Filed 03/23/23 Case 23-10457 Doc 136

Fill in this information to identify the case:

Debtorname  Madera Community Hospital

United States Bankruptcy Court for the: EASTERN DISTRICT OF CALIFORNIA

Case number (if known) 2023-10457

O Checkif this is an
amended filing

Official Form 206E/F
Schedule E/F: Creditors Who Have Unsecured Claims 12/15

Be as complete and accurate as possible. Use Part 1 for creditors with PRIORITY unsecured claims and Part 2 for creditors with NONPRIORITY unsecured claims.
List the other party to any executory contracts or unexpired leases that could result in a claim. Also list executory contracts on Schedule A/B: Assets - Real and
Personal Property (Official Form 206A/B) and on Schedule G: Executory Contracts and Unexpired Leases (Official Form 206G). Number the entries in Parts 1 and
2 in the boxes on the left. If more space is needed for Part 1 or Part 2, fill out and attach the Additional Page of that Part included in this form.

List All Creditors with PRIORITY Unsecured Claims

1. Do any creditors have priority unsecured claims? (See 11 U.S.C. § 507).

[ No. Go to Part 2.

B ves. Go to line 2.

2. Listin alphabetical order all creditors who have unsecured claims that are entitled to priority in whole or in part. If the debtor has more than 3 creditors
with priority unsecured claims, fill out and attach the Additional Page of Part 1.

Total claim Priority amount
Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
1.0 United States Attorney Check all that apply.
(IRS Division) 0O Contingent
2500 Tulare Street, Suite 4401 O unliquidated
Fresno, CA 93721 [ pisputed
Date or dates debt was incurred Basis for the claim:
For Notice Purposes
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY [ ] No
unsecured claim: 11 U.S.C. § 507(a) (8)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $0_00 $0,00

1.1. Securities & Exchange
Commission

Attn: Bankruptcy Counsel

444 South Flower Street, Ste. 900
Los Angeles, CA 90071-9591

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:
For Notice Purposes

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (8)

Is the claim subject to offset?

M no
O Yes

Official Form 206E/F
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1.5 California Dept. of Tax and
Fee Administration

Account Information Group MIC:
29

P.O. Box 942879

Sacramento, CA 94279-0029

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:
For Notice Purposes

Filed 03/23/23 Case 23-10457 Doc 136
Madera Community Hospital Case number (if known) 2023-10457
Name
Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
1.2 Internal Revenue Service Check all that apply.
Centralized Insolvency Operation 0O Contingent
PO Box 7346 O unliquidated
Philadelphia, PA 19101-7346 O pisputed
Date or dates debt was incurred Basis for the claim:
For Notice Purposes
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (8)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
1.3 Franchise Tax Board Check all that apply.
Bankruptcy Unit O contingent
PO Box 2952 [ unliquidated
Sacramento, CA 95812-2952 O pisputed
Date or dates debt was incurred Basis for the claim:
For Notice Purposes
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (8)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
1.4 Employment Development Check all that apply.
Department O Contingent
Bankruptcy/Special Procedures O unliquidated
Group O pisputed
P.O. Box 826880 MIC 92E
Sacramento, CA 94280-0001
Date or dates debt was incurred Basis for the claim:
For Notice Purposes
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY H o
unsecured claim: 11 U.S.C. § 507(a) (8)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (8)

Is the claim subject to offset?

M no
O Yes

Official Form 206 E/F
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AGUILAR,ABIGAIL R

Date or dates debt was incurred

Check all that apply.
O Contingent

[ unliquidated

[ pisputed

Basis for the claim:
For Notice - Former Employee, Possible PTO

Filed 03/23/23 Case 23-10457 Doc 136
Madera Community Hospital Case number (if known) 2023-10457
Name
Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
1.6 California Attorney General Check all that apply.
1300 "I" Street O contingent
Sacramento, CA 95814 O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (8)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
1.7 California Attorney General Check all that apply.
P.O. Box 944255 O Contingent
Sacramento, CA 94255 O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice Purposes
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (8)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
1.8 Approximately 30 holders of Check all that apply.
Bearer Bonds owed up to $311,000 O contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
Outstanding Bearer Bonds are held by
numerous unknown persons.
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (8)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O Yes

Official Form 206 E/F
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.1 Priority creditor's name and mailing address As of the petition filing date, the claim is: $9,21 6.17 $2,040_34
AGUILAR,ESTEBAN Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.12 Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,224.60 $1,224.60
AGU||_AR’JASM|N Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.13 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $6,006.80 $3,088.09
AGUILAR,MARIA L Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.14 Priority creditor's name and mailing address As of the petition filing date, the claim is: $12.51 $12.51

AGUILAR,MARICELA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves

Official Form 206 E/F
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.15 Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
AGUILAR,MATTHEW E Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.16 Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
AGUILERA,NICHOLAS Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
217 Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
AGUIRRE,LETICIA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.18 Priority creditor's name and mailing address As of the petition filing date, the claim is: $8,244_37 $3,366_10

AGUIRRE,MARY E

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves

Official Form 206 E/F
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.19 Priority creditor's name and mailing address As of the petition filing date, the claim is: $113.06 $113.06
ALEJANDRE,MARISELA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.20 Priority creditor's name and mailing address As of the petition filing date, the claim is: $588.41 $588.41
ALEMAN,YESEMA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.21 Priority creditor's name and mailing address As of the petition filing date, the claim is: $4,228.24 $1,715.74
ALMANZA ERIKA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.22 Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,743.40 $1 ,332.92

ALONSO,ALEJANDRA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.23 Priority creditor's name and mailing address As of the petition filing date, the claim is: $8,175_44 $2,575_19
ALONZO,RENE ANTHONY Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.24 Priority creditor's name and mailing address As of the petition filing date, the claim is: $375.95 $375.95
ALVAREZ DE LA CRUZ,MARIA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.25 Priority creditor's name and mailing address As of the petition filing date, the claim is: $253.63 $253.63
ALVAREZ,MIGUEL Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.26 Priority creditor's name and mailing address As of the petition filing date, the claim is: $382.08 $382.08

AMARAL,ELIZABETH

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves

Official Form 206 E/F
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.27 Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
AMATO,CRYSTALINA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.28 Priority creditor's name and mailing address As of the petition filing date, the claim is: $736.25 $736.25
AMELY,ROSA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.29 Priority creditor's name and mailing address As of the petition filing date, the claim is: $537.02 $537.02
AMERICANO,STEPHANIE Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.30 Priority creditor's name and mailing address As of the petition filing date, the claim is: $35.40 $35.40

ANZALDUA,CAMILE

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.31 Priority creditor's name and mailing address As of the petition filing date, the claim is: $797.27 $797.27
ARBALLO,DIANA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.32 Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,077.56 $1 ,077.56
ARENAS,ISMAEL Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.33 Priority creditor's name and mailing address As of the petition filing date, the claim is: $7.92 $7.92
AREVALO,SABRINA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.34 Priority creditor's name and mailing address As of the petition filing date, the claim is: $709.81 $709.81

ARIAS,PATTY D

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.35 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,811.03  $1,210.23
ARMIENTO,DOLLY Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.36 Priority creditor's name and mailing address As of the petition filing date, the claim is: $956.18 $956.18
ARNETT,MELISSA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.37 Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,374.94 $1 ,374.94
ARRIAGA,PERLA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.38 Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,050_59 $1 ,103.17

ARROYO,CAROLINA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves

Official Form 206 E/F
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.39 Priority creditor's name and mailing address As of the petition filing date, the claim is: $541.65 $541.65
ARROYO-SOLIZ,MATTHEW Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.40 Priority creditor's name and mailing address As of the petition filing date, the claim is: $3,932.65 $3,932.65
ASAMI,TARA M Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.41 Priority creditor's name and mailing address As of the petition filing date, the claim is: $714.48 $714.48
ASHWORTH,LISA KAY Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
242 Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,772_94 $2,772_94

