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B 10 (Official Forn 10} (12/11)

UNITED STATES BANKRUPTCY COURT EASTERN VIRGINIA PROOF OF CLAIM
Name of Debior: Case Number:
HEALTH DIAGNOSTIC LABORATORY, INC. 15-32019 CH 11 ]

RICHMOND Divis]

NOTE: Do not use this form to make & ctalm for an administrative expense that arises after the banirupicy,
filing. You may file a request for payment of an administrative expense according to 11 U.S.C. § 503.

Name of Creditor (the person or cther entity to whom the debtor owas money or property): RECEIVED
Tennessee Department of Revenue

JUL ~6 2015

Oomr——n

-
omr—mn Z}

Name and address where notices should be sent: JU L ﬂ [ 2'["5 [
Tennessee Department of Revenue
¢/o Attorney General : ;
PO Box 20207 American Legal Claims | court ctaim Number:
Nashville, TN 37202-0207 (i known)
Telephone number: 615-532-6332 emay: deborah.mcalister@tn.gov Flled on:

Name and address where notices should be sent:

. DI Check this box if th
In re: HEALTH DIAGNOSTIC m;:ne e;:e ::s ﬂmuaa;em::vi;eda_:

LABORATORY - HDL INC relating to the claim. Atiach a copy of
statement giving particulars.
Case No: 15-32919
ool L L emal: COURT FILED CLAIM 1012
1, Amount of Claim as of Date Case Flled: $ 26,300.00

If all or part of the claim is secured, complete item 4,
If all or part of the claim Is entitied to prority, complete item 5.

3 Check this box if this clalm amends a previously filed claim includes Interest or other charges in addition to the principal amount of the claim. Aftach a statement that
Intemizes Interest or charges.

2. Basls for Claim: Taxes

(See instruction #2)

3. Last four digits of any number | 3a. Debtor may have scheduled accountas: | 3b. Uniform Claim Identifier (optional)
by which creditor identifies
debtor:
0119/7832
(See instruction #3a) {See instruction #3b}
4. Secured Clalm (See Instruction #4) IAmount of arrearage and other E:hargos, as of the time case was filed,
Check the appropriate box if the claim |s secured by a llen MEhI¥d Inis¥clred clalmi, Ifamy:
on propery or a tight of setofl, attach required redacted $

documents, and provide the requested information.

Nature of property or right of setoft: [J Real Estate L] Motorvehide [JOther Basis for perfection:

Describe:

Valus of Property: § Amount of Secured Claim: §
Annual InterdostRate — % [JFixed or [J Variable Amount Unsecured: $
{when case was filed)

5. Amount of Claim Entitled to Priority under 11 U.S.C, § 507(a). If any part of the claim falls into one of the followIng categories, check the box
specifying the priority and state the antount.

[J Domestic support obligations under 11 O Wages, salaries, or commissions (up to [J Contributions to an
U.S.C. § 507 (a)(7){A) or (a)(1)(B). $11,725") samed within 180 days before employee benefit plan
the case was filed or the debtor's 11 U.8.C. §507 (a)(5).
business ceasad, whichever is earlier -
11 U.S.C. § 507 (a)(4). Amount entitled to priority:
s 26,300.00
[ Up 1o $2.600* of deposits toward purchass, (X Taxes or penaitiea owed to govemmental [ Other - Specify
lease, of rerial of property or services for units - 44 U.8.C. § 507 (a)(8). applicable paragraph
personal, family, or household use - 11 of 11 US.C. § 507 (a)(___).

U.8.C. § 507 (a)(7).

*Amounts are subject to adjustrnent on 4/1/13 and every 3 years thereafter with respect to cases commenced on or afer the dale of adjustment.

6. Credits. The amount of all payments on this claim has been credited for the purpose of making this proof of daim. (See Instruction #6)
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7. Documents: Atlached are redacted copies of any documents that support the claim, such as promissory notes, purchase orders, invoices, Hemized staterments
of running accounts, confracts, judgements mortgages, and security agreements. If the dlaim Is secured, box 4 has been completed, and redacted coples of
documents providing evidence of perfection of a security interest are attached. (See instruction #7, and the definition of “redacted” N

DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER SCANNING,

if the documents are not avaifable, please explain:

8. Signature: (See instruction #8)

Check the appropriale box.

[ 1amthe creditor.  [J | am the creditor's authorized agent.
(Attach copy of power of attormey, if any.}

[ 5 am the trustee, or the debtor, or their
authorized
(See Bankruptcy Rule 3004.)

