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FOR SUBMISSION TO THE TEHUM
PERSONAL INJURY SETTLEMENT TRUST

In re:

TEHUM CARE SERVICES, INC.,

Chapter 11

CasAmane No. 23-90086
(CML)

In the United States Bankruptcy
Court for the Southern District
of Texas Houston Division

Debtor.t
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DECLARATION OF INSERT NAME IN SUPPORT OF
PROOF OF CLAIM NO. [INSERT CLAIM NO.

I, Insert Name (“Claimant”),
pursuant to 28 U.S.C. 8 1746, declare under penalty of perjury as follows:

A. | am the Claimant identified in Proof of Claim No. Insert Claim No. (the
“Proof of Claim”) filed in the above-captioned bankruptcy case of Tehum Care Services, Inc.
(the “Debtor™).

B. I make this Declaration as set forth in Article 1VV.D.2 of the Trust Distribution
Procedures for Personal Injury Claims to verify the Proof of Claim, which was filed on my
behalf by my authorized representative, Insert name and title of individual that executed filed Proof of Claim ,

on , 202___ (Date of Original Filing).

C. | have reviewed the Proof of Claim, including the factual statements and
supporting information contained therein. To the best of my knowledge, information, and
belief, formed after reasonable inquiry, the information contained in the Proof of Claim is

true, correct, and complete.

! The last four digits of the Debtor’s federal tax identification number is 8853. The Debtor’s service
address is: 205 Powell Place, Suite 104, Brentwood, Tennessee 37027.
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D. This Declaration is executed to comply with the Federal Rules of Bankruptcy
Procedure and to confirm the veracity of the Proof of Claim under penalty of perjury.
| declare under penalty of perjury that the foregoing is true and correct.

DATED: Date

Claimant Name
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