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United States Bankruptcy Court
Eastern District of Missouri November 2014

Federal and Local Bankruptcy Rules and Procedure Changes
Effective December 1, 2014

Form Changes, ECF Filing Practices, & Motion to Redact Fee

1. Local Rule 1002(B)(14), 1002(E)(14), 1019(B), and 5005(D)
- References to Official Forms 22A and C are updated.

Official Form 22A (EXHIBIT A) will split into 3 Forms:
A-1: Chapter 7 Statement of Your Current Monthly Income
A-1Supp: Statement of Exemption from Presumption of Abuse Under §707(b)(2)
A-2: Chapter 7 Means Test Calculation

Official Form 22C (EXHIBIT B) will split into 2 Forms:
C-1: Chapter 13 Statement of Your Current Monthly Income and Calculation of
Commitment Period
C-2: Chapter 13 Calculation of your Disposable Income

These forms and their committee notes can be found on the U.S. Courts website in the Rules &
Policies section under Federal Rules of Practice & Procedure — Pending Rules Amendments.

2. Bankruptcy Court Miscellaneous Fee Schedule
e $25.00 to file a Motion to Redact a record, per affected case
e A Case Reopen fee is not to be charged to redact a record already filed in a case, pursuant to
FRBP 9037, if redaction is the only reason for reopening.
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United States Bankruptcy Court
Eastern District of Missouri November 2014

Federal and Local Bankruptcy Rules and Procedure Changes

Effective December 1, 2014

Case Conversion Changes:

1.

Local Rule 1019(A): Converted Case issues — Each of the following items which are required to be
filed when a case is converted must be filed within 14 days of the Conversion Order (deadline for
matrix and verification of matrix used to be 7 days).

a)

b)

d)

There is no fee for filing these documents. Compliance with the rule satisfies the schedule filing
requirements of FRBP 1019(5). Most of these items, including lists and statements, can be filed
all at once through the Amended Schedule event in the CM/ECF system.

The Amended Matrix and Verification of Matrix (only when converting from 11, 12, or 13),
Amended Schedule I and J, and the Attorney Disclosure of Compensation Statement (2016(b))
will be required to be filed. In a Chapter 13 converted case, the Attorney Fee Election Form and
Chapter 13 Plan will also be required to be filed.

If there is no change to Schedules I and J, the Debtor shall indicate this in the Memorandum filed
with the Amended Schedules.

When converting from Chapter 13 to a Chapter 7, the debtor shall file a list of each debt
remaining unpaid that was incurred after the filing of the petition but before the conversion, or a
statement that no such debt exits. If the conversion is found to be in bad faith, the debtor must
also file a list of post-petition/pre-conversion property.

When converting from Chapter 11 or 12 to Chapter 7, the debtor shall file a list of (1) each item
of property acquired after the filing of the petition and remaining in the estate at the time of the
conversion, (2) each item of property disposed of after the filing of the petition but before the
conversion, along with the manner of disposal, naming the buyer, seller and price, (3) each debt
remaining unpaid that was incurred after the filing of the petition but before the conversion, and
(4) all executory contracts into which the debtor has entered after the filing of the petition but
before the conversion, or file a statement that no such debts, property, or contracts exist.

When converting from Chapter 7, the debtor shall file a list of each item of property acquired

after the filing of the petition but before the conversion, or shall file a statement that no such
property exists.
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United States Bankruptcy Court
Eastern District of Missouri November 2014

Federal and Local Bankruptcy Rules and Procedure Changes
Effective December 1, 2014

Case Conversion Changes Continued:

g) Lists of Post-Petition, Pre-Conversion Debts, Property, and Executory Contracts: The lists filed
shall include information required by the applicable Official Form Schedules and no
memorandum is required with these lists. No notice of amendment to schedules is required for
the creditors listed pursuant to this rule. (All chapter types.)

h) Items to be provided to Chapter 7 Trustee:
- Documentation supporting expenses claimed on the Means Test
- Payment advices
- Tax Returns including for tax period that covers the petition date
- Copies of all depository, brokerage & similar account statements covering the petition
date

i) Non-individuals converting to Chapter 7 are still filing the schedule of unpaid debts and final
report and account as before, but it must include identification of property disposed of before the
conversion and the manner of disposal.

j) Local Rule 1019(B) Deadlines to File Means Test/Statement of Current Monthly Income Forms
upon Conversation of Case — change is the reference to the revised Official Forms 22 A and C.

CM/ECF Amended Schedule Event Modification (EXHIBIT C):

CM/ECF pathway: Bankruptcy Events — Other Miscellaneous Events Amended Schedules

a) If the schedules relate to a case conversion, NO fee is charged.

b) Two new check box items (a List and a Statement) do not require a LR 1009 Memorandum.
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United States Bankruptcy Court
Eastern District of Missouri November 2014

Federal and Local Bankruptcy Rules and Procedure Changes
Effective December 1, 2014

Disclosure of Attorney Compensation — 2016(b) Statement:
Local Rule 2093(C): Professional Conduct Obligations of Attorney
- No “unbundling” of services

Motion for Determination of Final Cure and Payment:
Local Rule 3002(1)(B): Motion for Determination of Final Cure and Payment
- All of these motions must be set for hearing.

Adversary Proceeding Information:
1. Local Rule 7004(B): Service of Summons
- Reflects reduction in time to serve summons under FRBP 7004(e) from 14 to 7 days

2. FRBPs 7004 and 7054: Motion for Attorney’s Fees to be paid by another party in an adversary
proceeding
a) Attorney’s fees must be sought by motion rather than through the complaint (unless sought
pursuant to the underlying agreement between the parties) pursuant to the revisions to FRBPs
7004 and 7054.

b) The Motion for Attorney’s Fees will need to be set for hearing.
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United States Bankruptcy Court
Eastern District of Missouri November 2014

Federal and Local Bankruptcy Rules and Procedure Changes
Effective December 1, 2014

Appeal Information:

1. Local Rule 8001: Notice of Appeal and Election to Have Appeal Heard by District Court - Official
Form 17A (EXHIBIT D)
e Official Form 17 is divided into three forms: ,
17A: Notice of Appeal and Statement of Election
17B: Optional Appellee Statement of Election to Proceed in District Court
17C: Certificate of Compliance with Rule 8015(a)(7)(B) or 8016(d)(2)

e Only 17A is to be filed in the Bankruptcy Court. The Notice of Appeal and
Statement of Election are no longer separate.

2. FRBP 8004 Motion For Leave to Appeal should also include a Notice of Appeal Official Form 17A
CM/ECF Pathway options:
Bankruptcy Events — Motions — Leave to Appeal

Adversary Events — Motions — Leave to Appeal

3. FRBP 8009(b) Transcript Proceeding CM/ECF Pathway using the Official Form AO435 (EXHIBIT
E)
CM/ECF Pathway: Adversary Events — Appeal — Request for Transcript
Bankruptcy Events — Appeal — Request for Transcript

4. FRBP 8009(b) If the appellant or cross appellant is not going to order a transcript, the appellant or
cross-appellant must file a statement that they are not ordering a transcript.

5. FRBP 8009(d) Agreed Statement as the Record on Appeal

Chapter 13 Trustee Announcements ~ Changes October 1, 2014
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United States Bankruptcy Court
Eastern District of Missouri November 2014

Federal and Local Bankruptcy Rules and Procedure Changes
Effective December 1, 2014

EXHIBIT A - Official Form 22A

e A-1: Chapter 7 Statement of Current Monthly
Income

e A-1Supp: Statement of Exemption from
Presumption of Abuse Under §707(b)(2)

e A-2: Chapter 7 Means Test Calculation
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Fill in this information to identify your case: Check one box only as directed in this form and in

Form 22A-1Supp:
Debtor 1
First Name Middle Name Last Name )
O 1. Thereis no presumption of abuse.
Debtor 2
(Spouse, if filing) First Name Middle Name Last Name U 2. The calculation to determine if a presumption of
ab ies will be made under Chapter 7 Means
United States Bankruptcy Court for the: District of Tel;?ecgﬁ:lt))l:gonl (Official Form 22 A_2)p ©
(State) '
Case number U 3. The Means Test does not apply now because of
(Itknown) : qualified military service but it could apply later.

 Check if this is an amended filing

Official Form 22A—1
Chapter 7 Statement of Your Current Monthly Income 12/14

Be as complete and accurate as possible. If two married people are filing together, both are equally responsible for being accurate. If more space
is needed, attach a separate sheet to this form. Include the line number to which the additional information applies. On the top of any additional
pages, write your name and case number (if known). If you believe that you are exempted from a presumption of abuse because you do not have
primarily consumer debts or because of qualifying military service, complete and file Statement of Exemption from Presumption of Abuse Under
§ 707(b)(2) (Official Form 22A-1Supp) with this form.

m Calculate Your Current Monthly Income

1. What is your marital and filing status? Check one only.

0 Not married. Fill out Column A, lines 2-11.
U Married and your spouse is filing with you. Fill out both Columns A and B, lines 2-11.

