B1 (Official Form 1) (4/10) %%

N\ UNIFES STATES BANKRUPTCY COURT

Name of Debtor (if individual, enter Last, First, Middle): Name of Joint Debtor (Spousc) (Lnst. an, Middle): -

Serin, Anna
Al} Other Names used by the Debtor in the last 8 years All Other Names used by the Joint Debtor in the last 8 years
(include marricd, maiden, and trade names): (include married, maiden, and trade names):
Last four digits of Soc. Sec. or Individual-Taxpayer 1.D. (ITINYComplete EIN Last four digits of Soc. Sec. or Individual-Taxpayer 1.D. (ITIN}YComplkte EIN
%f more than one, state all): (if more than one, state all):
075
Street Address of Debtor (No. and Strect, City, and State): Street Address of Joint Debtor (No. and Street, City, and State):
4932 Dewey Dr
Fair Oaks, CA . '
EIP CODE 95628 I EIP CODE l
County of Residence or of the Principal Place of Business: County of Residence or of the Principal Place of Business:
Sacramento .
Mailing Address of Debtor (if different from strect address); Mailing Address of Joint Debtor (if different from street address):
Eip CODE ] : [z1P CODE ]
Location of Principal Asscts of Business Debtor (if different from strect address above):
) EIP CODE I
Type of Debtor Nature of Business Chapter of Bankruptcy Code Under Which
(Form of Organization) (Check one box.) the Petition is Filed (Check one box.)
(Check ome box.) )
[TJ  Hecalth Carc Business [0 Chapter? D Chapter 15 Petition for
Bl  Individual (includes Joint Debtors) [  Single Asset Real Estate as definedin | [J  Chapter 9 Recognition of a Foreign
See Exhibit D on page 2 of this form. 11 US.C. § 101(51B) [0 Chapter 11 Main Proceeding
[J Corporation (includes LLC and LLP) [J Railroad [0 Chapter 12 [0 Chapter 15 Petition for
[J Parneship [0  Stockbroker M Chapter 13 Recognition of a Foreign
[  Other (If debtor is not one of the above entities, | [J  Commodity Broker Nonmain Proceeding
check this box and state type of entity below.) [J  Clearing Bank
O Other Nature of Debts
(Check one box.)
Tax-Exempt Entity
(Check box, if appliceblc.) Debts arc primarily consumer [} Debts are primarily
debts, defined in 11 U.S.C. business debts.
[0 Debtor is a tax-exempt organization § 101(8) as “incurred by an
under Title 26 of the United States individual primarily for a
Code (the Intemal Revenue Code). personal, family, or house-
hold purpose.”
Filing Fee (Check one box.) Chapter 11 Debtors
Check one box:
] Full Filing Fee attached. [0 Debtor is a small busincss debtor as defined in 11 U.S.C. § 101(51D).

[J Debtor is not a small busincss debtor as defined in 11 U.S.C. § 101(51D).
[0 Filing Fee tobe paid in installments (applicablke to individuals only). Must attach

signed application for the court’s consideration certifying that the debtor is Check if:
unsable to pay fee except in installments. Rule 1006(b). See Official Form 3A. O Debtor’s aggregate noncontingent tiquidated debts (excluding debts owed to
insiders or affiliates) arc less than $2,343,300 ( t subject to adji
O Filing Fee waiver requested (applicable to chapter 7 individuals only). Must on 4/01/13 and every three years thereafter).

attach signed application for the court’s consideration. Sec Official Form 3B. B e

' Check all applicable boxes:

[0 A plan is being filed with this petition.

[0 Acceptances of the pldn were soligited prepetition from onc or more classes-

of creditors, in accordance wighJ 1 1, S, 3
StatisticalAdministrative Information 16 e '13J FOR

, . LY
Debtor estimates that funds will be available for distribution to unsecured creditors. MTm m SERIN
8 Debtor estimates that, after any exempt property is excluded and administrative expenses paid, there will be ne  DEBTOR 1S PRO SE
distribution to unsecured creditors. JUDGE: HON. T. HOLMAN
o e Nimer of Creditors ‘ O C TR T S ATE ASSIGNED
’ () O (] (] ] banded -
1-49 50-99 100-199 200-999  1,000- 5,001- 10,001- 25,001- sc CHAPTER: 13  COUNTY: SACRRMENTO
5,000 10,000 25,000 50,000 16

FILED 3/17/10 - 3:57 P
RELIEF ORDERED

Estimated Assets

O O (] (] ] (] (] [0 CLERK. U.S. BANKRUPTCY COURT

$0to $50,001 to  $100,001 to  $500,001  $1,000,00!  $10,000,001 $50,000,001 $100,000,001 $5 ERSTERN DISTRICT OF CRLIF! CRNIH

$50,000 $100,000 $500,000 081 to $10 to $50 to $100 to $500 to1 RECEIPT NO: 2-10-37152 $274
million million million million million

T , , IBIEMMEHMEIIBI!MM

o o ® O g O o 0O mlmgf

$0to $50,001t0  $100,001to  $500,001  $1,000,001  $10,000,001  $50,000,001  $100,000,001

$50,000  $100,000 $500,000 to $1 to $10 to $50 to $100 to $500

million million million million million




B1 (Official Form 1) (4/10) Page 2

Voluntary Petition Name of Debtor(s):
(This page must be completed and filed in every case.) )

All Prior Bankruptcy Cases Filed Within Last 8 Years (If more than two, attach additional sheet.)

