GREIFENDORFF LAW OFFICES

Have you attached the following documents? Y =Yes N = No N/A = Applicable
Y N N/A IDENTIFICATION AND AUTHORIZATIONS Verified Missing
Copy of Social Security Card

Copy of Driver's License

Signed General Authorization and Signed Credit Report Authorization

Copy of every paystub you received during the past 7 months. (Request from your employer)

Copy of every paystub your spouse received during the past 7 months

Profit and Loss statement indicating your income and/or loss for EACH of the past 7 months

Documents showing unemployment Income, pension, IRA withdrawals, etc. in past 7 months.

List of contributions received from anyene to your household expenses (Dates / amounts)

Gross rental income and expenses paid for each rental property in the past 7 months

TAXES: Please cross out social security numbers and minor children's names.

2009 Federal Tax Return — Complete and signed copy

2009 State Tax Return — Complete and signed copy

2009 W-2s and all 1099 forms

2010 Federal Tax Return — Complete and signed copy

2010 State Tax Return — Complete and signed copy

2010 W-2s and all 1089 forms

IN ADDITION: If you owe taxes more than 2 yrs old, please order an ACCOUNT TRANSCRIPT
and a RECORD OF ACCOUNT from the IRS: http://www.irs.gov/pub/irs-pdf/f4506t. paf

REAL ESTATE — You must provide the following for EACH real estate in your name:

Copy of the last Warranty or Quit Claim Deed to the Property

Current Mortgage Statement - 1st Mortgage (Circle the current amount dug) |

Current Mortgage Statement - 2nd Mortgage (Circle the current amount due)

Real Estate Insurance Declaration Page

If you have PURCHASED, SOLD, OBTAINED AN EQUITY LINE OR 2ND MRG, TRANSFERRED OR REFINANCED

ANY REAL PROPERTY IN THE PAST FOUR (4) YEARS
A copy of the HUD-1 or Closing statement for ALL Real Estate Transactions in the past 4 yrs

An accounting of how you used the money you received from the sale, equity line, second
mortgage or refinance. See Real Estate Closing Accounting Section.

VEHICLES - motor vehicles, boats, trailers

Copy of Vehicle Registration and Title

Current loan Statement or lease statement - (Circle the current amount dug)

insurance Declaration Page




Have you attached the following documents? Y =Yes N = No N/A = Applicable

Y N N/A LAWSUITS - if you have filed or plan to file any lawsuit against anyone for any reason: Verified Missing

Attach a letter from your attorney regarding the status of the lawsuit and its value

Give me the name and address of your attorney in the lawsuit.
FINANCIAL ACCOUNTS - Provide all pages!!
Statements from ALL financial accounts for the past 7 months. HOW MANY ACCOUNTS?___

Custodian bank accounts for the past 7 months

STOCKS - If you own any shares of stock or any type of interest in a closely held business
Attach documents which show the value of your interest in the business

RETIREMENT PLANS - IRA, 401(K), KEOUGH, SEP PLANS, EDUCATIONAL IRAs: Attach
documents which show the type of plan and its current value.

ANNUITY CONTRACTS: documents which show the type of annuity and its current value

LIFE INSURANCE: Statement showing current balance on any policy with cash value.

DIVORCE DOCUMENTS, if applicable

Divorce decree, Divorce Agreement and Child Support Court Order

CHILD SUPPORT YOU OWE: name and address of adult receiving such payments

IF YOU OWN A BUSINESS or are SELF-EMPLOYED

Articles of Organization, or Certificate of Incorporation. stock ledger, Partnership Agreements

Profit and Loss Statements for each of the past 12 months (one report per month) Cash Method

Balance Sheet, Financial Statements, Inventories

UCC-1 & other security and financing agreements, Business Tax Returns for the past 2 years

If you are a real estate agent, please provide a copy of all binders & contracts you presently have

OTHER DOCUMENTS
CREDIT CARD STATEMENT for any purchase over $500 or cash advances in the past 6

months. Please circle the transaction.

If you own jewelry worth more than $500, please go to a reputable jewelry store and obtain a
‘Sale valuation”

COPY OF CREDIT REPORTS — must attach copies!!!! Please obtain 2 OF your FREE Credit Reports from
https:/iwww annualcreditrepor. comy Use these as you are completing the Debt Sheets Section of this
Workbook. YOU MUST COMPLETE YOUR DEBT SHEETS. WE WILL NOT DO THIS FOR YOU!!!

Documents pertaining to potential inheritance or settlement- Has anyone passed away
recently? Are you currently suing someone, or are you entitled to commissions for matters not
yet resolved

CREDIT COUNSELING CERTIFICATES: Please go to
www.consumerbankruptcycounseling.info to do their 1st course.

From today until the date your case is filed, your new hobby is to collect FINANCIAL
STATEMENTS, MORTGAGE STATEMENTS, VEHICLE LOAN STATEMENTS AND
PAYSTUBS. As you receive those items, you must continue to provide them directly to
the paralegal assigned to your case until the date you case is filed.

YOU MUST PROVIDE DOCUMENTS FOR ACCOUNTS IN YOUR NAME ALONE, OR JOINTLY
OWNED WITH SOMEONE ELSE. PLEASE DO NOT BRING BACK THIS WORKBOOK UNTIL
ALL OF THE DOCUMENTS LISTED ABOVE HAVE BEEN GATHERED. THANK YOU FOR
YOUR COOPERATION!




GENERAL INFORMATION

First (as 4 appears in your Sacial Security Cara) ‘ hiddle Last Name
Sacml Secunty Number [Cate of Birth Marila Status: U Legally Marmed JSingle
U Dyvoread U Separated U Widowed

Stree! Address Dniver's License #

City State Zip

How long have you lived in California” Are you filing this bankrupley petiion with your spouse” 1Yes JNo
List all your phar addresses in past 3 years (Use a separale sheel If necessary.) | Dates of occupancy

1 From: thru

2

Fram thru

Have you resided in AK, AZ_ 1D, LA, NV, NM. PR, TX, WA, or Wi in the past 8 years? dYes UNo
I YES. please st the name of your spouse or former spouse who resided with you 0 that siale N
Home Phone Cell Phons

Are 5 d p 2
Ervial Address Are you a disabled Vetaran

JYes UANo
Have you used any other names in the past 8 years? (Include mamed. maden and irade names) UYes UNo
Name Usad o Dales Used . thru o
Name Used Dates Used thru

E SPOUSE’S INFORMATION  7/married. fill oue spouse secions: [ NOT MARRIED

even if spouse is not filing. o o
“ontinue to Section 3.

