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According to the calcul ations required by this statement:
[] The presumption arises

Inre: Trueman, Earl & Trueman, Laura MThe presumption doesnot arise

Debtor(s)

Case Number: (Check the box as directed in Parts 1, 111, and VI of this statement.)

(If known)

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

In addition to Schedules | and J, this statement must be completed by every individual chapter 7 debtor, whether or not filing jointly.
Joint debtors may complete one statement only.

Part |. EXCLUSION FOR DISABLED VETERANS AND NON-CONSUMER DEBTORS

1A

If you are adisabled veteran described in the Veteran’s Declaration in this Part 1, (1) check the box at the beginning of the
Veteran's Declaration, (2) check the box for “The presumption does not arise” at the top of this statement, and (3) complete
the verification in Part VII1. Do not complete any of the remaining parts of this statement.

[1Veteran's Declaration. By checking this box, | declare under penalty of perjury that | am a disabled veteran (as defined
in 38 U.S.C. § 3741(1)) whose indebtedness occurred primarily during a period in which | was on active duty (as defined in
10 U.S.C. § 101(d)(2)) or while | was performing a homeland defense activity (as defined in 32 U.S.C. §901(1)).

1B

If your debts are not primarily consumer debts, check the box bel ow and complete the verification in Part VIII. Do not
complete any of the remaining parts of this statement.

[] Declar ation of non-consumer debts. By checking this box, | declare that my debts are not primarily consumer debts.

Part II. CALCULATION OF MONTHLY INCOME FOR § 707(b)(7) EXCLUSION

Marital/filing status. Check the box that applies and complete the balance of this part of this statement as directed.
a.[] Unmarried. Complete only Column A (" Debtor’sIncome") for Lines 3-11.

b. [ ] Married, not filing jointly, with declaration of separate households. By checking this box, debtor declares under
penalty of perjury: “My spouse and | are legally separated under applicable non-bankruptcy law or my spouse and |
are living apart other than for the purpose of evading the requirements of § 707(b)(2)(A) of the Bankruptcy Code.”
Complete only Column A (“ Debtor’sIncome”) for Lines 3-11.

c. [] Married, not filing jointly, without the declaration of separate households set out in Line 2.b above. Complete both
Column A (“ Debtor’s Income”) and Column B (Spouse's Income) for Lines 3-11.

d. M Married, filing jointly. Complete both Column A (" Debtor’s Income") and Column B (" Spouse's Income") for
Lines3-11.

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

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

Gross wages, salary, tips, bonuses, overtime, commissions. $ 3,500.00(% 1,307.69

Income from the operation of a business, profession or farm. Subtract Line b from Line
a and enter the difference in the appropriate column(s) of Line 4. If you operate more than
one business, profession or farm, enter aggregate numbers and provide details on an
attachment. Do not enter a number less than zero. Do not include any part of the business
expensesentered on Lineb asadeduction in Part V.

a. | Grossrecepts $
b. | Ordinary and necessary business expenses $
C. | Businessincome Subtract Line b from Linea $ $




© 1993-2008 EZ-Filing, Inc. [1-800-998-2424] - Forms Software Only

case 1-Uo-404 /o1

B22A (Official Form 22A) (Chapter 7) (01/08)

DoC 1 Flleda U9/29/0c ENntered UI/29/Vo 1514041

Rent and other real property income. Subtract Line b from Line a and enter the
difference in the appropriate column(s) of Line 5. Do not enter a number less than zero. Do
not include any part of the operating expenses entered on Line b asa deduction in
Part V.

a. | Grossrecepts $

b. | Ordinary and necessary operating expenses $

c. | Rent and other real property income Subtract Line b from Linea

Interest, dividends, and royalties.

Pension and retirement income.

Any amounts paid by another person or entity, on aregular basis, for the household
expenses of the debtor or the debtor’s dependents, including child support paid for
that purpose. Do not include aimony or separate maintenance payments or amounts paid
by your spouse if Column B is completed.

Unemployment compensation. Enter the amount in the appropriate column(s) of Line 9.
However, if you contend that unemployment compensation received by you or your spouse
was a benefit under the Socia Security Act, do not list the amount of such compensation in
Column A or B, but instead state the amount in the space below:

Unemployment compensation
claimed to be a benefit under the
Socia Security Act

Debtor $ Spouse $

10

Income from all other sources. Specify source and amount. If necessary, list additional
sources on a separate page. Do not include alimony or separate maintenance payments
paid by your spouseif Column B is completed, but include all other payments of
alimony or separate maintenance. Do not include any benefits received under the Social
Security Act or payments received as avictim of awar crime, crime against humanity, or as
avictim of internationa or domestic terrorism.

a $

b. $

Tota and enter on Line 10

$

$

11

Subtotal of Current Monthly Incomefor § 707(b)(7). Add Lines 3 thru 10 in Column A,
and, if Column B is completed, add Lines 3 through 10 in Column B. Enter the total(s).

$

3,500.00

$

1,307.69

12

Total Current Monthly Incomefor § 707(b)(7). If Column B has been completed, add
Line 11, Column A to Line 11, Column B, and enter the total. If Column B has not been
completed, enter the amount from Line 11, Column A.

4,807.69

Part I11. APPLICATION OF § 707(B)(7) EXCLUSION

13

Annualized Current Monthly Incomefor § 707(b)(7). Multiply the amount from Line 12 by the number

12 and enter the result.

$

57,692.28

14

Applicable median family income. Enter the median family income for the applicable state and

household size. (Thisinformation is avail able by family size at www.usdoj.gov/ust/ or from the clerk of

the bankruptcy court.)

a. Enter debtor’ s state of residence: New York

b. Enter debtor’'shousehold size; 3

$

64,673.00

15

Application of Section707(b)(7). Check the applicable box and proceed as directed.

[ Theamount on Line 13 islessthan or equal to the amount on Line 14. Check the box for “The presumption does
not arise” at the top of page 1 of this statement, and complete Part V111; do not complete Parts 1V, V, VI, or VII.

[] Theamount on Line 13 is morethan the amount on Line 14. Complete the remaining parts of this statement.

CompleteParts1V, V, VI, and VII of thisstatement only if required. (SeeLine 15.)
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Part IV. CALCULATION OF CURRENT MONTHLY INCOME FOR § 707(b)(2)

16

Enter the amount from Line 12.

17

Marital adjustment. If you checked the box at Line 2.c, enter on Line 17 the total of any incomelisted in
Line 11, Column B that was NOT paid on aregular basis for the household expenses of the debtor or the
debtor’ s dependents. Specify in the lines below the basis for excluding the Column B income (such as
payment of the spouse’s tax liability or the spouse’s support of persons other than the debtor or the
debtor’ s dependents) and the amount of income devoted to each purpose. If necessary, list additional
adjustments on a separate page. If you did not check box at Line 2.c, enter zero.

a $

b. $

C. $

18

Current monthly income for § 707(b)(2). Subtract Line 17 from Line 16 and enter the result.

Part V. CALCULATION OF DEDUCTIONS FROM INCOME

Subpart A: Deductions under Standards of the I nternal Revenue Service (IRS)

19A

National Standards: food, clothing and other items. Enter in Line 19A the “Total” amount from IRS
National Standards for Food, Clothing and Other Items for the applicable household size. (This information
isavailable at www.usdoj.gov/ust/ or from the clerk of the bankruptcy court.)

198

National Standards: health care. Enter in Line al below the amount from IRS National Standards for
Out-of-Pocket Health Care for persons under 65 years of age, and in Line a2 the IRS National Standards for
Out-of-Pocket Health Care for persons 65 years of age or older. (Thisinformation is available at
www.usdoj.gov/ust/ or from the clerk of the bankruptcy court.) Enter in Line b1 the number of members of
your household who are under 65 years of age, and enter in Line b2 the number of members of your
household who are 65 years of age or older. (The total number of household members must be the same as
the number stated in Line 14b.) Multiply Line al by Line b1l to obtain a total amount for household
members under 65, and enter the result in Line c1. Multiply Line a2 by Line b2 to obtain a total amount for
household members 65 and older, and enter the result in Line c2. Add Lines cl and c2 to obtain atotal
health care amount, and enter the result in Line 19B.

Household membersunder 65 years of age Household members 65 year s of age or older

al. | Allowance per member a2. | Allowance per member

bl. | Number of members b2. | Number of members
cl. | Subtota c2. | Subtotal

20A

Local Standards: housing and utilities; non-mortgage expenses. Enter the amount of the IRS Housing
and Utilities Standards; non-mortgage expenses for the applicable county and household size. (This
information is available at www.usdoj.gov/ust/ or from the clerk of the bankruptcy court).

20B

Local Standards: housing and utilities; mortgage/r ent expense. Enter, in Line a below, the amount of
the IRS Housing and Utilities Standards; mortgage/rent expense for your county and family size (this
information is available at www.usdoj.gov/ust/ or from the clerk of the bankruptcy court); enter on Line b
the total of the Average Monthly Payments for any debts secured by your home, as stated in Line 42;
subtract Line b from Line aand enter theresult in Line 20B. Do not enter an amount lessthan zero.

a. | IRSHousing and Utilities Standards, mortgage/rental expense $

b. | Average Monthly Payment for any debts secured by your home, if
any, as stated in Line 42 $

C. | Net mortgage/rental expense Subtract Line b from Linea




© 1993-2008 EZ-Filing, Inc. [1-800-998-2424] - Forms Software Only

case L-Uo-404/0-jI DOoC 1 Flled U9/29/0c  ENntered UI/29/U00 1oias4l

B22A (Official Form 22A) (Chapter 7) (01/08)

21

Local Standards: housing and utilities;, adjustment. If you contend that the process set out in Lines 20A
and 20B does not accurately compute the allowance to which you are entitled under the IRS Housing and
Utilities Standards, enter any additional amount to which you contend you are entitled, and state the basis
for your contention in the space below:

22A

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

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

[J0 1 [J2ormore.

If you checked O, enter on Line 22A the “Public Transportation” amount from IRS Local Standards:
Transportation. If you checked 1 or 2 or more, enter on Line 22A the “ Operating Costs’ amount from IRS
Local Standards: Transportation for the applicable number of vehicles in the applicable Metropolitan
Statigtical Areaor Census Region. (These amounts are available at www.usdoj.gov/ust/ or from the clerk
of the bankruptcy court.)

22B

Local Standards: transportation; additional public transportation expense. If you pay the operating
expenses for avehicle and aso use public transportation, and you contend that you are entitled to an
additional deduction for your public transportation expenses, enter on Line 22B the “Public
Transportation” amount from IRS Loca Standards: Transportation. (Thisamount is available at
www.usdoj.gov/ust/ or from the clerk of the bankruptcy court.)

23

Local Standards: transportation owner ship/lease expense; Vehicle 1. Check the number of vehiclesfor
which you claim an ownership/lease expense. (Y ou may not claim an ownership/lease expense for more
than two vehicles.)

[J1 [J2or more.

Enter, in Line a below, the “Ownership Costs’ for “One Car” from the IRS Local Standards:
Transportation (available at www.usdoj.gov/ust/ or from the clerk of the bankruptcy court); enter in Lineb
the total of the Average Monthly Payments for any debts secured by Vehicle 1, as stated in Line 42;
subtract Line b from Line aand enter theresult in Line 23. Do not enter an amount lessthan zero.

a. | IRS Transportation Standards, Ownership Costs $

Average Monthly Payment for any debts secured by Vehicle 1, as
b. | stated in Line 42 $

c. | Net ownership/lease expense for Vehicle 1 Subtract Line b from Linea

24

Local Standards: transportation owner ship/lease expense; Vehicle 2. CompletethisLine only if you
checked the “2 or more” Box in Line 23.

Enter, in Line a below, the “Ownership Costs’ for “One Car” from the IRS Loca Standards:
Trangportation (available at www.usdoj.gov/ust/ or from the clerk of the bankruptcy court); enter in Line b
the total of the Average Monthly Payments for any debts secured by Vehicle 2, as stated in Line 42;
subtract Line b from Line aand enter the result in Line 24. Do not enter an amount lessthan zero.

a. | IRS Transportation Standards, Ownership Costs, Second Car $
Average Monthly Payment for any debts secured by Vehicle 2, as
b. | statedin Line 42 $

c. | Net ownership/lease expense for Vehicle 2 Subtract Lineb from Linea
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25

Other Necessary Expenses: taxes. Enter the total average monthly expense that you actually incur for all
federal, state, and local taxes, other than redl estate and sales taxes, such asincome taxes, self employment
taxes, social security taxes, and Medicare taxes. Do not includereal estate or salestaxes.

26

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

27

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

28

Other Necessary Expenses. court-ordered payments. Enter the total monthly amount that you are
required to pay pursuant to the order of acourt or administrative agency, such as spousal or child support
payments. Do not include payments on past due obligationsincluded in Line 44.

29

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

30

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

31

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

expend on health care that isrequired for the health and welfare of yoursalf or your dependents, that is not
reimbursed by insurance or paid by a health savings account, and that isin excess of the amount entered in
Line 19B. Do not include paymentsfor health insurance or health savingsaccountslisted in Line 34.

32

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

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

Subpart B: Additional Expense Deductions under § 707(b)
Note: Do not include any expensesthat you havelisted in Lines 19-32

Health Insurance, Disability Insurance, and Health Savings Account Expenses. List the monthly
expenses in the categories set out in lines a-c below that are reasonably necessary for yoursalf, your
Spouse, or your dependents.

a. | HealthInsurance $
b. | Disability Insurance $
c. | Health Savings Account $

Tota and enter on Line 34

If you do not actually expend thistotal amount, state your actual total average monthly expendituresin
the space below:

$

35

Continued contributions to the care of household or family members. Enter the total average actua
monthly expenses that you will continue to pay for the reasonable and necessary care and support of an
elderly, chronically ill, or disabled member of your household or member of your immediate family who is
unable to pay for such expenses.

36

Protection against family violence. Enter the total average reasonably necessary monthly expenses that
you actually incurred to maintain the safety of your family under the Family Violence Prevention and
Services Act or other applicable federal law. The nature of these expensesis required to be kept
confidential by the court.
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37

Home energy costs. Enter the total average monthly amount, in excess of the allowance specified by IRS
Local Standards for Housing and Utilities, that you actually expend for home energy costs. Y ou must
provideyour casetrustee with documentation of your actual expenses, and you must demonstrate
that the additional amount claimed isreasonable and necessary.

38

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

39

Additional food and clothing expense. Enter the total average monthly amount by which your food and
clothing expenses exceed the combined allowances for food and clothing (apparel and services) inthe IRS
National Standards, not to exceed 5% of those combined alowances. (Thisinformation is available at
www.usdoj.gov/ust/ or from the clerk of the bankruptcy court.) You must demonstrate that the
additional amount claimed is reasonable and necessary.

Continued charitable contributions. Enter the amount that you will continue to contribute in the form of
cash or financial instruments to a charitable organization as defined in 26 U.S.C. 8 170(c)(1)-(2).

41

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

Subpart C: Deductions for Debt Payment

42

Future payments on secured claims. For each of your debts that is secured by an interest in property that
you own, list the name of the creditor, identify the property securing the debt, state the Average Monthly
Payment, and check whether the payment includes taxes or insurance. The Average Monthly Payment is
the total of all amounts scheduled as contractually due to each Secured Creditor in the 60 months
following the filing of the bankruptcy case, divided by 60. If necessary, list additional entries on a separate
page. Enter the total of the Average Monthly Payments on Line 42.

