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4. Since the filing and serving of the Disclosure Statement and Plan, the Hospital 

negotiated with Care Holdings, LLC, (the "Buyer") regarding terms of the Sale; and with 

Northern Healthcare Capital, Inc. ("NHC") in an effort to resolve the adversary proceeding 

brought by the Hospital against NHC (Adv. #09-2047)(the "Litigation"). The result of these 

negotiations require that the Plan be modified. Those changes were noticed in the Supplement 

that was served on February 19,2010. 

5. Pursuant to Section 1127(a) of the Bankruptcy Code, the Hospital may modify the 

Plan at any time before Confirmation. 11 U.S.C. § 1127(a). Furthermore, Section 14.2 of the 

Plan provides for a modification of the Plan. This Modification, together with the Plan, becomes 

the Hospital's Plan and is to be treated the same as an original plan. 

6. The terms of the sale of the Real Property remain substantially the same as 

previously disclosed in the Disclosure Statement; however, the Buyer has an additional year to 

rent the Real Property prior to being required to purchase same. The purchase price has 

remained $4,500,000.00; the rent will be as follows: 

Months 1-5 
Months 6-36 
Months 37-48 

$17,500.00 
$25,000.00 
$20,000.00 

The Buyer has agreed that the rental income will be paid for at least 30 months. On or before the 

end of the 36th month, the Buyer will pay the Estate $500,000.00 ("R.E. Payment") toward the 

$4,500,000.00 purchase price for the Real Property. A revised chart reflecting the payments to 

be made under the Plan, as modified, to Secured Creditors from the anticipated rental income is 

attached hereto as Exhibit A. 
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MODIFICATION OF PLAN 

Article I 

A) Section 1.37 - "Effective Date" shall mean the date the Plan, as modified 

becomes effective, which date shall be thirty (30) days after the Buyer purchases the Real 

Property. 

Article III 

3.1.a. The Debtor or Disbursing Agent (as the case may be) shall be responsible for 

timely payment of United States Trustee ("UST") quarterly fees incurred pursuant to 28 U.S.c. 

§1930(a)(6). The Administrative Claims due to the UST and the Patient Care Ombudsman will 

be paid five (5) days after the Confirmation Date ("Pay Date"). After Confirmation, the Debtor 

shall continue to file monthly operatinglfinancial reports. Monthly operating reports will be filed 

through the date of the Sale (anticipated to occur shortly after the Confirmation Date); thereafter, 

the Disbursing Agent will file with the Court quarterly reports of receipts and disbursements. 

UST fees will continue to accrue and be payable as long as thc Case remains open. The Estate 

will pay UST quarterly fees as they accrue until the sale of the Debtor is consummated and 

equity in the Debtor is cancelled, with notice to the UST. The Debtor will be responsible for 

quarterly fees due upon funds transferred to the Disbursing Agent for distribution to creditors. 

After the Disbursing Agent is appointed, he/she will be responsible for paying UST quarterly 

fees on distributions (except for monies received from the Debtor on which UST fees have been 

paid) as long as this case remains open in the Bankruptcy Court. The Disbursing Agent shall file 

quarterly reports of distributions with the UST and pay quarterly fees on such distributions until 

this Case is closed by the Court. 
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3.l.b. Taxes - The Administrative Claims of the IRS and the Texas Workforce 

Commissions regarding post-petition payroll taxes will be paid out ofthe NHC Escrowed Funds 

on the Pay Date; and the IRS has agreed to waive its post-petition penalties. The taxes due the 

San Patricio Taxing Authorities for real property are dealt with in Section 3.2(a). The 2009 

personal property taxes due to the San Patricio Taxing Authorities in the amount of $19,334.95 

were due on January 31, 2010 and will be paid in four (4) monthly payments of$5,054.29. 

3.1.c. Commissions Due - Commission for the Sale due to NTime in the approximate 

amount of $97,500.00 and the commission due JLL, if any, will be paid in the same manner as 

the Post-petition Trade Payables as described below. 

3.l.d. Post-petition Trade Payables - Claims for post-petition AlP not assumed by the 

Buyer will, once allowed by the Court, be payable approximately fifty percent (50%) after thirty 

(30) days after the Administrative Bar Date; approximately twenty to thirty percent (20%-30%) 

after the resolution of the Avoidance Actions and collection from the Avoidance Action 

defendants; and approximately twenty to thirty percent (20%-30%) after the Real Estate is sold. 

All holders of Administrative Claims will be required to file an Administrative Claim prior 

to the Administrative Bar Date. An Administrative Claim form will be approved by the Court 

at Confirmation and served on each Creditor believed to have an Administrative Claim. A 

proposed form is attached hereto as Exhibit B. 

3.1.e. NHC's DIP Claim - NHC will receive $790,000.00 within five (5) business days 

("Pay Date") after the Confirmation Date from the NHC Escrowed Funds. NHC will receive 

$316,000.00 out of the Settlement Proceeds on the Pay Date. In the thirty-sixth (36th) month 

after the Consummation Date, NRC will receive $474,000.00 within five (5) days of the Estate's 

receipt of the R.E. Payment which will satisfy NHC's Administrative Claim. The Motion to 
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Compromise the NHC Adversary has been filed and served and a copy may be viewed at 

wwv·i.hirschwest.com. 

3.2.a. Class 2 - Allowed Secured Claims of San Patricio Taxing Authorities - Class 2 

Claims consist of the Allowed Secured Claims of San Patricio Taxing Authorities who, have the 

first Lien against the Debtor's Real Property. Pursuant to the Compromise, the aggregate Claim 

of the San Patricio Taxing Authorities Secured by the Hospital's Real Property is approximately 

$478,173.42 and will be paid over forty-eight (48) months from the Consummation Date. 

Monthly payments will begin on the first of the month beginning with the second month of the 

Buyer's lease payments. Assuming a Consummation Date in February 2010, then the first 

payment date would be April 1, 2010, leaving the principal balance to be paid over forty-eight 

(48) months at 12% interest resulting in a $12,592.14 monthly payment to be paid from the 

Buyer's rent income. In the event the Real Property is sold to the Buyer, the remaining Claim 

will be paid out of the proceeds at closing. Class 2 Claimants are Impaired and wiII be entitled to 

vote. 

3.2.d. Class 5 - NHC's Pre-Petition Claim - NHC has a consensual Lien against the 

Real Property pursuant to a deed of trust lien filed on August 3, 2006, in San Patricio County. 

NHC has filed a Proof of Claim asserting a Secured Claim in the amount of$5,131,765.67 plus 

fees, interest and attorney fees. NHC asserts that its Claim is secured by the Hospital's Real 

Property and personalty; however, a subordination agreement exists between NHC and MarCap 

with regards to the Debtor'S equipment. (MarCap has a first lien in and to the Debtor's 

equipment.) Under the settlement, NHC will be allowed a pre-petition Secured Claim of 

$3,825,768.00 which claim will be subordinated and junior to: a) Administrative Claims in an 

amount up to $},OOO,OOO.OO (inclusive of NRC's $474,000.00 Administrative Claim); b) a 

$120,000.00 distribution for the Class 16 Unsecured Creditors; and c) a second distribution of 
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$120,000.00 to the Unsecured Creditors after NHC is paid $3,600,000.00 on its Secured Claim. 

NHC will also have an allowed Unsecured Claim in the amount of $805,997.67 which shall be 

subordinate to all other Class 16 Unsecured Creditors. NHC will not recover on its subordinated 

Allowed Unsecured Claim unless and until all other Allowed Unsecured Creditors are paid in 

full, the Debtor does not believe that will occur. It is anticipated that NHC will receive 

$90,000.00 of the anticipated lease payments scheduled to be received from the Buyer in months 

thirty-seven (37) through forty-eight (48). These sums will be paid to NHC in quarterly 

payments of $22,500.00 beginning on the fifteenth (15 th
) day after the Hospital receives the 

Buyer's rent payment number thirty-nine (39), forty-two (42), forty-five (45) and forty-eight 

(48). The balance of NHC's Secured Claim will be paid from the proceeds received by the 

Estate from the sale of the Real Property, the closing of which is anticipated between the 37th 

and 48th month after the Consummation Date. 

3.5 Allowed General Unsecured Claims 

Class 16 - Allowed General Unsecured Creditors - Class 16 Claims consist of all 

Unsecured Creditors with Allowed General Unsecured Claims. The holders of Allowed Class 16 

Claims, other than Arent Fox and NHC, will receive a pro rata amount of their Allowed Claim 

from a) the $120,000.00 carve out from NHC's Secured Claim; b) a second $120,000.00 

distribution once NHC is paid $3,600,000.00 on its Secured Claim; and c) a distribution based on 

the sums, if any, available once NHC receives $3,825,768.00 on its Secured Claim. 

3.6 Allowed Equity Interests 

Class 17 - Allowed Equity Interest - All the capital stock of the Debtor 

previously issued and outstanding, including but not limited to that issued to NBMC, is 

cancelled. 
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Article IV- Supplementation 

A. Patient Care Ombudsman - In Article IV of the Plan, certain parties are release 

from various claims of creditors, and creditors are enjoined from pursuing certain claims against 

the Debtor and Insiders of the Debtor. Carol Jendrzey, the Court appointed Patient Care 

Ombudsman (the "PCO") is considered to be part of the Estate and the release of the Debtor and 

Estate in Section 4.3 of the Plan and the injunction in Section 4.4 of the Plan apply to the PCO. 

Additionally, upon Confirmation, the CPO's duties will be terminated by the Court. 

B. To the extent the Estate does not pay the post-petition, pre-confirmation 

Administrative Claim(s) of the Internal Revenue Service ("IRS") and the Texas Workforce 

Commission ("TWC"), then none of the provisions of Sections 4.3 or 4.4 of the Plan shall be 

applicable to the IRS or TWC in seeking collection from any Person determined to be a 

"responsible person" pursuant to the Internal Revenue Code (including, but not limited to 

Sections 3505(b) and 6672(a» or otherwise. 

C. Notwithstanding the provisions in Article IV of the Plan, there is no intent by the 

Hospital and the Plan does not: 

i. Affect the rights of the Texas Medicaid Authorities (including but not 

limited to the Texas Health and HUman Services Commission) andlor the Federal 

Medicare authorities (including but not limited to the Federal Centers for Medicare 

and Medicaid Services (eMS» from exercising their rights of recoupment, and the 

Debtor shall retain its rights to exhaust all administrative remedies to contest the 

dollar amount of any recoupment effectuated. 

ii. Affect the Buyer's obligation to fully comply with all applicable statutes, 

requirements and regulations pertaining to a change of ownership for the hospital, 

including but not limited to Medicaid and Medicare provider agreements. 
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D. The provisions of Section 4.3 and 4.4 of the Plan are not an attempt by the 

Hospital to interfere with the contractual rights of a Creditor as to a Person, other than the 

Hospital. To the extent a Creditor has a guaranty from a Person other than the Hospital, the Plan 

does not restrict a Creditor from exercising any contractual right or remedy such Creditor may 

have against any Person, other than the Hospital, that has executed such a guaranty. In that 

connection, nothing in the Plan shaH restrict any right or remedy that NHC may have pursuant to 

any guaranty executed by McNaull for the benefit ofNHC. 