Spouse’s First Name Spouse's Middle Name Spouse's Last Name

Spouse’s Social Security Mo. | Spouse’'s Date of Birth Spouse’s Driver s License # | Date of Marnage

Have your spouse used any ofhar names in the past 8 years? (Inchide marned. maiden. [rade names) UYes OdNo

Name Used ) - Dates Used - thru o
Name Used _ Dates Used thru

Have you ever filed bankrupley before? UYes LNao If yes, When? What Chapter? _

Are lhere currently any bankruptcy cases pending agamnst you, your Spouse of your business”? WJYes UNe
Do you own rental real estate with 3 or fewer units, and s your anly incorme and only business? UYes WUNo

Have you or spouse been self-amployed or i business by yourself or with athers dunng the pasl 6years? UYes LINoO

Business Name - Nature from thru
Business Mame - Nature o ~ from _thru
Business Name _ Nature _from thru o
What percantage of your debls is due 1o business debis? 1100% U51% UOther % LW NONE

Please continue to Section 4. Office Use Only OCH7 UJCH 13

U Foreclosure U Appraisat U Recent Purchases 1 Person S47 23400 | $3.93600

U Lawesul U Credit Reports U Bad Faith Spending 2 Parson $61.95400 | $5.16300

U Garmshement U Titie Search U Preferences { Transfers 3 Parson 56756200 | $5.63000

URGENCY

L Evicton

O Tax Transcrips U Assar/ Equity Issues 4 Parson ST7 55 00 | 36466 (0

NEED TO ORDER

1 Other 0 a10Cars U MT lssues & Porson $8500600 |57.001 00

Grafandort! Law Offices BC * Orange County Bankeuptcy Altomeys * 12646 Hoover Stmel * Garden Grova (A 92847 * (800) 861 0786 * weawv graileniaw com



If your name is on the deed of more than ane property, ptease fill out one Sheet for fgg‘ real estate.  ontinue to Scction 5,

n REAL ESTATE: How many real estate zmpem‘as do you own? UJNONE

Check the lype of real estate you own: U House U Condo U Lot/Land U Timeshare U Mobile Home U Clher

Name(s) on the Dead

Lecaton . — ——
Purchase Price S __ Date ot Purchase I | _ Current Markal Value &

1*MontgageCo Accounl #_ _ Interest Rate % Payoff $_

Address S Telephone #

Is there a co-signer on this loan® LY es UNo [f yes, stale name and address of co-signer

Monthly payments § Are you hehind in paymenis? UYes U Neo If yes how many months?  Arrears: §

Are taxes or insurance included in your payment? UYes WUNo Taxesd Insurance S

Do you have a second morigage on the real estate? dYes WU No Would you tke 1o keep this real estate? LYes UNo

Have you made any improvements (o your homa7 L1Yes U No ODale  tors Source of Funds

SECOND MORTGAGE / EQUITY LINE INFORMATION (IF APPLICABLE])

2" Morlgage Co Account 8 Inlerest Rale % Payoff §

Address ) Telephone #

Is there a co-signer on thisioan? U Yes UNo |If yes state name and address of co-signer

Maonthly payments $ _ Are you bahind in paymenis? LU Yes U No If yes how many months? Arrears 5
Did you use any part of this loan Lo fund a business? LU Yes UNo Explan

Do you have a third mortqage on the real eslate” UYes UNo Any other hens an the property? Ll Yes UNo

THIRD MORTGAGE / EQUITY LINE INFORMATION (IF APPLICABLE)

[ 3" Mongage Co Account # _ Interast Rata % Payoff §

I Addrass Telephone #

| 1s there a co-signer on this loan? LY es LUNo If yes, state name and address of ce-signear

Monthly paymenis S Are you behing in paymenis? UYes U No Il yes how many months? Amrears $

Oid you use any part of this [oan o fund a business? UYes UNo Explain

HOMEOWNER'S ASSOCIATION INFORMATION (IF APPLICABLE)

Homeowners Assnciation R Account # -

Address ___ Talephone # -

Manthly paymenis § Are you betind in payments? dYes UNo I yes, how many months? Arrears: S
FORECLOSURE ACTION (IF APPLICABLE) SALE DATE: / /

Is this propery in a tareclosure action? UYes UNe Have you received Notice of Trustee s Sale? UYes UNo

Trustee s/ Altomey's Name: B B Telaphone # N

Address City _______Slate Zip Code

Graitengart Law Offices, PC * Grangs County Bankruplcy Aftomeys * 12646 Hoover Streel * Garden Grove (CA B2B4T ° (800) 861 GTEG * www grarferiaw com



E MOTOR VEHICLES How many mator vehicles do you own?

JNONE

Continue to Section 6,

Year Make Model ____ Stye
Conditen L1 Geod UFar U Poor U Not Running - Mileage

Mame(s) on vehicle hile

Is there a co-signer on this account? UYes UNo Co-signers Name

Value fram awa ok o

LEASED? JdY¥Yes UNo Lease Tarm Months - Begnnng
FINANCED? UYes JUNo Dale loan was established [ interest Rate
Creditor s Name o Account #

Address - Cy

Type L Autormobie U Truck U Motorcycle U Mebile Home U Boat U Traler U Camper ATV W RV U Other
U Zdr U 4dr-Transmission: U Standard U Autornatic
m § ____ Attauh eopy of valuation

Date of Purchase

and Enaing

e Payuﬂ 3 S B

Telephone #
~ Slate  Zip Code

Monthly payments™ &
Has this account baen tumed over tor collection? U Yes WUNo Collection Agency

Address City

Have you listed this vehicle as collateral on a parsonal loan?
Would you like to keep this vehicle and conlinue makmg maonthly payments?