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

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

Fill in the average monthly income that you received from ali sources, derived during the 6 full months before you file this bankruptcy
case. 11 U.S.C. § 101(10A). For example, if you are filing on September 15, the 68-month period would be March 1 through August 31. if the
amount of your monthly income varied during the 6 months, add the income for all 6 months and divide the total by 6. Fill in the result. Do not
include any income amount more than once. For example, if both spouses own the same rental property, put the income from that property in
one column only. If you have nothing to report for any line, write $0 in the space.

Column A Column B
Debtor 1 Debtor 2 or
non-filing spouse

2. Your gross wages, salary, tips, bonuses, overtime, and commissions (before all

payroll deductions). 5 $
3. Alimony and maintenance payments. Do not include payments from a spouse if

Column B s filled in. $ $
4. All amounts from any source which are regularly paid for household expenses

of you or your dependents, including child support. Include regular contributions

from an unmarried partner, members of your household, your dependents, parents,

and roommates. Include regular contributions from a spouse only if Column B is not

filled in. Do not include payments you listed on line 3. 3 $
5. Net income from operating a business, profession, or farm

Gross receipts (before all deductions) $

Ordinary and necessary operating expenses -5

Net monthly income from a business, profession, or farm  §, Copy here™> $ $
6. Net income from rental and other real property

Gross receipts (before all deductions) $

Ordinary and necessary operating expenses -$

Net monthly income from rental or other real property $ Copy here™> $

7. Interest, dividends, and royalties

Official Form 22A-1 Chapter 7 Statement of Your Current Monthly Income page 1




Debtor 1 Case number (if known)
First Name Middle Name Last Name

Column A Column B
Debtor 1 Debtor 2 or
non-filing spouse

8. Unemployment compensation $ $

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

9. Pension or retirement income. Do not include any amount received that was a
benefit under the Social Security Act. $ $

10. Income from all other sources not listed above. Specify the source and amount.
Do not include any benefits received under the Social Security Act or payments received
as a victim of a war crime, a ¢crime against humanity, or intemational or domestic
terrorism. If necessary, list other sources on a separate page and put the total on line 10c.

10a.

10b.

10c. Total amounts from separate pages, if any. +3 +3

11. Calculate your total current monthly income. Add lines 2 through 10 for each + f ;
column. Then add the total for Column A to the total for Column B. $ ig i ls

Total current monthly
income

m Determine Whether the Means Test Applies to You

12. Calculate your current monthly income for the year. Follow these steps: o
12a. Copy your total current monthly iNCOMe from NE 11........coecviiivveririrvnieniiesr e eaerneens Copy line 11 here"® 12a. L8

Multiply by 12 (the number of months in a year). X 12

12b. The result is your annual income for this part of the form, 12b. © §

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

Fill in the state in which you live.

|
%

Filt in the number of people in your household.

Fill in the median family income for your state and size of household. ..o e 13. $

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

14. How do the lines compare?

14a. 3 Line 12b is less than or equal to line 13. On the top of page 1, check box 1, There is no presumption of abuse.
Go to Part 3.

14b. 1 Line 12b is more than line 13. On the top of page 1, check box 2, The presumption of abuse is determined by Form 22A-2.
Go to Part 3 and fill out Form 22A-2,

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

X X

Signature of Debtor 1 Signature of Debtor 2

Date Date
MM/ DD /YYYY MM/ DD /YYYY

If you checked line 14a, do NOT fill out or file Form 22A-2.
If you checked line 14b, fill out Form 22A-2 and file it with this form.

Official Form 22A-1 Chapter 7 Statement of Your Current Monthly Income page 2




Fill in this information to identify your case:

Debtor 1

First Name Middle Name Last Name
Debtor 2 .
(Spouse, if filing) First Name Middle Name Last Name
United States Bankruptcy Court for the: District of

(State)

Case number
(If known)

Official Form 22A—1Supp

Statement of Exemption from Presumption of Abuse Under § 707(b)(2) 12114

[ Check if this is an amended filing

File this supplement together with Chapter 7 Statement of Your Current Monthly income (Official Form 22A-1), if you believe that you are
exempted from a presumption of abuse. Be as complete and accurate as possible. If two married people are filing together, and any of the
exclusions in this statement applies to only one of you, the other person should complete a separate Form 22A-1 if you believe that this is

required by 11 U.S.C. § 707(b)(2)(C).

m identify the Kind of Debts You Have

(Official Form 1).

this supplement with the signed Form 22A-1.
Q Yes. Go to Part 2.

m Determine Whether Military Service Provisions Apply to You

1. Are your debts primarily consumer debts? Consumer debts are defined in 11 U.S.C. § 101(8) as “incurred by an individual primarily for a
personal, family, or household purpose.” Make sure that your answer is consistent with the “Nature of Debts” box on page 1 of the Voluntary Petition

& No. Go to Form 22A-1; on the top of page 1 of that form, check box 1, There is no presumption of abuse, and sign Part 3. Then submit

2. Are you a disabled veteran (as defined in 38 U.S.C. § 3741(1))?
& No. Gotoline 3.

10 U.S.C. § 101(d)(1)); 32 U.S.C. § 901(1).
O No. Goto line 3.

this supplement with the signed Form 22A-1.

3. Are you or have you been a Reservist or member of the National Guard?
O No. Complete Form 22A-1. Do not submit this supplement.

Q No. Complete Form 22A-1. Do not submit this supplement.
O vYes. Check any one of the following categories that applies:

O 1 was called to active duty after September 11, 2001, for at least
90 days and remain on active duty.

O 1 was called to active duty after September 11, 2001, for at least
90 days and was released from active duty on ,
which is fewer than 540 days before | file this bankruptcy case.

Q1am performing a homeland defense activity for at least 90 days.

QO 1 performed a homeland defense activity for at least 90 days,
ending on , which is fewer than 540 days before
| file this bankruptcy case.

QO Yes. Did you incur debts mostly while you were on active duty or while you were performing a homeland defense activity?

J Yes. Go to Form 22A-1; on the top of page 1 of that form, check box 1, There is no presumption of abuse, and sign Part 3. Then submit

O Yes. Were you called to active duty or did you perform a homeland defense activity? 10 U.S.C. § 101(d)(1); 32 U.S.C. § 901(1)

If you checked one of the categories to the left, go to
Form 22A-1. On the top of page 1 of Form 22A-1, check
box 3, The Means Test does not apply now, and sign
Part 3. Then submit this supplement with the signed
Form 22A-1. You are not required to fill out the rest of
Official Form 22A-1 during the exclusion period. The
exclusion period means the time you are on active duty
or are performing a homeland defense activity, and for
540 days afterward. 11 U.S.C. § 707(b)(2)(D)(ii).

If your exclusion period ends before your case is closed,
you may have to file an amended form later.

Official Form 22A-1Supp Statement of Exemption from Presumption of Abuse Under § 707(b)(2) page 1




Fill in this information to identify your case:

Debtor 1

First Name Middle Name Last Name
Debtor 2
{Spouse, if filing) First Name Middle Name Last Name
United States Bankruptcy Court for the: District of

Case number
(If known)

(State)

Official Form 22A-2
Chapter 7 Means Test Calculation

Check the appropriate box as directed in

lines 40 or 42;

According to the calculations required by this
Statement:

Q 1. There is no presumption of abuse.

W 2. There is a presumption of abuse.

O Check if this is an amended filing

12/14

To fill out this form, you will need your completed copy of Chapter 7 Statement of Your Current Monthly Income (Official Form 22A-1).

Be as complete and accurate as possible. If two married people are filing together, both are equally responsible for being accurate. If more space
is needed, attach a separate sheet to this form. Include the line number to which the additional information applies. On the top of any additional

pages, write your name and case number (if known).

m Determine Your Adjusted Income

2. Did you fili out Column B in Part 1 of Form 22A-1?
U No. Fill in $0 on line 3d.
Q ves.Is your spouse filing with you?
U No. Go to line 3.
U Yes. Fillin $0 on line 3d.

household expenses of you or your dependents. Follow these steps:

used for the household expenses of you or your dependents?

Q@ No. Fillin 0 on line 3d.

Q@ vYes. Fill in the information below:

State each purpose for which the income was used

For example, the income is used to pay your spouse’s tax debt or to support
people other than you or your dependents

Fill in the amount you
are subtracting from
your spouse’s income

1. Copy your total current monthly iNCOME. ............ccoeeemeeeceineeeerseeeeesseeenns Copy line 11 from Official Form 22A-1 here™® ............ T

3. Adjust your current monthly income by subtracting any part of your spouse’s income not used to pay for the

On line 11, Column B of Form 22A—1, was any amount of the income you reported for your spouse NOT regularly

3a. $
3b. $
3c. +3
3d. Total. Add lines 3a, 3b, and 3C......cccoiiiiieciiiice e $
Copy total here P ... d. —§
4. Adjust your current monthly income. Subtract line 3d from line 1. $
Official Form 22A-2 Chapter 7 Means Test Calculation page 1




Debtor 1 Case number (if known),

First Name Middle Name Last Name

m Calculate Your Deductions from Your Income

The internal Revenue Service (IRS) issues National and Local Standards for certain expense amounts. Use these amounts to
answer the questions in lines 6-15. To find the IRS standards, go online using the link specified in the separate instructions for
this form. This information may also be available at the bankruptcy clerk’s office.