ATENOUSAZAR,ANYA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves

Official Form 206 E/F
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Doc 136

Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.43 Priority creditor's name and mailing address As of the petition filing date, the claim is: $60.43 $60.43
AUSTIN,ALEXIS Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.44 | Priority creditor's name and mailing address As of the petition $49.97 $49.97
AVILA,GLADYS Check all that apply.
O Contingent
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY [ ]
unsecured claim: 11 U.S.C. § 507(a) (4)
Yes
address As of the petition filing date, the claim is: $7,512.38  $1,733.30
AVILA,MARIA C Check all that apply.
O Contingent
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY [ ]
unsecured claim: 11 U.S.C. § 507(a) (4)
Yes
address As of the petition filing date, the claim is: $1,812.79 $1,812.79

AVILA,MARY R

Date or dates debt was incurred

Check all that apply.
O Contingent

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

O Yes

Official Form 206 E/F
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.47 Priority creditor's name and mailing address As of the petition filing date, the claim is: $215.55 $215.55
AVILA,REBECCA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.48 Priority creditor's name and mailing address As of the petition filing date, the claim is: $683.18 $683.18
BADILLO-GOMEZ,GABRIELA Y Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.49 Priority creditor's name and mailing address As of the petition filing date, the claim is: $5,812_11 $2,260_22
BAEZ,SANDRA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.50 Priority creditor's name and mailing address As of the petition filing date, the claim is: $4,843.74 $3,830.19

BAINS,RAMANDEEP K

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves

Official Form 206 E/F
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Filed 03/23/23 Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.51 Priority creditor's name and mailing address As of the petition filing date, the claim is: $734.54 $734.54
BAKER,CHASTITY J Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.52 Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
BAKER,DARREN J Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.53 Priority creditor's name and mailing address As of the petition filing date, the claim is: $3,829_45 $2,476_14
BALDASANO,JENNIFER M Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.54 Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00

BARAJAS,MARIA CHRISTINA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:
For Notice - Former Employee, Possible PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.55 Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,784.29 $1 ,784.29
BARAJAS,MAR|A R Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.56 Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,264.99 $1,228.40
BARAJAS,MARIA T Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.57 Priority creditor's name and mailing address As of the petition filing date, the claim is: $799.56 $799.56
BARAJAS,OTILIA H Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.58 Priority creditor's name and mailing address As of the petition filing date, the claim is: $217.00 $217.00

BARRIENTOS,DIANA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.59 Priority creditor's name and mailing address As of the petition filing date, the claim is: $40.61 $40.61
BEJAR,MARCO Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.60 Priority creditor's name and mailing address As of the petition filing date, the claim is: $10,082.78 $7,769.56
BENNETT,BETH A Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.61 Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,076.69 $1,076.69
BENZ,FREDERICK Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.62 Priority creditor's name and mailing address As of the petition filing date, the claim is: $366.65 $366.65

BERNABE BUSTOS,TATIANA D

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.63 Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,103.49 $1 ,103.49
BERRY,FOREST Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.64 Priority creditor's name and mailing address As of the petition filing date, the claim is: $6,460_37 $1 ,700.62
BETANCOURTH,SERGIO Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.65 Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
BETTENCOURT,LINDSEY Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.66 Priority creditor's name and mailing address As of the petition filing date, the claim is: $54.59 $54.59

BIRTS,VANESSA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.67 Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,961.97 $1 ,961.97
BOTELHO,LUCY Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.68 Priority creditor's name and mailing address As of the petition filing date, the claim is: $147.13 $147.13
BOTELLO,MARIA JOSEFINA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.69 Priority creditor's name and mailing address As of the petition filing date, the claim is: $10,606_59 $4,809_52
BREAZELL,OLGAE Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.70 Priority creditor's name and mailing address As of the petition filing date, the claim is: $501.75 $501.75

BUCHNOFF,MATTHEW G

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23 Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.71 Priority creditor's name and mailing address As of the petition filing date, the claim is: $11 ,374.81 $4,01 5.37
BU|SSON’|-|E|_EN M Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.72 Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
BURGAMY-STEVENS,CINDY Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.73 Priority creditor's name and mailing address As of the petition filing date, the claim is: $997.70 $997.70
BURNTHORNE,REMINGTON Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.74 Priority creditor's name and mailing address As of the petition filing date, the claim is: $31,601.40 $11,132.73

BUSHEY,MELISSA A

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves

Official Form 206 E/F

Schedule E/F: Creditors Who Have Unsecured Claims

Page 19 of 259



Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.75 Priority creditor's name and mailing address As of the petition filing date, the claim is: $12,433_18 $5,100_86
BUSTOS,JONALETTE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.76 Priority creditor's name and mailing address As of the petition filing date, the claim is: $7,072_44 $2,030_44
BUSTOS,RUDY C Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.77 Priority creditor's name and mailing address As of the petition filing date, the claim is: $912.05 $912.05
CABRERA,MARYSSA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.78 Priority creditor's name and mailing address As of the petition filing date, the claim is: $6,998_23 $5,100_86

CALDERON,MARIZA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.79 Priority creditor's name and mailing address As of the petition filing date, the claim is: $315.52 $315.52
CALDERON,REBEKAH Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.80 Priority creditor's name and mailing address As of the petition filing date, the claim is: $7,763_21 $5,003_79
CALLAHAN,VICTORIA L Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.81 Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,528.66 $1 ,528.66
CALVAN,CHRISTINE B Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.82 Priority creditor's name and mailing address As of the petition filing date, the claim is: $779.60 $779.60

CAMACENA,FLORISELDA O

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Madera Community Hospital Case number (if known) 2023-10457
Name
Priority creditor's name and mailing address As of the petition filing date, the claim is: $568.95 $568.95
CAMPOS,JASMINE L Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,447.35 $1,102.85
CAMPOS,MARIA G Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $828.39 $828.39
CANO,ERIKA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00

CAPURSO,CRISTINA ANTONIA

Check all that apply.
O Contingent

O unliquidated

O Disputed

Date or dates debt was incurred

Basis for the claim:

For Notice - Former Employee, Possible PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.87 Priority creditor's name and mailing address As of the petition filing date, the claim is: $473.80 $473.80
CARDENAS,KYARA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.88 Priority creditor's name and mailing address As of the petition filing date, the claim is: $761.54 $631.10
CARMONA,JUANA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.89 Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,793_27 $1 ,668.61
CARRILLO,ESTHER Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.90 Priority creditor's name and mailing address As of the petition filing date, the claim is: $7,251.21 $1,785.30

CARRILLO,GUADALUPE

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.91 Priority creditor's name and mailing address As of the petition filing date, the claim is: $3,904.07 $3,904.07
CARRILLO,JERRY Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.92 Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,656.70 $1 ,656.70
CARROLL,YESENIA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.93 Priority creditor's name and mailing address As of the petition filing date, the claim is: $294.90 $294.90
CARROLL-WILKERSON,MAURA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.94 Priority creditor's name and mailing address As of the petition filing date, the claim is: $921.73 $921.73

CASTANEDA,ANGELICA A

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.95 Priority creditor's name and mailing address As of the petition filing date, the claim is: $367.36 $367.36
CASTANEDA,ISABEL Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.96 Priority creditor's name and mailing address As of the petition filing date, the claim is: $80.36 $80.36
CASTANEDA,SANDRA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.97 Priority creditor's name and mailing address As of the petition filing date, the claim is: $143.41 $143.41
CASTILLO LOPEZ,JASMINE Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.98 Priority creditor's name and mailing address As of the petition filing date, the claim is: $175.38 $175.38

