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[ CHAPTER 7 TIMELINE ]

1. Conduct the initial interview.

2. Schedule a follow-up interview with the client and the students
with or without the team attorney. This may be by telephone call, or an
actual meeting at the attorney’s office or at the Law School. It is
preferable that this next contact occur within 2 weeks of the initial
interview. This insures that the case is moving forward, and allows time
for the team to check the information that it has gathered and to
determine if anything else is needed. It also gives the client time to
gather any requested documents, and to think about the information
already given.

3. Complete and hand in to the Pro Bono Coordinator the interview
evaluation form. Both students and the volunteer attorneys need to
complete these forms.

4, Ensure that the client receives approved credit counseling from one
of the agencies approved by the United States Trustee.

S. Prepare a draft Chapter 7 petition, schedules and creditor matrix.
This should be done, at least in part by the second interview, for the
supervising attorney’s review and to identify any incomplete portions.

6. Complete the Current Monthly Income & Means Test Calculations.

7. Arrange an appointment with the client to review and sign the
Chapter 7 petition.

8. Counsel client about post-petition responsibilities and explain
what happens next with their case. Highlight the importance of prompt
post-petition payments to their landlord and the utility companies.

9. Promptly file the Chapter 7 petition, schedules, creditor matrix
and pro bono cover sheet with the Clerk of the United States Bankruptcy
Court, Mitchell H. Cohen U.S. Courthouse, 401 Market Street, Camden,
New Jersey 08101-2067 or 50 Walnut Street, Newark, New Jersey 07102.
You will need 1 hard copy of the Petition, and 2 copies for you to get
time-stamped for return to the attorney’s file and to the client. If the
attorney uses electronic filing, check with them prior to making your
copies. If you only file the petition, then the schedules and creditor
matrix must be filed no later than 14 days thereafter, otherwise the
petition may be dismissed.



10.  Draft notice of bankruptcy filing to those creditors identified as
“harassing/problem creditors” or one that requires immediate notice in
order to cease harmful collection activity, e.g. eviction, utility shut-off,
judgment entry.

11.  Within 2-3 weeks of filing the petition, be alert for notice from the
U.S. Trustee scheduling the § 341(a) First Meeting of Creditors. Notice
will be sent to the client, the attorney of record, and the creditors listed
on the matrix. Schedule a meeting by telephone or in person with the
client to discuss the preparation and attendance at this meeting. 3L
students should attend these meetings. The attorney of record is
required to attend.

12.  Approximately 20-40 days after the Petition is filed, attend the §
341(a) First Meeting of Creditors with the client. Briefly review post-
petition issues and advise the client of the next steps in their case.

13. Be aware of important deadlines tied to the scheduling of the §
341(a) meeting: Objections to Exemptions must be filed by the creditor(s)
no later than 30 days after the conclusion of the meeting. Complaints to
determine dischargeability must be filed no later than 60 days after the
conclusion of the meeting. Even though this deadline applies to
creditors, it is good practice to file any complaints to determine
dischargeability by the debtor also before the expiration of the 60
day period. Reaffirmations as to personalty must be filed within 30 days
after the 341 meeting or the automatic stay as to that property will
terminate.

14.  Draft complaint to determine dischargeability, motion for lien
avoidance, or other court documents or amendments to debtor’s
schedules as needed. Amendments to debtor’s petition, schedules,
list, or statement may be done at any time before the case is closed.

15. As the time for discharge approaches, review any issues for
discussion with client such as reaffirmations or redemptions of credit.
These papers must be filed not more than 30 days following the
entry of an order granting or denying a discharge, with not less than
10 days notice to the debtor and the trustee. Reaffirmations must be
made prior to the granting of a discharge.

16. Approximately four to six months after the petition was filed,
provide client with discharge notice and discuss post-discharge issues
with client. Send closing letter to client. Send status letter to referral
agency with copy to the Rutgers Project.




LEGAL SERVICES GUIDELINES/ POVERTY LEVELS

To understand the types of clients that will commonly be referred to the Project,
it is helpful to understand the eligibility criteria utilized by Legal Services in
determining the client’s qualifications for pro bono legal assistance, since Legal
Services provides the screening service for the Project.

Legal Services is prohibited from representing individuals whose family income
exceeds the values indicated on the table below. For referral purposes, the Rutgers
Bankruptcy Pro Bono Project accepts up to 200% of the national poverty level.

TABLE OF MAXIMUM INCOME LEVELS

Family | Max Max Gross | 200% 2016 125% of 150% of
Size Gross Monthly Increased Poverty Guideline | Guideline to
Weekly Income Limit for Guideline Waive Filing
Income Project Fees
1 $456.92 | $1,980.00 | $23,760.00 |$11,880.00 $14,850.00 | $17,820.00
2 616.15 2,670.00 |32,040.00 16,020.00 20,025.00 24,030.00
3 775.38 3,360.00 |40,320.00 20,160.00 25,200.00 30,240.00
4 934.62 4,050.00 |48,600.00 24,300.00 30,375.00 36,450.00
5 1,093.85 | 4,740.00 |56,880.00 28,440.00 35,550.00 42,660.00
6 1,253.08 | 5,430.00 |65,160.00 32,580.00 40,725.00 48,870.00
7 1,412.69 | 6,121.66 |73,460.00 36,730.00 45,913.00 55,095.00
8 1,572.69 | 6,815.00 |81,780.00 40,890.00 51,113.00 61,335.00
9 1,732.69 | 7,508.33 |90,100.00 45,050.00 56,313.00 67,575.00
10 1,892.69 | 8,201.66 |98,420.00 49,210.00 61,513.00 73,815.00

Legal Services may consider the existence of one or more other factors in
justifying a waiver of the maximum income limitations. These factors include: (1) the
current income prospects, taking into account seasonal variations in income; (2)
medical expenses; (3) commitment of the applicant’s gross income primarily to
medical /nursing expenses; (4) fixed debts and obligations, including unpaid state,
federal and local taxes, and court-ordered alimony or child support actually being
paid; (5) child care, transportation and other expenses necessary for employment; (6)
expenses associated with age or physical infirmity of resident family members; and (7)
other significant factors related to financial liability to afford legal assistance, in the
discretion of the Program Administrator.



In determining the eligibility of an applicant whose income does not exceed the
MIL, the following factors are also taken into consideration:

1. If the applicant’s current income prospects, taking into account seasonal
variations in income, are likely to exceed the MIL, the applicant may be determined
ineligible in the discretion of the Director.

2. Where private representation is available at a low cost with respect to the
particular matter in which assistance is sought, the applicant may be determined
ineligible in the discretion of the Director.

3. Where the consequences for the individual are insignificant if legal assistance is
denied, the applicant may be determined ineligible in the discretion of the Director.

4. Where there are assets in existence which are available to the applicant and they
are in excess of the asset ceiling set in Section VII, the application shall be denied.

5. Where there is a determination either by admission or by a prior administrative or
judicial decision that the applicant refuses or is unwilling, without good cause, to seek
or accept suitable employment, the application for services will be denied.

Legal Services also evaluates the client’s eligibility in terms of certain “asset
ceilings”. If the family unit’s total includable assets exceed said limits then the
applicant’s request for assistance will be denied, subject to certain waiver provisions.
The asset ceilings, as established by the Board of Directors of Legal Services take into
consideration the economy of the particular county and the cost of living for low-
income persons so as to ensure the availability of Legal Services’ limited resources and
services to those in the greatest need.

The maximum allowable equity value of liquid assets, as defined by SJLS,
which an applicant and/or any resident member of the family unit may own shall not
exceed:

Seniors - $12,000 maximum for senior household;
Others - $10,000 maximum for family unit.

The Director is vested with the authority to waive the ceilings on allowable assets in
unusual or extremely meritorious situations.

If a client who had been determined to be eligible subsequently becomes
ineligible because of increased income and/or receipt or availability of assets or
liquidation of formerly non-liquid assets and the reason for the ineligibility is
sufficiently likely to continue, then the client will be notified that he/she no longer
qualifies for the SJLS services and the reason for the disqualification, if it will not act
to prejudice the client’s case and is not inconsistent with an attorney’s professional
responsibilities. The notification will give the client a reasonable time to retain private
counsel.



UNITED STATES BANKRUPTCY COURT

DISTRICT OF NEW JERSEY
SCHEDULE OF FILING FEES

ITEM FEE
CHAPTER 7 PETITION $335.00
CHAPTER 13 PETITION $ 310.00
CHAPTER 11 PETITION $1,717.00
CHAPTER 9 PETITION $1,717.00
CHAPTER 12 PETITION $ 275.00
CHAPTER 15 PETITION $1,717.00
AMENDMENTS TO DEBTOR’S SCHEDULE OF CREDITORS (AFTER NOTICE TO CREDITORS) $ 30.00
FILING A MOTION TO TERMINATE, ANNUL, OR MODIFY STAY, TO WITHDRAW THE REFERENCE,
OR TO COMPEL ABANDONMENT OF PROPERTY OF THE ESTATE $ 176.00
CONVERSION OF CHAPTER CHAPTER 7 TO 11 $922.00
CHAPTER 13 TO 11 $932.00
CHAPTER 7 OR 11 TO 13 | NO FEE
NOTICE OF VOLUNTARY CONVERSION FROM CHAPTER 13 TO CHAPTER 7 $ 25.00
MOTION TO CONVERT FROM CHAPTER 11 TO 7 $ 15.00
CHAPTER 12 TO 7 $ 60.00
CHAPTER 12 TO 13 $ 35.00
FILING OF COMPLAINT COMMENCING ADVERSARY PROCEEDING. (If United States or debtor is
plaintiff, no fee is required. If case trustee or debtor-in-possession is plaintiff, fee is payable only $ 350.00
from estate and to extent there is any estate realized.)
FILING A MOTION TO REOPEN CHAPTER 7 $ 260.00
CHAPTER 13 $ 235.00
CHAPTER9, 11 OR 15 | $ 1,167.00
CHAPTER 12 $ 200.00
FILING AND DOCKETING NOTICE OF APPEAL OR CROSS APPEAL $ 298.00
FILING NOTICE OF DIRECT APPEAL TO 3Rp CIRCUIT $ 157.00

FILING MOTION FOR LEAVE TO APPEAL (IF LEAVE IS GRANTED, $293 DOCKETING FEE DUE)

5.00

RETRIEVAL OF RECORD FROM FEDERAL RECORDS CENTER OR OTHER STORAGE LOCATION

64.00

REPRODUCING ANY RECORD OR PAPER (PER PAGE)

0.50

CERTIFICATION OF ANY RECORD OR DOCUMENT

11.00

EXEMPLIFICATION OF ANY RECORD OR DOCUMENT

$
$
$
$
$ 21.00
$
$
$
$

REPRODUCTION OF PROCEEDINGS 30.00
SEARCH OF RECORDS (PER NAME/ITEM) 30.00
REGISTERING A JUDGMENT FROM ANOTHER DISTRICT 46.00
CHECK RETURNED FOR LACK OF FUNDS 53.00
PACER (PER PAGE VIEWED OR PRINTED)  ($30 max per document) $ 0.10
DIVISION OF JOINT CASE AT REQUEST OF DEBTORS. SAME AS
MOTION TO

REOPEN




A Filing Check List
°

Pro Bono Representation Cover Sheet

B101 - Voluntary Petition for Individuals Filing for Bankruptcy

B103A - Application for Individuals to Pay the Filing Fee in Installments (if
applicable)

B103B - Application to Have the Chapter 7 Filing Fee Waived (if applicable)
B106A/B - Schedule A/B: Property

B106C - Schedule C: The Property You Claim as Exempt

B106D - Schedule D: Creditors Who Hold Claims Secured by Property
B106E/F - Schedule E/F: Creditors Who Have Unsecured Claims

B106G - Schedule G: Executory Contracts and Unexpired Leases

B106H - Schedule H: Your Codebtors

B106I - Schedule I: Your Income

B106J - Schedule J: Your Expenses

B106 Dec. - Declaration About an Individual Debtor’s Schedules

B106 Sum. - A Summary of Your Assets and Liabilities and Certain Statistical
Information

B107 - Your Statement of Financial Affairs For Individuals Filing for
Bankruptcy

B108 - Statement of Intention for Individuals Filing Under Chapter 7

B121 - Your Statement About Your Social Security Numbers

B122A-1 - Chapter 7 Statement of Your Current Monthly Income

B122A-2 - Chapter 7 Means Test Calculation

List of Creditors and Creditor Matrix

B2010 - Notice Required by 11 U.S.C. §342(b) for Individuals Filing for
Bankruptcy

B2030 - Disclosure of Compensation of Attorney for Debtor

Filing Fee (if applicable)

Completion of Credit Counseling Certification



UNITED STATES BANKRUPTCY COURT
DISTRICT OF NEW JERSEY

In the matter of : Case No.

Chapter:

Debtor(s)

NOTICE OF PRO BONO SERVICES

PLEASE TAKE NOTICE that , Esquire hereby
enters his/her appearance on a pro bono basis on behalf of .
All copies of notices and pleadings filed in this case or proceedings therein, including
but not limited to notices provided pursuant to Fed. R. Bankr. P. 2002, should be sent
to the addresses listed below:

(Attorney) Rutgers Bankruptcy Pro Bono Project
(Firm) Rutgers University School of Law - Camden
(Address) 217 N. 5™ Street

Camden, New Jersey 08102

Date:

Attorney (Pro Bono)

Attorney ID Number



Date

Attorney’s Name
Firm Address

RE: Bankruptcy Pro Bono Project
Retainer Agreement

Dear (Client):

It was a pleasure meeting with you on (Date) at the
Rutgers Bankruptcy Pro Bono Project in Camden. The students and I
appreciated the opportunity to work with you to help resolve your financial
difficulties. As we have previously discussed with you, we think that filing a
petition for bankruptcy relief under Chapter 7 of the Bankruptcy Code is the
best solution to address your situation.

The recent Bankruptcy Abuse Prevention and Consumer Protection Act
of 2005 requires attorneys to make certain disclosures and to specify what
duties they will perform. This letter is intended to conform with that law and
to serve as a retainer or engagement agreement between us. By signing this
letter, we have agreed to represent you in your bankruptcy case, as spelled out
below. When you sign this letter and return it to us, it will serve as a contract
between us. This agreement does not require you to pay us for the legal
services to be provided by us, as listed below. As you know, representation
obtained through the Project is rendered free of charge.

