ADD), CRANGE OR DELETE THE
FOLLOWING INFORMATICIN

[J CHECK HERE IF YOUR ADDRESS OR TELEPHONE NUMBERS HAVE CHANGED

NAME OF DEBTOR 1 SOCIAL SECURITY NUMBER
NAME OF DEBTOR 2 SOCIAL SECURITY NUMBER
STREET APARTMENT NO.
CiTy STATE ZIP CODE COUNTY
HOME PHONE NUMBER WORK PHONE NUMBER WORK PHONE NUMBER
FAX NUMBER CELLULAR PHONE NUMBER PAGER NUMBER
E-MAIL ADDRESS

@

[J CHECK HERE IF YOU HAVE MADE CHANGES TO YOUR REAL PROPERTY

[J CHECK HERE IF YOU HAVE MADE CHANGES TO YOUR PERSONAL PROPERTY

[J CHECK HERE IF YOU HAVE MADE CHANGES TO YOUR INCOME AND EXPENSES
[J CHECK HERE IF YOU HAVE MADE CHANGES TO YOUR CREDITOR LIST

FILING FEE PAID ON:

COMPLETE AND RETURN TO:

Datrick D. West.

4420 W. VICKERY BLVD, SUITE 100 vore (817) 332-2600
FORT WORTH, TX 76107-6259 racsmee (817) 332-2605



© 2006 by Patrick D. West Law Firm, P.C. All rights reserved.

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.







CHANGES TO INFORMATION REGARDING REAL ESTATE

(SECURED DEBT LISTED ON SCHEDULE D)

III II
LA}

0 RETAIN  or 0 SURRENDER |

HAVE YOU RECEIVED OR HAVE YOU BEEN OFFERED A SIGNING BONUS OR ROYALTIES TO LEASE THE
MINERAL RIGHTS (OIL AND GAS) TO THIS PROPERTY? ] YES ] NO

‘ IF YES, HOW MUCH DID YOU RECEIVE OR HAVE YOU BEEN OFFERED?

1l

‘ IF YES, WHEN DID YOU RECEIVE IT OR WHEN DO YOU EXPECT TO RECEIVE IT?

H!II!II‘




CHANGES TO INFORMATION REGARDING REAL ESTATE

(CONTINUED)

|| OJ YES, PROPERTY TAXES are included in my mortgage payment O NO, | pay PROPERTY TAXES myself .
| [ O YES, PROPERTY INSURANCE is included in my mortgage payment [ NO, | pay PROPERTY INSURANCE myself -




CHANGES REGARDING PERSONAL PROPERTY

m




CHANGES REGARDING PERSONAL PROPERTY

(CONTINUED)




CHANGES REGARDING PERSONAL PROPERTY

(CONTINUED)




CHANGES REGARDING PERSONAL PROPERTY

(CONTINUED)

[0 <30DAYS
[0 30 TO 90 DAYS
[0 > 90 DAYS

O <30DAYS
[0 30 TO 90 DAYS
[0 >90DAYS




CHANGES REGARDING PERSONAL PROPERTY

(CONTINUED)

2008 INCOME TAX REFUND -_

ESTIMATED

2009 INCOME TAX REFUND




CHANGES REGARDING PERSONAL PROPERTY

(CONTINUED)




CHANGES REGARDING PERSONAL PROPERTY

(CONTINUED)




CHANGES REGARDING PERSONAL PROPERTY

(CONTINUED)

.| s |
$




CHANGES REGARDING A VEHICLE

(SECURED DEBT LISTED ON SCHEDULE D)

[0 PURCHASING [0 LEASING O KEep [0 SURRENDER

[0 YES, THIS VEHICLE IS USED IN MY BUSINESS

$

THE LAW REQUIRES YOU TO MAINTAIN FULL INSURANCE COVERAGE AT ALL TIMES ON ALL PROPERTY PUT UP AS COLLATERAL FOR A
SECURED LOAN. PLEASE PROVIDE THE NAME OF YOUR AUTOMOTIVE INSURANCE COMPANY, THE POLICY NUMBER AND EXPIRATION DATE.

O] csk» O [ o [ ol [ oses [ gelb

2-DOOR SEDAN PICK-UP WAGON

[ oy [] oex [] odid RCEATONAL [ oy

SPORTS CAR HYBRID LUXURY CROSSOVER

O

$ $ $

‘O YES [0 NO [ IF"YES: HOW MUCH NEGATVE EQUTY DID YOU FNANCE? | 4 |

O PAY DIRECT o= [ INCLUDE IN PLAN




CHANGES REGARDING OTHER DEBTS

(UNSECURED DEBT LISTED ON SCHEDULE D, E OR F)




CHANGES REGARDING OTHER DEBTS

(UNSECURED DEBT LISTED ON SCHEDULE D, E OR F)




CHANGES REGARDING OTHER DEBTS

(UNSECURED DEBT LISTED ON SCHEDULE D, E OR F)




