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Case 2:11-bk-10032-PC Doc 11 Filed 02/09/11 Entered 02/09/11 17:19:07 Desc

Main Document = Page 1 of 19
Unilted States Bankruptcy Counrt

Cenirat District of California, Los Angeles Division

INRE: © Case No. 2;11-bk-10032-PC

Flanigan, George D Il Chapter 7
Deblor(s)

AMENDED SCHEDULES OR DOCUMENTS

A filing fee of $26 is required 10 amend any or all of Schedules “D* through “F.” An addendum mailing Yst is also requared
as an attachment if creditors are being added to 1he creditors list. Isfare creditor(s) being added? Yes o~ No __

Indicate below which schedule{s) is{are} being amended.
A B v Cww D v E ¥ F & G H I_ & V&
Other o
NOTE: IT I5 THE RESPONSIBILITY OF THE DEBTOR TO MAIL COPIES OF ALL AMENDMENTS TO THE

TRUSTEE AND TO NOTICE ALL CREDITORS LISTED IN THE AMENDED SCHEDULE(S) AND TO COMPLETE
AND FILE WITH THE COURT THE PRCOF OF SERVICE ON THE BACK OF THIS PAGE.

Statement of Affairs _y Statement of Intentions

[fWe do hereby declare under penalty of perjury that the foregoing is true and correct.
*** FOR COURT USE ONLY ***
Date: Eabeuary 8, 2011
Signalure: 5/ George D Fiapigan, i
Debtor
Signature:
{Foint Debtor, if ary)




£ 30000 BT Flng. Ing |1 B SR8 2424] - Fahmnd Sofsware Dby
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Main Document

PROOF OF SERVICE

Page 2 of 19

I hereby centify that a copy of the Amendmeni(s) was(were) mailed to the Trustee and 1hat notice was given to the additional

credilors lisled.

Dated: Eebryary 9. 2014

Pamela N. Buckner-Davis

Balboa Capital Corporation
2070 Main Street, 11th Floor
Irvine, CA 92614

Chela

Adin: Bankrupltey

P.O. Box 9500
Wikes-Barre, PA 18773

Gmac
P.0. Box 12699
Glondale, AX 85319

Michasl J. Dougherty, Esq.
Weltman, Weinberg & Rels Co.
325 Chestnut Street, Sulte 501
Philadeipjla, PA 19106

Fortfolio RC

Attn: Bankruptcy
P.0O. Box 41067
Norfolk, VA 23541

Scott E Schutzman

Law Office O Scott E Schulzman
3700 8. Susan Straat, Suite 120
Santa Ana, CA 82704

Print or Type Name
s/ Pamels N Buckner-Davie
Signature
Bank Of America Chase
Aft. Bankruptcy NC4-105-02-14 9451 Corbin Avenua
P.Q. Box 26012 Northridge, CA 91328

Greenaboro, NC 27410

Credit Solutions Lic
P.0. Box 625
Matalrie, LA 70004

Internal Revanue Sarvice '
P.O. Box 21126

Philadelphia, PA 18114

Norman D, ZIN
Law Office Of Morman D, ZIff
6404 Wiishire Bivd., Suite 999
Los Angeles, CA 90048

Ramagate Leasing Systema, Inc.
155 N. Wasghington Avenus
Bergendieid, K 07621

Thomas Computer Services
2131 5. La Salle Avenue
Los Angeleg, CA 90047

Ellan Michglle Stern
17630 El Minatasl Road
Parrls, CA 92570

J J Mag Intyra Co. Inc.
1801 Callfornia Avenue
Corona, CA 92881

Pacific Monarch Resont
23091 Mill Creek Drive
Laguna Hills, CA 52653

Richard K. Diamond, Chapter T Trustee
Danning Gill Diamond & Kollitz

2029 Century Park East, 3rd Floor

Los Angelas, CA 90067

United States Trustes
Los Angeles Dividon
72% 5. Figuaroa Street
Los Anpeles, CA 00T
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United States Bankruptcy Court

Ceniral District of California, Los Angeles Division

MName of Debtor (if individual, emer Last, Firsy, baddle):

Flanigan, George D 11

Name of Joinl DeMor {Spouse) (Lasl, Fiea, Muddle}

Al Ciher NMames wsed by the Deboor io the last § years
{inchde mamied, maiden, and trads names):
San Sehedule Attached

All Ciher Hames used by (he Joint Detvor in (he Tast § years
(inclade marviad, raiden, and ade names):

Last four digits of Soc. Sex, of Individual-Taxpaver 1.D. (JTIN] No/Complkle

ETN (il mere than one, state all): 4116

Lasi four digils of Soc, Sec. of lndividaal-Taxpayer LI (TTIN) No./Complee
EIN [if more (ban one, stake ali):

Swreen Aubdress of Detaor (Mo, & Sweet, Civy, State & Zip Code):

8956 5. Longwood Avenus
Los Angeles, CA

Sweet Address of Joint Deblor (Mo, & Sereed, Ciry, Stale & Zip Codex

| ziPcoODE 90019

| zrcopE

County of Residenos or of ik Principal Place of Business;
Los Angales

Coundy of Resence of of the Principal Placs of Busipess:

Mailing Address of Debtor (if different from streed address)

Malling Address of Jeint Deblor §iF diffzrent from streel address):

| 2pcone | zIPCODE
Localion of Principal Assets of Busiess Eeblor (if different from streel address above):
| ZIPCHIDE
Trpe of Dehiow Watwre of Basiness Chapter of Baalowpicy Code Under Whith
{Form of Organizanon) {Check ome bax.) the Petilon &= Fiked (Check ome box,)
{Check ome bax.) [ Healih Core Business & Chapeer 7 [0 Chagusr 15 Petition for
i Individual {includes Joini Debiors) [] Singhe Asset Real Estate as defined in L1 O Chopter ¥ Beongnition of a Foreige
Sea Exhiddt £ on page 2 of this form US.C 5 101518 ] Chapier 11 Main Procesding
[ Corpwation (iaciudes LLC and LLPY O Kailroad {] Chapter 12 O Chagter 15 Petivion oo
[] Pannership Swckbroker O Chapter 13 Recaugnition of 8 Foreign
[ Cher (1F debtor is not one of the above entilies, Commaodity Broker Monmain Proceeding
check this box and state (ype of eutity below.) 0 Clearing Bank Natare of Didbis
L] Other {Check one box )
0] Diebis are primarily consumer [ Dbt are primarily
Tax-Exempt Entity debie, defived In 11 U.5.C. business debis,
(Check box, if applicable.) § YOL(®) &5 “incurred by an
O Debior i a tax-emeampt arganization under individual primacily for a
Titte 26 of the L niled States Code (the personal, Tamily, or house-
Intermal Revenue Code). hold purpose,™

Filing Fee (Check one box)
A Fall Filirg Fee attached

O Filing Fee to be paid in installments (Agplicable 19 individuals

only). Misl attach signed application for the court’s
consideration cenifying Ihat the debier is unable 10 pay fes
excepl in installment. Ruk 1006}, See Official Form 34,

[ Fiting Fee waiver requested { Appiicable o chagier 7 individnals

only), Must anach signed applcation For (he court’s
comsideration. See Officesd Form 3B,

Chapier 11 Debiors
Check owe bax:
[] Tretior is a small business dedror as defined in 11 U.5.C, § 101{51D)

Dl}:,hun:mlasm:llhusmeasdehmasdeﬁladm 11 U.5.C 8 101{51D).

Checde il
[ Dettor's aggregate noncontingeal liquidaed debts owed to non-insiders or affiliaiss are less
than 2,313, 100 {omoun subiect to adfasiment o H07113 and every three yaenrs thereafier)

Check all appEcable bexes:

O A plan is treing fied wak this petition

] Acceptances of (he plen wers stlicied prepetition from one of more ctasses of credivs, in
accordanoe with 31 US.C. § 1126k},

Statistical’ Admisisirative [obsrmation THIS SPACE 1S FOR
Detuor estimales theal funds will be available for disiribetion (o unseorsd credines. COURT USE ONLY
Detuor estimares thay, afier any exempt propsny is excluded and administrative expanses paid, there will be ne funds available for
discribwiion bo wasacured credilors.

Estimated Number of Creditors

O . O O (| (] 0
149 S0.94 00199 200-900 1,00 5.005- 10091~ 25.001- 50001 - Cheer

5,000 L0 0K 25 (XM} 50,000 1040, 0> 100, (0K

Esimalzd Assels
O O O O uf O O O O ]
S0 550,001 to FI00,601 w F500.000 10 51,000,001 0 310000001  F50000,001 o S100,06,001  S500000.001 More than
$50,000 106,000 F50000) %L milien 510 millipn 10 550 milion 310 milion b 3300 million w31 bilion 51 bidlion
Esiimated Liakilitics
O O 0O m| & ] m| m| O | ,
$04w 50,001 w0 FIO000L o ES0000H 1o $1,000,001 1o $10,000,001  SS0UHN,001 to 3100000001 $500.000,001 More than \L
$50,000 100000 3500000 51 million 10 milkon 1o 350 milllon  F100 million b $500 oullion v 51 billlon %1 billign |
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TVICUT T DOUCUTTTOTIC

Amended Voluniary Petition
(This page must be completed and filed in every case)

Dacnca 4. nf 10
T IUT LU

Name of Debior(s):
Fanigan, George D 1l

Prior Bankruptcy Case Flked Within Last 8 Years (IF more than two, attach additionz] sheet?

(To be completed if debtor is required 1o file periodic reports {e.g., forms
10K and 1Q) with the Securities and Exchange Commission pursuant 1o
Section 13 or 15{d) of the Securities Exchange Act of 1934 and s
requesting relief under chaptes 11.)

{71 Exhibil A is atlached and made a pari of This pelition.

Location Case Nurnber: Diace Filed:
Where Filed:None
Location Cast Number Date Filed:
Where Filed:
Pending Bankruptey Case Filed by any Spouse, Partner or Alfillate of this Debstor (If more than one, attach additional sheel)
Name of Debtor: Case Mumber: Date Filed;
None
District: Relalionship: Judge:
Exhibit A Exhibit B

(To be compleed iF debtor is an individual
whose debis are primarily consumer defs.)

1, the altoaney for the petitioner namsd in e foregoing petition, declare
that [ have informed the petivoner that [he or she] may proceed under
chapter 7, 11, 12, or 13 of titte 11, Uniled Staes Code, and have
explained the relief available under each such chapier. [ Further cenily
that [ delivered to the debior the notice required by § 342(b) of 1he
Bankrupley Code,

X

Signanwre of Albormey for Cretdoss) Diage

or safety?

% Yes, and Exhibit C is attached and made a parl of this pelilion,
No

Exhibit C
Does the deblor own or have possession of any property Lhat poses or is alleged W pose a threat of imminent and identifiable hatm to public health

IT this 15 a joint petition:

Exhibit [
{To be completed by every individwal debigar. I a joint petilion ks filed, #ach spouse must complete and attach 2 separale Exhibic D}
@ Exhibil D completed and signed by the debtor is ettached and made a part of this petition. :

O Exhibil D also completed and signed by the joint deblor is attached a made a part of this petition.

Information Regarding the Debtor - Venue
(Check any applicable box.)
@ Drebior has been domiciled or bas had a residence, principal place of business, or principal assets in this District for 180 days immed.iately
preceding the date of this pelition or for a longer part of such 130 days than in any other District,

[0 There is a bankmupicy case concerning debior™s affiliate, gencral parines, or partnership pending in this Distyic,

[ Debiar is o debior in a toreign proceeding and has 15 principal place of business or principal assets in mIquEad States in this District,
or has no principat place of business or asseis in the United Siates but is a defendznt i an action or pru:::ee:dlng[m a federal or state court)
it shis District, of the interests of the parties will be served in regard to Lhe relief sought in this District.