CASTILLO,CHARLOTTE

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.99 Priority creditor's name and mailing address As of the petition filing date, the claim is: $652.40 $652.40
CASTILLO,KELLI Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.100 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $722.42 $722.42
CASTILLO,MARIA LUIZA D Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.101 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $3,229_52 $1 ,836.31
CASTRO,EVELIA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.102 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $295.44 $295.44

CASTRO,MICHELLE

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.103 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $5,725_67 $4,737_13
CASTROANDUJAR,SANDRA R Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.104 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $387.59 $387.59
CHA-CHMIEL,GILLY Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.105 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $635.42 $635.42
CHAMBERLAIN,SHELBY Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.106 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $22,205.84 $7,457.10

CHAN,NICOLE

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.107 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,238.90 $2,238.90
CHANG,BILLY Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.108 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $242.05 $242.05
CHANG-LUNA,KELLY Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.109 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $19.62 $19.62
CHAPA,ANGELINA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.110 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $134.88 $134.88

CHAPA,JESSICA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23 Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.111 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $3,059.40 $1,286.16
CHAVEZ,GABRIEL | Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.112 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,178.14 $1 ,178.14
CHAVEZ,MODESTA L Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.113 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
CHAVEZ,SAMUEL Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.114 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00

CHAVEZ-GOMEZ,MIRELLA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:
For Notice - Former Employee, Possible PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves

Official Form 206 E/F

Schedule E/F: Creditors Who Have Unsecured Claims

Page 29 of 259



Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.115 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,089.28 $2,089.28
CHAVIRA,ALICE S Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.116 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $833.72 $833.72
CHIARADIA,KATHRYN Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $115.80 $115.80
CHIN,THOMAS A Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.118 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $7,351 43 $1 ,782.82

CISNEROS,FELICIA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.119 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $277.87 $277.87
CISNEROS,VICTORINO Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.120 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $545.75 $545.75
CLANCY,JENNIFER D Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.121 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $222.65 $222.65
CLARK,PATRICK F Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.122 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $18,787.67 $8,601.13

CLARK,REBECCA A

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.123 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $6,537.95 $3,946.52
CLARK-DAVIS,TOMMIE L Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.124 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
CLEVENGER,JASMINE C Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.125 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
COLUNGA, TRINITY Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.126 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $3,065.55 $2,891.06

CONEJO,RUBY J

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.127 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $906.60 $906.60
CONTRERAS,KENNY E Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.128 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
COPELAND-SAMNIEGO,BRITTNI Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.129 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $7,854_00 $1 ,167.97
CORDOVA,MARIA G Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.130 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $83_76 $83_76

CORTES BRAVO,ESTELA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves

Official Form 206 E/F

Schedule E/F: Creditors Who Have Unsecured Claims

Page 33 of 259



Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.131 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $6,143_31 $1 ,683.78
CORTES,FRANCISCO | Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.132 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $92.66 $92.66
CORTES,MARIANA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.133 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $5,177_36 $2,019_19
CORTEZ,ADRIANA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.134 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,149.78 $1,149.78

CORTEZ,ANGELINA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.135 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $451.51 $451.51
CORTEZ,BERTHA A Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.136 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,919.95 $1 ,919.95
CORTEZ,STEPHANIE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,970.06 $2,970.06
COSTILLA,GRACIELA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.138 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $5,475.16 $2,712.62

COX,KRISTEN M

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.139 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $15,089.09 $5,398.44
CRAIN,CHERYL L Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.140 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $7,889_13 $4,504_96
CRAWFORD,MICHELLE R Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.141 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
CRUZ,MARCUS Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.142 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00

CRUZ,PRISCILLA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:
For Notice - Former Employee, Possible PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.143 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $4,687_25 $4,687_25
DALMASO,JOHN M Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.144 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,475.41 $1 ,475.41
DASALLA,JEREMIAH Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.145 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $565.33 $565.33
DAURO,ANNA M Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.146 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $7,921 .90 $1 ,938.33

DAVIS,BOBBY L

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.147 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $200.72 $200.72
DAVIS,JAMIE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.148 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,111.57 $1,608.28
DAVIS,MARIAH DANAE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.149 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $941.54 $941.54
DE ALBA,LORENA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.150 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $377.64 $377.64

DE LA CRUZ,YVONNE A

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.151 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $4,755_45 $3,732_19
DEDEKIAN,DENISE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.152 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $6,392.68 $2,239.31
DELEON,RICARDO T Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.153 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $5,626_53 $5,589_39
DELMAR,ARLENE M Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.154 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $9,546_70 $5,358_20

DESANTIL,ARLENE Y

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

DIAZ,JOSEPH M

Check all that apply.
O Contingent

O unliquidated

O Disputed

Date or dates debt was incurred

Basis for the claim:

For Notice - Former Employee, Possible PTO

Case 23-10457 Doc 136
Madera Community Hospital Case number (if known) 2023-10457
Name
2.155 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $355.10 $355.10
DESANTIS,JENNIFER Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.156 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $5,245.15 $2,983.88
DHALIWAL,RAJANDEEP K Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $491.17 $491.17
DIAZ,ALISIA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.158 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.159 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $6,933.20 $1,683.78
DIAZ,LUIS GONZALEZ Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.160 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
DIAZ, MANUELA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.161 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $550.03 $550.03
DIEBERT,MIKE H Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.162 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,128.75 $964.62

DONATE RAMIREZ,MARIA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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DURAN,MONIQUE

Check all that apply.
O Contingent

O unliquidated

O Disputed

Date or dates debt was incurred

Basis for the claim:

For Notice - Former Employee, Possible PTO

Case 23-10457 Doc 136
Madera Community Hospital Case number (if known) 2023-10457
Name
2.163 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,463.20 $1 ,286.16
DONOVAN,LANCE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.164 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,794.08 $1 ,794.08
DUARTE,OLIVIA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.165 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $14,057_99 $4,444_39
DUNN,JAMES M Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.166 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.167 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,370_42 $2,370_42
EDGE,KAREN Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.168 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,088.74 $1 ,088.74
ELIZONDO,ANN Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.169 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $6,137_10 $3,831 .57
ELLIS,DENISE Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.170 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $536.88 $536.88

ESCALERA,PETER

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.171 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $694.74 $694.74
ESPARZA,LUIS C Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.172 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
ESPINOZA,SUNNI Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $10,146_46 $3,488_82
ESTAMPA,CHERRYL P Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.174 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,001.60 $1,001.60

ESTAMPA,EDILBERTO

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.175 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
EYE,JACOB Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.176 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $129.89 $129.89
FAHIRA,ANNISA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $3,426_95 $3,426_95
FALCON,GUADALUPE ELENA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.178 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $14,846_66 $5,051 .33

FALQUEZA,BABETTE

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves

Official Form 206 E/F

Schedule E/F: Creditors Who Have Unsecured Claims

Page 45 of 259



Filed 03/23/23

FIGUEROA,MONIQUE

Check all that apply.
O Contingent

O unliquidated

O Disputed

Date or dates debt was incurred

Basis for the claim:

For Notice - Former Employee, Possible PTO

Case 23-10457 Doc 136
Madera Community Hospital Case number (if known) 2023-10457
Name
2.179 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
FARIAS,KIMBERLY Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.180 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $124.17 $124.17
FELIX,JOANA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.181 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $12,893.95 $3,032.94
FERNANDEZ,JULIE Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.182 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.183 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,604_25 $2,604_25
FISK,ASHLEY E Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.184 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $6,993_41 $1 ,881.87
FLORES DE MEJIA,LETICIA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.185 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,105_31 $1 ,152.52
FLORES,MARGARITA E Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.186 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $8,510.53 $3,121.87

