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United States Bankruptcy Court

Eastern District of Virginia

IN RE: Case No.

Shiloh Family Medicine, PC Chapter 11
Debtor(s)

DISCLOSURE OF COMPENSATION OF ATTORNEY FOR DEBTOR

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

For legal services, | haveagreed to aCCEpL . . . . . ..ottt $ 425.00/hr
Prior to thefiling of thisstatement | havereceived ........... .. . i i e $ 10,000.00
BalanCe DUE . . .. oo $

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

3. The source of compensation to be paid to meis:
MbDebtor  []Other (specify):

4. M\ havenot agreed to share the above-disclosed compensation with any other person unless they are members and associates of my
law firm.

U1 have agreed to share the above-disclosed compensation with a person or persons who are not members or associates of my law
firm. A copy of the agreement, together with alist of the names of the people sharing in the compensation, is attached.

5. Inreturn for the above-disclosed fee, | have agreed to render legal service for al aspects of the bankruptcy case, including:

a  Anaysisof the debtor's financial situation, and rendering advice to the debtor in determining whether to file a petition in
bankruptcy;

b. Preparation and filing of any petition, schedules, statement of affairs and plan which may be required;

c. Representation of the debtor at the meeting of creditors and confirmation hearing, and any adjourned hearings thereof;

e. Other provisions as needed:
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6. By agreement with the debtor(s), the above disclosed fee does not include the following services:

Adversary Proceedings which will be handled by separate agreement with the Debtor

CERTIFICATION

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

December 5, 2011 /s/ Dawn C. Stewart

Date Sgnature of Attorney

Philip J. McNutt
Name of Law Firm
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United States Bankruptcy Court

Eastern District of Virginia

Voluntary Petition

Name of Debtor (if individual, enter Last, First, Middle):
Shiloh Family Medicine, PC

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

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

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

Last four digits of Soc. Sec. or Individual-Taxpayer I.D. (ITIN) No./Complete
EIN (if more than one, state dl): 62-1849632

Last four digits of Soc. Sec. or Individual-Taxpayer |I.D. (ITIN) No./Complete
EIN (if more than one, state al):

Street Address of Debtor (No. & Street, City, State & Zip Code):
5249 Duke Street
Suite 102
Alexandria, VA

| zIPcODE 22304

Street Address of Joint Debtor (No. & Street, City, State & Zip Code):

| zipcopE

County of Residence or of the Principal Place of Business:
Alexandria City

County of Residence or of the Principal Place of Business:

Mailing Address of Debtor (if different from street address)

ZIPCODE

Mailing Address of Joint Debtor (if different from street address):

| ziPcopE

Location of Principal Assets of Business Debtor (if different from street address abov
5249 Duke Street, Suite 102, Alexandria, VA

e):

| zIPcoDE 22304

Type of Debtor

Nature of Business

Chapter of Bankruptcy Code Under Which

(Form of Organization) (Check onebox.) the Petition is Filed (Check one box.)
(Check one box.) [V Hedlth Care Business ] Chapter 7 [] Chapter 15 Petition for
[ Individual (includes Joint Debtors) [] Single Asset Real Estate as defined in 11 [] Chapter 9 Recognition of a Foreign
See Exhibit D on page 2 of this form. U.S.C. §101(51B) [V Chapter 11 Main Proceeding
[ Corporation (includes LLC and LLP) [] Railroad [ Chapter 12 [J Chapter 15 Petition for
[ Partnership [ Stockbroker ] Chapter 13 Recognition of a Foreign
[] Other (If debtor is not one of the above entities, [] Commodity Broker Nonmain Proceeding
check this box and state type of entity below.) E 8It$]e;rring Bank Nature of Debts

(Check one box.)

[] Debts are primarily consumer M Debts are primarily

Internal Revenue Code).

Tax-Exempt Entity
(Check box, if applicable.)
[] Debtor is a tax-exempt organization under
Title 26 of the United States Code (the

debts, defined in 11 U.S.C.
§101(8) as “incurred by an
individua primarily for a
personal, family, or house-
hold purpose.”

business debts.

Filing Fee (Check one box)

[ Full Filing Fee attached [ Debtor isa

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

Check if:

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

Check all app

Chapter 11 Debtors

Check one box:

small business debtor as defined in 11 U.S.C. § 101(51D).

IZDebtor isnot a small business debtor as defined in 11 U.S.C. § 101(51D).

[] Debtor’s aggregate noncontingent liquidated debts owed to non-insiders or affiliates are less
than $2,343,300 (amount subject to adjustment on 4/01/13 and every three years thereafter).

licable boxes:

MA plan is being filed with this petition
[J Acceptances of the plan were solicited prepetition from one or more classes of creditors, in

accordance with 11 U.S.C. § 1126(b).

Statistical/Administrative Information THIS SPACE IS FOR

[V Debtor estimates that funds will be available for distribution to unsecured creditors. COURT USE ONLY

[[] Debtor estimates that, after any exempt property is excluded and administrative expenses paid, there will be no funds available for

distribution to unsecured creditors.
Estimated Number of Creditors
| | J ] ] ] ] ] |
1-49 50-99 100-199 200-999 1,000- 5,001- 10,001- 25,001- 50,001- Over
5,000 10,000 25,000 50,000 100,000 100,000

Estimated Assets
] ] o7 ] ] ] ] ] ] |
$0to $50,001 to $100,001to $500,001to $1,000,001to $10,000,001 $50,000,001to $100,000,001 $500,000,001 Morethan
$50,000 $100,000 $500,000 $1million $10 million  to$50 million $100 million  to $500 million to $1 hillion  $1 billion
Estimated Liabilities
[ O [l O [l [l O Il O
$0to $50,001 to $100,001to $500,001to $1,000,001to $10,000,001 $50,000,001to $100,000,001 $500,000,001 Morethan
$50,000 $100,000 $500,000  $1million $10 million  to$50 million $100 million  to $500 million to $1 hillion  $1 billion
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Voluntary Petition Name of Debtor(s):

(This page must be completed and filed in every case) Shiloh Family Medicine, PC

Prior Bankruptcy Case Filed Within Last 8 Y ear s (If more than two, attach additional sheet)

Location Case Number: Date Filed:

Where Filed:None

Location Case Number: Date Filed:

Where Filed:

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

Name of Debtor: Case Number: Date Filed:

None

District: Relationship: Judge:

Exhibit A Exhibit B

(To becompleted if debtor isrequired to fileperiodic reports(e.g., forms (To be completed if debtor isan individual

10K and 10Q) with the Securities and Exchange Commission pursuant to whose debts are primarily consumer debts.)