Certification by % Debtor Who Resides as n Tenant of Residential Froperty
(Check all applicable boxes.) .
[J Landlord has a judgment against the deblor for possession of deblor's residence. (11 bow checked, complete the tallowing.)

{Mame of landkd o lessor (har obtained judgment)

filing of the petition.

{Adkiress of landbord of 685010

0 Debior claims thal under applicable nonbankrupicy law, there are circumstances under which the debior would be permitied to cure
the entirz monetary default (hat gave rise Lo the jodgroent for possession, afler the judgment for possession was enitred, and

[J Debtor has included in this petition the deposit with the court of any renl that would become due during the 30-day period after the

[ Debtor certifies that hefshe has served the Landlord with this cenification. {11 U.5.C. § 36X]1)).
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Mair-Document—=Rage 5 0£19 Page 3
Amended Voluntary Petition Narne of Debtor(s):
(This page must be completed and filed in every case) Flanigan, George DI
Slgnatures

Sigmatare(s} of Debior(s) (Endividual/ Joing)

| declare under penally of perfury that the information provided 1n 1his
petition is frue and comect.

[¥f petitipner is an individual whose debis are primarily consumer debts
and has choszen 10 fiie under Chapler 7] [ am aware that 1 may proceed
under chapter 7, 11, 12 or 13 of iiile 11, United State Code, undersiand
the relief available under sach such chapter, and choose o proceed under
chapter 7.

[If no atiorney represents me and ne bankruptey petition preparer signs
the petition] [ have obtained and read the nolice required by 11 US.C. §
342b).

[ request rej(Ef in accordance with the chapier of tithe 11, Uniled States
Code, s in this petition.

George D Flanigan, Il

Sypiaturs of Joint Debior

Teke T ed by T
e v TEprES: aHorney]
YALIIY

Crage 1 ,

Sigmatwre of a Foreign Represeniative
| declare wnder penalty of perjury that the informalion provided in this
petition is true and correct, that | am 'he Toreign repregentative of adebtor
in a foreign proceeding, and that [ am authorized 1o Ale this petion.
(Check enly sme box.)
[0 1 request relief in accordance with chapter 15 of e 11, Uniled
States Code. Certified copies of the documenis required by 11 UL.3.C.
§ 1513 are arlached.
O Pursuantte 11 U.5.C. § 1511, I requesi relief in accordance with the
chapter of (ftle 11 speeified in this petition. A certified copy of the
order granting cecognition of the foreipn main proceeding is altached.

X

Slgraume of Foteign Represeniane

Prinied Mame of Forzign Regresentative

Dae

Signature of Attorney®
X
Hipnange of Aoy for Bebton(s)
ProSe_. ... . _
Dae

*In a case in which § 774D} appdias, this sipnaiure also comstitules a
cenification tha: the adorney has no keowledge after an inquiry thar the
informadion in the schodules is ideormect.

Signature of Mon-Aftormey Petiiom Preparer

| declare under penalty of perjury that: 13 T am a bankrupicy pelilion
preparer a5 defined in 11 1.5.C. § 110 2) [ prepared this document for
compensation and have provided the debeor with a copy of this document
and the notices and information required under 11 WS.C. §§ 110(b),
110(h) and 342(b); 33 if rules or puidelines have been promulgated
pursuant 1o 11 USLC. § 110h) setting a maximum fee for services
chargeable by bankrupicy petition peeparers, 1 have given the debtor
rotice of the maximum amount before preparing any document fot filing
for a debtor or accepling any fee from the debior, a3 vaquited in thal
section. Official Form 19 s artached.

Promoed Mamoe and tille, o sy, of Banknoptey Petlition Prepefet

Social Swouriny Muniber (1€ e bank nepicy petilion preparsT is ol 80 individual, stale the
Social heouity mamber of ise oifiper, principal, responsible persan ot panner of T
bankrupicy pedilion prepamer ) (Reqoired By 11 150 § 1100

Adirecs

Sigmamre of Debior (Corporation/Parinership)
1 declave under penalty of perjury that ihe information provided in this
pelition is e s comect, and thai [ have been auihorized 1o file this
petition on hehalf of the debtor,

The debtor requests relief in accordance with the chaptet of title 11,
United States Code, specified in this pelition.

X

Sigmature of Anhoized Individusl

Prinied Megv of Aulhorized Lidivideal

Tk of Authonized Individwal

Lt

X

Srgmevure of Bankniecy Petliion Freparey or oiicer, primipal, mspomsible person, of
parner whise sockal secaily mimber i provided abgve.

Dawe

Mames and Social Security numbers of all other individuals who
prepared or assisted in preparing this document unless lhe bankpiey
petition preparer is nol an individual:

TF more than one persen prepared this document, atach additional
sheels conforming 1o the appropriate official farm for each petson.

A bankripicy peiition preparer’s failire fo comply with e provisions
of title [ 1 and the Federal Rules of Bantzupecy Procedure may vesilt
i fines or imprisonment or both 11 US.C. 8 110; I8 US.C § 156,
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Main Document Page 6 of 19
IN RE Flanigan, George D Il 9 Case No. 2;11-bk-10032-PC

Debton(s}

AMENDED VOLUNTARY PETITION
Continuation Sheet - Page 1 0f 1

All Other Names used by the Debtor in the last § years:
George D Hanigan
George Datton Flanigan
dba Holo Concern Medical Group
dba Woman's Today Medical Group, Inc.
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IN RE:
Flanigan, Georae DIl

M %ﬁi%%mtgs%ankﬁl%%ey Egl]:rzil;g
Ceatral District of California, Los Angeles Division

Chapter T

Deblot(s)

AMENDED SUMMARY OF SCHEDULES

Ladicate a5 1o each schedule whethier that schedule is aitached and state the oomber of pages in cach. Report the 1otals from Schedules A, B, IV E F, |, aod T in the boxes
provided, Add (ke ansoums from Schedules A and B 1o dessrming the (otal amount of the debior's asseis, Add the amounts of all claims from Schedules D, E, and F o
determine the iodal amouni of the debtor’s Gabilities, Individual debiws also mag) complete the “Statistical Summary of Cértain Liabilivies and Related Dats™ if they File

a case moddee chapter 7, 11, o 13,

Case No. 2:11-bi-10032-PC:

ATTACHED | NUMBER OF
NAME OF SCHEDULE (VES/NG) SHEETS ASSETS LIARILITIES OTHER
A - Real Property Yep 1
B - Personal Property Yes 3
C - Property Claimed zs Exempt Yas 1|
D - Creditors Helding Secured Claims Yas 1].
E - Creditors Holding Unsecured Priority Yos e
Claims {Teasl of Chims on Schedul: E) .
¥ - Creditors Holding Unsecured Yes b
Nonpriority Claims :
G - Executory Contracts and Unexpired Y 1
Leases o
H - Codebiors Yes 1f
[- Current Income of Individual :
h { 1f:
Debtor(s) b :
I'- Current Expenditures of Individual Yes 1
Debior(s) 3
TOTAL 15
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Main,Document = Page 8 of 19
United States Bankruptey Court

Central District of California, Los Angeles Division

IN RE: Case No. 2:11:-bk=-10032.PC

Flanigan, George D il Chapter 7

Deaton(s)
AMENDED STATISTICAL SUMMARY OF CERTAIN LIABILITIES AND RELATED DATA (28 U.S.C. § 159

1f you are an individual deblor whose debis are primarily consumer debls, as defined in § 101(3) of the Bankruptcy Code (11 US.C. §
101{8)}, filing a case vnder chapter 7, 11 or 13, you must reporl all information requesied below.

[J Check this box if you are an individual debtor whose debis are NOT primarily consumer dabts. You are not zequired to report any
information here.

This information [s for stntistical purposes ouly under 28 [LE.C. § 159,

Suminacize the follawing types of liabilities, as reporied in the Schedules, and toial ihem

Type of Liability Amounnt

Donestic Support Obligations (from Schedule E) b3 0.00

Taxes and Certain Other Debts Owed to Governmental Units {from Schedule E) $ 18621600

Claims for Death or Persanal Injury While Debtor Was Intoxicated {from Schedule E} {whether

disputed ot undisputed) ¥ 0.00|

Student Loan Obligations (from Schedule F} ) um'

Domestic Suppert, Separalion Agreement, and Divozce Decree Obligations Not Reported on

Schedule E i 0.00|

Obligalions 10 Pension or Profit-Sharing, and Other Similar Obligations {from Schedule F) 5 0.00
TOTAL | $  16,316.00|

State the following:

Average [ncome (from Schedule 1, Line 16) 3 881317

Average Expenses {from Schedule I, Line 18) ¥ 8,799.689

Current Monthly [ncorae {from Form 224 Line 12; OR, Form 22B Line 11; OR, Form 22C

Line 20) 5 5.644.83

State ihe following:

1. Total from Schedule D, “UNSECURED PORTION, 1F ANY™ column

2. Total from Schedule E, “AMOUNT ENTITLED TG PRIORITY™ column.

3. Total from Schedule E, “AMOUNT NOT ENTITLED TO PRIORITY, IF ANY" column

4. Total from Schedule F

5. Total of non-priority unsecured debt {som of 1, 3, and 4)
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N RE Flanigan, George D Il

in Scheculs - Propeny Claimed as Exempt,

Main Document  Page 9 of 19

Debiron(s)

AMENDED SCHEDULE B - PERSONAL PROPERTY

Except as direcied below, Ll all personal property of the deblor of whatever kind. IF the deblor has so propety inone ot more of the caegones, place an "x” in the
appropriae pasiton in the colume tabeled “None.™ If additional space is needed in any cateaory, allseh o separate sheel properly ideatified with the case name, case nurniber,
and the number of the caregory. If the debor is married, state whether the busband, wife, both, of the mariul cosmunity own the properny by placing an “H,* “W,™ 3" or
“C in the columm fabeled * Husband, Wife, Jolnd, or Communiry.” If the debror is an individual of & joint petition is (ked, sue the amowst of any exemptions chimed only

Case No. 2:11-bk-10032-PC

(If kotwm)

D wat Wit imderests im execwiory comiracts and umexpired leases on tis scheduole. List thems In Seheduls G - Execatory Contracts and Usexpived Lagses,

IF the property @& beting held for the debior by somenns else, state (hat person’s sane ad address woder " Descripion and Location of Property,” I the propery is being
fzhd fior & mincr child, simply suabe the child's initlals and 1he warme aod address of the chils parent of guardlan, swch a5 "A.B., a minor child. by Jobn Doe, guardian.® Do
not dischons: e child's name. See, 11 US.C, 4112 and Fed. R, Bankr, P, 1007 {m}.

TYFE OF FROPERTY

MZODZ

BEICRIFTICN AND LOCATION OF FROPERTY

HUSBAND, WIER. KAMNT,
TR COMMUNITY

CURREHT YallEQF
LEFTURY IMTEREST R4
FROPCRTY WITHOUT
DEDUCTIHG ANY
SECURLT CLAIM O
EXFEMHETHIN

i L18

I

12

13

14,

Cash on hand,

Checking, savings of ciher financial
acoounis, ceruficaes of depasil or
shares in banks, savings and loan,
Lhrify, building and loan, and
homestend associalions, of cradit
unios, brokerage houses, or
COOPERLIVES.

Security deposits with public mitilies,
i=lephnre companies, landlords, and
olhery,

Househo!d goods and furnishings,
include audio, video, and compuier
Hqnipmen,

Books, pictuees and olbee art objedis,
anliques, slamp, coin, record, tape,
compact dise, and other colleclions or
odlectibles.

6. Wearing apparcL
T, Furs and jewelry,
B. Firearms and sports, plaicgraphic,

and nther hobly squipment.

