Client Questi_onna'lre For Non-Business Debtor

Section 1 a Basic Infqrmatiun
~ Part A. Name and Address '

Mamer

- Last First - -Middie
Telsphona Number Home: : Work:

Have you used any athar names in the past eight years? 0 No @ Yes Jf yes, list other names:

Social Security Number: _, - -

Addrass:

City: Slate; Zip:
County;

Flave you lived at this address for at least 180 days? O No O Yes
Have you livad at this address for at least 730 days (2 years)? O No O Yes

If yau answered no 1o either of the questions ahowvs, please list your previous address:
Address: N '
City: State: Zlp:
Cotnty:

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

Citys Stale: Zipy:

Part B. Name and Address of Spouse

It you ars filing jointly with your spouss, il In the foltowing information about yaur spouss:
Mame: :

Last ' First Midicle
Has your spouse used any other names in the past eight years? 0O No O Yes If yes, list ather names;

Soclal Security Mumber; - -

Address:  (if different from your address):

City: Btale; ~ Zim . Couniy;

If your spouse has a diffierent malling address, please [fsh:
Malling Address:

City: ' - Btate: Zip:




Part C. Prior/Pending Bankruptey Cases

Has s bankruptoy case besn filed by you or against you in the last 8 y=ar
1¥ yas, in which district of which state was the case filed?

Casae Number; Date filed:
g against you, your business, your spoUse, ar your spggse’s

«? O Mo 0O Yes

Ars there currantly any bankruptey cases pendin
business? O Mo 0O Yes '

If ves, name of debtor: Hellgtiunship o you:

Case Number: Crate fiied: Jurddge:

Iy which district of which state was the case filed?

Exhibit "C" o the Voluntary Petition
Do you own ar have possession of any property that
idantifiable harm to public health or safety? O Na

poses of 15 allaged to pose & threat of imminent and
[l Yes it yea, plaass sttach & ist and dozeripton of he propery.)

Debtars Who Reside as Tenants of Residential Property
If you rent your home, doss a landlord hold a Judgment against you? 0 Mo & Yes

If yes, piaase pravide the name and address of the landlord:
MName: . =
Address:
City: State: Zip:
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Section 5 & Current income

Marial Status: rﬂependeﬂts. %y‘oﬂ f ,-]‘F"E“ rglqnansth ta you: |
0 Marriet ' : ' . Fﬁeiahonship
O Single Name
O Divarend
0O Separated
0 Widewad

Part A. Debtor’s Income
1. ¥hat {s your ccoupation?
2. Name and addrass of your employer:

3. How lang havs you heen employad thars?

4, Whatis the grosa amount of your paychack, bafare
taxes/other deductions are taken out? &

5. How often da you get paid?
0 every lwo weeka
O once & month

O once aweek
L twica a manth
O ather_

Cé)mp!ere ihe below guestions with your esfimale of
monithily averages.

8. Do you recaive avertime pay outside of your salary?
If gov, how much per month? §

7. How much is taken out of each paycheck for taxea
and social security? $

8, How mush 1= taken out fof insuranes? $
9, How much for unloh duss? 9&

10. Ara thare other dedustions? If so, what are they and
haw mugh?

Do you recaiva

a) income from business operations cutslde of your
regular paycheck listed above? If ao, what Is the
business and how much da you retsive per month?

b} incomes from real estate praparty? 1 5o, how much
parmonth? ONo Oyes §

¢} interest or dividends? If so, how much per month?
CNo CYes 3

d} alimeny or family support payments for your use or for
the care of your dependents? If so, how much per
menth?  CINo OYes §

e) soclal securily or ather forms of monetery gevemment
pssistarice? ONo OYes &

f) retirement or pension money? CONo QYes?

Do you have any othar sources of Insema not fisted?

weak O every two waaka

Part B. Joint Dehtor’s Income
1. What i3 your spouse’s occupation?
2. Name and address of your spouss's employer:

3. How long employad thars?

4. What Is the gross amaunt of your spouse’s paycheck,
hefore taxes/ather deductions? §

B. How often doss your spouse gat paid?  COonea s
0O twice a month O
ence a month B other,

Complete the balow guastions with your eslimate of
monihly averages.

