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Attachments

Fill in this information to identify your case:

United States Bankruptcy Court for the:

EASTERN DISTRICT OF MISSOURI
(State)

Case number (if known): Chapter you are filing under:

O Check if this is an A Chapter 7

amended filing g SEZZE: 1;

U Chapter 13

Official Form 101
Voluntary Petition for Individuals Filing for Bankruptcy 04/20

The bankruptcy forms use you and Debtor 1 to refer to a debtor filing alone. A married couple may file a bankruptcy case together—called a
joint case—and in joint cases, these forms use you to ask for information from both debtors. For example, if a form asks, “Do you own a car,”
the answer would be yes if either debtor owns a car. When information is needed about the spouses separately, the form uses Debtor 7 and
Debtor 2 to distinguish between them. In joint cases, one of the spouses must report information as Debtor 1 and the other as Debtor 2. The
same person must be Debtor 1in all of the forms.

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

m Identify Yourself

1. Your full name

About Debtor 1: About Debtor 2 {Spouse Only in a Joint Case):

Write the name that is on your
government-issued picture THEODISA

I identification (for example, First name First name
your driver's license or ZORRANA
passport). Middle name Middle name
Bring your picture CUNNINGHAM-PLAZA i
identification to your meeting ~ Lastname Last name
with the trustee.
Suffix (Sr., Jr., i, ) Suffix (Sr., Jr., I, Hly
2. All other names you THEODISA
| have used in the last 8 First name First name
years ZORRANA
Include your married or Middle name Middle name
maiden names. PLAZA
Last name Last name
THEODISA
First name First name
ZORRANA
Middle name Middle name
CUNNINGHAM
Last name Last name

Official Form 101 Voluntary Petition for individuals Filing for Bankruptcy page 1
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Debtor 1 THEODISA

ZORRANA

Pg 2 of 64

CUNNINGHAM-PLAZA

First Name Middle Name

Last Name

Case number (i known)

3. Only the last 4 digits of
your Social Security
number or federatl
Individual Taxpayer
Identification number
(ITIN)

6 1 2 9

XXX — XX —
OR
9xx — xx -

XXX — XX —
OR
9xx — xx —

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

Include trade names and
doing business as names

About Debtor 1:

U 1 have not used any business names or EINs.

EKLECTIK SOUL ING

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

U 1 have not used any business names or EINs.

Business name

Business name

Business name

EIN

EN

Business name

EIN

EIN

5. Where you live

3922 NATURAL BRIDGE AVE

If Debtor 2 lives at a different address:

Number Street Number Street

SAINT LOUIS MO 63107

City State ZIP Code City State ZIP Code
ST. LOUIS CITY

County County

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

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

Number Street Number Street
P.O. Box P.O. Box
City State ZIP Code City State ZIP Code

Official Form 101

Voluntary Petition for Individuals Filing for Bankruptcy page 2
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Pg 3 of 64
Debtor 1 THEODISA ZORRANA CUNNINGHAM-PLAZA Case number (i known)
First Name Middle Name Last Name
6. Why you are choosing Check one: Check one:
this district to file for . i »
bankrupte W over the last 180 days before filing this petition, Q over the last 180 days before filing this petition,
ptey | have lived in this district longer than in any i have lived in this district longer than in any
other district. other district.
U 1 have another reason. Explain. U | have another reason. Explain.
(See 28 U.S.C. § 1408.) (See 28 U.S.C. § 1408))

e

m Tell the Court About Your Bankruptcy Case

7. The chapter of the
Bankruptcy Code you
are choosing to file
under

8. How you will pay the fee

Check one. (For a brief description of each, see Notice Required by 11 U.S.C. § 342(b) for Individuals Filing
for Bankruptcy (Form 2010)). Also, go to the top of page 1 and check the appropriate box.

Y Chapter 7

O Chapter 11
U Chapter 12
O Chapter 13

U 1 will pay the entire fee when | file my petition. Please check with the clerk’s office in your
local court for more details about how you may pay. Typically, if you are paying the fee
yourself, you may pay with cash, cashier's check, or money order. If your attorney is
submitting your payment on your behalf, your attorney may pay with a credit card or check
with a pre-printed address.

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

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

9. Have you filed for
bankruptcy within the
last 8 years?

M No

U Yes. District When Case number

MM/ DD/YYYY

District When Case number

MM/ DD/YYYY

District When Case number

MM/ DD/YYYY

Official Form 101

Voluntary Petition for Individuals Filing for Bankruptcy page 3
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Pg 4 of 64
Debtor 1 THEODISA ZORRANA CUNNINGHAM-PLAZA Case number (i known)
First Name Middle Name Last Name
10. Are any bankruptcy ad No
cases pending or being
filed by a spouse who is U Yes. Debtor Relationship to you
not filing this ca_se with District When Case number, if known
you, or by a business MM /DD /YYYY
partner, or by an
affiliate?
Debtor Relationship to you
District When Case number, if known
MM/DD/YYYY
11. Do you rent your O No. Gotoline 12.

residence?

M Yes. Has your landiord obtained an eviction judgment against you?

4 No. Go to line 12.

U Yes. Fill out Initial Statement About an Eviction Judgment Against You (Form 101A) and file it as
part of this bankruptcy petition.

m Report About Any Businesses You Own as a Sole Proprietor

12. Are you a sole proprietor @ No. Go to Part 4.

of any full- or part-time

business? O Yes. Name and location of business

A sole proprietorship is a

business you operate as an - -

individual,yand r; not a Name of business, if any

separate legal entity such as

a corporation, partnership, or

LLC. Number Street

If you have more than one

sole proprietorship, use a

separate sheet and attach it

to this petition. City State ZIP Code
Check the appropriate box to describe your business:
O Health Care Business (as defined in 11 U.S.C. § 101(27A))
a Single Asset Real Estate (as defined in 11 U.S.C. § 101(51B))
O stockbroker (as defined in 11 U.S.C. § 101(53A))
O commodity Broker (as defined in 11 U.S.C. § 101(6))
O None of the above

- If you are filing under Chapter 11, the court must know whether you are a small business debtor or a debtor
13. Are you filing under

Chapter 11 of the
Bankruptcy Code, and
are you a small business
debtor or a debtor as
defined by 11 U.S.C. §
1182(1)?

For a definition of smalf

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

Official Form 101

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

M No. am not filing under Chapter 11.

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

U Yes. 1 am filing under Chapter 11, | am a small business debtor according to the definition in the
Bankruptcy Code, and | do not choose to proceed under Subchapter V of Chapter 11.

U Yes. | am filing under Chapter 11, | am a debtor according to the definition in § 1182(1) of the
Bankruptcy Code, and | choose to proceed under Subchapter V of Chapter 11.

Voluntary Petition for Individuals Filing for Bankruptcy page 4
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THEODISA ZORRANA CUNNINGHAM-PLAZA .
Debtor 1 Case number (if known)

First Name Middle Name Last Name

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

14. Do you own orhave any [ No
roperty that poses oris
glleged)::o pospe a threat O Yes. What is the hazard?

of imminent and
identifiable hazard to

public health or safety?
Or do you own any

property that needs if immediate attention is needed, why is it needed?

immediate attention?
For example, do you own

perishable goods, or livestock
that must be fed, or a building
that needs urgent repairs?
Where is the property?

Number Street

City State ZIP Code

Official Form 101 Voluntary Petition for Individuals Filing for Bankruptcy page 5



Case 20-42719 Doc 1 Filed 05/26/20 Entered 05/26/20 16:30:03 Main Document

Debtor 1 THEODISA

ZORRANA

Pg 6 of 64

CUNNINGHAM-PLAZA

First Name

m Explain Your Efforts to Receive a Briefing About Credit Counseling

Middle Name

Last Name

Case number (if known),

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

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

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

Official Form 101

About Debtor 1:

You must check one:

A | received a briefing from an approved credit

counseling agency within the 180 days before |
filed this bankruptcy petition, and | received a
certificate of completion.

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

U | received a briefing from an approved credit

counseling agency within the 180 days before |
filed this bankruptcy petition, but | do not have a
certificate of completion.

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

al certify that | asked for credit counseling

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

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

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

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

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

U 1 am not required to receive a briefing about

credit counseling because of:

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

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

reasonably tried to do so.

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

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

Voluntary Petition for individuals Filing for Bankruptcy

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

You must check one:

U 1 received a briefing from an approved credit
counseling agency within the 180 days before |
filed this bankruptcy petition, and | received a
certificate of completion.

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

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

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

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

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

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

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

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

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

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

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

reasonably tried to do so.

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

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

page 6
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THEODISA

First Name

ZORRANA
Middle Name

CUNNINGHAM-PLAZA

Last Name

Debtor 1 Case number (if known)

m Answer These Questions for Reporting Purposes

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

U No. Goto line 16b.
d Yes. Gotoline 17.

16. What kind of debts do
you have?

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

U No. Goto line 16¢.
O vYes. Gotoline 17.

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

17. Are you filing under
Chapter 7?

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

Q) No. 1am not filing under Chapter 7. Go to line 18.

excluded and ™ No
administrative expenses
are paid that funds will be Q ves
available for distribution
to unsecured creditors?
18. How many creditors do  d 149 1 1,000-5,000 1 25,001-50,000
you estimate that you Q 50-99 U 5,001-10,000 1 50,001-100,000
owe? O 100-199 Q1 10,001-25,000 Q More than 100,000
U 200-999
19. How much do you W $0-$50,000 U $1,000,001-$10 miliion 0 $500,000,001-$1 billion
estimate your assets to (] $50,001-$100,000 1 $10,000,001-$50 million 1 $1,000,000,001-$10 billion
be worth? O $100,001-$500,000 1 $50,000,001-$100 million U $10,000,000,001-$50 billion
U $500,001-$1 million 1 $100,000,001-$500 million 1 More than $50 biltion
20. How much do you O $0-$50,000 0 $1,000,001-$10 million 0 $500,000,001-$1 biltion

estimate your liabilities
to be?

Sign Below

For you

d $50,001-$100,000
O $100,001-$500,000
O $500,001-$1 miltion

O $10,000,001-$50 million
1 $50,000,001-$100 miltion
1 $100,000,001-$500 million

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

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

correct.

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

under Chapter 7.

If no attorney represents me and | did not pay or agree to pay someone who is not an attorney to help me fill out

this document, | have obtained and read the notice required by 11 U.S.C. § 342(b).

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

| understand making a false statement, concealing property, or obtaining money or property by fraud in connection

with a bankruptcy case can result in fines up to $250,000, or imprisonment for up to 20 years, or both.

18 U.S.G. §§ 152, 1341, 151923571
%75/‘/14/ 4] X

Slgnature of Eéb(bry v

Executed on O') /&({‘ /309()

/" DD 7YYYY

Signature of Debtor 2

Executed on

MM / DD /YYYY

Official Form 101 Voluntary Petition for Individuals Filing for Bankruptcy page 7
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THEODISA ZORRANA CUNNINGHAM-PLAZA

Debtor 1 Case number (if known)

First Name Middle Name Last Name

I, the attorney for the debtor(s) named in this petition, declare that | have informed the debtor(s) about eligibility

For your attorney, if you are to proceed under Chapter 7, 11, 12, or 13 of title 11, United States Code, and have explained the relief

represented by one available under each chapter for which the person is eligible. | also certify that | have delivered to the debtor(s)
the notice required by 11 U.S.C. § 342(b) and, in a case in which § 707(b)(4)(D) applies, certify that | have no
If you are not represented knowledge after an inquiry that the information in the schedules filed with the petition is incorrect.
by an attorney, you do not
need to file this page. X
Date
Signature of Attorney for Debtor MM /DD /YYYY

Printed name

Firm name

Number  Street

City State ZIP Code
Contact phone Email address
Bar number State

Official Form 101 Voluntary Petition for Individuals Filing for Bankruptcy page 8
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Debtor 1

THEODISA ZORRANA

Pg 9 of 64

CUNNINGHAM-PLAZA Case number (if known),

First Name Middle Name

For you if you are filing this
bankruptcy without an
attorney

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

Official Form 101

%@(/u/ /}}%3 _ x

Last Name

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

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

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

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

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

O No
W ves

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

O No
M Yes

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

4 no

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

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

Signature of Debé)rﬂ 4 - Signature of Debtor 2
Date 0‘5* )(F 3’0 Date
MM# DO fYYYY MM/ DD /YYYY
Contact phone *+13143791634 Contact phone
Cell phone Cell phone
Email address THEOCUNNINGHAMB6@YAHOO.COM Email address

Voluntary Petition for Individuals Filing for Bankruptcy page 9
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Fill in this information to identify your case:

Debtor1  THEODISA ZORRANA CUNNINGHAM-PLAZA
First Name Middle Name Last Name

Debtor 2

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

United States Bankruptcy Court for the: EASTERN DISTRICT OF MISSOURI

Case number [ Check if this is an
{if known) amended filing

Official Form 106Sum
Summary of Your Assets and Liabilities and Certain Statistical Information 12115

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

m Summarize Your Assets

Your assets
Value of what you own
1. Schedule A/B: Property (Official Form 106A/B) 0
1a. Copy line 55, Total real estate, from Schedule A/B |

1b. Copy line 62, Total personal property, from SCHEGUIE A/B........ccue.ieeerrereeeeeeieeeeeeeeeet e eees et n e s $ 11306.98

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

m Summarize Your Liabilities

......................................................................................................... $ 1 1306.98

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

3. Schedule E/F: Creditors Who Have Unsecured Claims (Official Form 106E/F)
3a. Copy the total claims from Part 1 (priority unsecured claims) from line 6e of Schedule E/F $

1758.24

3b. Copy the total claims from Part 2 (nonpriority unsecured claims) from line 6] of Schedule E/F

....................................... + $ 62575.47

Your total liabilities $ 0
m Summarize Your Income and Expenses
4. Schedule I: Your Income (Official Form 1061)
. . . $ 2366.47
Copy your combined monthly income from line 12 0f SCAEAUIE [ ..........ccvoeeiieiiieiieetee et _
* 5. Schedule J: Your Expenses (Official Form 106J)
Copy your monthly expenses from line 22¢ 0f SCHEAUIE J ...........cceiiiiiiii ittt eae e $ _M

Official Form 106Sum Summary of Your Assets and Liabilities and Certain Statistical Information page 1
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THEODISA ZORRANA CUNNINGHAM-PLAZA

Debtor 1 Case number (if known)

Main Document

First Name Middle Name Last Name

m Answer These Questions for Administrative and Statistical Records

6. Are you filing for bankruptcy under Chapters 7, 11, or 13?

D No.
E Yes

7. What kind of debt do you have?

Your debts are primarily consumer debts. Consumer debts are those “incurred by an individual primarily for a personal,

family, or household purpose.” 11 U.S.C. § 101(8). Filt out lines 8-9g for statistical purposes. 28 U.S.C. § 159.

Q1 Your debts are not primarily consumer debts. You have nothing to report on this part of the form. Check this box and submit

this form to the court with your other schedules.

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

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

$

3000.75

Total claim
From Part 4 on Schedule E/F, copy the following:
9a. Domestic support obligations (Copy line 6a.) $ 0.00
9b. Taxes and certain other debts you owe the government. (Copy line 6b.) $ 1758.24
9c. Claims for death or personal injury while you were intoxicated. (Copy line 6¢.) $ 0.00
9d. Student loans. (Copy line 6f.) $ 20407.00
9e. Ot?ligation§ arising out of a separation agreement or divorce that you did not report as $ 0.00
priority claims. (Copy line 6g.)
9f. Debts to pension or profit-sharing plans, and other similar debts. (Copy line 6h.) +3 0.00
9g. Total. Add lines 9a through 9f. $ 22165.24

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

page 2
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Fill in this information to identify your case and this filing:

Debtor 1 THEODISA ZORRANA CUNNINGHAM-PLAZA
First Name Middle Name Last Name

Debtor 2

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

United States Bankruptcy Court for the:

Case number

EASTERN DISTRICT OF MISSOURI

Official Form 106A/B

Schedule A/B: Property

U Check if this is an
amended filing

12115

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

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

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

21 No. Go to Part 2.
O Yes. Where is the property?

1.1

Street address, if available, or other description

City State ZIP Code

County

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

1.2
Street address, if available, or other description

City State ZIP Code

County

Official Form 106A/B

What is the property? Check all that apply.
a Single-family home

a Duplex or multi-unit building

U condominium or cooperative

U Manufactured or mobile home

O Land

O Investment property

O Timeshare

Q other

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

O pebtor 2 only

O Debtor 1 and Debtor 2 only

([ At least one of the debtors and another

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

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

$ g

Describe the nature of your ownership
interest (such as fee simple, tenancy by
the entireties, or a life estate), if known.

U check if this is community property
(see instructions)

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

property identification number:

What is the property? Check all that apply.
a Single-family home

Q Duplex or multi-unit building

O condominium or cooperative

O Manufactured or mobile home

O Land

O Investment property

O Timeshare

O other

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

1 Debtor 2 only

(O Debtor 1 and Debtor 2 only

2 At least one of the debtors and another

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

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

$ 3

Describe the nature of your ownership
interest (such as fee simple, tenancy by
the entireties, or a life estate), if known.

U check if this is community property
(see instructions)

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

property identification number:

Schedule A/B: Property

page 1



Case 20- 42719 Doc 1 Flled 05/26/20 Entered 05/26/20 16:30:03 Main Document

Debtor 1 THEODISA NNINGHAM-PLAZA 1 3 of 64 Case number (i known)
First Name Middle Name Last Name
What is the property? Check all that apply. Do not deduct secured claims or exemptions. Put
; _fami the amount of any secured claims on Schedule D:
1.3. Q Single-family home Creditors Who Have Claims Secured by Property.
Street address, if available, or other description a Duplex or multi-unit building
QA condominium or cooperative Current value of the Current value of the
O Manufactured or mobile home entire property? portion you own?
Q Land $ $
O Investment property
Chty State ZIP Gode U Timeshare Describe the nature of your ownership
interest (such as fee simple, tenancy by
Q other the entireties, or a life estate), if known.
Who has an interest in the property? Check one.
U Debtor 1 only
County O pebtor 2 only
U] Debtor 1 and Debtor 2 only a Chec'k if this is community property
0 At least one of the debtors and another (see instructions)
Other information you wish to add about this item, such as local
property identification number:
2. Add the dollar value of the portion you own for all of your entries from Part 1, including any entries for pages $ 0.00
you have attached for Part 1. Write that number here. ..... ... e es ->

m Describe Your Vehicles

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

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

a No
Y Yes
31. Make: TOYOTA Who has an interest in the property? Checkone. g not deduct secured claims or exemptions. Put
the amount of any secured claims on Schedule D:
Model: CAMRY ¥ pebror 1 only Creditors Who Have Claims Secured by Property.
Year: 2007 U Debtor 2 only
: - QO Debtor 1 and Debtor 2 only Current value of the Current value of the
Approximate mileage: %70 U At least one of the debtors and another entire property? portion you own?
Other information:
0 L . $ 1781.00 $ 0.00
FAIR CONDITION J _Ch:eckt.lcf):s\;s is community property (see
instructi
If you own or have more than one, describe here:
3.2, Make: Who has an interest in the property? Check one. o not deduct secured claims or exemptions. Put
the amount of any secured claims on Schedule D:
Model: g Debtor 1 only Creditors Who Have Claims Secured by Property.
Debtor 2 only
Year: Q Debtor 1 and Debior 2 only Current value of the Current value of the
Approximate mileage: 0 At least one of the debtors and another entire property? portion you own?
Other information:
U Check if this is community property (see $ $

instructions)

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




Case 20- 42719 Doc 1 Flled 05/26/20 Entered 05/26/20 16:30:03 Main Document

HEODISA

NNINGHAM-PLAZA

g-14 of 64

Who has an interest in the property? Check one.

(] At least one of the debtors and another

U Check if this is community property (see

Who has an interest in the property? Check one.

Debtor 1
First Name Middle Name
3.3. Make:
Model: 1 Debtor 1 only
v U Debtor 2 only
ear. (] Debtor 1 and Debtor 2 only
Approximate mileage:
Other information:
instructions)
3.4. Make:
Model: U Debtor 1 only
U Debtor 2 only
Year:

Approximate mileage:

Other information:

U Debtor 1 and Debtor 2 only
] At least one of the debtors and another

U Check if this is community property (see
instructions)

Case number (if known)

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

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

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

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

4. Watercraft, aircraft, motor homes, ATVs and other recreational vehicles, other vehicles, and accessories
Examples: Boats, trailers, motors, personal watercraft, fishing vessels, snowmobiles, motorcycle accessories

9 No
O vYes

41. Make:
Model:

Year:

Other information:

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

4.2. Make:
Model:

Year:

Other information:

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

Official Form 106A/B

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

U Debtor 2 only

U Debtor 1 and Debtor 2 only

U At least one of the debtors and another

U check if this is community property (see
instructions)

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

U Debtor 2 only

U] Debtor 1 and Debtor 2 only

U At least one of the debtors and another

U Check if this is community property (see
instructions)

Schedule A/B: Property

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

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

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

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

s 0.00

page 3




Case 20-42719 Doc 1l Filed 05/26/20 Entered 05/26/20 16:30:03

Debtor 1 THEODISA

ZORRANA CUNNINGHAM-PLAZA

Case number (if known)

Main Document

First Name

Pg 15 of 64

Middle Name Last Name

m Describe Your Personal and Household 1tems

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

6. Household goods and furnishings

Examples: Major appliances, furniture, linens, china, kitchenware

Q No
W Yes. Describe.........

7. Electronics

Current value of the
portion you own?

Do not deduct secured claims
or exemptions.

‘BED BEDDING, CHAIRS, COOKING UTENSILS, COUGCH, EATING

'UTENSILS, FRIDGE, MICROWAVE, PICTURE FRAMES, AND TOWELS

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

a No
W Yes. Describe...........

8. Collectibles of value

PRINTER, SMARTPHONE, AND TV

Examples: Antiques and figurines; paintings, prints, or other artwork; books, pictures, or other art objects;
stamp, coin, or baseball card collections; other collections, memorabilia, collectibles

d no
QO ves. Describe.........

9. Equipment for sports and hobbies

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

v no
QO ves. Describe.........

10.Firearms

Examples: Pistols, rifles,

a No
1A Yes. Describe. .........

11.Clothes

shotguns, ammunition, and related equipment

oM

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

a No
W Yes. Describe. .........

12. Jewelry

ALL CLOTHES AND FOOTWEAR

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

gold, silver

a No
W ves. Descrive.........

13.Non-farm animals

BRACELET, EARRINGS, NECKLACE, AND NON-WEDDING RING

Examples: Dogs, cats, birds, horses

d No
d ves. Descrive..........

DOG

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

d No

QO Yes. Give specific
information. .............

15. Add the dollar value of all of your entries from Part 3, including any entries for pages you have attached

for Part 3. Write that number here

Official Form 106A/B

Schedule A/B: Property

s 800.00
s 300.00
s 0.00
s 0.00
s 200.00
s 250.00
s 100.00
s 100.00
$ 0.00
B 1750.00
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Case 20- 42719 Doc 1 Flled 05/26/20 Entered 05/26/20 16:30:03 Main Document

Debtor 1 THEODISA

NNINGHAM-PLAZA

pﬂj 16 of 64 Case number (if known)

First Name

Middle Name Last Name

m Describe Your Financial Assets

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

16.Cash

Examples: Money you have in your wallet, in your home, in a safe deposit box, and on hand when you file your petition

Current value of the
portion you own?

Do not deduct secured claims
or exemptions.

U No
M Y oo s cash $ 50.00
17.Deposits of money
Examples: Checking, savings, or other financial accounts; certificates of deposit; shares in credit unions, brokerage houses,
and other similar institutions. If you have multiple accounts with the same institution, list each.
U No
Y ves.o, Institution name:
17.1. Checking account: USAA CHECKING ACCT $ 50.00
17.2. Checking account: USAA $ 75.00
17.3. Savings account: $
17.4. Savings account: $
17.5. Certificates of deposit: $
17.6. Other financial account: _CAPITAL ONE $ 5.00
17.7. Other financial account: ~_USAA $ 100.00
17.8. Other financial account: $
17.9. Other financial account: $
18.Bonds, mutual funds, or publicly traded stocks
Examples: Bond funds, investment accounts with brokerage firms, money market accounts
A no
U Yes o, Institution or issuer name:
$
19. Non-publicly traded stock and interests in incorporated and unincorporated businesses, including an interest in
an LLC, partnership, and joint venture
Y No Name of entity: % of ownership:
Q) Yes. Give specific EKLECTIK SOUL INC 100 % 0.00

information about

Official Form 106A/B

%

%

Schedule A/B: Property

page 5




CTase 20-42719 Doc 1l FLI&QMQQQWZO Entered 05/26/20 16:30:03 Main Document

Debtor 1 HEODISA ZORRANA CUNMI ng ;!_7 Of 64 Case number (if known)

First Name Middle Name Last Name

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

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

zNo

O Yes. Give specific  Issuer name:
information about

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

O No
& ves. List each
account separately. Type of account: Institution name:
a0t or simiarpian:  EXPRESS SCRIPTS $ 9171.98
Pension plan: $
IRA: $
Retirement account: $
Keogh: $
Additional account: $
Additional account: $
22.Security deposits and prepayments

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

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

companies, or others

M No

O Yes.n, Institution name or individual:
Electric: $
Gas: $
Heating oil: 3
Security deposit on rental unit: $
Prepaid rent: $
Telephone: $
Water: 3
Rented furniture: $
Other: $

23. Annuities (A contract for a periodic payment of money to you, either for life or for a number of years)
" No
O Yes.o. Issuer name and description:
$
$

Official Form 106A/B Schedule A/B: Property page 6




Case 20-42719 Doc 1 Filed 05/26/20 Entered 05/26/20 16:30:03 Main Document

Debtor 1 THEODISA ZORRANA

CUNNINGHAM-PLAZA Case number (if known)
Pg 18 of 64 (i

First Name Middle Name

24.Interests in an education IRA, in an account in a qualified ABLE program, or under a qualified state tuition program.

Last Name

26 U.S.C. §§ 530(b)(1), 529A(b), and 529(b)(1).

(% No
L YOS oo

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

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

exercisable for your benefit

Uy no

U Yes. Give specific
information about them....

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

g no

O vYes. Give specific
information about them....

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

% N

O vYes. Give specific
information about them....

Money or property owed to you?

28.Tax refunds owed to you
d no

O Yes. Give specific information
about them, including whether
you already filed the returns
and the tax years. ......c.ccovunnne

29. Family support

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

g no

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

30. Other amounts someone owes you

Examples: Unpaid wages, disability insurance payments, disability benefits, sick pay, vacation pay, workers’ compensation

Federal:
State:

Local:

Alimony:
Maintenance:
Support:

Divorce settlement:

Property settfement:

Social Security benefits; unpaid loans you made to someone else

g no

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

Official Form 106A/B

Schedule A/B: Property

s 0.00
N 0.00
s 0.00

Current value of the
portion you own?
Do not deduct secured
claims or exemptions.

& N €H €H N

$ 0.00

page 7



Case 20-42719 Doc 1 Filed 05/26/20 Entered 05/26/20 16:30:03 Main Document

THEODISA ZORRANA CUNNINGHAM-PLAZA Case number (i'k
Pg 19 of 64 (if known),

First Name Middle Name Last Name

Debtor 1

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

0 No

U4 Yes. Name the insurance company

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

ANDREAS PLAZA PRIMERICA $ 0.00

HELEN HAYES EXPRESS SCRIPTS $ 0.00

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

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

a4 No

O ves. Gi ific information.............
es. Give specific informatio . 0.00
33. Claims against third parties, whether or not you have filed a lawsuit or made a demand for payment
Examples: Accidents, employment disputes, insurance claims, or rights to sue
d No
U Yes. Describe each claim. ....................
s 0.00
34.Other contingent and unliquidated claims of every nature, including counterclaims of the debtor and rights
to set off claims
d No
(1 Yes. Describe each claim. ......cccco........
s 0.00
35. Any financial assets you did not already list
g No
U Yes. Give specific information........... ’7 $ 0.00
36. Add the dollar value of all of your entries from Part 4, including any entries for pages you have attached
O Part 4. WEite that NUMDBEr NETE ................oooooooioo oo eeoeesess s eee s e e e sseeees s e nesens s eeee s e eenes > $ 9556.98

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

37.Do you own or have any legal or equitable interest in any business-related property?
Y No. Goto Part 6.
O Yes. Go to line 38.
Current value of the

portion you own?
Do not deduct secured claims

or exemptions.
38. Accounts receivable or commissions you already earned
O No
Q vYes. Describe.......

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

Q No
O Yes. Describe....... ]

Official Form 106A/B Schedule A/B: Property page 8



Case 20-42719 Doc 1 Filed 05/26/20 Entered 05/26/20 16:30:03 Main Document

Debtor 1 THEODISA ZORRANA CUNNINGHAM-PLAZA Dy 2() of 64 Case number (i known)
~J

First Name Middie Name Last Name

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

W No
L Yes. Describe...... $

41.Inventory
Q No |
O Yes. Describe......, $

42 Interests in partnerships or joint ventures

U No
 Yes. Describe.......

Name of entity: % of ownership:
% $
% $

%

43.Customer lists, mailing lists, or other compilations

a No
U Yes. Do your lists include personally identifiable information (as defined in 11 U.S.C. § 101(41A))?
a No
O Yes. Describe. .......
$
44. Any business-related property you did not already list
O No
O Yes. Give specific $
information .........
$
$
$
$
$
45. Add the dollar value of all of your entries from Part 5, including any entries for pages you have attached $ Q
for Part 5. Wite that MUMDBEE @I ...............ccooo..coiiovooeeoceeeceeee s ees oo ress et es s e es s sees e esseeasenseneeesse >

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

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

Current value of the
portion you own?
Do not deduct secured claims
or exemptions.

47. Farm animals

Examples: Livestock, poultry, farm-raised fish

Official Form 106A/B Schedule A/B: Property page 9



Case 20-42719 Doc 1 Filed 05/26/20 Entered 05/26/20 16:30:03 Main Document

THEODISA ZORRANA CUNNINGHAM-PLAZA
Debtor 1 Pg 21 of 64

First Name Middle Name Last Name

48. Crops—either growing or harvested

Case number (if known)

a No
3 Yes. Give specific
information............ $
49.Farm and fishing equipment, implements, machinery, fixtures, and tools of trade
a No
O Yes.ooii,
$
50.Farm and fishing supplies, chemicals, and feed
a No
O YeS .o,
$
51.Any farm- and commercial fishing-related property you did not already list
0 No
0 ves. Give specific
information. ............ $
52. Add the dollar value of all of your entries from Part 6, including any entries for pages you have attached $ 0.00
for Part 6. Write that NUMDBEI NET ..........c.....coovoiieoceceeeceos oo oo ree s ees e oo s eesesaessses s s > 4
Describe All Property You Own or Have an Interest in That You Did Not List Above
53. Do you have other property of any kind you did not already list?
Examples: Season tickets, country club membership
d nNo
U Yes. Give specific
information. ............
54. Add the dollar value of all of your entries from Part 7. Write that numberhere ..............c.c..o.ooooooiiieeeiceeeeeeee > 4 0.00
List the Totals of Each Part of this Form
55.Part 1: TOtal re@l @STAte, lIN@ 2 ...........ccooooovoeeeeeoeeeee oo ees oot v e e e ees e eeeeeseessees s esse s ees e eee e eeseessee e 2> 3 0.00
56.Part 2: Total vehicles, line 5 $ 0.00
57.Part 3: Total personal and household items, line 15 $ 1750.00
58.Part 4: Total financial assets, line 36 $ 9556.98
59.Part 5: Total business-related property, line 45 $ 0
60.Part 6: Total farm- and fishing-related property, line 52 $ 0.00
61.Part 7: Total other property not listed, line 54 +3 0
62. Total personal property. Add lines 56 through 61. .................... $ 11306.98 Copy personal property total = +§ 11306.98
63.Total of all property on Schedule A/B. Add line 55 + line 62 11306.98

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

page 10




Case 20-42719 Doc 1 Filed 05/26/20 Entered 05/26/20 16:30:03 Main Document

Fill in this information to identify your case:

Debtor 1 THEODISA ZORRANA CUNNINGHAM-PLAZA
First Name Middle Name Last Name

Debtor 2

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

United States Bankruptcy Court for the: EASTERN DISTRICT OF MISSOURI

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

Official Form 106C
Schedule C: The Property You Claim as Exempt 04/19

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

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

m Identify the Property You Claim as Exempt

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

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

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

Brief description of the property and line on  Current value of the Amount of the exemption you claim Specific laws that allow exemption
Schedule A/B that lists this property portion you own
Copy the value from Check only one box for each exemption.
Schedule A/B
Brief ) HOUSEHOLD BED, BEDDING, CHAIRS § 80000 A 800.00 Mo. Rev. Stat, § 513.430 1.1)
description:
Line from U 100% of fair market value, up to
Schedule A/B: 6 any applicable statutory limit
Brief ) ELECTRONICS PRINTER, SMARTPHO § 30000 g 300.00 Mo. Rev. Stat. § 513.430 1.(1)
description:
Line from ; O 100% of fair market value, up to
Schedule A/B: any applicable statutory limit
Brief Mo. Rev. Stat. § 513.430 1.(12)
description: FIREARMS M $ 20000 [ 200.00
Line from QO 100% of fair market value, up to
Schedule A/B: 19 any applicable statutory limit

3. Are you claiming a homestead exemption of more than $170,350?
(Subject to adjustment on 4/01/22 and every 3 years after that for cases filed on or after the date of adjustment.)
Y No
O vYes. Did you acquire the property covered by the exemption within 1,215 days before you filed this case?
0 No
O Yes

Official Form 106C Schedule C: The Property You Claim as Exempt page 1 of



Case 20-42719 Doc 1 Filed 05/26/20 Entered 05/26/20 16:30:03 Main Document

THEODISA ZORRANA CUNNINGHAM-PLAZA Pg 23 of 64
First Name Middle Name

m Additional Page

Debtor 1 Case number (if known)

Last Name

Current value of the
portion you own

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

Amount of the exemption you claim Specific laws that allow exemption

Copy the value from

Check only one box for each exemption

Schedule A/B

Brief CLOTHES ALL CLOTHES AND FOOTW g 25000 [Ag 250.00 Mo. Rev. Stal. § 513.430 1.(1)
description:
Line from 11 O 100% of fair market value, up to
Schedule A/B: ~ any applicable statutory limit
Brief
description: JEWELRY BRAGELET, EARRINGS, NE g 10000 A 100.00 Mo. Rev. Stat, § 513.430 1.2
Line from O 100% of fair market value, up to
Schedule A/B: 12 any applicable statutory limit
Brief PERSONAL ANIMALS DOG 100.00 100.00 Mo. Rev. Stat. § 513.430 1.(4
description: $ (%] $ . 0. Rev. Stat. § 513.430 1.(1)
Line from 13 U 100% of fair market value, up to
Schedule A/B: — any applicable statutory limit
Brief

CASH 50.00 50.00 Mo. Rev. Stat. § 513.430 1.(3
description: $ s 0. Rev. Stat. § @)
Line from 16 O 100% of fair market value, up to
Schedule A/B: any applicable statutory fimit
Brief
description: CHECKING ACCOUNT USAA 5 5000 Hs 50.00 Mo. Rev. Stat. § 513.430 1.(3)
Line from U 100% of fair market value, up to
Schedule A/B: a7 any applicable statutory limit
Brief
description: CHECKING ACCOUNT USAA $ 50 Hg 75.00 Mo. Rev. Stat. § 513.430 1.(3)
Line from 17 O 100% of fair market value, up to
Schedule A/B: — any applicable statutory limit
Brief

CHECKING ACCOUNT CAPITAL ONE 5.00 .00
description: $ s 5 Mo. Rev. Stat. § 513.430 1.(3)
Line from 17 O 100% of fair market value, up to
Schedule A/B: any applicable statutory limit
Brief
description: CHECKITG ACCOUNT USA $ 10000 $ 100.00 Mo. Rev. Stat. § 513.430 1.(3)
Line from U 100% of fair market value, up to
Schedule A/B: a7 any applicable statutory limit
Brief
description: UNINCORPORATED BUSINESS EKLEC ¢ 000 @ $ 0.00 Mo. Rev. Stat, § 513.430 1.(3)
Line from 19.1 0 100% of fair market value, up to
Schedule A/B: — any applicable statutory limit
Brief RETIREMENT 401K EXPRESS SCRIPT 9171.98
description: $ - (4] $ 9171.98 11 U.S.C. § 522(b)(3)(C)
Line from 21.ret QO 100% of fair market value, up to
Schedule A/B: any applicable statutory limit
Brief INSURANCE PLAN
description: PRIMERICA $ L £ 000 Mo. Rev. Stat. § 513.430 1.(3)
Line from O 100% of fair market value, up to
Schedule A/B: 311 any applicable statutory limit
Brief .
description: INSURANCE PLAN EXPRESS SCRIPTS g 000 @A $ 0.00 Mo. Rev. Stat. § 513.430 1.(3)
Line from 31.2 U 100% of fair market value, up to
Schedule A/B: — any applicable statutory limit

Official Form 106C

Schedule C: The Property You Claim as Exempt

page 2



Case 20-42719 Doc 1 Filed 05/26/20 Entered 05/26/20 16:30:03 Main Document

Pg 24 of 64
Fill in this information to identify your case:
Debtor 1 THEODISA ZORRANA CUNNINGHAM-PLAZA
First Name Middle Name Last Name
Debtor 2
(Spouse, if filing) First Name Middle Name Last Name

United States Bankruptcy Court for the: EASTERN DISTRICT OF MISSOURI

Case number

(It known) U Check if this is an
amended filing

Official Form 106D
Schedule D: Creditors Who Have Claims Secured by Property 1215

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

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

m List All Secured Claims

| ) Column A Column B Column C
2. List all secured claims. if a creditor has more than one secured claim, list the creditor separately amount of claim  Value of collateral  Unsecured
for each claim. If more than one creditor has a particular claim, list the other creditors in Part 2. Do not deduct the that supports this  portion
As much as possible, list the claims in alphabetical order according to the creditor's name. value of collateral, claim If any
z‘ UNITED AUTO CREDIT CO Describe the property that secures the claim: $ 3362 $ 1781 $ 1 581

Creditor's Name

1071 CAMELBACK ST STE 10 | VEHIGLE CAMRY TOYOTA

Number Street ;

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

a Contingent
NEWPORT BEACI cA 92660 Q uniiquidated

City State  ZIP Code a Disputed
Who owes the debt? Check one. Nature of lien. Check all that apply.
4 Debtor 1 only 4" An agreement you made (such as mortgage or secured
O Debtor 2 only car loan)
O Debtor 1 and Debtor 2 only a Statutory lien (such as tax lien, mechanic's lien)
O] At least one of the debtors and another Q' Judgment lien from a lawsuit

Q other (including a right to offset)

L Check if this claim relates to a
i community debt

Date debt was incurred 4/20/19 Last 4 digits of account number 9902_ o
QZI Describe the property that secures the claim: $ $ $
Creditor's Name
Number Street
As of the date you file, the claim is: Check all that apply.
a Contingent
O unliquidated
City State  ZIP Code a Disputed
Who owes the debt? Check one. Nature of lien. Check all that apply.
 Debtor 1 only L An agreement you made (such as morigage or secured
: 0 Debtor 2 only car loan)
| O Debtor 1 and Debtor 2 only Q statutory lien (such as tax fien, mechanic’s lien)
[ At least one of the debtors and another O Judgment lien from a lawsuit
O other (including a right to offset)
O cCheck if this claim relates to a

Date debt was incurred Last 4 digits of account number ___

|
|
; community debt
|

Add the dollar value of your entries in Column A on this page. Write that number here: E__S_,B_GZD_O |

Official Form 106D Schedule D: Creditors Who Have Claims Secured by Property page 1



Case 20-42719 Doc 1 Filed 05/26/20 Entered 05/26/20 16:30:03 Main Document

Fill in this information to identify your case:

Debtor 1 THEODISA ZORRANA CUNNINGHAM-PLAZA
First Name Middle Name Last Name

Debtor 2

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

United States Bankruptcy Court for the: EASTERN DISTRICT OF MISSOURI

U Check if this is an
%?:foaﬁ;nber amended filing

Official Form 106E/F
Schedule E/F: Creditors Who Have Unsecured Claims 12/15

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

m List All of Your PRIORITY Unsecured Claims

1. Do any creditors have priority unsecured claims against you?
U No. Go to Part 2.
(%] Yes.

2. Listall of your priority unsecured claims. If a creditor has more than one priority unsecured claim, list the creditor separately for each claim. For
each claim listed, identify what type of claim it is. If a claim has both priority and nonpriority amounts, list that claim here and show both priority and

nonpriority amounts. As much as possible, list the claims in alphabetical order according to the creditor's name. If you have more than two priority
unsecured claims, fill out the Continuation Page of Part 1. If more than one creditor holds a particular claim, list the other creditors in Part 3.