Interasy im insurance policies, Mams
insurance company of ¢ach policy and
ilemize servender of refund valve of
each,

Annuities, llemize and name cach
IS5

[ncesesis in an edocation IRA 35
defined in 20 LLS.C. § 530(b(1) or
under a qualified State tultion plad &8
defined in 20 LLE.C. § S29(h(1).
Give particulars, (Fik separately the
record(sy of any soch interesi(sy. 11
U5.C 452100

Intesezis in IBA, ERISA, Keogh, oF
other pension of profil sharing plans.
Give panicutars,

Stock and interesis in imooTponaled
and unincorporated businesscs,
benize,

Inlerases in poannerships or point
venures, emize,

Bank of America Business Checking and Savings In the name
of Women's Today's Medical Group, Inc.

Bank of America Checking and Savings Account

Miscallaneous household goods and furmnishings

Miscellaneous clothing and accessories

1,200.00

2,000.00

500000

2,500.00
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IN RE Flanigan, George D IN

Main Document  Page 10 of 19

Case No. 2:11-bk-10032-FC

Debior(s)

AMENDED SCHEDULE B - PERSONAL PROPERTY

{Continuation Sheet)

(1 known}

TYPE OF FROPERTY

mEoE

DESCHIFFCH AND LOCATION OF FROFEATY

HUSBAMD, WIEE, IDINT,
Of COMMLAITY

CURRENT VALLE OF
DEBTTH INTEREST IN
FHOPERTYT WITHOUT
DEDLCTING ANY
SECURED OLATM DR
EXEMFTION

L5,
L7

.

7

15

Goverament atd corporate bands and
Hher wegoizble and non-negotiabbe

INstrYmenis,
Agmaunts receivable,

Alimony, mainlenance, soppon, and
properiy seilemems in which (e
debtor i oF may be enlitked. Give
pariculas,

. {hher liquidaed detis owed w debior

inchuding lax refunds. Give
paniculars.

. Ecpuitakde or fewre interest, kils

estanes, and rights or powers
exercisable for the boredil of the
detror other than 1hose lsted in
Scheduie A - Real Propenty.

., Comtinganl and noncontingent

interesis in estale of a decedem, death
benefiv plan, life insuramncz policy, or
sk,

- Cther copiingent and anliquidated

chaime of every nawre, inchuding tax
reFunds, ctuntesclame of the detiar,
aned righis Lo setofl claims, Give
estimated valne of each,

. Patents, copyrighis, and other

imlcBectwal property, Give particulars,

. Licemses, franchises, amd other

genenal inangibies, Give paniculars.,
Caslomer H5ts of olher (ompilsicos
conlaiming personally ldentiffable
iaformation {25 defined io 11 LLS.C. §
100(4 LAYy provided to the detior by
indlviduals in connectics with
obiaining a product or service from
the detion primarily for perscmal,
famly, or household purposes.

. Awipmobikes, irucks, trailers, and

whet vehicles and spiessoties.

. Baars, mowrs, and acoessomies
. Aincrafl and accessones.

Cfice equipment, furoishings, and
supplies.

. Machingry, fixtures, equipment, and

supplies uzed in usiness,
Inwentory.

Animals,

Crops - growing or harvested. Give
panlicoiars,

. Farming equipment and implemenis.

Mo xx M XXX

2008 Buick La Crosse (Vehicle was purchased In the name of
anather person, but Debtor pays all expanses associated with
the vehicle including the car loan.)

10,454.00|
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IN RE Flanigan, George D NI Case No. 2:11-bk-10032-PC
Dedrionts) {lf knoen}
AMENDED SCHEDULE B - PERSONAL PROPERTY
{Continuation Sheet)
g
BE| currenT vaLuE RF
Ly £ < | PERTOR'S INTEREST [N
T¥PE OF PROPERTY g DESCRIPTION AN L{XC ATION OF PROFERTY E % rﬂgggjmn:m.rr
L SECUREL CLAIM OR
g £ EXEMETION
34. Farm supplies, chemicals, and feed. X
35, Other personal propeny of amy kind Personal Loans made by Debtor and owed to Debtor 10,000.00
nod already fisted. ltemize.
TOTAL 31,184.00

O conlinualion sheets atkached

{Inclwdc armoums from any contiluslon sheets aiached,

Report 1ol akee on Sustmaty of Schedules.)
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Debions)

Case No. 2:11-bk-10032-PC

AMENDED SCHEDULE C - PROPERTY CLAIMED AS EXEMPT

Diettanr elecis the exemptions o which debior is entitled under:

{IE known)

] Check if debeor claims a homestead exemption (hat exceeds $146,450. =

(OMck o Ban)

B}i US.C.§ 52N}

11 U.S.C § STHbNR
CURRENT ¥al LE
DESCRIPTION OF PROPERTY SPECIFY EAW PROVIDING EACH EXEMETION MUEJEE?:P%SINMED WSSJ_E%‘;ED%ING
: CXEMPTIONS

SCH LE g - PER
Bank of America Business Checking and  |CCCP § 702.1404b)(5} 1,200.00) 1,200.00
Savinga In the name of Womon's Today's
Medical Group, Inc.
Bank of America Checking and S$avings CCCP § 703.140(0)5) 2,000.00 2,000.00
Account
Miscellaneous household goods and CCCP & 703.140(b)(3) 5,000.00 5,000.00
fumishings
Miscellanmeous clothing and accessories  |COCP § 703, 140{0)(3) 2,500.00 2,500.00
2008 Buick Le Crosse (Vehicle was CCCP § 703.140(b){2) 454,00 10,4584.00
purchazed In the name of ancther person,
bast Debtor pays all expenses associated
with the vehiclé Including the car lean,)
Personal Loans made by Debtor and owed (CCCP § 703, 140(h)(5) 10,000,000 10,000.00

to Detrtor

* Amorns sibject o adiusiment on 4711113 and every three years thereafier with respect to cases commenced on or after the dare of adfistment.
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[trons} {If known}

AMENDED SCHEDULE E - CREIMTORS HOLDNG UNSECURED PRIORITY CLAIMS

A complele list of claims entitled o prioriy, beied scparsiely by 1ype of peionity, is to be set forth on the sheet provided. Only hobders of unsecured claims enlithed 1o
oty should be listed i this sehedule, In the boxes provided on ibe aitacked sheets, siatbe the nume, maiting address, incloding zip code, and fast four digits of the scoount
number, if any, of al] entities holding priovity clsims against the debing oF 1he preperty of the deffon, as of the daie of the filing of (he petition, Lise 3 5eparale continuation
shez1 Tor each type of priogity and label each with the type of priority.

The comphed sccount sumber of any account the debior has with fhe credior is asefal to 1he trustes and te craditor and may be provided if the deboor chooses 10 doso
IF 2 mimor child i5 @ credilor, stae ihe child's inivabk and (ke name and address of the chuld% paend or guardian, such as "A.B., a mioor chibd, by Jobn Dhoe, guardian,” Do
nd dischose [he Childs name, See. 11 U.5.C, §112 and Fed. B. Barkr. F. 1007m).

LF anvy oniry other than a SpoWse in & join cass may be jointly Labke o6 o claim, place an =X" in the colimn Bbeled "Codebbor,” include the antity on de apRroprile
seheadube of ereditors, and complele Schedule H-Codeblors. I a joint petition is filed, suae whether the hushand, wife, both of fem, of the marilal community oiay be Liable
o each claim by placing an "H," *W," ")," or "C" in the column [abeled "Husband, Wife, Joint, or Community.” If the ¢laim is contingent, place an "X in the column lbbeled
"Comingent.” If the claim is mrliquidated, place an "X" in thé coldznn Labelsd "Unliquidatzd * IF ihe claim is dispued, place zn "X ia the column labeled " Dispried ™ (You
may oeed o place 30 "X in more than ene of theze theee colimns.)

Repon the 1l of claims listed oncach sheet in he box Labeled “Subloate® on each shesr. Reponl the: todal of all claims listed on this Schedule E in the tout labeled “Towl™
o the lazt sheer of the completed schedule. Repon this tosal alze on the Summary of Schadules.

Report the botal of amounts entithed 1o prickity listed on each shest in the box labeled ™Subloials™ on each sheer Report the wtal of all amounts entitled 1o priotity lisied
on this Schedule E in the box labeled "Totals™ on the kst sheet of the compheacd schodule Individual debiors with primarily consymer debis repont this ozl also on the
Siatistical Summary of Ceniain Liabilities and Related Data.

Report the otal of amounts Qo entithed to priority listed on each shael in the box Labeled “Subtotals™ on cach sheet, Report the tial of bl amonnis nod endiled to prierily
list2d on this Schedule E in dbe box labeled “Totals™ an the last sheel of e completed schedule. Individual detiors wilk primarily corsumer debis report this el ko o
(e Stanistical Summary of Cenain Lisbilines and Ralated Data

(] Check this box if debtor has no creditors holding unsecured priority claims to reporl on this Schedule E.

TYPES OF PRIORITY CLAIMS (Check ihe appropriate boxies) below if claims in that caegoey are listed on the attached skosts)

[0 Domestic Support Obligations _
Clzirns for domestic support Lhat are owed to or tecoverable by a spouse, former spouse, or child of the debmr: or the parent, legal gu‘ardlaln, or
responsible relative of such a child, or a governmental unil to whom such a domestic suppott ¢laim has been assigned 1o the extent provided in 11

LS.C. § 507a)(1).

[] Extensions of credit in an inveluntary case )
Claims afising ir the ordinary course of the debior's business or financial affairs afler Lhe cxmmencement of Lhe case but before the earlier of the
appaintment of & trustee or the order for relief. 11 U.5.C. § 507(a)3).

[[] Woges, salaries, and commissions ) . o
Wages, salaries, and commissions, including vacation, severance, and sick leave pay owing to employees and comntissions owing (o qQualifying
independent sales represenialives up 1o §$11,725* per person samed within 180 days immediately preceding the filing of the original petition, of (he
pessation Of business, whichever ocrurred first, to the extent provided in 11 1LS.C. § S0%(a){4).

J Contributions to employee benefit plans _ ‘ N N
Money owed 1o employee benefit plans for services rendersd within 130 days immediately preceding the filing of the original petition, or the

cessation of business, whichever accurred first, to the exient provided in 11 US.C. § 507{a)3).

[[] Ceriain farmers and Nshermen o
Clairms of certain farmers and Gshermen, up to $5,775* per farmer or fisherman, against Lhe debior, as provided in 11 U.S.C. & 50N aNa)

] Deposits by individuals , 1
Claims of individuals wp to $2,600* for deposils for Lhe purchase, lease, or rental ol propesty or services for personal, family, or household uss, that

were nol delivered or provided. 11 US.C. § 507(a)7).

[#] Taxes and Certain Other Debts Owed to Governmental Units
Taxes, cusloms duties, and penalties owing to federal, state, and local governmentat units a5 sel forth in 17 U.S.C. § 50%aN8).

[] Commitiaents to Maintain the Capital of an Insured Depositery Instition
Ciaims based on commitments to 1he FDIC, RTC, Director of the Difice of Theift Supervision, Comptroller of the Currency, or Board of Governors

af (he Federal Reserve System, or Iheir predecessors bF SNCEssors, 1o mainlain the capiial of an insured depository institution. 11 11.5.C. § 507 (a)(9).

