Take the Credit Counseling Class

2024 Tax Return

Six {6) Months of Paycheck Stubs — Individual Filing,

If filing jointly or individually, but are married, Six {6) Months of Paystubs from BOTH
spouses is required. .

Make sure all creditors have complete Names, Addresses, Account Numbers and
Amount owed.

Two forms of identification is required. One must be a photo 1D such as a Drivers
License/State ID Card or Passport. The other MUST be your Social Security Card.

! acknowledge that failure to provide complieted information will delay my case
being filed until provided.

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 Bankruptey Clients

PLEASE READ

SPOUSAL INCOME

if you intend on filing bankruptey 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.

& MIONTHS WORTH OF INCOME

If you are self-employed. We require you to provide us with a profit and Joss 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. Thisincludes 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



Bankruptcy Counseling

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

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

SECOND COURSE: You must complete the pre-discharge counseling course affer your
case has been filed and before 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 & Haynes Law Offices

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

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

Have Questions? Call 1-800-920-2262

FAILURE TO COMPLE TE THE SECOND COURSE AND PROVIDE WILSON & HAYNES
LAWY 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: bankruptey@wilsonhaynes.com

*Cradff Card Management Services, Inc. is approved to Issue certificates of completion of credit counseling and/or debtor
education in compliance with the Bankruptcy Code. Approval does nol endorse or assure the quality of a provider's service.
g Revised: 12.17.13



LAW OFFICES OF

| WILSON & HAYNES

' An Associatlon of Aftorneys

C.KELLY WILSON
GARRETT D. HAYNES

100 PUBLIC SQUARE EAST TELEPHONE 931-684-5424
P.0O. 80X 103 FAX 931-684-8442
SHELBYVILLE, TN 37162 offic ilsenhaynesiawiimv.com

Dear Clienis:

The attached information will assist you in deciding whether or not this is a course of action you need to take.
Please read the information attached and fill out the questionnaire completely. We have to have current amounts
owed, menthly 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 51200.00
Filing Fee £388.00
Administrative fee " $37.00
Total ' $1,575.00

Prior ta filing you must pay $975.00 representing the required filing fee, administrative cost, and ¥ Attornay fee.
The halance of the $600.00 Attorney fee fs 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) 837.00
$4,850.00

Total

{You must pay $350.00 {Filinlg 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 installrents through the

Plan. You would pay $37.00 up front.)

All Filing Fees are due upon receipt of the Bankruptcy Packet. Chapter 13 Attorney Fees are paid through the Plan,
and the Chapter 13 Bankruptcy may be ffled upon receipt of the $313.00 for the Filing Fee or 537.00 for the -

Administrative Fees.

Chapter 7 Attorney Fees are to be paid in full by the time the client appears at the Meeting of Creditars. This can he
paid in one lump sum or can be paid in two payments, $975,00 af 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. IF I can be of further assistance, please contact my office.

Sincerely,

~ C.KELLY WILSON



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 I/we have not signed the Final Chapter 13 Petition
within 14 days from the date this Notice was signed, I/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 cancelled.

DATED:

CLIENT

DATED:

CLIENT



' ' LAW OFFICES OF
! ' WILSON & HAYNES

An Asseciation of Attorneys

C. KELLY WILSON
GARRETT D. HAYNES

100 PUBLIC SQUARE EAST

P.0.BOX 163
SHELBYVILLE, TENNESSEE 37162

CONSULTATION AGREEMENT

TELEPHONE 931-694-5624 AND
RAYX 931-6846442 ACKNOWLEDGMENT OF RECEIPT OF DIS CLOSTURES AND
INSTRUCTIONS

This Agreerﬁen’r is entered inio 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 opportunily to consult with and obtain information and advice from Attormey
obtaining relief from debts, including relief from debts by filing bankruptcy under the United States
Bapkmuptcy 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 bankruptey, the parties shall aftach an addendum to this contract seftting forth the additional services Attorney is
to provide to Client, the obligations of Client, and Attorney's fees for such services. If Client retains Atforney to
file a bankruptcy, the parties shall exccute a separate confract 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:

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

d.

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

c. Tf Client has not'provided Attorney with sufficient information upon which to fully advise

Client on Client's options, Attorney will inform Client what information Client needs to provide to

enable Attorney to provide such. advice and information.
4 Advise Client of the requirements placed upon Client to file a Chapter 7 or 13 bankruptcy.
To the extent possible, quote Client an estimated fee for Attorney's services to provide bankruptey

assistance or other legal services to Client.

Client acknowledges that the first date upon which Attorney has first offered to provide any bankruptcy
 assistance service is this datc, 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: Aftorney:

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 inguiry 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
e stated after reasonable inquiry.

Information that I 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 other sanction,
including criminal sanctions.

CERTIFICATION BY DEBTOR

! certify that i have received these insiructions 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 hlank.

- Siatement Mandated by Section 527{b} of the Bankrupticy Code.



-+ REQUIRED TO BE PROVIDED UNDER THE BANKRUPTCY CODE

You must list and value each of your assets at its replacement value of such assetafter 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 persanal, 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
benefits 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, transpartation, food, and certain
other allowable living expenses. These amounts are based on your income level and family size
and are derived from the standards Formulated by the Internal Revenue Service.

Vs

You must list 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 bankrupicy 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 allowable

axemptions are.

CERTIFICATION BY DEBTOR

L

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

NAME

DATE

- NOTE: After rdading each instruction, please gather the appropriate docuinentation and Initicl in the blonk,



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 wili 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 repart. By obtaining a copy of your credit report, this will insure that you have
included all 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 divarce and/or child support.orders.

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

Copies of all contracts or loan documents 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 pholo ID such asa
Driver’s license or Passport. The other may be a recent utility biil or credit card statement.

Most recent property tax card.

Budget (Form is included in this packet.)

1 understand that these documents are required for the attorney to adequately inform me of my

bankruptcy and noen-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 bankruptey. It can
take place over the telephone or Internet. If you have not yet received the counseling, you

will need to do hefore 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 fuli 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 REGUIREIMENT:

____Youare 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,

______ 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.

_fvyou 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.

Of course you may choose to do your pre-discharge financial management course
through any approved organization. If you choose 1o do so you will be responsible for providing us
with a copy of your certificate(s) for filing with the Court.

_ I you fail to comiplete this course your bankruptey will be closed without a discharge
and you will be responsible for the filing fee to re-open fa your case to file the pre-discharge certificgte.

