date Amount Nuniber Date _ Amount fiurnl“.-er _ Data _ __An_rount_
on rzrt t 2.=too.oo tosz 12-re cones rose terse 5 2,eor.eo
tote 12r1 t,soo.oo 1o2s torts 2.soe.ee 1o2r 12:22 »r.eoo.oe
I028 ‘l2i2i 211.09 1024 12,113 3 3 2,30?.69 1028 1232? 1,688.00
1021 1215 1,280.00 ‘I02-5 12i'l9 1,088.80

Monthly service fee summary -

For a complete list oi tees and detailed account information, sea the Wells Fargo Account Fee and Information Schedule and Account Agreement applicable to
your account {Ees5rPa1r Card ‘terms and Conditions for prepaid cards} or taiit lo a baniter. Go to vraiistargo.ccmiieefaq for a link to these documents, and anstvers
to common rnonlhlv service tee questions.

F@e3PeF*°d33?3i°!l%Qi?*12*'3'i-2°‘? 333$I?_“<laid 3!TtFl3"ii‘I!-'%E1i3-'l°'i* ii-‘B $13431??? 3_3__ Ye" t>fli’é§,Fl3;liii
The tee is waived {or discounted} by the bank tor this tee period. For the ne:-rt tee period you must meet an account requirentent to avoid the fee, or
rsssirstitsdiswsoi3roB“es3si3iabis- ..-_3 3 33333 -3 333333
How to avoid the monthly service tee " Minimum required This tee period
Have any ONE of the follovllng account reguirentonts

- Average ledger balance - $?.sec.oo ' $288,184.08 El
- Qualifying transaction from a linked Waits Fargo Business Payroll earvtces account 1 El El
- Quaiiiving ire nsection from a linked Watts Fargo Merchant Services account 1 ti III
- Totat number oi posted Wells Fargo Debit Gard purchases andlorgavments to e El
- Enroltrnent in a linked Direct Pay service through Wells Fargo Business Dniine 1 o [Ii
- Combined balances in linked accounts, which may include $10,880.60 IZI

- Average ledger balances in business cbact-ting, savings, and time accounts
—~ Most recent statement balance in eligible Wells Fargo business credit cards end

lines oi credit, and combined average deity balances irom the previous month
in eligible titieiis Fargo business and commercial loans and tines ct credit

- For complete details on hovr you can avoid the monthly service fee based on
your combined balances please reier to page 7 of the Business Account Fee and
information echedule at vrvrnnvretistargo.comtbizilee-intcrntatlon

The e:ea'iis,, sentee55ree sun1nta5r555r5tee period ending daE5=.r5sliovm above inciudes5a58atu5rEla5y, 8und5ajr5,5 or holiday t-latsnrra non55-business davs5.555
Transactions occurring alter the last business day oi the month vrili be included in your next tee period.
t.-orrrrr:

Acccunt555t5ransactio5n5fees5sumtna5ry5 55555 5 5 55 5

Units Excess Service charge per Total service
§e_nrlce cbamodescdntion3333 Units used 33 included units excess units {$1 onergeiaj
Gash oeoosrreers} o one e5 55 o.e5aso ogoo

Total servlcc charges $0.titi

IMPORTANT ACCOUNT INFORMATION
5 _....._.-- '-';""_ll

Sheetfieq =i'.lG'E5?2fi
filteetilflfifliot fiDi5Ili.'i3
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Account number: 44402.e IIiecember1,20i?-December 31,281? a Pageeof 5

Periodically, It is necessary to update selected sections of the disclosures you received when you opened your business account. These
updates provide you with the most up to date account tntorrnalion and are very important; so ptcase review this information careiutiy
and feet free to contact us with any questions orconcerns.