Are you behinag? dYes UNo I yes how many months?

Total Arrears S
Siate _Zip Coge

JYes UNo
IYes UNo

Year Make Model ) Styie

| Condition U Good JFar W Poor U Nol Running - Mileage

Type. U Automobile U Truck U Motorcyce U Mahile Home U Boat U Traler J Camper UATV URV UOIher

Value from wae kbt com

U 2dr U 4dr- Transmission. U Standard U Automatic

5 Attach copy of valuatan

| Nama(s) an vehicte ttle

|LEASED? JdYes JUNo Lease Tarm Months - Beginming ‘.
FINANCED? UYes UNo Dateloan was established ! interest Rate
Cradilor's Name - Acoount #
Addrass o _ Ciy _

Is there a co-signer on this account? U Yes U No Co-signers Name

___ Date of Purchase

and Ending /
5 Payofl §

Telephone #

_Swiate  Zip Code

Monthly payments? $ ___Areyoubshind? UYes UNo It yes. how many months?

Has this account been lurned over for collection? UYes IUNo Collection Agency

Total Arrears. S

Adddrass City

Have you listed this vehicle as collataral on a personal loan?
Would you like to keep this vehicle and conlinue making monthly payments?

State  ZipCode

J¥es ANo
UYes LUNo

Year ~ Make Model Style

Conaibon U Good U Far U Poor U Not Running - Mileage

Type: dAuvtomebile U Truck U Motorcycle U Mobile Home U Boal W Traler d Camper JATV U RV U Other

J2dr U ddr-Transmission W Standard U Aulomatic
Value from viww kit con

S Attach copy of vatuatinn

Name(s) on vehicle title

LEASED? UYes UNo Lease Term Months Begmning f i
FINANCED? UYes LINo Date Inan was established _ i I Interes| Rate
Creditor's Name o Account #

Address o City

Is there a co-signer on this 2ccount”? UYes UNo Co-signers Name

Monthly payments? S Are you behind? UYes UNo If yes how many manths?

Has this account been lumedd over for collection? U Yes UNo Collechon Agency
Address _City.

Have you listed this vehicle as collaleral on a personal lnan?
Would you hkke 10 keep lhis vehicle and continue making monthiy payments”

Date of Purchase

_ amdEnding 1 1
% Payoff S -
Telaphone #
State  Zip Code

Total Arrears 3

Stale Zin Code

JdYes UNo
dYes UNo

Gralfonitntf Law Mices P " Orange Caunty Bankruplcy Aftomeye * 12646 Hoover Streel * Garden Grave CA Q28471 7 (BOU) 861 0786 * wwiw gredeniaw com




e 4, Jei I %, income
HCURRENT MONTHLY INCOME 7 complet thi form please hae paystubs. proofof incom

YOUR Name: YOUR SPOUSE'S Name:

Employers Name Employer's Name

Cty Stale Zip Cade City __ State Zip Code
Payroll Office Phone Payrell Office Phone -
Occupation B Gecupation
How long employed? Years Monihs How tong employed? __ Years Months
How ofien do you get pad? J Weekly - Every 2 weeks J Twice a manih How oftan da you get paed? ) Weekly I Every 2 weeks _J Twice a
JMonthly ¥ Othey Hourly Wage (Salary § maorth J Monthly I Othesr . Hourly Wage / Salary 5
Avarage GROSS Pay belore deductions S | Average GROSS Pay before deductions 5
Average commissionsioverime S e Average commissions/ovenime g
Taxes/Social Secunty/Medicara $ Taxes:Sowmal Secunty/Medicare 5.

| Life Insurance deduction” UYes UNeo S Life Insurance deduchon? WUYes UNo 5

| Diher Insurance - Heallth, Disability, elc $ | Other Insurance - Health, Disabdity. etc 5

| Union dues deductions s Umon dues deductions 5

| 401k / Pension / Retirement S - 401k / Pension | Ralrement s -

| Ratiramant Loan deductions S | Reliramen! Loan deduchons 3 R
Alimony/Child Suppaort deductions S Alirmony/Child Support deductions s N
Other deductions . S | Other deductions_ - s

Average Nel Pay after all deductons S, Average Nel Pay after all deduclions g

Do you have a secand job, temparary o side pb? JYes UNo Do you huve a second (ob. temporary or side job? L1 Yes UNa

i YES, pivass prowde inforrabon in a separale sheel of paper

It YES, please provida mnfos W1 8 B sheal i paper

YEAR BEFORE
OTHER INCOME Mowtuiy DS YEAR s AST (GROSS
(Gross) (Gaoss) (Gaoss) kast(chonsl
JYes U Business vou | 3 s S s
JNo I Self-Employment Your Spouse | § ) 5 S
JYes U Real Estale Renlals vou | 8 $ s 5
UNo U Other Rental Income Yoie Spovse | S 3 s (3
UYes d Pension, U Retramenti vou | § 5 3 5
UNG U Early retiramanl withdrawals |~ — 1 = g
U Retirement joans Your Spouse | S 5 S
JdYes Requiar contributions 1o the vou | § s § S
UNo household expenses Your Spouse | S < s 5
UYes d Unemployment Compensation vou | § g [ 5
UNe U Government Benefits !
U Military Allotments Your Spouse | S s | S s
p J Alimony vou | § 3 |'s 5
d::s U Child Support [~
U Foster Child Care Your Spouse | § S 5 3
UYes 4 Social Secunty Income vou | § s s s
UNo WJVeleran s Income U Disability 1 == . e
Ll Survivar's Benefits Your Spouse | S 5 s 5
UYes Income from ANY other source? vou | § 3 5 S
ON U Interest/dividends L gambling - —f "] —r E
o A 0iher Your Spouse | S s s s
Do you anbicipate ary increasae or decrease in incomé of 10% or mare 1o occur within the nex| year? JYes UNo
Explam

Graifonyorft Law Dffices, PC * Qrange County Bankruplcy Aftomneys * 12646 Honver Street ™ Garden Grove. CA 92841 ° (BG0) 867 786 ° www gredentaw oo