Location Case Number; Date Filed:
Where Filed: Eastern District of California 2010-21883 01/27/2010
Location Case Number: Date Filed:
Where Filed:
Pending Bankruptcy Case Filed by any Spouse, Partner, or Affiliate of this Debtor (If morc than one, attach additional sheet.)
Name of Debtor: Case Number: Date Filed:
District: Relationship: Judge:
Exhibit A Exhibit B
(To be comptleted if debtor is an individual
(To be completed if debtor is required to file periodic reports (e.g., forms 10K and 10Q) whose debts are primarily consumer debts.)
with the Securities and Exchange Commission pursuant to Section 13 or 15(d) of the
Securitics Exchange Act of 1934 and is requesting relief under chapter 11.) I, the attorney for the petitioner named in the foregoing petition, declare that 1

have informed the petitioner that [he or she] may proceed under chapter 7, 11, 12,
or 13 of title 11, United States Code, and have explained the relief available under
each such chapter. I further certify that 1 have delivered to the debtor the notice
required by 11 U.S.C. § 342(b).

[ Exhibit A is attached and made a part of this petition, X

Signnture of Attorney for Debtor(s) {Date)

Exhibit C
Does the debtor own or have possession of any property that poses or is alleged to pose a threat of imminent and identifiable harm to public health or safety?

[0 Yes, and Exhibit C is attached and made a part of this petition.

m No.

Exhibit D
{To be completed by every individual debtor. 1f a joint petition is filed, cach spouse must complete and attach a separate Exhibit D.)
!  ExhibitD completed and signed by the debtor is attached and made a part of this petition.
If this is a joint petition:

[J  Exhibit D also completed and signed by the joint debtor is attached and made a part of this petition.

Information Regarding the Debtor - Venue
(Check any applicable box.)
O Debtor has been domiciled or has had a residence, principal place of business, or principal assets in this District for 180 days immediately
preceding the date of this petition or for a longer part of such 180 days than in any other District.

0O There is a bankruptcy case concerning debtor’s affiliate, general partner, or partnership pending in this District,
(] Debtor is a debtor in a foreign procecding and has its principal place of business or principal assets in the United States in this District, or has

no principal place of business or assets in the United States but is a defendant in an action or proceeding [in a federal or state court] in this
District, or the interests of the parties will be served in regard to the relief sought in this District.

Certification by a Debtor Who Resides as a Tenant of Residential Property
{Check all applicable boxes.)

O Landlord has a judgment against the debtor for possession of debtor’s residence. (If box checked, complete the following.)

(Name of landlord that obtained judgment)

{Address of landlord}
O Debtor claims that under applicable nonbankruptcy law, there are circumstances under which the debtor would be permitted to cure the
entire monetary default that gave rise to the judgment for possession, afier the judgment for possession was entered, and
O Debtor has included with this petition the deposit with the court of any rent that would become duc during the 30-day period afier the filing
of the petition.

0 Debtor certifics that he/she has served the Landlord with this centification. (11 U.S.C. § 362(1).




B (Official Fq-nn) 1(4/10)

Page 3

Voluntary Petition Name of Debtor(s):
(This page must be completed and filed in every case.)
Signatures

Signature(s) of Debtor(s) (Individual/Joint)

1 declare under penalty of perjury that the information provided in this petition is true
and correct.

chasen to file under chapter 7] | am aware that | may proceed under chapter 7, 11, 12
or 13 of title 11, United States Code, understand the relief available under each such
chapter, and choose to proceed under chapter 7. )

[If no attorney represents me and no bankruptey petition preparer signs the petition] 1
have obtained and read the notice required by 11 U.S.C. § 342(b).

I request relief in accordance with the chapter of title 11, United States Code,

o as pe(nQV*
X LN

Signature of Debtor

[If petitioner is an individual whose debts arc primarily consumer debts and has

Signature of a Foreign Representative

1 declare under penalty of perjury that the information provided in this petition is
true and correct, that | am the foreign representative of a debtor in a foreign
proceeding, and that | am authorized to file this petition.

(Check only one box.)

[0 1request relicfin acc;:rdance with chapter 15 of title 11, United States Code.
Certified copics of the documents required by 11 U.S.C. § 1515 are attached.

[ Pursuant to 11 US.C. § 1511, I request relief in accordance with the
chapter of title 11 specified in this petition. A certified copy of the
order granting recognition of the foreign main proceeding is attached.

{Signature of Forcign Representative)

Signature of Attorney for Debtor(s)

Printed Name of Attorney for Debtor(s)

Firm Name

Address

Telephone Number

Date

*In a case in which § 707(bX4XD) applics, this signature also constitutes a
certification that the attorney has no knowledge after an inquiry that the information
in the schedules is incorrect.

X

Signature of Jojpt tor (Printed Name of Foreign Representative

“Taic) 464 - 96895 B e )
Telephone Number (if not represented by attomey)
Q- (7 - Date .
Date A 4
Signature of Attorney* Signature of Non-Attorney Bankruptcy Petition Preparer

X 1 declare under penalty of perjury that: (1) | am a bankruptcy petition preparer as

defined in 11 U.S.C. § 110; (2) I prepared this document for compensation and have
provided the debtor with a copy of this document and the notices and information
required under 11 U.S.C. §§ 110(b), 110(h), and 342(b); and, (3)if rules or
guidelines have been promulgated pursuant to 11 US.C. § 110(h) sctting a
maximum fee for scrvices chargeable by bankruptcy petition preparers, | have given
the debtor notice of thc maximum amount before preparing any document for filing
for a debtor or accepting any fec from the debtor, as required in that section.
Official Form 19 is attached.