Etfectlve Feb 15, 2018: ' '
it a business debit card or business ATM card purchase amount exceeds the current avattabie baiance‘ tn the primary linked chest-ting
or savings accountwhsn you are rnatdng a purchase, you may be abie to use your avaitabie balance to pay for a portion oi the tctet
purchase. The ira nsactlon wilt be subject to a partial authorization daily purchase ttmtt set by the bank and your card's deity cotter limit.

tve will first try to approve the tuit amount of the purchase with avaitebta tends in your chest-ting account, account{s} linked for
Overdraft Protection, and, it you are enrolled, using debit card overdrait service.

ti this cannot resuit in an approvai oi the iuti amount oi the purchase, the bank may approve a portion oi the purchase using the
remaining aveiiebte funds in your checiting account. This is sailed a “partiat authorization.“ Here are some important details about
parilel authorizations:
- The remaining amount oi the purchase total would need to beoovered by another form of payment, such as cash or another card.
- it you are unableiunvritttng to provide an additions] form oi payment, the partia authorization will be reversed by the merchant.
- Not alt merchants are abte to accept parttat authorizations or process transactions using muttlpte forms of payment.

Thank you tor being a Waits Fargo business customer. As a vatuad iivatls Fargo customer we hope you end this information hetptut.
again, it you have questions or concerns about these changes, piease contact your iooat bantter or sail the number iisted on your
statement. '

‘This balance may not retiect ati oi your transactions. such as chest-ts you have written or debit card transactions that have been
approved but not yetsubrnitted tor payment by the mercttan t.

----------- -r__".' _ I

it you currently receive onttne statements, starting tn March, we wilt consider your statement delivered to you when it has been posted
to wettsiargo.corn. Your online account statement wit! he made evatiebte through Waits Fargo Ontine‘ Banking 24 - rib hours after the
end oi your statement period. We will continue to notify you when your statement becomes evattabia via the entail address you
provided. ii you receive paper statements, we will continue to send your statements through iJ.$. ivtatt. -

It you would like to change your delivery preference, sign on at wetisfargocom or the Wells Fargo mobile app and go to Update
Contact information or caii us at 1-see-use-4442, 2-t hours a day, Y days a week.

.-:-"'-F'3"- -= -1--'.-.---r v'='---1'--I-.-. ~_ .1".-,.-;_-,_';,',.-'..,.._.\_-..-;:__ :''—;£ _-t-

2"'"-':$11"1‘=I'=T*if'I-T‘-1.=='l.*3:=,-:1

1

i
i

-3-_—-—-—'l

___|_T___
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'15-7:'11"::1‘:--.':.-r‘-:11-IT‘;525;»-jE:'-.Fs'f'\-..-'-'—--=::;'-;="='1r?-1.-.-.4-=-_-=_~
___--__;_;..,_. ...._,.__.-T,-._ ..._;_____Account number: 44402is December 1, 2tii? - December 31, 201? a Page 5 of 5

:'.T.-To “-77- i111r.;'-IIEI'1-"IL:.'F.."h; -T-‘:1

-i :._*'=,‘- '_-1".;.'-1'1: if-5,1? J, -'-' I -,;;-._-1 -1
"'_-L-'?-75$Z-l'.'.'-P; Fk-5-'5:-;"\i-§

General statement policies for Waits Fargo Bank

It Hotice: were Fargo Bank, bi.A. may furnish information about accounts
belonging to individuals, including sole proprietorships, to consumer
reporting agencies. it this apptlcs to you, you have the right to dispute the
accuracy of information that we have reported by writing to us at: Civerdraft
Coiteclions and Recovery, R0. Box 5053, Portland, OR 9?2IIit3-505$.

You must describe the specific tniorntation thatis inaccurate or in dispute
and the basis for any dispute with supporting documentation. In the case oi
information that relates to an identity theft, you will need to provide us with
an identiiyiheft report.

Account Balance Calculation Worksheet
1. Use the iotlowlng worksheet to calculate your overali account baiance.
2. Go through your register and mark each checit, withdrawal, Nth!

trans action, payment, deposit or other credit listed on your siaieniertt.
Be sure_that your register shows any interest paid into your account and
any service charges, automatic payments or Ali»! transactions withdrawn
trcm your account during this statement period.