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

a $ [Jyes [Jno
b. $ [Jyes [Jno

C. $ [Jyes []no
Tota: Add linesa, b and c.

Other paymentson secured claims. If any of debtslisted in Line 42 are secured by your primary
residence, amotor vehicle, or other property necessary for your support or the support of your dependents,
you may include in your deduction 1/60th of any amount (the “cure amount”) that you must pay the
creditor in addition to the payments listed in Line 42, in order to maintain possession of the property. The
cure amount would include any sums in default that must be paid in order to avoid repossession or
foreclosure. List and total any such amounts in the following chart. If necessary, list additional entrieson a

separate page.

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

a $
b. $
C. $
Total: Add linesa, b and c.

Paymentson prepetition priority claims. Enter the total amount, divided by 60, of all priority claims,
such as priority tax, child support and alimony claims, for which you were liable at the time of your
bankruptcy filing. Do not include current obligations, such asthose set out in Line 28.
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Chapter 13 administrative expenses. If you are eligible to file a case under chapter 13, complete the
following chart, multiply the amount in line a by the amount in line b, and enter the resulting
administrative expense.

a. | Projected average monthly chapter 13 plan payment. $

b. | Current multiplier for your district as determined under

45 schedules issued by the Executive Office for United States

Trustees. (Thisinformation is available at

www.usdoj.gov/ust/ or from the clerk of the bankruptcy

court.) X

c. | Average monthly administrative expense of chapter 13 Total: Multiply Linesa
case and b
$
46 | Total Deductionsfor Debt Payment. Enter the total of Lines 42 through 45. $
Subpart D: Total Deductions from Income
47 | Total of all deductionsallowed under 8§ 707(b)(2). Enter the total of Lines 33, 41, and 46. |$
Part VI. DETERMINATION OF § 707(b)(2) PRESUMPTION

48 | Enter the amount from Line 18 (Current monthly income for § 707(b)(2)) $

49 | Enter theamount from Line 47 (Total of all deductions allowed under § 707(b)(2)) $

50 | Monthly disposable income under § 707(b)(2). Subtract Line 49 from Line 48 and enter the result. $

51 60-month disposable income under § 707(b)(2). Multiply the amount in Line 50 by the number 60 and

enter the result. $

Initial presumption determination. Check the applicable box and proceed as directed.

[] Theamount on Line 51 islessthan $6,575. Check the box for “The presumption does not arise” at the top of page 1 of
this statement, and complete the verification in Part VIII. Do not complete the remainder of Part V1.

52 | [ Theamount set forth on Line 51 is more than $10,950. Check the box for “The presumption arises’ at the top of page
1 of this statement, and complete the verification in Part VIII. Y ou may also complete Part V1. Do not complete the
remainder of Part VI.

[[] Theamount on Line51 isat least $6,575, but not more than $10,950. Complete the remainder of Part VI (Lines53
though 55).
53 | Enter the amount of your total non-priority unsecured debt $
54 Threshold debt payment amount. Multiply the amount in Line 53 by the number 0.25 and enter the
result. $
Secondary presumption deter mination. Check the applicable box and proceed as directed.
[] Theamount on Line51 islessthan the amount on Line 54. Check the box for “ The presumption does not arise”’ at
55 the top of page 1 of this statement, and compl ete the verification in Part VII1.

[] Theamount on Line51isequal toor greater than the amount on Line 54. Check the box for “The presumption
arises’ at thetop of page 1 of this statement, and complete the verification in Part VI11. You may also complete Part
VII.
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Part VII. ADDITIONAL EXPENSE CLAIMS

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

Expense Description Monthly Amount
& a $
b. $
C. $
Total: Add Linesa, bandc | $
Part VIIl. VERIFICATION
| declare under penalty of perjury that the information provided in this statement is true and correct. (If thisa joint case,
both debtors must sign.)
S7 | Date: September 29, 2008 Signature: /s/ Earl Trueman
(Debtor)
Date: September 29, 2008 Signature: /s/ Laura Trueman

(Joint Debtor, if any)
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United States Bankruptcy Court

Eastern District of New York Voluntary Petition

Name of Debtor (if individual, enter Last, First, Middle): Name of Joint Debtor (Spouse) (Last, First, Middle):
Trueman, Earl Trueman, Laura
All Other Names used by the Debtor in the last 8 years All Other Names used by the Joint Debtor in the last 8 years
(include married, maiden, and trade names): (include married, maiden, and trade names):
Last four digits of Soc. Sec. or Individual-Taxpayer |.D. (ITIN) No./Complete Last four digits of Soc. Sec. or Individual-Taxpayer |.D. (ITIN) No./Complete
EIN (if more than one, state dl): 5552 EIN (if morethan one, state dl): 1541
Street Address of Debtor (No. & Street, City, State & Zip Code): Street Address of Joint Debtor (No. & Street, City, State & Zip Code):
4031 191st St 4031 191st St
Flushing, NY Flushing, NY

ZIPCODE 11358 ZIPCODE 11358
County of Residence or of the Principal Place of Business: County of Residence or of the Principal Place of Business:
Queens Queens
Mailing Address of Debtor (if different from street address) Mailing Address of Joint Debtor (if different from street address):

ZIPCODE | ziPcoDE

Location of Principal Assets of Business Debtor (if different from street address above):

Check one box:
[V Full Filing Fee attached

[ Filing Fee to be paid in installments (Applicable to individuals only). Must
attach signed application for the court’s consideration certifying that the debtor | Check if:

3A. affiliates are less than $2,190,000.

[] Filing Fee waiver requested (Applicable to chapter 7 individuals only). Must Check all applicable boxes:
attach signed application for the court’ s consideration. See Official Form 3B. [ A planis being filed with this petition

creditors, in accordance with 11 U.S.C. § 1126(b).

| zIPcopE
Type of Debtor Nature of Business Chapter of Bankruptcy Code Under Which
(Form of Organization) (Check one box.) the Petition is Filed (Check one box.)
(Check one box.) [] Hedlth Care Business [ Chapter 7 [] Chapter 15 Petition for
MI ndividua (includes Joint Debtors) [] Single Asset Real Estate as defined in 11 [J Chapter 9 Recognition of a Foreign
See Exhibit D on page 2 of this form. U.S.C. § 101(51B) [J Chapter 11 Main Proceeding
[] Corporation (includes LLC and LLP) [J Railroad [ Chapter 12 [ Chapter 15 Petition for
[] Partnership [] Stockbroker [J Chapter 13 Recognition of a Foreign
[[] Other (If debtor is not one of the above entities, ] Commodity Broker Nonmain Proceeding
check this box and state type of entity below.) [] Clearing Bank Nature of Debts
L] Other (Check one box.)
M Debts are primarily consumer [ Debts are primarily
Tax-Exempt Entity debts, defined in 11 U.S.C. business debts.
(Check box, if applicable.) §101(8) as “incurred by an
[] Debtor is a tax-exempt organization under individua primarily for a
Title 26 of the United States Code (the personal, family, or house-
Internal Revenue Code). hold purpose.”
Filing Fee (Check one box) Chapter 11 Debtors

[[] Debtor is a small business debtor as defined in 11 U.S.C. § 101(51D).
[] Debtor is not a small business debtor as defined in 11 U.S.C. § 101(51D).

is unable to pay fee except in installments. Rule 1006(b). See Official Form [[] Debtor’s aggregate noncontingent liquidated debts owed to non-insiders or

[J Acceptances of the plan were solicited prepetition from one or more classes of

Statistical/Administrative Information

] Debtor estimates that funds will be available for distribution to unsecured creditors.
Debtor estimates that, after any exempt property is excluded and administrative expenses paid, there will be no funds available for
distribution to unsecured creditors.

Estimated Number of Creditors

] ] ] ] Ol | ] ] O]
1-49 50-99 100-199 200-999 1,000- 5,001- 10,001- 25,001- 50,001- Over
5,000 10,000 25,000 50,000 100,000 100,000
Estimated Assets
] J J ] O [l ] ] J

$0to $50,001 to $100,001 to $500,001 to $1,000,001to $10,000,001 $50,000,001to $100,000,001 $500,000,001 Morethan
$50,000 $100,000 $500,000 $1million $10million  to$50 million $100 million  to $500 million to $1 billion  $1 hillion

Estimated Liabilities
g O il g O O (] O O g
$0to  $50,00Lto $100,001to $500,001to $1,000,001to $10,000,001 $50,000,001to $100,000,001 $500,000,001 More than

$50,000 $100,000 $500,000 $1million $10million  to$50 million $100 million  to $500 million to $1 billion  $1 hillion

THIS SPACE ISFOR
COURT USE ONLY
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case 1-Uo-404 /o1

B1 (Official Form 1) (1/08)

DoC 1 Flleda U9/29/0c ENntered UI/29/Vo 1514041

Page 2

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

Name of Debtor(s):
Trueman, Earl & Trueman, Laura

Prior Bankruptcy Case Filed Within Last 8 Y ear s (If more than two, attach additional sheet)

(To becompleted if debtor isrequired to file periodic reports (e.g., forms
10K and 10Q) with the Securities and Exchange Commission pursuant to
Section 13 or 15(d) of the Securities Exchange Act of 1934 and is
requesting relief under chapter 11.)

[J Exhibit A is attached and made a part of this petition.

Location Case Number: Date Filed:
Where Filed:None
Location Case Number: Date Filed:
Where Filed:
Pending Bankruptcy Case Filed by any Spouse, Partner or Affiliate of this Debtor (If more than one, attach additional sheet)
Name of Debtor: Case Number: Date Filed:
None
District: Relationship: Judge:
Exhibit A Exhibit B

(To be completed if debtor isan individual
whose debts are primarily consumer debts.)

I, the attorney for the petitioner named in the foregoing petition, declare
that | have informed the petitioner that [he or she] may proceed under
chapter 7, 11, 12, or 13 of title 11, United States Code, and have
explained the relief available under each such chapter. | further certify
that | delivered to the debtor the notice required by § 342(b) of the
Bankruptcy Code.

X Is/ Richard A. Roberts 9/29/08

Signature of Attorney for Debtor(s) Date

or safety?

E{ Y es, and Exhibit C is attached and made a part of this petition.
No

Exhibit C
Does the debtor own or have possession of any property that poses or is aleged to pose athreat of imminent and identifiable harm to public health

If thisisajoint petition:

Exhibit D
(To be completed by every individual debtor. If ajoint petition is filed, each spouse must complete and attach a separate Exhibit D.)

¥ Exhibit D completed and signed by the debtor is attached and made a part of this petition.

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

Infor mation Regar ding the Debtor - Venue
(Check any applicable box.)
sz Debtor has been domiciled or has had aresidence, principal place of business, or principal assetsin thisDistrict for 180 daysimmediately
preceding the date of this petition or for alonger part of such 180 days than in any other District.

Thereis abankruptcy case concerning debtor’ s affiliate, general partner, or partnership pending in this District.

Debtor is adebtor in aforeign proceeding and hasits principal place of business or principal assetsin the United Statesin this District,
or hasno principal placeof business or assetsin the United States but isadefendant in an action or proceeding [in afederal or state court]
in this District, or the interests of the parties will be served in regard to the relief sought in this Digtrict.

Certification by a Debtor Who Resides as a Tenant of Residential Property
(Check all applicable boxes.)
Landlord has a judgment against the debtor for possession of debtor’s residence. (If box checked, complete the following.)

(Name of landlord or lessor that obtained judgment)

filing of the petition.

(Address of landlord or lessor)

] Debtor claims that under applicable nonbankruptcy law, there are circumstances under which the debtor would be permitted to cure
the entire monetary default that gave rise to the judgment for possession, after the judgment for possession was entered, and

[ Debtor hasincluded in this petition the deposit with the court of any rent that would become due during the 30-day period after the

Debtor certifies that he/she has served the Landlord with this certification. (11 U.S.C. § 362(1)).
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case 1-Uo-404 /o1

B1 (Official Form 1) (1/08)

DoC 1 Flleda U9/29/0c ENntered UI/29/Vo 1514041

Page 3

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

Name of Debtor(s):
Trueman, Earl & Trueman, Laura

Signatures

Signatur g(s) of Debtor (s) (Individual/Joint)

| declare under penalty of perjury that the information provided in this
petition istrue and correct.

[If petitioner is an individual whose debts are primarily consumer debts
and has chosen to file under Chapter 7] | am aware that | may proceed
under chapter 7, 11, 12 or 13 of title 11, United State Code, understand
therelief available under each such chapter, and chooseto proceed under
chapter 7.

[If no attorney represents me and no bankruptcy petition preparer signs
the petition] | 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.

X /s/ Earl Trueman
Signature of Debtor

Earl Trueman

X /s/ Laura Trueman
Signature of Joint Debtor

Laura Trueman

Telephone Number (If not represented by attorney)

September 29, 2008
Date

Signature of a Foreign Representative

| declare under penalty of perjury that the information provided in this
petitionistrueand correct, that | amthefore gn representative of adebtor
in aforeign proceeding, and that | am authorized to file this petition.
(Check only one box.)

] | request relief in accordance with chapter 15 of title 11, United
States Code. Certified copies of thedocumentsrequired by 11 U.S.C.
§ 1515 are attached.

[J Pursuantto 11 U.S.C. § 1511, | request relief in accordance with the
chapter of title 11 specified in this petition. A certified copy of the
order granting recognition of theforeign main proceedingisattached.

Signature of Foreign Representative

Printed Name of Foreign Representative

Date

Signature of Attorney*

X /s/ Richard A. Roberts
Signature of Attorney for Debtor(s)

Richard A. Roberts 1941988
Printed Name of Attorney for Debtor(s)

Richard A. Roberts, Esq.

Firm Name

105 Stevens Avenue Suite 401
Address

Mount Vernon, NY 10550

Telephone Number

September 29, 2008

Date
*In acasein which § 707(b)(4)(D) applies, this signature also constitutes a
certification that the attorney has no knowledge after an inquiry that the
information in the schedules isincorrect.

Signature of Debtor (Cor por ation/Par tner ship)

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

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

X

Signature of Authorized Individual

Printed Name of Authorized Individual

Title of Authorized Individual

Date

Signature of Non-Attor ney Petition Preparer

| declare under penalty of perjury that: 1) | am a bankruptcy petition
preparer as defined in 11 U.S.C. § 110; 2) | prepared this document for
compensation and have provided the debtor with acopy of thisdocument
and the notices and information required under 11 U.S.C. 88§ 110(b),
110(h) and 342(b); 3) if rules or guidelines have been promulgated
pursuant to 11 U.S.C. § 110(h) setting a maximum fee for services
chargeable by bankruptcy petition preparers, | have given the debtor
notice of the maximum amount before preparing any document for filing
for a debtor or accepting any fee from the debtor, as required in that
section. Official Form 19 is attached.

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

Socia Security Number (If the bankruptcy petition preparer is not an individual, state the
Socia Security number of the officer, principal, responsible person or partner of the
bankruptcy petition preparer.) (Required by 11 U.S.C. § 110.)

Address

X

Signature of Bankruptcy Petition Preparer or officer, principal, responsible person, or
partner whose social security number is provided above.