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

Total claim Priority Nonpriority
amount amount
21 ‘
OFFICE OF THE COLLECTOR OF REVENUE Last 4 digits of account number UNKNOWN s 1758.24 s 1758.24 5 0.00.
Priority Creditor's Name - T
1200 MARKET STREET When was the debt incurred? 2019
Number Street
ROGCM 410 "
As of the date you file, the claim is: Check all that apply
ST.LOUIS MO 63103 D .
City State  ZIP Code Contingent
O unliquidated
Who incurred the debt? Check one. 0 Disputed
W Debtor 1 only
L Debtor 2 only Type of PRIORITY unsecured claim:
g Debtor 1 and Debtor 2 only O Domestic support obligations
At least h |(
east one of the debtors and another %] Taxes and certain other debts you owe the government
O Check if this claim is for a community debt O Claims for death or personal injury while you were
Is the claim subject to offset? intoxicated
No QO other. Specify
O ves
|2‘2 | Last 4 digits of accountnumber __ _ ¢ $ $

Priority Creditor's Name
When was the debt incurred?

Number Street
As of the date you file, the claim is: Check all that apply
a Contingent

City State ZIP Code O unliquidated

Who incurred the debt? Check one. U Disputed

O Debtor 1 only

Type of PRIORITY unsecured claim:
O Debtor 2 only

O Debtor 1 and Debtor 2 only O Domestic support obligations
O At least one of the debtors and another [ Taxes and certain other debts you owe the government
U Check if this claim is for a community debt = ﬁltil;ri]:aftzgdeath or personal injury while you were
Is the claim subject to offset? U other. Specify
O No
O ves

Official Form 106E/F Schedule E/F: Creditors Who Have Unsecured Claims page 1




Debtor 1

First Name Middle Name Last Name

Caseoutdd-427ck&nwa DoC 1 culmiledpi26/20 Entered OS/gaE;)éZO 16:30;03 Main Document
PJ26 of 64

m List All of Your NONPRIORITY Unsecured Claims

number (if known

3. Do any creditors have nonpriority unsecured claims against you?

1 No. You have nothing to report in this part. Submit this form to the court with your other schedules.

Yes

4. List all of your nonpriority unsecured claims in the alphabetical order of the creditor who holds each claim. If a creditor has more than one
nonpriority unsecured claim, list the creditor separately for each claim. For each claim listed, identify what type of claim it is. Do not list claims already
included in Part 1. If more than one creditor holds a particular claim, list the other creditors in Part 3.If you have more than three nonpriority unsecured

claims fill out the Continuation Page of Part 2.

MIDWEST ACCEPTANCE COR

Nonpriority Creditor's Name

1257 DOUGHERTY FERRY RD

Number Street
VALLEY PARK MO 63088
City State ZIP Code

Who incurred the debt? Check one.

U Debtor 1 only

O Debtor 2 only

U Debtor 1 and Debtor 2 only

O At least one of the debtors and another

U Check if this claim is for a community debt

Is the claim subject to offset?
4 no
O ves

~ Total claim

s_10775.00

Last 4 digits of account number ﬂso_

When was the debt incurred? 1 1 /2 17] 5—

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

a Contingent
O unliquidated
O Disputed

Type of NONPRIORITY unsecured claim:

U student loans

a Obligations arising out of a separation agreement or divorce
that you did not report as priority claims

O Debts to pension or profit-sharing plans, and other similar debts

™ Other. Speciy AUTOMOBILE

|4.2 | FEDLOAN SERVICING

Nonpriority Creditor's Name

P.O. BOX 530210

7988.00

Last 4 digits of account number 0003 - $

When was the debt incurred? 2 1

Number Street
ATLANTA GA 30353-0210 As of the date you file, the claim is: Check all that apply.
City State ZIP Code D Contingent
Who incurred the debt? Check one. U unliquidated
¥ Debtor 1 only U Disputed
O Debtor 2 only .
O Debtor 1 and Debtor 2 only Type of NONPRIORITY unsecured claim:
O At least one of the debtors and another M Student loans
- L. ) a Obligations arising out of a separation agreement or divorce
U Check if this claim is for a community debt that you did not report as priority claims
Is the claim subject to offset? O Debts to pension or profit-sharing plans, and other similar debts
d no Q other. Specify
: O Yes
4.3
l___’ FEDLOAN SERVICING Last 4 digits of account number Q0Q4 71 94 QQ
Nonpriority Creditor's Name A $ .
When was the debt incurred? 2 [6[ l 2
P.0. BOX 530210
Number Street
ATbanTA oA 303659210 As of the dat file, the claim is: Check all that appl
oy ol S Cods s of the date you file, the claim is: Check all that apply.

Who incurred the debt? Check one.

&4 Debtor 1 only

U pebtor 2 only

{J Debtor 1 and Debtor 2 only

(I At least one of the debtors and another

U Check if this claim is for a community debt

Is the claim subject to offset?
 No
U ves

Official Form 106E/F

a Contingent
O unliquidated
a Disputed

Type of NONPRIORITY unsecured claim:

E Student loans

a Obligations arising out of a separation agreement or divorce
that you did not report as priority claims

0 Debts to pension or profit-sharing plans, and other similar debts
Q other. Specify

Schedule E/F: Creditors Who Have Unsecured Claims page 3



Debtor 1

Caseddd-42:68nm Doc 1 culnleadbi26/20  Entered 05/26/20,16

First Name Middle Name Last Name

Pg 27 of 64

if kown)

30:03 Main Document

Your NONPRIORITY Unsecured Claims — Continuation Page

After listing any entries on this page, number them beginning with 4.4, followed by 4.5, and so forth. Total claim
4.4 k
SANTANDER CONSUMER USA Last 4 digits of accountnumber 1000 $ 3289.00
Nonpriority Creditor's Name
. ” :
14101 MYFORD RD FL 2 When was the debt incurred? 4/1 8/1 O
Number Street . —
TUSTIN A 49780 As of the date you file, the claim is: Check all that apply.
City State ZIP Code U contingent
. Qa Unliquidated
Who incurred the debt? Check one. Q) pisputed
i Debtor 1 only
U1 Debtor 2 only Type of NONPRIORITY unsecured claim:
g Debtor 1 and Debtor 2 only [ Sstudent loans
At least one of the debtors and another Q Obligations arising out of a separation agreement or divorce that
U Check if this claim is for a community debt you did not re?ort as priority cltalms .
O Debts to pension or profit-sharing plans, and other similar debts
Is the claim subject to offset? W other. Speciy AUTOMOBILE
Z No
O vYes
45
' FEDLOAN SERVICING Last 4 digits of account number QO_OL _ $_2M‘
Nonpriority Creditor's Name
i 2
PO, BOX 530210 When was the debt incurred? 2/22/1 1 ‘
Number Street As of the dat file. th laim i 1
ATLANTA GA 30353-0210 s of the date you file, the claim is: Check all that apply.
City State ZIP Code U contingent
a Unliquidated
i ?
Who incurred the debt? Check one. Qa Disputed
¥ Debtor 1 only
U Debtor 2 only Type of NONPRIORITY unsecured claim:
g De[blor 1 and Debtor 2 only Ei Student loans
At least ane of the debtors and another Qa Obligations arising out of a separation agreement or divorce that
(J Check if this claim is for a community debt you did not rePon as priority claims
() Debts to pension or profit-sharing plans, and other similar debts
Is the claim subject to offset? O other. Specify
ﬂ No
O vYes
4.8 s 2331.00
FEDLOAN SERVICING Last 4 digits of account number @02_ _ ‘
Nonpriority Creditor's Name
P.O. BOX 530210 When was the debt incurred? 2/23/1 1 :
Number Street . L
ATLANTA GA 30353-0210 As of the date you file, the claim is: Check all that apply.
City State ZIP Code U contingent
U unliquidated
Who incurred the debt? Check one. O Dpisputed
¥4 Debtor 1 only
O Debtor 2 only Type of NONPRIORITY unsecured claim:
g Delbtor 1 and Debtor 2 only 4 student loans
At least one of the debtors and another a Obligations arising out of a separation agreement or divorce that
U check if this claim is for a community debt you did not rePon as priority clénms
O Debtsto pension or profit-sharing plans, and other similar debts
Is the claim subject to offset? Q other. Specify,
Z No
QO vYes
Official Form 106E/F Schedule E/F: Creditors Who Have Unsecured Claims page 4



Debtor 1

Cased-42:648n Doc 1 culnledvd5/26/20  Entered 05/26/20,.16;

First Name Middle Name Last Name

Pg 28 of 64

‘known}

30:03 Main Document

Your NONPRIORITY Unsecured Claims — Continuation Page

After listing any entries on this page, number them beginning with 4.4, followed by 4.5, and so forth.

Total claim

4.7
CAPITAL ONE BANK USA N Last 4 digits of account number _5§9__8__ - $ 729 OO
Nonpriority Creditor's Name 7/1 2/1 1
i ?
PO BOX 85520 When was the debt incurred?
Number Street . -
As of the date you file, the claim is: Check all that apply.
RICHMOND VA 23285
City State ZIP Code O Contingent
O unliquidated
Who incurred the debt? Check one. O Disputed
W4 Debtor 1 only
O Debtor 2 only Type of NONPRIORITY unsecured claim:
g Debtor 1 and Debtor 2 only O Student loans
Atleast one of the debtors and another a Obligations arising out of a separation agreement or divorce that
O Check if this claim is for a community debt you did not re?m as priority C[?Ims .
O Debts to pension or profit-sharing plans, and other similar debts
Is the claim subject to offset? W Other. Specify CREDIT CARD
Z No
a vYes
48
FIRST PREMIER BANK Last 4 digits of account number 299_ I $ 47500
Nonpriority Creditor's Name
When was the debt incurred? 2/4/1 O
601 S MINNESOTA AVE
Number  Street As of the date you file, the claim is: Check al that appl
SIOUX FALLS D 57108 s of the date you file, the claim is: Check all that apply.
City State ZIP Code O contingent
_ U unliquidated
Who incurred the debt? Check one. Q Disputed
¥ Debtor 1 only
O Debtor 2 only Type of NONPRIORITY unsecured claim:
g Debtor 1 and Debtor 2 only O student loans
At least one of the debtors and another a Obligations arising out of a separation agreement or divorce that
O Check if this claim is for a community debt you did ot report as priority claims o
O Debts to pension or profit-sharing plans, and other similar debts
Is the claim subject to offset? W otner. specity, CREDIT CARD
21 No
0O vYes
- 2001 +406.00
ST LOUIS COMMUNITY CU Last 4 dlglts of account number MVVY i
Nonpriority Creditor's Name
i ?
3651 FOREST PARK AVE When was the debt incurred? 1 0/30/1 4
Number Street . s
SAINT LOUIS MO 63108 As of the date you file, the claim is: Check all that apply.
City State ZIP Code O contingent

Who incurred the debt? Check one.

4 Debtor 1 only

O Debtor 2 only

0 Debtor 1 and Debtor 2 only

[ At least one of the debtors and another

O Check if this claim is for a community debt

Is the claim subject to offset?

ﬂ No
O ves

Official Form 106E/F

O unliquidated
a Disputed

Type of NONPRIORITY unsecured claim:

Student loans

you did not report as priority claims

U0 o0

Other. Specify OTHER

Schedule E/F: Creditors Who Have Unsecured Claims

Obligations arising out of a separation agreement or divorce that

Debts to pension or profit-sharing plans, and other similar debts

page 4



Debtor 1

First Name Middle Name Last Name

Pg 29 of 64

CageD-426d@na DoC 1cunkil@a®m26/20 Entered 05/26/20,46:30:03  Main Document

Your NONPRIORITY Unsecured Claims — Continuation Page

After listing any entries on this page, number them beginning with 4.4, followed by 4.5, and so forth.

Total claim

410 1
AFNI, INC. Last 4 digits of account number 3_534_ o $ 26900
Nonpriority Creditor's Name :

When was the debt incurred? M/Z_O
PO BOX 3097
Number Street . .
As of the date you file, the claim is: Check all that apply.
BLOOMINGTON L 61702
City State ZIP Code U Contingent
U unliquidated
Who incurred the debt? Check one. O Disputed
4 Debtor 1 only
U Debtor 2 only Type of NONPRIORITY unsecured claim:
O Debtor 1 and Debtor 2 only O Student loans
0 Atleast one of the debtors and another O Obligations arising out of a separation agreement or divorce that
- . did not jority clai
O check if this claim is for a community debt youdidn rer as priority faxms e
O Debts to pension or profit-sharing plans, and other similar debts
Is the claim subject to offset? ¥ Other. Speciy COLLECTION
Z No
O ves

4.1
MISSOURI PAYDAY LOANS Last 4 digits of account number 20_6__ - $ 200. OO
Nonpriority Creditor's Name

i ?
3715 S KINGSHIGHWAY BLVD When was the debt incurred? 6/3/1 6
Numoer Street As of the date you file, the claim is: Check all that app!
SAINT LOUIS MO 63109 s of the date you file, the claim is: Check all that apply.
City State ZIP Code [ Contingent
) O unliquidated

Who incurred the debt? Check one. O Dpisputed
4 Debtor 1 only
O Dpebtor 2 oniy Type of NONPRIORITY unsecured claim:
g Debtor 1 and Debtor 2 only O Student loans

Atleast one of the debtors and another 0 Obligations arising out of a separation agreement or divorce that
O Check if this claim is for a community debt you did not rePort as priority cl.axms .

O Debts to pension or profit-sharing plans, and other similar debts

Is the claim subject to offset? ¥ other. speciy OTHER
21 No
QO vYes

3 o7 ;.180.00
CREDIT GOLLEGTION SERV Last 4 digits of account number _63_ o
Nonpriority Creditor's Name :

i ?
705 CANTON ST When was the debt incurred? 3/7/1 6
Number Street . P
NORWOOD MA 02062 As of the date you file, the claim is: Check all that apply.
City State ZIP Code a Contingent

Official Form 106E/F

Who incurred the debt? Check one.

4 Debtor 1 only

) Debtor 2 only

QO Debtor 1 and Debtor 2 only

0] At least one of the debtors and another

U Check if this claim is for a community debt

Is the claim subject to offset?

21 No
O Yes

O unliquidated
a Disputed

Type of NONPRIORITY unsecured claim:

[ student loans

0 Obligations arising out of a separation agreement or divorce that
you did not report as priority claims

O Debts to pension or profit-sharing plans, and other similar debts

W4 Other. Specify COLLECTION

Schedule E/F: Creditors Who Have Unsecured Claims




Debtor 1

Casend®-42z688n Doc 1 culiledvdb/@6/20  Entered 05/26/20,.16;

First Name Middle Name Last Name

Pg 30 of 64

KAown),

30:03 Main Document

Your NONPRIORITY Unsecured Claims — Continuation Page

After listing any entries on this page, number them beginning with 4.4, followed by 4.5, and so forth.

Total claim

413 i 4948
ACCOUNT RESOLUTION COR Last 4 digits of account number 4940 s 1 4400
Nonpriority Creditor's Name 2 1 :
i 2
700 GODDARD AVE When was the debt incurred? 3/ O/ 8
Number Street - -
As of the date you file, the claim is: Check all that apply.
CHESTERFIELD MO 63005
City State ZIP Code a Contingent
) U unliquidated
Who incurred the debt? Check one. Qa Disputed
44 Debtor 1 only
O Debtor 2 only Type of NONPRIORITY unsecured claim:
g Debtor 1 and Debtor 2 only Q student loans
At least one of the debtors and another a Obligations arising out of a separation agreement or divorce that
O Check if this claim is for a community debt you did not re?on as priority cI'aImS L
U Debtsto pension or profit-sharing plans, and other similar debts
Is the claim subject to offset? ¥ Other. Speciy, COLLEGTION
Z No
3 ves
4.14
CAPITAL ONE BANK USA N Last 4 digits of account number _9_5_49_ o $ 1 0300
Nonpriority Creditor's Name
When was the debt incurred? 1 2/1 9/1 1
PO BOX 85520
Number - Street As of the date you file, the claim is: Check all that appl
RICHMOND VA 23285 s of the date you file, the claim is: Check all that apply.
City State ZIP Code a Contingent
O Unliquidated
Who incurred the debt? Check one. O oisputed
\4 Debtor 1 only
01 Debtor 2 oniy Type of NONPRIORITY unsecured claim:
g Debtor 1 and Debtor 2 only O Sstudent loans
At least one of the debtors and another a Obligations arising out of a separation agreement or divorce that
) Check if this claim is for a community debt you did not re?on as priority Clélms -
O Debtsto pension or profit-sharing plans, and other similar debts
Is the claim subject to offset? " other. Specify CREDIT CARD
21 No
O ves
415 s 4200.00°
BARNES JEWISH HOSPITAL Last 4 digits of account number _LJ_hj@OLNhj_
Nonpriority Creditor's Name
i ?
4901 FOREST PARK When was the debt incurred? 201 9
Number Street As of the d il he claim is:
ST. LOUIS MO 63108 s of the date you file, the claim is: Check all that apply.
City State ZIP Code 0 contingent
) 0 unliquidated
Who incurred the debt? Check one. a Disputed
44 Debtor 1 only
O Debtor 2 only Type of NONPRIORITY unsecured claim:
g Debtor 1 and Debtor 2 only O student loans
Al least one of the deblors and another ] Obligations arising out of a separation agreement or divorce that
O Check if this claim is for a community debt you did not rePon as priority c'.alms L
O Debtsto pension or profit-sharing plans, and other similar debts
Is the claim subject to offset? W Other. Specify MEDICAL
ﬂ No
Q ves
Official Form 106E/F Schedule E/F: Creditors Who Have Unsecured Claims page 4



petor 1 CaB@uBR-422048na Doc 1 culviNedvDBH26/20  Entered 05/26/20..16,
Pg 31 of 64

First Name Middle Name Last Name

if kiown]

'30:03 Main Document

Your NONPRIORITY Unsecured Claims — Continuation Page

After listing any entries on this page, number them beginning with 4.4, followed by 4.5, and so forth.

Total claim

4.16
ccs Last 4 digits of account number UNKNOWN $ 265 02
Nonpriority Creditor's Name 1 1 1 :
. 2 i
795 CANTON STREET When was the debt incurred? 8/ / 6
Numb Street
umoer e As of the date you file, the claim is: Check all that apply.
NORWOOD MA 02062
City State ZIP Code a Contingent
nliquidate
O unliquidated
Who incurred the debt? Check one. Q Disputed
44 Debtor 1 only
O pebtor 2 only Type of NONPRIORITY unsecured claim:
EII Debtor 1 and Debtor 2 only O student loans
At least one of the debtors and another a Obligations arising out of a separation agreement or divorce that
O Check if this claim is for a community debt you did not refmr‘t as priority ¢ ?lms .
O Debts to pension or profit-sharing plans, and other similar debts
Is the claim subject to offset? ¥ Other. Speciy OTHER
2! No
Q Yes
4.17
STUART-LIPPMAN AND ASSOCIATES Last 4 digits of account number UNKNOWN s 19457.00
Nonpriority Creditor's Name
When was the debt incurred? 2020
5447 E 5TH STREET
Number Street ) P
As of the date you file, the claim is: Check all that apply.
TUCSON AZ 85711
City State ZIP Code D Contingent
U unliquidated
Who incurred the debt? Check one. QA Disputed
W Debtor 1 only
U Debtor 2 only Type of NONPRIORITY unsecured claim:
EII Debtor 1 and Debtor 2 only QA Sstudent loans
Al least one of the debtors and another a Obligations arising out of a separation agreement or divorce that
1 Check if this claim is for a community debt you did not rePort as priority cl.alms L
O Debts to pension or profit-sharing plans, and other similar debts
Is the claim subject to offset? ¥ Other. specity OTHER
ZI No
Q Yes
CC SYSTEM Last 4 digits of account number VYINAINUVVIN
Nonpriority Creditor's Name
When was the debt incurred? 201 8
P.0. BOX
Number Street - PSP
ST, PAUL MN 55164 As of the date you file, the claim is: Check all that apply.
City State ZIP Code a Contingent

Official Form 106E/F

Who incurred the debt? Check one.

4 Debtor 1 only

O Debtor 2 only

U Debtor 1 and Debtor 2 only

0 At least one of the debtors and another

QO check if this claim is for a community debt

Is the claim subject to offset?

21 No
Q ves

O unliquidated
a Disputed

Type of NONPRIORITY unsecured claim:

O student loans

a Obligations arising out of a separation agreement or divorce that

you did not report as priority claims

O Debts to pension or profit-sharing plans, and other similar debts

D Other. Specify. OTHER

Schedule E/F: Creditors Who Have Unsecured Claims

page 4



Debtor 1

First Name Middle Name

Last Name

Pg 32 of 64

Casend0-424kth DoC leunimtesh02/26/20 Entered 0526/20,16,30:03  Main Document

Your NONPRIORITY Unsecured Claims — Continuation Page

After listing any entries on this page, number them beginning with 4.4, followed by 4.5, and so forth.

Total claim

419 .
SPIRE Last 4 digits of account number UNKNOWN $ 68400
Nonpriority Creditor's Name

When was the debt incurred? 2_01_6__
700 MARKET
Number Streat As of the date you file, the claim is: Check all that apply.
ST. LOUIS MO 63171
City State ZIP Code O contingent
O unliquidated
Who incurred the debt? Check one. O Disputed
a Debtor 1 only
QO Debtor 2 only Type of NONPRIORITY unsecured claim:
[ Debtor 1 and Debtor 2 only Q student loans
O At least one of the debtors and another QO Obligations arising out of a separation agreement or divorce that
- t - :
O Check if this claim is for a community debt you did not rePo as priority cl:.':nms -
O Debts to pension or profit-sharing plans, and other similar debts
Is the claim subject to offset? M other. Specify UTILITIES
Z No
Q Yes

4.20 :
ALLIANT CAPITAL Last 4 digits of account number _0220_ . $ 407 OO ;
Nonpriority Creditor's Name

i ?
210 JOHN GLEN DR, When was the debt incurred? 7/29/1 9
Number  Street As of the date you file, the claim is: Check all that appl
AMHERST NY 14228 s of the date you file, the claim is: Check all that apply.
City State ZIP Code O Contingent
) Q) unliquidated
Who incurred the debt? Check one. O Dpisputed
O Debtor 1 only
U Debtor 2 only Type of NONPRIORITY unsecured claim:
g Debtor 1 and Debtor 2 only Q student loans
At least one of the debtors and another a Obligations arising out of a separation agreement or divorce that
U Check if this claim is for a community debt you did not re‘_)ort as priority clfnms .
O Debtsto pension or profit-sharing plans, and other similar debts
Is the claim subject to offset? ¥ other. speciy, OTHER
Z No
Q ves
L] N 5
Last 4 digits of accountnumber __
Nonpriority Creditor's Name
When was the debt incurred?
Number Street . L
As of the date you file, the claim is: Check all that apply.
City State ZIP Code U cContingent
. a Unliquidated
Who incurred the debt? Check one. a Disputed
a Debtor 1 only
0 Debtor 2 only Type of NONPRIORITY unsecured claim:
g Debtor 1 and Debtor 2 only O Student loans
At least one of the debtors and another a Obligations arising out of a separation agreement or divorce that
O Check if this claim is for a community debt you did not report as priority claims
U Debts to pension or profit-sharing plans, and other similar debts
Is the claim subject to offset? 2 other. Specify
Q no
Q ves
Official Form 106E/F Schedule E/F: Creditors Who Have Unsecured Claims page 4




pevtor 1 CAB00BR-42édENa DoC 1cunkritee@be26/20  Entered 05/26/20,16:30:03  Main Document

‘known)
First Name Middle Name Last Name Pg 53 of 64

m Add the Amounts for Each Type of Unsecured Claim

6. Total the amounts of certain types of unsecured claims. This information is for statistical reporting purposes only. 28 U.S.C. § 159.
Add the amounts for each type of unsecured claim.

Total claim
Total claims 6a. Domestic support obligations 6a. $ 0.00
fi
rom Part 1 6b. Taxes and certain other debts you owe the
government Bb. g 1758.24
6c. Claims for death or personal injury while you were
intoxicated éc. $ 0.00
6d. Other. Add all other priority unsecured claims.
Write that amount here. 6d. 4 5 0.00
6e. Total. Add lines 6a through 6d. Ge.
s 1758.24
Total claim
Total claims 6f. Student loans 6f. s 20407.00
from Part 2 6g. Obligations arising out of a separation agreement
or divorce that you did not report as priority
claims 6g. $ 0.00
6h. Debts to pension or profit-sharing plans, and other
similar debts 6h. ¢ 0.00
6i. Other. Add all other nonpriority unsecured claims.
Write that amount here. 6. +g 42168.47
6j. Total. Add lines 6f through 6i. 6j. s 62575.47

Official Form 106E/F Schedule E/F: Creditors Who Have Unsecured Claims page 14
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Fill in this information to identify your case:
Debtor THEODISA ZORRANA CUNNINGHAM-PLAZA
First Name Middle Name Last Name
Debtor 2
{Spouse If filing) First Name Middle Name Last Name

United States Bankruptcy Court for the: EASTERN DISTRICT OF MISSOURI

Case number

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

Official Form 106G
Schedule G: Executory Contracts and Unexpired Leases 12/15

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

1. Do you have any executory contracts or unexpired leases?
[ No. Check this box and file this form with the court with your other schedules. You have nothing else to report on this form.
M Yes. Fill in all of the information below even if the contracts or leases are listed on Schedule A/B: Property (Official Form 106A/B).

2. List separately each person or company with whom you have the contract or lease. Then state what each contract or lease is for (for
example, rent, vehicle lease, cell phone). See the instructions for this form in the instruction booklet for more examples of executory contracts and
unexpired leases.

Person or company with whom you have the contract or lease State what the contract or lease is for

HELEN HAYES RENT

Name

10910 NORTH FM 620

Number Street

AUSTIN X 78726
City State ZIP Code

Name

Number Street

City State ZIP Code
2.3

Name

Number Street

City State ZIP Code

2.4,

Name

Number Street

City State ZIP Code

Official Form 106G Schedule G: Executory Contracts and Unexpired Leases page 1
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Filt in this information to identify your case:

Debtor 1 THEODISA ZORRANA CUNNINGHAM-PLAZA
First Name Middle Name Last Name

Debtor 2

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

United States Bankruptcy Court for the: EASTERN DISTRICT OF MISSOURI

Case number
(If known)

U Check if this is an
amended filing

Official Form 106H
Schedule H: Your Codebtors 12115

Codebtors are people or entities who are also liable for any debts you may have. Be as complete and accurate as possible. If two married people
are filing together, both are equally responsible for supplying correct information. If more space is needed, copy the Additional Page, fill it out,

and number the entries in the boxes on the left. Attach the Additional Page to this page. On the top of any Additional Pages, write your name and
case number (if known). Answer every question.

1. Do you have any codebtors? (If you are filing a joint case, do not list either spouse as a codebtor.)

U No
ﬂ Yes
2. Within the last 8 years, have you lived in a community property state or territory? (Community property states and territories include
Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, and Wisconsin.)
Q3 No. Go to line 3.
Q Yes. Did your spouse, former spouse, or legal equivalent live with you at the time?
A No

U Yes. In which community state or territory did you live? . Fill in the name and current address of that person.

Name of your spouse, former spouse, or legal equivalent

Number Street

City State ZIP Code

. 3. In Column 1, list all of your codebtors. Do not include your spouse as a codebtor if your spouse is filing with you. List the person
‘ shown in line 2 again as a codebtor only if that person is a guarantor or cosigner. Make sure you have listed the creditor on

Schedule D (Official Form 106D), Schedule E/F (Official Form 106E/F), or Schedule G (Official Form 106G). Use Schedule D,
Schedule E/F, or Schedule G to fill out Column 2.

Column 1: Your codebtor Column 2: The creditor to whom you owe the debt

Check all schedules that apply:

31 ANDREAS PLAZA

O Schedule D, line
Name _—
3709 HARVIE RD ™ Schedule EF, line 4.4
Number Street Q Schedule G, line
RICHMOND VA 23223
__City o State ZIP Code . R - -
3.2
Q Schedule D, line
Name
Q Schedule E/F, line
Number Street Q Schedule G, line
_ City o State R ZIP Code e .
3.3
Q Schedule D, line
Name
U Schedule EfF, line
Number Street D Schedule G, line
LGy B e State _2PCode

Official Form 106H Schedule H: Your Codebtors page 1
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Fill in this information to identify your case:

Pg 36 of 64

United States Bankruptcy Court for the:

Case number

Debtor 1 THEODISA ZORRANA CUNNINGHAM-PLAZA
First Name Middle Name Last Name

Debtor 2

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

EASTERN DISTRICT OF MISSOURI

(If known)

Official Form 106l
Schedule I Your Income

Check if this is:
0 An amended filing

(1 A supplement showing postpetition chapter 13
income as of the following date:

MM / DD/ YYYY

12/15

Be as complete and accurate as possible. If two married people are filing together (Debtor 1 and Debtor 2), both are equally responsible for
supplying correct information. If you are married and not filing jointly, and your spouse is living with you, include information about your spouse.
If you are separated and your spouse is not filing with you, do not include information about your spouse. If more space is needed, attach a
separate sheet to this form. On the top of any additional pages, write your name and case number (if known). Answer every question.

m Describe Employment

1. Fill in your employment
information.

If you have more than one job,
attach a separate page with
information about additional
employers.

Employment status

Include part-time, seasonal, or
self-employed work.
Occupation
Occupation may include student P
or homemaker, if it applies.

Employer’s name

Employer’s address

Debtor 1

Debtor 2 or non-filing spouse

ﬂ Employed
U Not employed

CUSTOMER SERVICE

U Employed
O Not employed

EXPRESS SCRIPTS

4600 N. HANLEY RD

Number Street

Number  Street

ST.LOUIS MO 63134

City State  ZIP Code

How long employed there? 5 YEARS

m Give Details About Monthly Income

City State ZIP Code

Estimate monthly income as of the date you file this form. If you have nothing to report for any line, write $0 in the space. Include your non-filing

spouse unless you are separated.

If you or your non-filing spouse have more than one employer, combine the information for all employers for that person on the lines
below. If you need more space, attach a separate sheet to this form.

