2024 PACKET CHECKLIST

Take the Credit Counseling Class

Latest Tax Return

individual filing -Six (6) Months of Paycheck Stubs —
Married or weather filing individually or jointly — Six (6) Months of Paycheck Stubs for

both spouses.

Make sure all creditors have complete Names, Addresses and Amounts

I acknowledge that failure to provide completed information will delay my case being
filed until provided.

Two forms of identification showing current address. One must be a photo ID such as
a Drivers License or Passport. The other must be your Social Security Card

It is my responsibility to check and verify all creditors that have a lien against my real
property up and until the date my bankruptcy is filed with the U.S. Bankruptcy Court.
Title searches of real estate are not included, but may be provided for additional fees.




Important Information for Bankruptcy Clients

PLEASE READ

SPOUSAL INCOME

If you intend on filing bankruptcy individually (i.e. not with your spouse), we still require you
BOTH to provide income/expenses information. This is a requirement of the Bankruptcy Court.

6 MONTHS WORTH OF INCOME

If you are self-employed. We require you to provide us with a profit and loss sheet for your
business. If you have an employer, we require you to provide us with six (6) months of pay
stubs. Screenshots of paystubs are not acceptable. There are no exceptions to the six (6)
months’ worth of income requirement.

TAX INFORMATION

Please provide us with your most recent tax return information. If you have missed the deadline
to file taxes for any given year {and did not file an extension) the Bankruptcy Court could put
your case on hold until they are filed.

CREDITOR INFORMATION

When listing your creditors in the provided packet pleased ensure all the information asked for
is provided. This includes the creditor’s name, full address, amount owed, etc. Failure to provide
full address, including zip code, will result in a major delay in your case.

CREDIT COUNSELING

The client is required to complete a verified credit counseling course prior to filing. More
information on this is provided in the packet.

Failure to comply with this information will result in a significant delay in filing your case.

CLIENT DATE




LAW OFFICES OF

WILSON & HAYNES

An Association of Atterneys

C. KELLY WILSON
GARRETT D. HAYNES

100 PUBLIC SQUARE EAST TELEPHONE 931-684-5424
FAX 931-684.6442

P.O. BOX 103
SHELBYVILLE, TN 37162 office@wilsonhaynestawfimm.com

Dear Clients:

The attached information will assist you in deciding whether or not this is a course of action you need to take,
Please read the infoermation attached and fill out the guestionnaire completely. We have to have current amounts
owed, monthly payment, complete addresses and phone numbers. If this information is not filled out completely,

we will be unable to complete your bankruptcy.

The court filing fees, administrative cost, and attorney fees are as follows:

Chapter 7 Attorney Fee 51.200.00
Filing Fee $388.00
Administrative fee T 437.00
Total 51,575.00

Prior to filing you must pay $975.00 representing the required filing fee, administrative cost, and % Attorney fee.
The balance of the $600.00 Attorney fee is due prior to your court date.

Chapter 13 Filing Fee $313.00

Attorney Fee {to be paid through the plan} 54,500.00

Administrative Fees (copies and postage) 537,00 |
Total $4,850.00

{You must pay $350.00 {Filing Fee and Administration Fee} up front. Attorney Fees are included in the Chapter 13
Plan. If you cannot pay the $350.00 up front, we can askthe Court for fees to be paid by installments through the

Plan. You would pay $37.00 up front.)

All Filing Fees are due upaon receipt of the Bankruptcy Packet, Chapter 13 Attorney Fees are paid through the Plan,
and the Chapter 13 Bankruptcy may be filed upon receipt of the $313.00 for the Filing Fee or $37.00 for the

Administrative Fees,

Chapter 7 Attorney Fees are to be paid in full by the time the client appears at the Meeting of Creditors. This can be
paid in one lump sum or can be paid in two payments, $975.00 at the time of filing and the other $600.00, before

the Meeting of Creditors,

Please contact the Register of deeds Office regarding liens on your property and contact the City and/or County
regarding property taxes due.

I look forward to assisting you with your decision. [f | can be of further assistance, please contact my office.

Sincerely,

- C.KELLY WILSON




‘Bankruptcy Counseling R

In order to file for bankruptcy relief, fwo courses are required!

FIRST COURSE: You must complete the pre-file counseling course and have a certificate
before Wilson & Henegar Law Offices can file your case.

SECOND COURSE: You must complete the pre-discharge counseling course within 45
days of attending your Meeting of Creditors.

RECOMMENDED CREDIT COUNSELING AGENCY TO CONTACT:

In order to receive the discounted fees
for the courses, please use our exclusive
Wilson & Henegar Law Offices

ATTORNEY CODE: TNO248

By Internet: To begin, go to www.debthelper.comn
$24 for the first course and $14 for the second course

By Phone: To begin, cail 800-920-2262
$44 for the first course and $44 for the second course

Have Questions? Call 1-800-920-2262

FAILURE TO COMPLETE THE SECOND COURSE AND PROVIDE WILSON & HENEGAR |
LAW OFFICES WITH THE CERTIFICATE WILL CAUSE YOUR CASE TO BE CLOSED
WITHOUT A DISCHARGE OF YOUR DEBTS.

Our Fax Number: (931) 684-6442
Our Email Address: wilsonbankruptcy@bellsouth.net

*Credit Card Management Services, Inc. is approved to issue certificates of completion of credit counseling and/or debfor

education in compliance with the Banlauptcy Code. Approval dees not endorse or assure the quality of a provider’s service.
Revised: 12.17.13




IMPORTANT NOTICE

If you own property, please state whether this property is scheduled for
foreclosure:

YES NO

If yes, please give date foreclosure is set:

Please provide this firm with a copy of the Notice of Foreclosure.
Foreclosure notice attached

I/we acknowledge that if [/we have not signed the Final Chapter 13 Petition
within 14 days from the date this Notice was signed, iI/we will resubmit
updated information before the final bankruptcy petition is filed.

I/we acknowledge that if there is a foreclosure sale set, | will contact the
office of C. Kelly Wilson 24 hours prior to the foreclosure to confirm that it

has been cancelied.

DATED:

CLIENT

DATED:

CLIENT




LAW OFFICES OF

‘ ' WILSON & HAYNES
An Association of Atforneys

C. KELLY WILSON
GARRETT D. HAYNES

100 PUBLIC SQUARE EAST
P.0. BOX 103
SHELBYVILLE, TENNESSEE 37162

CONSULTATION AGREEMENT

TELEPHONE 931-694-5424 AND
FAX 931-6846442 ACKNOWLEDGMENT OF RECEIPT OF DISCLOSURES AND
INSTRUCTIONS
This Agreement is entered into on this the day of ,20

by and between (hereinafter referred to as "Client" whether one or more) and C. KELLY WILSON
(hereinafter referred to as "Attorney"),

Client has requested the opportunity to consult with and obtain information and advice from Attorney
obtaining relief from debts, including relief from debts by filing bankruptcy under the United States
Bankruptcy Code. This agreement is for purposes of that consultation only. If at the end of the initial
consultation, the parties agree that Attorney is to provide any additional services short of being retained to file
a bankruptoy, the parties shall attach an addendum to this contract setting forth the additional services Attorney is
to provide to Client, the obligations of Client, and Attorney's fees for such services. If Client retains Attorney to
file a bankruptcy, the parties shall execute a separate contract setting forth the fees and other terms of such
representations. With respect to the consultation, the parties agree as follows:

Client's initials
1. There is no fee for the initial consultation.
2. Attorney shall provide the client with the following services:

a. Analyze the client's financial circumstances based on the information provided by Client.

b. To the extent possible, based on the information provided by Client, advise Client of Client's
bankruptcy options and non-bankraptcy options.

¢. If Client has not provided Attorney with sufficient information upon which to fully advise
CHent on Client's options, Attorney will inform Client what information Client needs to provide to
enable Attorney to provide such advice and information.

d. Advise Client of the requirements placed upon Client to file a Chapter 7 or 13 bankruptcy.

e To the extent possible, quote Client an estimated fee for Attorney's services o provide bankruptcy
assistance or other legal services to Client.

3. Client acknowledges that the first date upon which Attorney has first offered to provide any bankruptcy

assistance service is this date, and that Attorney provided Client with the required disclosures pursuant to
11 USC §527(a), {(b), and (c), copies of which are attached to this Consultation Agreement.

Date: Attorney:

Date: Client:

REQUIRED DISCLOSURES PURSUANT TO 11 U.8.C. §527(a) ‘




All information that | am required to provide with a Petition and thereafter during my bankruptcy
case is required to be complete, accurate and truthful.

All of my assets and all liabilities are required to be completely and accurately disclosed in the
documents filed to commence the case, and the replacement value of each asset as defined in
Section 506 must be stated in those documents where requested after reasonable inquiry to
establish such value.