(] Claims for Death or Personal Injury While Debtor Was Intoxbcated o .
Claims for death or personal injury resuliing from the operalion of 2 motor vehick: or vessel while the deblor was intoxicated from using alcohol,

a drug, or anather substance. 11 ULS.C. & 507 @) 10).
* Aumouns arc subject wo adjusiment on 44H/13, and every these years (hereafler with respect o cases commenced on or afier the date of adjustiment,

continuation sheets attached
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Debéors)

(Contihuation Sheet)

Case No. 2:11-bk-10032-PC

Taxes and Other Certain Debits Qwed to Governmental Unlts

(Tipe of Préatity foc Cliides Lixied om This Stew)

(I kaowm
AMENDED SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

E
gF & AMOUNT
= &l
mc:i:rflm zfﬁﬂ?ﬁ%mﬁﬁm E E : DWATE CLAIM WAS INCLIRRED § é g ”‘EE"” EMTITLED: Enr:lTLin
7546 fmsirmtics ebovee o’ AHD COMSIDERATION FOR CEAIM E g g oM megITY Pm‘fgn
5 £ g IFANY
T
ACCOUNT HO. 41186 Clalm ncwred 2009
Unpald Income Taxes for tax
Internal Revenus Sarvice
F.O. Box 21126 year 2009 {Debtor plans to do
Philadelphia, PA 19114 Iﬂl'l amendment to his 2009
taxes and will possibly owe
\ass) 16,316.00]  16,316.00
ACCOUNT NO.
ACCOUNT NO.
ACCCUNT MO
ACCOLNT NO.
ACCOUNT HO.
Shest no. 1of 1 continuation shets ateched o Sutroral
Sctedule of Crediters Holding, Unsecured Priority Claims (Tawale of this page) 5 15.,:.“ ﬂuf.'.ll

{Lkse enly on lats page of the compleled Schedulz E. Report also on the Summary of Schedules.)

report also on the Statistical Summery of Cerain Liabilliies and Belaed Data.) [52

Taral

Total
{Usc only on Lati page of the completed Schedule E. IF applicable.

T
Fodfre.
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Diebuaris) {1€ knewn)

AMENDED SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Stare the name, mailing address, including ip code, and Last four digits of any account auriber, of all endities hobding unstcured claims withoul prierity agains! the debikor
o ihe property of the debbor, 25 of the dake of filing of the pettion, The compleie acconml number of any accound the debior has with the creditor is useful io the irusies and
the credinat and may be provided il Lhe deblor choases 1o do 3¢, [ 3 minor chil is a creditor, staic the child's initials and the wame and address of the chikd's pareat or
gmardisn, such a5 *A.B., a minor child, by Jobn Doe, guardian” Do nod diseloss the child’s name. See, 11 US.C, 5112 and Fed. .- Bankr. . 1007{m). Do vl include claims
ligied in Sciwdules D and E- IE al crsditors will not il on this pags, wse the coniimustion shret provided,

If amy entity cdher than a sporse in 3 joinl case may be jolmily Babke on a claim, place an X" in the column Tabeled “Codeblor,” include 1bé entity on the appropriate
schedobe of credaos, and compleie Schedule H - Codetrors. I a poimi petition is filed, staie whethet tbe hesband, wife, both of them, or the marital commu ity may be Lisble
on each claim by placing an <H." "W, "L o “C" in the colamin iabebed “Husband, Wifs, loint, or Community.”

If the claim & contingent, place an “X™ i the column labeled “Contingsnd.™ I the claim is unliquidaied, place an “X™ in the entumn labeled “Unliquidated.™ If the claim
iz disputed, place an “X" in the column labeled “Trsputed.” (Yoo may seed o place an “X™ in mine than one of these (hiee columns. )

Report ihe todal of all claims listed on this schedule in the box labeled “Towl" on the Lasy shees of tie compleied schedule, Report this todal alse on 1ke Swmmary of
Schedules 20, iF the debior is an i mdividual with primarily consumer detds, repore this wotal also oa the Stavdstcal Summary of Canain Liabilities and Relared Daia,

[] Check this box if debtor has no creditors holding unsecured nonpriority claims to report on this Schedule F.

3
& EE Z ﬁ 2
CREDITOR'S MAME. BLalLIMNG ADDRESS E E DATE CLAI M WAS IRCURRED AMND = E = AMEILNT
INCLUDHMG ZEP CODE., AN ACCOUNT MUMEBER. E Y OONSIDERATION FOR CLAIM [F CLAIM L5 1= g OF
Sex Tnstructions Abows. 5 g z SUBIECT TO SETOTF. S0 STATE HE CLAM
ES < E
=
ACCOUNT N, 07TCC10432 Clalm Inciusmred October 2007
Balboa Capital Corgoration Equipment Leasing
2010 Maln Street, 11th oo
Inviree, CA 92614
53,102.00
ACCOUNT HO. Unknown Claim Incurred January 2004
Bank Of America Credit Card
Att. Bankrupicy NG4-105-03-14
P.O. Box 26012
Gresnsboro, NC 274170 21180.00
ACCOUNT MO, 0612 Claim Incutred Juns 2002
Chela Student Loan
Attn: Bankrupicy
P.0. Box 8500
Wilkes-Barre, PA 18773 6.102.00
ACCOUNT N, 0515 Clairn Incurred May 2003
Atin: Bankrupicy
P.O. Box 9500
Wilkes-Barre, PA 18773 5
lsa g"‘uu
Subotal
conlinuation sheets attached {Todal of this page) |5 85,973.00
Tolak
{Use anly on tast page of 1he completed Scheduls F. Repont also on
the Summary of Schedules and, if applicable. o the Suanistical
Summary of Certain Eiabilities and Related Data) |5
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IN RE Flanigan, George D il

Case No. 2:11-bk-10032-FPC

Deblons) {IF Junpwm)
AMENDED SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIJRITY CLAIMS
{Continuation Sheet)
3
£k g
. HZ . ElE|:
CREMMTORS WahE. bl LIMG ADDRESS ] 5 5* DATE CLadm Wak INCURREL aMIx E g AME)UN'I‘
|MOLUDMG 1P OOHDE, AND ACOOUNT MUMBER F ONSIDFREATION FOR CLAIM. IF TLAIM IS5 o
e I rtions A Buve. E “g SUMECT TO SETORF. 50 STATE E 5 g CLAIM
25 :
E
ACCOUNT NO. 1981 glaim Incurred July 2010
Er;d g::ﬂm? ns Le Original Creditor: Walls Fargo Bank
Metairle, LA 70004
9.657.00
ACCOUNT NO. BCIB5734 glaim ;n:;.lmﬁmm
- reac o ase
e e Original Creditor: Leaf Funding inc.
Paris, CA 92570
73,036.00
ACCOUNT RO, 2831 Claim Incurred May 2005
a Yehicle Lease Returm Faos
PO Box 12699
Clarxiale, AZ 35319
4.664.00
ACCOUNT NO, BAB4 Claim Incurred February 2009
Meadical Bal
PR i Original Creditor: Otympia Medical Cantar
Corona, CA 92881
26,183.00|
ACCOUNT MO, 08-15833 Elailin Inoutm May 2000
quipmen 5
Weltman Wetraaro 5 R Co. Original Creditor: BAIT Leasing, Inc. dba Bryn
325 Gheatnut Street, Suite 501 Mawr Furxiing
Philadalpiia, PA 19106
32.047.61
ACCOUNT NGO, OFUN4273 Claim Incurred December 2007
Norman D. Zift Undawful Detainer - Pogesesion Only and not
Law Office Of Norman D, Ziff [money judgment
Los oles, CA 90045
Ang 0.00
AUCOUNT HO, 4102 Claim incutrad October 2001
Pacific Menarch Resart Timeshara Maintercancs Faas
23091 MIN Creek Drive
Laguna Hills, CA 92853
3,951.00
Sheel oo, 10f 2 comtimuation sheets atacked 1o snmnm
Schedule of Crediters Holding Unsecured Nonpriority Claims (Tousi of this page) |5 14953881
Total
(LIs2 only on last page of Ui comiplered Schedule F. Report also on
the: Susmary of Schedules, and if applicable, oa the Statistical
Summary of Cerain Liabifitees znd Refated Do) |5
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Debriors) (I knowe)
AMENDED SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)
3
CREDITORS HAME, MAJLAMG AlHHESS E E DWATE CLAD WAS IMCUKRE D AMD g AMOLNT
INCLINMMG 2P D00, AND ACO0UTNT HUMBER. E DONSIDERATION FOR CLAIM. IF CLAIM 15 g = 0F
e Iayteucuons Abowe | E :.g SUBIFCT TO SETOFF. S0 STATE g E 2 CLAIM
£z A
z
ACCOUNT NO. 5749 Slaim Incurred October 2009
Porticlio AIC Cradit Card
Altri: Bankouptcy
P.Q. Box 41067
MNorfolk, VA 2350
8,161.00|
ACCOUNT NO. 5158 Claim Incurred May 2009
Portfolio RC Credit Card
At Bankrupicy
P.O. Box 41067
[Nortolk, va 23841
2,395.00
ACCOUNT NO. Unknown Duplicate of Michael J. Dougherty/BMT Leasing,
Ramegate Leasing Systems, inc. e,
155 N. Washington Avarue
Bargenfiald, NJ OF821
000
ACCOUNT NO. Q3K041 T Clalm mcured February 2008
Breach of Contract
Scott E Schutzman "
Law Otfics Of Soott € Schutzman Original Craditor: All Points Capital Corporation
3700 S. Sugan Street, Suite 120
Santa Ana, CA 92Tl .
23, 19,00
ACCOUNT NO. 0200 Clalm incurred May 2007
Thomas Computer Services Computer Equipment
131 3. La Salle Avenue
Los Angeles, CA 50047
26,766.75
ACCOUNT NO, 314 Clalm nourrad May 2006
Wella Fargo Bank Credit Card
P.Q. Box 544%
Portiand, OR 97228
7.595.00
ACCOUNT MO,
Sheet mo. 2 of 2 comtinuation sheets attached to ?ubmi&!
Schedule of Creditors Holding Unsecursd Nongrionity Chims (Total of ikis pagey |§ 71, 008,75
Tetal
{Use only on lasi pags of (ke comapheted Schedule F. Report alsc on
the Sumimary of Schedules, and if applicable, on the Statistical
Summary of Cenain Eiabilities and Rebned Daia) |8 306,820,368
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(If known)

SCHEDULE I - CURRENT INCOME OF INDIVIDUAL DEBTOR(S)

The column Labzled “Spouse™ must be completed in all cases flled by joini debtors and by every married debtor, whether or nod 4 Joint petition is filed, unless (he spouses
are separated and a joind petitign is not f2ed. Do nat staie the name of any minor child, The average monthly income caloulated on this form may differ from the current

mouthly income calculaked on From 22A, 2B, o 22C.