Deduct the expense amounts set out in lines 6-15 regardless of your actual expense. In later parts of the form, you will use some of your
actual expenses if they are higher than the standards. Do not deduct any amounts that you subtracted from your spouse’s income in line 3
and do not deduct any operating expenses that you subtracted from income in lines 5 and 6 of Form 22A-1.

If your expenses differ from month to month, enter the average expense.

| Whenever this part of the form refers to you, it means both you and your spouse if Column B of Form 22A—1 is filled in.
|

5. The number of people used in determining your deductions from income

plus the number of any additional dependents whom you support. This number may be different from

Fill in the number of people who could be claimed as exemptions on your federal income tax return, ("7’77%’
the number of people in your household. §

National Standards You must use the IRS National Standards to answer the questions in lines 6-7.

6. Food, clothing, and other items: Using the number of people you entered in line 5 and the IRS National Standards, filt
in the dollar amount for food, clothing, and other items. $

7. Out-of-pocket health care allowance: Using the number of people you entered in line 5 and the IRS National Standards, fill in
the dollar amount for out-of-pocket health care. The number of people is split into two categories—people who are under 65 and
people who are 65 or older—because older people have a higher IRS allowance for health care costs. If your actual expenses are
higher than this IRS amount, you may deduct the additional amount on line 22.

People who are under 65 years of age

7a. Out-of-pocket heaith care allowance per person

$
7b.  Number of people who are under 65
X
. . . Copy line 7¢
7c. Subtotal. Multiply line 7a by line 7b. $ here P $
People who are 65 years of age or older
7d. Out-of-pocket health care allowance per person
7e. Number of people who are 65 or older X
C line 7f
7. Subtotal. Multiply line 7d by line 7e. $ oy :
|
79, TOMAL AUG €S 7€ ANG Thcvrrerrvvecrrvesercoseninersssssrssssersesesssotesnses | s j Copy total “e’e;g) s
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Debtor 1 Case number (if known)

First Name Middle Narne Last Name

Local Standards You must use the IRS Local Standards to answer the questions in lines 8-15.

Based on information from the IRS, the U.S. Trustee Program has divided the IRS Local Standard for housing for bankruptcy
purposes into two parts:

B Housing and utilities ~ Insurance and operating expenses
B Housing and utilities ~ Mortgage or rent expenses
To answer the questions in lines 8-9, use the U.S. Trustee Program chart.

To find the chart, go online using the link specified in the separate instructions for this form. This chart may also be available at the
bankruptcy clerk’s office.

8. Housing and utilities = Insurance and operating expenses: Using the number of people you entered in line 5, fill in the
dollar amount listed for your county for insurance and operating expenses. $

9.- Housing and utilities — Mortgage or rent expenses:
9a. Using the number of people you entered in line 5, fill in the dollar amount listed
for your county for mortgage or rent expenses. 9a. $

gb. Total average monthly payment for all mortgages and other debts secured by your home.

To calculate the total average monthly payment, add all amounts that are
contractually due to each secured creditor in the 60 months after you file for
bankruptcy. Then divide by 60.

Name of the creditor Average monthly
payment
$
$
+ 3
Copy line 9b Repeat this
9b. Total average monthly payment $ SN -3 Ie;\:qeo;g; .on
9c. Net mortgage or rent expense.
Subtract line 9b (total average monthly payment) from line 9a (mortgage or Copy
rent expense). If this amount is less than $0, enter $0. 9c. $____ linedc §
here™>
10. If you claim that the U.S. Trustee Program’s division of the IRS Local Standard for housing is incorrect and affects $
the calculation of your monthly expenses, fill in any additional amount you claim.
Explain
why:

11. Local transportation expenses: Check the number of vehicles for which you claim an ownership or operating expense.

L 0. Gotoline 14.

1 1.Gotoline 12.
3 2 ormore. Go toline 12.

12.Vehicle operation expense: Using the IRS Local Standards and the number of vehicles for which you claim the
operating expenses, fill in the Operating Costs that apply for your Census region or metropolitan statistical area. $

Official Form 22A-2 Chapter 7 Means Test Calculation
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Debtor 1 Case number (i known)

First Name Middle Name Last Name

13.Vehicle ownership or lease expense: Using the IRS Local Standards, calculate the net ownership or lease expense for
each vehicle below. You may not claim the expense if you do not make any loan or lease payments on the vehicle. In
addition, you may not claim the expense for more than two vehicles.

Vehicle 1 Describe Vehicle 1:

13a. Ownership or leasing costs using IRS Local Standard 13a. $

13b.  Average monthly payment for all debts secured by Vehicle 1.
Do not include costs for leased vehicles.
To calculate the average monthly payment here and on line 13e, add all

amounts that are contractually due to each secured creditor in the 60 months
after you filed for bankruptcy. Then divide by 60.

Name of each creditor for Vehicle 1 Average monthly
payment
Copy 13b Repeat this
$ here=> —$ amount on
ere — line33b.
. . Copy net
13c. Net Vehicle 1 ownership or lease expense Vehi):;|e1
Subtract line 13b from line 13a. If this amount is less than $0, enter $0. 13c. $.___ |expense
here.... "> S
Vehicle 2 Describe Vehicle 2:
13d. Ownership or leasing costs using IRS Local Standard 13d. $
13e. Average monthly payment for all debts secured by Vehicle 2. Do not
include costs for leased vehicles.
Name of each creditor for Vehicle 2 Average monthly
payment
Copy 13e Repeat this
3 here» $ amount on
ére line 33c.
. i Copy net
13f. Net Vehicle 2 ownership or lease expense Vehicle 2
Subtract line 13e from 13d. If this amount is less than $0, enter $0. 13f. I expense_) $
here.....

14. Public transportation expense: If you claimed 0 vehicles in line 11, using the IRS Local Standards, fill in the Public
Transportation expense allowance regardless of whether you use public transportation. $

15. Additional public transportation expense: if you claimed 1 or more vehicles in line 11 and if you claim that you may also
deduct a public transportation expense, you may fill in what you believe is the appropriate expense, but you may not claim
more than the IRS Local Standard for Public Transportation.

Official Form 22A-2 Chapter 7 Means Test Calculation page 4




Debtor 1 Case number (if known)
First Name Middle Name Last Name

Other Necessary Expenses In addition to the expense deductions listed above, you are allowed your monthly expenses for
the following IRS categories.

16. Taxes: The total monthly amount that you will actually owe for federal, state and local taxes, such as income taxes, self-
employment taxes, social security taxes, and Medicare taxes. You may inciude the monthly amount withheld from your $
pay for these taxes. However, if you expect to receive a tax refund, you must divide the expected refund by 12 and
subtract that number from the total monthly amount that is withheld to pay for taxes.

Do not include real estate, sales, or use taxes.

17. Involuntary deductions: The total monthly payroll deductions that your job requires, such as retirement contributions,
union dues, and uniform costs.

Do not include amounts that are not required by your job, such as voluntary 401(k) contributions or payroll savings.

18. Life insurance: The total monthly premiums that you pay for your own term life insurance. If two married people are filing
together, include payments that you make for your spouse’s term life insurance. Do not include premiums for life
insurance on your dependents, for a non-filing spouse’s life insurance, or for any form of life insurance other than term. $

19. Court-ordered payments: The total monthly amount that you pay as required by the order of a court or administrative
agency, such as spousal or child support payments.

Do not include payments on past due obligations for spousal or child support. You will list these obligations in line 35.

20. Education: The total monthly amount that you pay for education that is either required:
W as a condition for your job, or
| for your physically or mentally challenged dependent child if no public education is available for similar services. $

21. Childcare: The total monthly amount that you pay for childcare, such as babysitting, daycare, nursery, and preschool.
Do not include payments for any elementary or secondary school education.

22. Additional heaith care expenses, excluding insurance costs: The monthly amount that you pay for health care that
is required for the health and welfare of you or your dependents and that is not reimbursed by insurance or paid by a
health savings account. Include oniy the amount that is more than the total entered in line 7.
Payments for health insurance or health savings accounts should be listed only in line 25. $

23. Optional telephones and telephone services: The total monthly amount that you pay for telecommunication services for
you and your dependents, such as pagers, call waiting, caller identification, special long distance, or business cell phone
service, to the extent necessary for your health and welfare or that of your dependents or for the production of income, if it +
is not reimbursed by your employer.

Do not include payments for basic home telephone, intemet and cell phone service. Do not include self-employment
expenses, such as those reported on line 5 of Official Form 22A-1, or any amount you previously deducted.

24. Add all of the expenses allowed under the IRS expense allowances. $
Add lines 6 through 23.
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Debtor 1 Case number (if known),

First Name Middle Name Last Name

Additional Expense Deductions These are additional deductions allowed by the Means Test.
Note: Do not include any expense allowances listed in lines 6-24.