Please read this agreement carefully and be sure that you understand it.
If you have any questions, please feel free to contact us prior to signing and

returning the letter.

Pursuant to this agreement, we agree to:

1. Meet with you as necessary to discuss your financial situation and
how bankruptcy may help you;

2. Provide you with the notice required by 11 U.S.C. § 342(b) which
outlines the purpose, benefits and costs of filing under the various
chapters of the Bankruptcy Code;



10.

Provide you with the names and contact information of the various
credit counseling agencies that are available to you. (Please note
that the law requires that you attend, in person, by telephone or
over the internet, a counseling session presented by an approved
agency prior to filing for bankruptcy);

Explain to you the penalties for committing certain bankruptcy crimes;

Prepare for your review the required bankruptcy petition,
schedules, statement of financial affairs, statement of intention
and any other documents (including applications to pay the filing
fee in installments or to proceed in forma pauperis, as necessary)
required to file your bankruptcy case;

File the necessary petition and schedules. (The filing fee, to the

extent that it is required, is your responsibility and is not covered

by the Project);

Prepare you for and attend with you the 341 First Meeting of Creditors;

Prepare and file any additional documents required by the Chapter
7 trustee following the 341 Meeting of Creditors;

Assist you in the negotiation and completion of any reaffirmation
agreements that are in conformance with the law and in your best

interest, and to

Keep you informed of any important developments in your case.

Pursuant to this agreement, you agree to:

1.

Promptly respond to any letters or calls for us and to keep any
appointments with us or to call in advance to cancel such an
appointment;

Inform us of any change in your address or telephone number;
Provide us with all of the necessary information to complete your
petition, schedules, statements and other related documents, including

the disclosure of any change in your income or assets;

Attend, in person, by telephone or over the internet, a credit



counseling session presented by an approved agency and provide
us with a copy of the certificate of completion of such a course
prior to filing for bankruptcy;

5. Appear at any hearings or court appearances as required, and

6. Pay any required filing fees which are not waived.

This agreement may be terminated at any time by you, subject to court
approval (where required). We may stop representing you, subject to court
approval, if required, if it is determined that further representation would be
useless, unreasonable or would not help you to achieve your objectives, you are
no longer financially eligible for pro bono services or you have failed to
cooperate with us.

It is understood that any information disclosed to us regarding your case
will be kept confidential. However, you recognize that we may discuss your
case with Rutgers University School of Law - Camden law students who are
assisting in the preparation of your case, and other people to the extent it is
necessary to represent you in this case.

This document represents the complete agreement between the parties.
It shall be void if it is not executed and returned by you within fourteen (14)

days from receipt.

Sincerely,

Signature of Attorney Date

Agreed to by,

Signature of Client(s) Date



(Date)

Name

Address
City, State

RE:  Bankruptcy Counseling Appointment: (Date)
Dear ( ):

As you know, you have been referred to the Bankruptcy Pro Bono Project at Rutgers School of
Law-Camden by South Jersey Legal Services. The Bankruptcy Pro Bono Project at the Law
School coordinates the provision of pro bono legal representation in specified bankruptcy cases
by volunteer attorneys and law students to individuals referred by certain other legal
organizations. Since your situation appears to meet the criteria for referral to the Law School’s
Bankruptcy Pro Bono Project, we are notifying you of your eligibility for pro bono representation
in your bankruptcy matter through the Project. If you choose to accept this pro bono legal
representation, your bankruptcy matter will be handled by one or two law students who will be
supervised, reviewed, and monitored by an experienced volunteer attorney.

Since you have chosen to take advantage of these pro bono legal services, we have scheduled
your appointment for (Date and Time) at the Pro Bono Offices of Rutgers
University School of Law, 217 N. Fifth Street, Camden, NJ 08102. We are located very close to
the Benjamin Franklin Bridge in an active area of the campus. Directions to the law school are
attached.

Please bring a valid ID with you when you come to the law school on your scheduled date.

You will be meeting with a law student and a supervising volunteer attorney in private practice.
They will discuss with you the particulars of your situation and make a determination as to
whether or not a Chapter 7 “No Asset” bankruptcy proceeding is right for you. To aid in this
process, you must bring the following documents:

1. A list of what you own other than household furnishings and clothing;
2. A list of all the money you owe others (your debts) including name and address of
creditor, account number, approximate amount owed to each, and description of

the charges;

3. Copies of any recent notices from your creditors and government agencies, and
any legal papers sent to you by people to whom you owe money;

4. Notices of law suits, eviction notices, or any other document that you believe



requires immediate attention;

5. Your last 60 days of payment advices (pay stubs, unemployment checks, worker’s
comp checks, or Social Security deposits) for you and your spouse;

6. A breakdown of your monthly income and expenses;

7. Your bank statements covering the last 60 days;

8. Copies of your last two years tax returns;

9. Originals of all correspondence, bills, collection letters, lawsuits, or any

communications from creditors;
10.  Record of any interest in an education IRA or Section 529 plan;

11.  Your credit report. (You can call Equifax at 800-525-6285 or TransUnion at 800-
680-7289 to order it before you come in for your appointment.)

After thoroughly reviewing your financial situation, the attorney will decide whether your case
can be handled by the Rutgers Project. It is important for you to note that if your case is
accepted, the supervising attorney will be responsible for it; however, preparation of documents
to be filed with the bankruptcy court, meetings, and certain court appearances may be handled by
a law student under the direction of the attorney.

Please reconfirm your appointment by 10:00 a.m. on the morning of your scheduled
appointment so that we are sure you are coming. If you must cancel or reschedule your
appointment time, call Pam Mertsock-Wolfe at 856-225-6406 between the hours of 8:30 a.m.
and 4:30 p.m. We realize that your schedule may change and we must be able to notify our
volunteer attorney in plenty of time if you need to cancel your appointment. If you do not show
up for a scheduled appointment, and you did not call ahead to reschedule, we may not be
able to reschedule you.

Sincerely,
Pam Mertsock-Wolfe
Pro Bono Coordinator

Enclosures



Date

[client’s name]
[client’s street address]
[city, state, zip code]

RE: Rutgers Bankruptcy Pro Bono Project

Dear [client’s name|:

It was my pleasure meeting with you on [weekday, date] in connection with the
Rutger’s Bankruptcy Pro Bono Project. At that time, you expressed your desire to file
for protection under the United States Bankruptcy Code. We discussed your assets
and liabilities. You advised me that your current monthly income is substantially
greater than your current monthly expenses. According to my notes, your monthly
income is [$X.00] while your monthly expenses are closer to [$Y.00]. Thus, you have
excess disposable monthly income of approximately [$Z.00].

I advised you that because you have substantial excess monthly income, you
are a candidate for a Chapter 13 bankruptcy rather than a Chapter 7 case. As we
discussed, there is a possibility that you could pay for an attorney through your plan.
Accordingly you do not fit within the parameters of the Project. You should consult
an attorney who specializes in Chapter 13 bankruptcy practice. There are many
attorneys who specialize in Chapter 13 bankruptcy practice for a minimum fee. You
may call the Lawyer Referral Service in your county (a list of numbers is enclosed), or
South Jersey Legal Services at (856) 964-2010 for a list of referral agencies.

I trust this information is of assistance to you. Good luck in the future.

Very truly yours,

[attorney’s name]



Fill in this information to identify your case: Check one box only as directed in this form and in

Form 122A-1Supp:

Debtor 1
First Name Middle Name Last Name ) .

U 1. There is no presumption of abuse.
Debtor 2
(Spouse, if filing) First Name Middle Name Last Name 0 2. The calculation to determine if a presumption of

o abuse applies will be made under Chapter 7

United States Bankruptcy Court for the: District of Means Test Calculation (Official Form 122A-2).
Case number U 3. The Means Test does not apply now because of
(If known) qualified military service but it could apply later.

U Check if this is an amended filing

Official Form 122A—1
Chapter 7 Statement of Your Current Monthly Income 12/15

Be as complete and accurate as possible. If two married people are filing together, both are equally responsible for being accurate. If more
space is needed, attach a separate sheet to this form. Include the line number to which the additional information applies. On the top of any
additional pages, write your name and case number (if known). If you believe that you are exempted from a presumption of abuse because you
do not have primarily consumer debts or because of qualifying military service, complete and file Statement of Exemption from Presumption of
Abuse Under § 707(b)(2) (Official Form 122A-1Supp) with this form.

Calculate Your Current Monthly Income

1. What is your marital and filing status? Check one only.

U Not married. Fill out Column A, lines 2-11.
U Married and your spouse is filing with you. Fill out both Columns A and B, lines 2-11.

U Married and your spouse is NOT filing with you. You and your spouse are:
Q Living in the same household and are not legally separated. Fill out both Columns A and B, lines 2-11.

a Living separately or are legally separated. Fill out Column A, lines 2-11; do not fill out Column B. By checking this box, you declare
under penalty of perjury that you and your spouse are legally separated under nonbankruptcy law that applies or that you and your
spouse are living apart for reasons that do not include evading the Means Test requirements. 11 U.S.C. § 707(b)(7)(B).

Fill in the average monthly income that you received from all sources, derived during the 6 full months before you file this
bankruptcy case. 11 U.S.C. § 101(10A). For example, if you are filing on September 15, the 6-month period would be March 1 through
August 31. If the amount of your monthly income varied during the 6 months, add the income for all 6 months and divide the total by 6.
Fill in the result. Do not include any income amount more than once. For example, if both spouses own the same rental property, put the
income from that property in one column only. If you have nothing to report for any line, write $0 in the space.

Column A Column B
Debtor 1 Debtor 2 or
non-filing spouse

2. Your gross wages, salary, tips, bonuses, overtime, and commissions

(before all payroll deductions). S $
3. Alimony and maintenance payments. Do not include payments from a spouse if
Column B is filled in. $ $
4. All amounts from any source which are regularly paid for household expenses
of you or your dependents, including child support. Include regular contributions
from an unmarried partner, members of your household, your dependents, parents,
and roommates. Include regular contributions from a spouse only if Column B is not
filled in. Do not include payments you listed on line 3. S $
5. Netincome from operating a business, profession, Debtor 1 Debtor 2
or farm
Gross receipts (before all deductions) s 8
Ordinary and necessary operating expenses -$ -$
. . . Copy
Net monthly income from a business, profession, or farm ¢ $ here=> $ $
6. Netincome from rental and other real property Debtor 1 Debtor 2
Gross receipts (before all deductions) $ 8
Ordinary and necessary operating expenses -3$ -$
; Copy
Net monthly income from rental or other real property $ $ here $

7. Interest, dividends, and royalties

14
Official Form 122A-1 Chapter 7 Statement of Your Current Monthly Income page 1



Debtor 1 Case number (if known)

First Name Middle Name Last Name
Column A Column B
Debtor 1 Debtor 2 or
non-filing spouse
8. Unemployment compensation $ $
Do not enter the amount if you contend that the amount received was a benefit
under the Social Security Act. Instead, listit here: ... 7
FOT YOU .. $
FOr YOUI SPOUSE.......ouiiiiiiiiiiieee s $

9. Pension or retirement income. Do not include any amount received that was a
benefit under the Social Security Act. $ $

10. Income from all other sources not listed above. Specify the source and amount.
Do not include any benefits received under the Social Security Act or payments received
as a victim of a war crime, a crime against humanity, or international or domestic
terrorism. If necessary, list other sources on a separate page and put the total below.

Total amounts from separate pages, if any. + 3 +3

11. Calculate your total current monthly income. Add lines 2 through 10 for each
column. Then add the total for Column A to the total for Column B. $ $ $

Total current
monthly income

Determine Whether the Means Test Applies to You

12.Calculate your current monthly income for the year. Follow these steps:

12a. Copy your total current monthly income from iN@ L1, .......c.cceiiiiiiciiiii e s Copy line 11 here™® $
Multiply by 12 (the number of months in a year). x 12

12b. The result is your annual income for this part of the form. 12b. $

13. Calculate the median family income that applies to you. Follow these steps:

Fill in the state in which you live.

Fill in the number of people in your household.

Fill in the median family income for your state and size of hOUSENOId. ..............ccccoiiiiiiiii s 13. $

To find a list of applicable median income amounts, go online using the link specified in the separate
instructions for this form. This list may also be available at the bankruptcy clerk’s office.

14. How do the lines compare?

14a.  Line 12b is less than or equal to line 13. On the top of page 1, check box 1, There is no presumption of abuse.
Go to Part 3.

14b. L Line 12b is more than line 13. On the top of page 1, check box 2, The presumption of abuse is determined by Form 122A-2.
Go to Part 3 and fill out Form 122A-2.

Sign Below

By signing here, | declare under penalty of perjury that the information on this statement and in any attachments is true and correct.

X X

Signature of Debtor 1 Signature of Debtor 2

Date Date
MM/ DD /YYYY MM/ DD /YYYY

If you checked line 14a, do NOT fill out or file Form 122A-2.
If you checked line 14b, fill out Form 122A-2 and file it with this form.

15

Cha§ter 7 Statement of Your Current Monthly Income Eaie 2

Official Form 122A-1

Print



Fill in this information to identify your case: Check the appropriate box as directed in

lines 40 or 42:
Debtor 1 _ According to the calculations required by
First Name Middle Name Last Name thlS Statement:
Debtor 2
(Spouse, if filing) First Name Middle Name Last Name D 1. There is no presumption of abuse.
United States Bankruptcy Court for the: District of D 2. There is a presumption of abuse.

Case number
(If known)

D Check if this is an amended filing

Official Form 122A-2
Chapter 7 Means Test Calculation 04/16

To fill out this form, you will need your completed copy of Chapter 7 Statement of Your Current Monthly Income (Official Form 122A-1).

Be as complete and accurate as possible. If two married people are filing together, both are equally responsible for being accurate. If more space
is needed, attach a separate sheet to this form. Include the line number to which the additional information applies. On the top of any additional
pages, write your name and case number (if known).

Determine Your Adjusted Income

1. Copy your total current monthly income. ..., Copy line 11 from Official Form 122A-1 here™ ........... $

2. Did you fill out Column B in Part 1 of Form 122A-1?
D No. Fill in $0 for the total on line 3.
D Yes. Is your spouse filing with you?
D No. Go to line 3.
D Yes. Fill in $0 for the total on line 3.