5. Does your spouse racelve owarlime pay outside of
yaur salary? How much per morith? &

7. How mueh |s taken out of aach paycheck for taxes
and saclal security? 3,

8, How mueh is taken out for insuranca?
9. How much for union dues? 3

10. Ara there ofher deductions? If 50, what ara they and
how much?

Daes your spouse robaive

8) Income from businass operations outslds of the raguiar
paychack listed above? It so, whatis the business and
how much doas your spousa recelve per month?

b} income from raal estate property? If so, how much par
month? [INo ‘OYes § .

o) interest or dividenda? 1f ao, how much per month?
ONe Oyss §

d} alimony or famify support pamﬂants for spouse 'S use ar
tor cara of dependents? If 5o, how much per month? QMo
OYes $______

a) social secwulty or other forms c:f meanetary governmen't
assistance? ONo OYes®__

f) retirernent or pensfon money? Oia OYes3

Does your spausa have any other income not listed?

Are you or your apousa expesling any increase or decraase in salary next year? |f so, explain.

Cllent Questonnaire. Gopyright®1996-2005 Best Case Solutlons, Inc.

Page 13
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Section B &= Current Expenses

Do you and your spouse maintain ﬁeparale housaholds? O Wo A Yes. |f so, fill one page out for your
househcld and another for your spouse's,

The fellowing questions ask for your expenses each month, Y yc-u are unsure of the amount yau pay each
month, but know the amount for a different period {per week, per day, every 2 months, etc.,}, wrlte in the
amount and the fraquency that you pay tha amodnt. -

Indicaie how much you pay for each item each month..,
1. your rent or your home morigage B
Does that amount include real estale taxes? A No 01 Yes
¥oes linclude property Insurance? O Mo O Yes

. slactrcily and heating d
. water and sewage : $
. telsphona servicadong distanca B
. Doyou have any other ulllity bills? 1§ ao, what, and how much per manth?

[ QN Sk L

. home maintenance, including repaira.and general upkesp
food
clathing
2, laundry and dry 2leaning
10. medical and dental expenses
11. transportation {not including car payments)
12, entertainment, recreation, newspapers, magazines
13, charitable contributions
14, insurance not deductad from paycheck
a) homeownsr's or rentat’s insurance
B} Heinsuranca
&) heaith insurance
d} aute insurance
&) other Insurance
15. {axes not deducted from paycheck

16, Installment payments for car, furniture, ete. (Specify)

oo

£ 0 &4 £5 £8 B3 R &8 B O o0

[ - - = N L

s

17. allmeny, maintenance, suppart paid o others
18, paymants for support of dependents not living at home
10, sxpanges from oparation of businase
Additional Expenses {707(b) Expenses)
20. mandatory payroll deductions not already sted

B 5 55 5

£




21.

22,
23.
24,
28,
© 28
27.
28,
28,
30,

31.

coutt erdered payments not already listad ]
k)
B
education necessary to maintain emplayment $
education for a physically ar mentally challenged shild £
ghildoare SR §
disabilty Insurance (f not isted on line 14) 3
health savings accounts §
rare for elderly, chranicatly [Il, or disabled family members $
protection fram family violence it
educatton expanss for your children under 18 §

non-mandatary cantributions to retirement accounts {including loan repayment}

§

other expanses not listed above

5 53 &2 8B 5




Section 7 &~ Statement of Financial Affairs

i you are filing |ointly with yuur spause, include information about both you and your spouse, Kyouare flting
undar chapter 12 or 12, and you are married and not separatad, you must provide information about your

apouse even-if you ara not filing jolntly.
1f you have na information ta report far a question, check the "NONE" hax,
1. Income from employmant ot operation of business

State your gross ineome from employment or operation of a business: |f you have not raceived an income
from employment during the two years immediataly preceding this calendar year, chack this box:

O MNOMNE
Parlod ) $ Amouet Soutes Husband/Vife

January 1 of thia year thraugh
date of commencamant of casa

Last yaar, (January 1 - Dacember 31)

The yoar halors lest,
fJanuary 1 - Decempsr an

2

2. Income other than from emplayment or operation of business

State the amount of Income received other than from employment ar upemtmn of business during the twa
yaars immediately preceding the commencement of this case;

O NONE
Period $ Amount Soyroe Husbandidifa
Duelng the lgst yaar

Year before (At

3. Payments ta creditors

a. If your debits are primarfly consumer gebis, fist all paymants on loans, instaiiment purchases of godds
or services, and other dabts, aggragating more than $800 to any creditor made within 90 days .
immediately precaeding the commencameant of this case. Indicate with an asterisk (%) any payments
that were made on account of a demestic support obligation, or that were mads as partofan
altarnative repayment plan.