Disbursing Agent 

7. Jay Stacy will initially serve as the Disbursing Agent to assist the Estate with the 

prosecution of the A voidance Actions; and the filing of tax returns, monthly operating reports 

and cost reports and any administrative matters connected thereto. 

8. Care Holdings purchase of the Hospital is for a purchase price of $6,500,000.00. 

The sale shall occur in two tranches, both of which shall be free and clear of liens pursuant to 11 

U.S.C. §363(k) and 1123(5)(D). The first tranche will be a sale of the personal property, free 

and clear of all liens, to close on the Consummation Date. The second tranche will occur after 

month 30 and before the end of month 48 after the Consummation Date, which will be a sale of 

the Real Estate, free and clear of liens. Care Holdings has paid the Hospital $1,600,000.00 by 

replacing NHC as the DIP lender by posting $1,500,000.00 in an escrow account subject to 

further order of the Court and by lending $100,000.00 to the Hospital for working capital. An 

additional $400,000.00 shall be paid by Care Holdings on or before the Consummation Date. 

9. The $4,500,000.00 purchase price for the Real Estate is to be paid to the Hospital 

within four years of the Consummation Date. Care Holdings' purchase obligation is to be 

personally guaranteed by Sunil P. Reddy. Until the purchase price is paid, the Real Property 
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shall remain titled in the name of the Hospital and subject to any Liens, Claims and 

encumbrances filed against the Real Property. The Asset Purchase Agreement ("APA") may 

provide for a subrogation of the Estate's lien in the event the Buyer desires to borrow money for 

further improvements to be made to the hospital. Additionally, the APA will contain certain 

representations and warranties regarding the hospital, its licenses, permits, equipment, accounts 

receivables and other property. The Buyer, in the event a breach of those representations and 

warranties may be able to offset rent payments or Real Estate purchase price payments which 

could have a negative impact on the Debtor's payments to Creditors under the Plan. 

10. Care Holdings will lease the Real Property from the Hospital for a term not to 

exceed forty-eight (48) months on the following basis: a) for the first five (5) months of the 

lease, rent shall be $17,500.00 a month; b) during months six (6) through thirty-six (36), the rent 

shall be $20,000.00 a month; and c) during months thirty-seven (37) through forty-eight (48), 

rent shall be $25,500.00. Care Holdings will be responsible for all taxes, insurance and 

maintenance of and on the Real Property and bUildings. All of the Purchased Assets being 

acquired by Care Holdings will be pledged to secure the lease and purchase obligation. Sunil P. 

Reddy will also personally guarantee Care Holdings' obligations under the lease. 

11. Care Holdings is obligated to employ all of the Hospital's employees at their 

current salary and benefit accruals for a minimum of 90 days after the Consummation Date. Care 

Holdings will also be responsible for all employee benefits accruing within 180 days of the 

Filing Date and all benefits accruing post-petition. Care Holdings will also assume responsibility 

for maintaining all of the Hospital's patient records. 

12. On the Consummation Date, the Buyer of the Hospital's assets and equity will 

have no liability for any obligation of the Hospital that accrued prior to the Consummation Date 
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except for those liabilities expressly assumed in the Sale Documents or which the Buyer 

thereafter voluntarily assumes. The Buyer will assume the TXU electrical service contract and 

the employee obligations as set forth above. As set forth in the Plan, the Buyer will have the 

ability to decide on the assumption or rejection of leases and executory contracts for a period of 

60 days after the Confirmation Date, provided the Buyer has made payments on those contracts 

for the 60 day period. The APA, Lease, Security Agreement, Guaranty Agreement are currently 

being negotiated. It is the intention of the Hospital and Buyer to close on the sale and lease 

contemporaneously with the Confirmation Hearing which is set for March 4, 2010 at 2:30 p.m. 

13. Upon the Consummation Date, Care Holdings will own 100% of the equity 

interest in the Hospital. All shares or capital stock presently issued to any party, including but 

not limited to NBMC will be cancelled and remain as authorized but unissued shares. New 

shares in North Bay will be issued to Care Holdings upon the Consummation Date. 

14. On the Consummation Date, all of the Transferred Assets shall vest in the Buyer, 

free and clear of all Claims and interests, but subject to the obligations as set forth in the Plan, 

Sale Documents and the Confirmation Order. 

DATED this 26th day of February, 2010. 

NORTH BAY GENERAL HOSPITAL, INC, DEBTOR 

By: 

lsi Jay Stacy 
Name: Jay Stacy 
Title: President 

I II I I III 111111111111111111111111 1111 
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/s/ Michael J. Durrschmidt 
Michael J. Durrschmidt 
State Bar No. 06287650 
Admissions 1.0. No. 4720 
25th Floor, NationsBank Center 
700 Louisiana 
Houston, Texas 77002-2728 
TEL: (713) 220-9165 
FAX: (713) 223-9319 

ATTORNEY-IN-CHARGE FOR 
NORTH BAY GENERAL HOSPITAL, INC. 
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CERTIFICATE OF SERYICE 

I hereby certify that on the 26th day of February, 2010, a copy of North Bay General 
Hospital, Inc.'s Modification to its Plan of Liquidation was sent via first class mail, postage 
prepaid, and/or via the Clerk of the Court through ECF, to the parties listed on the attached 
service list. 

/s/ Michael J. Durrschmidt 
Michael J. Durrschmidt 
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NORTH BAY GENERAL HOSPITAL, INC. 
INCOME AND EXPENSES 

Rent Income 

Payments to Claimants: 

San Patricio (Real) 

San Patricio (2009 Personal) 

San Patricio (04/08 Personal) 

Aspect Medical Systems, Inc. 

Hewett-Packard 

MAR CAP Corporation 

McKenzie Equipment 

Northern Healthcare capital LlC 

Pro Rated 2010 TaKes 

Subtotal- Payments 

Cash Balance 

#697378 

$12,592.14 

4,063.44 

$16,655.58 

$844.42 

$12,592.14 $12,592.14 $12,592.14 

4,063.44 4,063.44 4,063.44 

$16,655.58 $16,655.58 $16,655.58 

$1,688.84 $2,533.26 $3,377.68 

$12,592.14 $12,592.14 

4,063.44 

3,834.07 3,834.07 

2,018.66 

3,414.51 

553.15 

$20,489.65 $22,412.53 

$388.Q3 $2,975.50 

EXHIBIT A 

EXHIBIT A-2 

$12,592.14 

3,834.07 

2,018.66 

3,414.51 

553.15 

$22,412.53 

$5,562.97 

$12,592.14 $12,592.14 ' 

! 

3,834.07 3,834.07 

2,018.66 2,018.66 ! 

i 

3,414.51 3,414.51 i 

553.15 553.15 

$22,412.53 $22,412.53 

~!~Q-¥ $10,737.9L 



C
ase 08-20368   D

ocum
ent 485-1   F

iled in T
X

S
B

 on 03/12/10   P
age 21 of 50

NORTH BAY GENERAL HOSPIT 

INCOME AND EXPENSES 

Rent Income 

Payments to Claimants: 

San Patricio (Real) 

San Patricio (2009 Personal) 

San Patricio (04/08 Personal) 

Aspect Medical Systems, Inc. 

Hewett-Packard 

MARCAP Corporation 

MckenzIe Equipment 

Northern Healthcare CapltalllC 

Pro Rated 2010 TaKes 

Subtotal - Payments 

Cash Balance 

11697378 
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$12,592.14 $12,592.14 $12,592.14 $12,592.14 

3,834.07 3,834.07 3,834.07 3,834.07 

2,018.66 2,018.66 2,018.66 2,018.66 

3,414.51 3,414.51 3,414.51 3,414.51 

553.15 553.15 553.15 553.15 

10,000.00 

$32,412.53 $22,412.53 $22,412.53 $22,412.53 

$3,325.38 $5,912.85 $8,500.32 ~11,087.79 

$12,592.14 $12,592.14 

3,834.07 3,834.07 

2,018.66 2,018.66 

3,414.51 3,414.51 

553.15 553.15 

$22,412.53 $22,412.53 

$13,67S~6 $16,262.]3 

EXHIBIT A 

EXHIBIT A-2 

$12,592.14 

3,834.07 

2,018.66 

3,414.51 

553.15 

$22,412.53 

$18,8S0.~O 

$12,592.14 $12,592.14 $12,592.14 

3,834.07 3,834.07 3,834.07 

2,018.66 2,018.66 2,018.66 

3,414.51 3,414.51 3,414.51 

553.15 

$22,412.53 $21,859.38 $21,859.38 

$21,437.67 $24,578.29 $27,718.91 

$12,592.14 $12,592.14 

3,834.07 3,834.07 

2,018.66 2,018.66 

3,414.51 3,414.51 

$21,859.38 $21,859.38 

$30,8S~53 $34,000.15 ' 
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NORTH BAY GENERAL HOSPIT 

INCOME AND EXPENSES 

Rent Income 

Payments to Claimants: 

San Patricio (Real) 

San Patricio (2009 Personal) 

San Patricio (04/08 Personal) 

Aspect Medical Systems, Inc. 

Hewett-Packard 

MARCAP Corporation 

McKenzie Equipment 

Northern Healthcare Capital LLC 

Pro Rated 2010 Taxes 

Subtotal- Payments 

Cash Balance 

#697378 
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$12,592.14 $12,592.14 $12,592.14 

3,834.07 3,834.07 3,834.07 

2,018.66 2,018.66 

3,414.51 3,414.51 3,414.51 

$21,859.38 $21,859.38 $19,840.72 

$37,140.77 $40,281.39 $45,440.67 

$12,592.14 

3,834.07 

3,414.51 

$19,840.72 

$50,599.95 

$12,592.14 $12,592.14 

3,834.07 3,834.07 

3,414.51 3,414.51 

$19,840.72 $19,840.72 

$55,759.23 $60,918.51 

EXHIBIT A 

EXHIBIT A-2 

$12,592.14 $12,592.14 $12,592.14 $12,592.14 

3,834.07 3,834.07 3,834.07 3,834.07 

3,414.51 3,414.51 3,414.51 3.414.51 

$19,840.72 $19,840.72 $19,840.72 $19,840.72 

$66,077.79 $71,237.07 $76,396.35 $81,555.63 

$12,592.14 $12,592.14 I 
I 
I 

3,834.07 3,834.07 : 

I 

3,414.51 3,414.51 
I 

$19,840.72 $19,840.72 

$86,714.91 $91,874.19 
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NORTH BAY GENERAL HOSPIT 

INCOME AND EXPENSES 

Rent Income 

Payments to Claimants: 

San Patricio (Real' 

San Patricio (2009 Personal) 

San Patricio (04/08 Personal) 

Aspect Medical Systems, Inc. 