For Debtor 1

For Debtor 2 or
non-filing spouse

2. List monthly gross wages, salary, and commissions (before all payroll

deductions). If not paid monthly, calculate what the monthly wage would be. 2. $ 2681.58

3. Estimate and list monthly overtime pay.

4. Calculate gross income. Add line 2 + line 3.

Official Form 1061

$
3. +% 0.00 +
4. | § 2681.58 $

Schedule I: Your Income

page 1
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Debtor 1 THEODISA ZORRANA CUNNINGHAM-PLAZA Case number (i known)
First Name Middle Name Last Name
For Debtor 1 For Debtor 2 or
COPY lINE B NEIE. ..ottt s =>4 $_ 2681.58 $
5. Indicate whether you have the payroll deductions below:
5a. Tax, Medicare, and Social Security deductions 5a. % 133.29 $
5b. Mandatory contributions for retirement plans 5b. % 189.15 $
5c. Voluntary contributions for retirement plans 5c. % 0.00 $
5d. Required repayments of retirement fund loans 5d. % 0.00 $
5e. Insurance 5e. § 44.50 $
5f. Domestic support obligations 5f. § 0.00 $
5g. Union dues 5. § 0.00 §
5h. Other deductions. Specify: 5h. +§ 24817 + 3
6. Add the payroll deductions. Add lines 5a + 5b + 5¢ + 5d + 5e + 5f + 5g + 5h. 6. 615.11 $
7. Calculate total monthly take-home pay. Subtract line 6 from line 4. 7. § 2066.47
8. List all other income regularly received:
8a. Net income from rental property and from operating a business, 8a. §$ 0.00
profession, or farm
Attach a statement for each property and business showing gross receipts, ordinary and
necessary business expenses, and the total monthly net income.
8b. Interest and dividends $ 0.00 $
8c. Family support payments that you, a non-filing spouse, or a dependent $ 300.00 $
regularly receive
Include alimony, spousal support, child support, maintenance, divorce settlement, and
property settlement.
8d. Unemployment compensation $ 0.00 $
8e. Social Security $ 0.00 $
8f. Other government assistance that you regularly receive
Include cash assistance and the value (if known) of any non-cash assistance that you
receive, such as food stamps or housing subsidies.
Specify (Debtor 1): Specify (Debtor 2 or Non-Filing Spouse):
$ 0.00 $
8g. Pension or retirement income $ 0.00 $
8h. Other monthly income.
Specify (Debtor 1): Specify (Debtor 2 or Non-Filing Spouse):
0
$ 0.00 $
9. Add all other income. Add lines 8a + 8b + 8¢ + 8d + 8e + 8f +8g + 8h. $ 300.00 $
10. Calculate monthly income. Add line 7 + line 9. g 236647 |+ |s =(s 2366.47
Add the entries in line 10 for Debtor 1 and Debtor 2 or non-filing spouse.
11. State all other regular contributions to the expenses that you list in Schedule J.
Include contributions from an unmarried partner, members of your household, your dependents, your roommates, and other friends or
relatives. Do not include any amounts already included in lines 2-10 or amounts that are not available to pay expenses listed in Schedule J.
Specify: 1.+ § 0.00
12. Add the amount in the last column of line 10 to the amount in line 11. The result is the combined monthly income. 12 2366.47
Write that amount on the Summary of Your Assets and Liabilities and Certain Statistical Information, if it applies ' )
Combined

Case 20-42719 Doc 1 Filed 05/26/20 Entered 05/26/20 16:30:03 Main Document

12. Do you expect an increase or decrease within the year after you file this form?

Q

Official Form 1061

No.

monthly income

Yes. Explain;

Schedule I: Your Income

page 2
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Fill in this information to identify your case:
Debtor 1 THEODISA ZORRANA CUNNINGHAM-PLAZA o
First Name Middie Name Last Name Check if this is:
?sigtzg,zifﬁling) First Name Middle Name Last Name D An amended ﬁ“ng

United States Bankruptcy Court for the: EASTERN DISTRICT OF MISSOURI

(If known)

Official Form 106J
Schedule J: Your Expenses

Case number MM / DD/ YYYY

U A supplement showing postpetition chapter 13
expenses as of the following date:

12/15

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

(if known). Answer every question.

m Describe Your Household

1. Is this a joint case?

™ No. Gotoline 2.
O Yes. Does Debtor 2 live in a separate household?

a No
O Yes. Debtor 2 must file Official Form 106J-2, Expenses for Separate Household of Debtor 2.

Does dependent live
with you?

2. Do you have dependents? A No
Dependent’s relationship to Dependent’s
Do not list Debtor 1 and ™ Ves. Fill out this information for ~ Debtor 1 or Debtor 2 age
Debtor 2. each dependent............cceevveeeenee
Do not state the dependents’ CHILD 11
names.
CHILD 6
3. Do your expenses include A No

expenses of people other than
_yourself and your dependents? Q Yes

m Estimate Your Ongoing Monthly Expenses

Q No
M ves

Q No
Z Yes

Q No
O ves

Q No
O ves

Q No

Estimate your expenses as of your bankruptcy filing date unless you are using this form as a supplement in a Chapter 13 case to report
expenses as of a date after the bankruptcy is filed. If this is a supplemental Schedule J, check the box at the top of the form and fill in the

applicable date.

Include expenses paid for with non-cash government assistance if you know the value of
such assistance and have included it on Schedule I: Your Income (Official Form 1061.)

4. The rental or home ownership expenses for your residence. Include first mortgage payments and
any rent for the ground or lot.

If not included in line 4:

4a. Real estate taxes

4b. Property, homeowner’s, or renter's insurance

4c. Home maintenance, repair, and upkeep expenses

4d. Homeowner's association or condominium dues

Official Form 106J Schedule J: Your Expenses

4a.

4b.

4c.

4d.

Your expenses

$ 600.00
N 0.00
$ 0.00
$ 0.00
s 0.00

page 1



Pg 39 of 64
THEODISA ZORRANA CUNNINGHAM-PLAZA
Debtor 1
First Name Middle Name Last Name
5. Additional mortgage payments for your residence, such as home equity loans
6. Utilities:

16.

18.

19.

20.

Official Form 106J

Case 20-42719 Doc 1l Filed 05/26/20 Entered 05/26/20 16:30:03

6a. Electricity, heat, natural gas
6b. Water, sewer, garbage collection
6c. Telephone, cell phone, Internet, satellite, and cable services

6d. Other. Specify:

Food and housekeeping supplies
Childcare and children’s education costs
Clothing, laundry, and dry cleaning
Personal care products and services
Medical and dental expenses

Transportation. Include gas, maintenance, bus or train fare.
Do not include car payments.

Entertainment, clubs, recreation, newspapers, magazines, and books

Charitable contributions and religious donations

Insurance.
Do not include insurance deducted from your pay or included in lines 4 or 20.

15a. Life insurance
15p. Health insurance
15¢. Vehicle insurance

15d. Other insurance. Specify:

Taxes. Do not include taxes deducted from your pay or included in lines 4 or 20.
Specify:

Instaliment or lease payments:
17a. Car payments for Vehicle 1
17b. Car payments for Vehicle 2

17c. Other. Specify: CAR PAYMENTS FOR VEHICLE 1

17d. Other. Specify:

Case number (if known)

Main Document

Your payments of alimony, maintenance, and support that you did not report as deducted from

your pay on line 5, Schedule I, Your Income (Official Form 106l).

Other payments you make to support others who do not live with you.

Specify:

Other real property expenses not included in lines 4 or 5 of this form or on Schedule I: Your Income.

20a. Mortgages on other property

20b. Real estate taxes

20c. Property, homeowner's, or renter's insurance
20d. Maintenance, repair, and upkeep expenses

20e. Homeowner's association or condominium dues

Schedule J: Your Expenses

6a.

6b.

6c.

6d.

15a.
15b.
15c.

15d.

17a.

17b.

17c.

17d.

18.

20a.
20b.
20c.
20d.
20e.

Your expenses

$

0.00

350.00

170.00

160.00

0.00

300.00

80.00

40.00

40.00

€ H P P P P PH H P

0.00

80.00

60.00

40.00

60.00

0.00

250.00

@ P &6 &

0.00

0.00

250.00

& P P H

0.00

0.00

0.00

0.00

0.00

0.00

0.00

& & P ¥

0.00

page 2
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Pg 40 of 64

THEODISA ZORRANA CUNNINGHAM-PLAZA

First Name Middle Name Last Name

Debtor 1

21. Other. Specify: STUDENT LOANS

22. Calculate your monthly expenses.
22a. Add lines 4 through 21.
22b. Copy line 22 (monthly expenses for Debtor 2), if any, from Official Form 106J-2

22c. Add line 22a and 22b. The result is your monthly expenses.

23. Calculate your monthly net income.

23a. Copy line 12 (your combined monthly income) from Schedule I.

23b. Copy your monthly expenses from line 22c above.

23c. Subtract your monthly expenses from your monthly income.
The resuilt is your monthly net income.

Case number (if known)

Main Document

21,

22a.

22b.

22c.

23a.

23b.

23c.

24. Do you expect an increase or decrease in your expenses within the year after you file this form?

For example, do you expect to finish paying for your car loan within the year or do you expect your
mortgage payment to increase or decrease because of a modification to the terms of your mortgage?

 No.

+3 50.00
$ 2530.00
$ 0.00
$ 2530.00

$ 2366.47

-3 2530.00

$ -163.53

O Yes. Explain here:

Official Form 106J Schedule J: Your Expenses

page 3
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= 0

Fill in this information to identify your case:

Debtor 1 THEODISA ZORRANA CUNNINGHAM-PLAZA
First Name Middle Name Last Name

Debtor 2

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

United States Bankruptcy Court for the: EASTERN DISTRICT OF MISSOURI

Case number
{If known)

[ Check if this is an
amended filing

Official Form 106Dec
Declaration About an Individual Debtor’s Schedules 12115

If two married people are filing together, both are equally responsible for supplying correct information.

You must file this form whenever you file bankruptcy schedules or amended schedules. Making a false statement, concealing property, or
obtaining money or property by fraud in connection with a bankruptcy case can result in fines up to $250,000, or imprisonment for up to 20
years, or both. 18 U.S.C. §§ 152, 1341, 1519, and 3571.

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

4 No

] Yes. Name of person

. Attach Bankruptcy Petition Preparer's Notice, Declaration, and

Signature (Official Form 119).

Under penalty of perjury, | declare that | have read the summary and schedules filed with this declaration and
that they are true and correct.

Signature of ebtor 1 Signature of Debtor 2
\
Date{ﬁ) “)'/QC[’/ 90{9() Date
MM/#DD /I YYYY MM/ DD / YYYY

Official Form 106Dec Declaration About an Individual Debtor’s Schedules
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Fill in this information to identify your case:
Debtor 1 THEODISA ZORRANA CUNNINGHAM-PLAZA
First Name Middle Name Last Name
Debtor 2
{Spouse, if filing) First Name Middle Name Last Name

United States Bankruptcy Court for the: EASTERN DISTRICT OF MISSOURI

Case number

{If known) U Check if this is an
amended filing

Official Form 107
Statement of Financial Affairs for Individuals Filing for Bankruptcy 04/19

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

m Give Details About Your Marital Status and Where You Lived Before

1. What is your current marital status?

O Married
4 Not married

2. During the last 3 years, have you lived anywhere other than where you live now?

g No

Q) ves. List alt of the places you lived in the last 3 years. Do not include where you live now.

Debtor 1: Dates Debtor 1 Debtor 2: Dates Debtor 2
lived there lived there
U same as Debtor 1 (] Same as Debtor 1
From From
Number Street Number Street
To To
City State ZIP Code City State ZIP Code
) Same as Debtor 1 (] same as Debtor 1
From From
Number Street Number Street
To To
City State ZIP Code City State ZIP Code

3. Within the last 8 years, did you ever live with a spouse or legal equivalent in a community property state or territory? (Community property
states and territories include Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, and Wisconsin.)

ENO

[ Yes. Make sure you fill out Schedule H: Your Codebtors (Official Form 106H).

m Explain the Sources of Your Income

Official Form 107 Statement of Financial Affairs for Individuals Filing for Bankruptcy page 1
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Pg 43 of 64

THEODISA ZORRANA

Debtor 1

CUNNINGHAM-PLAZA

First Name Middle Name

Last Name

Case number (if known)

4. Did you have any income from employment or from operating a business during this year or the two previous calendar years?
Fill in the total amount of income you received from all jobs and all businesses, including part-time activities.
If you are filing a joint case and you have income that you receive together, list it only once under Debtor 1.

O No
M Yes. Fill in the details.

From January 1 of current year until
the date you filed for bankruptcy:

For last calendar year:

(January 1 to December 31, 3&

YYYY

For the calendar year before that:

(January 1 to December 31, 2018
YYYYy

Debtor 1

Sources of income
Check all that apply.

E Wages, commissions,
bonuses, tips

%] Operating a business

% Wages, commissions,
bonuses, tips

Operating a business

E Wages, commissions,
bonuses, tips

) E Operating a business

Gross income

(before deductions and
exclusions)

s 14717.51
s 35398
s 32616

5. Did you receive any other income during this year or the two previous calendar years?
Include income regardless of whether that income is taxable. Examples of other income are alimony; child support; Social Security,
unemployment, and other public benefit payments; pensions; rental income; interest; dividends; money coilected from lawsdits; royalties; and
gambling and lottery winnings. If you are filing a joint case and you have income that you received together, list it only once under Debtor 1.

Debtor 2

Sources of income
Check all that apply.

D Wages, commissions,
bonuses, tips

d Operating a business

a Wages, commissions,
bonuses, tips

d Operating a business

D Wages, commissions,
bonuses, tips

d Operating a business

List each source and the gross income from each source separately. Do not include income that you listed in line 4.

O No
& Yes. Fill in the details.

From January 1 of current year until
the date you filed for bankruptcy:

For last calendar year:

(January 1 to December 31, 2019 )
YYvy

For the calendar year before that:

(January 1 to December 31, 2018 )
YYYY

Official Form 107

Debtor 1

Sources of income
Describe below.

ANDREAS PLAZA g

Gross income from
each source

(before deductions and
exclusions)

1200.00

Debtor 2

Sources of income
Describe below.

$

$
ANDREAS PLAZA ¢ 3600.00
ANDREAS PLAZA g 3600.00

Gross income

(before deductions and
exclusions)

Gross income from
each source

(before deductions and
exclusions)

Statement of Financial Affairs for Individuals Filing for Bankruptcy

page 2
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Debtor 1 THEODISA

ZORRANA

Pg 44 of 64

CUNNINGHAM-PLAZA Case number (if known)

First Name

Middle Name

Last Name

m List Certain Payments You Made Before You Filed for Bankruptcy

6. Are either Debtor 1’s or Debtor 2’s debts primarily consumer debts?

U No. Neither Debtor 1 nor Debtor 2 has primarily consumer debts. Consumer debts are defined in 11 U.S.C. § 101(8) as
“incurred by an individual primarily for a personal, family, or household purpose.”

During the 90 days before you filed for bankruptcy, did you pay any creditor a total of $6,825* or more?

O No. Gotoline 7.

O Yes. List below each creditor to whom you paid a total of $6,825* or more in one or more payments and the
total amount you paid that creditor. Do not include payments for domestic support obligations, such as

* Subject to adjustment on 4/01/22 and every 3 years after that for cases filed on or after the date of adjustment.

child support and alimony. Also, do not include payments to an attorney for this bankruptcy case.

ﬂ Yes. Debtor 1 or Debtor 2 or both have primarily consumer debts.

During the 90 days before you filed for bankruptcy, did you pay any creditor a total of $600 or more?

™ No. Go to line 7.

O ves. List below each creditor to whom you paid a total of $600 or more and the total amount you paid that

creditor. Do not include payments for domestic support obligations, such as child support and
alimony. Also, do not include payments to an attorney for this bankruptcy case.

Dates of Total amount paid Amount you still owe
payment

Creditor's Name

Number  Street

City

State ZIP Code

Creditor's Name

Number  Street

City

State ZIP Code

Creditor's Name

Number  Street

City

State Z|P Code

Was this payment for...

a Mortgage

4 car

O credit card

O Loan repayment

a Suppliers or vendors
O other

a Mortgage

O car

O Credit card

O roan repayment

a Suppliers or vendors
O other

a Mortgage

QA car

O credit card

O Loan repayment

a Suppliers or vendors
Q other

Official Form 107

Statement of Financial Affairs for individuals Filing for Bankruptcy

page 3
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Debtor 1 THEODISA

Pg 45 of 64

ZORRANA CUNNINGHAM-PLAZA

First Name

Middle Name Last Name

Case number (if known)

7. Within 1 year before you filed for bankruptcy, did you make a payment on a debt you owed anyone who was an insider?
Insiders include your relatives; any general partners; relatives of any general partners; partnerships of which you are a general partner;
corporations of which you are an officer, director, person in control, or owner of 20% or more of their voting securities; and any managing

agent, including one for a business you operate as a sole proprietor. 11 U.S.C. § 101. Include payments for domestic support obligations,
such as child support and alimony.

lﬂNo

O Yes. List all payments to an insider.

Dates of
payment

Total amount
paid

Amount you still
owe

Insider’s Name

Number  Street

City

State ZIP Code

Insider's Name

Number  Street

City

State ZIP Code

Reason for this payment

8. Within 1 year before you filed for bankruptcy, did you make any payments or transfer any property on account of a debt that benefited

an insider?

Include payments on debts guaranteed or cosigned by an insider.

MNO

U Yes. List all payments that benefited an insider.

Dates of
payment

Total amount
paid

Amount you still
owe

Insider's Name

Number  Street

City

State ZIP Code

Insider's Name

Number  Street

City

Official Form 107

State ZIP Code

Statement of Financial Affairs for Individuals Filing for Bankruptcy

Reason for this payment

Include creditor's name

page 4
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THEODISA ZORRANA CUNNINGHAM-PLAZA
Debtor 1

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

m Ildentify Legal Actions, Repossessions, and Foreclosures

9. Within 1 year before you filed for bankruptcy, were you a party in any lawsuit, court action, or administrative proceeding?

List all such matters, including personal injury cases, small claims actions, divorces, coilection suits, paternity actions, support or custody modifications,
and contract disputes.

MNO

Q Yes. Fill in the details.

Nature of the case Court or agency Status of the case
Case title CouriName Q Pending
O on appeal
Number  Street a Concluded
Case number
City State  ZIP Code
Case title Court Name a Pending
O on appeal
Number  Street O concluded
Case number
City State ZIP Code

10. Within 1 year before you filed for bankruptcy, was any of your property repossessed, foreclosed, garnished, attached, seized, or levied?
Check all that apply and fill in the details below.

1 No. Gotoline 11.
™ Yes. Fill in the information below.

Describe the property Date Value of the property
EXPRESS SCRIPTS EMPLOYMENT
DEPARTMENT OF DEFENSE  CHECK 11117 5 13185
Creditor's Name
6760 EAST IRVINGTON PLACE
Number  Street Explain what happened

U Property was repossessed.

a Property was foreclosed.

DENVER CO 80279 o Property was garnished.

City State  ZIP Code a Property was attached, seized, or levied.

Describe the property Date Value of the property

Creditor's Name

Number  Street
Explain what happened

Property was repossessed.

Property was foreclosed.

Property was garnished.
Property was attached, seized, or levied.

City State  ZIP Code

O00DO

Official Form 107 Statement of Financial Affairs for Individuals Filing for Bankruptcy page 5
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Debtor 1 THEODISA ZORRANA CUNNINGHAM-PLAZA Case number (i known)

First Name Middle Name Last Name

11. Within 90 days before you filed for bankruptcy, did any creditor, including a bank or financial institution, set off any amounts from your
accounts or refuse to make a payment because you owed a debt?

ENO

1 Yes. Fill in the details.

Describe the action the creditor took Date action Amount
was taken
Creditor's Name - = o —— i _ o
$
Number  Street
City State  ZIP Code Last 4 digits of account number: XXXX—

12. Within 1 year before you filed for bankruptcy, was any of your property in the possession of an assignee for the benefit of
creditors, a court-appointed receiver, a custodian, or another official?

No
1 Yes

m List Certain Gifts and Contributions

13. Within 2 years before you filed for bankruptcy, did you give any gifts with a total value of more than $600 per person?

Y No

(] Yes. Fili in the details for each gift.

Gifts with a total value of more than $600 Describe the gifts Dates you gave Value
per person the gifts
$
Person to Whom You Gave the Gift
$
Number Street
City State  ZIP Code
Person’s relationship to you
Gifts with a total value of more than $600 Describe the gifts Dates you gave Value
per person o o o ~__ thegifts
$
Person to Whom You Gave the Gift
$

Number  Street

City State ZIP Code

Person’s relationship to you

Official Form 107 Statement of Financial Affairs for Individuals Filing for Bankruptcy page 6
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THEODISA ZORRANA CUNNINGHAM-PLAZA
Debtor 1

First Name Middle Name Last Name

Case number (if known)

14.Within 2 years before you filed for bankruptcy, did you give any gifts or contributions with a total value of more than $600 to any charity?
¥ No

O Yes. Fill in the details for each gift or contribution.

Gifts or contributions to charities Describe what you contributed Date you Value
that total more than $600 contributed
$
Charity’'s Name

Number  Street

City State ZIP Code

m List Certain Losses

15. Within 1 year before you filed for bankruptcy or since you filed for bankruptcy, did you lose anything because of theft, fire, other
disaster, or gambling?

ENO

Q Yes. Fill in the details.

Describe the property you lost and Describe any insurance coverage for the loss Date of your Value of property
how the loss occurred . L . loss lost
Include the amount that insurance has paid. List pending insurance
claims on line 33 of Schedule A/B: Property.
$

List Certain Payments or Transfers

16. Within 1 year before you filed for bankruptcy, did you or anyone else acting on your behalf pay or transfer any property to anyone
you consulted about seeking bankruptcy or preparing a bankruptcy petition?

include any attorneys, bankruptcy petition preparers, or credit counseling agencies for services required in your bankruptcy.
No
U Yes. Fill in the details.

Description and value of any property transferred Date payment or  Amount of payment
transfer was
Person Who Was Paid - R - made
Number ~ Street $
$

City State ZIP Code

Email or website address

Person Who Made the Payment, if Not You

Official Form 107 Statement of Financial Affairs for Individuals Filing for Bankruptcy page 7
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THEODISA ZORRANA CUNNINGHAM-PLAZA
Debtor 1 Case number (if known)
First Name Middle Name Last Name
Description and value of any property transferred Date payment or Amount of

transfer was made payment

Person Who Was Paid

Number  Street

City State ZIP Code

Email or website address

Person Who Made the Payment, if Not You

17. Within 1 year before you filed for bankruptcy, did you or anyone else acting on your behalf pay or transfer any property to anyone who
promised to help you deal with your creditors or to make payments to your creditors?
Do not include any payment or transfer that you listed on line 16.

ENO

O Yes. Fill in the details.

Description and value of any property transferred Date payment or Amount of payment
transfer was
~ made
Person Who Was Paid
Number Street - $
3

City State ZIP Code

18. Within 2 years before you filed for bankruptcy, did you sell, trade, or otherwise transfer any property to anyone, other than property
transferred in the ordinary course of your business or financial affairs?
Include both outright transfers and transfers made as security (such as the granting of a security interest or mortgage on your property).
Do not include gifts and transfers that you have already listed on this statement.

MNO

Q Yes. Fill in the details.

Description and value of property Describe any property or payments received Date transfer
transferred or debts paid in exchange was made

Person Who Received Transfer

Number  Street

City State ZIP Code

Person’s relationship to you

Person Who Received Transfer

Number  Street

City State ZIP Cede

Person's relationship to you

Official Form 107 Statement of Financial Affairs for Individuals Filing for Bankruptcy page 8
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THEODISA ZORRANA CUNNINGHAM-PLAZA .
Debtor 1 Case number (if known)
First Name Middle Name Last Name

19.Within 10 years before you filed for bankruptcy, did you transfer any property to a self-settled trust or similar device of which you
are a beneficiary? (These are often called assef-protection devices.)
No
U Ves. Fill in the details.

Description and value of the property transferred Date transfer
was made

Name of trust

List Certain Financial Accounts, Instruments, Safe Deposit Boxes, and Storage Units

20. Within 1 year before you filed for bankruptcy, were any financial accounts or instruments held in your name, or for your benefit,
closed, sold, moved, or transferred?

Include checking, savings, money market, or other financial accounts; certificates of deposit; shares in banks, credit unions,
brokerage houses, pension funds, cooperatives, associations, and other financial institutions.

ENO

QO Yes. Fill in the details.

Last 4 digits of account number Type of account or Date account was Last balance before
instrument closed, sold, moved, closing or transfer
or transferred
Name of Financial Institution )
XXX~ Q Checking $
Number Street D Savings

D Money market

Q Brokerage

City State ZIP Code D Other
XXXX— Q) checking $
Name of Financial Institution
D Savings
Number Street a Money market

a Brokerage

O other

City State ZIP Code

21. Do you now have, or did you have within 1 year before you filed for bankruptcy, any safe deposit box or other depository for
securities, cash, or other valuables?

™ nNo

Q Yes. Fill in the details.

Who else had access to it? Describe the contents Do you stilt
o have it?
Q No
Name of Financial Institution Name D Yes

Number Street Number Street

City State ZIP Code

City State ZIP Code

Official Form 107 Statement of Financial Affairs for Individuals Filing for Bankruptcy page 9
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Debtor 1 THEODISA ZORRANA CUNNINGHAM-PLAZA Case number (7 known)

First Name Middle Name Last Name

22.Have you stored property in a storage unit or place other than your home within 1 year before you filed for bankruptcy?
E No

Q Yes. Fill in the details.

Number Street

DEED OR MORTGAGE
PAPERWORK BUT WE HOLD
AUSTIN TX 78706 _SAINTLOUIS MO 63107  A'RENTAL CONTRACT

City State ZIP Code
City State ZIP Code

m Give Details About Environmental Information

Who else has or had access to it? Describe the contents Do you still
have it?
O No
Name of Storage Facility Name Q Yes
Number Street Number Street
City State ZIP Code
City State ZIP Code
m Identify Property You Hold or Control for Someone Else
23. Do you hold or control any property that someone else owns? Include any property you borrowed from, are storing for,
or hold in trust for someone.
Q No
M Yes. Fill in the details.
Where is the property? Describe the propertyr - ) Value
HELEN CUNNINGHAM I LIVE IN MY MOTHER'S
e 5602 NATURAL BRIDGE AVE HOUSE AND MANAGE s 58377.52
REPAIRS, UTILITIES, AND
10910 NORTH FM 620 Number _Strest UPKEEP. | AM NOT ON THE

For the purpose of Part 10, the following definitions apply:

® Environmental law means any federal, state, or local statute or regulation concerning pollution, contamination, releases of
hazardous or toxic substances, wastes, or material into the air, land, soil, surface water, groundwater, or other medium,
including statutes or regulations controlling the cleanup of these substances, wastes, or material.

m  Site means any location, facility, or property as defined under any environmental law, whether you now own, operate, or
utilize it or used to own, operate, or utilize it, including disposal sites.

m  Hazardous material means anything an environmental law defines as a hazardous waste, hazardous substance, toxic
substance, hazardous material, pollutant, contaminant, or similar term.

Report all notices, releases, and proceedings that you know about, regardless of when they occurred.

24.Has any governmental unit notified you that you may be liable or potentially liable under or in violation of an environmental law?

MNO

Q Yes. Fill in the details.

Governmental unit Environmental law, if you know it
Name of site Governmental unit
Number Street Number Street
City State ZIP Code
City State ZIP Code
Official Form 107 Statement of Financial Affairs for Individuals Filing for Bankruptcy

Date of notice

page 10



Case 20-42719 Doc 1 Filed 05/26/20 Entered 05/26/20 16:30:03 Main Document

Pg 52 of 64
THEODISA

First Name

ZORRANA

Middle Name

Debtor 1 CUNNINGHAM-PLAZA

Last Name

25.Have you notified any governmental unit of any release of hazardous materiai?

E No
0 Yes. Fill in the details.

Governmental unit

Name of site Governmenta) unit
Number Street Number Street

City State ZIP Code
City State ZIP Code

Environmental law, if you know it

Case number (i known)

Date of notice

26.Have you been a party in any judicial or administrative proceeding under any environmental law? Include settlements and orders.

da No

QO Yes. Fill in the details.

Court or agency

Case title,
Court Name
Number Street
Case number City State ZIP Code

m¢3ive Details About Your Business or Connections to Any Business

Nature of the case

Status of the
case

Q Pending
D On appeal
a Concluded

27. Within 4 years before you filed for bankruptcy, did you own a business or have any of the following connections to any business?
Q Asole proprietor or self-employed in a trade, profession, or other activity, either full-time or part-time

) A member of a limited liability company (LLC) or limited liability partnership (LLP)
Q A partner in a partnership
O An officer, director, or managing executive of a corporation

™ An owner of at least 5% of the voting or equity securities of a corporation

L] No. None of the above applies. Go to Part 12.
®™ Yes. Check all that apply above and fill in the details below for each business.

EKLECTIK SOUL INC

Business Name

3922 NATURAL BRIDGE AVE

Describe the nature of the business

SERVICE BUSINESS

Official Form 107

Number Street el . I . _ A _ _
Name of accountant or bookkeeper
SAINT LOUIS MO 63107
City State  ZIP Code o o B
Describe the nature of the business
Business Name - T Tt T T T T T
Number Street
Name of accountant or bookkeeper
City State ZIP Code

Statement of Financial Affairs for Individuals Filing for Bankruptcy

Employer Identification number

~ Do not include Social Security number or ITIN.

Dates business existed

From 2019 To

Employer Identification number

~ Do not include Social Security number or ITIN.

EIN: -

Dates business existed

From To

page 11
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Debtor 1 THEODISA ZORRANA CUNNINGHAM-PLAZA

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

Employer Identification number
Do not include Social Security number or ITIN.

Describe the nature of the business

Business Name

EING ___ - _
Numb St - e ) -
umber  Strest Name of accountant or bookkeeper Dates business existed
From To

City State  ZIP Code

28. Within 2 years before you filed for bankruptcy, did you give a financial statement to anyone about your business? Include all financial
institutions, creditors, or other parties.

4 no

U Yes. Fill in the details below.

Date issued

Name MM /DD/YYYY

Number Street

City State ZIP Code

| have read the answers on this Statement of Financial Affairs and any attachments, and | declare under penalty of perjury that the
answers are true and correct. | understand that making a false statement, concealing property, or obtaining money or property by fraud
in connection with a bankruptcy case can result in fines up to $250,000, or imprisonment for up to 20 years, or both.

18 U.S.C. §§ 152, 1341, 1519, and 3571.

%@/&a
#

Date (' bgi;)[c 12{)9’0 Date
Did you attach additional pages to Your Statement of Financial Affairs for Individuals Filing for Bankruptcy (Official Form 107)?

E No
W Yes

X

Signature of Debtor 2

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

U No

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

Official Form 107 Statement of Financial Affairs for Individuals Filing for Bankruptcy page 12
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Fill in this information to identify your case:
Debtor 1 THEODISA ZORRANA CUNNINGHAM-PLAZA
First Name Middle Name Last Name
Debtor 2
(Spouse, if filing) First Name Middle Name Last Name

United States Bankruptcy Court for the: EASTERN DISTRICT OF MISSOURI

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

Official Form 108
Statement of Intention for Individuals Filing Under Chapter 7 11

If you are an individual filing under chapter 7, you must fill out this form if:

B creditors have claims secured by your property, or

B you have leased personal property and the lease has not expired.

You must file this form with the court within 30 days after you file your bankruptcy petition or by the date set for the meeting of creditors,
whichever is earlier, unless the court extends the time for cause. You must also send copies to the creditors and lessors you list on the form.
If two married people are filing together in a joint case, both are equally responsible for supplying correct information.

Both debtors must sign and date the form.

Be as complete and accurate as possible. If more space is needed, attach a separate sheet to this form. On the top of any additional pages,
write your name and case number (if known).

mu.st Your Creditors Who Have Secured Claims

1. For any creditors that you listed in Part 1 of Schedule D: Creditors Who Have Claims Secured by Property (Official Form 106D), fill in the
information below.

Identify the creditor and the property that is collateral What do you intend to do with the property that Did you claim the property
secures a debt? as exempt on Schedule C?
Creditor's
rame: UNITED AUTO CREDIT CO 1 surrender the property. M No
U Retain the property and redeem it. Q vYes
Egi‘g:,f;'on of VEHICLE FAIR CONDITION EI Retain the property and enter into a

securing debt: Reaffirmation Agreement.
U Retain the property and [explain};

Creditor's U surrender the property. U No
name:
U Retain the property and redeem it. U Yes
ipti f
Description o U Retain the property and enter into a

ropert ;
geczrin)g; debt: Reaffirmation Agreement.
U Retain the property and [explain]:
Creditor's U Surrender the property. O No
name:
U Retain the property and redeem it. 4 Yes
- .
Erii:iarrlf;lon © 1 Retain the property and enter into a
securing debt: Reaffirmation Agreement.

1 Retain the property and [explain]:

Creditor's U surrender the property. U No
name:

0 Retain the property and redeem it. U Yes
E;Spg"_f;'on of U Retain the property and enter into a
securing debt: Reaffirmation Agreement.

U Retain the property and [explain]:

Official Form 108 Statement of Intention for Individuals Filing Under Chapter 7 page 1
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Debtor 1 0 CUNNINGHAM-PLAZA Case number (fknown)

First Name Middle Name Last Name

m List Your Unexpired Personal Property Leases

For any unexpired personal property lease that you listed in Schedule G: Executory Contracts and Unexpired Leases (Official Form 106G),
fill in the information below. Do not list real estate leases. Unexpired Jeases are leases that are still in effect; the lease period has not yet
ended. You may assume an unexpired personal property lease if the trustee does not assume it. 11 U.S.C. § 365(p)(2).

Describe your unexpired personal property leases Will the lease be assumed?

Lessor's name: dNo
O Yes

Description of leased

property:

Lessor's name: d No

. J Yes

Description of leased

property:

Lessor's name: O nNo

Description of leased O ves

property:

Lessor's name: W No
U Yes

Description of leased

property:

Lessor's name: O nNo
O Yes

Description of leased

property:

Lessor's name: O No
O ves

Description of leased

property:

Lessor's name: U No
O ves

Description of leased
property:

Under penalty of perjury, | declare that | have indicated my intention about any property of my estate that secures a debt and any
personal property that is subject to an unexpired lease.

X

Signature of Debtoﬁ 7 ~— Signature of Debtor 2
pateOS [71(19 / S0 Date
MM/ DD / YYYY MM/ DD/ YYYY

Official Form 108 Statement of Intention for Individuals Filing Under Chapter 7 page 2
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Fill in this information to identify your case:

Check one box only as directed in this form and in
Form 122A-1Supp:

Debtor 1 THEODISA ZORRANA CUNNINGHAM-PLAZA
First Name Middle Name Last Name E
1. There is no presumpti .
Debtor2 presumption of abuse
(Spouse, if filing)  First Name Middle Name Last Name U 2. The calculation to determine if a presumption of
) _ EASTERN DISTRICT OF MISSOURI abuse applies will be made under Chapter 7
United States Bankruptcy Court for the: (state) Means Test Calculation (Official Form 122A-2).
Case number U 3. The Means Test does not apply now because of

(i known) qualified military service but it could apply later.

U Check if this is an amended filing

Official Form 122A—1
Chapter 7 Statement of Your Current Monthly Income 04/20

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

m Calculate Your Current Monthly Income

1. What is your marital and filing status? Check one only.
ZI Not married. Fill out Column A, lines 2-11.
1 Married and your spouse is filing with you. Fill out both Columns A and B, lines 2-11.

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

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

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

Cofumn A Column B
Debtor 1 Debtor 2 or
non-filing spouse
2. Your gross wages, salary, tips, bonuses, overtime, and commissions 2681.58
(before all payroll deductions). $ . $
3. Alimony and maintenance payments. Do not include payments from a spouse if 0.00
Column B is filled in. $ : $
4. All amounts from any source which are regularly paid for household expenses
of you or your dependents, including child support. Include regular contributions
from an unmarried partner, members of your household, your dependents, parents,
and roommates. Include regular contributions from a spouse only if Column B is not 300.00
filled in. Do not include payments you listed on line 3. $_ U000 $
5. Net income from operating a business, profession, Debtor 1 Debtor 2
or farm
Gross receipts (before all deductions) $46.67 5
Ordinary and necessary operating expenses —$27.50-53
Net monthly income from a business, profession, orfarm ¢ 19.17 g E:rzy_) s 19.17 3
6. Net income from rental and other real property Debtﬁrb Debtor 2
Gross receipts (before all deductions) $J _
Ordinary and necessary operating expenses -30.00-5s
Net monthly income from rental or other real property $ 0.00 $ E:r?ﬁ) 3 0.00
7. Interest, dividends, and royalties $ 0.00

Official Form 122A-1 Chapter 7 Statement of Your Current Monthly Income page 1
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Pg 57 of 64
Debtor 1 THEODISA ZORRANA CUNNINGHAM-PLAZA Case number (rknown)
First Name Middle Name Last Name
Column A Column B
Debtor 1 Debtor 2 or
non-filing spouse
8. Unemployment compensation $ 0.00 $

Do not enter the amount if you contend that the amount received was a benefit
under the Social Security Act. Instead, list it here: ..........ccoeevviriiene.