O 1 am a guarantor, surety, indorser, or
other codebtor.
(See Bankruptcy Rule 3005.)

agent,

| deciare under penalty of perjury that the information provided in this clalm is frue and correct to the best of my knowledge, information, and reasanable belief.

Deborah McAlister

Print Name:
Title: Account Tech I
Company: Tennessee Department of Revenue

Address and telephone number (if different from notice address above):

500 Deaderick Street
Nashville, TN 37242-9718

Telephone number; 615-532-6332

(e P

ignature) {Date)

GR L]249]15

email: deborah.mcalister@tn.gov

Penally for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or bath, 18 U.S.C. §§ 152 and 3571,

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The instructions and definitions below are general explanations of the law. In certain circumslances, such as bankruplcy cases not filed voluntarily by the deblor,

exceptions to these general rules may apply.

ltems to be complated In Proof of Claim form

Court, Name of Debtor, and Case Number:

Fill-in the federal {udiclal district in which the bankruptcy case was filed
(for example, Central District of Califomia), the debtor’s full name, and the
case number. If the creditor received a notice of the case from the
bankruptcy court, all of this Information is at the top of the notice.

Croditor's Name and Address:

Fill-in the name of the person or entlty asserting a claim and the name and
address of the person who should receive notices issued during the
bankruptcy case. A separale space is proveded for the payment ad-
dress if it differs from the nofice address. The creditor has a continuing
obligation to keep the court informed of its current address. See Federal
Rule of Bankruptcy Procedure (FRBP) 2002(g).

1. Amount of Claim as of Date Case Files:

State the total amouni owed to the creditor on the date of the bankruptcy
filing. Follow the Instructions concerning whether to complete items 4
and 5. Check the box H interest or other charges are Included in the claim.

2, Basls for Claim:

State the type of debt or how It was incurred. Examples include goods
sold, money loaned, services performed, personal injury/wrongful death,
carioan, mortgage note, and credit card, if the claim is based on delivering
health care goods or services, limit the disclosure of the goods or ser-
vices 50 as to avoid embarrassment or the disclosure of confidential
health care information. You may be required to provide additional disclo-
sure if an interested party objects to the claim.

3. Last Four Digits of Any Number by Which Creditor Identifies
Debtor:

State only the last four digits of the debtor’s account or other number used
by the creditor to identify the debtor.

3a. Debtor May Have Scheduled Account As:

Report a change in the creditor's name, a transferred claim, or any
other Information that clarifies a difference between this proof of claim
and the claim as scheduled by the debtor.

3b. Unolform Clalm Identlfier:

If you use a uniform claim Identifier, you may report it here. A uniform claim
identifier is an optional 24-character identifier that certain large creditors
use to facilitate electronic payment in chapter 13 cases.

4. Secured Claim:

Check whether the claim Is fully or partially secured. Skip this section If
the claim Is entlrely unsecured. (See Definltions.) If the claim is secured,
check the box for the nature and value of property that secures the clalm,
attach copies of lien documentation, and state, as of the date of the
bankruptcy filing, the annual interest rate (and whether it is fixed or
variable), and the amount past due on the claim,

5. Amount of Clalm Entitled to Priority Under 11 U.S.C, § 507 (a).

If any portion of the claim falls into any category shown, check the appro-
priate box(es) and state the amount entitled to priority. (See Definitions.) A
claim may be partly priority and partly non-priority. For example, in some of

the categories, the law limits the amount entitled to priority.

6. Credits:

An authorized signature on this proof of claim serves as an acknowledg-
ment that when calculating the amount of the claim, the creditor gave the
debtor credit for any payments received toward the debt.

7. Documents:

Attach redacted copies of any documents that show the debt exists and
a lien secures the debt. You must also attach copies of documents that
evidence perfection of any security Interest. You may also attach a
summary in addition to the documents themselves. FRBP 3001(c) and (d).
If the claim is based on delivering health care goods or services, limit
disclosing confidentlal health care information. Do not send original docu-
ments, as attachments may be destroyed afler scanning.

