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Officizl Form 1 (10/06)

L
R A

United States Bankruptcy Court
District of Colorado

Narrgt Of Dybtor {if individwal, enter Lest, First, Middle)
CAVITAT MEDICAL TECHNOLOGIES, ENC,

84-151-4967, EIN 34-151-4967

AlF Other Names usad by the Debtor in the Iast 8 years Al Otber, Namog iged hy Jpint Debtor m
Linclede mestied, maiden, and tead ianes): (inclode mnhed-‘nnm}::d tradi; games | )
Last four digits of Soc. Sce /Complete KIN or other Tax LD, No. (if mmre than T8 Luani digits of Soe. Sec/Complete EIN ur other Tax ED. No. (if mose than onc,
sute all): sty - - L T
4

w .t M e A .
1G it ] L | RO LY

Street Address of Debtor (No. & Strect, City, sl Slute):
M E 8. Texas Street

F A
Streel Address of Joint Debtor (No. & Steeef] Cily, e State)

B Full Filing Fee atiwched

O Filing Fec to be paid i instullments (applicable 1o individimls ouly). Must attach
signed application for the courl’s consideration centifying that (ke debtor is
urmble to pary foe except in installinenls. Rule 1006(b) Sec Official i 34,

£} Filing Fee wuiver requested (applicabls to thapler 7 individuals only). Musg)
ettach signed applicatiin for the cowrt's consideration. Sce ¢W¥icinl Form I8,

Emol'y. X
lﬁr CODE 75430 [ ConE

Tounly O Reajdere or of the Principal T18c¢ 07 SusInes, County of Residence of o] (hw Principal PIoce of Businces;
Ruimy
Muiling Address of Debtor (if difforcnt fron atreet midress): Mailing Address of Joint Debior (if diffarent frpm street oddress):

P.O. ROX §79

Emrm TX

ZAPCOUE 75440 [7F ConE
bi.m:atinn of Printipal Asscts of Business Debtor (if diffeted from street sddtcss above)
118 5. Tuxas Strest, Emory, TX ZIP CODE 75440
— A —
Type of Debtor Nature of Busisew Chapter of Bankruptey €'sde Under Which
{lonm of Organization) (Check one box) the Petitlon is Filed (Check ame box)
{Cleck ome box ) ] H_e.um Carc Bmine:ss . O Chapter? 0 Chapier 15 Petition for
Individual (includes Joit Deblors 0 Single At Real Kstate &5 defined in ct 9 Recumubon of a Fureign
O e Exbion Dom page 2 aj!ﬁi.vﬁlr)m NUSC. § 101(S1R) g Chpter 11 Main roceeding
@  Corpuration (includes LLC and LLp) O Railrad J O Chapter 15 Matition fur
01 Partenshi 3 Smkhm!ier 0 Chapter 12 Recognition of a Forgign
O] Orher (Ifdebdur is not one of the ahove cntities, d ("“""" adity Rroker & Chapter i3 Nonmain Proceeding
check this box and state fype of entity below.) O Cleariing Bank Nature ni Debis
@ Other (Check one box)
- - Tax-Exempt Euiily O  Dels ure primarily convumer 6 Vs are primaily
(Check benx, if applicabls) debis, defined in 11 1,5, biiiness debis,
(1 Debtor is a tas—gxeinpt orpamization ?ni‘c:,]&sl)ﬂj“p“ﬁ;ﬁ-: :"
unider Titk: 26 of the United States personal, family, 6¢ houss«
Code (the Tnteonal Hevenue Codo.) Botd piwppose.™
Filing Fee (Chack o box) Chapter 1} Thelors
Check one box:

B Debior is a small business debior as definedin 11 U.S.C. § 10511,
L1 Debior is ol 2 small business debtor s defined §n 11 US.C. § 10I(51D).

Chetl I
Q) Debwors aggrogate nonvontingent liquidatd debts (excludiog debts awed 1o
ingpiers or affitiasca) are less fhem $2 million.

Check all applicable boxes
L} A plen is being fited with this petition
(] Acceptances of the pla were solicited prepetition from gne ur more classes

of credybors, in accordance with 1150, § 1126(b).