Hewett-Packard 

MARCAP Corporation 

McKenzie Equipment 

Northern Healthcare Capital LLC 

Pro Rated 2010 Taxes 

Subtotal - Payments 

Cash Balance 

#697378 
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$12,592.14 $12,592.14 $12,592.14 $12,592.14 $12,592.14 $12,592.14 $12,592.14 $12,592.14 $12,592.14 

3,834.07 3,834.07 3,834.07 3,834.07 3,834.07 3,834.07 3,834.07 3,834.07 3,834.07 

3,414.51 3,414.51 

$19,840.72 $19,840.72 $16,426.21 $16.426.21 $16,426.21 $16,426.21 $16,426.21 $16,426.21 $16,426.21 

$12,592.14 

3,834.07 

$16,426.21 

$97,033.47 $102,192.75 $110,766.54 $114,340.33 $117,914.12 $121,487.91 $125,061.70 $128,635.49 $132,209.28 $135,783.07 

EXHIBIT A 

EXHIBIT A-2 

$12,592.14 $12,592.14 

3,834.07 3,834.07 

$16,426.21 $16,426.21 

$139,356.86 $142,930.65 
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NORTH BAY GENERAL HOSPIT 

INCOME AND EXPENSES 

Rent Income 

Payments to Claimants: 

San Patricio (Real) 

San Patricio (2009 Personal) 

San Patricio (04/08 Personal) 

Aspect Medical Systems, Inc. 

Hewett-Packard 

MARCAP Corporation 

McKenzie Equipment 

Northern Healthcare CapitallLC 

Pro Rated 2010 Taxes 

Subtotal- Payments 

Cash Balance 

#697378 

Case 08-20368 Document 484-2 Filed in TXSB on 03/11/10 Paoe 17 Qf 24 
Case 08-20368 Document 480-1 Filed in TXSB on 02/26/10 PcJge 5 ot 5 

$12,592.14 $12,592.14 $12,592.14 

3,834.07 3,834.07 19,170.35 

$16,426.21 $16,426.21 $31,762.49 

$146,504.44 $150,078.23 $138,315.74 

Total 

$1,102,500.00 

$604,422.72 

$20,317.20 

$184,035.36 

$36,335.88 

$0.00 

$102,435.30 

$6,637.80 

$0.00 

$10,000.00 

$964,184.26 

$138,315.74 

EXHIBIT A 

EXHIBIT A-2 
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UNITED STATES BANKRUPTCY COURT FOR THE PROOF OF 

SOUTHERN DISTRICT OF TEXAS ADMINISTRATIVE 
HOUSTON DIVISION CLAIM 

INRE: CHAPTER II 
NORTH BAY GENERAL HOSPITAL, INC., CASE NO. 08.20368 
DEBTOR 
NOTE: This fonn should only be used to make a claim o Check box if you are aware 
for all administrative expense arising on or after July 8, that anyone else has filed a proof 
2008. IT SHOULD NOT BE USED FOR CLAIMS of claim relating to your claim. 
ARISING PRIOR TO JULY 8, 2008. Attach a copy of statement given 

Name of Creditor and Address: particulars. 

o Check box if you have never 
received any notices from the 
bankruptcy court in this case. 

o Check box if this address 
differs from the address on the 
envelope sent to you by the court. 

Creditor Telephone Number: 

CREDITOR TAX ro NUMBER: ACCOUNT OR OTHER 
NUMBER BY WHICH 
CREDITOR IDENTIFIES 
DEBTOR: 

I. BASIS FOR ADMINISTRATIVE CLAIM 

o Goods sold 0 Personal injury/wrongful o Retiree benefits as defined in 11 U .S.C. § 
death/property damage J 114(8) 

o Services performed 0 Taxes o Wages, salaries, and compensation (Fill out 
below: 

n Money loaned n Other (describe briefly) Your social security number: 
D Contractual or lease obligations Unpaid compensation for services performed 

from to 
Date Date 

2. DATE DEBTOR WAS INCURRED: 3. IF COURT JUDGMENT, DATE OBTAINED: 

4. TOTAL AMOUNT OF ADMINISTRATIVE CLAIM: 
$ 

If all or part of your claim is secured, also complete Item 5 below. 
o Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all 
interest or additional charges. 
5. SECURED ADMINISTRATIVE CLAIM 6. CHECK HERE IF THIS CLAIM 0 REPLACES 

Brief Description of Collateral: o AMENDS 

o Real Estate [] Motor Vehicle 0 Other (Describe Briefly) a previously filed claim dated: 

7. SUPPORTING DOCUMENTATION: THIS SPACE FOR COURT USE ONLY 

o This claim is supported by documentation that is attached hereto, or 
0 This claim is supported by documentation that is not attached 
hereto because 

DATE SIGNED: 

SIGN and print the name and title, if any of the creditor or other person 
authorized to tile this claim (attach power of attorney, if any) 

Penalty for presentmg fraudulent claim IS a fine of up to $500,000 or Imprisonment for up to 5 years, or both. 18 U.S.C. §§ J 52 and 3571. 

20080436.2008043617J974S.1 

II I II I I 

EXHIBITS 
EXHIBIT A-2 
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Instructions for Filing Proof of Administrative Claim 

1. Please read this proof of administrative claim form carefully and fill it in completely and 
accurately. 

2. Print legibly . Your claim may be disallowed if it cannot be read or understood. 

3. Attach additional pages if more space if required to complete this proof of administrative claim. 

4. THIS FORM SHOULD ONLY BE USED TO MAKE A CLAIM FOR AN 
ADMINISTRATIVE EXPENSE. AS DEFINED IN 11 U.S.C. § 503, THAT WAS INCURRED ON 
OR AFTER JULY 8, 2008. THIS FORM IS NOT FOR FILING CLAIMS ARISING PRIOR TO 
JULY 8, 2008. 

5. Only Jist the last four digits of your social security number. 

6. If mailing this Proof of Administrative Claim form, send the original to the 

United States Bankruptcy Court 
Office of the Clerk 
515 Rusk, 5~1 Floor 
Houston, Texas 77002 

and a copy to 

Barbara Jacoby Howell 
Hirsch & Westheimer, P.C. 
700 Louisiana, Suite 700 
Houston, Texas 77002. 

7. To obtain verification that your Proof of Administrative Claim was received by the United States 
Bankruptcy Court, include a copy of the completed Proof of Administrative Claim and a self-addressed, 
postage prepaid, return envelope when you file this form with the United States Bankruptcy Court. 

8. THE CLAIMANT MUST ATTACH COPIES OF ANY AND ALL SUPPORTING 
DOCUMENTS THAT PROVE THAT THIS CLAIM IS FOR AN OBLIGA TTON INCURRED ON OR 
AFTER JULY 8, 2008, SUCH AS PROMISSORY NOTES, PURCHASE ORDERS, INVOICES, 
ITEMIZED STATEMENTS OF ACCOUNTS, CONTRACTS, COURT JUDGMENTS, OR EVIDENCE 
OF A SECURITY INTEREST. IF THE DOCUMENTS ARE NOT A IT ACHED, THE DEBTOR MAY 
SEEK DISALLOWANCE OF YOUR CLAIM. 

9. To be considered timely filed, the completed Proof of Administrative Claim must actually be 
received and filed by the United States Bankruptcy Court by April ~_, 2010. 

20080436.200804361119745.1 

If i i 

EXHIBIT B 
EXHIBIT A-2 
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NORTH BAY GENERAL HOSPITAL, INC.'S MASTER SERVICE LIST 

Debtor 

North Bay General Hospital, Inc. 
Attn: Jay Stacy 
1711 W. Wheeler Avenue 
Aransas Pass, Texas 78336 

Debtor's counsel 

Michael J. Durrschmidt 
25th Floor, Bank of America Center 
700 Louisiana 
Houston, Texas 77002-2728 
TEL: (713) 220-9165 
FAX: (713) 223-9319 
Mdurrschm i dt0)hi rschwest.C0111 

U.S. Trustee 

Nancy Holley 
515 Rusk Street, Suite 3516 
Houston, TX 77002 
Phone: 713-718-4650 
Fax: 713-718-4670 
Nancy.Holley(al,usdoj.gov 

Secured Creditors 

Hewlett-Packard Financial Services Co. 
c/o John Mayer 
Ross, Bank, May, Cron & Cavin, PC 
2 Riverway, Suite 700 
Houston, TX 77056-1918 
j111ayer@rossbanks.com 

Aspect Medical Systems, Inc. (World HQ) 
One Upland Road 
Norwood, MA 02062 
Business Phone: 1-617-559-7000 
Fax: 1-617-559-7400 
Ordering/Customer Svc Fax: 1-617-559-
7980 
bis in1o@aspectms.com 

20080436.200804361721787.1 

McKenzie Equipment Company, Inc. 
Corporate Headquarters 
9260 Bryant 
Houston, Texas 77075 
Tel: 800-764-9793 
Fax: 713-946-0559 Map 
I nfo@mckenzieequipmentcom 

Northern Healthcare Capital, LLC 
c/o Steven Shurn 
Hughes, Waters, Askanase, LLP 
333 Clay, 29th Floor 
Houston, TX 77002 
sshurn[al,hwallp.co111 

Marcap Corporation 
200 W. Jackson Blvd, Ste 200 
Chicago, IL 60606 

Highland Capital Corporation 
5 Center Avenue 
Little Falls, NJ 07424 

Jerry MHoyt 
414 Culebra Road 
San Antonio, TX 78201 

Acorn Capital Group 
2 Greenwich Office Park 
Greenwich, CT 06831 

Accounts Recovery Bureau, Inc. 
55 Van Reed Road 
Reading, PA 19610 

Healthcare Business Credit Corporation 
7732 Central Park Drive 
Waco, TX 76712 

Alcon Laboratories, Inc. 
6201 South Freeway 
Fort Worth, TX 76134 

EXHIBIT A-2 

I 
I· 

I 

I 
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US Bancorp 
1310 Madrid Street, Ste. 101 
MarshaIl, MN 56258 

Marcap Corporation 
200 W. Jackson Blvd, Ste 200 
Chicago, IL 60606 

General Electric Company 
20225 Water Tower Blvd., Ste 200 
Brookfield, WI 53045 

Healthcare Business Credit Corporation 
700 E. Gate Drive, Ste 100 
Mount Laurel, NJ 08054 

Shared Imaging, LLC 
801 Phoenix Lake A venue 
Streamwood, IL 60107 

Med One Capital Funding, LLC 
10712 S. 1300 E. 
Sandy, UT 84094 

Olympus America, Inc. 
3500 Corporate Parkway 
Center Valley, PA 18034 

Siemens Dade Behring, Inc. 
P.O. Box 6101 MS 802 
Newark DE, 19714 
Attn: Yesim Brisbane 

American Express Business Finance 
Corporation 
P.O. Box 360001, 
Fort Lauderdale, FL 33336-0001 

Beckman Coulter Incorporated 
P.O. Box 3100 
Fullterton, CA 92834 

Smith & Nephew Finance 
7808 Creekridge Circle, Ste 250 
Minneapolis, MN 55439 

20080436.20080436/721787.1 
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AICCO, Inc. 
Attn: Lisa Chandler 
101 Hudson Street 
Jersey City, NJ 07320 

