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UNITED STATES BANKRUPTCY COURT
MIDDLE DISTRICT OF FLORIDA
JACKSONVILLE DIVISION

In Re: Case No. 3:19-bk-02764-JAF
First Florida Living Options, LLC Chapter 11

d/b/a Hawthorne Inn of Ocala

d/b/a Hawthorne Health and Rehab of Ocala

Debtor.

SUBMISSION OF INITIAL REPORT BY PATIENT CARE OMBUDSMAN, CAROL CARR,
PURSUANT TO 11 U.S.C. § 333(b)(2)

Carol Carr, the Patient Care Ombudsman (“PCO”) appointed under 11 U.S.C. § 333 in the
above-referenced Chapter 11 bankruptcy case of the Debtor, hereby submits her Initial Report to
the Court pursuant to 11 U.S.C. § 333(b) concerning the quality of resident care provided to the
residents of the affected Debtor. The Report is hereby attached as Exhibit A.

Submitted by:
By:_/s/ Grace Anne Jaye

Grace Anne Jaye

FL Bar No.: 0847143

Acting Legal Advocate

Long Term Care Ombudsman Program
Florida Department of Elder Affairs
4040 Esplanade Way

Tallahassee, Florida 32399

Tel.: (850) 414-2096

E-Mail: jayeg@elderaffairs.org




Exhibit A

IN RE: FIRST FLORIDA LIVING OPTIONS, LLC
D/B/A HAWTHORNE INN OF OCALA
D/B/A HAWTHORNE HEALTH AND REHAB OF OCALA

PURSUANT TO 11 U.S.C. § 333

L. PCO’s APPOINTMENT AND SCOPE OF REVIEW

The Debtor is a health care business within the scope of § 101(27)(A). This Court ordered
the appointment of a PCO pursuant to 11 U.S.C. § 333(a)(1) to monitor, and report to the Court,
the quality of care provided to its residents by the Debtor. The PCO, whose appointment by the
U.S. Trustee was approved by the Court, performed the duties described in 11 U.S.C. § 333(b) and
(¢). The PCO performed these duties with the assistance of the North Central District Ombudsman
Manager for the State of Florida Long Term Care Ombudsman Program and a certified volunteer
ombudsman as well as a North Regional Ombudsman Manager, when needed.

There have been two PCOs assigned in this case. On October 1, 2019, Carol Carr, assumed
the position of Acting State Long Term Care Ombudsman. Her immediate predecessor, Michael
Milliken, resigned from his position effective September 20, 2019.

The observation period for this Initial Report was from September 10, 2019, through
November 7, 2019. During this period, the PCO through her agents and designees performed five
on-site visits to Hawthorne Inn of Ocala and Hawthorne Health and Rehab of Ocala. The PCO
reviewed Florida Agency for Health Care Administration reports on the facilities, noting any
deficiencies for follow-up. The PCO interviewed health-care workers in the facilities, the medical

director of the facilities, and the Administrators of the facilities.
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II. INTRODUCTION

The Bankruptcy Abuse Prevention and Consumer Protection Act of 2005 (“BAPCPA”)
requires the court to consider authorizing the appointment of a PCO whenever a “health care
business” (as that term is defined by BAPCPA) files for bankruptcy protection. The use of
ombudsmen in nursing facilities, however, has long been in existence. Since 1978, Congress has
required each state to establish an ombudsman program to monitor and advocate for improved
quality of care to nursing facility residents. Certain amendments to the Older Americans Act of
1965 (“Act”) (42 U.S.C. §§ 3058f, 3058g) authorize a state ombudsman to identify, investigate and
resolve complaints made by, or on behalf of, residents that relate to the health, safety, welfare and
rights of residents at nursing facilities. As a model for the PCO, BAPCA includes references to the
Act.

Chapter 400, Part I, Florida Statutes, establishes the Office of the Florida Long-Term Care
Ombudsman Program (LTCOP). The State Long-Term Care Ombudsman heads the office and is
responsible to carry out its purpose and functions in accordance with state and federal laws. My
role as the PCO in this case is limited in scope. The Florida Ombudsman Program consists of the
Central Office, located in Tallahassee, Florida and 14 District Offices located throughout the state.
The North Central District Office serving the Hawthorne long-term care facilities in the Ocala area
is located at 1515 E. Silver Springs Blvd #203, Ocala, FL. 34470. The district manager and a
specially trained certified volunteer ombudsman from that office who will assist in monitoring these
facilities are “agents” or “designees” of the PCO in carrying out the duties required in § 333(b) of

the U.S. Bankruptcy Code. The North Central District Ombudsman Manager is Lori Berndt and the
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certified volunteer ombudsman is Dennis Phillips. They are assisted when needed by the North

Regional Ombudsman Manager, Michael Phillips.

111, FACILITY FUNDING AND OCCUPANCY

Florida Agency for Health Care Administration (AHCA) records reflect that Hawthorne
Health and Rehab of Ocala and Hawthorne Inn of Ocala are owned/licensed by First Florida Living
Options, LLC. The controlling interest for First Florida Living Options, LLC, is Florida Living
Options, Inc. Together the two facilities make up approximately two-thirds of the property known
as Hawthorne Village. The additional third is made up of an independent living building.

Hawthorne Health and Rehab of Ocala is a nursing home facility licensed by AHCA,
license no. 1541096, and is dually certified to provide services to Medicare and Medicaid eligible
residents. The facility has a licensed capacity of 120 residents. The census was at all times during
this initial monitoring, less than capacity.

Hawthorne Inn of Ocala is an assisted living facility, licensed by AHCA, as assisted living
license no. 7129, and is licensed to provide services to a maximum of 36 residents. As with the
nursing home, the census at all times during this initial monitoring, was less than capacity.

The parent company has been involved throughout the Chapter 11 proceeding standing
ready and willing to provide financing if needed. It appears that even though permission to borrow
from the parent was sought, it has never been activated.

IV. STAFFING

The administrator of Hawthorne Health and Rehab of Ocala is Aaron Coppola. Debbie
Huguelet serves as the Director of Nursing (DON). Registered nurse staffing is dictated by 42

CFR 483.35(b)(1) which requires, “Except when waived under paragraph (e) or (f) of this section,
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the facility must use the services of a registered nurse for at least 8 consecutive hours a day, 7 days
a week.” Interviewed residents revealed no complaints or other issues related to staffing.!
Pursuant to section 400.23(3)(a), Florida Statutes, based upon the average census at the nursing
facility, the daily ratio of nurse to residents is 1:40 and the CNAs ratio is 1:20. Combined nurse
and CNA contact with residents is required to be 3.6 hours per resident per day. The nursing
facility maintained staffing levels well above the statutory requirements as can be seen in the
staffing reports located in Exhibit One. At no time in any covered time period did the contact
hours go below 3.6 per resident per day. Contact hours were above 3.6 per resident per day
combined with the exception of Sunday, September 15, 2019, when the combined contact hours
were 3.6 per resident per day.

Hawthorne Inn is administered by Lavern Battieste. Staffing of Florida Assisted Living
facilities is dictated by Florida Administrative Code 59A-36.010(3)(1). The staffing for Assisted
Living is different from nursing home staffing as it is calculated on a weekly basis and not on a
daily basis. Based upon the average census at the Inn, staff weekly hours should range between
253 (16 to 25 residents) and 294 (26 to 35 residents), pursuant to Rule 59A-36.010, Florida
Administrative Code. The actual staffing numbers were consistently above the minimum, as can
be seen from the staffing reports in Exhibit One.

V. OMBUDSMAN VISITS AND COMPLAINT ACTIVITY

The volunteer ombudsman visited the facilities (5) five times during the past 60-day period
and completed one (1) facility administrative assessment dated November 7, 2019. Visits were

conducted September 10, September 25, October 8, October 17, and November 7, 2019, the latter

! Please see the staffing reports incorporated into this report as Exhibit One to this report for specific numbers on
each bi-weekly visit made by State Long Term Care Ombudsman local ombudsman and the District Ombudsman
Manager to the Hawthorne facilities at issue in this litigation.

5
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of which was an Administrative Assessment. Currently there are no outstanding care issues.
Facility employees are assisting the ombudsman to quickly resolve any issues.’

At each visit, the ombudsman asked “focal questions” of residents. Examples of “focal
questions” can be found in the Monitoring Guidelines used in interviewing residents at both
Hawthorne Inn and Hawthorne Health and Rehab.?

VI. REGULATORY SERVICES

The Agency for HealthCare Administration (AHCA), the regulatory agency overseeing
Hawthorne Health and Rehab of Ocala, conducted a standard survey at the facility on May 23,
2019. Deficiencies were written for the following issues: F0684: Provide appropriate treatment
and care according to orders, fesident’s preferences and goals for one of two residents receiving
specific services in 29 sampled residents; F0690: Provide appropriate care for residents who are
continent or incontinent of bowel/bladder, appropriate catheter care, and appropriate care to
prevent urinary tract infections for one of two residents receiving specific services in 29 sampled
residents; FO761: Ensure drugs and biologicals used in the facility are labeled in accordance with
currently accepted professional principles: and all drugs and biologicals must be stored in locked
compartments, separately locked, compartments for controlled drugs in one of three medication
carts; FO812: Procure food from sources approved or considered satisfactory and store, prepare,
distribute and serve food in accordance with professional standards; F0883: Develop and
implement policies and procedures for flu and pneumonia vaccinations for one of five reviewed

for this care area of 29 sampled residents.

2 Please see the comments sections of the ombudsman’s assessment forms incorporated into this report as Exhibit

Two.
% These two documents are incorporated into this report as Exhibit Three.

6
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A follow up to the recertification survey was conducted by desk review on August 14,2019
for Hawthorne Health and Rehab of Ocala. The facility was determined to be in compliance with
42 CFR 483, requirements for long-term care facilities at that time.

October 2, 2019 through October 3, 2019, AHCA conducted an abbreviated biennial re-
licensure with Extended Congregate Care (ECC) and Emerging Power Plan (EPP) monitoring
survey of Hawthorne Inn of Ocala. The provider had no deficiencies at the time of the survey.*

VII. MEDICAL CARE

According to interviews with the Administrators, the medical director, and speaking with
residents and staff there is no indication that the residents’ medical care is being neglected at
Hawthorne Health and Rehab of Ocala.

According to interviews with the Administrator, medical director, and speaking with
residents and staff there is no indication that residents’ medical care is being neglected at
Hawthorne Inn of Ocala.’

VIIL. SUPPLY AND SERVICES

According to interviews with the Administrator, vendor relationship and staffing is stable.
There are thirteen (13) CNAs and seven (7) nurses employed with Hawthorne Health and Rehab.
Five (5) staffers were interviewed on October 17, 2019, there is no indication that vendor

relationships are strained, nor problems with payroll.

* Please see copies of these surveys incorporated to this report as Exhibit Four. It appears that any deficiencies
were rapidly addressed by the facilities and posed little to no risk to the safety and wellbeing of the residents.
> For notes on the interview with the Medical Director of the facilities, please see Exhibit Five incorporated into this

report.
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According to interviews with the Administrator, staffing is stable, vendor relationships are
maintained, and residents’ needs are being met at Hawthorne Inn of Ocala. Three (3) staff were
interviewed and are aware of the bankruptcy proceedings.®

IX. MEDICAL RECORDS

Confidentiality of records appears maintained. Medical records at Hawthorne Health and
Rehab are stored electronically on a server that is inaccessible to unauthorized persons. There are
posting terminals throughout the facility and they are password protected. Medical records at
Hawthorne Inn are kept in a separate room which is locked and inaccessible to unauthorized
persons.
Date: December 10, 2019
Respectfully submitted,

/s/ Carol Carr

Carol Carr
Patient Care Ombudsman

® In order to support the interviews with staff and administration regarding supply and services, please see Exhibit
Six incorporated into this report. It consists of supply and food orders for the two Hawthorne facilities.

8
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59A-36.010 Staffing Standards.
¢ )] ADMINISTRATORS, Every facility must be under the supervision of an administrator who is responsible for the operation

is discovered by the agency or the department, -
(b) In the event of extenvating circumstances, such as the death of a facility administrator, the agency may permit an individual

who otherwise has not satisfied the training requirements of subparagraph (1)(a)d. of this rule, to temporarily serve as the facility
inistrator for a period not to exceed 90 days. During the 90 day period, the individual temporarily serving as facility administrator

must:

for each facility. However, an administrator supervising a maximum of three assisted living faciliﬁés, each licensed for 16 or fewer
beds and all withina 15 mile radius of each other, is only required to appoint two managers to assist in the operation and maintenance

5f those facilities,
(d) An individual serving as a manager must satisfy the same qualifications, background screening, core training and competency

test requirements, and continuing education requirements as an administrator pursuant to paragraph (1)(a) of this rule, Managers who

administrator on the Notification of Change of Administrator form, AHCA Form 3180-1006, June 2016, which is incorporated by

reference and available online at: hip :llwww.ﬂn.lles.org-/Gatewal/refermcem?&hf—OQSQS.
- (2) STAFF.

2, If any staff member has, or is suspected of having, a communicable disease, such individual must be immediately removed
from duties until 2 written statement is submitted from a health care provider indicating that the individual does not constitute a risk

of transmitting a communicable disease.
(b) Staff must be qualified to perform their assigned duties consistent with their level of education, training, preparation, and

Xperience. Staff providing services Tequiring



exercise their responsibilities, consistent with their qualifications, to observe residents, to document observations on the appropriate .
resident’s record, and to report the observations to the resident’s health care provider in accordance with this rule chapter. r

(c) Al staff must comply with the training requirements of rule 59A-36.01 1,FAC,

(d) An assisted living facility contracting to provide services to residents must ensure that individuals providing services are

ified to perform their assigned duties in accordance with this rule chapter. The contract between the facility and the staffing agency
or contractor must specifically describe the services the staffing agency or contractor will provide to residents,

(¢) For facilities with a licensed capacity of 17 or more residents, the facility must;

1. Develop a written job description for each staff Position and provide a copy of the job description to each staff member; and,

2. Maintain time sheets for all staff,

() Level 2 background screening must be conducted for staff, including staff contracted by the facility to provide services to
residents, pursuant to sections 408.809 and 429.174,F.S.

(3) STAFFING STANDARDS.
{(8) Minimum staffing;
1. Facilities must maintain the following minimum staff hours per week:
Wumber of Residents, Day Care Paitié_iﬁai_its, and Rés'pite Care Residents Staff Hpurs/Week
: 0-5 ) N 168
6-15 " 212
16-25 253
26-35 204
36-45 . ) 335
46-55 _ 375
56- 65 B ) 416
66-75 | 457
76-85 498
86-95 - 539

For every 20 total combined residents, day care participants, and respite care residents over 95 add 42 staff hours per week,

2. Independent living residents, as referenced in subsection 59A-36.015(3), F.A.C., who occupy beds included within the licensed
capacity of an assisted living facility but do not receive personal, limited nursing, or extended congregate care services, are not counted
as residents for purposes of computing minimum staff hours,

3. At least one staff member who has access to facility and resident records in case of an emergency must be in the facility at all
times when residents are in the facility. Residents serving as paid or volunteer staff may not be lefi solely in charge of other residents
while the facility administrator, manager or other staff are absent from the facility,

4. In facilities with 17 or more residents, there must be at least one staff member awake at all hours of the day and night.

5. A staff member who has completed courses in First Aid and Cardiopulmonary Resuscitation (CPR) and holds a currently valid
card documenting completion of such courses must be in the facility at all times.

a2, Documentation of attendance at First Aid or CPR courses pursuant to subsection 59A-36.011(5), F.A.C., satisfies this
requirement,

b. A nurse is considered as having met the course requirements for First Aid. An emergency medical technician or paramedic
currently certified under chapter 401, part 111, F -8., is considered as having met the course requirements for both First Aid and CPR.

6. During periods of temporary absence of the administrator or manager of more than 48 hours when residents are on the premises,
a staff member who is at least 21 years of age must be physically present and designated in writing to be in charge of the facility. No
staff member shall be in charge of a facility for a consecutive period of 21 days or more, or for a total of 60 days within a calendar
year, without being an administrator or manager,

7. Staff whose duties are exclusively building or grounds maintenance, clerical, or food preparation do not count towards meeting
the minimum staffing hours requirement.

8. The administrator or manager’s time may be counted for the purpose of mecting the required staffing hours, provided the
administrator or manager is actively involved in the day-to-day operation of the facility, including making decisions and providing
supervision for all aspects of resident care, and is listed on the facility’s staffing schedule.

2
12
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9. Only on-the-job staff may be counted in meeting the minimum staffing hours. Vacant positions or absent staff may not be

tounted.
(b) Notwithstanding the minimum staffing requirements specified in paragraph (a), all facilities, including those composed of
apartments, must have enough qualified staff to provide resident supervision, and to provide or arrange for resident services in
accordance with the residents’ scheduled and unscheduled service needs, resident contracts, and resident care standards as described
in rule 59A-36.007, F.A C.

(c) The facility must maintain g written work schedule that reflects its 24-hour staffing pattern for a given time period. Upon
fequest, the facility must make the daily work schedules of direct care staff available to residents or their representatives.

(d) The facility must provide staff immediately when the agency determines that the Tequirements of paragraph (a) are not met.,
The facility must immediately increase staff above the minimum levels established in paragraph (a), if the agency determines thag
adequate supervision and care are no being provided to residents, resident care standards described in rule 59A-36.007, F.A.C., are
or that the facility is failing to meet the termgs of residents’ contracts, The agency will consplt with the facility
administrator and residents regarding any determination that additional staff is required, Based on the recommendations of the local

RulemakingAuthority 42941, 429.52, 429,929 . Law Implemented 429, 74,429,176, 429.41, 429. 32, 429.905 FS, History-New 5-14-81, Amended
1-6-82, 9-17.84, Formerly 104-5.19, Amended 10-20-86, 627 -85, 8-15-90, 9-30-92, Formerly 104-5.019, Amended 10-30-95, 4-20-98, 11-2-98, 1¢-

17-99, 7-30-06, 4-15-1 0, 4-17-14, 5-10-18, Formerly 584-3, 019, 7-1-19.
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AHCA Staffing Form Juy, 2011

~ — Caloulating Staffing for Lony Term Cars Facilics e 1+ ]
:ms._..oso s__mmmo Ocala |, Surveyor Name: m
. Date: = 4
, 5 |
- Tina Cypret ] !
912502019 K. e {
, meqqsoio!m@g_sa&_&e_‘ _uzn_..ow.__c& or Othar Perlod wses.mgvmmszoqg R |
nesday] Thu Fil Saturday | Sunday | | Tuesday - o il
) O/tAg | 06238 | 06FiaN9 | osraie | | 00ATA9 |-
9 LT N [ 5 | otal Census: 500 |
JRS: m_,a:__wzs_ga "N and. z?ﬁh&.& gmnmmaqsmgmgﬁ . . .
.Hours| 5925 13250 | 6025 275 5250 | 4750 o B i§
ws| 6025 | 10025 | 6350 96.00 uﬁm 8500 | 8400 | _ | M _
Total Nursing Hours:| 179, 13275 | 123 M5 T | 1anee | i35 Q?E | 87425 | Weerly e 122

Dally A | 1, - - TR O I O _ o !
| ER — —
Lo 3 ___RATIO: Enter the number of licansad nursas ang LPN) on duty each shift (the numiber, notthe hours): - N — !
—_ Nurses/“fegtehi® | 5 I TR O i T § § - = _t
“Nurseslond shit |6 o 4 5 6 5 . !
NursesMthird stil® | 4 5 4 3 4 5 5 * | D i
Min per Shift Nurging| 3 3 3 3 3 3 ¥ I | T — 1
. 4 i 3 ac B Jar ih —— - .“_
05 g 26425 1 II..IW— {
. x> : Y - “= 1. |l|— I._
= _" on duty each shiffor e dates above. e runibar, nat i s} .
CNAY“frstshit 1744 94 | 14— 16 {0 1 14 - i J
L CNA/*ndshift | 41 1B 12 i 13 13 12 B i 1
YT [ 8 7 7 B 9 _" R -
Min per SKIRCNAS |5 5 o 6 6 ) 3 N - 4 ’
e e = ) =8
i [ N = S 1 |
| MW | m | m | w | m TotalHours: | 270750 [Weekly Average: | 378 |

Daily Ave %tﬁl}iﬁ’lﬂ&i 387 I.w..,.qml.llllq.f!r' N ,

Findings, this page:

Ll



7t

Numing: B ,_ — R f
Tl | _ ” 398 otalHours: | 25575 _ss_%»..a&a _ 385 |
VAvetage| " 4003, 358 EE I T ¥ el _

* aHca Staffing Form July, 2014
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Calculating Staffing for Long Term Care Facliities
Facility Name Hawthorne Village of Ocala Surveyor Name:
Provider # 10-5602 Date:
Survey-Date
Tina Cypret
9/25/2019
riod Requested by Surveyor

Total Census: 723.00

L.P.N. Hours|  91.75 102.50 72.25 105.00 85

i .mo 85.25 88.50 ) . , ,
Total Nursing Hours: 119.75 119.50 122.25 129.00 109,25 129.00 128.25 ___|TotalHours; 857.00 [Weekly Average: 1.19
Daily Average| 115 | 113 | 118 1.24 1.06 1.25 130 | -
RATIO: Enter the ==acmﬁ of licensed nurses (RN and LPN) on 55\ each mss E_m number, not the hours):
Nurses/ "first shift" 6 6 5 6 5 6 6
Nurses/ "2nd shift 4 5 5 4 5 S ) ]
Nurses/"third shift" 4 4 5 5 4 5 5
Min per Shift Nursing 3 3 3 3 3 3 3
HOURS: Enter the number of CNA hours actually workeg oer day-for the dates above
CNA. Hours| 28025 | 27105 263.00 B1.75 [ 25975 | 25750 | 35375 “ [
Daily Average| 278 | 258 | 253 252 | " 252 | 250 25 | )
. RATIO: Enter the number of CNAs on duty each shift for the dates above {the number, not the :ocaw
CNAs/ "first shift" 15 12 13 11 14 13 | ‘ . .
CNAs/ "2nd shift" 14 12 12 13 12 .
CNAs/"third shiff" 9 9 11 8 | 8 i
Min per Shift CNAs 8 6 | 85 | 6 6 6 | 5
Combined Nursing and ﬁ
CNA Hours 409 391 Total Hours: 2713.25 Weekly Average: 3.75
= Daily Average| 3.03 3.69 . . . b X
Findings, this page:
i —— —_— _—
S
SRSS——
_—

AHCA Stafiing Form July, 2011




For Two Week Pay Period Immediately Prior to m=2m< or Other Period Requested by Surveyor

Week Two Wednesday| Thursday | Friday Saturday Sunday | Monday | Tuesday
Date (mmidd/yy)|. 10/30/19 | 10/3119 | 11/01/19 11102119 11/0319_| 11/04/19 | 11/05/19
Census| 104 105 104 108§ 107 105 105 Total Census: 735.00
_HOURS: Enter the number of LPN and RN hours acfually worked per day for the dates above i .
*R.N. Hours|  36.00 12.00 24.00 36.50 45.50 12.25 16.50
LPN.Hours| 9275 98.75 99.25 97.25 92.50 114.25 108.50 .
Total Nursing Hours:| 128.75 110.75 123.25 133.75 138.00 126.50 125.00 Total Hours: 886.00 |Weekly Average: 1.2
Daily Average} 1.24 1.05 1.18 1.27 1.29 1.20 1.19
“RATIO: Enter the number of licensed nurses (RN and LPN) on duty each shift {the number, not the hours):
Nurses! "first shift™ 6 5 6 6 6 6 6
Nurses/ "2nd shift" 5 4 5 5 5 4 4
* Nurses/"third shift" 5 5 4 5 5 5 5
Min per Shift Nursing] 3 3 | 3 3 3 3 3 B
HOURS: Enter the number of CNA hours actually worked- per day-for the dates above
C.N.A Hours| 26775 | 26450 267.75 279.00 292.75 267.25 264.00
Daily Average| 2,57 2,52 257 2.66 2.714 2.55 2.51
RATIO: Enter the number of CNAs on duty each shift for the dates above {the number, not the hours): )
CNAs/ "first shift" 13 13 12 14 13 12 13 ;
CNAs/ "2nd shift” 14 13 14 13 13 15 13 ;
CNAs/"third shift” 8 8 g 9 9 8 9
Min per Shift CNAs | 6 6 B 8 6 8 6
Combined Nursing and
CNAHours| 397 375 391 43 431 394 389 Total Hours: 2789.00 - Weekly Average: | 379
Daily Average} 3.81 3.57 3.76 3.93 4.03 3.75 3.70
Findings, this page:
h_..{ A=Y -
__H.._ ALOYY - ) -
A [AATR’ T f

LI T Y Y TT T

AHCA Staffing Form July, 2011
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N
Hawthorne Mesith and Rehish of Ocala date range schedule - printed: 09/25/19 04PM; * Split Shift - Does NOT include Break time.

Dates: | _ e8a7 w2y | tu G we | th Tt t “ w i mo
Employee _|shitt Location _ [Fosiion 17 18 ! 18 20 k. # 22 . 23
Cusvan, tbelizs... i1056a Feclity W, [PAICNA 7.8 ; 75 i 78 , » 28 s
- {Buncan, Bevere. ity W , X s J 75 o IE ., 7k

- S . T 2 7.8 ] 7.5
7.5 7.5 75 e S Wi 75
i8a-; _ o _ - R £ ! o
pA0p_ : - a8 TR ]
Sa2p ! 7.5 . s .15 B T NN )
:30a-5: i | ..
gy . — o TE 76 _ ; 75 - .18
.15 . .L ___ 15 | 7.5 75
iMceray; Ataghl.., ‘8a-2p Faclity W... PAICNA 1 .75 . 18 7.5 : N 75 _
Blvers Elens __ "Op6a__ — |Fackiy W IPAICNA- |~ ) o 75 75 )
1Simpson, Efleen 1 Facility W... PA/ICNA 7.5 7.5 75 7.5 | A ' 7.5
: Faciiy W,.. PAICNA M ! 2] ! M : EM |
Faciity W.., PAICNA | : ! 7.5
I e 192 Facility W... [PA/CNA 8.0 8.0 BO 8.0 -
[Yawn, Katherine _iga-p Faciity W.., [PAICNA__ | 7.5 !
Yawn, Katherine _39:30a-5:30a_ |Facilily W._ |[PAJCNA 8.0 8.0 i ! 89
| §8.0 €8.0 68.5 i €5 1 g8 €00 60.5







24

- _Datess . jopy T A TR TN o
_mE%@iiém%lf jLocation _~Position Ty, o 23 T 24 | -2
Camenter, Noe _{6a-2p Facility WL, ‘__u>\nz>{.. SHLE M e 15| 75 ~ T8
Tmﬁw,__ofm_mﬁ.f_,aw@m!!mm lity Ezpz__ 8| 78 T [ s l.__ 75
.mé&:.wm‘mﬁ%ﬁmﬁbm Faclity W....: . ST
.“@a%,ﬂmm__._.,..L#sﬁf‘.“mm R S T T R T 78 s e —
‘Gaffney, Brends Ga2p [Facility W... [PAICNA 3 ] Nﬁ

Hawthome Health ang Rehab of Ocala date range schedufe - printed: 11/05/19 09AM; * Spiit Shift - Does

gammm——t | 7.5

{Gafiney, Brenda _zn.10p [Facllly W...[PAIGNA ™~ " © - |
Jackson, Ashley

Jackson, Ashley 2105

Eamm,mg_&i‘mmmﬁ;- _F 1 T8 |75
Ruckey, Vastori..|10p.65 ~ uENCNA 1 75T T . T ] _ ./ e N
oers, Elena___ 1062~ ragiiy B 7 7l w2 S 700 .7 e 7 L 757 75 ,

(Simpson, Elleen  2p-105 ] = [PAIGNA - 75T

Vickers, Margue, a2p

Ga-2 " 1A Nm, 75
\EEWF%WNW-[ _F W_ﬁ s

. ’ - " e o S B s
7. S 7T 7 ey B &

.
820 IFaciity W, ‘PAICNA .75} T i \

valker, Laquish... [10p-65 "o W... PAICNA | —_— T
Eﬁaﬂgﬁﬁﬁf{mﬁé W..PAIGNA [ " R
Washington, Joy... _a"lw@m.mumm,;ﬁme__ W..iPAICNA 1 T3 Y
: =l 68.0 60.5

! - B ) b B ’ S A— ] 3
=805 | s25 SO T I £80 kmlv_if@m.mlg..cl 450 | asg 525 | _s00_ ]

S r—— N
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Ny QUALT

% ADVOCATING FOR QUALITY LONG.TERM CARE A T e B
- Lo

L. SEP 10 9019
A
BY:

RESIDENT VISIT

| omBUDSMAN INFORMATION
Date: 9-10-19 ___ Ombudsman Name: Lori Berndt _

Additional Ombudsmen: Mr. Millken, Mr. Dennis Phillips -
District: 4 Council: Withlacoochee  Total Mileage: 12

Timen: 11:45AM Time Out: 12:45 PM Total Time for Completion: 2 hours
FACILITY INFORMATION '

Facility Name: Hawthorne Inn of Ocala
Address: 4100 SW 33rd Avenue Administrator: Lavem Battieste
City / Zip: Ocala, Fl 34474 Designee: ’

Phone: 352-237-7773 Email; ,
Facility License No.: 7129 FacilityType: NHO ALF m AFCHOO
Speciaity ALF ECC M LMHO  Licensing is posted Yes BB »

Licenses: NS [ and current: No O

Current Census: 27 No. Residents Visited: 8

Licensed Capacity: 36
INSTRUCTIONS: _
Purpose: Residents must have regular and timely access to ombudsmen. Through frequent visits to long-term care facilities,
ombudsmen are able to develop relationships, explain the Ombudsman Program services to residents and family members,
and proactively address resident issues to prevent escalation of concerns that impact quality of life.

Conducting the Visit:

1. Upon entering the facility, sign in to the facllity’s visitor log book.
2. ldentify yourself to the facility administrator or designee, as a representative of the Office of State Long-Term

Care Ombudsman.
3. Interact with residents, family members if available, and staff.
4. Do not record resident identifying information, including names, physical descriptions, or room identifjers.

5. If a complaint is identified for & specific resident, consult with the District Office to determine if a case
should be opened. If 3 case is opened, follow complaint investigation procedures including obtaining consent, and

do not record the issue on the visit form.
6. Record the number of consultations provided and describe the topic areas of the consultation in 1

7. Sign out of the visitor log book before exiti ng the facility.

| COMPLETION OF VISIT;

| [ Information about the Ombudsman Program was provided to residents and family members,

CONSULTATION(S) PROVIDED:

l:l None
% Individual, No.: °
[M Facility Staff, No. 1

-3 words.

—t1 _ 1} ]

Topic(s): Social Activities
Topic(s): Suggestions for Social Activity Calendar }

LTCOP — Resident Visit, Rev. 7-10-18

15
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Ombudsman Comments, if any:

Ombudsmen spoke with several residents throughout the facility. Some residents outside would like more social
| activity. Discussed with Administrator. Facility appeared clean, in good condition. Resident rights posted.

LTCOP — Resident Visit, Rev. 7-10-18 Page 20f2
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( ) FLORIDA ~
Q OMBUDSMAN PROGRAM

\ ~  ADVOCATING FOR QUALITY LONG-TERM CARE

RESIDENT VISIT

OMBUDSMAN INFORMATION

Date: 9-10-19 Ombudsman Name: Lori Berndt

Additional Ombudsmen: Mr. Milliken, Mr. Dennis Phillips 7

District:4 ____ Council: Withlacoochee Total Mileage: 12
Time In: 11:00 AM ~ Time Out;: 2:05 PM Total Time for Completion: 3.5 hrs

FACILITY INFORMATION

Facility Name: Hawthome Health and Rehab of Ocala

Address: 4100 SW 33rd Avenue Administrator: Aaron Coppola
City / Zip: Ocala, F1 34474 Designee:
Phone: 352-237-7776 '~ Email:

' Facility License No.: 1541096 __ FaciltyType: NH W ALF OO ArcHO]
Specialty ALF ECCOO wmHDO Licensing is posted Yes I

L Licenses: LNS [J and current: No O _

L Licensed Capacity: 120 Current Census: 108 No. Residents Visited: 28

| INSTRUCTIONS: :

Purpase: Residents must have regular and timely access to ombudsmen, Through frequent visits to long-term care facilities,
ombudsmen are able to develop relationships, explain the Ombudsman Program services to residents and family members,
and proactively address resident issues to prevent escalation of concerns that impact quality of life,

Conducting the Visit:

1. Upon entering the facility, sign in to the facility’s visitor log book.

2. Identify yourself to the facility administrator or designee, as a representative of the Office of State Long-Term

Care Ombudsman.
3. Interact with residents, family members if available, and staff.
4. Do not record resident identifying information, including names, physical descriptions, or room identifiers,
5. 1f a complaint is identified for a specific resident, consult with the District Office to determine if a case
should be opened. If a case is opened, follow complaint investigation procedures including obtaining consent, and

do ot record the issue on the visit form.
6. Record the number of consultations provided and describe the topic areas of the consultation in 1-3 words,

7. Sign out of the visitor log book before exiting the facility,

| COMPLETION OF VISIT:

I Information about the Ombudsman Program was provided to residents and family members.

CONSULTATION(S) PROVIDED: B

I None . _
I Individual, No.; 10 Topic(s): LTCOP. Resident Rights

|
1 [N Facility Staff, No. 3 Topic(s): Bankruptcy Monitoring Plan

LTCOP - Resident Visit, Rev. 7-10-18



Ombudsman Comments, if any:
State Ombudsman advised Administrator Aaron Coppola and Regional Director of Operations Joseph Cassiba of
the required bankruptcy procedures. Advised the facility that Ombudsman Dennis Phillips or Lori Berndt will
conduct a visit to the assisted living facility and nursing home at least every two weeks. Staffing records, medical
supply and food supply records will be needed. Toured the facility and met with several residents, staff and family
members. No complaints were voiced on this date. Will monitor the facility every two weeks or more often if

needed.

LTCOP - Resident Visit, Rev. 7-10-18
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CIasyssberRasaney

RESIDENT VISIT BY:.

—___ |

[ _omugsf@A’M’LMFo,RMAf:QN iy

] Date: @ .1, 2019 _ Ombudsman Name: ASoas Pliluiys

! Additional Oni_b_ud:smeq; —t “

| Ditrctig Council: Withiacoochee Total Mileage: 1% _
Timeln: 2:30 P.m ., Time Out: 4.3 P m, __;thg!'ljr‘rjef,orComplgtion: [ M,

FACILITY INFORMATION

Facility Name: Hawthome Inn of Ocala »
" Address: 4100 SW33rd Avenue ) Administrator: Lavem Beftieste
F City / Zip: Ocala, FL 34474 Designee: '
Phone: (352) 2377773 - Emall:
Facility License No.: 7120 Facllity Type: NHIJ ALF & AFCHIT

Specialty ALF ECC B WMHO Licensing is posted  Yes =]

LJ__J_L_ANLJHLLJ

Licenses: Ns O and current: No O A
Licensed Capacity: 36 Current Census: ey 2.4F No. Residents Visited: sgy&n
| INSTRUCTIONS: |

Purpose: Residents must have regular and timely access to ombudsmen. Through f
ombudsmen are able to develop relationships, explain the Ombudsman Program services to residents and family members,

and proactively address resident issues to prevent escalation of concerns that impart quality of life.

_ConductAm«‘. the Visit:
1. Upon entering the facility, sign In to the facility’s visitor log book,

2. Identify yourself to the facility administrator or designee, as a representative of the Office of State Long-Term
Care Ombudsman,

3. Interact with residents, family mernbers if available, and staff,

4. Do not record resident identifying information, including hames, physical descriptions, or room identifiers,

5. If 3 complaint is Identified for a specific resident, consult with the District Office to determine ifa case
should be opened. If a case Is opened, follow complaint investigation procedures including obtaining consent, and

do net record the issue on the visit form.
6. Record the number of consultations provided and describe the topic areas of the consultation in 1-3 words,

7.Sign out of the visitpr _lqg book before exiting the facility,

| COMPLETION OF visiT: e e ]

| IE Information about the Ombudsman Program was provided to residents and family members, _{'

Ebﬁﬂﬁﬁoﬁts_ﬁmﬁf”" o me—— |

T ENone I
O individual, No.: Topic(s):

_ Rracilty staff,No, 3 Topic(s): UPAATED OMBmURSMAS s Acc Posien |

LTCOP - Resident Visit, Rev, 7-10-18
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OMBUDSMAN PROGRAM EGEIVE

ADVOCATING FOR QUALITY LONG-TERM CARE SEP 2 5 zmg

RESIDENT VISIT BY: ..
OMBUDSMAN INFORMATION
| Date: 4.28-2019 _Ombudsman Namé: bt PruLeiPs
Additional Ombudsmen
District:4 Council: Withiacoochee Total Mileage: -

_Timeln; 2:4% P,

" TimeOut: 3:30 P.m.  Total Time for Completmn L W,

FACILITY INFORMATION

Facillty Name Hawﬂaome Health and Rehab of Ocala

Address: 4100 SW 33rd Ave __ Administrator: Aaron M Coppola
clty/Z|p Ocala, FL 34474 Designee:
Phone: (352)237.7776 Emall: ek

Facility License No.: 1541096 Facility Type: NH i ALF O AFcHDD

Specialty ALF ECC O IMHD]  Licensing is posted Yes pd

Licenses:  INs O and current: NO ,
Licensed Capacity: 120 CurrentCensus: 101 No.ResidentsVisited: |2
|N5TRUCT|ONS. J

Purpose: Resndents must have regular and timely 3 access to ombudsmen. Through frequent visiis to long-term care facllities,
ombudsmen are able to develop relationships, explain the Ombudsman Program services to residents and family members,
and proactively address resident issues to prevent escalation of concerns that impact quality of life.

Conducting the Visit:
1. Upon entering the facility, sign in to the facility’s visitor log book.
2. Identify yourself to the facility adminlstrator or designee, as a representative of the Office of State Long-Term

Care Ombudsman.
3. Interact with residents, family members if available, and staff.
4. Do not record resident identifying information, Including names, physical descriptions, or room identifiers.
5. {f a complaint is identified for a specific resident, consult with the District Office to determine if a case
should be opened. If 3 case is opened, follow complaint investigation pracedures including obtaining consent, and

do not record the issue on the visit form.
6. Record the number of consultations provided and describe the topic areas of the ccnsultatlon in 1-3 words.

7 Sign out of the visitor Iog book before exiting the fam_hty o i
compusnon OF VISIT: - .
=R’ Informatuon about the Ombudsman Program was prowded to residents and family members.
CONSUI.TATION(S) PROVIDED: - “
i CINone - o S |
| Ddindividual,No: Tw®  Topicls): SLOW RESPONSE TIME To CALL LIGKTS
| [RFacilty Staff, No. ®ANE __ Topicls): 14 A W

LTCOP ~ Resident Visit, Rev. 7-10-18



. FLORIDA

;. OMBUDSMAN PROGRAM
D é ADVOCATING FOR QUALITY LONG.TERM CARE E@EE WE
DT pa 2018

RESIDENT VISIT oy, OB

e )orusiesnrvangns

| OMBUDSMAN INFORMATION

Date: g c.20k Ombudsman Name: b &, 3pa1c PraLadc il
Additional Ombudsmen; ) |
| District:4 ~ Council: Withlacooches Total Mileage: | 2. Mmices ]
[ Time In: 3:60 A.n, Time Out: NS5 Pm i Total Time for Completion: OBE WA, 7

| FACILITY INFORMATION
||_Facility Name: Hawthome Inn of Ocsia

Administrator: Lavem Battisste

Address: 4100 SW 33rd Avenue |
bity/ Zip: Ocala, FL 34474 o Designee:
| Phone: (352)237.7773 Ernail: o
_Faclity Type: N AF AFCHO

| Facllity License No. 7128 ‘
Specialty ALF ECC I IMHO  Licensingis posted VYes [

. l.icenses:_ LNs O _and current: NoD

|_Licensed Capacity: 36 " Current Census: 2.5 No. Residents Visited: Seven

Eusmucnous: i
gh frequent visits to long-term care facilities,

Burpose: Residents must have regular and timely access to ombudsmen, Throy
ombudsmen are able to develop relatlonships, explain the Ombudsman Program services to residents and family members,
and proactively address resident issues to prevent escalation of concemns that impact quality of life,

Conductmg' the Visit:
5ign in to the facility’s visitor log book.

1. Upon entering the facility,
2. Identify yourself to the facility administrator or designee, as a representative of the Office of State Lohg-Term

Care Ombudsman.
3. Interact with residents, family members if available, and staff.
4. Do not record resident identifying information, Including names, physical descriptions, or room identifiers.
5. If a complaint is identified for a spedific resident, consult with the District Offfce to determine if a case
should be opened. i3 case is opened, foliow complaint investigation procedures including obtaining consent, and

do not record the issue on the visit form.
6. Record the number of consultations provided and describe the topic areas of the consultation in 1-3 words,
7. Sign out of the visitor log_ bqqk before exiting the facility.

| COMPLETION OF VISIT: -

.[ Information éﬁ;ut the Ombudsman Pfégfa

—_—— u—__._,_u‘.l

! CONSULTATION(S) PROVIDED: M——hhﬁ'_ T
. BNore - T
| Clindividual, No.: Topic(s):

| X Facility Staff, No. Topic(s): )
— Pl @@ —_—

LTCOP — Resident Visit, Rev. 7-10-18
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. FLORIDA _
/ OMBUDSMAN PROGRAM

ADVDCA‘I'ING FOR QUALITY LONG-TERM CARE E @ E E WE

Wi

RESIDENT VISIT

OMBUDSMAN INFERMATION
Date: 10-g-%.0619 _Ombudsman Name: K & .J.,“gk“‘! 1)
_Additional Ombudsmen: ,
'_District:4 " Council: Withlacoochee Total Mileage: (, M ILEL __
" Timeln: (y: °° Am, Time Out: \1:0o P.a, Total Time for Completion: onE Hl\
FACILITY INFORMATION
Facility Name: Hawthome Health and Rehab of Ocala
Address: 4100 SW 33rd Ave _  Administrator: Aaron M Coppola
_ City/ Zip: Ocala, FL 34474 _ Designee:
Phone: (352) 237-7776 Email:

Facility License No.: 1541096 Facility Type: NH§  AF O arcHO

Specialty ALF ECC I IMHO  Licensingisposted Yes [@
 Licenses:  ins O _and current: NelD . i
| Licensed Capacity: 120 __CurrentCensus: | 0§  No.ResidentsVisited: T&ps

INSTRUCTIONS: ;
Purpose: Résidents must have regular and timely access to ombudsmen. Through frequent visits tc long-term care facilities,
ombudsmen are able to develop relationships, explain the Ombudsman Program services to residents and family members,
and proactively address resident issues to prevent escalation of concerns that impact qualify of life.

Cunducﬂm the Visit:
1. Upon entenng the faclllty, sign in 16 the facility’s visitor log book.
2. ldentify yourself to the facllity administrator or designee, as-a representative of the Office of State Long-Term

Care Ombudsman.
3. Interact with residents, family members if avaliable, and staff.
4. Do not record resident identifying information, including names, physical descriptions, or room identifiers.
5. if a complaint is Identified for a specific resident, consult with the District Office to determine if a case
should be opened. If a case is opened, fallow complaint investigation procedures including obtafning consent, and

do not record the issue on the visit form.
6. Record the number of consultations provided and describe the topic areas of the consultation in 1-3 words.