Stutistical/ Adwinistrative Informstion

Debior eslimates (hu funds will be available for distribution to unsceursd ereditoes:

(3 Debtor estimates thet, afler auy Exept propenty it excluded and administtive
experiacs patd, thive will be no fimds avaflable for disgtribudiws to mnsecursd ereditons

TINE SPACK 1S FOR COURT USE ONLY

Estimated Nimber of Crediions

FILED
ADFORD L.. BOLTON, CLERK

" -0 70 1000 3001. 10001 25000 SU00L  Cver B

1 » 19 9% Sk 10000 25000  SOM0 100000 100,000

[~ ] a 2 a o Q (W | Qa [ ] a n

[Exttaied Amets MAR 1 2007

O 301w Q $10,000 10 02 5100000 t0 & $1 million to [ More then $100 milion
$10,000 $£100,000 $T milln $100 miliicen

Eeinatod Liti e " COURT
S0 to 350,000 $100,000 to $1 mil 1 |U.8. BANKRUPTCY

Qiman | Dsiooo’ _ Biimiion Qi @ Mortunsio "‘"*”" DISTRIGT OF COLORADO




OMicial Form 1 (10/06) . U/*‘- 1 7 “ *_E?':.j‘;‘ FORM B1, Page 2

oluntary Petition S ) Name of Debtor(s); F r :}r.' l
Thic t setest be: completed and filed in every case
(Thss page miast be comp CAVITAT RETIEAL ?Ecnﬁmpcles INC.
All Prior Baukirapicy Cases Filed Within Lagt 8 Years (If morc than twn, aliack edditionat shoet )
Location {'ase Nunbie? + TR ] Date Filed.
Where Filed: NIINF. ’s T ! ’
Tocaiion Casc NBC BA NI - [Xate Fued:
Whene Filwyf: Thir - Lo e
Peuding Burkruptcy Case Filed by any Sposse, Partner or Affilinmts of $tda (fthr {1 mii ihan one, attach sdditional sheet)
Name of Debtor; Case Number, o 4 | DereFilod:
NONF. _
Digdrict: Relatiomghip: Judge:
Exhibit A Eahibit B

(Yo be completed iF dabigr is required to file periodie reports {e.., forma 10K and (To be completed if deblor iv an individus]
100) with the Socuritica and Exchange Commission pursuant to Section 13 or 15(d) whoac dehts are primeily consumer dehis)

vl the Securitics Fxchange Act of 1234 and is requesling relief under chapter 17 ) [, the atiomey for the petitioner natmed in the forepoing petition, dedlar: thai 1
have informed the petitioner that [he or she] may proceed under chapter 7, |,
12, ur 13 ofvitle 1), United Staes Code, and have explained (he rhicf
available under cach wch chapter. [ farther conlifly that § have delivered to the
debior the notice required by 11 T1.5.0. § 342(b).

1 tixhibit A is sttsched and made u part of this patitian, X Not Applicable
Sipnature of Attomncy for Debilor(s) Date

Exhibit C

Docs the debtir nwn or bave possession of any property that pascs or is alieged to pose a thyeat of inminem and identifisble lurn w public health or safely
(3 Yes, and Exhibit C is atiuched and made a pan of this petition.
F No

Exhtbit D
{Tor b completed by every individual deltor. 1t a joim petition is filed, euch spouse must somplete and attach a separate Exhibit 0.
[ Uxhibit D completed and spmed by the debtor is diiached and made 3 pant of this petition
1F1his is & joint petition:
O3  Exhihit D atso completed and signet by the joint dehéor i wiached and made 2 pn of this petition,

Informeation Regarding the Tiebier - Vemue
(Check any upplicable box)
G4  Debiorhas been domiciled or bas had 8 residence, principel place of business, or principal assels in this District for 180 duys immediately
prveding the date of this petition or for a longer part of stch 180 days than 1o eny othor District,

Q  There i a bamkruptey case conceming debtor's affiliate. yeneral pertner, ar partnerghip pending in this | igirict

o is a debior in a foreign proceeding and has ils principal place of business or principal asseds i the United $lates in this Distriel, or
hax no rincipal place of bisiness or usacts in the Uniled $tates but is 4 defetwanl in an action ar proceeding [in & federal ur state court] in
this vistriet, of the inferests of the partics will be served in regard w the relief songht in thix District,

Statement by a Deblor Whe Realdes a3 8 Teaant of Residential Property
(Cheok all applicable boxes.)