3. Adjust your current monthly income by subtracting any part of your spouse’s income not used to pay for the
household expenses of you or your dependents. Follow these steps:

On line 11, Column B of Form 122A-1, was any amount of the income you reported for your spouse NOT
regularly used for the household expenses of you or your dependents?

[ No. Fillin 0 for the total on line 3.

D Yes. Fill in the information below:

State each purpose for which the income was used Fill in the amount you
For example, the income is used to pay your spouse’s tax debt or to support ~ are subtracti,ng- from
people other than you or your dependents your spouse’s income
$
$
+3$
TOtaAL ..o $
Copy total here ............... 2> —3
4. Adjust your current monthly income. Subtract the total on line 3 from line 1. $

Official Form 122A-2 Chapter 7 Means Test Calculation 1page 1



Debtor 1

Case number (if known)

First Name Middle Name Last Name

Calculate Your Deductions from Your Income

The Internal Revenue Service (IRS) issues National and Local Standards for certain expense amounts. Use these amounts to
answer the questions in lines 6-15. To find the IRS standards, go online using the link specified in the separate instructions for
this form. This information may also be available at the bankruptcy clerk’s office.

Deduct the expense amounts set out in lines 6-15 regardless of your actual expense. In later parts of the form, you will use some of your
actual expenses if they are higher than the standards. Do not deduct any amounts that you subtracted from your spouse’s income in line 3
and do not deduct any operating expenses that you subtracted from income in lines 5 and 6 of Form 122A-1.

If your expenses differ from month to month, enter the average expense.

Whenever this part of the form refers to you, it means both you and your spouse if Column B of Form 122A-1 is filled in.

5. The number of people used in determining your deductions from income

Fill in the number of people who could be claimed as exemptions on your federal income tax return,
plus the number of any additional dependents whom you support. This number may be different from
the number of people in your household.

National Standards

You must use the IRS National Standards to answer the questions in lines 6-7.

6. Food, clothing, and other items: Using the number of people you entered in line 5 and the IRS National Standards, fill
in the dollar amount for food, clothing, and other items.

7. Out-of-pocket health care allowance: Using the number of people you entered in line 5 and the IRS National Standards,
fill in the dollar amount for out-of-pocket health care. The number of people is split into two categories—people who are
under 65 and people who are 65 or older—because older people have a higher IRS allowance for health care costs. If your
actual expenses are higher than this IRS amount, you may deduct the additional amount on line 22.

People who are under 65 years of age

7a. Out-of-pocket health care allowance per person
$
7b.  Number of people who are under 65
X
7c. Subtotal. Multiply line 7a by line 7b. $ Copy here™>
People who are 65 years of age or older
7d. Out-of-pocket health care allowance per person
7e.  Number of people who are 65 or older X
7f.  Subtotal. Multiply line 7d by line 7e. $ Copy here™> +
79. Total. Add liN€S 7C aNd 7f.......cooiiiiiiie et

Official Form 122A-2

Chapter 7 Means Test Calculation

$

$

$

$ Copy total here™> $
1page 2



Debtor 1 Case number (if known)

First Name Middle Name Last Name

Local Standards You must use the IRS Local Standards to answer the questions in lines 8-15.

Based on information from the IRS, the U.S. Trustee Program has divided the IRS Local Standard for housing for
bankruptcy purposes into two parts:

B Housing and utilities — Insurance and operating expenses
B Housing and utilities — Mortgage or rent expenses

To answer the questions in lines 8-9, use the U.S. Trustee Program chart.

To find the chart, go online using the link specified in the separate instructions for this form.
This chart may also be available at the bankruptcy clerk’s office.

8. Housing and utilities — Insurance and operating expenses: Using the number of people you entered in line 5, fill in the
dollar amount listed for your county for insurance and operating EXPENSES. .........cocuiiiiiriieniieeiie ittt $

9. Housing and utilities — Mortgage or rent expenses:

9a. Using the number of people you entered in line 5, fill in the dollar amount listed
for your county for mortgage or rent EXPENSES. .......cccuieriiiirieriieiii et $

9b. Total average monthly payment for all mortgages and other debts secured by your home.

To calculate the total average monthly payment, add all amounts that are
contractually due to each secured creditor in the 60 months after you file for
bankruptcy. Then divide by 60.

Name of the creditor Average monthly
payment
$
$
+ 3
Copy Repeat this
Total average monthly payment $ here=> —$ amount on
ere line 33a.
9c. Net mortgage or rent expense.
Subtract line 9b (total average monthly payment) from line 9a (mortgage or $ Copy $
rent expense). If this amount is less than $0, enter $0. ... here=>
10. If you claim that the U.S. Trustee Program’s division of the IRS Local Standard for housing is incorrect and affects $
the calculation of your monthly expenses, fill in any additional amount you claim.
Explain
why:

11.Local transportation expenses: Check the number of vehicles for which you claim an ownership or operating expense.

D 0. Go to line 14.
D 1. Go to line 12.
2 or more. Go to line 12.

12. Vehicle operation expense: Using the IRS Local Standards and the number of vehicles for which you claim the
operating expenses, fill in the Operating Costs that apply for your Census region or metropolitan statistical area. $

Official Form 122A-2 Chapter 7 Means Test Calculation 1page 3



Debtor 1

First Name Middle Name

13. Vehicle ownership or lease expense: Using the IRS Local Standards, calculate the net ownership or lease expense
for each vehicle below. You may not claim the expense if you do not make any loan or lease payments on the vehicle.
In addition, you may not claim the expense for more than two vehicles.

Vehicle 1

Describe Vehicle 1:

Case number (if known)

13a. Ownership or leasing costs using IRS Local Standard. ..........ccccoeveeniiieeniiieeniee e

13b. Average monthly payment for all debts secured by Vehicle 1.

Do not include costs for leased vehicles.

To calculate the average monthly payment here and on line 13e, add all
amounts that are contractually due to each secured creditor in the 60 months
after you filed for bankruptcy. Then divide by 60.

Name of each creditor for Vehicle 1

Average monthly

Vehicle 2

payment
$
+ 3
Total thi t $ copy
otal average monthly paymen here=>
13c. Net Vehicle 1 ownership or lease expense
Subtract line 13b from line 13a. If this amount is less than $0, enter $0. .............ccccvvvvene
Describe Vehicle 2:
13d. Ownership or leasing costs using IRS Local Standard. ..........ccccoovieiniieniieeeniee e
13e. Average monthly payment for all debts secured by Vehicle 2.
Do not include costs for leased vehicles.
Name of each creditor for Vehicle 2 Average monthly
payment
$
+ 3
Total thi t $ Copy
otal average monthly paymen here>

13f. Net Vehicle 2 ownership or lease expense
Subtract line 13e from 13d. If this amount is less than $0, enter $0

14. Public transportation expense: If you claimed 0 vehicles in line 11, using the IRS Local Standards, fill in the
Public Transportation expense allowance regardless of whether you use public transportation.

Repeat this
amount on
line 33b.

Copy net
Vehicle 1
expense

here..... > $

Repeat this
amount on
line 33c.

Copy net
Vehicle 2
expense

here ... $

15. Additional public transportation expense: If you claimed 1 or more vehicles in line 11 and if you claim that you may also

deduct a public transportation expense, you may fill in what you believe is the appropriate expense, but you may not claim

more than the IRS Local Standard for Public Transportation.

Official Form 122A-2

Chapter 7 Means Test Calculation
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Debtor 1 Case number (if known)

First Name Middle Name Last Name

Other Necessary Expenses In addition to the expense deductions listed above, you are allowed your monthly expenses for

16.

17.

18.

19.

20.

21

22.

23.

24.

the following IRS categories.

Taxes: The total monthly amount that you will actually owe for federal, state and local taxes, such as income taxes, self-
employment taxes, Social Security taxes, and Medicare taxes. You may include the monthly amount withheld from your
pay for these taxes. However, if you expect to receive a tax refund, you must divide the expected refund by 12 and
subtract that number from the total monthly amount that is withheld to pay for taxes.

Do not include real estate, sales, or use taxes.

Involuntary deductions: The total monthly payroll deductions that your job requires, such as retirement contributions,
union dues, and uniform costs.

Do not include amounts that are not required by your job, such as voluntary 401(k) contributions or payroll savings.

Life insurance: The total monthly premiums that you pay for your own term life insurance. If two married people are filing
together, include payments that you make for your spouse’s term life insurance. Do not include premiums for life
insurance on your dependents, for a non-filing spouse’s life insurance, or for any form of life insurance other than term.

Court-ordered payments: The total monthly amount that you pay as required by the order of a court or administrative
agency, such as spousal or child support payments.

Do not include payments on past due obligations for spousal or child support. You will list these obligations in line 35.

Education: The total monthly amount that you pay for education that is either required:
H as a condition for your job, or
m for your physically or mentally challenged dependent child if no public education is available for similar services.

. Childcare: The total monthly amount that you pay for childcare, such as babysitting, daycare, nursery, and preschool.

Do not include payments for any elementary or secondary school education.

Additional health care expenses, excluding insurance costs: The monthly amount that you pay for health care that
is required for the health and welfare of you or your dependents and that is not reimbursed by insurance or paid by a
health savings account. Include only the amount that is more than the total entered in line 7.

Payments for health insurance or health savings accounts should be listed only in line 25.

Optional telephones and telephone services: The total monthly amount that you pay for telecommunication services for
you and your dependents, such as pagers, call waiting, caller identification, special long distance, or business cell phone
service, to the extent necessary for your health and welfare or that of your dependents or for the production of income, if it
is not reimbursed by your employer.

Do not include payments for basic home telephone, internet and cell phone service. Do not include self-employment
expenses, such as those reported on line 5 of Official Form 122A-1, or any amount you previously deducted.

Add all of the expenses allowed under the IRS expense allowances.
Add lines 6 through 23.

Official Form 122A-2 Chapter 7 Means Test Calculation
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Debtor 1 Case number (if known)

First Name Middle Name Last Name

Additional Expense Deductions These are additional deductions allowed by the Means Test.

25.

26.

27.

28.

29.

30.

Note: Do not include any expense allowances listed in lines 6-24.

Health insurance, disability insurance, and health savings account expenses. The monthly expenses for health
insurance, disability insurance, and health savings accounts that are reasonably necessary for yourself, your spouse, or your
dependents.

Health insurance
Disability insurance

Health savings account +

@ | B B P

Total

Do you actually spend this total amount?

D No. How much do you actually spend? $

|:| Yes

Continuing contributions to the care of household or family members. The actual monthly expenses that you will
continue to pay for the reasonable and necessary care and support of an elderly, chronically ill, or disabled member of
your household or member of your immediate family who is unable to pay for such expenses. These expenses may
include contributions to an account of a qualified ABLE program. 26 U.S.C. § 529A(b).

Protection against family violence. The reasonably necessary monthly expenses that you incur to maintain the safety
of you and your family under the Family Violence Prevention and Services Act or other federal laws that apply.

By law, the court must keep the nature of these expenses confidential.

Additional home energy costs. Your home energy costs are included in your insurance and operating expenses on line 8.

If you believe that you have home energy costs that are more than the home energy costs included in expenses on line
8, then fill in the excess amount of home energy costs.

You must give your case trustee documentation of your actual expenses, and you must show that the additional amount
claimed is reasonable and necessary.

Education expenses for dependent children who are younger than 18. The monthly expenses (not more than $160.42*
per child) that you pay for your dependent children who are younger than 18 years old to attend a private or public
elementary or secondary school.

You must give your case trustee documentation of your actual expenses, and you must explain why the amount claimed is
reasonable and necessary and not already accounted for in lines 6-23.

* Subject to adjustment on 4/01/19, and every 3 years after that for cases begun on or after the date of adjustment.

Additional food and clothing expense. The monthly amount by which your actual food and clothing expenses are
higher than the combined food and clothing allowances in the IRS National Standards. That amount cannot be more than
5% of the food and clothing allowances in the IRS National Standards.

To find a chart showing the maximum additional allowance, go online using the link specified in the separate instructions for
this form. This chart may also be available at the bankruptcy clerk’s office.

You must show that the additional amount claimed is reasonable and necessary.

31. Continuing charitable contributions. The amount that you will continue to contribute in the form of cash or financial

32.

instruments to a religious or charitable organization. 26 U.S.C. § 170(c)(1)-(2).

Add all of the additional expense deductions.
Add lines 25 through 31.

Official Form 122A-2 Chapter 7 Means Test Calculation

Copy total here™ ...,
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Debtor 1

First Name Middle Name Last Name

Deductions for Debt Payment

Case number (if known)

33. For debts that are secured by an interest in property that you own, including home mortgages, vehicle
loans, and other secured debt, fill in lines 33a through 33e.

To calculate the total average monthly payment, add all amounts that are contractually due to each secured

creditor in the 60 months after you file for bankruptcy. Then divide by 60.

Average monthly

Mortgages on your home: payment
332 COPY INE OB NETE ....oooeoeeee s > $
Loans on your first two vehicles:
33D, COPY NE 13D NEIE. oo > $
33C. COPY N 138 NEIE. ..oooooeeeoeeeeeeeee e > $
33d. List other secured debts:
Name of each creditor for other Identify property that Does payment
secured debt secures the debt include taxes
or insurance?
D No
EI $
Yes
D No
EI $
Yes
D No +s
D Yes
33e. Total thi t. Add lines 33a through 33d $ Copy otal
e. Total average monthly payment. ines 33a throug s here> $
34.Are any debts that you listed in line 33 secured by your primary residence, a vehicle,
or other property necessary for your support or the support of your dependents?
[1 No. Go to line 35.
|:| Yes. State any amount that you must pay to a creditor, in addition to the payments
listed in line 33, to keep possession of your property (called the cure amount).
Next, divide by 60 and fill in the information below.
Name of the creditor Identify property that Total cure Monthly cure
secures the debt amount amount
$ +60= $
$ +60= $
$ +60 = +$
Copy total
Total $ here=> $
35. Do you owe any priority claims such as a priority tax, child support, or alimony —
that are past due as of the filing date of your bankruptcy case? 11 U.S.C. § 507.
|:| No. Go to line 36.
|:| Yes. Fill in the total amount of all of these priority claims. Do not include current or
ongoing priority claims, such as those you listed in line 19.
Total amount of all past-due priority ClaiMS ...........ccveiiiiieiiii e .
P priority $ +60= $
Official Form 122A-2 Chapter 7 Means Test Calculation 2f@age 7



Debtor 1 Case number (if known)

First Name Middle Name Last Name

36. Are you eligible to file a case under Chapter 13? 11 U.S.C. § 109(e).
For more information, go online using the link for Bankruptcy Basics specified in the separate
instructions for this form. Bankruptcy Basics may also be available at the bankruptcy clerk’s office.