Date

Names and Socia Security numbers of al other individuals who
prepared or assisted in preparing this document unless the bankruptcy
petition preparer is not an individual:

If more than one person prepared this document, attach additional
sheets conforming to the appropriate official form for each person.

A bankruptcy petition preparer’s failure to comply with the provisions
of title 11 and the Federal Rules of Bankruptcy Procedure may result
in fines or imprisonment or both 11 U.S.C. § 110; 18 U.S.C. § 156.
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case L-Uo-404/0-jI DOoC 1 Flled U9/29/0c  ENntered UI/29/U00 1oias4l

Official Form 1, Exhibit D (10/06)
United States Bankruptcy Court
Eastern District of New York

IN RE: Case No.

Trueman, Earl Chapter 7
Debtor(s)

EXHIBIT D-INDIVIDUAL DEBTOR'SSTATEMENT OF COMPLIANCE
WITH CREDIT COUNSELING REQUIREMENT

Warning: You must be ableto check truthfully one of the five satementsregarding credit counseling listed below. If you cannot
do so, you arenot eligibleto file a bankruptcy case, and the court can dismiss any case you do file. If that happens, you will lose
whatever filing fee you paid, and your creditorswill be able to resume collection activities against you. If your caseis dismissed
and you fileanother bankruptcy case later, you may be required to pay a second filing fee and you may haveto take extra steps
to stop creditor s collection activities.

Everyindividual debtor must filethisExhibit D. If ajoint petitionisfiled, each spouse must complete and file a separate Exhibit D. Check
one of the five statements bel ow and attach any documents as directed.

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

[]2. Within the 180 days before the filing of my bankruptcy case, | received a briefing from a credit counseling agency approved by
the United States trustee or bankruptcy administrator that outlined the opportunities for available credit counseling and assisted me in
performing arelated budget analysis, but | do not have a certificate from the agency describing the services provided to me. You must file
a copy of a certificate from the agency describing the services provided to you and a copy of any debt repayment plan devel oped through
the agency no later than 15 days after your bankruptcy case is filed.

[13.1 certify that | requested credit counseling services from an approved agency but was unable to obtain the services during the five
days from the time | made my request, and the following exigent circumstances merit a temporary waiver of the credit counseling
requirement so | can file my bankruptcy case now. [ Must be accompanied by a motion for determination by the court.] [ Summarize exigent
circumstances here.]

If the court is satisfied with the reasons stated in your motion, it will send you an order approving your request. You must still
obtainthecredit counseling briefingwithin thefirst 30 daysafter you fileyour bankruptcy caseand promptly fileacertificatefrom
the agency that provided the briefing, together with a copy of any debt management plan developed thr ough the agency. Any
extension of the 30-day deadlinecan begranted only for causeand islimited to amaximum of 15 days. A motion for extension must
be filed within the 30-day period. Failure to fulfill these requirements may result in dismissal of your case. If the court is not
satisfied with your reasonsfor filing your bankruptcy case without first receiving a credit counseling briefing, your case may be
dismissed.
[]4.1 amnot required to receive a credit counseling briefing because of: [ Check the applicable statement.] [ Must be accompanied by a
motion for determination by the court.]
[] Incapacity. (Defined in 11 U.S.C. § 109(h)(4) as impaired by reason of mental illness or mental deficiency so asto be incapable
of realizing and making rationa decisions with respect to financial responsibilities.);
[] Disahbility. (Defined in 11 U.S.C. § 109(h)(4) as physically impaired to the extent of being unable, after reasonable effort, to
participate in a credit counseling briefing in person, by telephone, or through the Internet.);
] Active military duty in a military combat zone.

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

| certify under penalty of perjury that the information provided above is true and correct.

Signature of Debtor: /s/ Earl Trueman
Date: September 29, 2008




case L-Uo-404/0-jI DOoC 1 Flled U9/29/0c  ENntered UI/29/U00 1oias4l

Certificate Number: 00134-NY E-CC-003728454

CERTIFICATE OF COUNSELING

| CERTIFY that on April 7, 2008 ,at 6:55 o’clock AM PDT

EARL TRUEMAN received from

Cricket Debt Counseling

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

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

with the provisions of 11 U.S.C. 88 109(h) and 111.

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

the debt repayment plan is attached to this certificate.

This counseling session was conducted by internet and telephone

Date: April 7, 2008 By /s/Debbie Esterwold

Name Debbie Esterwold

Title  Counselor

* Individuals who wish to file a bankruptcy case under title 11 of the United States Bankruptcy
Code are required to file with the United States Bankruptcy Court a completed certificate of
counseling from the nonprofit budget and credit counseling agency that provided the individual
the counseling services and a copy of the debt repayment plan, if any, developed through the
credit counseling agency. See 11 U.S.C. 88 109(h) and 521(b).
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case L-Uo-404/0-jI DOoC 1 Flled U9/29/0c  ENntered UI/29/U00 1oias4l

Official Form 1, Exhibit D (10/06)
United States Bankruptcy Court
Eastern District of New York

IN RE: Case No.

Trueman, Laura Chapter 7
Debtor(s)

EXHIBIT D-INDIVIDUAL DEBTOR'SSTATEMENT OF COMPLIANCE
WITH CREDIT COUNSELING REQUIREMENT

Warning: You must be ableto check truthfully one of the five satementsregarding credit counseling listed below. If you cannot
do so, you arenot eligibleto file a bankruptcy case, and the court can dismiss any case you do file. If that happens, you will lose
whatever filing fee you paid, and your creditorswill be able to resume collection activities against you. If your caseis dismissed
and you fileanother bankruptcy case later, you may be required to pay a second filing fee and you may haveto take extra steps
to stop creditor s collection activities.

Everyindividual debtor must filethisExhibit D. If ajoint petitionisfiled, each spouse must complete and file a separate Exhibit D. Check
one of the five statements bel ow and attach any documents as directed.

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

[]2. Within the 180 days before the filing of my bankruptcy case, | received a briefing from a credit counseling agency approved by
the United States trustee or bankruptcy administrator that outlined the opportunities for available credit counseling and assisted me in
performing arelated budget analysis, but | do not have a certificate from the agency describing the services provided to me. You must file
a copy of a certificate from the agency describing the services provided to you and a copy of any debt repayment plan devel oped through
the agency no later than 15 days after your bankruptcy case is filed.

[13.1 certify that | requested credit counseling services from an approved agency but was unable to obtain the services during the five
days from the time | made my request, and the following exigent circumstances merit a temporary waiver of the credit counseling
requirement so | can file my bankruptcy case now. [ Must be accompanied by a motion for determination by the court.] [ Summarize exigent
circumstances here.]

If the court is satisfied with the reasons stated in your motion, it will send you an order approving your request. You must still
obtainthecredit counseling briefingwithin thefirst 30 daysafter you fileyour bankruptcy caseand promptly fileacertificatefrom
the agency that provided the briefing, together with a copy of any debt management plan developed thr ough the agency. Any
extension of the 30-day deadlinecan begranted only for causeand islimited to amaximum of 15 days. A motion for extension must
be filed within the 30-day period. Failure to fulfill these requirements may result in dismissal of your case. If the court is not
satisfied with your reasonsfor filing your bankruptcy case without first receiving a credit counseling briefing, your case may be
dismissed.
[]4.1 amnot required to receive a credit counseling briefing because of: [ Check the applicable statement.] [ Must be accompanied by a
motion for determination by the court.]
[] Incapacity. (Defined in 11 U.S.C. § 109(h)(4) as impaired by reason of mental illness or mental deficiency so asto be incapable
of realizing and making rationa decisions with respect to financial responsibilities.);
[] Disahbility. (Defined in 11 U.S.C. § 109(h)(4) as physically impaired to the extent of being unable, after reasonable effort, to
participate in a credit counseling briefing in person, by telephone, or through the Internet.);
] Active military duty in a military combat zone.

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

| certify under penalty of perjury that the information provided above is true and correct.

Signature of Debtor: /s/ Laura Trueman
Date: September 29, 2008




case L-Uo-404/0-jI DOoC 1 Flled U9/29/0c  ENntered UI/29/U00 1oias4l

Certificate Number: 00134-NY E-CC-003728338

CERTIFICATE OF COUNSELING

| CERTIFY that on April 7, 2008 ,at 6:43 o’clock AM PDT

LAURA TRUEMAN received from

Cricket Debt Counseling

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

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

with the provisions of 11 U.S.C. 88 109(h) and 111.

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

the debt repayment plan is attached to this certificate.

This counseling session was conducted by internet and telephone

Date: April 7, 2008 By /S/Mike Killian

Name MikeKillian

Title  Counselor

* Individuals who wish to file a bankruptcy case under title 11 of the United States Bankruptcy
Code are required to file with the United States Bankruptcy Court a completed certificate of
counseling from the nonprofit budget and credit counseling agency that provided the individual
the counseling services and a copy of the debt repayment plan, if any, developed through the
credit counseling agency. See 11 U.S.C. 88 109(h) and 521(b).
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case L-Uo-404/0-jI DOoC 1 Flled U9/29/0c  ENntered UI/29/U00 1oias4l

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

United States Bankruptcy Court
Eastern District of New York

IN RE: Case No.

Trueman, Earl & Trueman, Laura Chapter 7
Debtor(s)

SUMMARY OF SCHEDULES

Indicate as to each schedule whether that schedule is attached and state the number of pages in each. Report the totals from Schedules A, B, D, E, F, |, and Jin the boxes
provided. Add the amounts from Schedules A and B to determine the total amount of the debtor’s assets. Add the amounts of all claims from Schedules D, E, and F to
determine the total amount of the debtor’s liabilities. Individual debtors also must complete the “ Statistical Summary of Certain Liabilities and Related Data’ if they file
a case under chapter 7, 11, or 13.

ATTACHED | NUMBER OF
NAME OF SCHEDULE (YES/NO) SHEETS ASSETS LIABILITIES OTHER
A - Real Property Yes 1% 0.00
B - Personal Property Yes 3[$ 8,500.00
C - Property Claimed as Exempt Yes 1
D - Creditors Holding Secured Claims Yes 1 $ 0.00
E- Cre_dltors Holdi ng Unsecured Priority Yes 1 $ 0.00
Claims (Total of Claims on Schedule E)
F- Credlt(_)rs_HoIdmg Unsecured Yes 9 $ 245,280.10
Nonpriority Claims
G - Executory Contracts and Unexpired
Yes 1
Leases
H - Codebtors Yes 1
| - Current Income of Individual
Debtor(s) Yes 2 $ 5,478.29
J- Current Expenditures of Individual
Debior(s) Yes 1 $ 5,408.00
TOTAL 21| $ 8,500.00( $ 245,280.10
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case L-Uo-404/0-jI DOoC 1 Flled U9/29/0c  ENntered UI/29/U00 1oias4l

Form 6 - Statistical Summary (12/07)

United States Bankruptcy Court
Eastern District of New York

IN RE: Case No.

Trueman, Earl & Trueman, Laura Chapter 7
Debtor(s)

STATISTICAL SUMMARY OF CERTAIN LIABILITIESAND RELATED DATA (28 U.S.C. § 159)

If you are an individual debtor whose debts are primarily consumer debts, as defined in § 101(8) of the Bankruptcy Code (11 U.S.C. §
101(8)), filing a case under chapter 7, 11 or 13, you must report al information requested below.

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

Thisinformation isfor statistical purposesonly under 28 U.S.C. § 159.

Summarize thefollowing types of liabilities, asreported in the Schedules, and total them.

Type of Liability Amount

Domestic Support Obligations (from Schedule E) $ 0.00

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

Claimsfor Death or Personal Injury While Debtor Was I ntoxicated (from Schedule E) (whether

disputed or undisputed) $ 0.00

Student Loan Obligations (from Schedule F) $ 0.00

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

Schedule E $ 0.00

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

State the following:

Average Income (from Schedule |, Line 16) $ 5,478.29

Average Expenses (from Schedule J, Line 18) $ 5,408.00

Current Monthly Income (from Form 22A Line 12; OR, Form 22B Line 11; OR, Form 22C
Line20) $ 4,807.69

State the following:

1. Total from Schedule D, “UNSECURED PORTION, IF ANY” column $ 0.00
2. Tota from Schedule E, “AMOUNT ENTITLED TO PRIORITY” column. $ 0.00

3. Total from Schedule E, “AMOUNT NOT ENTITLED TO PRIORITY, IF ANY” column $ 0.00
4. Total from Schedule F $ 245,280.10
5. Total of non-priority unsecured debt (sum of 1, 3, and 4) $ 245,280.10




© 1993-2008 EZ-Filing, Inc. [1-800-998-2424] - Forms Software Only

case L-Uo-404/0-jI DOoC 1 Flled U9/29/0c  ENntered UI/29/U00 1oias4l

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

IN RE Trueman, Earl & Trueman, Laura Case No.
Debtor(s) (If known)

SCHEDULE A - REAL PROPERTY

Except as directed below, list al real property in which the debtor has any legal, equitable, or future interest, including al property owned as a cotenant, community
property, or in which the debtor has alife estate. Include any property in which the debtor holds rights and powers exercisable for the debtor’ s own benefit. If the debtor is
married, state whether the husband, wife, both, or the marital community own the property by placingan “H,” “W,” “J,” or “C” in the column labeled “Husband, Wife, Joint,
or Community.” If the debtor holds no interest in real property, write “None” under “Description and Location of Property.”

Do not includeinterestsin executory contracts and unexpired leases on this schedule. List them in Schedule G - Executory Contracts and Unexpired L eases.

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

If the debtor is an individual or if ajoint petition is filed, state the amount of any exemption claimed in the property only in Schedule C - Property Claimed as Exempt.

il
P4
o>
SEZ| CURRENT VALUEOF
W Z | DEBTORSINTEREST IN
NATURE OF DEBTORS  |= S| PROPERTY WITHOUT | AMOUNT OF SECURED
DESCRIPTION AND LOCATION OF PROPERTY INTEREST IN PROPERTY i. z DEDUCTING ANY CLAIM
£8| securepcLAIMOR
g EXEMPTION
[%2]
2
I
None
TOTAL 0.00

(Report aso on Summary of Schedules)



case 1l-Uo-404/0o-1 DoOC 1 Flled UJ/29/0c ENtered UI/29/Uo 1o4541
B6B (Official Form 6B) (12/07)

IN RE Trueman, Earl & Trueman, Laura Case No.

Debtor(s)
SCHEDULE B - PERSONAL PROPERTY

Except as directed below, list al persona property of the debtor of whatever kind. If the debtor has no property in one or more of the categories, place an “x” in the
appropriate position in the column labeled “None.” If additional space is needed in any category, attach a separate sheet properly identified with the case name, case number,
and the number of the category. If the debtor is married, state whether the husband, wife, both, or the marital community own the property by placing an “H,” “W,” “J," or
“C” in the column labeled “Husband, Wife, Joint, or Community.” If the debtor is an individua or ajoint petition is filed, state the amount of any exemptions claimed only
in Schedule C - Property Claimed as Exempt.

(If known)

Do not list interestsin executory contracts and unexpired leases on this schedule. List them in Schedule G - Executory Contracts and Unexpired L eases.

If the property is being held for the debtor by someone else, state that person’s name and address under “Description and Location of Property.” If the property is being
held for aminor child, simply state the child's initials and the name and address of the child's parent or guardian, such as"A.B., aminor child, by John Doe, guardian.” Do
not disclose the child's name. See, 11 U.S.C. §112 and Fed. R. Bankr. P. 1007(m).