[ | Landlord bies a judgment against (he dobtor for passession of debtor's resideace, {1Fbox chocked, complefe the following),

(Nanw; of Tendlord thai obisined judgment)

(Addreas of Lullord)

(] Debtor claims thal under applicable nonhankrupicy law, there ans circumstances under whih the delsior woutd be prrmitied to cure the
eflire monetary default thal yave risce to the judgment for posseagion, after (e Jwlgrnent for peasession was erterod, and

O  Debtor han inslded m this petition the deposit with the court afany rent that would hesome due during the 30-duy period after the
Ming of the petition,




(MTicial Form 1 {10/G) FORM B1, Papge 3

Voluntary Petition
{This paye must be completed and filed in every case)

Name of DEBgr(s): -
VEAY MEDICAL TECHNOLOGIES, INC.

£t

Signatures
|I';‘ JA_E’ ]

Signatureds) of Deliteris) (Tudividundoist)

Udeclane under penulty of perjury that the information pravided in this petitwn is
and correct,

LIFpetitioncr ix am individual whose debis are privatily consumer debtsend hay 2 [; {atgputhtwized 10 fle this petilion,

vhosen to file under chapter 7] Tam aware that 1 inay proveed umder chapter 7, B, 12 T N WL

of 13 ofitle 11, Uniled $iales Code, understand the relicf available under cach s | (Cheok only ome box.) .

chapter, and chooss to proceed under ehapier 7 L) 1 request relicf in accordance with chapter 15 ot Titte 1), United States Coxde.

[If na attorncy repiesents me mid no bankruptcy petition preparer zigns the petition] | Certified © o itle 11
huve obtulned and read the notioe required by 11 17.8.C, § 320 ‘ertiffed Cupres ol the documents required by § 1515 nltitle 11 are atacied

. Sigwature of a Forcign Represeniative

1 dofey under pengity of porpury ifist the information provided in this potition is i
ict, that T ght'they forgigh representalive vl'a debtor in a forcign procoeding,

(O Tursuantto 10 U5 G § 1511, [ request relief in accordance with the

1 requcst veliof in accordancy with e chapier oftitle [1, United Stmivs Code, specificd Chapter of tide 12 specified in the petition, A cerdified copy of the
it Lhis pefitwm. onder graniing recogitiun of the foreipn main procecding is attachod,
X Not Applicable - X Not Applicable
Signaturc of Debtor ) (Signature of Forcign Represemiative)

X Not Applicable _
Signadure of Joint Deblor ' {Prnzed Name of Foreign Reproseniative)

Telephons Nimber (17 nof represcnicd hy allarney)

. TE O Sigmuture of Non-Attoruey Petitlion Preparer
X € ) :

1 dectare undsr peraily of perjury that: (137 am a banknupivy petition PICParET 65

Signature of ts) defined in 11 LLS.C: § T10; (2) 1 preparcd this document for sompereestion s have
X . Negret provided Lhe debtor with a copy of this document und the notices and imformation

Carlos F. N & ”4,653 required undes 11 US.C. §§110(b), EIHI), and 342(b); anl, (3} il nules or

Brinted Name of Attomcy tor Debtar(s} / Rar o, guidclincs have bexn promulgared pursuant o 111).9.C, § 110(h) setting 2 maximum
fue for services chargeable by bankruptey petition prepares, T have givet the debior

LAW OFFICES OF CARLOS K. NEGRETE. 80live of the meximum amaunt hefare preparing any document for filing for  dehior

Firm Naing or accopting any foc fram the deblor, g5 required in that scction. Cfficial Funn 1913
is ulinhed,