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 before 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 $59,045 $70,558 $80,892 $98,855

ALASKA $74,714 $96,165 $107,354 $123,984
ARIZONA $68,887 $83,027 $99,961 $110,040
ARKANSAS $53,203 $65,409 $79,150 $94,059

CALIFORNIA $74,007 $97.073 $109,312 $127,096
COLORADO $80,346 $102,601 $118,077 $142,761
CONNECTICUT $79,982 $99,480 $122,723 $155,190
DELAWARE $70,718 $86,537 $101,386 $122,075
DISTRICT OF COLUMBIA $85,663 $141,171 $177.438 $213,223
FLORIDA $63,916 $78,785 $91,290 $104,626
GEORGIA $60,613 $78,980 $95,740 $111,334
HAWAH $79,841 $94,070 $113,714 $133,516
IDAHO $65,732 $78,779 $93,883 $109,634
ILLINGIS $67,617 $86,279 $105,384 $128,739
INDIANA $61,711 $76,626 $93,279 $109,564
1OWA $61,414 $82,209 $97,849 $112,049
KANSAS $61,551 $80,389 $91,268 $111,876
KENTUCKY $56,100 $67,384 $81,771 $102,919
LOUISIANA $52,139 $67,303 $76,364 $95,232

MAINE $66,976 $81,328 $98,453 $113,766
MARYLAND $80,278 $105,930 $124,039 $149,759
MASSACHUSETTS $81,040 $105,425 $133,692 $167,173
MICHIGAN $62,161 $76,158 $95,969 $117,799
MINNESOTA $71,961 $92,245 $119,809 $140,800
MISSISSIPPI $51,284 $63,068 $75,901 $86,673

MISSOURI $61,375 $77,306 $95,758 $105,861
MONTANA $65,175 $78,743 $94,941 112,592
NEBRASKA $63,421 $86,576 $100,397 $116,876
NEVADA $65,815 $81,519 $93,366 $103,047
NEW HAMPSHIRE $84,853 $98,612 $134,357 $146,589
NEW JERSEY $81,843 $99,955 $127,415 $158,437
NEW MEXICO $52,666 $69,068 $74,763 $90,946

NEW YORK ) $66,824 $86,501 $105,478 $130,591
NORTH CAROLINA $61,789 $78,014 $92,035 $110,533
NORTH DAKOTA $71.082 $89,952 $110,875 $133,361
OHIO $61,148 $77,214 $94,173 $116,462
OKLAHOMA $57,046 $71,763 $82,489 $94,542

OREGON §71,243 $86,378 $103,758 $120,252
PENNSYLVANIA $65,737 $80,864 $100,881 $122,151
RHODE ISLAND $74,189 $93,444 $112,858 $136,909
SOUTH CAROLINA $59,869 $75,449 $87,002 $100,847
SOUTH DAKOTA $59,274 $89,820 $93,257 $113,040
TENNESSEE $60,176 $76,008 $90,131 $106,705
TEXAS $61,630 $80,658 $92,658 $107,547
UTAH $80,215 $90,038 $106,460 $120,830
VERMONT $74,744 $91,816 $115,552 $138,410
VIRGINIA §75,202 $95,030 $113,939 $141,414
WASHINGTON $83,033 $99,852 $121,202 $141,177
WEST VIRGINIA $55,558 $63,930 $76,528 $93,406

WISCONSIN $65,536 $83,439 $105,864 $123,678
WYOMING $61,596 $80,551 $91,968 $107,435

* Add 39,900 for each individual in excess of 4.




COMMONWEALTH OR

FAMILY SIZE

U.5. TERRITORY 1 EARNER 2 PEOPLE 3 PEOPLE 4 PEOPLE *
GUAM $50,975 $60,950 $69,455 $84,049
NORTHERN MARIANA ISLANDS $34,231 $34,231 $39,826 $58,576
PUERTO RICO $29,153 $29,153 $34,429 $48,200
VIRGIN ISLANDS $40,445 $48,609 $51,827 $56,782

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




STATEMENT OF INFORMATION REQUIRED BY 11 U.8.C. §341

INTRODUCTION
Parsuant to the Bankmptey Reforn Act of 1994, the Office of the United States Trustee, Unifed States Department 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 Banlamptey Code. This information is inteaded to make you awaré of ..

(L the potential consequences of seeking a discharge in bavkrupicy, including the effects on credit history;

) the effect of receiving a discharge of debis

€)] the offect of reaffirming a debt; and

4 your ability to file a petition under a different chapter of the Bankuptey Code.

There ate many other provisions of the Batkruptcy Code that may affect your situation. This information sheet containg only general principles of law and s not a substitute fo
lepal advice. If you have questions or need fusther information as to how the bankeuptoy laws apply to your speeific case, you should consult with your lawyer,

WHAT IS ADISCHARGE?
The filing of a chapter 7 petition is designed to result in a discharge of most of the debts you listed on your baskeuptey 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 ot be discharged in your chapter 7 case includes, for example, most taxes, child support,
alimony, and student loaus; court-ordered fines and restitution; debts obtained through fraud or deception; and personal infury debts cansed by driviug whils intoxicated or

taking dmgs, Your discharge may be denled entizely if you, for example, destmy or conceal property; destroy, conceal or falsify records; or make a false cath. Creditors canno

ask you to pay any debts which bave 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 bankruptoy can appear on your credit report for as long as 10 years. Thus, filing a hankmptcy petition mey affect your ability to obtain credit in the

future. Also, you tmay tiot be excused from repaying any debts that wers not listed on yous hankraptey schediles or that vou incurred sfter you filed for bankmptey.

WHAT ARE THE EFFECTS OF REAVFIRMING A DEBT?
Afier you file your petition, a creditor tnay ask you to reaffirin a certain debt or you may seek fo do so oa your own. Reaffirming a debt means that yon sign and file with the

court a Isgally enforceable document, which states that you promise to repay all or a portion of the debt that may otherwise have been dmcha:ged in your bankmptey case.
Reaffirmation agreements st generally be fited with the cowt within 60 days after the fivst meeting of the creditors.

Reaffirmation agteements are strctly volmatary — they are not requited by the Bankmptey Code or other state or federal law, You can voluntaﬂly repay any debt instead of
signing a realfirmation agreement, but there may be valid reasons for wanting to reaffirm a particular debt.
Reaffirmation agreements must not fmposean undue burden on you or your dependents and must be in your best interest, Iyou decidefo sign a reaffirmhation agreement, you

may cancel it at any time before the court dssues your discharge order or within sixty (60) days after the reaffirmation agreement was filed with the court, whichever is later, 1
you reaffirm 2 debt and fail to make the payments required in the reaffivmation agresment, the creditor can take action agamst you to recover any property that was given as

security for the Joan and you may remain personally liable for any remaining debt.

OTHER BANKRUPTCY OPTIONS '
You have a choice in deciding what chapter of the Bankmpicy Code will best sudt your needs. Even if you have already filed for relief under chapter 7, you may be eligible to

conyert your case to a different chapter.
Chapter7 is the liquidation chapier of the Banknptcy Code. Under chapier 7, a trustee is appointed to colieot and sell, if economically foasible, all property you own that is not

exempt from these actions.

*Chapter 11 is the reorganization chapfer most comrmonly wsed by businesses, but it is also available to individuals. -Creditors vote on whether to aceept or rejeot 2 plan, which
also must be approved by the court, While the debtor mormally remains i control of the assets, the contt can order the appointment of a trustes to take possession and control o

the business.

Chapter 12 offers bankiptey relief to those who qualify as faraily farmers. Famrily farmers must propose a plan to 1epay their creditors over a three-do-five year period and it
must be approved by the coust, Plan payments are made through a chapter 12 trustee, who also monitors the debtor’s farming operstions ducing the pendency of the plan.

Finally, chapter 13 generally permits individuals fo keep their property by repaying creditors out of fheir future income. Fach chapter 13 debtor writes a plan which must be
approved by the barkmupicy court. The debtor must pay the chapter 13 frustes the amonnts set forth in their plan, Debfoss receive a discherge after they cornplete their chapter
13 repayment plan. Chapter 13 s only available to individuals with regnlar income whose debts do not exceed $1,347,500 ($336,900 in unsecured debts and $1,010,650 in

secmed debis).
AGAIN, PLEASE SPEAK TO YOUR LAWYER I YOU NEED FURTHER INFORMATION OR EXPLANATION, INCLUDING

2
HOW THE BANKRUPTCY LAWS RELATE TO YOUR SPECIFIC CASE.

Date Toint Debtor's Signature Date e

Debtor's Signature



B2030 (Form 2030) (12/15)

United States Bankruptcy Court

District Of

DISCLOSURE OF COMPENSATION OF ATTORNEY FOR DEBTOR (S)

Pursnantto 11 U .8.C. § 329(a) and Fed, Bankr. P. 2016(b), I certify that I am the eitorney 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 rendertd on
behalf of the debtor(s) in contemplation of or in-connection with the bankruptcy case is as follows:

$__1200.00

1.