San Patricio County Tax Office 
400 W. Sinton Street #116 
Sinton, Texas 78387 

Value Bank, Texas 
925 S. Commercial Street 
Aransas Pass, Texas 78336 

20 Largest Unsecured Creditors 

Alliance Imaging, Inc. 
1900 S. State College Blvd, #600 
Anaheim, CA 92806 

Arent Fox LLP 
P.O. Box 758670 
Baltimore, MD 21275 

Coastal Bend Blood Center 
209 N.P.I.D. 
Corpus Christi, TX 78406 

Constellation New Energy, Inc. 
P.O. Box 840159 
Dallas, TX 75284-0159 

Corpus Christi Medical Center (Lab) 
3315 S. Alameda 
Corpus Christi, TX 78411 

EBI Medical Systems Inc. 
100 Interpace Parkway 
Parsippany, NJ 07054-0345 

GE Medical Systems 
5517 Collections Center Drive 
Chicago, IL 60693 

HCA 
One Park Plaza 
Nashville, TN 37203 

EXHIBIT A-2 
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American Health First, Inc. 
5300 Hollister, Suite 510 
Houston, Texas 77040 

Internal Medicine Associates 
1401 W. Wheeler, Ste. A 
Aransas Pass, TX 78336 

Laboratory Corporation of America 
P.O. Box 12140 
Burlington, NC 27216-2140 

McClain, Maney & Patchin, P.C. 
711 Louisiana, Suite 3100 
Houston, TX 77002 

Mckesson General Medical 
8741 Landmark Road 
Richmond, VA 23228 

Medical Arts Clinic 
1731 W. Wheeler Ave. 
Aransas Pass, TX 78336 

Nighthawk Radiology Services 
250 Northwest Blvd., #202 
Coeur D'Alene, 10 83814 

Quest Diagnostics 
Clinical (Dal) 
P.O. Box 841725 
Dallas, TX 75284-1725 

Reliant Energy 
P.O. Box 120954 
Dallas, TX 75312-0954 

Xerox Corporation 
5300 Hollister, Suite 510 
Houston, Texas 77040 

Special Care Hospital Management Corp. 
514 Earth City Plaza, #310 
Earth City, MO 63045 

20080436.20080436n21787.1 

Sunstone Behavioral Health Serv LLC 
6640 Carothers Parkway, Suite 500 
Franklin, Tennessee 37067 

Parties Requesting Notice 

McKesson Drug 
c/o Neil J. Orleans 
Goins, Underkofler, Crawford & Langdon, 
L.L.P. 
1201 Elm Street, Suite 4800 
Dallas, TX 75270 
NeilO@gucl.com 

The Texas Dept. of Sate Health Services 
(DSHS) 
c/o Hal F. Morris and Ashley Bartram 
Managing Attorney 
Bankruptcy Regulatory Section 
Office of the Texas Attorney General 
P.O. Box 12548, MC-008 
Austin, Texas 78711-2548 
hal.monis(ci)oag.state.tx.us 
Ashley. bartram@oag.state.tx.lls 

Texas Health & Human Services 
Commission (HHSC) 
c/o Hal F. Morris and Ashley Bartram 
Managing Attorney 
Bankruptcy Regulatory Section 
Office of the Texas Attorney General 
P.O. Box 12548, MC-008 
Austin, Texas 78711-2548 
hal.morris@oag.state.tx.us 
Ash I ey . bartram(a)oag.state. tX.lI s 

John Mayer 
Ross, Banks, May, Cron & Cavin, P.C. 
2 Riverway, Suite 700 
Houston, TX 77056 
jmaver(a)rossbanks.com 

EXHIBIT A-2 
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Joseph A. Friedman 
Kane Russell Coleman & Logan PC 
3700 Thanksgiving Tower 
1601 Elm Street 
Dallas, Texas 75201 

Bruce Ruzinsky 
Desiree K. Killen 
D. Elaine Conway 
Jackson Walker LLP 
1401 McKinney Street, Suite 1900 
Houston, Texas 770] 0 
bruzinskylalh;v.com 
dkillen@,jw.com 
econwav(w, hv.com 

Heather M. Forrest 
Jackson Walker LLP 
901 Main Street, Suite 6000 
Dallas, Texas 75202 
hforerst@jw.com 

Andrew I. Silfen, Esq. 
Arent Fox LLP 
1675 Broadway 
New York, NY 10019 
Telephone: (212) 484-3900 
Facsimile: (212) 484-3990 
Silfen.Andrew((.l),arentfox.com 

Jeffrey N. Rothleder, Esq. 
Arent Fox LLP 
1050 Connecticut Avenue, N.W. 
Washington, D.C. 20036-5339 
Telephone: (202) 857-6000 
Facsimile: (202) 857-6395 
Roth leder. jetfrey@arentfox.coll1 

Diane W. Sanders 
Linebarger Goggan Blair & Sampson, LLP 
1949 South lH 35 (78741) 
P.O. Box 17428 
Austin, TX 78760-7428 
Telephone: (512)447-6675 
Facsimile: (512)443-5114 
austin. bankruptcy@.publicans.com 

20080436,200804361721787, I 

Carol E. Jendrzey 
Cox Smith Matthews Incorporated 
112 East Pecan Street, Ste. 1800 
San Antonio, Texas 78205 
cejendrz(ci)coxsmith.com 

Marc H. Schneider 
Kimberly A. Bart]ey 
Waldron & Schneider, LLP 
University Park 
15150 Middlebrook Drive 
Houston, TX 77058 
marcs@ws-law.com 
kbal'tleYCcuws-law.com 

Robert P. Franke 
Mark S. Scudder 
Strasburger & Price, LLP 
901 Main Street, Suite 4400 
DaJ]as, Texas 75202-3794 
Robert.franke@strasburger.com 
M ark.sclidder@strasburger.com 

John S. Warren 
Warren, Drugan & Barrows, P.C. 
606 N. Carancahua Street 
Suite 601 Wilson Plaza West 
Corpus Christ, Texas 78476 

John P. Dillman 
Attorney in Charge for Taxing Authorities 
POBox 3064 
Houston, Texas 77253-3064 
Houston bankruptcyt'a2publicans.com 

Carol Conner Cohen 
Arent Fox, LLP 
1050 Connecticut Avenue, N.W. 
Washington, DC 20036 
Cohen.carol((D.arentfox.com 

Jeffrey N. Rothleder 
Arent Fox, LLP 
1050 Connecticut Ave., N.W. 
Washington, DC 20036 
Rothleder. jeffrev(cv,arentfox.com 

EXHIBIT A-2 
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Warren H. Smith 
Mark W. Steirer 
Warren H. Smith & Associates, P.e. 
325 N. St. Paul, Suite 1250 
Dallas, Texas 75201 

Henry J Thomas 
The Law Offices of Thomas J Henry 
521 Starr Street 
Corpus Christi, TX 78401 

Susan Hardie Jacks 
MehaffyWeber, PC 
500 Dallas, Suite 1200 
Houston, Texas 77002 

Michael W. Spence 
Richard H. Madsen, II 
RA Y QUINNEY & NEBEKER P.C. 
36 South State Street, Suite 1400 
P.O. Box 45385 
Salt Lake City, Utah 84145-0385 

Jay W. Hurst 
Assistant Attorney General 
Bankruptcy & Collections Division 
P.O. Box 12548 
Austin, Texas 78711-2548 

Judy A. Robbins 
Assistant United States Attorney 
P.O. Box 61129 
Houston, Texas 77208 
iudyrobbins@usdoj.gov 

20080436.200804361721787. J 
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NORTH BAY GENERAL HOSPITAL,INC. 
INCOME AND EXPENSES 

Rent Income 

Payments to Claimants: 

San Patricio (Real) 

San Patricio (2009 Personal) 

San Patricio (04/0S Personal) 

Aspect Medical Systems, Inc. 

Hewett-Packard 

MARCAP Corporation 

McKenzie Equipment 

Northern Healthcare Capital LLC 

Pro Rated 2010 Taxes 

Subtotal- Payments 

cash Balance 

#697378 Begin 05_2010 

5/1/2010 

$17,500.00 

$12,592.14 

4,063.44 

$16,655.58 

$844.42 

6/1/2010 1/1/2010 

$17,500.00 $17,500.00 

$12,592.14 $12,592.14 

4,063.44 4,063.44 

$16,655.58 $16,655.58 

$1,688.84 $2,533.26 

S/1/2010 9/1/2010 10/1/2010 11/1/2010 

$17,500.00 $17,500.00 $~?,OOO.OO $25,OOO.0~ 

$12,592.14 $12,592.14 $12,592.14 $12,592.14 

4,063.44 4,063.44 

3,834.07 3,834.07 3,834.07 

2,018.66 2,018.66 

3,414.51 3,414.51 

553.15 553.15 

$16,655.58 $20,489.65 $22,412.53 $22,412.53 

$3,377.68 $388.03 $2,975.50 $5,562.97 

EXHIBIT A-3 

12/1/2010 1/1/2011 

225,000.00 $25,000.00 

$12,592.14 $12,592.14 

3,834.07 3,834.07 

2,018.66 2,018.66 

3,414.51 3,414.51 

553.15 553.15 

$22,412.53 $22,412.53 

$8,150.44 $10,737.91 
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NORTH BAY GENERAL HOSPI1 
INCOME AND EXPENSES 

Rent Income 

Payments to Claimants: 

San Patricio (Real) 

San Patricio (2009 Personal) 

San Patricio (04/0S Personal) 

Aspect Medical Systems, Inc. 

Hewett-Packard 

MARCAP Corporation 

McKenzie Equipment 

Northern Healthcare Capital LLC 

Pro Rated 2010 Taxes 

Subtotal- Payments 

Cash Balance 

#697378 Begin 05_2010 

Case 08-20368 Document 484-3 Filed in TXSB on 03/11/10 Page 2 of 6 

2/1/2011 3/1/2011 4/1/2011 5/1/2011 6/1/2011 1/1/2011 S/1/2011 

$25,000.00 ~25,OOO.0~ ~5,OOO.00 $25,OOO~ j25,OOO.00 $25,OOO.~ $25,000.00 

$12,592.14 $12,592.14 $12,592.14 $12,592.14 $12,592.14 $12,592.14 $12,592.14 

3,834.07 3,834.07 3,834.07 3,834.07 3,834.07 3,834.07 3,834.07 

2,018.66 2,018.66 2,018.66 2,018.66 2,018.66 2,018.66 2,018.66 

3,414.51 3,414.51 3,414.51 3,414.51 3,414.51 3,414.51 3,414.51 

553.15 553.15 553.15 553.15 553.15 553.15 553.15 

10,000.00 

$32,412.53 $22,412.53 $22,412.53 $22,412.53 $22,412.53 $22,412.53 $22,412.53 

$3,325.38 $5,912.85 $8,500.32 $11,087.79 $13,675.26 $16,262.73 $18,850.20 

EXHIBIT A-3 

9/1/2011 10/1/2011 

$25,000.00 $25,000.00 

$12,592.14 $12,592.14 ! 

3,834.07 3,834.07 ! 