7. SIgn out of the visitor log book before exiting the facnhty _ ‘
' COMPLETION OF VISIT; i

| B Information about the Ombudsmian Program was provided to msidents and famlly members,

CONSULTATION(S) PROVIDED: _ ,, A

DCINone
Dlindividual, No.: Topic{s):
__[EFacility Staff, No. Te3®  Topicsh STAFPFING

LTCOP — Resldent Visit, Rev. 7-10-18
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MEALTH & NERAR

Monitoring Guidelines

Note: Talk with as many individual residents as possible during each visit.
Keep conversations informal and conversational.
It is not your role to announce to residents either in a group or individually that you are
there because of a bankruptcy proceeding. However, respond truthfully to any questions
from residents or staff.

Facility Name: MALWTHORWE REHAR County: mAR 10R
Number of Residents interviewed: 2. __Today’s Census: {61 Date: {0=1T-1]
1. Staffing:

Do you receive a response from staff in a reasonable time when you
ask for assistance?

2. Food Service:
Are the servings adequate so that you feel full after each meal?

Do you ever ask for a second serving of a food you really like? Are

snacks available for you?
Is there anything you would like to see changed about the food and meal

service?

3. Medications:
Are you receiving all your prescribed medications every day?

Is there anything about your medications that is concerning you?

4, Dr. Visits:
Have you been able to keep all scheduled medical
appointments? If not, tell me about any problems you encountered. Are
you able to talk with your Dr. by telephone when you need to?

5. Transportation:

When you need it, is transportation arranged for you by the facility? What
kind of trips do they usually help you with?

6. Daily ADL Assistance;
Are you getting the hands-on help you need for dressing,
walking, bathing, grooming, or personal hygiene?
Have you had any problems this week with your care?
Do the aides have needed supplies when they assist you with these
activities, i.e. incontinent products, soap, towels,
bath cloths, .etc..
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7. Laundry: :
Are you receiving your clean clothing back from the laundry?

Is your laundry being done before you run out of clean clothes? Have there
been any recent problems with laundry services?

8. Residents’ Rights:
Do you feel that your right to privacy and making choices is being respected

by staff in this facility?

Do you receive your mail on time and unopened?

When you want money from your personal needs account, how do you get it?
Who do you notify or ask when you want to withdraw some money from your
account?

9.  Complaints:
Do you have any concerns or complaints you would like
assistance with today? (List the complaints and any actions taken internally by

you to address).

Resident
Concern/Complaint: Ty RESIASHT ALl Wt REcENE A SHOWER

TOAAY AS DE@VREA P PussictAdly ORBSR

Resident
Concern/Complaint:  Tue RELAENT FSeL AodN 18 Ty BATHRoGM

WRIGE BE e ASSISTEN Ry A VA,

Resident
Concern/Complaint:

Resident
Concern/Complaint: . _

(Use Back of this page for recording any additional information as needed)
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e

Meet with the Supervisor-In-Charge, manager or owner to discuss any of the following issues
as you deem to be appropriate:

1.

2.

Would you say staffing is stable at this time? No walk-offs, resignations, etc. A ¢

Are you currently maintaining facility contracts for food purchase/delivery, GWeE ¢
pharmacy services/delivery, laundry services, etc.?

Do you feel you are able to meet each of your residents needs at the present time? 4 & £
Are there any concerns that you wish to share with me at this time? N O

With the resident’s permission, discuss concerns that were brought to your MNORXS
attention during your visit today.

30



HEALTU & NERAR

Staff Intetrviews

Note: The facility manager or S.I.C. will have been informed about the bankruptcy
proceedings. Other staff may not have been informed. It is not your role to “publish or
broadcast” to all other staff that a bankruptcy proceeding is underway. However, respond
truthfully to any questions related to the bankruptcy from staff,

Number of Staff interviewed: & Number of Staff on duty this shifi:
(3 CNAS
Date: 10-1"1-1% T Wunses

3%



HEALTH & RERA

—

Meet with the Supervisor-In-Charge, manager or owner to discuss any of the following issues
as you deem to be appropriate:

1.

2.

Would you say staffing is stable at this time? No walk-offs, resignations, etc. Ses

Are you currently maintaining facility contracts for food purchase/delivery,
pharmacy services/delivery, laundry services, etc.? nes

Do you feel you are able to meet each of your residents needs at the present time? N E S
Are there any concerns that you wish to share with me at this time? & O

With the resident’s permission, discuss concerns that were brought to your
attention during your visit today.

NESIA ENT HAL BT RECESIVEA A SHsEN TodAS,

AnoTREN NESIAENT FeLL Ao 10

THe 'BATHRQM.
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Monitoring Guidelines

Note: Talk with as many individual residents as possible during each visit.

Keep conversations informal and conversational.

It is not your role to announce to residents either in a group or individually that you are
there because of a bankruptcy proceeding. However, respond truthfully to any questions
from residents or staff.

Facility Name: HAWTULORNE 189 County:_mationd
Number of Residents interviewed: "1 Today’s Census: 2§ Date: 10 ~[T— 19

1.

Staffing:

Food Service:

Medications:

Dr. Visits:

Do you receive a response from staff in a reasonable time when you
ask for assistance?

Are the servings adequate so that you feel full after each meal?

Do you ever ask for a second serving of a food you really like? Are
snacks available for you?

Is there anything you would like to see changed about the food and meal
service?

Are you receiving all your prescribed medications every day?
Is there anything about your medications that is concerning you?

Have you been able to keep all scheduled medical
appointments? If not, tell me about any problems you encountered. Are
you able to talk with your Dr. by telephone when you need to?

Transportation:

When you need it, is transportation arranged for you by the facility? What
kind of trips do they usually help you with?

Daily ADL Assistance:

Are you getting the hands-on help you need for dressing,

walking, bathing, grooming, or personal hygicne?

Have you had any problems this week with your care?

Do the aides have needed supplies when they assist you with these
activities, i.e. incontinent products, soap, towels,

bath cloths, .etc..



‘Ombudsman Comments, if any:
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Staff Interviews

Note: The facility manager or S.1.C. will have been informed about the bankruptcy
proceedings. Other staff may not have been informed. It is not your role to “publish or
broadcast” to all other staff that a bankruptcy proceeding is underway. However, respond
truthfully to any questions related to the bankruptcy from staff,

Number of Staff interviewed: S Number of Staff on duty this shift: ¥ 4

Date: 10-\1-~19
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FLORIDA
OMBUDSMAN PROGRAM

\\.; Z ADVOCATING FOR QUALITY LONG-TERM CARE

ADMINISTRATIVE ASSESSMENT

OMBUDSMAN INFORMATION

Date: 11/7/2019 Ombudsman Name: Dennis Phillips

Additional Ombudsmen: Lori Berndt

District: 4 Council: Withlacoochee Total Mileage: 12

Time In: 2:15 PM Time Out: 3:15 PM Total Time for Completion: 2 hours

FACILITY INFORMATION

Facility Name: Hawthorne Inn of Ocala

Address: 4100 SW 33rd Avenue Administrator: Lavern Battieste
City / Zip: Ocala, FL 34474 Designee:
(7 Phone: 352-237-7773 Email:
Facility License No.: 7129 Facility Type: NH [0 ALF AFCH I
Specialty ALF ECC LMH [J Licensing is posted  Yes Spot Check: Yes [ No
Licenses: LNS [J and current: No [J
Licensed Capacity: 36 Current Census: 25 No. Residents Interviewed: 6
LNSTRUCTIONS:
Purpose

An administrative assessment is a general review of conditions in 3 long-term care facility impacting on a resident’s health,
safety, welfare, or rights as viewed from the resident’s berspective. The assessment should identify issues impacting on
resident quality of life and should identify areas where improvements may be suggested.

Conducting the Assessment

1.Upon entering the facility, identify yourself to the ad ministrator or designee as a representative of the Office of State
Long-Term Care Ombudsman. Cite section 400.0074, Florida Statutes, as your authority to conduct the administrative
assessment. It is sufficient to ask the receptionist to notify the administrator or designee if he or she is unavailable.

2.Ask for the current census and the name of the resident council president, if any.

3.Interact with at least 5 residents or a minimum of 10 percent of the residents. If there are fewer than 5 residents,
interact with as many as possible,

4.Complete all assessment items.

5.Do not record resident identifying information, including names, physicai descriptions, or room identifiers.

6.If a complaint is identified for a specific resident, consult with the District Office to determine if a case should be opened.
If a case is opened, follow complaint investigation procedures including obtaining consent, and do not record the issue on
the assessment form.

Completing the Assessment

1. Upon completion, discuss the assessment findings with the administrator or designee and discuss the impact of the

findings on the residents’ quality of life.
2. Identify assessment items marked as 3 concern and suggested for follow-up, if hecessary.
3. Record the number of consultations provided and describe the topic areas of the consultation in 1 - 3 words.

LTCOP — ASSESSMENT, REV — 9-11-2019 P
3,
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MARK EACH ITEM CODE AS:

No Concern Noted — It is evident by
interviews and observations that the
facility is meeting residents’ needs as
expressed in the item.

Concern — It is evident by interviews and observations
that the facility may not be meeting residents’ needs
as expressed in the item. If “concern” is marked, use
the box below the section to record the reason for
marking an item as a concern.

N/A - The item does
not apply to this
facility.

Resident Comments and Ombudsman Observations — Use the box below the sec

tion to record resident comments

and ombudsman observations applicable to the section and for explaining why an item was marked as a concern.

NH-Nursing Home, ALF-Assisted Living Facility, AFCH-Adult Family-Care Home

No
RESIDENTS RIGHTS Concerns Concern N/A
Noted
Residents Rights, Ombudsman Program, and Abuse
RR-1 information are clearly visible to all residents and (|
Ombudsman Program information is available.
Privacy is respected with closeable rooms, announced
RR-2 entry, and space for private and uncensored a
communication access.
Independence, interests, and personal choices are
RR-3 supported by honoring resident decisions about daily O
schedules, services, participation in activities, and care.
Residents indicate an understanding of how to file a
RR-4 grievance, and indicate their grievances are adequately [
addressed.
Resident council, if active, meets regularly, is conducted
RR-5 by residents, and minutes reflect complaint resolution | O
and administration’s response to suggestions.
Family council, if active, is provided with meeting space
RR-6 and concerns are considered by the facility. (NH and ALF | O
only)

RESIDENT COMMENTS AND OMBUDSMAN OBSERVATIONS:
Residents voice no concerns. LTCOP post

er and required postings available and clearly visible. Letter
appointing Carol Carr as the Patient Care Ombudsman in the bankruptcy proceeding posted with licenses
and other required notices.

LTCOP — ASSESSMENT, REV —9-11-2019
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No . —‘

SOCIAL AND LEISURE ACTIVITIES Concerns Concern N/A
Noted
A weekly or monthly plan of social and recreational activities is
Si-1 posted in large print, prominently placed, and visible to D D
residents (NH and ALF only).
Activities provided reflect the input of residents, a variety of
5L-2 : P . P Janety il
interests, and consider the ability levels of the participants.
' Residents have reasonable opportunities to participate in
5L-3
3 exercise and outdoor activities (ALF and AFCH only). D D
Sl Re.sic.ients have reasopable .o;.);.)ortunity to participate in social,
religious, or community activities.
Forms of outside communication or information, such as
SL-5 television, radio, newspaper or telephone, are available to ]
residents.

RESIDENT COMMENTS AND OMBUDSMAN OBSERVATIONS:

Social activities are posted near the activity room. The posting is very large and in bold print. The facility
had identified the date on the posting with a fall flower however the fall flower was on the wrong date, but

was changed immediately when Ombudsman pointed this out.

Ombudsman was concerned about the activity of "ice cream social" posted, yet there was no ice cream
social happening. An employee reported that the Activity Director is not working today therefore, they
didn't have the ice cream social but residents can come for ice cream if they want it.

There is a large screen TV in the common area and many books to read. Resident did not voice any
concerns.

LTCOP ~ ASSESSMENT, REV — 9-11-2019 P of 74



No
PHYSICAL ENVIRONMENT Concerns Concern N/A
Noted
. The facility appears clean, in good-repair, no offensive odors,

PE-1 . H
and no apparent problems with pests.

PE-2 Residents’ rooms reflect a pel.'sonalized,. home-like atmosphere
and are at a temperature desired by residents.
Residents are able to secure their personal belongings and

PE-3 ]
property.
Resident rooms have clean bedding, dresser or closet, and

PE-4
adequate lighting. D
Common areas are provided for a variety of resident activities

b at the facility. D
Entrances/exits are well-marked and unobstructed, and the

PE-6 rances/ ]
facility appears free from hazards.

RESIDENT COMMENTS AND OMBUDSMAN OBSERVATIONS:
Facility appeared clean, no odors, beds made and entrances/exits clear from obstructions.

No
PERSONAL CARE AND SERVICES Concerns Concern N/A
Noted
PC-1 Residents appear clean and well groomed. I:]
Residents indicate appropriate and timely assistance is
PC-2
provided for activities of daily living. D
Residents indicate assistance with toileting or incontinent
PC-3
care is provided regularly and consistently as needed. I——_I D
PC-4 Residents have access to laundry facilities or services. D
Residents needing memory care services are being provided
PC-5 .
with appropriate activities and security. D D
Staff response to requests or call signals are timely and to
PC-
6 the residents’ satisfaction. D

RESIDENT COMMENTS AND OMBUDSMAN OBSERVATIONS:
A resident reported ,"l like it here, staff are nice to me". Laundry is done at the facility unless family wants
to do it. The nursing home orders the food and supplies for the ALF.

LTCOP — ASSESSMENT, REV — 9-11-2019 Pa;e'#ﬁf 7
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No [ |
STAFF-RESIDENT RELATIONS Concerns Concern N/A
Noted
SR-1 Residents perceive that there is adequate staff to meet their D

needs during all shifts.

Residents indicate that staff demonstrates a caring attitude,

SR-2 treating residents with dignity and respect, addressing residents D
by name.
Staff is available to communicate in the language understood by

SR-3 ]

the residents.

RESIDENT COMMENTS AND OMBUDSMAN OBSERVATIONS:

No concerns voiced from the residents interviewed. There are two openings for additional staff.
Administrator states she "absolutely feels they have enough staff to meet the needs of residents." Spoke
with one staff member who has been employed there for the past 20 years. She states, "I like my job."

There were three staff on duty today (not including Administrator) and the census was 25.

No

NUTRITION AND FOOD SERVICE Concerns Concern N/A
Noted

Menus are posted in NH daily and posted or reasonably available

NF-1 for ALF weekly, alternative menu choices are available, and the L__] D
food being served matches the posting.

Menus are easy to read and communicated in methods

NF-2
understandable for all residents. D D
Food quality, quantity, temperature, and appearance are
NF-3
acceptable to residents. D
NF-4 Residents receive assistance with eating as needed. D
Snacks, beverages, water and meals are available or offered at
NF-5 D

different times during the day.

RESIDENT COMMENTS AND OMBUDSMAN OBSERVATIONS:
No concerns voiced from the residents. Residents have access to snacks and beverages at all times.
Menu posted with alternatives.

LTCOP — ASSESSMENT, REV - 5-11-2019 Pag}?ﬁf 7



No

MEDICATION MANAGEMENT Concerns Concern
Noted

N/A

Residents indicate that they receive the correct medication
MM-1 in the proper dosages, by the appropriate method, and at |:| [:|
the correct time. '

Residents indicate assistance is provided with obtaining
NMM-2
: prescribed medications.
MM-3 Assistance is provided with scheduling medical

appointments and securing transportation as needed.

RESIDENT COMMENTS AND OMBUDSMAN OBSERVATIONS:
Residents reported no concerns.

FAMILY AND STAFF COMMENTS:
There were no family members to interview, but interviewed staff who offered no complaints or any

concerns.

EXIT INTERVIEW Total Number of Visits for This Assessment: 1
Title: Administrator

Conducted with Name: Lavern Battieste

Concerns, comments, observations, and areas of resident satisfaction:

Reported no concerns voiced by the residents however, an alternative to a posted activity would be a good
idea if Activity Director is not available.

Recommendations for enhancing quality of life and suggestions for improvements:

Recommend always following the activity schedule. If the Activity Director is not available for a specific
activity, plan an alternate to ensure residents have an opportunity to engage with others and remain active.

Page gof 7
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Assessment Items suggested for follow-up: [ None

Item Code: Brief description:

Item Code: Brief description:

Item Code: Brief description:

DISTRICT OFFICE CONTACT:

If you check any of the boxes below, contact the District Office.

[J Concerns exist requiring immediate referral
LI A complaint needs to be filed.

L1 Items were identified that need follow-up.

to another agency.

CONSULTATION(S) PROVIDED:

I None
(=] Individual, No.: 3 Topic(s): LTCOP

(=] Facility Staff, No.: 2____Topic(s): LTCOP

| FoLLOW-up:

Date:

Total Time for
Time In:

Time Out: Completion:

Total Mileage: 12

LTCOP — ASSESSMENT, REV — 9-11-2019
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FLORIDA
w OMBUDSMAN PROGRAM
"?

ADVOCATING FOR QUALITY LONG-TERM CARE

ADMINISTRATIVE ASSESSMENT

OMBUDSMAN INFORMATION

Date: 11/7/2019 Ombudsman Name: Dennis Phillips

Additional Ombudsmen: Lori Berndt

District: 4 Council: Withlacoochee Total Mileage: 12

Time In: 12:05 PM Time Out: 3:30 PM Total Time for Completion: 4.5

FACILITY INFORMATION

Facility Name: Hawthorne Health and Rehabilitation Center

Address: 4100 SW 33rd Avenue Administrator: Aaron M Coppola
City / Zip: Ocala, FL 34474 Designee: Deborah Huguelet, D.O.N.

Phone: 352-237-7776 Email: administrator@hawthornevillageofocala.com

Facility License No.: 34206 Facility Type: NH ALF [0 AFCH O
Specialty ALF ECCO wmHO Licensing is posted Yes Spot Check: Yes [0 No
Licenses: LNS [J and current: No []

Licensed Capacity: 120 Current Census: 103 No. Residents Interviewed: 15
INSTRUCTIONS:

Purpose

An administrative assessment is a general review of conditions in a long-term care facility impacting on a resident’s health,
safety, welfare, or rights as viewed from the resident’s perspective. The assessment should identify issues impacting on
resident quality of life and should identify areas where improvements may be suggested.

Conducting the Assessment

1.Upon entering the facility, identify yourself to the administrator or designee as a representative of the Office of State
Long-Term Care Ombudsman. Cite section 400.0074, Florida Statutes, as your authority to conduct the administrative
assessment. It is sufficient to ask the receptionist to notify the administrator or designee if he or she is unavailable.

2.Ask for the current census and the name of the resident council president, if any.

3.Interact with at least 5 residents or a minimum of 10 percent of the residents. If there are fewer than 5 residents,
interact with as many as possible.

4.Complete all assessment items.

5.Do not record resident identifying information, including names, physical descriptions, or room identifiers.

6.1f a complaint is identified for a specific resident, consult with the District Office to determine if a case should be opened.
If a case is opened, follow complaint investigation procedures including obtaining consent, and do not record the issue on
the assessment form.

Completing the Assessment

1. Upon completion, discuss the assessment findings with the administrator or designee and discuss the impact of the

findings on the residents’ quality of life.
2. Identify assessment items marked as a concern and suggested for follow-up, if necessary.
3. Record the number of consultations provided and describe the topic areas of the consultation in 1 — 3 words.

LTCOP — ASSESSMENT, REV —9-11-2019
Pa%;*/{ of 7



MARK EACH ITEM CODE AS:

No Concern Noted ~ It is evident by
interviews and observations that the
facility is meeting residents’ needs as
expressed in the item.

Concern — It is evident by interviews and observations
that the facility may not be meeting residents’ needs
as expressed in the item. If “concern” is marked, use
the box below the section to record the reason for

marking an item as a concern.

N/A — The item does
not apply to this
facility.

Resident Comments and Ombudsman Observations — Use the box below the section to record resident comments
and ombudsman observations applicable to the section and for explaining why an item was marked as a concern.

NH-Nursing Home, ALF-Assisted Living Facility, AFCH-Adult Family-Care Home

only)

No
RESIDENTS RIGHTS Concerns Concern N/A
Noted
Residents Rights, Ombudsman Program, and Abuse
RR-1 information are clearly visible to all residents and |
Ombudsman Program information is available.
Privacy is respected with closeable rooms, announced
RR-2 entry, and space for private and uncensored O
communication access.
Independence, interests, and personal choices are
RR-3 supported by honoring resident decisions about daily O
schedules, services, participation in activities, and care.
Residents indicate an understanding of how to file a
RR-4 grievance, and indicate their grievances are adequately [
addressed.
Resident council, if active, meets regularly, is conducted
RR-5 by residents, and minutes reflect complaint resolution | (|
and administration’s response to suggestions.
Family council, if active, is provided with meeting space
RR-6 and concerns are considered by the facility. (NH and ALF |:| (|

RESIDENT COMMENTS AND OMBUDSMAN OBSERVATIONS:

Met with resident council president. No complaints voiced from council president or the resident council.
Reviewed the last two months of resident council minutes. One staff person on the evening shift was
talking loudly. This was addressed to the staff person by the Director of Nursing and the problem was

resolved.

Resident council president reports that the "workers and the patients are much closer here than at the other
facility | lived at."

Letter appointing Carol Carr as the Patience Care Ombudsman for the bankruptcy proceeding was posted
with the other required posting for residents and family to review if needed.

LTCOP — ASSESSMENT, REV —9-11-2019
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No
SOCIAL AND LEISURE ACTIVITIES Concerns Concern N/A _‘
Noted

A weekly or monthly plan of social and recreational activities is
SL-1 posted in large print, prominently placed, and visible to Il ]
residents (NH and ALF only).

Activities provided reflect the input of residents, a variety of

SL-2 _ P ) P vanety |
interests, and consider the ability levels of the participants.
Residents have reasonable opportunities to participate in

SL-3
exercise and outdoor activities (ALF and AFCH only). D D
Residents have reasonable opportunity to participate in social,

sL-4 » o L]
religious, or community activities.
Forms of outside communication or information, such as

SL-5 television, radio, newspaper or telephone, are available to ]

residents.

RESIDENT COMMENTS AND OMBUDSMAN OBSERVATIONS:

Met with the Activities Director, Julie Miller. Reviewed activity schedule. Julie has two assistants to assist
her with the residents. Residents receive pet friendly visits from the Humane Society every Tuesday.
Vocal another non-profit animal rescue provider also brings dogs to visit the residents once a month.
There are non-denominational religious services weekly. During Easter, Catholic residents have the
opportunity for confession and, if requested, Julie will contact a local priest to visit more often. They also
will find a Rabbi or other religious leaders if requested by residents.

The facility has access to a courtyard with a garden. Per activity director, they take the residents outside
multiple times during the week. She has her assistants sit with the residents and supervise them when
they are outside. A lot of various activities are planned with the input of the residents. One resident reports
that the facility "provides me with advanced activities and wants me to enter a competition for my art!." The
facility has started a chorus for residents so they can put on a show for the Holidays for their friends and

family.

The monthly activity schedule was posted in various locations throughout the building and also seen in
many residents rooms.

LTCOP — ASSESSMENT, REV — 9-11-2019 Page #5677 S]



No
PHYSICAL ENVIRONMENT Concerns Concern N/A
Noted

The facility appears clean, in good-repair, no offensive odors, .

PE-1 ; O
and no apparent problems with pests.

PE-2 Residents’ rooms reflect a pel-'sonalized,-home-like atmosphere
and are at a temperature desired by residents.
Residents are able to secure their personal belongings and

PE-3
property. D
Resident rooms have clean bedding, dresser or closet, and

PE-4
adequate lighting. D
Common areas are provided for a variety of resident activities

E-5

P at the facility. D

Entrances/exits are well-marked and unobstructed, and the
E-6
g facility appears free from hazards. D

RESIDENT COMMENTS AND OMBUDSMAN OBSERVATIONS:

Visited every area of the facility including Garden Court where the memory unit is located. There were no odors.
Building appeared to be clean and in good condition. Entrances and exit were well marked and all visitors must be
"buzzed in" to visit. Staff available at the front desk to assist visitors when visiting their loved ones. The activity and
common reoms were clean and all have a large screen TV and books for entertainment. Plenty of private space
available for residents to meet with friends and family. On Thursday's, staff are required to wear bright neon green
polo shirts for "safety day” to bring awareness to staff and residents on the importance of safety.

No
PERSONAL CARE AND SERVICES Concerns Concern N/A
Noted
PC-1 Residents appear clean and well groomed. l:l
Residents indicate appropriate and timely assistance is
PC-2
provided for activities of daily living. D
Residents indicate assistance with toileting or incontinent
PC-3
care is provided regularly and consistently as needed. D D
PC-4 Residents have access to laundry facilities or services. D
Residents needing memory care services are being provided
PC-5
with appropriate activities and security. l:l D
Staff response to requests or call signals are timely and to
PC-
€h the residents’ satisfaction. D

RESIDENT COMMENTS AND OMBUDSMAN OBSERVATIONS:

A resident reported when asking about timeliness of call lights, "they usually come to help me in 3-4
minutes." When Ombudsmen were visiting the Garden Court-memory unit, all residents were up, out of
bed, beds made and residents were in common area. The residents were clean, appropriately dressed and
music was playing. Residents appeared to be well groomed and cared for evident by multiple staff
supervising the unit.

LTCOP ~ ASSESSMENT, REV —9-11-2019 PaMf 752



No

the residents.

STAFF-RESIDENT RELATIONS Concerns Concern N/A
Noted
Residents perceive that there is adequate staff to meet their
SR:1 needs during all shifts. D
Residents indicate that staff demonstrates a caring attitude,
SR-2 treating residents with dignity and respect, addressing residents D
by name.
Staff is available to communicate in the language understood by
SR-3 [

RESIDENT COMMENTS AND OMBUDSMAN OBSERVATIONS:

Only one resident who did not wish to provide consent expressed concern that a staff was rushing her/him
with dressing. It is important per the resident that she/he "look nice” when going to activities. "l like to
match” and | feel "rushed sometimes" with a particular staff person. The resident did not want to provide
the name of the staff person because the same staff person "bathes me really well". This resident agreed
to let the Ombudsman speak "in general terms" about the concern with the Administrator and Director of
Nursing. Other residents voiced no concerns.

different times during the day.

No
NUTRITION AND FOOD SERVICE Concerns Concern N/A
Noted
Menus are posted in NH daily and posted or reasonably available
NF-1 for ALF weekly, alternative menu choices are available, and the D D
food being served matches the posting.
Menus are easy to read and communicated in methods
NF-2
understandable for all residents. D D
Food quality, quantity, temperature, and appearance are
NF-3
acceptable to residents. I:I
NF-4 Residents receive assistance with eating as needed. D
Snacks, beverages, water and meals are available or offered at
NF-5 D

RESIDENT COMMENTS AND OMBUDSMAN OBSERVATIONS:

Most residents offered no complaints about the food. One resident did report that sometimes if breakfast is
delivered after 8:00 am, the food may be cold. The resident added that it isn't often and did not want to file
a complaint.

Ombudsmen were able to witness residents eating lunch. There were staff available to assist the
residents.

LTCOP — ASSESSMENT, REV —9-11-2019
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No

MEDICATION MANAGEMENT Concerns Concern N/A
Noted

| Residents indicate that they receive the correct medication
MM-1 in the proper dosages, by the appropriate method, and at |:| |:|
the correct time.

Residents indicate assistance is provided with obtaining

MM-2
prescribed medications. D D
Assistance is provided with scheduling medical

MM-3 P & O ]

appointments and securing transportation as needed.

RESIDENT COMMENTS AND OMBUDSMAN OBSERVATIONS:
No concerns reported about medication.

FAMILY AND STAFF COMMENTS:
Some staff were interviewed and reported working at the facility for many years. They all report they feel
they can go to the Administrator if they had a problem and/or concern.

EXIT INTERVIEW Total Number of Visits for This Assessment: 1

Conducted with Name: A@ron Coppola and Deborah Hugelet Title: Administrator and Director of Nursing

Concerns, comments, observations, and areas of resident satisfaction:

Exited with Administrator and Director of Nursing. Advised both of them in general about staff that may be
rushing residents when dressing them. Director of Nursing said she will speak with staff. Discussed the
other concern about the food if delivered after eight a.m. being cold. The Administrator will address this
with the staff delivering the trays. Praised the staff for the various activities and frequent interaction with
the residents. Also, advised them that the facility appeared clean and in good condition. Administrator
advised Ombudsmen of Thursday's "Safety Day" and how it help brings awareness about the importance

of safety to all the staff and residents.

Recommendations for enhancing quality of life and suggestions for improvements:

Ombudsmen recommended that staff are reminded not to rush residents with personal care specifically
dressing. Let the residents take their time in deciding what they wish to wear; not staff choosing the
clothing. Also, advised Administrator to make sure all meal deliveries provide warm food and in a timely

manner.

LTCOP — ASSESSMENT, REV — 9-11-2019 Paw 7 . ‘



Assessment Items suggested for follow-up: [ None

Item Code: Brief description:

Item Code: Brief description:

Item Code: Brief description:

DISTRICT OFFICE CONTACT:

If you check any of the boxes below, contact the District Office.

U Concerns exist requiring immediate referral to another agency.

[J A complaint needs to be filed.
[ Items were identified that need follow-up.

CONSULTATION(S) PROVIDED:

J None

(=] Individual, No.: 2 Topic(s): LTCOP

(=] Facility Staff, No.: 3 Topic(s): LTCOP

FOLLOW-UP:

Date: Total Time for

Time In: Time Out: Completion: Total Mileage: 12

LTCOP — ASSESSMENT, REV —9-11-2019
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Monitoring Guidelines

Note: Talk with as many individual residents as possible during each visit.

tabbies:

EXHIBIT

o)

Keep conversations informal and conversational. Remember that it is not your role to announce
to residents either in a group or individually that you are there because of a bankruptcy proceeding.

However, respond truthfully to any questions from residents or staff.
Facility Name: Hawthorne Inn of Ocala
Facility County of Operations: Marion

Number of Residents interviewed: 6

Today's Census: 25 Today’s Date: 11-7-19

1. Staffing:

Do you receive a response from staff in a reasonable time when you ask
for assistance? Does staff show a caring attitude and treat you with dignity
and respect, using your name when responding to you? Do you believe
that there are adequate staff members to meet your needs at all times?

2. Food Service:

Are the servings adequate so that you feel full after each meal?
Do you ever ask for a second serving of a food you really like?

Are snacks available for you?

Is there anything you would like to see changed about the food and meal
service? Do you receive assistance with eating as needed? Are menus
posted weekly for ALF and daily for NH? Are alternatives available for

you?

3. Medications:

Are you receiving all your prescribed medications every day?

Is there anything about your medications that is concerning you? Do you

receive assistance with medication as needed?

Do you receive

assistance in scheduling medical appointments, including transportation

to and from medical appointments?

4, Dr. Visits:

Have you been able to keep all scheduled medical appointments? If not,
tell me about any problems you encountered. Are you able to talk with your

Dr. by telephone when you need to?

5. Transportation:

When you need it, is transportation arranged for you by the facility? What

kind of trips do they usually help you with?
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Laundry:

9. Complaints:

Resident

Daily ADL Assistance:

Are you getting the hands-on help you need for dressing,
walking, bathing, grooming, or personal hygiene? Have you

had any problems this week with your care?

Do the aides have needed supplies when they assist you with these
activities, i.e. incontinent products, soap, towels, bath cloths, etc.

Are you receiving your clean clothing back from the laundry?
Is your laundry being done before you run out of clean clothes?
Have there been any recent problems with laundry services?

Residents' Rights:

Do you feel that your right to privacy and making choices is being respected
by staff in this facility?

Do you receive your mail on time and unopened?

When you want money from your personal needs account, how do you get
it?

Who do you notify or ask when you want to withdraw some money from
your account?

Do you have any concerns or complaints you would like assistance with
today? (List the complaints and any actions taken internally by you to

address).

Concern/Complaint: No concerns voiced at this visit.

Proposed action needed, if any, and what follow-up, if any, is needed?

)



Resident
ConcernComplaint:

Proposed action needed, if any, and what follow-up, if any, is needed?

Resident
Concern/Complaint:

Proposed action needed, if any, and what follow-up, if any, is needed?

@0



Resident
Concern/Complaint:

Proposed action needed, if any, and what follow-up, if any, is needed?

(Use Back of this page for recording any additional information as needed)

Gl



Staff Interviews

Note: The facility manager or S.1.C. will have been informed about the bankruptcy proceedings.
Other staff may not have been informed. It is not your role to "publish or broadcast" to all other
staff that a bankruptcy proceeding is underway. However, respond truthfully to any questions
related to the bankruptcy from staff.

Number of Staff interviewed: Number of Staff on duty this shift:

Today’s date:

Meet with the Supervisor-In-Charge, manager or owner to discuss any of the following issues as
you deem to be appropriate:

1. Would you say staffing is stable at this time? No walk-offs, resignations, etc.

2. Are you currently maintaining facility contracts for food purchase/delivery, pharmacy

services/delivery, laundry services, etc.?

3. Do you feel you are able to meet each of your residents needs at the present time?
4. Are there any concerns that you wish to share with me at this time?
5. With the resident's permission, discuss concerns that were brought to your attention

during your visit today.
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Monitoring Guidelines

Note: Talk with as many individual residents as possible during each visit.

Keep conversations informal and conversational. Remember that it is not your role to announce
to residents either in a group or individually that you are there because of a bankruptcy proceeding.
However, respond truthfully to any questions from residents or staff,

Facility Name: Hawthorne Health and Rehabilitation Center
Facility County of Operations: Marion
Number of Residents interviewed: 15

Today's Census: 103 Today’s Date: 11/7/19

1. Staffing:
Do you receive a response from staff in a reasonable time when you ask
for assistance? Does staff show a caring attitude and treat you with dignity
and respect, using your name when responding to you? Do you believe
that there are adequate staff members to meet your needs at all times?

2. Food Service:
Are the servings adequate so that you feel full after each meal?
Do you ever ask for a second serving of a food you really like?
Are snacks available for you?
Is there anything you would like to see changed about the food and meal
service? Do you receive assistance with eating as needed? Are menus
posted weekly for ALF and daily for NH? Are alternatives available for
you?

3. Medications:
Are you receiving all your prescribed medications every day?
Is there anything about your medications that is concerning you? Do you
receive assistance with medication as needed? Do you receive
assistance in scheduling medical appointments, including transportation
to and from medical appointments?

4. Dr. Visits:
Have you been able to keep all scheduled medical appointments? If not,
tell me about any problems you encountered. Are you able to talk with your
Dr. by telephone when you need to?

5. Transportation:
When you need it, is transportation arranged for you by the facility? What

kind of trips do they usually help you with?



6. Daily ADL Assistance:
Are you getting the hands-on help you need for dressing,
walking, bathing, grooming, or personal hygiene? Have you
had any problems this week with your care?
Do the aides have needed supplies when they assist you with these
activities, i.e. incontinent products, soap, towels, bath cloths, etc.

7 Laundry:
Are you receiving your clean clothing back from the laundry?

Is your laundry being done before you run out of clean clothes?
Have there been any recent problems with laundry services?

8. Residents' Rights:
Do you feel that your right to privacy and making choices is being respected

by staff in this facility?

Do you receive your mail on time and unopened?

When you want money from your personal needs account, how do you get
it?

Who do you notify or ask when you want to withdraw some money from
your account? .

9. Complaints:
Do you have any concerns or complaints you would like assistance with

today? (List the complaints and any actions taken internally by you to
address).

Resident
Concern/Complaint:

A resident reported that the food tray is delivered after 8:00 am, it is sometimes cold. The
resident did not want to file a complaint or allow their name to be released to the Administrator.
Advised Administrator in general to monitor the timeliness of food deliverly and the temperature

of the food.

Proposed action needed, if any, and what follow-up, if any, is needed?

Administrator will monitor the timeliness of meal deliverly and temperature of food.

Resident
Concern/Complaint:

A resident complained that they feel rushed when receiving assistance with dressing. Advised
the Director of Nursing to speak with staff about taking their time when providing personal care,
specifically assistance with dressing.

Proposed action needed, if any, and what follow-up, if any, is needed?



Director of Nursing will monitor nursing staff and remind them to take their time when providing

personal care to residents.

Resident
Concern/Complaint:

Proposed action needed, if any, and what follow-up, if any, is needed?




Staff Interviews
Note: The facility manager or S.1.C. will have been informed about the bankruptcy proceedings.
Other staff may not have been informed. It is not your role to "publish or broadcast" to all other

staff that a bankruptcy proceeding is underway. However, respond truthfully to any questions
related to the bankruptcy from staff.

Number of Staff interviewed: Number of Staff on duty this shift:

Today’s date:

Meet with the Supervisor-In-Charge, manager or owner to discuss any of the following issues as
you deem to be appropriate:

1. Would you say staffing is stable at this time? No walk-offs, resignations, etc.

2. Are you currently maintaining facility contracts for food purchase/delivery, pharmacy
services/delivery, laundry services, etc.?

3. Do you feel you are able to meet each of your residents needs at the present time?
4, Are there any concerns that you wish to share with me at this time?
5. With the resident's permission, discuss concerns that were brought to your attention

during your visit today.
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https:/Awww.medicare. gov/nursinghomecompare/lnspectionReportDetail.htm]?ID=1 0560...
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AND PLAN OF CORRECTION IDENNTIFICATION NUMBER: BUILDING
. WING
f 105602
NAME OF PROVIDER OF SUPPLIER STREE
HAWTHORNE HEALTH AND REHAB OF OCALA 4100 Sy
focaLa

For information on the nursing home's

plan to correct this deficiency, please contact the nursing home or the state survey g

e e—

(X4) ID PREFIX TAG ’

SUMMARY STATEMENT OF DEFICIENCIES (EACH DEFICIENCY MUST BE PRE(
ORLSC IDENTIFYI ING INFORMATION)

i
H

} .avel of harm - Minimal harm

Residents Affected - Many

" 0812 {continued... from page 3)”
]T here was one dented can of coconut milk stored in the dry food storage are

ial
" Potentia! for achual herm ,plcgstic bag of dinner rolis stored in the freezer. There were 5 uncovered and
ftrays of dinner roils and 2 trays of individual cake portions not fully covered s

; @ rack in the kitchen main service area. There were 7 unlabeled and undatet

jportions were not fully cove

iblasses with a brown liquid substance stored in the cooler.

| ;Dun'ng interview on 05/20/2019 at 9:40 AM, the facility Certified Dietary Man
f confirmed that the dented ca
{conﬁrmed the plastic bag of

n of coconut milk should be discarded. The Dief
dinner rolls was unlabeled and undated. He con
dated and unlabeled and confirmed that the indi
red. The Dietary Manager confirmed that the indi

{ fthat contained the brown liquid substance were undated and unlabeied.

e i

10/16/2019

£



Medicare.gov - Nursing Home Inspection Report Page 7 of 10

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES (EACH DEFICIENCY MUST BE PRE(
OR LSC IDENTIFYING INFORMATION)

L 0812 Procure food from sources approved or considered satisfactory and st

i distribute and serve food in accordance with professional standards.
L.evel of harm - Minimal harm .
jor potential for actual harm

i

|

|

i

: Residents Affected -Many  [Based on observation, interview and record review, the facility failed to ensu
!

I

r

ere stored in a safe and sanitary manner.
Findings:
ecord review of the facility policy titled Proper Labeling of Food (Revised: 1
vealed the facility standard of practice all refrigerated product, prepared fo
eals, taken out of original container or any leftovers, needs to have a label,
i pecified:
:' LABELING OF REFRIGERATED FOODS: The label should include: PRODL
I e the product/lefiover through the plastic wrap or lid, you must label the cc
-sealable bag with the product name. le. Pureed Peaches DATE: Docume
F loroduct is placed in the refrigerator. 1.: 6/23/15.,
LABELING OF FROZEN PRODUCT TO BE THAWED: Frozen products suc
. oast, chicken, eggs in a bag, carton eggs efc. pulled to thaw in the refrigera
‘ be'labelied. The item shouid be placed in a clean bus tub or tray. A label shc
reated with the PRODUCT NAME, PULL DATE. -
BELING OF FOOD ITEMS LEFT IN ORIGINAL CONTAINER: Individual }
ottles, pancake syrup, chocolate syrup bottles, galion jars of pickles and oli
ntainers of mayonnaise, salad dressing, peanut butter, parmesan cheese,
pices, cold cereal, rolied oats, dried beans, rice, nonfat dry milk, etc. shoulc
arked with date opened.
LABELING OF MILK, SUPPLEMENTS & THICKENED DRINKS: Galions of
' ith an OPEN DATE. Pitchers or glasses of milk, fortified whole milk, fortifiet
i @and thickened drinks should have a label with the date prepared, discard dat
{the preparation date and initials of staff preparing the beverage. However, if
IEXPIRATION DATE of the milk for fortified drinks is less than 7 days, the mi
ﬁdiscarded on the expiration date. .
! iAn initial four of the main facility kitchen was completed on 05/20/2019 begir
_ AM with the facility Certified Dietary Manager.
FORM CMS-2567(02-69) Event ID: YL1011 Facility ID: 105602 ) o
Previous Versions Obsolete Par

[ -
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NAME OF PROVIDER OF SUPPLIER ISTREE"
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For information on the nursing home's Plan to correct this deﬁciéncy. Please contact the nhursing home or the siats survey g

(X4) ID PREFIX TAG

SUMMARY STATEMENT OF DEFICIENCIES (EACH DEFICIENCY MUST BE PRE(
OR LSC IDENTIFYING INFORMATION)

F 0761 continued... from page 2)

Level of harm - Minimal harm E(Photographic evidence).

or potential for actual harm  jRecord review of Facility Policy 5.3 Storage and Expiration Dating of Medics
iologics, Syringes and Needies. Application: LTC Facility Receiving Pharm:

Services From Pharmacy. Effective Date: 12/01/07. Revision Date: 5/10/10,

10/31/16, 04/05/19,

Applicability

This Policy 5.3 sets for the procedures relating to the storage and expiration

imedications, biologics, syringes and needies,

;Procedure
dication or biologic Package is opened, Facility should follow
u

55. Once any me
imanufacturer/suppliers guidelines with respect to expiration dates for opene
;Facility staff should record the date opened on the medication container whe
imedication has a shorteneq expiration date once opened.

Residents Affecfed - Few

10560... 10/16/2019

1



Medicare.gov - Nursing Home Inspection Report Page 5 0of 10

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES (EACH DEFICIENCY MUST BE PRE(
_ ORLSC IDENTIFYING INFORMATION)
F 0761 ' "~ Ensure drugs and biologicals used In the facility are labeled in accorda

- urrently accepted professional principles; and all drugs and biologica
E coieimaile - Minimal P 'in locked compartments, separately locked, compartments for controfl
[Residents Affected - Few NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CON
Based on observation, interview and record review, the facility failed to label
ials of eye drops with the open date in 1 of 3 medication carts.
indings:
n 05/22/19 at 9:20 AM Unit 1 Medication Cart observation with Staff A, Uni
vealed 3 vials of opened eye drops without an open date for Resident #30.
ere 1 vial of Dorzolamide HCL 2% opened and not dated, 1 vial of Latanop
pened and not dated, 1 vial of [MEDICATION NAME] Acetate 1 % opened
, Unit Manager confirmed 3 vials of opened eye drops were not dated for R

——

L ——

FORM CMS 2567(02-95) ” Event ID: YL1011 ‘ " Facility ID: 105602 ife
Previous Versions Obsolete Pat
L @
= =_ T —_—
>
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For information on the ’nursing home's plan to éonact this deficiency, blease contact the nursing home or the state &

urvey ac

(X4) ID PREFIX TAG

SUMMARY STATEMENT OF DEFICIENCIES (EACH DEFICIENCY MUST BE PREC
OR LSC IDENT] IFYING INFORMATION)

F 0690

Level of harm - Minima) harm
or potential for actual hamm

Residents Affected - Few

[(continued... from page 1)
‘[105/1 5/2019) that read discontinue Foley catheter, The physician's order did
he physician's instructions if no void in 6 hours perform bladder scan, if posi
lresidual Is greater than 400, reinsert Foley catheter.