8. Date and Slgnature:

The individual completing this proof of claim must sign and date it. FRBP
9011. Ifthe claim is filed electronically, FRBP 5005(a)(2) authorizes courts
to establish local rules specifying what constlitutes a signature. If you
sign this form, you declare under penalty of perjury that the information
provided Is true and correct to the best of you knowledge, information,
and reasonable belief. Your signature is also a cerlification that the claim
meets the requirements of FRBP 9011(b). Whether the claim Is filed
electronically or In person, if your hame is on the signature line, you are
responsible for the declaration. Print the name and tille, if any of the
creditor or other person authorized to file this claim, State the filer's
address and telephone number if it differs from the address given on the
top of the form for purposes of receiving notices. If the claim is filed by an
authorized agent, attach a complete copy of any power of attomey, and
provide both the name of the individual filing the claim and the name of the
agent, If the authorized agent is a servicer, identify the corporate servicer
as the company. Criminal penalties apply for making a false statement on
a proof of claim.
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Debtor: HEALTH DIAGNOSTIC LABORATORY, INC.

D/B/A: HEALTH DIAGNOSTIC LABORATORY, INC.
737N S™ST STE 103
RICHMOND, VA 23219-1441

ACCOUNT #: 321480500

ACCT TYPE FRAN/EXCS 2
ENTITY ID 26-3740119
D/B/A: INNOVATIVE DIAGNOSTIC LABORATORY, LLC

8751 PARK CENTRAL DR STE 200
RICHMOND, VA 23227-1162
ACCOUNT #: 322109491
ACCT TYPE FRAN/EXCS 2
ENTITY ID 46-2477832
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TDR Tennessee Department of Revenue

HEALTH DIAGNOSITC LABORATORY, INC,

TAXPAYER'S NAME

LEGAL CLAIMS SUMMARY SHEET

Page 4 of 5

of

Bankruptey - VA/ RICHMOND

TYPE & LOCATION OF COURT

HEALTH DIAGNOSTIC LABORATORY, INC. 15-32919 11
BUSINESS NAME CASE NUMBER CHAPTER #
737 N S™ ST STE 103 6/7/15
BUSINESS ADDRESS DATE PETITION FILED
RICHMOND, VA 23219-1441 7/19/15
CITY STATE ZIp I°T CREDITORS MEETING
321480500 FRAN/EXCS2 / 26-3740119
ACCOUNT NUMBER BUSINESS CLOSURE DATE
TYPE | PERIOD. | 'PERIOD " TAX . .. ]| .= PENALIY .. ... INTEREST;
- 7 BEGIN END - | LateCharge™ " Ret,Ck~ .| e
E |[01/01/14 | 12/31/14 17,500.00 0.00 0.00 0.00 17,500.00
E - 01/01/15 | 06/07/15 8,000.00 0.00 0.00 0.00 8,000.00
25,500.00 0.00 0.00 0.00 25,500.00
TOTALS
Noo-claimable
Liability
TOTAL LIABILITY* 25,500.00
P & I Figured to: 06/07/15
RECAP:
(AB) Audit Balance
(PP) Partial Pay Balance
(NR) No Remit Returns
(E) Estimated Assessments 235,500.00
(DM) Debit Memos
(RC) Return Checks
GRAND TOTAL $25,500.00
MJ WM 06/29/2015
{ Signature Date
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TDR Tennessee Department of Revenue

INNOVATIVE DIAGNOSTIC LABORATORY, LLC

TAXPAYER'S NAME

INNOVATIVE DIAGNOSTIC LABORATORY, LLC

BUSINESS NAME

8751 PARK CENTRAL DR _STE 200

BUSINESS ADDRESS

RICHMOND, VA 23227-1162

CITY

322109491 FRAN/EXCS2 / 46-2477832

STATE

ACCOUNT NUMBER

LEGAL CLAIMS SUMMARY SHEET
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of

Bankruptey - VA/RICHMOND

TYPE & LOCATION OF COURT

15-32919

11

CASE NUMBER

6/7/15

CHAPTER #

DATE PETITION FILED

7/19/15

13T CREDITORS MEETING

BUSINESS CLOSURE DATE

TYPE. | PERIOD PERIOD' TAX - T PENALTY - 3
L BEGEN | - BND {7 Lite Charge”  RetiCk e
E |01/01/14 | 12/31/14 500.00 0.00 0.00 0.00 500.00
E | 01/01/15 | 06/07/15 300.00 0.00 0.00 0.00 300.00
800.00 0.00 0.00 0.00 800.00
TOTALS
Non-claimable
Linbility
TOTAL LIABILITY* 800.00
P & I Figured to: 06/07/15
RECAP:
(AB) Audit Balance
(PP) Partial Pay Balance
(NR) No Remit Returns
(E) Estimated Assessments 800.00
(DM) Debit Memos
(RC) Return Checks
GRAND TOTAL $800.00
L&Lé&j %/‘ C AW 06/29/2015
Signature ' Date