Current monthly income, the amounts specified in Section 707(b){2), and in a case under Chapter 13
of this title, disposable income {determined in accordance with Section 707(b}(2)), are required to
be stated after reasonable inguiry.

Information that | provide during my case may be audited pursuant to this title, and that failure to

provide such information may result in dismissal of the case under this title or cther sanction,
including criminal sanctions.

CERTIFICATION BY DEBTOR

| certify that i have received these instructions and have responded to the questions herein truthfully, accurately
and completely.

NAME

DATE

NOTE: After reading each instruction, please gather the appropriate documentation and initial in the blank.

Statement Mandated by Section 527{b} of the Bankruptcy Code.




REQUIRED TO BE PROVIDED UNDER THE BANKRUPTCY CODE

You must list and value each of your assets at its replacement value of such asset after reasonable

inquiring to establish such value. For assets securing a loan, the replacement value means
the replacement value of the date of the filing of the bankruptcy without deduction for costs
of sale or marketing. With respect to property acquired for personal, family, or household
purposes, replacement value means the price a retail merchant would charge for property of
that kind considering the age and condition of the property at the time value is determined.

You must state your current monthly income which is calculated as the average of the last

full six months of your gross wages. Excluded from this amount will be certain governmental
henefits and support payments.

In determining whether or not you qualify for Chapter 7 relief or to calculate the amount

required to pay to your creditors in a Chapter 13 case, from your current monthly income,
you are allowed to deduct certain allowances for housing, transportation, food, and certain
other allowable living expenses. These amounts are based on your income level and family size
and are derived from the standards Formuiated by the Internal Revenue Service.

You must fist for the court the name, address, account number and balance for each of your

creditors. This includes everyone, even family members, who you owe -~ even if it is a debt
you will still owe at the conclusion of your bankruptcy case. The appropriate address will be
the correspondence address listed at least twice on two communications you have received
from your creditor in the past 90 days. The balance owed will be the most recent balance listed
on your most recent statement.

Certain property that you own may be exempt from creditors. To determine what property is

exempt and how much the exemption is, it will be necessary for you to advise of your current
and past address(es) for the past 2.5 years. Your residency will dictate what your aliowable
exemptions are.

CERTIFICATION BY DEBTOR

| certify that | have received these instructions and have responded to the questions herein truthfully, accurately and completely.

NAME

DATE

NOTE: After reading each instruction, please gather the appropriate documentation and initial fn the blank.



SCHEDULE A: CHECKLIST OF INFORMATION TO BE PROVIDED

Copy of last tax return (1040, 10404, etc.) filed.

Last 6 months of check stubs from employer.

Briefing certificates from an approved credit counseling provider. We will provide you with
a pamphlet with instructions to secure your certificates. There are 2 parts to the counseling
requirement—a pre-filing certificate and a pre-discharge certificate. At the conclusion of
each session, they will provide us with the certificates to file with the court as proof that
you completed this requirement.

Recent credit report. By obtaining a copy of your credit report, this will insure that you have
included alt creditors in your bankruptcy. (This may be obtained free of charge by visiting
www.annualcreditreport,com)

Copies of all deeds for every real estate transaction for the past 10 years.

Copies of all divorce and/or child support orders.

Verified statement from child support office that there are no arrears or statement of the
correct amount of child support arrears.

Copies of all contracts or loan decuments for vehicles, homes and any other secured debt.

Documentation of all educational IRAs or Stat Tuition Program accounts.

Proof of Insurance for vehicles, homes and any other property for which you owe money.

Two forms of identification showing current address. One must a photo ID such asa
Driver’s license or Passport. The other may be a recent utility bill or credit card statement.

Most recent property tax card.

Budget (Form is included in this packet.)

| understand that these documents are required for the attorney to adequately inform me of my
bankruptcy and non-bankruptcy options and for filing of a bankruptcy petition.

DATE: NAME:




PRE-FILING DEBT COUNSELING REQUIREMENT:

You are not eligible to file a bankruptcy unless you receive an individual or group
briefing from an approved non-profit budget and counseling agency. The briefing must
outline your opportunities for available credit counseling and assist you in performing a related
budget analysis. It must occur within 180 days prior to the filing of your bankruptcy. It can
take place over the telephone or Internet. If you have not yet received the counseling, you
will need to do before filing.

For your convenience, we will provide you with the information for a counseling
agency. The brochure will provide you will an attorney code that will allow you full access to
your counseling session. The company will email your certificate to us directly.

Upon completion of your counseling you will be provided with a certificate of
completion and forms showing budgets and plans that were formulated specifically for

you.

Of course you may choose to do your counseling through another agency of your
choosing, we are providing this to you for your convenience. Should you choose another
approved agency, you will be responsible for providing us with a copy of your counseling
certificate.

CERTIFICATION OF DEBTOR

| certify that | have read the Pre-filing Debt Counseling requirements, and | understand that |
must complete my credit counseling before my bankruptcy petition can be filed.

Debtor Date

Debtor Date




"PRE-DISCHARGE" PERSONAL FINANCIAL MANAGEMENT REQUIREMENT:

______ You are not eligible for a discharge under a Chapter 7 or a Chapter 13 unless you
complete a personal financial management course. If you are in a Chapter 7, this course must be
completed no later than 45 days following your Meeting of Creditors. If you are in a Chapter 13, you
must complete this course prior to making your last payment.

HHHHHH For your convenience we have joined Debthelper.com. The charge for the pre-discharge
financial management course is fourteen ($14.00) if completed online.

______ Once you have successfully completed this course, you will receive certificate that we
must provide to the Court as proof of completion of this requirement.

______ If you have filed a joint bankruptcy, each Debtor must complete their own financial
management course, however, you will only be charged 1 time per household, if you use the agency we
have provided.

_____ Ofcourse you may choose to do your pre-discharge financial management course
through any approved organization. If you choose to do so you will be responsible for providing us

with a copy of your certificate(s) for filing with the Court.

_______Ifyou fail to complete this course your bankruptey will be closed without a discharge
and you will be responsible for the filing fee to re-open to your case to file the pre-discharge certificate.

CERTIFICATION OF DEBTOR

| certify that | have read the Pre-discharge financial management course requirements, and |
understand that | must pay for the class and make sure my attorney has a copy to file with the
court hefore 45 days has passed following the Meeting of Creditors.

Debtor Date

Debtor Date




FAMILY SIZE

STATE 1 EARNER 2 PEOPLE 3 PEOPLE 4 PEOPLE *
ALABAMA $52,404 $62,918 $71,682 $87,845
ALASKA $70,545 583,268 $104,659 $112,002
ARIZONA $59,417 $74,303 $83,510 $96,426
ARIKANSAS $47,373 $59,105 $68,957 $79,664
CALIFORNIA $69,660 $86,271 597,021 $113,615
COLORADO $70,100 $91,076 $105,388 $124,206
CONNECTICUT $75,840 $93,182 $112,921 $132,030
DELAWARE $65,997 $77,011 $95,922 $113,801
DISTRICT OF COLUMBIA $79,970 $135,589 $135,589 $189,518
FLORIDA $55,951 568,638 $77.217 $93,031
GECRGIA 556,008 $71,464 $81,241 $95,959
HAWAL $72,950 $85,718 $96,046 $116,313
IDAHO $58,089 571,960 $81,442 $90,009
ILLINOIS $62,130 $78,602 594,397 $113,228
INDIANA $56,225 $70,159 $83,146 $95,002
10WA $56,453 $75,323 $88,645 $106,775
KANSAS $56,626 $73,843 $81,730 $104,767
KENTUCKY $51,824 $61,945 $70,091 $87,902
LOUISIANA $49,099 $59,983 $67,955 $84,596
MAINE $56,887 $73,159 $88,452 $110,285
MARYLAND $74,074 $95,445 $113,317 $140,37¢
MASSACHUSETTS $74,505 $93,086 $117,749 $150,387
MICHIGAN $58,684 $69,789 $86,917 $103,336
MINNESOTA $66,334 $84,207 $105,800 $130,852
MISSISSIPPI 545,002 556,462 $65,603 $80,168
MISSOURE $56,633 369,699 $82,882 $101,203
MONTANA $60,032 $72,102 377,793 $101,329
NEBRASKA $60,390 $77,581 $92,447 $106,728
NEVADA $58,770 $70,353 $80,200 $88,840
NEW HAMPSHIRE $77.662 $80,968 $126,743 $140,317
NEW JERSEY $77,681 $91,716 $113,480 $143,987
NEW MEXICO 350,177 $64,080 $66,001 $76,026
NEW YORK $63,715 $78,663 $95,779 $116,818
NORTH CAROLINA $55,621 $69,303 $80,895 $99,190
NORTH DAKOTA $64,929 $83,377 $86,331 $115,080
“|oHio $57,364 $70,490 $84,176 $101,907
OKLAHOMA $51,256 $64,056 $71,448 $83,371
QREGON $64,492 $78,163 $94,432 $109,713
PENNSYLVANIA $61,530 $74,369 $93,412 $113,037
RHODE ISLAND $65,608 $83,5613 $101,399 $120,481
SOUTH CARCLINA $55,101 $67,050 576,030 393,154
SOUTH DAKOTA $53,011 575,960 $85,918 $96,645
TENNESSEE 553,004 $66,506 $78,715 $88,698
TEXAS $55,591 $71,860 $80,765 $94,213
UTAH 567,380 $75,831 $95,313 $102,835
VERMONT $64,754 $79,992 $96,074 $147,173
VIRGINIA $69,791 $86,413 $102,791 $124,304
WASHINGTON $76,962 $89,711 $107,724 $128,225
WEST VIRGINIA $52,239 $58,308 $75,891 $83,570
WISCONSIN $58,467 $75,789 $91,906 $109,665
WYOMING $60,607 $76,416 $86,712 $96,745

* Add $9,900 for each individual in excess of 4.