Record review of Resident #147's clinical record revealed g progress note ([
,,05,1 8/2019) that documented the facility received a physician's order to repl:
#147's catheter related to [MEDICAL CONDITION].

Record review of Resident #147's clinical record revealed a physician's orde
i05/1 8/2019) that read Foley 16 french, 10 cubic centimeter, normal saline in
}change every 30 days or if plugged as needed.

fRecord review of Resident

ffacility had assessed Resident #147 by performing a bladder scan after 6 ho
!and determining Resident #147's post-void residual before re-inserting Resic
icatheter.

;During interview on 05/22/2019 beginning at 12:22 PM, the facility Director ¢
iconfirmed that Resident #147's clinica record did not contain documentation
ihad assessed Resident #147 by performing a bladder scan after 6 hours of ;
.:’deten'nining Resident #147's post-voig residual before re-inserting Resident

;’catheter.

?‘acility had assessed Resident #147 by performing a bladder scan after 6 ho
iand determining Resident #147's Post-void residual before re-inserting Resic
icatheter. She agreed the full verbal physician’s order related to assessment
i#147's status by use of a bladder scan to determine his post-void residual h:
iranscribed onto Resident #147's Medication Administration Record.

10560... 10/16/2019

34
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80 days following the date of survey whether or not a plan of comection Is provided. For nursing homes, the above fin
disclosable 14 days following the date these documents are made available to the faciiity. If deficiencies are cited, an

requisite to continued program participation.

! FORM CMS-2567(02-99) Event ID: YL1O11 T ““Faclity ID: 105602 o
Previous Versions Obsolets Pat
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(X4) ID PREFIX TAG I SUMMARY STATEMENT OF DEFICIENCIES (EACH DEFICIENCY MUST BE PRE(
) OR LSC IDENTIFYING INFORMATION)
0684 rovide appropriate treatment and care aci:ording to ordérs, ré‘éid'ent's
.evel of harm -~ Minimal harm
rRolentalfor actusthamm |, OTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CON

esidents Affected - Few Based on observation, interview, and record review, the facility failed to enst
resident of 2 residents receiving intravenous therapy received treatment and
ccordance with professional standards related to intravenous (1v) therapy ¢

residents. (Resident #395)

indings: _ .

n initial observation and interview of Resident #395 occurred on 05/20/201:
en asked why the Resident was admitted , he said it was related to an inf
L:urrently receiving IV antibiotics. Upon request to observe the Resident's |V
!proceeded to show me his Peripherally Inserted Central Catheter (PICC) line

xtremity. Upon inspection of the PICC line, the date marked on the dressiny
.’25/08/2019 (photographic evidence). Dressing showed some peeling and cu
jedges.
iDuring an interview with the Assistant Director of Nursing (ADON) on 05/207:
!PM, information about Iv dressing care and charting was requested. ADON
hanges are done weekly and as needed unless otherwise indicated. The W
oes the weekly dressing changes, but a Registered Nurse are available for
ressing changes. ADON pulled up Resident #395 electronic Medication Ad:
] REDACTED). ADON confirmed the order was for a weekly IV dressing char
fl replacement every Wednesday and not marked as completed on the eMAR
_ or 05/15/2019,
| :A record review was done for Resident #395. A physician’s orders [REDACT
iphysician's orders [REDACTED). Facility policy review for |V dressings indic:
dressing changes using a transparent dressing are t6 be done upon admiss;
weekly, or if the integrity of the dressing has been compromised.

|
|
,} oals,
|

F 0690 [Provide appropriate care for residents who are continent or incontinen
bowel/bladder, appropriate catheter care, and appropriate care to preve

Level of harm - Minimal harm L "
or potential for actual harm jmfecm’“s-

,»'“**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CON
gBased on interview and record review, the facility failed to assess 1 of 2 resit
idependent on catheter use prior to the re-insertion of & catheter of 29 sampl

(Resident #147)
Findings:

RRecord review of Resident #147's clinical record revealed Resident #147 wa
the facility with [DIAGNOSES REDACTED].

;Record review of Resident #147's clinical record revealed a progress note (L
i05/15/2019) that documented the facility received a physician's order to disc
;_‘Resident #147's Foley catheter. The progress note documented Resident #1
iprior to hospitalization . The progress note documented the physician's orde
in 6 hours perform bladder scan, if post-void residual is greater than 400, rei

Residents Affected - Few

& icatheter.
| _ Record review of Resident #147's clinicai record revealed a physician's orde
] LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE 1

Any deficiency statement ending with an asterisk (*) denotes a deﬁciéncy which the institution may be excused from ¢
that other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the fir
>

https://WWW.medicare.gov/nursinghomecompare/lnspectionReportDetaiI.html?ID=1 0560... 10/16/2019 "}b
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Medicare.goV | Nursing Home Compare

The Official U.S. Government Site for Medicare

Inspection report E
m Foeo i
| DEPARTMENT OF HEALTH AND HUMAN SERVICES
f CENTERS FOR MEDICARE & MEDICAID SERVICES
[STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIER/CLIA | X2) MULTIPLE CONSTRUCTION
AND PLAN OF CORRECTION DENNTIFICATION NUMBER: . BUILDING
i “ . WING
i ] 105602
| |NAME OF PROVIDER OF SUPPLIER TREE
" |HAWTHORNE HEALTH AND REHAB OF OCALA 4100 SV
. OCALA
" [For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey ag
(X4)IDPREFIXTAG |  SUMMARY STATEMENT OF DEFICIENCIES (EACH DEFICIENCY MUST BE PREC
_ i i OR LSC IDENTIFYING INFORMATION)
L
:
!
< >

VX

https://www.medicare.gov/nursinghome’compare/[nspecﬁonReportDetail.html‘?ID=1 0560... 10/16/2019
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SUMMARY STATEMENT OF DEFICIENCIES (EACH DEFICIENCY MUST BE PRE(
OR LSC IDENTIFYING INFORMATION)

(X4) ID PREFIX TAG

~ 0883 ﬁDevelop and im;ilement'poiiéieé and procedures for flu and pneumonis

Level of harm - Minimal harm * |

or potential for actual hamm NOTE- TERMS IN BRACK_ETS HAVE BEE@_EDITED TO PROT_ECT CON

ased on record review and interview, the facility failed to provide influenza.

esidents Affected - Few neumococcal vaccine for 1 of 5 reviewed for this care area of 29 sampled r
(Resident #9)

Findings:
Record review of Resident #9 Immunization consent forms (Dated 2/3/2019)

resident consented to have the Influenza and pneumococcal vaccine.

Record review of Medication Administration History (Dated 2/1/2019 to 3/1/2

he immunizations were scheduled to be given on 2/5/2019. It also revealed
as not administered because the drug was unavailable.

LRecord review of the physician's orders [REDACTED).>Record raview of the

mmunization Policy Number 3.34, Revised 06/2017 stated, It is the policy of

e e

e,

FORM CMS-2567(02-99) " EventID: YL1011 Facility ID: 105602 o

Previous Versions Obsolete Pa(
I

>

10/16/2019

%
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Hawthorne Health and Rehabilitation Center

11-7-2019

Meet with the Supervisor-In-Charge, manager or owner to discuss any of the following issues as you
deem to be appropriate:

1.

Would you say staffing is stable at this time? No walk-offs, resignations, etc. Yes, staffing is
stable. The facility has met the required staffing hours for 10/23/19-10/29/19. Florida
Statutes, Chapter 400.23 (3) (a) (1) require 1 nursing direct care hour per resident per day, 2.5
CNA direct care hours per resident per day, and in the aggregate 3.6 direct care hours per
resident per day. The facility is exceeding these hours. See attached staffing hours.

Are you currently maintaining facility contracts for food purchase/deliverly, pharmacy
services/delivery, laundry services, etc.? Yes, we use Sysco as our food service provider and
Medline Industries, Inc. for our medical supplies. See attached supply orders.

Do you feel you are able to meet each of your residents needs at the present time? Yes, we
can meet the resident’s needs.

Are there any concerns that you wish to share with me at this time? There are no currently no
concerns. We address any concerns as they occur.



Hawthorne Inn of Ocala

11-7-2019

Meet with the Supervisor-In-Charge, manager or owner to discuss any of the following issues as you
deem to be appropriate:

1.

Would you say staffing is stable at this time? No walk-offs, resignations, etc. Absolutely.
Though we have two positions vacant, we continue to meet and often exceed the required
staffing hours. The facility has met and exceeded the required staffing hours for 10/22/19-
11/05/19 by approximately 30 percent. Florida Administrative Code, Section 59A-36.010 (3) (a)
(1) requires 253 staffing hours per week for a census of 25. The facility has logged on average
380 hours per week. See attached staffing hours.

Are you currently maintaining facility contracts for food purchase/delivery, pharmacy
services/delivery, laundry services, etc.? Yes. Our supplies are order together with the
rehabilitation center. They use Sysco as the food service provider and Medline Industries, Inc.
for the medical supplies. See attached supply orders.

Do you feel you are able to meet each of your residents needs at the present time? Yes, we
can meet the resident’s needs.

Are there any concerns that you wish to share with me at this time? There are currently no
concerns. We address any concerns as they occur.



Staff Interviews-Hawthorne Health and Rehabilitation Center

Note: The facility manager or S.1.C. will have been informed about the bankruptcy proceedings. Other
staff may not have been informed. It is not your role to “publish or broadcast” to all other staff that a
bankruptcy proceeding is underway. However, respond truthfully to any questions related to the
bankruptcy from staff.

Date: 11-7-2019 1:10PM

Met with Medical Director Dr. Srinivasa Murthy. He reports he knew about the bankruptcy proceedings
about a month after it was filed. He reports no changes in care after bankruptcy filing. He did put on
“different glasses” after he heard about the bankruptcy and observed the facility more closely. He looks
at cleanliness, care, transportation services and staff competency. He meets every Thursday with the
staff to discuss any issues or concerns they may have. They discuss dietary, number of falls, infection
control and number or residents having to be readmitted to the hospital. He likes to compare this
facility with the national ratings of other facilities.

Dr. Murthy reported a delay in his pay but adds that this rarely happens and happened before the
bankruptcy. He sees patients as needed and staff can contact him anytime for any questions or
concerns. They can text him for directions and/or orders. Dr. Murthy see patients within 48 hours after
they are admitted to the nursing facility. He often comes on Sundays to meet with families and see talk
with weekend staff. He looks at all the patient’s needs, the post-acute hospital patients and long-term

patients.

Dr. Murthy reports he works closely with the Director of Nursing Deborah Huguelet RN, BSN to monitor
and assess patient care and needs.

&



Staff Interviews-Hawthorne Health and Rehabilitation Center

Note: The facility manager or S.1.C. will have been informed about the bankruptcy proceedings. Other
staff may not have been informed. It is not your role to “publish or broadcast” to all other staff that a
bankruptcy proceeding is underway. However, respond truthfully to any questions related to the
bankruptcy from staff.

Date: 11-7-2019 12:15PM

Interviewed Aaron Coppola, Administrator to follow up on the last visit about a resident fall and another
resident not receiving a shower. The first resident “lost his footing” and was lowered to the ground by
the Certified Nursing Assistant (C.N.A.). Resident was assessed and appropriate for a one person assist
with showers. They met after the incident and assessed what interventions were in place. Director of
Nursing, Administrator and Risk Management asked multiple questions such as, was the resident
wearing proper foot wear like grip socks, does the resident need to be educated and were safety
precautions in place? They found no mitigating factors from the incident and the resident suffered no
injury. He has since finished therapy and discharged home.

The second resident who didn’t get his shower had returned from a dermatology appointment and
provided staff that afternoon with the orders from the dermatologist for daily bathing. The staff
completed the orders by creating a bathing schedule that occurs daily during the 2:00 pm-10:00 pm
shift. The resident had complained that morning to the Ombudsman not realizing his shower was
scheduled that day but at 2:00 pm. He was advised of the schedule and agreed. He completed his
therapy and later discharge home.
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e

77
25.31

25.95

52.

24.09

57.65

. .. mEMITTm
SYSCO - CENTRAL FLORIDA |
PO BOX 40 sus 7
OCOEE, FL 34761 [POTAL 3681.60

[TAX

TOTAL

INVOICE
TOTAL
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RFMS HAWTHORNE HLTH OCALA DIP
4100 SW 33RD AVE

CCALA FL 34474-4466

352-237~7776

FLORIDA LIVING OPTIONS INC
285 S FARNHAM ST

|

3§ -nm._ B
“ake

2/ cs

T

——, R S —
CASES _ 8BLIT tOT.PCS CUBE | GROBS WT.

| 8i . 8 |

4.8 158

| llam..nw.m.._ 5| 120 107.9
DRIVER'S "
sTew

THPORTANT DACA HOVISION: THE
L e |
230 ANY RECRIV)

i
OR EROCEEDE FROM ¥HE SALE

AN
Sysco

44.440ZTACKEEZ THICKENER FOOD CLR ° ~
;¢t.”.;mmwa#xmxzﬁanw;Hmunw;szﬁuumm:wucwm

mwoovmumwruwm_wur~rwzmuawuuwnwu; 6 1.5 ML X8646AksX0T |
...‘w_.,.,mnuoogmuumﬂmxm CLS LINER ROLL 24X33 6 MC NA

" 50117

2307 |

PERISHABLE AGRICULTURAL COMMODITIES LiSTiD O THIS INVOICR
AGAICULTURAL

OF THRSR COMMODITIEZ 1L WULL PAYMENT IS RECEIVED,FURTHER
“ESPECT TO ANY DISPUME ARISING 00T OF YOUR RRCEI HESE PRODUCT:! WICES: ARE GIVING UP YOUR HIG
“FPARRENTATIVE CAPACTTY .0R ™ dﬁiﬁnudmﬁ a8 A lmlﬂnﬂmm nﬂu‘ ’Nn_..’.az i LiH 5 ‘ a D

CusTO I

.. .COSTOMER

R'S DUPLI
DBLY. DATE | |
| 10/04/19
TRUGK STOP | 941462
/013

. ‘THVOICE NUMBER PACE:

222823575 6 5

SYSCO CENTRAL FLORIDA, INC.
200 WEST STORY ROAD

OCOEE, FL 34761
407-877~8500

At the heart of
food and service

| ROUTE' | rurcunse omnEr
| 5062

F

RET 1 DAY FROM INVOICE -
MANTFEST# 1474114 NORMAL DELIVERY
'MA: SSFIN MARIE BELCHER

—— 1 ﬁ% RAINEY

TTEM DESCRIPTION

Creme [ mwar
| CODE i i1, AMouNT

22, JR

2859314 23,87 - 23.87

7028197

7028199 .

ANER COFF. EQUTP DIREITXP 6117583 | 2763688173,31.77/

1764521 "26.81

| 2¢ w»mmunzwwou; 5881966 27.15 .
GROUP TOTAT**%% ) 1 _ _ ;.239.65 _

5:00 PM[__  ‘ramywo

SYSCO - CENTRAL m.H.OWHUmrmﬂ

PO BOX 40

OCOEE, FL 34761 [TOTAL
TAX
TOTAL

|INVOICE
TOTAL

OPEN: 8:00 AM CLOSE :

3994.58

MO. PCS | CUST. siomo mwvorce [T er—

NO. PCS
DELVD. SIGN N

REC.

3984.59

— eem - imia. N — _i.‘ —— ——— Pye—
5.C. 4098 nuﬂmnmmnﬁa%hnwﬂmom.awﬁu Ciutiopi, PAYABLE ON OR BEFORE
b A I 10/05/19

T N0 SERVE IN ANY
OF CRATMANTS.TN ANY LAWSUTT INVOLVIHG AMY SUCH DISPUTE.
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4100 SW 33RD ave
OCALA

352-237-77

T

RFMS HAWTHORNE HLTH OCALA DIP

i

FL. 34474~4466

76

I,

2 0

Sysco

SYSCO CENTRAL FLORIDA, INC.
200 WEST STORY ROAD

OCOEE, FL 34761
407-877-8500

At the heart of
food and service

FLORIDA LIVING OPTIONS INC
285 S FARNHAM ST

1§ ary ul_msnm

CL1se

B L TR I -

|
2N E R N

BB E

| 28

|
|
| S— E—
SIGN

GALESBURG _

‘610
27 LB
Y-

-B5[ 1212 cNvsys crg’

485 oz
DO 13 o - B
| CAes 9Bz oz
T alies T og
ces). 12

cases | sewar fror.zcs.

28

1L

i| s1zE.

SYS CLS"

0% s¥s crLs’

_ .,.;
. AREZTIMP "

maagngozzau.
ﬁﬂﬁﬁaﬁm_

1.5 OZCITAVO .
7 0SOZCARRS .

_CueE .nHOMMI WT.

nq.L 481

61401

IR CREDIT FEES; NEXT
ET CAKE INSIGHTS (A SYSC

1100 *, FOOD SUPPLIES
| .
CASACLS. BE

BEAN GREEN CUT GR & P
BEEF PHILLY SIRL, BRKWY
.BUN HOT DOG 'WHITE 6 HINGD

_CEREAL

CHEESE'
‘CHEESE

hnbmmmnmnwzu.bmnumpUHmzumsxu«;mmmmmqnmbumwnegnm.

COFFEE GRND DECAF COL W/F 3587003

ITEM DESCRIPTION

5844220’
74865-04977.
L 8863017
| 54607120 |

| IS¥S L ' CAULIFLOWER IQF P
OZKELLOGE . CEREAT
HNFNH .QZ HSRGCLS
s SH%SWESQ
I 3 o 5 T
L kses) 65 LB
. 885 LeEBRIIMP
64 L.

H_mwmzaaa
' S¥S. ‘CLS «

CEREAL RALSIN BRAN INDIV 380002104z

CHDR MILD PTHR SHRD = '90001

MOZZARELLA LMPS SHRD = 100721 |
nmummmwwmuﬂ@znzmzmsmrmewznupuauuoﬂmmw

RICOTTA WHL: MLK . 0203600

CHEESE'

ARN ZIPLOC 836is
CHICKEN: DICED FC ALL NAT "~ 62846

CRACKER . ASSORTMENT FOR CH 5929057461

CLOSE: 5:00 BM

NG pes T
REC.

NO. PCS | CUST. sxcumn rwvorer srncuoss or AL TTHe
DELVD. SIGN x

TCULTURAL COMMODITTES LISTED G THIS TAVOTCE ARE SOBJECT TO THE STAVUTORY TROSY |
ACRICOLTURAL COMMOBITIEE ACT 1930 (U.B.C, AS0E(c}) 9K SELLER OF |

THIS COMMODITY|
FROM THESE COMMODITIES

IL FULL PAYMENT IS RECEIVED, TURTHER, YOU AGRRE WITHA

:_¥OU ARE GIVING UP YOUR RICHT ¥O SEAVE IN ANY
+IN ANY LAWSUIT INVOLVING ANY SUCH DISPUTE.

FROSTED_ FLAKES IND 38000219627 -
HOT OAT QUICK. .. 23527601425

| 7018107

et - L
o0 BEMIT TO°
sYsco -
PO BOX 40
OCOEE, FL 34761

CUSTOMER'S_ORIGINAL INVI

|’ DELY. DATE.

10/07/19

| mmiex gT0R

/007 |

| BosTE
1074

OICE CONFIDENTIAL PROPERTY OF SYSCO

:CUSTOMER INVOICE NUMBER - BAGE. .

;941462 222826689 2 1

| FiRCHASE ORDER
: TERMS ™ ~pAST DUE BALANCES ARE:

SUBJECT ‘7O SERVICE CHARGE.

- TTEM
-+ CODE"

uuw.muzuﬂam.m,uwuw«oc_ny¢=amw
Q COMPANY) 1-855~53217738

5844220

1435197
8563017 -
2496624
1628593
6199004
8562621,

6199202

9008335/
3546386 ' 47.29]

3986072

9562877
4110011

4571386/
4246336/

'PAYABLE ON OR BEFORE

PRICE.

|NET 1 DAY FROM INVOICE

MANIFEST# 1474439 NORMAL DELIVERY ]
|MA: SSFIN MARIE BELCHER )

DRIVER: _
“ONIT By
-AMOUN'T .

| “ExTENDED
. PRICE

" INVOICE.ADJUSTMENTS
eanr | orY

135

|

2690 "26.907" |
_mu;umé 4952
.68.08 ‘34040
530,19, 7 - 60:.38 |
26,56 | 26,56
. 33:80 “67.60"
34.34 | . 3a.44°
.33.80 7:a

52.59

79.97%

29,67

41,25

39,03

83.35

‘88, 08

,Amumni

CENTRAL FLORIDA
SuB

.ma.oaﬁ
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RFMS HAWTHORNE HLTR OCALA DIP
4100 SW 33RD AVE

GCALA FL 34474-4466

352~237~-7776

[
Sysco

9 2

]

2 U

i

Atthe heart of

SYSCO CENTRAL FIORIDA, INC.
food and service

200 WEST STORY ROAD
OCOEE, FL 34761
407-877-8500

FLORIDA LIVING OPTIONS INC

285 S FARNHAM ST
IL

61401

S| S002PACK "NABISCO
1 Unw‘m_,piww@. onﬁumﬂuz.

PACK | SIZE |
il ﬁ ik

O
e E

8

202 0% T BKRECL

I - f":i; o8 ;_ﬂ

243 oz
.. 6l

0 U H

$5.1LB 5YS REL
" 2f sl T2i20T  jEkRSCLE

CROUTON SEASONED HMSTY ZTF
- 1,/£8] 2162 .27 OZPTLLSEY ‘DOUGH BISCUIT 2T SOTHRN 94562-31151' 5995438
... =137 GAL 'REFRAST DRINK 'BASE LMN, CONC 7X1 BIB .
w;wmm;nmu_Tmnwnrmﬁmnmamnwuzwﬁm MIX BNB 34730~54802-00

. ELMNTRY.

1P GRAPEFRUIT 'SEGMENT LT SY 74865.6492
. HONEY PURE. WILDFLOWER GR A"

LB. SYS CLS
wouwﬁW&nmmmﬁmamanmu&aww@H ED HP
L LB. . 5¥8 REL

ITEM DESCRIPTION .-

 CRACKER ASST FAVORITE

L 2060
-CRACKER 'CHEESE ‘ON CHS 24/ 7978392175

.mHahmww.ouTaMHHzgwnmwnumwmnmammn,@zﬂ_maqwﬁ»,umgmummﬁqu.

oo 74920

' PASTRY SQUARE | 7486559335

..momWQ;

EMPANADA BEEF AND ‘CHS

R < ¥ - F-3
smnnrwzmﬂmuquuanmmwwswzg»_v4:ppnwo¢97

. MRRGARTNE "SOLID ZTF . & ' 21726WFs:

MIX. BROWNIE COMPLT W ..~
MIX CAKE YELLOW. CGOMPLT =

.124-2439’

UEFIN. ENGLISH FRK SPLIT 20z 3

SPLIT 107, BCS

n|# 30 21.7 660

| cuBE | GROSS WT.

| DRIVER'B
| steN

MEGRT AT BALR,
\JLACALEED BY SECTION 5 (c)
FETAINS A TRUST GLATM

AND ANY RECEIVARIES OR PROCERDS FROM THE
FESPECT TO ANY DISEUTE ARISING OUT OF YOUR

PROVISION: THE PRATSHABLE AGRICULTURAL CQMWODITIES LIBSTED O

_ OPEN: 8:00 AM  CLOSE:

| HO. PCS | CUST. soue mvores EVIDENCES OF AL 1T2MR

DELVD. | SIGN x

WO. BCs
REC.

< THE SRLLER OF THIS

OTHER UCTS D FROK IHRSE COMMGDITIRS
PULL FAYMENT I§ RECEIVED.FURTHER, YOU AGREE WITH
SERVICES: YOU ARE GIVING UP YOUR RIGHT TO SERVE

REOATMA I RV TINONYM TUMPTITES ANV ohAH ntopnmy

T 5301627

5:00 PM]|

TALS TRVOICK ARE BUBJECT TO THE STATUTORY TRUST |
OF TEZ PERISEARLE AGRICULTOVAL COMMODITTES ACT 1930 (U.5.C. 30E (&
ma il e R G R &
IR ARV YYT A TV Serreer B den R vt TS e l’.“ﬂH.ms g HEH gngw

AW wenmrm AB R Afman A

T

IN ANY |

-DELV, ‘DATE -

| 10/07/19]

|TRUCK. BTOP- | 941462
/007

-ITEM
CoDE |

5999925 36" 96
2338596
2338608 '17.72

1074

7762329, '41.07

5. 2227643{ 4670
4676934|

4125250/
4304636

4016499 .

5301627

PAYASELE ON OR BEFORE

4549099
4688810
‘1242439

" 3855343|
5611652 "
4752083
4757666/

2608 3257975

" waﬁmﬂ;W:$§mmmwzdwuwaoz;thnMUaMﬂmm.chmumw.&éwapuwggmommwoq;:vamm;

e REMITEO

| SYSCO - CENTRAL FLORIDA
PO BOX 40
OCOEE, FL 34761

“CUSTOMER.

L.l . THVOICE NUMBER'

222826689 2

"PURCHASE ORDER -
TERMS ~PAST DUE BALANCES

__|NET 1 DAY FROM INVOICE

|MANIFEST# 1474439 NORMAL DELIVERY

'MA: SSFIN MARTE BELCHER
DRIVER:

UNIT
TAX,
L

i EXTENDED .
| PRICE,

HE T —

- INVOICE- ‘AD

2

36796 [
1772 17727 | | 7
,uu_qqu_i |
4rlor | |
42 .34 _ _
| |
65..25 f» _
45.45) _
21.70
8B. 66
35.00 _
2164, _
52.66, _
51.55] |
21.00: 7 7
.. B2.45 "
26.34
23.87 _
69.74 _
:21..69

| =

Isun
2286.55

CONT. ON PAGE
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ARG 'SUBECT 70 SERVICE CHARGE |

JUSTMENTS -

CUSTOMER'S ORIGINAL INVOICE CONFIDENTIAL PROPERTY OF SYSCO
I M ¥ 3 PAGE
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RFMS HAWTHORNE HLTH OCALA DIP | . | TRUCK STOR  © 941462 222826689 2 3 _
1200 sw 35m0 Rve YSCO e
OCALA FL 34474-4466 Attheheartof SYSCO CENTRAL FLORIDA, INC. .||.

___ CUSTOMER'S ORIGINAL INVOICE CONFIDENTIAL PROPERTY OF SYSCO

‘DELV. DATE .- CUSTOMER g INVOICE NUMBER . PAG

fi d | | 'ROUTE | PORCHASE ORDER — —
oodandservice 200 WEST STORY ROAD " 1074 . TERMS +PAST DUE: BALANCES ARE. SUBJECT 70 SERVICE CHARGE
352-237-7716 CCOEE, FL 34761 L LRRNS R _

407-877-8500 | NET 1 DAY FROM INVOICE

FLORIDA LIVING OPTIONS INC 7 MANTFESTH# 1474439 NORMAL DELIVERY
285 S FARNHAM ST

, MA: SSFIN MARIE BELCHER - ]
_IL 61401 —— = = — DRIVER: i A S—
HHEUNmnmﬂHM.HHOZ . .. zﬂn«HH, unmﬂ ,,..NuE_HZUHU“._. w_“ v Hﬁnm.nm gndmﬂﬁmﬂn.w _
| _.

ok

1
- PRICE. | aomer | " PRICE.. 4| | A
S¥S REL ORANGE MANDARIN BRKN LS : 3548393

'6’

49.98 74998 | |

ABELLA: PASTA ‘LASAGNA RIDGED 10" ,.mmaqsﬂé 4278206 19.04 t1l19.04
|

|

SYS ‘CLS PEA GREEN GR AP 1259530 1259530/ 7/35.07 -+..35.,07 |
_ #C 4 Oz SEAS 5741580
- 6. 25LESYS CLS: POTATO AU GRATEN GLASSIC CAS. 4703567 4

178:70

111,32 ) |
.7 . 00015213510 | 4108866 30861 ce1.22-| | |
ASTCAM POTATO MASHED NATURE S ORN 10169 | 0117341| 54.39 [ 54.39 |

S POTATO DICED WHT =~

4 5 8 B W H DU

62 .5 LBSIMPRST POTATO ROASTED BABY B 10071179000488 | 8461089 32.31 32.3%. _

k umuou.w«m;Hgmngnw@ﬁozmwwmez.masﬁhuamwuqmymammuov;_mmmmmmm 39.83 "39.:83
|

”;Hoﬁmm,romﬂmevmuazoz:wanwuNHZ»Mvmbﬁpnon1zow5mm~epo. B496069]. 97.58 195:16 .| - |

XS REL SAUCE CHEESE AGED GHED % 79871060855 0389365 50,01 - 50..01.
. SAUCE. MARINARA PREMIUM CA.. . 4978965 4978965  33.24. | :33.24 |
42796
HOP N 2282234 28.64° 28.64 | |
“cmumum.mwﬁummcww;mauwa:hmbnpmo:amucepmucmmugqoagmmummw vunmm_ﬁm_g;i

1604107 21.48

. ¥¥& CLS VEGETABLE BLEND CHFCUT Km¥ 00708481 9810599 33,67 a3 | | |

) VEGETABLE BLEND FAJITA .. 2182665 . 2182665| 32,67 | 7

S S |

peﬁnnwmmwm=mwmmuinauuwvguuuwwwmmwopou,;qommmNMT,mw,mw 32,63
AR

;n.;,;_v, ... . o . o , o _
ﬁ f o8l 62 SIMPRST VEGETABLE BLEND PEPPE 10071179677796. 8819492 . 34,34 _ 7

| CAsES |sPLIT/of.ECS | CUBE' | GRoss wr. | OPEN: 8:00 AM CLOSE: 5:00 pM ~ : . . REMIT IO

[ | S¥YSCO -~ CENTRAN FLORID e T v
31 | 31 [21.9 632 PO BOX 40 5um

OCOEE, FL 34761 s
N | ] .E
W—Hﬂw..a.mﬁ. 8 | HO. FCS | CUST. armmp smvmzcs EVIDRNCES OF ALL ITEMS |NO. PCE TOTAL
|
DELVD. |SIGN Mﬂ REGS 1 Emmna

H— S e L : e kg e = ROz
a%mmﬁﬂgm%m%wozu THE PERISHARLE AGRICULTURAL COMMODITIES LISTEN ON THIS INVOICE ARE SURJNCT 10 YEE STATUTODY TRUST 7

3598.98

. nouﬁwgwsﬁégé COMNODITIES ACT 1930 (U,S.C. AB9E(C)). THE SELLER OF THIZ COMMODI®Y F LE ON OR BE
FETAINS A TRUST CLAIM Of THESE COMMODITIES ~ALL INVENTGRIES OF FOOD OR OTEER D] D FROM THESE COMMODITIES

AND ANY RECEIVABLES OR PROCERDS FROM THE SALE OF THESE COMMODITIES 11, FULL, PAYMENT IS RECEIVED,FURTHER, YOU AGREE WITH

GESPECT TO ANY DISPUTE RRISING OUT OF YQUR RECZIFT OF THESE PRODUCTS/STRVICES: YOU ARE GIVING P YOUR RIGAY T SERVE IN ANY

SEBNRRRNTATTVR FaBACTIY 00 0 FERTTATPATR AS & NEMRRR OF A CTARS NF CTLATMANTR. TH ARY LANSUIT INVOLVING ANY SUCH DISPUTE.

CONT. ON PAGE 4

FONIYHITT AH NIZMIH QILVGOLYOONT S¥VY V' PTL-09 ANV ¥°0SZ-03 ‘P 1-09 Wad Tr JC STSOVIO NOILIV BAIIVWINAIY ANV KIINAINOIEO TelE



I

2 2 82 6@ € B 9 2 0 0

______ ___ CUSTOMER'S ORIGINAL INVOICE CONFIDENTIAL PROPERTY OF SYSCO
4 W ....

| DELY, DATE -7 "CUSTOMER | 7 - INVOICE NUMBER |eAcE

- B R oy or s

REMS HAWTHORNE HLTH OCALA DTIP WJ . . CERGCK ST0F | 941462 222826689 2 a
4100 SW 33RD AVE 'Y Wﬁ@

/007
OCALA FL, 34474-4466 Atthe heartof SYSCO CENTRAL FLORIDA, INC. RoUTE . PORSKNS GRDER - —
oSsEa MMWMN mwﬂmwmmwmu. 1074 . 'TERMS —PAST ‘DUE’ BALANCES: ARE SUBJECT ‘70 .SERVICE ‘CHARGE. 1
352-237-7776 r ] i

407-877-8500 NET 1 DAY FROM INVOICE

MANIFEST# 1474439 NORMAL DELIVERY

MA: SSFIN MARIE BELCHER

FLORIDA LIVING OPTIONS INC
285 S FARNHAM ST
__GALESBURG _ —

HEENIHENEE TTEM DESCRIETION. “Tra
(8 QrY {15 eack | Trme .

IL 61401 - 5 e )

\T|pl _ INVOICE ADJUBTMENTS
Tl .”|Hn.u.ﬂ_um. I = STy s

D

. QUT G 6it10; ©SYS CLS YAM CUT FCY - 00008213510 »u..“._.ﬂm.mwmi 131,73
|

2

P.,.2Fs &#t0 wazuum‘mwwi_naﬁwﬂnﬁ.;

... 2049103060001 8156766 42.17| I

GROUP TOTAL*%w

i e GROUP '3683.32
5105 DIETARY SUPPLIES SR

6lagoz Tum__.us_m. DRINK TEA .SWT LEMON HONEY. THCK - 3317 0101998 .10.96 '10.96:

o B
TN
]
@ G

8460z s¥S IMP DRINK TEA SWTLEMON NECTAR THK 3316 0101618 ST  eisy |
p.. ales .mr +44OZTHCKAEZ "THICKENER 'FOOD CLR .~ ._.__...m.,..,_,__A._m.,mq.oo.L”.,nmmw.w:_”_.mmu, .87 ©23.87 | |
L HTEEWEEEVQN THICK HONEY SF RTU... '~ 60310 7028197 25.14 ,._”mmxi.i |

L EEX 16 GAL REFCARE ‘WATER THICK NECTAR SF RTU | 60309 7028199 24,39 ‘24733
- . GROUP TOTALw*xx 93.87

_ORDER! SUMMARY Cr 53271 .s3272" 7

| | - | o B | N I (N N A ]
| cAses |spLitior.pos | cuse | Gmoss we. | OPEN: 8:00 aM CLOSE: 5:00 PM . REMIT WO

SYSCO -~ CENTRAL FLORIDA

_ 1 .1 | 4.4 207 PO BOX 40 so=
[ JOCOEE, FL 34761 [ FAL 3777.19
| 94 2| 96 |75.2 _1ss80 | B , i _ TAx
_”mw..nw.m NO. BCS | COST. szcuen nevoscs eviseaces or acs oo A_,,zo. BCS TOTAL
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DELVD. | SIGN x REC,

“ _HEOHnm

TOTAL 3777.19
{ronrAnT PACA PROVIEION: THE PERTSHABLE AGHICULTURAL COMMODI?IES LTSYED ON WHIS TNVOTCH ARE SUBJECT 70 THE STATOTORY TOS? | BEF = i
AUTHORIZED BY SECTION 5 (C) OF THE PERISHARLE ASRICULTUBAL COMMODITYES LoT )0 {U.8.C. 499E(C)) . TEE SELLER OF THIS COMMDDITY PAYABLE ON OR ORE
FETATNS A TRUST CLATM THESE COMMDDITIES, ALL INVENIORIES OF FOOD OF GIHER DRLOUCKE Do FRON 10/08/18 LAST PAGE

1 SALk OF 'MHRSE COMMODITIVS UNTIL NULL PAYREN. 0 BEOZogED. foTHiLoiE AGEER WITH _

i ReCeppayhny DISEUTE ANISTHG OUT OF YOUR RECETRT OF THRUR PRODULTS)SERVICLS: i abr s EGEIVE YOUR HIGAT TC SERVE IN ANY [
ittt CAPACITY,OR 0 PARTICIPATE AE A MEMBER OF A CLASS OF CLALMANTS. —
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REMS HAWTHORNE HMLTH OCALA DIP mJ \mno

apoomzwuwuwam

OCALA Attheheartof SYSCO CENTRAL FLORIDA, INC.
foodand service 200 WEST STORY ROAD

OCOEE, FL 34761

DELV, ‘DATE

B o

‘BRUCK. -970P

FL 34474-4466 | RouTE

352-237-71776

A | 10/09/19 |
/007
3062

-CUSTOMER

| 941462

| PURCHASE ORDER

407-877-8500
FLORIDA LIVING OPTIONS INC
285 S FARNHAM ST
_ CALESBURG _

[ SrZE !

61401

ITEM
| .copE

FTEM DESCRIPTTON

| [LOWER' CREDIT FEES: NEXT DAY FUNDING & DATA Y(
[GET .CAKE INSIGETS (A SYSCO COMPANY) 1-855-532-

1738 |
s o [BEDOQ FOOD | SURPLIES .