1 NONE
umuucwmwm__wm

Cllent Questicnnalie: Copyright®H 958-2005 Best Case Sofltions, Inc. : Page 17



b. If your debis are not primarily consurmer debts, list each payment or other trangfer, aggregating r“_DTé
than $5,000 to any creditor made within 90 days immediately praceding the commencement of this
casa, '

O NONE
Name And Address of Creditor  Dates of Payments _ Amount pald. Amount sfill ewed]

e. All dabtors. List all paymenls made within one year immediately preceding the commencemant of this
case to oF for the benafit of areditors who are or wers "insiders™, {"Inslders” include your relatives, your
business pariners and their relatives, yaur corporations, or your afffliates.)

O NONE
MWame and Address of Creditor )
and Relationshinto You ___Dates of Payments AmountPaid  Ameunt Still Owed

4, Ruits, exeautions, garmishments and atachments

a. List all suits and administrative pracaadings 1o which you are or wara a party within one year preceding
the filing of this caze.

O NONE
Caption of Suit : Court or Agency Status or
and Gasa Momber _Naturs of Proceeding __and Logation Dispesition

b, Describe all preperty that has been garnished, selzed, or akiached under any legal or squitable process
within one year immediately preceding the commencement of this casa. .

O NOME -
Name and Address of Person/Company ' Deseription
ot Wham tha Prape Seived (Craditon Data of Seizure and Value of Promery

Cliert Questionnalra; Copywight1996-2005 Best Case Salutions, Ine., Page 12



5. Repossessions, fereclosures, and returns

List all praperty that hag heen repossessed by a craditar, sold at a foreclosure sale, trangferred through a

deed in lizu of foreclosure, or returned to the sellsr, within ene year immediately praceding the
commaencement of this case.

[ NOME . .
Date of Repossession, Description ¢
Mame and Addings of Creditor - Foreclosurs, Transferor Refurn - and Valu 2

Al

8. Assignments and recaiverships

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

O NONE
Name and Address of Assianee Date of Assignment__ Termns of AssignmentiSeltlement

b. List all property which has been in the hands of a sustodan, receiver, or court-appointed official within
ane year immediately preceding the commencement of this casea.

O MONE
Name and Addrass Name and lacation of Court, Date of Desaription and Value
of Custodian Case Title and Number Order of Pronetty
7. Gifts

List all giits-or eharitable cantributions made within one year immediately preceding the commennement of
this case except ordinary and usual gifis to family members aggregating less than $200 In value per
individual family member and charitable contributions aggragating lass than $100 per recipient.

L1 NONE

Name and Address Date Description .
of Beclplent ' Relationship 1o You. i Any of Gl and Walue of Gift



8. Losses-

- . L e
List all [ssses from fire, theft, gambling or other casua]tjr within one ﬁeaf immediately preceding the
commencement of this case or since the commencement of this case.

O NOME
Descriptioh and Yalue Desctiption of Clreumstanacas and
* of Proparty *Ameunt ngene.qmﬂggtamjﬁgny_-E\EJf__ Lx _ Loss

™

Q. Payments refated to debt counseling or bankruptay

List aft payments made or property transferred by or on behalf of the debtar o any persens, fnc!udiqg
attarneys, for consultation coneerning dabt consultation, refief under tha bankruptoy law or preparation of the
petition in bankruptey within ane year immediately praceding the commencement of the case,

O NONE

Mame and Addrass Date of Mama of Parsan Amaunt af Maney Deecription
of Payee Payvment . Who Pald, if Mot You and Value of Progaiiy

10, Cther transfars {Ingluding sale of yaur property}

5. List all other property, other than properly transferred In your ordinary caurss of business or finangial

aftairs, transforred efther absaolutely or as a security within two years im mediataly preceding the
commencement of this case,

O NONE
Name and Address of Transieree Dascription of Praperty

and. Relationshin to you Date of Transier Transfarred and Value Racaived

h. List all proparty you tranafarred within 10 years immediataly praceding the commencement of this £ase 19
a self-settled {rust, or a eimilar device of which you are the haneffciary.

L1 NONE ,
Mame of Trustor . '  Amount of Money or Desgription

SimiarDevice . - DateotTransfer . andVale oflProperty or Inferest

Cllant Questionnaite. CopyightayigeE-2005 Best Case Salltions, Inc. Page 20



11. Closed financial aceounts

List all financial accounts and insirumants held in your name or for your bensfit which were closed, sold, ar
otherwise transterred within one year immediately precading the commencement of this case.