FOP YOU oovvovoceeeeevveereeeneeereeieeeeenns .8 0.00

9. Pension or retirement income. Do not include any amount received that was a
benefit under the Social Security Act. Also, except as stated in the next sentence, do
not include any compensation, pension, pay, annuity, or allowance paid by the
United States Government in connection with a disability, combat-related injury or
disability, or death of a member of the uniformed services. If you received any retired
pay paid under chapter 61 of title 10, then include that pay only to the extent that it
does not exceed the amount of retired pay to which you would otherwise be entitled if
retired under any provision of title 10 other than chapter 61 of that title. $_ﬂ $
10. Income from all other sources not listed above. Specify the source and amount.
Do not include any benefits received under the Social Security Act; payments made
under the Federal law relating to the national emergency declared by the President
under the National Emergencies Act (50 U.S.C. 1601 et seq.) with respect to the
coronavirus disease 2019 (COVID-19); payments received as a victim of a war crime, a
crime against humanity, or international or domestic terrorism; or compensation,
pension, pay, annuity, or allowance paid by the United States Government in connection
with a disability, combat-related injury or disability, or death of a member of the
uniformed services. If necessary, list other sources on a separate page and put the total
below.

s 0.00

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

11. Calculate your total current monthly income. Add lines 2 through 10 for each + -
column. Then add the total for Column A to the total for Column B. $ 3000.75 $ 0.00 |™|s 3000.75

Total current
monthly income

m Determine Whether the Means Test Applies to You

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

12a.  Copy your total current monthly INCOME fTOM NG 1. oooooooceeioioooceeoereeeeoccooeeeeeeese s ssssssereseeees e Copy line 11 here=> l $_3000.75 l
Multiply by 12 (the number of months in a year). X 12
12b. The result is your annuai income for this part of the form. 12b. L $_36009.00 [

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

Fill in the state in which you live. MO
Fill in the number of people in your household. 3
Fill in the median family income for your state and size of hOUSENOI. ... 13. $ 73857.00

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

14. How do the lines compare?

14a. @ Line 12b is less than or equal to line 13. On the top of page 1, check box 1, There is no presumption of abuse.
Go to Part 3. Do NOT fill out or file Official Form 122A-2.

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

Official Form 122A-1 Chapter 7 Statement of Your Current Monthly Income page 2
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THEODISA N -
Debtor 1 ZORRANA CUNNINGHAM-PLAZA Case number (if known)

First Name Middle Name Last Name

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

x&;%l/mﬁﬁ/jb x

Signature of Debér 1

Date 05 é(g/QOr}() Date

MM/ DD /YYYY MM/ DD /YYYY

Signature of Debtor 2

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

Official Form 122A-1 Chapter 7 Statement of Your Current Monthly income page 3
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EASTERN DISTRICT OF MISSOURI
IN THE UNITED STATES BANKRUPTCY COURT FOR THE

IN RE:

THEODISA ZORRANA CUNNINGHAM-PLAZA
Debtor.

|
) Case No.
)
)

Chapter 7
VERIFICATION OF MATRIX

The above named debtor hereby verifies that the attached List of Creditors is true
and correct to the best of his/her/their knowledge.

Date: f/ ¥, 20 209-¢) \JA nv//z/w%;ﬁ/ ,

Debtor Sénat‘ure
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ACCOUNT RESOLUTION COR
700 GODDARD AVE
CHESTERFIELD, MO 63005

AFNI, INC.
PO BOX 3097
BLOOMINGTON, IL 61702

ALLIANT CAPITAL
210 JOHN GLEN DR.
AMHERST, NY 14228

ANDREAS PLAZA
3709 HARVIE RD
RICHMOND, VA 23223

BARNES JEWISH HOSPITAL
4901 FOREST PARK
ST. LOUIS, MO 63108

CAPITAL ONE BANK USAN
PO BOX 85520
RICHMOND, VA 23285

CCS
725 CANTON STREET
NORWOOD, MA 02062

Filed 05/26/20 Entered 05/26/20 16:30:03 Main Document
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CC SYSTEM
P.O.BOX
ST. PAUL, MN 55164

CREDIT COLLECTION SERV
725 CANTON ST
NORWOOD, MA 02062

DEPARTMENT OF DEFENSE
6760 EAST IRVINGTON PLACE
DENVER, CO 80279

FEDLOAN SERVICING
P.O. BOX 530210
ATLANTA, GA 30353-0210

FIRST PREMIER BANK
601 S MINNESOTA AVE
SIOUX FALLS, SD 57104

HELEN HAYES
10910 NORTH FM 620
AUSTIN, TX 78726

MIDWEST ACCEPTANCE COR

1257 DOUGHERTY FERRY RD
VALLEY PARK, MO 63088

Filed 05/26/20 Entered 05/26/20 16:30:03 Main Document
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MISSOURI PAYDAY LOANS
3715 S KINGSHIGHWAY BLVD
SAINT LOUIS, MO 63109

OFFICE OF THE COLLECTOR OF REVENUE
1200 MARKET STREET
ST.LOUIS, MO 63103

SANTANDER CONSUMER USA
14101 MYFORD RD FL 2
TUSTIN, CA 92780

SPIRE
700 MARKET
ST. LOUIS, MO 63171

ST LOUIS COMMUNITY CU
3651 FOREST PARK AVE
SAINT LOUIS, MO 63108

STUART-LIPPMAN AND ASSOCIATES
5447 E 5TH STREET
TUCSON, AZ 85711

UNITED AUTO CREDIT CO

1071 CAMELBACK ST STE 10
NEWPORT BEACH, CA 92660
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$PSOLVE

Clerk of Court
U.S. Bankruptcy Court

EASTERN DISTRICT OF MISSOURI

In re: THEODISA ZORRANA CUNNINGHAM-PLAZA

Dear Clerk of Court,

| am the Managing Attorney of Upsolve.org. Upsolve is a nonprofit
self-service web application funded by the Legal Services Corporation
and leading philanthropic foundations. Our web application helps
low-income debtors who cannot afford counsel generate their
bankruptcy forms on their own.

We are writing to notify the Court that the Upsolve web application has
assisted the above-captioned debtor in preparing their Chapter 7 forms.
Upsolve does not provide legal advice and Upsolve is not the debtor's
attorney. And because we have provided our services at no cost, Upsolve
is not a petition preparer under section 110 of the Bankruptcy Code. As a
result, Official Form 119 is not required of the debtor and has not been
provided.

If you have any additional questions, please do not hesitate to contact
me at tina@upsolve.org. Please docket this letter.

Respectfully Submitted,

—t=

Tina Tran
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Teleconference Pg 1 of 3
Case Number 20-42719

Theodisa Zorrana Cunningham-Plaza Social Security number or ITIN  xxx—xx-6129

First Name  Middle Name  Last Name EIN 84-3765472
Debtor 2 Social Security number or ITIN

[ First Name  Middle Name  Last Name
(Spouse, if filing) EIN _

United States Bankruptcy Court Eastern District of Missouri Date chapter 7 filed May 26, 2020

Case number: 20-42719

Official Form 309A (For Individuals or Joint Debtors)
Order and Notice of Chapter 7 Bankruptcy Case 01/19

For the debtors listed above, a case has been filed under chapter 7 of the Bankruptcy Code. An order for relief has
been entered.

This notice has important information about the case for creditors, debtors, and trustees, including information about
the meeting of creditors and deadlines. Read all pages carefully.

The filing of the case imposed an automatic stay against most collection activities (see Bankruptcy Code 8362 for prohibited
collection actions). This means that creditors generally may not take action to collect debts from the debtors, from the debtors'
property, or from certain codebtors. For example, while the stay is in effect, creditors cannot sue, garnish wages, assert a
deficiency, repossess property, or otherwise try to collect from the debtors. Creditors cannot demand repayment from debtors by
mail, telephone, or otherwise. Creditors who violate the stay can be required to pay actual and punitive damages and attorney's
fees. Under certain circumstances, the stay may be limited to 30 days or not exist at all, although debtors can ask the Court to
extend or impose a stay.

The debtors are seeking a discharge. Creditors who assert that the debtors are not entitled to a discharge of any debts or who
want to have a particular debt excepted from discharge may be required to file a complaint in the Bankruptcy Clerk's Office
within the deadlines specified in this notice. (See section number 9 for more information.)

To protect your rights, consult an attorney.

The staff of the Bankruptcy Clerk's Office cannot give legal advice.

To help creditors correctly identify debtors, debtors submit full Social Security or Individual Taxpayer Identification
Numbers, which may appear on a version of this notice. However, the full numbers must not appear on any document
filed with the Court.

Do not file this notice with any proof of claim or other filing in the case. Do not include more than the last four digits of
a Social Security or Individual Taxpayer Identification Number in any document, including attachments, that you file
with the Court.

About Debtor 1: About Debtor 2:
1. Debtor's full name Theodisa Zorrana Cunningham-Plaza
2. All other names used in the aka Theodisa Zorrana Plaza, aka Theodisa
last 8 years Zorrana Cunningham, dba Eklectik Soul Inc
3. Address 3922 Natural Bridge Ave
Saint Louis, MO 63107
4. 1 Theodisa Zorrana Cunningham-Plaza Contact phone: None
Debtor's attorney 3922 Natural Bridge Ave
Name and address Saint Louis, MO 63107 Email: None
5. Fredrich J. Cruse Contact phone: 573-221-1333
Bankruptcy trustee Fredrich J. Cruse, Trustee
Name and address P.O. Box 914 Email: trustee@cruselaw.com

718 Broadway
Hannibal, MO 63401

For more information, see page 2 >

Official Form 309A (For Individuals or Joint Debtors) Notice of Chapter 7 Bankruptcy Case page 1
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. , Teleconference Pg 2 of 3
Debtor Theodisa Zorrana Cunningham-Plaza

Case number 20-42719

6. Bankruptcy Clerk's Office

Documents in this case may be filed
at this address. You may inspect all
records filed in this case at this
office or online at www.pacer.gov.

111 South Tenth Street
Fourth Floor
St. Louis, MO 63102

Telephone number: (314) 244-4500
McVCIS: 1-866-222-8029, #87

Electronic Case Information/PACER: https://ecf.moeb.uscourts.gov

Office Hours: Monday - Friday 8:30 a.m. — 4:30 p.m.

7. Meeting of creditors

Debtors must attend the meeting to
be questioned under oath. In a joint
case, both spouses must attend.
Creditors may attend, but are not
required to do so.

July 23, 2020 at 10:30 AM

The meeting may be continued or
adjourned to a later date. If so, the date will
be on the Court docket.

Location:

Call 1-877-711-9738. Once prompted,
enter 9779860. For more details see,
www.moeb.uscourts.gov/341meetings

8. Presumption of abuse

If the presumption of abuse arises,
you may have the right to file a
motion to dismiss the case under 11
U.S.C. § 707(b). Debtors may rebut
the presumption by showing special
circumstances.

The presumption of abuse does not arise.

9. Important Deadlines

The Bankruptcy Clerk's Office must
receive these documents and any
required filing fee by the following
deadlines.

File by the deadline to object to
discharge or to challenge whether
certain debts are dischargeable:

You must file a complaint:

« if you assert that the debtor is not entitled to
receive a discharge of any debts under any of the

subdivisions of 11 U.S.C. §727(a)(2) through (7),
or

« if you want to have a debt excepted from
discharge under 11 U.S.C §523(a)(2), (4), or (6).

You must file a motion:

« if you assert that the discharge should be denied
under §727(a)(8) or (9).

Filing deadline:  September 21, 2020

The deadline to file such complaints for any creditor
added to this case after the date of the initial Notice
and Order of Commencement shall be the later of the
original deadline or 60 days after the date on the
certificate of service of the notice given pursuant to
L.R. 1009.

Deadline to object to exemptions:

The law permits debtors to keep certain property as
exempt. If you believe that the law does not
authorize an exemption claimed, you may file an

objection.

Filing deadline: 30 days after the conclusion of
the meeting of creditors unless otherwise provided
under Bankruptcy Rule 1019(2)(B) for converted
cases.

10. Proof of claim

Deadline for holder(s) of a claim secured by a security interest in the principal residence

(Rule 3002(c)(7)(A)):

Filing Deadline: August 4, 2020

No property appears to be available to pay creditors. Therefore, other than claims secured
by a security interest in the principal residence, please do not file a proof of claim now. If it
later appears that assets are available to pay creditors, the Clerk will send you another
notice telling you that you may file a proof of claim and stating the deadline.

11. Foreign Creditors

If you are a creditor receiving a notice mailed to a foreign address, you may file a motion
asking the Court to extend the deadlines in this notice. Consult an attorney familiar with
United States Bankruptcy Law if you have any questions about your rights in this case.

12. Exempt property

The law allows debtors to keep certain property as exempt. Fully exempt property will not
be sold and distributed to creditors. Debtors must file a list of property claimed as exempt.
You may inspect that list at the Bankruptcy Clerk's Office or online at www.pacer.gov. If you
believe that the law does not authorize an exemption that the debtors claim, you may file an
objection by the deadline to object to exemptions.

Official Form 309A (For Individuals or Joint Debtors) Notice of Chapter 7 Bankruptcy Case

For more information, see page 3 >

page 2
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. , Teleconference Pg 3 of 3
Debtor Theodisa Zorrana Cunningham-Plaza Case number 20-42719

13. Abandonment of Property At the meeting of creditors, the Trustee may announce the abandonment of specific
property of the estate that is burdensome or of inconsequential value. Any objection to
this abandonment must be filed in writing with the Clerk's Office and the Trustee within 14
days after the conclusion of the meeting of creditors.

14. Domestic Support Obligation ~ The holder of any claim for unpaid pre—petition child support is entitled to have the trustee

— Child Support provide such creditor with notice of the creditor's right to use the services of the state
child support enforcement agency and supply such creditor with the address and
telephone number of the state child support enforcement agency and an explanation of
the creditor's rights to payment in the Bankruptcy case. Any creditor may request such
notice and information by writing the trustee. Such creditor is further entitled to have the
trustee provide the creditor with (i) notice of the granting of the discharge, (ii) any last
known address of the debtor,(iii) debtor's most recent employer, and (iv) information
concerning other claims on which the debtor may be liable following a discharge. Failure
to request such information from the trustee shall be a waiver of the right to receive such
notice from the trustee.

So Ordered:
Kutlmj U _\&ud;_c‘*d St

United States Bankruptcy Court Judge
Date: May 26, 2020

Any paper that you file in this bankruptcy case should be filed at the Bankruptcy Clerk's Office at the address listed in section
number 6 of this Order and Notice. Registered electronic users should file through our Case Management/Electronic Case Files
(CM/ECF) system at https://ecf.moeb.uscourts.gov. This Court requires all attorneys to file electronically through CM/ECF.

You may inspect all papers filed, including the list of the debtor's property and debts and the list of the property claimed as
exempt, at the Bankruptcy Clerk's Office or via the Internet if you have a PACER subscription. You may register for PACER at
www.pacer.gov. Case status information is available 24 hours a day by contacting McVCIS (Multi-Court Voice Case
Information System) or via the Internet using PACER. Information about the meeting of creditors, certain forms, and other
matters can be obtained from the Court's website: http://www.moeb.uscourts.gov.

Debtor information needed prior to the meeting of creditors:

« Most recently filed federal and state tax returns (must be provided to trustee at least 7 days before 341 meeting)
e W-2(or W-4) forms

» Deeds to any real estate in which the debtor has any interest

¢ Savings, checking and investment account statements

« Personal property tax statements

« Life insurance policies on debtor's life or lives of debtor's spouse or children

« Divorce decree or separation agreement

» Documentation supporting the appropriate Statement of Current Monthly Income/Means Test/Form(s)

¢ Pay stubs or other earnings statements covering the 6—-month period prior to the petition date

Debtor Identification:

All individual debtors must provide picture identification and proof of social security number (if any) to the trustee prior to the
start of the meeting of creditors. Copies may be provided through debtor's counsel or directly to the presiding trustee if
unrepresented. Failure to do so may result in your case being dismissed or denial of your discharge, and/or criminal referral.
Acceptable forms of picture identification (ID) include an original: 1)driver's license, 2)federal or state government ID, 3)student
id, 4)U.S. passport, 5)military ID, or 6)resident alien card. Acceptable forms of proof of social security number include an
original: 1)social security card, 2)medical insurance card, 3)pay stub, 4)W-2 form, 5)Internal Revenue Service Form 1099,
6)Social Security Administration report, or 7)statement that such documentation does not exist.

For more information from the Office of the U.S. Trustee regarding verification of debtor identification and telephone guidelines,
please visit the Bankruptcy Court's website at: https://www.moeb.uscourts.gov/341meetings

Official Form 309A (For Individuals or Joint Debtors) Notice of Chapter 7 Bankruptcy Case page 3
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Fill in this information to identify your case:

United States Bankruptcy Court for the:

Eastern District of Missouri

Case number (i known):

Pglof71

2070 SEP I PM 2: 08

Chapter you are filing under:

Chapter 7 L I e
FLEBK, US BANREUPIUY

Q Sraer 1 EASTERN BISTRIE]

b STEGUIS, MISSOURIfH

Q Chapter 13

Official Form 101

Voluntary Petition for Individuals Filing for BanKmuB¥al; of woudti|

amended filing

SEP 21 2020

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

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

(if known). Answer every question.

m Identify Yourself

(ITIN)

_About Debtor 1: About Debtor 2 {Spouse Only in a Joint Caso):
1. Your full name
Write the name that is on your
government-issued picture Robert -
identification (for example, First name First name
your driver’s license or ot -
passport). Middie name Middle name
Bring your picture Smith e
identification to your meeting ~ Lastname Last name Crf
with the trustee. S e
Suffix (Sr., Jr., 11, {ll Suffix (Sr., Jr., 11, Il —_—
( ) ( ) <
™
e
b
2. All other names you T
have used in the last 8 First name First name g ™
years :
include your married or Middle name Middle name
maiden names.
Last name Last name
First name First name
Middle name Middle name
Last name Last name
3. Only the last 4 digits of :
your Social Security XX —xx-_95 9 5 3 XXX = XX =
number or federal OR OR
Individual Taxpayer
Identification number 9xx - xx - 9xx - xx -

Official Form 101

Voluntary Petition for Individuals Filing for Bankruptcy

page 1
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Pg2of 71
Debtor 1 RObert Smlth Case number (if known)
First Name Middie Name Last Name
About Debtor 2 (Spouse Only in.a Joint Case):

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

Include trade names and
doing business as names

.. About:Debtor 1:

L 1 have not used any business names or EINs.

Robs Tires LLC

U1 1 have not used any business names or EINs.

Business name

Business name

Business name

8 1.0 8 3 15 1 1

EIN

EN

Business name

EN

5. Where you live

12041 LA Padera LN

If Debtor 2 lives at a different address:

Number Street Number Street

Florissant MO 63033

City State ZIP Code City State ZIP Code
St Louis County

County County

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

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

Number Street Number Street

P.O. Box P.O. Box

City State ZIP Code City State ZIP Code
6. Why you are choosing Check one: Check one:

this district to file for
bankruptcy

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

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

[ Over the last 180 days before filing this petition,

| have lived in this district longer than in any
other district.

L1 1 have another reason. Explain.
(See 28 U.S.C. § 1408.)

Official Form 101

Voluntary Petition for Individuals Filing for Bankruptcy

page 2
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Debtor 1 Robert

Pg3of 71

Smith Case number (if known)

First Name Middle Name

Last Name

m Tell the Court About Your Bankruptcy Case

7.

The chapter of the
Bankruptcy Code you
are choosing to file
under

Check one. (For a brief description of each, see Notice Required by 11 U.S.C. § 342(b) for Individuals Filing
for Bankruptcy (Form 2010)). Also, go to the top of page 1 and check the appropriate box.

W chapter 7

U Chapter 11
U Chapter 12
U Chapter 13

How you will pay the fee

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

U 1 need to pay the fee in installments. If you choose this option, sign and attach the
Application for Individuals to Pay The Filing Fee in Installments (Official Form 103A).

O 1 request that my fee be waived (You may request this option only if you are filing for Chapter 7.
By law, a judge may, but is not required to, waive your fee, and may do so only if your income is
less than 150% of the official poverty line that applies to your family size and you are unable to
pay the fee in installments). If you choose this option, you must fill out the Application fo Have the
Chapter 7 Filing Fee Waived (Official Form 103B) and file it with your petition.

not filing this case with
you, or by a business
partner, or by an
affiliate?

9. Have you filec_l fc_w W no
bankruptcy within the
last 8 years? U Yes. District When Case number
MM/ DD/YYYY
District When Case number
MM/ DD/YYYY
District When Case number
MM/ DD/YYYY
10. Are any ban_kruptcy ) 4 No
cases pending or being
filed by a spouse who is D Yes. Debtor Relationship to you

District When Case number, if known

MM /DD /YYYY

Debtor Relationship to you

District When Case number, if known

MM /DD/YYYY

11.

Do you rent your
residence?

Official Form 101

U No. Gotoline 12.
W Yes. Has your landlord obtained an eviction judgment against you?
A No. Go to line 12.

O Yes. Fill out initial Statement About an Eviction Judgment Against You (Form 101A) and file it as
part of this bankruptcy petition.

Voluntary Petition for Individuals Filing for Bankruptcy page 3
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Debtor 1 RObert Smlth Case number (if known)

First Name Middle Name Last Name

m Report About Any Businesses You Own as a Sole Proprietor

12. Are you a sole proprietor {4 No. Goto Part 4.
of any full- or part-time
business? U Yes. Name and location of business

A sole proprietorship is a
business you operate as an
individual, and is not a
separate legal entity such as

a corporation, partnership, or
LLC. Number Street

Name of business, if any

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

City State ZIP Code

Check the appropriate box to describe your business:

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

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

L None of the above

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

. ﬂ No. |am not filing under Chapter 11.
For a definition of small
business debtor, see L No. | am filing under Chapter 11, but | am NOT a small business debtor according to the definition in
11 U.8.C. §101(51D). the Bankruptcy Code.

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

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

14. Do you own orhave any (2] g
property that poses or is

of imminent and
identifiable hazard to

public health or safety?
Or do you own any

property that needs If immediate attention is needed, why is it needed?

immediate attention?
For example, do you own

perishable goods, or livestock
that must be fed, or a building
that needs urgent repairs?

Where is the property?

Number Street

City State ZiP Code

Official Form 101 Voluntary Petition for Individuals Filing for Bankruptcy page 4
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Smith

Last Name

Robert

First Name

Debtor 1 Case number (jf known),

Middle Name

m Explain Your Efforts to Receive a Briefing About Credit Counseling

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

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

About Debtor 1:
You must check one: You must check one:

W 1 received a briefing from an approved credit U 1 received a briefing from an approved credit

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

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

counseling agency within the 180 days before |
filed this bankruptcy petition, and | received a
certificate of completion.

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

Q) 1 received a briefing from an approved credit

counseling agency within the 180 days before |
filed this bankruptcy petition, but | do not have a
certificate of completion.

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

Q) 1 certify that | asked for credit counseling

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

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

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

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

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

L1 1 am not required to receive a briefing about

credit counseling because of:

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

Q Disability. My physical disability causes me

to be unable to participate in a
briefing in person, by phone, or
through the internet, even after |
reasonably tried to do so.

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

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

counseling agency within the 180 days before |
filed this bankruptcy petition, and | received a
certificate of completion.

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

Q t received a briefing from an approved credit

counseling agency within the 180 days before |
filed this bankruptcy petition, but | do not have a
certificate of completion.

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

Q) 1 certify that | asked for credit counseling

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

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

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

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

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

O 1am not required to receive a briefing about

credit counseling because of:

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

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

reasonably tried to do so.

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

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

Official Form 101

Voluntary Petition for individuais Filing for Bankruptcy

page 5
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Debtor 1 Robert Smith

Case number (if known),

First Name Middle Name Last Name

m Answer These Questions for Reporting Purposes

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

U No. Go to line 16b.
4 Yes. Goto line 17.

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

O No. Go to fine 16¢.
O vYes. Go to line 17.

16. What kind of debts do
you have?

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

17. Are you filing under
Chapter 7?

Do you estimate that after 4 Yes. 1am filing under Chapter 7. Do you estimate that after any exempt property is excluded and
any exempt property is administrative expenses are paid that funds will be available to distribute to unsecured creditors?

L No. 1 am not filing under Chapter 7. Go to line 18.

excluded and 4 No
administrative expenses
are paid that funds will be O ves

available for distribution
to unsecured creditors?

1s. How many creditors do W 1-49

you estimate that you 4 50-90
owe? Q 100-199
Q) 200-999

3 1,000-5,000
Q 5,001-10,000
O 10,001-25,000

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

19. How much do you 4 $0-$50,000
estimate your assets to U $50,001-$100,000
be worth? ) $100,001-$500,000

O $500,001-$1 million

L $1,000,001-$10 million

L $10,000,001-$50 million
J $50,000,001-$100 million
O $100,000,001-$500 million

) $500,000,001-$1 billion

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

20. How much do you 1 $0-$50,000
estimate your liabilities 4 $50,001-$100,000

to be? ) $100,001-$500,000

3 $1,000,001-$10 million

L $10,000,001-$50 million
O $50,000,001-$100 million
3 $100,000,001-$500 million

U $500,000,001-$1 billion

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

: L) $500,001-$1 million
MSign Below

| have examined this petition, and | declare under penaity of perjury that the information provided is frue and
For you correct,

If | have chosen to file under Chapter 7, 1 am aware that | may proceed, if eligible, under Chapter 7, 11,12, or 13
of title 11, United States Code. | understand the relief available under each chapter, and | choose to proceed
under Chapter 7.

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

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

I understand making a false statement, concealing property, or obtaining money or property by fraud in connection
with a bankruptcy case can result in fines up to $250,000, or imprisonment for up to 20 years, or both.
18U.S2 2, 1341, 1519, and 3571.

X 410 X
Signature of Debtor 1 Signature of Debtor 2
Executed on 00) /7" / 7’02’0 Executed on
mml 7 Db /Yyyy MM / DD /YYYY

Official Form 101

Voluntary Petition for Individuals Filing for Bankruptcy page 6
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Debtor 1 Case number (if known)
First Name Middle Neme Last Name
For you if you are filing this The law allows you, as an individual, to represent yourself in bankruptcy court, but you
bankruptcy without an should understand that many people find it extremely difficult to represent
attorney themselves successfully. Because bankruptcy has long-term financial and legal

consequences, you are strongly urged to hire a qualified attorney.

If you are represented by
an attorney, you do not To be successful, you must correctly file and handle your bankruptcy case. The rules are very

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

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

If you decide to file without an attorney, the court expects you to follow the rules as if you had

i hired an attorney. The court will not treat you differently because you are filing for yourself. To be
successful, you must be familiar with the United States Bankruptcy Code, the Federal Rules of
Bankruptcy Procedure, and the local rules of the court in which your case is filed. You must also
be familiar with any state exemption laws that apply.

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

i

Yes

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

fre

Yes

?fyou pay or agree to pay someone who is not an attorney to help you fiil out your bankruptcy forms?
N

0

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

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

X X

Wre of Debtor 1 Signature of Debtor 2

Date ‘D | lz,‘zow Date

MM /DD Y YYYY MM/ DD /YYYY
Contact phone Contact phone
Cell phone Cell phone
Email address Email address

e I e e L P S e AT e R T

Official Form 101 Voluntary Petition for Individuals Filing for Bankruptcy page 9
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Fill in this information to identify your case:
Debtor 1 Robert Lk,maﬂ, Smith
First Name Middle Name Last Name
Debtor 2
(Spouse, if filing) First Name Middle Name Last Name
United States Bankruptcy Court for the: Eastern District of Missouri
Case number L) Check if this is an
(it known) amended filing

Official Form 106Sum
Summary of Your Assets and Liabilities and Certain Statistical Information 12115

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

Summarize Your Assets

Your asgets =
Value of what you own
1. Schedule A/B: Property (Official Form 106A/B)

1a. Copy line 55, Total real estate, from SCHBAUIE A/B.........c.c.ccooo ittt bbb bbbt $ —-——-————ﬂ
1b. Copy line 62, Total personal property, from SCABAUIE A/Bi..............ccecviieeeiiriiiieieeeesiee et esee e aae e ene e $ 650.00
1c. Copy line 63, Total of all property 0N SCHEAUIE A/B ............ccooiiieiiiiieeeet ettt ettt $ 650.00
m Summarize Your Liabilities
Your liabilities

Amourit you.owe
2. Schedule D: Creditors Who Have Claims Secured by Property (Official Form 106D)

2a. Copy the total you listed in Column A, Amount of claim, at the bottom of the last page of Part 1 of Schedule D............. $ 0.00

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

) o . . $ 40,982.00
3a. Copy the total claims from Part 1 (priority unsecured claims) from line 6e of Schedule E/F .........c..coeeviccrciincnncnnnne ————

3b. Copy the total claims from Part 2 (nonpriority unsecured claims) from line 6j of Schedule EfF ...........c.c.ccovvvvvervrveennann. + 5 24,117.00

Your total liabilities $ 65,099.00
m Summarize Your Income and Expenses
4. Schedule I: Your Income (Official Form 106} 3.700.00
Copy your combined monthly income from line 12 of SCAAUIE | ............ccceevivreeeiiiirs st reets st sne s sees s $ =
5. Schedule J: Your Expenses (Official Form 106J)
Copy your monthly expenses from line 22¢ 0f SCHBAUIE J ...t enre e $ M

Official Form 106Sum Summary of Your Assets and Liabilities and Certain Statistical Information page 1 of 2
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Debtor 1 Robert {, amag Smith Case number (i known),

First Name Middie Name Last Name

m Answer These Questions for Administrative and Statistical Records

Main Document

6. Are you filing for bankruptcy under Chapters 7, 11, or 13?

El Yes

& No. You have nothing to report on this part of the form. Check this box and submit this form to the court with your other schedules.

7. What kind of debt do you have?

this form to the court with your other schedules.

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

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

8. From the Statement of Your Current Monthly Income: Copy your total current monthly income from Official

Form 122A-1 Line 11; OR, Form 122B Line 11; OR, Form 122C-1 Line 14, $ 3,700.00
9. Copy the following special categories of claims from Part 4, line 6 of Schedule E/F:
T¢él claim. S»':i '
;‘mm' Part 4 on Schedule E/F, copy 'tfhé‘.f"oltowing:v
9a. Domestic support obligations (Copy line 6a.) $ 0.00
9b. Taxes and certain other debts you owe the government. (Copy line 6b.) $ 0.00
9c. Claims for death or personal injury while you were intoxicated. (Copy line 6c.) $ 0.00
9d. Student loans. (Copy line 6f.) $ 40,982.00
9e._0pligation§ arising out. of a separation agreement or divorce that you did not report as $ 0.00
priority claims. (Copy line 6g.)
9f. Debts to pension or profit-sharing plans, and other similar debts. (Copy line 6h.) +5 0.00
9g. Total. Add lines 9a through 9f. $ 40,982.00
Official Form 106Sum Summary of Your Assets and Liabilities and Certain Statistical Information page 2 of 2
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Fill in this information to identify your case and this filing:

Debtor 1 Robert me Smith
First Name Middle Name Last Name

Debtor 2

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

United States Bankruptcy Court for the: Eastern District of Missouri

Case number

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

(J Check if this is an
amended filing

12115

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

write your name and case number (if known). Answer every question.

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

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

¥ No. Go to Part 2.

O Yes. Where is the property?
What is the property? Check all that apply.

d Single-family home
1.1.

Street address, if available, or other description [:l Duplex or multi-unit building
W condominium or cooperative
(] Manufactured or mobile home
U Land

U investment property

3 Timeshare

W other

City State Z|P Code

Who has an interest in the property? Check one.

D Debtor 1 only
County a Debtor 2 only
(] Debtor 1 and Debtor 2 only
(3 At least one of the debtors and another

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

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

$ $

Describe the nature of your ownership
interest (such as fee simple, tenancy by
the entireties, or a life estate), if known.

U check if this is community property
(see instructions)

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

property identification number:

If you own or have more than one, list here:
What is the property? Check all that apply.
Q Single-family home

1.2 Q Duplex or multi-unit building

Street address, if available, or other description
O condominium or cooperative

U Manufactured or mobile home
O tand

O jnvestment property

U Timeshare

O other

City State ZIP Code

Do ot deduct securedclaims or exemptions, Put
the amount of any secured claims on Schedule D:
Credifors Who Have Claims Secured by Property.

Who has an interest in the property? Check one.

U Debtor 1 only

a Debtor 2 only

(1 Debtor 1 and Debtor 2 only

(1 At least one of the debtors and another

County

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

$ 3

Describe the nature of your ownership
interest (such as fee simple, tenancy by
the entireties, or a life estate), if known.

(J Check if this is community property
(see instructions)

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

property identification number:

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

page 1
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.Pgllof71
ith

Debtor 1 Robert l/h""“,L Sm Case number (if known)
First Name Middle Name Last Name
What is the property? Check ali that apply. Do Aot dediict secured clalms or exemptions. Put
ingle-fami the:amount of any. secured claims on Schedule D:
13. U single-family home Creditors Who Have Claims Securad by Property.
Street address, if available, or other description Q Duplex or multi-unit building : :
Q condominium or cooperative Current value of the Current value of the
U Manufactured or mobile home entire property? portion you own?
O tend $ $
O investment property
City State ZIP Code [ Timeshare Describe the nature of your ownership
0 interest (such as fee simple, tenancy by
Other the entireties, or a life estate), if known.
Who has an interest in the property? Check one.
U Debtor 1 only
County O pebtor 2 only
(3 Debtor 1 and Debtor 2 only U check if this is community property
U At least one of the debtors and another (see instructions)
Other information you wish to add about this item, such as local
property identification number:
2. Add the dollar value of the portion you own for all of your entries from Part 1, including any entries for pages $
you have attached for Part 1. Write that number here. ...t e e s >

Describe Your Vehicles

E No
Q ves

3.1. Make:
Model:
Year:
Approximate mileage:

Other information:;

if you own or have more than one, describe here:

3.2. Make:
Modet:
Year:
Approximate mileage:

Other information:

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

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

Q Debtor 2 only

 Debtor 1 and Debtor 2 only

(J At least one of the debtors and another

U Check if this is community property (see
instructions)

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

U pebtor 2 only

U Debtor 1 and Debtor 2 only

(J At feast one of the debtors and another

U Check if this is community property (see
instructions)

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

Do not-deduct secured claims or.exemptions. Put
the amount of any secured claims on Schedule D:

" Craditors WhoHave Claims Secured by Property.

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

Do not deduct se‘cﬁred ‘elaims or exemptions. Put.
the amount of any secured claims. on:Schedile D
Creditors Who Have Claims Secured by Property.

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

Official Form 106A/B

Schedule A/B: Property

page 2
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Debtor 1 Robert wd/" Smith Case number (if known)
First Name Middie Name Last Name
3.3, Make: Who has an interest in the property? Check one. o not deduct secured claims or sxemptions. Put
[ Debtor 1 onl the amount of any secured claims on Schedule D:
Model: ebtor 1 only Greditors Who Have Claims Sectired by Property.
i O pebtor 2 only
Year: Current value of the Current value of the

Approximate mileage:

Other information:

34. Make:
Model:
Year:
Approximate mileage:

Other information:

1 Debtor 1 and Debtor 2 only
0 At least one of the debtors and another

O check if this is community property (see
instructions)

Who has an interest in the property? Check one.

O Debtor 1 only

O Debtor 2 only

) Debtor 1 and Debtor 2 only

[ At least one of the debtors and another

O check if this is community property (see
instructions)

entire property? portion you own?

Do net deduct secured claims or exemiptions. Put
the amount of any secured claims on Schedule D:
Credifors Whao Have ,Cl,ajims Secured by Property.

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

4. Watercraft, aircraft, motor homes, ATVs and other recreational vehicles, other vehicles, and accessories
Examples: Boats, trailers, motors, personal watercraft, fishing vessels, snowmobiles, motorcycle accessories

mNo

O ves

4.1. Make:
Model:
Year:

Other information:

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

Who has an interest in the property? Check one.

