
UNITED STATES BANKRUPTCY COURT
EASTERN DISTRICT OF CALIFORNIA

In re )
)     
) Bankruptcy Case No:
)

 )
)
)

               Debtor(s).                      )
 
                

                                         

 

 

          You are hereby notified that as a result of the Order for Relief entered by the Court
on the involuntary petition filed against you, you are hereby ordered pursuant to Bankruptcy
Rule 1007 and Local Rule 1007-1 of this Court to file schedules of assets and liabilities, a
statement of financial affairs, a master address list, and, if applicable, a statement of social 
security number(s), Statement of Corporate Ownership, and Chapter 11 Statement of Current 
Monthly Income or Chapter 7 Statement of Current Monthly Income and Means Test
Calculation, with the Office of the Clerk at the address shown below by no later than fifteen (15)
days after entry of the Order for Relief.  All filings must be prepared in the manner specified
by the Bankruptcy laws, rules, and orders of the Court.
             Failure to comply will result in appropriate court action to compel performance.
 
DATED:                                                    FOR THE COURT 
                                                                 RICHARD G. HELTZEL, CLERK 
                                                                 U.S. BANKRUPTCY COURT

ORDER TO INVOLUNTARY DEBTOR

By:
Deputy Clerk

EDC 6-799 (Rev. 7/7/09)
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