FLORES,VICTOR

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.187 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $546.00 $546.00
FLORES-GARCIA,YESENIA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.188 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $70.02 $70.02
FORD,ANDREA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.189 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,035.65 $1,035.65
FOWLER,STELLA C Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.190 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $108.53 $108.53

FRANCO,LAURA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.191 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
FRASER,BOBBI SUE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.192 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $9,948_85 $5,1 50.38
FRIES,GWENDOLYN A Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.193 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $463.89 $463.89
GALICIA,CARLOS A Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.194 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $4,470.05 $4,470.05

GALINDO,TAMRA J

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23 Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.195 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $737.31 $737.31
GALLARDO,ALAN Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.196 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,072.06 $1,023.95
GALLEGOS,DANIEL A Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
As of the petition filing date, the claim is: $4,415.04 $1,442.79
Priority creditor's name and mailing address Check all that apply.
GALVAN,VIRGINIA M O contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.198 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $295.41 $295.41

GAMEZ ,VALERIE R

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.199 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
GARCIA BARRIOS,GERARDO Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.200 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $866.98 $866.98
GARCIA LOPEZ,FRANCES Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.201 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $28.65 $28.65
GARCIA,CELYNA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.202 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2_85 $2,85

GARCIA,DESTINY

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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GARCIA,MARGARITA

Check all that apply.
O Contingent

O unliquidated

O Disputed

Date or dates debt was incurred

Basis for the claim:

For Notice - Former Employee, Possible PTO

Case 23-10457 Doc 136
Madera Community Hospital Case number (if known) 2023-10457
Name
2.203 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $26.88 $26.88
GARCIA,HERMINIA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.204 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $318.96 $318.96
GARCIA,JAMES Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.205 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $4,408.70 $3,729.53
GARCIA,JESSIE M Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.206 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.207 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,185.81 $1 ,038.28
GARCIA,MARTHA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.208 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $544.53 $544.53
GARCIA,NAOMI Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.209 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $7,556_32 $1 ,7132.41
GARCIA,RITA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.210 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $710.84 $710.84

GARTEN,PAULA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.211 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $559.97 $559.97
GARZA,OZIEL S Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.212 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,153.67 $1,153.67
GAYTAN,AUSTIN Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.213 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $595.60 $595.60
GERLING,DAMIAN Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.214 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,001.54 $1 ,001.54

GIBSON,TAMMIE KAY

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23 Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.215 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,883.50 $1,683.78
GIL,MARINA B Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.216 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
GILL,HARJOT Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $5,133_62 $5,133_62
GILLMEISTER,JEANINE Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.218 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $17.28 $17.28

GODINEZ TAPIA,CARLOS

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.219 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $7,697.60 $3,011.53
GODOY ALVAREZ,LORENA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.220 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $21.90 $21.90
GOMEZ ORTIZ,STEPHANY E Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.221 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $11,068.01 $7,585.86
GOMEZ,CYNTHIA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.222 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $251.43 $251.43

GOMEZ,REBECA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves

Official Form 206 E/F

Schedule E/F: Creditors Who Have Unsecured Claims

Page 56 of 259



Filed 03/23/23 Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.223 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
GOMEZ,ROCIO Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.224 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $240.02 $240.02
GOMEZ,SARAH Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.225 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
GONZALES,ANDREA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.226 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,021.14 $1 ,021.14

GONZALES,CRYSTAL M

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.227 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $152.19 $152.19
GONZALES,DOMONIQE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.228 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $98.88 $98.88
GQNZALEZ,ANGEL Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.229 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $68.00 $68.00
GONZALEZ,BAVE Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.230 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $30.80 $30.80

GONZALEZ,FABIOLA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.231 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $7,675_20 $1 ,860.32
GONZALEZ,MIRELLA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.232 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $517.26 $517.26
GONZALEZHERNANDEZ,ANGELIC Check all that apply.
A O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.233 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
GORDEN,JASEN M Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.234 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,407_16 $2,407_16

GRANADOS-ZARAGOZA,ALEJAN
DR

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.235 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $6,033_77 $3,264_92
GRANT,NANETTE K Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.236 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $871.14 $871.14
GREATHOUSE,ROSE A Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $13,924_93 $4,549_41
GREEN,ANGEL LYNETTE Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.238 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $11 ,311.89 $4,632_13

GREEN,LARRY

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.239 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $8,869.06 $2,031.47
GREEN,VICTORIA R Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.240 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,884_70 $2,1 12.01
GROSE,SAMANTHA LYN Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.241 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $14,91 5.84 $5,327_11
GUERRERO,ALEXCIA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.242 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $208.94 $208.94

GUERRERO,GRISELDA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.243 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $512.98 $512.98
GUERRERO,MONIQUE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.244 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,530.28 $1 ,530.28
GUERRERO,TAWNY A Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.245 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $40,637_04 $1 0,042.01
GUILLEN,MARIA C Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.246 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,365.95 $1,365.95

GUILLEN,RICHARD

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.247 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $7,277.13 $4,642.09
GUTIERREZ,JESUS Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.248 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $678.03 $678.03
GUTIERREZ,VERONICA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.249 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $204.71 $204.71
GUZMAN DOMINGUEZ,MONICA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.250 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $454.54 $454.54

HAANS,SAANIYA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.251 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $3,51 1.01 $3,435_07
HAINES,ALICE K Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.252 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $15,677_39 $6,183_52
HALEY,KIMBERLY A Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.253 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,228.13 $1,228.13
HARNER,KENNETH S Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.254 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2.14 $2.14

HARRIS, TAJH |

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.255 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,494_40 $1 ,286.16
HARVEY,CHRISTOPHER Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.256 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,927_24 $1 ,745.56
HEDMAN,JULIE MARIE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,777.48 $1 ,177.48
HER,CHRISTINA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.258 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,589.47 $1,099.02

HERNANDEZ,ALICIA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23 Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.259 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
HERNANDEZ,CHANTEL Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.260 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
HERNANDEZ,DOMINIQUE R Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.261 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $3,828.23 $3,353.31
HERNANDEZ,FELICIANA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.262 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00

HERNANDEZ,JESSICA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:
For Notice - Former Employee, Possible PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.263 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $412.95 $412.95
HERNANDEZ,MELISSA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.264 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $7,144_37 $1 ,7185.30
HERNANDEZ,MODESTA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.265 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $4,801.16 $4,590.29
HERNANDEZ,ROSALVA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.266 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $133.52 $133.52

HERNANDEZ-SNOW,SYLVIA M

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.267 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $538.86 $538.86
HERRERA,MARLENE ODALIS Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.268 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $644.70 $644.70
|-|||_|_,CASSANDRA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.269 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $156.29 $156.29
HILL,SAVANNAH Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.270 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $5,123.22 $3,311.85

HILL-RUDESIL,HILLARY A

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23 Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.271 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $635.76 $460.87
HODGES,CONNIE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.272 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
HORTIZUELA,GIA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $4,168_49 $1 ,7128.35
HUERTA,DOLORES CHRISTINA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.274 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,052_54 $2,052_54

IBARRA,DANIEL DAMIAN

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.275 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $3,283.00 $3,283.00
IQBAL,SOBIA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.276 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $4,716.57 $4,716.57
IVY,AMY L Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $15,592.64 $3,908.72
JACINTO,OLIVIA M Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.278 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $5,088.17 $3,134.53

JAMES JR,JESSE W

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

JIMENEZ,MARIAH ATHENA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Case 23-10457 Doc 136
Madera Community Hospital Case number (if known) 2023-10457
Name
2.279 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
JAMES,FRANK K Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.280 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $583.91 $583.91
JARQUIN-VILLAGOMEZ,ROSALIA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.281 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $561.98 $561.98
JAY,PATRICIA ELLEN Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.282 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $79.94 $79.94