For legal services, [have agreed toaccept .. ... oo veii e it

Prior to the filing of this statement Thave recelved ... ... ... ..ot 3

BAIANCE DUG .+ o v v vttt v ettt e e et ettt e n e e e $ 1200.00

2. The source of the compensation paid to me was:

L1 Debtor [ Other (specify)

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

] Debtor [ Other (specify)
4. [0 have not agreed to share the above-disclosed compensation with any other person unless they are mombers and associates of mil law firm.

[[1 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 natwes of the peaple sharing in the compensation, is atached.

5. In return for the above-disclosed fee, I have agreed to render legal service for all aspects of the benkruptey case, inchiding:

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

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

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

&. [Other provisions as nseded] .

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

CERTIFICATION

1 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 bankruptey proceeding.

Dated:

C. KELLY WILSON

100 Public $quare East

P.O.Box 103

Shelbyville, TN 37162

931-684-5424 Fax: 931-684-6442

bankruptcy@wilsonhayneslawfirm.com

1 AGREE TO BE BOUND BY THE TERMS QUTLINED IN THE ABOVE DISCLOSURE OF COMPENSATION,

CLIENT:

DATED:

CLIENT:

DATED:




United States Banfouptey Court
Eastern District of Tennesses

' ' . DISCLOSURE OF COMPENSATION OF ATTORNEY FOR DEBTOR

Pursuzant to 11 U.S.C. § 329(a), Fed. R. Bankr. P, 2016(b), and Local Bankruptey Rule 2016~ 1(2)(1), T certify that I am the attotney
for the above-named debtor and that compensation paid to me within one year before the filing of the petition in bankruptcy, or
agreed to be paid to me, for services rendered or to be rendered on behalf of the debtor in contemplation of or in connecton with

this chapter 13 case is as follows:

For legal services and expenses, I have agreed to accept. ... . $ 000
Prior to the filing of this statement I have received ... ...... & 0.00
$ 000

Balance DB . . oo vt env e e racm bt sascsarasaersen

This fee is 2 "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 [ expect to render or incur after confirmation. The types of
post-confirmation services and expenses usually considered "routine,” so that I will not charge extra for them, include the following:

Review of confirmation order and pericdic case status repotts
from trustee

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

Maintaining costedy.and control of sll case files with otiginal
documents for snch periods prescribed by law or court rule

Obtaining and providing the trastee with copies of
documents relating fo lien perfection 1ssues, such as
recorded deeds of trust, security agreements, and the like

Service of notices and orders as required by courtmle

Preparation and mailing of lotters to creditors regarding
Hen releases, the turnover of clear tile cettificates, the
cancellation of deeds of trust and judgments, and the ke

Preparation, filing, and prosceution of ohjections to untimely filed
claims and objections to duplicate claims

The preparation and eertified mailing of letters to creditors
regarding alleged violations of the automatic stay

Consummation of assumptions and rejections of unexpired leases
and executory contracts

Appearance et all hearings relating fo confirmation of the
original and any amended chapter 13 plan

Defense of motions to transfer venue or to dismiss for improper

Defense of one motion to dismiss filed after confirmation
of plan

venue

Responding to written or oral contaets from ereditors rogarding
plan terms, vafuation of collateral, claim amounts, and the Ike

Any other services and expenses that an attorney would
reasonably expect fo render or ncur in most, ifnof all,
chapter I3 cases

Responding to deblor contacts regarding changes in financial
chroumstances, including job changes and unanticipated expenses

- The types of post-confirmation services and expenses nsually not considered "rouﬁné," 5o that I may charge exira for them and file
a supplemental fes request, affer exeroising appropriate billing judgment and taking into acconnt the fees pgaviohs}y awarded,

include the following:

Motion for anthority 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 fom antomatic stay or codebtor stay

Motions to substitute collateral

Defense of a second or additional motions to disidss filed after
confirmation of plan

Supplemental fee requests

Stay violation litigation, including amounts paid as fees by the
oreditor or other parly

Motions under Fed. R. Bankr. P. 3002.1(e} and (h)

Non-routine claim objections

Motions o employ attomeys for a special parpose

Motions to approve settlements

The source of the compensation paid to me was!
Debtor [1Othen



3. The soures of the compensation paid to me is:
Debtor 7] Other:

[5] 1 have not agreed to share the above-disclosed compensation with any other person unless they are members and associates of
my law fivm.
or

]I have agreed to share the above-disclosed compensation with a person or persons who axe not membezs 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

¥ cextify that the foregoing is a complete statement of any agreement or arrangement for payrent to me for
representation of the debtor in cormection with this chapter 13 case. I finther certify that the Base Fee set 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 spet 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 I 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.0. Box 103
Shelbyville, TN 37162
931-684-5424
Fax: 931-684-6442
wilsonbankrupfcy@belisouth.net

| AGREE TO BE BOUND BY THE TERMS OQUTLINED 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 on. 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, Aitorney will consult with Client and provide additional
information and advice to Client concerning Client's bankruplecy and non-bankruptcy options, Specific
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.  IfDebtor retains Attorney to representhim in filing his bankruptcy, thete are no
additional fees, other than the base fee rate included in the Contract for Bankruptey Services.

If Debtor does not retain Attorney to represent him in filing his bankruptey and Debtor has

B.
already had his free first consultation with Attoruey, 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 af the time the bankruptey assistance is provided.
Date: Attorney:
Date: Client:
Client:

Date:




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 Jist other names used:

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

Social Security Number: _ - -~ .

Priver's License Number: Expiration Date: State:

Pate of Birth:

Address:

City: State: Zip: County:

Have you lived =t this address for at least 180 days? [] No [] Yes '
Have you lived at this address for at least 730 days (2 years)? [J No [ Yes
If you answered no to cithér of the questions above, please list your previous address:

Address:

Stato: Zip: County:

City:
If you have a different mailing address, please list:

Maliing Address:

Siate: Zip: County:

City:

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

Name:
Has your spouse used any other names in the past oight years? {71 No [] Yes

If yes, please list other names used:

Telephone Numbers\Email address:
Home:

Wark;

Cell;

Email;

Social Security Number: -~ -~
: State:

Driver's License Number: Expiration Date:

Date of Birth:
Address:(enter only if different address)

State: Zip: County:

City:

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

Mailing Address:(enter only if different address)

City: State: Zip: County:




Part C. Prior and/or Pending Bankruptcy Cases
Have you filed a bankruptcy case in the last 8 years? _ No  Yes
If yes, in which district of which state was the case filed?
Case Number:

Date Fifed:
Are there currently any bankruptey cases pending involving you, your business, your spouse, or your Spouse's

business _ No _ Yes
If yes, name of debtor:
Relationship o you:
Case Number:
Date Filed:
District (If 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 poséS'or is alleged to pose a threat of imminent and identifiable iarm

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 againstyou? _ No _ YesIf

yes, please provide the name and address of the landlord:

Name:
Address:

City:

State: Zip.