[ No. Goto line 37.
|:| Yes. Fill in the following information.

Projected monthly plan payment if you were filing under Chapter 13 $

Current multiplier for your district as stated on the list issued by the

Administrative Office of the United States Courts (for districts in Alabama and

North Carolina) or by the Executive Office for United States Trustees (for all

other districts). X

To find a list of district multipliers that includes your district, go online using the
link specified in the separate instructions for this form. This list may also be
available at the bankruptcy clerk’s office.
Copy total

Average monthly administrative expense if you were filing under Chapter 13 $ here=> $
37. Add all of the deductions for debt payment. $
Add [INES 338 tNIOUGN 3B ....eeeiieeiie ittt ettt ettt e e s atb e e e akb e e e et e e e e aate e e e ohe e a2 e be e e s be £ e eaR b e e e ah ks e a2k be e e eab b e e e sabeeeeabnneeanbneeanns
Total Deductions from Income
38.Add all of the allowed deductions.
Copy line 24, All of the expenses allowed under IRS $
eXPENSE AllOWANCES ............ccuiiiiiiriieeee s
Copy line 32, All of the additional expense deductions.......... $
Copy line 37, All of the deductions for debt payment............. +3$
Total deductions $ Copy total here ................cccocvenne. > $
Determine Whether There Is a Presumption of Abuse
39. Calculate monthly disposable income for 60 months
39a. Copy line 4, adjusted current monthly income...... $
39b. Copy line 38, Total deductions.......... -3
39c. Monthly disposable income. 11 U.S.C. § 707(b)(2). N Copy $
Subtract line 39b from line 39a. - here™>
For the next 60 MONLNS (5 YEAIS)..........ccciiuiiieeiiieieicie ettt X 60
39d. Total. Multiply line 39c by 60 $ Copy
. Total. Multiply i@ 39C DY B0. ..ot here=> s

40. Find out whether there is a presumption of abuse. Check the box that applies:

|:| The line 39d is less than $7,700*. On the top of page 1 of this form, check box 1, There is no presumption of abuse. Go
to Part 5.

|:| The line 39d is more than $12,850*. On the top of page 1 of this form, check box 2, There is a presumption of abuse. You
may fill out Part 4 if you claim special circumstances. Then go to Part 5.

|:| The line 39d is at least $7,700%, but not more than $12,850*. Go to line 41.

* Subject to adjustment on 4/01/19, and every 3 years after that for cases filed on or after the date of adjustment.

Official Form 122A-2 Chapter 7 Means Test Calculation 2PBage 8



Debtor 1 Case number (if known)
First Name Middle Name Last Name

41. 41a. Fill in the amount of your total nonpriority unsecured debt. If you filled out A
Summary of Your Assets and Liabilities and Certain Statistical Information Schedules
(Official Form 106Sum), you may refer to line 3b on that form............cccccevvvivceciniceec e

$
x .25
41b. 25% of your total nonpriority unsecured debt. 11 U.S.C. § 707(b)(2)(A)(i)(1). Copy $
MUILIPIY [INE 4L DY 0.25. ...ooovveooeeeeeeeeseeveeeeeeseeeeeesesseesesssssseesesesesssseesessesessesseseesessesesseseeeeessssseseeseseees S lhered

42. Determine whether the income you have left over after subtracting all allowed deductions
is enough to pay 25% of your unsecured, nonpriority debt.

Check the box that applies:

I:I Line 39d is less than line 41b. On the top of page 1 of this form, check box 1, There is no presumption of abuse.
Go to Part 5.

I:l Line 39d is equal to or more than line 41b. On the top of page 1 of this form, check box 2, There is a presumption
of abuse. You may fill out Part 4 if you claim special circumstances. Then go to Part 5.

Give Details About Special Circumstances

43.Do you have any special circumstances that justify additional expenses or adjustments of current monthly income for which there is no
reasonable alternative? 11 U.S.C. § 707(b)(2)(B).

|:| No. Goto Part 5.

D Yes. Fill in the following information. All figures should reflect your average monthly expense or income adjustment
for each item. You may include expenses you listed in line 25.

You must give a detailed explanation of the special circumstances that make the expenses or income
adjustments necessary and reasonable. You must also give your case trustee documentation of your actual
expenses or income adjustments.

Average monthly expense

Give a detailed explanation of the special circumstances N i
or income adjustment

$

$

Sign Below

By signing here, | declare under penalty of perjury that the information on this statement and in any attachments is true and correct.

X X

Signature of Debtor 1 Signature of Debtor 2
Date Date
MM /DD /YYYY MM/DD /YYYY
Official Form 122A-2 Chapter 7 Means Test Calculation 2gage 9




Fill in this information to identify your case:

Debtor 1

First Name Middle Name Last Name
Debtor 2
(Spouse, if filing) First Name Middle Name Last Name
United States Bankruptcy Courtforthe: ___ District of

Case number
(If known)

[]Check if this is an
amended filing

Official Form 103A
Application for Individuals to Pay the Filing Fee in Installments 12/15

Be as complete and accurate as possible. If two married people are filing together, both are equally responsible for supplying correct
information.

Specify Your Proposed Payment Timetable

1. Which chapter of the Bankruptcy Code U Chapter 7
are you choosing to file under? Q Chapter 11

U Chapter 12
U Chapter 13
2. You may apply to pay the filing fee in up to
four installments. Fill in the amounts you You propose to pay...

propose to pay and the dates you plan to
pay them. Be sure all dates are business

days. Then add the payments you propose $ u \F’)\gmig;e filing of the
to pay. _—
1 On or before this date........ MM/ DD /YYYY

You must propose to pay the entire fee no
later than 120 days after you file this

bankruptcy case. If the court approves your & On or before this date............ -
application, the court will set your final MM/ DD /YYYY
payment timetable. $ On or before this date............ —
MM / DD /YYYY
+ $ On or before this date............ _
_— MM / DD /YYYY
Total $— <« Your total must equal the entire fee for the chapter you checked in line 1.

By signing here, you state that you are unable to pay the full filing fee at once, that you want to pay the fee in installments, and that you
understand that:

B You must pay your entire filing fee before you make any more payments or transfer any more property to an attorney, bankruptcy petition
preparer, or anyone else for services in connection with your bankruptcy case.

B You must pay the entire fee no later than 120 days after you first file for bankruptcy, unless the court later extends your deadline. Your
debts will not be discharged until your entire fee is paid.

B If you do not make any payment when it is due, your bankruptcy case may be dismissed, and your rights in other bankruptcy proceedings
may be affected.

X X X

Signature of Debtor 1 Signature of Debtor 2 Your attorney’s name and signature, if you used one

Date Date Date
MM / DD /YYYY MM / DD /YYYY MM / DD /YYYY

25

Official Form 103A Application for Individuals to Pay the Filing Fee in Installments



Fill in this information to identify the case:

Debtor 1

First Name Middle Name Last Name
Debtor 2
(Spouse, if filing) First Name Middle Name Last Name
United States Bankruptcy Court for the: District of

Case number
(If known)

Chapter filing under:

O Chapter7
3 Chapter 11
O Chapter 12
O Chaoter 13

Order Approving Payment of Filing Fee in Installments

After considering the Application for Individuals to Pay the Filing Fee in Installments (Official Form 103A), the
court orders that:

[ 1 The debtor(s) may pay the filing fee in installments on the terms proposed in the application.

[ 1 The debtor(s) must pay the filing fee according to the following terms:

You must pay... On or before this date...
$ Month / day / year
$
Month / day / year
$
Month / day / year
+$
Month / day / year
Total $

Until the filing fee is paid in full, the debtor(s) must not make any additional payment or transfer any
additional property to an attorney or to anyone else for services in connection with this case.

By the court:
Month / day / year United States Bankruptcy Judge




Fill in this information to identify your case:

Debtor 1

First Name Middle Name Last Name

Debtor 2
(Spouse, if filing) First Name Middle Name Last Name

United States Bankruptcy Court for the: District of

Case number I:I Check if this is an
(If known) -
amended filing

Official Form 103B
Application to Have the Chapter 7 Filing Fee Waived 12/15

Be as complete and accurate as possible. If two married people are filing together, both are equally responsible for supplying correct
information. If more space is needed, attach a separate sheet to this form. On the top of any additional pages, write your name and case number
(if known).

Tell the Court About Your Family and Your Family’s Income

1. What is the size of your family? Check all that apply:
Your family includes you, your I:l
spouse, and any dependents listed You
on Schedule J: Your Expenses I:l Your spouse

(Official Form 106J).

Your dependents

How many dependents? Total number of people
2. Fill'in your family’s average
monthly income. That person’_s average
monthly net income
Include your spouse’s income if (take-home pay)
your spouse is living with you, even Add your income and your spouse’s income. Include the
if your spouse is not filing. value (if known) of any non-cash governmental assistance YOU oo $

that you receive, such as food stamps (benefits under the

Do not include your spouse’s Supplemental Nutrition Assistance Program) or housing
income if you are separated and subsidies.

your spouse is not filing with you. If you have already filled out Schedule I: Your Income, see Your spouse.... + g

line 10 of that schedule.

Subtotal............ $
Subtract any non-cash governmental assistance that you — 3
included above.
Your family’s average monthly net income Total......ccvveneee. $

. — Type of assistance
3. Do you receive non-cash No

governmental assistance? ]

Yes. Describe...........

4. Do you expect your family’s No
average monthly net income to ]
increase or decrease by more than
10% during the next 6 months?

Yes. Explain. ............

5. Tell the court why you are unable to pay the filing fee in
installments within 120 days. If you have some additional
circumstances that cause you to not be able to pay your filing
fee in installments, explain them.

27
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Debtor 1

Tell the Court About Your Monthly Expenses

First Name Middle Name

Last Name

Case number (if known)

6. Estimate your average monthly expenses.
Include amounts paid by any government assistance that you

reported on line 2.

If you have already filled out Schedule J, Your Expenses, copy

line 22 from that form.

$

Do these expenses cover anyone
who is not included in your family
as reported in line 1?

Does anyone other than you
regularly pay any of these
expenses?

If you have already filled out
Schedule I: Your Income, copy the
total from line 11.

Do you expect your average
monthly expenses to increase or
decrease by more than 10% during
the next 6 months?

I:lNo

I:lYes. Identify who....

[ Ino

I:lYes. How much do you regularly receive as contributions? $

Tell the Court About Your Property

If you have already filled out Schedule A/B: Property (Official Form 106A/B) attach copies to this application and go to Part 4.

10.

monthly

How much cash do you have?
Examples: Money you have in
your wallet, in your home, and on
hand when you file this application

Cash:

11.

12.

13.

14.

Bank accounts and other deposits
of money?

Examples: Checking, savings,
money market, or other financial
accounts; certificates of deposit;
shares in banks, credit unions,
brokerage houses, and other
similar institutions. If you have
more than one account with the
same institution, list each. Do not
include 401(k) and IRA accounts.

Your home? (if you own it outright or
are purchasing it)

Examples: House, condominium,
manufactured home, or mobile home

Other real estate?

The vehicles you own?

Examples: Cars, vans, trucks,
sports utility vehicles, motorcycles,
tractors, boats

Official Form 103B

Institution name: Amount:
Checking account: $
Savings account: $
Other financial accounts: $
Other financial accounts: $
Number _ Street Current value: $
Amount you owe
City State ZIP Code on mortgage and $
liens:
Current value: $
Number  Street
Amount you owe
_ on mortgage and $
City State ZIP Code liens:
Make:
Model: Current value: $
Year: Amount you owe
) on liens: $
Mileage
Make:
Model: Current value: $
Year: Amount you owe
Mileage on liens: $

Application to Have the Chapter 7 Filing Fee Waived

2gage 2




Debtor 1 Case number (if known)
First Name Middle Name Last Name

15. Other assets? Describe the other assets:
Current value: $

Do not include household items
and clothing. Amount you owe
on liens:

@

16. Money or property due you? Who owes you the money or property? How much is owed? Do you believe you will likely receive

payment in the next 180 days?
Examples: Tax refunds, past due I:l
No

or lump sum alimony, spousal $

support, child support, $ in-
maintenance, divorce or property - I:lYes. Explain:

settlements, Social Security
benefits, workers’ compensation,
personal injury recovery

Answer These Additional Questions

17. Have you paid anyone for |:| No
services for this case, including : 5 . How much did you pay?
filling out this application, the I:lYes. Whom did you pay? Check all that apply: you pay
bankruptcy filing package, or the I:lAn attorney
schedules?

I:lA bankruptcy petition preparer, paralegal, or typing service
|:| Someone else

18. Have you promised to pay or do I:l No
you expect to pay someone for

5 .
services for your bankruptcy Yes. Whom do you expect to pay? Check all that apply:

How much do you

case? |:| An attorney expect to pay?
I:lA bankruptcy petition preparer, paralegal, or typing service
$
DSomeone else
19. Has anyone paid someone on I:l No
zg:gé)ehalf for services for this Yes. Who was paid on your behalf? Who paid? How much did
' Check all that apply: Check all that apply: someone else pay?
I:lAn attorney Parent s
I:lA bankruptcy petition preparer, Brother or sister
paralegal, or typing service Friend
|:|Someone else Pastor or clergy
Someone else
20.Have you filed for bankruptcy |:| No
e >
within the last 8 years? D Yes. District When Case number
MM/ DD/ YYYY
District When Case number
MM/ DD/ YYYY
District When Case number

MM/ DD/ YYYY

By signing here under penalty of perjury, | declare that | cannot afford to pay the filing fee either in full or in installments. | also declare
that the information | provided in this application is true and correct.

X X
Signature of Debtor 1 Signature of Debtor 2

Date Date
MM / DD /YYYY MM / DD /YYYY

29
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Fill in this information to identify the case:

Debtor 1

First Name Middle Name Last Name
Debtor 2
(Spouse, if filing) First Name Middle Name Last Name
United States Bankruptcy Court for the: District of

Case number
(If known)

Order on the Application to Have the Chapter 7 Filing Fee Waived

After considering the debtor’s Application to Have the Chapter 7 Filing Fee Waived (Official Form 103B), the court
orders that the application is:

[ 1 Granted. However, the court may order the debtor to pay the fee in the future if developments in
administering the bankruptcy case show that the waiver was unwarranted.