3. Use the chart to the right to tlst any deposits, transfers to your account,
outstanding checi-ts, ATM withdravrais, ATM payments or any other
withdrawals {including any from previous months} which are tisted in
your register but not shown on your statement.

ENTER -
A. ‘the ending balance

shown on your statement . . . . . . . . . . . . . . . .. . . . . $
 .

ADD
B. Any deposits listed in your

register or transfers into
your account which are not
shown on your statement. U

 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .'ro]'p,L,$

CALCULATE THE SUBTOTAL
{Add Parts A and B}

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-ro.T,s,t_.$

SUBTRACT
G. The total outstanding checks and

withdrawals from the chart above . . . . . . . . . . . e . - $-
 i_.i

CALCULATE THE Etttittitf.‘-t BALANCE
(Part A + Part B - Part G)
This amount sttoutdbe the same -
as the current baiance shown in ' I H n
your checit register . . . . .. . . . . . . . . . . . . . . . . . . . $ .

92$ Iii t'tie'ts Fargo Batik, HA. Ail rights rt=:-served. Member FEIIG. I"IIrII.SR ID 3'59-5131

Sheet Eeo = cusses?
Sheetttdudu ct oeoos

Humher items Outstanding Amount
{"" '-=‘ " '“' "‘ '-"'- '_—_—'_"""
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Ordinary lneen1e.lExpense
Income

Patient Depesits
Bebe ef Texas Heeiaimpmt
Cash 8. Cheek Deposits -
fps Aeh Program
Mel Life ins '
Ollna AseILdp TX Ase!Ldp TX
Bynehreny

' ‘feta! Patient Deposits
Rental lneeme

Texas Orthedentiee
Total Rental lneerne

Tetai lneeme
Expense

Bank Service Charges
Monthly Me|nteaa|1ee Fee
Onllne Dep Detaii 8. Image

Tetai Bank Service Charges
Bankruptcy Filing
Internet. Telephone 8. TV
Laboratory Fees
Lieensss and Permits
Nltseelianeeus
Repairs

Equipment Repairs
Tetai Repairs
Se ppfles

Dentai
"fetal Supplies

1; Q5 AM Oak Cliff Dental Center PLLC
e1:2e:1e Profit & LOSS
Accrual Basis Decemiaer 2017

Case 17-33780-sgjll Doc 88 Filed 01/31/18 Entered 01/31/18 13:56:53 Page 10 of 15

Deni?

Q ~q J + - + -1-

128.00
3.-639.86 "
-355.10
045. 94

2.73100
_ 250.43

6,092.0?

1,0?0.?-3

1.0?0.73
-a_ -..--.-..._-.a.\-_-\.|-—~4--.1-—-—-—-

1702.80

14.00
see

1100

2,400.00
403.04
372.00
7'31 .00

10,500.00

211.9%
211.00

 ,

235.51

235.51

‘feta! Expense _ ___________ ___

Net Ordinary lneeme

Net lneeme

14-QW4
-----n--------w---In-I 1?.-1??-64

-7",‘! 97.64
 

_,..-..-_|.|,_,. , ¢ ; - \ , | - ......._.-

Pagei
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ASSETS
Current Assets

Gi1eski|1giSauings
OCDC Depes|tAcct-710
OCDC DIP Acct - 4402

‘Feta! Checking.iSavings

Tetai Current Assets.
Fixed Assets

Computer Equipment
Furniture, Fixtures 8. Equipment
Medical Equipment
Software

‘fetal Fixed Assets
Other Assets

Angeia Jenes
Tctat Oliter Assets

TOTAL ASSETS!

LIABILITIES 3: EQUITY
Liahiitties

Current Liabilities
Other Current Liabilities

Waymen A. Jenes
Tetei Other Current Liabilities

Case 17 33780-sgjll Dec 88 Filed 01/31/18 Entered O1/31/18 13:56:53 Page 11 of 15
12 ee set Oak Cliff Dental Center PLLC
euzene BEIIBHCG Sheet
Accrual Basis As Of December 31, 2017

Dee 31,1?