Section 13 or 15(d) of the Securities Exchange Act of 1934 and is | | the attorney for the petitioner named in the foregoing petition, declare

requesting relief under chapter 11.) that | have informed the petitioner that [he or she] may proceed under

chapter 7, 11, 12, or 13 of title 11, United States Code, and have
explained the relief available under each such chapter. | further certify
that | delivered to the debtor the notice required by § 342(b) of the
Bankruptcy Code.

X

Signature of Attorney for Debtor(s) Date

[J Exhibit A is attached and made a part of this petition.

Exhibit C
Does the debtor own or have possession of any property that poses or is aleged to pose athreat of imminent and identifiable harm to public health
or safety?

E{ Yes, and Exhibit C is attached and made a part of this petition.
No

Exhibit D
(To be completed by every individual debtor. If ajoint petition is filed, each spouse must complete and attach a separate Exhibit D.)

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

Infor mation Regar ding the Debtor - Venue
(Check any applicable box.)
sz Debtor has been domiciled or has had aresidence, principal placeof business, or principal assetsin thisDistrict for 180 daysimmediately
preceding the date of this petition or for alonger part of such 180 days than in any other District.

[0 Thereisabankruptcy case concerning debtor’s affiliate, generd partner, or partnership pending in this District.

[] Debtor isadebtor in aforeign proceeding and hasits principal place of business or principal assetsin the United Statesin this District,
or hasno principal placeof business or assetsin the United States but isadefendant in an action or proceeding [in afederal or state court]
in this District, or the interests of the parties will be served in regard to the relief sought in this District.

Certification by a Debtor Who Resides as a Tenant of Residential Property
(Check al applicable boxes.)
[J Landlord has ajudgment against the debtor for possession of debtor’s residence. (If box checked, complete the following.)

(Name of landlord or lessor that obtained judgment)

(Address of landlord or lessor)

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

[ Debtor hasincluded in this petition the deposit with the court of any rent that would become due during the 30-day period after the
filing of the petition.

] Debtor certifies that he/she has served the Landlord with this certification. (11 U.S.C. § 362(1)).
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Voluntary Petition
(This page must be completed and filed in every case)

Name of Debtor(s):
Shiloh Family Medicine, PC

Signatures

Signature(s) of Debtor (s) (Individual/Joint)

| declare under penalty of perjury that the information provided in this
petition istrue and correct.

[If petitioner is an individual whose debts are primarily consumer debts
and has chosen to file under Chapter 7] | am aware that | may proceed
under chapter 7, 11, 12 or 13 of title 11, United State Code, understand
therelief available under each such chapter, and chooseto proceed under
chapter 7.

[If no attorney represents me and no bankruptcy petition preparer signs
the petition] | have obtained and read the notice required by 11 U.S.C. §
342(b).

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

X

Signature of Debtor

X

Signature of Joint Debtor

Telephone Number (If not represented by attorney)

Date

Signatur e of a Foreign Representative

| declare under penalty of perjury that the information provided in this

petitionistrueand correct, that | amthefore gn representative of adebtor

in aforeign proceeding, and that | am authorized to file this petition.

(Check only one box.)

] | request relief in accordance with chapter 15 of title 11, United
States Code. Certified copiesof thedocumentsrequired by 11U.S.C.
§ 1515 are attached.

[0 Pursuantto 11 U.S.C. § 1511, | request relief in accordance with the
chapter of title 11 specified in this petition. A certified copy of the
order granting recognition of theforeign main proceedingisattached.

X

Signature of Foreign Representative

Printed Name of Foreign Representative

Date

Signature of Attor ney*

X /s/ Dawn C. Stewart
Signature of Attorney for Debtor(s)

Dawn C. Stewart VSB 27717

Philip J. McNutt

1100 Connecticut Avenue, NW
Washington, DC 20036

(202) 293-8975 Fax: (202) 293-8973
dstewart@thestewartlawfirm.com

December 5, 2011

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

Signatur e of Debtor (Cor poration/Partner ship)

| declare under penalty of perjury that the information provided in this
petition is true and correct, and that | have been authorized to file this
petition on behalf of the debtor.

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

X Isl Bradley R. Ware
Signature of Authorized Individua

Bradley R. Ware
Printed Name of Authorized Individual

Title of Authorized Individual

December 5, 2011
Date

Signatur e of Non-Attor ney Petition Preparer

| declare under penalty of perjury that: 1) | am a bankruptcy petition
preparer as defined in 11 U.S.C. § 110; 2) | prepared this document for
compensation and have provided the debtor with acopy of thisdocument
and the notices and information required under 11 U.S.C. 8§ 110(b),
110(h) and 342(b); 3) if rules or guidelines have been promulgated
pursuant to 11 U.S.C. § 110(h) setting a maximum fee for services
chargeable by bankruptcy petition preparers, | have given the debtor
notice of the maximum amount before preparing any document for filing
for a debtor or accepting any fee from the debtor, as required in that
section. Official Form 19 is attached.

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

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

Address

X

Signature of Bankruptcy Petition Preparer or officer, principal, responsible person, or
partner whose social security number is provided above.

Date

Names and Socia Security numbers of dl other individuals who
prepared or assisted in preparing this document unless the bankruptcy
petition preparer is not an individua:

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

A bankruptcy petition preparer’s failure to comply with the provisions
of title 11 and the Federal Rules of Bankruptcy Procedure may result
in fines or imprisonment or both 11 U.SC. § 110; 18 U.S.C. § 156.
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United States Bankrtptcy Court

Eastern District of Virginia

IN RE: Case No.

