
jOHN BEL EDWARDS 
Governor 

June 1, 2017 

U. S. Bankruptcy Court 
Western District of Louisiana 
300 Fannin Street, Suite 3196 
Shreveport, Louisiana 71101 

Subject: Progressive Acute Care, LLC 
Case Number: 16-50740 

~tate of l.ouhilana 
lltpartmtnt of 1\tbrnur 

Account Number: 1061266-001-400 
Claim Number: 139-1 
Amount: $678.79 

Gentlemen: 

KIMBERLY LEWIS ROBINSON 
Secretary 

The Louisiana Department of Revenue respectfully requests that the referenced proof of claim filed be 
withdrawn due to the fact the claim was filed in error. 

Thank you for your attention and cooperation in this matter. 

Sincerely, 

~LJ~ 
Demarco Winfrey 
Revenue Tax Specialist 
Collection Division 
Bankruptcy Section 
Phone: (225) 219-2233 
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