[ ] Denied. The debtor must pay the filing fee according to the following terms:

You must pay... On or before this date...
$ Month / day / year
¥ Month / day / year
¥ Month / day / year
v Month / day / year

Total

If the debtor would like to propose a different payment timetable, the debtor must file a
motion promptly with a payment proposal. The debtor may use Application for Individuals to
Pay the Filing Fee in Installments (Official Form 103A) for this purpose. The court will
consider it.

The debtor must pay the entire filing fee before making any more payments or transferring any
more property to an attorney, bankruptcy petition preparer, or anyone else in connection with the
bankruptcy case. The debtor must also pay the entire filing fee to receive a discharge. If the
debtor does not make any payment when it is due, the bankruptcy case may be dismissed and
the debtor’s rights in future bankruptcy cases may be affected.

[ ] Scheduled for hearing.
A hearing to consider the debtor’s application will be held

on at AM/ PM at
Month / day / year Address of courthouse

If the debtor does not appear at this hearing, the court may deny the application.

By the court:
Month / day / year United States Bankruptcy Judge 30




Fill in this information to identify your case:

United States Bankruptcy Court for the:

District of

Case number (if known): Chapter you are filing under:
U Chapter 7
U Chapter 11
U Chapter 12 el
O Chapter 13 U Check if this is an

amended filing

Official Form 101
Voluntary Petition for Individuals Filing for Bankruptcy 12/15

The bankruptcy forms use you and Debtor 1 to refer to a debtor filing alone. A married couple may file a bankruptcy case together—called a
joint case—and in joint cases, these forms use you to ask for information from both debtors. For example, if a form asks, “Do you own a car,”
the answer would be yes if either debtor owns a car. When information is needed about the spouses separately, the form uses Debtor 1 and
Debtor 2 to distinguish between them. In joint cases, one of the spouses must report information as Debtor 1 and the other as Debtor 2. The
same person must be Debtor 1 in all of the forms.

Be as complete and accurate as possible. If two married people are filing together, both are equally responsible for supplying correct
information. If more space is needed, attach a separate sheet to this form. On the top of any additional pages, write your name and case number
(if known). Answer every question.

Identify Yourself

About Debtor 1: About Debtor 2 (Spouse Only in a Joint Case):
1. Your full name
Write the name that is on your
government-issued picture . .
identification (for example, First name First name
your driver’s license or
passport). Middle name Middle name

Bring your picture
identification to your meeting Last name Last name
with the trustee.

Suffix (Sr., Jr., I, 1II) Suffix (Sr., Jr., II, 111)
2. All other names you
have used in the last 8 First name First name
years
Include your married or Middle name Middle name
maiden names.
Last name Last name
First name First name
Middle name Middle name
Last name Last name
3. Only the last 4 digits of
your Social Security XXX = XX = XXX = XX =
number or federal OR OR
Individual Taxpayer 9 9
Identification number XX — XX — XX — XX -
(ITIN)

Official Form 101 Voluntary Petition for Individuals Filing for Bankruptcy pagg,"l



Debtor 1

First Name Middle Name

4. Any business names
and Employer
Identification Numbers
(EIN) you have used in
the last 8 years

Include trade names and
doing business as names

5. Where you live

6. Why you are choosing
this district to file for
bankruptcy

Official Form 101

Last Name

About Debtor 1:

Q1 1 have not used any business names or EINs.

Case number (if known)

About Debtor 2 (Spouse Only in a Joint Case):

Q 1 have not used any business names or EINs.

Business name

Business name

Business name

Business name

EIN EIN
EN- T EN- T
If Debtor 2 lives at a different address:
Number Street Number Street
City State ZIP Code City State ZIP Code
County County

If your mailing address is different from the one
above, fill it in here. Note that the court will send
any notices to you at this mailing address.

If Debtor 2's mailing address is different from
yours, fill it in here. Note that the court will send
any notices to this mailing address.

Number Street Number Street

P.O. Box P.O. Box

City State  ZIP Code City State  ZIP Code
Check one: Check one:

L Over the last 180 days before filing this petition,
| have lived in this district longer than in any
other district.

U 1 have another reason. Explain.
(See 28 U.S.C. § 1408.)

Voluntary Petition for Individuals Filing for Bankruptcy

U Over the last 180 days before filing this petition,
I have lived in this district longer than in any
other district.

U I have another reason. Explain.
(See 28 U.S.C. § 1408.)

pagg



Debtor 1 Case number (if known)

First Name Middle Name Last Name

Tell the Court About Your Bankruptcy Case
7. The chapter of the Check one. (For a brief description of each, see Notice Required by 11 U.S.C. § 342(b) for Individuals Filing
Bankruptcy Code you for Bankruptcy (Form 2010)). Also, go to the top of page 1 and check the appropriate box.
are choosing to file O Chapter 7
under

U Chapter 11
U Chapter 12
U Chapter 13

8. How you will pay the fee [ | will pay the entire fee when | file my petition. Please check with the clerk’s office in your
local court for more details about how you may pay. Typically, if you are paying the fee
yourself, you may pay with cash, cashier’s check, or money order. If your attorney is
submitting your payment on your behalf, your attorney may pay with a credit card or check
with a pre-printed address.

U I need to pay the fee in installments. If you choose this option, sign and attach the
Application for Individuals to Pay The Filing Fee in Installments (Official Form 103A).

U I request that my fee be waived (You may request this option only if you are filing for Chapter 7.
By law, a judge may, but is not required to, waive your fee, and may do so only if your income is
less than 150% of the official poverty line that applies to your family size and you are unable to
pay the fee in installments). If you choose this option, you must fill out the Application to Have the
Chapter 7 Filing Fee Waived (Official Form 103B) and file it with your petition.

9. Have you filed for dNo
bankruptcy within the
last 8 years? U Yes. District When Case number
MM/ DD/YYYY
District When Case number
MM/ DD/YYYY
District When Case number
MM/ DD/YYYY
10. Are any bankruptcy d No
cases pending or being
filed by a spouse who is U Yes. Debtor Relationship to you
not f'“ng this cage with District When Case number, if known
you, or by a business MM /DD /YYYY
partner, or by an
affiliate?
Debtor Relationship to you
District When Case number, if known
MM /DD/YYYY
11. Do you rent your U No. Gotoline12.
residence? U Yes. Has your landlord obtained an eviction judgment against you and do you want to stay in your

residence?

O No. Go to line 12.

U ves. Fill out Initial Statement About an Eviction Judgment Against You (Form 101A) and file it with
this bankruptcy petition.

Official Form 101 Voluntary Petition for Individuals Filing for Bankruptcy pag§§



Debtor 1

Case number (if known)

First Name Middle Name

Last Name

Report About Any Businesses You Own as a Sole Proprietor

12.

13.

Are you a sole proprietor
of any full- or part-time
business?

A sole proprietorship is a
business you operate as an
individual, and is not a
separate legal entity such as
a corporation, partnership, or
LLC.

If you have more than one
sole proprietorship, use a
separate sheet and attach it
to this petition.

Are you filing under
Chapter 11 of the
Bankruptcy Code and
are you a small business
debtor?

For a definition of small

business debtor, see
11 U.S.C. § 101(51D).

U No. Go to Part 4.

[ Yes. Name and location of business

Name of business, if any

Number Street

City State ZIP Code

Check the appropriate box to describe your business:

U Health Care Business (as defined in 11 U.S.C. § 101(27A))
U Single Asset Real Estate (as defined in 11 U.S.C. § 101(51B))
U stockbroker (as defined in 11 U.S.C. § 101(53A))

U commodity Broker (as defined in 11 U.S.C. § 101(6))

U None of the above

If you are filing under Chapter 11, the court must know whether you are a small business debtor so that it
can set appropriate deadlines. If you indicate that you are a small business debtor, you must attach your
most recent balance sheet, statement of operations, cash-flow statement, and federal income tax return or if
any of these documents do not exist, follow the procedure in 11 U.S.C. § 1116(1)(B).

U No. 1am not filing under Chapter 11.

O No. 1am filing under Chapter 11, but | am NOT a small business debtor according to the definition in
the Bankruptcy Code.

Q Yes. I am filing under Chapter 11 and | am a small business debtor according to the definition in the
Bankruptcy Code.

Report if You Own or Have Any Hazardous Property or Any Property That Needs Immediate Attention

14.

Do you own or have any
property that poses or is
alleged to pose a threat
of imminent and
identifiable hazard to
public health or safety?
Or do you own any
property that needs
immediate attention?

For example, do you own
perishable goods, or livestock
that must be fed, or a building
that needs urgent repairs?

Official Form 101

O No
U Yes. What is the hazard?

If immediate attention is needed, why is it needed?

Where is the property?

Number Street

City State ZIP Code

Voluntary Petition for Individuals Filing for Bankruptcy pagngl



Debtor 1

First Name Middle Name

Last Name

Case number (if known)

Explain Your Efforts to Receive a Briefing About Credit Counseling

15. Tell the court whether
you have received a
briefing about credit
counseling.

The law requires that you
receive a briefing about credit
counseling before you file for
bankruptcy. You must
truthfully check one of the
following choices. If you
cannot do so, you are not
eligible to file.

If you file anyway, the court
can dismiss your case, you
will lose whatever filing fee
you paid, and your creditors
can begin collection activities
again.

Official Form 101

About Debtor 1:

You must check one:

QO I received a briefing from an approved credit
counseling agency within the 180 days before |
filed this bankruptcy petition, and | received a
certificate of completion.

Attach a copy of the certificate and the payment
plan, if any, that you developed with the agency.

O I received a briefing from an approved credit
counseling agency within the 180 days before |
filed this bankruptcy petition, but | do not have a
certificate of completion.

Within 14 days after you file this bankruptcy petition,
you MUST file a copy of the certificate and payment
plan, if any.

Qi certify that | asked for credit counseling
services from an approved agency, but was
unable to obtain those services during the 7
days after | made my request, and exigent
circumstances merit a 30-day temporary waiver
of the requirement.

To ask for a 30-day temporary waiver of the
requirement, attach a separate sheet explaining
what efforts you made to obtain the briefing, why
you were unable to obtain it before you filed for
bankruptcy, and what exigent circumstances
required you to file this case.

Your case may be dismissed if the court is
dissatisfied with your reasons for not receiving a
briefing before you filed for bankruptcy.

If the court is satisfied with your reasons, you must
still receive a briefing within 30 days after you file.
You must file a certificate from the approved
agency, along with a copy of the payment plan you
developed, if any. If you do not do so, your case
may be dismissed.

Any extension of the 30-day deadline is granted
only for cause and is limited to a maximum of 15
days.

O 1 am not required to receive a briefing about
credit counseling because of:

a Incapacity. | have a mental illness or a mental
deficiency that makes me
incapable of realizing or making
rational decisions about finances.

a Disability. My physical disability causes me
to be unable to participate in a
briefing in person, by phone, or
through the internet, even after |
reasonably tried to do so.

O Active duty. | am currently on active military
duty in a military combat zone.

If you believe you are not required to receive a
briefing about credit counseling, you must file a
motion for waiver of credit counseling with the court.

Voluntary Petition for Individuals Filing for

About Debtor 2 (Spouse Only in a Joint Case):

You must check one:

O I received a briefing from an approved credit
counseling agency within the 180 days before |
filed this bankruptcy petition, and | received a
certificate of completion.

Attach a copy of the certificate and the payment
plan, if any, that you developed with the agency.

U I received a briefing from an approved credit
counseling agency within the 180 days before |
filed this bankruptcy petition, but | do not have a
certificate of completion.

Within 14 days after you file this bankruptcy petition,
you MUST file a copy of the certificate and payment
plan, if any.

Qi certify that | asked for credit counseling
services from an approved agency, but was
unable to obtain those services during the 7
days after | made my request, and exigent
circumstances merit a 30-day temporary waiver
of the requirement.

To ask for a 30-day temporary waiver of the
requirement, attach a separate sheet explaining
what efforts you made to obtain the briefing, why
you were unable to obtain it before you filed for
bankruptcy, and what exigent circumstances
required you to file this case.

Your case may be dismissed if the court is
dissatisfied with your reasons for not receiving a
briefing before you filed for bankruptcy.

If the court is satisfied with your reasons, you must
still receive a briefing within 30 days after you file.
You must file a certificate from the approved
agency, along with a copy of the payment plan you
developed, if any. If you do not do so, your case
may be dismissed.

Any extension of the 30-day deadline is granted
only for cause and is limited to a maximum of 15
days.

O 1 am not required to receive a briefing about
credit counseling because of:

a Incapacity. | have a mental iliness or a mental
deficiency that makes me
incapable of realizing or making
rational decisions about finances.

Q Disability. My physical disability causes me
to be unable to participate in a
briefing in person, by phone, or
through the internet, even after |
reasonably tried to do so.

O Active duty. | am currently on active military
duty in a military combat zone.

If you believe you are not required to receive a
briefing about credit counseling, you must file a
motion for waiver of credit counseling with the court.

Bankruptcy pag§55



Debtor 1

First Name Middle Name

Answer These Questions for Reporting Purposes

Last Name

Case number (if known)

16. What kind of debts do
you have?

17. Are you filing under
Chapter 7?

Do you estimate that after
any exempt property is
excluded and
administrative expenses
are paid that funds will be
available for distribution
to unsecured creditors?

18. How many creditors do
you estimate that you
owe?

19. How much do you
estimate your assets to
be worth?

20. How much do you
estimate your liabilities
to be?

SEla@ralll Sign Below

16a. Are your debts primarily consumer debts? Consumer debts are defined in 11 U.S.C. § 101(8)
as “incurred by an individual primarily for a personal, family, or household purpose.”

O No. Go to line 16b.
Q Yes. Go to line 17.

16b. Are your debts primarily business debts? Business debts are debts that you incurred to obtain
money for a business or investment or through the operation of the business or investment.

U No. Go to line 16c.
O Yes. Go to line 17.

16c. State the type of debts you owe that are not consumer debts or business debts.

U No. Iamnot filing under Chapter 7. Go to line 18.

O Yes. lam filing under Chapter 7. Do you estimate that after any exempt property is excluded and
administrative expenses are paid that funds will be available to distribute to unsecured creditors?

