Fax Server

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

2/9/2021 12:05:34 PM

i

A. NAME & PHONE OF CONTACT AT FILER (opticnal)

B. E-MAIL CONTACT AT FILER (optional)

I_.l;irst Interstate Bank
Medford Barnett Road
2646 Barnett Rd

I_Medford, OR 97504

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

]

i

ucc

FILED: FEB 09, 2021 01:48 PM
" OREGON SECRETARY OF STATE

LIEN NO. 92707434

CVISO MANAGEMENT COM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debtor name (1a or 1b) (usc exact, full name; do nol omit, modify, or abbraviale any part of the Deblor's name); if any part of the Individual Debtor's

name will not fit in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor infermation in itemn 10 of the Financing Statement Addendum (Form UCC 1Ad)

1a. ORGANIZATION'S NAME

CVISO MANAGEMENT COMPANY, LLC

R 0. INDIVIDUAL'S SURNAME FIRSTFERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) | SUFFIX
1c. MAILING ADDRESS ciTY STATE [POSTAL CODE COUNTRY
520 MEDICAL CENTER DRIVE, SUITE 150 MEDFORD OR | 97504 usa

2. DEBTOR'S NAME: Provide anly pne Deblor name (2a or 2b) {use exacl, full name; do noll omit, modily, or abbreviate any pant of the Debtor's name); if any part of the Individua! Deblor’s
. name will not fitin line 2V, leave all of item 2 blank, check here D and provide the Individyal Debtor information In Item 10 of the Financing Stalement Addendum (Form UCC1Ad)
1

2a. ORGANIZATION'S NAME

(o]
2

2b. INDIVIDUAL'S SURNAME

FIRST F‘ER|SONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
I
2c. MAILING ADDRESS cITY : STATE |POSTAL CODE COUNTRY
|
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Panty name (3a or 3b)
3a. ORGANIZATION'S NAME i
First Interstate Bank i
OR (35 TNDVIDUAS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
1
!
3c. MAILING ADDRESS cITY i STATE |POSTAL CODE COUNTRY
|
2646 Barnett Rd Medfqrd OR [97504 USA
4. COLLATERAL: This financing statement covers the following collalerat:

IGS 530 Cardiovascular Imaging Machine, including but not limited to the attached Exhibit “"A";
the foregoing is owned now or acquired later;

I

; whether any of

all accessions, additions, replacements, and substitutions relating
to any of the foregoing; all records of any kind relating to any of the foregoing.

[x]



2]

.
5. Check only if applicable and check pnly one bax: Colateral is Dheld In a Trust (sce UCC1Ad

——
, ilem 17 and Instructions) Dbeing sdministered by a Decedent's Personal Reptesentative

6a. Check only it applicable and check gnly one box:

D Public-Finance Transaclion l:] Manufactured-Home Transaction
S——— e

(] ADeb

tor is a Transmitting Utllity

Bb. Check paly if applicable and check gply one box:
D Agricultural Lien D Non-UCC Filing

7. ALTERNATIVE DESIGNATION (f applicable): || Lesseamtessor (1 consigneerc

onsignor

—
D Seller/Buyer D Bailee/Bailor D Licensee/Licensor
R R

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 94/20/11)
. [

!

Finastra
555 SW Morrison, Suite 300, Portland, OR
97204-1440



Fax Server

% GE HEALTHCARE

GE Precision Healthcare LLC
FEIN: 83-0849145

9900 W Innovation Dr,
Wauwalosa, W1 53226

SOLD TO:

2/9/2021 12:05:34 DM

PAGE

5/011 Fax Server

INVOICE 500759351

$760,216.11

Invoice Date: 22-Nov-2019

Due Date: 22-Dec-2019
Que 0

Email: GEHCAR.Helpdesk@ge.com

Phone:

CARDIOVASCULAR INSTITUTE OF SOUTHERN OREGON
CARDIO VASCULAR INSTITUTE OF

SOUTHERN OREGON

520 MEDICAL CTR DR STE 150
MEDFORD OR 97504-4312

1 (800) 581-5600

SHIP TO:
CARDIOVASCULAR INSTITUTE OF SOUTHERN ORE
CARDIO VASCULAR INSTITUTE OF
SOUTHERN OREGON

520 MEDICAL CTR DR STE 150
MEDFORD OR 97504-4312

CUSTOMER ACCT#: 113424

CUSTOMER PO#: CP18-001

GEHC SALES REP OR FE: Seatlle Sales

CARRIER: MFGN

GEHC REFERENCE# (CONTRACT/SR/ORDER #): 4731497 |

WAYBILL:

BILLING TERMS: 80% delivery or Shipment / 20% Acceptance or Installation

PAYMENT TERMS: Due On RCPT

LINE #

1 S18741TN

2 S18461NR

S18391PM

4 S18461LV

5 S$18461LG

6 S18461LY

7 S18461LX

8 S18461AD

9 S$18461.8

10 S18061RE
1 M81521ED
12 E7058AB
13 wooo4CvV
14 $18101TT
15 S$18121RD
16 S18111BD
17 S18101AT
18 S$1875PK

Net Contract Price (w/o Tax) 950,270.14

DESCRIPTION

This is your 80% invoice

INNOVA SUB3D APPLICATION
|
Large Disptay Solution with video server 10 inputs

Mavig Monitor Suspension for Large Display Monitor with
36m Cable
I

LINKSET IVUS ¢
LINKSET DIGITAL and ANALOG US
Linkset Open 2 ‘
Linkset Open 3 !
Analog to Digital convertor: kit

Additional Ctrt Room 48 ¢m-19 inch Live LCD HB Monitor -
with pedestal

|
OMEGA V FOOT END RAIL
Integrated Registration - Full Fusioln Package

|
Anti Fatigue Floor Mat - Gray 3 x 5 x .625 in.

4 DAYS XR ONSITE
OMEGA 5 or ELEGANCE TABLI;E PLATE
228 by 578CM I.B RAILS
Long In Board Monitor Bridge with long rails GEMSAM
TEMPLATE ‘

FLUORO UPS 20 KVA UL

Net Billed to Date (wfo Tax) 760,216.11

NET UNIT PRICE |EXTENDED AMOUNT

1 4,908.00
1 56,491.37
13,088.00

785.28
1,668.72
1,243.36
1,243.36

997.96
2,944.80

S N I S Y

1,636.00
18,400.00
304.00
7,200.00
743.73
0.00
1,636.00
995.67.
13,088.00

P S U | G U 25 N i G

4,908.00
56,491.37
13,088.00

785.28
1,668.72
1,243.36
1,243.36

997.96
2,944.80

1,636.00
18,400.00
304.00
21,600.00
743.73
0.00
1,636.00
995.67
13,088.00

Goods and services or relmbursements associated with the ordered products or services and provided under con!
other reductions in price under appficable federal law. it Is the customer’s responslbility to disclose such di
or federal program which provides reimbur

to the
Page 1013

for aor related lo the products or services under the contract.

ot other red

tract without separately identified charges constitute discounts or
i In price in the manner required under state



Fax Server

2/9/2021

‘ @ GE HEALTHCARE

GE Precision Healtheare LLC
FEIN: 83-0849145

9900 W Innovation Dr.
Wauwatosa, WI 53226

SOLD TC:

CARDIOVASCULAR INSTITUTE OF SOUTHERN OREGON
CARDIO VASCULAR INSTITUTE OF

SOUTHERN OREGON

520 MEDICAL CTR DR STE 150

MEDFORD OR 97504-4312

12:05:34 PM PAGE

6/011 Fax Server

INVOICE 500759351

Invoice Amount

$760,216.11

Invoice Date: 22-Nov-2019

Due Date: 22-Dec-2019
Jue D
Email: GEHCAR.Helpdesk@ge.com
Phone: 1 (800) 581-5600
SHIP TO: .