Shiloh Family Medicine, PC Chapter 11

Debtor(s)
LIST OF CREDITORSHOLDING 20 LARGEST UNSECURED CLAIMS

Following is the list of the debtor’s creditors holding the 20 largest unsecured claims. The list is prepared in accordance with Fed. R. Bankr. P. 1007(d) for filing in this
chapter 11 [or chapter 9] case. The list does not include (1) persons who come within the definition of “insider” set forthin 11 U.S.C. § 101, or (2) secured creditors unless
the value of the collateral is such that the unsecured deficiency places the creditor among the holders of the 20 largest unsecured claims. If aminor childis one of the creditors
holding the 20 largest unsecured claims, state the child's initials and the name and address of the child's parent or guardian, such as "A.B., aminor child, by John Doe,

guardian." Do not disclose the child's name. See, 11 U.S.C. §112 and Fed. R. Bankr. P. 1007(m).

) & (©) 4

®)

Name of creditor and complete mailing address Name, telephone number and complete mailing Nature of claim Indicate if claim Amount of
including zip code address, including zip code, of employee, agent (trade debt, is contingent, claim (if
or department of creditor familiar with claim bank loan, unliquidated, secured also
who may be contacted government disputed or state value of
contract, etc.) subject to setoff security)
Internal Revenue Service N. Kemp Taxes Contingent 102,789.90
One Skyline Place (703) 647-5240 Disputed
5205 Leesburg Pike, Suite 600
Bailey's Crossroads, VA 22041-3802
Met-Test Edward Holcomb Equipment Contingent 32,200.00
1117 Perimater Center West (678) 636-3080 Lease Unliquidated
W-211 Disputed
Atlanta, GA 30338
Cheryl Roberts Contingent 23,064.34
9689 Bergamont Ct Unliquidated
Waldorf, MD 20603 Disputed
Subject to
Setoff
Commonwealth Of Virginia Taxes 16,723.00
Department Of Taxation
Richmond, VA
First Bankcard Credit Card 16,293.60
P.O. Box 3331
Omaha, NE 68103-0331
Allscripts Trade debt 14,000.00
8529 Six Forks Road, Forum IV
Raleigh, NC 27615
CQI Health Services 12,065.89
1818 Campus Commons Drive
Suite 404
Reston, VA 20191
Integrated Systems Management, Inc. Neilly Da've Trade debt 11,003.39
Suite 101
303 South Broadway
Tarrytown, NY 10591
Marlin Leasing Equipment 9,571.07
P. O. Box 13604 (888) 236-2409 Lease
Philadelphia, PA 19101-3604
BB&T Bank (Visa Card) Ahmad Ayub Credit Card 9,504.61
1717 King Street (703) 549-6946
Alexandria, VA 22314-2720
SunTrust Bankcard Division Credit Card 6,682.49
7455 Chancellor Drive
Orlando, FL 32809
Verizon 8662661445 Trade debt 6,000.00

P. O. Box 660720
Dallas, TX 75266
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Professional Risk Association, Inc.
2909 Polo Parkway

Suite 100

Midlothian, VA 23113

Document  Page 7 of 25
(800) 318-9930

Insurance

5,834.00

Goodman, Allen & Filetti, PC
1412 Sachem Place

Suite 100

Charlottesville, VA 22901

Services
(434) 817-2180

4,155.00

Hartford Casualty Insurance
Hartford Plaza
Hartford, CT 06115

Insurance

3,176.96

Xerox Financial Services, LLC
P.O. Box 202882
Dallas, TX

Equipment
Financing

2,618.75

Bern Bulter Capilouto & Massey, PC
P. O. Box 230250
Montgomery, AL 36123-0250

E. Larry Capilouto Trade debt
(334) 244-4100

2,603.99

State Of Maryland
Comptroller Of The Treasury
Annapolis, MD 21401

Taxes

2,246.39

Pitney Bowes
2225 American Drive
Neenah, WI 54956-1005

Trade debt

1,995.77

Dell Financial Services
Payment Processing Center
P. O. Box 5275

Carol Stream, IL 60197-5275

loan

1,580.75

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

I, [the president or other officer or an authorized agent of the corporation][or a member or an authorized agent of the partnership] named as the debtor
in this case, declare under penalty of perjury that | have read the foregoing list and that it istrue and correct to the best of my information and belief.

Date: December 5, 2011

Signature: /s/ Bradley R. Ware

Bradley R. Ware,

(Print Name and Title)
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United States Bankr tptcy Court

Eastern District of Virginia

IN RE: Case No.

Desc Main

Shiloh Family Medicine, PC Chapter 11

Debtor(s)
SUMMARY OF SCHEDULES

Indicate as to each schedule whether that schedule is attached and state the number of pages in each. Report the totals from Schedules A, B, D, E, F, I, and Jin the boxes
provided. Add the amounts from Schedules A and B to determine the total amount of the debtor’s assets. Add the amounts of all claims from Schedules D, E, and F to
determine the total amount of the debtor’s liabilities. Individual debtors also must complete the “ Statistical Summary of Certain Liabilities and Related Datd’ if they file

a case under chapter 7, 11, or 13.

ATTACHED | NUMBER OF
NAME OF SCHEDULE (YESINO) SHEETS ASSETS LIABILITIES OTHER
A - Real Property Yes 1% 0.00
B - Personal Property Yes 3| % 107,920.00
C - Property Claimed as Exempt Yes 1
D - Creditors Holding Secured Claims Yes 1 $ 94,123.73
E- Cre_d|tors Holdlng Unsecured Priority Yes 5 $ 121.759.29
Claims (Total of Claims on Schedule E)
F - Creditors Holding Unsecured
Nonpriority Claims es 5 $  168,437.12
G - Executory Contracts and Unexpired
Yes 1
Leases
H - Codebtors Yes 1
| - Current Income of Individual No
Debtor(s)
J- Current Expenditures of Individual No
Debtor(s)
TOTAL 15($ 107,920.00| $ 384,320.14
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IN RE Shiloh Family Medicine, PC Case No.

Debtor(s) (If known)
SCHEDULE A - REAL PROPERTY

Except as directed below, list al real property in which the debtor has any legal, equitable, or future interest, including al property owned as a cotenant, community
property, or in which the debtor has alife estate. Include any property in which the debtor holds rights and powers exercisable for the debtor’ s own benefit. If the debtor is
married, state whether the husband, wife, both, or the marital community own the property by placingan “H,” “W,” “J,” or “C” in the column labeled “Husband, Wife, Joint,
or Community.” If the debtor holds no interest in red property, write “None’ under “Description and Location of Property.”