COMMONWEALTH OR

EAMILY SIZE

U.S. TERRITORY 1 EARNER 2 PEOPLE 3 PEOPLE 4 PEGPLE ¥
GUAM $45,332 "$54,202 $61,766 $74,744
NORTHERN MARIANA ISLANDS $30,442 $30,442 $35,417 $52,001
PLERTO RICO $27,013 $27.013 $30,376 $37,997
VIRGIN ISLANDS $35,968 $43,228 $46,090 $50,496

* Add $9,900 for each individual in excess of 4.




STATEMENT OF INFORMATION REQUIRED BY 11 U.S.C, §341

INTRODUCTION
Pursuant to the Banktuptey Reform Act of 1994, the Office of the United States Trustee, United States Departinent of Justice, has prepared this information sheet to help you
understand some of the possible consequences of filing a bankruptey petition under chapter 7 of the Bankruptcy Code. This information is intsnded to make you aware of..,

nH the potential consequences of seeking a discharge in bankeuptey, including the effects on credit history;
{2} the effect of receiving a discharge of debts

{3} the effect of reaffitming a debt; and

(4) your ability to file a petition under a different chapter of the Bankruptcy Code.

There are many other provisions of the Bankruptcy Code that may affect your situation. This information sheet contains only general principles of law and is not a substitute fo
legal advice. If you have questions or need further information as to how the bankruptey laws apply to your specific case, you should consult with your lawyer.

WHAT IS A DISCHARGE?

The filing of a chapter 7 petition is designed to tesult in a discharge of most of the debts you listed on your bankrupicy schedules. A discharge is a court order that says you do
not have to repay your debts, but there are a number of exceptions. Debts which may not be discharged in your chiapter 7 case include, for example, most taxes, child support,
alimony, and student loans; court-ordered fines and restitution; debis obtained through fraud or deception; and personal injury debts caused by driving while infoxicated or
taking drugs. Your discharge may be denied entirely if you, for example, destroy or conceal property; destroy, conceal or falsify records; or make a false oath. Creditors canno
ask you to pay any debts which have been discharged. You can only receive a chapter 7 discharge once every eight (8) years.

WHAT ARE THE POTENTIAL EFFECTS OF A DISCHARGE?
The fact that you filed bankruptey can appear on your credit report for as long as 10 years. Thus, filing a bankeuptey petition may affect your ability to obtain credit in the
future. Also, you may not be excused from repaying any debis that were not listed on your bankruptey schedules or that you incurred after you filed for bankimptey.

WHAT ARE THE EFFECTS OF REAFFIRMING A DEBT?

Afier you file your petition, a creditor may ask you to reaffirin a certain debt or you may seck to do so on your own, Reaffirming & debt means that you sign and file with the
court a legally enforceable docurnent, which states that you promise to repay all or a portion of the debt that may otherwise have been discharged in your bankiuptey case.
Reaffirmation agreements must generally be filed with the cowrt within 60 days after the first meeting of the crediters,

Reaffirmation agreements are strictly voluntary — they are not required by the Bankruptey Code or other state or federal law. You can voluatarily repay any debt instead of
signing a reaffirmation agreement, but there may be valid reasons for wanting to reaffirm a particular debt.

Reaffitmation agreements must not impose an undue burden on you or your dependents and must be in your best interest, If you decide to sign a reaffirmation agreement, you
may cancel it at any time before the comt issues your discharge order or within sixty (60) days after the reaffirmation agreement was filed with the court, whichever is later, If
you reaffirm a debt and fail to make the payments required in the reaffirmation agreement, the creditor can take action against you to recover any property that was given as
secwrity for the Ioan and vou may remain personally liable for any remaining debt.

OTHER BANKRUPTCY OPTIONS

You have a choice in deciding what chapter of the Bankruptey Code will best suit your needs. Even if you have already filed for relief under chapter 7, you may be eligible to
converl your case to a different chapter,

Chapter 7 is the liquidation chapter of the Bankruptcy Code. Under chapter 7, a trustee is appointed to collect and sell, if economically feasibls, all property you own that is not
exempt from these actions.

Chapter 11 is the reorganization chapter most commonly used by businesses, but it is also available to individuals. Creditors vote on whether to accept or 1eject a plan, which
also must be approved by the coutt. While the debtor normally remains in control of the assets, the court can order the appointment of a trustee to take possession and control o

the business.

Chapter 12 offers bankiuptcy telief to those who qualify as family farmers. Family farmers must propose a plan to repay their creditors over a three-to-five year period and it
must be approved by the coutt, Plan payments are made through a chapter |2 tustee, who also monitors the debtot’s farming operations during the pendency of the plan,

Finally, chapter §3 generally permits individuals to keep their property by repaying creditors out of their future income. Each chapter [3 debtor writes a plan which must be
approved by the bankmuptey court. The debtor must pay the chapter 13 trustee the amounts set forth in their plan. Debtors receive a discharge after they complete their chapter
13 repayment plan. Chapter 13 is only available to individuals with regular income whose debis do not exceed $1,347,500 ($336,900 in unsccured debts and $1,010,550 in

secured debts).

AGAIN, PLEASE SPEAK TQ YOUR LAWYER IF YOU NEED FURTHER INFORMATION OR EXPLANATION, INCLUDING
HOW THE BANKRUPTCY LAWS RELATE TO YOUR SPECIFIC CASE,

Debtor's Signature Date Joint Debtor's Signature Date




B2030 (Form 2030) (12/15)

United States Bankruptcy Court
District Of

DISCLOSURE OF COMPENSATION OF ATTORNLEY FOR DEBTOR (8)

1. Pursuani to 11 U .S.C. § 329(a) and Fed, Bankr, P, 2016(b), T certify that I am the attorney for the above named debtor(s) and that compensation
paid to me within one year before the filing of the petition in bankruptey, or agreed to be paid to me, for services rendered or to be rendered on
behalf of the debtor(s) in contemplation of or in connection with the bankruptcy case is as follows:

For legal services, Thave agreed toaceept . ... ... ... ot $__1200.00
Prior to the filing of this statement T havereceived .. ....... ..o $
Balance DUE . . oo e i e e e $ __1200.00

2. The source of the compensation paid to me was:
[ Debtor O other (specify)
3. The source of compensation to be paid to me is:
(1 Debtor O other (specify)
4. [ have not agrecd to share the above-disclosed compensation with any other person unless they are members and associates of my law firm.

[d 1 have agreed to share the above-disclosed compensation with a other person or persons who are not members or associates of my law firm. A
copy of the agreement, together with a list of the names of the people sharing in the compensation, is attached.

5. In return for the above-disclosed fee, I have agreed to render legal service for all aspects of the bankruptcy case, including;

a. Analysis of the debtor' s financial situation, and rendering advice to the debtor in determining whether to file a petition in bankruptcy;
b. Preparation and filing of any petition, schedules, statements of affairs and plan which may be required;

c. Representation of the debtor at the meeting of creditors and confirmation hearing, and any adjourned hearings thereof;

d. Representation of the debtor in adversary proceedings and other contested bankruptcy matters;

e. [Other provisions as needed]

6. By agreement with the debtor{s), the above-disclosed fee does not include the following services:

CERTIFICATION

I certify that the foregoing is a complete statement of any agreement or arrangement for payment to me for representation of the debtor(s)
in this bankruptcy proceeding.

Dated:

C. KELLY WILSON

100 Public Square East

P. O. Box 103

Shelbyville, TN 37162

931-684-5424  Fax: 931-684-6442
bankruptcy@wilsonhayneslawfirm.com

F AGREE TO BE BOUND BY THE TERMS OUTLINED IN THE ABOVE DISCLOSURE OF COMPENSATION.