CURRENT VALUE OF
DEBTOR'SINTEREST IN
PROPERTY WITHOUT
DEDUCTING ANY
SECURED CLAIM OR
EXEMPTION

TYPE OF PROPERTY DESCRIPTION AND LOCATION OF PROPERTY

mzoZz

HUSBAND, WIFE, JOINT,
OR COMMUNITY

1. Cashon hand. X

2. Checking, savings or other financial
accounts, certificates of deposit or
shares in banks, savings and loan,
thrift, building and loan, and
homestead associations, or credit
unions, brokerage houses, or
cooperatives.

Bank Account J 5,700.00

3. Security deposits with public utilities, | X
telephone companies, landlords, and
others.

4. Household goods and furnishings,
include audio, video, and computer
equipment.

5. Books, pictures and other art objects, | X
antiques, stamp, coin, record, tape,
compact disc, and other collections or
collectibles.

Furniture J 2,000.00

© 1993-2008 EZ-Filing, Inc. [1-800-998-2424] - Forms Software Only

10.

11.

12.

13.

14.

Wearing apparel.
Furs and jewelry.

Firearms and sports, photographic,
and other hobby equipment.

Interest in insurance policies. Name
insurance company of each policy and
itemize surrender or refund value of
each.

Annuities. Itemize and name each
issue.

Interests in an education IRA as
defined in 26 U.S.C. § 530(b)(1) or
under a qualified State tuition plan as
defined in 26 U.S.C. § 529(b)(1).
Give particulars. (File separately the
record(s) of any such interest(s). 11
U.S.C. §521(c).)

Interests in IRA, ERISA, Keogh, or
other pension or profit sharing plans.
Give particulars.

Stock and interests in incorporated
and unincorporated businesses.
Itemize.

Interests in partnerships or joint
ventures. Itemize.

Clothes
costume jewley

401K

400.00
100.00

300.00
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B6B (Official Form 6B) (12/07) - Cont.

IN RE Trueman, Earl & Trueman, Laura Case No.

Debtor(s) (If known)

SCHEDULE B - PERSONAL PROPERTY
(Continuation Sheet)

CURRENT VALUE OF
DEBTOR'SINTEREST IN
PROPERTY WITHOUT
DEDUCTING ANY
SECURED CLAIM OR
EXEMPTION

TYPE OF PROPERTY DESCRIPTION AND LOCATION OF PROPERTY

mzo0Zz

HUSBAND, WIFE, JOINT,
OR COMMUNITY

15. Government and corporate bonds and X
other negotiable and non-negotiable
instruments.

16. Accounts receivable. X

17.  Alimony, maintenance, support, and X
property settlements in which the
debtor is or may be entitled. Give
particulars.

18. Other liquidated debts owed to debtor | X
including tax refunds. Give
particulars.

19. Equitable or future interest, life X
estates, and rights or powers
exercisable for the benefit of the
debtor other than those listed in
Schedule A - Red Property.

20. Contingent and noncontingent X
interests in estate of a decedent, death
benefit plan, life insurance policy, or
trust.

21. Other contingent and unliquidated X
claims of every nature, including tax
refunds, counterclaims of the debtor,
and rights to setoff claims. Give
estimated value of each.

22. Patents, copyrights, and other X
intellectual property. Give particulars.

23. Licenses, franchises, and other X
general intangibles. Give particulars.
24. Customer lists or other compilations X

containing personally identifiable
information (as defined in 11 U.S.C. §
101(41A)) provided to the debtor by
individuas in connection with
obtaining a product or service from
the debtor primarily for persond,
family, or household purposes.

25. Automobiles, trucks, trailers, and X
other vehicles and accessories.

26. Boats, motors, and accessories. X

27. Aircraft and accessories. X

28. Office equipment, furnishings, and X
supplies.

29. Machinery, fixtures, equipment, and X
supplies used in business.

30. Inventory. X
31. Animals. X

32. Crops - growing or harvested. Give X
particulars.
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case L-Uo-404/0-jI DOoC 1 Flled U9/29/0c  ENntered UI/29/U00 1oias4l

B6B (Official Form 6B) (12/07) - Cont.

IN RE Trueman, Earl & Trueman, Laura Case No.
Debtor(s) (If known)

SCHEDULE B - PERSONAL PROPERTY
(Continuation Sheet)

-
Z
S £| CURRENT VALUEOF
N i £ | DEBTOR'SINTEREST IN
TYPE OF PROPERTY S DESCRIPTION AND LOCATION OF PROPERTY z 2 PRDOEPDESgl n’g/:',\?yT
E 28| SECURED CLAIM OR
S EXEMPTION
el
2
I
33. Farming equipment and implements. X
34. Farm supplies, chemicals, and feed. X
35. Other personal property of any kind X
not already listed. Itemize.
TOTAL 8,500.00

. ) (Include amounts from any continuation sheets attached.
0 continuation sheets attached Report total also on Summary of Schedules.)
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case L-Uo-404/0-jI DOoC 1 Flled U9/29/0c  ENntered UI/29/U00 1oias4l

B6C (Official Form 6C) (12/07)

IN RE Trueman, Earl & Trueman, Laura Case No.
Debtor(s) (If known)
SCHEDULE C - PROPERTY CLAIMED ASEXEMPT
Debtor elects the exemptions to which debtor is entitled under: [] Check if debtor claims a homestead exemption that exceeds $136,875.
(Check one box)

[]11U.S.C. §522(b)(2)
W11 U.S.C. §522(b)(3)

CURRENT VALUE

DESCRIPTION OF PROPERTY SPECIFY LAW PROVIDING EACH EXEMPTION VALUE OF CLAIMED OF PROPERTY

EXEMPTION WITHOUT DEDUCTING
EXEMPTIONS

SCHEDULE B - PERSONAL PROPERTY

Bank Account Debtor & Creditor Law § 283 5,700.00 5,700.00
Furniture CPLR 8§ 5205(a)(5) 2,000.00 2,000.00
Clothes CPLR 8§ 5205(a)(5) 400.00 400.00
costume jewley CPLR 8§ 5205(a)(6) 70.00 100.00
401K Debtor & Creditor Law 8§ 282, CPLR § 5205 300.00 300.00

(©)(2)
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case L-Uo-404/0-jI DOoC 1 Flled U9/29/0c  ENntered UI/29/U00 1oias4l

B6D (Official Form 6D) (12/07)

IN RE Trueman, Earl & Trueman, Laura Case No.
Debtor(s) (If known)

SCHEDULE D - CREDITORSHOLDING SECURED CLAIMS

State the name, mailing address, including zip code, and last four digits of any account number of al entities holding claims secured by property of the debtor as of the
date of filing of the petition. The complete account number of any account the debtor has with the creditor is useful to the trustee and the creditor and may be provided if
the debtor chooses to do so. List creditors holding all types of secured interests such as judgment liens, garnishments, statutory liens, mortgages, deeds of trust, and other
security interests.

List creditors in aphabetical order to the extent practicable. If a minor child is the creditor, state the child's initials and the name and address of the child's parent or
guardian, such as"A.B., aminor child, by John Doe, guardian.” Do not disclose the child's name. See, 11 U.S.C. §112 and Fed. R. Bankr. P. 1007(m). If all secured creditors
will not fit on this page, use the continuation sheet provided.

If any entity other than a spouse in a joint case may be jointly ligble on a claim, place an “X” in the column labeled “Codebtor,” include the entity on the appropriate
schedule of creditors, and complete Schedule H — Codebtors. If ajoint petition isfiled, state whether the husband, wife, both of them, or the marital community may be liable
on each claim by placing an “H,” “W,” “J,” or “C” in the column labeled “Husband, Wife, Joint, or Community.”

If the claim is contingent, place an “X” in the column Iabeled “Contingent.” If the claim is unliquidated, place an “X” in the column labeled “Unliquidated.” If the clam
is disputed, place an “X” in the column labeled “ Disputed.” (Y ou may need to place an “X” in more than one of these three columns.)

Total the columns labeled “Amount of Claim Without Deducting Vaue of Collateral” and “Unsecured Portion, if Any” in the boxes labeled “ Total(s)” on the last sheet
of the completed schedule. Report the total from the column labeled “Amount of Claim Without Deducting Value of Collateral” also on the Summary of Schedules and,
if the debtor is an individua with primarily consumer debts, report the total from the column labeled “Unsecured Portion, if Any” on the Statistical Summary of Certain
Liabilities and Related Data.

[v/] Check this box if debtor has no creditors holding secured claims to report on this Schedule D.

=
Z
Qr 2
% e E1E14| AmMouNTOF
CREDITOR'S NAME AND MAILING ADDRESS (L2 DATE CLAIM WAS INCURRED, B |S[Z| cLAIM wiTHOUT UNSECURED
INCLUDING ZIP CODE AND ACCOUNT NUMBER. B § NATURE OF LIEN, AND DESCRIPTION AND VALUE OF Z|5 g DEDUCTING PORTION. IF ANY
(See Instructions Above.) [hl=Xe] PROPERTY SUBJECT TO LIEN Elo|o VALUE OF '
8|2 g 8(2|°| coLLATERAL
B0 =
o]
I
ACCOUNT NO.
Vaue $
ACCOUNT NO.
Vaue$
ACCOUNT NO.
Vaue$
ACCOUNT NO.
Vaue$
Subtotal
0O continuation sheets attached (Total of thispage) |$ $
Total
(Use only on last page) |$ $
(Report also on (If applicable, report
Summary of aso on Statistical
Schedules)) Summary of Certain

Liabilities and Related
Data)
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case L-Uo-404/0-jI DOoC 1 Flled U9/29/0c  ENntered UI/29/U00 1oias4l

B6E (Official Form 6E) (12/07)

IN RE Trueman, Earl & Trueman, Laura Case No.
Debtor(s) (If known)

SCHEDULE E - CREDITORSHOLDING UNSECURED PRIORITY CLAIMS

A complete list of claims entitled to priority, listed separately by type of priority, is to be set forth on the sheets provided. Only holders of unsecured claims entitled to
priority should be listed in this schedule. In the boxes provided on the attached sheets, state the name, mailing address, including zip code, and last four digits of the account
number, if any, of all entities holding priority claims against the debtor or the property of the debtor, as of the date of the filing of the petition. Use a separate continuation
sheet for each type of priority and label each with the type of priority.

The complete account number of any account the debtor has with the creditor is useful to the trustee and the creditor and may be provided if the debtor chooses to do so.
If aminor child is acreditor, state the child's initials and the name and address of the child's parent or guardian, such as"A.B., aminor child, by John Doe, guardian." Do
not disclose the child's name. See, 11 U.S.C. §112 and Fed. R. Bankr. P. 1007(m).

If any entity other than a spouse in ajoint case may be jointly liable on a claim, place an "X" in the column labeled "Codebtor," include the entity on the appropriate
schedule of creditors, and complete Schedule H-Codebtors. If ajoint petition isfiled, state whether the husband, wife, both of them, or the marital community may be liable
on each clam by placingan "H," "W," "J," or "C" in the column labeled "Husband, Wife, Joint, or Community." If theclaim is contingent, placean " X" inthe column labeled
"Contingent.” If the claim is unliquidated, place an " X" in the column labeled "Unliquidated.” If the claim is disputed, place an " X" in the column labeled " Disputed.” (Y ou
may need to place an "X" in more than one of these three columns.)

Report thetotal of claimslisted on each sheet in the box labeled " Subtotals’ on each sheet. Report the total of all claimslisted on this Schedule E in the box labeled “Total”
on the last sheet of the completed schedule. Report this total also on the Summary of Schedules.

Report the total of amounts entitled to priority listed on each sheet in the box labeled "Subtotals' on each sheet. Report the total of all amounts entitled to priority listed
on this Schedule E in the box labeled “Totas” on the last sheet of the completed schedule. Individual debtors with primarily consumer debts report this total also on the
Statistica Summary of Certain Liabilities and Related Data

Report the total of amounts not entitled to priority listed on each sheet in the box labeled “ Subtotals’ on each sheet. Report the total of all amounts not entitled to priority
listed on this Schedule E in the box labeled “Totals” on the last sheet of the completed schedule. Individual debtors with primarily consumer debts report this total also on
the Statistical Summary of Certain Liabilities and Related Data.

[V Check this box if debtor has no creditors holding unsecured priority claims to report on this Schedule E.

TYPES OF PRIORITY CLAIMS (Check the appropriate box(es) below if claimsin that category are listed on the attached sheets)

[ ] Domestic Support Obligations
Claims for domestic support that are owed to or recoverable by a spouse, former spouse, or child of the debtor, or the parent, legal guardian, or
responsible relative of such achild, or agovernmental unit to whom such a domestic support claim has been assigned to the extent provided in 11
U.S.C. §507(a)(1).

[] Extensionsof credit in an involuntary case
Claims arising in the ordinary course of the debtor's business or financial affairs after the commencement of the case but before the earlier of the
appointment of atrustee or the order for relief. 11 U.S.C. § 507(a)(3).

[ ] Wages, salaries, and commissions
Wages, salaries, and commissions, including vacation, severance, and sick leave pay owing to employees and commissions owing to qualifying
independent sal es representatives up to $10,950* per person earned within 180 daysimmediately preceding thefiling of the original petition, or the
cessation of business, whichever occurred firgt, to the extent provided in 11 U.S.C. § 507(a)(4).

[] Contributionsto employee benefit plans
Money owed to employee benefit plans for services rendered within 180 days immediately preceding the filing of the origind petition, or the
cessation of business, whichever occurred first, to the extent provided in 11 U.S.C. § 507(a)(5).

[] Certain farmersand fishermen
Claims of certain farmers and fishermen, up to $5,400* per farmer or fisherman, against the debtor, as provided in 11 U.S.C. § 507(8)(6).

[] Depositsby individuals
Claims of individuals up to $2,425* for deposits for the purchase, lease, or rental of property or servicesfor persond, family, or household use, that
were not delivered or provided. 11 U.S.C. § 507(a)(7).

[] Taxesand Certain Other Debts Owed to Gover nmental Units
Taxes, customs duties, and penalties owing to federd, state, and local governmental units as set forth in 11 U.S.C. § 507(8)(8).

[] Commitmentsto Maintain the Capital of an Insured Depository Institution
Claims based on commitmentsto the FDIC, RTC, Director of the Office of Thrift Supervision, Comptroller of the Currency, or Board of Governors
of theFederal Reserve System, or their predecessorsor successors, to maintain the capital of aninsured depository institution. 11 U.S.C. § 507 (a)(9).

[] Claimsfor Death or Personal Injury While Debtor Was Intoxicated
Claims for death or personal injury resulting from the operation of a motor vehicle or vessel while the debtor was intoxicated from using alcohol,
adrug, or another substance. 11 U.S.C. § 507(8)(10).

* Amounts are subject to adjustment on April 1, 2010, and every three years thereafter with respect to cases commenced on or after the date of adjustment.