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.283 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $10,096_47 $2,849_13
JIMENEZ,STEPHAN E Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.284 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $13.70 $13.70
JOHNSON,DJUR N Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.285 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,002.20 $1 ,002.20
JOHNSON,EON MICHELLE Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.286 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $24,825_28 $6,039_55

JONES,CYNTHIA A

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.287 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $4,632_28 $2,712_62
JONES,HALEY Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.288 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $601.96 $601.96
JONES,WILLIAM F Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.289 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $8.74 $8.74
JOSE,KARLA V Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.290 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $421.56 $421.56

KAHLON,AMRIT PAL

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.291 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
KAUR,HARINDER Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.292 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,128.59 $973.39
KAUR,MANJIT Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.293 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
KAUR,MANPREET Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.294 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00

KAUR,MANPREET

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:
For Notice - Former Employee, Possible PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.295 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $309.37 $309.37
KAUR,MANPREET Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.296 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $8,626_28 $6,369_25
KAUR,SIMRANJIT Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $16,292_34 $3,854_78
KAUR,SUKHENPREET Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.298 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $7,160_71 $5,376_58

KAUR,TARAN

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.299 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,508.07 $1,508.07
KAUSHIK,AKEMI Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.300 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,145.69 $1 ,145.69
KECHICHIAN,AIDA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.301 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $6,377.55 $1,717.45
KELLY,MARY Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.302 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $649.73 $649.73

KERR,DARETH

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.303 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $4,975_21 $2,182_81
KHAN,JALEEL A Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.304 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $18,952.99 $5,065.60
KILCREASE,JAIMI R Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.305 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $23,022_71 $9,247_71
KOBZEFF,MATHEW F Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.306 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,188.64 $1,284.35

KROEGER,PHILLIP

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23 Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.307 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,333.03 $1,069.43
LACEY,JACQUELINE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.308 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
LANDERS,ANGEL Check all that apply.
2509 MEADOWREST WAY O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.309 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
LANOIE,DIANA L Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.310 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $186.25 $186.25

LARA,ALMA ROSA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.311 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $3,770.13  $1,734.29
LARA,CARMEN Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.312 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $371.40 $371.40
LARA,JENNIFER J Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.313 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $267.57 $267.57
LARA,POLO J. Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.314 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,023_51 $1 ,455.82

LARA,TERI ANN

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.315 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $177.46 $177.46
LAVINE,JONATHAN Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.316 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,421.20 $1 ,421.20
LEANOS,GUADALUPE H Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $671.72 $671.72
LEANOS,LORENA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.318 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,581.33 $1 ,581.33

LEE,BEE

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.319 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,102.43 $1 ,102.43
LEON,SUZANNA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.320 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $6,543_45 $3,337_38
LEVY,LISA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.321 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $297.32 $297.32
LEWIS,JOHNATHAN Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.322 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $8.40 $8.40

LEWIS,LEANNA D

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.323 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $16,696_32 $4,342_48
LEYSON,HANS Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.324 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $17.73 $17.73
LIGHTFOOT,CARRIE L Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.325 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $23.46 $23.46
LLANES,RITA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.326 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,839.08 $1,839.08

LONGORIA,ARACELI

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.327 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,707_51 $1 ,612.46
LOPEZ DE ORDAZ,MARTHA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.328 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,745.82 $1,725.79
LOPEZ,DESIREE M Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.329 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $238.36 $238.36
LOPEZ,JESSE Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.330 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $268.23 $268.23

LOPEZ,LUPE

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

MAKLEY,KIMBERLY

Check all that apply.
O Contingent

O unliquidated

O Disputed

Date or dates debt was incurred

Basis for the claim:

For Notice - Former Employee, Possible PTO

Case 23-10457 Doc 136
Madera Community Hospital Case number (if known) 2023-10457
Name
2.331 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,012_19 $1 ,466.22
LOPEZ,MICHAEL Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.332 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $555.98 $555.98
LOPEZ,ROBERT A Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.333 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $919.06 $919.06
MACIEL,LAURA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.334 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

MARKS,NATISHIA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Case 23-10457 Doc 136
Madera Community Hospital Case number (if known) 2023-10457
Name
2.335 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $9,078_23 $3,169_47
MALONE,MAE G Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.336 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,876.85 $1,876.85
MARAGANAS,LOVELLA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,132.35 $1,132.35
MARAVILLA FAJARDO,FRANCISC Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.338 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $5,590_71 $2,302_73

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.339 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $256.26 $256.26
MARQUEZ,ROSA DELIA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.340 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $56.97 $56.97
MARTINEZ,AMANDA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.341 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $382.46 $382.46
MARTINEZ,BENJAMIN Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.342 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $8,337_49 $4,191 .31

MARTINEZ,DANITA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.343 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,776_84 $1 ,749.42
MARTINEZ,DAVID Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.344 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $7,344_65 $2,441 .34
MARTINEZ,ELVIRA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.345 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $131.71 $131.71
MARTINEZ,GUADALUPE G Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.346 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $111.30 $111.30

MARTINEZ,JENNIFER

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

MAZZONI,SKYLAR K

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.347 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $179.10 $179.10
MARTINEZ,YESENIA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.348 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $260.52 $260.52
MARTINEZ-FIGUEROA,ABIGAIL Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.349 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $833.97 $833.97
MAZON,INEZ Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.350 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $4,821.57 $4,821.57

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

MEAS,CHANNA

Check all that apply.
O Contingent

O unliquidated

O Disputed

Date or dates debt was incurred

Basis for the claim:

For Notice - Former Employee, Possible PTO

Case 23-10457 Doc 136
Madera Community Hospital Case number (if known) 2023-10457
Name
2.351 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,239.06 $1,239.06
MCCASKILL,MARY ANN Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.352 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,330.55 $1,330.55
MCCORMICK,NICOLE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.353 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $6,907_92 $1 ,831.94
MCCOY,SABRA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.354 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23 Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.355 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $37.35 $37.35
MEDINA CASTREJON,NELI Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.356 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
MEDINA,LA SWANN U Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $3,353_98 $1 ,7159.62
MEDINA,YADIRA E Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.358 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $139.18 $139.18

MEGILL,JULIE A

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.359 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $136.71 $136.71
MEJIA,LAURA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.360 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
MEJIA,MELISSA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.361 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $12,096.00 $2,891.06
MELENDEZ,RAMON Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.362 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $368.91 $368.91

MELGOZA,BEATRIZ A

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

MENDOZA,ELOYSA

Check all that apply.
O Contingent

O unliquidated

O Disputed

Date or dates debt was incurred

Basis for the claim:

For Notice - Former Employee, Possible PTO

Case 23-10457 Doc 136
Madera Community Hospital Case number (if known) 2023-10457
Name
2.363 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $209.90 $209.90
MENDEZ-CASTILLO,MA ISABEL Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.364 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $19,969.54 $9,010.59
MENDOZA,ALMA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.365 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $725.18 $725.18
MENDOZA,ELIZABETH Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.366 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.367 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $22.20 $22.20
MENDOZA,JENNIFER Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.368 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,7156.58 $1 ,446.92
MENDOZA,JOSE R Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.369 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
MENDOZA,YESSICA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.370 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $8,635_56 $5,661 49

MENYHAY,LOURDES R

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.371 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,807.64 $1 ,807.64
MERRILL,DEIRDRE S Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.372 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,220_11 $2,220_11
MESS|CK,|_|GAYA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $19,235_96 $5,343_49
MESSICK,RYAN THOMAS Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.374 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $4,886_03 $1 ,413.97

MEZA ,MARIA DEL ROSARIO

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.375 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,692.04 $1 ,692.04
MICHAELS,BREANNE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.376 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $453.54 $453.54
MICHAILIDES,KYRIAKI Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $526.00 $526.00
MIGUEL-OZORNIO,JENNIFER Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.378 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $3,758_99 $2,966_41