4,228.40
195,31?.10

189,545.50
..--.1.-u-1,-Lei.-.-__i,.,...,.,.,.,

r---

198,545.50

214.11
348.39

10,030.93
54.85

11,280.43

1310.00

1,?‘l0.00

212,514.03

5330.00
5,?30.00

___ 

Tetei Current Liabilities 5,'?30.00

Lung Term Liabilities
Eric Power -954.16
Eunice Jenes 1,110.00
Factors Funding $44.98
Paramount Capital investment 39,480.04
Yeitewstene Genital LLO 28,154.36

---1-n--1----w -._ .-.-.-

Total Lung Term Liabitities 68,825.28

Tctat Liabilities 72,555.28

Equity
Retained Earnings
Net income

T-stat Equity

TOTAL i.iABii..iT|ES B. EQLHTY

-232,470.01
372.4 59.86

130,980.05
. 

$"fiW# 

212,644.93
---1-r--1--1‘ |--| |I-—-+1--- --

Page1
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Wells Fargo Business Choice Checking
Account number: ll Dac_erni:ieri,201%-Elecember3t,2tli7 s Pageioi-4

OAK CUFF DENTAL CENTER PLLC
820 H ZANG BLVD STE 110
DALLAS TX ?5208-4233

*i 
Your Business and Wells Fargo
Cash flow is a key indicator otthe iinanciai health ofvour business. Find tips and
strategies for effective cash flow management at welistargoworitsnzorn.

Activity summary
Beginning balance on t2!t cornea
Depositsiflrediio 3,‘i'6?.3?
Withdratvaisffiebiis - 14.00
 

Ending baianco on 12131 $4,228.40

Average ledger batanco this period $3,298.11’

overdraft Protection

'I--'- :-.."'_ -1--1;. -:.-.'7.--.=.-.--.-Ir+-..'--."'_'--.- —-' 21?.‘-L-'T;T;:;"-'-'1'-2'-_-_‘_-1:.‘.‘.-=:-';-.-.------;- -- -.- r'f".I_'§'E:- ..-_-.:=;-_-_;--;- - -- ;.1;._.;-;'.-.-,.-_¢
--:1.-.-=1_-;--:':.-.2:-1-;'c=:-:.':;-I-can-_'.'-..-...- ._.. -..-..-. ;-... ._-.- --._- ..--..- - ._ ___, ___:

'-“.7-7 1-7'-1"5:'7E-.'e'""":';u-*_""' "‘ "=7.'fic:':“'.‘- -_ -. : .'..-;-.---,'.-.-_-:... +__ ___i_
.-___--?.,:-_'.;"' " --_.-_.--.-,-.-'j:-‘.-.',. $1.‘. .:;.J.'-.-.---F:.--..-'.-----_--—,-'7-- __ ___.__._..,.._- ,..-.-__-.,.- ...

IT‘-".:"';.' --.7‘-.7;'l=-. -'.'-T- 3'5--'5'--:g'-‘=1--'_-*‘

Questions?
Avaiiabie by phone 24 hours a tray, F days a vreeir:
Teiecommunicalions Relay Services calls accepted
1-Btiti-CALL-WELLS it-eoo~22s~sees}
TT"r’.'1-800-87?-4833
En espe!‘ioi.' 1~0??*33?-T454

Onirina: vrei1siargo.conubiz

Write.‘ Wells Fargo Bani-:, no. {ace}
so. nos sees '
Poriienti. on er22s-seas

 

Account options
A check man: in the troxrnrircates you have these convenient
services are your acoour;-ifs). Go to n-eir'sfargo.conul:iz or
cart the numoar above ityounave questions orifyou vrouio‘
sire to and new serwces.