€8 122.5 LEPACKER ASPARAGUS CUTS & TIP |
1es ﬂ.ﬁAfwaﬁ RMLN

15 rE Svs 'REL BACON LAYFLAT 18/22 SMOK 608057-0895 | 1073402

¥S ‘TMP BEAN KIDNEY DARK RED FCY 00041213509 5112180/

_BST BEEF CORNED BRSKT RAW 120

e . 96502}
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D 1 ©s| 5002 CT ﬂmwnnﬂm CRACKER SALTINE 7486502808 4204996 14.45 : 14.45 | | | _
F 1 mﬂ 424 CT BKRSCLS DANISH ASST MINI 1.25 0OZ 22125 | mwpaonui 38.21 _ 38.21 | | 7 7
F 1 Wﬁ 43 LB _znmama DESSERT BAR VARIETY §#3 0z oaqmi 6692677 65.84 65.84 7.
F u_ mwmpmm.u OZPILLSBY DOUGH BISCUIT ZT SOTHRN 94562~31151 5995438 42.34 »n.w»i _i
c HT | 41l GAL S¥YS CLS DRESSING RANCH BTRM BNQT mmwnwmbommh_ hmmqmnm_ wm.qwi 35.71 | | 7
T 2 65 LB rczmwmm EGG SCRAMBLE VALUE MIX 100007720 mqummmi 38.31 ﬁ qm.mn_ 7
F 1| ks 2/5LB Twmnuzw EGGPLANT CUTLET BRD NAPLES CUT qwqhwi 5191812 uH.wH_ _ 31.91
_
D 2s J 610 wmm CLS FILLING PIE APPLE FFPFR0110SYS02 | 6348015 47.94 wm.mwi r
D 1 OJ mrwo mﬁm CLS FRUIT COCKTAIL CH IN EXTRA L mumuwmmi 2183368 50,74 50.74 7 _
c 1 nmﬁ 114-19#EBRLCLS HAM PIT BNLS SMKD OLD FSHN W/A 06775 8974461 2.450 43.37 |
| 17.700 T/WT= 17.700 [ 1]
D p.nmi 13 GAL REFRASI JUICE CONC ORG 60% 5X1 BIB 60211 | 4754550 mn.mmi 52.28 _77 7
| |
c| 2, s, 508 OZ DAIPURE MILK HOMOGENIZED HP »mmmwpo_ 16.49 32.98 |
|
0 - — } 1 | _ W . ._L._ e S — _
CASES | SPLIT(OT.ECS | CUBE | GHOSS WT. | OPEN: B8:00 AM CLOSE: 5:00 FM REMIT TO |
| _ _ SYSCO - CENTRAL FLORIDA
25 1| 26 22.0 643 | PO BOX 40 roea,
_ [ OCOEE, FL 34761 | 1854.29
TAX
| DRIVER'S - NO. PCS | CUST.simen 1NVOICE EVIDTMCES OF ALL IYEHG NO. BCS | TOTAL
SICH 7 DELVD, | SIGN x REC. | INVOICE 7
'ANT PACR PROVISION: THE PERISHABLE AGRICULTURA [ES LISTED Of THIS INVOICE A 56 g B EATORGRY FRET | "ON OR BEFORE e =
: CULTURAL COMMODITIES LISTED O THIS INVOICE ARE SUBJECT T PHC SPATUTORY TRUST | DAYABLE ON
FEFECT TO ANY DISFUTE ARISDNG OUT QF YOUR RECEIR® OF _wmm.%nlu uwm.wmmqm SERVICRS: P00 ARE Cuane e oo 00 SERVE i

REmmmmims e TMANYM veMATRTMA WUV ONOT R EDIFRD

THESK PRODUCTS/SKRVICES: YOU ARE GIVING UP YOUR BIGHT 10 SERVE IN ANY ~O€



R

RFMS HAWTHORNE HLTH OCALA DIP
4100 SW 33RD AVE
OCALA

FL 34474-4466

A A
Sysco

=nu

Attheheartof SYSCO CENTRAL FLORIDA,

200 WEST STORY ROAD

INC.

food and service

| 4065 | TERMS -paST DUE BALANCES ARE SUBJECT T0 SERVICE CHARGE 1
352-237-7776 mmme¢qWmemqmu 7||| ~ |NET 1 DAY FROM INVOICE .
MANTFEST# 1475146 NORMAL DELIVERY
FLORIDA LIVING OPTIONS INC : : ==
285 S FARNHAM ST MA: SSFIN MARIE BELCHER
___GALESBURG _IL 61401 s — DRLVER: S
_m_ QTY _I_m PACK | SIZE m ITEM DESCRIPTION . B mwﬂ| . mﬂzuﬂw ThE mlxw.wnHz-ow% _m_ m._ -~ cobi
ci 1 ﬁm 50.5 pT Tmrmorm MILK 2% HP 4698983| 15.62 15.62 7
|
D 1 Wmﬂ 65 LB SCLS MIX CORNBREAD HMSTY COM 734730-46736 | 2748897 33.54 33.54 _
D H_nmi 61.5 L _Km CLS MIX GRAVY BISCUIT HMSTY ZTF 92428 | 4007118 19.09 7 19.09
T H_Tm% mﬁhm SY¥S CLS MIX PANCAKE BTRMLK GLDC COMP 4948287 | 4948287 26.52 26.52 _
D uﬂﬁna 65.7 OZLAWRYS MIX SEASONING CHILI 2150080526 5444039 21.81 21.81 _
c 1sfr 25 LB Tzwmwmm MUSHROOM SLICED FRSH TUBS 6056907 21.69 i 21.69
D 1 ﬂm_ 6#10 AREZCLS MUSHROOM STEM & PCS 20652AZ | 5072137 54.04 54.04 | |
| |
D 1 ﬁﬂ mﬂuo SYS REL ORANGE MANDARIN BREN LS 3548393 | 3548393 49.98 49.98 _7
D 1 cs nwo LB [LABELLA PASTA PENNE RIGATE MINI 660101 8009169 25.50 25.50
|
F| 1y res Amw.p OZGRDNERG PATTY VEG BLK BEAN VEG BU 8405900072 | 9349960 53.47 53.47
D 1 BS  6#10 SYS CLS PEACH SLICED Y/C IN FRUIT JC 6177455 6177455 47.96 | a7.96
D 1 Es 610 |sYS CLS PEAR DICED CH EXTRA LS 734730425200 2182091 53.96 _ 53.96 i
_
ﬁ 1 m; 15 GAL VIENNA PICKLE DILL KOSHER SNDWCH SL 055370 8744914 35.62 35.862
F 3 Fs 643 oz MNm CLS PIE PUMPKIN T&S 10 7243 | 9792771 36.53 109.59
o 1 es  6#10 YS SUP PINEAPPLE TIDBIT JCE 1J5T6062 | 4087409 41.53) 41.53
c 1 £8| 46-104 BCH BLK PORK LOIN CC BNLS STRP/ON 25070 | 5812393 1.630 61.78
7 Il 37.900 T/WT= 37.900
bm 1 i 6#10 SYS CLS POTATO DICED WHT ooopmnuuuuo_ 4108866 30.61 30.61 |
D 1 £S 1029.30zBASICAM POTATO MASHED MATURE S OWN 10169 | 0117341 54.39 54.39
F 1 mh 62.5 LESIMPRST POTATO ROASTED BABY B 10071179000488 8461089 32.31 32.31
Ev Hiwm 6il0  SYS CLS PUDDING CHOCOLATE ZTF 79873220854 | 4011037 wp.om¥ uu.cu_ | |
| chsms [serriorecs | cuss [amess wr. | OPEN: 8:00 AM  CLOSE:  5:00 BM| S mmwrO [ o
_ _ SYSCO - CENTRAL FLORIDA
| 22 22 19.1] 651 PO BOX 40 pus
, OCOEE, FL 34761 T 2674.35
TAX
BRIVER's = WO, PCS .nﬂm.h.-un_ﬂgnn!-uﬂﬂ-ggrn.ﬂﬂ NO. BCS 0 T TOTAL
| 5IGN DELVD. | SIGN x REC. NvoICE
TOTAL
IDPORIANT EACA FROVISION: 7HE PERISHABLE AGKICULTORAL COMMODITIES LISTED OF THi3 TNVOICE ARE UBJECT %o THE STATUTORY THUST | PAYABLE ON OR BEFORE ~~ |
e L M T R e ' cowr. on raca
T T0 ANY DISBUTE ABISIRG CUR OF Sl LEcoLph OWM%H ES UNTIL FULL PAYMENT IS RECEIVED.FURTHER, YOU AG Wl

e e e e e e e vt rra wame A T ey

CUSTOMER'S DUPLICATE INVOICECONFIDENTIAL W%MNWWM. OF B5YSCO

| —_wnn.<|‘ DATE ! CUSTOMER
10/11/19
iammwwmm | 941462
/009 s -
ROUTE PURCHASE ORDER

FRODUCTS/SERVICES: YOD ARE GIVING UP YOUR RIGAT TO BERVE IN RKY

222835633

INVDICE NUMBER

9

4

3

INVOICE ADJUSTMENTS

144

TONFHALEY A6 MIZYEH QIEV0SMOONT &Y b°'PIL-09 ANY p0SZ-09 “¢°T1-09 ¥IOD Iv JO SESAVIO NOLIOY FAIIVHINAIY ONV AIIRATHOIIO TYNDI

>



T N ™ i S —
DELV. DATE |  CUSTOMER ~ INVOICE NUMBER [ BAGE ===
i 84 1 46 22 2 2889°5° 00 & S~ 10/11/19]
RFMS HAWTHORNE HLTH OCALA DIP wJ . TRUCK sTOF | 941462 222835633 9 4
4100 SW 33RD AVE SCO \Su' _
OCALA FL 34474-4466 Attheheartof SYSCO CENTRAL FLORIDA, INC. WOUTE | PURCHASE ORDER 2 = =i -
food and service wmwmmﬁmwﬂmw.mwmnwog 4065 | TERMS ~-PAST DUE BALANGES ARE SUBJECT TO SERVICE CHARGE m
352-237-7776 407-877-8500 | |NET 1 DAY FROM INVOICE | &
FLORIDA LIVING OPTIONS INC | MANIFEST# 1475146 NORMAL DELIVERY | %
285 S FARNHAM ST _ MA: SSFIN MARIE BELCKER | &
_ GALESBURG IL 61401 —_— ————BRIYER. r [z TRVOICE ADJUSTHMENTS | m
V.M QTY _ : Tvon SIZE | ITEM DESCRIPTION | B | S . e _ RicE .m.,_w_ n%sll.v oy _ M
| | ] .
) 1 Tx, 1p5 LB SYS IMP RICE PARBOILED DERFECT R1YK259Z0 .nm.:.umoi ELJ _ 14.46 7 7
|
T 1) ﬂJ 610 SYS REL SAUCE CHEESE AGED CHED Z .Gwd.omommj 0389365 50.01 50.01 | _ m
_ 7 a
o 1 | S|  6#10 |AREZIMP SAUCE MARINARA PREMIUM CA 4978965 | 4978965 33.24 33.24 | | E
_m. 1cs 2518 Tnm.nﬁm SAUSAGE PORK BULK ROLL RAW MLD 19671 | 1604107 21.48 21.48 | | | m
| _ Z
_W 1 _rmm 200/.8 OZ SYS CLS SAUSAGE PORK LNK SKLS CK 10000019686 | 2035004 mw.m.; 29.67 | 7 7 B
| | g
‘m. 1 ©s| 1061.5 OZSYS CLS SAUSAGE PORK PTY.CKD MIL 10000019698 | 1589290 30.77 30.77 g
D| 15| oNLYR1l OZ DASH SEASONING BLEND ORGNL SLT FRE 396430 | 7474893 14.91 _ 14.91 7 _ 8
2
D; 1 Hum 321 0Z MRSDASH SEASONING GARLIC AND HERB MD293 | 9541541 44.74 L 44.74 5
| ]
i 2/ £s| 4] GAL D CHEF SOUP CLAM CHOWDER wnﬁampoopooi 3201902 60.77 7 121.54 | | 7 g
| | IS
_b 1 cs 61000CTSYS CLS SPICE PEPPER PACKET .1 GM 14480 | 4123212| 26.97 26.97 7 -
(=]
oy 5 cs 110LB SIX PTS STEAK SALISBURY PTY 4.6 OZ FC mwopn_ 0553170 _pm.wmi | 246.45 | _ ,_m
T 1 BG 125 LB [BKRSCLS SUGAR BROWN LIGHT CANE 404347 1854694| 21.86 | 21.86 | | | 7 m
P 1) S| 241l LB DOMINO SUGAR CONFECTIONER 10X CANE noawﬂi 4113957 26.02 7 26.02 _ _ 4 3
u_ 1SCs| 5100 CTCITVCLS TEA HOT BAG BLK ENV DECAF 5062088| 28.20 28.20 | _ _ | =
D 1 ks 324 0z (CITVIMP TEA ICED BREW BLK FP 40%Z 29482 | mnwomHL mw.ji 33.77 7 7 m 7 ]
| |
Dl 28§ oNLy#S SYS CLS TOPPING CARAMEL 0477 | 4821591 8.68 | 17.36 7 _ m
| | \
F 1 ©S 1216 0z WHLFCLS TOPPING WHPD IN BAG 52960 | 2389534 39.82 | 39.82 _ 7 7 g
| ]
F 3 FS  2B-10# SYS IMP TURKEY ERST BNLS RAW FOIL 2265570132 1102995 3.510 192.91 B
17.970 18.050 18.940 T/WI=  54.960 | _ m
|
r,_ 2 £s 83 LB [CSELECT VEGETABLE BLEND SONOM 10071179003762 | 5241783 39.03 . 78.06 | | | 7 :
GROUP TOTAL**%* 7 3746.59 _ :
. | _ k | ) (S I N g
CASES |SPLITfOT.PCS | CUBE | GROSS WI. OPEN: 8:00 AM CLOSE: 5:00 PM| REMIT TO | g
i _ _ SYSCO - CENTRAL FLORIDA &
25 3 28 [17.0 475 PO BOX 40 B .
| | OCOEE, FL 34761 [fo 3746.59
. _ _ _ [FAX
DRIVER'S o | HO. PCS |CUBT.sicem nvorce svissices oF K txmes TNO. PCS | - [TOTAL = |
SIGN DELVD, |SIGN N REC. INVOICE _
1L, — — s = L . o | S TOTAL — |
mmmwﬁaﬁwgn%ﬁﬁgﬁzm%q?rﬂeﬁiggnuh%mawwﬁhomwhmamﬁ.ﬁ.umnmnm_.aqssamm.ﬂﬁ__cwéuhmagﬁ PAYABLE ON OR BEFORE

ALL THVENTORIES OF FOOD OR OPHER $RODUCTS YROH THESR COMMDDITIES
4D ANY WPCRTVASLES DR PHOCEEDS FHOM THE SALE OF THESE COMMODYTIES UNTYL, FULL BAYMENT 1S RECEIVED,FURTEER. YOU AGHEE Nioh CONT. ON PAGE 5
TSRS N oy nranons ABTETNR MW AV VTR RRCRTPT OF THRSS PADDUCTS/SERVICES: YOV ARR GIVING UP OUR RIGAT TO SERVE 14 ANY |



A

CUSTOMER'S ORIGINAL INVOICE CONFIDENTIAL PROPERTY OF SYSCO
IR, V |

|pEwv, DATE | - GUSTOMER: - - INVOICE NUMBER ' | BAGE.

I s g 2 promy or svsco

RFMS HAWTHORNE HLTH OCALA DIP ,WJ j . TROCK_STOR . | 941462 222838787 0 1
4100 SW 33RD AVE \Wﬂ@

011
OCALA FL 34474-4466 Attheheartof SYSCO CENTRAIL FLORIDA, INC. u.oumu\ . DURCHASE ORDER — ) S
feodandservice 200 WEST STORY ROAD | 1402 | TERMS -~PAST DUE BALANCES ARE SUBJECT To_SERVICE CHARGE
: OCOEE, : FL 34761 =1 _ 2. SAT DUR ShIANCROANE S SESSET CHARGE
352-237-~7776 407-877-8500 _ |NET 1 DAY FROM INVOICE |

FLORIDA LIVING OPTIONS INC . 7 N MANTFESTH 1475452 NORMAL DELIVERY

285 S FARNHAM ST |MA: SSFIN MARIE BELCHER 1l
k IL_ 6401 —_ DRIVER: _
& am [PRCE.) S1%% i [ ‘TTEM/DESCRIPTION. | Em | s B somem

.w_v INVOICE ADJUSTMENTS
x_uﬂ _CopEr T aTx: |
T

|

|

|
LOWER CREDIT FEES; NEXT DAY FUNDING & DATA YQU CAN USE 7
GET CAKE TINSIGHTS (A SYSCO ‘COMPANY) 1-855-532-7738 "'

5100 . FOOD SUPPLIES . D

_
ﬂmfy;mmnamhp .up.;;smsnozgn»zwnHuz;mvu..Nmmohqomﬁumupﬁmuﬂ,oumuowﬁm”3uwmo; ‘.- 4380
c ﬁ ,..“Hw..mun.rw. ¥s" wMH_..gooz.mn.yku.;ﬂ.mﬂm.\m‘m_ SMOK 608057-0895 1073402 vmw....éwv_ - 53,42
€S 140 LB:PACKER . BANANA FRESH.GREEN. ' ': /- 1254440 - 2144 42.88.

-42.88

Ce2l nwm ..?.o,_H.,w..Wwoﬁn_”v.mﬂuwwzbzwnmwmmmw_..aHm,.. GREEN: 115854221 44

L 2lEest 6#107 . SYS CLs’ BEAN- BAKED: 'SLOW.COOKED: " ' 144281 | 8326872 32057 65014

CAES L4104 AVFIRECLS BEEF .GRND BULK '81/19 .CHUB FRS 66838 | 0566838 :'2.280 92; 64" 7
A o . T/wr= | 40.630

e

|
o ||
_ ; F PATTY 77/23 SEA HMSTL FRZ TSTG| 8162448 60.10 ) 7
BS8._804 0z FIREREL BREF PATTY 80/20 RND ¥RZ 7701174 1114016 mﬁj |

-12 #EERLCLS BEEF ROAST POT SHLDR CLOD CH 2 20610 | 9089475 5.030 361.66 - _
Pt ] 2305000237950 24200 . T/WT=-. 71.8900- _ SR N

:Es uuauwonwﬁmwuznvmrmwmruumcvwzwz.smm%aammmhummehupmchﬁummmmmpm_ 28.16
‘BS--1024 08

¥S..CLS ‘BREAD: PULLMAN ‘WHITE 2B' SLI 54316730° 8386765 /2B.89:

,g.wwumpouﬁwaummrusmmmwuumoumuoqmnnwn"m\mamrH ;100212 | ‘4671940 .30:09

esi 1012:CT SYS' CLS 'BUN HAMBURGER ‘RND 4 ‘2 <1 0z-"54399390: 9565383 .31 .43

CsS[ . 44 . 25LEWHLEIMP BUTTER  CHIP. CNTL-SLTD. 47 CT ‘AA" 6060 | ‘3029475 .54:59

um.wq_mnca;a,wawmgwm_Hawmhnmnmummnmwwquuu;namnywmwuaymﬁ 90001 | 7018107 52.59

o T N © . S . W S}

SRS ORLY{3 LB M.Tmbanﬁ._,.nmnm.mm;_.ng_. LOAR. "7 -] - TSTK11772 1012566 8.80

OPEN: 8:00 AM  CLOSE: 5:00 PM| =~ . _ -~ RwE o .
SYSCO ~ CENTRAL FLORIDA
PO BOX 40 i30B
OCOEE, FL 34761 [roTAL __1169.23

" | TAX
DRIVER'S B o | Mo. PC5 |CUST. srwnw mvmeca sviomsces or au teeas [No. pcS™ | T TOTAL
_ DELVD. |

ST S
e} x REC. [tNvoICcE
| |TOTAL

. o— P = | o e Oy S URNIPUSI GUTI S (T —

IHMPORTANT PRCA PROVISION: THE PRRISHAGLE AGRICULTURAL COMMODITIES LISTED ON THIS INVOICE ARE SUBJECT TO GHE SIATUTORY TRUSE . PAYARLE ON OR BEFORE
HOILIZED BY SECTION 5 [C) OF THE PERISEABLE ACRT ULTURAL COMMODITIES 3 .8.C. 4948 . THR SELLER OF THIS CCMMODY'

AETATHS A TRUST CLATH Qt THRSR COMMODITIES grngm oF ﬂuﬁg _an.uo.uwmﬁﬂ. ?Oﬂﬂu E mtc ™

DER. FROM THRESE COMMODITIES
AID ANY RECEIVABLES OR PROCERDS FROM THE SATE OF THESE COMMODITIES 1L FOLL PAYMENT IS RECEIVED. FURTHER, YOU AGREE WITK

onpmrar iy DISFUIE ARISING OUT OF YOUR RECEIPT OF THRSE PRODUGTS)SEAVICED: YOU SRR CTiLi usCqiul RIGAT TQ BERVE IN
FECPESENTATIVE CAVACITY R 7O PARFICIVATE AS A MEMBER OF A CIAS OF CLATHANTS, TH ANY LARSUTY XHVOLVING ARY SUCH DISEUTE,

CONT. ON PAGE 2
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R

6 2 2 2 28

il

L

___ CUSTOMER'S ORIGINAL INVOICE CONFIDENTIAL PROPERTY OF SYSCO

[pELv, DATE | ‘cuszoMER - - - INVOICE NUMBER  |‘PAGE

i T 3 g g

RFMS HAWTHORNE HLTH OCATA DIP MJ . TRUCK 3ToP. | 941462 222838787 0 2
4100 SW 33RD AVE \Mﬂo _ /011

OCALA FL 34474-4466 L the heart of w&mno CENTRAL FLORIDA, INC. 'BOUTE | ‘FOAGHACE ORDER - -
od and service om ommmme.mw_mw,Mpwowu | 1402 | TERMS -PAST DUE BALANCES ARG SUBIECT T0 SERVICE CHARGE.
352-237-7776 207-877-8500 | |RET 1 DAY FROM INVOICE

FLORIDA LIVING OPTIONS INC MANTFEST# 1475452 NORMAL DELIVERY
285 S FARNHAM ST | |MA: SSFIN MARIE BELCHER

R IL 61401 —————— DRIVER: T ——
ineer | BT | P ITEM | |- omIT | ST | ExTENDED |7 @] NVOICE "ADJUSTMENT
St Ficadtl __¥ms omscaizrion o s EE ] B TR [ |

GODE _ery

1 —r—

. ”w.___..u_u. LESBRLIMP CHEESE SWISS SLICE .75.0z 170721| 3554569/ "45.48) 45,48

B ”H.;m..m..mwmbw.....,. CITVCLS COFFEE GRND BLEND MED W/F .. 3582965 /5932043 ”..,mo..nmm_ | . 80,59
610, g

625 CT(CITVCLS COCOA MIX IND NO.SUGAR ADDED = 29613 L 7678281 ,wmuhoé 32,40, 7

CORN CREAM STYLE GOLDEN . 420-4107595 | 4107595 3495
724 0% 5
B 1 o1 R LA I -
‘5002 Cc1 .

. CLS 'CORN DOG ALL MEAT.HNY BTR . -~~~ 8775817287758 34,03

S o

b =
o

o

iR- CRACKER CRUMB GRAHAM . 3010015347 - 4009601| 20.55| | .. 20.55"

:S: CRECKER -SALTINE S 1486502808 _ 4204996| 14 .45 ' 28.90.

fe]

L AlBLB S CRERM SOUR DRSSNG. CULTRD .v..””.;H,o.o,u_m_om_i..Hmhﬂuu.__,. 26.04 | 26,

S DONUT .CAKE CRUELRS MINI AST. PK 12147

“ 4859130 24.06 48.12"

Y. DOUGH 'BISCULT ZT SOTHRN: 94562-31151

amummawm_:ﬁnrmpi 42,34
"RD DOUGH ' ROLL PA!

XERHOUSE ... ' 6198 | 1011329|' 22.80 . 22.80 | |
'DOUGH ROLL .WHITE RANCH ... : = 53101 | 7084494| 26:12 26.12

N DRESSING FRENCH CREAMY PACK 14348S¥s | 5822804 19.45 19 sm.,__ | 4
IOWN DRESSING ITALIAN GOLDEN PA 14351-5Y$ |-5823950 21.36 . 42:72 | )
DRESSING RANCH PACKET ' " 47047SYs |’ ammu.nmq____..nn_”. 53 45.06"
rs CLS FLOUR ALL PURE H&R BL E 734730-23936 8378111/ 1489/ 29,787 | |
. GREEN TURNIP CHOPPED. IQF . .~ 257379 8426678 38.26 38.26 _

0 & U U U U W & ¥ &

1 nm_ 123 e’

~Taf esl . . HAM 'BUFFET.MASTER BNLS H/W-32% 06350 | 6992384|" 2.050 : 41,84
— L .20.410 i e e JTWT= 20,410

n,

.62 1B HORMEL HAM SLICED SMK NAT .5 OZ FRSH 32225 | 5026055 55.26| 110.52 i

wmfuuomwaON_meanmmumuﬂwp$mmamphoﬁwymo&ﬁxmoma_wummmlwww__ﬁupmongp@uuwmﬁ_ | 23.81
= ol - - e = 1 | —
7 CASES | SPLIT[OT.PCS | CUBR | GROSS WT. | OPEN: 8:00 AM CLOSE: 5:00 PM| ;. . - REMITTO -
_ SYSCO - CENTRAL FLORIDA
27 | 27 |19.9 512 PO BOX 40 oAz,
ﬁ | _ _ | | OCOEE, FL 34761 TOT. _1997.03

[«
Y
FINFUZITY X¥ NITMAR CILVEOJEOONI THY P OTL-09 GNY P 0§2-08 ‘¥ I-09 Y40 Tv 40 SXSOYID NOIIOY HATIVWINAIY ONV AIINNI¥0dE0 TendI

_ TAX -

DRIVER'S | NG PCS | CUST. arcwen swvorce sviomreea or ave 1 NO ECST | R [ToTAL

816N SIGN I T =
| DELVD. Mﬂ _ REC. INVOICE

TOTAL
..-||I | s.| B SR SU—— = — e
[MPORTANY PACA PROVISION: THE PERIBHABLE AGRICULTURAL COMMODITIES LISTRD ON THIS IRVQICE ARR SUBJECT T0 THE STATUTORY FROST ABLE BEFORE

JUTHORIZED BY SECTION 5 (C) OF THE PRRISHABLE AGRICULTURAL COMNODITIES ACT 1930 (U.S.C, 499E(C)). THE SELLER OF TRIS COMMODITY BAY, ON OrR FO

FETAINS A TRUST CLAYM OVER THESE COMMODITIES, ALL INVENTORIES OF HOOD OR UTHER CIS D

A0 ANY RRCEIVABLES OR PROCEEDS FAOM THE SALE of-T T1e T : off CONT. ON PAGE 3
(1Sypy, SRCRIVARLEG Ok PROCEEDS FROM T4E SALE OF WHESH COMMODITIES NPT FULL PAYMRMY 1 RECEIVED. FORTHZR. V0O SURES WETh

- \©




O

RFMS HAWTHORNE HLTH OCALA DIP

7

I

|

‘DELYV, DAYH

CUSTOMER 'S ORIGINAL INVOI

CE CONFIDENTIAL PROPERTY OF SYSCU
L CUSTOMER: [ TVOICE NUMBER | eAGE

i

s [10/14/19

941462

4100 SW 33RD A

OCRLA ° FL 344

352-237-7776

74-4466

Sysco

SYSCO CENTRAL FLORIDA, INC.
200 WEST STORY ROAD

OCOEE, FL 34761
407-877-8500

At the heart of
food and service

FLORIDA LIVING OPTIONS INC

285 S FARNHAM ST

1L

61401

¥ o' | |3 eack| stem

13 AL

15 ean’
s 1UE8E 112 o

71 sl 300 LB

S

/50912 e
1S als e
< 3esl 508 0z
Spsl 4l ean
50,5 BT .
S Y - T

| ONLY[L GAL™
SUE S E
€140z

616 0z
Cts L6 18

5. GAL :
3 e

21N

REFRAST
mewywn.
IMPFRSH.

mnmunﬁm
SYS CLS.
rvnzmnq_
Wbﬁuawm

WHLFCLS .

Tﬁﬁmnﬁmm

EKRSCLS.

AREZCLS.

IMPFRSH’

SYS IME

¥S SUP

|

_ »
VIENNA

IMPFRSH"
|

MARGARINE SQLID ZTF

MELON CANTALOUPE. FCY FRESH.."
MILK HOMOGENIZED HP

MILK 2% HP . =

OIL OLIVE BLEND 80720 . .

| TRUCK STOP. ...
/011

| ROUTE™ .

222838787 3 |
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" 18.70.

10.77

25 525731

.31
36.08

7551324 '15.10
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MANIFEST#
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.
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.23.73

DRIVER:
JUNER

31.58)
31.58|

"26.18

223,10
28..58 |
30.77|F
13.29
21.22 7
42 _95|
39.76.

“13.13

21,86

52.65

SYSCO -

RENIT Q- o

CENTRAL

24
65,
13,

EXTENDED -
__FRICE

31.58
31.58
35,15
26.18

‘23.10.
28.58"

30.77
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w_mﬁmﬁmc SYS IMP VEGETABLE BLEND CAPRIGR A 1333186
[ BH10

5Y$ cLs:

DUNBAR

: ..awmmw@moouxﬁubmdzwyﬂmu@oa;ﬂ@hﬂ.h&hunnguu_mmw>M;
SYS . IMP.

LCb e 5105 DIRTARY SUPPLIES T i

S¥S:.CLS

SYSGO -

¥s8. CLs”
THCKEEZ -
REFCARE. -

REFCARE WATER THICK NECTAR SF -RTU '60309.| ;7028109

GROUP TOTAL**%* 7

ROWﬁwHuswmnuWﬁ_wmmmmmwwm\mumnmmowunueqqnmooo;
uwzzozrfnoﬂqwa;mﬂz&wﬁacmwmm@hHHMﬁ.wwunuoonmm;
5102 SUPPLIMENTS .- -

* 'NAPKIN 1/4F WHT 1PLY 15X17 . .. N5140A.

6100 HOUSEKEEPING SUPPLIES ' - -.

:. TTEM DESCRIPTION " | Iy f

i i S e S S —— 4
aammﬂzn,ﬁmmanZumsmu;A;..Jmpn.ammumq;ﬁuummmwua

1333186

YAM'COT FCY 100008213510° ‘4114625
. 2 o
YaM cur By | 2049L.603060001 8159766

5076587/
7849706
GROUP TOTAL**x**

6532857

MILK 2% DAIRY NECTAR. ‘THICK - ..
GROUP TOTAL**w*

".4254284|

5019 7

CONTAINER FOAM HNG 3C D.YTD199530000° 7551324

COP FORM 16 OZ. i 1360858 | 4360855
6650770
PLATE. FOAM' LAM WHT. 9-IN -

CYMWISYSCO | 8593602

THICKENER FOOD CLR 767005 2859314
WATER THICK HONEY SF RTU "'60310- . 7028197

6117583

20

DRIVER's
sIeN

WTAINS A TRUST CLAINM

FECT 10 ANY DISPUTE ARISING OUT OF YOUR RECEIPT OF

CASES | SPLIT fror.pes
& SPLIT jox

.

20 |34.8

THESR COMKODITTEB
m.mzw ANY RECRIVABLES OR PROCEEDS FHOM THE SALE OF THESE

| cumg nwomWna.I

439 |

i PACA PROVISION: THE PEATGHABLE AGAICULTURAL
ROTEOAIIED BY SECTION 5 (C) OF THE DERTQHARLE AGRICULTURAL COMMODITIES RCT 1930

ALL INVENTORIES OF FOOD OR OTHER

OPEN: B:00 AM CLOSE: 5:00 PM

SYsco -

.., meMTTO

MANIFEST# 1475452 NORMAL DELIVERY

|MA: SSFIN MARIE BELCHER

_ .bw.._..«ﬁm.w,_:.
UNIT ...o|-' . UhIx
PRICE 7 i

'39.82
~28,00
'31:73

42 .17

20. 47

‘18.70

10,77
25.31

15.10
34.009
35.08,
2453
23,87

25.14
. 24.33

2763688 ' 131.77

OCOEE, FL 34761

NO. PGS [CUST. szcxmn 1vorcs rvanmaces oF ALy Trems RO. PCS
DELVD . SIGN x REC. _

COMMDDI¥IZH LISTED OM THIG THVOICE ARE SURJECT M) THE STATUTORY TAUST
r—-.m.n. —wmmgc. TEE SELLER OF THIS COMMODITY
'RODUCTE DER. FROM THRSE COMMODETIES

TIL FULL PAYMEYY IS RECEIVED, FURTHER, YOU AGREE WITH

"PAYABLE ON
OOMMDDITIES

FPRODUCTS, H IVING UP YOUR
EPRRRRNTATTVE CAPACTTY.OR M0 DRARTICTRATRE AS A NEMBRER MWHHW OE rayaras: ToU ARE & o Wuﬂbﬂ e e

B CLASE OF CLAIMANTS.IN AMY LAWSUET INVOLVING ANY SUCH DISPUTE.

OR BEFORE

'EXTENDED. -
© PRICE -

.39:.82.
7 28.00:

B84.34

7 ©20.47

| 18.70.
3466.93

1 10.77.
- 25.31:

| 36.08

30.20

24.09

70.16:.
"49.06

CIATIT74
7 25,14

;2433
280,72

S K 5 A & &

CENTRAL FLORTIDA
PO BOX 40 sua

TOTAL
frAx
OTAL

INVOICE
ITOTAL

| conT.
|

o

|87

ON

0 5

1

—

... INVOICE ADJUSTMENTS
S

HINSEAATE X€ NIZNAH CAIVEOTEOINI FNY p"PTL-09 ONY §°0SZ2-09 ’¥°I-09 WiD IV J0 SESOVID NOIIOW FATIVWINAAV ONV AIINOINOJ40 TYOOI

3915.50

PACE 6



L3

IR

6 2 2

DELV.DATS | . . . CUSTGMER .. | . . IWVDICE WUMBER .|
ﬁwompm\po_

A

RFMS HAWTHORKE HLTH OCALA DIF . N . | TRUCK sTor .| 941462 222843988 7 1
4100 SW 33RD AVE \mﬁ@

/006 | |
QCALA FL 34474-4466 Atthaheartof SYSCO CENTRAL H.H.OmﬂHU’~ INC. [ROUTE . © - | PURCHASE ORDER — = - B
food andservice 200 WEST STORY ROAD i |.w [ TERMS . —E; T ARE-' ST ‘T0 SERVICE CHARGE " |
OCOEE, FL 34761 | 306 |- TERMS -~PAST :DUE BALANCES ARE SUBJECT. TO SE E, - CHARGE
352-237-77176 y

407-877-8500 |NET 1 DAY FROM INVOICE |

____—___EE CUSTOMER'S DUPLICATE INVOICECONFIDENTIAL PROPERTY OF SYSCO
I ) | BAGE . ===
L .

FLORIDA LIVING OPTIONS INC _EHm.mm.H# 1475875 NORMAL DELIVERY

285 S FARNHAM ST | MA: SSFIN MARIE BELCHER
GALESBURG _ IL 61401

|J — _ . DRIVER: _ _ Ca e N
LOTv o K . . i B . ; I ICE ADJUSTMENTS
Tore | T oscaprion R
N 4 _

_ el T e T e et e T _
LOWER CREDIT FEES; NEXT DAY FUNDING & DATA YOU CAN USE _
; Wma_nrnm INSIGHTS (A SYSCO .COMPANY). 1-855-532-.7738 . _

5100 : FOOD SUPPLIES = -

I

D" 2| cs uWipoﬁu,wumyovm;bmwﬁnmchMamsznkmczuznmﬂnznnﬂpmﬁﬁguw. 4062030/ -
_ . Ty -

£64.82)

[
[#]
/2]
o
L]
[
(]

0356024/ -
1 csf 105 7LB SY “wnﬁpuynozmayunuwuuymgnnvmzoxumauouwwpmMmA_HoquhoN=
1| cs quu,Hm;,wxm"oﬁmpunvz”mnmngncshmw,wwmwvmxuumnmypnmﬂqwuuaumpwqp

1 S 410# AVFIRECLS BEEF GRND' BULK:81/19 CHUB FRS. 66638 0566838
| .. | 40.370 e T/WT= 40,370

T 43, B0

©.2 53,42

Jzan1er| ||
ez.04: | | 7

3 B B A
.
0

A LI
(=Y
=,
gl
5
m_

FS. .45 LB AREZZIO BREAD CROME ITAL / BAG
S . 1024 OF | REA AN
.BKRSCLS BREADSTICK GARLIC 6 BULK m.»u.“_.mmmc_ 1403181

8234510 1463 _
o e . 14-83 1

| ssiiy |

D
F|  BREAD FULIMAN WHITE 28 SLI 54316730 8386765

YS CLS |

. 28.89

5 1806 |

27.48

28.61

._U_mwuuwmaruwnﬁ_nww,wwawunw;wmnmmw_anu_mwswww,ﬂ@no@auwﬁu. 1951490 28.61
3029275 54.59 54,59 |

M»i_@mf“MWMﬁmﬂwﬁ¢w_uanuwmnnHu_nzww4quv,ww,nmnyw_wmvwg;
Fs| . 1221 .

s 1 oo Ceworsis 3.0 | 10089
BRLCLS CHEESE AMER 160 DELI SLT YEL ‘34347 0036724 16.32 | i6.34

LB SYS CLS CARROT SLT GRA'F ' 74865202384 1038660/ 20.60 20,60

GET.BRD RAW. . 32000

 CHEESE CHDR MILD FTR SHRD 90001 7018107 52.59 52.59
WALECLS CHEESE COTTAGE SWALL CURD 4% 1003623 502086 22.29

| 22,29
1,05 725 U AREZIMP CHEESE PARM GRTD FRSE USA 35 4066884 '36.93 | 36.93

2 F9, 36402 SYS .CLS mmnwwnzwwwmayuvmuozwwwmmsHopooonwpmm_,HMN»www_hﬁwamwz 96.14

cases [spLir for.rcs | cuse | enoss wr. | OPEN: 8:00 AM  CLOSE: 5:00 BM| .~  meWrmo .. .
ﬁ 200 1| 21 16.9
_

SYSCO - CENTRAL FLORID
9 | 434 PO BOX 40 SUB
OCOEE, FL 34761 OTAL 778.82
|

‘ .. _ - - AX
_ wﬂ%ﬁ_ s | HO. PCS | COST . sromp novasce xviossces ar azs sz Wo eS| TOTAL
|

DELVD. |SIGN x REC.

INVOICE
——— el SO S—— TRy N | - TOTAL
PACA PROVISION: THE PRATSHARLE AGRICULTURAL COMMODITIES LISTED IHVOICE ARE CT THE STA! T
ST s LR bR B SR, FavASLE o OF sarors = 2 |
ARY RECEIVABLES OR PROCEEDE FROM T SALE 173 . CONT. ON PA B
Wﬁuﬂaﬂ mnus et Hzmoﬁowwh sgngﬂuﬁwﬂmwaﬂ.gmﬂg 15 RECETVED, FURTHER, YOU AGREE WITH

SERVICES: YOO ARE CIVING UP YOUR RIGHT TO SERVE IN ANY
REZRESENTATIVE CAPACITY,OR X0 PARTICTIPATE AS A MENBER OF 2 CLASS OF CLATHANTS, IR ANY LAWSUIT INVOLVING ANY SUCHE DISPUTE,

HONSEATY K€ NIGUEH QEIVIONMOONI EMY b YTL-03 QMY F°0S§2-09 ‘¢ °T-09 WId T¥ 40 SEEOWID NOTIOV HATIVAINIIY ONY KLINOINOSAD TyalT

Ty



LG

9 4 1 486 2 2

Ll A il

HAWTHORME HLTH OCALA DIP °
oy o TaomE Sysco
OCALA FL 34474-4466

I

4 3 9 8 8 7

'DELV. “DATE

- TAUCK “§TOR

foodand service 200 WEST STORY ROAD .wgawoww

e OCOEE, FL 34761 -
352-237-7776 407-877-8500

FLORIDA LIVING OPTIONS INC

285 S FARNHAM ST
- GALESBURG
5 N E
§ orx |1 eack] suzm 7,

e T N ¥ o |

- . PR - 1 TTEM. =
ITEM DESCRIBTION =

;mﬁmhmrpdu; wnm.ohwmnmunwmz@wwmﬂ.HMquzﬂmxmmbm.unmrmwmpw;:mmwwmohq
|
Bs . 254

_ 10/16/19

IL 61401 = e —
A L _mm_ .thmﬂ”’uémgzamﬁ

QeonE

EE== CUSTOMER'S DUPLICATE_INVOICECONFIDENTIAL PROPERTY OF SYSCO.

s COBTONER

-+ TNVOICE NUMBER

.. | 941462 222843988 7

|
Atthoheartof SYSCO CENTRAL FLORIDA, INC. ___ /006 )

| PURCHASE ORDER

|- TERMS “-pasT DUE PALANCES ARE. - SUBJECT govmnwnnnnrnmwuaa,_

NET 1 DAY FROM INVOICE
|MANIFESTH# 1475875 NORMAL DELIVERY
|MA: SSFIN MARIE BELCHER

__DRIVER: o
LONTTY - e -, EXTENDED " | T

.34.87 13948

1 TRs 110 LB SEASDE

[HORMEL. - CHICKEN: DICED FC. -ALL NAT.

RS LB :kﬁ$hﬁﬂmnwunwm2ﬂazuwﬁwﬁu”BHUEHMﬁVOHHvHumamwMHp

. COD"LOIN 47 0% 'TQ¥ ™

il 21021172

o

A

Lt 18 3200 OZ. [OTSERMY
Fl I gsi3200 oz oTsPRMY:”

115 DZ WHLFIMP

ST NSV |
. 11.4%19§BBRICLS

5 LB SYS CL§

ks dse oz jmrrcis

65 LB SUNFRSH

w:mmiupamﬂwummnym.
. 6#10°7 SY8.CLS’
12 es 25 LB BBRLCLS.

15.400
_HONEY PURE WILDFLOWER GR A JU PFA107,
FHLFIMP ICE crEAN ,

244.'6 OZELD BNY

15 GAL WHLFCLS

4 Oz . WHLFCLS ICE. CREAM VAN CUP .4 OZ .

uuocmm”n@omﬁﬂ&mnﬂm.mamwﬂ»gmyw;r»mwpbmﬁwamomvN¢

DOUGH COOKIE CHOGOLATE CHIP - '5g100 |

EGG SCRAMBLE. VALUE MIX . 100007720

4110411 "
3928991
mmuounmfﬁ

7040504
mmuauumi

EGG 'SHELL. LG WHT PAST 74865-63284-00: 3602976/ -

FILLING PIE PEACH - ") .7 123071

FRUIT "COCKTAIL. CH IN EXTRA L 2183368
HAM DXCED 1/4 INWAL

08970
HAM PIT BNLS ‘SMED OLD. FSHN W/A 06775
.16.600  20.600 T/Wr=  52.600 |

4010880

2183368

39:03 _ +117508

-32.46

.31.:56|

'34.08
‘38,31
“40. 35
68.65

*50.74.|

7323094 |

8974461

5611652

ICE CREAM BUTTER PECAN 1047499 | 2124717
Hwmmnmnaawnmomwnawmm_ow:wz_vswanoun.wuwwuwww

ICE CREAM CONE VARIET 0070640400799
_CREAM SANDWICH VA 00070640310104

E_CREAM STWERY CUPR 4 OZ 1020057

'CREAM VAN ' 1026416

f030625

|
SIGH

1. BS
| .2 Es
35 2

DRIVER'S

IMGOITANT PRCH EROVISION: THE PERISHABLE AGRICULTURAL COMMUDITIES LISTED THIE INVOICE ARE T 90 THE BTATULGRY TRUSH
ADTHORIEED BY SECTION 5 (C) QF PHE PERTSHAALE ACRICULTUBAL Sssumﬂnm Ror 1030 S AR

b Ay uﬁﬁﬂﬂhm OR FROCEEDS FROM T
'£SRECY TO AMY DISPURE ARISING OO

37 |23.7

_mw.onw..r.a.. |
596

| NO. PCS |CUST. sraes mvorce EVIDENCEN OF AlL I7THM3

OPEN: 8:00 AM CLOSE: 5:00 EM|

¥ = !
NO. PCS
DELVD. |SIGN x REC.

. 1666155

mMWNWWH_
3412394
2130060

3412410

'2.450

21.64
26.78

15,24
“is.73
17.41
" 15.24
T17.16
15.24

. mmiT o “
SYSCO - CENTRAL FLORI

PO BOX 40

OCOEE, FL 34761

'HE BALE OF YHESR COMMODITIES IL FULL PRYMENT I§ RECEIVED,FURTHER, YOU AGREE RITA
i T OF YOUR HECEIPT OF THESR PRODICTS/SERVICES: YOU ARE GIVING 1P YOUR RIGAT TO SERVE IN ANY
SRR ANKR AT AT A BARMTATRAAW b6 & IOUMET AR s s

AW STATUAVGR T WMV TAGSNTS TEUNTUTIVY AUV QNPT NTRDIFR

| PAYABLE ON OR BEFORE
C)) . THE SELLER OF THIS COMMODIT
THESE COMMODITIES, ALL INVENTORIES OF FOOD OR OTHER FRODUCTS DER. FROM THEBSE COMMODITIES u_

129.84

. ”.mw. " WN
.31.56;
.34.08"

153.:24

. 40.35
pes mm...._mmw
* 50..74:
61.88..
128787

. 43.28

L2s.i8
., 15.24

#
jsuB
[rOTAL

TAX
ITOTAL

IINVOICE
[TOTAL

CONT.

1989.60

ON PAGE

‘y*1~-09 WID TY 40 SIASOVID HOIIOV SATIVMIMIZY QMY XIINAIHOILO TYADH

SONEWSATY AR NIENEH QATVHCIEOOMNI BJY ¥ YIL-09 GNY ¥ 052-09

-
<>



L

I

4

e 2

RFMS HAWTHORNE HLTH OCALA DIP

4100 SW 33RD AVE

OCALA FL 34474-4466

2

TR

2 8

LI

3 9 8

352-237-7776

I

I

7 0

[ R

Sysco

Attheheartof SYSCO CENTRAL FLORIDA, INC.
foodandservice 200 WEST STORY ROAD
OCOEE, FL 34761
407-877-8500

FLORIDA LIVING OPTIONS INC
285 S FARNHAM ST

H =
-
0

20

B
=
w

= U2l ES 30j5.3 DRHOLTEN -

R Y 12007 o s¥s TuE

H O_FE—HN—_9 WU b
=
0
2]

_z__; _

DRIVER'S
SIGN

'ATNS A TROST CLATM

PECT O ANY DISPUTE ARISING OUT OF
FEEhRIUNAAMTUD MADANTEY AD SN DADEIATOMTD 20 A MOWGED e o rLaRd AW

_i..|._.| —
CASES SPLIT TOT.PCS

_ 22 | 22 16.3 548

2414 OZ CASACLS
4812 0z SYS CLS
08 .02 DAIPURE

WHLFCLS:

018" LABELLA

o § memgahm;
P 1po 1R S¥s.crs

_mmw4nmmmzwumnHaxuwnnuW<au.mnwapmoumsf_
6#10-. . SYS..CLS-
CO0Z" SYS: CLS

.65 LB S¥S -CLS-.

Lw,y.nﬂ__Howwﬁmonwaanbshmoavao;zﬁmmmugzmuaﬁn;mnosz.mu;.ﬂoemu“

OUT Cs | .25LB * |SYS.CLS RASPEERRY RED WHOLE IOF 24030

F 2Cs 251 rnﬁw._

L

_ CUBE | GROSS WT.

THESE COMMODITIRS

IL 61401

I JULCE CONCORG BLND 100% 4X1 60215
“JUICE.CONC. 'ORG 100% 4X1 BIB .. 60205
01 LB SYS CLS

ILABELLA.

wwmuuawnwzwmumaﬁr_wbn

AGRICULTURAL COMMODIYIRS ACT 1930

_H.-.n.
ALL_IRVENTORIES OF FOOD OR OTHER

ABRY RECEIVABLES OR PROCEEDS FROM YHE EALE OF THESE COMMODITIRG IL FULL PAYMERT I8 RECEIVED.FURTHRH, YOU AGRER WITH
YOUR RECEIFT OF THESE PRODUCTS/BERVICES: YOU ARE GIVING UP ¥0UB RIGHT TO SERVE 1i ANY

' TTEM DHSCRIPTION .

MARGARINE SQLID ZTF. . . - 21726WFS |

MILK CONDENSED - SWEETENED. - 7486585259
.MILK “BVAPORATED
"MIER HOMOGENIZED HP
MILK 2% -HP.. : -,

.. 810D1-537500

E CUSTOME,

'PASTA' NOODLE “EGG “WIDE ' .. 600729 |

PASTA SPAGHETTY 10, IN. 1600732

mnwuamnumwoa.mw_w¢Mpamu..qmmmmmogmmc;

PEAR. SLICED CHOICE ' EXTRA 'LS 2182208

e _

OPEN: B:00 AM CLOSE: 5:00 PM|

[RO. PCS | CUST. ssamn INVOICE EVIDENCEE OF ALL TTEME NQ. PCS

DELVD. | SIGN N REC.