2
.\~ o

Section 2 - Property

Part A. R@all Esfsate (Schedule A)
‘List ALL real ostate which you individually or jointly own. This could mc:]ude your pnmary residence (house condo or .
apartment(if owned)), additional residence (house, condo or apartment(if owned)), rental property, burlal plot, undeve!oped land

and farm land:

>

ST Hr

t all mortgages home eqmty ioans Estlmated A lf ﬂling Jomtly ' if {ou aée nét . , @fﬁce U_sé bn‘ly
cnpﬁon of a d ether liens against the property Value of Gwned by Hugbarid," fhe only ewner; Exempi‘fons?: .
" OPB”‘V . | Please provide details requested below Property oint or Please enter the S T
: GCorimunity? % of the praperty |-
. L. . <. . | you awn?
Address: 1. Who issued the morigagae, lien or loan?
(Name and Address)
2. What Is the amount of the morigage,
lien or loan?
Drescription: . )
3. What is your current interest rate on the
[oan?
4. What fs your menthly paymeni?
5. Does payment mclude taxes andfor
insurance? [ | No [ ] Yes
6. How many payments are [efl?
Address: 1. Who issued the morigage, lien orloan?
(Name and Address)
Description: 2 Whatis the amount of the morigage,
lien or loan?
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 {eft?

questionnaire.

if vou have additional property, please list the necessary information on a separate page and attach to this




" Part B. Personal Property (Schedule B) g
+ » JFor each type of property listad:below;, indicate whetherwyou own ary property of that category, and, if youw-do, fill in the .
- remaining information. For property acquired for personal or family use, the value is the price a retall merchant would charge forn

=@ properly of that kind, considering the age and condition of that property.

Type of Property . . | Do you own; |, lptlonand!—ocaﬁonof Valug of | - lffiimg Jointly: - |, ©fice Use Only
SEEE T+ fhistypeof {7 " "Properly - N Pmpeﬂv Exeripliens?
preperiy'? A e T
1. Cash on hand [ No
[ Yes
2. Checking/Savings 1 No

Account, Ceitificates of
deposit, ofher bank accounts
] Yes

3. Security deposits held by |[_] No
utility companies, landlord

[ ] Yes
4. Household goods, (] No
furnitire, including audio,
video, and computer
equipment [} Yes
5. Books, pictures, art [ No -
objects, records, compact
discs, collectibles
[7] Yes
6. Clothing - [ No
[ ] Yes
7. Furs and fewelry 1 No
{ ] Yes
8. Sporis, photographic, [] Na
hobby equipment, firearms ’
[1 Yes
9. Inferest in insurance [T No
policies-specify refund or
canceliation value
{1 Yes
10. Annuities [] Nao
[ Yes
11. Inferests in an ] No

education IRA, as defined in
26 USC § 530(b){1
§ 530(b)(1) [ Yes




.| this type of . -,

Cbec, Bressrty- 4 L

- Propefly

{ Husband, Wife,

" FBbyoucnn: | Desérfitiowand liocatign of |~ Valueof M filirig deintly:
- @WﬂQd by ;

éﬁﬂzﬁfé'agéﬁnly 4

| Exampptions?,

5 . o |Jomtor .
T E {Gommunity?- . [ - o -
12. Interests in pensionor  |[_] No
profit sharing plans
[] Yes
13. Stock and inferestsin  [[] No
incorporated/ unincorporated
husiness
[:] Yes
14. Interests in f] No
partriershipsfioint ventures
[ ] Yes
15, Bonds [ No
L1 Yes .
16. Accounts receivable [] No
[ ves
17. Alimonyfamily suppart {1 No
to which you are entitled
[] Yes . !
18. Otherliquidated debts  |[ ] No i
owed {o vou, including fax
refunds
[T Yes
19. Equitable or future [ No
interests or life estates
] Yes
20. Interests in estate of [] No
decedent or life insurance
I trust
plan or trus [ Yes
21. Other contingent/ {1 No
unliguidated claims,
including tax refunds,
counterclaims [] Yes ;
22, Patents, copyrights, [T No
other intellectual properly '
L1 Yes
23. licenses, franchises I'] No
[ Yes .
24.. Customer Listorother |[[ ] No
compilation
[T Yes
25. Automobiles, trucks, '] No
frailers, and accessories
[ Yes |
26. Boats, motors, and )

accessores

[ No

[ Yes




“rype of Property - - 1{Do youdy |- Bescriptiondid Lovation 6f | *-Malygbf - [jfflng Joinfly: | Office Usa Only
. T cox|this typgof. | ° T - ?mpem)' o T .. Property :(}wned'by I Exempffoﬁé"’é"_i i
propeniy?, .. . - ST e . Husband, Wife, |-~ - 0

N T . |Jointor .
S E , Comminity?. .

27. Aircraft and accessories |[] No

L] Yes

28. Office equipment, 1 No
supplies

. [ ves A

29, Machinery, fixtures ete. [[] No ’ S
forbusiness :
] Yes

30. Inventory [1 No

[] Yes
31. Animals ] No

111 Yes

32. Crops: growing or 1 Ne
harvested

[} Yes

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

34. Farm supplies, 1 No
chemicals, feed ’
[1 Yes ' . SR

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




Paw&A Debﬁ Semn‘ed by Property

Section 3 ~ Debts

;Please list below all debts that you owe OR that creditors clalm you owe that are secured by property.

4. Datefrangs of dates when debt
was incurred:

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

3. Number of payments
remaining:

provide name and
addross:

A o et A WL L e O WL MY Y I AT ey
O T A e T e : dispuite the | Only
PP SR S-S -0 OO SO PP NP PR P-4 e s Maet e feitliicataents el e e c s - I debt? . )
Home loan 1. Amount Owed {amount of claim): | 1. Describe praperty: lsthere a codebtor [:} No
andfor ar casigner on this
Mortgage loan?
(s} [ Yes
2. Creditor Name and Address:
[T No
2. Monthly payment amount:
[1 Yes
3. Accournt Number, if any: It yes, p leass
provide name and
3. Numbe;-r of paymenis address:
4. Datefrange of dates when debt remaining:
was incurred:
5. Contact person's name and
address if different:
Homeloan | 1. Amount Owed (amount of claim): | 1. Describe property: Is there a codeblor |[ | No )
andfor ar cosigner on this
Mortgage |, ~roditor Name and Address: foan®? [ Yes
[T Ne
2. Monthly payment amount: [] Yes
3. Account Number, if any: : If yes, please
provide name and
address:
4., Datefrange of dates when debt 3. Number of payments
was incurred: remaining:
5. Contact persor’s name and
address if different:
Carloans 1. Amount Owed {amount of claim): | 1. Describe property: Is there a codebtor {[_] No S 5_;
or cosigner on this .
. loan?
2. Creditor Name and Address: ] Yes
[1No
3. Account Number, i any: 2. Monthly payment amount: L1 Yes
If yes, please
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s of Debt

. Creditoriifermation i+ : Sy
R

cTARIT
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T
!
Hee- f ety .

E’%’iﬁﬁeﬁ?:nf&émaﬁoﬁ:ﬂ .

T Gadébtor
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| Boyou
Hispuie the

debt? . 1

Offies Uss-
‘{Jniy )

-Car loans

2. Creditor Name and Address:

3. Account Numbet, if any:

4. Datefrange of dates when debt
was incurred:

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

1. Amount Owed (ariount of claim):

1. Describe property:

3. Number of paymeris
remaining:

Is thers a codébtor -

2. Monthly payment amount:

or cosfgner on this
loan?