Delror's Marital Suatus DEFEMDENTS OF DEETOR AMD SFHOUSE
Single RELATIONSHIP(S): AGE(S
Significant Other

EMPLOYMENT: DEBTOR SPCUEE

Oocupation

Name of Employer  Sell Employed Physiclan

Haw Iong enploysd

Address of Employer
INCOME: (Estimate of average or projecied monthly income at time case filed) DEETOR SPOUSE
L. Current monthly gross wages, salary, and commissions (prorale if nol paid monthily) b3 b}
2. Estimaied monthly overtime: 5 ]

3 SUBTOTAL

4, LESS PAYROLL DEDUCTIONS
a. Payroll taxes and Social Security
b. Ingurance
<. Union dues

d. {vber {specify)

I§ 0.00 § |

%, SUBTOTAL OF PAYROLL DEDUCTIONS
6. TOTAL NET MONTHLY TAKE HOME PAY

i | 0GB B b
o | o o b e

0.00
3 0,00 §

7. Regular income from operation of business or profzssion or fanm (attach detailed siatement) $ 881317

8. Income from real property
9. [nterest and dividends

{Specify)

13. Other monthly income
{Specify)

LS 5
$ $
10. Alimory, mainlenance or SUppert paymenls payable te Lhe debior for the debtor’s use ar
that of dependents lisled above 3 5
11. Social Security or other government assistance . s
$ $
12. Pension or retirement incoimns b3 5
$ 5
L b
§ S
14, SUBTOTAL OF LINES 7 THROUGH 13 $__ 5413178
15. AVERAGE MONTHLY INCOME (Adt amounts shown o lines 6 and 14) 5 8,813.147 3
16. COMBINED AVERAGE MONTHLY INCOME: (Combine column totals from line 15; '
if there is only one debtor rep=ar total reported on line 15) 5 ___ 881317

tRopofL ks e Sammany of Susduks e, IEpplosble, an
Siaalatical Sumom oy of Cerlain Divbais wed Reised Daaat

17. Describe any increase or decrease in income reasonably anticipated to oceur wilhin the year following the Eling of this document:

Nona
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Debions}

(Il kmown)

AMENDED SCHEDULE ] - CURRENT EXPENDITURES OF INDIVIDUAL DEBTOR(S)

Complets ikis schedule by estimating the average or projecied monthly expenses of the detwor and the debior’s Tamily af time case filed. Prorats any paymeats made biseskly,
quanerly, semi-aonually, of adnually w show mosthly rae The average mosthly sxpeeces calcutaed on this form may differ from the deductions from income allwved

on Form224 or 220,

{7 Check this box if a joint pelition is filed and debtor’s spouse maintains a separate household. Complete a separate schedule of

expendilures labeled “Spouse.”
L Rent or home motlgage payment (include Lol rented for mobile home) ¥ 2.847.00
a. Ate real estate taxes included? Yes _ No .
b. [s property insurance included? Yes __ Mo
2. Urilines:
- a. Electricity and heating fuel 3 280.00
b. Waler and sewes b3 150.00
<. Telephone 3 50.00
d. Other Callphones, Internst And Cable 5 275.00
]
3. Home mainlenasce {repairs and upkeep) 3
4. Food b} 400,00
5. Clothing 5 §0.00
6. Lanndry ardd dey <leaning 3 100.00
7. Medical and dental expenses b}
8. Transportation (nol including car payments} ] 200,00
9. Recreation, clubs and enterlainment, newspapers, magazines, eic. ¥____ 5000
10. Charilable contributions i
11. [nsurance {not deducted from wages or included in home morlgage paymenis)
a. Homeowner's or renler's S
b. Life $__ 2000
c. Health i
d. Auto s 180.00
e. (nher ]
4
12. Taxes (not deducled from wages o1 included in home mortgags payments)
(Speciy) :
13. Installment paymenis: (in chapter 11, 12 and 13 cases, do not fist payments 10 be included in the plan)
a. Auto 3 392,75
b. Other $
3
14. Alitwony, maintenance, and supporl paid to athers 3
15. Payments for support of additional dependents not living at your heme 5
16. Regular expenses from operation of business, profession, or farm (allach detsiled statemen!) ¥____ 318833
17. Other  Student Loan Pawmnent i 386.681
3
18. AVERAGE MONTHLY EXPENSES (Tolal lines 1-17. Report also on Summary of Schedules and, if
applicable, on the Statislical Summary of Cerain Liabilities and Related Dala. b B.789,

19. Describe any increase or decrease in expenditures anlicipated to occur within the year following the filing of this document:

Nong .

20. STATEMENT OF MONTHLY NET INCOME
a. Average monthly income from Line 15 of Schedule
b. Average monthly expenses from Line 18 above
c. Monthly net income {a. minus b.)

$__ . 881317
$___ &70989
$ 13.28
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United States Bapkrupicy Court

Ceatral District of California, Los Angeles Division

IN RE: Case No, 211-bk-10032-PC

Blanigan. George D M) Chapter 7
Debior(s)

AMENDED STATEMENT OF FINANCIAL AFFAIRS

This statement is 10 be compleied by every debior. Spouses filing a joint petilion may file a single statement on which the information for both spoeses
iscombined. 1F1he case is filed under chapier 12 or chapier 13, a married debtor must furnish information for both spouses whelber or not a joinl petition
is filed, unless the spouses are separated and a joinl petition is nol Gled. An individual deblor engaged in business as a sole proprielor, pariver, family
farmer, or self-employed professional, should provide Lhe information requested on 1his staternent concerning all such activities as well as the individual's
personal aifairs. To indicale paymems, transiers and the Jike w0 mioor children, state the child's initials and the name and address of the child's parent
or guatdian, such as "A.B., a minot child, by John Doe, guardian.” Do not disclose the child's name. See, 11 US.C. §112 and Fed. R. Bankr. P. 100?{m).

Questions 1 - 18 are 1o be completed by all debiors. Debiors that are or have begn in business, as defined below, also must complete Questions 19 -
25. IF the auswer 1o an applicable question ks "Nene,” mark the box labeled “Nome.* If additional space is needed for the answer Lo 2ny queslion,
use and atiach a separale sheet properly identified with the case name, cast number {if known), and the number of the quesiion,

DEFINITIONS

“In Brasirtess. ” A debtor is "in business” for the purpose of this form if the debtor is a corporation or parinership. An individual debtor is "in busizess®
for 1he purpose of Ihis form if the deblor is or has been, within six years immediatel y preceding the filing of this bankrupricy cage, any of the following:
an officer, director, managing executive, ot owmer of 5 percent or more of the voting or equily sscurilies of 4 corporation; a partner, other than a limited
pariner, of a partnership; a sole proprietor o1 self-employed full-time of part-time. An individual debior also may be “in business™ t‘orr Lhe purpose af this
farm if Lthe debtor engages in a trade, business, or other aclivily, other than a5 an employee, to supplement income from the debtor's primary emplayment.

“Insider. " The teem “insider” includes but is not fimired to: relatives of ihe deblor; general partners of the deblor and their relatives; corporations of
which Ihe deblor is an officer, director, or person in contral; officers, directors, and any owner of 5 percent or mare of the voling of equity securilies of
a corporate debéar and their relatives; affiliates of the debtor and insidets of such affiliates; any managing agent of the debswr. 11 LLS.C. § 101,

1. Inconse from employment or operation of busimess

W Siate the gross amount of income the debtor has teceived from employment, itade, or profession, o fiom opecation of the deblors busmess,

[[] imctuding part-time activities either as an employee or in independent trade or business, from the beginning of this calendar year to the date this
case was commenced. Slale 2lso the gross ameunis received during the two yeats immediately preceding this calendar year. (A debior that
maintains, or has maintained, fnancial recotds on the basis of a fiscal rather than a calendar year may report Riscal year incoms. Identity the
beginning and ending dates of the debeor's fiscal year.} If a joint petition is filed, state income for each spouse separately. (Married debiors filing
under chapier 12 or chapler £3 must state income of bath spouses whether or nol a joint petition is filed, unbess the spouses are sepanated and a
joint petition is not filed.)

AMOLUNT SOURCE
1322300 2008 Self Employment Wages (Debior Only)
85,688.00 2000 Baif Employment Wages (Dabior Only
67,737.96 2010 Seif Employmen] Wages

5,644.83 2011 YTD Wagas

2. loooms: pther than from employment or operation of business

Mone  State fhe amount of income received by the debior other than from employment, trade, profession, operation of the debior’s business during the

E’ two years immediately preceding 1he cormencement of 1his case. Give panicutars. If a joini pelition is filed, state income for each spouse
separalely. (Married debiors filing under chapter 12 or chapier 13 st siate income for each spouse whether or not a joint petition is filed, unlbess
the spouses are separaled and a joint petition is not filed,)

3. Paymeats to credibors
Complete a. or b, a5 appropriate, and c.

Wk g, fndividnal ar joint debroris) with primarify consimer debes: Lisi all payments on loans, installment purchases of gaods ar services, and ather

] debis o any creditor made within 90 days immediatety preceding the commencement of this case unless the apgregate value of all property thal
constitutes or is affected by such transfer is bess than $600, Indicate with an asterisk {*) any payments that were made W a creditar on aceunt of
a domestic suppor obligation or as part of an allernalive repayment schedule under a plan by an approved nonprofit budgeting and credil
counseling agency. (Married debiors filing under chapier 12 or chapier 13 must include payments by either or both spouses whether of not a foin
petitien is filed, unless the spouses are separaled and a joint petition is not filed.)
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Novemba

Ally Ao Financing r 2010, Dacamber 2010, 392.75 10,000.00
Customer Care January 2011
P.C. Box 951

Horsham, PA 19044

N b Debior whose debiz are not primarily consianer debes: List each payment of other transter to any ereditor made within 90 days immedialely

[¢] preceding whe commencement of the Case unless the aggregate value of all property that constitutes o s affected by such transfer is less than
£5,350.* I 1he debtor is an individual, imdicate with an asterisk (*) any payments thal were made 1o a creditor on account of a domestic support
obligation of a5 partoT an allernalive repayment schedule under a plan by an approved nonprafil budgeting and credit counsaling ageney. (Married
debtor= Filing under chapier 12 or chapier 13 must include payments and other icansfers by either or both spouses whether or not a joinl pelilion
is Tiled, unless the spouses are separzled and a joinl petition is nol filed.)

*+ Amouni subject to adjistnent on 4101113, and every three years thereafier with respect 1o cases covamienced an or after the daie of adjusaneni,

W o 4! depuors: List all payments made within ome year immedzately preceding the commencement of Ihis case o or for the benefit of creditors
[] who are ar were insiders. (Married debtors filing under chapter 12 or chapier 13 must include payments by either or both spouses wheiber or not
a joint petiion is filed, unless the spouses are separaled and a joint petition is not filed.)

4. Swits and adwinistrative proceedings, executlons, gamishments and attachments

MNowe 5. Edst alt suits and adminisicative proceedings 1o which the debilor is or was a party within oive year immediziely preceding the filing of this
bartkrupiey case. (Married debtors filing under chaptet 12 of chapter 13 must include information concerning eithet or both spouses whether or
not A joint petition is filed, unless the spouses are separated and a joint petition is ot filed.)

Mue 1§ Digscribe all property that has been atiached, gamished or seized under any legal or equitable process wilhin ome year immedialely preceding
@ the commencemenl of this case. {Mamied debuwors filing under chapier 12 or chapter 13 must include information conceming propesiy of either
or both spouses whether or not a joint petition is filed, unless the sponses are separaed 2nd a joint petition is not filed.)

5. Repossessions, foreclosures and refurns

tone [ ist all property thal has been repossessed by a creditor, sold al a foveclosure sale, ansferred through a deed in liew of foreclozurs or reiumed 10
the seller, within one year immediately preceding (he commencement of this case. (Married debiors Gling under chapier 12 or chapier 13 must
include infotrnation concerning propeny of either of both spouses whether or not 2 joinl petition 18 filed, unless the spoyuses are separated and a
Joint petition is pot filed.)

DATE OF REPOSSESSION,

FORECLOSURE SALE, DESCRIPTION AND VALUE
HAME AND ADDRESS OF CREDITOR OR SELLER TRANSFER DR RETURN OF FROPERTY
Chage January 3, 2011 Foreclogurs sale scheduled for January 3,
8451 Corbin Avanue 2011. Sale was stopped due o Chapler 7
Northwidgs, CA 91328 bankruptey fillyg on Januwary 3, 2011,

& Argigmmenis and recelverships

Hoe: 5 Descrbe any assignment of property for the benefit of creditors made within 120 duys immediatel ¥ precading the commencemeni of this case.
(¥} {Maried debiors filing under chapler 12 or chapter 13 must fnclude eny assignment by either or both spouses whether or nota joint petition is fited,
unless Lhe spouses are separated and joint pelition is not filed.)

Nue b List all propeny which has been in the hands of a cusiodian, receiver, of court-appeinted official within ome year immediately preceding the
commencement of this case. {Married debtors filing under chapier 12 or chapter 13 must include information concerning property of either or both
spouses whether or not a joint pelition is filed, unless the spouses are separated and a joint petition is not filed.)

TGz

Tate [ isi al} gifis or charitable contribulions made within e year immediately preceding the commencement of this case except ordinary and ysual
gifts 1o family members aggregating less than $200 in value per individual family member and charitable contributions aggregating less than $100
per recipient. (Married debiors Tiling under chapter 12 or chapter 13 must include gifis or contributions by either or both spouses whether or not
a joint petition is filed, unless the spouses are separaled and a joint petition is nol filed.)