Printed Name and title, if any, of Bankruptcy Petition Preparer

Social-Security number (If the bankruptcy petition preparer is not an
individual, state the Social-Sccurity number of the officer, principal,
responsiblc person or partner of the bankruptcy petition preparcr.) (Required
by 11 US.C. § 110)

Signature of Debtor (Corpoeration/Partnership)

debtor.

Code, specified in this petition.
X

Signature of Authorized Individual

Printed Name of Authorized Individual

Title of Authorized Individual

Date

1 declare under penalty of perjury that the information provided in this petiﬁon is truc
and correct, and that | have been authorized to file this petition on behalf of the

The debtor requests the relief in accordance with the chapter of title 11, United States

Address

Date

Signature of bankruptcy petition preparer or officer, principal, responsible person,
or partner whose Social-Security number is provided above.

Names and Social-Sccurity numbers of all other individuals who prepared or
assisted in preparing this document unless the bankruptcy petition preparer is not an
individual.

If more than one person prepared this document, attach additional sheets

conforming to the appropriate official form for cach person.

A bankruptcy petition preparer’s failure to comply with the provisions of title 11
and the Federal Rules of Bankrupicy Procedure muy result in fines or imprisonment
orboth. 1] US.C. §110; 18US.C § 156




B 1D (Official Form 1, Exhibit D) (12/09)

UNITED STATES BANKRUPTCY COURT

In re Anna Serin ‘ Case No.
Debtor _ (if known)

EXHIBIT D - INDIVIDUAL DEBTOR’S STATEMENT OF COMPLIANCE WITH
CREDIT COUNSELING REQUIREMENT

Warning: You must be able to check truthfully one of the five statements regarding
credit counseling listed below. If you cannot do so, you are not eligible to file a bankruptcy
case, and the court can dismiss any case you do file. If that happens, you will lose whatever
filing fee you paid, and your creditors will be able to resume collection activities against
you. If your case is dismissed and you file another bankruptcy case later, you may be
required to pay a second filing fee and you may have to take extra steps to stop creditors’
collection activities. ' '

Every individual debtor must file this Exhibit D. If a joint petition is filed, each spouse
must complete and file a separate Exhibit D. Check one of the five statements below and attach
any documents as directed.

@ 1. Withia-the 180 days before the filing of my bankruptcy case, I received a briefing
from a credit counseling agency approved by the United States trustee or bankruptcy
administrator that outlined the opportunities for available credit counseling and assisted me in
performing a related budget analysis, and I have a certificate from the agency describing the
services provided to me. Attach a copy of the certificate and a copy of any debt repayment plan
developed through the agency.

'3 2. Within the 180 days before the filing of my bankruptcy case, I received a briefing
from a credit counseling agency approved by the United States trustee or bankruptcy
administrator that outlined the opportunities for available credit counseling and assisted me in
performing a related budget analysis, but I do not have a certificate from the agency describing
the services provided to me. You must file a copy of a certificate from the agency describing the
services provided to you and a copy of any debt repayment plan developed through the agency
no later than 14 days after your bankruptcy case is filed.



B 1D (Official Form 1, Exh. D) (12/09) — Cont, Page2

3 3. I certify that I requested credit counseling services from an approved agency but
was unable to obtain the services during the seven days from the time I made my request, and the
following exigent circumstances merit a temporary waiver of the credit counseling requirement
so I can file my bankruptcy case now. [Summarize exigent circumstances here.]

If your certification is satisfactory to the court, you must still obtain the credit
counseling briefing within the first 30 days after you file your bankruptcy petition and
promptly file a certificate from the agency that provided the counseling, together with a
copy of any debt management plan developed through the agency. Failure to fulfill these
requirements may result in dismissal of your case. Any extension of the 30-day deadline
can be granted only for cause and is limited to a maximum of 15 days. Your case may also
be dismissed if the court is not satisfied with your reasons for filing your bankruptcy case
without first receiving a credit counseling briefing.

O 4. I am not required to receive a credit counseling briefing because of: [Check the
applicable statement.] [Must be accompanied by a motion for determination by the court.]

O Incapacity. (Defined in 11 U.S.C. § 109(h)(4) as impaired by reason of mental
illness or mental deficiency so as to be incapable of realizing and making rational
decisions with respect to financial responsibilities.);

O Disability. (Defined in 11 U.S.C. § 109(h)(4) as physically impaired to the
extent of being unable, after reasonable effort, to participate in a credit counseling
briefing in person, by telephone, or through the Internet.);

O Active military duty in a military combat zone.

03 5. The United States trustee or bankruptcy administrator has determined that the credit
counseling requirement of 11 U.S.C. § 109(h) does not apply in this district.

I certify under penalty of perjury that the information provided above is true and

correct.
Signature of Debtor: 0 - &/‘\* ‘

Date: Q-3 - IL0i 0




Certificate Number: 00437-CAE-CC-009679697

CERTIFICATE OF COUNSELING

i

I CERTIFY that on January 23,2010 ,at 9:12 o’clock AMMST

Anna Serin received from

Black Hills Children's Ranch, Inc.

an agency approved pursuantto 11 U.S.C. § 111 to provide credit counseling in the

Eastern District of California , an individual [or group] briefing that complied

with the provisions of 11 U.S.C. §§ 109(h) and 111.

A debt repayment plan was not prepared . If a debt repayment plan was prepared, a copy of

the debt repayment plan is attached to this certificate.