2,018.66 2,018.66 I 

3,414.51 3,414.51 

553.15 

$22,412.53 $21,859.38 

$21,437.67 $24,578.29 
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NORTH BAY GENERAL HOSPll 
INCOME AND EXPENSES 

Rent Income 

Payments to Claimants: 

San Patricio (Real) 

San Patricio (2009 Personal) 

San Patricio (04/08 Personal) 

Aspect Medical Systems, Inc. 

Hewett·Packard 

MARCAP Corporation 

McKenzie Equipment 

Northern Healthcare Capital LLC 

Pro Rated 2010 Taxes 

Subtotal· Payments 

Cash Balance 

#697378 Begin 05_2010 

Case 08·20368 Document 484-3 Filed in TXSB on 03/11/10 Page 3 of 6 

11/1/2011 12/1/2011 1/1/2012 2/1/2012 3/1/2012 4/1/2012 5/1/2012 

$25,000.00 $25,000.00 $25,000.00 $25,000.00 $25,000.00 $25,000.00 $25,000.00 

$12,592.14 $12,592.14 $12,592.14 $12,592.14 $12,592.14 $12,592.14 $12,592.14 

3,834.07 3,834.07 3,834.07 3,834.07 3,834.07 3,834.07 3,834.07 

2,018.66 2,018.66 2,018.66 2,018.66 2,018.66 

3,414.51 3,414.51 3,414.51 3,414.51 3,414.51 3,414.51 3,414.51 

$21,859.38 $21,859.38 $21,859.38 $21,859,38 $21,859.38 $19,840.72 $19,840.72 

$27,718.91 $30,859.53 $34,000.15 $37,140.77 $40,281.39 $45,440.67 $50,599.95 

EXHIBIT A-3 

6/1/2012 7/1/2012 

$25,000.00 $25,000.00 

$12,592.14 $12,592.14 

3,834.07 3,834.07 

3,414.51 3,414.51 

$19,840.72 $19,840.72 

$55,759.23 $60,918.51 
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NORTH BAY GENERAL HOSPIl 
INCOME AND EXPENSES 

Rent Income 

Payments to Claimants: 

San Patricio (Real) 

San Patricio (2009 Personal) 

San Patricio (04/08 Personal) 

Aspect Medical Systems, Inc. 

Hewett-Packard 

MARCAP Corporation 

McKenzie Equipment 

Northern Healthcare capital LLC 

Pro Rated 2010 Taxes 

Subtotal- Payments 

cash Balance 

#697378 Begin 05_2010 

Case 08-20368 Document 484-3 Filed in TXSB on 03/11/10 Page 4 of 6 

8/1/2012 9/1/2012 10/1/2012 11/1/2012 12/1/2012 1/1/2013 2/1/2013 

$25,OOO.0~ $25,000.00 $25,000.00 .$25,000~ $25,000.00 $25,000.00 $25,000.00 
--- -_.. --

$12,592.14 $12,592.14 $12,592.14 $12,592.14 $12,592.14 $12,592.14 $12,592.14 

3,834.07 3,834.07 3,834.07 3,834.07 3,834.07 3,834.07 3,834.07 

3,414.51 3,414.51 3,414.51 3,414.51 3,414.51 3,414.51 3,414.51 

$19,840.72 $19,840.72 $19,840.72 $19,840.72 $19,840.72 $19,840.72 $19,840.72 

$66,077.79 $71,237.07 $76,396.35 $81,555.63 $86,714.91 $91,874.19 $97,033.47 

EXHIBIT A-3 

3/1/2013 4/1/2013 

$25,000.00 $25,000.00 

$12,592.14 $12,592.14 

3,834.07 3,834.07 

3,414.51 

$19,840.72 $16,426.21 

$102,192.75 $110,766.54 
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NORTH BAY GENERAL HOSPIl 
INCOME AND EXPENSES 

Rent Income 

Payments to Claimants: 

San Patricio (Real) 

San Patricio (2009 Personal) 

San Patricio (04/08 Personal) 

Aspect Medical Systems, Inc. 

Hewett-Packard 

MARCAP Corporation 

McKenzie Equipment 

Northern Healthcare Capital LtC 

Pro Rated 2010 Taxes 

Subtotal- Payments 

Cash Balance 

#697378 Begin 05_2010 

Case 08-20368 Document 484-3 Filed in TXSB on 03/11/10 Page 5 of 6 

5/1/2013 6/1/2013 7/1/2013 8/1/2013 9/1/2013 10/1/2013 11/112013 

$20,000.00 $20,000.00 l.... $20,000.00 $20,000-,--00 $20,000.00 $20,000.00 $20,000.00 
- - - _L....-....:.... .... ~--

$12,592.14 $12,592.14 $12,592.14 $12,592.14 $12,592.14 $12,592.14 $12,592.14 

3,834.07 3,834.07 3,834.07 3,834.07 3,834.07 3,834.07 3,834.07 

22,500.00 22,500.00 

$16,426.21 $16,426.21 $38,926.21 $16,426.21 $16,426.21 $38,926.21 $16,426.21 

$114,340.33 $117,914.12 $98,987.91 $102,561.70 $106,135.49 $87,209.28 $90,783.07 

EXHIBIT A-3 

12/1/2013 1/1/2014 

$20,000.00 $20,000.00 

$12,592.14 $12,592.14 

3,834.07 3,834.07 

22,500.00 

$16,426.21 $38,926.21 

$94,356.86 $75,430.65 
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NORTH BAY GENERAL HOSPI1 
INCOME AND EXPENSES 

Rent Income 

Payments to Claimants: 

San Patricio (Real) 

San Patricio (2009 Personal) 

San Patricio (04/08 Personal) 

Aspect Medical Systems, Inc. 

Hewett-Packard 

MARCAP Corporation 

McKenzie Equipment 

Northern Healthcare Capital LLC 

Pro Rated 2010 Taxes 

Subtotal - Payments 

Cash Balance 

#697378 Begin 05_2010 

Case 08-20368 Document 484-3 Filed in TXSB on 03/11/10 Page 6 of 6 

2/1/2014 3/1/2014 4/1/2014 Total 

$20,000.00 _ $20,000.00 $20,000.00 $1,102,500.00 
---- --

$12,592.14 $12,592.14 $12,592.14 $604,422.72 

$20,317.20 

3,834.07 3,834.07 19,170.35 $184,035.36 

$36,335.88 

$0.00 

$102,435.30 

$6,637.80 

22,500.00 $90,000.00 

$10,000.00 

$16,426.21 $16,426.21 $54,262.49 $1,054,184.26 

$79,004.44 $82,578.23 $48,315.74 $48,315.74 

EXHIBIT A-3 
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EXHIBIT B 
Case 08-20368 Document 484-4 Filed in TXSB on 03/11/10 

North Bay Hospital 
Page 1 of 7 

Contract Listing 
2010 

Alice Regional 
Agreement <i,,~~~IW;m~i~)) treatment to patients 111/1996 I ODen NlA Idavs NlA N/A 

llillll~rl' •• 
Abbott lab Affiliation 

Agreement 

1;~!;~~t.~1~t~;~~~~~~l~j~iiiif~iWf;rwjl 
61112006 5/1/2010 

~~~~-i~~=~1111111111IF=~~~~~--1~7~~~1m ~ ~ ~ND~~ ~ 
Admiral linen & Service 
Unifonn Service Agreement 

__ +-___ --+.~~~~~~~~~~.:...:.::.:.;::,;:::..::==:.:..::;::.:.:.=--~1=2I20/2007 
Aetna Workers Comp Affiliation 

Access Agreement ~;;l~~;~~}~~~~YA~ W/C participation Agreement 11/1512006 Open Fee Schedule 

Air liquide Service ~il~~IX~~~~~ ~II~~~f:tt;~!~~!~~ See Fee 
Agreement ~~'i'"~tM:jj~1~ l~~iJtimr~l%~fi1~~~~ Healthcare Supplies 4/1/2004 Open Schedule I notice N/A 

. EIi9ibillty~~~Ytkt.~I~,~~ $*~~i~ ," ~ '_; 
Amencan Healh First Management :'}!£~~~~1@ <~~ti,}~$:J.i!,.~;i~i;1j);!&~l! Advocate for poor and 

",,' --- --" ,0,- "--,, -.<-~--> ,,' 411/2005 OPEN N/A 

313112008 3/31/2009 
~:':::=:':::'-l1~~1ll%~;J~ 5!!~!;~~~;;:,~~~i;:~":t;;:~.:g,r;';;;:~:;;;'J~ .. f~·:;·,hh:;;·:~::*;},~~({~;;;.~h~~~~.i~'f,.~£;~~!;ji'y,;i;ii~~-_,@': lI-:I=:..::::::::=-----------4--:::: 

Amerigroup Affiliation 

Agreement 211212007 I ODen I Fee Schedule I Isee contractforterms I Yes 

ARA Financial Service 

Servlces,lLC Agreement 1?~f.iiifi(,nt')fifl~~c;;;;~1f*(i~~?i?!t,~~-llIlcoliections Consulting Percent 
1/612009 Open schedule 

Affiliation ~j(;§~lt4~~!1l , 
Aransas County EMS I A tt;'A~%'1'&~~~~~~ Evacuation Agreement 1/1/2008 12131/2010 amendment 

greemen :;::.~~(,Q~""m_<!Ul~![1 01/14/08 
"'.-'I ..... T~=i~.,;.w;'iOO~~ ... :l:;.:.: 

311012003 OPEN See Exhibit B 45 da Auto Renewal-1 
______ , ________ ,~ _______ < • Compensation ys Yr. 

Aransas County Affiliation p[;1mWtiJtrfi:~~iji rJ;:~m!!il'~~~Yd;l~ NC - 30 
Medical Services Agreement~','Aii~1l%iil'tir:if ?i.<?)DEiDt+S;({~t1 Trainina of EMS Students 511/1999 11212008 N/A days N/A Yes 

NC-60 
__ __ __ __ 911/1999 Ooen N/A days N/A Yes 

i _ .. _""'~"~ .. ~_.~ .. ·v •. ,,_ .. I. . 1 

Purchase 

Agreement IT~!i~~~~iW' V<~\::'1;~~~I~fi~4~IPurchase of hospital assets 1211512003 

Confidential 31412010 Page 1 
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EXHIBIT B 
Case 08-20368 Document 484-4 Filed in TX.SB on 03/11/10 

North Bay Hospital 
Contract Listing 

2010 

1/1/2009 .. ,... ..... ..::-" .. :. 
Affiliation 

Baxter Healthcare Agreement 3/1/2008 

Page 2 of 7 

BFI Agreement 1/30/1997 ODen month I Month I CONTRACT" N/A N/A 

Affiliation 
Cable One greement 11/1/2003 

Clinical 
Clinical Pathology Laboratory due to 

Laboratories Service non- __ 
Agreement 211/2003 Davment I Fee Schedule Idavs !notice to cancel N/A N/A 

Coastal Bend Blood S . f 
Agreement ervlce ee 

Center 1/1412002 Open schedule Idavs Ito term N/A Yes 

Coastal Bend Building Lease $1246.10 per 
Pediatrics Agreement Pending month 

Coastal Plains MHMR ~ff:!:~ ij{~9.t!!!fi![~~ ~1@1p',"Y.",ip!!i,flii Services 91112008 813112011 I Schedule 
. Affiliation ;t1.;~se-Mc~J1JJri~m.Caiicel~~if(lel 

Coastal PlainS MHMR Agreement ftc1'~~~~mg$:Iti{I~\(;iit:-'!ili1l1i~!(t~1i,' Lab Proposal , '''Just a Proposal- 1 1 Yes 

CompHealth :g'::!~~~t 1 __ ~ Temp. agency 12127/2007 OPEN Fee Schedule IA~Jtf' r\"M'""aI' 

ComPs ch Affiliation IWAlfili'60n~~ ~j;~lr~!}~f.~~ _ 
y Agreement 1lf~~ 1<~~i\";!f.~~~-4~ Psych Services 611512007 

C H Ith Affiliation ~SJii.J~~ ~~:~~i~l*rf.·~~~~~ 
orp ea Agreement~:ll!"",-t"!<-il!(~f"'!t'lf#}.~l~;1fI~!~~?~lli~ Behavioral Health Services 915/2007 Open I Fee Schedule I IAuto Renewal· 1 Yr. I Yes 

. . ff~fj!I["~~ ~"Jiil~fll 
Corpus Chnstl TransferW~@:f;I,UJtiofl¥.ff.~¥ ~~ll.i\"'~fiij~~<"-~~li~ I /Yearly auto renew-

Medl I Ct A '~;;;lfi-~"<'t;"'~<Mi&",,(, §i~IMel~I~~ 
ca r greement ;~;,:""yreeme.nts.,q r;iiS.]t.;~~~'§";-~!>3 T_ --_ •• _- ---.:- •• ; ... -, ---- " 1/1/2005 3/112010 NlA ~~~ 30 ::,:ays notice to I N/A N/A 

Slee Affiliation 1"'~TI.lfAlr'~.i~r~~ r~l~ai''''iii'f')'' i'.~ p , .. , _<;'!I.!.I!!@~.,JL,._" i,i,,,, .• ___ .PJLH.P..lb/lli See Contract 

CT Medical Affiliation ~~~~,y.~~,~~ 1Jl.A.~ NBH providing billing services $3.0~ per 
Agreement :£t~!!!'.H1.An~~ .'~~€:lh:\ for them. claim 

=_'" _ .... ~_ .. ~,"-_.., ..... ,.,-. _"'_·'''>~~.'''''''''''b¥.~_._·_ 

Dade Siemans Service 
Agreement 

------/----=-
Dahill Industries AAf 

greem 
Affiliation 

;':":';::J:.. __ -1.......:.;A:::;greement If$..%lirmrmeJif~:I!!i\~jilrm!f~:;;irr~~;J~l~\RIHCAHPS Survey Service I 7/1/2009 

Confidential 3/412010 Page 2 
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EXHIBIT B Case 08-20368 Document 4~tr1h e!'r~m.~rt<JlB on 03/11/10 Page 3 of 7 

Contract Listing 
2010 

~ Service 
Employeescreen IQ A t 

greemen 

Dr. Jason Evans Agreement 

First Choice Power I ::!:~t \~:;;;Aa~ffiiijl~~~ ~[~~~fl~R~~~A'~ Electric Service 12120/2001 OPEN 

First Data Bank I ~~:!::t ~ll'lfilJ. ~kiti~IIJll~l~ Data Storage 1/1512003 OPEN 

. Affiliation ~~r~!fi_,~if*ti!iii'tt~ ~t%;:;~;Wft?~$J.~\~{i;\ Worker Compensation PPO 
First Health Ag nt 1t.~ . .. ii:.~ .~~ ...... ~~ ~.~~1f;.f,<;(;!Y.~~!;if~, Network 121121005 OPEN reeme :f;~~~UI, . .~ ~~~f.>.~$."?u.~!~.g\~':',.:;-;.; 

or Worker's 
2128/2006 OPEN 