8. Logses

Kee ] 1ot alt losses from fire, thefl, other casualty or gambling within ope year immediately preceding the commencement of this case or since the
commencement of this case. (Maried debtors filing under chapier 12 or chapler 13 must include losses by either or both spouses whelher ot not
a joint petition is fiked, unless Lhe spouses are separated and 2 joint petition is not filed.)
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4. Paymeats related to debt comnseling or hankouptcy

Mua ] fet all payments made or propeny translerred by or on behalf of the debtor to any persons, including atorneys, for consultation concerning debt
consolidaiion, reliefl under bankmptcy law or preparation of a petition in bankrupicy within oee year immedialely preceding the commencemenl

Case 2:11-bk-10032-PC Doc

(TpI'=N

of this case.
PATE OF PAYMENT, NAME OF AMOUNT OF MONEY OR DESCRIPFTION
MNAME AND ADDRESS OF PAYEE PAYOR IF OTHER THaN DEBTOR AND YALUE OF PREOPERTY
Pamala N. Buckner-Davis 2320 400.00

in Pro Per Document Praparation Services
5199 E. Pacitlo Coast Highway, Suite 330
Long Beach, CA 90804

10 Ortleer transfers

Nane 5 List all other property, other than property tamsferred in the ordinary course of the business or financial atfairs of the deblon, transferred either

absolulely or as security within two years immediately preceding 1he commencement of (his case. {Married deblors filing under chapier 12 oo
chapler 13 must include Iransfers by either or both spouses whether or not a joint petition is filed, unless the spouses are separnted and a joint
pelitior is not filed.)

None by, List all peoperty transferred by the debtor within tem years immediately preceding the commencemeni of this case 1o a seli-setiled trust or similar
device of which the debtor is a bereficiary,

11. Closed fiwamcial accounts

Moot ] 5q) all financial a0counts and instruments beld in the name of the debtor o For the benefil of the debtor which were closed, sold, of otherwise

7] imnsferred within ome year immediately preceding the commencement of this case. Include checking, savings, of other financial accouns,
certificates of deposit, or other insimmenis; shares and share accounts beld in banks, credil unions, pension funds, cooperatives, associalions,
broketage houses and other financial institutions. (Married debtors fling under ¢haprer 12 of chapier 13 must include information concerning
accounts of instroments held by or for either or both spouses whether or nol 4 joint petition is flled, unless the spouses are separated and 2 joint
pelition is not filed.}

12. Safle deposii boxes

tre List each safe deposit or other box of depositoty in which the deblor has or had securities, cash, or other valuables within one yesr immediately
preceding (he commencement of Lhis case. (Marrisd debtors filing undet chapler 12 or chapter 13 must include boxes or depositories of either or
both spouses whether 0T not 2 joint petition is filed, unless 1he spouses are sepatated and a joint petition is not filed.)

L3. Setolfs

Meee [ igt all setoffs made by any creditor, including a bank, against a debt or deposit of the debior within #0 days preceding the commencemeni of this
case. (Mamied debtors filing under chapter 12 or chapier 13 must include information conceming either or both spouses whether or not a joint
petition is filed, unless the spouses are separated and a joint petition is nol fled.)

14. Property held for amather person
Mo [ ist all properly owned by another perssn Lhal the deblor holds or controls.

15, Prior address of debdor

Moo 1§ deblot has moved wilhin three yesrs immediately preceding Ihe commencement of this case, list adl premizes which the debtor occupied during
f] that period and vacated prior to the commencement of this case. [f a joint petition i fiied, repont also any separate address of either spouse.

16. Spouses amid Former Spouses

None | the debtot resides ot tesided in a communily property state, commonwealth, ortermitory (including Alaska, Arizena, Catifornia, 1daho, Louisiana,
[f] Nevada, New Mexico, Puerio Rico, Texas, Washington, or Wisconsin) within eight years immedistely preceding the commencement of the case,
identify the name of the debtor's spouse and of any formes spouse who resides or resided wilh the debtor in the commumty propery state.
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17. Envirgoreenial Information

For the purpirse of this question, the following definitons apply:

“Environmenlal Law™ means any fzderal, state, or bocal statute 0 regulation regulating pol lution, contamination, releases of hazardousor toxicsubstances,
wastes of material imo the air, land, soil, surface wates, groundwatet, of oiher medium, including, but not limited 1o, statutes or regulations regulating
the cleanup of these substances, wastes or material.

“Si1e” means any location, facility, or property as defined under any Environmental Law, whether or nol presently or formerly owned or operated by the
debior, including. bul pot limited 1o, disposal sitgs,

“Hazardous Material” means anything defined a5 a hazardous weste, hazardous substance, toxic substance, hazardous material, pelluiani, or contaminant
or similar term under an Environmental Law.

M 5 List the name and address of every site for which the deblor has received notice in wriling by a povernmental anii that it may be liable or
powentially liable under or in viclation of an Enviroomental Law. Indicate the governmental unit, the date of the notice, and, il known, the
Environmental Law.

M by [ist the name and address of every site For which the debtor provided notice to-a governmentad unil of a release of Hazardous Material. Indicate
kel the governmental unit to which the notice was sent and the date of the nolice,

Mane ¢ Eist all judicial or adminisitative proceedings, including settlements o orders, under any Envirgnmental Law with respect 1o which the debior
is or was a pany, [ndicale the name and address of the governmental unit that is of was & patty (o the proceeding, and the dockel number,

18. Natnre, location and mame of businass

M 3 Ifihe debor isan individual, list the names, addresses, taxpayer identification numbers, nalure of the businesses, and beginning and ending dates

[ of &l businesses in which the debtor was an officer, director, partner, or managing executive of 2 corpotation, pariner in a parinership, sole
proprieior, of was self-employed in a trade, profession, ot other activity gither full- or pan-time within six years immediately preceding the
commencement of this case, of in which the debior owned 5 percent or more of Ihe voting or equily securities within siv years immediately
preceding the commencemenl of this case.

If the debtor is a perinerskip, list the names, addresses, taxpayer identification numbers, nature of the businesses, and beginning and ending dakes
of all businesses in which Ihe debior was a pariner or owned 5 percent or more of the voting or equily securilies, within six years immediately
preceding 1he commencement af this case.

Ifthe debior Is o corporation, list the names, addresses, laxpayer identification nurnbers, nzlure of the businesses, and beginning and ending dates
of all businesses in which (he deblor was a pariner or owned 5 percent or more of the votiog of equily securilies within six years immediately
preceding Lhe commencement of this case. ;

Mot b [denlify any business listed in response to subdivision a., above, that is “single asset real estate™ as defined in 11 US.C. § 101

[If complated by an individua! or individua! and spouse}

I declare under penalty of perjury that 1 have read the answers contained in the foregoing statement of financial affairs and any atlachments
thereto and thal they are true and correci.

Dhate: Signature

of Debtor George D Flankgan, 1
Dale: Signalure

of Joint Debior

(if any)

0 continuation pages attached

Penalty for making a false statement: Fine of up to $500,000 or imprisonment for yp to 5 years or borh. IBUS.C. §152and 3571
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BIZA {Official Form 22A) (Chapter 7) (04/10} According o the information required to be enlered on this
statement (check one box as directed in Part L, [, or V1 of this

stalement):
[} The presumpiion arises
In re: Flanigan, George D )i &7 The presumption does nof arise
Detnorts [ The presumption is temporarily inapplicable.
Case Number: 2:11-blk=10032-PC
{11 habirwop

CHAFPTER 7 STATEMENT OF CURRENT MONTHLY INCOME
AND MEANS-TEST CALCULATION

In addition to Schedules | and J, this statement must be completed by every individual chapter 7 deblor, whether or not filing join(ly.
Unless the exclusion in Lire 1C applies, joint deblors may complete a single statement. If the exclusion in Line 1C applies, each joimt
filer myst complete a separale statement.

. Part] MILYFARY AND NON.CONSUMER DEBTORS. ., « . "

T i ot

-| Disabled Yeterans. If you are a disabled veleran described in the Veteran's Declazation in this Part I, (1) check the box at
the beginning of the Veteran's Declaration, {2) check the box for *The presumption does not arise™ at the top of this
statement, and {3) complete the verificalion in Part VIII. Do not complete any of the remaining parts of this statement.

1A -

' O Veteran's Declaration. By checking this box, T declare under penalty of perjury that | am a dizabled veteran {as defined
in 35 VL.5.C. § 3741{1)) whose indebled ness occurred primarily during a period in which | was on active duty (as defined in
10 U.5.C. & $304(dH 1Y) or while I was performing a homeland defense activity (ag defned in 32 UL5.C. $901{1)).

« . | Non-consumrer Debtors. If vour debls are not primsarily consumer debis, check the box below and complete the verification

l:B in Part VIII. Do not complete any of the remaining parts of this statement.

- [[] Declaration of mom-consnmet debis, By checking this box, [ declare that my debts are not primarily consumer debis.

5 16520 10 B2 Filng, W, [1-B00-808-2424] - Fosme. Software (b

| Reservists and Natioual Guard Members; active duly or homeland defense aciivity. Members of a reserve componsel
of the Armed Forces and members of the National Guard who were called to active duly (as defined in 10 U.5.C. §
101{d}(1)) after September 11, 2001, for a period of al least 90 days, or who have performed homeland defense activity (as
o . | defined in 32 U.5.C. § 901{1)) for a period of at least 90 days, are excluded from 2ll forms of means testing dufing the lime
- - .| of setive duty or homeland defense aclivity and for 540 days thereafter (the “exclusion perind™}. If you qualify for this
‘| temporary exclusion, {1) check the appropriate boxes and complete any required information in the Declaration of
- v | Reservists and National Guard Members below, (2) check the box for “The presumplion is temporarily inapplicable™ at the
" | top of this statement, and {3) cornplete the verification in Part VIII. During your exclusion period you are not required to
complete the halance of this form, but you must complete the form no laler than 14 days after the date or which your
exclusion petiod ends, unless the time for filing a motion raising the means tesl presumption expires in your case before
your exclusion period ends.

f [] Declaration of Reservists and National Guard Members. By checking (his box and making the appropriate entries
“AC | below, [ declare that [ am eligible for 4 temporacy exclusion from means testing because, as a member of a reserve
" | component of the Armed Forces or the National Guard

a. (]I was called to active duty afier September 11, 2001, for a period of at leas) %0 days and

i 1 remain on active duty for/
3. 1 was released from active duly on . which is less than 54¢ days before this

bankruptey case was filed;

OR

b, [J1 am performing homeland defense sctivity for a period of at least 90 days for/
[]1 performed bomeland defense activity for a pericd of at least 90 days, terminating on
which is fess than 540 days before this bankrupicy case was filed.
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| i

Manﬂifﬂling statos. Check the box that applies and complete the balance of this past of (his statement as d:lrecmd

a. i Unmarried. Complete only Column A (“Debtor’s [ncome™) for Lines 3-11.

1 b.[J Married, not filing jointly, with declaration of separale bouseholds, By checking this box, debtor declares under

penalty of perjury: “My spouse ard I aze legalty separated under applicable non-bankruptcy law or my spouse and I
are living apart other than for the purpese of evading the requirementis of § 707(b)X2)(A) of the Bankrupicy Code.”

Complete oaly Column A {“Debtor’s [ncome™) for Lines 3-11.

Lines 3-11.

| & 0] Married, not filing joinily, without the declaration of separate households set oul in Line 2.b above. Complete both
Colamn A (“Drebor's Income™) and Column B (“Spouse’s Income™) for Lines 3-11,

| d.[J Married, filing jointly. Complete both Column A (“Debtor’s Income™) and Columa B {“Spouse’s Income™) for

All figures must reflect average monthly income received from all sources, detived during
the six calendar months prior to filing the bankruptcy case, ending on the last day of the
month before the fling. If the amount of menthly income varied during the six menths, you
must divide the six-neonth 10tal by six, and enter the result on the appropriale line.