(MPGRIANT DACA PROVISION: THE PEAT SOLTURAL COMMODTTIES LISt i TOVOICE ANR 8 STATUTG
AUTHORTZED BY SECTION § (C] OF THE. Dosros kI CULTURAL COMMODITIZS LISTED ON THIS THVOLCH ASK SUBJRCT To THR STATUTOR

[ FROM THRSE COMMODITIRS

CLATIRETA TH 2RV TAWRNTT TRUOTUTNG AKY ATCR NTSPIITR

‘2182208
© 9752938

DELV. DATE

o CUSTOMER

' 10/16/19
“TRUCE: 5TOP
/006 |

ROUTE

3063

| 4757666

~9312596

4219747

4688810/ -

4698983

4787297|

4862983
1263615
4099115

|:004azag|"
- 9616756
POTATO H/BRN PTY 2.25 10734730627868/ 5021210
0117341

1458595 .

1154509

SYSCO - CENTRAIL FLORIDA

51,855 51.55 |
4754492
yamhwonJ

1941462 222843988 7

PURCHASE OHDER -

3

! CONFIDENTIAL PROPERTY OF SYSCO
Saso. anrﬂmwﬁmlhu<oHﬂm4_ — ONOTCERmEER . . [wAssT T ]

| "TERMS."~PAST DUE: BALANCES ARE. SUBJECT T0 _SERVICE: CHARGE

|NET 1 DAY FROM INVOICE

MANIFESTH# 1475875 NORMAL DELIVERY

[MA: SSFIN MARIE BELCHER

4..”.ﬁs.uuzunu B . LNW
o X . CooE

o &
NN
4 &
e a I
o o
NN
® B
v o

Y
W
@
W
[
L
=
W

‘54.39 10B.78" 7 _

39.30 79.80

PO BOX 40 Mgwa
OCOEE, FL 34761 (e .2758.15

Mn%n ¢)) . THE SELLER OF TRI8 nomsgeryy EAYABLE ON

|TAX
_.md.ﬁﬁ..

INVOICE
- — TOTAL
OR BEFQORE
CONT. ON PAGE

4

. INVOIGE ADJUSTMENTS. .= |

HONTYAANS XS NIFUSH QALVIOMSODNI NV ¥ PIL~09 QNW ¥'052-09 ‘P T-05 83D TF 20 SHSOVID NOIIOW HAIIVWINAIY QNY XALINQLE0JI0 TYndE

=
=



TR

s

L

4 8 2

Il

L

Ul

4100 SW 33RD AVE
QCALA FL 34474-4466

352-237-7776

I

i

: DELV. DATR

foodandservice 200 WEST STORY ROAD |ROUTR

QCOEE, FL 34761
407-877-8500

FLORIDA LIVING OPTIONS INC

285 S FARNHAM ST

L
GALESBURG _ IL 61401

frioF|

‘are | ¢ jeack] sz |
S— . FEC -

< Alles 64Oz PN BEN
ONLY[135 . /OZ2CASACLS.
M”;“ﬂ_yupow‘ongurcﬁﬂm«m

ey U U
N

T6HT0,. U SYS CLS
~ATC8 2000/4 ‘OZuSRCCLS:

.25 LB "s¥8. CLS.

® 1 cs 200.8 oz Svs.cus

ﬂ_ wzuﬁam&asmﬁruou,oawwwzu,
L e 1 A.mnm.,“. i 6PBOZ . SYS IMP
Dl "1l £s.. 1250 0Z cAMBREL.

Dl . 27ES/ 100011 OZSMUCKER

Dl . 1Es 244 oz m_”mwn._n.n"m_ E
s b e[ L suBsTITUTE |

o
RS

‘SALSA CHUNKY MILD AUTHEN. 48549030211 7775693

SAUCE BBQ 'CUPS ... ... 00019582397095 | 3713567
65 1001 0z NaTERSH’

'SAUCE. SPAGHETTI PLAIN MW . ." :SYCMA99| 4189361

64 1B SYs IMP
Cs elal TR ¥S CLS VEGETABLE BLEND CHFCUT KEY . 00708481 | 9810599
€S 122 IR s¥s cLs:

i ITEM DESCRIPTION, e

RICE MEXICAN FIESTA =~ ~::.3309.:4492435|

SAUCE MUSTARD. HNY'DIP CU 85116875061 | 6284657

SCONE 'ASST CHOC/ORG-CRAN/MAPLE 21731" wwummmafn
-SOUB BASE CREAM .~

-SYRUP. BREAKFAST SUGAR FRE 5150002277 |' 5932280
Si.. 24P40z. HERSHEY SYRUP CHOCOLATE SOUEEZE B -34000312407 4441457
Ao UT/STOCK = =~ 1

SYRUP_ CHOCOLATE SOz BOTTLE 0441 3261351

VEGETABLE BLEND CAPRI GR A . 1333186 1333186

VEGETABLE BLEND ITALIAN G 74865018027 1474998

csl 12 pamu;,xm,nrm_gmmmabwﬂmnwﬂnzumsazamManMwwgoastqwnM"Huqmopp

l_

CASES = | SPLIT ‘Su.mnm |. CUBE | GROSS Wr.

21 2 | mm-*Mp.m_ 417 |
| |

— —
|

| SBraveER's i - |

| axen

AUTHCRIBED BY SRETION

INPORTAKT PACh PROVISION: THE PRRISHABLE AGRICULTURAL COMMDDITIES LISTED ON THIS THVOICE RRE Soasees ™0

OPEN: 8:00 AM CLOSE: 5:00 BM| ..
s¥Ysco -

CLETT 128048Y8 [ 3990686
-SOUP._CREAM OF: MUSHROOM .. 000001266 | 4040382/ "

941462

=EE_ CUSTOMER'S DUPLICATE INVOI
[DELv. Date: | o " .GHSTGMER .

S, 10716719

RFMS HAWTHORNE HLTH OCALA DIP MJ \Mﬂ@. TRUCK 5107

o
Attheheariof SYSCO CENTRAL FLORIDA, INC. /006

PURCHASE ORDER

CECONF
7]

© ' . XHVOICE NUMBER

| PAGE"

222843988 7

4

3063 | TERMS -past D

UE, BALANCES ARE- SUEJECT. TOSERVICE CHARGE |

[NET 1 DAY FROM INVOICE

MANIFEST# 1475875 NORMAL DELIVERY

-30.28|
+16.58 |
.11, 66|
... 18.76]
2429
SAUCE TARTAR CUP - .7 00074865681483 | ‘4152898
SAUSAGE 'PORK. BULK ROLL RAW MLD. 18671/ 1604107
MﬁdmunﬁgmowNwHZH.mwﬂmmnwuprppoﬁwmmm..ubmmoohﬁu

o n_nmdHcmwuwqoﬂw&mﬁnﬁw_maamannquonxWMﬂgbnuuazHa_Hocbogawmmmweuumwum

.22.07.

2148

. 51.93
2800
'33: 67

um&mw+ i
25.00

T REMITTOT
CENTRAL FILi

PO BOX 40
OCOEE, FL 34761

NO. PCS | CUST. srarsn 1svorcs svioeacas or ALl IrEMS NO. PCS
DELVD. |SIGN Mﬂ REC.

TiE STATOTORY TRUSY | DAYARLE ON

ungﬂgmgumsﬁwﬁhggﬂéswwwc U.5.C. 435E{C)). THE BELIZR OF THIS COMMODI T
bl RO R DR o R e
FLYPECT TO ANY DISPUTE MARISTHG OUT OF YOUR RECEIPT OF THESE mﬂoUdnﬂﬁwdm : ¥

e e I T O LR

OR BEFORE

[, ‘exzENDED < |7
* - pRICE -3

©30.28:
'33:16

- 11.66

;37,52

CT24.29

S22,

21.48"

28 58

¢LT30077

51.93

28.89.
37.58"

38.55.°
23.66 .

56.00
67.34.

25,57
2500

\MA: SSFIN MARIE BELCHER
DRIVER:
oNIT o
v PRICE | anemer.

ORIDA — ———
SUB

A . ... .3352.48

TR

m F
INVOICE
TUTAT
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RFMS HAWTHORNE HLTH OCALA DIP m,d \mno

nHoomﬂuwamrdﬂ
OCALRA At the heart of
maoa_w:nmmz._nm

FL 34474-4466
352~-237-7776

407-877~-8500

FLORIDA LIVING QPTIONS INC
285 S FARNHAM ST

GALESRURG IL

—_—

CUSTOMER'S DUPLICATE INVOICECONFIDENTIAL PROPERTY OF SYSCO

SYSCO CENTRAL FLORIDA, INC.
200 WEST STORY ROAD
OCOEE, FL 34761

DELV. DATE CUSTOMER: . . INVOICE NUMBER

| 3063 | TERMS -pAST oum. BALANCES. ARE .SUBJECT TO

PAGE'.

| 10/16/19 | o
TROCK STOY | 941462 222843988 7 5

/008 D - . -
ROUTE . |, . TURCHASE, ORDER

SERVICE CHARGE |

|NET 1 DAY FROM INVOICE

|MA: SSFIN MARIE BELCHER

MANIFEST# 1475875 NORMAL DELIVERY _

o 61401 —_— ___DRIVER: I —— INVOICE bn.lnc|m.n._.§zn_ml -
AR | N (A e N z CUNTT WNIT T pepNpED: | T ____"INVOICE -RDJUS NiS
grorr LIipack) stag) S ames s DNOCELEIION - f CobE | wrce | e | Coeees ] i |
m._ _.minﬁm__”.Auu_._o“& SYB. CLS ‘WAFFLE BELGIAN 4 IN- R 06376 | 182625432757 [ m.u.m._pi__h
R [ v GROUP TOTAL***% . 3417.62 |
~ LA TI5102 0 SUPPLIMENTS ST _ _
Cl .01 £s 208 0% HP . HOOD MILK NFAT 100% LACT CAL ‘ENRCHD .'6348 ["6532857] -10.77 [0 10077
. _ GROUP TOTALX*%* | L .10.77
! | P105. DIETARY SUPPLIES = . =~ - . _
Bi . .3Gs 4025 CF SYsco - gue woam i oz 34.09 3409 | _
_ . .GROUP T . _ .. 34.09 _ _ :
_ ..owum,?”.m_ RY 79796 - 82350 -1.79795 . _
|
_
| 7 |
]
|
_ _
| | _
_ | _ _
| |
|
|
| _ w_
_ 7
_ [ |
o |
| |
I | 7 7
Ll e I N N A | £ T P
_CAsEs |seuznior.ros | cuse | amoss wr. | OPEN: B:00 AM CLOSE:  5:00 PM . .~ meMizgo . _
SYSCO - CENTRAL FLORIDA _
4 4 |10.5 51 | PO BOX 40 Bt _
* i _ OCOEE, FL 34761 g 3462.48 !
102| 5| 107 82.0 2046 AKX _
| DRIVER'S o HD. PBCS | CUST. sicmn nworen RVIUERCEE OF ALY, ITERS o WO. BCS S = OTAL
gIGNH DELVD. |SIGN N REC. INVOICE .
__ﬂgﬁgﬁ.ﬁq PACA PROVISION: YHE PERISHABLE AGRICULTURAL COMHODITIES LISTED OF 8IS INVOICE ARE BUBJECT TO THE BTATUTORY TRUST | ON O - = 2462 48
- : PAYARLE R BEFORE T
éw%%wﬁmﬁaf?ﬁshﬁﬂgéégﬁ%%?aEéﬁ%gg{”aﬁq LAST PAGE
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A gsﬁj A — SO e N ORES oF svsco
DELV. DATE | CUSTOMER ~ | TWVOICE NuUMBER - |H
CENTOT4TI T 2 2 2 2 8 4 8 2 73 goggogi, 10/18/19
RFMS HAWTHORNE HLTH OCALA DIP wJ = g e TROCK STOP | 941462 222848273 9 1
4100 SW 23RD AVE : \mm@ - . - f012 |
OCKLA FL 34474-4466 Ak the heart of mwmno CENTRAL FLORIDA, INC. |t | Foncunse oppER - _ &
od and service Mnmmmmmmﬁ.mwmwmu.mog | 5068 | TERMS -past DUE HALANCES ARE SUBJECT TO SERVICE CHARGE

FLORIDA LIVING OPTIONS INC |MANIFEST# 1476255 NORMAL DELIVERY

2B5 S FARNHAM ST _ |MA: SSFIN MARIE BELCHER ]

FONEEEATY A€ NISYEH GIIVNOJMODNI BNV ¥ FPTL~09 QNY P°052-03 ‘5°1-09 WID T¥ IC SESAVID NOIIDY HATIVMIEASY ONY AZINOL¥O4d0 Tvatd

—SRLESBURG _  IL 61401 N . S —  — DRIVER: WERB _ B S
1 s ITEM | I | mEF | pxTENDED |7 g INVOICE 'ADJUSTMENT
18] 9% | [; [pacx el | S BESCRIRTION | cooE |_ %uzmul | swwer | eRICE  [§ ﬂ COBE i_| o
|
_ LOWER CREDIT FEES; NEXT DAY FUNDING & DATA Y(U CAN USE _ _
7 _ GET CAKE INSIGHTS (A SYSCO COMPANY) 1-855~53217738 _ _
i 5100 FOOD SUPPLIES _ _
c| 1 _nm_ 1252 OZ WHLFCLS CREAMER HALF & HALF ESL 1002749 | 4828554 27.85| 27.85 7
| |
D m_ €S 324 Oz [CITVIMP TEA ICED BREW BLK FP 40% 29482 | €230619| 33.77 67.54 | |
GROUP TOTALW*#** | 95.39
_ 5105 DIETARY SUPPLIES | _
D 1/ ©S| 40pR5 CT SYSCO. CUP FOBM 16 OZ 360855 | 4360855 34.09 7 34.09 | |
D 1 cs 12100CT SYS CLS LID PLAS TRANS F/12-200%Z C DFL122SYS 1993803| 32.82 32.82 | | _
_ GROUP TOTAT**%** 66.91 [ | _
_ _ _ | |
i ORDER/ mVS._zrmn : B6565 86551 870924 7 ﬁ _ _
_ [ _ _
[ _
7 | |
|
_ _ _ _
| | |
|
| 7 a
._ _
| | | 7
7 _
| |
_
_ _
7 [ |
|
L] _ I R I R e |
CASES |SPLIT tOT.PCS | CUBE | GROSS WT. 7 OPEN: 8:00 am CLOSE: 5:00 PM REMIT TO } _
_ _ SYSCO - CENTRAL FLORIDA _
| 5| 5 11.8 65 PO BOX 40 j3uB _
[ _ OCOEE, FL 34761 romL . 162.30 _
. sl 5 |11.8 65 | TAX
DRIVER'S NO. PC3 | CUBT. sramo 1evazex EVIDEWCES OF ALL TVENS | NOTBES T - TOTAL -
_mHn,. DELVD . _man x REC. ‘Tvorce II
L _ L | N o [IOTAL 162.30
IMPORTANT PACA PROVISION: THE PERTSHABLE AGRICULTURAL COMMODITIES LISTED ON.ZHIS INVOICE ARE SUBJECT TO THE STATUECRY. TRUST i - "

PAYABLE ON OR BEEORE
awmapwnw«mwﬂﬁgm mn~ ONAEEHEDBNHGEQE DITIES ACT 1930 ({0.5.C. 430E(C)). THE . SRLLFR OF. TRIS ITy
THESE COMMODITIES, ALL ﬂ_ﬁgﬁﬁ FOOD OR -OTEER UCTS DERY LI

w..n.ua uuozuunmnnﬁ_aﬁﬁmP 16/19/19
cEEHEE MBHEE mz.m EOEHHH Ewn.u. FULL PRYMENT RECEIVED  FURTHRER. AGREE . ’ " ¥
LERPRNT ™ ARY :._..auzm__w -n....n._.!nms.. :uamm.._v nux.mw.um NP THrar um:::m.sn nﬂ!ﬂan‘meg.suv“.HMug ™" GArt u.ibixo..m [ G..Wn.miq !
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CUSTOMER'S ORIGINAL INVOICE CONFIDENTIAL PROPERTY OF SYsCO
{ i g | DELV. DATE CUSTOMER | invorce movBER e o —
SN 8 4 48 2 2 2 28 4 8 27 38001 T ~ UO\HQ\HG
RFMS HAWTHORNE HLTH OCALA DID m.o 4 - | mmocx sor | 941462 222848273 o 1
4100 SW 33RD AVE \mﬁg . /012
OCALA FL 34474-4466 Attheheartof SYSCO CENTRAL FLORIDA, INC. ROOTE SURCHASE ORDER - R
foodand service 200 WEST STORY ROAD e BT —— - e e = B
| 5068 TEEMS —-PAST DUE BALANCES ARE SUBJECT TO SERVICE CHARGE
352-237-7776 OCOEE, FL 34761 = e e 3 e |
407-877-8500 | |NET 1 DAY FROM INVOICE S
FLORIDA LIVING OPTIONS INC |MANIFEST# 1476255 NORMAL DELIVERY B
285 S FARNHAM ST |MA: SSFIN MARIE BELCHER -
GALESBURG IL 61401 . . ——— — DRIVER: WERR —— —
m, QrY Amqmwnw SIZE ITEM DESCRTPTION | Iz | oWz B e e |
1 B — . ml i e e _
_ , , o _ _
LOWER CREDIT FEES; NEXT DAY FUNDING & DATA YUU CAN USE
_ _ GET CAKE INSIGHTS (A SYSCO COMPANY) 1-855-532-7738 _ | _
5100 FOOD SUPPLIES _ _
c H_ Tm 1232 OZ WHLFCLS CREAMER HALF & HALF ESL 1002749 | 4828554 27 .85 27.85
D 2| g wNT, 0Z [CITVIMP TEAR ICED BREW BLK FP 402z 29482 mnwOMHm._ 33.77 67.54 |
W GROUP TOTAL***x 95.39 _ 7
_ 5105 DIETARY SUPPLIES _ 7 || m
14 | | [
D 1 hm 4025 CT ¥YSco CUP FOAM 16 OZ 360855 hwmommm_ 34.09/ 34.09 _ _
ID| 1 rm 12100CT |SYS CLS LID PLAS TRANS F/12-200Z C DFL1228Y¥S 1993803| 32.82| 32.82 _
w GROUP TOTAL*#%*x _ 66.91
. _
|
7omumw_ SUMMARY : 86565 86551 87924 7 7 7 _
[ w | 7 _
| | |
|
| [ |
_ _ _ i
| | |
|
]
_ “
| |
7 _ _ _
| | |
_
[
|
_
b ! = = — = .— S I |._I i = i
CASES | sBLre or.pcs | cume | moss W | OPEN: B:00 AM CLOSE: 5:00 PM REMIT TO _
. i : S¥SCO - CENTRAL FLORIDA |
| 5 | 5 |11.8 65 | o PO BOX 40- _
_ m _ ; OCOEE, FL 34761 jroTas 162.30
5 | 5 |11.8 65 g ’ TAX
DRIVER'S ) - R R Py T T — Two. BCS | S ~ 1oTAL |
|szem DELVD . __maaz..x s INVOICE R _
o i iy T e S TOTAL 162.30 _
r._c%wwwwﬁ PACA PROVISION: THE EERISHARLE AGRICULPURAL COMMODITIES LISTED ON THIS INVOICE ARE SUBJECT TO THE STATUTORY TRUST.. WW. f -

BED BY SECTION 5 (C) OF THE PERTSRABLE AGRICOLTURAL

COMMODTTIES ACF 1930 (0.8.C. A99E(C "WHE SELIER OF HIS COMMODIT+ HEE ON OR BEFORE
BETAINZ R TRUST CIATM ch& THESE COMMODITIES, ALL INVENZORIES OF 500D OR OTHER ICTs DI gm THRKSE COMODITIES

FUill ¥ WRCBIVABLES OR FROCHEDH YRGH THS SALE OF THCSE COMMSDITIES UNELL FULL PAUIENY T8 RBCETVED SOmTHEL Soo AmoDilitd, . 10/19/19 LAST PAGE _
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RFMS HAWTHORNE HLTH OCALA DID

4100 s
OCALA

9

L

14 6 2

W 33RD AVE

FL 34474-4466

352-237-777

FLORIDA LIVING OPTIONS INC

]

2 2 2 8

4 8

2

NG
Sysco

6 OCOEE, . FL 34761
407-877-8500

285 S FARNHAM ST

CUSTOMER'S DUPLICATE INVOICECONFIDENTIAL PROPERTY OF SYSCO

NET 1 DAY FROM INVOICE

MANTFEST# 1476255 NORMAL DELIVERY

DELV. DATE |  CUSTOMER | INVOICE NUMBER _ =S |A
10/18/139 |
[muck sTor | 941462 222848273 9
: . 70
SYSCO CENTRAL FLORIDA, INC g \lym.mssssmoanw S -
200 WEST STORY ROAD 5068 | TERMS -PAST DUE BALANCES ARE SUBJECT To SERVICE CHARGE |

f

___|MA: SSFIN MARIE BELCHER
__GALESBURG IL 61401 - o DRIVER: WEEB :
m_ oTY _|T PACK _ SIZE ITEM DESCRIPTION ] 5 o i SDE
H | = i — ||.J|||I_ . { T
| | | _ |
[LOWER CREDIT FEES; NEXT DAY FUNDING & DATA Y(U CAN USE
_ 7 _ GET CRKE INSIGHTS.(A SYSCO COMPANY) 1-855-532.7738 _ _
| | _ _ 5100 FOOD SUPPLIES - | _ _ |||
o 1 cs 1232 oz rmhmowm CREAMER HALF & HALF ESIL 1002749 | 4828554| 27.85| 27.85 _
D| m_nm 324 0z [CITVIMP TEA ICED BREW BLK FP 40%Z mwnmmi 6230619 33.77| m 67.54 _
GROUP TOTAL**+%* | 95.39 _
5105 DIETARY SUPPLIES _ _ _ _
D 1 ﬁm_ 4025 CT SYSCO - CUP FOAM 16 OZ wmommu_ 4360855 34.09| | 34.09 | | |
57 1/ £S| 12000CT SYS CLS LID PLAS TRANS F/12-200Z C DFL122SYS 1993803| 32.82 32.82 |
GROUP TOTAL™**** 66.91
| _
omumﬁ,mczzrwu :  B6565 86551 87924 _ | _ i_
1
|
7 | |
|
| | 7 .
| ‘ | |
|
h _
1 _
| |
_
|
|
i
| _ i 7 _ [
| .
| |
| | | .| L
e L 1 —— — — e 1 — e LI T ——
cases |seLavor.zes | cume | cnoss wr., | OPEN: 8:00 AM CLOSE: 5:00 PM| REMIT TO
H _ SYSCO - CENTRAL FLORIDA
5 5 11.g 65 | PO BOX 40 el
_ _ _ OCCEE, FL 34761 i 162.30
||m_ 5 [11.8 65 | _ TRX
.Ug_m o o ._IEO. BCE gw&.-sﬂﬁggﬂri T no. pcgT TOTAL
sIGN DELVD. | 3IGN REC. 7 |INVOICE:
g 1% FERTAMARTE AGRICOLTORAL rEg W RIS ‘IR STATORGRY THISE pp | OR BpoRe T~ 162.30
3 B ACRICULTURAL COMMODITIES LISTED G THIS INVOICE.ARE SUBJECT TO THE STATUIGHY PAYABLE ON OR BEFORE R | R & -
BORIZED BY SECTION 5 (C) OF THE FERTSHRBLR AGRTCULTURAL COMMODITIES ACT 1930 (U.8.C. nuummn“n , THE SELLER OF THIS COMMODI !V
mmw-mﬂ%mﬁhmmmmmMmﬁummﬂmﬁwﬁ%hmgwmmwymumma@ﬁhﬂ@@@@%ﬂﬁﬁﬁfﬁamﬁ%ﬂ&.u 10/19/19 LAST PAGE
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CUSTOMER'S- ORIGINAL INVOICE CONFIDENTIAL PROPERTY OF SYSC

|

|

A =
1 0 -

DELV. DATE | CUSTGMER == INVOICE NUMBER | race ]
N z2 2 Z 2 ) K ~lo/18/ 19 )
RFMS HAWTHORNE HLTH OCALA DIP mwz e TRUCK STOF | 941462 222848272 1 1 |
4100 SW 33RD AVE \mﬁ@ /012 |
OCALA FL 34474-4466 o S theheartof. SYSCO CENTRAL FLORIDA, INC. RO | ponccr oo JORN - -
od and service WMWHMNmMHmMMMMHNowU 5068 | TERMS -past DUE BALANCES ARE SUBJECT T0 SERVICE CHARGE | m
A5&-230 =71 407-877-8500 _ |NET 1 DAY FROM INVOICE = —
FLORIDA LIVING OPTIONS INC , |MANIFESTH# 1476255 NORMAL DELIVERY _ m
285 § FARNHAM ST |MA: SSFIN MARIE BELCHER - o ] m
CGALESBURG IL 61401 o — —__  DRIVER: WERB — I —— :
= _ - —_ _ TMENT _
§ orx |[; eace | szam |  TTEM DESCRIPTION | EE | e E | TmEme [ moevmmems g
| | | | K
m LOWER CREDIT FEES; NEXT DAY FUNDING & DATA YOU CAN USE _ _ _
_i GET CAKE INSIGHTS (A SYSCO COMPANY) 1-855-53217738 _ _ 7
]
5100 FOOD SUPPLIES _ [ | 3
| -
D 1 cs mwwo SYS CLS BEAN BAKED SLOW COOKED 144281 8326872 32.57 32.57 | _ _ m
|
D 1 Cs 6#1l0 SYS CLS BEAN GREEN CUT 4SV BL F 007486510487 | 4062394 28.02/ 28.02 | | | 7 7 8
| (=]
F| 6 FS 25#AVG EHB/NPM BEEF FOR STEW CE CFPB FRZN 21-41319 2247031 2.970 179.33 | | | B
9.840 9.900 10.040 T/WT= 60 .380 g
_ i 10.120 10.160 10.320 || _ N
a
c umnu 410# AVFIRECLS BEEF GRND BULK 81/19 CHUB FRS 66838 0566838 2.280 92.73 | g
[ 40.670 : T/WT= 40.670 7 2
w 2 psl 1004 oz SYS CLS BREAD PULLMAN WHITE 28 SLI 54316730 8386765 28.89 57.78 | | [ &
_ :
: u_nJ 45 LB IMPFRSH CABBAGE CHOP SLAW 1/4 MIX 8145302| 18.38 18.38 | 8
n
| [T
W 1 £S 122LB SYS CLS CARROT SLT GR A P 74865-02384  1038660| 20.60 mo-mo_ | £
W 1 £s 122 LB |SYS CLS CAULIFLOWER IQF P 1628593| 26.56/| nm.mm_ &
| | a
o 1 cs 961 0Z |oM CEREAL CHEERTO HNY NUT BWLP 11918000 4044558 40.26 40.29 | | 4
_ -
D 1 £S 1242 Oz HSRCCLS CEREAL HOT OAT.QUICK 23527601425 8562621| 34.44 w».»u_ 7 7 m
D 1 es| 9scT MALT OM CEREAL RICE CRISPY BWLPK 00542 | 3038338 22.74 | 22.74 | | _ g
cl 2s| ONLYS LB [BBRLCLS CHEESE AMER 160 DELT SLI YEL 34947 | 9036724 16.34 32.68 7 | _ m
c 1S| [ONLY)S LB AREZIMP CHEESE MOZZARELLA LMPS SHRD 100721 | 9008335 18.56 Hm.wmi _ m.
| Lo . |
c 1 CS 25 LB AREZIMP CHEESE PARM GRTD FRSH USA.. 35| 4066884 36.93 36.93 | | m
| L . A | . | H
T 3S ONLYL.5 LEBBRLIMP CHEESE SWISS SLICE .75 0Oz 170721 | 3554569 . 7.84 23.52 m
. | | |
F OUT CS 25 LB SYS CLS CHICKEN MEAT PULLED NAT PROP Hmwpq_ 6371520| 34.58 7 _ 8
(- o - 2 S - | _ - .
| _tasEs |SPLIT roT.PCS | CUBE | emoss wr. | QPEN: 8:00 AM CLOSE.: 5:00 PM REMIT TO m
| _ — _ SYSCO - CENTRAL FLORID :
_ 18 6| 24 |18.7 396 PO BOX 40 B AL
_ OCOEE, FL 34761 @ 665.13
TAX
DRIVER'S - o NO. PCS | COST. sy mworce svzomwces or aun 1moa [ Q. pCs _ TOTAL
arey DELVD. | SIGN N REC. INVOICE
MOORIANT UACA PROVIGLOH: T FERTSHABLE AGRICULTURAL COMMODITIES LISTED OF TAIS INVOICE AKE BUBJBCT 20 THE STATUTORY THOST | PAYLBLE ON OR BEFORE o N E==
; _ _ AB; |
haGIlON 5 (C) OF DR PENTSHARLE AGRICOLTURAL COMNODITIES ACT 1930 (UsS:C. A9SB(E)) . T SOLIoL Gb poos COMIO0TT] 2
A DR TR e, Nk et or xois ' oniin ekt BROH, TR0 o CONT. ON PAGE 2
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RFMS HAWTHORNE HLTH OCALA UHM

4100 SW 33RD AVE

OCALR

FL 34474-4466 «a=s=s=o* SYSCO CENTRAL FLORIDA, IKC.

foodand service 200 WEST STORY ROAD

| DEDV. DATE _ CUSTOMER I INVOICE NUMBER

| Ho\Hm\Hw

TRUCK STOP _ 941462 222848272 1
/012 | -

ROUTE A PURCHASE ORDEH JOHN

_g

2

CUSTOMER'S ONHQHZBH. INVOICE CONFIDENTIAL PROPERTY OF _SYSCOo

{

Tt e T e e

FLORIDA LIVING OBTIONS INC _ MANTFEST§ 1476255 NORMAL DELIVERY S

MMmewmwwzmbz st IL 61401 — |Hmwh<mMWWWMzwme SELCHER = —
mﬂﬁ eack | szzm | momcmer | g | g | E | g L —

2| OL 25 LB ° TYSON CHICKEN MEAT PULLED NAT 10239940928 7 nmpqouw_ wh.mai | 69.28
iy 2 nJ 965.4702SYS CLS CHICKEN THIGH IQF BCK PR 014824-0895 | 4ooomow 55.46 | 110.92 _7
D| 1l £S 962 0z (CITVCLS COFFEE GRND BLEND MED W/F 3582965 | 5932043 80.59 _ 80.59 7
D 1 ks 962 oz WHe<ﬁHm COFFEE GRND DECAF BLEND W/F 3582970 5932142 83,35 83.35 | |
D 1 ps|  spacr anvcms COOKIE FUDGE RND IW 09850 | 4591646 26.15 26.15 _ | |
D 1 £S 824 CT FIELDST COOKIE OATMEAL CREME PIE IW ommop 4591622 25.37 25.37 j
i 1 FS 144.93 OZAUSTIN CRACKER CHEESE ON CHS 247 7978392175 | 2338596 17.72 | Hq.qu_ _
D 1 €S 144/.83 OZAUSTIN CRACKER CHEESE PNT BUTR 2 7978392177 2338608 17.72 | 17.72
D 2 £s| 5002 CT [HSRCCLS CRACKER SALTINE 7486502808 | 4204996 Ha.hmm 28.90
E 1 BS| 722.5 OZHADLEY CROISSANT MARGARINE CRVD ZTF 129TF | 8000095 23.87 23.87
c 1 £s 11.9BELPACKER CUCUMBER SELECT | 4614863 15.56 7 15.56 |
D 1s| ONLYL GAL de CLS DRESSING COLESLAW 953215D0854 | 4537371 Hw.p»i _ 13.44 |
D H?nm_ 41 GAL SYS CLS DRESSING ITALIAN. RCAL 95324900854 | 4582765 27.83 27.83
c H_nmﬁ 45 LB ABBTSFD EGG HRDBLD WHL PEEL C 14616-64100-00 6959946 m».wwi 64.12 |
F| 1/ CS 144[l.750ZPAPETTI EGG PATTY FRTED NAT S 46025-85879-00 | 1732940 36.21 36.21
F 2 s 65 LB SUNFRSH EGG SCRAMBLE VALUE MIX 100007720 | 2397586 38.31 76.62 |
_m 2 o# 25 LB BBRLIMP FRANK ALL-BEEF 5X1 6 74865331137 Nmommmw“ 30.40 _ 60.80 | |
J nJ 6410 SYS CLS FRUIT COCKTAIL CH IN EXTRA L mwmwwmm_ 2183368| 50.74 50.74 | |
D 1 nd 15 GAL REFRASI JUICE CONC APPLE BLND 100% 4X1 moHu»r 4752083 mm-mm_ _ 52.66
Mw, |.H wJ mu.mﬁamﬁhmmrmu JUICE CONC APPLE BLND 100% 4x1 mopmm_ »qmmqu_ mu.wp_ _ mw.mu.
| casms |seurrfror.zes | cose | ewoss we. | OPEN: 8:00 AM  CLOSE: 5:00 BM REMIT T0 ) -
_ SYSCO - CENTRAL mvownu>
24 1| _nm 7 mpm_ PO BOX 40
v . 4 —= OCOEE, FL 34761 gaﬂm 1608.79.
_.mw.wmuwwh._ A .wmu..quwnm _mmmm.aﬂn..:émlnsiﬂ.eii _mmm.mnm =N l_wwn.uvﬂ
* x INVOICE

§ | E—

ORZANT PACA PROVISION: THE PERISHABLE AGRICULTUBAL nssn&;ewmmwm LISTED ON THIS INVOICE ARK SUBJECT TO Tib SIATGTORY TRUAT |
R e e R m

WD AMY IVABLES OB RROCEEDS THE o5 oty

RODUCTS- D THESE COMMODITIRS

OF TEESE COMMODITIES UNTIL FiLL PAYMENT 13 nhnwmﬁa FURTEER, 'YOU AGRER _ﬁﬂm

m.d .5.C, 499 w_owm 'TEE mmhhmw OF THIS COMMODITY

_ 3 TOTAL
PAYABLE ON OR BEFORE A

CONT. ON PAGE
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REMS HAWTHORN:

I

4100 SW 33RD AVE

OCaLA

352-237

e

8 2 2 28
E HLTH OCALA DIP

AT

FL 34474-4466

-7776

285 S FARNHAM ST

FLORIDA LIVING OPTIONS INC 7

2 7 2

|

[T

OCOEE, .FL 34761 _
407-877-8500 _

CUSTOMER'S ORIGINAL INVOICE CONFI

222848272

[pezv. DATE |
o [‘10/18/19]
Sysco il i
, ' v . 1
Acthehearter SYSCO CENTRAL FLORIDA, INC. L — —
foodand service 200 WEST STORY ROAD L 5560 — ._EEEIMO

INVOICE WUMBER

1

| eacE

3

DENTIAL PROPERTY OF SYSCO

|MA: SSFIN MARIE BELCHER

., GALESBURG IL 61401 — - anﬁmwm|:mmw
M | ITEN | UNIT UEIT | EXTENDED
TM ery ||z rzzun_ szzz | TTEM DESCRIPTION | Iz | e
D| 1 Cs| 33.5LTRREFRASI JUICE CONC CRAN COCKTL 12% 5X1 60167 | 4753871 62.37 62.37
D| 1] £S10009 GM [HSRCIMP KETCHUP PACKET FCY FOIL HOUYS9G | 8747859| 20.38 20.38
ci 1 oS 300 LB [SYS CLS MARGARINE SOLID ZTF annmSMmi 4549099 21.03 21.03
iy 5 Cs| 25 LB PAREZZIO MEATBALL BF/CHKN ALL PURP 02-6552-05 7673031 30.79| 153.95
c 4 Wm 508 OZ [DAIPURE MILK HOMOGENIZED HP 4688810| 16.48 65.92
c| 2 ©s| 4l GAL WHLFCLS MILK WHI, GALLON | 4676306 19.11| 38.22
D 2 ksl 65 1B me REL MIX CAKE YELLOW COMPLT 5301627 | 5301627 23.87| 47.74
D w“nm 6.5 LESYS CLS MIX GRAVY BISCUIT HMSTY ZTF 92428 | 4007118 19.09 19.09
t |
F 2 CS 962.120ZBKRSIMP MUFFIN ASST BRAN/BAN/BLU BKCH8914012 8914012 4§.22 92_44
| | | .
o} 1 S 5001/5 OzHEINZ MUSTARD YELLOW PACKET 10012000530504 4006649 12.57 12,57
| ! |
is] 1 s 624 Oz WMm CLS ONION FRENCH CRISPY TOPPING 55821 | 1125362 33.89| 33.89
p| 1 £s 25 LB [LABELLA PASTA NOODLE EGG WIDE 600729 | 4787297 18.35 18.35 |
|
W_ 3| ks mmw.qmo__ ZCLS PASTA SHELL JUMBO W/CHEESE 7611 | 2467611 56.29| 168.87
| 1 £s 210 LB LABELLA PASTA SPAGHETTI 10 IN 600732 | 4862983| 15.69| 7 15.69 |
| .
D! 1 £Ss 6§10 SYS CLS PEAR SLICED CHOICE EXTRA LS 2182208 | 2182208 50.24 50.24
| |
1 . |
F 3 ks 7 OZ SYS CLS PIE BANANA CRM T&S 10 7266 | 9788936 32.29 _ 96.87 |
D 1 £S  10[29.30ZBASICAM POTATO MASHED NATURE S OWN 10169 | 0117341/ 54.39 | 54.39
D 1 es 610 SYS IMP PUMPKIN SOLID FANCY F4111498 4111498 46.59 46.59
i} 1 S 6§10 [SYS CLS SALAD THREE BEAN.FANCY 392281 | 4000782 35.39 35.39
|
D 1 cs ‘24.5 LEIMP/MCC SALT SEASONED TRDTNL 900018590 | 6920326 27.12 27.12
| cases __umrnm._aﬁ.mmm | cuse [oross wr. |  OPEN: 8:00 AM "CLOSE: 5:00 .mu_a ) REMIT TO il
[ _ j SYSCO - CENTRAL FLORIDA
34 | 34 25.1 740 PO BOX 40 Poo
_ OCOEE, FL 34761

I | TAX
| BRIVER'S = —— | NO. PCS | CUST. sicemn rinozce Tvancwcss or aw. xrmis [wo. pcs | T._O.H.ur.b
stan DELVD. |SIGN Mﬁ | REC. INVOICE

_ — 0 _ I . _ ey M| R ) MOTAL
T R TP P 8 AT PRTASLS O O s
Wil 2Ky RECRIVABLES OR PROCREDS FROM THE w!rm CF 7HESE COMMODITIES UNTIL FULL PAYMEHT IS RRCRIVED.FURTERR, IOU AGREZ =H.n.w. CONT -

[wle] INVOICE ADJUSTMENTS
m I CODE

TERMS —PAST DUE BALANCES ARE SUBJECT TO SERVICE CHANGE
|NET 1 DAY FROM INVOICE .
|MANIFEST# 1476255 NORMAL DELIVERY

QTY

EINIWIITY K€ NIZYEE QIIVNOJHOINI SNV ¥'PTL-0S QMY F'0EE-09 ‘§°T1-09 HID TV O SESOVIO ROTIOV FATIVAINIIY OGNV XIINAIEOZIO endy

™



EONTIEITE AY HINYER QEIVEOJHEOONI @7 F'PIL-09 ANV §°0§2-09 ‘9 1-0% Wi0 Tv A0 FA50VI0 MOTIOV SATIVHINAIV ANY AIINOINOIIO TVODE

: CUSTOMER'S ORIGINAL INVOICE CONFIDENTIAL PROPERTY OF SYSCO
- DELV. DATE | COSTGMER |  INVOICE NUMBER [eace _
TN 8T8 2 2 2 2 8 4 8B 2 7 2010074 N - HO\Hm\Hw_
RFMS HAWTHORNE HLTH OCALA DTIP MJ * TRUCK STOP - | 941462 222848272 1 4
4100 SW 33RD AVE \mﬁg /012
OCALA FL' 34474-4466 Attheheartof SYSCO CENTRAL FLORIDA, INC. ROUTE | Ftuase oxmn  JORN : 5 |
e wmwmmmthmwwwMHwog 5068 | TERMS —-PAST DUE BALANCES ARE SURJECT 70 SERVICE CHARGE |
352-237-7776 207-897-8500 |- |NET 1 DAY FROM INVOICE -
FLORIDA LIVING OPTIONS INC |MANIFEST# 1476255 NORMAL DELIVERY e
285 S FARNHAM ST ‘ I |MA: SSFIN MARIE BELCHER
____GALESBURG IL 61401 R = e B e T N T 1 D
L 4 | UNIT
9 orY ;Vanlm SIZE |Av B ITEM DESCRIPTION b = > B e m_m Gobw | arr
— — 1 T |
ol 1 C5 6410 |AREZIMP SAUCE MARINARA PREMIUM CA 4978965 | 4978965 33.24 33.24 |
D 1scs 41 GAL ru.._enu.m SAUCE SWEET & SOUR LLK18006100 | 9497611 44.23 44.23
H%_ 1 Tw 200..8 OZ SYS CLS SAUSAGE PORK LNK SKLS CK 10000019686  2035004| 28.58 28.58 _
_ |
iy 2 £S 1061.5 0zSYS CLS SAUSAGE PORK PTY CRD MIL 10000019698 1589290 30.77 61.54 _
| |
D s __ozﬁmmw OZ TMP/MCC SEASONING CHICKEN MONTREAL 974698 | 6923874/ 13.30 13.30 | | |
_ _
i 1 £S 825 CT MISSION SHELL TACO YEL REG 5 7381 | 9887902| 11.96 11.96 | i
of igcs 61LB TS IMP SOUP BASE BEEF NO MSG ADDED 12573SYS | 2911824 39.76 39.76 y
1 |
C/ OUTSCS 61 LB SYS IMP SOUP BASE CHICKEN NO MSG/HV 72808SYS | 4944534 | _
DT /STOCK 1 _ _
o L ~S 6lLB  SYS IMP SOUP BASE CHKN NO MSG ADDED 12570SYS | 2916427 32,12 32.12
_ _ SUBSTITUTE _
| |
T 1 _nm_, 1250 0z CAMPBEL SOUP CREAM OF CELERY 000001166 | 4040317 42.46 42,46 7
iv] 1 £s| 1250 0z CAMPBEL SOUP CREAM OF CHICKEN HLTY 000004143 5044979, 45.74 45.74
is] 1 ,_nm 1250 OZ CAMPBEL SOUP TOMATO 000000016 | 4040390 27.72 _ 27.72
D 1s ©ONLY30 0z IMP/MCC SPICE CELERY SALT 974240 | 5228465  9.72 9.72 _
|
D u.“m ONLY18 OZ IMP/MCC SPICE CHILI POWDER LT 974250 | 5228564 12.72 12.72 7
i) g__m ONLYS. 5 rwﬂ“”ub SPICE GARLIC GRANULAT 00033844903152 | 6016281 22.81| 7 22.81 _ n
ol ours bmny3z oz IA SPICE GARLIC SALT 00033844905866 | 5969205 _ i
OUT /STOCK 1s 7
D H;nm_ 1001 .1 OZSMUCKER SYRUP BREAKFAST SUGAR FRE mpmooommj_ 5932280/ ' 11.83 11.83
. . |
D Hrnm,_ . 5100 CTCITVCLS TEA HOT BAG BLK ENV DECAF | 5062088, 28.16| 28.16 |
D Hw _qJ 961 o7 Taﬁzw TEA ICED BREW. BLK FP 102z »wm,Nm__ 4202255 16.45 _ 16.45 i
L 1 — | I8 . SR
| CASES |sPuIToT.PCs | CUBE | GRoss wr. OPEN: 8:00 aM CLOSE: 5:00 ©M]| REMIT TO .
_ | _ _ . SYSCO - CENTRAL FLORIDA = —
|14 4 18 | 9.6 301 PO BOX 40 ipkd
| | OCOEE, FL 34761 [OFAL 3172.24
[TAX
SRIVER'S  Tmo. ﬂmﬂ..naﬁﬁ.”ﬁﬂ. IHVOICE EVIDENCES OF ALL ITRHS ['No. PCS THO.HsH.
SIGH PELVD. | SIGY N REC. INVOICE
[—— _ ——1 IS _ - | ! i [TOTAL
(| WPORTANT PRCA EROVISION: THE PERISHAALE AGRICULTURAL COMMODYZIRS LISTED OF ZHIS INVOICE RRE SUBJECT TO THE STATUTORY TRDSYT | PAYARTE ON OR BEFORE | o ==
PUTECRIZED BY SECTIOR 5 (C OF THE PERISHABLE AGRICOLTURAYL COMNODITIES ACT 1930 (U.9.0, 499E{C . THE. SELLER OF THIS COMMODI
S R R T O o R RO e e e CONT. ON PAGE 5
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I