Business Orliine Banking
Ontlne Statements
Business Bill Pay
Business Spending Report
Overdraft Protection DEERE

Account number: ‘£26225 0'11 0
OAK CLIFF DENTAL CENTER PLLC
Toxasftiriransas account terms one conditions apply
For Direct Deposit use
Routing i\iun1i.t»er{RTN}: 111800659
For Wire Transfers use
Routing Hun1oer{RTt~t): 121080248

This account is not currently ooverert by Overdraft Protection. It you would like more information regarding Overdraft Protection and eligibility requirements
please cal! the number listed on your slalement or rrisit your Waits Fargo store.

li<i\ iY\Oil~f2.L( "*ii'l<1ig\%i:@cQ/1211» -its Di D <;1,c<LOur\~P
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Account nurnbd s Decembort,201?‘-iJecember31,2til?‘ tr Pege2ot4
1

-— -'-. --:-"\--.:'-.--.—_-o —_--_-:.-:_::,.tf.'.:1'.-.-. '.--7.-: -. .-';_t_~__,.;._-7.-_1-. _
-?'=-!+_+._i3- '-L--.;'.-1:--:.'~':1; 1-"i4"'#T-~2-_':'-.;-_"- :-;- .= .1-_----__~ -:5‘: ':" :=."‘=-'
--i—'--"'2 ""'"7.-._".It--'.- -:r-=---,-c==::.*- .=-r :-15'.-a - --: =1‘ :.=-.:=..::

Transaction history

Quin Numbor Description
Deposits!

Credits
Withdrawals!‘ Ending daily

_ _ f3_*ebiis_ 1_ _ balance
89.00

1.20’-1.00 _'_"F A F F-f,e2e.ea'jun, Ollna AsoiL rx Asoild Tx ueult_t§0_gu_fft_Be_nE§i£entm','Plic
${[si'fxfeE§011telHcciaimpmtF1?33SEO{i29d0u0 - -

rn*1‘F1?

Citecir

'12:‘-it it F one Asofl_dg'ti(Asol1dp rsouut;i,r,a;uacf=ir,qe,trsigigncggreqeiiie;
12-rr ""

F 3tiEtiu2-£10080‘13612-T~6610'Fp20i?1204E002BS ___ '" tzaoo P 1.ooe.os. 3 g M H
lzre it us Lite ins. co Fl sissy oeuocu ll’-‘ac cocoa: ass Oak our
s:. - nu-on

H use
.__..'________ ___ ..

“'1 it ' "'0 “F0“2.co'tF;er
rantiiiiiiiiiiiiiiiiii F FFFFFFFFFFFFFFF A one Aso.tLd rx saute rx courts-o'Eiu Fltlenlaint-I'enter,Pilc 1.334.00 to sense‘?.1 1 .....................-1 _I .......-_. . ...J° B a. ..tzrls Synchrony Elanlt at-at oep mars 53481202831652? Oak our

_ _ _______________ __ I __, E1_e_nleE,6tr ___ “n:+e;u:n conceit’
race F P F F Synciirony Bani: Blot Dep 1:-"lite seceizofieetaasr oiiibsrr F‘

Denial Glr
”?ss.ie ' ' _l T_IWI#*:-TIIIIIC. '.'.'.' IHIHIIIIII iii I

hion1lh1§y_Sewlcc,F€eF _. it Iliidiliubfiiliwiiiiiwin.c2e.=to
Ending balance on 12:31 A 0 it A 0 H H ooze sci, .
‘totals $e.rsr.sr $14.00 _
The Ending Daily Baiance does not reriect cnypendurg vrrlodrawals ornolds on deposited funds that may nave been outstanding on your account when your
transactions postedi lfyou had insufficient available funds when e transaction posted, foes may have been assessed.