Do not includeinterestsin executory contractsand unexpired leases on this schedule. List them in Schedule G - Executory Contracts and Unexpired L eases.

If an entity claims to have a lien or hold a secured interest in any property, state the amount of the secured claim. See Schedule D. If no entity claims to hold a secured
interest in the property, write “None” in the column labeled “ Amount of Secured Claim.”

If the debtor is an individual or if ajoint petition is filed, state the amount of any exemption claimed in the property only in Schedule C - Property Claimed as Exempt.

-
zZ
o >
S| CURRENT VALUE OF
W Z | DEBTORSINTEREST IN
NATUREOFDEBTORS |5 3| PROPERTYWITHOUT | AMOUNT OF SECURED
DESCRIPTION AND LOCATION OF PROPERTY INTEREST IN PROPERTY i 2| DebucTiNG ANY CLAIM
28| secUREDCLAIMOR
2 EXEMPTION
[}
2
I
None
TOTAL 0.00

(Report aso on Summary of Schedules)
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IN RE Shiloh Family Medicine, PC Case No.

Debtor(s) (If known)
SCHEDULE D - CREDITORSHOLDING SECURED CLAIMS

State the name, mailing address, including zip code, and last four digits of any account number of al entities holding claims secured by property of the debtor as of the
date of filing of the petition. The complete account number of any account the debtor has with the creditor is useful to the trustee and the creditor and may be provided if
the debtor chooses to do so. List creditors holding all types of secured interests such as judgment liens, garnishments, statutory liens, mortgages, deeds of trust, and other
security interests.

List creditors in alphabetical order to the extent practicable. If a minor child is the creditor, state the child's initials and the name and address of the child's parent or
guardian, such as"A.B., aminor child, by John Doe, guardian." Do not disclose the child's name. See, 11 U.S.C. 8112 and Fed. R. Bankr. P. 1007(m). If all secured creditors
will not fit on this page, use the continuation sheet provided.

If any entity other than a spouse in a joint case may be jointly liable on a claim, place an “X” in the column labeled “Codebtor,” include the entity on the appropriate
schedule of creditors, and complete Schedule H — Codebtors. If ajoint petition isfiled, state whether the husband, wife, both of them, or the marital community may beliable
on each claim by placing an “H,” “W,” “J,” or “C” in the column labeled “Husband, Wife, Joint, or Community.”

If the claim is contingent, place an “X” in the column labeled “ Contingent.” If the claim is unliquidated, place an “X" in the column labeled “Unliquidated.” If the claim
is disputed, place an “X" in the column labeled “Disputed.” (Y ou may need to place an “X” in more than one of these three columns.)

Tota the columns labeled “Amount of Claim Without Deducting Value of Collateral” and “Unsecured Portion, if Any” in the boxes labeled “Total(s)” on the last sheet
of the completed schedule. Report the total from the column labeled “Amount of Claim Without Deducting Value of Collateral” also on the Summary of Schedules and,
if the debtor is an individua with primarily consumer debts, report the tota from the column labeled “Unsecured Portion, if Any” on the Statistical Summary of Certain
Liabilitiesand Related Data.

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

=
Z
[of= a
& L,JE ElL(5| AMOUNTOF
CREDITORS NAME AND MAILING ADDRESS PlES DATE CLAIM WAS INCURRED, B2 ctamwiTHOUT UNSECURED
INCLUDING ZIP CODE AND ACCOUNT NUMBER. @32 NATURE OF LIEN, AND DESCRIPTION AND VALUE OF Z|5 g| DEpucting PORTION. IE ANY
(See Ingtructions Above.) slgg PROPERTY SUBJECT TO LIEN Elo|a VALUE OF '
S 8|2|8| CcoLLATERAL
ol|Z2
B0 =
2
I
ACCOUNT NO. X 90,855.20

Bankers Healthcare Group
4875 Volunteer Road
Suite 100

SW Ranches, FL 33330

VALUE $ 107,920.00

ACCOUNT NO. X 3,268.53
BB&T Financial, FSB

P.O. Box 580340
Charlotte, NC 28258-0340

VALUE$ 5,000.00

ACCOUNT NO.
VALUE $
ACCOUNT NO.
VALUE $
Subtotal
0 continuation sheets attached (Total of thispage) |$ 94,123.73|$
Total
(Useonly onlastpage) |$ 94,123.73|$
(Report also on (If applicable, report
Summary of also on Statistical
Schedules) Summary of Certain

Liabilities and Related
Daa.)
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IN RE Shiloh Family Medicine, PC Case No.

Debtor(s) (If known)
SCHEDULE E - CREDITORSHOLDING UNSECURED PRIORITY CLAIMS

A completelist of claims entitled to priority, listed separately by type of priority, is to be set forth on the sheets provided. Only holders of unsecured claims entitled to
priority should be listed in this schedule. In the boxes provided on the attached sheets, state the name, mailing address, including zip code, and last four digits of the account
number, if any, of all entities holding priority claims against the debtor or the property of the debtor, as of the date of the filing of the petition. Use a separate continuation
sheet for each type of priority and label each with the type of priority.

The complete account number of any account the debtor has with the creditor is useful to the trustee and the creditor and may be provided if the debtor chooses to do so.
If aminor child is acreditor, state the child's initials and the name and address of the child's parent or guardian, such as"A.B., aminor child, by John Doe, guardian." Do
not disclose the child's name. See, 11 U.S.C. 8112 and Fed. R. Bankr. P. 1007(m).

If any entity other than a spouse in a joint case may be jointly liable on a claim, place an "X" in the column labeled "Codebtor," include the entity on the appropriate
schedule of creditors, and complete Schedule H-Codebtors. If ajoint petition isfiled, state whether the husband, wife, both of them, or the marital community may be liable
on each clam by placingan "H," "W," "J," or "C" in the column labeled "Husband, Wife, Joint, or Community." If theclaim is contingent, placean " X" in the column labeled
"Contingent." If the claim isunliquidated, place an"X" in the column labeled "Unliquidated.” If the claim is disputed, place an " X" in the column labeled "Disputed.” (You
may need to place an "X" in more than one of these three columns.)

Report thetotal of claims listed on each sheet in the box labeled " Subtotals” on each sheet. Report the total of all claims|listed on this Schedule E in the box Iabeled “Total”
on the last sheet of the completed schedule. Report this total also on the Summary of Schedules.