CHANGES REGARDING OTHER DEBTS

(UNSECURED DEBT LISTED ON SCHEDULE D, E OR F)




CHANGES REGARDING OTHER DEBTS

(UNSECURED DEBT LISTED ON SCHEDULE D, E OR F)




CHANGES TO AVERAGE MONTHLY HOUSEHOLD INCOME

COMPLETE THIS SCHEDULE BY STATING INCOME FOR THE DEBTOR AND THE DEBTOR'S FAMILY. THE COLUMN LABELED "SPOUSE™ MUST BE COMPLETED IN ALL CASES FILED BY JOINT
DEBTORS AND BY A MARRIED DEBTOR IN A CHAPTER 12 OR 13 CASE WHETHER OR NOT A JOINT PETITION IS FILED, UNLESS THE SPOUSES ARE SEPARATED AND A JOINT PETITION IS NOT
FILED.

WAGES EARNED BY DEBTOR 1
AMOUNTS SHOWN ARE FOR WAGES RECEIVED

| O WEEKLY | 00 EVERY OTHERWEEK | 0 TWICE MONTHLY | 1 ONCE MONTHLY

GROSS WAGES PER PAY PERIOD
Average gross wages, salary and commissions earned during a typical pay period

Estimated average overtime during a typical pay period
LESS PAYROLL DEDUCTIONS PER PAY PERIOD
a. Federal Withholding

b. Social Security

¢. Medicare

d. Insurance

e. Retirement/401K Contribution

. Profit Sharing

Other deductions (Specify)

Other deductions (Specify)

OTHER INCOME

Monthly Interest and dividends

Monthly alimony, maintenance or support payments payable to the debtor for the debtor's use
or that of dependents listed on the previous page

Monthly income from real property

Monthly social security or other governmental assistance (Specify)

Monthly pension or retirement income

& [ |- A [ | & | | A [ A A || [ (A

Other monthly income (Specify)

WAGES EARNED BY DEBTOR 2 OR NON-FILING SPOUSE
AMOUNTS SHOWN ARE FOR WAGES RECEIVED

| O WEEKLY | OO EVERY OTHERWEEK | [0 TWICE MONTHLY | 0 ONCE MONTHLY

GROSS WAGES PER PAY PERIOD
Average gross wages, salary and commissions earned during a typical pay period

Estimated average overtime during a typical pay period
LESS PAYROLL DEDUCTIONS PER PAY PERIOD
a. Federal Withholding

b. Social Security

Medicare

c
d. Insurance

e. Retirement/401K Contribution

f. Profit Sharing

Other deductions (Specify)

Other deductions (Specify)

OTHER INCOME

Monthly Interest and dividends

Monthly alimony, maintenance or support payments payable to the debtor for the debtor's use
or that of dependents listed on the previous page

Monthly income from real property

Monthly social security or other governmental assistance (Specify)

Monthly pension or retirement income

& | | [ A (A A | | [ [ A | [ | (A A

Other monthly income (Specify)




CHANGES TO AVERAGE MONTHLY HOUSEHOLD EXPENSES

[0 CHECK THIS BOX AND FILL OUT A SEPARATE SHEET FOR A SECOND HOUSEHOLD

COMPLETE THIS SCHEDULE BY ESTIMATING THE AVERAGE MONTHLY EXPENSES OF THE DEBTOR AND THE DEBTOR'S FAMILY. PRO RATE ANY
PAYMENTS MADE BI-WEEKLY, QUARTERLY, SEMI-ANNUALLY OR ANNUALLY TO SHOW MONTHLY RATE.

Home mortgage ’ $
Are real estate taxes included? [ vYes ] No
Is property insurance included? [ vYes ] No

Rent | $

Utilities

Electricity and heating fuel

Water and sewer

Telephone

Satellite or Cable TV

Other utilities (Specify)

Home maintenance (Repairs and upkeep)

Food
Child Care
Clothing

Laundry and dry cleaning

Medical and dental expenses paid directly by you (not covered by insurance)

Transportation (gasoline, oil changes, upkeep, registration, etc.; do not include car payment)

Recreation, clubs and entertainment, newspapers, magazine, etc.

Charitable contributions

S| AP A AP A A A A A A A

Insurance not deducted from wages or included in home mortgage payments

Homeowner's insurance not included in home mortgage payment

Renter's insurance

Life insurance not deducted from wages

Health insurance not deducted from wages

| A ||| A

Automobile insureance

Other insurance (Specify) ‘ $

Taxes not deducted from wages or included in home mortgage payments

A

Income Taxes not deducted from wages

-

Property Taxes not included in home mortgage payment

Installment payments (In Chapter 12 and 13 cases, do not list payments to be included in the plan)

Auto (Only if you intend to continue making the payment directly to the creditor)

Auto (Only if you intend to continue making the payment directly to the creditor)

Other installment payments (Specify)

Court-ordered alimony, support and maintenance paid to others not deducted from wages

Payments for support of additional dependents

Other monthly expenses (Specify)

S| A | A | A A A A

Other monthly expenses (Specify)







