ADDITIONAL QUESTIONS FOR
SELUF-EMPLOYED DEBIOR OR
DEBIOR ORPERAINNG A BUSINESS

\_ Y,

NAME OF DEBTOR 1

NAME OF DEBTOR 2

BUSINESS OWNER

A DEBTOR 1 A DEBTOR2 A BOTH

NAME OF BUSINESS TAX IDENTIFICATION NUMBER
STREET SUITE
CItY STATE | ZIP CODE COUNTY

IS THE BUSINESS A CORPORATION (INC or CORP) OR A LIMITED LIABILITY COMPANY (LLC)?

A CORPORATION

A LC A NEITHER

COMPLETE AND RETURN

PRINCIPAL OFFICE

ADD $500.00 FOR A DEBTOR IN BUSINESS

TO:

Datrick D. West

4420 W. VICKERY BLVD,, SUITE 100
FORT WORTH, TEXAS 76107-6253

OFFICE ALSO LOCATED AT 320 DECKER DRIVE IN IRVING, TEXAS
DIRECT ALL CORRESPONDENCE TO OUR OFFICE IN FORT WORTH

VOICE
(817) 332-2600
(214) 428-2600
FACSIMILE

(817) 332-2605
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The information contained in this Bankruptcy Questionnaire and the responses
given by the client or prospective client are for the purpose of exchanging
information between Patrick D. West Law Firm, P.C. and a client or prospective
client. As such, the information contained in this Bankruptcy Questionnaire
and the responses given by the client or prospective client constitute
confidential communications between Patrick D. West Law Firm, P.C. and the
client or prospective client protected by the attorney-client privilege.




PROJECTED (EXPECTED FUTURE)
MONTHLY PROFIT AND LOSS STATEMENT

FOR BUSINESSES WHICH ARE GOING TO CONTINUE OPERATIONS DURING BANKRUPTCY

COMPLETE THIS SCHEDULE BY STATING PROJECTED GROSS MONTHLY INCOME (TOTAL INCOME BEFORE COST OF GOODS SOLD OR BUSINESS EXPENSES ARE DEDUCTED)
FOR THE DEBTOR’S BUSINESS AND BY ESTIMATING THE MONTHLY COST OF GOODS SOLD AND MONTHLY OPERATING EXPENSES FOR THE DEBTOR'S BUSINESS.

MONTHLY GROSS INCOME
Monthly gross income from operation of business E

SOURCE

MONTHLY COST OF GOODS SOLD
Cost of goods sold

&+

MONTHLY OPERATING EXPENSES
Advertising
Bank service charges
Interest
Office or workspace rent
Office or workspace utilities and telephone
Office supplies
Wages, salaries and labor
Commissions
Pensions and profit sharing plan contributions
Other employee benefit programs
Vehicle payments
Fuel and vehicle-related expenses
Insurance
Dues, licenses and programs
Freight
Supplies and materials
Repairs
Travel and entertainment
Business Taxes
Other

DESCRIBE
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DESCRIBE

DESCRIBE

DESCRIBE
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MONTHLY NET PROFIT
Monthly Gross Income — (Cost of Goods Sold + Operating Expenses) | $




INCOME PRODUCING REAL PROPERTY

(SECURED DEBT LISTED ON SCHEDULE D)

COMPLETE ADDRESSES ARE REQUIRED !!!

LIST ALL OF YOUR REAL ESTATE. LIST ADJACENT LOTS AS SEPARATE PIECES OF PROPERTY. PLEASE CHECK ANY OF THE FOLLOWING REAL PROPERTY WHICH YOU
OWN OR WHICH YOU ARE PURCHASING. THESE CATEGORIES ARE MERELY SUGGESTED. IF YOU HAVE PROPERTY WHICH DOES NOT FIT IN ANY OF THE
DESCRIPTIONS, USE A SEPARATE SHEET TO DESCRIBE THE PROPERTY AND PROVIDE THE SAME INFORMATION REQUESTED HERE. ALL OF THE REQUESTED
INFORMATION MUST BE PROVIDED.

PROPERTY INFORMATION
DESCRIPTION OF THE PROPERTY (e.g., single-family, duplex, warehouse, retail strip center, etc) HOW MANY ACRES DO YOU HAVE? | IN WHAT COUNTY?
Z
O LOCATION OF HOME (STREET ADDRESS) WHAT IS THE HOME WORTH?
~ $
% CITY STATE | ZIP CODE WHERE DID YOU GET THIS VALUE?
Q
(V2]
LéJ ~ ~ INSURANCE COMPANY
A RETAIN  or A SURRENDER
HAVE YOU RECEIVED OR HAVE YOU BEEN OFFERED A SIGNING BONUS OR ROYALTIES TO LEASE THE
2 MINERAL RIGHTS (OIL AND GAS) TO THIS PROPERTY? A YES A NO
o AMOUNT
o | IF YES, HOW MUCH DID YOU RECEIVE OR HAVE YOU BEEN OFFERED? $
—
6 DATE
IF YES, WHEN DID YOU RECEIVE IT OR WHEN DO YOU EXPECT TO RECEIVE IT?
MORTGAGE INFORMATION
NAME OF YOUR PRIMARY MORTGAGE COMPANY WHAT IS THE LOAN BALANCE (PAYOFF)?
$
E ADDRESS OF THE MORTGAGE COMPANY WHEN DID YOU GET THIS LOAN?
=
B CITY STATE | ZIP CODE WHAT IS YOUR MONTHLY PAYMENT INTEREST RATE?
& $ %
L ACCOUNT NUMBER TOTAL AMOUNT YOU ARE BEHIND
$
NAME OF YOUR SECONDARY MORTGAGE COMPANY (INCLUDE TAX LOAN) WHAT IS THE LOAN BALANCE (PAYOFF)?
< $
IJ:J ADDRESS OF THE MORTGAGE COMPANY WHEN DID YOU GET THIS LOAN?
()]
pd CITY STATE | ZIP CODE WHAT IS YOUR MONTHLY PAYMENT INTEREST RATE?
O $ %
O
(W] ACCOUNT NUMBER TOTAL AMOUNT YOU ARE BEHIND
(Vp)
$
NAME OF ANY GUARANTOR (INCLUDING FHA, VA AND HUD) WHICH LIEN IS GUARANTEED?
X
|9 ADDRESS OF THE GUARANTOR AMOUNT GUARANTEED
< $
<
o CITY STATE | ZIP CODE
<
8 ACCOUNT NUMBER




INCOME PRODUCING REAL PROPERTY

(CONTINUED)

YES, PROPERTY TAXES are included in my mortgage payment NO, | pay PROPERTY TAXES myself

.

A YES, PROPERTY INSURANCE is included in my mortgage payment A NO, | pay PROPERTY INSURANCE myself