CARDIOVASCULAR INSTITUTE OF SOUTHERN ORE
CARDIO VASCULAR INSTITUTE OF

SOUTHERN OREGON

520 MEDICAL CTR DR STE 150

w MEDFORD OR 97504-4312

CUSTOMER ACCT#: 113424 CUSTOMER PO#: CP18-001

GEHC SALES REP OR FE: Seatlle Sales CARRIER: MFGN

|
|

GEHC REFERENCE# (CONTRACT/SR/ORDER #): 4731497 WAYBILL:

'PAYMENT TERMS: Due On RCPT

BILLING TERMS: 80% delivery or Shipment / 20% Acceptance or Installation

Net Contract Price (w/o Tax) 950,270.14 1 Net Billed to Date (w/o Tax) 760,216.11

DESCRIPTION EXTENDED AMOUNT

19 TI_VASI_NTRADE_ Ti_VAS_TRADE_IN ' -1 32,000.00 -32,000.00
20 YOO000EZ IGS preinstall tracker | 1 0.00 0.00
21 S18061EF Dual IPX8 Footswitch 1 818.00 818.00
22 S18121VR ( Vessel ASSIST 1 22,080.00 22,080.00
23 S18941EN IGS 540 with Omega V 1 392,301.51 392,301.51
24 S18751SJ Sub-No Sub Fluoro Display, Kit 1 2,880.29 2,880.29
25 S18061TP S-P INNOVA IGS or OMEGA SMART BOX -2 1,636.33 3,272.65
26 S18061RE OMEGA V FOOT END RAIL 1 1,636.33 1,636.33
27 S18061EF Dual IPX8 Footswitch 1 760.30 760.30
28 S18021VH Volume Viewer InterventiorI al 1 33,488.37 33,488.37
29 S18761PP NPA PDU Main Transformer-24KVA 1 4,908.00 4,908.00
30 S518021CFED Cardiac Xray Analysis Digital Kit 1 10,304.37 10,304.37
31 S18121LA Liver ASSIST V.1 ! 1 22,080.37 22,080.37
32 S18121N8 Needle ASSIST ! 1 12,880.37 12,880.37
33 S18951DM Dose Map ; 1 4,320.29 4,320.29
|
34 $18701CZ 3D CT KD FOR IGS X40! 1 43,200.00 43,200.00
a5 S18021DY 3D CT HD Motion Freezei 1 17,280.00 17,280.00
36 S18351AN In-Roorm AW mouse interface kit 1 5,760.29 5,760.29
37 E3053JA Mavig Single Pivot Lower Body P@rotec!or 2 1,727.36 3,454.72
38 E7058AB Anti Fatigue Floor Mat - Gray 3 x 5 x .625 in. 1 304.00 304.00
39 S18751BR BLENDED ROADMAP APPLICATION 1- 6,544.00 6,544.00

Goods and services of relmb t. lated with the ordered products or services and provided under contract without separately identified charges constitute discounts or
other reductians In price under applicable federal law. It is the customer's responsibllity to disciose such discounts or other reductions in price In the manner requlred under state

ar federal program which provides r t to the for or related to the products or services under the contract,
Page 20of 3

!




Fax Serxver

GE HEALTHCARE

GE Precision Healthcare LL.C
FEIN: 83-0849145

~8900 W Innovation Dr.
Wauwatosa, WI 53226

SOLD TO: '

CARDIOVASCULAR INSTITUTE OF SOUTHERN OREGON
CARDIO VASCULAR INSTITUTE OF

SOUTHERN OREGON

520 MEDICAL CTR DR STE 150

MEDFORD OR 97504-4312

2/9/2021 12:05:34 PM PAGE

7/011 Fax Server

INVOICE 500759351
$760,216.11

22-Nov-2019
22-Dec-2019

Invoice Date:
Due Date:

Email:
Phone:

GEHCAR Helpdesk@ge.com
1 (800) 581-5600

SHIP TO:

CARDIOVASCULAR INSTITUTE OF SOUTHERN ORE
CARDIQ VASCULAR INSTITUTE OF

SOUTHERN OREGON

520 MEDICAL CTR DR STE 150

MEDFORD OR 97504-4312

CUSTOMER ACCT#: 113424

CUSTOMER PO#: CP18-001

GEHC SALES REP OR FE: Sealtle Sales

CARRIER: MFGN

GEHC REFERENCE# (CONTRACT/SR/ORDER #): 4731487

WAYBILL:

BILLING TERMS: 80% delivery or Shipment/20% Acceptance or Installation

PAYMENT TERMS: Due On RCPT

Net Contract Price (w/o Tax) 950,270.14

{

Net Billed to Date (w/o Tax) 760,216.11

LINE # ITEM # DESCRIPTION Qry NET UNIT PRICE {EXTENDED AMOUNT
40 S18811PA Quantitative Analysis packége % 13,088.00 13,088.00
41 S18921LE PCI Assist 1 35,992.00 35,992.00
42 S18741BX INNOVABREEZE OPTION 1 13,088.00 13,088.00

|

|

i

|

|

' |

PLEASE REMIT PAYMENT TO:
REMIT TO: GE Precision Healthcare LLC | TOTAL 760’21 6.11
US MAIL: P.O. Box 96483 TAX 0.00
. CHICAGO IL 60693 L

WIRE/EFT INFORMATION: ABA 043000096 ACCOUNT 1424892 | |SHIPPING/HANDLING 0.00

EMAIL REMITTANCE: Remit.Healthcare@ge.com ‘
) ) ) . |TOTAL AMOUNT 760,216.11

PAST DUE INVOICES ARE SUBJECT TO A SERVICE CHARGE OF 1.5% PER [Please include the Invoice / Credit Memo number for proper credit:

MONTH, NOT TO EXCEED THE MAXIMUM RATE ALLOWED BY LAW. ALL 500759351
ORDERS SUBJECT TO GE HEALTHCARE TERMS AND CONDITIONS.

Goods and services or reimbursements assoclated with the ordered products or services and provided under contract without separately identified charges constitute discounts or

other reductions in price under applicable federal faw. It Is the customer’s responsibllity to disclose such dli

or fedaral program which provides reimbur to the

FPage 3ol 3

or other red:

lons In price In the manner required undcer state

for or related to the products or services under the contract.



Fax Serxrver

2/9/2021

%Y GE HEALTHCARE
GE Precision Healthcare LLC

FEIN: 83-0849145

9800 W (nnovation Dr.

Wainwatosa, Wi 53226

12:05:34 PM PAGE

8/011 Fax Serxrver

INVOICE 500763420

'$190,054.03

Invoice Date: 16-Jan-2020

SOLD TO:

GARDIOVASCULAR INSTITUTE OF SOUTHERN OREGON
CARDIO VASCULAR INSTITUTE OF

| Due Date;

Emaﬂ

15-F eb—2020

GEHCAR Helpdesk@ge com

Phone; 1 (800) 581-5600
SHIP TO:

CARDIOVASCULAR INSTITUTE OF SOUTHERN ORE
CARDIO VASCULAR INSTITUTE OF

SOUTHERN OREGON ‘ ’
SOUTHERN OREGON
520 MEDICAL CTR DR
MEDFORD OR 9‘;};0“2175 10 520 MEDICAL CTR DR STE 150
MEDFORD OR 97504-4312
CUSTOMER AGCT#: 113424 CUSTOMER PO%: CP18-001
GEHC SALES REP OR FE: Seattle Sales GARRIER:
GEHC REFERENCE#® (CONTRACT/SR/ORDER #): 4731497 WAYBILL:

PAYMENT TERMS: Due On RCPT

.. .
SN

S18741TN

-2 S18461NR

3 S18391PM -
4 S18461LV
5 S18461LG
6 S18461LY
7 S18461LX
8 S18481AD
9 518461JB
10 S18061RE
‘11 Ma1521ED
12 E7058AB
13 W0004CV
14 S181041TT
15 S18121RD
16 5181118D
17 S18101AT
18 . S1875PK