27422 Calle Arroyo San Juan Capistrane, CA 926752747

Address Mot Applicable

Piiied Name and title, ¥ any, of Dankrupicy Petiton Proparcr

(949) 4938115 {349) 493-8170 Sovial Secuatty number(If the hankrapicy petition proparer 18 not an Individn,
Telephone and Fax Nognber staie the Social Seqrily number of the officer, prinipal, rsponsible pemon or
enegrele] @hotmail.com partner of the bankruptuy petition preparcr, KRequired by 11 US.C. 110.)
Dete and E-Mail Address
Signatare of Ieblor (Corporstion/Parteership) Address T

I declare wrder penalty of perjury that the infomution provided in this petition is true
md corroct, and that [ bave hoas authyrreed to file this petition on behnil oF the
dehtor. X Not Apphieable

The debtor msquests fhe relidfin accordance with the olapler of tide 11, United States

Cude, specified in thidpeti ‘ s M } ’
Q- ignanwre of Bankruptey Petition I'ropaser ur olTices, principal, responsible person, i
- o partner whosc social securily mismber is provided above.

Robert J. Jo Mames ind Social Security mwnbers of all other individusls who prepaced or mssisied in
DODSIE J. Jones . peefsaring this document unlcss the baskruplyy pelition greparer is mot an 1
Printed Name of Authorized Individiat individual:
Fﬂm T . I more than one person prepaved this document, attach addiliond sheels conforming

fle of Authorized Tndivid 10 the wpprupriute officlal form for sl person.

. A bonkrepicy petition proparer 's finfure to compdy with the provisiong of trile 1} and
Datc the Vedgral Rules of Bankruptey P'rocedure may result i fines ar imprisonment or
bath 1T UL, §110: 18 /A€ §156.
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Offictal Form 6D (10/08) - Cuiy
1 - 1y f :'

inre GAVITAT MEDICAL TEGHNDLOGIE§ INC. . BR AD-—-r N gserhlm T

“Bebfor i {If known)

SCHEDULE D - CREDITORS HOLDING SEGURED CLAIMS

i
B  Check thiz box if debtor has no creditors hokding sewregpgqnp lo;egqﬂ@uthts Sﬁggule D

A I,
CREDITOR'S NAME AND = DATE CLAIM WAS  AMOUNT OF
MAILING ADDRESS o E_E INCURRED, NATURE g 8 cLAM WiTHOUT | LIMEECHRED
INGLUDING ZIP CODE AND b |uz OF LIEN, AND g|%| B| DEDucTiNG | PORTIONIF
AN ACCOUNT NUMBER i |53 DESCRIPTION AND 2| 8] 5| vaweor ANY
{See Instructions, Above ) g 198 VALUE OF PROPERTY 21 2] 8| cOLATERAL
® |38 BUBJECT TO LIEN 8)%
2
ACCOUNT NO.
VALUE
N (SO
0 continuation sheats
attached
Subtotal »
{Total of this page) _$ - 001)_ s 0.%
Tow $ 0.00|$ 0.00
{Usa only on [ast page)

alwn an shn:h:al
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Official Form BE (10/06) A
ES, INC. F o e

inre  CAVITAT MEDICAL TECHNOLOGI o.__ . gRADF {( " asap, —

SCHEDULE E - CREDITORS HOLDING UNSECUREQ RR'QF"Y CLAIMS

R AT}

d Check this box if debtor has no creditors holding unsecured pricrity dainﬁ?: regott on this Schedule E..:
BisTiiot wr Gt
TYPES OF PRIORITY CLAIMS  (Check the appropriste box(es) below if olaims in t&‘a‘lﬂt&'&‘y‘r‘é Yisted on the attahed sheets)

O Domestic Support Obligations

Ciaims for domestic support that are owed Lo or recoverable by a spouse, former spouse, or child of the debtor, or tha parant, lagal guardian, or
razponzibla relative of stich a chiid, or a govemmantal unit to whom such a domestic support deim has been assigned to the extent provided in
11 LLA.C. § 507(a}1).