Monthly service foe summary

For a complete list of lees and detailed account information. see the Wells Fargo Account Fes and information Schedule and Account Agreement applicable to
your account {EasyPay Card Terms and Conditions tor prepaid cards} or talk to a banker. Go to vreltstargo.canufeotaq tor a lint: to these documents, and answers
to conunon monthly service tea questions. '"

EA“ PAtl°¢J?iFl.lt?.iii?.1_?.?i31*‘?ii1?...--_ 1, _ g Sten<is.t.ti_£ltttmi1'>' it-Wiifliei $14-Q0- -1 Y*?’ll.lt?iF3.$l‘t+!?P
Hour to avoid tile monthly service too ivlintnturrt required This lee period
Have any OH E ot the following account requirements

r Average tedgerbaiance $?,5l}0.00 $3,286.00 El
* Qualifying transact on from a linked Watts Fargo Business Payroll Services account
r Qualifying tra nsaclton from a lintted Wain Fargo Merchant Services account
- Total number of posted Wells Fa rgo Debit Card purchases endfor payments
- Enroiirnent in a linked Direct Pay service through Wells Fargo Business Orliine
- Combined balances in linked accounts, lshich may include $10,000.00

- Average ledger balances in business checking, savings, and time accounts
- Most recent statement balance In eligible Wells Fargo business credit cards and

lines oi credit, and combined average daily balances from the previous month
in eligible Weils Fargo business and commercial ioans and lines ofcredit

- For complete details on how you can avoid the monthly service fee based on
your combined balances please refer to page ? of the Business Account Fee and
information Schedule at vrvvvr.vreiislergo.comiblzIfce-information

10

t DE]
1 til]

QQ

UEIEIJ

The irlonihly service ts-'5 surnmaiy iaeperlod ending dale shown sboue includes aTSaturday,"Su'n'riay, or hoiida.y_'I3Fldlch are nori-Business days.
Transactions occurring alter the last business day of the month vriii be included in your nest lee period.t-um;-r

Account transaction tees summary

Units Excess Service charge par Total service
Service dietrae rtosoniotiogm Units used, it included -1 voile 1- . on-'-"est unto {$1 coerce I5)
Cash [iepo.siied{$) F c race F o A A one
Transactions .. __ .. -‘iii
Total service charges _ $0.00

i
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;. .-_ ..-.-.- ..--.;---;--.- ,;.;._.;.-._.._,__-_-.-_J.-,._.._.-.i_.___.__;; ¢.;;..¢__.,-4,-,.--.----. - - - -._-; .. _, ..-.-_-.-.Aooeunl number: u December1,201?-Decomberifi,201? o Pagefiofe _

-;:-_1_;._:_—;...f_.-;
:f'. -571 - .1. -'- .-._--_I- 1- -;:":i:E!'.L'£";'I .1.‘-_;_L_-.-.-.;.-.--_-;7__— T__:;;_-1_-=-_:...-_-._.-..-.-.-

==-'f<-"1EI-'-:;~:.-:':'-:=-:=1:~'I‘=E'==.---~.-*2‘.--_-'a--.-:--=4=---E-=-::=.=:':.1._:._-.-..-¢.-.-.-.- g-_.-r :1-_ ~_ __ ._"__

IMPORTANT ACCOUNT INFORMATION
-iv-----u |-on ;._,

if you ourrenliy receive online eialemenie, elarting in March. we wiii consider your eteternent delivered to you when it hoe been peeled
to weiieiergooom. Your online aooount eiaiement will be made available ihrough Wells Fargo 0aiino" Banking 24 - 43 houre after lhe
and oi your etelereenl period. We witi oontinue to notify you when your eleiernenl oeoomee available via the emeii addreee you
provided. if you reoeiye paper etatemeoie, we writ ooniioue lo eend your eietemente through U.S. Mair.

if you urouid like to change your delivery preieronoe, eign on at ureiIeiargo.oorn or the Welie Fargo mooiia app and go to Update
Coniaol information or oaii ue oi 1-800-956-4-142. 24 houre e day, 7 deye a weeir.