DATED: CLIENT:

DATED: CLIENT:




United States Bankrupicy Court
FEastern District of Tennessee

DISCLOSURE OF COMPENSATION OF ATTORNEY FOR DEBTOR

Pursuant to 11 10.5.C. § 329(a), Fed. R. Bankr. P. 2016(b), and Local Bankruptcy Rule 2016- 1(a)(1), I certify that [ am the attorney
for the above-named debtor and that compensation paid to me within one year before the filing of the petition in bankruptey, or
agreed to be paid to me, for services rendered or to be rendered on behalf of the debtor in contemplation of or in connection with
this chapter 13 case is as follows:

For legal services and expenses, | have agreed to accept. ... .. $ 0.00
Prior to the filing of this statement T havereceived . .. ... ... $ 0.00
Balance DUE . ..ot $ 0.00

This fee is a "Base Fee." That means that I will not charge any additional amount for any services rendered or expenses incurred prior to
confirmation of the chapter 13 plan, or for any routine services or expenses that I expect to render or incur after confirmation. The types of
post-confirmation services and expenses usually considered "routine," so that [ will not charge extra for them, include the following:

Other routine communications with the debtor, including
keeping the debtor informed regarding the status of the
case; reminders about meetings and hearings; consultations
regarding postpetition credit, defaults on direct payments,
insurance coverage or lack thereof, etc.

Review of confirmation order and periodic case status reports
from trustee

Obtaining and providing the trustee with copies of
documents relating to len perfection issues, such as
recorded deeds of trust, security agreements, and the like

Maintaining custedy and conérol of alt case files with original
documents for such periods prescribed by law or court rule

Preparation and mailing of letters to creditors regarding
lien releases, the turnover of clear title certificates, the
cancellation of deeds of trust and judgments, and the like

Service of notices and orders as required by court rule

Preparation, filing, and prosecution of objections to untimely filed | The preparation and certified mailing of letters to creditors
claims and objections to duplicate claims regarding alleged violations of the automatic stay

Consummation of assumptions and rejections of unexpired leases | Appearance at all hearings relating to confirmation of the

and executory contracts

original and any amended chapter 13 plan

Defense of motions to transfer venue or to dismiss for improper
venue

Pefense of one motion to dismiss filed after confirmation
of plan

Any other services and expenses that an attorney would
reasonably expect to render or incur in most, if not all,
chapter 13 cases

Responding to writien or oraf contacts from creditors regarding
plan terms, valuation of collateral, claim amounts, and the like

Responding to debtor contacts regarding changes in financial
circumstances, including job changes and unanticipated expenses

The types of post-confirmation services and expenses usually not considered "routine," so that I may charge extra for them and file
a supplemental fee request, after exercising appropriate billing judgment and taking into account the fees previously awarded,
include the following:

Motion for authority to sell property Post-discharge injunction actions

Motion to modify plan Adversary proceedings

Motion to incur debt Defense of motions to convert case to chapter 7

Defense of motion for relief from automatic stay or codebtor stay Motions to substitute collateral

Defense of a second or additional motions to dismiss filed after

confirmation of plan Supplemental fee requests

Stay violation litigation, including amounts paid as fees by the

ereditor or other party Motions under Fed, R. Bankr. P. 3002.1(¢) aud (h)

Non-routine claim objections Motions to employ attorneys for a special purpose

Motions to approve settlements

The source of the compensation paid to me was:
Debtor [ Other:



3. The source of the compensation paid to me is:

Debtor (1 Other:
4. B4 I have not agreed to share the above-disclosed compensation with any other person unless they are members and associates of
my law firm.

or

(1 Thave agreed to share the above-disclosed compensation with a person or persons who are not members of my law firm. A copy
of the agreement and a list of the names of the people sharing in the compensation are attached.

ATTORNEY'S CERTIFICATION

1 certify that the foregoing is a complete staiement of any agreement or arrangement for payment to me for
representation of the debtor in connection with this chapter 13 case. I further certify that the Base Fee sct forth above is based on the
consideration of the benefit and necessity of my services to the debtor and all other relevant factors, including the time spent or to be spent
on such services, the rates charged for such services, the total amount of the secured and unsecured debt, the nature of the case (whether
consumer or business), and the complexity of the case. I further certify that T have furnished a copy of this fee disclosure to the debtor and

the chapter 13 trustee.

Dated:

[SIGNATURE OF ATTORNEY]
C. KELLY WILSON

Wilson & Haynes

100 Public Square East

P.O. Box 103

Shelbyville, TN 37162
931-684-5424

Fax: 931-684-6442
wilsonbankruptcy@bellsouth.net

| AGREE TO BE BOUND BY THE TERMS OUTLINED IN THE ABOVE DISCLOSURE OF COMPENSATION.

DATED:

CLIENT

DATED:

CLIENT




ADDENDUM TO CONSULTATION AGREEMENT

The undersigned Client has consulted with Attorney concerning bankruptcy assistance. Additional
information is needed for Attorney to more completely counsel Client ont Client's options. The patties agree

as follows:
1. Client shall provide Attorney with the information set-out on the attached Schedule A.

2. Upon obtaining the information, Attorney will consult with Client and provide additional
information and advice to Client concerning Client's bankruptcy and non-bankruptcy options. Spec1fic
services to be provided by Attorney are as follows: calculation of means test and/or disposable income

test and calculation of Chapter 13 plan payment.

The fees for such additional services are as follows:

A.  If Debtor retains Attorney to represent him in filing his bankrupicy, there are no
additional fees, other than the base fee rate included in the Contract for Bankruptcy Services.

B. If Debtor does not retain Attorney to represent him in filing his bankruptcy and Debtor has
already had his free first consultation with Attorney, the fee will be $ an hour for
all services performed in advising Debtor of his bankruptcy and non- bankruptcy
options. Said fee is due and payable at the time the bankruptcy assistance is provided.

Date: Attorney:

Date: Client:

Date: Client:




Client Questionnaire
Section 1 - Basic Information

Part A. Name and Address
Name:

Have you used any other names in the past eight years? [[] No [] Yes
If yes, please list other names used:

Telephone Numbers\Email address:
Home:
Work:
Cell:
Email:
Social Security Number: - -

Driver's License Number; Expiration Date:

Date of Birth:
Address;

State:

City: State: Zip: County:

Have you lived at this address for at least 180 days? [ ] No [] Yes
Have you lived at this address for at least 730 days (2 years)? [ ] No [] Yes

If you answered no to either of the questions above, please list your previous address:

Address:

City: State: Zip: County:

If you have a different mailing address, please list:
Mailing Address:

City: State: Zip: County:

Part B. Name and Address of Spouse
If you are filing jointly with your spouse, fill in the following information about your spouse:
Name:

Has your spouse used any other names in the past eight years? [0 No [ Yes
If yes, please list other names used:

Telephone Numbers\Email address:
Home;
Work:
Cell:
Emall:

Social Security Number: - -

Driver's License Number: Expiration Date:

Date of Birth:
Addl‘eSS:(enter only If different address}

State:

City: State: Zip: County:

If your spouse has a different mailing address, please list:

Mailing Address:fenter only if different address)
City: State: Zip: County:




Part C. Prior and/or Pending Bankruptcy Cases

Have you filed a hankruptcy case in the last 8 years? _ No _ Yes
If yes, in which district of which state was the case filed?
Case Number:
Date Filed:

Are there currently any bankruptcy cases pending involving you, your husiness, your spouse, or your spouse’s

business _ No _ Yes
If yes, name of debtor:
Relationship to you:
Case Number:
Date Filed:
District (i known):
Judge (If known):

Part D. Exhibit "C” to the Voluntary Petition (Hazards to Public Health\Safety)
Do you own or have possession of any property that poses or is alleged to pose a threat of imminent and identifiable harm
to public health or safety? _ No _ Yes

If yes, please list and describe the property:

!

Part E. Debtors who reside as Tenants of Residential Property

If you rent your place of residence, does a landlord hold a judgment against you? _ No _ Yes If
yes, please provide the name and address of the landlord:
Name:

Address:
City: State: Zip:




Section 2 - Property

Part A. Real Estate (Schedule A)

List ALL real estate which you individually or jointly own. This could include your primary residence {house, condo or
apartment(if owned)), additional residence (house, condo or apartment(if owned)), rental property, burial plot, undeveloped land
and farm land:

1. Who issued the mortgage, lien or loan?
(Name and Address)

2. What is the amount of the morlgage,
lien or [oan?

Description: . .
3. What is your current interest rate on the

loan?

4, What is your monthly payment?

5. Does payment include taxes andfor
insurance? ] No [] Yes

6. How many payments are left?

Address: 1. Who issued the mortgags, lien or loan?
(Name and Address)

2. What is the amount of the mortgage,

Description: -
lien or loan?