Columa A Columo B
Debtor's Spouse’s

Income

Income

Gross wages, salary, tips, bonuses, overtime, commissions,

_ | Income [tom the operation of a business, profession or fari, Subiract Line b from Line
- .1 a and enler the difference in the appropriate column(s} of Line 4. If you operate more than
“-| one business, profession or faum, enler aggregate numbers and provide details on an

atachment. Do not enter a npumber less than zere. Do not inclwde sny part of the business
eapenses ¢otered on Line b as 3 deduction in Part V.

1. | Gross receipts 3 8.513.16

b. | Ordinary and necessary business expenses 3 3,168.33

c. | Business incmme Subiract Line b from Line a

& 1992000 EZ-Fimng, ber, [7-B00- 7198242 4] - Forms Softwhie Cndy

Rent and olher real property income. Subtraci Line b from Line a and enter the
difference in the approptiale column(s) of Line 5. Do nol enter a number less than zero. Do

" ]| not include any part of the operafing expenses entered on Line b as a deduction in

Part V.

Gross receipts 5

b. | Ordinary and necessary operating expenses 3

¢. | Rent and other real property income Subiract Line b from Line a

Inierest, dividends, and royalties.

| Pension and retirement income,

{ Any amounts paid by awother person or entity, on a regular basls, for the household

expenses of the debior or the debtor’s dependents, including child sapport paid for
that purpose. Do not include alimony or separaie mainlenance payments or amounts paid

| by your spouse if Column B is completed.

. Unemployment compensation. Enter the ameunt in Lhe appropriate column(s) of Line 9.

However, if you contend that unemployment compensation received by you or your spouse
was 1 benefit under the Social Security Act, do not 1ist the amount of such compensation in

Column A or B, but insiead state the amount in Lhe space below:

Unemployment compensation
claimed to be a benefil under the
Social Security Act Debios $ Spouss ¥
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B

| income from all other sources, Specify source and amount. If necessary, list additional
sources on a separate page. Do ool inclode alimony ¢r separate mainienance payments
paid by your spouse if Column B is completed, but inclwde all other payments of
alimony or separate makntenance, Do net include any benefits received under the Social
Secority Act or payments received as a victim of a war crime, crime against humanity, or as
a victint of International cr domeslic lertorism.

R 5
b. 5
Total and enter on Ling 10 I by

1,

Sabotal of Curvent Monthly Encome for § 7077} Add Lines 3 thru 10 in Column A,
and, if Columan B is completed, add Lines 3 through 10 in Coturnn B, Enter the total{s) L3 5.644.83 |

120

Total Curreat Monthly Income for § 70NN, If Column B has been completed, add
Line 11, Column A 1o Line 11, Column B, and enler the total If Column B has not been
mmpleled enter the amount fmm Lme 11 Cu]unm A.

$ 5.644.83

R

13

Ammallzul Currnt Mﬂnﬂll}' Inmmz for § Tﬂ'f[h){'}} l«u‘.[ullq:nl}r tlut amount fn:-m Line 12 by Lthe nmrber
12 and enter the result. 5 87,737.98

‘14

1 a. Enter debtor's slale of residence: Callfornia

AppEcable median famlly lncome, Enter the median family income for the applicable state and
liousehold size. (This infermation is available by family size at www,psdoj goviysty or fyom the clerk of !
the bankrupicy court.)

k. Enter deblor’s household size: _ 2 |§ 64,647.00

:': 1 5

Application of SectionT0T(bHT). Check the applicable box and proceed as directed.

gy (] The amount on Ling 13 is less than or equal to the amount oa Line 14, Check the box for “The presumption does

nol arise™ at the top of page 1 of this slatement, and complete Part VIII; do not complete Pans 1V, V, VI, or VIL
i The amount on Line 13 is more than the amount on Line 14. Complele (he remaining parts of this statement.

Cumplete Parts IV, ¥, VI, and VI of this statement only if required. (See Line 15.]

rm nr, CnLc:ULATIQN ﬂF CBRRENT MGNTHLY mcm an § ?G?(h}(z’)

B 1993-2010 EX-Flbng, ez [1-300-950-24{M4| - Forms Soitwars Ondy

i I

Enter the amount ﬁ‘nm Lineg 12. h 5,344.33

- | payment of the spouse’s 1ax liability or the spouse’s support of persons other than the debior or the

Marital adjustment. If you checked the box at Line 2.¢, enter on Line 17 the tolal of any income listed in
Line 11, Column B that was NOT paid on a regular basis for the household expenses of the debior or the
debtor's dependents, Spectfz.r in the lines below the basis for excluding the Column B incoms {such as

debtor's dependents) and the amount of income devoted to each purpose. If necessary, list additional
adjustments on a separate page. If you did noi check box at Line 2.¢, enler zero.

a.
b

[N
Tolal and enter or Line 17, 3

18

Currenl mm:.llml:,r income fnr 5 Tﬂ"f[b;l{ZJ Suhtra-:t Line 17 from Line 16 and enter the n:su]t . .$ 5M

Pﬂ'i V. EALCIJIA’HDN OF DE}UCTIOHE FRDM ﬂ!imh'IE

Subpart A: Deﬂmﬂm undm' Stmdnrds ut tlc: ]ntﬁml Rmm Eerﬂue {IRS}

194,

Nalimal Standards food, clothing and other items. Enter in Line 19A the *Total” amount from IRS
National Standards for Food, Clothing and Other liems for the applicable household size. {This information
is available at www.usdoi.gov/yst! or from the clerk of (he bankrupicy courl.) 3 S85.00
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19B

Natdonal Standards: health care. Enter in Line al below the amount from IRS Mational Standards for
Cur-of-Pocket Heallh Care for parsons under 65 years of age, and in Line a2 the IRS Natonal Standards for

.. | Dwi-of-Pocket Health Care for persons 65 years of age or older. (This information is available a1
P wawusdo]. goviugl or from the clerk of the bankrupicy corrL) Entar in Line b1 the number of membears of
"] your household who are under 65 years of ape, and enter in Line b2 the number of membears of yeur

household whe are 65 years of age or older. {The 1otal number of household members must be the same as
the number slaled in Ling 14b.) Multiply Line a1 by Line bl to obtain a total amount for household
members urder 65, and enter the resull in Line cl. Multiply Line a2 by Line b2 te oblain a 1elal arount for
household members 635 and clder, and enter the result in Line ¢2. Add Lines ¢1 and ¢2 to oblain a total
health care acmouwnl, and enter the result in Line 19B.

Honschold members onder 45 years of age Household members 65 vears of age or older
al. | Allowance per member 60,00 | | a2. | Allowance per member 144.00

bl. | Number of members 2 bZ. | Mumber of members 0
cl. | Subtotal 120.00 £2. | Subtowal 0.0

120,00

20a

Local Standards: housing and utilities; non-mortgage expenses. Enter the amount of the TRS Housing
and Utilities Standards; non-morgage expenses for the applicable county and household size. {This
information is available at www.usdoj.goviusy or from the clerk of (he bankruptey court).

551.00

208

- | Local Standards: housing amd utilities: morigage/rent expense. Enter, in Line a below, the amount of

the IRS Housing and Utilities Standards; morigage/rent expense for your county and family size {ihis

information is available at www.ysdoi goviusy or from (he clerk of the bankruptcy court); enler on Line b
the tolal of the Average Monthly Payments for any debts secured by your home, as stated in Line 42;
subtract Line b from Line a and #nler the result in Line 20B. Do wot enter an amount kess tham zero.

IRS Housing and tilities Standards; morgage/rental expense 3 1,537.00

b. | Average Monlhly Paymenl for any debils secured by your home, if
any, as stated in Line 42 3 2.847.00

c. | Net mortgagefrental expense Subiracl Line b from Line a

B 19301 EZ-Fily, i [33800:998-0324] - Forma Scliwang Cinky

Local Standards: housing and wtilities; adjusiment. 1f you contend that the process set out in Lines 204

1 and 20B does not sccurately compute the allowance to which you are entitled under the IRS Housing and

Uhitities Standards, enter any additional amount to which you conlend you are entilled, and state the basis

| for your contention in the space below:
i+

| Local Standards: transpertation; vebicle operation/public transportation expense. You are entitled to

%l an expense allowance in this category regardless of whether you pay the expenses of operating a vehick:

1 and regardless of whether you use public transportation,

Check the number of vehicles for which you pay the operaling expenses or for which the operating
expenses are includad as a contribution to your household expenses in Line 8.

1oo &1 02 oermore.

1f you checked 0, enter on Line 22A the “Public Transportation” amount from IRS Local Standards:

. Transportation. If you checked 1 or 2 or more, enter on Line 224 the “Operating Costs” amount from RS
| Local Standards: Transportation for the applicable number of vehicles in the applicable Metropolitan

Sialistical Area or Census Region. (These amounts are available at www.ysdoj.goviustf or from the clerk
of the bankrupicy courL)

283.00

3B

Local Siamdards: teansportation; additional public transporiation expense. 1f you pay the operating

- expenses for a vehicle and also use public transporlation, and you contend that you are entitled to an

additional deduction for your public Iransportation expenses, entét on Line 228 the “Pubhc

-| Transportation” amount from [RS Local Standards: Transportation, {This amount is avaitable at
| weew.usdoj.goviust or from the clerk of the bankruptcy coutt.)
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Local Standards: iraasporiation ownership/hkease expense; Yehicke 1. Check the mumber of vehicles for
which you claim an ownership/ease expense. (You may nol claim an ownership/lease expense for more
than two vehicles.)

Hl [J2 or more.
Enier, in Line a below, the “Ownership Costs™ for “Ome Car™ from the TRS Lecal Standards:

:| Transportation {available at waw.usdoj.gov/ust! or from the clerk of the bankruptcy court); enter in Line b

the total of the Average Monthly Payments for any debis secured by Vehicle 1, as stated in Line 42;
subtract Lire b from Line 3 and enter the resuit in Line 23, Do not enter an amount less thao zere.

a. | IRS Transportation Slandards, Ownership Costs 3 496.00

Average Monlhly Paymenl for any debis secured by Vehicle 1, as
b. | stated in Line 42 b3

Subtract Line b from Line a

c. | Metownemshipdease expense for Vehicle 1

Local Standards: transporiation ownershipflease expense; Vehicle 2. Complete this Line only if you
checked the “2 or more™ Box in Ling 23,

Enter, in Line a below, the “Crenership Cosis” for “One Car™ from (he IRS Local Standards:
Transportation (available at www. usdoj.gov/usld or from the clek of the bankrupicy court); enter in Line b
the tedal of the Average Monlhly Payments for any debis secured by Vehicle 2, as stated in Line 42;
subtract Line b from Line a and enler the resull in Line 24, Do not enter an amount less than zere.

a. | IRS Transporiation Standards, Ownership Costs, Second Car 5

Average Monthly Payment for any debis secured by Vehicle 2, as
b. | stated in Line 42 $

Subiract Eine b from Line a

c. | Net ownership/lease expense for Vehicle 2

Other Necessary Expenses: laxes. Enter the total average monthly expenss that you actually incur for all

| fedacal, state, and local taxes, other than real estate and sabes taxes, such as income taxes, self employmenl

taxes, social security laxes, and Medicare taxes. Do mot include real estate or sales taxes.

Other Necessary Expenses: involuutary deductions for employment. Enter the total average monthly
payrall deductions that are required for your employment, such as retirement contributions, union dues,

.| and uniform costs. Do ot inclade discretionary amounts, such as voluntary 401(k) contributions.

B 902010 EZ-Flnq Ine. |1-BH-942424] - Foem St Gty

'| Other Necessary Expenses: Hfi insurance, Enter total average monthly premiums that you actually pay

for term life insurance for yourself. Do not inclwde preminms for insurance on your dependents, for
whole life or for 2ny other form of insurance.

