-3 Filed 06/18/09 Entered 06/18/Q9 17:11:15 Desc

SRS i~

ST MARY'S HOSPITAL 4 Page: 7
LENDER LOCKBOX ACCOUNT

350 BOULEVARD Statement Date: 04/30/09
PASSAIC NJ 07055-4617 Account Number: 40370461

Street:

Indicate to the right any changes of address. Tear at City, State, Zip:
the perforation and return this form to: Valley Customer .
Service, 1445 Valley Road, Wayne, NJ 07470 Signature:

EREEEREIARRERRNENNNNGSNS By
Non-Check Transactions =

Date Doscripticn

04/22° LOCKBOX
04/22 Transfer from CK#
04/23 HORIZON = 'm
04/23 AETNA LIFE INS AETNAEFTS
04/23 UNITEDHEALTHCARE m:fn_nm? o

. 04/23 AETNA Iciﬂ INS
04/23 DISCOVER m SETTIM‘.I‘
'04/23 Deposit o

04/23 Deposit
04/23  IMAD: 200904233137881!’000228

BEN
~_REF FOR BEN:

04/23  LOCKBOX

04/23 Transfer from CK#
04/24 HORIZON AL
04/24 AETNA LIFE INS HMOPYMT1
04/24 AETNA LIFE INS CUSTEFTS
04/24 AERTNA LIFE INS  HMOPYMT1
04/24 ARTRA LIFE INS CUSTEFTS
04/24 AMERICAN EXPRESS COLLECTION
04/24 Deposit .
04/24 KAROLINA BISKUP
04/24 IMAD: 20090424313731111'0002011,~:j

1;:1 32.708, os;‘f“ (o
 12,826.98

04/24 LOCKBOX

04/24 Transfer .‘.’rom cx#
04/27 HORIZON ,
04/27 AETNA LIFE INS
04/27 ARTNA LIFE INS
04/27 ARTNA LIFE INS HMOPYMT1
04/27  AETNA LIFE INS  AETN
04/27 AETNA LIFE INS TET
04/27 DISCOV!R mmmm an'm:.mu-

SEE OTHER SIDE FOR IMPORTANT INFORMATION
Report lost or stolen Valley Check Card to: 1-888-379-9903 \ﬁlleg National Bank
1-800-522-4100 Customer Service

24 hours a day...7 days a week www.valleynationalbank.com




\-falleg Naﬁ;nal i-i‘ank ili" imi”

ST MARY'S HOSPITAL
LENDER LOCKBOX ACCOUNT
350 BOULEVARD

PASSAIC NJ 07055-4617

Indicate to the right any changes of address. Tear at
the perforation and return this form to: Valley Customer
Service, 1445 Valley Road, Wayne, NJ 07470

4 Page:

Statement Date:
Account Number:

Street:

-3  Filed 06/18/09 Entered 06/18/Q09 17:11:15 Desc
TntT Paﬂe 14 of 30 Statement Of Account

04/30/09
40370461

City, State, Zip:

Signature:

tttii*t***t********t*t*t mﬁ_n,,, Mmun' .

Non~Check. *.l‘rmsact:.m ,
Date Desoripta.on ,
04/27 AETNA LIFE st
04/27 Deposit foit
04/27 Deposit e
04/27 Deposit
04/27 AMERICAN xxmzss SIW
04/27 Locmox SERVICE FEES 3/09
04/27 . IMAD: 2009042‘7318‘78!1!'000270

. BEN
- REF FOR BEN

04/27 LOCKBOX
04/27  LOCKBOX
04/27 - LOCKROX

'04/27 Transfer from CK# 41061659

04/28 HORIZON wnu&xpu PT

04/28 HORIZON TOU ACH PT

04/28 AETNA LIFE INS HMOPYMT1
04/28 AETNA LIFE INS CUSTEFTS
04/28 AETNA LIFE INS CUSTEFTS

04/28 DISCOVER NETWORK szmmnm

04/28 Deposit
04/28 Deposit
04/28 IMAD: zuosuzsmmamrooozst
BEN'
REF ron mm
04/28 LOCKBOX
04/28 Tranafer fron CK# - 43
04/29 AETNA LIFE INS  HMOPYMT1
04/29 HORIZON TDU ACH
04/29 UNITEDHEALTHCARE DIR DEP
04/29 UNITEDHEALTHCARE DIR DEP
04/29 AETNA LIFE INS HMOPYMT1
04/29 AETNA LIFE INS
04/29 mmmmcm DIR DEP
- 04/29 DISCOVER NETWORK SETTLEMEN