3. What is your current interest rate on the
foan?

4, What is your monthly payment?

5. Does payment include taxes and/or
insurance? [_] No [] Yes

6. How many payments are left?

If you have additional property, please list the necessary information on a separate page and attach to this
questionnaire.




Part B. Personal Property (Schedule B)

For each type of property listed below, indicate whether you own any property of that category, and, if you do, filt in the
remaining information. For property acquired for personal or family use, the value is the price a retail merchant would charge for
a property of that kind, considering the age and condition of that property.

1. Cash on hand [] No
{1 Yes
2. Checking/Savings ] No

Account, Cettificates of
deposit, other bank accounts

] Yes

3, Security deposils held by {[] No
utility companies, landlord

] Yes
4. Household goods, ] No
furniture, including audio,
video, and computer
equipment L1 ves
5. Books, pictures, art 1 No
objects, records, compact
discs, collectibles
[] Yes
6. Clothing ] Ne
(] Yes
7. Furs and jewelry [J No
{1 ves
8. Sports, photographic, ] No
hobby equipment, firearms
] Yes
9. Interest in insurance [ No
policies-specify refund or
cancellation value
[ Yes
10. Annuities 1 No
(] Yes
11. Interests in an [] No
education IRA, as defined in
26 USC § 530(b)(1)

] Yes




12. Interests in pension or
profit sharing plans

[:] No

[] Yes
13. Stock and interestsin | [] No
incorporated/ unincorporated
business

] Yes
14. interests in [ No
partnerships/joint ventures

L[] Yes
1%, Bonds ] No

(] Yes
16. Accounis receivable [] No

[ Yes
17. Alimonyffamily support  [[] No
to which you are entitled

[] Yes
18. Other liquidated debts |[] No
owed to you, including tax
refunds

] Yes
19. Equitable or future (] No
interests or life estates

{1 Yes
20. Interests in estate of (] No
decedent or life insurance
fan or frust
P [] Yes
21. Other contingent/ ] No
unliquidated claims,
including tax refunds,
counterciaims L] Yes
22. Patents, copyrights, ] Ne
other intellectual property

[]vYes
23. Licenses, franchises ] No

(] Yes
24. Customer List or other |[] No
compilation

[] Yes
25. Automobiles, trucks, [ No
trailers, and accessories

] Yes
26. Boats, motors, and [] No

accessories

] Yes




27. Aircraft and accessories

No

[] Yes
28. Office equipment, ] No
supplies

] Yes
29. Machinery, fixtures etc. [[] No
for business

[ Yes
30. Inventory [] No

[] Yes
31. Animals ] No

] Yes
32. Crops: growing or ] No
harvested

[T Yes
33. Farming equipment and |[] No
implements

[ Yes
34. Farm supplies, ] No
chemicals, feed

L] Yes
35. Other personal property [[ ] No
of any kind not listed.

] Yes




Part A. Debts Secured by Property

Piease list below all debts that you owe OR that creditors claim you owe that are secured by property.

Section 3 - Debts

4. Datelrange of dates when debt
was incurred:

5. Contact person's name and
address if different:

3. Number of payments
remaining:

provide name and
address:

Home loan 1. Amount Owed (amount of cfaim): | 1. Describe property: s there a codebtor |[] No
and/or or cosigner on this
Mortgage loan?
[] ves
2. Creditor Name and Address:
[ No
2. Monthly payment amount:
[ Yes
3. Account Number, if any; If Yes, please
provide name and
3. Nu_m.ber of payments address:
4. Datefrange of dates when debt remaining.
was incurred:
5. Contact person's name and
address if different:
Home loan 1. Amount Owed (amount of claim). | 1. Describe property: Is there a codebtor |[ ] No
and/or or cosigner on this
?
Mortgage |5 Greditor Name and Address: loan’ [] ves
I:i No
2. Monthly payment amount: L] Yes
3. Account Number, if any: i Yes, please
provide name and
address:
4. Datefrange of dates when debt 3. Number of payments
was incurred: remaining:
5. Contact person's name and
address if different:
Car loans 1. Amount Owed {amount of claim). | 1. Describe property: Is there a codebtor |[] No
or cosigner on this
. loan?
2. Creditor Name and Address: |____] Yes
[:I No
3. Account Number, if any: 2. Monthly payment amount: [ ves
If yes, please




1. Amount Owed (amount of claim):

1. Describe property:

|s there a codebtor

Car loans
or cosigner on this
\ loan?
2. Creditor Name and Address: O Yes
{1 No
3. Account Number, if any: 2. Monthly payment amount: L1 Yes
if yes, please
provide name and
4. Datefrange of dates when debt address:
was incurred: 3. Number of payments
reamaining:
5. Confact person's name and
address if different:
Other 1. Amount Owed (amount of claim): (1. Describe property: Is there a codebtor {[] No
Property or cosigner on this
?
loans 2, Creditor Name and Address: loan’ [ Yes
O No
3. Account Number, if any: 2. Monthly payment amount: L1 Yes
If yes, please
provide name and
4, Datefrange of dates when debt address:
was incurred: 3. Number of payments
remaining:
5. Contact person's name and
address if different:
Other 1. Amount Owed (amount of claim): | 1. Describe property: Is there a codebtor |[J No
Proporty or cosigner on this
?
loans 2. Creditor Name and Address: loan? J Yes

3. Account Number, If any:

4. Datefrange of dates when debt
was incurred:

5. Contact person's name and
address if different:

2. Monthly payment amount:

3. Number of payments
remaining:

[} No
[ Yes

If yes, please
provide name and
address:




1. Amount Owed (amount of claim);

1. Describe property:

Is there a codebtor

or cosigner on this
loan?

loans 2. Creditor Name and Address: [ Yes
[J No
2. Monthly payment amounit: E Yesl
; . yes, please
3. Account Number, if any: provide name and
address:
4, Datefrange of dates when debt 3. Number of payments
was incurred: remaining:
5. Contact person's name and
address if different:
Other 1. Amount Owed {amount of claim}: | 1. Describe property: Is there a codehtor | [] No
Property or cosigner on this
?
loans 2. Creditor Name and Address: loan {J Yes
[] Ne
[ Yes
; . If yes, please
3. Account Number, if any: provide name and
2. Monthly payment amount; address:
4. Datefrange of dates when debt
was incurred:
3. Number of payments
5. Contact person's name and remaining:
address if different:
Other 1. Amount Owed (amount of claim): | 1. Describe property: [s there a codebtor |] No
Property or cosigner on this
?
loans 2. Creditor Name and Address: loan? O Yes

3. Account Number, if any:

4. Date/range of dates when debt
was incurred:

5. Contact person's name and
address if different:

2. Monthly payment amount;

3. Number of payments
remaining:

(] No

] Yes

If yes, please
provide name and
address:




Part B. Credit Card Debts

Please list below all credit card debts that you owe OR that creditors claim you owe.

Maijor credit card . Amount Owed (amount of claim): Is there a codebtor | ] No
debis (Visa, or cosigner on this
i loan?
é)r:;:)?-gg:,nl\naster . Creditor Name and Address: oan [ Yes
Card, Discover) ] No
. Account Number, if any: O Yes
If yes, please
provide name and
. Datefrange of dates when debt was incurred: address:
. Contact person's name and address if different:
Major credit card - Amount Owed (amount of claim): Is there a codebtor | [] No
debts (Visa, . or cosigner on this
American . Creditor Name and Address: loan?
Express, Master 0 Yes
Card, Discover) [ No
. Account Number, if any:
. Date/range of daies when debt was incurred: L3 Yes
if yes, please
. Contact person’s name and address if different: provide name and
address:
Major credit card . Amount Owed (amount of claim): Is there a codebtor | [_] No
debts {Visa, or cosigner on this
i ?
American . Creditor Name and Address: loan ] Yes

Express, Master
Card, Discover)

. Account Number, if any:
. Date/range of dates when debt was incurred:

. Contact person's name and address if different:

] No
[ Yes

If yes, please
provide name and
address:




Major credit card

. Amount Owed (amount of claim):

Is there a codebtor

0 No

debts (Visa, or cosigner on this
i ?
é)rg)?r:g:,nMaster . Creditor Name and Address: loan’ "1 Yes
Card, Discover) 0 No
. Account Numbet, if any: 0 Yes
If yes, please
provide name and
. Date/range of dates when debt was incurred: addross:
. Contact person's name and address if different:
Major credit card . Amount Owed {amount of claim}: Is there a codebtor {[[] No
debts (Visa, or cosigner on this
American . . loan’?
Express, Master . Creditor Name and Address: [l Yes
Card, Discover} [0 No
. Account Number, if any: L3 ves
if yes, please
provide name and
. Datefrange of dates when debt was incurred: address:
. Contact person's name and address if different:
Major credit card . Amount Owed {amount of claim): Is there a codebtor | No
debts (Visa, or cosigner on this
i ?
American . Creditor Name and Address: loan 1 Yes

Express, Master
Card, Discover)

. Account Number, if any:
. Datefrange of dates when debt was incurred:

. Contact person's name and address if different:

1 No

1 Yes

i ves, please
provide name and
address:




Cash Advances

Y

. Amount Owed {amount of claim):

Is there a codebtor
or cosigner on this
loan?