243000

Other Necessary Expenses: couri-ordered payments. Enter the total monthly amount that you are
required to pay pursuant to Lhe order of a court or adminisirative agency, such as spousal or child support
payments. Do not include payments on past due obligations incleded in Line 44.

.29

Oiher Necessary Expenses: education for employment or for a physically or mentally chatlenged
chill. Enter the total average monthly amount that you actually expend for educaticn thal is a condition of

. | employment and for education that iz required for a physicaliy or mentally challenged dependent child for

whom no public education providing similar services is available.

30

Other Necessary Expenses: childcare. Enler the total average monthly amount that you actually e:::pend
on childcare — such as baby-sitting, day car, nursery and preschool. De oot include other edocational

| payments.

.31

Other Necessary Expenses: bealth care. Enter the total average monthly amount that you actuatly
expend on health care that is sequired for ihe health and welfare of yourself er your dependents, that is not
reimbursed by insurance or paid by a health savings accouem, and that is in excess of the amount enlered in

| Line 19B. Do not include payments for health insurance or healih savings accounts listed in Line 34.

‘32

Other Necessary Expenses: telecommomication services, Eater the total average monlhly amount that

+ you actually pay for telecommunication services other than your basic home telephone and celf phone

service — such as pagers, call wailing, caller id, special long distance, or internet service — I the extent
necessary for your health and welfare o7 that of your dependents. Do vot include amy amonnt previously

.| deducted.

33

Total Expenses Allowed under IRS Standards. Enter the total of Lines 19 through 32

2,675.00
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spouse, o your dependents.

' :23{1. _

Health Inserance, Disability Insurance, and Health Savings Acconnt Expenses. List the monthly
expenses in the categories set cut in lines 8- below thal are reasonably necessary for yourself, your

a. | Health Insurance 5

b. | Disability Insurance
r. | Health Savings Account %

' Total and enter on Line 34

If vou do not actuslly expend 1bis total anount, state your actual total averape monthly expenditures in

| the space below:
1%

1| Continued contributions o the care of bousehold or Family members. Enter the total average actual

35 | monthly expenses thal you will continue to pay for the reasonable and necessary care and support of an

elderly, chronically ill, or disabled member of your hovsehold or member of your immediate family who s
unable 1o pay for such expenses.

Protection against family violemce. Enler the total average reasonably necessary monthly expenses that
you actually incurred to maintain the safety of your family under the Family Violence Prevention and
Services Act or other applicable federal law., The nature of these expenses is required (o be kept
confidential by the court.

3

Home energy costs. Enter the total averape monthly amount, in excess of the allowance specified by [RS
Local Standards for Housing and Utilities, that you actually expend for home energy costs. You must

1 provide your case trustee with dorumentation of your sctual expenses, and you must demonstrate

that the additional amount claimed Is reasonable and necessary,

*'| Education expenses lor dependeni children less than 18. Enter (he total average monthly expenses that
-1 you actually incur, not to exceed $147.92* per child, for attendance at a private or public elementary or
38

secondary schaol by your dependent childzen less than 18 vears of age. You muost provide your case
trusiee with documentation of your actual expenses, and you musi explain why the amount claimed

"+ | is reasonable and necessary and not atready sccounted for in the IRS Standards.

D PSS N EZ-Filing, I, [1-B00-836-2424] - Forma Solne Crily

39

Additional food and clothing expense. Enter the total average monthly amount by which your food and
clothing expensas axceed the combined allowances for food and clothing (apparel and services) in the IR3
| National $1andards, oot to exceed 5% of those combined allowances. (This inforrmation is available at

| www.usdoj.goviusl or from the clerk of the banknepicy court.} You must demonstrate that the

i additional amount ¢laimed is repsonable and necessary.

' 4() | cash or financial instruments to a charilable organization as defined in 26 U.S.C. § 17X 1)<2).

Confinued charitable contributions. Enter the amount that you will conlinue to contribute in the form of

~41 l

Total Additional Expense Deductions under § 707(b). Enter the total of Lines 34 through 40

b

= Amoint subject fo adjustment on #0113, and every three vears thereafier wiih respect to cases commenced on or afier the date of adjusament.
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a2

Future paymems on secnred claims. Fﬂr each of your debts that is secured by an interest in pmperty that
you own, it the name of the creditor, identify the property securing the deb, state (he Average Monthly
Faymenl, and <heck whether the payment includes Llaxes o insurance. The Average Monthly Payment is

{ the total of all amounts scheduled as contractually due to each Secured Creditar in the 60 months

following the filing of the bankrupicy case, divided by 60, If necessary, list additional entries on a separate

- péaize. Enter the total of the Average Monthly Paymienis on Line 42.

Average Does payment
Monthly | tnclude taxes or
Name of Creditor Property Securing the Drebt Payment insurance?

a. | Chase Manhattan Mortgage | Residence $ 284700 | Myes Cno

b. 3 Oyes oo

c. 3 Llyes [Jno

Total: Add lines a, b and ¢,

L]

2,847 .00

43

- | Other payments on secured claims. If any of debis listed in Line 42 are secured by your primary
. residence, a motor vehicle, or other property necessary For your support o the support of your dependents,

you may include in your deduction 1/60th of any amount (Lthe “cure amount™) that you must pay lhe
credilor in addilion 1o the payments listzd in Line 42, in order to maintain possession of the property. The
cure amount would include any sums in default that must be paid in order to avoid repossession or

1 foreclosure. List and total any such amouwnts in the following chart. If necessary, list additional entries ona

SEparale page.

1/60th of the
Name of Creditor Property Securing the Debt Cure Amounl

$

b. i

c. h 3

Total: Add lines a, b and ¢.

© 19§32010 EZ-Flimg, e [1800:C38-2424] - Forma Sottwars Only

Payrwents on prepetillon priodty claims. Enter the total amount, divided by 50, of afl priority claims,
such &s priofity tax, child support and alimony claims, for which you were liable at the time of your

- .| bankruptcy filing. Do not incude current obligations, such as those set out in Line 28.

7.9

4

Chapter L} administrative expenses. If you are eligible to file a case under chapter 13, complete Lhe
following chart, multiply the amount in line a by 1he amount in line b, and enler the resulting
administrative expense,

Projected average monthly chapter 13 plan payment. ¥

B. | Cuerenl multiplier for your districl ag determined under
schedules issued by (he Executive Office for United Slales
Trustees. (This information is avaitable at

www.usdoj. goviesty of from the clerk of the bankrupley
court.) X

c. | Average monthly administrative expense of chapter 13 Tolal: Multiply Lines a
case and b

' Total Deductions ror Debt Faymmt. Entet the tota] of Lines 42 theough 45.

3113.93

|K'I

&lbpnrl D' Tntﬂl Mucﬂuns ﬁ'nm I;lmme

47

1 Total of all dﬂluc‘tinns alnwed under § 707 ({)2). Enter r.ha total of Lines 33, 41, and 46,

-

5,793,
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rm w. BETERMINATIGN ﬂF § mcbl{z;i PRESUMF'HUN

48 | Enter the amount fmm Ijne 18 {Curmnl mﬂhlj' income for & 107 [h][I}} 3 S,M
49 Enter the amount from Line 47 {Total of all deductons allowed onder § 707(b)(2)) 5 B, 79393
50 | Monthly disposable income under § 707(b)(2). Subiract Line 49 from Line 48 and enler the result. $ 0.00

51 60-month disposable income under § T0T(b}2} Multipty the amount in Line 50 by the aumber 60 and
enler the resull 5 .00

Initia] presumption determdnation. Check the applicable box and proceed as directed.

| iF] The amount on Line 51 is less than $7,025%. Check the box for “The presumption does not arise” al the top of page 1

of this statement, and complete the verification in Part VIII. Do not complete the remainder of Part VI
O The amount set forth on Line 51 is neore than $11,725%, Check the box for “The presumption arises™ at the tE-p of

52
. page 1 of this slalement, and complete the verification in Part VI You may also compleie Pad VII. Bo not complete
the remainder of Pant V1.
0 The amount om Line 51 is al east $7,025*, but not more than $11,725%, Complete the remainder of Parl V1 {Lines
; 53 though 55}
: "'5_3; -| Enter the amsouni of your iotal non-priority umsecured debt ¥
54 | Threshold debt payment amount, Multiply the amount in Line 53 by the number 0.25 and enter the

resull. L3

1 Secondary presumption determination. Check the applicable box and proceed as directed.
L [ The amoont om Line 51 is bess than the amount on Line 54, Check the box for “The presumption does rot arise™ at

55

the top of page 1 of this slalemenl, and complete the verification in Part VII1.

[0 The amount on Line 51 is equal to or greater than the amonnt on Line 54. Check the box for *The presumplion
arises™ al the top of page 1 of this statement, and complete the verification in Part V11 You may also complete Parl
VIIL

LT L0 Part VIE ADDITIONAL EXPENSE CEAIMS. 00 LT

© 19532010 E2-Fillnag, 10, [1-Bo00-038- Jd 2] - Fedrmt Saftwars Ondy

' Dtier Exp-enses. List and descnbe any monthly expenses, not otherwise stated in this fnrm. lhal are rc'llml'ﬁd for the health

and welfare of you and your Family and that you contersd should be an additicnal deduction from your current monthly
income under § FOHBI2NANi)(L). If necessary, list additional sources on a separate page. All figures should reflect your
average monthly expense for each item. Total the expenses.

Expense Description Monthly Amount

Total: Add Lines a, band ¢

= M vmlmmﬂﬂﬂ :

. I declare under penalty of perjury Irhat the mfummmn provided in this statement i5 true and COrrect. (Ifrh:s @ joint case,

bath debiors must sign.}
: igmature:
. Date Signature i
1 Date: Signature:

[Jsrg Demer, [ ang)

* Amowns siubject to adjusiment on 4101113, and every three years thereafer with respect o cases commenced on or after te date of adinsment.
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George D Flanigan ITI
956 S Longwood Avenue
Los Angeles, Ca& 20015

In Pro Per Document Preparation Ser
5199 E Pacific Ceoast Hilghway Ste
Long Beach, CA 90804
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Balboa Capital Corporation
2010 Main Street llth Floor
Irvine, CA 92614

Bank 0Of America

Att Bankruptcy NC4-105-03-14
PO Box 26012

Greensboro, HC 27410

Chase
9451 Corbin Avenue
Horthridge, CA 921328

Chela

Attn: Bankruptcy

PO Box 9500
Wilkes-Barre, PA 138773

Credit Solutions Llc
PO Box 625
Metairie, La 70004

Ellen Michelle Stern
17630 El Mineral Road
Perris, Ca& 52570

Gmac
PO Box 12690
Glendale, BAZ B5319

Internal Rewvenue Service
PO Box 21126
Philadelphia, PA 19114

Desc
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J J Mac Intyre Co Inc
1801 California Avenue
Corona, Ca 92881

Michael J Dougherty Esg
Weltman Weinberg & Reis Co
325 Chestnut Street Suite 501
Philadelpjia, PA 19106

Norman D Ziff

Law Office Of Norman D Eiff
6404 Wilshire Blvd Suite 999
Los Angeles, Ca 90048

Pacific Monarch Rescort
23091 Mill Creek Drive
Laguna Hills, CA 92653

Portfolio RC

Attn: Bankruptcy
PO Box 41067
Worfolk, VA 23541

Ramsgate Leasing Systems Inc
155 N Washington Avenue
Bergenfield, BJ Q7621

Scott E Schutzman

Law Office Of Scott E Schutzman
3700 & Susan Street Suite 120
Santa Ana, CA 92704

Thomas Computer Services
2131 § La Salle Avenue
Los Angeles, CA 90047
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Wells Farge Bank
PO Box 5445
Portland, OrR 97228