ItPf 4.? T
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Aocountnurnher: Deoember1,2tti7- December 31, 2017 rt Pages oi-rt

.r -- 1-‘ "‘:_r;j':"1-‘I-1-.'-,.i'--L
"""'T'-"""_-'.'-..- T715.
-.1-. -.-. 1- :.:. .5? -"=- ':J.=I.-:::r1_- -_-r.--:-_-_--:_~.:;...;_.-.-.=-=---7.'.-.5---—-__.-'*'-_'-:-..—-.-..--~;-.;:-'-_'_
-"'.';'"1I='_2='-',.--. -=..'-.—-r—.I--f-'_'— ':-"- 1'}.r .-7. -. -- -==-.- -.—-~--~.-.-.'.-1-_-.: .-2*.-1-:

General statement policies for Waits Fargo Bank

n Hotioe: Wells Fargo Bani-r, NA may furnish information about aooounis
belonging to indhrtduaie, inoiuding sote proprteterships. to oonsurner
reporting agencies. it this applies to you. you have the right to dispute the
aoouracy oi intorrnaiion that we hays reported by writing to us et: Overdraft
Coiteotions and Reooyery. P.0. Box 5053, Portland, OR W208-5958.

You niusl dosonbe the speoiiie information that is inaoeurate or in dispute
and the basis tor any dispute with supporting documentation. in the ease oi
iniorrnatton that relates to an identity theft, you witt need to proiride us with
en identity their report.

Account Batanee Calculation Worksheet
1. Use the following wort-reheat to oeicuiate your oyerali aooount batanoe.
2. Go through your register and nierfiieaoh oheot-r, witndrswat, ATM

transaction. payment. deposite other oredtt ttsied on your statement.
Be sure that your register shows any interest paid into your eooounl and
any seryioe charges, automatic payments or ATM transaottons withdrawn
from your aooouni during this statement period.

3. Use the chart to the rigtittolist any deposits, transfers to your aooount,
outstanding oiteoirs. ATM withdrawals, ATM payments or any other
withdrawals {inoiudtng any from previous n1onihe}wi1toh are listed in
your register but not shown on your statement.

ENTER
A. The ending hatanoo

shown on your staternent . . . . . . . . . . . . . . . . . . . . . $

Apt)
B. Any deposits listed in your

register or transters into
your aooeunt which are not
shown on your statement. IIIniriQ 

. . . . . . . . . .

CALGULATE THE SUBTOTAI.
{Add Paris it and B}

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1umr_.$

SUBTRAOT
G. The iota? outstanding oheotss and

withdrawals front the chart aboye . . . . . . . . . . . .. - $
 i.@i

CALCULATE THE ENDING BALANCE
{Part A + Part e - Part 0}
This amount should be the sarne
as the ourrent balance shown in H I I I
your shook register . . . . . . . . . . . . . . . . . . . . . . . . . 3 .

E-'2iZIiD‘r’re“ts Fargo Berth. HA. Ail rights resented. iserrrtsar FDIC. rii'riL$R ID eeeeor

_ i»t"""_IT?!' __ ltontetflutstanding Amount I -    -  
""""""'__ T _"' '

I . . II ._I_- . ...-_ _______ _ _______________ ___.-----._..__.=I.o...__._........_._..._-.
I i

- I--- - t... I
I

-I.. - .-..- -----rt. -_ _- _ . . _.._-________ I. _.... - -------- --I .

I. ; +- _...-__ _ ___ ...\ -----------1.... - 3 - _. |
- iI

II _. ._._____ ______ __ t_.. __ -

...__ ||_ ._ _-_ .. _ __________;. ___.

' 1- .-, 1.. - -I _- II

T 4__- _ _ __ -I ___, _ ___‘
:| I '

I It II

J

“lg_E“_l

I *-H - —I"II T -II I-I -II-Ii -1 |. .
' I II -. 5:

III --I-I-F -I-- -I-' .. .. .. -- _ -In-— —-|- ._
-I

. _ . _ _..._ __r. __________ ___ -
I
I

ll I

- —-- " 1it -" I -
I‘ it I“: ._ '
-' -I I. I5 '| .. 1, ._- - _ _ _— _.-.-.,.,,.-_ ___________ _____,, 4-.__ 1|
- : I

+- —-_........ -- - - ‘H1. -

1 ii-_= .-- -. — -----.-.. ‘I

I
!_ _ ........ .. g __ _

I I
I II I - I! I - !I ___, ...... ._...._. _ ............. .. - -- _ _.