O Debtor 1 only

O pebtor 2 only

[ Debtor 1 and Debtor 2 only

{3 At least one of the debtors and another

U check if this is community property (see
instructions)

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

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

Do not deduct secured claims or sxemptions, Put

42 Make: Who has an interest in the property? Check one.
QO pebtor 1 onl : the amount of dny secured claims on Schedule D:
Model: eotor 1 only Creditors:Who Have Claims Secired by Praperty.
. D Debtor 2 only i ) ’
Year: O Debtor 1 and Debtor 2 only Current value of the Current value of the
; . entire property? ortion you own?
Other information: [ At least one of the debtors and another P
O check if this is community property (see $ $
instructions)
5. Add the dollar value of the portion you own for all of your entries from Part 2, including any entries for pages 5
you have attached for Part 2. Write that NUMber here ... >

Official Form 106A/B

Schedule A/B: Property

page 3




Debtor 1

I==I Describe Your Personal and Household Items

Do you own at'havé ény legal or eduitablei mg_e,resfin any of the following items? -

Case 20-44558 Doc 1 Filed 09/24/20 Entered 09/24/20 09:10:32

Robert L‘LM AR Smitf?g 130f 71

Case number (if known)

Main Document

First Name Middle Name Last Name

Current value of the.
portion you own?
--Do not deduct secured claims

o oFexemptions.
6. Household goods and furnishings
Examples: Major appliances, furniture, linens, china, kitchenware
U No
W Yes. Describe....... Furniture, linens, kitchenware. $ 200.00
7. Electronics
Examples: Televisions and radios; audio, video, stereo, and digital equipment; computers, printers, scanners; music
collections; electronic devices including cell phones, cameras, media players, games
U No
M Yes. Describe........ Televisions, computer, cell phone $ 300.00
8. Collectibles of value
Examples: Antiques and figurines; paintings, prints, or other artwork; books, pictures, or other art objects;
stamp, coin, or baseball card collections; other collections, memorabilia, collectibles
M No
U Yes. Describe........... $
8. Equipment for sports and hobbies
Examples: Sports, photographic, exercise, and other hobby equipment; bicycles, pool tables, golf clubs, skis; canoes
and kayaks; carpentry tools; musical instruments
M No
U Yes. Describe. ......... $
10. Firearms
Examples: Pistols, rifles, shotguns, ammunition, and related equipment
M No
U Yes. Describe........... $
11. Clothes
Examples: Everyday clothes, furs, leather coats, designer wear, shoes, accessories
& No
M Yes. Describe........ Everyday clothes, shoes, accessories. $ 150.00
12. Jewelry
Examples: Everyday jewelry, costume jewelry, engagement rings, wedding rings, heirloom jewelry, watches, gems,
gold, silver
M No
U Yes. Describe. ......... $
13. Non-farm animals
Examples: Dogs, cats, birds, horses
M No
Q) Yes. Describe.......... $
14. Any other personal and household items you did not already list, including any health aids you did not list
A No
[ Yes. Give specific $
information. .............
15. Add the dollar value of ali of your entries from Part 3, including any entries for pages you have attached $ 650.00
for Part 3. Write that NUMDET NETE ..............coccouriiiiiriiiiics oot >
Official Form 106A/B Schedule A/B: Property page 4
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Debtor 1 Robert M‘/L Smith Case number (i known)

First Name Middle Name Last Name

you own or have any legal or equitable interast in any of the following?

IEII Describe Your Financial Assets

e

Gurrent value of the

¥

portion you own? -
Do ot deduct secured claims
OF exemptions.

16. Cash
Examples: Money you have in your wallet, in your home, in a safe deposit box, and on hand when you file your petition
v No
Y@ e e Cash: oo $
17. Deposits of money
Examples: Checking, savings, or other financial accounts; certificates of deposit; shares in credit unions, brokerage houses,
and other similar institutions. If you have muitiple accounts with the same institution, list each.
 No
O Yes oo, Institution name:
17.1. Checking account: $
17.2. Checking account: $
17.3. Savings account: $
17.4. Savings account: $
17.5. Certificates of deposit: $
17.6. Other financial account: $
17.7. Other financial account: $
17.8. Other financial account: $
17.9. Other financial account: $
18. Bonds, mutual funds, or publicly traded stocks
Examples: Bond funds, investment accounts with brokerage firms, money market accounts
¥ No
O ves. oo, Institution or issuer name:
$
$
$
19, Non-publicly traded stock and interests in incorporated and unincorporated businesses, including an interest in
an LLC, partnership, and joint venture
¥ No Name of entity: % of ownership:
3 Yes. Give specific 0% %
information about o
them........ccocoeveenns 0% %
0% % s

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

page 5
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Debtor 1 Robert I/RJMW Smith Case number (i known)

First Name Middle Name Last Name

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

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

¥ No

0 Yes. Give specific  Issuer name:
information about

them.. ..o $
$
$
21, Retirement or pension accounts
Examples: Interests in IRA, ERISA, Keogh, 401(k), 403(b), thrift savings accounts, or other pension or profit-sharing plans
W No
0 ves. List each
account separately. Type of account: Institution name:
401(k) or similar plan: $
Pension plan: $
IRA: $
Retirement account: $
Keogh: $
Additional account: $
Additional account: $
22. Security deposits and prepayments
Your share of all unused deposits you have made so that you may continue service or use from a company
Examples: Agreements with landlords, prepaid rent, public utilities (electric, gas, water), telecommunications
companies, or others
A No
O Yes.ooooo, Institution name or individual:
Electric: $
Gas: $
Heating oil: $
Security deposit on rental unit: $
Prepaid rent: $
Telephone: $
Water: $
Rented furniture: $
Other: $
23. Annuities (A contract for a periodic payment of money to you, either for life or for a number of years)
W No
O Yes. i, Issuer name and description:
$
$
$

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

page 6
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Smith Case number (if known)

First Name Middle Name

W No
Ll Yes o

24.Interests in an education IRA, in an account in a qualified ABLE program, or under a qualified state tuition program.
26 U.S.C. §§ 530(b)(1), 529A(b), and 529(b)(1).

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

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

exercisable for your benefit

¥ No

L Yes. Give specific
information about them....

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

¥ No

1 Yes. Give specific
information about them....

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

mNo

U Yes. Give specific
information about them....

Money or property owed to you?

28. Tax refunds owed to you

W no

Q Yes. Give specific information

about them, including whether
you already filed the returns
and the tax years. .........cccccoeeene

29. Family support

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

mNo

Q Yes. Give specific information

30. Other amounts someone owes

you

Federal:
State:

Local:

Alimony:
Maintenance:
Support:

Divorce settlement:

Property settlement:

Examples: Unpaid wages, disability insurance payments, disability benefits, sick pay, vacation pay, workers’ compensation,
Social Security benefits; unpaid loans you made to someone else

W no

Q Yes. Give specific information

 Current value of the

partion youown?
Do not deduct secured
claims or exemptions.

€A A & &

Official Form 106A/B

Schedule A/B: Property

page7
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Debtor 1 Robert L ./MA’L Smith Case number (i known)

First Name Middle Name Last Name

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

4 No

U Yes. Name the insurance company Company name: Beneficiary: Surrender or refund value:
of each policy and list its value. ...

32. Any interest in property that is due you from someone who has died
If you are the beneficiary of a living trust, expect proceeds from a life insurance policy, or are currently entitled to receive
property because someone has died.

Q4 No

3 Yes. Give specific information...............

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

Q4 No

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

34. Other contingent and unliquidated claims of every nature, including counterclaims of the debtor and rights
to set off claims

Q4 No

3 Yes. Describe each claim. ...................

35. Any financial assets you did not already list

Q4 No

0 Yes. Give specific information............ s

36. Add the dollar value of all of your entries from Part 4, including any entries for pages you have attached
for Part 4. WIite that NUMDEI NOTE ..................coooooooiiioo oottt e e > $

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

37.Do you own or have any legal or equitable interest in any business-related property?
W No. Go to Part 6.
[ Yes. Go to line 38.
Current value of the

portion you own?
Do not deduct secured claims -
‘or.exemptions. :
38. Accounts receivable or commissions you already earned
4 No
U Yes. Descrive......| L

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

Q4 No
3 ves. Descrive....... s

Official Form 106A/B Schedule A/B: Property page 8
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Debtor 1 Robert LNMA/L Smith g Case number (if known),

First Name Middle Name Last Name

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

M No

Q Yes. Describe....... §$
41.Inventory

M No

Q Yes. Describe....... %5

42.Interests in partnerships or joint ventures

W No
Q Yes. Describe......

Name of entity: % of ownership:
% $
% $
% $

43. Customer lists, mailing lists, or other compilations
M No
O ves. Do your lists include personally identifiable information (as defined in 11 U.S.C. § 101(41A))?
Q No
Q Yes. Describe .......

44. Any business-related property you did not aiready list
M No
O Yes. Give specific

information .........

€ € & P ¥ &

45. Add the dollar value of all of your entries from Part 5, including any entries for pages you have attached $

fOr Part 5. Wte that MUMBEI ROIE .................ccoo oo et eeres et eeesee s ee et ee s >

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

46. Do you own or have any legal or equitable interest in any farm- or commercial fishing-related property?

M No. Go to Part 7.
O Yes. Gotoline 47.

Currenit value of the
portion.youown?:: ..

Da not deduct secured claims
or exemptions:
47. Farm animals
Examples: Livestock, poultry, farm-raised fish
O No
O Yes.oooo,
$

Official Form 106A/B Schedule A/B: Property page 9




Case 20-44558 Doc 1 Filed 09/24/20 Entered 09/24/20 09:10:32 Main Document
Pg19of71
Debtor 1 Robert L am LK Smith

First Name Middle Name Last Name

Case number (if known),

48. Crops—either growing or harvested

¥ No

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

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

W no

51. Any farm- and commercial fishing-related property you did not already list
M No

L Yes. Give specific
information. ............ $

52. Add the dollar value of all of your entries from Part 6, including any entries for pages you have attached $
for Part 6. Write that MUMDBEI RETE ................cc....ccoooiiioiie oo e 4

mnescribe All Property You Own or Have an Interest in That You Did Not List Above

53. Do you have other property of any kind you did not already list?
Examples: Season tickets, country club membership

W No

[ Yes. Give specific
information. ............

54. Add the dollar value of all of your entries from Part 7. Write that number here ......................ccccocooooiviiriniinccsnens e 4 $

List the Totals of Each Part of this Form

55. Part 1: TOAl FOAI @SEALE, MO 2.........ovvoeecvooeeoeeeeceeeee oo ee e ee s+ e e e oo e oo e oo e e ee e e e oes st e s oo -> 0.00
56.Part 2: Total vehicles, line 5 $ 0.00

57.Part 3: Total personal and household items, line 15 $ 650.00

58. Part 4: Total financial assets, line 36 $ 0.00

59. Part 5: Total business-related property, line 45 $ 0.00

60. Part 6: Total farm- and fishing-related property, line 52 $ 0.00

61.Part 7: Total other property not listed, line 54 +s 0.00

62. Total personal property. Add lines 56 through 61. .................... $ 650.00 Copy personal property total =» +§ 650.00
63. Tota! of all property on Schedule A/B. Add IIN€ 55 + N B2.........ccoccvivieiiiiiin i cteeace et et v $ 650.00

Official Form 106A/B Schedule A/B: Property page 10




Case 20-44558 Doc 1 Filed 09/24/20 Entered 09/24/20 09:10:32 Main Document

Pg 20 of 71

Fill in this information to identify your case:
Debtor 1 Robert Lmb"— Smith

First Name Middle Name Last Name
Debtor 2
(Spouse, if filing) First Name Middte Name Last Name
United States Bankruptcy Court for the: Eastern District of Missouri
Case number O Check if this is an
(i known) amended filing

Official Form 106C
Schedule C: The Property You Claim as Exempt 04/19

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

Using the property you listed on Schedule A/B: Property (Official Form 106A/B) as your source, list the property that you claim as exempt. If more

space is needed, fill out and attach to this page as many copies of Part 2: Additional Page as necessary. On the top of any additional pages, write |
your name and case number (if known).

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

m Identify the Property You Claim as Exempt

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

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

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

Brief description of the property and.line on Carrent value of the. - Amount of the exemption you claim . Specific laws that allow exemption

Schedule A/B that lists tbis property : portion you own

: o : ' Copy the value from Check only one:box for each exemption: .

Schedule A/B

Brief
description:  -Household goods $200.00 ¥ s 200.00 513.430.1 (1).(5).(11)
Line from U 100% of fair market value, up to
Schedule A/B: 6 any applicable statutory limit
Secipton:  Televisions $300.00 & s 300.00 513.430.1(1).(5).(11)
Line from U 100% of fair market value, up to
Schedule A/B: L— any applicable statutory limit
Hosaription: | -Clothes $150.00 s 150.00 513.430.1(1).(5).(11)
Line from (1 100% of fair market value, up to

Schedule A/B: 14 any applicable statutory limit

3. Are you claiming a homestead exemption of more than $170,350?
(Subject to adjustment on 4/01/22 and every 3 years after that for cases filed on or after the date of adjustment.)

MNO

O Yes. Did you acquire the property covered by the exemption within 1,215 days before you filed this case?

O No
O Yes

Official Form 106C Schedule C: The Property You Claim as Exempt page 1 of __




Case 20-44558 Doc 1 Filed 09/24/20 Entered 09/24/20 09:10:32 Main Document

Debtor 1 Robert [/WI/L

First Name Middle Name Last Name

I== Additional Page

Brief description of the property and line

Pg 21 of 71
Smith Case number (i known),
Current valué of the
‘portion you gwn

- on Schedule A/S that lists this property

6opy the value from

Amount of the exemption you claim Specific laws that allow exemption -

Check bnly one box for each oxe mplion

- ‘Schedule AB.

Brief

description: $ Qs

Line from 1 100% of fair market value, up to

Schedule A/B: any applicable statutory limit

Brief

description: $ Us

Line from [ 100% of fair market value, up to

Schedule A/lB: ——— any applicable statutory limit

Brief

description: $ Qs

Line from O 100% of fair market value, up to

Schedule A/B: — any applicable statutory limit

Brief

description: $ Qs

Line from 1 100% of fair market value, up to

Schedule A/B: any applicable statutory limit

Brief

description: $ Os

Line from 0 100% of fair market value, up to

Schedule AlB: ———— any applicable statutory limit

Brief

description: $ Qs

Line from U 100% of fair market value, up to

Schedule A/B: — any applicable statutory limit

Brief

description: $ Qs

Line from QO 100% of fair market vaiue, up to

Schedule A/B: any applicable statutory limit

Brief

description: $ ds

Line from {1 100% of fair market value, up to

Schedule AlB: ———— any applicable statutory limit

Brief

description: $ ds

Line from 0 100% of fair market value, up to

Schedule A/B: — any applicable statutory limit

Brief

description: $ ds

Line from L1 100% of fair market value, up to

Schedule A/B: any applicable statutory limit

Brief

description: $ Qs

Line from U 100% of fair market value, up to

Schedule ABB; ———— any applicable statutory limit

Brief

description: $ Os

Line from 01 100% of fair market value, up to
any applicable statutory limit

Schedule A/B:

Official Form 106C

Schedule C: The Property You Claim as Exempt

page 2_ of __




Case 20-44558 Doc 1 Filed 09/24/20 Entered 09/24/20 09:10:32 Main Document

Pg 22 of 71
Fill in this information to identify your case:
Debtor 1 Robert (/ L Smith
First Name Middie Name Last Name
Debtor 2
(Spouse, if filing) First Name Middle Name Last Name

United States Bankruptcy Court for the: Eastern District of Missouri

Case number

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

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

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

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

m List All Secured Claims

2. List all secured claims. If a creditor has more than one secured claim, list the creditor separately
for gach ciaim. 1t more than one crediter has a particular claim, list the other gréditors in Part 2.
‘As miuch as possiblg, list the clairms in alphabetical order according to the creditor's narme:

E Describe the property that secures the claim: $ $ $

Creditor's Name

Number Street
As of the date you file, the claim is: Check all that apply.
a Contingent
O unliquidated
City State  ZIP Code a Disputed
Who owes the debt? Check one. Nature of lien. Check all that apply.
O Debtor 1 only 0O An agreement you made (such as mortgage or secured
O pebtor 2 only car loan)
@ Debtor 1 and Debtor 2 only a Statutory lien (such as tax lien, mechanic's lien)
O At least one of the debtors and another O Judgment fien from a lawsuit
O Other (including a right to offset)
QO check if this claim relates to a
community debt
Date debt was incurred Last 4 digits of account number o
igj Describe the property that secures the claim: $ $ $

Creditor's Name

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

Official Form 106D Schedule D: Creditors Who Have Claims Secured by Property page 1 of




Debtor 1

Case 20-44558 Doc 1 Filed 09/24/20 Entered 09/24/20 09:10:32
Pg 23 of 71

Smith

Robert l/lelL

Case number (if known)

Main Document

First Name Middie Name Last Name

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

by 2.4, and so forth.
| Describe the property that secures the claim: $ $ $
Creditor's Name
Number Street
As of the date you file, the claim is: Check all that apply.
Q Contingent
City State  ZIP Code O unliquidated
Q Disputed
Who owes the debt? Check one. Nature of lien. Check all that apply.
QO Debtor 1 only O An agreement you made (such as mortgage or secured
O Debtor 2 only car loan)
O Debtor 1 and Debtor 2 only Ul statutory lien (such as tax lien, mechanic’s lien)
Q) Atieast one of the debtors and another O Judgment lien from a lawsuit
Q other (including a right to offset)
QO cCheck if this claim relates to a
community debt
Date debt was incurred Last 4 digits of account number ___ -
_J Describe the property that secures the claim: $ $ $
Creditor's Name
Number Street
As of the date you file, the claim is: Check all that apply.
Q Contingent
Q Unliquidated
City State  ZIP Code a Disputed
?
Who owes the debt? Check one. Nature of lien. Check all that apply.
Q Debtor 1 only Q an agreement you made (such as mortgage or secured
O} Debtor 2 only car loan)
O Debtor 1 and Debtor 2 only Q Statutory lien (such as tax lien, mechanic’s lien)
O At least one of the debtors and another a Judgment lien from a lawsuit
. R i di ight t
QO cCheck if this claim relates to a 9 Other (including a right to offset)
community debt
Date debt was incurred Last 4 digits of account number ___ o
;__I Describe the property that secures the claim: $ $ $

Creditor's Name

Q
Q
Q
Q

Q

Official Form 106D

Who owes the debt? Check one.

Date debt was incurred

Number Street
As of the date you file, the claim is: Check all that apply.
Q Contingent

City Stals  ZIP Code Q unliquidated

O Dpisputed

Nature of lien. Check all that apply.
Debtor 1 only a
Debtor 2 only

Debtor 1 and Debtor 2 only

At least one of the debtors and another

An agreement you made (such as mortgage or secured
car loan)

Statutory lien (such as tax lien, mechanic’s lien)
Judgment lien from a lawsuit
Other (including a right to offset)

ooOo

Check if this claim relates to a
community debt

Last 4 digits of account number ___

Add the dollar vé‘lue of your entries in Column A on this page. Write that number here: |

If this is the last page of your form, add the dollar value totals from all pages.
Write that number here: s

Additional Page of Schedule D: Creditors Who Have Claims Secured by Property

page ___of




Case 20-44558 Doc 1 Filed 09/24/20 Entered 09/24/20 09:10:32 Main Document
Pg 24 of 71

Debtor 1 Robert LW/L Smith Case number (if known),

First Name Middle Name Last Name

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

Use this page only If you. have others to be neti‘fied about your bankruptcy for a debt that you already listed [n Part-1. For example, ifa callectien '
_agency Is trying to collect from you for a debt you owe to semeone else, list the creditor in Part 1, and then list the tollection agency here. Similatly, i
you:have more than one creditor for any of the debts that you listed in Part 1; Iist the additionai creditors here. if you do not have additlonai persens to
be noﬁﬁed fcr any dsbts in Part 1, donot fill out or submit this:page. : :
On which line in Part 1 did you enter the creditor? _____
Name Last 4 digits of account number ___
Number Street
City State ZIP Code
—J On which line in Part 1 did you enter the creditor? ______
Name Last 4 digits of account number ____ __
Number Street
City State ZIP Code
_l On which line in Part 1 did you enter the creditor?
Name Last 4 digits of account number ___ ___
Number Street
City State ZIP Code
_J On which line in Part 1 did you enter the creditor? _____
Name Last 4 digits of account number ___ ___
Number Street
City State ZIP Code
__I On which line in Part 1 did you enter the creditor?
Name Last 4 digits of account number ____ _
Number Street
City State ZIP Code
‘] On which line in Part 1 did you enter the creditor?
Name - Last 4 digits of account number _ __ ___ ___
Number Street
City State ZIP Code

Official Form 106D Part 2 of Schedule D: Creditors Who Have Claims Secured by Property page __ of




Case 20-44558 Doc 1 Filed 09/24/20 Entered 09/24/20 09:10:32

Fill in this information to identify your case:

Debtor 1 Robert LW}/L Smith

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

United States Bankruptcy Court for the: Eastern District of Missouri

Case number
{If known)

Official Form 106E/F

Main Document

U Check if this is an
amended filing

Schedule E/F: Creditors Who Have Unsecured Claims 12/15

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

any additional pages, write your name and case number (if known).

m List All of Your PRIORITY Unsecured Claims

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

No. Go to Part 2.
O ves.

nonpriority amounts. As miuc

- unsecured claims, fitl out the:Continuation Page of Part 1. If more than one creditor holds a particular claim
{For an explanation.of each type of claim, see the instructions for this form in the instruction booklet )

2. Listail of your priority unsecured claims. if a creditor has maore than one priority unsecured ctalm list the creditor separately for each claim.For
each’ claim listed, identify whattype of claim itis I a claim has.both priority and nonpriority arhourits; list that claim here and show both priority and
s possible, fist the claims in alphabetical order according to the creditor's name. If yau have more than two priority

list the other creditors inPart 3.

Priority Creditor's Name

Number Street

City State ZIP Code

Who incurred the debt? Check one.

O Debtor 1 only

0 pebtor 2 only

0 Debtor 1 and Debtor 2 only

U At least one of the debtors and another

U Check if this claim is for a community debt

Is the claim subject to offset?
O No
0 ves

2.1
Last 4 digits of accountnumber _____  § $ $
Priority Creditor's Name
When was the debt incurred?
Number Street
As of the date you file, the claim is: Check all that apply.
City Sate  ZIP Code Q' contingent
) ) O unliquidated
Who incurred the debt? Check one. O Disputed
1 Debtor 1 only
U Debtor 2 only Type of PRIORITY unsecured claim:
g Debtor 1 and Debtor 2 only 0 Domestic support obligations
Atleast one of the debtors and another U Taxes and certain other debts you owe the government
U Check if this claim is for a community debt U claims for death or personal injury while you were
Is the claim subject to offset? intoxicated
O No O other. Specify
O ves
2.2 |

Last 4 digits of account number ____

When was the debt incurred?

As of the date you file, the claim is: Check alt that apply.
Q Contingent

O unliquidated

U Disputed

Type of PRIORITY unsecured claim:
Domestic support obligations
Taxes and certain other debts you owe the government

Claims for death or personal injury while you were
intoxicated

Other. Specify

O OO0

Official Form 106E/F

Schedule E/F: Creditors Who Have Unsecured Claims

page 1of ____




Case 20-44558 Doc 1 Filed 09/24/20 Entered 09/24/20 09:10:32 Main Document

Debtor 1 Robert LA/"\A/L

Smith Pg 26 of 71

Case number (i known)

First Name Middle Name Last Name

IE'. Your PRIORITY Unsecured Claims — Continuation Page

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

-

Priority Creditor's Name

Number Street

City State ZIP Code

Who incurred the debt? Check one.

O Debtor 1 only

O Debtor 2 only

O Debtor 1 and Debtor 2 only

O Atleast one of the debtors and another

U Check if this claim is for a community debt

Is the claim subject to offset?

Q No
O ves

When was the debt incurred?

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

a Contingent
O untiquidated
a Disputed

Type of PRIORITY unsecured claim:

O Dpomestic support obligations
O Taxes and certain other debts you owe the government

O claims for death or personal injury while you were
intoxicated

Q other. Specify

Last 4 digits of accountnumber ___ $
Priority Creditor's Name
When was the debt incurred?
Number Street
As of the date you file, the claim is: Check all that apply.
Q Contingent
City State ZIP Cade Q unliquidated
Q Disputed
Who incurred the debt? Check one.
O Debtor 1 only Type of PRIORITY unsecured claim:
U Debtor 2 only O Domestic support obligations
O Debtor 1 and Debtor 2 only .
Q) Taxes and certain other debts you owe the government
O At least one of the debtors and another . - .
Q Claims for death or personal injury while you were
U Check if this claim is for a community debt intoxicated
Q other. Specify
Is the claim subject to offset?
Q Ne
Q ves
Last 4 digits of account number ___ $
Priority Creditor's Name
When was the debt incurred?
Number Street
As of the date you file, the claim is: Check all that apply.
a Contingent
City State ZIP Code O Unliquidated
a Disputed
Who incurred the debt? Check one.
O Debtor 1 only Type of PRIORITY unsecured claim:
Debtor 2 onl
3 Debtor 2 on Y O Dpomestic support obligations
O pebtor 1 and Debtor 2 only .
Q) Taxes and certain other debts you owe the government
O At least one of the debtors and ancther ) . N
Q' Claims for death or personal injury while you were
U Check if this claim is for a community debt intoxicated
Q other. Specify
Is the claim subject to offset?
Q no
O ves
Last 4 digits of account number ___ $

Official Form 106E/F

Schedule E/F: Creditors Who Have Unsecured Claims

page __of _




Case 20-44558 Doc 1 Filed 09/24/20 Entered 09/24/20 09:10:32 Main Document

Debtor 1 Robert L‘MLL

Smith Pg 27 of 71

First Name Middle Name Last Name

m List All of Your NONPRIORITY Unsecured Claims

Case number (i known)

3. Do any creditors have nonpriority unsecured claims against you?

Yes

D) No. You have nothing to report in this part. Submit this form to the court with your other schedules.

4 List ali-of your non

included in Part 1. if more than one creditor: holds a.particular

r ority unsecured claims in the alphabetical nrder of the creditor who haids each ciaim. a creditor has more than one
nonpriority ubsecured claim, list the creditor separately for éach claim. For each claim listed, identify what type of clainmi it is. Do not list claims alteady
claim, list the other creditors in ‘Pa‘rt 3.iFyou _have, more than three nonpriority unsecured

 claims fill out the Continuation Page of Part 2

E Capital One Bank

Nonpricrity Creditor's Name

P O Box 85015

Last 4 digits of account number ____

When was the debt incurred?

5,000.00

Who incurred the debt? Check one.

O Debtor 1 only

(O Debtor 2 only

0 Debtor 1 and Debtor 2 only

[ At least one of the debtors and another

U Check if this claim is for a community debt

Is the claim subject to offset?
O no
O ves

Number Street
Richmond VA 23285
City State ZIP Code As of the date you file, the claim is: Check all that apply.
a Contingent
Who incurred the debt? Check one. O Unliquidated
z Debtor 1 only a Disputed
U Debtor 2 only
{1 Debtor 1 and Debtor 2 only Type of NONPRIORITY unsecured claim:
{1 At ieast one of the debtors and another O student loans
O check if this claim is for a community debt Q Obligations arising out of a separation agreement or divorce
that you did not report as priority claims
Is the claim subject to offset? ) Debts to pension or profit-sharing plans, and other similar debts
Q No  Other. Specify
O ves
4.2 Credit One Bank Last 4 digits of account number ___ $ 600.00
Nonpriority Creditor's Name When was the debt incurred?
P O Box 98873
Number Street
Las Vegas NV 89193 As of the date you file, the claim is: Check all that apply.
City State ZIP Code D Contingent
Who incurred the debt? Check one. O Unliquidated
21 Debtor 1 only Q Disputed
O Debtor2 only .
0 Debtor 1 and Debtor 2 only Type of NONPRIORITY unsecured claim:
0] Atieast one of the debtors and another O student loans
o L. X U obligations arising out of a separation agreement or divorce
U Check if this claim is for a community debt that you did not report as priority claims
Is the claim subject to offset? O Debts to pension or profit-sharing plans, and other similar debts
a No O other. Specify
O ves
4.3 .
Sunrise LA Last 4 digits of account number ____ . 525.00
Nonpriority Creditor's Name Wh the debt i 47 S Yooy
, en was the debt incurred?
5105 S Crossing Pl
Number Street
Sioux Falls SD 108
iy St ZISZO dg As of the date you file, the claim is: Check alil that apply.

a Contingent
a Unliquidated
a Disputed

Type of NONPRIORITY unsecured claim:

O studentloans

a Obligations arising out of a separation agreement or divorce
that you did not report as priority claims

O Debts to pension or profit-sharing plans, and other similar debts
O other. Specify

Official Form 106E/F

Schedule E/F: Creditors Who Have Unsecured Claims

page __of




Case 20-44558 Doc 1 Filed 09/24/20 Entered 09/24/20 09:10:32 Main Document
Debtor 1 Robert L‘WW'“VL Smith Pg 28 Of 71 Case number (if known)

First Name Middle Name Last Name

Your NONPRIORITY Unsecured Claims — Continuation Page

After listing any entries on -this page, number them beginning with 4.4, -followe{& by 4.5, and so forth.

World Finance Last 4 digits of accountnumber ___ $ 1,000.00
Nonpriority Creditor's Name

108 Frederick St

When was the debt incurred?

Number Street . o
Greenville sSC 20607 As of the date you file, the claim is: Check all that apply.
City State ZIP Code  contingent
 unliquidated
Who incurred the debt? Check one. QO Dpisputed
u Debtor 1 only
0 Debtor 2 only Type of NONPRIORITY unsecured claim:

[ Debtor 1 and Debtor 2 only
[ Atleast one of the debtors and another

@ student loans
a Obligations arising out of a separation agreement or divorce that
you did not report as priority claims

O Check if this claim is for a community debt } . ) L
O Debts to pension or profit-sharing plans, and other similar debts

Is the claim subject to offset? O other. Specify
O No
O ves
J Americollect Inc Last 4 digits of account number __ s 150.00

Nonpriority Creditor's Name

1851 S Alverno Rd

When was the debt incurred?

nameer Stroet As of the dat file, the claim is: Check all that app!

H S ate you ftlle, the claim is: eck al at a .
Manitowoc Wi 54220 y PRy
City State ZIP Code  contingent

 unliquidated

Who incurred the debt? Check one. O Disputed
O pebtor 1 only
0 Dpebtor 2 only Type of NONPRIORITY unsecured claim:

0] Debtor 1 and Debtor 2 only

O studentloans
[ At least one of the debtors and another

a Obligations arising out of a separation agreement or divorce that
you did not report as priority claims

O Debtsto pension or profit-sharing plans, and other similar debts
Is the claim subject to offset?  Other. Specify
O No

O ves

- 5 350.00

AR Resources Inc Last 4 digits of account number ___
Nonpriority Creditor's Name

1777 Sentry Parkway

QO Check if this claim is for a community debt

When was the debt incurred?

Number ~ —_ Street As of the date you file, the claim is: Check all that appl
S O e date you file, the claim is: at a .
W Blue Bell PA 19422 y cclalmataney
City State ZIP Code  contingent
a Unliquidated
Who incurred the debt? Check one. O Disputed
& Debtor 1 only
0 Debtor 2 only Type of NONPRIORITY unsecured claim:

@ Debtor 1 and Debtor 2 only

O Student loans
[ At least one of the debtors and another

a Obligations arising out of a separation agreement or divorce that
you did not report as priority claims

O Debtsto pension or profit-sharing plans, and other similar debts
Is the claim subject to offset? Q Other. Specify

d No
Q ves

0 Check if this claim is for a community debt

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




Case 20-44558 Doc 1 Filed 09/24/20 Entered 09/24/20 09:10:32 Main Document
Debtor 1 Robert (/“/MAZ Smith Pg 29 Of 71 Case number (jf known)

First Name Middle Name Last Name

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

5. Use this page only if you have others to be notified about your bankruptcy, for a debt that you already listed in Parts 1 or 2. For
example, if a collection agency is trying to coliect from you for a debt you owe to someone else, list the original creditor in Parts 1 or
2, then list the collection agency here. Similarly, if you have more than one creditor for any of the debts that you listed in Parts 1 or 2, list the
additional creditors here. If you do not have additional persons to be notified for any debts in Parts 1 or 2, do not fill out or submit this page.
On which entry in Part 1 or Part 2 did you list the original creditor?
Name
Line of (Check one): O Part 1: Creditors with Priority Unsecured Claims
Number Street QO Part 2: Creditors with Nonpriority Unsecured Claims
Last 4 digits of account number ___ o
City State ZIP Code
On which entry in Part 1 or Part 2 did you list the original creditor?
Name
Line of (Check one):  Part 1: Creditors with Priority Unsecured Claims
Number Street QO Part 2: Creditors with Nonpriority Unsecured
Claims
_ Last 4 digits of account number ___ e
City State ZIP Code
On which entry in Part 1 or Part 2 did you list the original creditor?
Name
Line of (Check one): O Part 1: Creditors with Priority Unsecured Claims
Number Street U Part 2: Creditors with Nonpriority Unsecured
Claims
Last 4 digits of accountnumber ___ ___ ___ ___
City State ZIP Code
On which entry in Part 1 or Part 2 did you list the original creditor?
Name
Line of (Check one): 0 Part 1: Creditors with Priority Unsecured Claims
Number Street Q Part 2: Creditors with Nonpriority Unsecured
Claims
, Last 4 digits of accountnumber ___
City State ZIP Code
On which entry in Part 1 or Part 2 did you list the original creditor?
Name
Line of (Check one): L Part 1: Creditors with Priority Unsecured Claims
Number Street QO Part 2: Creditors with Nonpriority Unsecured
Claims
Last 4 digits of account number ___ -
City State ZIP Code
On which entry in Part 1 or Part 2 did you list the original creditor?
Name
Line of (Check one). L] Part 1: Creditors with Priority Unsecured Claims
Number Street 0 Part 2: Creditors with Nonpriority Unsecured
Claims
Last 4 digits of account number ____ o
City State ZiP Code
o On which entry in Part 1 or Part 2 did you list the original creditor?
e
Line of (Checkone): O Part 1: Creditors with Priority Unsecured Claims
Number Street -
O Part 2: Creditors with Nonpriority Unsecured
Claims
City St 2P Code Last 4 digits of accountnumber ___

Official Form 106E/F Schedule E/F: Creditors Who Have Unsecured Claims page __of
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Debtor 1 Robert L‘@MK

m:dd the Amounts for Each Type of Unsecured Claim

First Name Middle Name Last Name

smith Pg 30 of 71

Case number (if known),

Total'claims
from Part 1

Total claims
“from Palft 2

6a.

6cC.

6d.

6e.

6h.

6i.

Domestic support obligations

. Taxes and certain other debts you owe the

government

Claims for death or personal injury while you were
intoxicated

Other. Add all other priority unsecured claims.
Write that amount here.

Total. Add lines 6a through 6d.

. Student loans

. Obligations arising out of a separation agreement

or divorce that you did not report as priority
claims

Debts to pension or profit-sharing plans, and other
similar debts

Other. Add all other nonpriority unsecured claims.
Wirite that amount here.

6j. Total. Add lines 6f through 6i.

6a.

6b.

6c¢.

6d.

Ge.

6f.

6g.

6h.

6i.

6j.

‘Total claim

Total claim

6. Total the amounts of certain types of unsecured claims. This information is for statistical reporting purposes only. 28 U.S.C. § 159.
Add the amounts for each type of unsecured claim.