1 No

L] Yes

If yes, please
provide name and
address:

[T No ™~

1 Yes

Other
Propetly
foans

2. Creditor Name and Address:

3. Account Number, if any:

4. Datefrange of dates when dabt
was incurred:

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

1. Amount Owed {amount of claim):

1. Describe proparty:

3. Number of payments
remaining:

2. Monthly payment amount:

Is there a codebtor
or cosigner on this
loan?

[ No

O Yes -

Ifyes, please
provide name and
address:

[ No
1 Yes

Other
Properiy
loans

2. Creditor Name and Address:

3. Account Number, If any:

4. Datalrange of dates when debt
was ncurred:

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

1, Amount Owed (amount of claim):

1. Describe property:

3. Number of payments
remaining:

2. Monthly payment amount:

Is thers a codebfor
or cosigner on this
loan?

{1 No

P} Yes

If yes, please
provide name and
address:

1 No
1 Yes




RS
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 Greditar o L |
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" Prdperiymformation:

' - Cﬂdebiér*b

I el

" Boyou

dispufe the
.. dehi?

Offichs Hseh
Only -

Other
Properly
foans

1. Amount Owad (amount of clalm}:

2. Greditor 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:

1. Describe property:

2. Monthily payment amount:

3. Number of payments
remaining:

Is theie a codeblor
or cosigner on this
loan?

] Neo

1 Yes

Ifyes, please
provide name and
address:

(1 Ne
] Yes

Other
Property
loans

1. Amourt Owed (armount of claim):

2. Creditor Name and Address:

3. Accouitt Number, if any:

4. Datefrange of dates when debt
was incurred:

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

1. Describe property:

2. Monthly payment amount:

3. Number of paymenis
remaining:

1s there a codebtor
or cosigner on this
loan?

£1 iNo

] Yes

if yes, please
provide name and
address:

[ 1 No

[T Yes

Other
Propearty
loans

1. Amaunt Owed (amount of claim):

2. Creditor Name and Address:

3. Account Number, If any:

4. Date/range of dates when debt
was Incurred;

5. Coniact person's nams and
address if different:

1. Desarlbe property:

2. Monthly payment amount:

3. Number of payments
remaining:

Is there a codehbior
or cosigner on.this
loan?

[] No

] Yes

if yes, please
provide name and
address:

[] No
[ Yes




Pan’{t B. Credit Card Debts

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

Exprass, Master
Card, Discover)

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

. Contact person's name and address if different:

[} No

1 Yes

Ifyes, please
provide name and
address:

TFypd of Bebt Greditor nformatiof:” |- " Godebtor i . Payou | Office UseOnly -
T S ' : . - ’ dispute fhe | : .o
- Iy L n..-‘-uu:- 44-:- :-’. waztsses PR R [ T T PO PR STy PR P P R 13 PYI deht? N .'
Major credit card | 1. Amount Owed (amount of claim}: |s there a cadebtor [:] No
debts (Visa, or cosigner on this
i ?
é}%?’gg:nhﬂaster 2. Creditor Name and Address: loan? {1 Yes
Card, Discover) 7 No
3. Account Number, if any: LT Yos .
If yes, please
provide name and
4. Datefrange of dates when debt was incurred: "address:
5, Contact person's name and address if different:
Major credit card | 1- Amount Owed (amount of claim): Is there a codebtor [ No
debfs (Visa, . or cosigner on this
Arnerican 2. Creditor Name and Address: loan?
Express, Master L1 Yes
Card, Discover} 1 No
3. Account Number, if any:
4, Datefrange of dates when debf was incurred: L1 Yes
ifyes, please
5. Contact person's name and address If different: provide name and
address:
Major creditcard | 1. Amount Owed (amount of clafm): ls there a codebtor  |[[] No
debts {Visa, . or cosigner on this
2 N (P ‘
Amerlcan . Creditor Name and Address: loan? 1 Yes




| offtce Use Onily. -

4, Datefrange of dates when debt was incurred:

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

provide hame and
address:

~ [Hype ofpant " . Greditor Information: _Godebtor -+ | . Do-you
IR o R S ..} displtethe
e - . : S L L dehi?
Major credit card | 1. Amount Owed (amount of claim): Is there a codebtor [} No
debis (Visa, or cosigner on this
i ?
g:;?g::,ni‘-f]aster 2. Creditor Name and Address: loan? [ Yes
Card, Discover) 1 No
3. Account Number, if any: L 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:
Major credit card | 1. Amount Owsd (amount of claim): Is there a codebtor | ] No
debts (Visa, or cosigner on this
i ?
é}?}:?‘tg::?Master 2. Creditor Name and Address: foan ] Yes
Card, Discover} | [ No
3. Account Number, if any: L1 Yes
If yes, please
provide name and
4. Datefrange of dates when debt was incutred: address:
ra
5. Contact person's name and address if different:
Major credit card | 1. Amount Owed (armiount of claim): Is there a codebtor  [[[J No
debis (Visa, or cosigner on this
Arnerican . ) loan?
Express, Master 2. Credifor Name and Address: [T Yes
Card, Discover) 7 No
3. Account Number, ifany: ~ L Yes -
. If yes, pleass




H

" [Ty of Bebt

"7 _Creditor Information:

et

" Gonebtor |-
T dispufe the |

Bo you
debt?

" Gtios tise Only

Cash Advances

. Amount Owed (amount of claim):

. Creditar Name and Address:

. Account Number, if any:

. Datefrange of dates when debt was incurred:

. Contact person's name and address if different:

Is there a codebior
or cosigner an this
loan?

[ No
{1 Yes

[fyes, please
provide name and
address:

1 No

[1 Yes

Cash Advances

. Amount Owed {amount of claim}:

. Creditor Name and Address:

. Account Numbet, if any:
. Datelrange of dates when debt was incurred:

. Contact person's name and address if different:

Is there a codebior
or cosigner on this
loan?

[ No

f1 Yes

Ifyes, please
provide name and
address:

[ No

[T Yes




" Part C. Medical Debts

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

Dbt

T:VPEO'F

T Conitar erimaiion,

| poyou
| dispute the’
- deht?

iice Use ORly ©

Unpaid
Medical Bills

1. Amourtt 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 address if different:

6. Any additional information about the debt:

Is there a codebtor
or cosigner on this
loan?

{1 Ne

1 ves

if yes, ploase
provide name and
address:

] No

[ 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 address if different:

6. Any additional information about the debf:

is there a codebtor
or cosigner on this
loan?

[} No

] Yes

[f yas, please
provide name and
address:

il No
[ Yes

Unpaid
Medical Bills

1. Amount Owed (amount of claim):

9. Creditor Name and Address:

3. Account Number, if any:
4. Datefrange of dates when debt was incuired:

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

6. Any additional information abou the debt:

Is there a codeblor
or cosigner on this
loan?

i1 No

[ Yes

ifyes, please
provide name and
address:

1 Ne

[ Yes -




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 iﬁfonnaﬁon about the debt:

[ No

[T Yes

If yes, please
provide name and
address:

Typsof ' - "1 Graditor Infermiation: " Godébfor | Doyou | - Office Use Only -
‘Pebt ; W S . digputs the . e
e e e - . i 4. . debt?
Unpaid 1. Amount Owed {amount of claim): Is there a codebior {[T No .
Medical Bills or cosigner on this .
?
loan? 7 Yes




Part D, Tax Dehis
Please list below all unpaid tax debts that you owe OR that creditors claim you owe.