2. Creditor Name and Address: L] Yes
] No

3. Account Number, if any: O Yes
if yes, please
provide name and

4, Datefrange of dates when debt was incurred: address:

5. Contact person's name and address if different:

Cash Advances 1. Amount Owed (amount of claim}): is there a codebtor [ No
or cosigner on this
. loan?
2. Creditor Name and Address: ] Yes

. Account Number, if any:
. Datefrange of dates when debt was incurred:

. Contact person's name and address if different:

[ No

[] Yes

if ves, please
provide name and
address:




Part C. Medical Debts

Please list below all unpaid medical bill debts that you owe OR that creditors claim you owe.

DNO

4

5

5

. Account Number, if any:

. Date/range of dates when debt was incurred:

. Contact person's name and address if different:

. Any additional information about the debt:

[ Mo

[ Yes

If yes, please
provide name and
address:

Unpaid 1. Amount Owed {amount of claim}: Is there a codebtor
Medical Bills or cosigner on this
?
2. Creditor Name and Address: loan [ Yes
£1 No
3. Account Number, if any:
Y {J Yes
4. Date/range of dates when debt was incurred: grg)i?ézf !r?:;z and
address:
5. Contact person's name and address if different:
6. Any additional information about the debt:
Unpaid 1. Amount Owed {amount of claim}): Is there a codebtor |[] No
Medical Bills or cosigner on this
?
2. Creditor Name and Address: loan O Yes
[ No
3. Account Number, if any: L1 Yes
If yes, please
provide name and
4. Date/range of dates when debt was incurred: address:
5. Contact person's name and address if different:
6. Any additional information about the debt:
Unpaid 1. Amount Owed {amount of claim): Is there a codebtar |[] No
Medical Bills or cosigner on this
?
2, Creditor Name and Address: loan 0 Yes




Unpaid
Medical Bills

1. Amount Owed (amount of claim}:
2. Creditor Name and Address:

3. Account Number, if any:

4. Date/range of dates when debt was incurred:

5. Contact person's name and addrass if different;

6. Any additional information about the debt;

or cosigner on this
loan?

] No

[} Yes

If yes, please
provide name and
address:

Is there a codebtor

O Yes




Part D. Tax Debts.

Please list below all unpaid tax debts that you owe OR that creditors claim you owe.

ﬂit6 nformation:

. Amount Owed {amount of claim): Is there a codebtor |[J No
or cosigner on this
. loan?
2. Creditor Name and Address: ] Yes
] Ne
[ Yes

3. Account Number, if any: i |
yes, please

provide name and
4, Datefrange of dates when debt was incurred: address:

5. Contact person's name and address if different:

6. Any additional information about the debt:

Unpaid 1. Amount Owed (amount of claim): Is there a codebtor | [ No
taxes or cosigner on this

2
2. Creditor Name and Address: loan? ] Yes

{1 No

] Yes

If yas, please
provide name and
address:

3. Account Number, if any:

4. Date/range of dates when debt was incurred:

5. Contact person's name and address if different:

6. Any additional information about the debt:




Part E. Student Loan Debts
Please list below all Student Loan debts that you owe OR that creditors claim you owe.

Student Loan

1. Amount Owed (amount of claim):

2. Creditor Name and Address:

3. Account Number, if any:
4, Datefrange of dates when debt was incurred:
5. Contact person's name and address if different:

6. Any additional information about the debt:

Is there a codebfor
or cosigner on this
Ioan?

[ No

[ Yes

if yes, please
provide name and
address:

£ No

] Yes

Part F. Other Debts
Please list below alf debts not listed above that you owe OR that creditors claim you owe.

Describe:

1. Amount Owed {amount of claim}):

2. Creditor Name and Address:

3. Account Number, if any:

4, Datefrange of dates when debt was incurred:

6. Any additional information about the debt:

5. Contact person's name and address if different:

or cosigner on this
loan?

[ No

O Yes

If yes, please
provide name and
address:

Is there a codebtor




Section 4 - Unexpired Leases and Contracts (Schedule G)

List below any leases or contracts that are still current that you are a party to. include residential, car and business leases, and
service or business contracts.




Section 5 - Current Income
Part A. Marital Status and Dependents
Please select your current Marital Status:
(7] single
] Married
1 pivorced
[ ] Separated
[ ] widowed
Part B. Debtor's Employer Information
Name and Address of your employer:

How long have you been employed at this job:
Qccupation (please state job title or provide brief description):

Part C. Joint Debtor's (Spouse’s) Employer Information
Name and Address of your spouse's employer:

How long has spouse been employed at this job:
Occupation {please stafe job title or provide brief description}:

Part D. Debtor's Wage Information
What is the gross amount of your paycheck, before taxes/other deductions are taken out?............
How often do you get paid? ] once a week [_] every two weeks

(] twice a month [_] once a manth [[] other
What is your estimated overtime pay per MOonth? ... e
How much is taken out of each paycheck for taxes, Medicare, and social security? (combined total)

How much is taken out of each paycheck for Mandatory Contributions to Retirement?

How much is taken out of each paycheck for Voluntary Contributions to Retirement?

How much is taken out of each paycheck for Required Repayments of Retirement fund Loans?
How much is automatically deducted for inSUrance? ...
How much is taken out for Domestic Support Obligations?

How much is deducted for Union dUBS? ...ttt e e ear e s arane e
Other Deduction (describe).___
Other Deduction (describey.____ e
Other Deduction (describe).__ e
Do you receive income from business operations outside of your regular paycheck listed above?

(] No [] Yes

If yes, how much do you receive Per MONtN? ... e
Do you receive income from interest or dividends outside of your regular paycheck listed above?

O No [ Yes

If yes, how much do you receive per month?.....c..o o s




Do you recsive income from alimony or family support payments for your use or for the care of your
dependents? :

I No [ Yes

if yes, how much do you receive per month? ... s
Do you receive income from Unemployment?

[(JNo[]Yes

If yes, how much do you receive per Momh7. ... e e e
Do you receive income from Social Security?

[ No[]Yes

If yes, how much do you receive per MOnth?. ... et
Do you receive monetary government assistance?

OINo [ vYes

If yes, please describe:
How much do you receive per MONh7? ... et sr e e

Do you receive retirement or pension money?

[JNo [ Yes

If yes, how much do you receive per MOMNT ... e e
Do you have any other source of income not listed?

[(INo [] Yes

If yes, please describe
How much do you receive per MONTN7 ...t e e e e e enr e ireee
Are you expecting any increase or decrease in salary next year?

O No [ Yes

If yes, please describe

Part E. Joint Debtor's (Spouse's) Wage Information
What is the gross amount of your paycheck, before taxes/other deductions are taken out?............
How often do you get paid? [ ] once a week [_] every two weeks

{1 twice a month ] once a month [ ] other
What is your estimated overtime pay per month? ...
How much is taken out of each paycheck for taxes, Medicare, and social security? {combined tofal)

How much is taken out of each paycheck for Mandatery Contributions to Retirement?

How much is taken out of each paycheck for Voluntary Contributions to Retirement?

How much is taken out of each paycheck for Required Repayments of Retirement fund Loans?
How much is automatically deducted for iNSUFANGCET7 .......ovvoiiei e e e
How much is taken out for alimany or family support for the care of your dependents?

How much is deducted for Union dUBST ... e et
Other Deduction (describe):__ i
Other Deduction {describe):___ e
Other Deduction (describa) e
Do you receive income from business operations outside of your regular paycheck listed above?

CINo [ Yes

if yes, how much do you receive par MOonth7 ... e
Do you receive income from interest or dividends outside of your regutar paycheck listed above?

I No [ Yes

If yes, how much do you receive per MONEh7 ... e




Do you receive income from alimony or family support payments for your use or for the care of your
dependents?

[JNo [] Yes

i yes, how much do you receive per Month7 ...
Do you receive income from Unemployment?

(I No [ Yes

If yes, how much do you receive Per MONth? ... ... e e
Do you receive income from Social Security?

[ No[] Yes

If yes, how much do you receive per month?. ... e
Do you receive monefary government assistance?

[ No[]Yes

If yes, please describe:
How much do you receive per MOt .o et s ee s
Do you receive retirement or pension money?

[JNo [] Yes

If yes, how much do you receive per MOnth7 . ... e
Do you have any other source of incoms not listed?