CURRENT MONTHLY BUDGET i sl il sy

SHPF

Lo you and yDur spouse mamtain separale households? Y es JdNo I YES, pease completa one budge! Tor your household and another for your spouse s
HOUSING EXPENSES INSURANCE -NOT deductod from paystub
Rent s Renters Insurance b3
First Mortgage s Term Life Ins (NOT deductes from wages| 5
Sacand Morlgage s Whoie Life INSiNGT deducted fram wages) S
Third Maortgage s Health Ins. (NCT dedurten from wages; S
Taxes (NOT inacuded in mordgage payments) 5 Disatulity Insurance s
Insurance (N1 incluged in mongage phyments) $ Aulo Insurance s
Camman Charges/Homeowners Assoc Fees 5 Other Insurance $
MONTHLY UTILITIES INSTALLMENT PAYMENTS
Electricily and heating fusl S Automobila Installments s
Waler and Sewer - 5 Furnnure Installmenis 3 -
Gaﬁg& a - 1s Applances Installments B S
Alarm Secaj_rsiy s Caomputar/Electramnics Installments 3
Talephone (home basic servica) $ Jeweiry Instaliments 3
Telephone (cell phanes) 3 IRS Repayment S
Intarnel s Studen! Loan Repayment 3
Cable TV | Satalite TV s OTHER MONTHLY EXPENSES o
Repairs and Maintenance (f you own your rame | s Alimoany/Manienance you pay s o
MONTHLY BASIC NEEDS EXPENSES Child support you pay 5
Food and Grocery ltems S Care of dependant not hiving with you 3
Clothing 5 Care for elderiy/disabled (remipts needsoy | §
Laundry/UOry Cleaning 8 Union Dues (NOT aeducted from wages) s
Medicall Dental Expenses (NQT paid by imsurance) | S Child care expenses (recepts needed) S
MONTHLY TRANSPORTATION EXPENSES HSA Account (NOT deducted from wages) 5
Bus Fare s Education Expensas (cniin must be < 18] 3
Gasaohne / Car Washes S Personal care items S
Auto Maintenance (ol change, ires, elc ) s Pel Food S
annal Aulo Regstraton Costs S Monihly. s Pe{ Grooming & Care 5
MONTHLY RECREATION EXPENSES Other (specify) S
Recreaton / Enlertainment s Olher (speafy) S
Newspapers and Magazines Subsenplions s Other (speafy) 3
MONTHLY CHARITABLE DONATIONS Other (speafy) 5
Charnitable donations (receipts needed) 5 Other (speaty) S
Do yvou anticipale any Increase or decrease n expanses of 10% or more 1o occur within the next year? Jd Yes 1 No
Explan
DEPENDANTS - HOW MANY PEOPLE LIVE IN YOUR HOUSEHOLD?
Do you have any dependants? LYes WNo If so hew m;ﬁ;'_;_ Please lisl them below
Name M DOB Relatonship ~Isthis person living with you? UYes UNo
Name o DOB Relauanship Is this person living with you? UYes UNo
Name - DOB . Relationship ____Is this person living with you? UdYes UNo
Name - o DoB Relavonship s s person iving with you? UYes UNao

Gradendortt Law Qffices, PC * Crange County Bankrupley Allomeys * 12646 Hoover Siraet * Garden Grove CA 92841 ° (BO0) 863 - OT8E * waw gradernlaw com



DO YOU HAVE...
Cash on hand? yEs U NO O
Certificates ol deposit, mulual funds, offshare accounts or invesiment accounts? YES O NO O
Custodian accounis, education savings accounts or other accounts for minars? YES J NO J
Checking. savings or ather financial accounts? How many? yes O NO O
Bank Account # J Checking O Savings $
Bank Account # O Checking 1 Savings 3
Bank Account # U Chedking U Savings
Do you have any loan or credil cards at these banks? yes U4  NO O
Secunty Deposits with utility companies or others? Who? yes U NO O
Securily Deposils with Landlords? Name YyEs WU NO O
Household goods and turmishiings - List the approximate lotal USED value vyes QO 8
Is any one single tem included in your househaold goods above worth maore than
§525.007 If your answer is yes, please give me an itemized fis! of those items ves OJ NO O
OBooks S OPictures S vyes U No QO 8
J Antigues & U Collectibles § Describe ves O w~No O 8
Weanng appare! (clothing. shoes, hats) ves U S
U Wedding nngs? O Engagement rings? ves U NO O S
0 Jewelry? (Please describe the jewelry in a separate piece of paper If the value 1s s
maore than $1,400, please go lo a kocal jewelry store and oblain a “sale valuaton™ ) vyES U NO U
d Furs? U Firsarms? (List all) yves O No O §
J Sports, 0 photographic and U hobby aquipment? Descnbe ves U NO L S
U Musical Instruments - Describe vés U NO O §
Do you have hfe insurance policies? How many? yEs J NO U
Company Name Type dTerm O Whole Lite (Cash value]
Company Name Type: U Term O Whole Lite (Cash value)
0 Annuities? [ Educanonal IRA? U Qualified stale luition plan? ves 4 nNo 4
JIRA. J401(k). U ERISA, U Keogh. U Pension of retireament? How many? vés J NO O
Caompany Name Acel # Type S
Company Name Acct ® Type $
Stocks and interest in incorporated and unincorporated businesses? ves O No O S
Part ownership in parinarship or joint ventures . government of corporate bonds? ves U NO O S
O Alimony, O child support, O divarce or property settlernents due you” vés J NO O S
Tax refunds owed you by the J IRS 0O STATE Vear of Retum vyEs 4 No O S
Moneys owed you by anyone - by whom? ves 4 NO O §
I Accounts recewables? O Equitable or future interests. U Life estates. atc? ves J NO O S o
O Expect an inhentance? U1 Expect proceeds from life insurance policy” ves J NoO O S
Expect o raceve funds from a trust or frust account? yes 4 No OO S
Lawsuils, claims tor money or compensalion pending? yes 04 NO O S
Do you have a reason 1o bring a lawsuill agans! someone” YES W NO O $
Do you have an injury or ather daim or nghl o recover money or property ? YES NO O §
J Patents, dcopyrights, O intellectual property. dlicense or U franchises? vEs U NO O 8
Business office equipment, furnishings, supphes machinery fixtures, inventory” YES UJ NO O 3 ]
Do you own any crops -growing & harvested —farm supplies. chemicals, equipment? ves O NO O 8
0 Pats and Amimals you could seli? O Bunal Plots? O Timeshares? vées U NO O S
Do you have any property thal poses a threat 1o public safety? __yes U NO U o )
Other personal property of ANY kind nol already listed? (list in a separale page) yes U NO O S