This counseling session was conducted by internet and telephone

Date; Janvary 23; 2010 . By fs/Travis Skinner

Name Travis Skinner

Title. Credit Counsclor

* Individuals who wish to file a bankruptcy case under title 11 of the United States Bankruptcy
Code are required to file with the United States Bankruptcy Court a completed certificate of
counseling from the nonprofit budget and credit counseling agency that provided the individual
the counseling services and a copy of the debt repayment plan, if any, developed through the
credit counseling agency. See 11 U.S.C. §§ 109(h) and 521(b).




© 1993-2000 EZ-Fifing, Inc. {1-800-698-2424] - Forms Software Only

B22C (Official Form 22C) (Chapter 13) (01/08) Accordhlg to the calculations required by this statement:

[[] The applicable commitment period is 3 years.

In re: SuuRNRRR A Secrin, Anna [/ 'The applicable commitment period is S years.
c . Detrorty @ Disposable income is determined under § 1325(b)(3).
ase Number: e [ Disposable income is not determined under § 1325()(3).

(Check the boxes as directed in Lines 17 and 23 of this statement.) -

CHAPTER 13 STATEMENT OF CURRENT MONTHLY INCOME
AND CALCULATION OF COMMITMENT PERIOD AND DISPOSABLE INCOME

In addition to Schedules 1 and J, this statement must be completed by every individual Chapter 13 debtor, whether or not filing jointly.
Joint dcblors may compicte one statement only.

Maritalffiling status. Check the box that applies and complete the balance of this part of this statement as directed.
[0 Unmarried. Complete only Column A (“Debtor’s Income”) for Lines 2-10.
b. M Married. Complete both Column A (“Debtor’s Income”) and Column B (“Spouse’s Income”) for Lines 2-10.

All ﬁgurés must reflect average monthly income received from all sources, derived during Column A Column B
the six calendar months prior to filing the bankruptcy case, ending on the last day of the Debtor’s Spouse’s
month before the filing. If the amount of monthly income varied during the six months, you Income Income

must divide the six-month total by six, and enter the result on the appropriate line.

Gross wages, salary, tips, bonuses, overtime, commissions. $ 3,820.00|8 4,107.00

Income from the operation of a business, profession, or farm. Subtract Line b from Line
a and enter the difference in the appropriate column(s) of Line 3. If you operate more than
one business, profession or farm, enter aggregate numbers and provide details on an
attachment. Do not enter a number less than zero. Do not include any part of the business
expenses entered on Line b as a deduction’in PartIV.

Gross receipts $

b. | Ordinary and necessary operating cxpenses $

c. | Business income : Subtract Line b from Line a § $

Rent and other real property income. Subtract Line b from Line a and enter the
difference in the appropriate column(s) of Line 4. Do not enter a number less than zero. Do
not include any part of the operating expenses entered on Line b as a deduction in
Part IV.

a. | Gross receipts $

b. | Ordinary and necessary operating expenses $

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

Interest, dividends, and royaltics.

Pension and retirement income, . $

Any amounts paid by another person or entity, on a regular basis, for the houschold
expenses of the debtor or the debtor’s dependents, including child support paid for

that purpose, Do not include alimony or separate maintenance payments or amounts paid
by the debtor’s spouse. $ b




© 1993-2009 EZ-Filing, Inc. [1-800-998-2424] - Forms Software Only

B22C (Official Form 22C) (Chapter 13) (01/08)

Uncmployment compensation. Enter the amount in the appropriate column(s) of Line 8.
Howcver, if you contend that uncmployment compensation received by you or your spouse
was a benefit under the Social Security Act, do not list the amount of such compensation in
Column A or B, but instead state the amount in the space below: |

Unemployment compensation
claimed to be a benefit under the
Social Sccurity Act

Dcbtor $

of inicrnational or domestic terrorism.

Income from all other sources. Specify source and amount. If necessary, list additional
sources on a separate page. Total and cnter on Line 9. Do not include alimony or separate
maintenance payments paid by your spouse, but include all other payments of alimony
or separate maintenance. Do not include any benefits received under the Social Security

Act or payments received as a victim of a war crime, crime against humanity, or as a victim

$

through 9 in Column B. Enter the total(s).

Subtotal. Add Lines 2 thru 9 in Column A, and, if Column B is completed, add Lines 2

$

3,820.00(%

4,107.00

Column A.

Total. If Column B has been completed, add Line 10, Column A to Line 10, Column B,
and enter the total. If Column B has not been completed, enter the amount from Line 10,

Enter the amount from Line 11,

7,927.00

Marital Adjustment. I you are married, but are not filing jointly with your spouse, AND if you contend
that calculation of the commitment period under § 1325(b)(4) does not require inclusion of the income of
your spouse, enter the amount of the income listed in Line 10, Column B that was NOT paid on a regular
basis for the household expenses of you or your dependents. Otherwise, enter zero.

Total and enter on Line 13. $ 0.00
Subtract Line 13 from Line 12 and enter the result. $ 7,927.00
Annualized current monthly income for § 1325(b)(4). Muluply the amouni from Line 14 by the number
12 and enter the result. $ 95,124.00
Applicable median family income. Enter the median family income for the applicable state and
household size. (This information is available by family size at www.usdoi.gov/ust/ or from the clerk of
the bankruptcy court.)

a. Enter debtor’s state of residence: California b. Enter debtor’s household size: _ 3 |$  64,766.00

Application of § 1325(b)(4). Check the applicable box and proceed as directed.

[T The amount on Line 15 is less than the amount on Line 16, Check the box for “The applicable commitment period is
3 years™ at the top of page 1 of this statement and continue with this statement.