~~~---+~~~~,~"".~".'"~.~~,_.~".,,~"~~."'~<."~ ... ~,<~"'"~._~ .. ~$L.~.~~9><~ .. ~~,,~~==~--------~== 
GE Capital 

Corporation Maintenance :f&JlI!~m:.-9~~{ ~}~Ji<!f,~i,*~Jj Equipment (see contract) 8/27/2002 I 8126/2007 I month ICONTRACT*" N/A N/A 

. Affiliation :i{~M:~K~ja'oJ5i~i ~f1f~t~fJr~*~ll~A;~ 
GE Medical Systems A ent "·"i!j • .'!;;i",;~iJ!l""'t'li?· i~i,!';~1(1!;;'.";:';i';"'/;~';<l'; lease Contract 3/6/2002 1 TERMED greem 1 .. ~~l!'.g.-.emen ~ ... ~. ll·".,J·""",.".:I',~~,."._:~ .-" .... \. (::;-(.~!,t 

Affiliation W4li'Affl'»moij::;!1j~ i$~f.~:ii~*-\ Handles collections for the I 
Govella, Arnold • --- -. 9i)!I.!l'$illi\l;J~.r1.'®:';.~("1~;JfKI 7/28/04 11 

~~~~I---------+----~I~A-ut~o~R~e-n-ewa-'I'.~1 
Gulf Pointe Plaza Service ----.-------<-.--.-.- ..... -----.. ---.--...... -

Agreement :~;01-~;;w;;~~~\;!:!:"_01~ nM3f:'.' treatment to patients 10/2612004 I Ooen N/A Idavs Ito term N/A N/A 
c' 'ffie'~t!(t'''"'.'-''·'''.':''''..,· . .,''."f':"'><>!U 

Gulf Pointe Plaza Lab Service ~)~A~~~I~ ~I~&';?~l'_ lab services for residents 11/11120081 OPEN 160 Davs IAuto 1 Yr Renewal Yes 

Hall. Carolyn 
Professional ~i~i'J.~~%;~[~~ r!tmEWJf&~~~j~~~l:~~ I 

.''If.iifiz~ Effk~%~1i.1~~JJ;~ Speech Pathology Services 8/1/2000 

Harbor Hospice ~ft.K.Uli~~~~~n~Hi!t -'- ,,--~-~ OPEN I Fee Schedule 130 days I"'NEED DATE"" Yes 

511/2008 OPEN 
:;::J;:~t..:'j~.=:=):.;;~'_:";:::\:,~·;;.;~,~..;·:;·. -:.'J . . ~ ';;:~~~.':!T-~"-'";'~N.~!£'d}' . .• :.:~ 

Healthcare Business Affiliation 

Credit Corp. Agreement j"'~~,~~~~~~~~g~'\o 12131/2001 OPEN 
.~.,-.• ",,~.J~.,,:, •. ,.~, r.~'~''-'. ~-.. ; .. '",' ,v .•.• 

_ Affiliation 
HealthSmart Hospital Agreement Service Contract 1/1/2000 OPEN 

Preferred Care Affiliation 

Agreement ",'·,..,...,_"''''' ........ ~ •. ''w'''''"·''''.',<i'·''.'···:·>_''',,'c,,'' ~ - - -,_. ~ • ..!1!!J2=5!!:/2~0~00~.L_O~P!E:!:N~...L.!.!!:~:::.:.:~~..r:::::...::~:.::...J::;::::..:.:=:::..:...;.!!.:-_J..... __ 

Confidential 3/412010 Page 3 
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EXHIBIT B 
Case 08-20368 Document ~~rth e~'ri4h~JlfaiB on 03/11/10 

Contract Listing 

Page 4 of 7 

2010 

Service 
:;~~~~~:~:?~H ;~:":;;;t21io'1o:~~~~i Podiatry Coverage 7/1212009 

. . ... , .. 
..::;~ ~;_~(~.~t.f;·i).'i.~;':;·:l··: .:~,-" !".; .;J: 

Highland Capital Service 
Agreement 

Humana 
Affiliation See 

Agreement Participation Agreement Attachment E I 
Military 
OPPS Agreement Fee Schedule 

Construction 
Affiliation 

FeeSched 
Unlimited 

Agreement 

J.J.Wild 
Ifl{~~~R~ljz ~'r8~tf~f£~1 '. . I 10/3/2002 I I See Contract Software Open 

Koletar's Copy 
.'l?::(!·:~,i~:~",~~·-i:~,_-/;~~,~!..~_·;;.':-;:"0h':.~.~;·-;'~.f:":J;!r-Wt ... .:!.~:;:~;'J.~~~·.~s: 

Service 
Service Agreement 

1\~t:~~;;)f(:~.l[·~m1f~1W~~ ~~!fM_nalt~tl1 records 411012002 

Kulkarni, Suresh Professional ;l;~'~!I;Ir:{~ ~{~;I~~~rtlfu~lu] Independent Contractor 
Agreement Agreement 121412007 Open month + see I 

Service %~llif~ij jfti1iti~t Lab Corp 
Agreement Lab testing 7/2412008 6130/2011 Fee Schedule 

Lerma, Ruben MD Professional ,tf~~~~~~~tt(~, f~illf'_l!-I_ . ------_ ... OPEN See Contract 

41212009 4/212010 $233,701.71 

Lexington Place La:;!~ry . ~tifB1m~~~~111!~lflltI11~~o~~~ ~:~~a~a~:;;ices for 
I~C-30 

6113/2005 Open Fee Schedule days 

MHN (Managed 
Profession . F:"\·'i'l.~i:';i:;,~;;,:·~·:v.:::"~-:'~~~-"'::~..f<k;"'; ;'::;':'A~;~..,...· .. r-;~t;~~r<'~~<fut 

Service 
Health Network) 

Agreement i;~.~~~i(~~!i~t* !:6';;:::~'i1 i;"i': dependency services 051191008 

Medical Imaging Professional 

t,II"~1i I:}:'·;{i'· 
"','; 

Service "ii!Xi [fl, Rental ot Teleradiology EMED $600.00 leach 
Diagnostics Assoc. Agreement '.h"B~l££~ Equipment 111/2008 

Professional 

=.u~",e.g~1 
Medicaid Provider Service 

Agreement 111112007 7131/2009 I Fee Schedule 
Professional 

Meditech Service 
Agreement 1131/2007 Open I Fee 

Micro Computer 
Services Agreement 1r;(i'A9reemen'jSI0I)0:\W;7i;(!'1{fj·i::i';~{'1 Peripherals and Software 3/21/2004 OPEN I See Contract 

Confidential 3/412010 

L Yes 

IAuto 1 Yr Renewal I Yes 

N/A N1A 

IAny repairs-NBH is 

Page 4 
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EXHIBIT B 

Northwest Regional 
Hospital 

Case 08-20368 Document ~g~ 1f~'1"m.~rt<ctlB on 03/11/10 Page 5 of 7 

Contract Listing 
2010 

1/1/2002 

because 

NllME E __ :~::;:.: 

Oak Crest Nursing 
Home 

$12,400.00 per 

Ifi\~[~~;'i~;?r':fi~R1m;~lf%\iitii;tt~~:f~~f~~ I 611/2008 I I week 

not file to renel 
this contract, 

N/A Yes 

8/1512003 I ODen NfA Idavs lterm. N/A N/A 
------~~~~~~~~~~~~~~~~~=-----~~~~ 

Oak Crest Nursing Clinical 

Home Lac::~o:,!~, ~Ri(ti.iijt~~.ij~; ;\rr\~i~~~,1l1tif~~~ Nursing Home Patients OPEN 

Odyssey Hea~care I~r:~ii~:t flliit~l~ i(waii~¥j;~1 
Agreement td~iltip~XCiij)Mi ri,'1~~;i~4lil&1 Hospice Care Services 211/2005 OPEN on App. B 60 days N/A N/A 

A~_'_ ., __ ., ___ l~iltllI1ti ~ilffll_' Payroll, calculate employee ;~%~;: Judge signed order 
Odyssey One Source 

I _~IIII:;JlI;IIII1;'111L ~;;\ftJ:'A¥~ii~ti·-o'n~·i»r,·~: :~@f~1~iK~~~~~r.-'I.k,!~j8::':~ fil'lng f d 'n S pport I to mOl e'!·,f!'!!!.!lJ"'" ' .. ""t-o; r~!¥.ii\.~iif·&.&.tV;.'!I'j;'·" .. ,: orms, a mi. u , 
~·~.I)A\;t~·~t~~)f~:~~?~;~~~;~~~'rti$~'.;,~~ d' f 1K lb' 
0';;~I:>'H.~'m~m~it!ii;tifl';"'.''''''.~~W>J~;'f.':;: a min 0 40 pan. 1211/2008 aSls o S Professional . " ........... --..... . 

ne ouree Se i 

Toxicology Lab A rv ce t I···~~~~~··"'u,«-y·'·.""-"""-,,,,,·,,,<,,·, "·"1 Lbo" 12 12008 I 6/2 12010 greemen£i?i!~r'1<?\~;!i\I~\f(,f.~~~'ililf({;;§:iL((~i.!;~i:~':;:dC~" a ratory testing services 6 4 4 
Professional 

PacifiCare Service 
Agreement Il~!~!I,.BJl~I~~;;&~£i~ii;f.t~~IPrepaid health plan 4/1/2006 I ODen IAuto 1 Yr Renewal 

::::!:~~,!6~) I P~~~~:I l""if~~~m¥.dS'iJ:!f,{:i;;ri;.":i.;:;i~{l;~IIMedicaid recioienls. 8111200g I 7/3112011 Fee Schedule 

212.00 

Pitney Bowes A::;e:::nt ~lf~1t'1E~ i~~~mlf.J1~1 Provide postage meter 6/301201 0 mO:I:~:r 60 

Confidential 3/412010 Page 5 
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EXHIBIT B 
Case 08-20368 Document 4~~~ eNr~h'!JifaiB on 03/11/10 Page 7 of 7 

Contract Listing 
2010 

-----+----+~7Si~:s:t.a~~~~~~:.:.::.:;!.-~=:..:....:..=.:..= ___ j____:41::..:1:.:.7.:.:12:..:0:.:.::.00 ODen I Fee Schedule Idavs ICONTRACT** Yes Yes 

Stericycle Agreementl~~~l~t~f~1~r m~1fll~ Disposal of Bio-Hazard Waste 41112004 OPEN mo. 

Superior Health Affiliation lj~~11i~~~~~{~;,t Fee Schedule 
Agreement:'2@~!il'tl~,Q~;f:~ Health Plan Maintenance 1/412006 ODen Exhibit 2 
Equipment 

Telennedx Lease and 
';;~Q~~~§M EEG Equielllell~,_ 112121/2001 1. Open 1 Fee Schedule I N/A N/A 

Texas Dept. of 
Assistive & Rehab Affiliation 

Agreement 1.~~~~~~~I;~)fu'~;;;;ijf[*i;;.~;&;~'ri:lf.IVocational Rehab Services I 7/112008 I 613012011 I 70"/0 flat rate I I notice to cancel Yes Yes i r-~T~ex~a~s~H~OS~P~Ha~,L-4---A-ffi-lli-at-io--n 

I Association Agreement .'3,'2U.' "''',.~\'".''''i!l''f Y,: A 
§ i"""':\'~"\\"):&""'1l'"?\~)f-~; greement 1/212008 
- Texas Medical Affiliation }\el)~k:iajW&~i;!;:,:,.: NC - 30 
~ Foundation Agreement ~fij~~1:ftfG'ttii1~~ ![,;, Medicare Review Plan 21411999 Open NfA days N/A N/A 

- ~e_~~~~~~~ HOS::~:!ient IJl'iti{~ ~J!f~~[~l!l~li Inpatient & Outpatient Services NC _ 30 ~~!~!a~rt~~~U; 
6/1/1999 6/30/2008 30% discount days days N/A Yes 

$434 per 
1.21112002 Open month NJA N/A 

NC - 30 **FIND 
612211999 ODen Fee Schedule days CONTRACT** N/A N/A 

8/112005 

811/2009 /7/31/2011 

T -System A:::~C:nt ~W:.ffnll il!llct3lt~~% ~;~:i~an documentation 711/2006 

Service ~.,~,,~~;; tii~¥.r;if~~-!$j';~£r~~;:;; 
TXU Energy Agreement ~~iJfl i~li~~~Wi,~ Provider of electric services 9/1712009 13/1612010 