(I No [] Yes

if yes, please describe
How much do you receive per MONENT ...t e s e e s
Are you expecting any increase or decrease in salary next year?

[ No [] Yes

If yes, please describe

Section 6 - Current Expenses
1. 1s this a Jeint Filing with your Spouse?

(I no [ Yes

If Yes, does the Joint Debtor live in a separate household?

D No [] Yes

2. Please list all dependents of you and your spouse with their age and relationship to you {if applicable).
Namef age/ relationship Who does the dependent live with?

Do you and your spouse live separately and maintain separate households? [ ] No [] Yes. If yes, please let your attorney know and
they will have to provide you with an additional copy of this section to detail the expenses for the completely separate household.

The following questions ask for your expenses each month. If you are unsure of the amount you pay each month, but know the
amount for a different period (per week, per day, every 2 months, etc.), write in the amount and the frequency that you pay the

amount.

3. Do your expenses include another person's expenses other than yourself and your dependents?

[ INo[]Yes




Indicate how much you pay for each item each month:

4.

10.
11.
12.
13.
14.
15.

16.

Primary Rent or Home Morigage: $
Does that amount include real estate taxes?

[J No [] Yes

if yes, how much do you pay? $

Does that amount include property, homeowner's, or renter's insurance?

(O No [ Yes

if yes, how much do you pay? $

Does that amount include any Home maintenance, repair, or upkeep expenses?
(I No [ Yes

If yes, how much do you pay? §

Does that amount include any Homeowner's association or condominium dues?
[ No [ Yes

If yes, how much do you pay? §

Are there Additional Mortgage payments? $
(I No [ Yes
If yes, how much do you pay?
Utilities:
a. Electricity and Neating fUL: ...t e e e $
D, VW aEI BN SBWET: 1ttt ceee et eee e et b bt e sae et bt aabe s oot e eh b e et e re s b e s an et $
¢. Telephone service/long distance:.......v $
d. Do you have any other utility bills? If yes, describe and enter monthly amount below:
$
$
$
Food and houseKkeeping SUPPHES vt $
Childcare and Children EQUCAtION COSES uvvivivieiviea e eeemr e e ireeeseer e eesar e seee e s se e rene s $
Clothing, laundry, and dry Cleanifig:. . e $
Personal care products and SeIVICES: ......ccciiii e $
Medical and dental EXPENSES: ...t st e et $

Transportation (do NOT include car PAYIMENES):.....ucveee e srscne e
Recreation,entertainment, newspapers, magazines, and books:.........cocooveieeiiinnnnennd
Charitable contributions and religious donations: ..o $

Insurance NOT deducted from wages or included in home mortgage payments or other
real estate property expenses: (Do not include amounts entered in Line 4 or Line 20)

B LT I SUIAINIO oo eeres i es s ses s bt e s s st ssas b bnas s b arare b bnarerasessetres s hennsveresssbennesbsnnssbns $
B, HE B IS UTEIICE, oo oot e e ettt et esseeseeeteeeeeeteeeeen et eaaeeesenmeeesearesarearennenesnes $
G AL IS U AN B, oo eeiir ittt s eresses s eseee e aer e eeemee s omeee e em e aeme b e bes s st bestsasassaneeessannesanenssnnsnnssbennsanes $

d. Other insurance (describe and list monthly amount).
$

Tax bills NOT deducted from wages or included in home mottgage payments or other real
estate property expenses:

&




17.  Installment paymenits for car, furniture, etc. {Describe):

b
3
$
18. Alimony, maintenance and support paid o others: ... $
19. Payments for support of additional dependents not living at your home:. e

20. Other Real Estate Property expenses NOT included with Rent or Home Mortgage Property
(Do not include amounts entered in Line 4 or Line 5)

a. Mortgage payment on other Real Estate Property

b. Taxes on other Real Estate Property

¢. Other Real Property, Homeowner's, or Renter's Insurance payments
d. Home maintenance {including repairs and upkeep)

e. Homeowner's association or condominium dues

21.  Other expenses (Describe): (please see "Additional Expenses" below before putting
anything here)

G R BB B A

$
$
$

Describe any increase or decrease in expenses you expect to occur within the next year?

Due to the nature of the Federal Bankruptcy forms there is a special separate category of expenses that
needs to be filled out with some unusual numbering. Please ignore the numbering and fill out everything
that you can below:

Additional Expenses (707(b)Expenses for Form 22)

26. or 31. Mandatory payroll deductions not already listed:
$
$
$
29 or 34. Court ordered payments not already listed:
$
$
Education for employment or for a physically or mentally challenged child: ..........$
30. or 35. Child care {baby sitting, day care, nursery & preschool, efc.): .......ccoervviiincinns $
34b. or 39b. Disability Insurance (if not lisfed above): ... 3
34c. or 30c.  Health Savings ACCOUIIE c.uv i veereriere et er e s san s sr s $
35. or 40. Care for elderly, chronically ill or disabled family members: ... $
36. or 41, Protection from family violence: ... $
38. or 43. Education expense for your children under 18: ... $
55. (¢13's) Non-mandatory contributions fo retirement accounts (including foan repayments):
$
$

$




Section 7 - Statement of Financial Affairs

If you are filing jointly with your spouse, include information about bath you and your spouse. If you know that you are filing under chapter 12
or 13, and you are married and not separated, you must provide information about your spouse even if you are not filing jointly.

If you have no information to report for a question, check the "NONE" box.

1. Income from employment or operation of business

State your gross income from employment or operation of a business: If you have not received an income from employment during

the two years immediately preceding this calendar year, check this box:

] NONE
Debtor

Dollar Amount Source (i.e. employer name or business
Period you were paid name}

January 1 of this year through date of
commencement of case

Last year (January 1 - December 31}

The year before last {January 1 - December 31)

Joint Debtor or Spouse (if applicable)
Doliar Amount

Period you were paid

Source (i.e. employer name or business
name )

January 1 of this year through date of
commencement of case

Last year (January 1 - December 31}

The year before last (January 1 - December 31)

2, [ncome other than from employment or operation of business

State the amount of income received other than from employment or operation of business during the two years immediately

preceding the commencement of this case:

[ NONE

Debtor
Dollar Amount

Period you were paid Source

During the last year

Year before last,

Joint Debtor or Spouse (if applicable)
Dollar Amount

Period you were paid Source

During the last year
Year before last

3. Payments to creditors

a. I your debts are primarily consumer debts (i.e. non-business), list all payments tofaling over $600 made within the last 90
days on loans, installment purchases of goods or services, and other debts. Indicate with an asterisk (*) any payments that were
made on account of a domestic support obligation{i.e. alimony, child support, etc.) or that were made as part of an alternative

repayment plan.
[] NONE

Name and Address of Creditor Dates of Payments

Amount Paid

Amount Still Owed




b. If your debts are primarily non-consumer debts (i.e. business), list all payments tofaling over $5,850 made within the last 90
days to any creditor.

[[] NONE

Name and Address of Creditor Dates of Paymenis Amount Paid Amount Still Owed

c. All debfors, list all payments made within one year to any “insider” or for the benefit of any "insider". {("Insiders” include your
refatives, your business partners and their relatives, your corporations, or your affiliates.)

[] NONE

Name and Address of Creditor / Dates of Payments Amount Paid Amount Still Owed
Relationship to Debtor

4, Suits, executions, garnishments and attachments
a. List all suits and administrative proceedings to which you are or were a party within one year preceding the filing of this case.

(] NONE

Caption of Suit and Case Number Nature of Proceeding Court or Agency and Status or Disposition
Location

b. Describe all property that has been garnished, seized, or attached under any legal or equitable process within one year
immediately preceding the commencement of this case.

[ ] NONE

Name and Address of Person/Company for Date of Seizure Description and Value of Property
Whom the Property was Seized (Creditor)

5. Repossessiaons, foraclosures, and refurns

List ali property that has been repossessed by a creditor, sold at a foreclosure sale, transferred through a deed in lieu of foreclesure, or
returned to the seller, within one year immediately preceding the commencement of this case.

[ 1 NONE
Name and Address of Creditor Date of Repossesion Dascription and Value of Property
Foreclosure, Transfer or Return
6. Assignments and receiverships

a. Describe any assignment of property for the benefit of creditors made within 120 days immediately preceding the
commencement of this case.

[1 NONE

Name and Address of Assignee Date of Assignment Terms of Assignment/Settliement

b. Listall property which has been in the hands of a custodian, receiver, or court-appointed official within one year immediately
preceding the commencement of this case.

(] NONE




Name and Address of Custodian Name and location of Court, Date of Order Description and Value of
Caste Title and Number Property

7. Gifts

List all gifts or charitable contributions made within one year immediately preceding the commencement of this case except ordinary and usual
gifts to family members aggregating less than $200 in value per individual family member and charitable contribufions aggregating less than

$100 per recipient.