@ The amount on Line 15 is not less than the amount on Line 16. Check the box for “The applicable commitment
period is 3 years” at the top of page 1 of this statement and continue with this statement.

Enter the amount from Line 11,

7.827.00




19932008 £2.Filing, Inc. [1-800-6998-2424) - Forms Software Only

B22C (Official Form 22C) (Chapter 13) (01/08)

Marital adjustment. If you are marricd, but are not filing jointly with your spouse, enter on Line 19 the
total of any income listed in Linc 10, Column B that was NOT paid on a regular basis for the household
expenses of the debtor or the debtor’s dependents. Specify in the lines below the basis for excluding the
Column B income (such as payment of the spouse’s tax liability or the spouse’s support of persons other
than the debtor or the debtor’s dependents) and the amount of income devoted to each purpose. If
necessary, list additional adjustments on a separate page. If the conditions for entering this adjustment do
not apply, enter zero.

a.

b.

c.

Total and enter on Line 19, 0.00
Current monthly income for § 1325(b)(3). Subtract Line 19 from Line 18 and enter the result. 7,927.00
Annualized current monthly income for § 1325(b)(3). Multiply the amount from Line 20 by the number
12 and cnter the result. 95,124.00
Applicable median family income. Enter the amount from Line 16. 64,766.00

Application of § 1325(b)(3). Check the applicable box and pfooeed as directed.

[2( The amount on Line 21 is more than the amount on Line 22, Check the box for “Disposable income is determined

under § 1325(b)(3)” at the top of page 1 of this statement and complete the remaining parts of this statement.

[J The amount on Linc 21 is not morc than the amount on Line 22. Check the box for “Disposable income is not
determined under § 1325(b)(3)” at the top of page 1 of this statement and complete Part VII of this statement. Do not

complete Parts IV, V, or VI,

National Standards: food, apparel and services, housekeeping supplies, personal care, and
miscellancous. Enter in Line 24A the “Total” amount from IRS National Standards for Allowable Living
Expenses for the applicable houschold size. (This information is available at www.usdoj.gov/ust/ or from
the clerk of the bankruptcy court.)

1,123.00

National Standards: health care. Enter in Line al below the amount from IRS National Standards for
Out-of-Pocket Health Carc for persons under 65 years of age, and in Line a2 the IRS National Standards for
Out-of-Pocket Health Care for persons 63 years of age or older. (This information is available at
www.usdoj.gov/ust/ or from the clerk of the bankruptcy court.) Enter in Line bl the number of members of
your household who are under 65 years of age, and enter in Line b2 the number of members of your
household who are 65 years of age or older. (The total number of household members must be the same as
the number stated in Line 16b.) Multiply Line al by Line b1 to obtain a total amount for houschold
members under 65, and enter the result in Line ¢1. Multiply Line a2 by Line b2 to obtain a total amount for
household members 65 and older, and cnter the result in Line ¢2. Add Lines c1 and c2 to obtain a total
health care amount, and cnter the result in Line 24B.

Houschold members under 65 years of age Houschold members 65 years of age or older

al. | Allowance per member 54.00 || a2. | Allowancc per member 144.00

bl. | Numberof members 3 b2. | Number of members : 0
¢l. | Subtotal ) 162.00 || c2. | Subtotal 0.00

162.00

Local Standards: housing and utilitics; non-mortgage expenses. Enter the amount of the TRS Housing
and Utilitics Standards; non-mortgage expenses for the applicable county and household size. (This
information is available at yoyw psdof.gov/ost/ or from the clerk of the bankruptcy court).

439.00
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B22C (Official Form 22C) (Chapter 13) (01/08)

Local Standards: housing and utilities; mortgage/rent expense, Enter, in Line a below, the amount of
the IRS Housing and Utilitics Standards; mortgage/rent expense for your county and houschold size (this
information is available at www .usdoj.gov/ust/ or from the clerk of the bankruptcy court); enter on Line b
the total of the Average Monthly Pay ments for any debts secured by your home, as stated in Line 47,
subtract Line b from Linc a and enter the result in Line 25B. Do not enter an amount less than zero.

a. | IRS Housing and Ulilities Standards; mortgage/rental expense $ 1,207.00
b. | Average Monthly Payment for any debts secured by your home, if

any, as stated in Line 47 i $ 1,922.00 »
¢. | Net mortgage/rental expense Subtract Linc b from Line a

Local Standards: housing and utilities; adjustment. If you contend that the process set out in Lines 25A
and 25B docs not accurately compute the allowance to which you are entitled under the IRS Housing and
Utilities Standards, enter-any additional amount to which you contend you are entitled, and state the basis
for your contention in the space bélow:

Local Standards: transportation; vehicle operation/public transportation expense. You are entitled to
an expense allowance in this category regardless of whether you pay the expenses of operating a vehicle
and regardiess of whether you use public transportation. ,

Check the namber of vehicles for which'you pay the operating expenses or for which the operating
expenses are included as a contribution to your household expenses in Line 7.

M0 O1 2 ormore.

If you checked 0, enter on Line 27A the “Public Transportation” amount from IRS Local Standards:
Transportation. If you checked 1 or 2 or more, enter on Line 27A the “Operating Costs” amount from IRS
Local Standards; Transporation for the applicable number of vehicles in the applicable Metropolitan
Statistical Arca or Census Region. (These amounts are available at www usdoi. gov/ust/ or from the clerk
of the bankruptcy court)

163.00

Local Standards: transportation; additional public transportation expense. If you pay the operating
expenscs for a vehicle and also usc public transportation, and you contend that you are entitled to an
additional deduction for your public transportation expenses, enter on Line 27B the “Public
Transportation” amount from IRS Local Standards: Transportation. (This amount is available at
www.usdoj.gov/usl/ or from the clerk of the bankruptcy court.)