25. Health insurance, disability insurance, and health savings account expenses. The monthly expenses for health
insurance, disability insurance, and health savings accounts that are reasonably necessary for yourself, your spouse, or your

dependents.
Health insurance $
Disability insurance [
Health savings account + 3
Total $ Copytotal here™ ..o, $
Do you actually spend this total amount?
O No. How much do you actually spend? $
O vYes

26. Continued contributions to the care of household or family members. The actual 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.

27. Protection against family violence. The reasonably necessary monthly expenses that you incur to maintain the safety
of you and your family under the Family Violence Prevention and Services Act or other federal laws that apply. $
By law, the court must keep the nature of these expenses confidential.

28. Additional home energy costs. Your home energy costs are included in your non-mortgage housing and utilities
allowance on line 8.
If you believe that you have home energy costs that are more than the home energy costs included in the non-mortgage
housing and utilities allowance, then fill in the excess amount of home energy costs. $
You must give your case trustee documentation of your actual expenses, and you must show that the additional amount
claimed is reasonable and necessary.

29. Education expenses for dependent children who are younger than 18. The monthly expenses (not more than $156.25*
per child) that you pay for your dependent children who are younger than 18 years old to attend a private or public
elementary or secondary school. $
You must give your case trustee documentation of your actual expenses, and you must explain why the amount claimed is
reasonable and necessary and not already accounted for in lines 6-23.
* Subject to adjustment on 4/01/16, and every 3 years after that for cases begun on or after the date of adjustment.

30. Additional food and clothing expense. The monthly amount by which your actual food and clothing expenses are $
higher than the combined food and clothing allowances in the IRS National Standards. That amount cannot be more than
5% of the food and clothing aliowances in the RS National Standards. )
To find a chart showing the maximum additional allowance, go online using the link specified in the separate instructions for
this form. This chart may also be available at the bankruptcy clerk’s office.
You must show that the additional amount claimed is reasonable and necessary.

31. Continuing charitable contributions. The amount that you will continue to contribute in the form of cash or financial $
instruments to a religious or charitable organization. 26 U.S.C. § 170(c)(1)~(2).

32, Add all of the additional expense deductions. $
Add lines 25 through 31.
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Debtor 1 Case number (if known),

First Name Middle Name Last Name

Deductions for Debt Payment

33. For debts that are secured by an interest in property that you own, including home mortgages, vehicle
loans, and other secured debt, fill in lines 33a through 33g.

To calculate the total average monthly payment, add all amounts that are contractually due to each secured
creditor in the 60 months after you file for bankruptcy. Then divide by 60.

Average monthly

Mortgages on your home: payment
338, COPY INE G0 NEIE ...t > $
Loans on your first two vehicles:
330, COPY NG 130 IO ovoveeeeeee ettt en et > $
33C. COPY INE TBE NETE. .ovoveecveeeiee et eeee ettt es et en et nrean N 4 $
Name of each creditor for other secured debt Identify property that secures Does payment
the debt inciude taxes or
insurance?
33d. U No $
O ves
3%e. Q nNo $
 Yes
331, U N +§
 Yes
oy p— -
i C total
33g. Total average monthly payment. Add lines 33a through 33f...........ccccoooiivvinniiiiniee, $ 1 opy_)ota
== | here
34. Are any debts that you listed in line 33 secured by your primary residence, a vehicle,
or other property necessary for your support or the support of your dependents?
L] No. Go to line 35.
O ves. State any amount that you must pay to a creditor, in addition to the payments
listed in line 33, to keep possession of your property (called the cure amount).
Next, divide by 60 and fill in the information below.
Name of the creditor Identify property that Total cure Monthly cure
socures the debt amount amount
$ +60= $
$ +60= $
$ +60= +§
%Copy total
H
Total s n ered $
35. Do you owe any priority claims such as a priority tax, child support, or alimony —
that are past due as of the filing date of your bankruptcy case? 11 U.S.C. § 507.
U No. Go toline 36.
CJ Yes. Fill in the total amount of all of these priority claims. Do not include current or
ongoing priority claims, such as those you listed in line 19.
Total amount of all past-due priority Claims .........c...ccooviiiiiiiii e $ + 60 = s
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Debtor 1 Case number (if known)

First Name Middle Name Last Name

36. Are you eligible to file a case under Chapter 13? 11 U.S.C. § 109(e).
For more information, go online using the link for Bankruptcy Basics specified in the separate
instructions for this form. Bankruptcy Basics may also be available at the bankruptcy clerk’s office.

0 No. Gotoline 37.
Q Yes. Fillin the following information.

Projected monthly plan payment if you were filing under Chapter 13 $

Current multiplier for your district as stated on the list issued by the

Administrative Office of the United States Courts (for districts in Alabama and

North Carolina) or by the Executive Office for United States Trustees (for all

other districts). X

To find a list of district multipliers that includes your district, go online using the
link specified in the separate instructions for this form. This list may also be
available at the bankruptcy cierk’s office.

| "I Copy total »
Average monthly administrative expense if you were filing under Chapter 13 i $ h:::.’; .
37. Add all of the deductions for debt payment. $
Add lines 33g through 36.
Total Deductions from Income
38.Add all of the allowed deductions.
Copy line 24, All of the expenses allowed under IRS $
exXpense alloWances............ccccuvviivvienienini s
Copy line 32, All of the additional expense deductions......... 3
Copy line 37, All of the deductions for debt payment............ +$
, —
Total deductions $ | Copy total here 3 $
m Determine Whether There Is a Presumption of Abuse
39. Calculate monthly disposable income for 60 months
39a. Copy line 4, adjusted current monthly income...... $
39b. Copy line 38, Total deductions. ........ -3
H
39c. Monthly disposable income. 11 U.S.C. § 707(b)(2). ; $ ECopy line $
Subtract line 39b from line 39a. P  3%¢ here®
For the Next 60 MONNS (5 YEAIS) ..........cvevevereeeeereeeeeseeireresstessssnas s eear sttt aennaseses e sennacs x 60
7 o Copy
39d. Total. Multiply ine 39C DY B0. .......cvvumrrminieriini st 39d. | § line 33d
here™> $ |

40. Find out whether there is a presumption of abuse. Check the box that applies:

O The line 39d is less than $7,475*. On the top of page 1 of this form, check box 1, There is no presumption of abuse. Go
to Part 5.

O The line 39d is more than $12,475*. On the top of page 1 of this form, check box 2, There is a presumption of abuse. You
may fill out Part 4 if you claim special circumstances. Then go to Part 5.

O The line 39d is at least $7,475%, but not more than $12,475*. Go to line 41.

* Subject to adjustment on 4/01/16, and every 3 years after that for cases filed on or after the date of adjustment.
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Debtor 1 Case number (i known)

First Name Middle Name Last Name

41. 41a. Fill in the amount of your total nonpriority unsecured debt. If you filled out A
Summary of Your Assets and Liabilities and Certain Statistical information Schedules

(Official Form 6), you may refer to line 5 on that form. 41a.
x .25
' !
41b. 25% of your total nonpriority unsecured debt. 11 U.S.C. § 707(b)(2)(A)(i)(I) $ E
Multiply line 41a by 0.25. :Copy $
) i here>

42. Determine whether the income you have left over after subtracting all allowed deductions
is enough to pay 25% of your unsecured, nonpriority debt.

Check the box that applies:

U Line 39d is less than line 41b. On the top of page 1 of this form, check box 1, There is no presumption of abuse.
Go to Part 5.

. U Line3sdis equal to or more than line 41b. On the top of page 1 of this form, check box 2, There is a presumption
of abuse. You may fill out Part 4 if you claim special circumstances. Then go to Part 5.

m Give Details About Special Circumstances

43.Do you have any special circumstances that justify additional expenses or adjustments of current monthly income for which there is no
reasonable alternative? 11 U.S.C. § 707(b)(2)(B).

1 Ne. Goto Part 5.

QO Yes. Fillin the following information. All figures should reflect your average monthly expense or income adjustment
for each item. You may include expenses you listed in line 25.

You must give a detailed explanation of the special circumstances that make the expenses or income
adjustments necessary and reasonable. You must also give your case trustee documentation of your actual
expenses or income adjustments.

Average monthly expense

Give a detailed explanation of the special circumstances or income adjustment

$

m Sign Below

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

X X

Signature of Debtor 1 Signature of Debtor 2

Date . Date
MM/DD /YYYY MM/DD /YYYY
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Fill in this information to identify your case:

Debtor 1

First Name Middle Name Last Name

Debtor 2
(Spouse, if filing) First Name

Middle Name Last Name

District of
(State)

United States Bankruptcy Court for the:

Case number
(If known)

Official Form 22C-1

Check as directed in lines 17 and 21:

According to the calculations required by
this Statement:

Q. Disposable income is not determined
under 11 U.S.C. § 1325(b)(3).

a2 Disposable income is determined
under 11 U.S.C. § 1325(b)(3).

U 3. The commitment period is 3 years.
O 4. The commitment period is 5 years.