{1 NONE
Name and Address of Recipient Relationship to You, if Any Date of Gift Description and Value of
Gift
8. Losses

List all losses from fire, theft, gambling or cther casualty within one year immediately preceding the commencement of this case or since the
commencement of this case.

[] NONE
Description and Value of Property Description of Circumstances and Amount Date of Loss
Covered by Insurance, if Any
9. Payments related to debt counseling or bankrupicy

List all payments made or property transferred by or an behalf of the debtor to any persons, including attorneys, for consultation concerning
debt consolidation, relief under the bankruptcy law or preparation of the petition in bankruptcy within one year immediately preceding the
commencement of this case.

[] NONE
Name and Address of Payee Date of Payment Name of Person Who Paid, Amount of Money/Description
if Not You and Value of Property
10. Other transfers (including sale of your property)

a. List all other property, other than property transferred in your ordinary course of business or financial affairs, transferred either
absolutely or as a security within two years immediately preceding the commencement of this case

[ ] NONE

Name and Address of Transferes / Date of Transfer Description of Property and Value
Relationship to Debtor Received

b. List all property you fransferred within 18 years immediately preceding the commencement of this case to a self-settled trust, or a
similar device of which you are the beneficiary.

Name of Trust or Similar Device Date of Transfer Amount of Money or Description and
Value of Propsrty or Interest

11. Closed financial accounts
List all financial accounts and instruments held in your name or for your benafit which were closed, sold, or otherwise transferred within one
year immediately preceding the commencement of this case.

[ NONE

Name and Address of Institution Type and Number of Account & Final Balance Amount and Date of Sale or
Closing




12. Safe deposit boxes
List each safe deposit o other box or depository in which you have or have had securities, cash, or other valuables within one year
immediately preceding commencement of this case.

[] NONE
Name and Address of Bank Name and Address of those with Description of Contents Date of
or Other Depository Access to Box or Depository Transfer, if any
13.. Setoffs

List all setoffs made by any creditor, including a bank, against a debt or deposit of yours within 90 days preceding the commencement of this
case.

[ NONE
Name and Address of Creditor Date of Setoff Amount of Setoff
14. Property held for ancther person
List all property that you hold or control that is owned by another porson.
[ NONE
Name and Address of Owner Description and Value of Property Location of Property
15. Prior address of debtor

If you have moved within the three years immediately preceding the commencement of this case, list all residences during the last three
years, excluding your present address.

(] NONE

Address Your Name at the Time Dates of Occupancy

16. Spouses and Former Spouses

If you reside or resided in @ community proparty state, commonwealth, or territory(including Alaska, Arizona, California, idaho, Louisiana,
Nevada, New Mexico, Puerto Rico, Texas, Washington, or Wisconsin} within the eight-year period immediately preceding the commencement
of the case, identify the name of your spouse and of any former spouse who resides or resided with you in the community property state.

[ ] NONE

Name

17. Environmental Information

For the purpose of this question, the following definitions apply:

"Environmental Law" means any federal, state, or local statue or regulation regulating pollution, contamination, releases of hazardous or toxic
substances, wastes or material into the alr, land, soil surface water, ground water, or other medium, including, but not limited to, statutes or

regulations regulating the cleanup of these substances, wastes, or material.
"Site" means any location, facility , or property as defined under any Environmental L.aw, whether or not presently or formerly owned or
operated by the debtor, including, but not limited to, disposal sites.
"Hazardous Material" means anything defined as a hazardous waste, hazardous substance, toxic substance, hazardous material, pollutant, or
contaminant or similar term under an Environmental Law.
a. Listthe name and address of every site for which you received notice in writing by a governmental unit that it may be liable or |
potentially lfable under or in violation of an Environmental Law. Indicates the governmental unit, the date of the notice, and, if known,
the Environmental Law.

] NONE

Site Name and Address Name and Address of Governmental Unit Date of Notice Environmental Law




h. List the name and address of every site for which you provided notice to a governmeantal unit of a release of Hazardous Material,
Indicate the governmental unit to which the notice was sent and the date of the notice.

[ ] NONE

Site Name and Address Name and Address of Governmental Unit Date of Nofice Environmental Law

¢. Listall judicial or administrafive proceedings, including setflements or orders, under any Environmental Law with respect to which
you are or were a party. Indicate the name and address of the governmental unit that Is or was a parly to the proceeding, and the
docket number.

] NONE

iName and Address of Governmental Unit Docket Number Status or Disposition

18. Nature, location and name of business

a. If the debtor is an individual, list the names, addresses, taxpayer identification numbers, nature of the businesses, and beginning
and ending dates of all businesses in which the debtor was an officer, director, partner, or managing executive of a corporation,
partnership, sole partnership, or was a self-employed professional within the six years immediately preceding the commencement of
this case, or in which the debtor owned 5 percent or more of the voting or equity securities within the six years immediately preceding
the commencement of this case.

If the debtor is a partnership, list the names, addresses, taxpayer identification numbers, nature of the businesses, and beginning and
ending dates of all businesses in which the debtor was a partner or owned 5 percent or more of the voting or equity securities within
the six years immediately preceding the commencement of this case.

[[] NONE
Name Taxpayer 1.D. Address Nature of Business Beginning and
Number(EIN}) End Dates of
Operation

b. Ildentify any business listed in response to subdivision a., above, that is "single asset real estate” as define in 11 U.8.C, § 101.
[ NONE

Nama Address

The following questions, #12-25, are only to be answered if you are a corporation or partnership of if you have been, in the six years
immediately preceding this case, an officer, director, managing executive, or owner of more than 5% of the voting securities of the
corporation; a partner, other than a limited partner, of a partnership; a sole proprietor, or otherwise self-employed.

19. Books, records, and financial statements

a. List all bookkeapers and accountants who, within the two years immediately preceding the filing of this bankruptcy case, kept or
supervised the keeping of books of account and records.

[] NONE

Name and Address Dates Services Rendered

b. List all firms or individuals who, within the two years immediately preceding the filing of this bankruptcy case, have audited the
books of account and records, or prepared a financial statement of the debtor.

] NONE

Name Address Dates Services Rendered




¢. Listall firms or individuals who, at the time of the commencement of this case, were in possession of your books of account and
records. If the records are not available, explain.

[J NONE

Name and Address Comments

d. List all financial institutions, creditors and other parties, including mercantile and trade agencies, to whom a financial statement was
issued by the debtor within two years immediately preceding the commencement of this case.

[] NONE

Name and Address Dates Issued

20. Inventories
a. list the dates of the last two inventories taken of your property, the name of the person who supervised the taking of each
inventory, and the dollar amount and basis of each inventory.

[ NONE

Date of Inventory Inventory Supervisor Dollar Amount of Inventory {specify cost,
market, or other basis)

b. List the name and address of the person possessing the records of sach of the two inventories reporied in a.) above.

[ ] NONE

Date of Inventory Name and Address of Custodian of Inventory Records

21. Current partners, officers, directors, and shareholders
a. If your business is a parnership, list the nature and percentage of partnership interest of each member of the partnership.

[] NONE

Name and Address Nature of Interest Percentage of Interest

b. If your business is a corporation, list all officers and directors of the corporation, and each stockholder who directly or indirectly
own, controls, or holds 5% or more of the voting securities of the corporation.

L] NONE

Name and Address Title Nature and Percentage of Stock
Ownership

22, Former partners, officers, directors and sharehoiders
a. If your business is a partnership, list each member who withdrew from the partnership within one year immediately preceding the
commencement of this case.

] NONE
Name and Address Date of Withdrawal

b. If your business is a corporation, list all officers or directors whose relationship with the corporation terminated within one year
immediately preceding the commencement of this case.




[ NONE Y

Name and Address Title Date of Termination

23. " Withdrawals from a partnership or distributions by a corporation

If your business is a partnership or corporation, list all withdrawals or distributions credited or given to an insider, including compensation in
any form, bonuses, loans, stock redemptions, options exercised and any other perquisite during one year immediately preceding the
commencement of this case.

[] NONE

Name and Address of Recipient, and Date and Purpose of Withdrawal Amount of Money or Description and
Relationship to You Value of Property

24. Tax Consolidation Group.

If the debtor is a corporation, list the name and federal taxpayer identification number of the parent corporation of any consolidated group for
tax purposes of which the debtor has been a member at any time within the six-year period immediately preceding the commencement of the
case.

(1 NONE

Name of Parent Corporation Taxpayer ldentification Number

25. Pension Funds

If the debtor is not an individual, list the name and federal taxpayer identification number of any pension fund to which the debtor, as an
employer, has been responsible for contributing at any time within the six-year period immediately preceding the commencement of the case.

(LI NONE

Name of Pension Fund Taxpayer ldentification Number