{3 Extenslons of credit In an involuntary case

Claims arising in the ordinary courze of the dablor's businass or financlal affairs after the commeancament of the case but before the eadier of the
appolntmant of a trustee or the ordar for retiaf. 11 U.S.C. § 507{2)(3).
Q Wages, salaries, and commisslons

Wages, salaries, and commissions, including vacation, sevarance, and sick leava pay owing 10 employees and commissions owing to qualifying
independent sales representalives up 1o $10,000* par person eamed wilhin 180 days immediately preceding the filing of the original petition, or the
cessation of busingss, whichever occurred first, to the extent provided in 11 US.C. § 507(2){4).

Q Contributions to employee benefit plans

Money owed to eémplayee banefit plans for senices rendered within 180 days immediately preceding the filing of the original patiiion, or tha
cessation of business, whichever accumed first, to the extent pravided in 11 U.5.C. § §07(a}5).

0 Certain farmars and fishermen

Claims of certain farmers and fisharmen, up to $4,925" per farmer or fisherman, against the debtor, as provided in 11 U.8.C. § 507(a)s).

0 Deposits by individuals

Claims of individuals up to $2,225* for deposits for the purchase, leasa, or rentai of property or services for personal, family, or
household Lse, that were not delivered or provided. 11 U.5.C. § 507(a)(7}.

O Taxes and Gertain Other Debts Owed to Govammental Units
Taxas, custams duties, and penalties owing to federal, slate, and lacal govemmental units as set forth in 11 U.8.C. § 8507(a)(8).

O Commitments to Maintain the Capital of an Insured Depository Institution

Claims based on commitents to the FDIC, RTC, Director of the Offica of Thrift Supervision, Complraker of the Currency, or Boart of
goszgr?o}r(:; of the Federal Resarva System, or their predecessars of successors, 1o malntain the capital of an insured depasitory Insgtitutlon. 11 US.C.
a)(9).

[ Claims for Death or Personal Injury While Dabtor Was Intoxicated

Claims for death or personal injury resulting from the operation of a mator whicle or vessel while the debtor was intaxicated from using alcohol, a
drug, or ancther subslance. 11 L.5.C. § 507(a}(10).

adl " Amounts are subject to adjustment on April 1, 2007, and every three years thereafter with respect o cases sammenced on or after the date of
ustment.

1 continuation shasts anached



Official Form 6F (10/D6)

I CAVITAT MEDICAL TECHNOLOGIES, INC. .. .

Dabtor

SCHEDULE F - CREDITORS HO[,QNIG UNSEGURED NONPRIORITY CLAIMS

(A ] Check this box if debtor hag no creditors ho

CREDITOR'S NAME,
MAILING ADDRESS
INCLUDING 2IF CODE,
AND ACCOUNT NUMBER
{Sea instructions abova.)

CODERTOR
HIFGBAND, WIFE, JOINT
R COMMUNITY

UL CameNo. .. ..

(o)

DATE CLAIN WAS
INCURRED AND
CONSIDERATION FOR

CLAN,
IF CLAMIS SUBJECT TO
SETOFF, 50 STATE

CONTINGENT
UNEIQUIDETED

uﬁ $ecured nosiptiority ciakins ta report on this Schedule F.
T 'ﬁ' b b

DISFUTED

AMOUNT OF
CLAIM

ACCOUNT NO

ACCOUN| NO.

Adt Security Services
P.O. BOX 98176
Las Vegas, NV 75540

ACCOUNT NO,

Aptna Insurance
151 Farmington Avenue
Hartford, CT 08156

ACCOUNT NO,

Antonelll Terry Stout & Kraus, LLP
1300 N 17th Street

Suite 1800

Ardington, VA 22208

05/01/2006

Disputed Settlernent - Indemnity for
Gerash Claim

100172003

ACCOUNT ND.

Chubb Group of Insurance Gompanies
P.O. BOX 77771630
Philadelphla, PA 19475-1830

i Conlinuation shoets attached

[Report stet on Bursrmary of Seluxiiies and, If apolioable on tha £t

Betoff | X | X

25059

undetermined

3,088.04

Subdoll >

Total >
(Us oiily o ket pege of M compipied Scheduls F.)