Official Form 106E/F

Schedule E/F: Creditors Who Have Unsecured Claims

page __of _




Case 20-44558 Doc 1 Filed 09/24/20 Entered 09/24/20 09:10:32 Main Document

Pg 31 of 71
Fill in this information to identify your case:
Debtor 1 Robert Lamal Smith
First Name Middle Name Last Name
Debtor 2
(Spouse, if filing) First Name Middle Name Last Name

United States Bankruptcy Court for the: Eastern District of Missouri
U Check if this is an

%?fﬁoilﬂ?" ber amended filing

Official Form 106E/F
Schedule E/F: Creditors Who Have Unsecured Claims 12115

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

m List All of Your PRIORITY Unsecured Claims

1. Do any creditors have priority unsecured claims against you?
M No. Go to Part 2.
U ves.

2. -List all of your priority unsecured claims._ If 4 creditor has more than one priority unsecured claim, list the creditor separately for each claim. For
each claim listed, identify what type of claim it is. If a claim has both priority and-nonpriority amounts, list that claim here and show both priority and
nonpriority amounts. As much as. possible, list the claims in alphabetical order according to the creditor's name. If yoli have more than twa priorily

unsecured claims, fill out the Continuation Page of Part 1. more than one creditor holds a particular claim, listthe other creditors in Part 3.
(For an explanation:of each type of claim, see the instructions for this form in the instruction bookiet:) :

21
Last 4 digits of account number __ $ $, $
Priority Creditor's Name
When was the debt incurred?
Number Street
As of the date you file, the claim is: Check all that apply.
City State 2P Gods O Contingent
. a Unliquidated
Who incurred the debt? Check one. .
a Disputed
) Debtor 1 only
U Debtor 2 only Type of PRIORITY unsecured claim:
g Debtor 1 and Debtor 2 only O Domestic support obligations
0 Atleast one of the debtors and another (O Taxes and certain other debts you owe the government
Check if this claim is for a community debt O claims for death or personal injury while you were
Is the claim subject to offset? intoxicated
3 No O other. Specify
U ves
2.2

Last 4 digits of accountnumber ___ ___ _ g $ $

Priority Creditor's Name
When was the debt incurred?

Number Street
As of the date you file, the claim is: Check all that apply.
a Contingent

City State ZIP Code 0 unliquidated

Who incurred the debt? Check one. U Disputed

3 Debtor 1 only

U Debtor 2 only

U Debtor 1 and Debtor 2 only

U At least one of the debtors and another

Type of PRIORITY unsecured claim:
O Domestic support obligations
Taxes and certain other debts you owe the government

0 Check if this claim is for a community debt

(W}

3 Claims for death or personal injury while you were
intoxicated

a

Is the claim subject to offset?

0 Ne
O Yes

Other. Specify

Official Form 106E/F Schedule E/F: Creditors Who Have Unsecured Claims page 1 of




Case 20-44558 Doc 1 Filed 09/24/20 Entered 09/24/20 09:10:32 Main Document

Debtor 1 Robert L../m_&'—

smitRg 32 of 7}

Case number (i known)

First Name Middle Name Last Name

m Your PRIORITY Unsecured Claims — Continuation Page

_After listing ény'e' 68 o vizthﬁi'f Jpajhg_e,.

number them beginning with 2.3, followed by 2.4, and so forth.

Priority Creditor's Name

Number Strest

City State ZIP Code

Who incurred the debt? Check one.

O Debtor 1 only

O Debtor 2 only

O Debtor 1 and Debtor 2 only

O At least one of the debtors and another

O Check if this claim is for a community debt

Is the claim subject to offset?

O No
O Yes

Last 4 digits of accountnumber ___ 8§ $ $
Priority Creditor's Name
When was the debt incurred?
Number Street
As of the date you file, the claim is: Check all that apply.
a Contingent
City State  ZIP Code O Unliquidated
a Disputed
Who incurred the debt? Check one.
O Debtor 1 only Type of PRIORITY unsecured claim:
g Debtor 2 only U Domestic support obligations
Q Debtor 1 and Debtor 2 only O Taxes and certain other debts you owe the government
At least one of the debtors and another O Claims for death or personal injury while you were
U Check if this claim is for a community debt intoxicated
O Oother. Specify
Is the claim subject to offset?
Q No
O ves
Last 4 digits of accountnumber __ 8 $ %
Priority Creditor's Name
When was the debt incurred?
Number Street
As of the date you file, the claim is: Check all that apply.
a Contingent
City State ZIP Code O unliquidated
Q Disputed
Who incurred the debt? Check one.
U Debtor 1 only Type of PRIORITY unsecured claim:
g geztor? onI;D bior 2 onf O Domestic support obligations
ebtor 1 and Debtor 2 only O Taxes and certain other debts you owe the government
O At least one of the debtors and another . . .
O Claims for death or personal injury while you were
O Check if this claim is fora community debt intoxicated
O other. Specify
Is the claim subject to offset?
Q No
0 ves
Last 4 digits of accountnumber ___ 8 $ $

When was the debt incurred?

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

a Contingent
O Unliquidated
a Disputed

Type of PRIORITY unsecured claim:

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

Claims for death or personal injury while you were
intoxicated

O Ooogd

Other. Specify

Official Form 106E/F

Schedule E/F: Creditors Who Have Unsecured Claims

page _ of




Case 20-44558 Doc 1 Filed 09/24/20 Entered 09/24/20 09:10:32 Main Document

Laomar

Last Name

Robert

First Name Middle Name

Debtor 1

m List All of Your NONPRIORITY Unsecured Claims

smitfg 33 of 71y

Case number (if known),

3. Do any creditors have nonpriority unsecured claims against you?

Yes

claims fill out the Contmuat(on Page of Part 2.

E Liberty Career Finance

01 No. You have nothing to report in this part. Submit this form to the court with your other schedules.

4 List all of your nonpriorlty unsecured cfaims in the alphabetical order of the credltor who holds each claim: If a credltor has more than one
. nonprigrity unsecured claim, listthe creditor separately for each claim. For each claimfisted, identify what type of claim itis. Do not list cla:ms already
included in Part 1. If more than one creditor holds a particular claim, list the other creditors in Part 3.4f you have more than three nonprlo

: nsecured

Nonpriority Creditor's Name

3400 Texoma Parkway Suite 100

Number Street
Sherman ™ 75090
City State ZIP Code

Who incurred the debt? Check one.

Q Debtor 1 only

QO Debtor 2 only

O Debtor 1 and Debtor 2 only

[ At least one of the debtors and another

O Check if this claim is for a community debt

Is the claim subject to offset?
d no
a ves

Last 4 digits of account number___ ____ __ ___
Nonpriority Creditor's Name $ 90000
P O Box 8099 When was the debt incurred?
Number Street
Newark DE 19714
City State ZIP Code As of the date you file, the claim is: Check all that apply.
O Contingent
Who incurred the debt? Check one. O Unliquidated
W Debtor 1 only a Disputed
Q Debtor 2 only
O Debtor 1 and Debtor 2 only Type of NONPRIORITY unsecured claim:
[ At Jeast one of the debtors and another O Studentloans
@ check if this claim is for a community debt O obligations arising out of a separation agreement or divorce
that you did not report as priority claims

Is the claim subject to offset? [ Debts to pension or profit-sharing plans, and other similar debts
Q no Q Other. Specify
Q vYes

42 | Cerberus Last 4 digits of account number __ $ 60.00
Nonpriority Creditor's Name When was the debt incurred?
P O Box 6969
Number Street
Marietta GA 30065 As of the date you file, the claim is: Check all that apply.
City State ZIP Code Q Contingent
Who incurred the debt? Check one. Q Unliguidated
m Debtor 1 only Q Disputed
Q Debtor 2 only i
O Debtor 1 and Debtor 2 only Type of NONPRIORITY unsecured claim:
O At ieast one of the debtors and another O Sstudent loans
Q e L. 3 Q Obligations arising out of a separation agreement or divorce

Check if this claim is for a community debt that you did not report as priority claims

Is the claim subject to offset? Q Debts to pension or profit-sharing plans, and other similar debts
Q No O other. Specify
Q vYes

4.3 : . .
Mitchell Bluhm & Associates/Bridgton Emergency Last 4 digits of account number ___ 350.00

$
When was the debt incurred?

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

a Contingent
a Unliquidated
Q Disputed

Type of NONPRIORITY unsecured claim:

Student loans

Obligations arising out of a separation agreement or divorce
that you did not report as priority claims

Debts to pension or profit-sharing plans, and other similar debts
Other. Specify

oo OO0

Official Form 106E/F

Schedule E/F: Creditors Who Have Unsecured Claims

page ___ of




Case 20-44558 Doc 1 Filed 09/24/20 Entered 09/24/20 09:10:32 Main Document
Debtor 1 Robert “/M“/'- Smitﬁ)g 34 Of 7& Case number (if known)

First Name Middle Name Last Name

Your NONPRIORITY Unsecured Claims — Continuation Page

After listing any entries on this page, number them beginning with 4.4, followed by 4.5, and so forth.

Gamache & Myers/LVNV Funding LLC Last 4 digits of account number _ __ _ __ 5. 950.00

Nonpriority Creditor's Name

1000 Camera Ave Suite A

When was the debt incurred?

Number Street
As of the date you file, the claim is: Check all that apply.
Crestwood MO 63126 you'fie, PRy
City State ZIP Code J contingent
U unliquidated
Who incurred the debt? Check one. O Disputed
u Debtor 1 only
(J Debtor 2 only Type of NONPRIORITY unsecured claim:
(J Debtor 1 and Debtor 2 only O student loans
O Atleast one of the debtors and another a Obligations arising out of a separation agreement or divorce that
. ority clai
(J Check if this claim is for a community debt you did not ref)ort as pnc,m v e ,a'ms o
J Debts to pension or profit-sharing plans, and other similar debts
Is the claim subject to offset? J Other. Specify
U No
O vYes
—l Last 4 digits of account number ___ s 100.00

Consumer Collection Management
Nonpriority Creditor's Name

2333 Grissom Dr

When was the debt incurred?

Number Street . PR
Saint Louis MO 63146 As of the date you file, the claim is: Check all that apply.
City State ZIP Code O contingent
O Unliquidated
Who incurred the debt? Check one. O Disputed
QO Debtor 1 only
Q pebtor 2 only Type of NONPRIORITY unsecured claim:
QO Debtor 1 and Debtor 2 only O Student loans
O Atleast one of the debtors and another Q Obligations arising out of a separation agreement or divorce that
0O Check if this claim is for a community debt you did not re;?on as pric.>rity déims .
O Dpebtsto pension or profit-sharing pfans, and other similar debts
Is the claim subject to offset? O other. Specify,
O No
O ves

2,700.00
—J National Credit Systems Last 4 digits of account number ___ o —

Nonpriority Creditor's Name

P O Box 312125

When was the debt incurred?

Mumber - Street As of the date you file, the claim is: Check all that appl

S O e date you rile, the ciaim Is: eck al at a .
Atlanta GA 31131 y PRy
City State ZIP Code Q contingent

Q unliquidated

Who incurred the debt? Check one. O Disputed
Q Debtor 1 only
O Debtor 2 only Type of NONPRIORITY unsecured claim:

U Debtor 1 and Debtor 2 only

O student loans
U At least one of the debtors and another

a Obligations arising out of a separation agreement or divorce that
you did not report as priority claims

O Debtsto pension or profit-sharing plans, and other similar debts
Is the claim subject to offset? O other. Specify
Q No

3 Yes

O Check if this claim is for a community debt

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




Case 20-44558 Doc 1 Filed 09/24/20 Entered 09/24/20 09:10:32 Main Document
Debtor 1 Robert LM ‘/L Smitﬁ)g 35 Of 72] Case number (if known),

First Name Middle Name Last Name

m List Others to Be Notified About a Debt That You Already Listed

6. Use this page only if you have others to be notified about your bankruptcy, for a debt that you already listed in Parts 1 or 2. For
example, if a collection agency is trying to collect from you for a debt you owe to someone else, list the original creditor in Parts 1 or
2, then list the collection agency here. Similarly, if you have more than one creditor for any of the debts that you listed in Parts 1 or 2, list the
additional creditors here. If you do not have additional persons to be notified for any debts in Parts 1 or 2, do not fill out or submit this page.

On which entry in Part 1 or Part 2 did you list the original creditor?

Name
Line of (Check one). O Part 1: Creditors with Priority Unsecured Claims
Number Street O Part 2: Creditors with Nonpriority Unsecured Claims
Last 4 digits of account number ___ .
City State ZIP Code
On which entry in Part 1 or Part 2 did you list the original creditor?
Name
Line of (Check one): 0 Part 1: Creditors with Priority Unsecured Claims
Number Street O Part 2: Creditors with Nonpriority Unsecured
Claims
_ Last 4 digits of account humber ___ o
City State ZIP Code
On which entry in Part 1 or Part 2 did you list the original creditor?
Name
Line of (Check one): L Part 1: Creditors with Priority Unsecured Claims
Number Street O Part 2: Creditors with Nonpriority Unsecured
Claims
Last 4 digits of account number ____ I
City State ZIP Code
On which entry in Part 1 or Part 2 did you list the original creditor?
Name
Line of (Check one):  Part 1: Creditors with Priority Unsecured Claims
Number Street O Part 2: Creditors with Nonpriority Unsecured
Claims
- Last 4 digits of account number ___ I
City State ZIP Code
On which entry in Part 1 or Part 2 did you list the original creditor?
Name
Line of (Check one). O Part 1: Creditors with Priority Unsecured Claims
Number Street QO Part 2: Creditors with Nonpriority Unsecured
Claims
_ Last 4 digits of account number ___ -
City State ZIP Code
On which entry in Part 1 or Part 2 did you list the original creditor?
Name
Line of (Check one). L Part 1: Creditors with Priority Unsecured Claims
Number Street QO Part 2: Creditors with Nonpriority Unsecured
Claims
_ Last 4 digits of accountnumber ___
City State ZIP Code
o On which entry in Part 1 or Part 2 did you list the original creditor?
Line of (Check one): T Part 1: Creditors with Priority Unsecured Claims
Number Street
O Part 2: Creditors with Nonpriority Unsecured
Claims
iy St 55 Code Last 4 digits of account number ___ o

Official Form 106E/F Schedule E/F: Creditors Who Have Unsecured Claims page _ of
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Debtor 1 Robert “‘!LL Smitﬁ)g 36 Of 7h Case number (i known)

First Name Middle Name Last Name

Add the Amounts for Each Type of Unsecured Claim

Add the amounts for each type of unsecured claim.

Total clalm

6. Total the amounts of certain types of unsecured claims. This information is for statistical reporting purposes only. 28 U.S.C. § 159.

. : . 6a.
Total claims 6a. Domestic support obligations a $
,"?"'“ Part 1 6b. Taxes and certain other debts you owe the
’ government 6b. 3
6c. Claims for death or personal injury while you were
intoxicated 6c. $
6d. Other. Add all other priority unsecured claims.
Write that amount here. 6d. 4
$
<+ Be. Total. Add lines 6a through 6d. Ge.
3
Total claim
Total claims ©F Student loans 6f. $ 40,982.00
fram P?Ftvz . 6g. Obligations arising out of a separation agreement
T or divorce that you did not report as priority
claims 6g. $
6h. Debts to pension or profit-sharing plans, and other
similar debts 6h. $
6i. Other. Add all other nonpriority unsecured claims.
Wite that amount here. 6. +g 24,117.00
6j. Total. Add lines 6f through 6i. 6j.
s 65,099.00
Official Form 106E/F Schedule E/F: Creditors Who Have Unsecured Claims page __of




Case 20-44558 Doc 1 Filed 09/24/20 Entered 09/24/20 09:10:32

Fill in this information to identify your case:

Case number

Debtor 1 Robert L‘/Ml/ﬂ. Smith
First Name Middle Name Last Name

Debtor 2

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

United States Bankruptcy Court for the: Eastern District of Missouri

(If known)

Official Form 106E/F

Schedule E/F: Creditors Who Have Unsecured Claims

Main Document

[ Check if this is an
amended filing

12115

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

List All of Your PRIORITY Unsecured Claims

] No. Go to Part 2.
M Yes.

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

- 2; List all of your priority unsecured claims. 1 a creditor has more than one priority unsecured claim, list the creditor separately for each claim. For
--gach claim listed, identify what type of clalmitis. If a claim has both priority-and nonpricrity amounts, list that claim here and show both priority and
rionpriority amounts. As much gs possible, list the claims in alphabetical order according to the creditor's name. If you have more than two prionty
unsecured claims, fill out the Continuation Page of Part 1. It more than one creditor holds a particular claim, listthe other creditors in Part 3

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

Priority Creditors Name

Number Street

City State ZIP Code

Who incurred the debt? Check one.

U Debtor 1 only

O Debtor 2 only

) Debtor 1 and Debtor 2 only

O Atleast one of the debtors and another

0 Check if this claim is for a community debt

Is the claim subject to offset?

O No
U ves

2.1 .
Fed L oan Services Last 4 digits of account number ___ _ $_40,982.00 s $
Priority Creditor's Name
P O Box 60610 When was the debt incurred?
Number Street
- As of the date you file, the claim is: Check all that apply.
Harrisburg PA 17106 O contingent
City State  ZIP Gode ontingen
. - O unliquidated
Who incurred the debt? Check one. O Disputed
m Debtor 1 only
U Debtor 2 only Type of PRIORITY unsecured claim:
g Debtor 1 and Debtar 2 only U Domestic support obligations
Atleast one of the debtors and another ﬂ Taxes and certain other debts you owe the government
U Check if this claim is for a community debt O cClaims for death or personal injury while you were
Is the claim subject to offset? intoxicated
d No O other. Specify
U ves
2.2 l Last 4 digits of accountnumber ___ g $ $

When was the debt incurred?

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

0 unliquidated

a Disputed

Type of PRIORITY unsecured claim:
Domestic support obligations
Taxes and certain other debts you owe the government

Claims for death or personal injury while you were
intoxicated

Other. Specify

O o0o0og

Official Form 106E/F

Schedule E/F: Creditors Who Have Unsecured Claims

page 1of ___




Case 20-44558 Doc 1 Filed 09/24/20 Entered 09/24/20 09:10:32 Main Document

Debtor 1 Robert l/%M&L

Smith Pg 38 Of 7[} Case number (if known)

First Name Middle Name " Last Name

any entries on bihtis

IE'. Your PRIORITY Unsecured Claims — Continuation Page

page, number them beginning with 2.3, followed by 2.4, and s0

Priority Creditor's Name

Number Street

City State ZIP Code

Who incurred the debt? Check one.

Q) Debtor 1 only

O Debtor 2 only

(J Debtor 1 and Debtor 2 only

( At least one of the debtors and another

Ol Check if this claim is for a community debt

Is the claim subject to offset?

Q No
O ves

When was the debt incurred?

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

a Contingent
a Unliquidated
Q Disputed

Type of PRIORITY unsecured claim:

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

Claims for death or personal injury while you were
intoxicated

Other. Specify

o oogd

Last 4 digits of account number ___ o $
Priority Creditor's Name
When was the debt incurred?
Number Street
As of the date you file, the ciaim is: Check all that apply.
Q Contingent
City State 7IP Code Q Unliquidated
Q Dpisputed
Who incurred the debt? Check one.
) Debtor 1 only Type of PRIORITY unsecured claim:
Debtor 2 onl
Q) pevtor2on 4 O Domestic support obligations
) Debtor 1 and Debtor 2 only .
0 Taxes and certain other debts you owe the government
(At least one of the debtors and another . - .
 Claims for death or personal injury while you were
0 Check if this claim is for a community debt intoxicated
Q other. Specify
Is the claim subject to offset?
O No
O ves
Last 4 digits of account number ___ o $
Priority Creditor's Name
When was the debt incurred?
Number Street
As of the date you file, the claim is: Check all that apply.
a Contingent
City State ZIP Code O unliquidated
Q Disputed
Who incurred the debt? Check one.
) Debtor 1 only Type of PRIORITY unsecured claim:
) Debtor 2 ont
sblor 2 onty O Domestic support obligations
Q) Debtor 1 and Debtor 2 only .
) Taxes and certain other debts you owe the government
Q) At least one of the debtors and another . - "
O Claims for death or personal injury while you were
0 Check if this claim is for a community debt intoxicated
Q other. Specify
Is the claim subject to offset?
Q No
 Yes
Last 4 digits of account number ___ $

Official Form 106E/F

Schedule E/F: Creditors Who Have Unsecured Claims

page __of




Case 20-44558 Doc 1 Filed 09/24/20 Entered 09/24/20 09:10:32 Main Document

Debtor1  Robert L&MJ/L smith’g 39 of 7Jﬂ

First Name Middle Name Last Name

Case number (if known),

m List All of Your NONPRIORITY Unsecured Claims

3. Do any creditors have nonpriority unsecured claims against you?
EJ No. You have nothin to report in this part. Submit this form to the court with your other schedules.
g p Y
Yes
4. List all of your nonpriorit uns‘e‘ci:red claims in the alphabetical order of the creditor who holds each claim. If a creditor has:more than one
P
nonpriarity unsecured claim, list the creditor separateiy for ‘each claim. For each claim Jisted, identify what type of claim it is. Do not list claims already
- included in Part 1. if more than one creditor holds a articular claim, list the other creditors in'Part 3.1 you have more thah three nonpriority unsecured
i P ¥
- claims fill out the Continuation Page of Part 2.
4.1 ;
:l Bank of America Last 4 digits of account number __ — 300.00
— - $ :
Nonpriority Creditor's Name
P O Box 982238 When was the debt incurred?
Number Street
El Paso TX 79998
City State ZIP Code As of the date you file, the claim is: Check all that apply.
a Contingent
Who incurred the debt? Check one. O unliquidated
W Debtor 1 only Q Disputed
Q) Debtor 2 only
U Debtor 1 and Debtor 2 only Type of NONPRIORITY unsecured claim:
U At least one of the debtors and another Q@ studentloans
O check if this claim is for a community debt Q Obligation's arising out of a §eparati9n agreement or divorce
that you did not report as priority claims
Is the claim subject to offset? Q) Debts to pension or profit-sharing plans, and other similar debts
Q no Q other. Specify
Q vYes
4.2 Opportunity Financial Last 4 digits of account number __ $___M
Nonpriority Creditor's Name When was the debt incurred?
130 East Randolph Street
Number Street
Chicago L 60601 As of the date you file, the claim is: Check all that apply.
City State ZIP Code D Contingent
Who incurred the debt? Check one. Q uniiquidated
m Debtor 1 only Q Disputed
Q pebtor 2 only .
Q Debtor 1 and Debior 2 only Type of NONPRIORITY unsecured claim:
O At least one of the debtors and another O Sstudent loans
. . i Q ovligations arising out of a separation agreement or divorce
U Check if this claim is for a community debt that you did not report as priority claims
Is the claim subject to offset? U Debtsto pension or profit-sharing plans, and other similar debts
Q no O other. Specify
U ves
4.3
Navy Federal Last 4 digits of accountnumber ___ 300.00
L - 3 .
Nonpriority Creditor's Name When the debt i ed? —_—
en was incurred?
P O Box 3700
Number Street
Merrifield VA 22119 . .
Ciy el ST Code As of the date you file, the claim is: Check all that apply.
Who incurred the debt? Check one. g So:tmfrztd
nliquidate
u Debtor 1 only Q Disputed
U Debtor 2 only
Q Debtor 1.and Debtor 2 only Type of NONPRIORITY unsecured claim:
O At least one of the debtors and another
U student oans
U Check if this claim is for a community debt U obligations arising out of a separation agreement or divorce
Is the claim subject to offset? that you did nc'Jt report a§ pnori'ty claims o
Qn O Debts to pension or profit-sharing plans, and other similar debts
0 Y° U Other. Specify
es

Official Form 106E/F

Schedule E/F: Creditors Who Have Unsecured Claims page ___of
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Debtor 1 Robert l/wm SmiﬂPg 40 Of 7h Case number (if known)

First Name Middle Name Last Name

Your NONPRIORITY Unsecured Claims — Continuation Page

sting any entrics on this page, number theﬁ'n beginning with 4.4,

followed by 4.5, and so forth,

Portfolio Recovery Last 4 digits of account number ___ —_ $_M
Nonpriority Creditor's Name
When was the debt incurred?
120 Corporate Blvd
Number Street
As of the date you file, the claim is: Check all that apply.
Norfolk VA 23502 y PR
City State ZIP Code U contingent
nliquidate:
_ O Unliquidated
Who incurred the debt? Check one. O Disputed
u Debtor 1 oniy
U Debtor 2 only Type of NONPRIORITY unsecured claim:
8 Debtor 1 and Debtor 2 only 3 student loans
At least one of the debtors and another a Obligations arising out of a separation agreement or divorce that
U Check if this claim is for a community debt you did ot report as priority claims .
O Debtsto pension or profit-sharing plans, and other similar debts
Is the claim subject to offset? Q Oother. Specify
Q No
Q vYes
Majr Financial Corp Last 4 digits of account number ___ $_5,000.00
Nonpriority Creditor's Name
S When was the debt incurred?
7951 W Mississippi Ave
Number - Street As of the date you file, the claim is: Check all that app!
s of the date you file, the claim is: Check all that apply.
Denver CcO 80226 y PRy
City State ZIP Code Q Contingent
] Q unliquidated
Who incurred the debt? Check one. O Disputed
u Debtor 1 only
0 Debtor 2 only Type of NONPRIORITY unsecured claim:
S Debtor 1 and Debtor 2 only O Sstudentloans
At least one of the debtors and another Q Obligations arising out of a separation agreement or divorce that
O Check if this claim is for a community debt you did not reFoﬁ as p”?my c',alms L
0 Debts to pension or profit-sharing plans, and other similar debts
Is the claim subject to offset? Q Oother. Specify
Q No
Q vYes
[ s 500.00
Kay Jewelers Last 4 digits of accountnumber ___ __
Nonpriority Creditor's Name
When was the debt incurred?
375 Ghent RD
humber Street As of the date you file, the claim is: Check all that app!
: s of the date you file, the claim is: .
Fairlawn OH 44333 y celalhatappy
City State ZIP Code O cContingent
) Q unliquidated
Who incurred the debt? Check one. O Disputed
u Debtor 1 only
U Debtor 2 only Type of NONPRIORITY unsecured claim:
8 Debtor 1 and Debtor 2 only O student loans
Atleast one of the debtors and another Q Obligations arising out of a separation agreement or divorce that
U Check if this claim is for a community debt you did not report as priority claims
O Debts to pension or profit-sharing plans, and other similar debts
Is the claim subject to offset? Q other. Specify
Q No
Q vYes
Official Form 106E/F Schedule E/F: Creditors Who Have Unsecured Claims page _ of
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Debtor 1 Robert WL Smithpg 41 of 7& Case number (if known),

First Name Middle Name Last Name

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

5. Use this page only if you have others to be notified about your bankruptcy, for a debt that you already listed in Parts 1 or 2. For
example, if a collection agency is trying to collect from you for a debt you owe to someone else, list the original creditor in Parts 1 or
2, then list the collection agency here. Similarly, if you have more than one creditor for any of the debts that you listed in Parts 1 or 2, list the
additional creditors here. If you do not have additional persons to be notified for any debts in Parts 1 or 2, do not fill out or submit this page.

On which entry in Part 1 or Part 2 did you list the original creditor?

Name
Line of (Check one): O Part 1: Creditors with Priority Unsecured Claims
Number Street O Part 2: Creditors with Nonpriority Unsecured Claims
Last 4 digits of account number ___ I
City State ZIP Code
On which entry in Part 1 or Part 2 did you list the original creditor?
i Name
Line of (Check one): O Part 1: Creditors with Priority Unsecured Claims
Number Street O Part 2: Creditors with Nonpriority Unsecured
Claims
_ Last 4 digits of account number ___ o
City State ZIP Code
On which entry in Part 1 or Part 2 did you list the original creditor?
Name
Line of (Check one): O Part 1: Creditors with Priority Unsecured Claims
Number Street O Part 2: Creditors with Nonpriority Unsecured
Claims
Last 4 digits of account number ___ __
City State ZIP Code
On which entry in Part 1 or Part 2 did you list the original creditor?
Name
Line of (Check one): L Part 1: Creditors with Priority Unsecured Claims
Number Street Q] Part 2: Creditors with Nonpriority Unsecured
Claims
_ Last 4 digits of account number __ __
City State ZIP Code
On which entry in Part 1 or Part 2 did you list the original creditor?
Name
Line of (Check one): 1 Part 1: Creditors with Priority Unsecured Claims
Number Street Ol Part 2: Creditors with Nonpriority Unsecured
Claims
Last 4 digits of accountnumber ___ _
City State Z|P Code
On which entry in Part 1 or Part 2 did you list the original creditor?
Name
Line of (Check one): 1 Part 1: Creditors with Priority Unsecured Claims
Number Street O Part 2: Creditors with Nonpriority Unsecured
Claims
_ Last 4 digits of account number __
City State ZIP Code
oS On which entry in Part 1 or Part 2 did you list the original creditor?
Line of (Check one): T Part 1: Creditors with Priority Unsecured Claims
Number Street
QO Part 2: Creditors with Nonpriority Unsecured
Claims
oy Ste > Code Last 4 digits of accountnumber ___

Official Form 106E/F Schedule EfF: Creditors Who Have Unsecured Claims page __of ___
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Debtor 1 Robert LLMM SmiﬂPg 42 of 7E Case number (i known)

First Name Middle Name Last Name

Add the Amounts for Each Type of Unsecured Claim

6. Total the amounts of certain types of unsecured claims. This information is for statistical reporting purposes only. 28 U.S.C. § 159.
Add the amounts for each type of unsecured claim.
Total claim
Total claims 6a. Domestic support obligations 6a. $
fram Part ; 6b. Taxes and certain other debts you owe the
government 6b. $
6¢. Claims for death or personal injury while you were
intoxicated 6c. $
6d. Other. Add all other priority unsecured claims.
Write that amount here. 6d. + $
6e. Total. Add lines 6a through 6d. Ge.
$
 Total claim
Total ol _aiins 6f. Student loans 6f. s
fmm'??# 2 6g. Obligations arising out of a separation agreement
e or divorce that you did not report as priority
claims 6g. $
6h. Debts to pension or profit-sharing plans, and other
similar debts 6h. $
6i. Other. Add all other nonpriority unsecured claims.
Write that amount here. 6. + g
6j. Total. Add lines 6f through 6i. 6j.
$

Official Form 106E/F Schedule E/F: Creditors Who Have Unsecured Claims page __ of
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Fill in this information to identify your case:
Debtor Robert LM’Y\LL Smith
First Name Middle Name Last Name
Debtor 2
(Spouse If filing) First Name Middle Name Last Name

United States Bankruptcy Court for the: Eastern District of Missouri

Case number

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

Official Form 106G
Schedule G: Executory Contracts and Unexpired Leases 12/15

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

1. Do you have any executory contracts or unexpired leases?
W No. Check this box and file this form with the court with your other schedules. You have nothing else to report on this form.
O Yes. Fill in alt of the information below even if the contracts or leases are listed on Schedule A/B: Property (Official Form 106A/B).

2. List separately each person or company with whom you have the contract or lease. Then state what each contract or lease is for (for
| example, rent, vehicle lease, ceil phone). See the instructions for this form in the instruction booklet for more examples of executory contracts and
| unexpired leases.

Person or company With whom you haﬁie the cdnfract-or lease o State what the cdntract or ieaSB is for

Name

Number Street

City State ZIP Code

&

Name

Number Street

City State ZIP Code

Name

Number Street

City State ZIP Code

Name

Number Street

City State ZIP Code

Name

Number Street

‘ City State ZIP Code
|

Official Form 106G Schedule G: Executory Contracts and Unexpired Leases page1of
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Debtor 1 Robert LW Smith Case number (if known),

First Name Middle Name Last Name

- Additional Page if You Have More Contracts or Leases

Person or company with whom you have the contract or lease SR - .. -What the contract or leasais for

Name

Number Street

City State ZIP Code

Name

Number Street

City State ZIP Code

Name

Number Street

City State ZIP Code

Name

Number Street

City State ZIP Code

Name

Number Street

City State ZIP Code

Name

Number Street

City State ZIP Code

Name

Number Street

City State ZIP Code

Name

Number Street

City State ZIP Code

Official Form 106G Schedule G: Executory Contracts and Unexpired Leases page _ of
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Fill in this information to identify your case:
pebtor 1 Robert Lama Smith o
First Name Middle Name Last Name
Debtor 2
(Spouse, if filing) First Name Middle Name Last Name

United States Bankruptcy Court for the: Eastern District of Missouri

Case number
(If known)

U Check if this is an
amended filing

Official Form 106H
Schedule H: Your Codebtors 1215

Codebtors are people or entities who are also liable for any debts you may have. Be as complete and accurate as possible. If two married people
are filing together, both are equally responsible for supplying correct information. If more space is needed, copy the Additional Page, fill it out,
and number the entries in the boxes on the left. Attach the Additional Page to this page. On the top of any Additional Pages, write your name and
case number (if known). Answer every question.

1. Do you have any codebtors? (If you are filing a joint case, do not list either spouse as a codebtor.)

u No
Q ves

2. Within the last 8 years, have you lived in a community property state or territory? (Community property states and terrifories include
Avrizona, California, Idaho, Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, and Wisconsin.)

M No. Go toline 3.
O Yes. Did your spouse, former spouse, or legal equivalent live with you at the time?

Q No

O Yes. In which community state or territory did you live? . Fill in the name and current address of that person.

Name of your spouse, former spouse, or legal equivalent

Number Street

City State ZIP Code

3. In Column 1, list all of your codebtors. Do not include your spouse as a codebtor if your spouse is filing with you. List the person
shown in line 2 again as a codebtor only if that person is a guarantor or cosigner. Make sure you have listed the creditor on
Schedule D (Official Form 106D), Schedule E/F (Official Form 106E/F), or Schedule G (Official Form 106G). Use Schedule D,
Schedule E/F, or Schedule G to fill out Column 2,

Column 1: Your codebtor =~ <7 Y Columin 2. The creditor to whom you owe the debt
: w Check all schedules that apply;
3.1
1 Schedule D, line
Name
O Schedule E/F, line
Number Street O Schedule G, line
City State ZIP Code
3.2
O Schedule D, line
Name -
O Schedule EfF,line
Number Strest 1 Schedule G, line
City State ZIP Code
3.3
O Schedule D, line
Name I
O Schedule EfF, line
Number Street  Scheduie G, line
City State ZIP Code

Official Form 106H Schedule H: Your Codebtors page1of
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Debtor 1 Robert l/WW/L Smith Case number (if known),
First Name Middle Name Last Name
-'_Additional Page to List More Codebtors

Column 1:Yourcoedsbtor G Column 2: The creditor to whom you owe the debt

 Check all schedules that apply:

W Schedule D, line

Name
1 Schedule EfF, line
Number Street O Schedule G, line
City State ZIP Code
|
o O Schedule D, line
 Schedule E/F, line
Number Street O Schedule G, line
City State ZIP Code
ﬂ
Noms O Schedule D, line
O Schedule E/F, line
Number Street 1 Schedule G, line
City State ZIP Code
ﬂ
Nome O Schedule D, line
0 Schedule E/F, line
Number Street O Schedule G, line
City State ZIP Code
o]
Name O Schedule D, line
O Schedule E/F, line
Number Strest O schedule G, line
City State ZIP Code
-]
e O Schedule D, line
O Schedule EfF, line
Number Street O Schedule G, line
City State ZIP Code
-
Nare O Schedule D, line
O Schedule E/F, line
Number Street O Schedule G, line
City » State ZIP Code
]
s O Schedule D, line
0 Schedule E/F, line
Number Strest O Schedule G, fine
City State ZIP Code

Official Form 106H Schedule H: Your Codebtors page __ of____
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Fill in this information to identify your case:
Debtor 1 Robert L"M‘./L Smith
First Name Middle Name Last Name
Debtor 2
(Spouse, if filing) First Name Middle Name Last Name
United States Bankruptcy Court for the: Eastern District of Missouri
Case number Check if this is:
(If known)
0 An amended filing
) A supplement showing postpetition chapter 13
income as of the following date:
Official Form 106l MM 7 DD/ YYYY
Schedule I: Your Income 1215

Be as complete and accurate as possible. If two married people are filing together (Debtor 1 and Debtor 2), both are equally responsible for
supplying correct information. If you are married and not filing jointly, and your spouse is living with you, include information about your spouse.
If you are separated and your spouse is not filing with you, do not include information about your spouse. If more space is needed, attach a
separate sheet to this form. On the top of any additional pages, write your name and case number (if known). Answer every question.

Describe Employment

1. Fill in your employment ; : G : 7 e
information. Debtor 1 : Debtor 2 or non-filing spouse

If you have more than one job,

attach a separate page with
information about additional Employment status U Employed O Employed
employers. o Not employed O Not employed
Include part-time, seasonal, or
self-employed work.

Occupation

Occupation may include student
or homemaker, if it applies.