BILLING TERMS: 80% delivery or Shipment / 20% Acceptance or Installation

Net Contract Pnce (w/o Tax) 943.488.08

This is your 20% invoiocla

|

INNOVA SUB3D APPLICATION

Large Display Solution with video seiver 10 inputs

Mavig Monitor Suspension for Large Dislplay Monitor with

36m Cable
LINKSET IVUS
LINKSET DIGITAL and ANALOG US
Linksat Open 2
Linkset Open 3
Analog to Digital convertor kit

Additfonal Ctrl Room 48 ¢cm-~19 inch Live LCD HB Manitor -
with pedestal

OMEGA V FOOT END RAIL
Integrated Registration - Fuil Fuslon Package
Anti Fatique Floor Mat - Gray 3 x 5/x .625 in.
4 DAYS XR ONSITE
OMEGA 5 or ELEGANCE TABLE PLATE
228 by 578CM 1.B RAILS
Long In Board Menitar Bridge with fong ralls GEMSAM
TEMPLATE
FLUORO UPS 20 KVA UL

1 1,227.00
1 . 1412285
3,272.00

-t

196.32
417.18
310.84
310.84
249.49
736.20

Ll S X U Y

408.00
4,600.00
76.00
1,800.00
185.93
0.00
409.00
248.92
3,272.00

T T S S X N ST S

Nel Billed to Date (w/o Tax) 1 90 054 03

1.227.00
14,122.85
3,272.00

196.32
417.18
310.84
310.84
249.49
736.20

409.00
4,600.00
76.00
5,400.00
185.93
0.00
409.00
248.92
3,272.00

Goods and services or reimbursements associated with the ordered products or corvices an
other reductiona In price um!-r apglicatile foderal 3w, It IS tha c1 (!

~ artth

d under
such di

ta or other redi

for or ret

or fedoral program which p

to the
Pnga 1 of 3!

r‘Intlur ducts or sorvicos under the contract.

separstely tdentified charges canstituts discounts or
ions |n price in the manner ragulred undar stats

——— e -
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2
GE HEALTHCARE

GE Precision Healthcare LLC
FEIN: 83-0849145

9900 W Innovation Dr.
Wauwstoss, W! 53226

SOLD TO:

CARDIOVASCULAR INSTITUTE OF SOUTHERN OREGON
CARDIO VASCULAR INSTITUTE OF

2/9/2021 12:05:34 PM DAGE 9/011 Fax Serxver

INVOICE 500763420

$190,054.03

Invoice Date: 16-Jan-2020
Due Date. 15-Feh-2020

Emall:  GEHCAR Melpdesk@ge.com
Phone: 1 (800) 561.5600

SHIP TO:
CARDIOVASCULAR INSTITUTE OF SOUTHERN ORE
CARDIO VASCULAR INSTITUTE OF

SOUTHERN OREGON
SOUTHERN OREGON
520 M S :
MngFg?iE?)LRi‘;Rsoazarf 1% 520 MEDICAL CTR DR STE 150
MEDFORD OR 975044312
CUSTOMER ACCT#: 113424 CUSTOMER PO#: CP18-001
GEHC SALES REP OR FE: Seatile Sales CARRIER:
GEHC REFERENCE# (CONTRACT/SR/ORDER #): 4731497 . WAYBILL:

PAYMENT TERMS: Due On RCPT
Net Bllled o Date (wlo Tax) 1 90 054 03

BILLING TERMS: B0% delivery or Shipment / 20% Acceptance or Installahon

Net Contract Price (w/o Tax) 943,488.08 5,

TI_VAS'_JRADE_ TI_VAS_TRADE_IN 1 8 000 00 ~8,000.00
20 YQ000EZ IGS preinstall tracker 1 0.00 0.00
21 S18061EF Dual IPX8 Footswitch | 1 204.50 204.50
22 S§18121VR Vessel ASSIST 1 5,520.00 5,520.00
23 S168941EN IGS 540 with Omega V 1 96,075.38 08,075.38
24 81875184 Sub-No Sub Fluoro Display Kit 1 720.07 720.07
25 S1B061TP S-P INNOVA IGS or OMEGA SMRT BOX 2 409.09 818.17
26 §18061RE OMEGA V FOOT END RAIL 1 408.08 409.08
27 S18061EF Dual IPX8 Footswitch i 1 190.08 190.08
28 S18021VH Volume Viewer interventional 1 8,372.09 8,372,090
29 S18761PP NPA PDU Main Transformar-24IKVA 1 1,227.00 1.227.00
30 S$18021CFED Cardiac Xray Analysls Digita! Kit 1 2,576.09 2,576.08
31 S18121LA Liver ASSIST V.I. 1 5,520.09 5,520.09
32 §18121NB Needle ASSIST : 1 3,220.09 3,220.09
33 S18951DM Dose Map 1 1,080.07 1,080.07
34 §18701C2 / 3D CTHD FOR IGS X40 | 1 10,800.00 10,800.00
35 $18021DY 3D CT HD Motion Freeze | 1 4,320.00 4,320.00
36 S18351AN In-Room AW mouse interface kit 1 1,440.07 1.440.07
37 E3053JA Mavig Single Pivot Lower Body Pn.:)lector 2 431.84 863.68
38 E70S8AB Anti Fatigue Floor Mat - Gray 3 x 5 _x;.525 in. 1 76.00 76.00|
‘39 S18751BR . BLENDED ROADMAP APPLICA‘I“’ION 1 1.636.00 1,636.00
l
Goods and swrvices or rolmi with the ordered products or ssrvicss and provided undsr contract witheut y identifiod charges comstituts discounts or
other reductions In price undor amxuuhlo mhra! law. it is the r's resp bility to di! ck such discounts or other reductiona in price in the manner required under stats
or faderal program which pr to the far or related to the pr Of sorvices under the contract,

Page20f3
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2/9/2021 12:05:34 PM PAGE 10/011 Fax Server

Fax Server

INVOICE 500763420

& -
<P GEHEALTHCARE . invéice Amount -

oo - $190,054.03

Wauwatosa, Wi 53226

Invoice Date: 16-Jan-2020
DNate: 15-Feb-2020
T JQuestionse:

GEHCAR.Helpdesk@ge.com

SOLD To: Ema(i:
Phone: 1 (800) 581-5600
SHIP TO:
cmgxowxscuwz INSTITUTE OF SOUTHERN OREGON CARDIOVASCULAR INSTITUTE OF SOUTHERN ORE
CARDIO VASCULAR INSTITUTE OF
SOUTHERN OREGON CARDIO VASCULAR INSTITUTE OF
520 MEDICAL CTR DR STE 150 SOUTHERN OREGON
MEDFORD OR 87504-4312 5§20 MEDICAL CTR DR STE 150
MEDFORD OR 975044312
CUSTOMER ACCT#: 113424 CUSTOMER PO#: CP18-001
GEHC SALES REP OR FE: Seatlle Sales CARRIER:
GEHC REFERENCE# (CONTRACT/SR/ORDER #): 4731407 WAYBILL:
BILLING TERMS: 80% delivery or Shipment / 20% Acceptance of Installation PAYMENT TERMS: Due On RCPT

Net Contract Price (wfo Tax) 943,488.08

vi5

[

S18811PA Quantitative Analysis package : 3,272.00

v 41 S18921LE PCl Assist 1 8,998.00 8,998.00
42 S18741BX " INNOVABREEZE OPTION ’1 3.,272.00 : 3,272.00
Pl EA = " O