1,859.00

§,167.83

Summary of Cortain Listilties snd Relaked Data.}




Cfitclal Form 6F (10/08) - Cont.

Inw  CAVITAT MEDICAL TECHNOLOGIES, INC. BRAJF SRR
Dubtor l.-. ". (5 known)

07-11 f L5 an]

H-
* d ikbu
I ‘ - c;.

SCHEDULE F - CREDITORS HOL:DING UNSEGURED NONPRIORITY CLAIMS

\ ,(r;pnunuuuon Sheat)

CREDITOR'S NAME,
MAILING ADDRESS
INCLUDING Z3P CODE,
AND AGCOUNT NUMBER
{See inglructions sbove.)

A

Li b ! i | Q“TBOM“%
INCURRED M?
CONSIDERATION FOR
CLAIW,
IF CLAIM IS SUBJECT TO
SEYOFF, 50 STATE

CONTINGENT

UNLIQUIDATED

CODERTOR
HUE BAND, YWAFE, JOINT
OR COMMUNITY

DISFUTED

AMOUNT OF
CLAIM

ACCOUNT RO

Conway Company CPA
8810 Wesley St.
Greenville, TX 75402

Accounting

AGCCOUNT NG,

[ | | osme2004

Cowboy Moving & Storage, Inc.
4535 8, Santa Fe
Englewood, CO 80110

ACCOUNT ND.

[ 1 | osrorzo02

Datacom

1 Chestnut Street
Suite 1

Nashua, NH 03060

ACCOUNT NO.

806.25

3,091.00

{ | | 10012003

Dantistry Today
100 Passaic Avenue
Fairfleld, NJ 07004-3508

Advertiging

ACCOUNT ND.

T s

Denver Newspaper Agenty
P.0. BOX 17930
Denver, CO 802170930

Advertising

Shest no, 1 of § cantinuation sheets attachod
to Schedule of Craditors Holding Unsacured
; oy Clak

12,320.00

Subiotal  »

Tolsd »
{Una only on laxt page of tha compisted Schaduia F.)

(ummmmammrmmmhm
Surmmary &f c-mmmmnmuam;

17,066.25
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Offigial Form 6F {10/06) - Cont.

Inre  CAVITAT MEDICAL TECHNOLOGIES, INC.

e
I i

Oabtor

BRADr(

‘Q‘.u..{ Mo,

4 A=

(f known)

SCHEDULE F - CREDITORS HOLDING"UNG&GUREPNO,NPRIORITY CLAIMS

{Continuatign hoot)

CREDITOR'S NANIE,
MAILING ADDRESS
INCLUDING ZIP CODE,
AND AGCOUNT NUMBER
{Ses instructions above )

CODEBTOR
HLSBAND, WAFE, JOINT
OR. COMMUMTY

uammmu-m
INCURRED AND
CONSIDERATION FOR
0 CLAIM.
{F CLAIM IS SURJECT TO
SETOFF, 80 8TATE

ACCOUMNT NO.

DHL Express
P.O. BOX 14722
Houston, TX 77210

ACCOUNT NO.

[ T T1ws

Doctor of Dentistry Magazine
c/o SUNSHINE MEDIA, INC.
8283 N. Hayden Rd.

Suits 220

Scottsdale, AZ 85258

ACCOUNT NO.

[ T | ozrw1z004

Exprazs One
P.0. BOX 902290
Sandy, UT 84090

ACLCOUNT MO

FEDEX
P.0. BOX 1140
Mamphis, TN 38101

Delivary

ok -\)‘\.’.i"‘j

CONTINGENT
UNLIQUIDATED

DIBPUTEDR

AMOUNT OF
CLAIM

07/01/2003
Measssnger

Advertising

ACCOLUNT NO.

Heather Ridge Country Club
13521 E. Y Avanus
Aurora, CO 80014

Sheet no. 2 of & continuation sheets altached
hmﬂmmm
Monprioiity Claims

e

12.88

Subkdal >

Tola) *

(U oty mummmﬂmﬁn
(Report aleo ¢uy Swmmary of Sehucvies and, ¥ applicabie on the Stastics)
Summary of Cartain Liab/ities and Relxied Hats.)