Local Standards: transportation ownership/lease expense; Vehicle 1. Check the number of vehicles for
which you claim an owncership/icasc expense. (You may not claim an ownership/lease expense for more
than two vehicles.)

01 [J2or more.

Enter, in Line a below, the “*Ownership Costs” for “One Car” from the IRS Local Standards:
Transportation (available at www,usdoi.gov/ust/ or from the clerk of the bankruptcy court); enter in Line b
the total of the Average Monthly Payments for any debts secured by Vehicle 1, as stated in Line 47,
subtract Line b from Linc a and enter the result in Line 28. Do net enter an amount less than zero.

a. | IRS Transportation Standards, Ownership Costs $
Average Monthly Payment for any debts secured by Vehicle 1, as
b. | stated in Linc 47 $
¢. | Net ownership/lease expense for Vehicle 1 Subtract Line b from Line a
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B22C (Official Form 22C) (Chapter 13) (01/08)

Local Standards: transportation ownership/lcase expense; Vehicle 2. Complete this Line only if you
checked the “2 or more™ Box in Linc 28.

Enter, in Line a below, the “Ownership Costs™ for “One Car” from the IRS Local Standards:
Transporiation (available at www.usdoj.gov/ust/ or from the clerk of the bankruptcy court); enter in Line b
the total of the Average Monthly Payments for any debts secured by Vehicle 2, as stated in Line 47,
subtract Line b from Linc a and enter the result in Line 29. Do not enter an amount less than zero.

a. | IRS Transportation Standards, Ownership Costs . $
Average Monthly Payment for any debts secured by Vehicle 2, as
b. | stated in Line 47 $
c. | Net ownership/lease expense for Vehicle 2 Subtract Line b from Line a

Other Necessary Expenses: taxes. Enter the total average monthly expense that you actually incur for all
federal, statc, and local taxes, other than reat estate and sales taxes, such as income taxes, self-employment
taxcs, social-sccurity taxcs, and Medicare taxcs. Do not include real estate or sales taxes.

633.00

Other Necessary Expenses: involuntary deductions for employment. Enter the total average monthly
deductions that are required for your employment, such as mandatory retirement contributions, union dues,
and uniform costs. Do not include discretionary amounts, such as voluntary 401(k) contributions.

300.00

Other Necessary Expenses: life insurance. Enter total average monthly premiums that you actually pay
for term lifc insurance for yoursclf. Do not include premiums for insurance on your dependents, for
whole life or for any other form of insurance.

135.00

Other Necessary Expenses: court-ordered payments. Enter the total monthly amount that you are
required to pay pursuant to the order of a court or administrative agency, such as spousal or child support
payments. Do not include payments on past due obligations included in Line 49,

Other Necessary Expenses: cducation for employment or for a physically or mentally challenged
child. Enter the total average monthly amount that you actually expend for education that is a condition of
employment and for cducation that is required for a physically or mentally challenged dependent child for
whom no public education providing similar services is available.

Other Necessary Expenses: childcare. Enter the total average monthly amount that you actually expend
on childcare—such as baby-sitting, day carc, nursery and preschool. Do not include other educational
payments. .

Other Necessary Expenses: health care. Enter the total average monthly amount that you actually

expend on health care that is required for the health and welfare of yourself or your dependents, that is not
reimbursed by insurance or paid by a health savings account, and that is in excess of the amount entered in
Line 24B. Do not include payments for heaith insurance or health savings accounts listed in Line 39.

462.00

Other Necessary Expenses: telecommunication services. Enter the total average monthly amount that
you actually pay for (clccommunication scrvices other than your basic home telephone and cell phone
service—such as pagers, call waiting, caller id, special long distance, or internet service—to the extent
necessary for your health and welfare or that of your dependents. Do not include any amount previously
deducted.

84.00

3,481.00

Total Expenscs Allowed under IRS Standards. Enter the total of Lines 24 through 37.

10
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ks AR

Health Insurance, Disability Insurance, and Health Savings Account Expenses. List the monthly

expenses in the categorics set out in lines a-c below that are reasonably riecessary for yourself, your
spouse, or your dependents.

a. | Health Insurance $ . 350.00

b. | Disability Insurance

c. | Health Savings Account

Total and enter on Line 39

If you do.not actually expend this total amount, state your actual total average monthly expenditures in
the space below:

$

$ 350.00

Continucd contributions to the care of houschold or family members. Enter the total average actual
monthly expenses that you will continue to pay for the reasonable and necessary care and support of an
elderly, chronically ill, or disabled mcmber of your household or member of your immediate family who is
unable to pay for such expenses, Do not include payments listed in Line 34,

Protection against family violence. Enter the total average reasonably necessary monthly expenses that
you actually incur to maintain the safety of your family under the Family Violence Prevention and
Services Act or other applicable federal faw. The nuture of these expenses is required to be kept -
confidential by the court.

Home cenergy costs. Enter the total a\"cmgc monthly amount, in excess of the allowance specified by IRS
Local Standards for Housing and Utilitics, that you actually expend for home energy costs. You must
provide your case trustee with documentation of your actual expenses, and you must demonstrate
that the additional amount claimed is reasonable and necessary.