0

CUSTOMER'S DUPL]

[CATE INVOICECONFIDENTIAL PROPERTY OF SYSCO

|
__

| DELV. DATH  CUSTOMER | INVOICE NUMBER B - =
2 8 8 2 2 o 0 10/18/189 7
RFMS HAWTHORNE HLTH OCALA DIP ,WJ , J TRUCK S0P ' | 941462 222848272 1 5
4100 sW 33RD AVE \mﬂ@ ) . /012 N
OCALR " FL 34474-4466 Attheheartof SYSCO CENTRAL FLORIDA, INC. [ROUTE IEIAAE Cibke. QRN ]
foodandservice 200 WEST STORY ROAD " 5068 | TERMS -PAST DUE BAIANCES ARE SUBJECT T0 SERVICE CHARGE
352-237-7776 09-857-6500 ~|ET 1 DAY FROM INVOICE ) -
FLORIDA LIVING OPTIONS INC MANIFEST# 1476255 NORMAL DELIVERY
285 S FARNHAM ST | _ |MA: SSFIN MARIE BELCHER - N
____ GALESBURG ____IL 61401 N - DRIVER: WEBB AN S ——
§ ory | [} [PACK | s1zE ITEM DESCRIPTION o | | B ) B _..m._m_. & .Wunaméﬁqﬁ_aml
i ~ ! _ B . = o | . —= =
| 2 _E_ 722 .550ZSYS CLS TOAST FRENCH HT&SRV THI 007486574659 mauowmmi 36.93| 73.86 _
c U5 125 LB RELFRSH TOMATO BULK UTILITY FRESH 4935623| 23.73| 23.73 | |
D 1s ._...‘ 666.50ZPORTCLS TUMNA LIGHT SKIPJACK CHUNK WT 29502SY | 8682692 75.70 _ 75.70 |
_nm 2 mm 42 .5LB BERLCLS TURKEY BREAST SLI O/RSTD 2265594113 | 1960434 53.30 106.€0 _
, _ : _
H_ i _ S 122 LB $SYS CLS VEGETABLE BLEND SCDNVN GR A 1474980 1474980 25.96 25.96
. _ _
o OOT CS| 6410 er CLS YAM CUT FCY 00008213510 4114625/
_ OUT /STOCK 1 |
F 1 Cs 1682 0Z [BRIGRT POTATO YAM PATTY CANDIED 7404 | 2025948| 31.11 31.11
_ SUBSTITUTE _ _ e
_ .GROUP TOTAL***% 3509720
5105 DIETARY SUPPLIES S _
] 1 cs 112IN SYS CLS FILM PVC ROLL 2000FT 9062 | 7435191| u..p.mw_ T 11.63
D 1 TS 108 IN SYS CLS FIILM PVC ROLL 2000EFT 9063 | 7435266 17.24 17.24 | | |
|
D| 1 nL 118 IN |SYS CLS FOIL ALMN ROLL HVY WGT 500 FT W69328 | 6937767 25.95 25.95 | |
| |
D 1 _nm H»Toonﬂ. SYS CLS LID PLAS TRANS F/12-200Z C DFL122SYS| 1993803 32.82 | 32.82 | 7
{ . . . . R A | |
=} 1/ 8X 15 GAL REFCARE WATER THICK NECTAR SF RTU 60309 | 7028199 24,33 _ 24.33 | | |
| r _ GROUP TOTAL*+* 111.97
_ 6100 HOUSEXKEEFPING SUPPLIES
, _ :
o 2 CS 10056 GALSYS REL LINER REPRO 43X46 1.5 ML X864GAKSX0Ll | 1764521 26.81 _ 53.62 | |
| _ | | GROUP TOTAL**¥*% | 53.e2
| | |
| 3 7 _ | | _
_ omun_w m_.azxrﬁw _ 85761
I | |
_ _
| I |
| _ |
..|msmum|w.Mu§wmﬂ..mnu. | cuBg | emoss mr. ~ OPEN: 8:00 AM CLOSE: - 5:00 PM REMIT TO ..l_ R . -
i : SYSCO - CENTRAL FLORIDA| ==
[ 15| 15 |10.3 268 EOC BOX 40 L,
B OCOEE, FL 34761 ot 3674.79
105/ 11 | 116 86.4 2223 | TAX
DRIVER'S I o | WO PCE | CUST; iraim> nivorcr sammecma o am e | NO. BCS - "TOTAL
steu | PEIND. | SIGH W . roTaL 3674.79
: [TOT: -
b — — M| S : S— | — B e . frOTAL o
wﬁ%ﬁﬁ@“ﬁ%ﬁfﬁmﬂnuﬁﬁ% %ﬂaﬁg %ﬁwﬁ%«%ﬁﬁwﬁwﬁ uu. umﬂgmm_ﬂwulw”w o Tats n%mn.mumﬁ PAYRBLE ON OR BEFORE
UMD ANY BRCEIVARLES OR PROCEEDS FROW TEE SALE OF THESE Eun%ﬂmgcnﬂ.@ uumlﬂw.mwﬁﬁzn 15 RECEIVED.FURMHER, .Y0U AGREE.WITH _ HQ\HW\HW LAST PAGE

HONSWHATY X9 NIFSAH ORIVEGAMOONI HEY ¥ p1L-09 QNY $°0§Z-02 ‘P T-09 WiD ¥ 40 SESOVID NOTIOY IATIVWIMEIV GNY ANINNX¥0ddo Tynba
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RFMS HAWTHORNE HLTH OCALA DIP
4100 SW 33RD AVE
OCaALA

FL 34474-4466

352-237-7776

T
Sysco

e___h!.

3

SYSCO CENTRAL FLORIDA, INC.
200 WEST STORY ROAD

OCOEE, FL 34761
407-877-8500

At the heart of
food and service

FLORIDA LIVING OPTIONS INC

285 S FARNHAM ST

(DELV. DATE | CUSTOMER |  Iwvolce womER [ehcE
110/21/19

TROCK STOF | 941462 222851546 2 4

, /012 3 - )
...NO._H_HA i

L surciasE opoER_JOHN

1071 | TERMS -PAST DUE BALANCES ARE SUBJECT TO SERVICE CHARGE |

CUSTOMER'S ORIGINAL INVOICE CONFIDENTIAL PROPERTY OF

'NET 1 DAY FROM INVOICE

MANIFESTH# 1476600 NORMAL
MA: SSFIN MARIE BELCHER

DELIVERY

INVOICE ADJUSTMENTS

_ GALESBURG IL 61401 e - —  _ DRIVER: _ - i
Bom [floox[ s [ weoomememor | mm | g Bl HES S
D| 1l J 4025 CT SYSCO cCUP ¥OAM 8 OZ " 88829 | 4088829 17.02 | 17,02 |
i X X ) i X . | . R |
_u p_ ﬁ... 20025 ST&E CUP PORTION PLAS BLK 4 Oz PC400B’| 7581515 41.84 | 41.84 |
D 1 _nm mﬁaou an IMP DRINK TEA SWI LEMON NECTAR THK 3316 | 0101618 9.57 98.57 | ||
D Hﬁﬁnm_u 10144cT SYS CLS HATRNET NYLON LRG BLK LT W 305113002 | 2099359 uu_uu%_i 143.40
D 4| cs nmofe SYS REL KIT CUTLERY FKS/SsP/NAP YFKFFSKWNSPSY | 0614984| 24,77 89.08 7
D| ises mo.,pmo.nn.. S¥S IMP LID PLAS CLR §/3-40% BRTN YLS3FRSYS | 7793736| 3B.46 38.46
p| 1] rm 12100CT SYS$ CLS LID PLAS TRANS F/12-200% ‘€ DFL122SYS | 1993803 32.82 " 32.82
D 3 T 10100CT DART LID PLAS VENT 8/128J/5/8/10B20 20JL| 2097457 16.73 50.19 |
P 2 FS Bl25CT SYS CLS PLATE FOAM IAM WHT 6 IN  YMWESYSCO | 8593610 24,09 48.18
D 4 ©s  4L25ET SYS CLs PLATE FOAM LAM WHT 9 IN YMWOSYSCO | 8593602 24.53| 98.12 7
O LS 44.440%ZTHCKSEZ THICKENER FODD CLR 67005.| 2859314 23,87 23.87 _
D| 1 s 13GAL REFCARE WATER THICK HONEY SF RTU 60310 | 7028197 25.14 25.14
{ N . . | . - ey . N B . . | i | |
Pl 1 BX 15 GAL REFCARE WATER THICK NECTAR SF RTU 60309 | 7028199 24.33 24,33
_ o GROUP TOTAL***+ 874.20 7
- let00 HQUSEKEEPING SUPPLIES |
D & nm.%ﬁmﬁ?ﬁﬁ REL LINER REPRO 43X46 1.5 ML X8646AKSX01 1764531 26,81 107.24
D .2 S 15003%21 CHIX WIPER TOWEL QUATSAF ANTIMIC RD 67 | 4897146/ 41.67 83,34 _
ﬁ | GROUP TOTAL**** 190.58 | | |
1 | |
| ORDER SUMMARY [ ¢ 179 _
| |
|
1
1. 41 7 . 1 - ) 1 .
|_casEs |seuirfror.ecs | cume | Gross wr. OPEN: 8:00 AM CLOSE: 5:00 PM . REMIT TO _
1 — | |SYSCO - CENTRAL FLORIDA
28) | 28 |41.4 329 PO BOX 40 otas
m _ OCOEE, FL 34761 2761 .27
111/ 4| 115 143.3 1859 TAX
DRIVER'S = - R R oy r—— NO. BCS TQTAL
s1ay DELVD, |SIGN Mﬂ REC. INVOICE
MMBGRIANT BACA PROVISION! THE PERTSHARLE AGRICULEURAL COMNODITIES LISTED Bil TRIS INVOLCE ARE SUBUELY 70 i BTRFOTORY TAUSY | PAYABLE ON OR BEFORE o 3761 .27
AEEATRG A RS CLAG bikt Ao o AGuLouaBLE ACHICULAURAL COMWODTTTES ACT 1930 RobIGTs DERLTED o R oo LS CORIODI T 10/22/19 LAST PAGE
mﬂnwzx BRECEIVABLES OR PROCEEDS FROM THE SALE OF THRSE COMMODITIES 1L FULL PAYMENWT IS RECEIVED,FURTHER YOU AGREE .-u._.m
T T0 ANY DISPUTE ARIBIRG OUT QF YOUR RECEIFT OF THESE BRODUCTS BERVICES: YOU ARY GIVIRC UP YOUR RIGAT TO SERVE IN ANY
SENTATIVE CAPACITY,CR §O FARTICIPATR AS A

MEMHER OF A CLASS OF

MRHTS, IN ANY LAWSUIT INVOLVING ANY SUCH DIRPUTR.

o

SYsCO.

FONTIAIAE XE HIZNZE QILVEOSWOIME TV P pLL-09 QN¥ P OSZT-09 ‘$°I-09 W42 T 0 SHSOVWID NOIIOW BATIVADLLIY aNY ALINOIMOALO TYODE



L T SOl SRl GTAL NG CE CONFIDRIEIRL FROPERTY OF SYSCo,
|DELV. DATE —_ CUBTGMER . TNVOICE WOMBER | PAGH !
TENT9T4TYTeTE 2 2 2 2 8 5 18 g0 G0 2 K * _HO\NH\Hw.
RFMS HAWTHORNE HLTH QCALA DIP m.J AR | TRUCK STOR 941462 222851546 2 2 _
4100 SW 33RD AVE \Mﬁ@ /012 |
OCALA FL 34474-4466 Attheheartof SYSCO CENTRAL FLORIDA, INC. o — | es oae JORN o == ——
fe=rpnclissqvice wmmmmm_mwrmmmwwpg 1071 TERMS ~EAST DUE BALANCES ARE SURTECT 70 SERVICE CHARGE | m
352-237-7776 407-397- 8500 7 NET 1 DAY FROM INVOICE | o
FLORIDA LIVING OPTIONS' INC _ \MANIFEST# 1476600 NORMAL DELIVERY | m
285 § FARNHAM ST _ |MA: SSFIN MARIE BELCHER = m
_____GALESBURG IL 61401 . . _ _DRIVER: e —
i R T - I trem | om T ; Tl INVOICE ADJUSTMENTS
goom |k s [ o omscrerion il oo | e | L UREEP [fp o SorefeemeEs :
_Hm '3 'cs| 25 LB [sys CLS CHICKEN TNDR BRD GLDN FL .opppﬁ_._._omui 3928991 32.46 97.38 7 || |
c 1 .n_L Haow oz Tarqnnm CREAM SOUR PURE CUP GRADE A 00306 | 5031836 16.41| 16.41 m
| 3 £s 65 LB SUNFRSE EGGC SCRAMBLE VALUE MIX 100007720 | 2397586 138.31 114.93" 7 3
| ¥
Ol L'CS 610 SYS CLS FRUIT COCKTATL CH IN EXTRA L 2183368 | 2183368 50,74 7 - 50.74 | | _ m
< 1 £8 301 LB S¥YS CLS MARGARINE: SOLID ZTF 21726WES | 4549099 21.05% 21.05 _ _ g
5 nm_ 483 OZ SUNFRSH OMELET EGG/CHS/HAM & VEG W 100007963 | 3072956 32,36 161.80 | | g
L . . - B N . . - . . 2
D| 1} s m_ﬁ.o SYS REL ORANGE MANDARIN BREKN LS 3548393 | 3548393| 49.98/ 49.98 _ 7 .
B
D les’  210uB _ramnoﬂm PASTA MACARONI ELBOW ITA AZ3B7K | 5204544 22.05 22.05 3
N | , . A _ , _ : . 7
D| 1 Fs 25 LB [LABELLA BPASTA NOODLE EGG WIDE 600729 | 4787297, 17.92| 17.92 _ _ A
F 2 £S 35 LB AREZCLS PASTA TORTELLINI CHEESE PRECKD 7736 | 2467736 32,70, 65.40 | | 7 -
<
E 1 fFs 122.5 anm CLS PEA & CARROT GR & P 74865-07850 | 1263615 32.20.. 32,20 | -
F T Es 122.5 LESYS CLS PEA & BEARL ONION GR A P 748B65-12430 | ‘1951482 40.18 40.18 m
D| n‘ Cs 127 0z  |[EMsassa PEPPER CHIPOTLE IN ADOBO SAUCE 4858A | 5757091 19.07 Hu.._o.\._ 7 g
F 3 Bs = 646 oz TG CLS PIE APPLE DUICH RTB 10 7207 | 9784471 33.90/ 101.70 | s

" 2 bs 10025 OZARVANCE PORK. RIB PATTY PRECOOKED 10000044531 2525624 50.68 101.36 B

|

| 1 LS| 121.75§ AUSTBLU PORK RIE ST.LOUIS CKD SMK . 31944 | 3839586/ 5.850 124.49 | m

m y 21.280 T/WT= 21.280 7 :
| | y .

_ 2 s 63 LB _H,_Em POTATO PANCAKE MINT K39 | 3521143 32.40 64.80 8

, . R .

_ 1cs .mwm 1B _wwm IMP POTATO TATER BARREL ... 1000006067 | 5020233 33.77 33.77 m
| - =}
P H._ wnm Hm__ma oz _wum CLS PUDDING MIX CHOCOLATE INST 53037 | 4010872 31.58 31.58 _ .

173
i m,__ cs  110LB Wowum.uz SALMON ATL PRTN BLSL 4 OZ NOR. 52100 8496069 97, mm_ 195.16 | |
casms I serzr fror.pes [ cuee | enoss wr. OPEN: 8:00 AM  CLOSE: 5:00 M|  REMIT TO B . N
_ SYSCO - CENYRAL FLORIDA =—
34 | 34 25,0 651 | PO BOX 40 j5uB
7 | OCOEE, FL 34761 [ogaL __2207.89 |
| TAX

DRIVER’'S == o NO. PCS | COST, orcwes wmvozex EvitEeNcRa o ML 1Ym0 WO. PCS | ..\...HOA_PH__

SIEN DELVD. | SIGN Mn REC. qummnm
i - p— S - - — I T IT———. - ..ﬂO.H
IMEORTANT PACA FROVISION: THE PERISHABLE AGRICULTURAL COMNODITIES LISTED O THIS INVOICE ARE SUBJECT TQ THE BTATITORY a_ﬁu..n.. PAYABLE ON OR BEFORE [
E:Eﬁnﬂm.ﬂmﬁgihamn%%wgaﬁﬁﬁmfﬁawﬁguﬁ O otz Dovisias DeusOdy %pﬁaﬁﬁ%ﬁﬁ? CONT. ON PAGE 3
FRSEct 55-R8) est,Ch RROCERDS FAcH THE RuL oF muse TERSS PAODOTS EEVELES: foh hra S JGELVED, FURTIER, YOU AcwmE With

AS A MEMBER OF A CLASE GF CLATHANTS .1

ANY LAWSUIT INVOLVING ANY SUCH DISEUTE.
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V CUSTOMER'S ORIGINAL INVOICE CONFIDENTIAL PROPERTY OF SYSCO
* DELY. DATE CUSTOMER. - | INVOICE NUMBER | PAGE: -
R | L} 146 2 2 2 28 6515 4 8 2 008 L - MHO\MH\“_.w.. d
RFMS HAWTHORNE HLTH OCALA DTP MJ . [croce S0P | 941462 222851546 2 3
4100 SW 33RD AVE \Wﬁo 7 /012
OCALA FL 34474-4466 Atthiehoartof  SYSCO CENTRAL FLORIDA, INC. HoUTE P T T =
faod and service wm%mmmmmﬁmwwwmu.wog | 1071 | TERMS -2AST DUE BALANCES ARE SUBJEET TO SERVICE CHARGE | m
352-237-7776 407-877-8500 [ NET 1 DAY FROM INVOICE ] -
FLORIDA LIVING OPTIONS INC _ MANIFEST# 1476600 NORMAL DELIVERY - m
285 S FARNHAM ST _ MA: SSFIN MARIE BELCHER i _
——GALESBURG _ IL 61401 S . — PRIVER: T=ToT INVOICE ADOUSTMENTS m
EHIET TTEN DESCRIPION Gk | smice | e | CRee I —dw e :
_.m_ .Hi - 480 Oz CUSTOM SAUCE ALFREDO RTU FRZ 138001499850SL | 1516828 35.13 35.13 _
i 2 cs NoL.m OZ SYS CLS SAUSAGE PORK LNK SKLS CK 10000019686 | 2035004 mm.mi 57.16 _ m
| { =
D 1. £S 61 LB SYS CLS SOUP BASE CHICKEN FLAVORED 21409SYS | 4944567 17.60 17.60 |
»
D| H__ cs 62802 mﬁm IMP SQUP BASE CREAM .12804s¥s | 3990686 37.58 | 37.58 m
n_ " 1Es m._.p LB MINOR SOUP BASE VGTBLE LO- 74826057067USL 5814397/ 35.58 _ ,35.58 | g
. _ . 1 . N . . . g
Dl . 2 £8| 1000.1 OZSMUCKER SYRUP BREAKFAST SUGAR FRE 5150002277 | 5932280 11.83 _ 23.66 _ g
iy 2/ sl s2wm - ¥S. REL TOAST FRENCH STICKS BTRD 1000001257 | 2744427 22.78 45.56 N
| H
r our cs| 64 1B ¥S IMP VEGETABLE BLEND FAJITA 2182665 | 2182665 | g
, | OUT/STOCK 1 ] g
. I 1 . .. . v
¥l 1 L8 64 LB SYS IMP VEGETABLE BLEND ORIENT SUG S 1491000 | 1491000 34.73 34.73 7 .
SUBSTITUTE _ _ -
<o
ﬁw 2 £ 83 1B (CSELECT VEGETABLE BLEND SONOM 10071173003762 | uﬁﬁ_._mL 39.03) 78.06 _ &
D 2/ £cs| 6§10’ SYS CLS VEGETABLE FOR STEW FCY F4015822 | 4015822 29.53] 7 59.06 | | | 7 _ m
” | . . - . o - . . Cale | . e |
_n 1l BS. 484 OZ [YOPLAIT YOGURT RASFBERRY/PEACH ORIG sq.ﬁmo.oo._ 5076587 20.47 20.47 | | | _ _ 8
I | . . . L ) . . _ o
c U LS 484 0z [DANNON YOGURT STW/BLU RASP LITEE FIT o.cammi 7849706 1B.70| 18.70 | =
7 i L ] GROUP TOTAL***x . 2671.18 | "
w 5102 SUPPLIMENTS _ _ _ _ :
D 1 S 1232 o0Z [SYS IMP MILK 2% DAIRY NECTAR THICK ._mopl 4254284 25.31 25.31 g
. , o GROUP TOTAL**** _ _ 25.31 2
I 5105 DIETARY SURPLIES _ | . m
D 4 ps| 2050 6T DART BOWL FOAM WHT 10 OZ 10820 | 4204350 mo..mm.i 123.80 | m
o 2/ S| 1509%9X3 SYS CLS CONTAINER FOAM HNG 3C D ¥TD199S30000 | 7551324 15.10 30.20 | g
D/ 2 £s 4025 CT SYSCO.. CUP FOAM 16 0% 360855 | 4360855 34.09 68.18. %
L | B R | | Ll |
| CASES |SELITTOT.PCS | UUBE | GROSS WT. | OPEN: 8:00 AM CLOSE: 5:00 PM . . REMIT TO
w _ SYSCO - CENTRAL ﬂ.owuuﬁ =
26 26 |56.7 447 PO BOX 40 P
! m ! _ OCOEE, FL 34761 FOTAL 2918.67 |
ITAY
DRIVER'S | vo. pcs _nama..ﬁuuuuan e —— | No. BCs 7 Thorau
s16R _umﬂ.ﬁ.. _anz N REC. Wwaqmmnm
|HEFORTANT PACA PROVISION: _ E

HﬂmmuamsrmmﬁwhgﬂﬂngngnﬁeunmHum.—_w_uozaunm Hﬁanﬂwﬁugnaﬂoaﬁmﬁgwgcs_
mguugwnmuguguno—.ﬂﬂnmmwuwm_ﬁn ACRICULTURAL COMMODITIES ACT 1930 (U.3.C. 499E(C)). THE SELLRR OF THTS COMMODITY
RIRS 2 TEUST CLAIM O THESE COMMODITIES, ALL INVENTORIES OF FUOD OR OTHER 'RODUCTS D) FROK THESE COMMODITIES |

i ANY RECEIVRRLES OR PROCEEDS FROM THE SALE OF THESE COMMODITIES UNTIL FULL PAYMENY 18 RECEYVED.FUWTHER, YOU AGREE WITH |
HESEECT TO ANY DISPUTE ARISING OUT OF YOUR RECEIDT OF THESE PRODUCYS/SERVICES: YOU ARE GIVING UP YOUR RIGAT TO SERVE IN ANY |

FEDDDROUIAMTIT MADAFTAV NG A DADTTATOATE AR L MUMBRD NP B rTARR N7 CTATMANTR TH AKY TAWSOTT TRUNINTNG ANY SIOCH DTSPINE.

CONT. ON PAGE 4 7

PAYABLE ON OR BEFORE
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R IGINA OICE CONFIDENTIAL PROPERTY OF SYSCO
R, L O s ROPERTY OF

TR iy Rt e gy

RFMS HAWTHORNE HLTH OCALA DIP WJ . |Truck sror | 941462 222860587 5 1
4100 SW 33RD AVE \mﬂ@

/003
OCALA 474- heartof SYSCO CENTRAL FLORIDA, INC. b s L . . .
L 34474-4466 L thelemior SYSCO CE STORY ROAD ROUTE. | BURCHASE ORDER

" 5069 | TERMS “pasr nom 'BALANCES ARE SUBJECT TO SERVICE CHARGE .
352-237-7776 OCOEE, FL 34761 : . ; s ARLY 10 SERV

407-877-8500 NET 1 DAY FROM INVOICE _
FLORIDA LIVING OPTIONS INC MANIFEST# 1477357 NORMAL DELIVERY
285 & FARNHAM ST | |MA: SSFIN MARIE BELCHER B - _
GALESBURG IL 61401

_ . . : — — DRIYER: KINGSIEY —
8 ory _ E PACK _ SIZE | TTEM DESCRIPTION ITEM UNIT e EXTENDED I ,mn_ INVOICE ADJUSTMENTS
= LE } L 2 |.|ﬂ

G

. I Cia- S BODE | PRICE | amew | BRICE =

oNER SREDIT FEES; NEXT DAY FUNDING g DATA Y(u CAN GSp:
I CET GAKE INSIGHTS (A SYSCO COMPANY) 1-855-5327738

_ _ 5100  FOOD SUPHLIES

F 2 [® 150'im SYs mEL APPLE SLICE TOF 0074865508780 8081267 47.62 95.24
j |

FL es m.w LB [FARMLND BACON CANADIAN SLI .75 O 70247821499 [ [0356024| 43.80 43. 80

3 pzufnm_ Ahm«au_Hﬂuw&ﬁgw.uyzwmw,m;n

ANTAIN SWEET FRZ SLI 50137 7039818 21.82 " 43.64 .

P T1FSs 6410 SYS CLS BEAN ‘CREAT NORTHERN .7 $212BY | 4062360 24.85 24.85. "
SYS CLS BEAN GREEN CUT GR A P 74885404977 1435197 24.77 24.77
S 1psT 12 1B wé CLS BEAN GREEN I

AN CUT G 74865-07851 | 1389931/ 30.93 7 30.93 7,

10 mwmun@n BEAN PIN®O FCY 35213179 | 3362274 24.18
-5 LEBBRLREL BEEF CORNED TOP HND C/G SLT. 20 20620 | 1959899 63.13 | 63.13

HE/NEM BEEF FOR STEW CH CFPB FREN 21-41319 | 2247031 2.970 11791
L ,2.840  9.860  9.980 T/Wr=  39.700

|
..._ﬁ " 10.020 | | | | oo |
. 410% AVFIRECLS BEEF GRND BULK 81/19 CHUB FRS 66438 0566838 2310 Ceees | ||
. 40.650 . . T/Wr= 40.650 | _
1 ES 10240z . SYS CLS BREAD PULLMAN WHEAF. 28SLI 54316720 8386815 28.16 | 28.16 | |
Manﬁ4 1024 oz ﬁMMMﬂWuzuunsu RYE MARBLE DELI SLI 27700 | 2997682 28.83 28.83 |
2 s 1251 »

9]
=
¢ )
10,
)

CLS BREAD TOAST GRLC 54312870 | 1402383 27.11 _ 54.22
anur 1012 CcT SYS CLS BUN HAMBURGER RND 4 2.1 0% 54399390 | 9565383 31.43 31.43
1cs

L L L )

122 LB SYS CLS CARROT WHL BABY GR A P 000001055508 1055508 27.93 27.93
D| H_..A_.n.fo..

961 oz CERFAL CHEERTO HNY NUT. BWLP 11918000, 4044558 40.29) 40.29 | |

: _ _, L Ll -
_ CASES |SPLITOT.BCS | CUBE | GROSS WT. OFEN: 8:00 AM CLOSE: 5:00 pM ... . Rewrro
— SYSCO - CENTRAL FLORIDA ~~—
22 | 22 |22.5 479 PO BOX 40 SUB
_ OCOEE, FL 34761 [ForAL 769.15

e L _; .

| MO. PCS | COST. sremo IHVOICE RVISEACER OF ALL IfmM3 NO. BCE TOTAL
L DELVD. |SIGH x REC. i

P

INVOICE
'"TOTAL

ugaguaﬁﬁwuuﬂuﬁiiigaawg..oaaauzmnu.ﬂmanasﬁmnzmuﬁ|ua§ E_ymﬁ.www_maao,mm‘ TRUET | PAYABT, ORE -
ACRINED BY SECTION 5 {C) OF THE PERTSHABLE AGRICULTURAL COMAOBITIZS 20T 100 1o o .Snnmnz. THE SELLIR OF TAIS Couliobiry TAYABLE ON OR BEFORE

OVER peda CMODITIES, ALL INVERTORIES OF FOOD OR OYEER DRODUCTI DERIVED FROW. DHLSS ChDeorey CONT. ON PAGE 2
ARY DISBOTE ARTIEE. Ok 0¥ YoUR BBCELoT GF TAROE SAARirs GRRVICHS : Mo BE BT i P OUR BIGHT §0 AL .H__H_uwzn .

\CERESENTATIVE CAPRCITY,OR 20 PARTICIPATE AS A NEMERR OF A CLASS ST 5, T ANY LAWSUTT THVOLVIHG ANY SUCH DISEUTE.
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RFMS HAWTHORNE HLTH OCALA DIP
4100 SW 33RD AVE
OCALA

AR

Sysco

At the heart of
food and service

N

FL 34474-4466
352-237-77786
FLORIDA LIVING OPTIONS INC

285 S5 FARNHAM ST
GALESBURG _

SYSCO CENTRAL FLORIDA, INC.
200 WEST STORY ROAD

OCOEE, FL 34761
407-877-8500

IL 61401

CUSTOMER'S ORIGINAL INVQICE C

‘DELY, DATR |

WV TR CUSTOMER | ... INVOICE NUMBER '..." :[PAGE

ONFIDENTIAL PROPERTY OF SYSCO
: :

'10/25/19 |
TRUCK 8707 | 941462

| 222860587 5 2
/003

_ | PURCHASE ORDER S B
| TERMS +PAST DUR BALANCES. ARE SUBJECT TO SERVICE CHARGE

ROUTE
5069

~ |NET 1 DAY FROM INVOICE
MANIFEST# 1477357 NORMAL DELIVERY
|MA: SSFIN MARIE BELCHER
— DRIVER:
UNIT {Muﬂn

GSLEY
EXTENDED By
PRICE _ |§

'INVOICE ADJUSTMENTS . i

mnw& ¢ |pAck | srzm ITEM DESCRIPTION | e
I | i I ,

| 1202 Oz HSKCCLS CEREAL HOT ‘OAT OUICK
« 98 QZQUAKER
BERLCLS

23527601425
CEREAL HOT OATMEAL VA 00030000316825
CHEESE AMER 160.DELI SLI YEL 34947 |
CHEESE CUBE HAVARTI/GOUDA/MUEN 09629
‘CHICEEN DICED FC ALIL NAT

SCHRBER
HORMEL
625 CT ‘cITvels

62846
COCOA MIX IND NO SUGAR ADDED . 29613
S 25 LB PORTIMP COD FIL BRD POT-CHS OVN 5-60z 087858 |
SITVCLS

3582965 |
CITVCLS COFFEE GRND DECAF BLEND W/F 3582970
[MP CORN CREAM STYLE GOLDEN = 420-4107595

SYS CLS CORN WHL KERNEL VAC-DAK FCY F4187613
 CRAGKER $ALTINE
RSCLS DANISH ASST MINI 1.25 OZ

qqmmmbnmam_.
22125 |

RICHS ~ DONUT HQLE VANILLA GAKE . 02831

¥ DOUGH BISCUIT ZT SOTHRN 94562-31151

3201 oz
3201 oz

MY DOUGH COOKIE BUTR SUGAR
ITSPRMY
L2015 OZSCHULTD
25| ONLY[L GAL MARZETI
| 4Hﬁ. ozawunnmh.ﬁmw.nﬁm<

|

et — T
CASES SPLIT TOT.PCS COBE |

58104 |
58100 |
80531
BO508 |

DRESSING 1000 ISLD CHEF . 953263D0854

DOUGH COOKIE CHOCOLATE CHIP
DOUGH DANISH MINT SELECTION
DRESSING CAESAR ROVAL 5§ STAR

Gross wr. | OPEN: 8:00 aM CLOSE:

384 |

20 5 25 18.0
|

_,gw.m.
SIGN

CUST. sromn 1mvores sviosaces or ALy rimms

SICH u"

IMPORTANT PACA PROVISICN: THE PERISHARLS AGRICULTUTAL COMUODITIRS LISTED ON THIS INVDICE ARG SUBJECK 70 WHE GTATOTORY wapsy
FHORTARD BY SECTION § (C) OF THE PERTEHABLE AGRICULTURAL CONMODTTIES AGT 1930 104 toin e , THE SELLER OF THIS COMMODITY
STATHS A TRUSY CLhay Sy Viooitons. PResik FROM THESE CORODITIES,
UVTTL TULL PRGN 18 RECEIVED_FURTMER, YOU AGREE _H..n_g»
LEVRERTWTNTTVEE CAPAFTTY MR 0 PARTTOTPATR AR B MTRMARR OHF A CIASK oF EH!EEHNZ ANY IAWSUIT IKVOLVINE ANY SUCH DISEUTE.

[No. rcs
_ DELVD.

'NO. BCS
REC.

‘5932142

4187613
4204996/

.7040512
7040504

5455019

5:00 PM|

.# BRICE | e |
8562621 _
1827433

H
34,44 saan |

16.54
16.76 7
4605343

_Hm;mai _

9036724 33.52

57.74 _ 57.74

|
4110411| 38.03 78.06

7678281 '32.40

5016850/ .127.68
5932043 ..B0.59 7

“83.35 |

4107595 34.96 34.96

31,40
14.45.
2114021

1010206|

38.19
58.06 | |

5995438 42.34
'31.56
34 08. 7
'39.74.

34.08

2437176 39.74

19.07
12.50

38.14
4537971 12.50

. | REMIT TO
SYSCO - CENTRAL M.H.OWHUuMu n
PO BOX 40

OCOEE, FL 34761 [TOTAL
TAX
TOTAL

INVOICE

—1688,89

fmemmraomsm it sk et e JTOTAL

PAYASLE ON OR BEFORE

CONT. ON PAGE 3
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RFMS HAWTHORNE HLTH OCALA DIP
4100 SW 33RD AVE
OCALA

Sysco
\)» the heart of
food and service

8 ]

FL 34474-1466 SYSCO CENTRAL FLORIDA, INC.
200 WEST STORY ROAD

-237- OCOEE, FL 34761
SRESES IS 407-877-8500
FLORIDA LIVING OPTIONS INC

285 S FARNHAM ST

GALESBURG

5 ovy | |7 eack| sIze 1TEM DESCRIPTION [
| |

- 1440, 750ZERPETTI EGE PATTY FRIED NAT § 46025-85879-00 |

IL 61401

2'cs
1 s
Lres
,.u_nu+
ks

65 LB . SUNFRSE EGG. SCRAMBLE VALUE MIX

13 GAL
3 GAL .

1L LB

REFRASI JUICE CONC APPLE ELND 100% 4X1 60154.

1 REFRAST JUICE CONC ORG.BLND 100% 4X1 60215

30 BYs cLs

MARGARINE. SOLID ZTF
MIX BROWNIE COMPLT

21726WES

|
124-2439
MOFFIN ENGLISH ERK SPLIT 202 342608 |

s 5 LB S¥S REL

. Es n2cT

IKRSCLS |
u;uwpnmmwunﬁ ,
#20" .Wﬁm.wmﬁ
6..250%

ES

OMELET EGG W/CHEESE I 74865-46279-00 |
ORANGE MANDARIN BRKN LS
PANCAKE BTRMLK HTSSRV 4
PASTA PENNE RIGATE MINI
PASTA SHEET EGG

gt 3548393 |

Ll 05613 |

SYS CLS
[LABELTA

s 210 e 660101 |

Es
Cs

4004 0Z JDSEPHS 09205

BEACH SLICED Y/C IN FRUIT JC 6177455
_BIE PUMPKIN T&S 10

o
o
.uan
2
-]

610
&

S¥S CLS.

s 43. 0%
2 CT
24016 0z

40l oz

BYs cLs 7243

Y

MRS T  PIEROGI POT/CHS CHDR 1.5 02z 00370

cs) ORV RED POPCORN KIT W/COCONUT OIL 7227460090,
cs BCH BLK PORK CHOP BNLS C/C 4 Oz SEAS 5741580
.2 s 4/6-10# BCH BLK PORK. LOIN CC BNLS STRE/ON
i_ N | 31.000 36.400 T/WT=

_u_ 2,65 1029.30ZBASICAM POTATO MASHED NATURE S, OWN

G m O ®H m O

. 25070.
67.400
.Hopww_
1o} ;mninm mMJNMrmew CLS POTATO SCALLOPED CLS CASSROL 7489378

_ CASES | 8PLIT 107.PCS

| CUBE | GrOSS WT. _ OPEN: 8:00 AM CLOSE:

|35 30.1]
[

5:00 PM|

35 808

| RO. PCS | CUST. sicoen novaree svromecs or ave z7ma

DELVD. SIGN x

e “Hie Bes
G

REC.

C C).

CUSTOMER'S ORIGINAL INVOICE

100007720 | 2397586

6177455
9792771/

.7489378

CONFIDENTIAL PROPERTY OF SYSCO
| DRV DATE. . CUSTOMER | INVOICE NUMBER . = "PAGE |
| 10/25/19 _
TRICK 5102 | 941462 222860587 5 3

/003

| TERMS' -PAST DUEBALANCES ARE SUBJECT 70 SERVICE CHARGE
INET 1 DAY FROM INVOICE
|MANIFESTH 1477357 NORMAL DELIVERY
|MA: SSFIN MARIE BELCHER
DRIVER: KINGSLEY
UNIT ‘WM | EXTENDED um_ e
| _
|

INVOICE ADJUSTMENTS
g el bl

ITEM _ UNIT | U
COnE | BRICE | awotwr PRICE 134

"36.21,

1732940 qm;nmi

38.31 |
|

4752083| 52.66 52.66

4757666 51.55 51.55

4549099 21.05| 21.05 |

1242439 26.34 26.34

3257975| 34.87.

7360704 47.70|

95.40
49.98.

3548393 . 49.98

1783935

37.39
24.72
26.66,
.uq;mmé

74.78
24.72
26.66
47.96

|
|
34,87
_
_

8340820/

136.53 109.5¢%

1205079 46.01 138.03

7394247 27.49)
|
5741580

5812393

" 54.88
180.35 _
110.54 | |

36.07
1.640

0117341| 54.39 108.78 _

54.63 109.2¢6

___...REHIT 10 ]
SYSCO - CENTRAL FLORIDA ——
PO BOX 40 sus
OCOEE, FL 34761 oL
%HBn
TOTAL
INVOICE
TOTAL

CONT. ON PAGE
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T R RO

REFMS HAWTHORNE HLTH OCALA DIP

4100 SW 33RD AVE

OCALA

FL 34474-4466

352-237-7176

FLORIDA LIVING OPTIONS INC
285 S FARNHAM ST

H WM U m o B m\o

[p]

=2 - R - I |

| ..|n§w

L 27 3

SRS

8IcN

1| kgl

SIZE

1 B  1bs 1

U = B T
1 Fs 20057470

q
4

.u,Tm 34 1B
Hﬁww 1250 oz
mm_,mzruw B
1 es 13
zsps

iks
} |

@

45 1B
484 0%
_

cs 268 oz

al
| 12052 oF

il'esl

4602

- 2

b o
X Bs 4. d40

30 (17

[IPORTART PACA PROVIGION 1 g

PUTHORZZED BY SECTION § (C) OF THE PERISHABLE AGRICULTURAL COMMODITT ACT 193 .8.C. 499K . ELIER OF PHIS COMMODI Tt/
rhubnzm A TRUST CLAIK O<E THESE COMMONI?IES, ALL, TWVENTORIRS OF 55 a0 9:3:C mn—k‘wﬂu E : 4y
mﬂw ANY !uwnwgwgm OR

65 LB sYs

S| 200[.8 O% sys cLs
J 110 LB SY§ ¢LS
" af .Gm__ 135 1A

;Hnym.owuwmnnnuuf
maumonﬂamanwn

1 I S |

LWMH.HH._HS.MOM _ CUBE | GROSS WT.

Sysco

SYSCO CENTRAL FLORIDA, INC.
food and service

200 WEST STORY ROAD
OCOEE, FL 34761
407-877-8500

IL, 61401

TTEM DESCRTFTION

IMP POTATO TATER BARREY,
IMP RICE PARBOILED PERFECT
SAUCE SPAGHETTI PLAIN Mw

1000006657 |
RLYK259%Z0
SYCMASO
00074865681483
'SAUSAGE' PORK LNK SKLS CK 10000019686
SAUSAGE SMOKED ROPE '~ 10718070070
SHORTENING ¥RY LIQ CLR zTF =~ '  1g&
.mbquﬂumauvzwsﬁmnuzn_noznn_oﬁonwmumw.
SOUP TOMATS
SPINACH CHOPBED IQF

nwnm
BYS cLs

Nﬁaﬁng SAUCE FARTAR CUR

S¥S REL
'S¥s cus
. CAMPBEL

svs crs

000000016

TOPPING WHED IN BAG 52960

TUNA LIGHT SKIPJACK. CHUMK WT 295028y |

Huwumu_mwouza.gnnmmznnwﬂr.nnmmmmmmumﬁ

uyzzgz;”uomawa,musxuﬁu_wymm.wwnuwamau; 00468 |
‘ o . X GROUQP ..._..Oq..b.n.#‘*.l

5102 SUPPLIMENTS

HP HOOD MILK NFAT 100% LACT CAL ENRCHP 6348°

S¥S IMP MILK 2% DATRY NECTAR THIGK
GROUP TOTAL*¥***

¥S$ CLS

5019 |
5105 DIETARY SUPPLIES = |
¥S IMP DRINK TEA SWT LEMON NECTAR THK 3316
hmﬁﬂwmu. THICKENER FOOD CIR

67005 |

OPEN: B:00 aM " 5:00 PM

“TTwNo. ®cs
REC.

! CLOSE:
.1 527

| KO, Pes ﬂd/md.ounﬂeu:ﬁuﬁéaqﬂaﬂls
DELVD, |SIEN N

o o, PERISHABLE AGRICULTURAL CONMODITIRS LISTED W THTH TRVOICE AiE BUEIECT 90 THE STATITORY TRUST

PEFRESENTATIVE CAPACIZY,OR TO PARTICIRATE 25 A WRMBER OF A CIASS OF CLADMANTE,IH ANY ZANSUIT TNVOLVING AUY Shot onysyin.