Report the total of amounts entitled to priority listed on each sheet in the box labeled "Subtotas' on each sheet. Report the total of all amounts entitled to priority listed
on this Schedule E in the box labeled “Totals” on the last sheet of the completed schedule. Individual debtors with primarily consumer debts report this total also on the
Statistical Summary of Certain Liabilities and Related Data.

Report the total of amounts not entitled to priority listed on each sheet in the box labeled “ Subtotals’ on each sheet. Report the total of all amounts not entitled to priority
listed on this Schedule E in the box labeled “ Totals” on the last sheet of the completed schedule. Individual debtors with primarily consumer debts report this total also on
the Statistical Summary of Certain Liabilities and Related Data.

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

TYPES OF PRIORITY CLAIMS (Check the appropriate box(es) below if claimsin that category are listed on the attached sheets)

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

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

[] Wages, salaries, and commissions
Wages, salaries, and commissions, including vacation, severance, and sick leave pay owing to employees and commissions owing to qualifying
independent sal es representatives up to $11,725* per person earned within 180 daysimmediately preceding the filing of the original petition, or the
cessation of business, whichever occurred firgt, to the extent provided in 11 U.S.C. 8 507(a)(4).

[] Contributionsto employee benefit plans
Money owed to employee benefit plans for services rendered within 180 days immediately preceding the filing of the origind petition, or the
cessation of business, whichever occurred first, to the extent provided in 11 U.S.C. § 507(a)(5).

[] Certain farmersand fishermen
Claims of certain farmers and fishermen, up to $5,775* per farmer or fisherman, against the debtor, as provided in 11 U.S.C. § 507(38)(6).

[] Depositsby individuals
Claims of individuals up to $2,600* for deposits for the purchase, |ease, or rental of property or servicesfor persond, family, or household use, that
were not delivered or provided. 11 U.S.C. § 507(a)(7).

[v] Taxesand Certain Other Debts Owed to Gover nmental Units
Taxes, customs duties, and penalties owing to federd, state, and local governmental units as set forth in 11 U.S.C. § 507(3)(8).

[] Commitmentsto Maintain the Capital of an Insured Depository Institution
Claims based on commitmentsto the FDIC, RTC, Director of the Office of Thrift Supervision, Comptroller of the Currency, or Board of Governors
of theFederal Reserve System, or their predecessorsor successors, to maintain the capital of aninsured depository institution. 11 U.S.C. § 507 (a)(9).

[] Claimsfor Death or Personal Injury While Debtor Was Intoxicated
Claims for death or personal injury resulting from the operation of a motor vehicle or vessel while the debtor was intoxicated from using alcohol,
adrug, or another substance. 11 U.S.C. § 507(8)(10).

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

1 continuation sheets attached
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IN RE Shiloh Family Medicine, PC

Case No.

Debtor(s)
SCHEDULE E - CREDITORSHOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

Taxesand Other Certain Debts Owed to Gover nmental Units

(If known)

(Type of Priority for Claims Listed on This Sheet)

=
4
v Qg E @ 5 AMOUNT
CREDITOR'S NAME, MAILING ADDRESS O[ES glg|m AMOUNT AMOUNT NoT
INCLUDING ZIP CODE AND ACCOUNT NUMBER. | B |3 2 A A D z|5|5 oF ENTITLED ENTI-E0
(See Ingtructions above.) 8 %8 21 & CLAIM PRIORITY PRIORITY
© é% 3 %‘ ° IFANY
2
I
ACCOUNT NO.
Commonwealth Of Virginia
Department Of Taxation
Richmond, VA
16,723.00 16,723.00
ACCOUNT NO. Form 1120 - 4th Quarter, 2009 [X| [X
Internal Revenue Service Form 940, 4th Quarter, 2010
One Skyline Place Form 941, Quarters 1-4, 2010
5205 Leesburg Pike, Suite 600 and 2nd Quarter, 2011
Bailey's Crossroads, VA 22041-3802
102,789.90| 102,789.90
ACCOUNT NO.
State Of Maryland
Comptroller Of The Treasury
Annapolis, MD 21401
2,246.39 2,246.39
ACCOUNT NO.
ACCOUNT NO.
ACCOUNT NO.
Sheet no. 1of 1 continuation sheets attached to Subtotal
Schedule of Creditors Holding Unsecured Priority Claims (Totals of thispage) |$ 121,759.29($ 121,759.29
Total
(Use only on last page of the completed Schedule E. Report also on the Summary of Schedules.) [$ 121,759.29
Total
(Use only on last page of the completed Schedule E. If applicable,
report also on the Statistical Summary of Certain Liabilities and Related Data.) $ 121,759.29
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IN RE Shiloh Family Medicine, PC Case No.
Debtor(s) (If known)

SCHEDULE F - CREDITORSHOLDING UNSECURED NONPRIORITY CLAIMS

State the name, mailing address, including zip code, and last four digits of any account number, of all entities holding unsecured claims without priority against the debtor
or the property of the debtor, as of the date of filing of the petition. The complete account number of any account the debtor has with the creditor is useful to the trustee and
the creditor and may be provided if the debtor chooses to do so. If a minor child is a creditor, state the child's initials and the name and address of the child's parent or
guardian, such as"A.B., aminor child, by John Doe, guardian." Do not disclose the child's name. See, 11 U.S.C. §112 and Fed. R. Bankr. P. 1007(m). Do not include claims
listed in Schedules D and E. If al creditors will not fit on this page, use the continuation sheet provided.

If any entity other than a spouse in ajoint case may be jointly liable on aclam, place an “X” in the column labeled “Codebtor,” include the entity on the appropriate
schedule of creditors, and complete Schedule H - Codebtors. If ajoint petition isfiled, state whether the husband, wife, both of them, or the marital community may be liable
on each claim by placingan “H,” “W,” “J,” or “C" in the column labeled “Husband, Wife, Joint, or Community.”

If the claim is contingent, place an “ X" in the column labeled “ Contingent.” If the claim is unliquidated, place an “X” in the column labeled “Unliquidated.” If the claim
is disputed, place an “X” in the column labeled “Disputed.” (Y ou may need to place an “X” in more than one of these three columns.)