0 continuation sheets attached
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case L-Uo-404/0-jI DOoC 1 Flled U9/29/0c  ENntered UI/29/U00 1oias4l

B6F (Official Form 6F) (12/07)

IN RE Trueman, Earl & Trueman, Laura Case No.
Debtor(s) (If known)

SCHEDULE F - CREDITORSHOLDING UNSECURED NONPRIORITY CLAIMS

State the name, mailing address, including zip code, and last four digits of any account number, of all entities holding unsecured claims without priority against the debtor
or the property of the debtor, as of the date of filing of the petition. The complete account number of any account the debtor has with the creditor is useful to the trustee and
the creditor and may be provided if the debtor chooses to do so. If a minor child is a creditor, state the child's initials and the name and address of the child's parent or
guardian, such as"A.B., aminor child, by John Doe, guardian." Do not disclose the child's name. See, 11 U.S.C. §112 and Fed. R. Bankr. P. 1007(m). Do not include claims
listed in Schedules D and E. If all creditors will not fit on this page, use the continuation sheet provided.

If any entity other than a spouse in a joint case may be jointly liable on a clam, place an “X” in the column labeled “Codebtor,” include the entity on the appropriate
schedule of creditors, and complete Schedule H - Codebtors. If ajoint petition isfiled, state whether the husband, wife, both of them, or the marital community may beligble
on each claim by placingan “H,” “W,” “J,” or “C” in the column labeled “Husband, Wife, Joint, or Community.”

If the claim is contingent, place an “X” in the column labeled “Contingent.” If the claim is unliquidated, place an “X” in the column labeled “Unliquidated.” If the claim
is disputed, place an “X” in the column labeled “Disputed.” (Y ou may need to place an “X” in more than one of these three columns.)

Report the total of all claims listed on this schedule in the box labeled “Total” on the last sheet of the completed schedule. Report this total also on the Summary of
Schedules and, if the debtor is an individua with primarily consumer debts, report this total also on the Statistical Summary of Certain Liabilities and Related Data.

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

'2
Qr |2
Eluz Zl=]o0
CREDITOR'SNAME, MAILING ADDRESS 9 Lo DATE CLAIM WAS INCURRED AND (L'DJ <D( '-,'_J AMOUNT
INCLUDING ZIP CODE, AND ACCOUNT NUMBER. E ;g CONSIDERATION FOR CLAIM. IFCLAIM IS Z15 é OF
(See Instructions Above.) 8 %8 SUBJECT TO SETOFF, SO STATE E o|ln CLAIM
Of< x 8 2‘ e
B0 =
2
I
ACCOUNT NO. 349990517412xxXX H |Various credit card charges
AMERICAN EXPRESS
P O BOX 5207
FT LAUDERDALE, FL 33310
31,835.00
ACCOUNT NO. 349990984034x XXX H |Various credit card charges
AMERICAN EXPRESS
P O BOX 5207
FT LAUDERDALE, FL 33310
11,654.00
ACCOUNT NO. 05455110101831xxxX H |Various credit card charges
AMERICAN EXPRESS
P O BOX 5207
FT LAUDERDALE, FL 33310
11,429.00
ACCOUNT NO. Assignee or other notification for:
NCO Financial Systems AMERICAN EXPRESS
A/C 372347085522006
P.O. Box 15760, Dept 07
Wilmington, DE 19850-5760
Subtotal
8 continuation sheets attached (Totdl of thispage) [$ 54,918.00
Total
(Use only on last page of the completed Schedule F. Report also on
the Summary of Schedules and, if applicable, on the Statistical
Summary of Certain Liabilities and Related Data.) |$
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case 1-Uo-404/o-)1
B6F (Official Form 6F) (12/07) - Cont.

IN RE Trueman, Earl & Trueman, Laura

DoC 1 Flleda U9/29/0c ENntered UI/29/Vo 1514041

Case No.

Debtor(s)

SCHEDULE F - CREDITORSHOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

(If known)

CREDITOR'SNAME, MAILING ADDRESS
INCLUDING ZIP CODE, AND ACCOUNT NUMBER.
(See Instructions Above.)

CODEBTOR
HUSBAND, WIFE, JOINT,

OR COMMUNITY

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM. IFCLAIM IS
SUBJECT TO SETOFF, SO STATE

CONTINGENT
UNLIQUIDATED
DISPUTED

AMOUNT
OF
CLAIM

ACCOUNT NO. 3715-604614-72007

AMERICAN EXPRESS
P O BOX 981540
El Paso, TX 79998-1540

I

Various Credit Card Charges

8,901.00

ACCOUNT NO.

Nationwide Credit Inc.
2015 Vaughn Road NW, BLD 400
Kennesaw, GA 30144-7801

Assignee or other notification for:
AMERICAN EXPRESS

ACCOUNT NO. 5155-9900-0418-1974

Arrow Financial Services L
5996 W Touhy Avenue
Niles, IL 60714-4610

Various Credit Card charges

795.69

ACCOUNT NO.

LDG Financial Services LLC
P.O. Box 18063
Hauppauge, NY 11788-8863

Assignee or other notification for:
Arrow Financial Services L

ACCOUNT NO. 4x

Bank Of America
4060 Ogletown/Stanton Rd, DE-19713
Newark, DE 19713

Line of credit

26,950.00

ACCOUNT NO. 7497499964

Bank Of America
P.O. BOX 15026
Wilmington, DE 19850-5026

Line of Credit

22,830.00

ACCOUNT NO. 422697500002XXXX

CHASE BANK
P.O. Box 15298
Wilmington, DE 19850-5298

Various credit card charges

4,510.00

Sheet no. 1of 8 continuation sheets attached to
Schedule of Creditors Holding Unsecured Nonpriority Claims

Subtotal
(Total of this page)

Total

(Use only on last page of the completed Schedule F. Report also on

the Summary of Schedules, and if applicable, on the Statistical
Summary of Certain Liabilities and Related Data.)

$ 63,986.69
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case 1-Uo-404 /o1

B6F (Official Form 6F) (12/07) - Cont.

IN RE Trueman, Earl & Trueman, Laura

DoC 1 Flleda U9/29/0c ENntered UI/29/Vo 1514041

Case No.

Debtor(s)

SCHEDULE F - CREDITORSHOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

(If known)

CREDITOR'SNAME, MAILING ADDRESS
INCLUDING ZIP CODE, AND ACCOUNT NUMBER.
(See Instructions Above.)

CODEBTOR
HUSBAND, WIFE, JOINT,

OR COMMUNITY

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM. IFCLAIM IS
SUBJECT TO SETOFF, SO STATE

CONTINGENT
UNLIQUIDATED
DISPUTED

AMOUNT
OF
CLAIM

ACCOUNT NO. 767113101282xxxX

CHASE BANK
P.O. Box 15298
Wilmington, DE 19850-5298

[

Various credit card charges

6,081.00

ACCOUNT NO. 5183-3809-7001-9844

CHASE BANK
P.O. Box 15298
Wilmington, DE 19850-5298

Various credit card charges

7,647.00

ACCOUNT NO. 42269750xxXX

CHASE BANK
P.O. Box 15298
Wilmington, DE 19850-5298

Various credit card charges

4,901.00

ACCOUNT NO. 4266-8410-4978-5270

CHASE BANK
P.O. Box 15298
Wilmington, DE 19850-5298

Various credit charge chards

3,858.00

ACCOUNT NO.

Mann Bracken, LLC, Attorneys At Law
One Paces West, Suite 1400

2727 Paces Ferry Road

Atlanta, GA 30339

Assignee or other notification for:
CHASE BANK

ACCOUNT NO. 541931052023xXXX

Citibank (South Dakota), N.A.
P.O. Box 15687
Wilmington, DE 19886-0001

Various credit card charges

1,369.00

ACCOUNT NO. 6035251078378945

Citibank (South Dakota), N.A./Zales
701 East 60th Street North
Sioux Falls, SD 57117

Various charge card charges

2,706.00

Sheet no. 2 of

8 continuation sheets attached to

Schedule of Creditors Holding Unsecured Nonpriority Claims

Subtotal
(Total of this page)

Total

(Use only on last page of the completed Schedule F. Report also on
the Summary of Schedules, and if applicable, on the Statistical
Summary of Certain Liabilities and Related Data.)

$ 26,562.00
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case L-Uo-404/0-jI DOoC 1 Flled U9/29/0c  ENntered UI/29/U00 1oias4l

B6F (Official Form 6F) (12/07) - Cont.

IN RE Trueman, Earl & Trueman, Laura

Case No.

Debtor(s)

SCHEDULE F - CREDITORSHOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

(If known)

CREDITOR'SNAME, MAILING ADDRESS
INCLUDING ZIP CODE, AND ACCOUNT NUMBER.
(See Instructions Above.)

CODEBTOR
HUSBAND, WIFE, JOINT,

OR COMMUNITY

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM. IFCLAIM IS

SUBJECT TO SETOFF, SO STATE

CONTINGENT
UNLIQUIDATED
DISPUTED

AMOUNT
OF
CLAIM

ACCOUNT NO.

NCO Financial Systems
507 Prudential Road
Horsham, PA 19044

Assignee or other notification for:
Citibank (South Dakota), N.A./Zales

ACCOUNT NO. 60325901xxxX

Citifinancial Retail Service
922-15 Parson Blvd.
Jamaica, NY 11433

Various charge card charges

590.00

ACCOUNT NO. 69XXXX

Ctbk/Fortunf

Various charge card charges

0.00

ACCOUNT NO. 6011-0022-3025-6455

DISCOVER CARD
12 Reade Ways
New Castle, DE 19720-1649

Various credit card charges

12,423.00

ACCOUNT NO.

United Recovery Systems, LP
P.O. Box 722929
Houston, TX 77272-2929

Assignee or other notification for:
DISCOVER CARD

ACCOUNT NO. 769360008xxxX

Elan Financial Svc
Cardmember Service
P.O. Box 790084

St Louis, MO 63179-0084

Various credit card charges

4,741.00

ACCOUNT NO. 4037-6936-0008-2599

Elan Financial Svc
Cardmember Service
P.O. Box 790084

St Louis, MO 63179-0084

Various credit card charges

4,987.00

Sheet no. 3 of 8 continuation sheets attached to
Schedule of Creditors Holding Unsecured Nonpriority Claims

Subtotal
(Total of this page)

Total

(Use only on last page of the completed Schedule F. Report also on
the Summary of Schedules, and if applicable, on the Statistical
Summary of Certain Liabilities and Related Data.)

$ 22,741.00
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case 1-Uo-404/o-)1
B6F (Official Form 6F) (12/07) - Cont.

IN RE Trueman, Earl & Trueman, Laura

DoC 1 Flleda U9/29/0c ENntered UI/29/Vo 1514041

Case No.

Debtor(s)

SCHEDULE F - CREDITORSHOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

(If known)

CREDITOR'SNAME, MAILING ADDRESS
INCLUDING ZIP CODE, AND ACCOUNT NUMBER.
(See Instructions Above.)

CODEBTOR
HUSBAND, WIFE, JOINT,

OR COMMUNITY

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM. IFCLAIM IS
SUBJECT TO SETOFF, SO STATE

CONTINGENT
UNLIQUIDATED
DISPUTED

AMOUNT
OF
CLAIM

ACCOUNT NO. 7302310119460718

Exxon/Mobil/Citibank
Credit Card Center

P.O. Box 688940

Des Moines, IA 50368-8940

[

Various credit card charges

1,962.00

ACCOUNT NO.

National Financial Systems, Inc.
600 W John Street, P.O. Box 9041
Hicksville, NY 11802-9041

Assignee or other notification for:
Exxon/Mobil/Citibank

ACCOUNT NO. 461007415820xxxX

First Premier
900 W Delaware Street
Sioux Falls, SD 57104-0347

Various credit card charges

624.00

ACCOUNT NO. 517800767103xXXX

First Premier
900 W Delaware Street, Suite 7
Sioux Falls, SD 57104-0347

Various credit card charges

447.00

ACCOUNT NO. 4106 XXXX

FMC-OMAHA SERVICE CTR
P.O. BOX 54200
OMAHA, NE 68154-8000

AUTO LEASE

8,957.00

ACCOUNT NO. 4114XXXX

FMC-OMAHA SERVICE CTR
P.O. BOX 54200
OMAHA, NE 68154-8000

1,314.00

ACCOUNT NO. 4295XXXX

Ford Motor Credit Company
P.O. Box 6508
Mesa, AZ 85216-6508

auto lease installment

12,390.00

Sheet no. 4 of 8 continuation sheets attached to
Schedule of Creditors Holding Unsecured Nonpriority Claims

Subtotal
(Total of this page)

Total

(Use only on last page of the completed Schedule F. Report also on

the Summary of Schedules, and if applicable, on the Statistical
Summary of Certain Liabilities and Related Data.)

$ 25,694.00
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case 1-Uo-404/o-)1
B6F (Official Form 6F) (12/07) - Cont.

IN RE Trueman, Earl & Trueman, Laura

DoC 1 Flleda U9/29/0c ENntered UI/29/Vo 1514041

Case No.

Debtor(s)

SCHEDULE F - CREDITORSHOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

(If known)

CREDITOR'SNAME, MAILING ADDRESS
INCLUDING ZIP CODE, AND ACCOUNT NUMBER.
(See Instructions Above.)

CODEBTOR
HUSBAND, WIFE, JOINT,

OR COMMUNITY

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM. IFCLAIM IS
SUBJECT TO SETOFF, SO STATE

CONTINGENT
UNLIQUIDATED
DISPUTED

AMOUNT
OF
CLAIM

ACCOUNT NO.

FMC-OMAHA SERVICE CT
P.O. Box 54200
Omaha, NE 68154-8000

Assignee or other notification for:
Ford Motor Credit Company

ACCOUNT NO. 2773XXXX

Ford Motor Credit Company
P.O. Box 6508
Mesa, AZ 85216-6508

auto lease installments

9,942.00

ACCOUNT NO.

FMC-OMAHA SERVICE CT
P.O. Box 54200
Omaha, NE 68154-8000

Assignee or other notification for:
Ford Motor Credit Company

ACCOUNT NO. 4806300000000000004114416

Ford Motor Credit Company
P.O. BOX 6508°
MESA, AZ 85216-6508

AUTO

1,314.00

ACCOUNT NO.

FMC-OMAHA SERVICE CTR
P.O. BOX 54200
OMAHA, NE 68154-8000

Assignee or other notification for:
Ford Motor Credit Company

ACCOUNT NO. 8XXXX

Gemb/Jcp
P.0O.B Ox 981403
El Paso, TX 79998-1403

Various charge card charges

271.00

ACCOUNT NO. 6044071024541290

Gemb/Paypal
P.O. Box 981064
El Paso, TX 79998

Various charge card charges

762.34

Sheet no. 5 of 8 continuation sheets attached to
Schedule of Creditors Holding Unsecured Nonpriority Claims

Subtotal
(Total of this page)

Total

(Use only on last page of the completed Schedule F. Report also on
the Summary of Schedules, and if applicable, on the Statistical
Summary of Certain Liabilities and Related Data.)

$ 12,289.34
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case L-Uo-404/0-jI DOoC 1 Flled U9/29/0c  ENntered UI/29/U00 1oias4l

B6F (Official Form 6F) (12/07) - Cont.

IN RE Trueman, Earl & Trueman, Laura

Case No.

Debtor(s)

SCHEDULE F - CREDITORSHOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

(If known)

CREDITOR'SNAME, MAILING ADDRESS
INCLUDING ZIP CODE, AND ACCOUNT NUMBER.
(See Instructions Above.)