REMIT TO: GE Precision Healthcare LLC TOTAL - 190’054'03

US MAIL: P.O. Box 96483 TAX . ' 0.00

CHICAGO IL 60683
WIRE/EFT INFORMATION: ABA 043000096 ACCOUNT 1424892 | |SHIPPING/HANDLING 0.00
EMAIL REMITTANCE: RemitHealthcare@ge.com TOTAL AMOUNT 190,054.03
. ) .
PAST DUE INVOICES ARE SUBJECT TO A SERVICE CHARGE OF 1.5% PER Pleas.e include the Invoice / Credit Memo number for proper credit:
MONTH, NOT TO EXCEED THE MAXIMUM RATE ALLOWED BY LAW. ALL 500763420
ORDERS SUBJECY TO GE HEALTHCARE TERMS AND CQONDITIONS.

Goods nr;d scrvices or rei iated with the orderad producta or asrvices -:-Li providod under contract without upcmcgy Identifind charmges r.ommute discounts or

ibiflty to discione such dis or ather red; in prics in the mannaor required undar state

other roductons in prics under applicable fodaral law. it is the cu % fosp f
cr fadaral which pr At to the for of raiated to the preducts or services under the contract,

i Page3of3'
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Fax

Sexver

P
9 GEHEALTHCARE

CGE Predision Heatthcare LLC
FEIN: 83-0649145

8900 W Ienovation Dr.
Wauwstass, Wi 53226

SOLD TO:

CARDIOVASCULAR INSTITUTE OF SOUTHERN OREGON
CARDIO VASCULAR INSTITUYE OF

SOUTHERN OREGON

520 MEDICAL CTR DR STE 150

MEDFORD OR 975044312

2/9/2021 12:05:34 DM PAGE 11/011

Fax Server

~__INVOICE 500763145

Sraor— G "«".'nm-\‘-:;‘mf-'i

nvoicerAmotint

$1,033.48

13-Jan~2020
12Feb-2020

invoice Date:
Due Date:

K =
B 2

mail: GEHCApd@ge.m

Phone: 1 (800) 581-5600
SHIP TO:

CARDIOVASCULAR INSTITUTE OF SOUTHERN ORE
CARDIO VASCULAR INSTITUTE OF

SOUTHERN OREGON

520 MEDICAL CTR DR STE 150

MEDFORD OR 97504-4312

CUSTOMER ACCT¥#: 113424 CUSTOMER PO#: CP18-001

GEHC SALES REP OR FE: Seatile Sales CARRIER: PILOT

GEHC REFERENCE# (CONTRACT/SR/ORDER #¥): 4731497 WAYBILL: ‘
stallation PAYMENT TERMS: Due On RCPT

Nel Billed

This Is your 20% invoide
[
1 E46001BA MDP UL 480V 80Hz 3 phases for Inrllova Cerber B 1 1,033.48 1,033.48
systems
D A [ > A O
REMIT TO: GE Preclsion Healthcare LLC TOTAL 1,033.48
US MAIL: P.O. Box 96483 TAX 0.00
CHICAGO IL 80693 T
WIRE/EFT INFORMATION: ABA 043000086 ACCOUNT 1424892 | [SHIPPING/HANDLING 0.00
EMAIL REMITTANCE: RemitHealthcare@ge.com
) : TOTAL AMOUNT 1,033.48
|
PAST DUE INVOICES ARE SUBJECT TO A SERVICE CHARGE OF 1.5% PER \Piease include the Invoice / Credit Memo number for proper credit:
MONTH, NOT TO EXCEED THE MAXIMUM RATE ALLOWED BY LAW. ALL | 500763145 .
ORDERS SUBJECT TO GE HEALTHCARE TERMS AND CONDITIONS. '
Goods and services or reimb N with the ordered products or services and provided under withaut ly identified charges conatMtute discoynta ar
other reductions In price under agplicabla fedornl faw, H Is tha t r's ibifity to digel such dl: or ather roductt Ln price In the manner roquired under stats
e foderal program which providos reimbursoment to the customar for or ralatad to the prod)lnh or servicos undor the contrast
Page 1 of 1 :
|
]
i
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