MILLER,DEBRA B

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23 Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.379 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $19,264.96 $5,103.98
MILLER,TERESA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.380 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $9,101 .20 $5,095_66
MONREAL,ERNA M Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.381 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
MONTANO,ANA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.382 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $533.20 $487.17

MONTANO,VALERIA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.383 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,886.23 $2,886.23
MONTELONGO,ROSEANNE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.384 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
MONTES,JESSICA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.385 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $494.84 $494.84
MONTEZ,GARDENIA A Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.386 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $7,846_56 $3,426_47

MOODY,LUCIANA A

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

MORA TISTA,ODALIS

Check all that apply.
O Contingent

O unliquidated

O Disputed

Date or dates debt was incurred

Basis for the claim:

For Notice - Former Employee, Possible PTO

Case 23-10457 Doc 136
Madera Community Hospital Case number (if known) 2023-10457
Name
2.387 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $123.50 $123.50
MOORE,JESSICA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.388 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $3,1 12.72 $2,144_14
MOORE,KYLE ANTHONY Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.389 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $899.00 $899.00
MOORE,SARAH JANE Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.390 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

MORALES-NASH,LAURIE

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Case 23-10457 Doc 136
Madera Community Hospital Case number (if known) 2023-10457
Name
2.391 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $6,128_14 $1 ,668.61
MORALES,FAVIOLA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.392 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $802.96 $802.96
MORALES,OTILIA E Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.393 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $18.66 $18.66
MORALES-HERNANDEZ,YAMILET Check all that apply.
H O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.394 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,840.76 $2,840.76

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.395 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $542.56 $542.56
MORENO,ELEAZAR Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.396 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,194.39 $1 ,194.39
MORENO,MAYRA P Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $8.83 $8.83
MORENO,VANESSA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.398 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $408.75 $408.75

MOSQUEDA,GEMA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

MUNOZ PEREZ,RAUDEL

Check all that apply.
O Contingent

O unliquidated

O Disputed

Date or dates debt was incurred

Basis for the claim:

For Notice - Former Employee, Possible PTO

Case 23-10457 Doc 136
Madera Community Hospital Case number (if known) 2023-10457
Name
2.399 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
MOULTRIE,TROY Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.400 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,558.37 $1 ,094.40
MULL,SAVANNAH Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.401 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $8.20 $8.20
MUNGUIA,LESLIE Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.402 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.403 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $110.87 $110.87
MURO,PAOLA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.404 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $7,651 .51 $2,023_67
MYERS,BARBARA L Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.405 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,854.14 $1 ,854.14
MYERS,TAMMARA L Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.406 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $484.90 $484.90

NASHED,IRIENY

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.407 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,189.97 $1 ,189.97
NAVARETTE,DEBRA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.408 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,276_40 $2,276_40
NGUYEN,ALAN Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.409 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $22,005.68 $8,994.42
NOLAN,NICOLAS Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.410 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $182.47 $182.47

NORIEGA,ANTONIO

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.411 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $921.80 $921.80
NOVAL,MICHAEL Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.412 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $8,954_10 $8,536_60
NUNEZ,MARINA G Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.413 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $611.83 $611.83
OCHOA,VERONICA R Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.414 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $194.70 $194.70

ODEH,HEBA A

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.415 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $14,883.70 $5,103.98
OJEDA,VEROMCA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.416 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,349_61 $1 ,7134.29
ORDAZ,JOSE M Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $8,936.34  $2,409.81
ORTEGA,LOURDES Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.418 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $379.00 $379.00

ORTIZ GOMEZ,VICTOR A

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.419 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $17.10 $17.10
OZUNA,EMILIA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.420 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
PACHECO,DULCE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.421 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,451 22 $2,451 .22
PADILLA,LUPE G Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.422 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,888.03 $1,752.09

PADILLA,RODOLFO

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.423 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $849.00 $849.00
PAGANO,SAMANTHA S Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.424 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $70,090_24 $1 5,100.00
PAOLINELLI,KAREN G Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.425 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $312.84 $312.84
PATLAN,YOLANDA C Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.426 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $3,540_33 $3,540_33

PATTANASINTH,BILL

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.427 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $888.57 $888.57
PELAYO,BUENAVENTURA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.428 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $453.18 $453.18
PENA,JACQUELINE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.429 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $925.52 $925.52
PEREZ,CHRISTINA MARIE Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.430 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $583.92 $583.92

PEREZ,DIANE MARIE

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23 Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.431 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $7,176.05  $1,938.33
PEREZ,DOLORES Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.432 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $187.16 $187.16
PEREZ,GEORGE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.433 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
PEREZ,GERARDO Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.434 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $7,435_90 $2,272_95

PEREZ,GLORIA B

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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PERRETEN,JULIAN

Check all that apply.
O Contingent

O unliquidated

O Disputed

Date or dates debt was incurred

Basis for the claim:

For Notice - Former Employee, Possible PTO

Case 23-10457 Doc 136
Madera Community Hospital Case number (if known) 2023-10457
Name
2.435 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $897.30 $897.30
PEREZ,GLORIA V Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.436 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $180.29 $180.29
PEREZ,JACOB Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $272.16 $272.16
PEREZ-PEREZ,ILIANNA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.438 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.439 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $99.83 $99.83
PETERSON,GABRIELA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.440 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $27,61 1.30 $1 0,260.20
PFISTER,COLTON LEE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.441 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $7,553_76 $7,553_76
PICENO,MARTHA D Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.442 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,794_42 $1 ,812.41

PINO,DORIS G

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23 Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.443 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $6,330_24 $4,288_62
PIONA,JERRY W Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.444 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
POSADA,LAURA C Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.445 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $356.10 $356.10
POWELL,MELVIN Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.446 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $234.53 $234.53

PRADO,ALBERT

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.447 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $6,125.00 $3,265.66
PRECIADO,ANA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.448 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $102.53 $102.53
PRECIADO,JAMILEXX Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.449 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,621.17 $1 ,621.17
PROSPERI-TREVINO,BROOKE Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.450 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $330.96 $330.96

PUENTE,ALINA A

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves

Official Form 206 E/F

Schedule E/F: Creditors Who Have Unsecured Claims

Page 113 of 259
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.451 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $17,443.95 $4,283.09
PUENTES,AIME Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.452 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $6,301 43 $1 ,7197.51
PULIDO,VITALINA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.453 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $181.59 $181.59
QUINTANA,NATHALIE Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.454 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $840.31 $840.31

QUINTERO,ANDREA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.455 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $652.36 $652.36
QUITORIANO,ANDRIA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.456 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $116.85 $116.85
RAMIREZ DAZA,SABEIDA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,183_75 $1 ,393.48
RAMIREZ DE NAVARRO,MARIA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.458 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $7,244_29 $2,636_62

RAMIREZ LUNA,CESAR F

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.459 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $952.35 $952.35
RAMIREZ SPIVEY,MARIE E Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.460 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $3,569_50 $2,085_31
RAMIREZ,ABIGAIL Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.461 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $442.62 $442.62
RAMIREZ,CINDY Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.462 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,699.57 $1 ,699.57

RAMIREZ,FRANCISCO

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.463 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $901.97 $901.97
RAMIREZ,JESSICA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.464 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $13,704.62 $4,754.20
RAM|REZ’|_EONOR Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.465 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,252.44 $1 ,252.44
RAMIREZ,LUIS L Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.466 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,948.38 $1 ,151.84

RAMIREZ,RODOLFO

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23 Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.467 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $525.81 $525.81
RAMIREZ,SHANAE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.468 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
RAMIREZ-VALDEZ,ROCIO Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.469 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $10,31 6.32 $5,410_48
RAMOS,EVERARDO Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.470 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,021.77 $1,021.77