~~~;:::ii?::~r,!""'!f.;..".~~~{":ij~~~f.' ~}~ic/;t:;~~7:'.::'~~~·~i::··:.::~ ,:~~.; ,:'~~'.::;: I 
United Behavioral 

Health Agreement ""';, • ."1:1 ............. ,, .... ,. I 
.'il\;"iij,\:r¥~~J:.~$ft~~;;; health program 7/1/2008 ODen schedu e 

United Health Care of Affiliation 

Texas Agreement 1~~t~~;~~~~~:~~¥I~?".:'~;:~':'E;'i~E;;~~~122!IPartjcjpation Agreement I 31112001 I Open I Fee SChedule I IAuto Renewal-1 yr. 
. Affiliation 

Vista Hospice Care Agreement 

Yellow Cab Service Service 
Agreement l'd::-YI._' .... ," ... <d;.·,':·":.,.i''''{v.';w,';.·'I ... _,~ "'_L <'u,'___ I 6111/2001 Open mile* I days I trip) N/A N/A 

Confidential 3/412010 Page 7 



Case 08-20368   Document 485-1   Filed in TXSB on 03/12/10   Page 45 of 50

Case 08-20368 Document 484-5 Filed in TXSB on 03/11/10 Page 1 of 2 

UNITED STATES BANKRUPTCY COURT FOR THE PROOF OF 

SOUTHERN DISTRICT OF TEXAS ADMINISTRA TlVE 
HOUSTON DIVISION CLAIM 

INRE: CHAPTER II 
NORTH BAY GENERAL HOSPITAL. INC., CASE NO. 08-20368 
DEBTOR 
NOTE: This form should only be used to make a claim o Check box if you are aware 
for an administrative expense arising on or after July 8, that anyone else has filed a proof 
2008. IT SHOULD NOT BE USED FOR CLAIMS of claim relating to your claim. 
ARISING PRIOR TO JULY 8, 2008. Attach a copy of statement given 

Name of Creditor and Address: particulars. 

o Check box if you have never 
received any notices from the 
bankruptcy court in this case. 

0 Check box if this address 
differs from the address on the 
envelope sent to you by the court. 

Creditor Telephone Number: 

CREDITOR TAX ID NUMBER: ACCOUNT OR OTHER 
NUMBER BY WHICH 
CREDITOR IDENTIFIES 
DEBTOR: 

I. BASIS FOR ADMINISTRATIVE CLAIM 

i.' Goods sold 0 Personal injury/wrongful o Retiree benefits as defined in 11 U.S.C. § 
death/property damage II14(a) 

[] Services performed 0 Taxes o Wages, salaries, and compensation (Fill out 
below: 

[J Money loaned 0 Other (describe briefly) Your social security number: 
lJ Contractual or lease obligations Unpaid compensation for services performed 

from to 
Date Date 

2. DATE DEBTOR WAS INCURRED: 3. IF COURT JUDGMENT, DATE OBTAINED: 

4. TOTAL AMOUNT OF ADMINISTRATIVE CLAIM: 
$ 

If all or part of your claim is secured, also complete Item 5 below. 
[J Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all 
interest or additional charges. 
5. SECURED ADMINISTRATIVE CLAIM 6. CHECK HERE IF THIS CLAIM 0 REPLACES 

Brief Description of Collateral: o AMENDS 

rJ Real Estate 0 Motor Vehicle 0 Other (Describe Briefly) a previously filed claim dated: 

7. SUPPORTING DOCUMENTATION: THIS SPACE FOR COURT USE ONLY 

o This claim is supported by documentation that is attached hereto, or 
0 This claim is supported by documentation that is not attached 
hereto because 

DATE SIGNED: 

SIGN and print the name and title, ifany of the creditor or other person 
authorized to file this claim (attach power of attorney, if any) 

Penalty for presentmg fraudulent claIm IS a fine of up to $500,000 or Impnsonment for up to 5 years, or both. 18 U .S.C. § § 152 and 3571. 

20080436.200804361719745.1 
EXHIBIT C 
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Instructions for Filing Proof of Administrative Claim 

1. Please read this proof of administrative claim form carefully and till it in completely and 
accurately. 

2. Print legibly. Your claim may be disallowed if it cannot be read or understood. 

3. Attach additional pages if more space if required to complete this proof of administrative claim. 

4. TIDS FORM SHOULD ONLY BE USED TO MAKE A CLAIM FOR AN 
ADMINISTRATIVE EXPENSE, AS DEFINED IN 11 U.s.C. § 503, THAT WAS INCURRED ON 
OR AFTER JULY 8, 2008. TIDS FORM IS NOT FOR FILING CLAIMS ARISING PRIOR TO 
JULY 8, 2008. 

5. Only list the last four digits of your social security number. 

6. If mailing this Proof of Administrative Claim form, send the original to the 

United States Bankruptcy Court 
Office of the Clerk 
515 Rusk, 5th Floor 
Houston, Texas 77002 

and a copy to 

Barbara Jacoby Howell 
Hirsch & Westheimer, P.C. 
700 Louisiana, Suite 700 
Houston, Texas 77002. 

7. To obtain verification that your Proof of Administrative Claim was received by the United States 
Bankruptcy Court, include a copy of the completed Proof of Administrative Claim and a self-addressed, 
postage prepaid, return envelope when you file this form with the United States Bankruptcy Court. 

8. THE CLAIMANT MUST ATTACH COPIES OF ANY AND ALL SUPPORTING 
DOCU1\ffiNTS THAT PROVE THAT TIllS CLAIM IS FOR AN OBLIGATION INCURRED ON OR 
AFTER mLY 8, 2008, SUCH AS PROMISSORY NOTES, PURCHASE ORDERS, INVOICES, 
ITEMIZED STATEMENTS OF ACCOUNTS, CONTRACTS, COURT JUDGMENTS, OR EVIDENCE 
OF A SECURITY INTEREST. IF THE DOCUMENTS ARE NOT ATTACHED, THE DEBTOR MAY 
SEEK DISALLOWANCE OF YOUR CLAIM. 