PROCEEDS FROM THE BALS OF THESE COMMODITIRG 1L FULL EAYMENT IS RECEIVED,PURYHER, YOU RAGREE WY
ANY DISPUTE ARTSING OUT OF YOUR RECEIPT OF THRSE uﬁg%nauﬂ ¥ GiT ™

FOOD OR QTHER DUCTS D| THESR COMMODITIES

ERVICES: YOU ARE GIVING UP YOUR QI 10 SERVE IN ARY

‘4518403 7

CUSTOMER'S ORIGINAL

|pELv. Date T
| 10/25/19
|TRUCK BTOP | 941462

| = /o003
[FomTE
| 5069

_ |MANIFEST# 1477357
_ __|MA: SSFIN MARIE
m.mwﬂhmrrﬁ

UL
BRICE

33.77

5020233

_uanWMo%:uanem

4189361| 24.29
4152898 22,07
2035004| 28,58
7180714, "31,0%
20.04
34.76|
27.72

3.31

2582054
4040390
2282234
2389534|
8682692

39.82
. 75.70,

7268279 19.78/

7849706 18.70)
6532857
4254284

10.77
uusuni

0101618 ~ 9.57/
Nmmwwuhi.nu.m¢f

PO BOX 40

. REMIT'TO .
S¥SCO ~ CENTRAL FLORIDA

| PURCEASE ORDER

¢ TERMS -PAST DUE BALANCES
| NET H.UPN FROM INVOICE

UNIZ.
TAX

L Avoums

OCOEE, FL 34761

PAYABLE ON OR BEFORE

NGSLEY _

INVOICE CONFIDENTIAL PRO!
customxm |

| INVOICE!WUMBER ~

PERTY OF SYSCO
B

222860587 -]

ARE_SUBJECT

4

BELCHER

| EXTENDED T
3 . CobE

=
o
B
N

@

"39.56 |
. 18.70 ]
3805.86
10.97" 7u
asa
36.08 i
9,57
23.87

9UB
TOTAL
TAX
ITOTAL
INVOICE
[THFAL

CONT. ON PAGE

NORMAL DELIVERY

=

3875.38

5

_
INVOICE ADJUSTMENTS
CobE | y

|
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1 S | Houﬁaou”mum.ovm_wmm»b.maﬁﬁxﬁz WHITE 28 SLT muwumguo; 'B386765

= 7
=
0

. 2/ ¢S 1251 " |BRRSCLS BREAD TOAST GRLC 54312870 | 1402383
1gs 45 LB, IMPERSH CARBAGE. CHOP SLAW 1/4 MIX 8145302

38 122 LB SYS CLS CAULIFLOWER IQF P 1628593
il.cs| 12042 oZ HSRCCLE CEREAL HOT OAT QUICK. 23527601425 | 8563621
1S/ ONLYS LB . BBRLCLS CHEESE AMER 160 DELI SLI YEL 34947 mowmswu_
2 cs 20LB MIKES K CHEESECAKE DPMPKN 12C0T CLM2698 | (948661

H
—
B

| ]
[ 23

H 09 M 0

5t 110 B smASBE cob Loty a 0% 10¥ 21023172 | ‘6540348
I cs| 962 0z [CITVCLS COFFEE GEND BLEND MED W/F 3582965 5932043

_ _ |

TT—%

| 24 20.8 418 PO BOX 4

DRIVER'S = | NO. PCS | CUBT.siamn mvorcs EVIDENGES OF ALG LTEMI | No. BCB
SIGH DELVD, |SIGN x REC. _
|

SYSCO -
23 1
|

‘53.52
(B0 60

|NET 1 DAY FROM INVOICE ‘
EHM.NMH# 1478030 NORMAL DELIVERY

3062 | TERMS -PAST DUE BALANCES ARG SUBJECT TO SERVICE CHARGE |

|MA; SSFIN MARIE BELCHER

uNIT.
PRICE

53.42]
26,95,
44,17

2.970

.Nuwooi

28.95
38.16
mmumm;
»q«uué

18,39

2656

34.44

18.97

23 .61

cases | s for.2cs | cone | caoss wr. | OPEN: B:00 aM CLOSE: 5:00 PM TRERIT TO

DRIVER:

bR )
TAX
AMOUNT

1

EXTENDED
. PRICE

T m 2 INVOICE ADJUSTMENTS
R e in—

]

QT

53:.42

26.95
44.17

59.40

89.21

57.90

28.16 |
28.89"
54.22 -
18.39

26.56

34.44°

18.97
87.22

267.60 |
80.60

CENTRAL FLORIDA

0

— S [ — i e o
mw—mcmas PACA PROVIBION: THE PERISEABLE AGRICULTURAL COMMODIYIRS LISTED ON THIS ICE SUBJECT TO THE STATUTORY TRDST

OCOEE, FL 34761

THORIZ] ECTION “n_v [$) T _ C)). THE SELLER OF THIS COMMODIT:
ED BY 8! 5 F THE PERIBHABLE AGRTCULTURAL COMMODITIES ACT 1930 (U,8.C, 49JR.

THESE COMMODITIES, ALL IWVERTORIES Of FOOD OR OTHER DER, FROM 'THESE COMMODITIES
W.___...u ANY MECRIVABLES OR PROCEEDS FROM THE SALE OF THESE COMMODITIES UNTIL FULL PAYWEWT IS BECEIVED FURTHER, YOU AGREE WITH
.mmnﬂuSEUHms.ﬁuMMnmﬁOMMOSEHMHOHEWHEEEEEH&»§En§umg anbdﬂauguzs

TITTTTTTEES TS S i A N avenn A ATRTIAMTO TAl ANV PAIQNTE TAWNTAUTNA ANY RHCR NTEBTIUR .

30B
[TOTAL

Tax

MOTAL
T.
INVOLCE
TOTAL

CONT .
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L

2

o 8 8 0

§_= CUSTOMER'S DUPLICATE INVOICECONFIDENLLAL FRUFESLL VS Didww

A i B JUPLIATS ORCORT g v

RFMS HAWTHORNE HLTH OCALA DIP WJ . Tack 5T0° | 941462 222869208 9 2
4100 SW 33RD AVE \ mﬂ@

OCALA FL 34474-1466 Attheheartof SYSCO CENTRAL FLORIDA, INC. i..gqa.. Pﬂ,gﬁdanw -
. L R i | 3062 | TERMS -sast bim mALANCES ASE SURJEOF T SERVICE CHARGE |
352-237-77176 407-877-8500 [ INET 1 DAY FROM INVOICE _
FLORIDA LIVING OPTIONS IRC , MANIFEST# 1478030 NORMAL DELIVERY _
285 S FARNHAM ST _ [MA: SSFIN MARIE BELCHER

__GALESBURG IL 61401 i ___DRIVER: WERB

1§ gy _,m_uwnn P ostze | ITEM DESCRIPEION ) v iTEm . UNIT S EXTENDED
el L | | . e

_ TNVOICE ADJUSTMENTS

| cobE T

[ T
i . CODE | PRICE | seoewe |  FPRIGE .|
1 s 21672 OZPILLSBY DOUGH BISCDIT ZT SOTHRN 04562-31151
F u.nm%maoﬂﬁﬁnon
|

|

5995438/ 42.34: | ,uhwhuhq__i

3KRSCLS DOUGH ROLL DINNER SOFT ‘91580 7012438 29,13 29,13 | | | | : i
maon.u,oamxm CLS DOUGH ROLL WHITE RANCH ~ 53101 | 7084494 26.12
m . nmﬁﬁﬁ»ymmmemwvunauﬂ.umm;muﬁaﬁnMMHmu.zmarm‘pmowurmm@gmluo_.pqunwho;Aumyﬁa
® 1y o5 sowwmsh sce scmam

E| .aanJ 603 04 CASAQLS B
P 1ps 1
es

B e

' 100007720 | 2397586 38.31
| 2591683

2591683 45.99 183.96

3 GAL REFRAST JUICE CONC APELE BLND 100% 4X1 60154 wﬂmmouwi 52.66 | 52.66
.33 .5LTRREPRASI JUICE CONC APPLE BLND 100% 4X1 60155 4752137 61.81 61.81

o
=

1 s

o
Hadl

....... 51.55

13 GAL REFRASI JUICE CONC ORG BLND 100% 4X1 ~ 60215 | 4757666
{1

W
=
(T
o
H
E

I JUICE CONC ORG 100% 4X1 BiB 60205 4754492 63.83
.hmA. 24014 0z ACLS MILK CONDENSED SWEEBTENED 7486585259 9312596 42,40 _42.40 7 [

Cs 4812 0z SYS CLS MILK EVAPORATED B1001-537500 | 4219747 62.95 '62.95"
) S % LB [SYS REL MYX BROWNIE COMPLT _“__.._Nu,...n\__‘w_L 1242439, 26.34 26,34 .,7
...... 2 £S 65 LB SYS REL MIX GAKE YELLOW COMPLT 5301627 | 5301627 ,.u_um_,._m_q”_i 47747 -
CS 1.5 LESYS. CLS MIX GRAVY BISCUIT HMSTY ZT¥F 92428 4007118 19.09

18], ONLYS LB (IMPFRSH MUSHROOM SLICED FRSH TUBS | 6056907 15.10 15.10 7
18 ﬁzrww._.awb;?mmunﬂm OXi, OLIVE BLEND 80/20 650009 7 '5934302| 11.56 . 11.56" .

{5 1B [IMSFRSH ONION YELIOW SLVRD 1/8 4740891] 10,61/ © 1o.61 |

Bow e

i
1 8_ 2 PASTH NOODLE EGG WIDE 600729 7 4787297

T O n B 0 U O U U U 0O
B

17.°92 17.92
I egs| 45 1B LABELLA PASTA ORZO ROSAMARINA TRI-COL. 650810 | wowmpm.J 28.32 _ um.._un..i

L |

| CASES |SPLIT rOT.BCS CUBE | GROSS WF. |  OPEN: 8:00 AM CLOSE: 5:00 PM . Qﬂﬂo o
_ “ ﬁ | SYSCO - CENTRAL FLORIDA——
21 3| 24 15.7 522 PO BOX 40 oL |
'TAX

HONTEEITY A9 NITGEE OEIVNOIMOONI 3¥Y F-PIL-09 ONY ¥°0SZ-09 (p-T-09 WD TP 4O SHEOVIO NOLIOY ZATIVNINAIY OMY XITNNINOIIO Tvnda

OCOEE, FL 34761 1844,28
_UHHQNW.Wl — —
_ SIGR

WO. PCS | CUST.a:@so THVQICE ZVIDRMCES OF ALL TTBAY “INe. BCs
?unuad. _unnz x _E.,.n.

ITOTAL
MHEOHDH

— N _ L3 - - . TOTAL

IMPORTANE PACA PROVISION: THR PERTSHRBLE AGRICULTURAL CONNGCD TNVOTCE AR ) WHE BT Pz ( —
AUTHORIZED BY SECTION 5 (C) OF THZ PERTSHASLE AGRICULTURAL S.wm%mawmmﬁuomuwuu -a.u.n.un.nu%nﬁ C Eu.aﬂaﬁ uﬁﬁwnowﬁmawg« euawmg PAYABLE ON OR BEFORE

RETAINS A TRUST CLATH THESE COMMODITIES, ALL INVEWTORIES OF FOOD OR OTHER rﬂaﬁu DER, FRON THESE COMMODITIES CONT. ON PAGE 3

t
i) ANY RECETVASLES OR PROCEEDS FROM THE SALY OF FAKSE COMMODITIES L FULL PAVMENY 18 RECETVED.FURTHER, YOU AGREE WITH
W_n.nﬁnﬂm 0 ANY DISPUTE ARISING OUT OF YOUR RECRIPT OF THESE PRODUCYS/SERVICES: YOU ARE GIVIHG UP YOUR RIGAY TO SERVE IN ANY

e eSS T v dnmn v wuw vaMnaTER TMNNTUTAN ANV NG RTRBIFIE
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CUSTOMER'S DUPLICATE INVOICECONELDENTLAL PRUFENKII Ur D1ouu
DELV. DATE | cuspowmm | wvorce woumsR'  [eass” T T |
I'N 8 4 1 4 8 2 2 8 8 8 2 0 00 3 W - ”|H0\u0\u..w._
RFMS HAWTHORNE HLTH OCALA DIP W . Ttk ST0P | 941462 222869208 9 3
4100 SR 33RD AVE J\Wﬂ@ /015 | — _
OCALA FL 34474-4466 Attheheartof SYSCO CENTRAL FLORIDA, INC. TROUTE" | PURCHASE ORDER - i
food and sarvice %mnﬂumwr mmmprnowu 3062 | TERMS <BAST DUB BALANCES ARG SUBJRCT 0 SERVICE CHAHGE | §
352-237-7776 R0 871500 ' |NET 1 DAY FROM INVOICE ) o i 3
FLORIDA LIVING OPTIONS INC 7 MANIFEST# 1478030 NORMAL DELIVERY g
285 S FARNHAM ST - MA: SSFIN MARIE BELCHER - — 4
& S T . SECRIPTION T [ mar w35 TMVoTeE sossmemess |
- il 8 e Mo | i TS | el | ewice | e | T i d—
_, 5.p8|. 30 LB ARBZCLS PASTA TORTELLINI CHEESE PRECKD _..Nq_m,m.i 2467736| 32. u.@._ 163.50 | | -
OUT ‘£S5 2286 0% SYS IMP PASTRY ECLATR CHOC ICED MINI C60863 | 5440805 _ 7 | _ m
OT/STOCK Sz | | 3
F. 4 0CS 412 CT RICHS  PASTRY ECLAIR CHOC 2 0z . omm_un_ 1028091 34.80 139.20 | | _ . 7 8
o . - .. . s .. - . e ‘e . - oo n. a
mm._, 1es wm.u..m_.amwnm CLS PEA & CARROT GR A P 74865-07850 | 1263615 u.m.mo.i 32,20 _ g
T., 4S5, ONLYZ.5 ,H.Jm.um CLS PEA GREEN GR A P . 1259530 u..mu.wu.w,.oi ‘A.Ha__ 7 16.56 | | 7 _ m
4 . L - o Moo 5 . . . - R R . | | |
__c. 1scs| 65 LB SYS CLS PEANUT BUTTER CREA ...01744 | 4009189 60.00 m,o._co._i | m
D 1 ¢S 6#10 SYS SUP PINEAPPLE TIDBIT JCE 312074865C »omq»ow.,..ﬁ..m.wi 41.53 | | 7 m
_m. 5. nmi .25 LB wﬁwﬁ.zv PORK DICED 1 IN CUBE 435 70247141603 1664894 24.09 7 120.45 7 ) | o
® 2 £s 305.3 OZHOLTEN PORK FRITTER LOIN BRD RW 5.30%Z 20006 9944240| 31.56 " 63.12 7 7 _ i
®  1'cs 1220 or’sys IMp POTATO H/BRN PTY 2.25 10734730627868 | 5021215 45.36 7 _45.36 | s
D: 2 B¥ 125 LB SYS IMP RICE PARBOILED PERFECT wuﬁﬂnumNo_ 4671350 14.47| 28.94 | 7 -
i 1 €S 63.5LB PAREXCL RICE YELLOW F1PY048C1 7716822| 32.93 un._oL 7 7 -
. : . _ 2
E. 2 S 480 Oz CUSTOM SAUCE ALFREDO RTU FRZ 13800149985USL | 1516828  35.16 70.32 | || i
. I : | -
D NT Z 0Z KITBOUQ SAUCE BROWNING 795102 | 4007621 ,9.58) 19.16 7 7 _ m
P, 1SCS| 4135 OZCASACLS SAUCE ENCHILADA AUTHENTI 48549510211 _._.qdmomn._ 33.97 337 7 | r
-Pl.. 1. @S 6#l0  AREZCLS SAUCE MARINARA PREMIUM MW ARRNA9Y | ﬁu.o.hm_ni 26.20| 26.20 7 _ W
u,__ 25| ONLY.5 GALKIKOMAN SAUCE SOY LIGHT 00130 | 4897641 w.mL 7 19.20 | | m
D 1 S| . 6#10. SYS CLS SAUCE TOMATO CA _ 4978884 | 4978884 25.85 25.85 | | 7 B
F 1 ks 200.8 oz rum CLS SAUSAGE PORK LNK SKLS CK 10000019686 | 2035004| 28,58 28.58" | "
Fl .2.Es 1061.5 onTm,.oﬂu SAUSAGE_FORK PTY CKD MIL 10000019698 | Emummq__ 29,67 59.34 | | o _ m
s lmmasvias | e [, | OPEN: 8:00 AM  CLOSE:  5:00 B _ - mER e — &
SYSCO ~ CENTRAL FLORID 1
31 m_ 39 |21.4] 608 PO BOX 40 SuB
__ [ ._ _ OCOEE, FL 34761 AL 2870.69 )
_ {AX
DRIVER'S ) " NO. BCS | CUST. ssamn tuvores wvxomices or Ats ysom No. BCS | TOTAL
SIGN DELVD. SIGN x REC. HI.ZCOHGE 5
S — “ : R ) o S [TOTAL
”-naaes RECEIVABLRS OR PROCEEDS FROM THE SALE OF THESK COMNMODITIES 1L FULL PAYMENT I8 RECEIVED.FURTHER, YOU AGRER SHE& CONT. oz. PAGE 4

e s i mma " wis Attt MW YITGIR AUV ONIAE T DITOT

RCT 70 ARY DISPUTE ARISTNG OUT OF YOUR ERCEIPT OF THESE PRODUCYS/SERVICES: YOO ARE GIVING UP YOUR RIGAT To SERVE TN ANY { _/g/



Wl

8 2

2 2 &

i

5 2

____E______ CUSTOMER'S DUPLICATE INVOICECONFIDENTLAL FRUFEKLI U Oloduw
r -

__ ‘DELV. DATE | _ COSTOMER INVOICE NUMBER | DAGE |

B g 2

RFMS HAWTHORNE HLTH OCALA DIP | N . | TRuCK 5T0F | 941462 222869208 9 4
4100 SW 33RD AVE \wﬁ@

/015 | |
OCALA FL 34474-4466 Attheheartof SYSCO CENTRAL FLORIDA, INC. Taasm " ~ | FURCHASE ORDER Se—
foodandservice 200 WEST STORY ROAD 73082 | TERMS <pAST DUE ES ARE SUBJECT TO SERVICE CHARGE
OCOEE, FL 34761 L | TERMS <pAsT DUE BALANCES ARE SUBDECT TO SERVICE CHARGE

FLORIDA LIVING OPTIONS INC MANIFEST# 1478030 NORMAL DELIVERY
MmmmM.EEm.H

MA: SSFIN MARIE BELCHER 1
IL 61401 |.-i..

N i DRIVER: WEBB. -
ITEM DESCRIPTION | I UNIT g EXTENDED jq O A

=% = - CODE: - PRICE motnr | . PRICE |} T cosE | ot

W_ ‘1 £ 4840%Z T 9YS CLS SHERBET ORANGE CUP 4 OZ “__..owoo,m.w_..i 3412485 13.29 _ 13.29
ﬂ 1 Cs| ' 9640Z Wﬁﬂmm. . SHERBET RASPBERRY CUP '38441°| 8125296 25.40] _ 25,40 | | |

| 61LB = SYS IMP SOUP BASE BEEF NO MSG ADDED H.,.,u.mﬂu.mxm"i 2911823| 39.76 39.76 7 i _ _ _
61. LB S¥S IMP SOUP BASE CHICKEN NO MSG/HV 72808SYS

S| 6280z SYS IMP SOUP BASE CREAM 120804SYS

smmﬁ._m.uu.i 31.30 31.30 | | | -

3990686/ 37.61 | eren | || | |
127 LE |[FLAVRPK SQUASH ZUCCHINI SLICED GR A~ 30021 1207265 33.73 _ Aw..u.qu% | :
125 1B BKRSCLS. SUGAR BROWN LIGHT CANE = _ gopﬂ@q; 1854694 21.87) 21.87

O H
: LN |

S 24240Z HERSHEY SYRUP CHOCOLATE SQUEEZE § 3400031240 | 4441457 52.65) 52.65
Pz mm 961 0z CITVIMP TEA ICED BREW BLK FP 10z =~ 29628 Awqunmui 16.45 16.45

£s; g»n.mmnuw«m CLS TOAST FRENCH HT&SRV THI 007486574659 | 5420328 36.96

. 732 | | |
SEs 65 . S¥S CLS TOPPING CAMAMEL 0477 4821591 37.66] ".37.66 . 7 . |
D 1sKS  6/66.50ZPORTCLS TUNA LIGHT SKIPJACK CHUNK WT n.mm.ommm&._._..m.mmnmmni 75.70] 7 75,70 ) 7
F 1l £s 45 LB SYS CLY TURKEY GROUND MEGHANICALL 2365569942 | 7268279 18.79) 19.79

¥ Zcs ifi0 L8 lENNIEO TURKEY MEAY PULLED WHITE ToF 3207 A»wqwﬁﬂwmnvha% ,@o.mmi 7" o

1 1| Bs 12218 wuw.nvmzﬁwnuuvwvnAmumzu CALIF GR A 00708464 | 1474964| 24,32 _ 24,32 _
Fo ._m_k €8 64 LB S¥S CLS VEGETABLE BLEND GHFCUT MEDT 00708482 3533429 31.81 _ 63.62 7
F 1 cs 64 LB SYS IMP VEGETABLE BLEND FAJITA 2182665 | 2182665 32.66| wm.h,,_mm,.,i
F m_unm : ——_ ' VEGETABLE BLEND WINTER GR A 00708492 | 1475011 25.00 i 50.00

ﬂ ¥S CLS VEGETABLE FOR STEW FCY Fa015822° 4018822 20.53 29.53"
WATER FLAVOR STRAWB KIWI ENHAN 60059 | 4€75728| 26.86 7

D il cs

iils

—— — =1 L > i —_—— S _ _|..|. B— |
[ cases |senarmor.rcs _Q_mnl_ GROSS WE. | OPEN: 8:00 AM CLOSE: 5:00 PM| REMIT 70

_ _ _ SYSCO - CENTRAL FLORIDA
”, 24| | 24 [19.6 511 PO BOX 40 BUB

a OCOEE, FL 34761 FPOTAL 365769

} - - - — s —_ —_ i §
| WWMNHW.& NO. PCS | CUST.stoum 1tvoxce EVIDENCER OF ALL I7EMS NO. PCB OTAL
|

SIGN REC.
DELVD, N C LNVOICE 7
MTOTAL ]

26.86 | | 7

|
| == ——— _ N | ! S i N
|[HPORTART PACA PROVISION: THE PERISHABLE AGRICULTUHAL COMODITIES LISTED ON THIS INVOICE ARE BUBJECT T0 THE STATUTORY FRUST |

AUTECRIIED BY SECYIGN § (c) OF TEE PERISEABLE ACRICUITUIAL COMMODITIES ACT 1930 (U.5.C. 4398(C)). HE SELLAR OF Faro cowionir ©» AbLE ON OR BEFORE
ETAINS A TRUST CLAIM THESE COMMODITIES, ALL INVENTORIES OF 7GOD OR OTUER PRODUCIS PRON THEOZ COMMUDITIES CONT. ON PAGE 5
D ANY RECEIVARLES OR PROCEEDS FROM THE SALE OF THESE COMMODITIES UNTTL FOLL, PAYMENT TS RECETVED.FURTHRR, YOU AGREZ WITH -

F4ORCD WA ALY NTRPITR ARTRTRG OUT UF YOUR RECETPT OF TRESE PRODUCTS/SERVICES: YOU ARE_CIVING UD YOUR RIGAT T SERVE IN ANY

Pl Dot mamamm v e S oA MW TP 6 RIS
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FONKMAIAT A9 NIFEIH QEIVEOJHOINI MY §°FIL-0% aW¥ P°0SZ~08 ‘$'1-09 ¥3ID T¥ 20 SASAVI) NOILOV ZATIVHIHLAY ORY AIINAIIOISQ vaba

A DR St ——
|DELV. DATE | CUSTOMER | INVOICE NUMBER . |BAGE. |
“I'N'8 d 146 22 22869 2008834005 : .Ho\wc\“_.w_ _
RFMS BAWTHORNE HLTH OCALA DIP m - |tnocx 5700 | 941462 222869208 9 5
4100 SW 33RD AVE <mno /015
OCALA FL 34474-4466 Attheheartof SYSCO CENTRAL FLORIDA, INC. ROUTE | PURCHASE ORDER = ]
foodandservice 200 WEST STORY ROAD I e —— e - ———— ace |
OCOEE, FL 34761 3062 ! TERMS -=PAST DUE BALANCES ARE SUBJECT TQ SERVICE CHARGE _
S52S237 =TT U 407-877-8500 7 N _|NET 1 DAY FROM INVOICE —
FLORIDA LIVING OPTIONS INC MANIFEST# 1478030 NORMAL DELIVERY B N
285 S FARNHEM ST o |MA: SSFIN MARTE BELCHER S |
- _GALESBURG IL 61401 = - DRIVER: WEBB T )
(e e - § = - i -uNYD . N i | 1 TMENT!
m_ ory _,T PACK | SIZE | ITEM. DESCRIPTION o mmmm| price | e | "Fhes 1_|m . T a—
. . . _GROUP TOTALX*** 657.69 | _
_ thzuﬂﬁﬁ SUPPLIES == _ |- T |
D| H_ _n 1P50CT SYS CLS BAG PLAS RECLOSE GAL XX-HE 304985530 | 7863634 15,36 15.36. _
D, 1°csl  1100CT SYS CLS BAG PLAS RECLOSE 2 GAL 13X 304985535 | 7863662| 12. 20| 7 Hm.mo.__ | i i
D ‘1) o8| | 13GAL " REFCARE WATER THICK HONEY SF RTU 60310 | 7028197 25.14 25:14 i _ 7
o 1 Bx 15 GanL CABE WATER THICK NECTAR SF RTU 60309 | 7028199 .nﬁ.wwi 24.33 |
o . GROUP TQOTAL¥*x* 77.73
6100  HOUSEKEEPING SUPFLIES | | | | N
D 2 Ccs 10056 ﬂ?.rAme REL LINER REPRO 43X46 1.5 ML X8646AKSX01 | 1764521 26.81| 53.62 | I P
| . GROUP TOTAL% % | 53.62 | 7 | 7
| |
| omunjm mS.E»ﬂw ;. 28961 7 | | |
|
| | 3 _ | _ [ [
|
| | |
| | |
| | |
| | |
_ _ . | i
| | 1 | |
| L |
| | |
| |
| “_ _ |
L _ _ ) i IR SRR N—— | e § _
nvu|nu!_ma5aus.unw _cuse | Gross wr. | OPEN: 8:00 AM CLOSE: 5:00 PM REMIT FO _
_ _ | _ SYSCO -~ CENTRAL FLORIDA -
6 6 | 3.0 127 PO BOX 40 gon
| 7 |OCOEE, FL 34761 [FOTAT, 3789,04 =
105 12 | 117 |80.5/ 2186 frax
DRIVER'S - = | NO. PCS | CUST. sianp muvoxce eviverces or auy trom |No. BCs - ,_...oaﬂ. 7
sSTEN DELVD. |SIGN x REC, "Hzﬁanm o o
IMPDATART PACA PROVISION: THE PERIS SRICULTURAL COMMODITIES LI} ) TRIS INVOICK ARE . TORY TRUST | R ] AL 3789..04 |
L e B b T P Ol O B /s |
) BNY RECETVARLES OR PROCEEDS FROM THER SALE DF THESE COMMODITIES UNTIL FULL PAYMENT IS RECEIVED,FURTHER, YOU AGREE :Ew HO\UF\_HW LAST PAGE

MESPRNT TO ARY DISPUTE ARISING OUT OF YOUR RECEIPT OF THESE PRODUCES/SERVICRS: YOU ARE GIVING UP YOUR RIGAT TQ SEAVE IN ANY

s R N SRt tmeATURGA ANV 2TAD DT ROITE



INVOICE

MTEDLINE

www.medline.com , . s > :
Customer PO # | tnvoice Date | lnwoice # |
central supply | 10/02/2019 [.1888809859 |
Sold To: Ship To:
HAWTHORNE HEALTH AND REHAB HAWTHORNE HEALTH AND REHAB
4100 SW 33RD AVE 4100 SW 33RD AVE
OCALA, FL 34474-4400 OCALA, FL 34474-4400
SALES REP # | SALES ORDER # CARRIER | FREIGHT_ TERMS || CUSTOMER #|_ CURRENGY | AMOUNT DUE
721 715234350 MEDTRANS MEDUNE | 1840760 | USD $0.00
LINE ITEM NO. / !
NO, ORDER'QTY | /M|  INVOICE QTY | DESCRIPTION CODE"| DELIVERY # UNIT PRICE AMOUNT
10 6.00 EA 6.00 OTC3210H 970190461 9.79 58.74
/DRUG BUSTER 16 OUNCE BOTTLE EACH
20 4.00 EA 4.00 OTC203506 TE 970190461 4.54 18.16
IMICONAZOLE NITRATE 2% 7 DAY VAG CRM+ 1APP
30 1.00 EA 1.00 UTDB02124014H TE 970190461 27.55 27.55
ITUBE, GEL, ICDOSORB, 10 GRAM
HCFCS Code #: AB261
40 1.00 CS 1.00 MDT211218XLI 970190461 33.75 33.75
/SLIPPER SINGLE TREAD, BEGEXL
50 8.00 PR 6.00 MDT21121BBARH 970190461 2.21 13.26
/SLIPPER BARIATRIC,DOUBLE TREAD,GRAY 1/PR
60 1.00 €S 1.00 MDT211218XXLI 970190461 31.85 31.95
ISLIPPER SINGLE TREAD,GRAY,XXL
70 6.00 BT 6.00 OTC091901 TE 970190461 2.83 16.98
IVITAMIN D3 1000IU TAB 100/8T
80 6.00 BT 6.00 OTC561646 TE 970190461 7.28 43.68

/COENZYME Q10 50MG SG 30/BT
CUSTOMER SHALL PAY THE FREIGHT CHARGES INDICATED ON THIS INVOICE ALL CLAIMS OF SHORT SHIFMENTS, MISSHIPMENTS AND OTHER ERRORS IN DELIVERY SHALL
EE COMMUNICATED TO MEDLINE IN WRITING WITHIN TWO BUSINESS DAYS OF THE INVOICE DATE, OR THEY ARE DEEMED WAIVED. ALL CLAIMS FOR PRICING AND BILLING
ERRORS SHALL BE COMMUNICATED TO MEDLINE IN WRITING WITHIN 180 DAYS OF INVOICE DATE  OR THEY ARE DEEMED WAVED,
EXPORT PROHIBITED CONTRARY TO U.S. FEDERAL LAWS. NO RETURNS WILL BE ALLOWED WITHOUT WRITTEN AUTHORIZATION.(PH: 800-307-8386)

INTEREST WILL BE CHARGED AT THE RATE OF 1.5% PER MONTH ON PAST DUE BALANCE
MEDLINE INDUSTRIES, INC. INCLUDES MEDLINE INGUST! RIES,!NC. AND/OR ITS WHOLLY OWNED CONSCUDATED SUBSIDIARIES, MEDLINE INDUSTRIES HOLDINGS, LP. A

DELAWARE PARTNERSHIP, AND MEDCAL SALES, UC, AN ILLINOIS LIMITED LABIUTY COMPANY, AS APPLICABLE

Billing (nquiries: 1-800-388-2147, A/R Svcs Rep: Susan Marshall 7704712

REMITTANCE

Bill To: Customer # 1840760
HAWTHORNE HEALTH AND REHAB Invoice # 1888809859
Attn: Joseph Cassiba Invoice Date 10/02/201¢9
4100 SW 33RD AVE Sales Rep # 721
OCALA FL 344744400 Payment Terms Due Immediately

Amount Due $0.00
Remit To:

Medline Industries, (nc.
Dept CH 14400
Palatine IL 80055-4400

JECEIVER
i PAID BY CREDIT CARD

NOV T 3016 NO REMITTANCE REQUIRED

‘?ﬁ &u"unu '
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HIEDLIVE

www.medline.com

INVOICE

Customer PO # Tlinvoice Date | invaice #_
__central supply: _ 10/02/2019 .| 1888809859

Ship To:

HAWTHORNE HEALTH AND REHAB
4100 SW 33RD AVE

OCALA, FL 34474-4400

LINE TEM NO. /

NO. | ORDER QTY|[UM| INVOICE QTY | DESCRIFTION CODE"| DELIVERY # UNIT PRICE AMOUNT
280 2.00 CS 2.00 NCL028182 TE 970190461 47.69 95.38

/ISOSOURCE 1.8, RTH, 1500ML BAG

HCPCS Code #: B4152
290 1.00 BX 1.00 CUR2503302

TE 970190461 19.80 19.80

/DRESSING,GAUZE, OIL BMULSION,CURAD,3"X3"

HCPCS Code #: A6222
300 2.00 Bx 2.00 HUD20038zZ

TE 870190461 15.40 30.80

/SALINE,.@ PCNT,3 ML,ADDIPAK,STERILE

HCPCS Code #: AB900 OR A4649
310 2.00 BX 2.00 MSCEX44EFZ

TE 970180461 27.50 §5.00

/OFTIFOAM GENTLE EX, BORDERED, 4X4

HCPCS Code #: A8212
320 2.00 BX 2.00 MSC32442

TE 970190461 11.59 23.18

/GAUZEBORDER,4"X4",2.6"X2.5" PAD,STERILE

HCPCS Code #:; A6219
330 1.00 Cs 1.00 DYNC1816

TE 970190461 38.12 38.12

/TRAY, CATHETER,URETHRAL, RED-RUBBER, 15FR

HCPCS Code #: A4353
340 2.00 GR 2.00 MSC092534PACK

‘TE 970190461 39.31 78.62

/GREAM, HYDRAGUARD, REMEDY PHYTO,4ML PKT

HCPCS Code #: A6250
350 2.00 BX 2.00 MSC7344EPZ

TE 970190461 36.04 72.08

/DRESSING, ALGINATE, MAXORE I, 4"X4"

HCPCS Code #: AB196

GROSS
1,750.83

TAX AMOUNT FREIGHT TOTAL
49.97 0.00 $1,800.60

——
TE - Tax Exempt
C - Customer Freight

Page 3 L 3

1A



MEDLIVE

INVOICE

www . medline, com

Customer PO _# | Invoice Date.| Involce #
central supply 10/04/2019 | 1889059571
Sold To: Ship To:
HAWTHORNE HEALTH AND REHAB HAWTHORNE HEALTH AND REHAB
4100 SW 33RD AVE 4100 SW 33RD AVE
OCALA, FL 34474-4400 OCALA, FL 34474-4400
ALES REP # |SALES ORDER # CARRIRR FREIGHT TERMS | CUSTOMER #] CURRENGY | AMOUNT DUE
721 715300061 MEDTRANS MEDLINE 1840760 |  uUsD $0.00
JE ITEM NO. /
). ORDER QTY‘ wm‘ INVOICE QTY | DESCRIPTION J coos'l DELIVERY # J UNIT PRICE I AMOUNT
8.00 cS 8.00 FITBASICXLG 970481722 39.85 318.80
/BRIEF,CLOTHLIKE, FITBASIC,XLG,57-86"
6.00 CS 6.00 FITBASICLG 970461722 33.69 202.14
/BRIEF, CLOTHLIKE FITBASIC,LG, 48-56"
2.00 CS 2.00 FITBASICMD 970461722 30.74 61.48
/BRIEF,CLOTHLIKE, AITBASIC, MD, 32-42"
2.00 CS 2.00 FITBASICXXL 970461722 53.00 106.00
/BRIEF,CLOTHLIKE, FITBASIC, XXL,60-69"
1.00 CS 1.00 HCS4514 TE 970461722 20.50 20.50

/CANNULA,ADULT, SOFT-TOUCH, 7' TUBE,SC

‘PCS Code #: A4615
1.00 CS 1.00 HCS4485 TE 970461722 - 74.29 74.29

/NEBULIZER KIT,MASK,ADULT, 7' TUBING, SC

‘PCS Code #: A7003 + A7015
1.00 Cs 1.00 MSC095420 TE 970461722 38.51 38.51
ICREAM.BARRIER.ZINC.INZO,S&C.4 OZ TUBE

*PCS Code #: A6250

ORT PROHIBITED CONTRARY TO U.S. FEDERAL LAWS, NO RETURNS WILL BE ALLOWED WITHOUT WRITTEN AUTHORIZATION. {PH: 800-307-8386)

EREST WILL BE CHARGED AT THE RATE OF 1.5% PER MONTH ON PAST DUE BALANCE.
DLINE INDUSTRIES, ING. INCLUDES MEDLINE INDUSTRIES,INC. AND/OR TS WHOLLY OWNED CONSOLIDATED SUBSIDIARIES, MEDLINE INDUSTRIES HOLDINGS, LP, A

AWARE PARTNERSHIF, AND MEDCAL SALES, LLC, AN ILINDIS LIMITED UABILITY COMPANY, AS AFPLICABLE.

Billing Inquiries: 1-800-388-2147, AIR Sves Rep: Susan Marshall 770-4712

REMITTANCE

Bill To: Customer # 1840760
HAWTHORNE HEALTH AND REHAB Invoice # 1889059571
Attn: Joseph Cassiba Invoice Date 10/04/2019
4100 SW 33RD AVE Sales Rep # 721
OCALA FL 344744400 Payment Terms Due immediately

Amount Due $0.00
Remit To:

Medline Industries, Inc.

Dept CH 14400
Palatine IL 60055-4400 PAID BY CREDIT CARD

NO REMITTANCE REQUIRED

. Page }'/3
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INVOICE

LT www medline.co TR R
Customer PO # _Involce: Date | Involce # |
central supply. 10/04/2019 | 1889058571
Ship To:
HAWTHORNE HEALTH AND REHAB
4100 SW 33RD AVE
OCALA, FL 344744400
\E ITEM NO. /
2 ORDER QTY'|U/M| INVOICE QTY { DESCRIFTION CODE* | DELIVERY # UNIT PRICE AMOUNT
2.00 BX 2,00 MSCEX44EPZ TE 970461722 27.50 §5.00
JOPTIFOAM GENTLE X, BORDERED, -4X4
SPCS Code #: AB212
2.00 BX 2.00 MSC3244Z TE 470461722 11.59 23.18
/GALIZE BORDER 4" X4",2.5"X2.5"PAD,STERILE
JPCS Code #: A6219
0 2.00 GR 2.00 MDS136000 970461722 12.19 24.38
ITOOTHBRUSH,INDIVDUALLY WRAPPED,30 TUFT
0 36.00 EA 36.00 MSC095206H 970461722 1.52 54,72
JCLEANSER, TOTAL BODY,SOOTHE AND COOL,80Z
0 1.00 CS 1.00 MSC095060 070461722 29.89 29.69
/WASH,SHAMPOOS BODY, KIWI MANGO,8 OZ
0 2.00 CS 2.00 MSC095362 970461722 15.88 31.76
/LOTION,SOOTHE & COOL,8 02
JPCS Code #: A6250
0 3.00 B8X 3.00 MDS136405Z 970461722 3.35 10.05
/CLEANSER DENTURE, TABLETS
) 4.00 BX 4.00 MDS13701522 970461722 '5.02 20.08
/BRUSH,HAIR ADULT
0 4.00 PK 4,00 MDS137007Z TE 970461722 2.83 11.32
/COMB,BLACK,7"
0 4.00 EA 4,00 MDT823296 970461722 24.58 98.32
/PROTECTOR, HEEL, HEEL RAISER, OSFM
JFCS Code #: E0191
0 1.00 CS 1.00 MSC351410AN 070461722 65.10 65.10
{WIPE,GERM, MICRO-KILL BLEACH, 6X5, 150 CT
0 1.00 CS 1.00 DYNC1810 TE 870461722 26.94 26.94
{TRAY,FOLEY INSERTION,W/10ML SYRINGE
'PCS Code #: A4310
0 1.00 BX 1.00 MDS160694 870461722 44.81 44.81
/STOCKING, ANTI-EMBOLISM, K-L XXL RG,LF
JPCS Code #: A6530
0 1.00 CS 1.00 DYNCB8622 870461722 17.64 17.64
/BEDPAN,FRACTURE,GRAPHITE 24 FA
'PCS Code #: E0276
0 1.00 CS 1.00 NONTPIS5! 970461722 42.80 42.80
[TOOTHPASTE, SPARKLE FRESH,FLUORIDE, 1.
0 1.00 BX 1.00 MDS160698 970461722 44.84 44.81
ISTOCKING, ANTI-EMBOLISM,K-L,XXL LONG,LF
JPCS Code #: AB530
Page 3



MEODLIVE

INVOICE

www.medline.com__ = ; e :
/ Customer PO # _Invoice Date | Invoice. # _
central supply _10/04/2019 188’9059571‘
Ship To:
HAWTHORNE HEALTH AND REHAB
4100 SW 33RD AVE
OCALA, FL 344744400
GROSS TAX AMOUNT FREIGHT TOTAL

0.00 $1,504.45

1,422.32 82.13
Cade
TE - Tax Exempt

C - Customer Freight

Page 3 3 lﬂ



INVOICE

HEZLINE www.medline.com___ ‘ o
.._Customer PO # lmmlce Date.|. lnvoice #
central supply 10/04/2019 1889059573
Sold To: Ship To:

HAWTHORNE HEALTH AND REHAB
4100 SW 33RD AVE

HAWTHORNE HEALTH AND REHAB
4100 SW 33RD AVE
OCALA, FL 34474-4400

OCALA, FL 34474-4400

ALES REP # | SALES ORDER # CARRIER FREIGHT TERMS | CUSTOMER #] CURRENCY | AMOUNT DUE
721 715308759 MEDTRANS MEDLINE 1840760 usD ~$0.00
\E . rremt NO. /
. | ORDER QTY|umM| INVOICE QTY | DESCRIPTION CODE*| DELIVERY # UNIT PRICE AMOUNT
2.00 BX 2.00 DYND70318 TE 870491571 24.23 48.46

{TUBE,GASTROSTOMY, 18FR, 3-PORT,WHITE, 1/8X
JPCS Code #: B4087
2.00 BX 2.00 DYND70320 TE 970491571
JTUBE,GASTROSTOMY,20FR,3-PORT,WHITE, 1/BX

24.23 48.46

SPCS Code #: B408B7
2.00 BX 2.00 DYND70316 TE 870491571 24.23 48.46

ITUBE,GASTROSTOMY, 16FR,3-PORT,WHITE, 1/BX
JPCS Code #: B4087

GROSS TAX AMOUNT ~ FREGHT TOTAL
145.38 -4 0:00 0.00 $145.38

TE - Tax BExempt
C - Customer Freight

STOMER SHALL PAY THE FREIGHT CHARGES INDIGATED ON THIS INVOICE ALL CLAIMS OF SHORT SMIPME‘I’IS MlSSrII“MENI’S AND OTHER ERRORS IN DELWERY SHALL
COMMUNICATED TO MEDLINE IN WRITING WITHIN TWO BUSINESS DAYS OF THE INVOICE DATE OR THEY ARE DEBV!ED WAIVED. ALL CLAIMS FOR PRIGING AND BILLING
0RS SHALL BE COMMUNICATED TO MEDLINE IN WIRITING WITHIN 180 DAYS OF INVOICE DATE, OR THEY ARE DEEMED WAIVED.