RAMOS,LILY

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.471 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,387_81 $2,387_81
RAMOS,MARY ROSE T Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.472 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
RAMOS,YVONNE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
REGALADO,CECILIAN Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.474 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00

RESENDEZ,ALEJANDRA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:
For Notice - Former Employee, Possible PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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REYES,ELISA ADE

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Case 23-10457 Doc 136
Madera Community Hospital Case number (if known) 2023-10457
Name
2.475 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,650.50 $1,650.50
RESENDEZ,NICHOLE DANIELLE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.476 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $40.30 $40.30
REYES MENDOZA,JESUS ALBERT  Checkall that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $751.30 $751.30
REYES,ASHLEY Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.478 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $598.11 $598.11

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.479 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $4,601 .87 $4,601 .87
REYES,SOLEDAD Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.480 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,455.35 $1,070.72
REYNA,JASMINE NEOMI Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.481 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $424.50 $424.50
Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.482 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $6,377.47 $3,707.74

RIEMER,IRENE I

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.483 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $540.72 $540.72
RIEPING,SARAH Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.484 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
RIOS,NADINE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.485 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,951 .26 $1 ,624.62
RIOS,NINA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.486 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $28.98 $28.98

RIVAS,ALONDRA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.487 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $4,101 11 $4,101 11
RIVERA,ANGELINA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.488 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,471.64 $1,471.64
RIVERA,MARICELLA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.489 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $8.34 $8.34
RIVERA,RAYANNA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.490 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $4,749_25 $4,749_25

ROBERTS,FRANCETTE J

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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RODRIGUEZ PEREZ,SELENE

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Case 23-10457 Doc 136
Madera Community Hospital Case number (if known) 2023-10457
Name
2.491 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $99.00 $99.00
ROBLES,RACQUEL N Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.492 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,179.92 $1 ,070.72
ROCHA,JHOAN Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.493 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $106.60 $106.60
RODRIGUEZ DE JESUS,VELEN L Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.494 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $315.92 $315.92

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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RODRIGUEZ,IRENE

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Case 23-10457 Doc 136
Madera Community Hospital Case number (if known) 2023-10457
Name
2.495 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $79.31 $79.31
RODRIGUEZ,AMY Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.496 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $636.17 $636.17
RODRIGUEZ,ANDRINA L Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $217.17 $217.17
RODRIGUEZ,CRYSTAL MICHELE Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.498 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $90.19 $90.19

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.499 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $7,651 .76 $1 ,785.30
RODRIGUEZ,LAURA MARTHA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.500 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $299.58 $299.58
RODRIGUEZ,LITZY V Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.501 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,235.48 $2,235.48
RODRIGUEZ,MARIA-ISELA G Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.502 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $3,654.32 $3,654.32

RODRIGUEZ,MARIO

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.503 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,712.85 $1 ,712.85
RODRIGUEZ,MARISSA R Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.504 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $7,487_95 $1 ,893.65
RODRIGUEZ,MARLENE IRENE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.505 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $962.88 $962.88
RODRIGUEZ,MARTHA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.506 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $27.16 $27.16

RODRIGUEZ,NOEMI

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.507 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $464.70 $464.70
RODRIGUEZ-LOPEZ,MONICA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.508 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $999.49 $999.49
ROJAS,RICHARD Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.509 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,670.20 $1 ,286.16
ROMERI,JUSTIN A Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.510 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,299.22 $2,299.22

ROMERO,CLAUDIA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.511 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $5,134.88 $3,143.25
ROUER,NAOKO S Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.512 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $289.67 $289.67
ROWE,BONNIE DENISE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.513 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
ROWELL,NANCY GAIL Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.514 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $9,039.55 $3,570.10

ROWLAND,SHARON D

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.515 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $8,531 .87 $2,337_75
RUBIO,ANTONIO Q Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.516 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $946.66 $946.66
RUSSELL,XIOMARA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,195.75 $1,195.75
SAGARINO,MARY ROSE Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.518 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $182.27 $182.27

SAGUN,VLADIMIR

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.519 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $63.29 $63.29
SALAZAR,ANAMARIA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.520 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $11 ,865.20 $3,512_13
SALAZAR,DAISY Y Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.521 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $13,139_25 $4,372_29
SALAZAR,FILIBERTA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.522 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,290.54 $1 ,290.54

SALDANA,CARISA MICHELE

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.523 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $668.90 $668.90
SALGADO,ESTELLA N Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.524 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $118.96 $118.96
SAL|NAS’DAN|E|_ Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.525 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $3,799.87 $1,759.62
SALINAS,MARTHA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.526 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $5,682_77 $1 ,413.42

SAMRA,GURPREET KAUR

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.527 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
SANCHEZ RIVERA,IXALLANA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.528 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $316.19 $316.19
SANCHEZ,PRISCILLA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.529 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $9,367_20 $4,475_80
SANDOVAL,MONIQUE Y Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.530 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $517.37 $517.37

SANTANA,SAMUEL

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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SANTOS-GUTIERREZ,ADAMARI

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.531 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $83.84 $83.84
SANTILLAN,ANA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.532 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,291.86 $2,222.32
SANTILLAN,ARELI E Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.533 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $109.15 $109.15
SANTOS,LETICIA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.534 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $638.28 $638.28

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.535 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $20.75 $20.75
SARAN,JASRAJ Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.536 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $9,864_67 $3,492_50
SARITA,JANICE S Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,304.28 $2,304.28
SCHAFER,WENDY KAY Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.538 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $5,334_16 $3,638_17

SCHROEDER,CAROLYN S

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.539 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,808.66 $1,808.66
SCOTT,ESMERALDA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.540 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $758.64 $758.64
SCR|VNER,M||_ES Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.541 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $5,823.00 $2,325.25
SHANNON,HELENE C Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.542 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $564.14 $564.14

SHILLITO,KAITLYN GRACE

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.543 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $66.96 $66.96
SILVA,FELICIAR Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.544 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $509.07 $509.07
SIN,NAKIMSAN Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.545 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,297.74 $1 ,297.74
SINGH,AMARDEEP Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.546 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $19,946.84 $6,085.45

SINGSING,EVA A

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.547 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $22,181.89  $5,528.00
SIPRA,RAHMAN AHMED Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.548 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $5,708_01 $4,910_77
SIPRA,SARWAT J Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.549 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,1 12.00 $2,1 12.00
SMITH,ELIZABETH ANN Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.550 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $14,875.59 $5,382.38

SOHAL,HARPREET KAUR

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.551 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $5,346.85 $2,558.72
SOLIS,KYLE B Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.552 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $7,51 5.82 $4,185_46
SOL|Z’SHANNON L Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.553 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $25.82 $25.82
SOSA,DREAMA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.554 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $168.15 $168.15

SOSA,GABRIELLE

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.555 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $83.62 $83.62
SOTO,ANA LIBRADA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.556 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $52.70 $52.70
SOTO,MICHELLE S Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $477.27 $477.27
SRAN,RAMANDEEP Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.558 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $8.10 $8.10

STEPHENS,SHAWNTIA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.559 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $22,862_70 $7,896_77
STEVENS,VERONICA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.560 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $17,793_32 $5,300_29
SULIT JR,GEMINIANO Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.561 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 5,511.13 $5,402_95
SULIT,DORIS FE Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.562 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $774.40 $774.40

SULIT,FRYANT

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

SYLVESTER,NICOLE

Check all that apply.
O Contingent

O unliquidated

O Disputed

Date or dates debt was incurred

Basis for the claim:

For Notice - Former Employee, Possible PTO

Case 23-10457 Doc 136
Madera Community Hospital Case number (if known) 2023-10457
Name
2.563 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $4,256_45 $4,256_45
SULIT,RUSSEL FLOYD A Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.564 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,7149.24 $1 ,7149.24
SULIT,VANESSA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.565 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $9,733_54 $3,042_76
SWENSON,DEBBRA LYN Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.566 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