1,620.00

2,853.04

3,192.97 |

eyl
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Official Form 6F {10/D8) - Cont.

BRA Dr L iy g
T GAVITAT MEDICAL TEGHNOLOGIES, INC. T e ' d
Dabtor {t¥ kngwn}
SCHEDULE F - CREDITORS HOLDING YNSECURED NONPRIORITY CLAIMS
(Continuation Shest
-
CREDITOR'S NAME, 8 LIS e m:hms‘ s ,} a AMOUNT OF
MALLING ADDRESS x|z INCURRED AND ElBlg CLAIM
INCLUDING ZIP CODE, k|55 CONSIDERATION FOR o815
AND ACCOUNT NUMBER 2|aB CLAIM. ElZ 18
(See instructions above.} O|&x IF GLAM IS SUBJECT TO gl21°
3 SETOFF, SO STATE °
ACOOUNT NO. U W N o 3729.54
InfoTel Distributors
7795 W. Flagler St.
Sulte 35
Miami, FL 33144
AGOOUNT NO. | ] ovovz0r 30.74
ivan Alexander Lagal Services
1 Planters Street
Emory, TX 76440
pespm - B e e YT
Jamas Gordon Hardware Design
4818 Faxchapel Rd,
Falrfax, VA 22030
ACOOUNT N [ T 127012008 o 100,004.00
Mckenna Long & Aldridge, LLP Legal Bervices
P.0O. BOX 116673
Atlanta, GA 30368
AGCOUNT NG. [ l 972004 e 796.62
Office Depot Office Supplies
P.O. BOX 9020
Dez Moinez, IA 50363-9020
gmnn. g:gmmmmm Sl » | § 103,288.07|
Nongprioeity Claima e > | §
{Usa ondy on st page of 8w comploted Sehidala E.)

[Report aieo on Suswnary of Schviduies and, ¥ applicabls on the Siatistical L e
Summary of Cartain Lisbliithes snd Faloled Dot}




Official Form 6F (10/06) - Cont,

"N CAVITAT MEDICAL TECHNOLOGIES, INC.

Fa.00

Dahtar

BR;’-‘.SF%}; e

it known)

SCHEDULE F - CREDITORS HOLDING UﬂﬁEpUﬂEP NONPRIORITY CLAIMS

{Continuation Sheat)

CREDITOR'S NAMF,
MAILING ADDRESS
INCLUDING ZIP GODE,
AND ACCOUNT NUBIBER
{See instrudiions above. )

CODEETCR
HUIBAND. WAFE, JOINT
OR COMMUNITY

ue - :
Awﬁlgsi:v:'r'_ AT \;,'i.
CONSIDERATION FOR

rery

CORTINGERT
LWUGQUDATED

SETOFF, 830 STATE

CISPUTED

AMOUNT OF
CLAIM

AGCOUNT MO

PBC, Inc.

7000 N. Broadway
Bidg 1, Suite 108
Denver, CO 80221

ACCOUNT ND.

QWEST
242 Mitwaukea Sireet
Denver, CO 80206

8/2002

1272004

ACCOUNT HO.

Radisgon
3200 South Parker Road
Aurgra, CO 30014

ALLOUN! MO,

Robert J. Jonres
118 8. Texas St
Emory, TX 756540

172003

12/01/2006

2,146.25

40.46

3,198.04

ACCOLNT NG

Robert Y. Jones
5636 8. Malta Bt
Aurora, GO 80015

Sheet no. 4 of & coninuation sheets attached
1o Schadule of Creditars Holding Linsacured
Nongrionity Craims

Bubtota]  »

Tot >
{Usa only on lest page of the compisied Schedule F.}

3,404.29

62273 |

{FReport ais0 On Summary of Schedulis ind, I appiicatile on the Striletical

Surewrmry of Gertain LiakMties and Relxted Data.)




Official Form GF (10/08) - Cont.

CAVITAT MEDICAL, TECHNOLOGIES, INC.