Gradandorti Law Otficas. PC * Orange Counly Bankruptcy Altomeys * 12646 Motwer Strest * Garden Grove, CA 92841 ° (8001 867 0766 * www greifeniaw com



F'N AN C| AL AFF AI RS Please attach 2 separale sheel with explanations Il you need more space
Have you placed funds in an educational IRA or purchased a slate tuibon credil plan withn the past 3 years? YES O NO O
Date: _Amount § Beneficary . Relavonstip?
Have you co-signed for anyone or anyone cosigned for you? (List debl on DEBT SHEET!) YES O NO O
Do you have any executory contracts or unexpirad leases? (Allach copies) YES 1 NO O
Do you rént your home? Landlord's Name & Address — - - — YES O N~NO O
Contract U 1Yr U2 ¥rs U Month-to-Menth ~-End Date. . Does a landiord hold a judgment against you? YES OO NO O
Cell Phone Provider B O vr U2 YRS - Would you iike 1o keep Ihis contract? YES O NO O
Oliher Contract O vyrUO>2vRS  Woulkd you 18 10 keep this contraet? YES O NO U
Have yoll repaid a creditor over S600 in the last 90 days® YES O NO O
Hava you repaid a relative or fnand in the iast 12 months? YES U NO U
Have you been involved in any lawsuits or administrative proceedings in the past 12 months? YES 1 NO O
Explawn . E— —
Have any creditors attached, garnished or seized any propeny in lhe past 12 months? YES 1 NO O
Creditor Property ~ Vales Date
Craditor Praperty Value § Date
Have you had a repossession, foreclosure or property returned to craditars in the pas! 12 months? YES O NO U
Craditor B Property _ Mawes Date
Craditor _ Property Value 3 Date
Have you had any properly been assigned for the benafit of credilors in ihe past 2 years? YES O NO (O
Cradilor ~___ Praperty_ Value S Date
Have you made any gifts lotahing more than $200 to a family member within the past 12 months? YES 1 NO O
Name - Relatonship Date B Gift Amount §
Name __ Refatonship Date  Gift Amount §
Have you made a donation of 5100 ar more 1o a chantable arganizabon in the past 12 months? YES O NO O
Narna City & Stale Date Gift Amount $
Have you had any losses from fire, thefl, gambling, or other casualty in the past 12 months? YES O NO U
Properly Last Reason _ _ Value § Datelost
Did the insurance company pay for any part of the loss? How much? 5 When? YES O NO 0O
Have you paid anyone for consultation concerning your debts within the past 12 manths? YES O NO O
Name B Cuy/State Date Payment§
Have you transferred, sold or given away any propery (0 anyone within the pasl 4 years? YES 1 NO
Have you transterred any property 1o a trust, or a similar device within the pasl 10 years? YES O NO O
Have you Qowned, U sold, U iransterred or O refinanced a real eslale dunng the last 4 years? YES O NO O}
Have you transferred property or paid creditors for the beneil of relatives or tniends or co-signers? YES O NO U]
Transferae Name Addrass S
Property Iransterred - Date
Have you closed or transferred any financial accounts held in your name 10 past 12 months? YES O NO U
Bank Acct. Type Final Balance 5 Daeclosed 1 ¢
Bank Acct. Type __Final Balance $ __Dateclosed /1
Bank _Aeet Type Final Balance § Daleclosed 1 |
Have you had a safe deposit box or self-storage unit or other depository in the past 12 monihs? YES O NO U
Location: - _ Ciy/Siate __ Contents I L
Setoffs-Has any money / proparly been laken by a creditor against any debt in the past 90 days? YES U NO U1
Creditor Property Taken - Date
Do you have any money. furmiture, automaobile, or property that belongs to another persan? YES O NO I
Is your name on the litle of anyone's home, automobile, bank accoun!, or any other property? YES 11 NO 01
Who's property? : Property

Grestandortt Law Offices, PC * Orange County Bankruplcy Afforneys * 12646 Hoover Streat * Garden Grove, CA 928471 * (B00) 867- 0786 * www graifeniaw com



SUMMARY OF GENERAL DEBTS  vList them on the pear secTionm

PLEASE STATE THE COMBINED BALANCE DUE ON THE FOLLOWING TYPE DEBTS

Credit/ Charge Cards? UY¥es LINo Balance owed: § Furmiure, Applances? UYes U No Balance owed S

Personal Loans? UYes UNo Baiance owed S Medicat / Dental Bills? UYes UNo Balance owed: S —
Delinquent Uity Bills? JYes UNo Balanceowed S Business Debis? UYes UNo Balance owed §
Delnquent Rent” UYes UNo Balanceowad S~ Gambling Debts? UYes UNo Balance owed S

Weltare overpayment”? U Yes UNo Balanceowed § Leans from IRAs/401k? UYes UNo Balance owad 8§

Loans from Family? U Yes UNo Balance owed § Allys Fees/Others? UYes LUNo Baiance owed §

List Income taxes, salesiuse taxes, husiness taxes, payroll taxes,

1 3- TAXES OWED sewear taxes, real estale laxes, personal propery laxas, elc D NONE

""PLEASE ATTACH Tax Authonty correspondence

721 Craditar Type of Tax Tax Year Balance S

Date Retum Filed o Disputed”? dYes UNo Offer in Campromise? dYes UNo Taxlien? dYes UNo

#2 Creditor Type of Tax TaxYear = Balance S

Date Return Filed _ Disputad? UYes UNo Oferin Compromise? UYes UNo Taxlen?UYes LUNo

#iCrditor Type of Tax Tax Year Balance §

Date Raturn Filad Disputed® UYes UNo Offerin Campromise”? UYes UNo TaxLen? UYes UNo
STU DENT LOANS How Many? D NONE

#1 Creditor _ Account No ___ Date ncurred? Balance 5

Co-signer? UYes UNo Co-signer's Name and Address A . .