U Check if this is an amended filing

Chapter 13 Statement of Your Current Monthly Income

and Calculation of Commitment Period

12/14

Be as complete and accurate as possible. If two married people are filing together, both are equally responsible for being accurate. If
more space is needed, attach a separate sheet to this form. Include the line number to which the additional information applies. On the

top of any additional pages, write your name and case number (if known).

m Calculate Your Average Monthly Income

1. What is your marital and filing status? Check one only.
(] Not married. Fill out Column A, lines 2-11.

U Married. Fill out both Columns A and B, lines 2-11.

from that property in one column only. If you have nothing to report for any line, write $0 in the space.

Column A
Debtor 1

2. Your gross wages, salary, tips, bonuses, overtime, and commissions (before all

Fill in the average monthly income that you received from all sources, derived during the 6 full months before you file this
bankruptcy case. 11 U.S.C. § 101(10A). For exampile, if you are filing on September 15, the 6-month period would be March 1 through
August 31. If the amount of your monthly income varied during the 6 months, add the income for all 6 months and divide the total by 6. Fill in
the result. Do not include any income amount more than once. For example, if both spouses own the same rental property, put the income

Column B
Debtor 2 or
non-filing spouse

Official Form 22C-1

Chapter 13 Statement of Your Current Monthly Income and Calculation of Commitment Period

payroll deductions). $
3. Alimony and maintenance payments. Do not include payments from a spouse if

Column B is filled in. $ $
4. All amounts from any source which are regularly paid for household expenses of

you or your dependents, including child support. Include regular contributions from

an unmarried partner, members of your household, your dependents, parents, and

roommates. Include regular contributions from a spouse only if Column B is not filled

in. Do not include payments you listed on line 3. $
5. Net income from operating a business, profession, or farm

Gross receipts (before all deductions) $

Ordinary and necessary operating expenses -3

Net monthly income from a business, profession, or farm $ Copy $

’ ’ i here™>

6. Net income from rental and other real property

Gross receipts (before all deductions) 3

Ordinary and necessary operating expenses -3

Net thly i f | th | rt $ Copy

et monthly income from rental or other real property here> $ $

page 1




Debtor 1 Case number (if known)

First Name Middle Name Last Name
Column A Column B
Debtor 1 Debtor 2 or
non-filing spouse
7. Interest, dividends, and royalties $ $
8. Unemployment compensation 5 $

Do not enter the amount if you contend that the amount received was a benefit under
the Social Security Act. Instead, listithere: ............ccccovveveiienenns

9. Pension or retirement income. Do not include any amount received that was a
benefit under the Social Security Act. 00 $

10. Income from all other sources not listed above. Specify the source and amount.
Do not include any benefits received under the Social Security Act or payments
received as a victim of a war crime, a crime against humanity, or international or
domestic terrorism. If necessary, list other sources on a separate page and put the
total on line 10c.

10a. S $
10b. 0 $

11. Calculate your total average monthly income. Add lines 2 through 10 for each
column. Then add the total for Column A to the total for Column B. $

$

m Determine How to Measure Your Deductions from Income

Total average
monthly income

12. Copy your totai average monthly income from line 11. ...,

13. Calculate the marital adjustment. Check one:
O You are not married. Fill in 0 in line 13d.

O You are married and your spouse is filing with you. Fill in 0 in line 13d.

Q You are married and your spouse is not filing with you.

Fill in the amount of the income listed in line 11, Column B, that was NOT regularly paid for the household expenses of you
or your dependents, such as payment of the spouse’s tax liability or the spouse’s support of someone other than you or

10c. Total amounts from separate pages, if any. +3 +3
your dependents.

| In lines 13a-c, specify the basis for excluding this income and the amount of income devoted to each purpose. If
necessary, list additional adjustments on a separate page.

If this adjustment does not apply, enter 0 on line 13d.

13a. $
13b. $
| 13e. b T
r
13d. TOMAL ..ot e e e E $ . Copy here. P 13d.
14. Your current monthly income. Subtract line 13d from line 12. 14.

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

150, COPY NG T4 NEIE M ..ottt e sttt s s et e s ean s et sna s e snsss s s s st eransessmnnsnseninns 15a,
‘ Multiply line 15a by 12 (the number of months in a year).

15b. The resulf is your current monthly income for the year for this part of the form. 15h.
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Debtor 1 Case number (if known),
First Name Middle Name Last Name

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

16a. Fill in the state in which you live.

16b. Fill in the number of people in your household.

16¢. Fill in the median family income for your state and size of household..............c.cocciiiiininn 16¢. 3
To find a list of applicable median income amounts, go online using the link specified in the separate

instructions for this form. This list may also be available at the bankruptcy clerk’s office.
17. How do the lines compare?

17a. d Line 15b is less than or equal to line 16¢. On the top of page 1 of this form, check box 1, Disposable income is not determined under 11 U.S.C.
§ 1325(b)(3). Go to Part 3. Do NOT fill out Calculation of Disposable Income (Official Form 22C-2).

17b. . Line 15b is more than line 16¢. On the top of page 1 of this form, check box 2, Disposable income is determined under 11 U.S.C.
§ 1325(b)(3). Go to Part 3 and fill out Calculation of Disposable Income (Official Form 22C-2). On line 39 of that form, copy
your current monthly income from line 14 above.

m Calculate Your Commitment Period Under 11 U.S.C. §1325(b)(4)

18. Copy your total average monthly income from lINe 11, ... be s s 18, $

19. Deduct the marital adjustment if it applies. If you are married, your spouse is not filing with you, and you contend
that calculating the commitment period under 11 U.S.C. § 1325(b)(4) allows you to deduct part of your spouse’s
income, copy the amount from line 13d.

If the marital adjustment does not apply, fill in 0 on fine 19a. 19a. — ¥

Subtract line 19a from line 18. 19b $

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

P20 T 0o} (4 T= g o T PO O OO PP VOO 20a. $
Multiply by 12 (the number of months in a year). x 12
20b. The result is your current monthly income for the year for this part of the form. 20b. E $ %

20c. Copy the median family income for your state and size of household from fine 16C. ...........cocoeeiveiinciini

21. How do the lines compare?

{1 Line 20b is less than line 20c. Unless otherwise ordered by the court, on the top of page 1 of this form, check box 3, The commitment period is
3 years. Go to Part 4.

O Line 20b is more than or equal to line 20c. Unless otherwise ordered by the court, on the top of page 1 of this form,
check box 4, The commitment period is 5 years. Go to Part 4. :

m Sign Below

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

X X

Signature of Debtor 1 Signature of Debtor 2

Date Date
MM/DD /YYYY MM/DD /YYYY

If you checked 17a, do NOT fill out or file Form 22C-2.
If you checked 17b, fill out Form 22C-2 and file it with this form. On line 39 of that form, copy your current monthly income from line 14 above.

Official Form 22C-1 Chapter 13 Statement of Your Current Monthly Income and Calculation of Commitment Period page 3




Fill in this information to identify your case:

Debtor 1
First Name Middle Name Last Name
Debtor 2
(Spouse, if filing) First Name Middle Name Last Name
United States Bankruptcy Court for the: District of
(State)
Case number
(If known)
U Check if this is an amended filing
Official Form 22C-2
Chapter 13 Calculation of Your Disposable Income 1214

To fill out this form, you will need your completed copy of Chapter 13 Statement of Your Current Monthly Income and Calculation of
Commitment Period (Official Form 22C-1).

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

m Calculate Your Deductions from Your Income

The Internal Revenue Service (IRS) issues National and Local Standards for certain expense amounts. Use these amounts to
answer the questions in lines 6-15. To find the IRS standards, go online using the link specified in the separate instructions for
this form. This information may also be available at the bankruptcy clerk’s office.

Deduct the expense amounts set out in lines 6-15 regardless of your actual expense. In later parts of the form, you will use some
of your actual expenses if they are higher than the standards. Do not include any operating expenses that you subtracted from

income in lines 5 and 6 of Form 22C~1, and do not deduct any amounts that you subtracted from your spouse’s income in line 13
of Form 22C~1. :

If your expenses differ from month to month, enter the average expense.

Note: Line numbers 1-4 are not used in this form. These numbers apply to information required by a similar form used in chapter 7 cases.

5. The number of people used in determining your deductions from income
Fill in the number of people who could be claimed as exemptions on your federal income tax return,
plus the number of any additional dependents whom you support. This number may be different
from the number of people in your household.

National Standards  You must use the IRS National Standards to answer the questions in lines 6-7.

6. Food, clothing, and other items: Using the number of people you entered in line 5 and the IRS National
Standards, fill in the dollar amount for food, clothing, and other items. $

7. Out-of-pocket health care allowance: Using the number of people you entered in line 5 and the IRS National Standards,
fill in the dollar amount for out-of-pocket health care. The number of people is split into two categories—people who are
under 65 and people who are 65 or older—because older people have a higher IRS allowance for health care costs. If your
actual expenses are higher than this IRS amount, you may deduct the additional amount on line 22.