- 07-1

] --—1:-

\u... L—.l

BRABFL

Case No,

Dabtor

(if kngwm})

SCHEDULE F - CREDITORS HOLBING-UNSECURED NONPRIORITY CLAIMS

;Quﬂﬂnulﬂnn Ehut)

CREDITOR'S NAME,
MAILING ADDRESS
INCLUDING 2P CODE,
AND ACCOUNT NUMBER
{Sse instructions above.)

CODERTOR

HUBBAKD, WIFE, JCINT

bib
INCURRED AND 1‘
GONSIDERATION FOR
CLAIM.
IF GLAIM IS SUBJECT TO
SETOEE, S0 STATE

CR COMMUNITY
CONTINGENT

LNLIQUIDATED

QIBPUTED

AMOUNT OF
CLAIM

ACCOUNT Mt

08/01/2000

Royal Office Products
F.O. BOX 88486
Chlcago, II. 608801

ACCOUNT NO.

01/01/2008

Barah Jones
118 §. Texas St
Emory, TX 78840

Travel expenses

ACCOUNT ND.

998.81

11.000.00

Sprint
P.0. BOX 79256
Gity of Industry, CA 91716

ACCOUNT NO,

12172006

United Parcel Service UPS
85 Glennlake Parkway, NE
Atlanta, GA 30328

AGCOUNT NQ,

84.83

332.08

03/06/2007

Verizon
P.0. BOX 98009
Bellvue, WA 03000

Telephone

Sheet no. S of § contimigtion shapda altached
to Schedule of Creditors Holding Linaacured

Subtotal

Tolal

{Una only on laxt page of tw compieted Schodkis F.)
{Report slso on Sumniery of Schedulel and, If applitabla on the Baitwilcal
Summary of Cortuin Lisbiities and Related Daty,)

377.52

* | 8

12,603.22




O 1 -? T & LN, 'Y
Official Form 8F {10/08) - Cont. Foimn — P o

N CAVITAT MEDICAL TECHNOLOGIES, INC,  BRADIT L GUct’ caba,
Deblor L. 1 ( known)
SCHEDULE F - CREDITORS HOLEING UNSECURED NONPRIORITY CLAIMS
{Continuation Sheat)
g (M
CREDITOR'S NAME, Be| 055 v | DATECLAMWAS. e AMNOUNT OF
MAILING ADDRESS K|z INCURRED AND;: AN 8 GLAIM
INCLUDING ZIP CODE, A GONSIDERATION FOR 215 |8
AND ACCOUNT NUMBER 8 |gf CLAIM, E(z |8
(Ses instructions above.) 8 |3x IF GLAM IS SUBJECT TO g8l2|°
] SETOFF, S0 STATE
ACGOUNT N o 06/01/2008 Setoff | X | X (X 515,000.00
Walter Gerash Attorney's Foes
4438 Court Place
Denver, CO 80202
White & Sands
950 Sevantwenth Strest
Suite 2100
Denver, CO 80202-2804
Elliot Greenleaf & Sieszikowski, PC
1925 Harvest Drive
Suite 300
Blue Bell, PA 19422 e _
ACCOUNT 0 [ | | 1v0112003 417.05
Xcel Enorgy
P.0. BOX 840
Denver, CO 80201
Sheet no. B of B continuition sheets atached i r ady
fo Schedule of Cradiors Hakaing Unsecived Sabotd > | § 515,417.05
Hongriority Claims Yors > | § 67117764
{Uzn anlly o biet page of tha comypleisd Schadule F.)

{Report sle0 0n Summary of Schedules snd, IF applicable onthe Statistical
Summary of Cartain Liahintias and Relid Data,)



07-1277

UNITED STATES BANKRUPTCY COURT _

District of Colorado 11", [SER—
BRADI L(- ; .‘:..}-..i‘-..; L

IN RE I‘ s
CAVITAY MEDICAL TECHNOLOGIES, INC. A AT - . - i
o SR
DEBTQFltsJ le)l paaw bt ""‘-l’l:—

VERIFICATION OF CREDITOR MATRIX

11

The above named Debtor(s) hereby verifies that the attached matrix list of creditors is true and correct to the best

of our knowledge.

o=@ =077