Report the total of al claims listed on this schedule in the box labeled “Total” on the last sheet of the completed schedule. Report this total also on the Summary of
Schedules and, if the debtor is an individual with primarily consumer debts, report this total also on the Statistical Summary of Certain Liabilities and Related Data.

[] Check this box if debtor has no creditors holding unsecured nonpriority claims to report on this Schedule F.

c
_r -le
Elwz gl
CREDITOR'S NAME, MAILING ADDRESS E Lo DATE CLAIM WAS INCURRED AND (LH ‘D( '-,'_J AMOUNT
INCLUDING ZIP CODE, AND ACCOUNT NUMBER. ﬂ 2 % CONSIDERATION FOR CLAIM. IFCLAIM IS Z15 2 OF
(See Instructions Above.) )] SUBJECT TO SETOFF, SO STATE E[o|o CLAIM
8lz¢ ElE
@B o =}
2
I
ACCOUNT NO. Equipment Lease
Allscripts
8529 Six Forks Road, Forum IV
Raleigh, NC 27615
14,000.00
ACCOUNT NO. Telephone Services
Appletree
W510604
P.O. Box 7777
Philadelphia, PA 19175
195.00
ACCOUNT NO. X Credit Card Debt
BB&T Bank (Visa Card)
1717 King Street
Alexandria, VA 22314-2720
9,504.61
ACCOUNT NO. Accounting Services
Bern Bulter Capilouto & Massey, PC
P. O. Box 230250
Montgomery, AL 36123-0250
2,603.99
Subtotal
4 continuation sheets attached (Total of thispage) |$ 26,303.60
Total
(Use only on last page of the completed Schedule F. Report also on
the Summary of Schedules and, if applicable, on the Statistical
Summary of Certain Liabilities and Related Data.) |$
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Case No.

Debtor(s)

SCHEDULE F - CREDITORSHOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

(If known)

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

CODEBTOR
HUSBAND, WIFE, JOINT,

OR COMMUNITY

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM. IFCLAIM IS
SUBJECT TO SETOFF, SO STATE

CONTINGENT
UNLIQUIDATED
DISPUTED

AMOUNT
OF
CLAIM

ACCOUNT NO.

Cheryl Roberts
9689 Bergamont Ct
Waldorf, MD 20603

Claim of former Office Manager subject to setoff

recoupment and counterclaims
Subject to Setoff

23,064.34

ACCOUNT NO.

CQI Health

1818 Campus Commons Drive
Suite 404

Reston, VA 20191

Employment Services

12,065.89

ACCOUNT NO.

Deer Park Water #215
6661 Dixie Highway, Suite 4
Louisville, KY 40258

Water Service

94.67

ACCOUNT NO.

Dell Financial Services
Payment Processing Center
P. O. Box 5275

Carol Stream, IL 60197-5275

Computer Purchase Contract

1,580.75

ACCOUNT NO.

First Bankcard
P.O. Box 3331
Omaha, NE 68103-0331

Credit Card

16,293.60

ACCOUNT NO.

Goodman, Allen & Filetti, PC
1412 Sachem Place

Suite 100

Charlottesville, VA 22901

Professional Services

4,155.00

ACCOUNT NO.

Hartford Casualty Insurance
Hartford Plaza
Hartford, CT 06115

Workmen's Compensation and Business Liability

Insurance

3,176.96

Sheet no. 1of 4 continuation sheets attached to
Schedule of Creditors Holding Unsecured Nonpriority Claims

Subtotal

(Tota of this page)

Total

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

$ 60,431.21
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Case No.

Debtor(s)

SCHEDULE F - CREDITORSHOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

(If known)

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

CODEBTOR
HUSBAND, WIFE, JOINT,

OR COMMUNITY

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM. IFCLAIM IS
SUBJECT TO SETOFF, SO STATE

CONTINGENT
UNLIQUIDATED
DISPUTED

AMOUNT
OF
CLAIM

ACCOUNT NO.

Integrated Systems Management, Inc.
Suite 101

303 South Broadway

Tarrytown, NY 10591

11,003.39

ACCOUNT NO.

Iron Mountain
P.O. Box 27128
New York, NY 10087-7128

136.00

ACCOUNT NO.

Marlin Leasing
P. O. Box 13604
Philadelphia, PA 19101-3604

Lease of Ansar Machine

9,571.07

ACCOUNT NO.

Met-Test

1117 Perimater Center West
W-211

Atlanta, GA 30338

Lease of Metabolic Testing Equipment X[X

32,200.00

ACCOUNT NO.

Muzak
3318 Lakemont Blvd
Fort Mill, SC 29708

99.13

ACCOUNT NO.

Odin Feldman Pittleman, PC
9302 Lee Highway

Suite 1100

Fairfax, VA 22304

Legal Services

95.50

ACCOUNT NO.

Pitney Bowes
2225 American Drive
Neenah, WI 54956-1005

Postage

1,995.77

Sheet no. 2 of 4 continuation sheets attached to
Schedule of Creditors Holding Unsecured Nonpriority Claims

Subtotal
(Tota of this page)

Total

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

the Summary of Schedules, and if applicable, on the Statistical
Summary of Certain Liabilities and Related Data.)

$ 55,100.86
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Case No.

Debtor(s)

SCHEDULE F - CREDITORSHOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

(If known)

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

CODEBTOR
HUSBAND, WIFE, JOINT,

OR COMMUNITY

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM. IFCLAIM IS
SUBJECT TO SETOFF, SO STATE

CONTINGENT
UNLIQUIDATED
DISPUTED

AMOUNT
OF
CLAIM

ACCOUNT NO.

Professional Risk Association, Inc.
2909 Polo Parkway

Suite 100

Midlothian, VA 23113

2011 Malpractice Insurance

5,834.00

ACCOUNT NO.

PSS World Medical, Inc.
195 Ruffin Mill Road
Colonial Heights, VA 28834-5913

Medical Supplies

241.61

ACCOUNT NO.

RMI Medical Solutions, LLC
3531 Anderson Lane
Jarresttsville, MD 21084

Medical Supplies

750.00

ACCOUNT NO.

Staples

Citicorp Credit Services Inc.
6400 Las Colinas Blvd
Irving, TX 75039

1,439.17

ACCOUNT NO.