CODEBTOR
HUSBAND, WIFE, JOINT,

OR COMMUNITY

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM. IFCLAIM IS
SUBJECT TO SETOFF, SO STATE

CONTINGENT
UNLIQUIDATED
DISPUTED

AMOUNT
OF
CLAIM

ACCOUNT NO.

Rubin & Rothman LLC

Attorneys At Law

1787 Veterans Hway, Ste 32, PO Box 9003
Islandia, NY 11749

Assignee or other notification for:
Gemb/Paypal

ACCOUNT NO. 5155990004 18xxxX

Household Bank
12447 SW 68th Avenue
Tigard, OR 97223-8517

Various credit card charges

785.00

ACCOUNT NO. 99000419xxXXXX

HSBC Bank
P.O. Box 80084
Salinas, CA 93912-0084

Various credit card charges

74.00

ACCOUNT NO. 5155-9900-0443-8994

HSBC Bank
P.O. Box 80084
Salinas, CA 93912-0084

Various credit card charges

189.00

ACCOUNT NO.

Ideal Dental Care
4522 Little Neck Pkwy
Little Neck, NY 11362

dentist work

1,200.00

ACCOUNT NO. 42201xXXXX

Macy's/Dsnb
9111 Duke Blvd
Mason, OH 45040-8999

Various charge card charges

756.00

ACCOUNT NO. 412076000201XXXX

Nexcard/Mastertrust
P.O. Box 922968
Norcross, GA 30010-2968

Various credit card charges

2,504.00

Sheet no. 6 of 8 continuation sheets attached to
Schedule of Creditors Holding Unsecured Nonpriority Claims

Subtotal
(Total of this page)

Total

(Use only on last page of the completed Schedule F. Report also on
the Summary of Schedules, and if applicable, on the Statistical
Summary of Certain Liabilities and Related Data.)

$

5,508.00
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case 1-Uo-404 /o1

B6F (Official Form 6F) (12/07) - Cont.

IN RE Trueman, Earl & Trueman, Laura

DoC 1 Flleda U9/29/0c ENntered UI/29/Vo 1514041

Case No.

Debtor(s)

SCHEDULE F - CREDITORSHOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

(If known)

'2
Qr g
! Eluwz ZlE|a
CREDITOR'S NAME, MAILING ADDRESS =|L2 DATE CLAIM WAS INCURRED AND O <D( E AMOUNT
INCLUDING ZIP CODE, AND ACCOUNT NUMBER. E ;»é CONSIDERATION FOR CLAIM. IFCLAIM IS Z|s5 E OF
(See Instructions Above.) 8 0Q SUBJECT TO SETOFF, SO STATE E O|la CLAIM
(8] ig 8 E [a)
B0 =
2
I
ACCOUNT NO. Assignee or other notification for:
Rtc/Fdic Nexcard/Mastertrust
ACCOUNT NO. 34136760 W [Various Laboratory
North Store - L1J Laboratories-1
10 Nevada Drive
Lake Success, NY 11042
41.14
ACCOUNT NO. Assignee or other notification for:
Patrick Cavanaugh, MD North Store - L1J Laboratories-1
North Shore Med SPECGRP
ACCOUNT NO. 405731002015xxxX W [Various credit card charges
Plains Commerce Bank/Bank Of Hoven
P.O. Box 89940
Sioux Falls, SD 57109-6940
318.00
ACCOUNT NO. 7497499964XXXX H [loan
Portfolio Recovery A
23,022.00
ACCOUNT NO. 554514010405xx XX H |Various credit card charges
Rbs Citizens NA
7,500.00
ACCOUNT NO. 4057-3100-2015-6557 W [Various credit card charges
Riddle & Associates
P.O. Box 1187
Sandy, UT 84091-1187
315.00
Sheet no. 7 of 8 continuation sheets attached to Subtotal
Schedule of Creditors Holding Unsecured Nonpriority Claims (Total of thispage) |$ 31,196.14
Total

(Use only on last page of the completed Schedule F. Report also on
the Summary of Schedules, and if applicable, on the Statistical
Summary of Certain Liabilities and Related Data.)
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case 1-Uo-404/o-)1
B6F (Official Form 6F) (12/07) - Cont.

IN RE Trueman, Earl & Trueman, Laura

DoC 1 Flleda U9/29/0c ENntered UI/29/Vo 1514041

Case No.

Debtor(s)

SCHEDULE F - CREDITORSHOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

(If known)

'2
Rz |8
x| iz zlE]o
CREDITOR'S NAME, MAILING ADDRESS E Lo DATE CLAIM WAS INCURRED AND '("DJ <D( E AMOUNT
INCLUDING ZIP CODE, AND ACCOUNT NUMBER. E = é CONSIDERATION FOR CLAIM. IFCLAIM IS Z|s5 E OF
(See Instructions Above.) 8 [a¥e] SUBJECT TO SETOFF, SO STATE E O|la CLAIM
(8] ig 8 E [a)
B0 =
2
I
ACCOUNT NO. Assignee or other notification for:
North Star Capital Acq LLC Riddle & Associates
A/K/A Zenith Acquisition Corp.
220 Jiohn Glenn Drive
Ambherst, NY 14228
ACCOUNT NO. Assignee or other notification for:
Total Card Riddle & Associates
2620 East 18th Street, Suite 2
Brooklyn, NY 11235
ACCOUNT NO. 3147059 W [Various stamps charges
Stamps.Com
P.O., Box 120398, Dept. 0398
Dallas, TX 75312-0398
111.93
ACCOUNT NO. 4352-3733-6040-6927 W [Various credit card charges
Target National Bank
Target Financial Services
P.O. Box 673, "Mail Stop 5C-F
Minneapolis, MN 55440
2,273.00
ACCOUNT NO. Assignee or other notification for:
NCB Management Services Inc Target National Bank
P.O. Box 1099
Langhorne, PA 19047
ACCOUNT NO.
ACCOUNT NO.
Sheet no. 8 of 8 continuation sheets attached to Subtotal
Schedule of Creditors Holding Unsecured Nonpriority Claims (Total of thispage) |$ 2,384.93
Total
(Use only on last page of the completed Schedule F. Report also on
the Summary of Schedules, and if applicable, on the Statistical
Summary of Certain Liabilities and Related Data.) |$ 245,280.10
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case L-Uo-404/0-jI DOoC 1 Flled U9/29/0c  ENntered UI/29/U00 1oias4l

B6G (Official Form 6G) (12/07)

IN RE Trueman, Earl & Trueman, Laura

Case No.

Debtor(s)

(If known)

SCHEDULE G - EXECUTORY CONTRACTSAND UNEXPIRED LEASES

Describe all executory contracts of any nature and all unexpired leases of real or personal property. Include any timeshare interests. State nature of debtor’s interest in
contract, i.e., “Purchaser,” “Agent,” etc. State whether debtor is the lessor or lessee of alease. Provide the names and complete mailing addresses of all other partiesto each
lease or contract described. If a minor child is a party to one of the leases or contracts, state the child's initials and the name and address of the child's parent or guardian,

such as"A.B., aminor child, by John Doe, guardian." Do not disclose the child's name. See, 11 U.S.C. 8112 and Fed. R. Bankr. P. 1007(m).

[v/] Check this box if debtor has no executory contracts or unexpired |eases.

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF DEBTOR'S INTEREST.
STATE WHETHER LEASE |S FOR NONRESIDENTIAL REAL PROPERTY.
STATE CONTRACT NUMBER OF ANY GOVERNMENT CONTRACT.
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case L-Uo-404/0-jI DOoC 1 Flled U9/29/0c  ENntered UI/29/U00 1oias4l

B6H (Official Form 6H) (12/07)

IN RE Trueman, Earl & Trueman, Laura Case No.
Debtor(s) (If known)

SCHEDULE H - CODEBTORS

Provide the information requested concerning any person or entity, other than a spouse in ajoint case, that is aso liable on any debts listed by the debtor in the schedules
of creditors. Include all guarantors and co-signers. If the debtor resides or resided in a community property state, commonwealth, or territory (including Alaska, Arizona,
California, 1daho, Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, or Wisconsin) within the eight-year period immediately preceding the commencement
of the case, identify the name of the debtor’ s spouse and of any former spouse who resides or resided with the debtor in the community property state, commonweglth, or
territory. Include all names used by the nondebtor spouse during the eight years immediately preceding the commencement of this case. If a minor child is a codebtor or
acreditor, state the child'sinitials and the name and address of the child's parent or guardian, such as"A.B., aminor child, by John Doe, guardian.” Do not disclose the child's
name. See, 11 U.S.C. §112 and Fed. R. Bankr. P. 1007(m).

[v] Check this box if debtor has no codebtors.

NAME AND ADDRESS OF CODEBTOR NAME AND ADDRESS OF CREDITOR
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case L-Uo-404/0-jI DOoC 1 Flled U9/29/0c  ENntered UI/29/U00 1oias4l

B6I (Official Form 61) (12/07)

IN RE Trueman, Earl & Trueman, Laura Case No.
Debtor(s) (If known)

SCHEDULE | - CURRENT INCOME OF INDIVIDUAL DEBTOR(S)

The column labeled “ Spouse” must be completed in all cases filed by joint debtors and by every married debtor, whether or not ajoint petition is filed, unless the spouses
are separated and a joint petition is not filed. Do not state the name of any minor child. The average monthly income calculated on this form may differ from the current
monthly income calculated on From 22A, 22B, or 22C.

Debtor's Marital Status DEPENDENTS OF DEBTOR AND SPOUSE
Married RELATIONSHIP(S): AGE(S):
Daughter 6

EMPLOYMENT: DEBTOR SPOUSE

Occupation Manager

Name of Employer The International Group, Inc. Quantum Electric Corp

How longemployed 8 months 8 months

Addressof Employer  P.O. Box 26006 3624 34th St

Raleigh, NC 27611 Astoria, NY 11106

INCOME: (Estimate of average or projected monthly income at time case filed) DEBTOR SPOUSE
1. Current monthly gross wages, salary, and commissions (prorate if not paid monthly) $ 3,500.00 $ 2,833.33
2. Estimated monthly overtime $ $
3. SUBTOTAL I$ 3,500.00 $ 2,833.33

4. LESSPAYROLL DEDUCTIONS

a. Payroll taxes and Social Security $ 617.56 $
b. Insurance $ $
c. Union dues $ $
d. Other (specify) See Schedule Attached $ 237.48 $
$ $
5.SUBTOTAL OF PAYROLL DEDUCTIONS $ 855.04 $ 0.00
6. TOTAL NET MONTHLY TAKE HOME PAY $ 2,644.96 $ 2,833.33
7. Regular income from operation of business or profession or farm (attach detailed statement) $ $
8. Income from real property $ $
9. Interest and dividends $ $
10. Alimony, maintenance or support payments payable to the debtor for the debtor’s use or
that of dependents listed above $ $
11. Social Security or other government assistance
(Specify) $ $
$ $
12. Pension or retirement income $ $
13. Other monthly income
(Specify) $ $
$ $
$ $
14. SUBTOTAL OF LINES7 THROUGH 13 $ $
15. AVERAGE MONTHLY INCOM E (Add amounts shown on lines 6 and 14) $ 2,644.96 $ 2,833.33

16. COMBINED AVERAGE MONTHLY INCOM E: (Combine column totals from line 15;
if there is only one debtor repeat total reported on line 15) $ 5,478.29

(Report also on Summary of Schedules and, if applicable, on
Statistical Summary of Certain Liabilities and Related Data)

17. Describe any increase or decrease in income reasonably anticipated to occur within the year following the filing of this document:
None
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case L-Uo-404/0-jI DOoC 1 Flled U9/29/0c  ENntered UI/29/U00 1oias4l

IN RE Trueman, Earl & Trueman, Laura Case No.
Debtor(s)

SCHEDULE | - CURRENT INCOME OF INDIVIDUAL DEBTOR(S)
Continuation Sheet - Page 1 of 1

DEBTOR SPOUSE
Other Payroll Deductions:
NY SDI TAX 2.60
New York City Income Tax 94.88

TIGI 401K PLAN 140.00
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case L-Uo-404/0-jI DOoC 1 Flled U9/29/0c  ENntered UI/29/U00 1oias4l

B6J (Official Form 6J) (12/07)

IN RE Trueman, Earl & Trueman, Laura Case No.

Debtor(s)

SCHEDULE J - CURRENT EXPENDITURES OF INDIVIDUAL DEBTOR(S)

(If known)

Complete this schedule by estimating the average or projected monthly expenses of the debtor and the debtor’ sfamily at time casefiled. Prorate any payments made biweekly,
quarterly, semi-annually, or annually to show monthly rate. The average monthly expenses calculated on this form may differ from the deductions from income allowed

on Form22A or 22C.

[] Check this box if ajoint petition is filed and debtor’s spouse maintains a separate household. Complete a separate schedule of

expenditures |abeled “ Spouse.”

1. Rent or home mortgage payment (include lot rented for mobile home) $ 1,630.00
a Arereal estatetaxesincluded? Yes ~ No ¢
b. Isproperty insuranceincluded? Yes ~ No
2. Utilities:
a. Electricity and heating fuel $ 178.00
b. Water and sewer $
c. Telephone $ 80.00
d. Other Cable And Internet $ 165.00
Cell $ 175.00
3. Home maintenance (repairs and upkeep) $
4. Food $ 800.00
5. Clothing $ 200.00
6. Laundry and dry cleaning $ 240.00
7. Medical and dental expenses $
8. Transportation (not including car payments) $ 250.00
9. Recreation, clubs and entertainment, newspapers, magazines, etc. $ 200.00
10. Charitable contributions $ 75.00
11. Insurance (not deducted from wages or included in home mortgage payments)
a. Homeowner’s or renter’s $ 35.00
b. Life $ 30.00
c. Health $
d. Auto $ 250.00
e. Other $
$
12. Taxes (not deducted from wages or included in home mortgage payments)
(Specify) $
$
13. Installment payments: (in chapter 11, 12 and 13 cases, do not list paymentsto be included in the plan)
a Auto $ 1,050.00
b. Other $
$
14. Alimony, maintenance, and support paid to others $
15. Payments for support of additional dependents not living at your home $
16. Regular expenses from operation of business, profession, or farm (attach detailed statement) $
17. Other Hair Cuts $ 50.00
$
$
18. AVERAGE MONTHLY EXPENSES (Total lines 1-17. Report also on Summary of Schedules and, if
applicable, on the Statistical Summary of Certain Liabilities and Related Data. $ 5,408.00

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

None

20. STATEMENT OF MONTHLY NET INCOME
a. Average monthly income from Line 15 of Schedule|
b. Average monthly expenses from Line 18 above
¢. Monthly net income (a. minusb.)

5,478.29

5,408.00

70.29
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case L-Uo-404/0-jI DOoC 1 Flled U9/29/0c  ENntered UI/29/U00 1oias4l

B6 Declaration (Official Form 6 - Declaration) (12/07)

IN RE Trueman, Earl & Trueman, Laura Case No.
Debtor(s) (If known)

DECLARATION CONCERNING DEBTOR'S SCHEDULES

DECLARATION UNDER PENALTY OF PERJURY BY INDIVIDUAL DEBTOR

| declare under penalty of perjury that | have read the foregoing summary and schedules, consisting of 23 shests, and that they are
true and correct to the best of my knowledge, information, and belief.