L] NONE -

Name and Address . Type and Numberof . ... . _AmountandDate .

of Institution Account & Final Balanos 1 . of Sale or ClRsing__

12, Sale deposit boxes

List each safe deposit or other box or depository ix which you have or have had gecuritles, cash, or othar
valuables within one year immediately preceding cormmencement of this case.

O NONE -
WName and Address of MName and Address of Those Pescription Date of
Bank or Ofbe ] i cass o Dapos| G s s
13. Setofis

List all setofis made by any oreditor, including a bank, against a debt or depasit of yours within 80 days
preceding the commencement of this case,

O NOME
Wame and Address of CraditarDate of Setoff  Amount of Setoil

14, Property held for another person

List all proparty that you hold or control that s owned by another persen.
E1 NONE '

Mame ang Address of Owner Desrlption and Value of Property . Locatfon of Praperty

15. Prior addross of debtor

If you have moved within the three years immadiately praceding the commencament of this case, lIst al
residences during the last hree years, excluding your prasent address.

O NONE

Cllent Questannaire: Copyright®1296-2005 Bast Case Solutons, Ina. Pags 21






Addrase Your Name at the Tisne Dates of Oooupancy

.

18, Spouses and Former Spouses

1 you reside or reslded in &' community property state, cammanwaaith, or territary (including Alaska, Arlzona,
Califarnia, Idaho, Louigiana, Nevada, Naw Mexico, Puerto Rico, Texas, Washingtan, ar Wisconsin within
the elght-year periai immadiately preceding the commencemant of the case, [dantify the name of your
apouse and of any farmer spause who resides or resided with you in the communlty property state.

O NOME

ame

17. Enviranmantal Information. .
For the purpese of this question, the fallawlng definitions apply:

rEnviranmental Law® means any faderal, state, or local statute ar regulation regulating pollutlon,
contamination, raleasas of hazardeus or toxic substances, wastss ar matgrial into the afr, land, soii, surlace
water, groundwater, or other madium, including, but not limitad to, statules or reguiations regulating the
cleanup of these substances, wastes, or material.

"Site" means any location, faclity, or property as defined under any Enviranmantal Law, whether ar not
prasently or formerly owned or operated by the debtor, including, but not imited to, disposal sites.
"Hazardous Matarial' means anything defined as a hazardous waste, hazardous substance, towio substance,
hazardous materlal, pollutant, or contaminant or similar term undar an Environmentat Law

a. List the name and address of avery site for which you recelved notice In writing by a governmental unit
that it may he liable or potentially liable under ar in violation of an Environrmental Law. Indicate the
governrantal unit, the date of the notice, and, if known, the Enviranmantal Law.

0O NONE

Name and Address of Data Environmental
Site Name and Addrass Governmental Lnit of Motice. Law -

b, List the name and address of evéry site for which you provided natice to a gavatnmental unit 6f o release
of Hazardous Material, Indicate the governmental unit in which the noties was sent and the dats of the
notice.

1 MOME
- _Name and Address of Date Environimental

Sliie Name and Address Governmeantal Unit of MNotice _Law
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&. List all judicial or administrative praceedings, including setilements ot orders, under any Environmental
Law with respect to which vou are or ware 8 party. [ndicate the name and address of the governmenta! unit
that is or was a party to the proceeding, and the dockat number. .

0 NONE -
Name and Addressof o ) o
Governmental Unit Dotket Number Status or Dispasition

18 . Nature, losation and name of business

a. [ the debtor ig an individual, st the names, addresses, taxpayer identification numbers, nature of the
businesses, and beginning and ending dates of all businesses in which the debtor was an ofiicer, director,
partner, or managing executive of a corperation, partnership, soie proprietorship, or was a salf-ermployad
professional within the six years immediately preceding the commencement of this case, ar in which the
debtor owned 5 pereent ar mare of the voting or equity sacurities within the slx years immadiately preceding
the commancement of this case.

‘. If the debtor is a parinarship, llst the names, addresses, taxpeayer idantification numbers, nature of the
businasses, and baginning and anding dates of all businesses 1n which the debtor was a partnar or owned 5
percent or more of the voting er equity securities, within the six years immediaiely preceding the
sommencemant of this casa,

If the debtar is a corporation; list the names, addresses, taxpayer identification numbers, nature of the
businasses, end beginning and ending dates of all businesses in which the debtor was a pariner or owned

percent or more of the voting or equity secwritles within the six years immediately preceding the
commencemant of this case.