SunTrust Bankcard Division
7455 Chancellor Drive
Orlando, FL 32809

Credit Card

6,682.49

ACCOUNT NO.

United Graphics, Inc.
P. O. Box 499
Round Hill, VA 20142

Stationary

567.00

ACCOUNT NO.

US Bank Equipment Finance, Inc.
1450 Channel Parkway
Marshall, MN 56258-4002

Equipment Lease (Neuro-scan)

1,512.05

Sheet no. 3 of 4 continuation sheets attached to
Schedule of Creditors Holding Unsecured Nonpriority Claims

Subtotal
(Tota of this page)

Total

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

$ 17,026.32
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Case No.

Debtor(s)

SCHEDULE F - CREDITORSHOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

(If known)

-
Z
Qr g
x| iz zlE|a
CREDITOR'S NAME, MAILING ADDRESS E Lo DATE CLAIM WAS INCURRED AND '{'DJ g E AMOUNT
INCLUDING ZIP CODE, AND ACCOUNT NUMBER. |32 CONSIDERATION FOR CLAIM. IF CLAIM IS zl5(p2 OF
(See Instructions Above.) 8lg5 SUBJECT TO SETOFF, SO STATE E|C|a CLAIM
Ol<y 8 2 e
B0 =
o}
I
ACCOUNT NO. Phone Services
Verizon
P. O. Box 660720
Dallas, TX 75266
6,000.00
ACCOUNT NO. Equipment Financing
Xerox Financial Services, LLC
P.O. Box 202882
Dallas, TX
2,618.75
ACCOUNT NO. Phone System
XO Communications
9201 N. Central Expressway
Dallas, TX 75231
560.38
ACCOUNT NO. Advertising
Yellow Pages
P. O. Box 53282
Atlanta, GA 30355
396.00
ACCOUNT NO.
ACCOUNT NO.
ACCOUNT NO.
Sheet no. 4 of 4 continuation sheets attached to Subtotal
Schedule of Creditors Holding Unsecured Nonpriority Claims (Total of thispage) |$ 9,575.13
Total
(Use only on last page of the completed Schedule F. Report also on
the Summary of Schedules, and if applicable, on the Statistical
Summary of Certain Liabilities and Related Data.) [$ 168,437.12
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IN RE Shiloh Family Medicine, PC Case No.

Debtor(s) (If known)
SCHEDULE G - EXECUTORY CONTRACTSAND UNEXPIRED LEASES

Describe all executory contracts of any nature and all unexpired leases of real or personal property. Include any timeshare interests. State nature of debtor’s interest in
contract, i.e., “Purchaser,” “Agent,” etc. State whether debtor is the lessor or lessee of alease. Provide the names and complete mailing addresses of all other partiesto each
lease or contract described. If a minor child is a party to one of the leases or contracts, state the child's initials and the name and address of the child's parent or guardian,
such as"A.B., aminor child, by John Doe, guardian." Do not disclose the child's name. See, 11 U.S.C. 8112 and Fed. R. Bankr. P. 1007(m).

[ ] Check this box if debtor has no executory contracts or unexpired |eases.

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF DEBTOR'S INTEREST.
STATE WHETHER LEASE |S FOR NONRESIDENTIAL REAL PROPERTY .
STATE CONTRACT NUMBER OF ANY GOVERNMENT CONTRACT.

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE
OF OTHER PARTIES TO LEASE OR CONTRACT

First Date Global Leasing Lease of Credit Card Machine
P. O. Box 407092
Ft. Lauderdale, FL 33340

Financial Pacific Leasing, LLC Lease of Medical Equipment, including treadmill, ekg
3455 S. 434th Way machine and other equipment

#300

Federal Way, WA 98001-9546

Landmark Center, LLC Lease of Office Space at business premises

5249 Duke Street
Alexandria, VA 22304

Capitol Office Solutions Monthly Xerox Service Contract
P. O. Box 27728
Atlanta, GA 30384-7728




© 1993-2011 EZ-Filing, Inc. [1-800-998-2424] - Forms Software Only

BeH (offida@ 56 s ds8/4-BFK  Doc 1 Filed 12/05/11 Entered 12/05/11 16:50:26 Desc Main

_ _ . Document  Page 19 of 25
IN RE Shiloh Family Medicine, PC Case No.

Debtor(s) (If known)
SCHEDULE H - CODEBTORS

Provide the information requested concerning any person or entity, other than a spouse in ajoint case, that is aso liable on any debts listed by the debtor in the schedules
of creditors. Include al guarantors and co-signers. If the debtor resides or resided in a community property state, commonwealth, or territory (including Alaska, Arizona,
California, 1daho, Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, or Wisconsin) within the eight-year period immediately preceding the commencement
of the case, identify the name of the debtor’ s spouse and of any former spouse who resides or resided with the debtor in the community property state, commonwealth, or
territory. Include all names used by the nondebtor spouse during the eight years immediately preceding the commencement of this case. If a minor child is a codebtor or
acreditor, state the child'sinitials and the name and address of the child's parent or guardian, such as"A.B., aminor child, by John Doe, guardian." Do not disclose the child's
name. See, 11 U.S.C. §112 and Fed. R. Bankr. P. 1007(m).

[] Check thisbox if debtor has no codebtors.

NAME AND ADDRESS OF CODEBTOR NAME AND ADDRESS OF CREDITOR

Bradley R. Ware, Guarantor BB&T Financial, FSB
P.O. Box 580340
Charlotte, NC 28258-0340

First Bankcard
P.O. Box 3331
Omaha, NE 68103-0331

Bankers Healthcare Group
4875 Volunteer Road
Suite 100

SW Ranches, FL 33330

BB&T Bank (Visa Card)
1717 King Street
Alexandria, VA 22314-2720

Marlin Leasing
P. O. Box 13604
Philadelphia, PA 19101-3604

SunTrust Bankcard Division
7455 Chancellor Drive
Orlando, FL 32809
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IN RE Shiloh Family Medicine, PC Case No.

Debtor(s) (If known)
DECLARATION CONCERNING DEBTOR'S SCHEDULES

DECLARATION UNDER PENALTY OF PERJURY BY INDIVIDUAL DEBTOR

| declare under penalty of perjury that | have read the foregoing summary and schedules, consisting of sheets, and that they are
true and correct to the best of my knowledge, information, and belief.