Official Form 22C—2 Chapter 13 Calculation of Your Disposable Income
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Debtor 1 Case number (if known)
First Name Middie Name Last Name

People who are under 65 years of age

7a. Out-of-pocket heaith care allowance per person $

7b. Number of people who are under 65 X
C li
7c. Subtotal. Multiply line 7a by line 7b. $ 7::;::;
People who are 65 years of age or older
7d. Out-of-pocket health care allowance per person §
7e. Number of people who are 65 or older X
Copy line
7f. Subtotal. Multiply line 7d by line 7e. $ 7f here"d
C total
LR e I Lo $ hored 70 S
Local You must use the IRS Local Standards to answer the questions in lines 8-15
Standards .

Based on information from the IRS, the U.S. Trustee Program has divided the IRS Local Standard for housing for bankruptcy purposes
into two parts:

B Housing and utilities — Insurance and operating expenses

B Housing and utilities = Mortgage or rent expenses

To answer the questions in lines 8-9, use the U.S. Trustee Program chart. To find the chart, go online using the link
specified in the separate instructions for this form. This chart may also be available at the bankruptcy clerk’s office.

8. Housing and utilities — Insurance and operating expenses: Using the number of people you entered in line 5, fill in
the dollar amount listed for your county for insurance and operating expenses.

9. Housing and utilities -~ Mortgage or rent expenses:

9a. Using the number of people you entered in line 5, fill in the dollar amount
listed for your county for mortgage or rent expenses. $

9b. Total average monthly payment for all mortgages and other debts secured by
your home.

To calculate the total average monthly payment, add all amounts that are
contractually due to each secured creditor in the 60 months after you file for
bankruptcy. Next divide by 60.

Name of the creditor Average monthly
payment
+ 5
; Copy line Repeat this amount
9b.Total average monthly paymept e $ obhered — on line 33a.

9c. Net mortgage or rent expense.

Subtract line 9b (total average monthly payment) from line 9a (mortgage or rent $ Copy 9¢ here> $
expense). If this number is less than $0, enter $0. -

10. If you claim that the U.S. Trustee Program’s division of the IRS Local Standard for housing is incorrect and affects $
the calculation of your monthly expenses, fill in any additional amount you claim. |
Explain why: i
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Debtor 1 Case number (if known)
First Name Middle Name Last Name

11. Local transportation expenses: Check the number of vehicles for which you claim an ownership or operating expense.

L o0.Gotoline 14.

J 1.Gotoline 12.
L 2 ormore. Go to line 12.

12. Vehicle operation expense: Using the IRS Local Standards and the number of vehicles for which you claim the operating
expenses, fill in the Operating Costs that apply for your Census region or metropolitan statistical area. $

13, Vehicle ownership or lease expense: Using the IRS Local Standards, calculate the net ownership or lease expense for each
vehicle below. You may not claim the expense if you do not make any loan or lease payments on the vehicle. In addition, you
may not claim the expense for more than two vehicles.

Vehicle 1 Describe
Vehicle 1:

13a. Owneréhip or leasing costs using IRS Local Standard 133 $
13b. Average monthly payment for all debts secured by Vehicle 1.
Do not include costs for leased vehicles.
To calculate the average monthly payment here and on line 13e,
add all amounts that are contractually due to each secured
creditor in the 60 months after you file for bankruptcy. Then
divide by 60.
Name of each creditor for Vehicle 1 Average monthly
payment
Copy13b Repeat this amount
$ here™>» il S— on line 33b.
13c. Net Vehicle 1 ownership or lease expense : Copy net Vehicle 1
Subtract line 13b from line 13a. If this number is less than $0, enter $0. 13c.. $____ ' expense here> $
Vehicle 2 Describe
Vehicle 2:
13d. Ownership or leasing costs using IRS Local Standard 13d. $
13e. Average monthly payment for all debts secured by Vehicle 2.
Do not include costs for leased vehicles.
Name of each creditor for Vehicle 2 Average monthly
payment
Repeat this amount
$ Copyhere® —$__ on line 33c.
13f. Net Vehicle 2 ownership or lease expense ; Copy net Vehicle 2
Subtract line 13e from 13d. If this number is less than $0, enter $0. 13f. $ expense here " $—
14. Public transportation expense: If you claimed 0 vehicles in line 11, using the IRS Local Standards, fill in the Public
Transportation expense allowance regardless of whether you use public transportation. $
15. Additional public transportation expense: If you claimed 1 or more vehicles in line 11 and if you claim that you may also
deduct a public transportation expense, you may fill in what you believe is the appropriate expense, but you may not claim s

more than the IRS Local Standard for Public Transportation.
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Debtor 1 Case number (if known)

First Name Middie Name Last Name

Other Necessary In addition to the expense deductions listed above, you are allowed your monthly expenses for the

Expenses following IRS categories.

16. Taxes: The total monthly amount that you actually pay for federal, state and local taxes, such as income taxes, self-
employment taxes, social security taxes, and Medicare taxes. You may include the monthly amount withheld from
your pay for these taxes. However, if you expect to receive a tax refund, you must divide the expected refund by 12
and subtract that number from the total monthly amount that is withheld to pay for taxes.

Do not include real estate, sales, or use taxes.

17. Involuntary deductions: The total monthly payroll deductions that your job requires, such as retirement contributions,
union dues, and uniform costs.

Do not include amounts that are not required by your job, such as voluntary 401(k) contributions or payroll savings.

18. Life insurance: The total monthly premiums that you pay for your own term life insurance. If two married people are filing
together, include payments that you make for your spouse’s term life insurance.

Do not include premiums for life insurance on your dependents, for a non-filing spouse’s life insurance, or for any form of life
insurance other than term.

19. Court-ordered payments: The total monthly amount that you pay as required by the order of a court or administrative
agency, such as spousal or child support payments.

Do not include payments on past due obligations for spousal or child support. You will list these obligations in line 35.

20. Education: The total monthly amount that you pay for education that is either required:

B as a condition for your job, or
B for your physically or mentally challenged dependent child if no public education is available for similar services.

21. Childcare: The total monthly amount that you pay for childcare, such as babysitting, daycare, nursery, and preschool.
Do not include payments for any elementary or secondary school education.

22. Additional health care expenses, excluding insurance costs: The monthly amount that you pay for health care that is
required for the health and welfare of you or your dependents and that is not reimbursed by insurance or paid by a health
savings account. Include only the amount that is more than the total entered in line 7.

Payments for health insurance or health savings accounts should be listed only in line 25.

23. Optional telephones and telephone services: The total monthly amount that you pay for telecommunication services for
you and your dependents, such as pagers, call waiting, caller identification, special long distance, or business cell phone
service, to the extent necessary for your health and welfare or that of your dependents or for the production of income, if it
is not reimbursed by your employer.

Do not include payments for basic home telephone, internet or cell phone service. Do not include self-employment
expenses, such as those reported on line 5 of Form 22C-1, or any amount you previously deducted.

24. Add all of the expenses allowed under the IRS expense allowances.

Add lines 6 through 23.

Additional Expense These are additional deductions allowed by the Means Test.

Deductions Note: Do not include any expense allowances listed in lines 6-24.

25. Health insurance, disability insurance, and health savings account expenses. The monthly expenses for health
insurance, disability insurance, and health savings accounts that are reasonably necessary for yourself, your spouse, or your
dependents.

Health insurance $
Disability insurance $
Health savings account + 3
I .
Total $ : Copytotal here™ ..............ooommiiiiieeciceeeeee
Do you actually spend this total amount?
L No. How much do you actuaily spend?
U Yes

26. Continuing contributions to the care of household or family members. The actual 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.

27. Protection against family violence. The reasonably necessary monthly expenses that you incur to maintain the safety of

you and your family under the Family Violence Prevention and Services Act or other federal laws that apply.

By law, the court must keep the nature of these expenses confidential.

Official Form 22C—2 Chapter 13 Calculation of Your Disposable Income
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Debtor 1 Case number (i known)

28.

29.

30.

31.

32.

First Name Middle Name Last Name

Additional home energy costs. Your home energy costs are included in your non-mortgage housing and utilities allowance
on line 8.

If you believe that you have home energy costs that are more than the home energy costs included in the non-mortgage
housing and utilities allowance, then filf in the excess amount of home energy costs.

You must give your case trustee documentation of your actual expenses, and you must show that the additional amount
claimed is reasonable and necessary.

Education expenses for dependent children who are younger than 18. The monthly expenses (not more than $156.25*
per child) that you pay for your dependent children who are younger than 18 years old to attend a private or public
elementary or secondary school.

You must give your case trustee documentation of your actual expenses, and you must explain why the amount claimed is
reasonable and necessary and not already accounted for in lines 6-23.

* 'Subject to adjustment on 4/01/16, and every 3 years after that for cases begun on or after the date of adjustment.

Additional food and clothing expense. The monthly amount by which your actual food and clothing expenses are higher
than the combined food and clothing allowances in the IRS National Standards. That amount cannot be more than 5% of the
food and clothing allowances in the IRS National Standards.