#2 Creditor _ Account No Date incurrad? ~ Balance § B

Co-signer” L1Yes UNo Co-signer's Name and Address B

#3Creditor Account No ~ Date incurred? Balance $ B

Cosigner? UYes UNo Co-signers Name and Addrass ) ) ‘

BE}! OTHER NON-DISCHARGEABLE DEBTS ONONE

Almony/Child Support? UYes UNo To Whom? Current? UYes UNeo Balanca$
Government Fines? dYes LINo Reason Current? UYes UNo Balances
Dwarce Decree Debis? L1Yes UNo ToWhom? B ~ Cument? UYes LUINeo Balance S

| Cnminal Fines J orders UYes UNo ToWhom? Current? lYes UNo Balance$S
| Have you been involved in a cnminal act, intenlional tort, wilifui or reckiess misconduct that caused senous physieal injury or death withiny

the past 5 years? UYes LINo Explan -

Have yau lied in a loan apphcation 1o oblain funds® L1 Yes LINo

Have you laken any cash advances or payday loans of $750.00 or more in Ihe past 70 days? UYes UNo

Have yougver charged back taxes on credit card? UYes UNo AmountS Dates For wnat year?

Have you made any jarge purchases or used credit to purchase any luxury goods (non-necessily ilems such as jewelry, lelevisions and

other glectromics, furniture, vacations, efc , otaling more than S500 00 in the past 20 days? UYes INo Explan.

m LAWSU ITS |Attach copies of documents you receved | L NONE |

Grentandor Law Otfices. PC * Grange County Bankruplcy Attomeys * 12646 Hoover Streel * Gardan Grove CA'Q2847 * (B00) B8 1- 0788 * www gretleniaw com



DEBT SHEET 1 of 5

# itis VERY IMPORTANT that you provide an accurate address for every creditor. You must physically
write out the information required on this page. We will not do it for you. Use only black ink. Please print legibly. ¢

INSTRUCTIONS:
1 You must write down the CORRESPONDENCE address found in the last bill you received from each credilor
2 Complete EVERY section of the Debt Sheet

3. Include even the debls that you want Lo keep Include even the debls you co-signed for someone else and don'l forge!
In include loans from relalives and friends!"! ALERT!!: If you debls sheets are incomplete your Workbook will he returned o
you for completion and this will delay your bankmuplcy filng. NOTE that not all credilors report 1o the credil bureaus Any
medical bills and other loans thal don’t gel reported lo the credit bureaus will Pol make il inlo your pelition unless you

complele these sheels All debts that you don't list on your bankruptcy petition will not be discharged!!!

#1 Creditor Account No Balance: §

Address City State Zip Code

When incurred? 1 Type O Medical QO Credit Card O Personal Loan [ Business O Gther
VERY IMPORTANT:  If this debt is for a credil card, what month and year did you last make a purchase? (A
Whao is financially respensible? OMan O Weman O Joint-Dao you dispute this debt?JYes ONo Secured? QYes No

Is there a co-signer on this debt? UNo UYes Co-signer

Collection Agency or Law Firm

Address City State Zip Code
#2 Creditor Account No Balance: §
Address City Stale Zip Code

When incurred? L Type: O Medical U Credit Card U Personal Loan L Business [ Other
VERY IMPORTANT  If this debl is for a credit card. what manth and year did you last make a purchase? f

Who 1s financially responsible? 0 Man O Waman O Joint- Do you dispute Ihis debl?Q Yes UNo Secured? DYes ONo

Is there a co-signer on this debl? O No OYes Co-signer

Collection Agency or Law Firm

Address City Slate Zip Code
#3 Credilor Account No Balance: §
Address City Slate Zip Code

When incurred? 1! Type OMedical UCredit Card O Personal Loan O Business O Other

VERY IMPORTANT  If this debt is for a credil card, whal month and year did you last make a purchase? I__J

Who is financially responsible? 0 Man O Woman 0 Jont-De you dispute Ihis debl?C Yes CINo Secured? O Yes JdNo

Is there @ co-signer on lhis deb!? O No OYes Co-signer

Coliection Agency or Law Firm
Address City State Zip Code

Greifendorf! Law Otfices. PC * Orange County Bankruplcy Aftomeys * 12646 Hoovar Street * Garden Grove. CA 928471 * (E00) B&1- OTRE * wwiw gredferiaw com



DEBT SHEET 2 of 5

# Itis VERY IMPORTANT that you provide an accurate address for every creditor. You must physically
write out the information requirad on this page. We will not do it for you. Use only black ink. Please print legibly. #

#4 Creditor Account No Balance &

Address Cily Stale __ Zip Code
Whenincurred?  /_ /  Type: UMedical QCredit Card U Personal Loan O Business O Other

VERY IMPORTANT: If this debt is for a credit card, whal month and year did you last make a purchase? /1

Who s financially responsible? O Man 0 Woman O Joint-Do you dispule this debl?Cl Yes O No Secured? UYes UNo

Is there a co-signer on this debt? UNo UYes Co-signer

Colleclion Agency or Law Firm

Address City State Zip Code
#5 Credilor Account No Balance: §
Address City State Zip Code

When incurred? ¢ Type UMedical U Credit Card U Personal Loan O Business O Othar

VERY IMPORTANT  If this debl is for a credit card, whal menth and year did you last make a purchase? I

Who is financially responsible? 0 Man O Woman O Joint-Do you dispute this debt?d Yes U No Secured? dYes ONo

Is there a co-signer an this debt? TNo OYes Co-signer

Collection Agency ar Law Firm

Address: City Slate Zip Code

#6 Creditor Account No Balance §

Address City Slate Zip Code

When incurred? [ Type UMedical UCredit Card O Personal Loan O Business [ Other

VERY IMPORTANT  If this deb is for a credil card, what month and year did you lasl make a purchase? i

Who is financially responsible? O Man O Woman QO Jeint-Do you dispute this debl?’l Yes O No Securad? L Yes dNo

Is there a co-signer on this debl? U No UYes Co-signer

Collection Agency or Law Firm

Address City Stata Zip Code
#7 Creditor Account No Balance: §
Address. Cily Stale Zip Code

When incurred? ¢ Type. OMedical O Credit Card 1 Personal Loan O Business O Other

VERY IMPORTANT  If this debt is for a credil card, whal month and year did you lasl make a purchase? !