Employer’s name

Employer’s address

Number Street Number  Street

City State  ZIP Code City State ZIP Code

How long employed there?

m Give Details About Monthly Income

Estimate monthly income as of the date you file this form. If you have nothing to report for any line, write $0 in the space. Include your non-filing
spouse unless you are separated.

If you or your non-filing spouse have more than one employer, combine the information for all employers for that person on the lines

below. If you need more space, attach a separate sheet to this form.

_ For Debtor For Debtor 2 or ..
b non-filing spouse

2. List monthly gross wages, salary, and commissions (before all payroll

deductions). If not paid monthly, calculate what the monthly wage would be. 2. $ 0.00 $
3. Estimate and list monthly overtime pay. 3. +3% 0.00 + 3
4. Calculate gross income. Add line 2 + line 3. 4. $ 0.00 $

Official Form 106l Schedule I: Your Income page 1
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Debtor 1 Robert Lm‘/l— Smith Case number (i known)
First Name Middle Name Last Name
For Debtor 1 ForDebtor2or
COPY NG A NOF@.........ooo e > 4 $ 0.00 $
5. List all payroll deductions:
5a. Tax, Medicare, and Social Security deductions 5a. § 0.00 $
5b. Mandatory contributions for retirement plans 5b. § 0.00 $
5c. Voluntary contributions for retirement plans 5c. § 0.00 $
5d. Required repayments of retirement fund loans 5d. $ 0.00 $
5e. Insurance 5e. § 0.00 $
5f. Domestic support obligations 5f. $ 0.00 $
5¢. Union dues 5g. $ 0.00 $
5h. Other deductions. Specify: 5h. +§ 0.00 + g
6. Add the payroll deductions. Add lines 5a + 5b + 5¢ + 5d + 5e +5f + 5g + 5h. 6.  § 0.00 $
7. Calculate total monthly take-home pay. Subtract line 6 from line 4. 7. % 0.00 $
8. List all other income regularly received:
8a. Net income from rental property and from operating a business,
profession, or farm
Attach a statement for each property and business showing gross
receipts, ordinary and necessary business expenses, and the total $ 0.00 $
monthly net income. 8a. *
8b. Interest and dividends 8. § 0.00 $
8c. Family support payments that you, a non-filing spouse, or a dependent
regularly receive
Include alimony, spousal support, child support, maintenance, divorce $ 0.00 $
settlement, and property settlement. 8c. -
8d. Unemployment compensation 8d. $ 0.00 $
8e. Social Security 8e. § 0.00 $
8f. Other government assistance that you regularly receive
Include cash assistance and the value (if known) of any non-cash assistance
that you receive, such as food stamps (benefits under the Supplemental
Nutrition Assistance Program) or housing subsidies.
Specify: st $ 0.00 $
8g. Pension or retirement income 8g. § 0.00 $
8h. Other monthly income. Specify: _VWorkers Compensation 8h. +3$_ 3,700.00 +3
9. Add all other income. Add lines 8a + 8b + 8c + 8d + 8e + 8f +8g + 8h. 9. $ $
10. Calculate m.ont.hly. income. Add line 7 + line 9. . $ 3,700.00 | 4+ $ 0.00 |= s
Add the entries in line 10 for Debtor 1 and Debtor 2 or non-filing spouse. 10. —_— —_—
11. State all other regular contributions to the expenses that you list in Schedule J.
Include contributions from an unmarried partner, members of your household, your dependents, your roommates, and other
friends or relatives.
Do not include any amounts already included in lines 2-10 or amounts that are not available to pay expenses listed in Schedule J.
Specify: 1.+ 3 0.00
12. Add the amount in the last column of line 10 to the amount in line 11. The result is the combined monthly income. 3.700.00
Write that amount on the Summary of Your Assets and Liabilities and Certain Statistical Information, if it applies 12. §___ 9, VUV
Combined

13. I%) you expect an increase or decrease within the year after you file this form?
No.

monthly income

O ves. Explain:

Official Form 106l Schedule I: Your Income

page 2
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Fill in this information to identify your case:

Debtor 1 Robert L’M‘JL Smith
First Name Middle Name Last Name

Debtor 2

(Spouss, if filing) First Name Middie Name Last Name

United States Bankruptcy Court for the: Eastern District of Missouri

Case number
(If known)

Official Form 106J
Schedule J: Your Expenses

Check if this is:

O An amended filing

O A supplement showing postpetition chapter 13
expenses as of the following date:

MM / DD/ YYYY

12115

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

information. If more space is needed, attach another sheet to this form. On the top of any
(if known). Answer every question.

Describe Your Household

additional pages, write your name and case number

1. Is this a joint case?
M No. Gotoline 2.
{J Yes. Does Debtor 2 live in a separate household?
 No
{J Yes. Debtor 2 must file Official Form 106J-2, Expenses for Separate Household of Debtor 2.
2. Do you have dependents? J No .
Dependent’s relationship to Dependent’s Does dependent live
Do not list Debtor 1 and M Yes. Fill out this information for ~ Debtor 1 or Debtor 2 age with you?
Debtor 2. each dependent............c.cco.ooeee. 0
Do not state the dependents’ 2 Daughters 12m o No
names. Yes
2 Sons 13818 O No
M Yes
Son 15 U No
Yes
Daughter 12.m U No
Yes
Daughter 12 L No
Yes
3. Do your expenses include o nNo
expenses of people other than
yourself and your dependents? U ves

Estimate Your Ongoing Monthly Expenses

applicable date.

Include expenses paid for with non-cash government assistance if you know the value of

Estimate your expenses as of your bankruptcy filing date unless you are using this form as a supplement in a Chapter 13 case to report
expenses as of a date after the bankruptcy is filed. If this is a supplemental Schedule J, check the box at the top of the form and fill in the

such assistance and have included it on Schedule I: Your income (Official Form 106l.) Youf'expanses v
4. The rental or home ownership expenses for your residence. Include first mortgage payments and s 1.500.00
any rent for the ground or lot. 4 -
If not included in line 4:
4a. Real estate taxes 4a. $ 0.00
4b. Property, homeowner's, or renter's insurance TR 0.00
4c.  Home maintenance, repair, and upkeep expenses 4. $ 0.00
4d. Homeowner's association or condominium dues 4d. $ 0.00
Official Form 106J Schedule J: Your Expenses page 1
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Debtor 1 Robert l./"/mbfl— Smith

16.

zz
ﬁ

. 20.

First Name Middle Name Last Name

Additional mortgage payments for your residence, such as home equity loans
Utilities:

6a. Electricity, heat, natural gas

6b. Water, sewer, garbage collection

6c. Telephone, cell phone, Internet, satellite, and cable services

6d. Other. Specify:
Food and housekeeping supplies
Childcare and children’s education costs
Clothing, laundry, and dry cleaning
Personal care products and services
Medical and dental expenses

Transportation. Include gas, maintenance, bus or train fare.
Do not include car payments.

Entertainment, clubs, recreation, newspapers, magazines, and books

Charitable contributions and religious donations

Insurance.
Do not include insurance deducted from your pay or included in lines 4 or 20.

15a. Life insurance
15b. Health insurance
15c. Vehicle insurance

15d. Other insurance. Specify:

Taxes. Do not include taxes deducted from your pay or included in lines 4 or 20.
Specify:

Instaliment or lease payments:
17a. Car payments for Vehicle 1

17b. Car payments for Vehicle 2
17¢c. Other. Specify: Credit Card Payments

17d. Other. Specify:

Your payments of alimony, maintenance, and support that you did not report as deducted from

your pay on line 5, Schedule I, Your Income (Official Form 106l).

Other payments you make to support others who do not live with you.
Specify:

Other real property expenses not included in lines 4 or 5 of this form or on Schedule I: Your Income.

20a. Mortgages on other property

20b. Real estate taxes

20c. Property, homeowner’s, or renter’s insurance
20d. Maintenance, repair, and upkeep expenses

20e. Homeowner’s association or condominium dues

Official Form 106J Schedule J: Your Expenses

Case number (i known),

6a.

6b.

6¢.

6d.

15b.
15c.

15d.

16.

17a.

17b.

17c.

17d.

18.

19.

20a.

20b.

20c.

20d.

20e.

Your ‘é)&penses‘*

$

0.00

375.00

65.00

400.00

0.00

1,000.00

0.00

250.00

125.00

€ LA H A & A L B B

120.00

125.00

150.00

0.00

0.00

0.00

0.00

€ A € P

0.00

0.00

0.00

0.00

300.00

€ A H

0.00

0.00

0.00

0.00

0.00

0.00

0.00

€A €A A H N

0.00

page 2
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Debtor 1 Robert L"W Smith Case number (i known),
First Name Middle Name Last Name
21. Other. Specify: 21, 4§ 0.00
22. Calculate your monthly expenses.
22a. Add lines 4 through 21. 22a. | § 4,535.00
22b. Copy line 22 (monthly expenses for Debtor 2), if any, from Official Form 106J-2 22b. $ 0.00
22c. Add line 22a and 22b. The result is your monthly expenses. 22c. $ 4,535.00
:23. Calculate your monthly net income.
; , _ ) $ 3,700.00
23a. Copy line 12 (your combined monthly income) from Schedule . 23a.
23b. Copy your monthly expenses from line 22¢ above. 2. g 4,535.00
23c. Subtract your monthly expenses from your monthly income. -835.00
The result is your monthly net income. 23c. $ .
24. Do you expect an increase or decrease in your expenses within the year after you file this form?
For example, do you expect to finish paying for your car loan within the year or do you expect your
mortgage payment to increase or decrease because of a modification to the terms of your mortgage?
EI No.
Q Yes. Explain here:
Official Form 106J Schedule J: Your Expenses page 3
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Fill in this information to identify your case:

pepor1 _Robert Lamar.  Smith
First Name Middle Name Last Name

Debtor 2

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

United States Bankruptcy Court for the: Eastern District of Missouri

Case number
(if known)

U Check if this is an
amended filing

Official Form 106Dec
Declaration About an Individual Debtor’s Schedules 12115

If two married people are filing together, both are equally responsible for supplying correct information.

You must file this form whenever you file bankruptcy schedules or amended schedules. Making a false statement, concealing property, or
obtaining money or property by fraud in connection with a bankruptcy case can result in fines up to $250,000, or imprisonment for up to 20
years, or both. 18 U.S.C. §§ 152, 1341, 1519, and 3571.

Did you pay or agree to pay someone who is NOT an attorney to heip you fill out bankruptcy forms?

o No

L Yes. Name of person . Attach Bankruptcy Petition Preparer’s Notice, Declaration, and

Signature (Official Form 119).

Under penalty of perjury, | declare that | have read the summary and schedules filed with this declaration and
that they are true and correct.

X X

N’
Signature of Debtor 1 Signature of Debtor 2
Date & 1/’" /7’0L0 Date
mM/IDD ¥ vyyy MM/ DD / YYYY

Official Form 106Dec Declaration About an Individual Debtor’s Schedules
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Fill in this information to identify your case:

Case number

Debtor 1 Robert Lameatd Smith

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

United States Bankruptcy Court for the: Eastern District of Missouri

(If known)

Official Form 107

[ Check if this is an
amended filing

Statement of Financial Affairs for Individuals Filing for Bankruptcy 04119

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

Give Details About Your Marital Status and Where You Lived Before

Q married
Not married

MNO

’j;D;eth:H:‘ ‘,

1. What is your current marital status?

City

2. During the last 3 years, have you lived anywhere other than where you live now?

O Yes. List all of the places you lived in the last 3 years. Do not include where you live now.

Dates Debtor 1 “Debtor 2:
lived there e

D Same as Debtor 1

- .:Dates Debter 2
. fived there

D Same as Debtor 1

City

MNO

State ZIP Code

From From
Number Street Number Street
To To
State ZIP Code City State ZIP Code
[ same as Debtor 1 a Same as Debtor 1
From From
Number Street Number Street
To To

City

Q Yes. Make sure you fill out Schedule H: Your Codebtors (Official Form 106H).

ZIP Code

3. Within the last 8 years, did you ever live with a spouse or legal equivalent in a community property state or territory? (Community property
states and territories include Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, and Wisconsin.)

m Explain the Sources of Your Income

Statement of Financial Affairs for Individuals Filing for Bankruptcy page 1

Official Form 107
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Luvmat

Debtor 1 Robert

Pg 54 of 71

Smith

First Name Middle Name Last Name

Case number (if known)

4. Did you have any income from employment or from operating a business during this year or the two previous calendar years?
Fill in the total amount of income you received from all jobs and all businesses, including part-time activities.
if you are filing a joint case and you have income that you receive together, list it only once under Debtor 1.

MNO

[ Yes. Fill in the details.

From January 1 of current year until
the date you filed for bankruptcy:

Sources of income .
Check all that apply.

D Wages, commissions,

bonuses, tips
D Operating a business

Gross income ' Sources of income - Gross income
“(before deductions and Check all that apply. - {before deductions and
“exclusions) LT _exclusions)

u Wages, commissions,

bonuses, tips
D Operating a business

For last calendar year:

(January 1 to December 31, )
YYYY

D Wages, commissions,
bonuses, tips

D Operating a business

u Wages, commissions,
bonuses, tips

a Operating a business

For the calendar year before that:

(January 1 to December 31, )
YYYY

D Wages, commissions,
bonuses, tips

Q Operating a business

D Wages, commissions,
bonuses, tips

a Operating a business

5. Did you receive any other income during this year or the two previous calendar years?

Include income regardiess of whether that income is taxable. Examples of other income are alimony; child support; Social Security,
unemployment, and other public benefit payments; pensions; rental income; interest; dividends; money collected from lawsuits; royalties; and
gambling and lottery winnings. If you are filing a joint case and you have income that you received together, list it only once under Debtor 1.

List each source and the gross income from each source separately. Do not include income that you listed in line 4.

UNO

[ vYes. Fill in the details.

From January 1 of current year until workerscomp g

the date you filed for bankruptcy:

-“Describe below.

Sources-ofincome.

v $

Sources of income Gross.Income from

Describe below. :

Gross income from -
each source each source

{before deductions and ... +{before deductions and
exclusions). . _ exclusions): . - L

3,700.00

$

For last calendar year:

(January 1 to December 31, )
YYYY

For the calendar year before that:

(January 1 to December 31, )
YYYY

Official Form 107

Statement of Financial Affairs for Individuals Filing for Bankruptcy

page 2
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Debtor 1 Robert L""Mﬂ— Smith Case number (i known),

First Name Middle Name Last Name

m List Certain Payments You Made Before You Filed for Bankruptcy

6. Are either Debtor 1’s or Debtor 2’s debts primarily consumer debts?
O No. Neither Debtor 1 nor Debtor 2 has primarily consumer debts. Consumer debts are defined in 11 U.S.C. § 101(8) as
“incurred by an individual primarily for a personal, family, or household purpose.”
During the 90 days before you filed for bankruptcy, did you pay any creditor a total of $6,825* or more?

EI No. Go to line 7.

L) Yes. List below each creditor to whom you paid a total of $6,825* or more in one or more payments and the
total amount you paid that creditor. Do not include payments for domestic support obligations, such as
child support and alimony. Also, do not include payments to an attorney for this bankruptcy case.

* Subject to adjustment on 4/01/22 and every 3 years after that for cases filed on or after the date of adjustment.

U] Yes. Debtor 1 or Debtor 2 or both have primarily consumer debts.
During the 90 days before you filed for bankruptcy, did you pay any creditor a total of $600 or more?

 No. Gotoline 7.

(I Yes. List below each creditor to whom you paid a total of $600 or more and the total amount you paid that
creditor. Do not include payments for domestic support obligations, such as child support and
alimony. Also, do not include payments to an attorney for this bankruptcy case.

Datesof = Total amount paid Amount you stil owe “\Wag this payment for...
payment ' o mE i
- $ $ D Mortgage
Creditor's Name
Qcar
Number  Street D Credit card

Q Loan repayment

Q Suppliers or vendors

City State 7P Code U other
$ $ Q Mortgage
Creditor's Name
U car
Q credit card

Number  Street
Q Loan repayment

D Suppliers or vendors

City State ZIP Code U other
$ $ D Mortgage
Creditor's Name
D Car

Number  Street Q Credit card

Q Loan repayment

a Suppliers or vendors

City State ZIP Code O other

Official Form 107 Statement of Financial Affairs for Individuals Filing for Bankruptcy page 3
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bevor 1 Robert Lamat Smith

Case number (if known),
First Name Middle Name Last Name

7. Within 1 year before you filed for bankruptcy, did you make a payment on a debt you owed anyone who was an insider?
Insiders include your relatives; any general partners; relatives of any general partners; partnerships of which you are a general partner;
corporations of which you are an officer, director, person in control, or owner of 20% or more of their voting securities; and any managing
agent, including one for a business you operate as a sole proprietor. 11 U.S.C. § 101. Include payments for domestic support obligations,
such as child support and alimony.

MNO

O vYes. List all payments to an insider.

Datesof Total anount ‘ Amount you still Reaéon for thisbayfhar'\_.f-'
payment = paid owe : s
. $ $
Insider's Name
Number  Street
City State ZIP Code
$ $

Insider's Name

Number  Street

City State ZIP Code

8. Within 1 year before you filed for bankruptcy, did you make any payments or transfer any property on account of a debt that benefited
an insider?

Include payments on debts guaranteed or cosigned by an insider.

MNO

O ves. List afl payments that benefited an insider.

Dates of - Total amount | Amiount you still - Reason for this payment.
o e Include craditors name
| Insider's Name $ $
|
| Number ~ Strest
|
City State ZIP Code
$ $
insider's Name
Number  Street
City State ZIP Code

Official Form 107 Statement of Financial Affairs for Individuals Filing for Bankruptcy page 4
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Robert LMML

Debtor 1

Smith

Pg 57 of 71

First Name Middle Name Last Name

Identify Legal Actions, Repossessions, and Foreclosures

Case number (if known)

and contract disputes.

MNO

U Yes. Fill in the details.

9. Within 1 year before you filed for bankruptcy, were you a party in any lawsuit, court action, or administrative proceeding?
List all such matters, including personal injury cases, small claims actions, divorces, collection suits, paternity actions, support or custody modifications,

Case number

- Naturé of the case Court or agency Status of the case
Case title Court Name a Pending
U on appeal
Number  Street D Concluded
Case number
City State ZIP Code
Case title Cour Name Q) Pending
a On appeal
Number  Street J concluded

City

Check all that apply and fill in the details below.

™ No. Go toline 11.
Q) Yes. Fill in the information below.

State ZiP Code

10. Within 1 year before you filed for bankruptcy, was any of your property repossessed, foreclosed, garnished, attached, seized, or levied?

Official Form 107

Statement of Financial Affairs for Individuals Filing for Bankruptcy

‘Describe tﬁe pi’operty : ate 5 Value of:thefpmeperty
Creditor’s Name s
Number _ Street Explain what happened P
U Property was repossessed.
U Property was foreclosed.
U Property was gamnished.
City State  ZIP Code a Property was attached, seized, or levied.
- Describe the property Date Value of the property
H
$
Creditor's Name |
Number  Street ; e .
Explain what happened
U Property was repossessed.
U Property was foreclosed.
o e SR U Property was gamished.
a Property was attached, seized, or levied.

page 5
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Debtor 1 Robert (/“'m NL Smith Case number (i known)

First Name Middle Name Last Name

11. Within 90 days before you filed for bankruptcy, did any creditor, including a bank or financial institution, set off any amounts from your
accounts or refuse to make a payment because you owed a debt?

MNO

U Yes. Fill in the details.

- Describe the action the creditor took . Date action. Amount
: : was taken :

Cradiors Tams B

:

E $
Number  Street !

i

|
City State  ZIP Code Last 4 digits of account number: XXXX—

12. Within 1 year before you filed for bankruptcy, was any of your property in the possession of an assignee for the benefit of
creditors, a court-appointed receiver, a custodian, or another official?

MNO

O Yes

must Certain Gifts and Contributions

13. Within 2 years before you filed for bankruptcy, did you give any gifts with a total value of more than $600 per person?

MNO

U Yes. Fill in the details for each gift.

Gitts with a total-valtie of more than $600 . Describe the gifts ; - : ' - ‘Dates you gave Value
per person o e . the gifts :
. $
Person to Whom You Gave the Gift
$
Number  Street
City State  ZiP Code
Person’s relationship to you
Gifts with a total value of more than $600 Describe the gifts . Dates yougave ~  Value
per person i [ S : i the gifts - . :
i $
Person to Whom You Gave the Gift
$

Number  Street

City State  ZIP Code

Person’s relationship to you

Official Form 107 Statement of Financial Affairs for Individuals Filing for Bankruptcy page 6
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Debtor 1 Robert I/WR/L Smith Case number (i known)

First Name Middie Name Last Name

14.Within 2 years before you filed for bankruptcy, did you give any gifts or contributions with a total value of more than $600 to any charity?

MNO

O Yes. Fili in the details for each gift or contribution.

Gifts.or contributions to charities . - Deséribe what you contributed . Dateyeu Valug
that total more than $600 o ; PR . - 'contributed i

Charity’s Name

Number  Street

City State ZIP Code

List Certain Losses

15. Within 1 year before you filed for bankruptcy or since you filed for bankruptcy, did you lose anything because of theft, fire, other
disaster, or gambling?

o No

[ Yes. Fill in the details.

e progerty you last and . Describeany Insurance coveragefortheloss . Date of your Value of property

88 occurred , : i e . loss fost
{nclude the amount that insurance has paid. List pending insurance - T o
claims on line 33 of Schedule A/B. Propsity.

$

must Certain Payments or Transfers

16. Within 1 year before you filed for bankruptcy, did you or anyone else acting on your behalf pay or transfer any property to anyone
you consulted about seeking bankruptcy or preparing a bankruptcy petition?
Include any attorneys, bankruptcy petition preparers, or credit counseling agencies for services required in your bankruptcy.

MNO

QJ Yes. Fill in the details.

'Description and valie of any property transterred : o Date paymentor Amount of payment
. S transfor was )
Person Who Was Paid e ; : made
Number  Street $
$

City State ZIP Code

Email or website address

Person Who Made the Payment, if Not You

Official Form 107 Statement of Financial Affairs for Individuals Filing for Bankruptcy page7
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Debtor 1 Robert L‘UMDL Smith Case number (if known)

First Name Middle Name Last Name

Description and valie of any property transferred . L Date payment or Amoum of
i : “: “tranefer was made: - payment

Person Who Was Paid

Number  Street

City State ZIP Code

Emait or website address

Person Who Made the Payment, if Not You

17. Within 1 year before you filed for bankruptcy, did you or anyone else acting on your behalf pay or transfer any property to anyone who
promised to help you deal with your creditors or to make payments to your creditors?
Do not include any payment or transfer that you listed on line 16.

MNO

O ves. Fill in the details.

~ Description and valua of any propesrty transterred . Date payment or - “Amount of payment
i st - i ‘ = - transferwas : g -
... made
Person Who Was Paid
Number  Street i —_— $
$
City State ZIP Code

18. Within 2 years before you filed for bankruptcy, did you sell, trade, or otherwise transfer any property to anyone, other than property
transferred in the ordinary course of your business or financial affairs?
Include both outright transfers and transfers made as security (such as the granting of a security interest or mortgage on your property).
%} not include gifts and transfers that you have already listed on this statement.
No

O ves. Fill in the details.

‘Description and value of property : Besi;ﬁbe any property or payments tecelved | Da’ee transfor
transferred g or debts paid in oxchange B RN was made

Person Who Received Transfer

Number  Street

City State ZIP Code

Person’s relationship to you

Person Who Received Transfer

Number  Street

City State ZIP Code

Person’s relationship to you

Official Form 107 Statement of Financial Affairs for Individuals Filing for Bankruptcy page 8
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Debtor 1 Robert L WQ/Q Smith Case number (i known),

First Name Middie Name Last Name

19. Within 10 years before you filed for bankruptcy, did you transfer any property to a self-settled trust or similar device of which you
are a beneficiary? (These are often called asset-protection devices.)

MNO

L] Yes. Fill in the details.

Description and valus of the property transferred : b o Dite transfer
: was made

Name of trust

|
|
|

Llst Certain Financlal Accounts, Instruments, Safe Deposit Boxes, and Storage Units

20. Within 1 year before you filed for bankruptcy, were any financial accounts or instruments held in your name, or for your benefit,
closed, sold, moved, or transferred?
Include checking, savings, money market, or other financial accounts; certificates of deposit; shares in banks, credit unions,
brokerage houses, pension funds, cooperatives, associations, and other financial institutions.

MNO

Q Yes. Fill in the details.

Lastq digits of account number Tybe of account or “Date account was _ . :Last balance before
| : : instrument .0 closed, sold, moved, ' closing or transfer
‘ ' 5 SR or transferred R
Name of Financial Institution
XXXX= - a Checking $
Number Street a Savings

D Money market

D Brokerage

City State Z|P Code D Other
XXX X— { checking $
Name of Financial Institution -
(| Savings
Number Street D Money market

D Brokerage
{d other

City State  ZIP Code

21. Do you now have, or did you have within 1 year before you filed for bankruptcy, any safe deposit box or other depository for
securities, cash, or other valuables?

o No

Q Yes. Fill in the details.

Who else had access to it? Describe the contents Do you still
: : : have it?
 No
Name of Financial Institution Name 3 Yes

Number Street Number Street

City State ZIP Code

City State  ZIP Code

Official Form 107 Statement of Financial Affairs for Individuais Filing for Bankruptcy page 9
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Debtor 1 Robert (,vaﬂ— Smith Case number (if known)

First Name Middle Name Last Name

22.Have you stored property in a storage unit or place other than your home within 1 year before you filed for bankruptcy?
No
U Yes. Fill in the details.

‘Who else has or had access.to 2 Describe the contents S ‘Do you still
Bl . S R : i have it?
U No
Name of Storage Facility Name D Yes
Number Street Number Street

CityState ZIP Code

City State ZIP Code

m Identify Property You Hold or Control for Someone Else

23. Do you hold or control any property that someone eise owns? include any property you borrowed from, are storing for,
or hold in trust for someone.
M No
U Yes. Fill in the details.
- Whera is the property? . Describe the property . . Value

Owner's Name $

Number Street

Number Street

City State ZIP Code
City State ZIP Code

m Glve Detalls About Environmental Information

. For the purpose of Part 10, the following definitions apply:

®»  Environmental law means any federal, state, or focal statute or regulation concerning pollution, contamination, releases of
hazardous or toxic substances, wastes, or material into the air, land, soil, surface water, groundwater, or other medium,
including statutes or regulations controlling the cleanup of these substances, wastes, or material.

B Site means any location, facility, or property as defined under any environmental law, whether you now own, operate, or
utilize it or used to own, operate, or utilize it, including disposal sites.

®  Hazardous material means anything an environmental law defines as a hazardous waste, hazardous substance, toxic
substance, hazardous material, pollutant, contaminant, or similar term.

Report all notices, releases, and proceedings that you know about, regardless of when they occurred.

24.Has any governmental unit notified you that you may be liabie or potentially liable under or in violation of an environmental law?

mNo

[ Yes. Fill in the details.

Governmental unit Environmental law; if you know it e 'D‘gte ofnotice..

Name of site Govemmental unit
Number Street Number Street

City State ZIP Code
City State ZIP Code

Official Form 107 Statement of Financial Affairs for Individuals Filing for Bankruptcy page 10
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Debtor 1 Robert M‘/ Smith

First Name Middle Name Last Name

Case number (if known),

25.Have you notified any governmental unit of any release of hazardous material?

MNO

U Yes. Fill in the details. ‘ ,
- Governmental unit Environmental law, if you know it - Date of niotice

Name of site Govemmental unit

Number Street Number Street

City State ZIP Code

City State ZIP Code

26. Have you been a party in any judicial or administrative proceeding under any environmental law? include settlements and orders.

MNO

Q vYes. Fill in the details.

Court or agéncy_ Nature of the case - i f::t:s ofthe .
Case title
Q Pending
Court Name
D On appeal
Number Street Q Concluded
Case number City State ZIP Code

Give Detalls About Your Business or Connections to Any Business

27. Within 4 years before you filed for bankruptcy, did you own a business or have any of the following connections to any business?
 Asole proprietor or self-employed in a trade, profession, or other activity, either full-time or part-time
A member of a limited liability company (LLC) or limited liability partnership (LLP)
Q A partner in a partnership
Q an officer, director, or managing executive of a corporation

O An owner of at least 5% of the voting or equity securities of a corporation

QO No. None of the above applies. Go to Part 12.
QO Yes. Check all that apply above and fill in thevdetvailvs below for each business.

Robs Tires LLC

Describe the nature of the business

Emplayer Identification number
Do not include Social Seciirity number or ITIN.

Business Name e
6950 Jamestown Way Dr emnv: 8 _ 1.0 8 3 15 1 1
Number Street .
Name of accountant or:bookkeeper Dates business existed
] Selling Tires
Florissant MO 63033 From To
LGty State  ZIP Code . v
DeScmibé‘ ;l_;e nature-of the business Employerldept»!ﬂcation ngmbar :
Bueiness Name : Do notincludé Social Security number or ITIN.
EIN: -
Number Street B . Do :
Name of accotuntant or bookkeeper Dates business existed e
From To
City State ZIP Code
Official Form 107 Statement of Financial Affairs for Individuals Filing for Bankruptcy page 11
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Debtor 1 Robert (/W Smith Case number (fknown),

First Name Middle Name Last Name

Employer Identification ;}umhgr‘ =
Do not include Social Security number or ITIN.

:Déscribe the nature of the business

Business Name
EIN: ___ _ o~
Number Street . : L
Name of accountant or bookkeeper Dates business existed
From To
City State ZIP Code

28. Within 2 years before you filed for bankruptcy, did you give a financial statement to anyone about your business? include all financial
institutions, creditors, or other parties.

MNO

QO ves. Fill in the details below.

Date issued

Name MM/ DD/ YYYY

Number Street

City State ZIP Code

I have read the answers on this Statement of Financial Affairs and any attachments, and | declare under penaity of perjury that the
answers are true and correct. | understand that making a false statement, concealing property, or obtaining money or property by fraud
in connection with a bankruptcy case can result in fines up to $250,000, or imprisonment for up to 20 years, or both.

18 U.S.C. §§ 152, 1341, 1519, and 3571.

"ﬂ,/l( x

SigRatpre of Debtor 1 Signature of Debtor 2
Date a Z( WZO Date
Did you attach additional pages to Your Statement of Financial Affairs for Individuals Filing for Bankruptcy (Official Form 107)?
No
O ves

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

No

O Yes. Name of person . Attach the Bankruptcy Petition Preparer's Notice,
Declaration, and Signature (Official Form 119).

Official Form 107 Statement of Financial Affairs for Individuals Filing for Bankruptcy page 12
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Fill in this information to identify your case:

bebtor 1 _Robert Lamanr Smith

First Name Middle Name Last Name

Debtor 2
(Spouse, if filing) First Name

Middle Name Last Name

United States Bankruptcy Court for the: Eastern District of Missouri
[ Check if this is an
amended filing

Case number
(If known)

Official Form 108
Statement of Intention for Individuals Filing Under Chapter 7 11

I you are an individual filing under chapter 7, you must fill out this form if:

B creditors have claims secured by your property, or

B you have leased personal property and the iease has not expired.

You must file this form with the court within 30 days after you file your bankruptcy petition or by the date set for the meeting of creditors,
whichever is earlier, unless the court extends the time for cause. You must aiso send copies to the creditors and lessors you list on the form.

If two married people are filing together in a joint case, both are equally responsible for supplying correct information.

Both debtors must sign and date the form.

Be as complete and accurate as possible. If more space is needed, attach a separate sheet to this form. On the top of any additional pages,

write your name and case number (if known).

m List Your Creditors Who Have Secured Claims

1. For any creditors that you listed in Part 1 of Schedule D: Creditors Who Have Claims Secured by Property (Official Form 106D), fili in the
information below.
Identify the'éneditor and the prbpe‘ﬁy' fﬁét’ is-collateral What do you intend to do with the property that Did you claim the praperty
: e seclires a debf? as exemp! on Schedule C?
S;ﬁflmor’s 1 Surrender the property. O No
e:
L Retain the property and redeem it. U Yes
D ipti f
pre(z)spc;r:{n;lon 0 U Retain the property and enter into a
securing debt: Reaffirmation Agreement.
U Retain the property and [explain]:
S;ﬁfljeit_or's O surrender the property. Q No
: ) Retain the property and redeem it. d ves
D ipti f
preés’:)cerrl?ylon © O Retain the property and enter into a
securing debt: Reaffirmation Agreement.
 Retain the property and {explain]:
S;erﬁgt.or’s U Surrender the property. dNo
e O Retain the property and redeem it. U Yes
Description of
proper?y O Retain the property and enter into a
securing debt: Reaffirmation Agreement.
1 Retain the property and [explain):
S:rﬂ.mys U surrender the property. O nNo
: - U Retain the property and redeem it. A Yes
D iption of
pgs;::fylc O Retain the property and enter into a
securing debt; Reaffirmation Agreement.
O Retain the property and [explain]:
Official Form 108 Statement of Intention for Individuals Filing Under Chapter 7 page 1
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Debtor 1 Robert L‘JW Smith Case number (if known),

First Name Middle Name Last Name

m List Your Unexpired Personal Property Leases

For any unexpired personal property lease that you listed in Schedule G: Executory Contracts and Unexpired Leases (Official Form 106G),
fill in the information below. Do not list real estate leases. Unexpired leases are leases that are still in effect; the lease period has not yet
ended. You may assume an unexpired personal property lease if the trustee does not assume it. 11 U.S.C. § 365(p)(2).
_ Describe your unexpired personal property léaséé : T e G Wil thie lease be assumed?
Lessor's name: U No
. O Yes
Description of leased
property:
Lessor's name: U No
o O Yes
Description of leased
property:
Lessor's name: U Ne
Description of leased O ves
property:
Lessor's name: U No
O Yes
Description of leased
property:
Lessor's name: O nNo
O ves
Description of leased
property:
Lessor's name: U No
- U ves
Description of leased
property:
Lessor's name: U No
. O vYes
Description of leased
property:

Under penalty of perjury, | declare that | have indicated my intention about any property of my estate that secures a debt and any
personalproperty that is subject to an unexpired lease.

X X

Sid{;ﬁ}ée of Debtor 1 Signature of Debtor 2
Date 04’7«'/7«020 Date
MM/ DDV YYYY MM/ DD/ YYYY

Official Form 108 Statement of Intention for Individuals Filing Under Chapter 7 page 2
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Pg 67 of 71
Fill in this information to identify your case:

Check one box only as directed in this form and in

Form 122A-1Supp:

pebtor1  Robert Lamat Smith
First Name Middle Name Last Name . .

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

abuse applies will be made under Chapter 7

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

1 Check if this is an amended filing

Official Form 122A—1
Chapter 7 Statement of Your Current Monthly Income 1215

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

Calculate Your Current Monthly income

1. What is your marital and filing status? Check one only.
EZi Not married. Filt out Column A, lines 2-11.
QO married and your spouse is filing with you. Fill out both Columns A and B, lines 2-11.
QO married and your spouse is NOT filing with you. You and your spouse are:
[ Living in the same household and are not legally separated. Fill out both Columns A and B, lines 2-11.

a Living separately or are legally separated. Fill out Column A, lines 2-11; do not filt out Column B. By checking this box, you declare
under penalty of perjury that you and your spouse are legally separated under nonbankruptcy law that applies or that you and your
spouse are living apart for reasons that do not include evading the Means Test requwements 11US8.C. § 707(b)(7)(B)

Fill in the average menthly income that you received from all sources, derived during the 8 full months before yeu file. thls
bankruptcy case. 11 U.S.C. § 101(10A). For example, if you are filing on. September 15, the 6-month period weuld be March 1 thmugh
August 31 If the amount of your monthly income varied during the 6 months, add the incom for all 6 months and divide the total by 6.
Eill in the. result. Do not intlude any income amount more than once. For example; if both spouses own the same rental property put the
income from that property in one column only: If yourhave nothing to-teport for.any line, write $0 inthe space. :

Column A “Colunin B
Debtor:1 Debtor2 or
non-filing spouse
2. Your gross wages, salary, tips, bonuses, overtime, and commissions
(before all payroll deductions). $ $
3. Alimony and maintenance payments. Do not include payments from a spouse if 0.00
Column B s filled in. $ : $
4. All amounts from any source which are regularly paid for household expenses
of you or your dependents, including child support. Include regular contributions
from an unmarried partner, members of your household, your dependents, parents,
and roommates. Include regular contributions from a spouse only if Column B is not |
filled in. Do not include payments you listed on line 3. $ $ |
5. ;Jre: al:rrcr:lome from operating a business, profession, Debtor1  Debtor 2 |
Gross receipts (before all deductions) g 0.00 g
Ordinary and necessary operating expenses —-¢_ 000~
Net monthly income from a business, profession, orfaim ¢ 0.00 g ﬁ:&y_) $ 0.00 $
6. Netincome from rental and other real property ‘Be&661 Debtor 2
Gross receipts (before all deductions) $ .00 $
Ordinary and necessary operating expenses -5 000-5
Net monthly income from rental or other real property § 000 ¢ ﬁ:&y_) $ 0.00
7. Interest, dividends, and royaities $

Official Form 122A-1 Chapter 7 Statement of Your Current Monthly Income page 1
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Pg 68 of 71
Debtor 1 Robert l/ﬁ, m‘/’L Smith Case number i known),
First Name Middle Name Last Name
Column A Column B
Debtor 1 . Debtor2 or
: non-filing spouse
8. Unemployment compensation $ 0.00 $

Do not enter the amount if you contend that the amount received was a benefit
under the Social Security Act. Instead, listithere: ...