To find a chart showing the maximum additional allowance, go online using the link specified in the separate
instructions for this form. This chart may also be available at the bankruptcy clerk's office.

You must show that the additional amount claimed is reasonable and necessary.

Continuing charitable contributions. The amount that you will continue to contribute in the form of cash or financial
instruments to a religious or charitable organization. 11 U.S.C. § 548(d)3 and (4).

Do not include any amount more than 15% of your gross monthly income.

Add all of the additional expense deductions.
Add lines 25 through 31.

Deductions for Debt Payment

33.

For debts that are secured by an interest in property that you own, including home mortgages,
vehicle loans, and other secured debt, fill in lines 33a through 33g.

To calculate the total average monthly payment, add all amounts that are contractually due to each
secured creditor in the 60 months after you file for bankruptcy. Then divide by 60.

Average monthly

payment
Mortgages on your home
338, COPY @ OB NETE ....oevovvieeeeeeeee et e n e en e > $
Loans on your first two vehicles
330. COPY N@ 13D NEFE. ..eoevvoeei oot en e eneennans > $
336, COPY NG 138 NEIE. ..voeieieiieeeeee ettt seseneeas > $
Name of each creditor for other Identify property that secures Does payment
secured debt the debt include taxes
: or insurance?
UNo
33d. Oves
CNo
33e. Qves
» Ono +3
i Oves
Copy total
33g. Total average monthly payment. Add lines 33a through 33f..........ccccoveoenniiiiiininnnne $ h e::y_)

Official Form 22C—2 Chapter 13 Calculation of Your Disposable Income
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Debtor 1 Case number (if known)

First Name Middle Name Last Name

34. Are any debts that you listed in line 33 secured by your primary residence, a vehicle, or other property necessary for
your support or the support of your dependents?
J No. Go toline 35.
Q Yes. State any amount that you must pay to a creditor, in addition to the payments listed in line 33, to keep possession of
your property (called the cure amount). Next, divide by 60 and fill in the information below.
Name of the creditor Identify property that Total cure Monthly cure amount
secures the debt amount
$ +60= §
$ +60= §
$ +60=+§
‘ N - Copy
Total L $ total 3
e here>
35. Do you owe any priority claims—such as a priority tax, child support, or alimony— that are past due as of the
filing date of your bankruptcy case? 11 U.S.C. § 507.
J No. Go toline 36.
I Yes. Fill in the total amount of all of these priority claims. Do not include current or ongoing
priority claims, such as those you listed in line 19.
Total amount of all past-due priority Claims. ......c..ccceerieemiieeni e, $ +60 $
36. Projected monthly Chapter 13 plan payment ‘ $
Current multiplier for your district as stated on the list issued by the Administrative Office
of the United States Courts (for districts in Alabama and North Carolina) or by the
Executive Office for United States Trustees (for all other districts).
To find a list of district multipliers that includes your district, go online using the link specified X —
in the separate instructions for this form. This list may also be available at the bankruptcy
clerk’s office.
o ! Copy
$ total $
Average monthly administrative expense here=>
37. Add all of the deductions for debt payment. Add lines 33g through 36. : $
Total Deductions from Income
38. Add all of the allowed deductions.
Copy line 24, All of the expenses allowed under IRS expense allowances....................... $
Copy line 32, All of the additional expense dedUCHiONS...............ccvviiiiviniiiiiiin e, $
Copy line 37, All of the deductions for debt payment.............cccccoccceevicnnonncncnieiiiennns +$
Copy
Total deductions $__ jtotal $
here 9

Official Form 22C—2 Chapter 13 Calculation of Your Disposable Income
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Debtor 1 Case number (if known)

First Name Middle Name Last Name

Metermine Your Disposable Income Under 11 U.S.C. § 1325(b)(2)

39. Copy your total current monthly income from line 14 of Form 22C-1, Chapter 13

Statement of Your Current Monthly Income and Calculation of Commitment Period........................cciiiiiiinnnnnssins s
40. Fill in any reasonably necessary income you receive for support for dependent children.

The monthly average of any child support payments, foster care payments, or disability

payments for a dependent child, reported in Part | of Form 22C-1, that you received in $

accordance with applicable nonbankruptcy law to the extent reasonably necessary to be

expended for such child.
41. Fill in all qualified retirement deductions. The monthly total of all amounts that your

employer withheld from wages as contributions for qualified retirement plans, as specified $

in 11 U.S.C. § 541(b)(7) plus all required repayments of loans from retirement plans, as

specified in 11 U.S.C. § 362(b)(19).
42. Total of all deductions allowed under 11 U.S.C. § 707(b)(2)(A). Copy line 38 here ............. 2> 3
43. Deduction for special circumstances. If special circumstances justify additional

expenses and you have no reasonable alternative, describe the special circumstances and

their expenses. You must give your case trustee a detailed explanation of the special

circumstances and documentation for the expenses.

Describe the special circumstances Amount of expense

43a. $

43b. $

43c.

Copy 43d
43d.Total. Add lines 43a through 43¢..............cccoormrrrervirvs — e > +$
. ] 1;Copy total
44. Total adjustments. Add lines 40 through 43d..............ccocoiiniiniii e > § here = -3
* 45. Calculate your monthly disposable income under § 1325(b)(2). Subtract line 44 from line 39. $
m Change in Income or Expenses

46. Change in income or expenses. If the income in Form 22C-1 or the expenses you reported in this form

have changed or are virtually certain to change after the date you filed your bankruptcy petition and during

the time your case will be open, fill in the information below. For example, if the wages reported increased

after you filed your petition, check 22C-1 in the first column, enter line 2 in the second column, explain why

the wages increased, fill in when the increase occurred, and fill in the amount of the increase.

Form Line Reason for change Date of change Increase or Amount of change

decrease?

Q 2201 Qincrease $

O 22c-2 O pecrease

O 22¢—1 Qincrease $

O 22c—2 O pecrease

a 22C—1 Qincrease $

O 22¢c—2 O pecrease

O 2201 W increase $

O 22c— O pecrease

Official Form 22C—2

Chapter 13 Calculation of Your Disposable Income
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Debtor 1 Case number (if known)

First Name Middle Name Last Name

m Sig n Below

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

X X

Signature of Debtor 1 Signature of Debtor 2

Date Date
MM/ DD /YYYY MM/ DD /YYYY

Official Form 22C—2 Chapter 13 Calculation of Your Disposable iIncome

page 8




United States Bankruptcy Court
Eastern District of Missouri November 2014

Federal and Local Bankruptcy Rules and Procedure Changes

Effective December 1, 2014

EXHIBIT C - CM/ECF Amended Schedule Event Screen

CMJ/ECF Pathway: Bankruptcy Events — Other Miscellaneous Events —Amended Schedules

Check ALL applicable schedules and statements filing at this time.

T T T T T T T YT Y O T

Memorandum per Local Rule 1009 A

Schedule A

Schedule B

Schedule C

Schedule D

Schedule E

Schedule F

Schedule G

Schedule H

Schedule I

Schedule J

Summary of Schedules and Statistical Summary of Certain Liabilities
Declaration Concerning Debtor Schedules

Statement of Financial Affairs

Statement of [ntent

Disclosure of Attorney Compensation

Notice to Individual Consumer Debtor

Matrix and Verification of Matrix

Form 22

Chapter 7 Notice of Amendment to Schedules to Add Creditors
Chapter 11 20 Largest Unsecured Creditors

List of Post-Petition, Pre-Conversion Debts, Property, and/or Executory Contracts

Statemaﬁt of Post-Petition, Pre-Conversion Debts, Property, and/or Executory Contracts
Page 7 of 9




United States Bankruptcy Court

Eastern District of Missouri November 2014

Federal and Local Bankruptcy Rules and Procedure Changes
Effective December 1, 2014

EXHIBIT D- Official Form 17

e 17A —Notice of Appeal and Statement of Election

e 17B: Optional Appellee Statement of Election to
Proceed in District Court

e 17C: Certificate of Compliance With Rule
8015(a)(7)(B) or 8016(d)(2)

Page 8 of 9




Official Form 17A (12/14)

[Caption as in Form 16A, 168, or 16D, as appropriate]
NOTICE OF APPEAL AND STATEMENT OF ELECTION

Part 1: Identify the appellant(s)

1. Name(s) of appellant(s):

2. Position of appellant(s) in the adversary proceeding or bankruptcy case that is the subject of this

appeal:

For appeals in an adversary proceeding. For appeals in a bankruptcy case and not in an
Q Plaintiff adversary proceeding.

O Defendant Q pebtor

O other (describe) Q creditor

O Trustee
0 Other (describe)

Part 2: Identify the subject of this appeal

1. Describe the judgment, order, or decree appealed from:

2. State the date on which the judgment, order, or decree was entered:

Part 3: Identify the other parties to the appeal

List the names of all parties to the judgment, order, or decree appealed from and the names, addresses,
and telephone numbers of their attorneys (attach additional pages if necessary):

1. Party: Attorney:

2. Party: Attorney:




Official Form 17A (12/14)

Part 4: Optional election to have appeal heard by District Court (applicable only in
certain districts)

If a Bankruptcy Appellate Panel is available in this judicial district, the Bankruptcy Appellate Panel will
hear this appeal unless, pursuant to 28 U.S.C. § 158(c)(1), a party elects to have the appeal heard by the
United States District Court. If an appellant filing this notice wishes to have the appeal heard by the
United States District Court, check below. Do not check the box if the appellant wishes the Bankruptcy
Appellate Panel to hear the appeal.