Wha is financially responsible? U Man O Woman Q Joint-Do you dispute this debl? Yes U No Secured? O Yes UNo

Is Ihere a co-signer on this debt? O No OYes Co-signer

Collection Agency or Law Firm
Address: City State Zip Code

Graengortt Law Offices. PC * Orange Caunty Bankruptcy Attameys * 12646 Hoower Streel * Garden Grove CA B28971 " (8O0] 861 O766 * waww gretlerdaw corm




DEBT SHEET 3 of 5

# It is VERY IMPORTANT that you provide an accurate address for every creditor. You must physically
write out the information required on this page. We will not de it for you. Use only black ink. Please print legibly. ¢

#8 Creditor Account No Balance §

Address City State ____ Zip Code
Whenincurred? /1 Type OMedical QCredit Card 1 Personal Loan U Business O Other

VERY IMPORTANT  If this debl is for a credit card, what monih and year did you last make a purchase? 1

Who is inancially responsible? U Man O Woman O Joint-De you dispute s debl?d Yes ONo Secured? OYes LU No

Is there a co-signer on this debt? O No OYes Co-signer

Collection Agency or Law Firm

Address City Sliate Zip Code

#9 Creditor Account Nao. Balance: §

Address City Stale Zip Code

When incurred? 7 Type: U Medical QCredit Card U Personal Loan O Business O Other

VERY IMPORTANT i this debl is for a credil card, what month and year did you last make a purchase? [ f

Whao is financially responsible? 0 Man O Woman 2 Joint-Do you dispule this debt? 0 Yes UNo Secured? O Yes CLINo

Is there a co-signer on this debl? U Ne UYes Co-signer

Collection Agency or Law Firm

Address: City Slale Zip Code

#10 Credilor Account No Balance: §

Address City Stale Zip Code

When incurred? L Type: OMedical U Credit Card U Personal Loan U Business O Other

VERY IMPORTANT I this debt is for a credit card, whal month and year did you lasl make a purchase? 1

Who is financially respansible? 0O Man 1 Woman O Joint-Da you dispule this debl?UdYes UNo Secured? UYes UNo

is Ihere a co-signer on this debl? ONo OYes Co-signer

Collection Agency or Law Firm

Address City State Zip Code

#11 Creditor Account No Balance §

Address City Stale Zip Code

When incurred? f Type OMedical U Credil Card U Personal Loan D Business O Other

VERY IMPORTANT  If this debt is for a credit card, what month and year did you last make a purchase? 1

Who is financially responsible? O Man O Woman U Jont-Do you dispule this debl?d Yes UNo Secured? OYes ONo

Is there a co-signer on this debt? ONo UYes Co-signer

Collection Agency or Law Firm
Address Cily State Zip Code

Graitenuorff Law Offices. PC * Qrange County Bankrupicy Altameys * 12646 Houver Sireet * Garden Grove. CA 92841 * (800) 561 3786 * www gredeniaw cam



DEBT SHEET 4 of 5

# It is VERY IMPORTANT that you provide an accurate address for every creditor. You must physically
write out the information required on this page. We will not do it for you. Use only black ink. Please print legibly. @

#12 Creditor Account No. Balance $

Address City Slale Zip Code
When incurred? 1 Type: OMedical U Credit Card U Personal Loan (O Business O Other
VERY IMPORTANT If this debl is for a credit card, what month and year did you last make a purchase? i

Whao is financially responsible? O Man O Woman J Jont Do you dispule this debt?d Yes CONo Secured? UYes ONo

Is there a co-signer on this debt? O No Yes Co-signer

Collection Agency or Law Firm

Address City Slale Zip Code

#13 Credilor Account No Balance $

Address: City Slate Zip Code

When incurred? I/ Type: U Medical U Credit Card O Personal Loan O Business O Other

VERY IMPORTANT If this debt is for a credil card, whal month and vear did you last make a purchase? /!

Wha is financially responsible? O Man O Woman O Joint-Do you dispute this debt?d Yes QO Ne Secured? U Yes UNo

Is there a co-signer on this debl? T No UYes Co-signer

Collection Agency or Law Firm

Address City Stale Zip Code
#14 Creditor Account No Balance $
Address City Slale Zip Code

When incurred? I Type UMedical UCredit Card U Personal Loan O Business O Other
VERY IMPORTANT  If this debt is for a credit card. what month and year did you last make a purchase? i

Who is financially responsible? O Man O Woman O Joint-Do you dispule this debt?l Yes O No Secured? dYes TNo

Is there a co-signer on this debl? O No DYes Co-signer

Collection Agency or Law Firm

Address City State Zip Code

#15 Cradilor Account No Balance §

Address City State Zip Code

When incurred? i Type O Medical O Credit Card O Personal Loan O Business O Olher

VERY IMPORTANT.  If this debt is for a credil card, whal month and year did you last make a purchase? i

Wha is financially responsible? 0 Man O Woman O Joint-Do you dispute this debl?dYes ONo Secured? UYes ONo

Is there a co-signer on this debt? UNo UYes Co-signer

Collection Agency or Law Firm
Address City State Zip Code

Greifendari! Law Offices PC * Orange Counly Bankruptcy Aftorneys * 12646 Mpover Stradt * Garden Grove. CA 92841 * f80G) 861 G766 * www gredeniaw com