Education cxpenses for dependent children under 18, Enter the total average monthly expenses that you
actually incur, not to cxceed $137.50 per child, for attendance at a private or public elementary or
secondary school by vour dependent children less than 18 years of age. You must provide your case
trustee with documentation of your actual expenses, and you must explain why the amount claimed
is reasonable and necessary and not already accounted for in the IRS Standards.

$ 137.50

1 Additional food and clothing cx’pchsc. Enter the total average monthly amount by which your food and

clothing cxpenscs cxceed the combined allowances for food and clothing (apparel and services) in the IRS
National Standards, not 1o exceed 3% of those combined allowances. (This information is available at
www.usdaf sov/ust/ or from the clerk of the bankruptcy court.) You must demonstrate that the
additional amount claimed is reasonable and necessary.

Charitable contributions, Enter the amount reasonably necessary for you to expend each monthon
charitablc contributions in the form of cash or financial instruments to a charitable organization as defined
in26 U.S.C. § 170(c)(1)-(2). Do not inchicde any amount in excess of 15% of your gross monthly
income.

o

900.00

Total Additional Expense Deductions nader § 707(b). Enter (he total of Lines 39 through 45.

$ 1,387.50

11
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B22C (Official Form 22C) (Chapter 13) (01/08)

Future payments on secured claims, For cach of your debits that is secured by an interest in property that
you own, list the name of the creditor, identify the property securing the debt, state the Average Monthly
Payment, and check whether the payment includes taxes or insurance. The Average Monthly Payment is
the total of all amounts scheduled as contractually due to each Secured Creditor in the 60 months
following the filing of the bankruptcy case, divided by 60. If necessary, list additional entries on a separate
page. Enter the total of the Average Monthly Payments on Line 47.

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

a. | Citi Mortgage Residence $ 1,92200 | [Jyes o

b. $ [Oyes [Jno

c. ‘ $ [Jyes [Jno

Total: Add lines a, b and c.

1,922.00

Other payments on securcd claims. [f any of debts listed in Line 47 are secured by your primary
residence, a motor vehicle, or other property necessary for your support or the support of your dependents,
you may include in your deduction 1/60th of any amount {the “cure amount”) that you must pay the
creditor in addition to the payments listed in Line 47, 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
foreclosure. List and total any such amounts in the following chart. If necessary, list additional entriesona
scparate page.

1/60th of the

Name of Creditor Property Securing the Debt Cure Amount

a. | Citi Mortgage Residence $ 333.33

b. $

c. 13

Total: Add lines a, b and .

333.33

Payments on prepetition priority claims, Enter the total amount, divided by 60, of all priority claims,
such as priority tax, child support and alimony claims, for which you were liable at the time of your
bankruptey filing. Do not include current obligations, such as those set out in Line 33.

Chapter 13 administrative expenses. Multiply the amount in Line a by the amount in Line b, and enter
the resulting administrative expense.

a. | Projected average monthly Chapter 13 plun payiment, $

b. | Current multiplicr for your district as determined under
schedules issued by the Executive Office for United States
Trustees. (This information is available at

s asdal gov/ust/ or from the clerk of the bankruptey
court.) X

¢. 7| Average monthly administrative expense of Chapter 13 Total: Multiply Lines a
case and b

Total Deductions for Debt Payment. Enter the total of Lines 47 through 50.

@

2,255.33

Total of all deductions from income. Enter the total of Lines 38, 46, and 51.

7,123.83

12
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Total current monthly income. Enter the amount from Line 20,

7,927.00

Support income. Enter the monthly average of any child support payments, foster care payments, or
disability payments for a dependent child, reported in Part 1, that you received in accordance with
applicable nonbankruptey law, to the extent reasonably necessary to be expended for such child.” $

Qualified retirement deductions. Enter the monthly total of (a) all amounts withheld by your employer
from wages as contributions for qualificd retirement plans, as specified in § 541(b)(7) and (b) all required :
repayments of loans from retirement plans, as specified in § 362(b)(19). $ 920.00

Total of all deductions allowed under § 707(b)(2). Enter the amount from Line 52. $ 7,123.83

Deduction for special circumstances. It there are special circumstances that justify additional expenses
for which there is no reasonable alternative, describe the special circumstances and the resulting expenses
in lines a-c below. [f necessary, list additional entries on a separate page. Total the expenses and enter the ’
total in Line 37. You must provide your case trustee with documentation of these expenses and you must
provide a detailed explanation of the special circumstances that make such expenses necessary and
reasonable. :

) Amount of
Nature of special circumstances expense

a. $
b. . . ) $
e | , $.

Total: Add Lines a, b, and ¢

Total adjustments to determine disposable income. Add the amounts on Lines 54, 55, 56, and 57 and :
enter the result, $ 8,043.83

Monthly Disposable Income Under § 1325(b)(2). Subtract Line 58 from Line 53 and enter the result

Other Expenses. List und describe any monthly expenses, not otherwise stated in this form, that are required for the health
and welfare of you and your family and that you contend should be an additional deduction from your current monthly
income under § 707(b)(2)(A)(1)(D). 1f necessary, list additional sources on a separate page. All figures should reflect your
average nonthly expense for each item. Total the expenses.

Expense Deseription . ' Monthly Amount

=
| e 0]

Total: Add Lines a, b and ¢

| declare under penalty of perjpy th
both debtors must sign.)