O No
O vYes

O 1-49
U 50-99
O 100-199
U 200-999

] $0-$50,000

1 $50,001-$100,000
1 $100,001-$500,000
1 $500,001-$1 million

U $0-$50,000

] $50,001-$100,000
1 $100,001-$500,000
1 $500,001-$1 million

1 1,000-5,000
1 5,001-10,000
J 10,001-25,000

1 $1,000,001-$10 million

] $10,000,001-$50 million
U $50,000,001-$100 million
1 $100,000,001-$500 million

U $1,000,001-$10 million

] $10,000,001-$50 million
1 $50,000,001-$100 million
U $100,000,001-$500 million

Q 25,001-50,000
) 50,001-100,000
O More than 100,000

1 $500,000,001-$1 billion

1 $1,000,000,001-$10 billion
U $10,000,000,001-$50 billion
L More than $50 billion

1 $500,000,001-$1 billion

U $1,000,000,001-$10 billion
] $10,000,000,001-$50 billion
U More than $50 billion

For you

Official Form 101

| have examined this petition, and | declare under penalty of perjury that the information provided is true and

correct.

If I have chosen to file under Chapter 7, | am aware that | may proceed, if eligible, under Chapter 7, 11,12, or 13
of title 11, United States Code. | understand the relief available under each chapter, and | choose to proceed

under Chapter 7.

If no attorney represents me and | did not pay or agree to pay someone who is not an attorney to help me fill out
this document, | have obtained and read the notice required by 11 U.S.C. § 342(b).

| request relief in accordance with the chapter of title 11, United States Code, specified in this petition.

| understand making a false statement, concealing property, or obtaining money or property by fraud in connection
with a bankruptcy case can result in fines up to $250,000, or imprisonment for up to 20 years, or both.
18 U.S.C. 8§ 152, 1341, 1519, and 3571.

X

X

Signature of Debtor 1

Executed on

Signature of Debtor 2

Executed on

MM / DD /YYYY MM / DD /YYYY

Voluntary Petition for Individuals Filing for Bankruptcy pag§66



Debtor 1

First Name Middle Name

For your attorney, if you are
represented by one

If you are not represented
by an attorney, you do not
need to file this page.

Official Form 101

Last Name

Case number (if known)

1, the attorney for the debtor(s) named in this petition, declare that | have informed the debtor(s) about eligibility
to proceed under Chapter 7, 11, 12, or 13 of title 11, United States Code, and have explained the relief
available under each chapter for which the person is eligible. | also certify that | have delivered to the debtor(s)
the notice required by 11 U.S.C. § 342(b) and, in a case in which § 707(b)(4)(D) applies, certify that | have no
knowledge after an inquiry that the information in the schedules filed with the petition is incorrect.

X

Date
Signature of Attorney for Debtor MM/ DD /YYYY
Printed name
Firm name
Number  Street
City State ZIP Code

Contact phone

Email address

Bar number

State

Voluntary Petition for Individuals Filing for Bankruptcy pag§77



Debtor 1

Case number (if known)

First Name Middle Name

For you if you are filing this
bankruptcy without an
attorney

If you are represented by
an attorney, you do not
need to file this page.

Official Form 101

X

Last Name

The law allows you, as an individual, to represent yourself in bankruptcy court, but you
should understand that many people find it extremely difficult to represent
themselves successfully. Because bankruptcy has long-term financial and legal
consequences, you are strongly urged to hire a qualified attorney.

To be successful, you must correctly file and handle your bankruptcy case. The rules are very
technical, and a mistake or inaction may affect your rights. For example, your case may be
dismissed because you did not file a required document, pay a fee on time, attend a meeting or
hearing, or cooperate with the court, case trustee, U.S. trustee, bankruptcy administrator, or audit
firm if your case is selected for audit. If that happens, you could lose your right to file another
case, or you may lose protections, including the benefit of the automatic stay.

You must list all your property and debts in the schedules that you are required to file with the
court. Even if you plan to pay a particular debt outside of your bankruptcy, you must list that debt
in your schedules. If you do not list a debt, the debt may not be discharged. If you do not list
property or properly claim it as exempt, you may not be able to keep the property. The judge can
also deny you a discharge of all your debts if you do something dishonest in your bankruptcy
case, such as destroying or hiding property, falsifying records, or lying. Individual bankruptcy
cases are randomly audited to determine if debtors have been accurate, truthful, and complete.
Bankruptcy fraud is a serious crime; you could be fined and imprisoned.

If you decide to file without an attorney, the court expects you to follow the rules as if you had
hired an attorney. The court will not treat you differently because you are filing for yourself. To be
successful, you must be familiar with the United States Bankruptcy Code, the Federal Rules of
Bankruptcy Procedure, and the local rules of the court in which your case is filed. You must also
be familiar with any state exemption laws that apply.

Are you aware that filing for bankruptcy is a serious action with long-term financial and legal
consequences?

O No
O vYes

Are you aware that bankruptcy fraud is a serious crime and that if your bankruptcy forms are
inaccurate or incomplete, you could be fined or imprisoned?

O No
O Yes

Did you pay or agree to pay someone who is not an attorney to help you fill out your bankruptcy forms?

O No

L Yes. Name of Person .
Attach Bankruptcy Petition Preparer’s Notice, Declaration, and Signature (Official Form 119).

By signing here, | acknowledge that | understand the risks involved in filing without an attorney. |
have read and understood this notice, and | am aware that filing a bankruptcy case without an
attorney may cause me to lose my rights or property if | do not properly handle the case.

X
Signature of Debtor 1 Signature of Debtor 2
Date Date
MM/DD /YYYY MM/ DD /YYYY

Contact phone Contact phone
Cell phone Cell phone

Email address Email address

Voluntary Petition for Individuals Filing for Bankruptcy pagg@




Fill in this information to identify your case:

Debtor 1
First Name Middle Name Last Name

Debtor 2

(Spouse, if filing) First Name Middle Name Last Name

United States Bankruptcy Court for the: District of

Case number D Check |f thlS iS an
(It known) amended filing

Official Form 106Sum
Summary of Your Assets and Liabilities and Certain Statistical Information 12/15

Be as complete and accurate as possible. If two married people are filing together, both are equally responsible for supplying correct
information. Fill out all of your schedules first; then complete the information on this form. If you are filing amended schedules after you file
your original forms, you must fill out a new Summary and check the box at the top of this page.

Summarize Your Assets

Your assets
Value of what you own
1. Schedule A/B: Property (Official Form 106A/B)
la. Copy line 55, Total real estate, from Schedule A/B $

1b. Copy line 62, Total personal property, from Schedule A/B

1c. Copy line 63, Total of all property on Schedule A/B

Summarize Your Liabilities

Your liabilities
Amount you owe
2. Schedule D: Creditors Who Have Claims Secured by Property (Official Form 106D)
2a. Copy the total you listed in Column A, Amount of claim, at the bottom of the last page of Part 1 of Schedule D............ $

3. Schedule E/F: Creditors Who Have Unsecured Claims (Official Form 106E/F)

3a. Copy the total claims from Part 1 (priority unsecured claims) from line 6e of Schedule E/F............cccccooiiiiniiiiinincninnn. $
3b. Copy the total claims from Part 2 (nonpriority unsecured claims) from line 6j of Schedule E/F ...........cccccevviiveviieeevnnen. + s
Your total liabilities $
Summarize Your Income and Expenses
4. Schedule I: Your Income (Official Form 106l)
Copy your combined monthly income from line 12 of SChedUIE |..........cocoiiiiiiiiiiii e $
5. Schedule J: Your Expenses (Official Form 106J)
Copy your monthly expenses from line 22¢C 0f SChEAUIE J ..ot $

39
Official Form 106Sum Summary of Your Assets and Liabilities and Certain Statistical Information page 1 of 2



Debtor 1 Case number (if known)
First Name Middle Name Last Name

Answer These Questions for Administrative and Statistical Records

6. Are you filing for bankruptcy under Chapters 7, 11, or 137
U No. You have nothing to report on this part of the form. Check this box and submit this form to the court with your other schedules.
O ves

7. What kind of debt do you have?

U Your debts are primarily consumer debts. Consumer debts are those “incurred by an individual primarily for a personal,
family, or household purpose.” 11 U.S.C. 8 101(8). Fill out lines 8-9g for statistical purposes. 28 U.S.C. § 159.

U Your debts are not primarily consumer debts. You have nothing to report on this part of the form. Check this box and submit
this form to the court with your other schedules.

8. From the Statement of Your Current Monthly Income: Copy your total current monthly income from Official
Form 122A-1 Line 11; OR, Form 122B Line 11; OR, Form 122C-1 Line 14. $

9. Copy the following special categories of claims from Part 4, line 6 of Schedule E/F:

Total claim
From Part 4 on Schedule E/F, copy the following:
9a. Domestic support obligations (Copy line 6a.) $
9b. Taxes and certain other debts you owe the government. (Copy line 6b.) $
9c. Claims for death or personal injury while you were intoxicated. (Copy line 6c.) $
9d. Student loans. (Copy line 6f.) $
9e. Obligations arising out of a separation agreement or divorce that you did not report as $
priority claims. (Copy line 6g.)
9f. Debts to pension or profit-sharing plans, and other similar debts. (Copy line 6h.) + 3
9g. Total. Add lines 9a through 9f. $

40
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Fill in this information to identify your case and this filing:

Debtor 1

First Name Middle Name Last Name
Debtor 2
(Spouse, if filing) First Name Middle Name Last Name
United States Bankruptcy Court for the: District of

Case number

U Check if this is an
amended filing

Official Form 106A/B
Schedule A/B: Property 12/15

In each category, separately list and describe items. List an asset only once. If an asset fits in more than one category, list the asset in the
category where you think it fits best. Be as complete and accurate as possible. If two married people are filing together, both are equally
responsible for supplying correct information. If more space is needed, attach a separate sheet to this form. On the top of any additional pages,
write your name and case number (if known). Answer every question.

Describe Each Residence, Building, Land, or Other Real Estate You Own or Have an Interest In

1. Do you own or have any legal or equitable interest in any residence, building, land, or similar property?

U No. Goto Part 2.

U Yes. Where is the property?

i ?
What is the property? Check all that apply. Do not deduct secured claims or exemptions. Put

Q Single-family home the amount of any secured claims on Schedule D:
1.1. . _ _ Qa Duplex or multi-unit building Creditors Who Have Claims Secured by Property.
Street address, if available, or other description o )
O condominium or cooperative Current value of the Current value of the
Q) Manufactured or mobile home entire property? portion you own?
O Land $ $
O investment property
i O Timeshare Describe the nature of your ownership
City State  ZIP Code 0 o interest (such as fee simple, tenancy by
er the entireties, or a life estate), if known.
Who has an interest in the property? Check one.
U pebtor 1 only
County U pebtor 2 only

O Debtor 1 and Debtor 2 only U Check if this is community property
see instructions

[ At least one of the debtors and another ( )

Other information you wish to add about this item, such as local

property identification number:

If you own or have more than one, list here:

i ?
What is the property? Check all that apply. Do not deduct secured claims or exemptions. Put

Investment property
Describe the nature of your ownership

a Single-family home the amount of any secured claims on Schedule D:

1.2. . _ _ a Duplex or multi-unit building Creditors Who Have Claims Secured by Property.
Street address, if available, or other description

Q' condominium or cooperative Current value of the Current value of the

O Mmanufactured or mobile home entire property? portion you own?

O Land $ $

a

a

a

- Timeshar h .
City State ZIP Code imeshare interest (such as fee simple, tenancy by
Other the entireties, or a life estate), if known.

Who has an interest in the property? Check one.
U pebtor 1 only

County 1 Debtor 2 only
U Debtor 1 and Debtor 2 only U check if this is community property
[ At least one of the debtors and another (see instructions)

Other information you wish to add about this item, such as local
property identification number:

41
Official Form 106A/B Schedule A/B: Property page 1



Debtor 1 Case number (if known)
First Name Middle Name Last Name

What is the property? Check all that apply. Do not deduct secured claims or exemptions. Put
D Single-family home the a_mount of any secur_ed claims on Schedule D:
13. o Creditors Who Have Claims Secured by Property.
Street address, if available, or other description Q Duplex or multi-unit building
QO condominium or cooperative Cur_rent value of the Curr_ent value of the
O Manufactured or mobile home entire property? portion you own?
O Land $ $
O investment property
City State ZPCode 1 Timeshare Describe the nature of your ownership
0 interest (such as fee simple, tenancy by
Other the entireties, or a life estate), if known.
Who has an interest in the property? Check one.
O Debtor 1 only
County

O Debtor 2 only

U Debtor 1 and Debtor 2 only U check if this is community property

[ At least one of the debtors and another (see instructions)

Other information you wish to add about this item, such as local
property identification number:

2. Add the dollar value of the portion you own for all of your entries from Part 1, including any entries for pages

you have attached for Part 1. Write that NUMDEr NEre. ...t eeeaens >

Describe Your Vehicles

Do you own, lease, or have legal or equitable interest in any vehicles, whether they are registered or not? Include any vehicles
you own that someone else drives. If you lease a vehicle, also report it on Schedule G: Executory Contracts and Unexpired Leases.

3. Cars, vans, trucks, tractors, sport utility vehicles, motorcycles

4 No
Q ves
3.1. Make: Who has an interest in the property? Check one.  pg not deduct secured claims or exemptions. Put
QO bebtor 1 onl the amount of any secured claims on Schedule D:
Model: ebtor L only Creditors Who Have Claims Secured by Property.
a
Debtor 2 only
Year: O Debtor 1 and Debtor 2 only Current value of the  Current value of the
. . i 2 i ?
Approximate mileage: ___ [ At least one of the debtors and another entire property: portion you own’
Other information:
U Check if this is community property (see $ $
instructions)
If you own or have more than one, describe here:
3.2. Make: Who has an interest in the property? Check one.  pg not deduct secured claims or exemptions. Put

the amount of any secured claims on Schedule D:

Model: O pebtor 1 only Creditors Who Have Claims Secured by Property.

U pebtor 2 only

Year: QO Debtor 1 and Debtor 2 only Current value of the Current value of the
. . . entire property? portion you own?
Approximate mileage: [ At least one of the debtors and another
Other information:
U Check if this is community property (see $ $
instructions)
42

Official Form 106A/B Schedule A/B: Property page 2



Debtor 1

First Name Middle Name

3.3. Make:
Model:
Year:
Approximate mileage:

Other information:

3.4. Make:
Model:
Year:
Approximate mileage:

Other information:

Who has an interest in the property? Check one.