DEBT SHEET 5 of 5

@ Itis VERY IMPORTANT that you provide an accurate address for every creditor. You must physically
write out the information required on this page. We will not do it for you. Use only black ink. Please print legibly. &

#16 Creditor Account No Balance §

Address City Stals Zip Code
When incurred? [ Type U Medical U Credit Card U Personal Loan O Business O Other

VERY IMPORTANT  If his debt 1s for a credit card, what monlth and year did you lasl make a purchase? I

Who is financially responsible? 1 Man 1 Waman O Joint-Do you dispute this debt? Yes O No Secured? DYes UNo

Is there a co-signer on this debl? O No OYes Co-signer

Collecion Agency or Law Firm

Address City State Zip Code
#17 Creditor Account No Balance: §
Address City Slale Zip Code

When incurred? i1 Type: O Medical O Cradit Card O Personal Lean O Business U Other
VERY IMPORTANT  If this debl is for a credit card, what month and year did you last make a purchase? (A

Wha is financially responsible? O Man 0O Waman O Joint-Do you dispute this debt?ld Yes ONo Secured? JYes UNo

Is there a co-signer on lhis debt? UNo UYes Co-signer:

Collection Agency or Law Firm |

Address City Stale Zip Code
#18 Credilor Account No Balance. §
Address. City State Zip Code

When incurred? I 7 Type: U Medical U Credit Card U Personal Loan U Business O Other

VERY IMPORTANT  If this debt is for a credil card, what maonth and year did you last make a purchase? [

Wha is financially responsible? 0O Man O Woman O Joinl-Do you dispute this debt?0 Yes O No Secured? OYes OINo

Is there a co-signer on this debt? DO No OYes Co-signer

Collection Agency or Law Firm
Address. City Slale Zip Code

IF YOU HAVE MORE DEBTS, PLEASE PRINT OUT ADDITIONAL SHEETS.
Now, review all the debts you have listed on this questionnaire. Have you forgotten any:

medical hills? mail order bilfs? schoals? condominium assessments”

credil cand bils? judgments? student logns? traffic tickeis?

store charges? loan companies? welfare debis? packing wolalions ?

cable TV bills? dehls you cosigned? hack rent? chminal restitution debis?

utility or lelephane bilis? payday loans? biffs owed to old landiords?  bii Tor goods or services?

nansion or 401k loans? jawalry loans? foans from relalives ? providadd 1o your dapandents”

tutndure foans? tax lrens? debls thal ware wiitten off?  heghtty club / spa memberships?

alectronics lvans? meainte taxes” clutr memberstips ? unpaid debls from phor marmages?

homea improvement ioans * Bank averdgraits™ mongy awed 1o cratilors who rapossessen
property?

Have you charged your credit cards more than $500 in the past 90 days? dYes UNo

Please attach a separate sheet of paper with other financial dealings/issues in the past 12 months that you think may be
Important for us 1o know,

Gradenaor! Law Offices PC * Orange County Bankruplcy Afformeys * 12646 Hpover Stree! * Garden Grove. CA 92841 * (RO0; 861- 0786 * www gredentaw com



United States Bankruptey Court

inre { ase Na

et sy

HOUSEHOLD GOODS SHEET
Household Goods List

Living Rg_hgm
Description of

Property USED Value of each item

1 2 3 4 5 Total Value

Couch({es)
Bookcase(s)
Desk(s)
Chair(s)
Table(s)
Lamp(s)
Radio(s)
Talevision(s)
Stereo(s)
VCR/IDVD
Player(s)
Other

Tolal

Dining Room
Descnption of
Praperty USED Value of each item

1 2 3 4 5 Tolal Vaiue
Table(s)

Chair(s)
Lamp(s)

China Closel(s)
China
Silverware
Other

Total

edrooms

Descnotion of

Property USED Vai f h tem

1 2 3 4 5 Total Value

Bed(s)
Chair{s)
Dresser(s)
Desk(s)
Mirror(s)
Lamp(s)
Radio(s)
Television(s)
Other:

Total:

Gradengort! Law Offices, PC * Crange County Bankrupley Alameys * 12646 Hoower Streed Garagen Grove. CA 92641 * (BOD) B61. 0786 * www gredeniaw com



Kilchen
Description of

Property USED Value of each item
1 2 3 4 5 Tolal Value

Table(s)
Chair(s)
Microwave(s)
Refrigeralor{s)
Deep
Freezer(s)
Dishwasher(s)
Washing
Machine(s)
Dryer(s)
Stove(s)
Dishes
Cookware
Other

Total

Other Rooms (Hallways Balhrooms Garage Allic Basement Shed . elc
Description of

Property USED Value of each item
1 2 X) 4 5 Total Value

Compuler(s)
Radio(s)
Stereo(s)
Desk(s}
Chair(s)
Vacuum
Cleaner(s)
Iron(s)

Tool(s)

Power Tool(s)
Lawn Mower(s)
Other

Total:

Total Value of all Household Goads l:‘

Date Signature

Debuor

Due Signature

Jowt Debioy

Gradendortf Law Offices. PC * Qrange Counly Bankruplcy Attemeys * 12646 Hoover Strest * Gartlen Grove CA 02841 * (8O0 861 OTHE " www gredentaw com



INSTRUCTIONS Please list the mcome RECEIVED and

starting with the currént month and gy nng hackwards Provi

Yeur Namie

RENTAL PROPERTY =

ACTUAL EXPENSES PAID for
de o sheet tor EACH real prope

How many real propenies do vou own®

Address

reach of vour rental propertics Please
M owned by you

wnite the month

[ TNCOME

| RECEIVED

Maonth

Mouth

Month

Month

Meanth

Month:

Month

Fenam |

Tenant 2

Fenant 3

[ TXTINSES

PAID

1" Mortgage

b Maorgage

Chber (Speciiv)

Mher
ISpecily )

L

NET

INCOME

L

List of Security Deposits You are holding for each Tenant:

I have no securmty deposits

I'have the following secunty deposin

< Tenant « Name
< Tenant s Name
s Tenunt's Name
s Tenant « Name

[ declure that the loregoing 1s true

Signnture

anid aceurate

Pt