SEE OTHER SIDE FOR IMPORTANT INFORMATION

Report lost or stolen Valley Check Card to: 1-888-379-9903

1-800-522-4100 Customer Service
24 hours a day...7 days a week

. 459,282.12

‘ 394 01
3,255.16
615.00
-880.00
378.26
920.00-

. 031,39, 93~ L

i W

 2253 28747

2, 277 315=~'°"'

496 osz’zz~7 .

z uas ae« E

'16,528.23
9,829.89
9,242.05
1,732.88
470,00
399.20
- 368.00
~ 250, oo,,~f“u~r

Valley National Bank

www.valleynationalbank.com



%lleg Nallonal Bank

ST MARY'S HOSPITAL
LENDER LOCKBOX ACCOUNT
350 BOULEVARD

PASSAIC NJ 07055-4617

Indicate to the right any changes of address. Tear at
the perforation and return this form to: Valley Customer
Service, 1445 Valley Road, Wayne, NJ 07470

************************ nu‘in‘" mm

Non~Check Trmsactiont g
Date De-cwiption e

45-3 Filed 06/18/09 Entered 06/18/09 17:11; 15 Desc

TN

lil " Illl Account
4 Page: 9
Statement Date: 04/30/09
Account Number: 40370461
Street:
City, State, Zip:
Signature:
: ********t*t*** - T

04/29 Deposit
04/29 Deposit . :
04/29 IMAD: 2ooso4zsnm7mmoozso
BEN

R B!N

LOCKBOX.
Transfer £rcm C&#
AETNA LIFE INS
HORIZON
AETNA LIFE
AETNA LIFE
AETNA LIFE
AETNA LIFE
AETNA LIFE
Deposit
Deposit
Deposit:
Deposit
Deposit
TOCKBOX

04/29%
04/29
04/30
04/30
04/30
- 04/30
04/30
04/30
04/30
04/30 -
04/30
04/30
04/30
04/30
04/30
04/30

cu STE!'TS

INS
INS
INS
INS
INS

BEN
REF FOR BEN:

04/30 Transfer from CK#

. 'Checks in Ordur

Date mmbez
04/09 134558

Daily Balance Summary

Date : Ba.lmoo
03/31 348,889.22 04/03
04/01 404,858.76 04/06
04/02 04/¢C

378,371.57

SEE OTHER SIDE FOR IMPORTANT INFORMATION

Report lost or stolen Valley Check Card to: 1-888-379-9903

1-800-522-4100 Customer Service
24 hours a day...7 days a week

41061659

IMAD: 20090430B1B7SM1F000346.

659, 199 63

. 27, 491.39,

- 456 712.82

. 9,226.00
8,727, 7
~*7.249 g

; 31 oaa 43"
507 szs.;1~

~428,492.86
. 710,273.55
 619,688.00

Valley National Bank

www.valleynationalbank.com



i -3 Filed 06/18/09 Entered 06/18/09 17:11:15 Desc

%lley Na tonal Bank ml “ﬂﬁl"i"l Pagie 16 of 30 Statement Of Account

ST MARY'S HOSPITAL 4 Page: 10
LENDER LOCKBOX ACCOUNT

350 BOULEVARD Statement Date: 04/30/09
PASSAIC NJ 07055-4617 Account Number: 40370461

Street:

Indicate to the right any changes of address. Tear at City, State, Zip:
the perforation and return this form to: Valley Customer
Service, 1445 Valley Road, Wayne, NJ 07470 Signature:

t*ti*****************ﬂtt mg‘mg,,_,
Daily Bnl.anu Sumuzy b

Date
04/13
04/14 3,958.15  04/2
04/15 880 253 17j‘£
04/16 266,528.40 622,
04/17 1,191,797.42 o04/29 488,554.87
04/20 621,598.15 04/30 24
04/21 414,431.23
04/22 ~ 355,107.20

Account Summary gL

Previous Stlﬁmt Date: 03/31/09

: oDeginning.o :

Balance . - Deposits’
348,889.22 12842 562.90

Statement from 04/01/09 Thru o4/30l09
-XTD Intcmt Paid ‘ .00

SEE OTHER SIDE FOR IMPORTANT INFORMATION

Report lost or stolen Valley Check Card to: 1-888-379-9903 ‘fa“ey National Bank
1-800-522-4100 Customer Service

24 hours a day...7 days a week www.valleynationalbank.com



Case 09-15619-MS  Doc 345-3  Filed 06/18/09 Entered Q6/d§4p8dLBit1:15 Desc

Exhibit 3 - Bank Statements Page 17 ﬁf

e% wed By:

St. Mary's Hospital

Cash Commerce Bank Reconciliation

April 30, 2009
Balance per Bank Statement 04/30/2009 (Account # 3450059203 ) 16,753.58
Add / Less: Deposit in Transit 0.00
Less: Outstanding Checks (A) 0.00
Adjusted Bank Balance 04/30/09 16,753.58
Balance per General Ledger (9999-10006) 16,753.58
GL Adjustment (B) 0.00
Adjusted Balance per General Ledger 04/30/2009 16,753.58
Difference 0.00
(A) Outstanding Checks
Check No. Date Amount
Total 0.00
(B) Check cashed without funds
Details Date Amount
Total 0.00

TD Cash Commerce Bank Reco. 2009.xls



—_— - At A

‘% : Banlk15619-MS  Doc 345- pakil&d 06/18/09  Entered 06/18/09 17:11:15 Desc
sl Exhibit 3 4 E ments Page 18 of 30
Ramsey, New Jersey 07446-1275
America’s Most Convenient Bank® 1-201-825-1000
009502INY1N00000815
ST MARY'S HOSPITAL
211 PENNINGTON AVE
PASSAIC NJ 07055-4617
We're here 7 days a week, 24 hours a day at 1-888-751-9000.
BUSINESS CHECKING 3450059203
Statement Balance s of 03/31/09 : , $16,753.58
Plus .0 Deposits and Other Credits $0.00
Less 0--“Checks and Other Debits $0.00
Statement Balance as ot 04/30/09 > . _», i$16,753.58
010 Dormant 2 Page 1 of 1
NOTE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION Member FDIC

AR



STT-WAle 010 N/ -3  Filed 06/18/09 Entered 06/18/! %:)alt7:11:15t8c'efs‘cA t
. : B - Bank Statemenis  Page 19 of 30 emen ccoun
Valley National Bank [T

ST MARY'S HOSPITAL

MEDICAL CLAIMS FUNDING ACCT 0 Page: 1
350 BOULEVARD Chks Paid: 351
PASSAIC NJ 07055-4617 Statement Date: 04/30/09
Account Number: 40654184
Street:

Indicate to the right any changes of address. Tear at City, State, Zip:

the perforation and return this form to: Valley Customer '

Service, 1445 Valley Road, Wayne, NJ 07470 Signature:

04/27 TRNSFER FRM CK

SEE OTHER SIDE FOR IMPORTANT INFORMATION
Report lost or stolen Valley Check Card to: 1-888-379-9903 ‘6“@9 National Bank
1-800-522-4100 Customer Service
24 hours a day...7 days a week www.valleynationalbank.com




-3 Filed 06/18/09 Entered 06/18/Q9 17:11:15

%lleg Nat.ional - B1| mm]m]tm” Iﬁﬁ of 30 Statement OF Account

ST MARY'S HOSPITAL 0 Page: 2
MEDICAL CLAIMS FUNDING ACCT

350 BOULEVARD Statement Date: 04/30/09
PASSAIC NJ 07055-4617 Account Number: 40654184

Street:

Indicate to the right any changes of address. Tear at City, State, Zip:
the perforation and return this form to: Valley Customer
Service, 1445 Valley Road, Wayne, NJ 07470 Signature:

SEE OTHER SIDE FOR IMPORTANT INFORMATION
Report lost or stolen Valley Check Card to: 1-888-379-9903

1-800-522-4100 Customer Service
24 hours a day...7 days a week

Valley National Bank

www.valleynationalbank.com




Y= e Rac 245-3  Filed 06/18/09 Entered 06/18/ 917:11:15 6‘?(:
. - - Bank Statements  Page 21 of 30 Statement Of Account
\ﬁlleg National Bank

ST MARY'S HOSPITAL 0 Page: 3
MEDICAL CLAIMS FUNDING ACCT

350 BOULEVARD Statement Date: 04/30/09
PASSAIC NJ 07055-4617 Account Number: 40654184

Street:

Indicate to the right any changes of address. Tear at

City, State, Zip:
the perforation and return this form to: Valley Customer y P

Service, 1445 Valley Road, Wayne, NJ 07470 Signature:

SEE OTHER SIDE FOR IMPORTANT INFORMATION
Report lost or stolen Valley Check Card to: 1-888-379-9903