FOT YOU oo $ 0.00
FOr YOUT SPOUSE...........ovooooeiooeoe v eesss s $ 0.00

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

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

Workers Comp $_3,700.00
$ 0.00
Total amounts from separate pages, if any. +3 0.00 +g
11. Calculate your total current monthly income. Add lines 2 through 10 for each + =
column. Then add the total for Column A to the total for Column B. s 3,700.00 $ s 3,700.00

Total current
monthiy income

m Determine Whether the Means Test Applies to You

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

12a.  Copy your total current monthly iINCOME froM NG 11 ............o..oooooeoeoeeeee e Copy line 11 here™® § $_3.700.00 I
Multiply by 12 (the number of months in a year). x 12
12b.  The result is your annual income for this part of the form. 12b. ; $.44,400.00 §

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

Fill in the state in which you live. MO
Fill in the number of people in your household. 7
Fill in the median family income for your state and size of household. ... s 13. $.119,129.0(

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

14. How do the lines compare?

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

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

Sign Below

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

X

ighature of Debtor 1 Signature of Debtor 2

Date Uq l ZI l uu Date
MM /DD */YYYY MM/ DD /YYYY

If you checked line 14a, do NOT fill out or file Form 122A-2.

If you checked line 14b, fill out Form 122A-2 and file it with this form.

Official Form 122A-1 Chapter 7 Statement of Your Current Monthly Income page 2
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UNITED STATES BANKRUPTCY COURT
EASTERN DISTRICT OF MISSOURI
DIVISION

CassNo. - -

Inre DEBTOR NAME, ~\~l~\
Chapter 77

Bobrey S

Debtor(s).

N N N’ e

Verification of Creditor Matrix

"The sbove nemed debior(s) hereby certifies/certify mmder penslty of perfury that the
sttached Hst containing the nemes and addresses of my creditors (Matrix), consisting of

page(s) and is true, correct and complete.
a4

=

Joint Debtor

Dated: q'/zizozo

(LF. 2 Rev. 05/3)
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Gamache & Myers, P. C.
1000 Camera Ave

Suite A

St. Louis, MO 63126

Mitchell D Bluhm & Associates
P O Box 3269
Sherman, TX 75091

Cerberus SFR Holdings
P O Box 6969
Marietta, GA 30065

Liberty Career Finance
P O Box 8099
Newark, DE 19714

Navy Federal Credit Union
P O Box 3502
Merrifield, VA 22119

National Credit Systems
P O Box 312125
Atlanta, GA 31131

Consumer Collection Mngt
2333 Grissom Dr
St. Louis, MO 63146

Ameri Collect Inc
1851 S Alverno Rd
Manitowoc WI 54220

AR Resources Inc.
1777 Sentry Pkwy
W Blue Bell, PA 19422
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World Finance CO
108 Frederick St
Greenville, SC 29607

Sunrise LA
5105 S Crossing PL
Sioux Falls, SD 57108

Credit One Bank
P O Box 98873
Las Vegas, NV 89193

Kay Jewelers
375 Ghent Rd
Fairlawn, OH 44333

Majr Financial Corp
7951 W Mississippi Ave
Denver, CO 80226

Opportunity Financial
130 East Randolph St
Chicago, Il 60601

Portfolio Recovery Ass
120 Corporate Blvd
Norfolk, VA 23502

Bank of America
P O Box 982238
El Paso, TX 79998
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Teleconference Pg 1 of 3
Case Number 20-44558

Social Security number or ITIN ~ Xxx—xx—-5953

First Name  Middle Name  Last Name EIN 81-0831511

Debtor 2 Social Security number or ITIN
First Name  Middle Name  Last Name

(Spouse, if filing) EIN -

United States Bankruptcy Court Eastern District of Missouri Date chapter 7 filed September 24, 2020

Case number: 20-44558

Official Form 309A (For Individuals or Joint Debtors)
Order and Notice of Chapter 7 Bankruptcy Case 01/19

For the debtors listed above, a case has been filed under chapter 7 of the Bankruptcy Code. An order for relief has
been entered.

This notice has important information about the case for creditors, debtors, and trustees, including information about
the meeting of creditors and deadlines. Read all pages carefully.

The filing of the case imposed an automatic stay against most collection activities (see Bankruptcy Code 8362 for prohibited
collection actions). This means that creditors generally may not take action to collect debts from the debtors, from the debtors'
property, or from certain codebtors. For example, while the stay is in effect, creditors cannot sue, garnish wages, assert a
deficiency, repossess property, or otherwise try to collect from the debtors. Creditors cannot demand repayment from debtors by
mail, telephone, or otherwise. Creditors who violate the stay can be required to pay actual and punitive damages and attorney's
fees. Under certain circumstances, the stay may be limited to 30 days or not exist at all, although debtors can ask the Court to
extend or impose a stay.

The debtors are seeking a discharge. Creditors who assert that the debtors are not entitled to a discharge of any debts or who
want to have a particular debt excepted from discharge may be required to file a complaint in the Bankruptcy Clerk's Office
within the deadlines specified in this notice. (See section number 9 for more information.)

To protect your rights, consult an attorney.

The staff of the Bankruptcy Clerk's Office cannot give legal advice.

To help creditors correctly identify debtors, debtors submit full Social Security or Individual Taxpayer Identification
Numbers, which may appear on a version of this notice. However, the full numbers must not appear on any document
filed with the Court.

Do not file this notice with any proof of claim or other filing in the case. Do not include more than the last four digits of
a Social Security or Individual Taxpayer Identification Number in any document, including attachments, that you file
with the Court.

About Debtor 1: About Debtor 2:
1. Debtor's full name Robert Lamar Smith Sr
2. All other names used in the dba Robs Tires LLC
last 8 years
3. Address 12041 La Padera Ln
Florissant, MO 63033
4. 1 Robert Lamar Smith Sr Contact phone: None
Debtor's attorney 12041 La Padera Ln
Name and address Florissant, MO 63033 Email: None
5. Fredrich J. Cruse Contact phone: 573-221-1333
Bankruptcy trustee Fredrich J. Cruse, Trustee
Name and address P.O. Box 914 Email: trustee@cruselaw.com

718 Broadway
Hannibal, MO 63401

For more information, see page 2 >

Official Form 309A (For Individuals or Joint Debtors) Notice of Chapter 7 Bankruptcy Case page 1
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Debtor Robert Lamar Smith Sr

Teleconference Pg 2 of 3

Case number 20-44558

6. Bankruptcy Clerk's Office

Documents in this case may be filed
at this address. You may inspect all
records filed in this case at this
office or online at www.pacer.gov.

111 South Tenth Street
Fourth Floor
St. Louis, MO 63102

Telephone number: (314) 244-4500
McVCIS: 1-866-222-8029, #87

Electronic Case Information/PACER: https://ecf.moeb.uscourts.gov

Office Hours: Monday - Friday 8:30 a.m. — 4:30 p.m.

7. Meeting of creditors

Debtors must attend the meeting to
be questioned under oath. In a joint
case, both spouses must attend.
Creditors may attend, but are not
required to do so.

October 27, 2020 at 10:30 AM

The meeting may be continued or
adjourned to a later date. If so, the date will
be on the Court docket.

Location:

Call 1-877-711-9738. Once prompted,
enter 9779860. For more details see,
www.moeb.uscourts.gov/341meetings

8. Presumption of abuse

If the presumption of abuse arises,
you may have the right to file a
motion to dismiss the case under 11
U.S.C. § 707(b). Debtors may rebut
the presumption by showing special
circumstances.

The presumption of abuse does not arise.

9. Important Deadlines

The Bankruptcy Clerk's Office must
receive these documents and any
required filing fee by the following
deadlines.

File by the deadline to object to
discharge or to challenge whether
certain debts are dischargeable:

You must file a complaint:

« if you assert that the debtor is not entitled to
receive a discharge of any debts under any of the

subdivisions of 11 U.S.C. §727(a)(2) through (7),
or

« if you want to have a debt excepted from
discharge under 11 U.S.C §523(a)(2), (4), or (6).

You must file a motion:

« if you assert that the discharge should be denied
under §727(a)(8) or (9).

Filing deadline: December 28, 2020

The deadline to file such complaints for any creditor
added to this case after the date of the initial Notice
and Order of Commencement shall be the later of the
original deadline or 60 days after the date on the
certificate of service of the notice given pursuant to
L.R. 1009.

Deadline to object to exemptions:

The law permits debtors to keep certain property as
exempt. If you believe that the law does not
authorize an exemption claimed, you may file an

objection.

Filing deadline: 30 days after the conclusion of
the meeting of creditors unless otherwise provided
under Bankruptcy Rule 1019(2)(B) for converted
cases.

10. Proof of claim

Deadline for holder(s) of a claim secured by a security interest in the principal residence

(Rule 3002(c)(7)(A)):

Filing Deadline: December 3, 2020

No property appears to be available to pay creditors. Therefore, other than claims secured
by a security interest in the principal residence, please do not file a proof of claim now. If it
later appears that assets are available to pay creditors, the Clerk will send you another
notice telling you that you may file a proof of claim and stating the deadline.

11. Foreign Creditors

If you are a creditor receiving a notice mailed to a foreign address, you may file a motion
asking the Court to extend the deadlines in this notice. Consult an attorney familiar with
United States Bankruptcy Law if you have any questions about your rights in this case.

12. Exempt property

The law allows debtors to keep certain property as exempt. Fully exempt property will not
be sold and distributed to creditors. Debtors must file a list of property claimed as exempt.
You may inspect that list at the Bankruptcy Clerk's Office or online at www.pacer.gov. If you
believe that the law does not authorize an exemption that the debtors claim, you may file an
objection by the deadline to object to exemptions.

Official Form 309A (For Individuals or Joint Debtors) Notice of Chapter 7 Bankruptcy Case

For more information, see page 3 >

page 2
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_ Teleconference Pg 3 of 3
Debtor Robert Lamar Smith Sr Case number 20-44558

13. Abandonment of Property At the meeting of creditors, the Trustee may announce the abandonment of specific
property of the estate that is burdensome or of inconsequential value. Any objection to
this abandonment must be filed in writing with the Clerk's Office and the Trustee within 14
days after the conclusion of the meeting of creditors.

14. Domestic Support Obligation ~ The holder of any claim for unpaid pre—petition child support is entitled to have the trustee

— Child Support provide such creditor with notice of the creditor's right to use the services of the state
child support enforcement agency and supply such creditor with the address and
telephone number of the state child support enforcement agency and an explanation of
the creditor's rights to payment in the Bankruptcy case. Any creditor may request such
notice and information by writing the trustee. Such creditor is further entitled to have the
trustee provide the creditor with (i) notice of the granting of the discharge, (ii) any last
known address of the debtor,(iii) debtor's most recent employer, and (iv) information
concerning other claims on which the debtor may be liable following a discharge. Failure
to request such information from the trustee shall be a waiver of the right to receive such
notice from the trustee.

So Ordered:

United States Bankruptcy Judge
Date: September 24, 2020

Any paper that you file in this bankruptcy case should be filed at the Bankruptcy Clerk's Office at the address listed in section
number 6 of this Order and Notice. Registered electronic users should file through our Case Management/Electronic Case Files
(CM/ECF) system at https://ecf.moeb.uscourts.gov. This Court requires all attorneys to file electronically through CM/ECF.

You may inspect all papers filed, including the list of the debtor's property and debts and the list of the property claimed as
exempt, at the Bankruptcy Clerk's Office or via the Internet if you have a PACER subscription. You may register for PACER at
www.pacer.gov. Case status information is available 24 hours a day by contacting McVCIS (Multi-Court Voice Case
Information System) or via the Internet using PACER. Information about the meeting of creditors, certain forms, and other
matters can be obtained from the Court's website: http://www.moeb.uscourts.gov.

Debtor information needed prior to the meeting of creditors:

» Most recently filed federal and state tax returns (must be provided to trustee at least 7 days before 341 meeting)
e W-2(or W-4) forms

» Deeds to any real estate in which the debtor has any interest

¢ Savings, checking and investment account statements

« Personal property tax statements

« Life insurance policies on debtor's life or lives of debtor's spouse or children

« Divorce decree or separation agreement

« Documentation supporting the appropriate Statement of Current Monthly Income/Means Test/Form(s)

e Pay stubs or other earnings statements covering the 6-month period prior to the petition date

Debtor Identification:

All individual debtors must provide picture identification and proof of social security number (if any) to the trustee prior to the
start of the meeting of creditors. Copies may be provided through debtor's counsel or directly to the presiding trustee if
unrepresented. Failure to do so may result in your case being dismissed or denial of your discharge, and/or criminal referral.
Acceptable forms of picture identification (ID) include an original: 1)driver's license, 2)federal or state government ID, 3)student
id, 4)U.S. passport, 5)military ID, or 6)resident alien card. Acceptable forms of proof of social security number include an
original: 1)social security card, 2)medical insurance card, 3)pay stub, 4)W-2 form, 5)Internal Revenue Service Form 1099,
6)Social Security Administration report, or 7)statement that such documentation does not exist.

For more information from the Office of the U.S. Trustee regarding verification of debtor identification and telephone guidelines,
please visit the Bankruptcy Court's website at: https://www.moeb.uscourts.gov/341meetings

Official Form 309A (For Individuals or Joint Debtors) Notice of Chapter 7 Bankruptcy Case page 3
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Fill in this information to identify your case:

United States Bankruptcy Court for the:

EASTERN DISTRICT OF MISSOURI

Case number (if known) Chapter you are filing under:

[ chapter 7
[ chapter 11
O chapter 12

| Chapter 13 O Check if this is an
amended filing

Official Form 101
Voluntary Petition for Individuals Filing for Bankruptcy 1217

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

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

Identify Yourself

About Debtor 1: About Debtor 2 (Spouse Only in a Joint Case):

1. Your full name

Write the name thatison  Ebony

your government-issued First name First name
picture identification (for
example, your driver's Elaine

license or passport). Middle name Middle name

Bring your picture _
identification to your Beattle-Benson

meeting with the trustee. Last name and Suffix (Sr., Jr., I, 1) Last name and Suffix (Sr., Jr., 11, 1ll)

2. All other names you have Ebony Benson
usedinthelast8years  FKA Ebony Beattle

Include your married or Ebony Battle
maiden names.

3.  Only the last 4 digits of
your Social Security
number or federal XXX-XX-4829
Individual Taxpayer
Identification number
(ITIN)

Official Form 101 Voluntary Petition for Individuals Filing for Bankruptcy page 1
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Debtor 1

Ebony Elaine Beattle-Benson

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

Include trade names and
doing business as names

About Debtor 1:

[0 1 have not used any business name or EINSs.

FDBA Better Days Entertainment, LLC dba
Ceutopia ll

Pg 2 of 80

Business name(s)

Case number (if known)

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

[ 1 have not used any business name or EINs.

EINs

Business name(s)

EINs

5.  Whereyou live

16716 North Fork Ridge Drive
Florissant, MO 63034

Number, Street, City, State & ZIP Code

Saint Louis

If Debtor 2 lives at a different address:

County

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

Number, Street, City, State & ZIP Code

Number, P.O. Box, Street, City, State & ZIP Code

County

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

Number, P.O. Box, Street, City, State & ZIP Code

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

Check one:

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

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

Check one:

O

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

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

Official Form 101

Voluntary Petition for Individuals Filing for Bankruptcy

page 2
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Ebony Elaine Beattle-Benson

Pg 3 of 80

Tell the Court About Your Bankruptcy Case

Case number (if known)

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

O chapter 7

O chapter 11

O chapter 12

B Chapter 13

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

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

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

9. Have you filed for H No

bankruptcy within the '
last 8 years? O Yes.
District When Case number
District When Case number
District When Case number
10. Are any bankruptcy H No
cases pending or being
filed by a spouse whois [ Yes.
not filing this case with
you, or by a business
partner, or by an
affiliate?
Debtor Relationship to you
District When Case number, if known
Debtor Relationship to you
District When Case number, if known
11. Do you rent your H No Go to line 12.
residence? '
O ves. Has your landlord obtained an eviction judgment against you?

O No. Go to line 12.

O Yes. Fill out Initial Statement About an Eviction Judgment Against You (Form 101A) and file it as part of
this bankruptcy petition.

Official Form 101

Voluntary Petition for Individuals Filing for Bankruptcy page 3



Case 19-46996 Doc 1l Filed 11/07/19 Entered 11/07/19 12:16:25 Main Document
Pg 4 of 80

Debtor1 Ebony Elaine Beattle-Benson Case number (if known)

Report About Any Businesses You Own as a Sole Proprietor

12. Areyou asole proprietor
of any full- or part-time M No. Go to Part 4.
business?

O ves. Name and location of business

A sole proprietorship is a

business you operate as Name of business, if any
an individual, and is not a

separate legal entity such

as a corporation,

partnership, or LLC.

If you have more than one Number, Street, City, State & ZIP Code

sole proprietorship, use a
separate sheet and attach
it to this petition. Check the appropriate box to describe your business:

a Health Care Business (as defined in 11 U.S.C. § 101(27A))
O Single Asset Real Estate (as defined in 11 U.S.C. § 101(51B))
O Stockbroker (as defined in 11 U.S.C. § 101(53A))
a Commodity Broker (as defined in 11 U.S.C. § 101(6))
a None of the above
13. Areyou filing under If you are filing under Chapter 11, the court must know whether you are a small business debtor so that it can set appropriate
Chapter 11 of the deadlines. If you indicate that you are a small business debtor, you must attach your most recent balance sheet, statement of
Bankruptcy Code and are operations, cash-flow statement, and federal income tax return or if any of these documents do not exist, follow the procedure
you a small business in 11 U.S.C. 1116(1)(B).
debtor?
H o I am not filing under Chapter 11.
For a definition of smalll '
business debtor, see 11 O No I am filing under Chapter 11, but | am NOT a small business debtor according to the definition in the Bankruptcy
U.S.C. §101(51D). : Code
O ves. I am filing under Chapter 11 and | am a small business debtor according to the definition in the Bankruptcy Code.

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

14. Doyouownorhaveany [ no.
property that poses or is
alleged to pose a threat O ves.
of imminent and What is the hazard?

identifiable hazard to
public health or safety?

Or do you own any ) ) o
property that needs If immediate attention is

immediate attention? needed, why is it needed?

For example, do you own

perishable goods, or

livestock that must be fed, Where is the property?
or a building that needs

urgent repairs?

Number, Street, City, State & Zip Code

Official Form 101 Voluntary Petition for Individuals Filing for Bankruptcy page 4
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Debtor 1

Ebony Elaine Beattle-Benson

Pg 5 of 80

Explain Your Efforts to Receive a Briefing About Credit Counseling

Case number (if known)

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

The law requires that you
receive a briefing about
credit counseling before
you file for bankruptcy.
You must truthfully check
one of the following
choices. If you cannot do
S0, you are not eligible to
file.

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

About Debtor 1:

You must check one:

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

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

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

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

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

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

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

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

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

[ !am notrequired to receive a briefing about
credit counseling because of:

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

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

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

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

About Debtor 2 (Spouse Only in a Joint Case):
You must check one:

O

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

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

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

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

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

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

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

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

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

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

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

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

[0 Active duty.
I am currently on active military duty in a military
combat zone.

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

Official Form 101

Voluntary Petition for Individuals Filing for Bankruptcy

page 5



Case 19-46996 Doc 1 Filed 11/07/19 Entered 11/07/19 12:16:25 Main Document

Debtor1 Ebony Elaine Beattle-Benson Pg 6 of 80 Case number (if known)
Answer These Questions for Reporting Purposes
16. What kind of debts do 16a. Are your debts primarily consumer debts? Consumer debts are defined in 11 U.S.C. 8 101(8) as “incurred by an

you have?

individual primarily for a personal, family, or household purpose.”

O No. Go to line 16b.

M ves. Goto line 17.

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

[ No. Go to line 16c.

O ves. Go to line 17.
16c. State the type of debts you owe that are not consumer debts or business debts

17. Areyou filing under
Chapter 7?

Do you estimate that
after any exempt
property is excluded and

M \o. 'amnotfiling under Chapter 7. Go to line 18.

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

administrative expenses O No
are paid that funds will
be available for O Yes
distribution to unsecured
creditors?
18. How many Creditorsdo  [J1-49 O 1,000-5,000 O 25,001-50,000
zsvuefs“mate that you M 50-99 0 5001-10,000 O 50,001-100,000
' O 100-199 O 10,001-25,000 O More than100,000
[J 200-999
19. How much do you O $0 - $50,000 [ $1,000,001 - $10 million O $500,000,001 - $1 billion

estimate your assets to
be worth?

[ $50,001 - $100,000
M $100,001 - $500,000
O $500,001 - $1 million

[ $10,000,001 - $50 million
[ $50,000,001 - $100 million
[ $100,000,001 - $500 million

[ $1,000,000,001 - $10 billion
O $10,000,000,001 - $50 billion
O More than $50 billion

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

[ $0 - $50,000

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

[ $1,000,001 - $10 million

[ $10,000,001 - $50 million
[ $50,000,001 - $100 million
[ $100,000,001 - $500 million

[ $500,000,001 - $1 billion

O $1,000,000,001 - $10 billion
[0 $10,000,000,001 - $50 billion
O More than $50 billion

Sign Below

For you

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

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

If no attorney represents me and | did not pay or agree to pay someone who is not an attorney to help me fill out this

document, | have obtained and read the notice required by 11 U.S.C. 8§ 342(b).
| request relief in accordance with the chapter of title 11, United States Code, specified in this petition.

| understand making a false statement, concealing property, or obtaining money or property by fraud in connection with a
bankruptcy case can result in fines up to $250,000, or imprisonment for up to 20 years, or both. 18 U.S.C. 88§ 152, 1341, 1519,
and 3571.

/s/ Ebony Elaine Beattle-Benson

Ebony Elaine Beattle-Benson Signature of Debtor 2

Signature of Debtor 1
Executed on November 7, 2019 Executed on
MM /DD/YYYY

MM /DD/YYYY

Official Form 101

Voluntary Petition for Individuals Filing for Bankruptcy page 6



Case 19-46996 Doc 1 Filed 11/07/19 Entered 11/07/19 12:16:25 Main Document

Debtor 1 Ebony Elaine Beattle-Benson

Pg 7 of 80

Case number (if known)

For your attorney, if you are
represented by one

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

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

schedules filed with the petition is incorrect.

/s/ Kimber H. Baro

Signature of Attorney for Debtor

Kimber H. Baro

Date

November 7, 2019

MM /DD/YYYY

Printed name

Baro Law Firm

Firm name

1605 N. Lindbergh Blvd
Florissant, MO 63031

Number, Street, City, State & ZIP Code

Contact phone  314-896-1999

33690 MO

Email address

kbaro@barolawfirm.com

Bar number & State

Official Form 101

Voluntary Petition for Individuals Filing for Bankruptcy
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Creditors Chap 13 Pg 1 of 3
Case Number 19-46996

nlormauon o lgenuly tne

Debtor 1 Ebony Elaine Beattle—Benson Social Security number or ITIN  xxx-xx—4829
First Name  Middle Name  Last Name EIN -
Debtor 2 Social Security number or ITIN

[ First Name  Middle Name  Last Name
(Spouse, if filing) EIN _

United States Bankruptcy Court Eastern District of Missouri Date chapter 13 filed November 7, 2019

Case number: 19-46996

Official Form 309
Order and Notice of Chapter 13 Bankruptcy Case 12/17

For the debtors listed above, a case has been filed under chapter 13 of the Bankruptcy Code. An order for relief has
been entered.

This notice has important information about the case for creditors, debtors, and trustees, including information about
the meeting of creditors and deadlines. Read all pages carefully.

The filing of the case imposed an automatic stay against most collection activities (see Bankruptcy Code 8362 and §1301 for
prohibited collection actions). This means that creditors generally may not take action to collect debts from the debtors, the
debtors' property, and certain codebtors. For example, while the stay is in effect, creditors cannot sue, garnish wages, assert a
deficiency, repossess property, or otherwise try to collect from the debtors. Creditors cannot demand repayment from debtors by
mail, telephone, or otherwise. Creditors who violate the stay can be required to pay actual and punitive damages and attorney's
fees. Under certain circumstances, the stay may be limited to 30 days or not exist at all, although debtors can ask the Court to
extend or impose a stay.

Confirmation of a chapter 13 plan may result in a discharge. Creditors who assert that the debtors are not entitled to a discharge
under 11 U.S.C. § 1328(f) must file a motion objecting to discharge in the Bankruptcy Clerk's Office within the deadline specified
in this notice. Creditors who want to have their debt excepted from discharge may be required to file a complaint in the
Bankruptcy Clerk's Office by the same deadline. (See section number 13 below for more information.)

To protect your rights, consult an attorney.

The staff of the Bankruptcy Clerk's Office cannot give legal advice.

To help creditors correctly identify debtors, debtors submit full Social Security or Individual Taxpayer Identification
Numbers, which may appear on a version of this notice. However, the full numbers must not appear on any document
filed with the Couirt.

Do not file this notice with any Proof of Claim or other filing in the case. Do not include more than the last four digits of
a Social Security or Individual Taxpayer Identification Number in any document, including attachments, that you file
with the Court.

1. Debtor's full name About Debtor 1: About Debtor 2:
Ebony Elaine Beattle-Benson

2. All other names used in the aka Ebony Battle, aka Ebony Benson, fdba Better

last 8 years Days Entertainment, LLC dba Ceutopia Il, fka
Ebony Beattle
3. Address 16716 North Fork Ridge Drive
Florissant, MO 63034
4. 1 Kimber Houpt Baro Contact phone: (314)896-1999
Dg(l;i)tor s attorney Name and Baro Law Firm
adaress 1605 N. Lindbergh Blvd Email: kbaro@barolawfirm.com
Florissant, MO 63031
5. Bankruptcy trustee Diana S. Daugherty Contact phone: 314-781-8100
Name and address Chapter 13 Trustee

P. O. Box 430908
St. Louis, MO 63143

6. Bankruptcy Clerk's Office 111 South Tenth Street
Documents in this case may  Fourth Floor
be filed at this address. You St. Louis, MO 63102

may inspect all records filed in Telephone number: (314) 244-4500
this case at this office or online \;cvcis: 1-866-222-8029 #87
.0 .gov. . . . .
at Www.pacer.qov Electronic Case Information/PACER: https://ecf.moeb.uscourts.gov

Office Hours: Monday - Friday 8:30 a.m. — 4:30 p.m.

For more information, see page 2 >

Official Form 3091 Notice of Chapter 13 Bankruptcy Case page 1
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Case 19-46996 Doc 7 Filed 11/08/19 Entered 11/08/19 13:53:51 341 Mtg of

Creditors Chap 13 Pg 2 of 3

Debtor Ebony Elaine Beattle—Benson Case number 19-46996

7. Meeting of creditors and
Order to Appear

The debtor (both spouses in a
joint case) are ordered to
appear at the meeting to be
questioned under oath by the
trustee and by creditors.
Creditors may attend, but are
not required to do so.

December 2, 2019 at 09:00 AM Location:

111 South Tenth Street, First Floor,
The meeting may be continued or adjourned toa Room 1.310, St. Louis, MO 63102
later date. If so, the date will be on the Court
docket.

8. Important Deadlines

The Bankruptcy Clerk's Office
must receive these
documents and any required
filing fee by the following
deadlines.

Deadline to file a complaint to challenge Filing deadline: January 31, 2020
dischargeability of certain debts: The deadline to file such complaints for
You must file: any creditor added to this case after the
« amotion if you assert that the debtors are date of the initial Notice and Order of
not entitled to receive a discharge under Commencement shall be the later of the
U.S.C. § 1328(f) or original deadline or 60 days after the date

« a complaint if you want to have a particular on the certificate of service of the notice

debt excepted from discharge under given pursuant to L.R. 1009.
11 U.S.C. § 523(a)(2) or (4).

« Deadline for holder(s) of a claim secured by a
security interest in the debtor(s)' principal residence . i
(Rule 3002(c)(7)(A)): Filing deadline: January 16, 2020

» Deadline for all creditors to file a Proof of Claim

(except governmental units and holder(s) of a claim

that is secured by a security interest in the Filing deadline: January 16, 2020
debtor(s)' principal residence):

» Deadline for governmental units to file a Proof of
Claim (except as otherwise provided in Fed. R. Filing deadline: May 5, 2020
Bankr. P. 3002(c)(1)):

Proof of Claims:

A Proof of Claim is a signed statement describing a creditor's claim. A Proof of Claim form is
not included with this notice. You can obtain one at any Bankruptcy Clerk's Office, or by
visiting www.uscourts.gov. If you do not file a Proof of Claim by the deadline, you might not be
paid on your claim. To be paid, you must file a Proof of Claim even if your claim is listed in the
schedules that the debtor filed.

Secured creditors retain rights in their collateral regardless of whether they file a Proof of
Claim. Filing a Proof of Claim submits the creditor to the jurisdiction of the Bankruptcy Court,
with consequences a lawyer can explain. For example, a secured creditor who files a Proof of
Claim may surrender important nonmonetary rights, including the right to a jury trial.

Proofs of Claims can be filed via the Court's Electronic Proof of Claim system (ePOC)
found on the Court's web site at www.moeb.uscourts.gov.
Do not include this notice with any filing you make with the Court.

Deadline to object to exemptions: ) Filing deadline: 30 days after the
The law permits debtors to keep certain property as conclusion of the
exempt. If you believe that the law does not meeting of creditors
authorize an exemption claimed, you may file an unless otherwise
objection. provided under

Bankruptcy Rule
1019(2)(B) for
converted cases.

9. Filing of plan

The debtor has filed a plan. A copy of the plan, if not enclosed, will be sent to you later.
The hearing on confirmation will be held on:
January 16, 2020 at 10:00 AM , Location: Thomas F. Eagleton U.S. Courthouse, 111

South Tenth Street, Courtroom 7 North — Seventh Floor, St. Louis, MO 63102

PLEASE BE ADVISED that at any hearing concerning confirmation of your plan, your case
may be dismissed if you have not made any plan payments or if you have failed to make all

payments due as of the date of the hearing.

Deadline to Object to Confirmation of the Plan:
Twenty-one (21) days after the conclusion of the meeting of creditors or at the confirmation
hearing, whichever is earlier.

Official Form 3091

For more information, see page 3 >

Notice of Chapter 13 Bankruptcy Case page 2
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, Creditors Chap 13 Pg 3 of 3
Debtor Ebony Elaine Beattle—Benson Case number 19-46996

10. Foreign Creditors If you are a creditor receiving a notice mailed to a foreign address, you may file a motion
asking the Court to extend the deadline in this notice. Consult an attorney familiar with United
States Bankruptcy Law if you have any questions about your rights in this case.

11. Filing a chapter 13 Chapter 13 allows an individual with regular income and debts below a specified amount to
bankruptcy case adjust debts according to a plan. A plan is not effective unless the Court confirms it. You may
object to confirmation of the plan and appear at the confirmation hearing. The debtor will
remain in possession of the property and may continue to operate the business, if any,
unless the Court orders otherwise.

12. Exempt property The law allows debtors to keep certain property as exempt. Fully exempt property will not be
sold and distributed to creditors, even if the case is converted to chapter 7. Debtors must file
a list of property claimed as exempt. You may inspect that list at the Bankruptcy Clerk's
Office or online at www.pacer.gov. If you believe that the law does not authorize an
exemption that debtors claimed, you may file an objection by the deadline.

13. Discharge of debts Confirmation of a chapter 13 plan may result in a discharge of debts, which may include all or
part of a debt. However, unless the Court orders otherwise, the debts will not be discharged
until all payments under the plan are made. A discharge means that creditors may never try
to collect the debt from the debtors personally except as provided in the plan. If you want to
have a particular debt excepted from discharge under 11 U.S.C. § 523(a)(2) or (4), you must
file a complaint and pay the filing fee by the deadline. If you believe that the debtor is not
entitled to a discharge under Bankruptcy Code §1328(f), you must file a motion objecting to
discharge by the deadline.

14. Domestic Support The holder of any claim for unpaid pre—petition child support is entitled to have the trustee
Obligation — Child Support provide such creditor with notice of the creditor's right to use the services of the state child

support enforcement agency and supply such creditor with the address and telephone
number of the state child support enforcement agency and an explanation of the creditor's
rights to payment in the Bankruptcy case. Any creditor may request such notice and
information by writing the trustee. Such creditor is further entitled to have the trustee provide
the creditor with (i) notice of the granting of the discharge, (ii) any last known address of the
debtor,(iii) debtor's most recent employer, and (iv) information concerning other claims on
which the debtor may be liable following a discharge. Failure to request such information
from the trustee shall be a waiver of the right to receive such notice from the trustee.

So Orderﬂed:
Kutlmj \ ,»&w;_ciﬂ 2{& tea

United States Bankruptcy Court Judge
Date: November 8, 2019

Any paper that you file in this bankruptcy case should be filed at the Bankruptcy Clerk's Office at the address listed in section
number 6 of this Order and Notice. Registered electronic users should file through our Case Management/Electronic Case Files
(CM/ECF) system at https://ecf.moeb.uscourts.gov. This Court requires all attorneys to file electronically through CM/ECF.

You may inspect all papers filed, including the list of the debtor's property and debts and the list of the property claimed as
exempt, at the Bankruptcy Clerk's Office or via the Internet if you have a PACER subscription. You may register for PACER at
www.pacer.gov. Case status information is available 24 hours a day by contacting McVCIS (Multi-Court Voice Case
Information System) or via the Internet using PACER. Information about the meeting of creditors, certain forms, and other
matters can be obtained from the Court's website: http://www.moeb.uscourts.gov.

Debtor information needed at the meeting of creditors:

» Most recently filed federal and state tax returns (must be provided to trustee at least 7 days before 341 meeting)
e W-2(or W-4) forms

« Deeds to any real estate in which the debtor has any interest

¢ Savings, checking and investment account statements

« Personal property tax statements

« Life insurance policies on debtor's life or lives of debtor's spouse or children

« Divorce decree or separation agreement

« Documentation supporting the appropriate Statement of Current Monthly Income/Means Test/Form(s)

« Pay stubs or other earnings statements covering the 6-month period prior to the petition date

Debtor Identification:

All individual debtors must provide picture identification and proof of social security number (if any) to the trustee at the meeting
of creditors. Failure to do so may result in your case being dismissed or denial of your discharge, and/or criminal referral.
Acceptable forms of picture identification (ID) include an original: 1)driver's license, 2)federal or state government ID, 3)student
id, 4)U.S. passport, 5)military ID, or 6)resident alien card. Acceptable forms of proof of social security number include an
original: 1)social security card, 2)medical insurance card, 3)pay stub, 4)W-2 form, 5)Internal Revenue Service Form 1099,
6)Social Security Administration report, or 7)statement that such documentation does not exist.

Official Form 3091 Notice of Chapter 13 Bankruptcy Case page 3
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