Signature: /N

' 9-(3-10 .
Date ey SRS Signature: /s/ Anna Serin

13
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B6 Summary (Form 6 - Summary) (12/07)

INRE:
TREEREReS Scin, Anna

United States Bankruptey Court
Eastern District of California

Debtor(s)

a casc under chapter 7, 11, or 13

SUMMARY OF SCHEDULES

Indicate as to each schedule whether that schedule is attachad and state the number of pages in each. Report the totals from Schedules A, B, D, E, F, L, and J in the boxes
provided. Add the amounts {rom Schedules A and B to delermine the total amount of the debtor’s assets. Add the amounts of all claims from Schedules D, E, and F to
determine the total amount of the deblor's liabilitics. Individual deblors also must complete the “Stafistical Summary of Certain Liabilities and Related Data” if they file

Case No.
Chapter 13

NUMBER OF

: . ATTACHED
NAME OF SCHEDULE (YES/NO) SHEETS ASSETS LIABILITIES OTHER
A - Real Property Yes 1 220,000.00
B - Personal Property Yes 3 36,200.00
C - Property Claimed as Exempt Yes 1
D - Creditors Holding Sccured Claims Yes 1 353,000.00
| E - Creditors Holding Unsccured Priority Yes 0.00
Claims (Total of Claims on Schedule E) ’
F - Creditors Holding Unsecured Yes 146.568 61
Nonpriority Claims T
G - Exccutory Contracts and Uncxpired Yes
Leases
H - Codebtors Yes
I- gglr)rtec:;t(sl)ncome of Individual Yes 5,625.00
J - Current Expenditures of Individual )
Deblor(s) Yes 2,925.00
TOTAL 15 256,200.00| $ 499,568.81

14
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Form 6 - Statistical Summavy (12/07)

United States Bankruptcy Court
Eastern District of California

IN-RE: Case No.
SN EPS, Serin, Anna Chapter 13

Debtor(s) L
STATISTICAL SUMMARY OF CERTAIN LIABILITIES AND RELATED DATA (28 U.S.C. § 159)
If you are an individual debtor whosc debts arc primarily consumer debts, as defined in § 101(8) of the Bankruptcy Code (11 US.C. §

- 101(8)), filing a case under chapter 7, 11 or 13, vou must report all information requested below.

[] Check this box if you arc an individual debtor whose debts are NOT primarily consumer debts. You are not required to report any
information here.

This information is for statistical purposes only under 28 U.S.C. § 159,

Summarize the following types of liabilities, as reported in the Schedules, and total them.

Type of Liability ‘ ' V Amount

Domestic Support Obligations (from Schedule E) $ 0.00

Taxes and Certain Other Debts Owed to Governimental Units (from Schedule E) $ - 0.00

Claims for Death or Person: Injury While Debtor Was Intoxicated (from Schedule E) (whether

disputed or undisputed) : $ - 000

Student Loan Obligations (from Schedule F) $ ‘0.00

Domestic Support, Separation Agreement, and Divorce Decree Obligations Not Reported on

Schedulc E $ 0.00

Obligations to Pension or Profit-Sharing, and Other Similar Obligations (from Schedule F) $ 0.00
TOTAL | § 0.00

State the following:

Average Income (from Schedule T, Line 16) 3 5,625.00

Average Expenses (from Schedule J, Line 18) : ) $ 2,925.00

Current Monthly Income (from Form 22A Line 12; OR, Form 22B Line 11; OR, Form 22C

Line 20) ) $ 7,927.00

State the following:

1. Total from Schedule D, “UNSECURED PORTION, IF ANY” columnn

2. Total from Schedule E, “AMOUNT ENTITLED TO PRIORITY” column.

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

4. Tolal from Schedule ¥

$
§ 279,568.81

146,568.81

5. Total of non-priority unsecured debt (sumof 1, 3, and 4)

15



© 1993-2008 EZ-Filing, Inc. [1-800-896-2424] - Forms Software Only

g
SE| CURRENT VALUE OF
. w 5 DEBTOR'S INTEREST IN :
DESCRIFTION AND LOCATION OF PROPERTY ‘gfr\&@ﬁ% Egg’ggs% ; 2 ?R&:Pril,}gx Y\\;gfg?‘}fr AMOUZ;TE': 8{1 S(ECURED
C 28| SECUREDCLAIMOR
?, % EXEMPTION
23
E .
{4932 dewey dr. fair oaks, ca 95628 . JTWROS C 220,000.00 353,000.00
singe! family dwelling ’ :
purchased 6/02 for $194,000
TOTAL - 220,000.00

B6A (Official Form 6A) (12/07)

IN RE SspampyiEegR. Scrin, Anna . Case No.

Dehtor(s) . .(Ifkncwn)
SCHEDULE A - REAL PROPERTY

Except as directed below, list all real property-in which the debtor has any legal, equitable, or fumre interest, including all property owned as a cotenant, community
property, or in which the debtor has a life estate. Inchude any property in which the debtor holds rights and powers exercisable for the debtor’s own benefit. If the debtor is
married, state whether the hushand, wife, both, or the marital contmunity own the property by placing an *H,” “W,” “J,” or “C” in the column labeled “Husband, Wife, Joint,
or Commumtv * If the debtor holds 1o interest in real property, verite “None™ under “Description and Location of Property.”

‘Do not include interests in executory contracts and unexpired leases on this schedule. List them in Schedule G - Executory Contracts and Unexpired Leases.

If an entity claims to have.it lien or hold a secured interest iu any property, state the amount of the secured claim, See Schedule D. If no entity claims to hold a secured
interest in the property, write “None™ in the column labeled “Amount of Secured Claim.”

+ I the debtor is an individual or if a joint petition is liled, state the amount of any ¢xemption claimed in the property only in Schedule C - Property Claimed as Exempt.

: 16 (Report also on Summary of Schedules)