Tyie of
Bebt

"7 Grofiitor information:

1.: Godebtor- .

" D you

- | dispute the

. dehi?

| " offioe Use Only

Unpaid
taxes

1. Amount Owed {amount of claim):
2. Creditor Name and Address:

3. Account Nuniber, if any:

4, Datefrange of dates when debt was incurred:

5. Cantact person's name and address If different:

6. Any additional information about the debt:

is there a codebtor
or cosigner on this
loan?

[ No

1 Yes

[fyes, please
provide nams and
address:

DNO

{1 Yes

Unpaid
taxes

1. Amount Owad (amount of claim):

2. Craditor 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:

[s there a codebior
or cosigner on this
loan?

[] No

] Yes

[fyes, please
provide name and
address:

[} No

1 Yes




" Part E. Student LLoan Debts

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

Type of Debt " Oredtter nformiation: " _Godebtor | Doyou ‘| Office Use Only
- o o S dlsputethe ' . o
eresltie et s s B S T O PP St . el -' e imea T e D s - dEb‘tq
Student Loan 1. Amount Owed {amount of claim): Is there a codebtor |[[] No
or cosigner on this
. loan?
2. Craditor Name and Address: [[1 Yes
[J No
3. Account Number, if any: [ Yes
If yes, please
provide name and
A. Datefrange of dates when debt was incured: addross:
5. Cantact person's name and address if different:
6. Any additional information about the debf:
Part F. Other Debts |
Pleaso list below all debts not listed above that you owe OR that creditors claim you owe.
P n"fase Descnbe ihe Type of o Gredﬁ:or mfﬂl‘matlen R GOdethr DD Y."'-",-.lr @fﬁee UseOnly ‘
_ . R C dispute the' T
debt? -
S A.qa"ofggyawn,) L U e N DA
Descnbe 1. Amount Owed {amount of claim): Is there a codebtor |[] No
or cosigner on this
?
loan? 1 Yes

2. Creditor Name and Address:

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

6. Any additional information about the debh:

] Ne

[] Yes

Ifyes, please
provide name and
address:




[ ist below any leases or contracts that are still current that you are a party to.

service or

‘ ' Section 4 - Unexpired Leases and Contracis (Schedule G)
Include residential, car and business leases, and

husiness coniracts.

d Pescription of Contract |

Name and Addréss of Ofher Party or Parties | Date that G

~ Office Uss @nly




Section 5 - Current fncome
Part A. Marital Status and Dependents

Please select your current Marital Status:

{1 single

[ 1 Marrfed

[ Divorced

[] Separated

[ 1 widowed

Part B. Debtor's Empll@yer Information
Name and Address of your employer:

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

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

How long has spouss been employed at this job:
Occupation (please state job tifle or provide brief description):

Part D. Debtor's Wage Information
What is the gross amount of your paycheck, before taxesfother deductions are taken out?............

How often do you get paid? {] once a week [] every two weeks
[] twice a month [ ] once a month [_] other

What is your estimated overtime pay per Month? e
How much is taken out of each paycheck for taxes, Medicare, and social security? (cormbined total)

...........................................................................................................................................................

How much is taken out of each paycheck for Mandatory Contributions to Retiremont?
Haow 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 AEAUCEE FOr MSUIANGET .vverevvreseemeernrrsreseressisescecrsssistemmmssssessssrasssessans
How much is taken out for Domesfic Supbort Ohbligations?

How much is deducted for UNTON GUBST oo ie st ierasnacsns s ccistssssnsses st s s s taen snsasas s
Other Deduction (describe)____ e
Other Deduction (describe):
Other Deduction (describe).
Do you receive income from business operations outside of your regular paychack listed above?

[INo[]Yes
If yes, how much do You receive per MONINT ... s s
Do you receive income from interest or dividends outside of your regular paycheck listed above?

[INo [} Yes

If yes, how much do you receive per month?......... JU— Ceeevesessiasasessmeetieteerarresitinaaeazeseeieniss

....................




Do you receive income from alimony ot family support paymeénts for your tuse or for the care.of your
dependents? -

[ INo []Yes

If yes, how much do You recelve per month? ....................................................................................
Do you receive income from Unemployment?

No []Yes

If yes, how much do You receiVe Per MOMNT. ..t e

I

Do you receive income from Soclal Security?
[INo [] Yes

if yes, how much do you receive per mONth? ..ot Asersrrrarearsassanieastesannariasmaiaar
Do you recelve monetary government assistarnoe?

[[1Ne[]Yes

If yes, please describe:
How much do You 1eceive per MONNT ..t et s
Do you receive retirement or pension money‘? . .

| INe [ ] Yes

If yes, how much do You receive par MONINT ... st
Do you have any other source of income niot listed?

[TINe[]Yes '

If yes, please describe

How mtch do you receive per MONNT ... ettt
Are you expecting any increase or decrease in salary next year?

[TINo [] Yes

If yes, please describa

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 da you get paid? [] once a week [ 1every two weeks
[]twice a month [] once a month [] other

mumasaVenwranTidanwn
K

What is your estimated overtime pay per: month? ...
How much is taken out of each paycheck for taxes, Medacare and soma[ secursty‘? {combined total)

.....................................................................................................

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

How much is takeri out of each paycheck for Voluntary Gontributions fo Retirement?

How much is taken out of each paycheck for Required Repayments of Retirement fund Loans?
How much is automatically deducted for INSUTANCET ..o
How much is taken out for alimony or family suppert for the care of your dependents’? .
How much is deducted For Uion dUBST .. emcrmmn it s s e
Other Deduction {describe): ' Lreeenrenmenneen
Other Deduction (describe).
Other Deduction (describe):
No you recelve income from business operatiuns outside of your regular paycheck listed above?

CINe [ Yes
I yes, how much do you receive per maonth?!
Do you receive income from interest or dividends outside of your regular paycheck listed above?

[INo]Yes .

I ves, how much do you receive per MO e o

....................

...................................................................................

<




Do you recelve income from alimony or family support payments for your use or for the care of your

dependents?

MNo[] Yes

If yes, how much do YOU reCeive Por MONNT it
Do you recelve income from Unemployment?

[INol]Yes

If yes, how much do you receive per month?.......... USSP R.
Do you receive income from Social Security?

[[1No[] Yes

If yes, how much do you receive per MOMAT ...t e
Do you receive monetary government assistance?

[INo[]Yes

If yes, please describe:
How much do you receive per MONT ..
Da you receive refirement or pension money?

[JNo[]Yes

If yes, how much do you receive par MONNT ..
Do you have any other souice of income not listed?

[INo[] Yes

If yes, please describe

How much do YOU receive Per IMOM? .. r i e sttt sy s s
Are you expecting any increase or decrease in salary next year? ‘

[INo ] Yes

If yes, please describe

Section 6 - Current Expenses

1. 1s this a Joint Filing with your Spouse?

CINo[dYes

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

[INo [ ]Yes

2. Please list all dependents of you and your spouse with their age and relationship to you (if appficable).
Who does the:dependént Iive with?

Name/ age/ relationship

ain separate households? [ No [] Yes. If yes, please let your attorney know and

Do you and your spouse live separately and maint
[ copy of this section to detail the expenses for the com pletely separate household.

they will have to provide you with an additiona

onth. If you are unsure of the amount you pay each month, but knbw the

The following questions ask for your expenses each m
2 months, etc.), write in the amount and the frequency that you pay the

amount for a different period (per week, per day, every
amount.