THOMPSON,MELISSA S

Check all that apply.
O Contingent

O unliquidated

O Disputed

Date or dates debt was incurred

Basis for the claim:

For Notice - Former Employee, Possible PTO

Case 23-10457 Doc 136
Madera Community Hospital Case number (if known) 2023-10457
Name
2.567 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $231.40 $231.40
TABAREZ,SYLVIA PAULA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.568 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $8.84 $8.84
TAYLOR,CHRISTINE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.569 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,189_24 $2,189_24
TEHANEY,SUSAN R Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.570 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

TORRES,0SCAR

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.571 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $10,930.39 $5,152.36
TIBURCIO,JENNIFER MONDALA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.572 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $7,362_28 $1 ,683.78
TORIBIO,NESTOR JOSE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $10,338_11 $2,780_43
TORRES,JOSEPH RICE Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.574 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $8_25 $8,25

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.575 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $154.88 $154.88
TOVAR,ISIDRA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.576 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $8,100.09 $2,740.41
TRAN,ANTHONY Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,138.01 $973.39
TREJO,CRISTIAN Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.578 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,717.56 $1,210.16

TRUJILLO,ALYSSA B

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.579 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,138.15 $1 ,138.15
TUCKER,JEFFERY M Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.580 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $18,281 74 $5,515_07
UMAMBONG,MARIA FE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.581 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $6,01 3.92 $2,409_81
URBANO,KATHY Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.582 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $867.58 $867.58

URENA,ESTHER MARIE

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

VANG,LAICHEEONG

Check all that apply.
O Contingent

O unliquidated

O Disputed

Date or dates debt was incurred

Basis for the claim:

For Notice - Former Employee, Possible PTO

Case 23-10457 Doc 136
Madera Community Hospital Case number (if known) 2023-10457
Name
2.583 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $931.06 $931.06
VALDIVIA,RHONDA KAYE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.584 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,446.37 $1 ,446.37
VALER|0’MQN|CA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.585 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $244.23 $244.23
VANG,KENG Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.586 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.587 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $6,999.31 $1,785.30
VARGAS DE GARCIA,BERTHA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.588 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
VARGAS,LORENA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.589 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,732.15 $1 ,157.54
VARGAS,MARIBEL Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.590 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00

VARGAS-CARRENO,ARACELI

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:
For Notice - Former Employee, Possible PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.591 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
VASQUEZ,ANDREA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.592 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $9,376.92 $2,544.45
VASQUEZ,JOSE CRUZ Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.593 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $126.77 $126.77
VAUGHN,ERICKA M Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.594 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $555.69 $555.69

VAZQUEZ,EVA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.595 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $7,514_51 $4,979_06
VELARDE,AARON Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.596 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $284.34 $284.34
VELARDE,AMANDA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $10.35 $10.35
VELASCO MORA,ALEX Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.598 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $765.30 $765.30

VELASCO,JEANETTE

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.599 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $5,407_75 $5,274_77
VELASCO,MARY ANN Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.600 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,279.29 $1,733.30
VELASCO,VERONICA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.601 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
VELAZQUEZ,ANA M Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.602 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $5,868.85 $2,023.82

VELAZQUEZ,BEATRIZ

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.603 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $888.67 $888.67
VELEZ,FREEDA MARSHA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.604 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.32 $0.32
VENEGAS,JEANETTE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.605 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $643.80 $643.80
VERLEY,KAYLA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.606 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,802.34 $1,802.34

VERZO,ELVIS MARC

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

VILLAGOMEZ,ELVIRA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.607 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $15.84 $15.84
VERZO,JOHN LEVIN Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.608 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $190.74 $190.74
VIELMA MARTINEZ,ALMADELIA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.609 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,596_40 $1 ,379.69
VILLAFAN,DAISY Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.610 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $874.07 $874.07

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.611 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $838.86 $838.86
VILLANUEVA,RUBI Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.612 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $179.44 $179.44
VILLASENOR,EMILY Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.613 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $3.75 $3.75
VILLEGAS,ANATALIA Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.614 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $708.51 $708.51

VILLEGAS,RACHEL

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.615 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $602.38 $514.85
VITAL,CARLA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.616 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,158.26 $1,158.26
VU,POATCHUA Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
Priority creditor's name and mailing address As of the petition filing date, the claim is: $11 ,645.60 $3,514_07
VUE,TSENG Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.618 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $736.89 $736.89

WARDEN,LYDIA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.619 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1,355.96 $1,355.96
WASSENBERG,DONALD Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.620 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $9,059_57 $4,295_55
WELCH,GLORIA G Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.621 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $833.76 $833.76
WHEELER,CAITLIN N Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.622 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $4,772.58 $4,431.27

WILCOX,SADIE L

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.623 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $6,597.03 $6,597.03
WISE,CATHERINE MARY Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.624 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $753.58 $753.58
XIONG,SARAH Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.625 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $223.38 $223.38
YANEZ,SULMAN Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.626 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $6,444_31 $4,613_70

YAYA,REGINALD MANANSALA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (if known) 2023-10457
Name
2.627 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $628.71 $628.71
YBARRA,LYDIA NICOLE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.628 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $1 ,296.06 $1 ,296.06
ZAPATA VELASQUEZ,JAZMINE Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY W o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.629 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00
ZAVALA,CELESTE Check all that apply.
O Contingent
O unliquidated
[ pisputed
Date or dates debt was incurred Basis for the claim:
For Notice - Former Employee, Possible PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O ves
2.630 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $533.02 $533.02

ZEPEDA,JESSICA

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:

PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

] No
O ves
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Filed 03/23/23

Case 23-10457 Doc 136
Debtor  Madera Community Hospital Case number (it known) 2023-10457
Name
2.631 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $2,135_19 $1 ,734.29
ZEPEDA,PEARL Check all that apply.
O Contingent
O unliquidated
O Disputed
Date or dates debt was incurred Basis for the claim:
PTO
Last 4 digits of account number Is the claim subject to offset?
Specify Code subsection of PRIORITY o o
unsecured claim: 11 U.S.C. § 507(a) (4)
O Yes
2.632 | Priority creditor's name and mailing address As of the petition filing date, the claim is: $0.00 $0.00

ZHU,LEE LEE

Date or dates debt was incurred

Check all that apply.
O Contingent

O unliquidated

O Disputed

Basis for the claim:
For Notice - Former Employee, Possible PTO

Last 4 digits of account number

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (4)

Is the claim subject to offset?

W no
O ves

List All Creditors with NONPRIORITY Unsecured Claims

3. Listin alphabetical order all of the creditors with nonpriority unsecured claims. If the debtor has more than 6 creditors with nonpriority unsecured claims, fill

out and attach the Additional Page of Part 2.

Amount of claim

Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $10,500.00
3408 Holdings, LLC/SunRX [ contingent
3220 Tillman Dr., Ste. 100 O unliquidated
Bensalem, PA 19020 O pisputed
Date(s) debt was incurred __ Basis for the claim: _
Last 4 digits of account number __
Is the claim subject to offset? Mnrno Oves
Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $0.00
A.T. STILL UNIVERSITY O contingent
5850 EAST STILL O unliquidated
MESA, AZ 85206 O pisputed
Date(s) debt was incurred _ Basis for the claim: Party to Contract
Last 4 digits of account number __
Is the claim subject to offset? BMrno Oves
Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $2,407.69

ABBOTT LABORATORIES
P.O. BOX 92679
CHICAGO, IL 60675-2679

Date(s) debt was incurred __

Last 4 digits of account number __

O Contingent
O unliquidated
O Disputed

Basis for the claim: __

Is the claim subject to offset? Mo Oves
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