Date: September 29, 2008 Signature: /s/ Earl Trueman

Earl Trueman Debtor
Date: September 29, 2008 Signature: /s/ Laura Trueman

Laura Trueman (Joint Debtor, if any)

[If joint case, both spouses must sign.]

DECLARATION AND SIGNATURE OF NON-ATTORNEY BANKRUPTCY PETITION PREPARER (See 11 U.S.C. § 110)

| declare under pendty of perjury that: (1) | am a bankruptcy petition preparer as defined in 11 U.S.C. § 110; (2) | prepared this document for
compensation and have provided the debtor with acopy of this document and the notices and information required under 11 U.S.C. 8§ 110(b), 110(h),
and 342 (b); and, (3) if rules or guidelines have been promulgated pursuant to 11 U.S.C. § 110(h) setting a maximum fee for services chargeable by
bankruptcy petition preparers, | have given the debtor notice of the maximum amount before preparing any document for filing for adebtor or accepting
any fee from the debtor, as required by that section.

Printed or Typed Name and Title, if any, of Bankruptcy Petition Preparer Social Security No. (Required by 11 U.S.C. § 110.)
If the bankruptcy petition preparer is not an individual, state the name, title (if any), address, and social security number of the officer, principal,
responsible person, or partner who signs the document.

Address

Signature of Bankruptcy Petition Preparer Date

Namesand Socia Security numbers of all other individua swho prepared or assisted in preparing this document, unless the bankruptcy petition preparer
isnot anindividual:

If more than one person prepared this document, attach additional signed sheets conforming to the appropriate Official Form for each person.

A bankruptcy petition preparer's failure to comply with the provision of title 11 and the Federal Rules of Bankruptcy Procedure may result in fines or
imprisonment or both. 11 U.S.C. § 110; 18 U.SC. § 156.

DECLARATION UNDER PENALTY OF PERJURY ON BEHALF OF CORPORATION OR PARTNERSHIP

[, the (the president or other officer or an authorized agent of the corporation or a

member or an authorized agent of the partnership) of the
(corporation or partnership) named as debtor in this case, declare under penalty of perjury that | have read the foregoing summary and
schedules, consisting of sheets (total shown on summary page plus 1), and that they are true and correct to the best of my
knowledge, information, and belief.

Date: Signature:

(Print or type name of individual signing on behaf of debtor)
[An individual signing on behalf of a partnership or corporation must indicate position or relationship to debtor.]

Penalty for making a fal se statement or concealing property: Fine of up to $500,000 or imprisonment for up to 5 years or both. 18 U.S.C. 88 152 and 3571.
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case L-Uo-404/0-jI DOoC 1 Flled U9/29/0c  ENntered UI/29/U00 1oias4l

B7 (Official Form 7) (12/07)

United States Bankruptcy Court
Eastern District of New York

IN RE: Case No.

Trueman, Earl & Trueman, Laura Chapter 7
Debtor(s)

STATEMENT OF FINANCIAL AFFAIRS

Thisstatement isto be completed by every debtor. Spousesfilingajoint petition may file asingle statement on which theinformation for both spouses
iscombined. If the caseisfiled under chapter 12 or chapter 13, amarried debtor must furnish information for both spouseswhether or not ajoint petition
isfiled, unless the spouses are separated and ajoint petition is not filed. An individual debtor engaged in business as a sole proprietor, partner, family
farmer, or self-employed professional, should providetheinformation requested on this statement concerning all such activitiesaswell astheindividual's
persona affairs. To indicate payments, transfers and the like to minor children, state the child's initials and the name and address of the child's parent
or guardian, such as"A.B., aminor child, by John Doe, guardian." Do not disclose the child'sname. See, 11 U.S.C. §112 and Fed. R. Bankr. P. 1007(m).

Questions 1 - 18 are to be completed by all debtors. Debtors that are or have been in business, as defined below, also must complete Questions 19 -
25. If theanswer to an applicable question is" None," mark the box labeled " None." If additional space is needed for the answer to any question,
use and attach a separate sheet properly identified with the case name, case number (if known), and the number of the question.

DEFINITIONS

"Inbusiness." A debtor is"in business' for the purpose of thisform if the debtor is a corporation or partnership. Anindividua debtor is"in business'
for the purpose of thisform if the debtor is or has been, within six yearsimmediately preceding thefiling of this bankruptcy case, any of the following:
an officer, director, managing executive, or owner of 5 percent or more of the voting or equity securities of a corporation; apartner, other than alimited
partner, of apartnership; asole proprietor or self-employed full-time or part-time. An individual debtor aso may be*“in business’ for the purpose of this
formif the debtor engagesin atrade, business, or other activity, other than asan empl oyee, to supplement income from the debtor’ s primary employment.

"Insider." The term "insider" includes but is not limited to: relatives of the debtor; genera partners of the debtor and their relatives; corporations of
which the debtor is an officer, director, or person in control; officers, directors, and any owner of 5 percent or more of the voting or equity securities of
a corporate debtor and their relatives; affiliates of the debtor and insiders of such afiliates; any managing agent of the debtor. 11 U.S.C. § 101.

1. Income from employment or operation of business

None - State the gross amount of income the debtor has received from employment, trade, or profession, or from operation of the debtor's business,

|Z[ including part-time activities either as an employee or in independent trade or business, from the beginning of this caendar year to the date this
case was commenced. State also the gross amounts received during the two years immediately preceding this calendar year. (A debtor tha
maintains, or has maintained, financial records on the basis of afiscal rather than a cadendar year may report fiscal year income. Identify the
beginning and ending dates of the debtor'sfiscal year.) If ajoint petitionisfiled, state income for each spouse separately. (Married debtorsfiling
under chapter 12 or chapter 13 must state income of both spouses whether or not ajoint petition isfiled, unless the spouses are separated and a
joint petition is not filed.)

2. Income other than from employment or operation of business

Nore - State the amount of income received by the debtor other than from employment, trade, profession, operation of the debtor’ s business during the
two years immediately preceding the commencement of this case. Give particulars. If ajoint petition is filed, state income for each spouse
separately. (Married debtorsfiling under chapter 12 or chapter 13 must stateincomefor each spouse whether or not ajoint petition isfiled, unless
the spouses are separated and ajoint petition is not filed.)

3. Paymentsto creditors
Complete a. or b., asappropriate, and c.

Nore 3. Individual or joint debtor(s) with primarily consumer debts: List al payments on loans, installment purchases of goods or services, and other

[] debtstoany creditor made within 90 daysimmediately preceding the commencement of this case unless the aggregate value of al property that
congtitutes or is affected by such transfer is less than $600. Indicate with an asterisk (*) any payments that were made to a creditor on account of
a domestic support obligation or as part of an alternative repayment schedule under a plan by an approved nonprofit budgeting and credit
counsding agency. (Married debtorsfiling under chapter 12 or chapter 13 must include payments by either or both spouses whether or not ajoint
petition isfiled, unless the spouses are separated and ajoint petition isnot filed.)

None |y Debtor whose debts are not primarily consumer debts: List each payment or other transfer to any creditor made within 90 daysimmediately

[] preceding the commencement of the case unless the aggregate value of &l property that constitutes or is affected by such transfer is less than
$5,475. If the debtor is an individual, indicate with an asterisk (*) any payments that were made to a creditor on account of a domestic support
obligation or as part of an aternative repayment schedule under aplan by an approved nonprofit budgeting and credit counseling agency. (Married
debtorsfiling under chapter 12 or chapter 13 must include payments and other transfers by either or both spouses whether or not ajoint petition
isfiled, unless the spouses are separated and ajoint petition isnot filed.)
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case L-Uo-404/0-jI DOoC 1 Flled U9/29/0c  ENntered UI/29/U00 1oias4l

Nore ¢ All debtors: List al payments made within one year immediately preceding the commencement of this case to or for the benefit of creditors
[v] whoareor wereinsiders. (Married debtorsfiling under chapter 12 or chapter 13 must include payments by either or both spouses whether or not
ajoint petitionisfiled, unless the spouses are separated and a joint petition is not filed.)

4. Suits and administrative proceedings, executions, gar nishments and attachments

Nore 3 st all suits and administrative proceedings to which the debtor is or was a party within one year immediately preceding the filing of this
[ ] bankruptcy case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning either or both spouses whether or
not ajoint petition isfiled, unless the spouses are separated and ajoint petition is not filed.)

CAPTION OF SUIT COURT OR AGENCY STATUSOR
AND CASE NUMBER NATURE OF PROCEEDING AND LOCATION DISPOSITION
GE money bank vs. Laura collections Judgement
Truman

Nore |y Describe all property that has been attached, garnished or seized under any legal or equitable process within one year immediately preceding
the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning property of either
or both spouses whether or not ajoint petition isfiled, unless the spouses are separated and ajoint petition is not filed.)

5. Repossessions, foreclosuresand returns

Nore | jst all property that has been repossessed by a creditor, sold at aforeclosure sale, transferred through adeed in lieu of foreclosure or returned to
the sdller, within one year immediately preceding the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must
include information concerning property of either or both spouses whether or not ajoint petition is filed, unless the spouses are separated and a
joint petition is not filed.)

6. Assignments and receiver ships

Nore - 5 Describe any assignment of property for the benefit of creditors made within 120 daysimmediately preceding the commencement of this case.
M (Married debtorsfiling under chapter 12 or chapter 13 must include any assignment by either or both spouseswhether or not ajoint petitionisfiled,
unless the spouses are separated and joint petition isnot filed.)

Nore |y | st all property which has been in the hands of a custodian, receiver, or court-appointed official within one year immediately preceding the
commencement of this case. (Married debtorsfiling under chapter 12 or chapter 13 must includeinformation concerning property of either or both
spouses whether or not ajoint petition isfiled, unless the spouses are separated and ajoint petition is not filed.)

7. Gifts

Nore | jst all gifts or charitable contributions made within one year immediately preceding the commencement of this case except ordinary and usua

|Z giftsto family members aggregating |l ess than $200 in value per individual family member and charitable contributions aggregating |ess than $100
per recipient. (Married debtorsfiling under chapter 12 or chapter 13 must include gifts or contributions by either or both spouses whether or not
ajoint petition isfiled, unless the spouses are separated and ajoint petition isnot filed.)

8. Losses

Nore ) st all losses from fire, theft, other casualty or gambling within one year immediately preceding the commencement of this case or since the
commencement of thiscase. (Married debtors filing under chapter 12 or chapter 13 must include losses by either or both spouses whether or not
ajoint petition isfiled, unless the spouses are separated and ajoint petition isnot filed.)

9. Paymentsrelated to debt counseling or bankruptcy

Nore | jst all payments made or property transferred by or on behalf of the debtor to any persons, including attorneys, for consultation concerning debt
[] consolidation, relief under bankruptcy law or preparation of apetition in bankruptcy within oneyear immediately preceding the commencement

of thiscase.
DATE OF PAYMENT, NAME OF AMOUNT OF MONEY OR DESCRIPTION
NAME AND ADDRESS OF PAYEE PAYOR IF OTHER THAN DEBTOR AND VALUE OF PROPERTY
CRICKET DEBT COUNSELING 100.00
Richard A. Roberts, Esq. 2,799.00

105 Stevens Avenue, Suite 401
Mount Vernon, NY 10550

10. Other transfers

Nore g |ist dl other property, other than property transferred in the ordinary course of the business or financial affairs of the debtor, transferred either

|Z[ absolutely or as security within two year s immediately preceding the commencement of this case. (Married debtors filing under chapter 12 or
chapter 13 must include transfers by either or both spouses whether or not a joint petition is filed, unless the spouses are separated and ajoint
petitionisnot filed.)
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Nore |y | it all property transferred by the debtor within ten year simmedi ately preceding the commencement of thiscaseto aself-settled trust or similar
ly/| device of which the debtor is a beneficiary.

11. Closed financial accounts

Nore | gt all financial accounts and instruments held in the name of the debtor or for the benefit of the debtor which were closed, sold, or otherwise

[y] transferred within one year immediately preceding the commencement of this case. Include checking, savings, or other financia accounts,
certificates of deposit, or other instruments; shares and share accounts held in banks, credit unions, pension funds, cooperatives, associations,
brokerage houses and other financial institutions. (Married debtors filing under chapter 12 or chapter 13 must include information concerning
accounts or instruments held by or for either or both spouses whether or not ajoint petition isfiled, unless the spouses are separated and a joint
petition isnot filed.)

12. Safe deposit boxes

Nore ) jst each safe deposit or other box or depository in which the debtor has or had securities, cash, or other valuables within one year immediately
preceding the commencement of this case. (Married debtorsfiling under chapter 12 or chapter 13 must include boxes or depositories of either or
both spouses whether or not ajoint petition isfiled, unless the spouses are separated and ajoint petition is not filed.)

13. Setoffs

Nore | jst all setoffs made by any creditor, including abank, against adebt or deposit of the debtor within 90 days preceding the commencement of this
case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning either or both spouses whether or not a joint
petition isfiled, unless the spouses are separated and ajoint petition isnot filed.)

14. Property held for another person
Nore | jst all property owned by another person that the debtor holds or controls.

15. Prior address of debtor

Nore | f debtor has moved within threeyear simmediately preceding the commencement of thiscase, list all premiseswhich the debtor occupied during
|Z[ that period and vacated prior to the commencement of this case. If ajoint petition isfiled, report also any separate address of either spouse.

16. Spouses and Former Spouses

None | thedebtor resi des or resided in acommunity property state, commonwealth, or territory (including Alaska, Arizona, California, |daho, Louisiana,
Nevada, New Mexico, Puerto Rico, Texas, Washington, or Wisconsin) within eight year simmediately preceding the commencement of the case,
identify the name of the debtor’s spouse and of any former spouse who resides or resided with the debtor in the community property state.

17. Environmental Information
For the purpose of this question, the following definitions apply:

“Environmental Law” meansany federal, state, or local statute or regul ation regul ating poll ution, contamination, rel eases of hazardousor toxi c substances,
wastes or material into the air, land, soil, surface water, groundwater, or other medium, including, but not limited to, statutes or regulations regulating
the cleanup of these substances, wastes or material.

“Site’ meansany location, facility, or property as defined under any Environmental Law, whether or not presently or formerly owned or operated by the
debtor, including, but not limited to, disposal sites.

“Hazardous M aterial” means anything defined as ahazardous waste, hazardous substance, toxic substance, hazardous material, pollutant, or contaminant
or similar term under an Environmental Law.

Nore - 5 | st the name and address of every site for which the debtor has received notice in writing by a governmental unit that it may be liable or
|Z potentially liable under or in violation of an Environmental Law. Indicate the governmental unit, the date of the notice, and, if known, the
Environmental Law.

Nore |y | jst the name and address of every site for which the debtor provided noticeto agovernmental unit of arelease of Hazardous M aterial. Indicate
the governmental unit to which the notice was sent and the date of the notice.

Nore ¢ | ist al judicial or administrative proceedings, including settlements or orders, under any Environmental Law with respect to which the debtor
is or was aparty. Indicate the name and address of the governmental unit that is or was a party to the proceeding, and the docket number.
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18. Nature, location and name of business

None g |f the debtor isanindividual, list the names, addresses, taxpayer i dentification numbers, nature of the businesses, and begi nning and ending dates

|Z[ of dl businesses in which the debtor was an officer, director, partner, or managing executive of a corporation, partner in a partnership, sole
proprietor, or was self-employed in a trade, profession, or other activity either full- or part-time within six years immediately preceding the
commencement of this case, or in which the debtor owned 5 percent or more of the voting or equity securities within six years immediately
preceding the commencement of this case.