U pebtor 1 only

U pebtor 2 only

L Debtor 1 and Debtor 2 only

() At least one of the debtors and another

U Check if this is community property (see
instructions)

Who has an interest in the property? Check one.

U Debtor 1 only

) pebtor 2 only

] Debtor 1 and Debtor 2 only

U At least one of the debtors and another

U Check if this is community property (see
instructions)

Case number (if known)

Do not deduct secured claims or exemptions. Put
the amount of any secured claims on Schedule D:
Creditors Who Have Claims Secured by Property.

Current value of the  Current value of the
entire property? portion you own?

Do not deduct secured claims or exemptions. Put
the amount of any secured claims on Schedule D:
Creditors Who Have Claims Secured by Property.

Current value of the Current value of the
entire property? portion you own?

4. Watercraft, aircraft, motor homes, ATVs and other recreational vehicles, other vehicles, and accessories

Examples: Boats, trailers, motors, personal watercraft, fishing vessels, snowmobiles, motorcycle accessories

O No
O ves

4.1. Make:
Model:

Year:

Other information:

If you own or have more than one, list here:

4.2. Make:
Model:

Year:

Other information:

5. Add the dollar value of the portion you own for all of your entries from Part 2, including any entries for pages
you have attached for Part 2. Write that number here

Official Form 106A/B

Who has an interest in the property? Check one.
0 Debtor 1 only

U pebtor 2 only

U Debtor 1 and Debtor 2 only

[ At least one of the debtors and another

U Check if this is community property (see
instructions)

Who has an interest in the property? Check one.
) pebtor 1 only

) pebtor 2 only

() Debtor 1 and Debtor 2 only

U At least one of the debtors and another

U Check if this is community property (see
instructions)

Schedule A/B: Property

Do not deduct secured claims or exemptions. Put
the amount of any secured claims on Schedule D:
Creditors Who Have Claims Secured by Property.

Current value of the Current value of the
entire property? portion you own?

Do not deduct secured claims or exemptions. Put
the amount of any secured claims on Schedule D:
Creditors Who Have Claims Secured by Property.

Current value of the  Current value of the
entire property? portion you own?
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Debtor 1 Case number (if known)

First Name Middle Name Last Name

Describe Your Personal and Household Items

Do you own or have any legal or equitable interest in any of the following items?

6. Household goods and furnishings
Examples: Major appliances, furniture, linens, china, kitchenware

d No
Q ves. Describe..........

7. Electronics

Examples: Televisions and radios; audio, video, stereo, and digital equipment; computers, printers, scanners; music
collections; electronic devices including cell phones, cameras, media players, games

d No
Q ves. Describe.........

8. Collectibles of value

Examples: Antiques and figurines; paintings, prints, or other artwork; books, pictures, or other art objects;
stamp, coin, or baseball card collections; other collections, memorabilia, collectibles
a No

U ves. Describe...........

9. Equipment for sports and hobbies

Examples: Sports, photographic, exercise, and other hobby equipment; bicycles, pool tables, golf clubs, skis; canoes
and kayaks; carpentry tools; musical instruments

 No
U ves. Describe...........

10.Firearms
Examples: Pistols, rifles, shotguns, ammunition, and related equipment

 No
Q ves. Describe..........

11.Clothes
Examples: Everyday clothes, furs, leather coats, designer wear, shoes, accessories

Q No
U ves. Describe...........

12. Jewelry

Examples: Everyday jewelry, costume jewelry, engagement rings, wedding rings, heirloom jewelry, watches, gems,
gold, silver

Q No
U vYes. Describe..........]

13.Non-farm animals
Examples: Dogs, cats, birds, horses

4 No
U Yes. Describe..........]

14.Any other personal and household items you did not already list, including any health aids you did not list

 No

O vYes. Give specific
information. ..............

15. Add the dollar value of all of your entries from Part 3, including any entries for pages you have attached
for Part 3. Write that NUMBDEI NEIE ...t bbbttt

Official Form 106A/B Schedule A/B: Property

Current value of the
portion you own?

Do not deduct secured claims
or exemptions.
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Debtor 1 Case number (if known)

First Name Middle Name Last Name
Describe Your Financial Assets
Do you own or have any legal or equitable interest in any of the following? Current value of the
portion you own?
Do not deduct secured claims
or exemptions.
16.Cash
Examples: Money you have in your wallet, in your home, in a safe deposit box, and on hand when you file your petition
U No
D =1 SO U PRSP SPRUPROPROPROOY CaSh: oo $
17.Deposits of money
Examples: Checking, savings, or other financial accounts; certificates of deposit; shares in credit unions, brokerage houses,
and other similar institutions. If you have multiple accounts with the same institution, list each.
U No
O Yes., Institution name:
17.1. Checking account: $
17.2. Checking account: $
17.3. Savings account: $
17.4. Savings account: $
17.5. Certificates of deposit: $
17.6. Other financial account: $
17.7. Other financial account: $
17.8. Other financial account: $
17.9. Other financial account: $

18.Bonds, mutual funds, or publicly traded stocks
Examples: Bond funds, investment accounts with brokerage firms, money market accounts

d No

O Yes.onn, Institution or issuer name:

19. Non-publicly traded stock and interests in incorporated and unincorporated businesses, including an interest in
an LLC, partnership, and joint venture

 No Name of entity: % of ownership:
U VYes. Give specific 0% %
information about
0
them......cccooeone. 0% %
0
0% %
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Debtor 1 Case number (if known)

First Name Middle Name Last Name

20. Government and corporate bonds and other negotiable and non-negotiable instruments

Negotiable instruments include personal checks, cashiers’ checks, promissory notes, and money orders.
Non-negotiable instruments are those you cannot transfer to someone by signing or delivering them.

 No

U VYes. Give specific  Issuer name:
information about

21. Retirement or pension accounts
Examples: Interests in IRA, ERISA, Keogh, 401(k), 403(b), thrift savings accounts, or other pension or profit-sharing plans

d No
U vYes. List each
account separately. Type of account: Institution name:
401(k) or similar plan: $
Pension plan: $
IRA: $
Retirement account: $
Keogh: $
Additional account: $
Additional account: $
22.Security deposits and prepayments

Your share of all unused deposits you have made so that you may continue service or use from a company

Examples: Agreements with landlords, prepaid rent, public utilities (electric, gas, water), telecommunications

companies, or others

a No

O Yes ., Institution name or individual:
Electric: $
Gas: $
Heating oil: $
Security deposit on rental unit: $
Prepaid rent: $
Telephone: $
Water: $
Rented furniture: $
Other: $

23.Annuities (A contract for a periodic payment of money to you, either for life or for a number of years)
d No
O Yes. Issuer name and description:
$
$
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Debtor 1 Case number (if known)
First Name Middle Name Last Name

24.Interests in an education IRA, in an account in a qualified ABLE program, or under a qualified state tuition program.
26 U.S.C. 88 530(b)(1), 529A(b), and 529(b)(1).
U No
L Yes e,

Institution name and description. Separately file the records of any interests.11 U.S.C. § 521(c):

25.Trusts, equitable or future interests in property (other than anything listed in line 1), and rights or powers
exercisable for your benefit

 No

U ves. Give specific
information about them.... $

26. Patents, copyrights, trademarks, trade secrets, and other intellectual property
Examples: Internet domain names, websites, proceeds from royalties and licensing agreements

 No

O Yes. Give specific
information about them.... $

27. Licenses, franchises, and other general intangibles
Examples: Building permits, exclusive licenses, cooperative association holdings, liquor licenses, professional licenses

 No
U Yes. Give specific
information about them.... $
Money or property owed to you? Current value of the

portion you own?
Do not deduct secured
claims or exemptions.

28.Tax refunds owed to you

4 No

O Yes. Give specific information
about them, including whether
you already filed the returns State:
and the tax years. .........cccceeeeneeen.

Federal:

Local:

29. Family support
Examples: Past due or lump sum alimony, spousal support, child support, maintenance, divorce settlement, property settlement

4 No

O ves. Give specific information..............

Alimony: $
Maintenance: $
Support: $
Divorce settlement: $
Property settlement: $
30. Other amounts someone owes you
Examples: Unpaid wages, disability insurance payments, disability benefits, sick pay, vacation pay, workers’ compensation,
Social Security benefits; unpaid loans you made to someone else
a No
QO Yes. Give specific information...............
$
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Debtor 1 Case number (if known)
First Name Middle Name Last Name

31. Interests in insurance policies
Examples: Health, disability, or life insurance; health savings account (HSA); credit, homeowner’s, or renter’s insurance

 No

O vYes. Name the insurance company

g - Company name: Beneficiary: Surrender or refund value:
of each policy and list its value. ...

$

32. Any interest in property that is due you from someone who has died

If you are the beneficiary of a living trust, expect proceeds from a life insurance policy, or are currently entitled to receive
property because someone has died.

d No

U VYes. Give specific information..............

33. Claims against third parties, whether or not you have filed a lawsuit or made a demand for payment
Examples: Accidents, employment disputes, insurance claims, or rights to sue

 No

[ Yes. Describe each claim. ....................

34.0ther contingent and unliquidated claims of every nature, including counterclaims of the debtor and rights
to set off claims

 No

1 Yes. Describe each claim. ....................

35.Any financial assets you did not already list

 No

Q ves. Give specific information............

36. Add the dollar value of all of your entries from Part 4, including any entries for pages you have attached
for Part 4. Write that NUMDEN NEIE ......o.o ittt ettt ettt ettt ettt et et et ae et ess et et et ete s eneeneneas -> $

Describe Any Business-Related Property You Own or Have an Interest In. List any real estate in Part 1.

37.Do you own or have any legal or equitable interest in any business-related property?
U No. Go to Part 6.
U Yes. Goto line 38.

Current value of the
portion you own?

Do not deduct secured claims
or exemptions.

38.Accounts receivable or commissions you already earned

4 No
O Yes. Describe.......

39. Office equipment, furnishings, and supplies
Examples: Business-related computers, software, modems, printers, copiers, fax machines, rugs, telephones, desks, chairs, electronic devices

 No
U Yes. Describe....... $
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Debtor 1 Case number (if known)
First Name Middle Name Last Name

40.Machinery, fixtures, equipment, supplies you use in business, and tools of your trade

4 No
O Yes. Describe.......

$
41.Inventory
a No
O Yes. Describe....... $
42.Interests in partnerships or joint ventures
U No
U ves. Describe....... Name of entity: % of ownership:
% $
% $
% $
43.Customer lists, mailing lists, or other compilations
a No
U Yes. Do your lists include personally identifiable information (as defined in 11 U.S.C. § 101(41A))?
O No
O Yes. Describe........
$
44.Any business-related property you did not already list
U No
U vYes. Give specific $
information .........
$
$
$
$
$
45. Add the dollar value of all of your entries from Part 5, including any entries for pages you have attached $
for Part 5. Write that NUMBDEI NEIE ..ottt s ettt s et e ettt ettt e s et n s s >

Describe Any Farm- and Commercial Fishing-Related Property You Own or Have an Interest In.
If you own or have an interest in farmland, list it in Part 1.

46.Do you own or have any legal or equitable interest in any farm- or commercial fishing-related property?
U No. Goto Part 7.
U Yes. Go to line 47.

Current value of the
portion you own?

Do not deduct secured claims
or exemptions.

47. Farm animals
Examples: Livestock, poultry, farm-raised fish
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Debtor 1 Case number (if known)
First Name Middle Name Last Name

48.Crops—either growing or harvested

Q No

O Yes. Give specific
information. ............ $

49.Farm and fishing equipment, implements, machinery, fixtures, and tools of trade

U No
O Yes .
$
50.Farm and fishing supplies, chemicals, and feed
U No
O YeS.occee,
$
51.Any farm- and commercial fishing-related property you did not already list
d No
U Yes. Give specific
information. ............ $
52. Add the dollar value of all of your entries from Part 6, including any entries for pages you have attached $
for Part 6. Write that NUMBDEI NEIE ...ttt a et s st e et e ettt see et sesene e e eeenee >
Describe All Property You Own or Have an Interest in That You Did Not List Above
53. Do you have other property of any kind you did not already list?
Examples: Season tickets, country club membership
d No
U Yes. Give specific
information. ............
54.Add the dollar value of all of your entries from Part 7. Write that number here ... > $
List the Totals of Each Part of this Form
55.Part 1: TOtAl 1Al ©STALE, lINE 2 ...ttt ettt ettt ettt et se et e e et et et et et et e s e s tete s et et ese s ese s esestenearens > 3
56. Part 2: Total vehicles, line 5 $
57.Part 3: Total personal and household items, line 15 $
58.Part 4: Total financial assets, line 36 $
59.Part 5: Total business-related property, line 45 $
60.Part 6: Total farm- and fishing-related property, line 52 $
61.Part 7: Total other property not listed, line 54 +3
62.Total personal property. Add lines 56 through 61. ..........c......... $ Copy personal property total = + ¢
63.Total of all property on Schedule A/B. Add lIN€ 55 + lINE B2.........ooeiiiiieiiiie et e et e e e aaeeennees $
Official Form 106A/B Schedule A/B: Property




Fill in this information to identify your case:

Debtor 1

First Name Middle Name Last Name

Debtor 2
(Spouse, if filing) First Name Middle Name Last Name

United States Bankruptcy Court for the: District of

Case number U Check if this is an
(If known) e
amended filing

Official Form 106C
Schedule C: The Property You Claim as Exempt 04/16

Be as complete and accurate as possible. If two married people are filing together, both are equally responsible for supplying correct information.
Using the property you listed on Schedule A/B: Property (Official Form 106A/B) as your source, list the property that you claim as exempt. If more
space is needed, fill out and attach to this page as many copies of Part 2: Additional Page as necessary. On the top of any additional pages, write
your name and case number (if known).

For each item of property you claim as exempt, you must specify the amount of the exemption you claim. One way of doing so is to state a
specific dollar amount as exempt. Alternatively, you may claim the full fair market value of the property being exempted up to the amount
of any applicable statutory limit. Some exemptions—such as those for health aids, rights to receive certain benefits, and tax-exempt
retirement funds—may be unlimited in dollar amount. However, if you claim an exemption of 100% of fair market value under a law that
limits the exemption to a particular dollar amount and the value of the property is determined to exceed that amount, your exemption
would be limited to the applicable statutory amount.