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

1 No{_]Yes



indicate how much you pay for each item each month:
§

4.  Primary Rent or Home Mortgage:
Doas that amount include real estate taxes?
[INo ] Yes

If yes, how much do you pay? L
Does that amount include property, homeowner's, or renter's insurance?

[INo[]Yes
If yes, how much do you pay? $
Does that amount include any Home maintenance, repair, or upkeep expenses?

[INo []Yes
I yes, how much do you pay? $
Does that amount include any Homeowner's assoclation or co

[JNo{]Yes

If yes, how much do you pay? $

ndominium dues?

5. Are there Additional Morigage payments? $
[INo ] Yes
If yes, how much do you pay?
6. Uitiliftes:
a. Flectricity and heating FUBL ..t tereeaeasranenernantasasias $
B, VVELOT QNG SOWBTT -.vveervesseserrsessssessssasssssersssssayosssra s SRS L S $
¢. Telephone service/long dIStaNCe:. s s s $
d. Do you have any other utility bills? If yes, describe and enter monthly amount below:
$
$
$
7 Food and houseKeeping SUPPIIES . rimmmssss srssssisre st $
8. Childcare and Children EdUCation COSLS . et s $
9. Clothing, laundry, and dry Cleaning . e sererms e ssss s e $
10. Personal care products and SEIVICEST s s $
11, Megical And dental EXPENSES: cmwm e s st $
12.  Transportation (do NOT include car DAYMIENES ) reocrrsfursarrersseerssreesbsrsstrs s st oo $
13. . Recreation,entertainment, newspapers, magazines, and DOOKS: vaevirerisrerennrssmessmemmrsresanianes $
14. Charitable contributions and religious JONAHONS: civeir e rrereccemrisnesrressransmarrarssnsseass rerevenanie B
15. [nsurance 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}
2, L@ INSUIBNCO: 1eerevenssrersossssssarasssemssiarmassmssesss syt sonss e secaneraase s sar e tsa e e $
D, HEAI INSUIAIMCE: 1uereassrecsesniemsrinsasssesssorssscesssasst s s b s 0000000 $
G AAUTO INSLITENCEE 1osreeecssieoes oo st ss s e T 3
d. Other insurarice (describe and list monthly amount):
$

16. ‘Tax bills NOT deducted from wages or included in home mortgage payments or other real

estate properly expenses:
$

$

$




17.  Instaliment payments for car, furniture, etc. (Describe):

18. Allmony, maintenance and support paid to others
19. Payments for support of additional dependents not living at your HOMO: cevvceeenenesrsnasaaasasnes $
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 payrnent 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)
o. Homeowner's association or condominium dues
21.  Other expenses (Describe): {please see "Additional Expenses
anything here)
$
$
$
e next year?

R S B £/ A

" pelow before putting

Describe any increase or decrease in expenses you expect to ocour within th

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 fili out everything

that you can below:
Additional Expenses (707(b)Expenses for Form 22)

26. or 31. Mandatory payroll deductions not already listed:
$
$
$

20_ or 34. Court ordered payments rnot already listed:

$
$
Education for employment or for a physically or mentally challenged child: .......... $
30. or 35. Child care (baby sitfing, day care, nursery & preschool, B16.)% i $
34b. or 39h. Disahility Insurance (if not listed BHOVE): ceerrcrieriimsnrmescssammasemsssisisassciness erreeeereneess $
34¢. or 30¢c. Health Savings IAGEOUIE cvrreeseenseeaseeseesees cosnsssaciasesssn s masas s AR S $
35. or 40. Care for elderly, chronically il or disabled family MEMDEISI e 5
36. or 41. Protection from family VIOIENCE: . ot e $
38. or 43. Education expense for your children PTaTe 2 ok 1 POV PP TIPS IILY $
55, (¢13%s) Non-mandatory contributions fo retirement accounts (including foan repayments).
$
$

$




Section 7 - Statement of Financial Affairs

If you are filing jointly wit
or 13, and you are marrie

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

{1 NONE
Debtor

Doltar Amount
Perlod you were paid

January 1 of this year through date of
commencement of case

Last year (January 1 - December 31)

h your spouse, include nformation abouf both you and your spous
d and not separated, you must provide information about your spo

The year before last (January 1 - Dacember 31)

Joint Debtor or Spouse (if applicable)
Pollar Amount

you were paid

g. If you know that you are filing under chapter 12
use even if you are not filing jointly.

If you have not received an income from employment during

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

Source ({i.e. employer name of business
name )

Period

January 1 of this year through date of
commencement of case

Last year {(January 1 - December an
The year before last (January 1 - December 31) '

2, Income other than from employment or operation of business

State the amount of income received other than from employment or operation o

preceding the commencerent of this case:

f business during the two years immediately -

[ ] NONE
Debtor
Dollar Amount
Period you were paid Source
During the last year
Year before last
Jolint Debtor or Spouse (If applicable)
Dollar Amount
: you were paid ‘Soeurce

Period - o
During the last year :
Year before [ast

3. Payments to creditors

a. If your debts are prima
days on loans, installmen
made on account of & domastic sup

repayment plan.
1 NONE

Name and Address of Creditor

rily consumer debis (i.e. non-busine
t purchases of goods or services, and
port obligation(ie. alimony,

Dates of Paymenis

Amount Paid

sg), list all p:iyments totaling over $600 made within the last 90
other debts. Indicate with an asterisk (*) any payments that were
child support, efc.) or that were made as part of an alternative

Amount Stil Owed




b, If your debts are primartly non-consumer debts (i.e. business), list all payments totaling over $5,850 made within the last 90

days to any creditor.

[ 1 NONE
Amount Paid Amount Still Owed

Dates of Payments

Name and Address of Creditor

mmsider” or for the henefit of any “insider”. ("Insiders" include your

c. All depiors, list all payments made within one year {o any
tions, or your alfiffates.) :

relatives, your business partners and their relatives, your corpora

[ NONE
Name and Address of Credifor / Dates of Paymenis Arnount Paid Amount Stitl Owed
Relationship fo Debtor
4, Suits, executions, garnishments and attachments
a. Listall suits and administrative proceedings to which you are or were 4 party within one year preceding the filing of this case.
1 NONE
Caption of Suit and Case Number Nature of Proceeding Gourt or Agency and Status or Disposition
Location

h. Describe all property that has been garnished, seized, or aitached under any legal or equitable process within one year

immediately preceding the commencement of this case.
[C] NONE

Name and Address of Person/Gompany for
Whom the Property was Seized {Creditor)

Date of Seizure DNescription and Value of Property

5. Repossessions, foreclosures, and refurns
List afl property that has been repossessed by a creditor, sold at a foreclosure sale, transferred through a desd in lieu of foreclosure, or

returmed fo the selfer, within one ysar immediately preceding the commencement of this case.
[ ] NONE '

Name and Address of Creditor

Date of Repussesion Description and Value of Property

Foreclosure, Transfer or Retumn

6. Assignments and receiverships
a. Describe any assignment of prope
commencement of this case.

] NONE

Name and Address of Assignee

rty for the benefit of creditors made within 120 days immediately preceding the

Date of Assignment Terms of Assignment/Sefflement

p. Listall property which has been in the hands of a custodian, recefver, or court-appointed official within onie year immediately

preceding the commencement of this case.
[ NONE




(]

Name and location of Gourt, Date of Order Description and Value of
Property

" " Name and Address of Gustodian
. Caste Tite and Number

4

7. Giits
1ist all gifts or charitable confributions made within one year immediately praceding the commencement of this case except ordinary and usual
gifts to family members aggregating Jess than $200 in value per individual family member and charitable confributions aggregating less than
$100 per reciplent,
[T NONE
Name and Address of Reciplent Relafionship to You, if Any Date of Gift Description and Value of
Gift

8. Losses
List all losses from fire, theft, gambling or other casualty within one year immediately preceding the commencemert of this case or since the

commencement of this case.