I rrrrrrrrrr A —
IH. -- -I\- _ _ +.. ...'I|I-Q--__________.__ ‘gr,-,:

Total amount $ __



Case 17-33780-sgj11 Doc 90 Filed 02/09/18    Entered 02/09/18 13:33:21    Page 47 of 49

Oak Cliff Dental Center, PLLC Case No. 17-33780-sgj
 I I IIIIIIIIIIIIIIII§. T .......... T [....................Exhibit E: Liquidation Analysis  gggggggggggggggggggggggggggggggg

§§,I§_E[9,§§§§I,§,-,,9Uttttt tttttttt ---- ttttttttttttttttttt tttttttttttttttttttttttttttttttttttttttttttt to -ttttttttttttttt $258,900-00

Administrative expenses: _ _ gggggg
Olson Nicoud $26,000.00
Metalf Adair $7,737.25  ,
Us Trustee Z $1,950.00 ........................................

TAIL Admit} E><.Pei'i§eS  ,,,,,,,,,, tttttttt ttttttttttttttttttttttt .........§.§Z_i_."...3_..67'25..................................................................... --F
Available for distribution  s220,s12.75TT0000 IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII it
-——-..--|-s....- -...-.." --|\|J\|lI\I\|llJ\_F--F" ....-..-...-.s..-....s.s.M.-.-.----—--.---i- "-- --.-..---...-..- . — — .-...-....--.- .|---.|- .. rrrrrrrrrrrr |-_-.|-t.-..-,t.-.- ........ .....___. I

II
' I, . . ."\I\f ........................................ .-

.... .... (90%i -2 2,,,,,,,,,,,,,, .... -48  
Unsecureds (10%) I $22,061.28 I

- ........... ._rw.rI. |||||||||||||| lav ............... .-

Mowed U“SewI9EI,EI§I,I,,FTI.§WI 33 506- I 3
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rrrr.(.90%) I $198551 I43 I
Unsecureds (10%) I $22,061.28

',AlIowed unsecured claims,,,,,,,,,, 33,506.13

lOak Cliff Dental Center, PLLC Case lilo. 1,7-33780-sgj t

IExhibit r= Cash on hand on effective date-0000ttttttttttt tttttttt 777777ij 77    I

-§,,§,I§.,F?,I,°.§e?d5 03 tttttttttttttt to $253300-00

Admintstrativeexpenses: I AAAAAAAAAA IIIIIIIIIIIIIIII ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,n 4.
Olson Nicoud $26 000 00
Metalf Adair $7,737.25 t ,......... ........................... .............................. ._ _- V ___IIII ................................

US Trustee I $1,950.00 t
...... ..... ................... ..........- s37. 387.25

I I
I . .. ..___..___..-.-...--.....-.-_...-..,-.........._.__i.

Available for distribution $220,612.75
-.-.—......... .--. ....... .-.- ................................ J-J\N'\-F ....... at-_r' »»»» ..- iiiii ..-.._._ ............ .....-—--.--.---—-.---.-ii—-lii—------ ..- ......... J\FJ\—HI\|d\|-l|d\I\- ..»t.-_-.-....___ -

. .................. ._oI.-_..»..~I. »»»»» ._.

. .. .1‘-fill .................. -—ll|il-MAFI-—F ............II—II

Percentage,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,  00000 AAAA g
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o kCl‘riD tlC t ,PLi_C I 1
Dehtoriiame Ialenaen IIIIIIIIIII I - Cassnumher __,_ I

Exhibit G: Projections of Cash Flow for Post-Confirmation Period

not applicable. Debtor witl not be
operating post-confirmation.
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