Identify the Property You Claim as Exempt

1. Which set of exemptions are you claiming? Check one only, even if your spouse is filing with you.

O You are claiming state and federal nonbankruptcy exemptions. 11 U.S.C. § 522(b)(3)
O You are claiming federal exemptions. 11 U.S.C. § 522(b)(2)

2. For any property you list on Schedule A/B that you claim as exempt, fill in the information below.

Brief description of the property and line on  Current value of the Amount of the exemption you claim Specific laws that allow exemption
Schedule A/B that lists this property portion you own
Copy the value from Check only one box for each exemption.
Schedule A/B
Brief
description: $ s
Line from O 100% of fair market value, up to
Schedule A/B: any applicable statutory limit
Brief
description: $ s
Line from U 100% of fair market value, up to
Schedule A/B: — any applicable statutory limit
Brief
description: $ Qs
Line from U 100% of fair market value, up to
Schedule A/B: any applicable statutory limit

3. Areyou claiming a homestead exemption of more than $160,375?
(Subject to adjustment on 4/01/19 and every 3 years after that for cases filed on or after the date of adjustment.)

U No

U Yes. Did you acquire the property covered by the exemption within 1,215 days before you filed this case?
d No
O vYes
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Debtor 1 Case number (if known)
First Name Middle Name Last Name

Additional Page

Brief description of the property and line
on Schedule A/B that lists this property

Current value of the Amount of the exemption you claim Specific laws that allow exemption
portion you own

Copy the value from Check only one box for each exemption
Schedule A/B
Brief
description: $ s
Line from U 100% of fair market value, up to
Schedule A/B: ~ any applicable statutory limit
Brief
description: $ Us
Line from U 100% of fair market value, up to
Schedule A/IB: ———— any applicable statutory limit
Brief
description: $ Us
Line from U 100% of fair market value, up to
Schedule A/B: — any applicable statutory limit
Brief
description: $ Us
Line from ) 100% of fair market value, up to
Schedule A/B: any applicable statutory limit
Brief
description: $ s
Line from 0 100% of fair market value, up to
Schedule AIB; —— any applicable statutory limit
Brief
description: $ Us
Line from (1 100% of fair market value, up to
Schedule A/B: — any applicable statutory limit
Brief
description: $ Us
Line from (1 100% of fair market value, up to
Schedule A/B: any applicable statutory limit
Brief
description: $ s
Line from U 100% of fair market value, up to
Schedule A/IB; ——— any applicable statutory limit
Brief
description: $ s
Line from U 100% of fair market value, up to
Schedule A/B: — any applicable statutory limit
Brief
description: $ Qs
Line from U 100% of fair market value, up to
Schedule A/B: ~ any applicable statutory limit
Brief
description: $ s
Line from ) 100% of fair market value, up to
Schedule A/B: ——— any applicable statutory limit
Brief
description: $ Us
Line from U 100% of fair market value, up to
Schedule A/B: — any applicable statutory limit

Official Form 106C

Schedule C: The Property You Claim as Exempt




Fill in this information to identify your case:

Debtor 1

First Name Middle Name Last Name
Debtor 2
(Spouse, if filing) First Name Middle Name Last Name
United States Bankruptcy Court for the: District of

Case number . -
(If known) U Check if this is an

amended filing

Official Form 106D
Schedule D: Creditors Who Have Claims Secured by Property 12/15

Be as complete and accurate as possible. If two married people are filing together, both are equally responsible for supplying correct
information. If more space is needed, copy the Additional Page, fill it out, number the entries, and attach it to this form. On the top of any
additional pages, write your name and case number (if known).

1. Do any creditors have claims secured by your property?
L No. Check this box and submit this form to the court with your other schedules. You have nothing else to report on this form.
U Yes. Fill in all of the information below.

List All Secured Claims

Column A Column B Column C
2. List all secured claims. If a creditor has more than one secured claim, list the creditor separately amount of claim Value of collateral  Unsecured
for each claim. If more than one creditor has a particular claim, list the other creditors in Part 2. 5 1ot he that supports this ~ portion
As much as possible, list the claims in alphabetical order according to the creditor's name. velie of aellEiemEl claim If any
Describe the property that secures the claim: $ $ $

Creditor's Name

Number Street
As of the date you file, the claim is: Check all that apply.
a Contingent
4 Unliquidated
City State  ZIP Code D Disputed
Who owes the debt? Check one. Nature of lien. Check all that apply.
O Debtor1 only d An agreement you made (such as mortgage or secured
U Debtor 2 only car loan)
@ Dpebtor 1 and Debtor 2 only a Statutory lien (such as tax lien, mechanic’s lien)
U At least one of the debtors and another QO Judgment lien from a lawsuit
O other (including a right to offset)
U Check if this claim relates to a
community debt
Date debt was incurred Last 4 digits of account number ____ o
|L'2, Describe the property that secures the claim: $ $ $

Creditor's Name

Number Street
As of the date you file, the claim is: Check all that apply.
a Contingent
a Unliquidated
City State  ZIP Code D Disputed
Who owes the debt? Check one. Nature of lien. Check all that apply.
O Debtor 1 only [ An agreement you made (such as mortgage or secured
U Debtor 2 only car loan)
3 Debtor 1 and Debtor 2 only a Statutory lien (such as tax lien, mechanic’s lien)
U At least one of the debtors and another QO Judgment lien from a lawsuit
Q other (including a right to offset)
O Check if this claim relates to a
community debt
Date debt was incurred Last 4 digits of account number ____ o
Add the dollar value of your entries in Column A on this page. Write that number here: |$
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Debtor 1

Case number (if known)

First Name Middle Name

Additional Page

by 2.4, and so forth.

After listing any entries on this page, number them beginning with 2.3, followed

Last Name

Column A
Amount of claim
Do not deduct the

Column B

Column C

Value of collateral Unsecured
that supports this  portion

value of collateral. claim If any
Describe the property that secures the claim: $ $ $
Creditor's Name
Number Street
As of the date you file, the claim is: Check all that apply.
a Contingent
City State  ZIP Code a Unliquidated
1 Disputed
Who owes the debt? Check one. Nature of lien. Check all that apply.
O Debtor1 only d An agreement you made (such as mortgage or secured
O Debtor 2 only car loan)
] Debtor 1 and Debtor 2 only U statutory lien (such as tax lien, mechanic's lien)
U At least one of the debtors and another Q' Judgment lien from a lawsuit
[ Other (including a right to offset)
U Check if this claim relates to a
community debt
Date debt was incurred Last 4 digits of account number ____ o
D Describe the property that secures the claim: $ $ $
Creditor's Name
Number Street
As of the date you file, the claim is: Check all that apply.
a Contingent
a Unliquidated
City State  ZIP Code a Disputed
?
Who owes the debt? Check one. Nature of lien. Check all that apply.
O pebtor 1 only d An agreement you made (such as mortgage or secured
a Debtor 2 only car loan)
U Debtor 1 and Debtor 2 only O statutory lien (such as tax lien, mechanic’s lien)
U At least one of the debtors and another U Judgment lien from a lawsuit
e U other (includi ight to offset
O Check if this claim relates to a er (including a right to offset)
community debt
Date debt was incurred Last 4 digits of account number ___
D Describe the property that secures the claim: $ $ $
Creditor's Name
Number Street
As of the date you file, the claim is: Check all that apply.
a Contingent
City State  ZIP Code a Unliquidated
a Disputed
Who owes the debt? Check one. Nature of lien. Check all that apply.
O Debtor1 only d An agreement you made (such as mortgage or secured
a Debtor 2 only car loan)
O Debtor 1 and Debtor 2 only U statutory lien (such as tax lien, mechanic’s lien)
U At least one of the debtors and another U Judgment lien from a lawsuit
O other (including a right to offset)
U Check if this claim relates to a
community debt
Date debt was incurred Last 4 digits of account number ____ o
Add the dollar value of your entries in Column A on this page. Write that number here: s
If this is the last page of your form, add the dollar value totals from all pages.
Write that number here: i 54
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Debtor 1 Case number (if known)
First Name Middle Name Last Name

List Others to Be Notified for a Debt That You Already Listed

Use this page only if you have others to be notified about your bankruptcy for a debt that you already listed in Part 1. For example, if a collection
agency is trying to collect from you for a debt you owe to someone else, list the creditor in Part 1, and then list the collection agency here. Similarly, if
you have more than one creditor for any of the debts that you listed in Part 1, list the additional creditors here. If you do not have additional persons to
be notified for any debts in Part 1, do not fill out or submit this page.

D On which line in Part 1 did you enter the creditor?
Name Last 4 digits of account number ___
Number Street
City State ZIP Code

D On which line in Part 1 did you enter the creditor?
Name Last 4 digits of account number ___
Number Street
City State ZIP Code

D On which line in Part 1 did you enter the creditor?
Name Last 4 digits of account number ___
Number Street
City State ZIP Code

D On which line in Part 1 did you enter the creditor?
Name Last 4 digits of account number ___
Number Street
City State ZIP Code

|:| On which line in Part 1 did you enter the creditor?
Name Last 4 digits of account number ___
Number Street
City State ZIP Code

|:| On which line in Part 1 did you enter the creditor?
Name Last 4 digits of account number ___
Number Street

Ci State ZIP Code
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Fill in this information to identify your case:

Debtor 1

First Name Middle Name Last Name
Debtor 2
(Spouse, if filing) First Name Middle Name Last Name
United States Bankruptcy Court for the: District of

U Check if this is an

Case number e
amended filing

(If known)

Official Form 106E/F
Schedule E/F: Creditors Who Have Unsecured Claims

Be as complete and accurate as possible. Use Part 1 for creditors with PRIORITY claims and Part 2 for creditors with NONPRIORITY claims.
List the other party to any executory contracts or unexpired leases that could result in a claim. Also list executory contracts on Schedule
A/B: Property (Official Form 106A/B) and on Schedule G: Executory Contracts and Unexpired Leases (Official Form 106G). Do not include any
creditors with partially secured claims that are listed in Schedule D: Creditors Who Have Claims Secured by Property. If more space is
needed, copy the Part you need, fill it out, number the entries in the boxes on the left. Attach the Continuation Page to this page. On the top of
any additional pages, write your name and case number (if known).

12/15

List All of Your PRIORITY Unsecured Claims

1. Do any creditors have priority unsecured claims against you?

D No. Go to Part 2.
D Yes.

2. List all of your priority unsecured claims. If a creditor has more than one priority unsecured claim, list the creditor separately for each claim. For
each claim listed, identify what type of claim it is. If a claim has both priority and nonpriority amounts, list that claim here and show both priority and
nonpriority amounts. As much as possible, list the claims in alphabetical order according to the creditor’'s name. If you have more than two priority
unsecured claims, fill out the Continuation Page of Part 1. If more than one creditor holds a particular claim, list the other creditors in Part 3.

(For an explanation of each type of claim, see the instructions for this form in the instruction booklet.)

Total claim Priority Nonpriority
amount amount
2.1
Last 4 digits of account number ___ _$ $ $
Priority Creditor's Name
When was the debt incurred?
Number Street
As of the date you file, the claim is: Check all that apply
City State ZIP Code D Contingent
[ unliquidated
i 2
Who incurred the debt? Check one. Q Disputed
) Debtor 1 only
U pebtor 2 only Type of PRIORITY unsecured claim:
g Debtor 1 and Debtor 2 only [ Domestic support obligations
At least one of the debtors and another O Taxes and certain other debts you owe the government
O Check if this claim is for a community debt Q claims for death or personal injury while you were
Is the claim subject to offset? intoxicated
3 No U other. Specify
U ves
|2'2 | Last 4 digits of accountnumber ___ g $ $
Priority Creditor's Name
When was the debt incurred?
Number Street
As of the date you file, the claim is: Check all that apply
d Contingent
City State ZIP Code 1 unliquidated
Who incurred the debt? Check one. O Disputed
Ubo 1 onl )
ebtor 1 only Type of PRIORITY unsecured claim:
a Debtor 2 only . o
1 Domestic support obligations
U Debtor 1 and Debtor 2 only Q )
O At least one of the debtors and another - Taxes and certain other debts you owe the government
e - . Claims for death or personal injury while you were
[ Check if this claim is for a community debt intoxicated
Is the claim subject to offset? O other. Specify
U No
O ves
56

Official Form 106E/F

Schedule E/F: Creditors Who Have Unsecured Claims
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Debtor 1

Case number (if known)

First Name Middle Name

Last Name

Your PRIORITY Unsecured Claims — Continuation Page

After listing any entries on this page, number them beginning with 2.3, followed by 2.4, and so forth.

[]

Priority Creditor's Name

Number Street

City State ZIP Code

Who incurred the debt? Check one.

U Debtor 1 only

U Debtor 2 only

U Debtor 1 and Debtor 2 only

[ At least one of the debtors and another

[ Check if this claim is for a community debt

Is the claim subject to offset?

Q No
O ves

Priority Creditor's Name

Number Street

City State ZIP Code

Who incurred the debt? Check one.

) Debtor 1 only

U Debtor 2 only

U Debtor 1 and Debtor 2 only

(] At least one of the debtors and another

U Check if this claim is for a community debt

Is the claim subject to offset?

O No
O vYes

Priority Creditor's Name

Number Street

City State ZIP Code

Who incurred the debt? Check one.

U Debtor 1 only

O Debtor 2 only

U Debtor 1 and Debtor 2 only

) At least one of the debtors and another

U Check if this claim is for acommunity debt

Is the claim subject to offset?

Q No
O ves

Official Form 106E/F

Total claim Priority

amount

Last 4 digits of account number ___ $ $

Nonpriority
amount

When was the debt incurred?

As of the date you file, the claim is: Check all that apply.

d Contingent
[l Unliquidated
1 Disputed

Type of PRIORITY unsecured claim:

Domestic support obligations
Taxes and certain other debts you owe the government

Claims for death or personal injury while you were
intoxicated

Other. Specify

0O ODoOo

Last 4 digits of account number $ $

When was the debt incurred?

As of the date you file, the claim is: Check all that apply.

[l Contingent
[ unliquidated
a Disputed

Type of PRIORITY unsecured claim:

Domestic support obligations
Taxes and certain other debts you owe the government

Claims for death or personal injury while you were
intoxicated

Other. Specify

0O OO0

Last 4 digits of account number $ $

When was the debt incurred?

As of the date you file, the claim is: Check al