9. To be considered timely filed, the completed Proof of Administrative Claim must actually be 
received and tiled by the United States Bankruptcy Court by April __ , 2010. 

20080436.200804361719745.1 
EXHIBIT C 
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IIZCIIoUL ~. DUUSOIM~OT 

~CIInnD_~ 

1VAS....,CII'~·,.UWJlA1'IOII 

C7lJ)Z2CP:fr&S 

Steven Shum, BSq. 

UtI OFFlCE~ '01' 

HXRSCH 'WESTHEIMER. P.C. 
100 4.OUJ:.Wl41 1'" ~ 
HOUS1VIt •. YtxAS nooz·27n 

February 24t 2010 

Hughes Watters Askanase. UP 
Three'Allen Center 
~33 :Clay,.29th Ploor 
Houston. Texas 77002 

www.Jalrsdtliest.com 
llllllirrsdudddhi FK .... '''.a;. 

~: North Bay GttnUtIJ H~ta' ~, \I, Northern HeGlJhctue Cllptt~~ ac,' In the 
United States BdruplOy' CoUrt for tho Southern Db.trict otTexu 
Advcrsal)' No. 09-2047 

Dear Steve: 

Outliaccl bel.ow is ttie prop*.Ci se.tllemem ~ the above--:efcrenccd adversary proceeding, 
subjCQt 10 BanlaupWy .. ~ appIOVIiI after 'notice and' on opportuDity for bcGriDg. ~ 
.setdement is also aubJeetto·the Sale Documcnti (as 1ha1 term is defined in the Plao)being 
excarted and becoming eft'ective·aDd tide to the Transferred AIscls (as that terms Is defined in 
the Plan) lJeiJli COJi~ to ~ He.Imp, LLC Dr another bidder Wlto. ~y ~ 
1he Sale (as tbaiimms lsdefinccl iothc·Pl$l); 

Wo have agreed that NRC shall be entitled 10 an adminisbaIiw elaim in the amoWlt of 
$1~80.000.00~ wbiCh·wi11 be pakl in full as follows: 

A) Out of ChI: NIlC ·&oJow. ejfahliShcd by agreemem of the. parties, pursuanl1O:thc 
Order Orautiag ~SODO), MotiOn. to Substitute ~ Ho1cUnaa.· LtC as Leader 
Under tho Pm.joust)' Approved DIP F"mal Older rooe~ No,~3']. NRC Wfjl 
rcccin S790;OOO.OOwithfn five (5) busineas da)'s ("Pay Date, after the Court's 
o!dcrconfirming·the Hospital·s Plan o.fLiquldation becomes final. 

B) NHC will roceive S31~OOO.OO. on the Pay Date. 014 of the settlement ~ 
generated 'by the Hospital's li1igadoD apinst Ihe lllsider and the prior case 
professiooals (AdvcrsaryNoOll. 08ft3422 aacl'()8...3439]. 

C)' 1'bebaJanCe of NHC's ~v. claim ~74~OOO.OO) will be paid from the 
iDltial- SSOQ,OOO.OO paymCDt duo from Care HoldiDgs. LLC (l'Buyd') for· the 
p~e o.ftbe Ho~t1al·. tcaI-.te, whioh is to be paid OQ. or betore 1he enlt.of 
1ho thirty-sixth (36"; D10uth afttz the ini~ closbJg with 1he Buyer. 

EXHIBIT D 
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Steveu Shum, Esq. 
Febnwy24.2010 
Page 2 

D) After NHC receives the JBymeats set forth iD Puagrapbs A and B. other than a 
liCD on all 1M Debtor's Mal property (UReal Property") to aecun: the $474,000.00 
ad.m.iPiaU'atiw claim diSClJSSCd in Peragraph C. NHC wlU have DO other claim or 
lien on any of the Hospititl's:or th~ Saabuptey Rs!mc's assets regardin, NRC's 
administrative claim. The lien for Ole $414.000.00 adminlslralivc claim shaJl (i) 
have Ibc ~ prlority as NRC'. a1Iowed p~on secured claim clisc:ua:d 
below arid (u") be perfected pumiaDt to NRC's ilready ~ed deed oftmst.. 

NBC', Pr.e-Petltfoll CIaiDt 

NHC $ball be allowed a pre-petition secured claiin in the amount GfS3~a2S.768;OO. This 
secured claim will be jumor and subordinated to the oul.5taDding administrative claims (in an 
~oum up io $1 .. 000,000.00. in~lU1iiyc 0.1 NRC's $474,000.00 re~a admJrrisfrative claim) 
.('~Administrativc earve.outt?) and to a prior cJistribution of '$120,000.00 to the Class 16 
unsecured creditors, and. a second distnDution· of S120,000.00 to cta.s 16 ~ cn:ditors 
only after NHC is ~~ S3.600.000.~ on its secured dabn ("Unsecured Calve-Out") 
(collectively, the CACarvc-OUts',. If, for ~y ~R,' tho admini.slJative .expense claipls:arc :l~ 
than $1.000,000.00 wbal the Real Property is sold tbeD the adminlsUativc c:laIm carve 'oulshall 
be reduced 10 sucb lesser amount. 'lDm event sbsll the administrative claim carve out be sremr 
thaD $1,000,000.00. 

The Debtor antlcipatos selling its Real Property for:$4~500tOOO.OO through its Plan ("Real 
Estate Purcbese Price"). Based upon 'the abo~ it is antieipated tJw It 1M closing. oflucb ~~ 
NRC will tec:eive S3,380,OOO~OO'on its S3.825;768;OOsccu.red olaim. plus the $90;000.00 or 
anticipated lease paymc:nIS. discussed below. 

It is anticipalCd that NRC willreteive 590.000.00 of-the liilticipated Jease payments 
scheduled to be received from the BuyCl' in months thirty~~ (31). tbrough ibrty-dght (48). 
ThcseSUDlS will be paid to NRC in qUllrta'ly paymentS of 522.500.00 begbmiqg OQ 1he fiftecn1h 
(l.s" day after the Hospllal rccelves tbc Buyer"s rent payment Jn1mber thirty-1Iiac (39). fOrty~twO 
(42). forty...fivc (4~ and forty-eight (48). 

In addition to NRC's p.re-petition allowed $3~82SJ168.00 ~ claim and tho eUowed 
$1,580.000.00 admjniStJative claim discussed above.; NBC wiD be allowed an llIlSCC1Rd claim in 
tho amountof$80S.m.67. which ciaimsballbc Subontinatcd to all CliM 16 CJaiDmts. 

In. addition. NBC shall rctaln. its lien on tho HospitDJ's pre-pctitian I:CCOUDt9 (those 
geaeratcd prior to July 8. 2008) ( .. Pte-PetitiQD. AClCOunts·~·. ~t NRC", request, (and after CoUrt 
appava1.of this. seUlcmient) the Debtor shIl1l convey oWJImbip of.tho Pfc..PcUtiOD Ac:coUllts "u 
is. ~ is'" and wfthout any ~tation to NIle aid ahaU,. such actions as }tU:IC IItq 
.reasonably request. at NHC's cost. to assist NHC MjpIrdfng pos,ublclimitation impcd.imelllsto 

EXHIBIT D 
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the collection of the Pro-Petition Accounts. Collections Qn tho Ptc-Petition AGWuots. if any. 
shall DOt n:duc;:c NRC's entitlement to 8D)' olhOr tm>Ceeds described baeIn. The·Debtor and 
Buyer shall provide reasonable at:CCSS to any and aU information. Supportiul documentation and 
data rel.atJng to 1hc Pre-Pctition A<lCOUIlts. 

The Hospital and NRC recogni2e that th1J setdement bas risks that are out of either 
parties' eoDlJOls. For C'XBDlplt; in the event lhe BU)'U' 1) oft'sclls (either wlth or without 
jusiification) Jease pe.ymIll1CS Qf the.·~ Price; ti) fails or muses tp make timely ~yment1; 
or ill) dimIpts the flow of anticipatecS' fl.mds, the ultimate retUm to NBC Illay be Ilivct8cly 
effeckd Once tho Buyer pa~. tho Rca1 Estate PulchQo Price and makes aU tho roquhed 
payments under the lcas~ (collectively the "'CODSidem1iOIl")to or for 1he be:ncfitof1be Hospi'CIl'J 
banbuptoy estate, .and NIle rcc:oivcs from tbc CODSidCradoD, all amoUldS it is emft1ed to teCeivo 
attributablo to its seemed claim amcl admfulstnUvc claim based OD the prioril)" of NIIC's lien, 
NHC $hall release ibf lieD against. tho Real Bsttde. Until NRC ree«vcs the Consldeta!ioo, NaC, 
subj~ to the. Carve-Outs sball ICtaln a lien (with aU rights u ptovidcd for ill NaC"s deed of 
trust. subject to the Plen) in and to the Real Prop-=rty. NBC's nell sball bcjUDlotonlyto the.real 
property ad valorem tax liCQS f)f lhe Sill Patricio TuiDg AWhoritics and their assigns: and the 
Carve Oats. HQwavcr. My sndall otlw lil!llll orcJaims of NRC (other than the Ptc-petitioD 
ACGOuots) abatl be nleued u¢.n.the recelpl oftha mJtial two P'ymcnu Cl1\ NHC's administratiVe 
claims to be paid OD the PayDa1e. ~ to Panqpaph "0- ahav~. So Long as 'the Buyer·is 
coasplying wi1h.thc·L~ and Sale DOcumc:ats and m.tribations are. belftam&de uadcrttcPIaDt 
NBC shall not exerciSe i18.rcme4ies under the deed ofttuBt ud iis loan ~ 

NHC and 1he HDspital will exchange m_ releases thereby R'!easing each Dmc,r 
togetbcr With their respective officess. employ~, apnts, at10mcys aDd ICPi'cisentiitivos. NHC 
wUl l'OlCIIMany 8Ild all ~laima iI may have .apiDSt NT'amc, u.c. Us pdnclpals, employees. 
agents, aUomeys and nprcscntatlves. Likewise, NTunc Will release any and all eJai~' it 'may 
have apinst NHe; its principals. employees. 8genIs. attomeys 8Ild.zepreSeDtatiV4'S. Pmvidad. 
howcmr. tha1 NHC sbaIl reI8Jn any and all rlghu,.<:iaiia.a aad causeI of act10D aPmst Thomas 
McNauU pumant to the Guarant)' ~t or otbctwise: 

The Debtor will seek BanlaUp1X:y Court approval of this compromise through its Plan or 
through a Motion to Compromise CoDtro\la'sy. 

If this letter agreemeid accuzatdy rcflecls out un'derstanding, please sian below on behalf 
ofNHC. . 

EXHIBIT D 
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~ 

Vert trUly yoWl, 

~ ~ ~ 

Tl.mothy~ 
Maall. ofNol1beru lIealtbeare CapitsJ, LLC 

MJD1IlJr 

EXHIBIT D 
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