Date: Signature:

Debtor

Date: Signature:

(Joint Debtor, if any)
[If joint case, both spouses must sign.]

DECLARATION AND SIGNATURE OF NON-ATTORNEY BANKRUPTCY PETITION PREPARER (See 11 U.S.C. §110)

| declare under pendty of perjury that: (1) | am a bankruptcy petition preparer as defined in 11 U.S.C. § 110; (2) | prepared this document for
compensation and have provided the debtor with acopy of this document and the notices and information required under 11 U.S.C. 88 110(b), 110(h),
and 342 (b); and, (3) if rules or guidelines have been promulgated pursuant to 11 U.S.C. § 110(h) setting a maximum fee for services chargeable by
bankruptcy petition preparers, | have given the debtor notice of the maximum amount before preparing any document for filing for adebtor or accepting
any fee from the debtor, as required by that section.

Printed or Typed Name and Title, if any, of Bankruptcy Petition Preparer Socia Security No. (Required by 11 U.S.C. § 110.)

If the bankruptcy petition preparer is not an individual, state the name, title (if any), address, and social security number of the officer, principal,
responsible person, or partner who signs the document.

Address

Signature of Bankruptcy Petition Preparer Date

Namesand Socia Security numbers of all other individua swho prepared or assisted in preparing this document, unless the bankruptcy petition preparer
isnot anindividual:

If more than one person prepared this document, attach additional signed sheets conforming to the appropriate Official Form for each person.

A bankruptcy petition preparer's failure to comply with the provision of title 11 and the Federal Rules of Bankruptcy Procedure may result in fines or
imprisonment or both. 11 U.S.C. § 110; 18 U.SC. § 156.

DECLARATION UNDER PENALTY OF PERJURY ON BEHALF OF CORPORATION OR PARTNERSHIP

I, the (the president or other officer or an authorized agent of the corporation or a

member or an authorized agent of the partnership) of the Shiloh Family Medicine, PC

(corporation or partnership) named as debtor in this case, declare under penalty of perjury that | have read the foregoing summary and
schedules, consisting of 16 sheets (total shown on summary page plus 1), and that they are true and correct to the best of my
knowledge, information, and belief.

Date: December 5, 2011 Signature: /s/ Bradley R. Ware

Bradley R. Ware

(Print or type name of individual signing on behalf of debtor)
[An individual signing on behalf of a partnership or corporation must indicate position or relationship to debtor.]

Penalty for making a false statement or concealing property: Fine of up to $500,000 or imprisonment for up to 5 years or both. 18 U.S.C. 88 152 and 3571.
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All scripts
8529 Si x Forks Road, Forum IV
Ral ei gh, NC 27615

Appl etree
W510604

P. O Box 7777
Phi | adel phia, PA 19175

Bankers Heal t hcare G oup
4875 Vol unt eer Road
Suite 100

SW Ranches, FL 33330

BB&T Bank (Visa Card)
1717 King Street
Al exandria, VA 22314-2720

BB&T Fi nanci al, FSB
P. O Box 580340
Charlotte, NC 28258-0340

Bern Bulter Capilouto & Massey, PC
P. O Box 230250
Mont gonmery, AL 36123-0250

Capitol O fice Solutions
P. O Box 27728
Atlanta, GA 30384-7728

Cheryl Roberts
9689 Ber ganont O
Wal dorf, MD 20603
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CQ Health

1818 Canpus Comons Drive
Suite 404

Reston, VA 20191

Deer Park Water #215
6661 Di xi e H ghway, Suite 4
Loui sville, KY 40258

Del I Fi nanci al Services
Payment Processing Center

P. O Box 5275

Carol Stream IL 60197-5275

Fi nanci al Pacific Leasing, LLC
3455 S. 434t h Wy

#300

Federal Way, WA 98001- 9546

Fi rst Bankcard
P. O Box 3331
Omha, NE 68103-0331

First Date d obal Leasing
P. O Box 407092
Ft. Lauderdale, FL 33340

Goodman, Allen & Filetti, PC
1412 Sachem Pl ace

Suite 100

Charlottesville, VA 22901

Hartford Casualty | nsurance
Hartford Pl aza
Hartford, CT 06115
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I ntegrated Systens Managenent, |nc.
Suite 101

303 Sout h Br oadway

Tarrytown, NY 10591

I nt ernal Revenue Service

One Skyline Place

5205 Leesburg Pi ke, Suite 600

Bail ey’ s Crossroads, VA 22041-3802

Il ron Mountain
P. O. Box 27128
New York, NY 10087-7128

Landmark Center, LLC
5249 Duke Street
Al exandria, VA 22304

Marlin Leasing
P. O Box 13604
Phi | adel phia, PA 19101- 3604

Met - Test

1117 Perimater Center West
W211

Atl anta, GA 30338

Muzak
3318 Lakenont Bl vd
Fort MI1Il, SC 29708

Odin Feldman Pittl enan, PC
9302 Lee H ghway

Suite 1100

Fairfax, VA 22304
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Pi t ney Bowes
2225 Anerican Drive
Neenah, W 54956- 1005

Pr of essi onal Ri sk Associ ation, Inc.
2909 Pol o Par kway

Suite 100

M dl ot hi an, VA 23113

PSS Wrld Medical, Inc.
195 Ruffin M|l Road
Col oni al Heights, VA 28834-5913

RM Medical Sol utions, LLC
3531 Anderson Lane
Jarresttsville, MD 21084

St apl es

Citicorp Credit Services Inc.
6400 Las Colinas Blvd

Irving, TX 75039

State O Maryl and
Conmptroller O The Treasury
Annapolis, MD 21401

SunTrust Bankcard Di vi si on
7455 Chancellor Drive
Ol ando, FL 32809

United G aphics, Inc.
P. O Box 499
Round HiIl, VA 20142
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US Bank Equi pnent Fi nance, |nc.
1450 Channel Parkway
Marshal |, MN 56258-4002

Veri zon
P. O Box 660720
Dall as, TX 75266

XO Comruni cati ons
9201 N. Central Expressway
Dall as, TX 75231

Yel | ow Pages
P. O Box 53282
Atl anta, GA 30355
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