O Appellant(s) elect to have the appeal heard by the United States District Court rather than by
the Bankruptcy Appellate Panel.

Part 5: Sign below

Date:

Signature of attorney for appellant(s) (or appellant(s)
if not represented by an attorney)

Name, address, and telephone number of attorney
(or appellant(s) if not represented by an attorney):

Fee waiver notice: If appellant is a child support creditor or its representative and appellant has filed the
form specified in § 304(g) of the Bankruptcy Reform Act of 1994, no fee is required.




Official Form 17B (12/14)

[Caption as in Form 16A, 16B, or 16D, as appropriate]

OPTIONAL APPELLEE STATEMENT OF ELECTION TO PROCEED IN
DISTRICT COURT

This form should be filed only if all of the following are true:

this appeal is pending in a district served by a Bankruptcy Appellate Panel,

= the appellant(s) did not elect in the Notice of Appeal to proceed in the District Court rather than in
the Bankruptcy Appellate Panel,

= no other appellee has filed a statement of election to proceed in the district court, and

= you elect to proceed in the District Court.

Part 1: Identify the appellee(s) electing to proceed in the District Court

1. Name(s) of appellee(s):

2. Position of appellee(s) in the adversary proceeding or bankruptcy case that is the subject of this

appeal:

For appeals in an adversary proceeding. For appeals in a bankruptcy case and not in an
Q Plaintiff adversary proceeding.

O Defendant O Debtor

Q other (describe) A Creditor

O Trustee
O other (describe)

Part 2: Election to have this appeal heard by the District Court (applicable only in
certain districts)

| (we) elect to have the appeal heard by the United States District Court rather than by the Bankruptcy
Appellate Panel.

Part 3: Sign below

Date:

Signature of attorney for appellee(s) (or appellee(s)
if not represented by an attorney)

Name, address, and telephone number of attorney
(or appellee(s) if not represented by an attorney):




 Official Form 17C (12/14)

[This certification must be appended to your brief if the length of your brief is calculated by maximum
number of words or lines of text rather than number of pages.]

Certificate of Compliance With Rule 8015(a)(7)(B) or 8016(d)(2)

This brief complies with the type-volume limitation of Rule 8015(a)(7)(B) or 8016(d)(2) because:

Q this brief contains [state the number of] words, excluding the parts of the brief exempted by Rule
8015(a)(7)(B)(iii) or 8016(d){2)(D), or

Q this brief uses a monospaced typeface having no more than 10% characters per inch and

contains [state the number of] lines of text, excluding the parts of the brief exempted by Rule
8015(a)(7)(B)(iii) or 8016(d)(2)(D).

Date:

Signature

Print name of person signing certificate of compliance:




United States Bankruptcy Court
Eastern District of Missouri | November 2014

Federal and Local Bankruptcy Rules and Procedure Changes
Effective December 1, 2014

EXHIBIT E — TRANSCRIPT ORDER FORM (A0O435)
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(RAO ﬁi N Administrative Office of the United States Courts FOR COURT USE ONLY
(AN
TRANSCRIPT ORDER DUE DATE:
Please Read Instructions:
1. NAME 2. PHONE NUMBER 3. DATE
4. MAILING ADDRESS 5.CITY 6. STATE 7. ZIP CODE
8. CASE NUMBER 9. JUDGE DATES OF PROCEEDINGS
10. FROM {11.TO
12. CASE NAME LOCATION OF PROCEEDINGS
13. CITY | 14. STATE
15. ORDER FOR
[C]appeaL [C] criMINAL [C] CRIMINAL JUSTICE ACT [] BaNKRrUPTCY
[ ] NON-APPEAL [Jcvi [ IN FORMA PAUPERIS [ ] oTHER
16. TRANSCRIPT REQUESTED (Specify portion(s) and date(s) of proceeding(s) for which transcript is requested)
PORTIONS DATE(S) PORTION(S) DATE(S)
J:] VOIR DIRE ‘ [ ] TESTIMONY (Specify Witness)
"] OPENING STATEMENT (Plaintiff)
[ | OPENING STATEMENT (Defendant)
[ ] CLOSING ARGUMENT (Plaintiff) I:I PRE-TRIAL PROCEEDING (Spey)
[ ] CLOSING ARGUMENT (Defendant)
[~ ] OPINION OF COURT
] JURY INSTRUCTIONS [ OTHER (Specify)
[ ] SENTENCING
[ ] BAIL HEARING
17. ORDER
ORIGINAL
CATEGORY | (ncludes Certified Copyto | FIRST COPY ADCD(I)T]}SEI;AL NO. OF PAGES ESTIMATE COSTS
Clerk for Records of the Court)
NO. OF COPIES
ORDINARY. D B
NO. OF COPIES
14-Day D D
NO. OF COPIES
EXPEDITED D D
NO. OF COPIES
DAILY D I:l
NO. OF COPIES
HOURLY Ll ]
REALTIME D |
CERTIFICATION (18. & 19.)
By signing below, I certify that I will pay all charges ESTIMATE TOTAL
(deposit plus additional). 0.00
18. SIGNATURE PROCESSED BY
19. DATE PHONE NUMBER
TRANSCRIPT TO BE PREPARED BY COURT ADDRESS
DATE BY
ORDER RECEIVED :
DEPOSIT PAID DEPOSIT PAID
TRANSCRIPT ORDERED TOTAL CHARGES 0.00
TRANSCRIPT RECEIVED LESS DEPOSIT 0.00
ORDERING PARTY NOTIFIED '
TO PICK P TRANSCRIPT TOTAL REFUNDED
PARTY RECEIVED TRANSCRIPT | { TOTAL DUE 0.00
DISTRIBUTION: COURT COPY TRANSCRIPTION COPY ORDER RECEIPT ORDER COPY




AO 435 INSTRUCTIONS
(Rev. 04/11)
GENERAL

Use. Use this form to order the transcription of proceedings. Complete a separate order form for each case number for which
transcripts are ordered.

Completion. Complete Items 1-19. Do not complete shaded areas which are reserved for the court’s use.
Order Copy. Keep a copy for your records.
Submitting to the Court. Submit the form in the format required by the court.

Deposit Fee. The court will notify you of the amount of the required deposit fee which may be mailed or delivered to the court.
Upon receipt of the deposit, the court will process the order.

Delivery Time. Delivery time is computed from the date of receipt of the deposit fee or for transcripts ordered by the federal
government from the date of receipt of the signed order form.

Completion of Order. The court will notify you when the transcript is completed.

Balance Due. If the deposit fee was insufficient to cover all charges, the court will notify you of the balance due which must be
paid prior to receiving the completed order.

SPECIFIC
Items 1-19.  These items should always be completed.
Item 8. Only one case number may be listed per order.
Item 15. Place an “X” in each box that applies.
Item 16. Place an “X” in the box for each portion requested. List specific date(s) of the proceedings for which transcript is

requested. Be sure that the description is clearly written to facilitate processing. Orders may be placed for as few
pages of transcript as are needed.
Item 17. Categories. There are six (6) categories of transcripts which may be ordered. These are:

Ordinary. A transcript to be delivered within thirty (30) calendar days after receipt of an order. (Order
is considered received upon receipt of the deposit.)
14-Day. A transcript to be delivered within fourteen (14) calendar days after receipt of an order.
Expedited. A transcript to be delivered within seven (7) calendar days after receipt of an order.
Daily. A transcript to be delivered following adjournment and prior to the normal opening hour of the
court on the following morning whether or not it actually is a court day.
Hourly. A transcript of proceedings ordered under unusual circumstances to be delivered within two (2)
hours.
Realtime. A draft unedited transcript produced by a certified realtime reporter as a byproduct of realtime
to be delivered electronically during proceedings or immediately following adjournment.

NOTE: Full price may be charged only if the transcript is delivered within the required time frame. For example, if an order for
expedited transcript is not completed and delivered within seven (7) calendar days, payment would be at the 14-day delivery rate,
and if not completed and delivered within 14 calendar days, payment would be at the ordinary delivery rate.

Ordering. Place an “X” in each box that applies. Indicate the number of additional copies ordered.
Original. Original typing of the transcript. An original must be ordered and prepared prior to the
availability of copies. The original fee is charged only once. The fee for the original includes the copy
for the records of the court.
First Copy. First copy of the transcript after the original has been prepared. All parties ordering copies
must pay this rate for the first copy ordered.
Additional Copies. All other copies of the transcript ordered by the same party.

Item 18. Sign in this space to certify that you will pay all charges. (This includes the deposit plus any additional
charges.)
Item 19. Enter the date of signing.

Shaded Area. Reserved for the court’s use.