1-800-522-4100 Customer Service
24 hours a day...7 days a week

Valley National Bank

www.valleynationalbank.com




ale Q -3 Filed 06/18/09 Entered 06/18/09 17:11:15 Desc

Valley National Bank

ST MARY'S HOSPITAL

MEDICAL CLAIMS FUNDING ACCT
350 BOULEVARD

PASSAIC NJ 07055-4617

Indicate to the right any changes of address. Tear at
the perforation and return this form to: Valley Customer
Service, 1445 Valley Road, Wayne, NJ 07470

SEE OTHER SIDE FOR IMPORTANT INFORMATION

Report lost or stolen Valley Check Card to: 1-888-379-9903

1-800-522-4100 Customer Service
24 hours a day...7 days a week

BT

0 Page:

Statement Date:
Account Number:

Street:

Account

4

04/30/09
40654184

City, State, Zip:

Signature:

Valley National Bank

www.valleynationalbank.com



-3 Filed 06/18/09 Entered 06/18/%9 17:11:15 Desc

.\f;llley National Bank b Ba”nmtﬂmmﬁ“l ITIarﬁ 2|3| of 30 Statement OFf Account

ST MARY'S HOSPITAL 0 Page: 5
MEDICAL CLAIMS FUNDING ACCT

350 BOULEVARD Statement Date: 04/30/09
PASSAIC NJ 07055-4617 Account Number: 40654184

Street:

Indicate to the right any changes of address. Tear at City, State, Zip:
the perforation and return this form to: Valley Customer
Service, 1445 Valley Road, Wayne, NJ 07470 Signature:

SEE OTHER SIDE FOR IMPORTANT INFORMATION

Report lost or stolen Valley Check Card to: 1-888-379-9903 \ﬁlleg National Bank
1-800-522-4100 Customer Service
24 hours a day...7 days a week www.valleynationalbank.com




S T

-3  Filed 06/18/09 Entered 06/18/09 17:11:15 Desc

%lleg Natlonal Gank N am]ﬁ mTﬂiIII "II ﬁiiﬂe 2i1|of 30 Statement Of Account

ST MARY'S HOSPITAL 0 Page: 6
MEDICAL CLAIMS FUNDING ACCT

350 BOULEVARD Statement Date: 04/30/09
PASSAIC NJ 07055-4617 Account Number: 40654184

Street:

Indicate to the right any changes of address. Tear at City, State, Zip:
the perforation and return this form to: Valley Customer
Service, 1445 Valley Road, Wayne NJ 07470 Signature:

SEE OTHER SIDE FOR IMPORTANT INFORMATION
Report lost or stolen Valley Check Card to: 1-888-379-9903 %lley National Bank
1-800-522-4100 Customer Service
24 hours a day...7 days a week www.valleynationalbank.com




Coopmié - = -3 Filed 06/18/09 Entered 06/18/09 17:11:15 Desc
. - ments - Page 25 of 30 Statement Of Account
s oo R
ST MARY'S HOSPITAL 0 Page: 7
MEDICAL CLAIMS FUNDING ACCT
350 BOULEVARD Statement Date: 04/30/09
PASSAIC NJ 07055-4617 Account Number: 40654184
Street:

Indicate to the right any changes of address. Tear at City, State. Zip:

the perforation and return this form to: Valley Customer " State, Zip

Service, 1445 Valley Road, Wayne, NJ 07470 Signature:

SEE OTHER SIDE FOR IMPORTANT INFORMATION

Report lost or stolen Valley Check Card to: 1-888-379-9903 %lleg National Bank
1-800-522-4100 Customer Service

24 hours a day...7 days a week

www.valleynationalbank.com




Case 09-15619-MS Doc 345-3 Filed 06/18/09 Entered 06/18/09 17:11:15 Desc

Exhibit 3 - Bank Statements Page 2@ of 30, .
repared By:

Reviewed By:

St. Mary's Hospital

Cash Money Market Reconciliation

April 30, 2009
Balance per Bank Statement 04/30/2009 (Account # 41303229 ) 815,859.24
Add / Less: Deposit in Transit 0.00
Less:  Outstanding Checks (A) 0.00
Adjusted Bank Balance 04/30/09 815,859.24
Balance per General Ledger (9999-10040) 815,859.24
Less: Check Cashed without Funds (B) 0.00
Add:  Fund Transfer entry 0.00
GL Adjustment (B) 0.00
Adjusted Balance per General Ledger 04/30/2009 815,859.24
Difference 0.00




Case 09-15619-MS Doc 345-3 Filed 06/18/09 Entered 06/18/09 17:11:15 Desc
Exhibit 3 - Bank Statements Page 27 of 30