SORT PROHIBITED CONTRARY TO U.S. FEDERAL LAWS. NO RETURNS WILL BE ALLOWED WITHOUT WRITTEN AUTHORIZATION.(PH: 8600-307-8386)

‘EREST WILL BE CHARGED AT THE RATE OF 1.5% PER MONTH ON PAST OUE BALANCE

DLINE INDUSTRIES, INC. INCLUDES MEDLINE INDUSTRIES,INC. AND/OR ITS WHOLLY OWNED CONSOLIDATED SUBSIDIARIES, MEDLINE INDUSTRIES HOLDINGS, LP, A
AWARE PARTNERSHIP, AND MEDCAL SALES, LLC, AN ILLINOIS LIMITED LIABILITY COMPANY, AS APPLICABLE

Bitling Inquiries: 1-800-388-2147, A/R Sves Rep‘: Susan Marshall 770-4712

REMITTANCE

Bill To: Customer # 1840760
HAWTHORNE HEALTH AND REHAB Invoice # 1889059573
Attn: Joseph Cassiba lnvoice Date 10/04/2019
4100 SW 33RD AVE Sales Rep # ' 721

Payment Terms Due Immediately
Ambunt Due $0.00

OCALA FL 34474-4400

Remit To:
Medline Industries, Inc.
Dept CH 14400

Palatine IL 60055-4400 PAID BY CREDIT CARD

NO REMITTANCE REQUIRED

Page/i/l/ 1
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WTECLINE

www.medline.com

NVOICE

i

L l ]

10/09/2019 | 1889493579

Central shppay

Sold To:
HAWTHORNE HEALTH AND REHAB
4100 SW 33RD AVE

Ship To:
HAWTHORNE HEALTH AND REHAB.
4100 SW 33RD AVE

OCALA, Fl. 344744400 OCALA, FL 34474-4400

| saclh fep o [salcs oroma) _ CARRIR " | pREcHT Teas | CUSTOMER #{ CURRENG
721 715400144 MEDTRANS MEDLINE 1840760 |

_LIIEE" ; ( " : : : g __._'_- \. [ 'm ﬂﬂ‘:l' & vy .: ."_‘\h_‘-- _‘" L it I ';._'_LH_-J.I.".»"’,.E-”'-' ?'_-..l_':_':’_,

M0 | ORDER @py |uik| myvowE ovy|oescRPron | coge | DENVERY® | UNTPRICE | | AMOUNT

10 36.00 EA 19.00 MSC095206H 970881837 1.52 28.88
/CLEANSER TOTAL BODY,SOOTHE AND COOL,80Z

20 1.00 CS 1.00 MSC095060 9708681637 29.69 29.89
/WASH,SHAMPOO&BODY .KIWI MANGO,8 0Z

30 2.00 ¢S 2.00 NCL028182 TE 970881637 38.76 77.52
/ISOSOURCE 1.5, RTH, 1500ML BAG

HCPCS Code #: B4152

60 2.00 BX 2.00 MSC4004 TE 970881637 8.98 17.96
[TAPE,RETENTION, DRESSING, MEDFIX,4"X 1 1YD

HCPCS Code #: A4452

70 2.00 BX 2.00 MSC4002 TE 970881637 5.39 10.78
/TAPE RETENTION, DRESSING,MEDFIX,2"X 1 1YD

HCPCS Code #: A4452

80 2.00 BX 2.00 HUD20039Z TE 970881637 15.40 30.80

/SALINE,.8 FCNT,3 ML ADDIPAK, STERILE
HCPCS Code #: AS900 OR A4649

INTEREST WILL BE CHARGED AT THE RATE OF 1.5% PER MONTH ON PAST QUE BALANCE
MEDLINE INDUSTRIES, INC. INCLUDES MEDLINE INDUSTRIES, INC. ANDJOR TS WHOLLY OWNED CONSOUDATED SUBSIDIARIES, MEDLINE INDUSTRIES HOLDINGS, LP, A

DELAWARE PARTNERSHIF, AND MEDCAL SALES, LLG, AN ILLINGIS LIMITED LIABILITY COMPANY, AS APRLICABLE
Billing Inquiries: 1-800-388-2147, A/R Svcs Rep: Susan Marshall 7704712

REMITTANCE

8ill To: . Customer # 1840760
HAWTHORNE HEALTH AND REHAB Invoice # 1889493579
Attn: Joseph Cassiba Invoice Date 10/08/2019
4100 SW 33RD AVE Sales Rep # 721
OCALA FL 344744400 Payment Terms Due Immediately

Amount Due $0.00

Remit To:
Medline industries, Inc.
Dept CH 14400

Palatine IL 60055-4400 PAID BY CREDIT CARD

NO REMITTANCE REQUIRED

Page
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MIELLIVE

www.medline.com_

INVOICE

central supply

- '-I- e

lnvoice Dae
10/11/2018

1889771680

Sold To:
HAWTHORNE HEALTH AND REHAB
4100 SW 33RD AVE

Ship To:
HAWTHORNE HEALTH AND REHAB
4100 SW 33RD AVE '

OCALA, FL 344744400 OCALA, FL 34474-4400

[ Frece Tos | TCURRENGY. || AMOUNT DUE]

724 715471879 EDTRANS MEDLINE 1840760 usop $0.00
No. | oRDER Gy |ums|  nWOICE QY| DESCRIFTION. CO00E | DELVERY & UMIT FRIGE | AMOUNT
10 - 2.00 CS 2.00 MSC085380 TE 971173753 16.88 33.76
JOINTMENT,BARRIER, SOOTHE & COOL.2 OZ

HCPCS Code #; AB250

20 36.00 EA 36.00 MSC095206H 971173753 1.52 54,72
JCLEANSER, TOTAL BODY,SCOTHE AND COOL,80Z

3¢ 1.00 CS 1.00 MSC095342 971173753 42.90 42.90
WASH,SHAMPOOCOOL, GALLON

HCPCS Code #: A8270

40 1.00 CS 1.00 RL53534 TE 971173753 78.39 78.39
/GLUCERNA 1.5, VANILLA, 8 OZ CAN

HCPCS Code #: B4154

50 1.00 CS 1.00 MSC095060 971173753 29.69 29.69
AWASH,SHAMPOO&BODY, KIWI MANGO,8 OZ

60 2.00 BX 2.00 MSCEX44EPZ TE 971173753 27.50 §5.00

JOPTIFOAM GENTLE EX, BORDERED, 4X4
HCPCS Code #: AG6212

CUSTOMER SHALL PAY THE FREGHT CHARGES INDICATED ON THIS INVOICE ALL CLAIMS OF SHORT SHIPMENTS, MIS-SHIPMENTS AND OTHER ERRORS IN DELIVERY SHALL
8E COMMUNICATED TQ MEDLINE IN WRITING WITHIN TWO BUSINESS DAYS OF THE INVOICE DATE, OR THEY ARE DEEMED WAIVED. ALL CLAIMS FOR PRICING AND BILLING
ERRORS SHALL BE COMMUNICATED TO MEDLINE IN WRITING WITHIN 180 DAYS OF INVOICE DATE. OR THEY ARE DEEMED WAIVED.

EXFORT PROHIBTED CONTRARY TO U.S. FEDERAL LAWS. NO RETURNS WILL BE ALLOWED WITHOUT WRITTEN AUTHORIZATION.(PH: 800-307-8388)

INTEREST WILL BE CHARGED AT THE RATE OF 1.5% PER MONTH ON PAST DUE BALANCE

MEDLINE INDUSTRIES, INC. INCLUDES MEDUINE INDUSTRIES,INC. AND/OR ITS WHOLLY OWNED CONSOLIDATED SUBSIDIARIES, MEDLINE INDUSTRIES HOLDINGS, LP, A
DELAWARE PARTNERSHIP, AND MEDCAL SALES, LLGC, AN ILUINOIS LIMITED LIABILITY COMPANY, AS APPLICABLE

Biling Inquiries: 1-800-388-2147, A/R Sves Rep: Susan Marghall 7704712

REMITTANCE

Bill To:

HAWTHORNE HEALTH AND REHAB
Attn: Joseph Cassiba

4100 SW 33RD AVE

OCALA FL 34474-4400

Remit To:

Medline Industries, Inc.
Dept CH 14400
Palatine IL 600554400

Customer # 1840760
invoice # 1889771680
Invoice Date 10/11/2019
Sales Rep # 721"
Payment Terms Due Immediately
Amount Due $0.00
PAID BY CREDIT CARD.

NO REMITTANCE REQUIRED

Page1 /7 3



: INVOICE
S www._medlina.com : i _ e T—
central supply _10/11/2019 | 1889771680
Ship To:
HAWTHORNE HEALTH AND REHAB
4100 SW 33RD AVE
OCALA, Fl. 34474-4400
HNEE % ¢ ) T : =T s f .. i 2~ .T i
260 1.00 BX 1.00 OTC589488 TE 971173753 56.07 §6.07
INICOTINE PATCH 7MG 14/BX
270 1.00 BX 1.00 OTC589588 TE 971173753 56,07 56.07
/NICOTINE PATCH 14MG 14/BX
280 1.00 BX 1.00 OTC589638 TE 971173753 56.07 56.07
/NICOTINE PATCH 21MG 14/8X
290 4.00 BX 4.00 MPHSAFETY21Z 971173753 26.23 104.92
[LANCET.SAFETY,21G,1.8MM,PUSH BUTTON
HCPCS Code #: A4259
300 8.00 EA 6.00 OTC79101 TE 9711737563 2.07 12.42
/SIMETHICONE 80MG CHEW TAB 100/8T
310 1.00 CS 1.00 PRM21450 TE 971173753 44.96 44.96
/PAD,ABDOMINAL,CARING,5"X9" ST, LF,25/8X
HCPCS Code #: A6252
T GROSS TAX AMOUNT FREGHT TOTAL
1,939.80 79.88 0.00 $2,019.88
*Code
TE - Tax Exempt

C - Qustomer Freight

Page
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INVOICE

MIECLINE

, www . medline.com _ W—
w PO# | voice Datey Invoica & |
Central supply 10/11/2019 | 1888771668
Sold To: Ship To:
HAWTHORNE HEALTH AND REHAB HAWTHORNE HEALTH AND REHAB
4100 SW 33RD AVE 4100 SW 33RD AVE
OCALA, FL 34474-4400 OCALA, FL 344744400
i AP S CORE] [ RecHT TERMS ] CUSTOMER #] CURRENGY || AMOUNT OUE
721 " 715400144 o ‘M“E)'TMNS | MEDLINE. 1840760 | USD | $0.00
NO. | CRDER QTY| U] INVOKCE QT bescrrToN CODEr| DEVIBYY S |  UNIT PRCE _ AMOUNT
130 6.00 CS 6.00 MG3002 . 971096365 92.95 567.70
/GLOVE EXAM,NITRILE MG ES, 300, M
GROSS TAX AMOUNT FREGHT TOTAL
557.70 39.04 0.00 $596.74
—— ————— = m— 'm m——

TE - Tax Exempt
C - Customer Freight

CUSTOMER SHALL PAY THE FREIGHT CHARGES INDICATED ON THIS INVOICE ALL CLAIMS CF SHORT SHIPMENTS, MIS-SHIPMENTS AND OTHER ERRORS (N DELIVERY SHALL
BE COMMUNICATED TO MEDLINE IN WRITING WITHIN TWO BUSINESS DAYS OF THE INVOICE DATE, OR THEY ARE OEEMED WAIVED. ALL CLAIMS FOR PRICING AND BILLING
ERRORS SHALL BE COMMUNICATED TO MEDLINE IN WRITING WITHIN 180 DAYS OF INVOICE OATE, OR THEY ARE DEEMED WAIVED. -

EXPORT PROMIBITED CONTRARY TO U.S. FEDERAL LAWS. NO RETURNS WILL BE ALLOWED WITHOUT WRITTEN AUTHORIZATION.(PH: 800-307-8386)

INTEREST WILL BE CHARGED AT THE RATE OF 1.5% PER MONTH ON PAST DUE BALANCE
MEDLINE INDUSTRIES, INC. INCLUDES MEDLINE INDUSTRIES,ING, AND/OR (TS WHOLLY OWNED CONSOLIDATED SUBSIDIARIES, MEDLINE INDUSTRIES HOLDINGS, LP, A

DELAWARE PARTNERSHIP, AND MEDCAL SALES, LLC, AN {LLINGIS LIMITED LABILITY COMPANY, AS APPUICABLE

Biliing inquiries: 1-800-388-2147, A/R Svcs Rep: Susan Marshall 7704712

REMITTANCE

Bill To: Customer # 1840760
HAWTHORNE HEALTH AND REHAB Invoice # 1889771668
Attn: Joseph Cassiba Invoice Date 10/11/2019
4100 SW 33RD AVE Sales Rep # 721
OCALA FL 34474-4400 Payment Terms Due Immediately

Amount Due $0.00
Remit To:

Medline Industries, Inc.

Dept CH 14400
Palatine L. 600554400 PAID BY CREDIT CARD

NO REMITTANCE REQUIRED

5T



TIECLINVE

INVOICE

www._medline.co :

.

" i ¥
1890187810

Central Supply | 10/16/2019

)

Sold To:

HAWTHORNE HEALTH AND REHAB

4100 SW 33RD AVE
OCALA, FL 34474-4400

Ship To:
HAWTHORNE HEALTH AND REHAB
4100 SW 33RD AVE

OCALA, FL 344744400

SAS e saEs orome] | cAmmR oo rows] comone s CURRENCY. | AMOUNT DUE
721 715587818 " MEDTRANS .~ MEDLINE 1840760 usD $0.00
NO. | ORDER Q7Y |ua| INVOIEE @TY | DESCRITION | cooe| cavey UNIT FRICE | _ AMOUNT
10 4.00 CS 4.00 NONPC1001 971568771 16.00 64.00
/POUCH,PILL CRUSHER

20 1.00 C& 1.00 DYND80OOO 971568771 34.37 . 34.37-
/CUP, MEDICINE GRAD,PLAST iC,102

30 1.00 CS 1.00 NONO03005 971668771 31.85 31.85
ICUP,PLASTIC,5 OZ, TRANSLUCENT

40 3.00 CS 3.00 NON042001 - 871568771 9.10 27.30
/SPOON, PLASTIC, WHITE,BULK,STD WT,5.5"

50 1.00 Cs 1.00 SYRSI101292 TE 971568771 124.00 124.00
ISYR W/NDLE, SAFETY, INSLN, 1ML, 29GX0.5"

80 400 CS 4.00 MPH4550 TE 971568771 68.00 272.00
/STRIP,GLUCOSE,EVENCARE PRO

70 4.00 BX 4.00 MPHSAFETY21Z 971568771 26.23 104.92
ILANCE',SAFETY.21G.1.8MM.PUSH BUTTON

HCPCS Code #: A4259

1.00 DYNDB0327 971568771 19.52 18.682

&0 100 C8

/BASIN,EMESIS,GRAPHITE, 560ML

CUSTOMER SHALL PAY THE FREGHT CHARGES INDICATED ON THIS INVOICE. ALL CLAIMS OF SHORT SHIPMENTS, MIS-SHIPMENTS AND CTHER ERRORS IN DELIVERY SHALL

ERRORS SHALL BE COMMUNICATED TO MEDLINE IN WRITING WITHIN 180 DAYS OF INVOICE DATE, OR THEY ARE DEEMED WAIVED,
EXFORT PROHIBITED CONTRARY TO U.S. FEDERAL LAWS. NO RETURNS WILL BE ALLOWED WITHOUT WRITTEN AUTHORIZATION.(PH: 600-307-8386)

INTEREST WILL BE CHARGED AT THE RATE OF 1.5% PER MONTH ON PAST DUE BALANCE,

MEDLINE INDUSTRIES, INC. INCLUDES MEJIJNE IND-USTHES.ING.
DELAWARE PARTNERSHIE, AND MEDCAL SALES, LLC, AN ILLINOI

AND/OR ITS WHOLLY OWNED CONSOUIDATED SUBSIDIARIES, MEDLINE INDUSTRIES HOLOINGS, (P, A
IS UMITED UABILITY COMPANY, AS APPLICABLE.

Billing !nquiries: 1-800-388-2147, A/R Sves Rep: Susan Marshail 7704712

Bill To:
HAWTHORNE HEALTH AND REHAB
Attn: Joseph Cassiba

4100 SW 33RD AVE

OCALA FL 344744400

Remit To:

Medline Industries, Inc.
Dept CH 14400 .
Palatine IL 6§0055-4400

REMITTANCE

Customer # 1840760
Invoice # 1890187810
Invoice Date 10/16/2019
Sales Rep # 721
Payment Terms Due Immediately.
Amount Due $0.00

PAID BY CREDIT CARD
NO REMITTANCE REQUIRED

N
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WEDLIVE

www.medline.corr

INVOICE

Customer PO # | invoice Dats | Invoice #
Central Supply 10/16/2019 | 1890187810,
Ship To:

HAWTHORNE HEALTH AND REHAB
4100 SW 33RD AVE
OCALA, FL 34474-4400

LN . I %

290 3.00 CS 3.00 FITBASICXLG 971568771 39.85 119.55
{BRIEF, CLOTHLIKE,FITBASIC,XLG,57-66"

300 2.00 Cs 2.00 FITBASICLG 971568771 33.69 67.38
/BRIEF,CLOTHLIKE FITBASIC,LG,48-58"

310 2.00 CS 2.00 FITBASICXXL 971568771 53.00 106.00
[BRIEF, CLOTHLIKE, FITBASIC, X XL,60-69"

320 2.00 BX 2.00 HUD20039Z TE 971568771 ' 15.40 30.80

HCPCS Code #: AS500 OR A4649

JSALINE.9 PCNT,3 MLADDIPAK,STERILE

e ———————————————————————————
—_—-m

GROSS TAX AMOUNT FREGHT  TOTAL
1,458.99 47.00 0.00 $1,6056.99
= — — ———— T—G e —
TE - Tax Exempt

C - Customer Freight
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INVOICE

A7 451 www.medline.co : S
/ S ,,r mer PO # ~invgice Date | [nvoice # =
Central supply- 10/18/2019 1890460600
Sold To: Ship To:

HAWTHORNE HEALTH AND REHAB
4100 SW 33RD AVE
OCALA, FL 34474-4400

HAWTHORNE HEALTH AND REHAB
4100 SW 33RD AVE
OCALA, FL 344744400

] REP # J/SALES OROBCE] L CARRIER =mmrm‘msrm§x CURRENCY | AMOUNT DUE
721 715635228 ’ MEDTRANS ™ MEDLINE 1840760 usD $0.00
| NG ORDER GTY | th _ MYOIGE OTv | pESCRPTION. lcope| pEveRy | uNiTemice | - AMOUNT
10 1.00 CS 1.00 MSC095060 971826067 29.69 29.69
) AWASH,SHAMPOO&BODY,KIWI MANGO,8 0z
20 2.00 cs 2.00 MSC095362 971826067 15.88 31.76
/LOTION;SOOTHE & COOL.8 OZ
HCPCS Code #: AB250 R
30 2.00 BX 2.00 MDS13701522 971826067 5.02 10.04
/BRUSH,HAIR,ADULT
40 4.00 PK 4.00 MDS1370072 TE 971826067 2.83 11.32
/COMB,BLACK, 7"
50 8.00 BX 8.00 MEC37224 971826067 9.03 54.18
ICLIPPER, NAIL,FINGER NO-FILE
80 4.00 GR 4.00 NON801778 971826087 3.50 14.00
/BOARD, EMERY, 4.25"
70 10.00 BT 10.00 OTCO78809 TE 971826067 6.90 £9.00
/LORATADINE 10MG TAB 90/BT
80 1.00 Cs 1.00 MG3004 571826067 89.57 89.57

IGLOVE EXAM,NITRILEMG ES, 250, XL
CUSTOMER SHALL PAY THE FREIGHT CHARGES INDICATED ON THIS INVOICE, ALL CLAIMS OF SHORT SHIPMENTS, MIS-SHIPMENTS AND OTHER ERRORS IN DELIVERY SHALL

ERRORS SHALL BE COMMUNICATED TO MEDUINE IN WRITING WITHIN 180 DAYS OF INVOICE DATE OR THEY ARE DEEMED WAIVED.
EXPORT PROHIBITED CONTRARY TO U.S., FEDERAL LAWS. NO RETURNS WILL BE ALLOWED WITHOUT WRITTEN AUTHORIZATION.{PH: 800-307-9388)

INTEREST WILL BE CHARGED AT THE RATE OF 1.5% PER MONTH QN PAST DUE BALANCE
MEDUNE INDUSTRIES, INC. INCLUDES MEDUNE INDUSTRIES,INC. ANDICR ITS WHOLLY OWNED CONSOLDATED SUBSIDIARIES, MEDLINE INDUSTRIES HOLDINGS, LP, A

DELAWARE PARTNERSHIP, AND MEDCAL SALES, LLC, AN ILUNOIS LMITED UABIUTY COMPANY, AS APPLICABLE
Bifling Inquiries: 1-800-388-2147, A/R Svcs Rep: Susan Marshall 7704712

REMITTANCE

Bill To: ) Customer # 1840760
HAWTHORNE HEALTH AND REHAB Invoice # 1890460600
Attn: Joseph Cassiba Invoice Date 10/18/2019
4100 SW 33RD AVE Sales Rep # 721
OCALA FL 344744400 Payment Terms Due immediately -
Amount Due $0.00

Remit To:

Medline: Industries, Inc.
Dept CH 14400
Palatine IL 60055-4400

PAID BY CREDIT CARD
NG REMITTANCE REQUIRED
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i R
MELLIVE

www . medline.corn

INVOICE

Sold To:

HAWTHORNE HEALTH AND REHAB
4100 SW 33RD AVE

QCALA, FL 34474-4400

Customer PO # |invoice Date | Invoice #
central supply 10/23/2019 | 1890869412
Ship To:

HAWTHORNE HEALTH AND REHAB
4100 SW 33RD AVE
OCALA, FL 34474-4400

SKLES REP # | SALES ORDER.# CARRIER FROGHT TS| CUSTOMERA| GURRENGY | AMOUNT DUE
721 715731202 'MEDTRANS " MEDLINE 1840760 usD ~ $0.00

uiNE ITBM NO. /

:NO. ORDER QTY | UiM|  INVOICE OTY | PESCRIPTION CODEY| DELIVERY # UNIT PRICE. | AMQUNT

20 2.00 BX 2.00 MSC9445EFZ TE 972214970 66.00 132.00
/DRESSING,MAXORB EXTRA AG,ALGNTE4X4.75

HCPRCS Code #: AB197

30 1.00 C8 1.00 HCS0440 972214970 51.13 51.13
JCUSHION,EAR EZ WRAP,FOR 02 CANNULA

40 4.00 BX 4.00 MDS202075Z 972214970 3.08 12.20
/BLADE, TONGUE, 8", STERILE

50 2.00 CS 2.00 NCLD28182 TE 972214970 38.76 77.52
{/ISOSOURCE 1.5, RTH, 1500ML BAG

HCFCS Cade #: B4152

60 2.00 CS 2.00 DOY181500 TE 972214970 37.76 75.52
/ISOSOURCE 1.5, UNFLAVORED, 8 OZ TETRA

HCPCS Code #: B4152

70 1.00 C8 1.00 MSC351410AN 972214970 85.10 85.10
JWIPE,GERM, MICRO-KILL BLEACH, 6X5, 150 CT

80 1.00 CS 1.00 MSC351300 972214970 70.99 70.89

/WIPE,GERM,MICRO-KILL ONE, 6X6.7, 160CT
CUSTOMER SHALL PAY THE FREGHT CHARGES INDICATED ON THIS INVOICE ALL CLAIMS OF SHORT SHIPMENTS, MIS-SHIFMENTS AND QTHER ERRORS IN DEUVERY SHALL
BE COMMUNICATED TO MEDLINE iN WRITING WITHIN TWO BUSINESS DAYS OF THE INVOICE DATE, OR THEY ARE DEEMED WAIVED. ALL CLAIMS FCR PRICING AND BILLING
ERRORS SHALL BE COMMUNICATED TO MEDLINE IN WRITING WITHIN 180 DAYS OF INVCICE DATE,  OR THEY ARE DEEMED WAIVED.
EXPORT FROMIBITED CONTRARY TO U.S. FEDERAL LAWS. NO RETURNS WILL BE ALLOWED WITHOUT WRITTEN AUTHORIZATION. (PH: 800-307-8388)
INTEREST WILL BE CHARGED AT THE RATE OF 1.5% PER MONTH ON PAST DUE BALANCE
MEDLINE INDUSTREES, INC. INCLUDES MEDLINE INDUSTRIES,INC. AND/OR ITS WHOLLY OWNED CONSOLIDATED SUBSIDIARIES, MEDUNE INDUSTRIES HOLDINGS, LP, A
DELAWARE PARTNERSHIP, AND MEDCAL SALES, LLC, AN ILLINOIS UMITED LIABILITY COMPANY, AS APPLICABLE

Billing Inquiries: 1-800-388-2147, A/R Svcs Rep: Susan Marshall 7704712

Bill To:

HAWTHORNE HEALTH AND REHAB
Attn: Joseph Cassiba

4100 SW 33RD AVE

OCALA FL 34474-4400

Remit To: )
Medline industries, Inc.
Dept CH 14400
Palatine L. 60055-4400

REMITTANCE

Customer # 1840760
invoice # 1890869412
Invoice Date 10/23/2018
Sales Rep # 721
Payment Terms Due Immediately
Amount Due $0.00

PAID BY CREDIT CARD
NO REMITTANCE REQUIRED

B
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SR INVOICE

MIEDLINVE

www.medline.com__ _
: ‘Customer PO # Invoi Invoice £
[ central supply_ 10/23/2019 | 1890869412

Ship To:

HAWTHORNE HEALTH AND REHAB
4100 SW 33RD AVE
OCALA, FL 34474-4400

i ne. s
L) INVOICE GTY | DE 9 CODE" | DELIVERY & YN PRiCE ANOUNT
290 4.00 BX 4.00 MSC4002 TE 972214970 5.39 21.56

TTAPE,RETENTION, DRESSING, MEDFIX, 2" X11YD

HCPCS Code #: A4452
300 6.00 BX 6.00 MSC3244Z TE 972214970 11.59 69.54

fGAUZE.BORDER,4"X4",2.5"X2.5" PAD, STERILE
HCPCS Code #: AB218

310 4.00 BX 4.00 CUR0035452Z TE 972214970 8.97 35.88
/A&D OINTMENT, 5G FOIL PK, 144/BX
320 1.00 CS 1.00 MSC095420 TE 872214970 38.51 38.51

/CREAM ,BARRIER,ZINC,INZ0,S&C,4 OZ TUBE

HCPCS Code #: AB250
330 2.00 EA 2.00 MSC9301EPH TE 972214970 24.55 49.10
/GEL,SILVER, ANTIMICROB, SILVASORB,1.5 07

HCPCS Code #: AB248
340 4.00 BX 4.00 MSC7344EPZ TE 972214970 36.04 144.16
/DRESSING, ALGINATE, MAXORB I, 4"X4"

HCPCS Code #: A6196
350 2.00 BX 2.00 MSCEX44EPZ TE 8972214970 27.50 5§5.00

/OPTIFOAM GENTLE EX, BORDERED, 4X4

HCPCS Code #: AB212
360 8.00 PK 8.00 NON25408H TE . 972214870 3.83 30.64
IGAUZE,SFONGE,4“X4",BPLY.WOVE\I,NS.LF
HCPCS Code #: A6216
370 4.00 BX 4,00 MSC1244Z TE 972214970 33.14 132.56
/DRESSING, OPTIFOAM,NON-ADHESIVE 4" X4"

HCPCS Code #: AG209

390 36.00 EA 36.00 MSC095206H 972214970 1.52 54.72
/GLEANSER, TOTAL BODY.SOOTHE AND COO0L,80Z

400 2.00 TB 2.00 DYND702932 972214970 4.40 8.80
/CONTAINER, DENTURE,W/LID,AQUA

410 2.00 cCs 2.00 FITBASICXLG 972214970 38.85 79.70
/BRIEF, CLOTHLIKE FITBASIC XLG,57-66"

420 2,00 Cs 2.00 FITBASICLG 972214970 33.69 67.38
/BRIEF,CLOTHLIKE, FITBASIC, LG, 48-58"

430 2.00 CS 2.00 FITBASICXXL 972214970 53.00 106.00
/BRIEF, CLOTHLIKE FITBASIC,XXL,60-69"

440 1.00 BX 1.00 NON250314Z TE 972214970 26.22 28.22

ISTRIP,CLOSURE,WOUND.MEDI-STR!P,1I4'X3"
HCPCS Code #: A4450

Page3///é/
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MIEDLIVE

Sold To:
HAWTHORNE HEALTH AND REHAB

4100 SW 33RD AVE
OCALA, FL 34474-4400

www.medline.cor

INVOICE

Customar PO # [ tnvcice Date | invoice #
central supply 10/23/2019 | 1890869409
Ship To:

HAWTHORNE HEALTH AND REHAB

4100 SW 33RD AVE

OCALA, FL 34474-4400

SALES REP ¢ |SALES GRDER # | CARHIER FREIGHT TERMS | CUSTOMER:¥| CURRENCY | AMOUNT DUE
721 | 715731214 MEDTRANS " MEDUNE 1840760 | USD $0.00
7 | [T : ' _ gl
(NO. _ORDER QTY jWiM|  IVOICE GTY | DESCRIPTION CODE" | DEUVERY # UNIT BRICE _ AMOUNT
20 500 CS MG3003 972207862 92.96 464.75
JGLOVE EXAM,NITRILE MG ES, 300, L
30 5.00 BX MG3001H 972207862 11.90 59.50
/GLOVE.EXAM,NITRILEMG ES, 300, S
o TAX AMOUNT FREGHT T TOTAL
36.71 0.00 $560.96
= —

TE - Tax Exempt
C - Customer Freight

CUSTOMER SHALL PAY THE FREGHT CHARGES INDICATED ON THIS INVOICE ALL CLAIMS OF SHORT SHIPMENTS, MIS-SHIPMENTS AND OTHER ERRORS IN DEUVERY SHALL
BE COMMUNICATED TO MEDLINE IN WRITING WITHIN TWO BUSINESS DAYS OF THE INVOICE DATE OR THEY ARE DEEMED WAIVED. ALL CLAIMS FOR PRICING AND BILLING

ERRORS SHALL BE COMMUNICATED TO MEDLINE IN WRITING WITHIN 180 DAYS OF INVOICE DATE, OR THEY ARE DEEMED WAIVED.

EXPORT PROMEBITED CONTRARY TO U.S. FEDERAL LAWS, ND RETURNS WILL BE ALLOWED WITHOUT WRITTEN AUTHORIZATION. (PH: 800-307-83B6)
INTEREST WiLL BE CHARGED AT THE RATE OF 1.5% PER MONTH ON PAST DUE 8ALANCE
MEDLINE INDUSTRIES, INC. INCLUDES MEDLINE INDUSTRIES,INC. ANDIOR (TS WHOLLY OWNED CONSOUDATED SUBSIDIARIES, MEDLINE INDUSTRIES HOLDINGS, LP, A
DELAWARE PARTNERSHIP, AND MEDCAL SALES, LLC, AN ILUNOIS LIMITED LIABILITY COMPANY, AS APPLICABLE

Bill Te:

Billing Inquiries: 1-800-388-2147, A/R Svcs Rep: Susan Marshall 770-4712

HAWTHORNE HEALTH AND REHAB
Attn: Joseph Cassiba

4100 SW

33RD AVE

OCALA FL 34474-4400

Remit To:

Medline Industries, Inc.
Dept CH 14400
Palatine L 60055-4400

REMITTANCE

Customer #
Inveice #
invoice Date
Sales Rep #
Payment Temms
Amount Due

1840760
1890869409
10/23/2019

721

Due Immediately
$0.00

PAID BY CREDIT CARD
NO REMITTANCE REQUIRED

P
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= 4 INVOICE

TIECLIVE

www.mediine.com__ _
, ) Customer PO # _.Invoice Date | Invoice #
Central supply | 10/25/2019 [ 1891138162
Sold To: Ship To:
HAWTHORNE HEALTH AND REHAB HAWTHORNE HEALTH AND REHAB
4100 SW 33RD AVE 4100 SW 33RD AVE
OCALA, FL 34474-4400 OCALA, FL 34474-4400
SALEE REP ¥ | SALES OROER # | _ CARRER. | ERgier TERMS] CuSTOMER £| CURRENGY | AMOUNT DUE
f 721 715798980 MEDTRANS .| MEDLNE | 1840760 UsD. $0.00
e [ A 1T N R e e ey
NO. UM INVOICE QTY | DESCRIPTION _CODE"| DELVERY # BRIT PRICE AMOUNT
10 1.00 CS 1.00 MDT211218XLI 972484005 33.76 33.75
ISLIPPER, SINGLE TREAD,BEIGE XL
20 4.00 EA 4.00 HCSM70B 972464005 21.33 85.32
/OXIMETER, PULSE FINGERTIR,BASIC
HCPCS Code #: ED445
30 4.00 PR 4.00 MDT211218BARH 972464005 2.21 8.84
/SLIPPER BARIATRIC,DOUBLE TREAD,GRAY, 1/PR
40 1.00 €S 1.00 SYRSI101292 TE 072464005 124.00 124,00
/SYR WINDLE SAFETY,INSLN, 1ML,29GX0.5°
50 1.00 €S 1.00 MDT211218XXU 972464005 31.95 31.95
/SLIPPER, SINGLE TREAD,GRAY.XXL
60 1.00 €S 1.00 DYNDB80347 972464005 25.39 25.39
/WASHBASIN,RECTANGULAR, GRAPHITE.S QT
70 1.00 CS 1.00 MSC095060 972464005 29.69 29.89

/WASH, SHAMPOD&BODY, KIWI MANGO.8 02

CUSTOMER SHALL PAY THE FREIGHT CHARGES INDICATED ON THIS INVOICE ALL CLAIMS OF SHORT SHIPMENTS, MIS-SHIPMENTS AND OTHER ERRORS IN DELIVERY SHALL
BE COMMUNICATED TO MEDUINE IN WRITING WITHIN TWO BUSINESS DAYS OF THE INVOICE DATE, OR THEY ARE DEEMED WAIVED. ALL CLAIMS FOR FRICING AND BILUNG
ERRCRS SHALL BE COMMUNICATED TO MEDUNE IN WRITING WITHIN 180 DAYS OF INVOICE DATE OR THEY ARE DEEMED WAIVED.

EXPORT PROMIRITED CONTRARY TO L.S. FEDERAL LAWS. NO RETURNS WILL BE ALLOWED WITHOUT WRITTEN AUT HORIZATION. (PH: 800-307-8386)

INTEREST WILL BE CHARGED AT THE RATE OF 1.5% PER MONTH ON PAST DUE BALANCE
MEDLINE INDUSTRIES, INC. INCLUDES MEDLINE INDUSTRIES,INC. ANDIOR ITS WHOLLY OWNED CONSOLIDATED SUBSIDIARIES, MEDLINE iINDUSTRIES HOLDINGS, LP, A

DELAWARE PARTNERSHIP, AND MEDCAL SALES, LLC, AN ILLINOIS UMITED LIABILITY COMPANY, AS APPLICABLE

Billing Inquiries: 1-800-388-2147, A/R Svcs Rep: Susan Marshall 7704712

REMITTANCE

Bill To: Customer # 1840780
HAWTHORNE HEALTH AND REHAB Invaice # 1891138162
Attn: Joseph Cassiba Invoice Date 10/25/2019
4100 SW 33RD AVE Sales Rep # 721
OCALA FL 344744400 Payment Terms Due Immediately

Amount Due $0.00
Remit To:

Medline Industries, Ine.

Dept CH 14400
Palatine IL 60055-4400 PAID BY CREDIT CARD

NO REMITTANCE REQUIRED

Page 1 //{/Oé

An o st e aon | e i



g S

WIEDLINE

www.medline.co

Sold To:

HAWTHORNE HEALTH AND REHAB

4100 SW 33RD AVE
OCALA, FL 34474-4400

INVOICE

central supply.

10/30/2019 .

1891542271,

Ship To:

4100 SW 33RD AVE
OCALA, FL 34474-4400

HAWTHORNE HEALTH AND REHAB

SALES REP # | SALES ORDER # CARRIER 'FREIGHT TERMS,| CUSTOMER #| CURRENCY | AMGUNT DUE
721 715896810 MEDTRANS MEDLINE 1840760 | USD §0.00

NO. | ORDER QTY |UM| WVOICE QFY| DESCRIPTION CODE| DELVERY # UNIT PRICE AMOUNT

20 6.00 BX 6.00 SWD850310Z TE 972840424 16.95 "95.70
INEEDLE, SAFETY, 23G X 1, MAGELLAN

HCPCS Code #: A4215

30 4,00 BX 4.00 ULT1012532 TE 972840424 25.88 103.52
ISYRINGE, SAFETY, TB,25GX 5/8", 1ML

40 2.00 BT 2.00 OTC18992 TE 972840424 33.20 86.40
/PRESERVISION AREDS-2 VITAMIN SG 120/BT

50 2.00 CS 2.00 NON042001 072840424 9.10 18.20
{SPOON, PLASTIC,WHITE,BULK,STD WT,5.6"

60 1.00 CS 1.00 URDECLIPSE 072840424 108.00 108.00
JCOVERED BAG,DRAIN,ANTI-REFLUX TOW,2000ML

70 1.00 CS 1.00 SYRSI101292 TE 972840424 124.00 124.00
ISYR W/NDLE SAFETY, INSLN,1ML,29GX0.5"

80 1.00 CS 1.00 MDT211218XXU 972840424 31.96 31.95
SUPPER, SINGLE TREAD,GRAY, XXL

20 4.00 BT 4.00 OTCE6016 TE 972840424 5.02 20.08

IGUAIFENESIN 100MG+ DM 10MG SYR 180Z

CUSTOMER SHALL PAY THE FREGHT CHARGES INDICATED ON THIS INVOICE ALL CLAIMS OF SHCRT SHIPMENTS, MIS-SHIPMENTS AND OTHER ERRORS IN DELIVERY SHALL
8E COMMUNICATED TO MEDLINE (N WRITING WITHIN TWO BUSINESS DAYS OF THE INVOICE DATE, OR THEY ARE DEEMED WAIVED. ALL GLAIMS FOR PRICING AND BILLING
ERRORS SHALL BE COMMUNICATED TO MEDUNE IN WRITING WITHIN 18C DAYS OF INVOICE DATE OR THEY ARE DEEMED WAIVED.

EXPORT FROHIBITED CONTRARY TO U.S. FEDERAL LAWS. NO RETURNS WILL BE ALLOWED WITHOUT WRITTEN AUTHORIZATION.(PH: 800-307-8386)

INTEREST WILL BE CHARGED AT THE RATE OF 1.5% PER MCONTH ON PAST DUE BALANCE
MEDLINE INDUSTRES, INC. INCLUDES MEDUNE INDUSTRIES,INC. AND/CR ITS WHOLLY QWNED CONSOLIDATED SUBSIDIARIES, MEDLINE INDUSTRIES HOLDINGS, LP, A

DELAWARE PARTNERSHIP, AND MEDCAL SALES, LLC, AN ILLINOIS LIMITED UABILITY COMPANY, AS AFFLICABLE

Billing Inquiries:

1-800-388-2147, A/R Svcs Rep: Susan Marshall 7704712

Bill To:

HAWTHORNE HEALTH AND REHAB

Attn: Joseph Cassiba
4100 SW 33RD AVE
OCALA FL 34474-4400

Remit To:

Medline Industries, Inc.
Dept CH 14400
Palatine IL 600554400

REMITTANCE

Customer #
Invoice #
Invoice Date
Sales Rep #
Payment Tenmns
Amount Due

PAID BY CREDIT CARD
NO REMITTANCE REQUIRED

1840760
1891542271
10/30/2019

721

Due immediately
$0.00
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MIELDLIVE

INVOICE

www . medline.com_

central supply B | 10/30/2019 | 1891542271

Ship To:
HAWTHORNE HEALTH AND REHAB
4100 SW 33RD AVE

OCALA, FL 34474-4400

GROSS TAX AMOUNT FREIGHT TOTAL
1,845.30 79.31 0.00 $1,824 61

—_-_-_-_-___—___-_____'__—_—‘——'———-— *Cade

TE - Tax Exempt
C - Customer Freight
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RIELLIVE

www.medline.com

INVOICE

Soid To:

HAWTHORNE HEALTH AND REHAB
4100 SW 33RD AVE

OCALA, FL 344744400

Customer PO # | Invaice Bate | B
central supply’ 10/30/2019 | 1891542270
Ship To:

HAWTHORNE HEALTH AND REHAB

4100 SW 33RD AVE
OCALA, FL 34474-4400

CURRBNGY | AMOUNT DU |

| SALES REP # |'SALES ORDER % _ CARRIER FREGHT. TERMS| CUSTOMER #| :
721 715731214 MEDTRANS MEDLUINE 1840760 | USD $0.00
i il ITEM NO. | _ _ - '
NO. | ORDER QY [UiM|  INVOICE.QTY [ DESCRIPTION CODE"| DRIVERY & UNIT PRICE AROUNT
10 5.00 CS 5.00 MG3002 972562307 92.95 484.75
{GLOVE EXAM NITRILE MG ES, 300, M
GROSS TAX AMOUNT FREGHT TOTAL
464.75 32.54 0.00 $497.29
*Code
TE - Tax Exempt

C - Customer Freight

CUSTOMER SHALL PAY THE FREGHT CHARGES INDICATED ON THIS INVOICE. ALL CLAIMS OF SHORT SHIPMENTS, MIS-SHIPMENTS ANG OTHER ERRORS IN DELIVERY SHALL
BE COMMUNICATED TO MEDLINE IN WRITING WITHIN TWO BUSINESS DAYS OF THE INVOICE DATE. OR THEY ARE DEEMED WAIVED. ALL CLAIMS FOR PRICING AND BILUNG
ERRCRS SHALL 8E COMMUNICATED TG MEDLINE IN WRITING WITHIN 180 DAYS OF INVOICE DATE OR THEY ARE OEEMED WAIVED.
EXPORT PROHIBITED CONTRARY TO U.S. FEDERAL LAWS, NO RETURNS WILL BE ALLOWED WITHOUT WRITTEN AUTHORIZATION.(PH: 800-307-8388)

INTEREST WILL BE CHARGED AT THE RATE OF 1.5% PER MONTH ON PAST OUE BALANCE
MEDLINE INDUSTRES, INC. INCLUDES MEDLINE INDUSTRIES,INC. ANDYOR ITS WHOLLY GWNED CONSOUDATED SUBSIDIARIES, MEDLINE INDUSTRIES HOLDINGS, LP, A

OELAWARE PARTNERSHIP, AND MEDCAL SALES, LLC, AN ILLINOIS LIMITED UABIUTY COMPANY, AS APPLICASBLE

Bliling Inguiries: 1-800-388-2147, A/R Svcs Rep: Susan Marshall 7704712

Bill To:

HAWTHORNE HEALTH AND REHAB
Attn: Joseph Cassiba

4100 SW 33RD AVE

OCALA FL 34474-4400

Remit To:

Medline Industries, Inc.
Dept CH 1440Q.
Palatine IL 600554400

REMITTANCE

Customer #
Invoice #
Invoice Date
Sales Rep #
Payment Terms
Amount Due

PAID BY CREDIT CARD

1840760
1891542270
10/30/2019

721

Due Immediately
$0.00

NO REMITTANCE REQUIRED
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