If the debtor isa partnership, list the names, addresses, taxpayer identification numbers, nature of the businesses, and beginning and ending dates
of al businesses in which the debtor was a partner or owned 5 percent or more of the voting or equity securities, within six yearsimmediately
preceding the commencement of this case.

If the debtor isa corporation, list the names, addresses, taxpayer identification numbers, nature of the businesses, and beginning and ending dates
of al businesses in which the debtor was a partner or owned 5 percent or more of the voting or equity securities within six yearsimmediately
preceding the commencement of this case.

Nore 1 | dentify any business listed in response to subdivision a., above, that is “single asset real estate” as defined in 11 U.S.C. § 101.

[1f completed by an individual or individual and spouse]

| declare under penalty of perjury that | have read the answers contained in the foregoing statement of financial affairsand any attachments
thereto and that they are true and correct.

Date: September 29, 2008 Signature /s/ Earl Trueman
of Debtor Earl Trueman
Date: September 29, 2008 Signature /s/ Laura Trueman
of Joint Debtor Laura Trueman
(if any)

0 continuation pages attached

Penalty for making a false statement: Fine of up to $500,000 or imprisonment for up to 5 years or both. 18 U.S.C. § 152 and 3571.
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United States Bankruptcy Court
Eastern District of New York

IN RE: Case No.

Trueman, Earl & Trueman, Laura Chapter 7
Debtor(s)

CHAPTER 7INDIVIDUAL DEBTOR'SSTATEMENT OF INTENTION

[]1 havefiled a schedule of assets and liabilities which includes debts secured by property of the estate.
[]1 have filed a schedul e of executory contracts and unexpired |eases which includes personal property subject to an unexpired lease.
[]1 intend to do the following with respect to the property of the estate which secures those debts or is subject to alease:

Property will Debt will be
Property is be redeemed reaffirmed

Property will claimed as pursuant to 11 pursuant to 11
Description of Secured Property Creditor's Name be Surrendered exempt U.S.C.§722 U.S.C.§524(c)
None
Lease will be
assumed
pursuant to 11
USC. §
Description of Leased Property Lessor's Name 362(h)(1)(A)
09/29/2008 /s/ Earl Trueman /s/ Laura Trueman
Date Earl Trueman Debtor Laura Trueman Joint Debtor (if applicable)

DECLARATION AND SIGNATURE OF NON-ATTORNEY BANKRUPTCY PETITION PREPARER (See11 U.S.C. § 110)

| declare under pendty of perjury that: (1) | am a bankruptcy petition preparer as defined in 11 U.S.C. § 110; (2) | prepared this document for
compensation and have provided the debtor with acopy of this document and the notices and information required under 11 U.S.C. 88 110(b), 110(h),
and 342 (b); and, (3) if rules or guidelines have been promulgated pursuant to 11 U.S.C. § 110(h) setting a maximum fee for services chargeable by
bankruptcy petition preparers, | have given the debtor notice of the maximum amount before preparing any document for filing for adebtor or accepting
any fee from the debtor, as required by that section.

Printed or Typed Name and Title, if any, of Bankruptcy Petition Preparer Social Security No. (Required by 11 U.S.C. § 110.)
If the bankruptcy petition preparer is not an individual, state the name, title (if any), address, and social security number of the officer, principal,
responsible person, or partner who signs the document.

Address

Signature of Bankruptcy Petition Preparer Date

Namesand Socia Security numbersof al other individuals who prepared or assisted in preparing this document, unlessthe bankruptcy petition preparer
isnot anindividual:

If more than one person prepared this document, attach additional signed sheets conforming to the appropriate Official Form for each person.

A bankruptcy petition preparer's failure to comply with the provision of title 11 and the Federal Rules of Bankruptcy Procedure may result in fines or
imprisonment or both. 11 U.S.C. § 110; 18 U.SC. § 156.
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United States Bankruptcy Court
Eastern District of New York

IN RE: Case No.

Trueman, Earl & Trueman, Laura Chapter 7
Debtor(s)

VERIFICATION OF CREDITOR MATRIX

The above named debtor(s) or attorney for the debtor(s) hereby verify that the attached matrix (list of creditors) is true and
correct to the best of their knowledge.

Date: September 29, 2008 /s/ Earl Trueman
Debtor

/s/ Laura Trueman
Joint Debtor

/s/ Richard A. Roberts
Attorney for Debtor
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AMERI CAN EXPRESS
P O BOX 5207
FT LAUDERDALE FL 33310

AMERI CAN EXPRESS
P O BOX 981540
EL PASO TX 79998-1540

ARROW FI NANCI AL SERVI CES L
5996 W TOUHY AVENUE
NILES IL 60714-4610

BANK OF AMERI CA
4060 OGLETOAWW STANTON RD DE- 19713
NEWARK DE 19713

BANK OF AMERI CA
PO BOX 15026
W LM NGTON DE 19850-5026

CHASE BANK
PO BOX 15298
W LM NGTON DE 19850-5298

Cl TI BANK ( SOUTH DAKOTA) NA
PO BOX 15687
W LM NGTON DE 19886-0001

Cl TI BANK ( SOUTH DAKOTA) NA/ ZALES
701 EAST 60TH STREET NORTH
SI QUX FALLS SD 57117

Cl TI FI NANCI AL RETAI L SERVI CE
922- 15 PARSON BLVD
JAVAI CA NY 11433
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DI SCOVER CARD
12 READE WAYS
NEW CASTLE DE 19720-1649

ELAN FI NANCI AL SVC
CARDMEMBER SERVI CE

PO BOX 790084

ST LOUS MO 63179-0084

EXXON MOBI L/ CI TI BANK
CREDI T CARD CENTER

PO BOX 688940

DES MO NES | A 50368-8940

FI RST PREM ER
900 W DELAWARE STREET
SI QUX FALLS SD 57104-0347

FI RST PREM ER
900 W DELAWARE STREET SUI TE 7
SI QUX FALLS SD 57104-0347

FMC- OVAHA SERVI CE CT
PO BOX 54200
OVAHA NE 68154-8000

FMC- OVAHA SERVI CE CTR
PO BOX 54200
OVAHA NE 68154-38000

FORD MOTCR CREDI T COVPANY
PO BOX 6508
MESA AZ 85216-6508
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FORD MOTOR CREDI T COVPANY
PO BOX 6508°
MESA AZ 85216-6508

GEMB/ JCP
POB OX 981403
EL PASO TX 79998-1403

GEMB/ PAYPAL
PO BOX 981064
EL PASO TX 79998

HOUSEHOLD BANK
12447 SW 68TH AVENUE
TI GARD OR 97223-8517

HSBC BANK
PO BOX 80084
SALI NAS CA 93912-0084

| DEAL DENTAL CARE
4522 LI TTLE NECK PKWY
LI TTLE NECK NY 11362

LDG FI NANCI AL SERVI CES LLC
PO BOX 18063
HAUPPAUGE NY 11788-8863

MACY' S/ DSNB
9111 DUKE BLVD
MASON OH 45040- 8999

MANN BRACKEN LLC ATTORNEYS AT LAW
ONE PACES WEST SUI TE 1400

2727 PACES FERRY ROAD

ATLANTA GA 30339
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NATI ONAL FI NANCI AL SYSTEMS | NC
600 WJOHN STREET PO BOX 9041
H CKSVI LLE NY 11802-9041

NATI ONW DE CREDI T | NC
2015 VAUGHN ROCAD NW BLD 400
KENNESAW GA  30144- 7801

NCB MANAGEMENT SERVI CES | NC
PO BOX 1099
LANGHORNE PA 19047

NCO FI NANCI AL SYSTEMS

A/ C 372347085522006

PO BOX 15760 DEPT 07

W LM NGTON DE 19850-5760

NCO FI NANCI AL SYSTEMS
507 PRUDENTI AL ROAD
HORSHAM PA 19044

NEXCARD/ MASTERTRUST
PO BOX 922968
NORCROSS GA  30010- 2968

NCRTH STAR CAPI TAL ACQ LLC

A KI'A ZENI TH ACQUI SI TI ON CORP
220 JI OHN GLENN DRI VE
AMHERST NY 14228

NORTH STORE - LIJ LABORATORI ES-1
10 NEVADA DRI VE
LAKE SUCCESS NY 11042
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PLAI NS COMVERCE BANK/ BANK OF HOVEN
PO BOX 89940
SI QUX FALLS SD 57109-6940

RI DDLE & ASSOCI ATES
PO BOX 1187
SANDY UT 84091-1187

RUBI N & ROTHVAN LLC

ATTORNEYS AT LAW

1787 VETERANS HWAY STE 32 PO BOX 9003
| SLANDI A NY 11749

STAMPSCOM
PO BOX 120398 DEPT 0398
DALLAS TX 75312-0398

TARGET NATI ONAL BANK
TARGET FI NANCI AL SERVI CES
PO BOX 673 "MAIL STOP 5CF
M NNEAPOLI' S MN 55440

TOTAL CARD
2620 EAST 18TH STREET SUI TE 2
BROOKLYN NY 11235

UNI TED RECOVERY SYSTEMs LP
PO BOX 722929
HOUSTON TX 77272-2929
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United States Bankruptcy Court
Eastern District of New York

IN RE: Case No.
Trueman, Earl & Trueman, Laura Chapter 7

Debtor(s)
DISCLOSURE OF COMPENSATION OF ATTORNEY FOR DEBTOR

Pursuant to 11 U.S.C. § 329(a) and Bankruptcy Rule 2016(b), | certify that | am the attorney for the above-named debtor(s) and that compensation paid to me within
one year before the filing of the petition in bankruptcy, or agreed to be paid to me, for services rendered or to be rendered on behalf of the debtor(s) in contemplation
of or in connection with the bankruptcy case is as follows:

For legal Services, | Nave agreBU 10 80CEIE . . .« o v\ttt t et et e e e e e e e e $ 2,799.00
Prior to thefiling of this statement | have reCaIVEA . ... ... .o it $ 2,799.00
BalANCE DUE ...ttt e e $ 0.00

The source of the compensation paid to me was: MDebtor D Other (specify):
The source of compensation to be paid to meis: D Debtor D Other (specify):
M | have not agreed to share the above-disclosed compensation with any other person unless they are members and associates of my law firm.

|:| | have agreed to share the above-disclosed compensation with a person or persons who are not members or associates of my law firm. A copy of the agreement,
together with alist of the names of the people sharing in the compensation, is attached.

In return for the above-disclosed fee, | have agreed to render legal service for all aspects of the bankruptcy case, including:

Analysis of the debtor's financial situation, and rendering advice to the debtor in determining whether to file a petition in bankruptcy;
Preparation and filing of any petition, schedules, statement of affairs and plan which may be required;
Representation of the debtor at the meeting of creditors and confirmation hearing, and any adjourned hearings thereof;

Do oW

By agreement with the debtor(s), the above disclosed fee does not include the following services:

CERTIFICATION

| certify that the foregoing is a complete statement of any agreement or arrangement for payment to me for representation of the debtor(s) in this bankruptcy
proceeding.

September 29, 2008 /s/ Richard A. Roberts

Date Signature of Attorney
Richard A. Roberts, Esq.

Name of Law Firm
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United States Bankruptcy Court
Eastern District of New York

IN RE: Case No.

Trueman, Earl & Trueman, Laura Chapter 7
Debtor(s)

STATEMENT PURSUANT TO LOCAL BANKRUPTCY RULE 1073-2(b)

Pursuant to Local Bankruptcy Rule 1073-2(b), the debtor (or any other petitioner) hereby makes the following disclosure
concerning Related Cases, to the petitioner’ s best knowledge, information and belief:

[NOTE: Cases shall be deemed “ Related Cases’ for purposesof E.D.N.Y.LBR 1073-1and E.D.N.Y.LBR 1073-2 if the earlier case was
pending at any time within six years before the filing of the new petition, and the debtors in such cases: (i) are the same; (i) are spouses
or ex-spouses, (iii) are affiliates, asdefined in 11 U.S.C. 8 101(2); (iv) are genera partnersin the same partnership; (v) are a partnership
and one or more of its general partners; (vi) are partnerships which share one or more common general partners; or (vii) have, or within
180 days of the commencement of either of the Related Caseshad, anintere st in property that was or isincluded in the property of another
estate under 11 U.S.C. § 541(a) .]

[LINO RELATED CASE IS PENDING OR HAS BEEN PENDING AT ANY TIME.

] THE FOLLOWING RELATED CASE(S) IS PENDING OR HAS BEEN PENDING:

1. Case No.: Judge: District/Division:

Case still pending (Y/N): _ [If closed] Date of closing:

Current status of related case:

(Discharged/awaiting discharge, confirmed, dismissed, etc.)

Manner in which cases are related (Refer to NOTE above):

Real property listed in debtor’s Schedule*A” (* Rea Property”) which was also listed in Schedule “A” of related case:

2. Case No.: Judge: Digtrict/Division:

Case dtill pending (Y/N): _ [If closed] Date of closing:

Current status of related case:

(Discharged/awaiting discharge, confirmed, dismissed, etc.)

Manner in which cases are related (Refer to NOTE above):

Real property listed in debtor’s Schedule “A” (“Real Property”) which was also listed in Schedule “A” of related case:
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DISCLOSURE OF RELATED CASES (cont’d)

3. Case No.: Judge: Didtrict/Division:

Case still pending (Y/N): _ [If closed] Date of closing:

Current status of related case:

(Discharged/awaiting discharge, confirmed, dismissed, etc.)

Manner in which cases are related (Refer to NOTE above):

Real property listed in debtor’s Schedule “A” (*Real Property”) which was also listed in Schedule “A” of related case:

NOTE: Pursuant to 11 U.S.C. § 109(g), certain individuals who have had prior cases dismissed within the preceding 180 days
may not be eligible to be debtors. Such an individual will be required to file astatement in support of his/her eligibility tofile.

TO BE COMPLETED BY DEBTOR/PETITIONER'SATTORNEY, ASAPPLICABLE:
| am admitted to practice in the Eastern District of New York (Y/N): _N
CERTIFICATION (to be signed by pro se debtor/petitioner or debtor/petitioner's attorney, as applicable):

| certify under penalty of perjury that the within bankruptcy caseis not related to any case now pending or pending at any time,
except asindicated elsewhere on this form.

/s/ Richard A. Roberts 9/29/08 /s/ Earl Trueman 9/29/08
Signature of Debtor’ s Attorney Signature of Pro Se Debtor/Petitioner

4031 191st St
Mailing Address of Debtor/Petitioner

Flushing, NY 11358
City, State, Zip Code

Area Code and Telephone Number

Failureto fully and truthfully provide all information required by the E.D.N.Y. LBR 1073-2 Statement may subject the debtor
or any other petitioner and their attorney to appropriate sanctions, including without limitation conversion, the appointment
of atrustee or the dismissal of the case with prejudice.

NOTE: Any change in address must be reported to the Court immediately IN WRITING. Dismissal of your petition may
otherwise result.
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