0O NGONE
Taxpayer Beglnning and End

Mame 1.0, Mumber(E[N Address _ Mature of Business  Daias of Oparation

b, Idertify any businass listed in response to subdivision a., abave, that is "single asset redl astate” as
* deflned in 11 U.S.C. § 101. .

0O NONE
Name . Address
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Tha following questions, #13-25, are anly to be answered if you are a corporation or parinership or if
you have been, in the slx years immadiately preceding thiz case, an officer, diractar, managing
executiva, or ownser of more than 5% of the voting securitiss of the corporation; a partnar, other than
a limited partner, of a parthership; a sole proprietor, or otherwlse self-employed.

19. Books, records, and finandlal statemants .

a. List all bookkeepers and accountants who, within the twa years immeadiately pracading the fillng of this -
bankruptoy case, kept or supervised the keeping of books of assourt and racords. '

0O NONE
Mame.and Addrass : Dates Senvices Renderad

b. List all firms or individuals whe, within the twao years immadiately precading the filing of thig bankrupicy
case, have auditad the boaks of account and racords, or prepared & financial siatement of the dehtor.

g MOMNE
Hame : Address " Dates Services Ronderad

¢. List all firms or individuals who, at the time of the commencerment of this case, were in possession of
your books of account and records. [f the records are not available, explain.

O NOME
Mame and Addrass Comments

d. List all finzncial institutions, craditors and ather parties, Including mercantile and trade agencies, 1o
whom a financlal statement was issusd by the dabtor within two years immediately preceding the
cormmencement of this case.

O NONE . -
Mameand Address - ... Dats |ssued
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20. Invenlonies

a, List the dates of the last lwo invantories taken of your property, the name of ihe person who supervised
the taking of each inventory, and the doltar ameunt and basis of each invantony. )

Q NONE :
" 5 Dollar Amaunt af Inventory _
Diate of Inventory Inventopy Supervigor {specify cost. markat, or other bas|s) ;.

i

. b. List the name and address of the person possessing the records of each of the two inventoriss rapgried

in a.) ahove,
0O NONE
Date of Inventon Name and Addrese_of Custodian of Inyantory Recerds .

21, Current partners, officers, directars, and shareholders
a. If your buskiess Is & partnership, list the nature and percentage of partnership interast of each member
of the partnarship, .
i, O NONE : -
Mame and Address MNature of Interast Parceniage of Interest

b. 1 your business is a corporation, list all officers and directars of the eorporatlon, and each stockholder
who directly or indireatly owns, controls, or holds § % or more of the voting seaurities of the coporation.

0O NONE
Nature and Parcentage
Nara and Address Title __~ of Stack Qwnership

22. Former partners, officers, directors and shareholders

a. If your business 1s a partnership, list each member who withdrew from the partnership within one ysar
immadiataly preceding the commencemant of this case.

O NOME
Name and Address Date of Withdrawal

b. If your business is a corporation, list all officers or direstors whase relationship with the corparation
terminated within ene year immediately preceding the commencement of this case.

0 NONE
Marms and Address . Title Date of Termjnation,
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23, Withdrawals from a partnership .q'radts;frihutions by a corporatian

i your business Is a partnéréh‘upﬁ or corporation, list ll withdrawals or distributions credited or given to an
inglder, including compensation In any form, bonuses, loans, stock redemptians, options exercised and any
other perquigite during one year immediately preseding the commencement of this case,

O NONE :

Name and Address of : Date and Purpose -Amount of Maney or Description

Becipjent. and Relationship to You - of Withdrawal and Value of Property

24, Tax Consolldation Grour.

If the debtor is a corporation, fist the name and fedaral taxpayer [dentification number of the parent )
corporatien of any consolidated group for tax purposes of which the dehtor has been a member at any time
within ths six-year period immediately preceding the commencement of the case.

0 NOME
Name of Parent Corporation Taxpayer [dentification Number

25, Pansfon Funds,

I§ the debtor is not an individual, fist the namea and federal taxpayer identification number of any pensicn fund

to which the debtar, as an employer, has been rasponsible for contifbuting at any time within the six-year
pericd immediately preceding the cemmencement of the case.

O MONE
Mame af Pensian Fund Taxpayar Identificatiﬂn_N_UmDﬂL
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