[T NONE
Description and Value of Property Dascription of Circumstances and Amount Date of Loss
Covered by Insurance, if Any
g. Payments related to debt counseling or bankruptcy

List all payments made or properly transferred by or on behalf of the deblor to any persons, including attorneys, for consultation concerning
debt consolidation, refief under the bankruptcy law or preparation of the pefition in bankruptcy within one year immediately preceding the

commencement of this case.

[1NONE
Name and Address of Payee Date of Payment Name of Person Who Paid, Amount of Money/Description
’ if Not You and Value of Properiy
10. Other transfers (including sale of your property}

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

[ ] NONE

Name and Address of Transferee /
Retationship fo Debtor

Description of Property and Value

Date of Transfer
Received

h. Listall property you fransferred within 10 years immediately preceding the commencement of this case to a self-setifed trust, ora

similar device of which you are the beneficlary.
Amount of Money or Description and
. Value of Property or Inferest

Narme of Trust or Similar Pevice Date of Transfer

1. Closed financial accounts
List all financial accounts and instruments held in your name or for your benefit which were closad, sold, or otherwise fransferred within one

year immediately preceding the commencement of this case.
[J NONE '

Name and Address of [nstitution

- Amount and Date of Sale or

Type and Number of Account & Final Balance
: . Closing




- 12. Safe deposit boxes :
List each safe dsposit oF 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.

[ 1 NONE
Name and Address of Bank Name and Address of those with Description of Gontents Date of
or Other Depository Access to Box or Depository Transfer, if any
13.. Setoffs ‘
List all setoffs mads by any creditor, including a bank, against a debt or deposit of yours within 80 days preceding the commencemett of this
case.
"I NONE
Name and Address of Creditor Date of Setoff Amount of Setoff
14. Property held for another person
List all property that you hold or control that is owned by another persoin.
[C]1 NONE
- Name and Address of Owner Descrption and Value of Propetly Location of Properiy

14. Prior address of debtor )
it 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 af the Time Dates of Occupancy
16. Spouses and Former Spouses ‘ . .
nity property state, commonwealith, or territory{including Alaska, Arizona, Galifornia, Idaho, Louisiana, )

. [f you reside or resided in a commu
Nevada, New Maxico, Puertoe Rico,
of the case, identify the name of your spouse and of any

(] NONE

Texas, Washington, or Wisconsin) within the eight-year period immediately preceding the commencement
former spouse who tesides or resided with yout in the community properly state.

Name
- +

17. Environmental Information

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

"Environmental Law” means any Tederal, state, or local statue or regulation regul
- substances, wastes or material into the air, land, sofl surface water, ground water,

regulations regulating the cleanup of these substances, wastes, or materlal, :

"Site" means any locafion, facility , or properly as defined under any Environmentat Law, whether or not presently or formerly ownad or

operated by the debtor, including, but noft 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 noflce in wiiting by a governmental unit that it may be fiable or
potentially liable under or In violation of an Enviranmental Law. Indicates the governmental unit, the date of the nolice, and, if known,
the Environmental Law. '

1 NONE

1., + Site Name and Address

ating pollution, contamination, releases of hazardous or foxic
or other medium, including, but not fimited 1o, statutes or

Name and Address of Governmental Unit Date of Nolice Enviranmental Law




b. Listthe name and address of every site for which you provided nofice fo a governmental unit of a release of Hazardous Material.
Indicate the govermnmental unit to which the notice was sent and the date of the notice,

[ JNONE

Site Name and Address

Name and Address of Governmental Unit Date of Notice Environmentat Law

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

[] NONE

Name and Address of Governmental Unit

Docket Number Staftus or Disposition

18. Nature, location and name of business
If the debtor is an individual, list the names, addresses, taxpayer identification numbers, nature of the businesses, and beginning

© 8.

and ending dates of all businesses in which the debtor was an officer, director, partner, ar managing executive of a corporation,
partnership, sole parinership, or was.a self-employed professional within the six years immediately preceding the commencement of
this case, or in which the debtor owned & percent or more of tha voting or equity securities within the slx years immediately praceding

the commengement 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 iImmediately preceding the commencement of this case.

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

b. Identify any business li§ted in response to subdivision a., above, that is “single asset real estate” as define in 11 U.5.C. § 101.

"1 NONE
Address

Name

.25, are only o be answered if you are a corporation or partnership of if you have been, in the six yea-lrs
an officer, director, managing executive, or owner of more than 5% of the voting securities of the

The following questions, #19
a limited partner, of a partnership; a sole proprietar, or otherwise self-employed.

immediately preceding this case,
corporation; a pariner, other than

10. Baooks, records, and financial statements
a. List all bookkeepers 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
Dates Services Rendered

Name and Address

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

] NONE _

Address Détés Services Rendered

Name



¢ Listall fiims or individuals who, at the fime of the commencement of s case, were in possession of your books of account and
records. If the records are not avallable, explain.

"1 NONE
Comments

Name and Address

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

[ NONE

MName and Address Dates lssuead

20. inventories
a. Listthe dates ofthe 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

Bollar Amount of Inventory (specify cost,

tnventory Supervisor
narket, or other basis)

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

[_1 NONE

Date of Inveniory Name and Address of Custodian of Invenlory Records

21. Current pariners, officers, directors, and shareholders
a. If your business Is a parinership, iist the nature and percentage of partnership interest of each member of the partnership.

[ 1 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 indiractly
own, controls, or holds 5% or more of the veting securities of the corporation.

[ ] NONE

Name and Address Tifle Nature and Percentage of Siock

Ownership

22, Former partners, officers, directors and shareholders -
a, If your business is a partnership, list each membsr who withdrew from the partnership within one year immediately preceding the

commencement of this case.

[T NONE

Name and Address Date of Withdrawal

- . If your business Is a corporation, list all officers or direciors whose relationship with the corporation terminated within one year

T T T T A [ N - & P Tl ]




[ NONE
Name and Address Title Date of Termination

23 Withdrawals from a parinership or distributions by a corporafion _
st all withdrawals or distributions credited or given to an insider, including compensation in

If your husiness is a partnership or corporation, li
ons exercised and any other perquisite during one year immediately praeceding the

any form, bonuses, loans, stock redemiptions, opti
commencement of this case.

[[] NONE
Name and Address of Reciplent, and Date and Purpose of Withdrawal Amounf of Money or Description and
Relationship to You Value of Propstty
24. Tax Consolidation Group.

If the debtor is a corporation, list the name and federal taxpayer ldentification number of the parent corparation 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.
[} NONE

Name of Parent Corporation Taxpayer [dentification 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 debfor, as an
employer, has been responsible for contributing at any time within the six-year perlod immediately preceding the commencement of the case.

[C1 NONE

Name of Pension Fund Taxpayer Identification Number




