Document Checklist & Questionnaire ,/

N

OlsenDaines

The law requires we verify the information on your questionnaire. We MUST have complete information in order to file
your case. IMPORTANT: Only send copies; do not send originals!

O

O

Proof of ALL income (pay stubs, child support, social security, etc.) for the last 7 months. If self-employed,
include monthly breakdown of all business income and expenses. You must continue to send pay stubs as
you receive them until your case is filed. (May be faxed to 503-362-1375 or emailed to the appropriate paralegal below.)
Copies of your last two years tax returns (state and federal, including W2's).

Copies of your last two months bank and credit union statements, continue to send current statements
until your case is filed.

Copy of the current property tax statement (only applicable if you own or are purchasing a home,
manufactured home or land.)

Copy of your credit counseling certificate. Visit evergreendebt.com or call 1-800-581-3513 to complete
your certificate. Must be completed at least 24 hours before filing and within the last 6 months.

Signed fee agreement and payment of fees.

Questionnaire with each section COMPLETELY filled out.

After your case is filed, complete the second debtor education course with evergreendebt.com or call
1-800-581-3513. This must be taken within 45 days of your case being filed.

Your paralegal will be:

0O 00000 o00o0a0o

Gina (Oregon Ch 7)- randermatt@olsendaines.com

Mary (Oregon Ch 7 - Portland) - mmorris@olsendaines.com

Tahleah (Washington Ch 13) - tclark@olsendaines.com

Takara (Washington Ch 7) - tsieroslawski@olsendaines.com

Sherie’ (Ch 13 - Portland, Bend, Pendleton, Northern Oregon Coast) - scoila@olsendaines.com
Miki (Ch 11 & Ch 12 (all areas), Ch 13 - Grants Pass, K-Falls) - mreinen@olsendaines.com
Whitney (Ch 13 - Medford) - wmann@olsendaines.com

Jennifer (Ch 13 - Roseburg, Salem) - jahlstrom@olsendaines.com

Angela (Ch 13 - Albany, Eugene, Southern Oregon Coast) - aclark@olsendaines.com

Office: 503-362-9393 ~ Fax: 503-362-1375 ~ General Email: webinfo@olsendaines.com

For more information, please visit our website at www.olsendaines.com
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Bankruptcy Questionnaire

O\

OlsenDaines

Please answer all questions completely and thoroughly, EVEN IF you plan to attach supporting documents.
Missing, illegible or incomplete information may delay processing your petition.

Date Questionnaire Completed:

1. General Information
A. Debtor (husband if married)

First Name Middle Name Last Name
SSN Date of Birth Driver’s License No.
Home # Work # Cell # Message #

Email Address:

Other names used within past six years?

Business name(s)

B. Joint Debtor wie if married)

First Name Middle Name Last Name
SSN Date of Birth Driver’s License No.
Home # Work # Cell # Message #

Email Address:

Other names used within past SIX years? (do not list maiden name if no debts are in that name)
Business name(s)

C. Home Street Address:

City, State, Zip Code:

D. Mailing Address:

City, State, Zip Code:

E. How |0ng have you been ||V|ng in this state? _ (You must have lived in this state for at least 90 days prior to filing bankruptcy.)
F. Name, address & phone number of someone who will know where you are if we need to contact you within five years:

G. Marital Status: Single, Married, Separated, Divorced:

H. Children or Dependents that reside with you (names & ages):

Name: Age: Name
Name: Age: Name
Name: Age: Name
. Have you ever filed bankruptcy before?  Yes / No
If yes, month & year filed: Where filed
Case No. Chapter filed

J. Are your debts primarily business or consumer (personal) debts?

Discharge obtained?
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2. Occupation(s)

A. Debtor’s occupation (example - teacher, truck driver)
Current Employer How long employed
Address of Employer City, State, Zip
If not employed, do you anticipate employment & when
Pay periods (IMPORTANT): Monthly / Twice a month / Every other week / Weekly
Exact day(s) of the month you are paid: Salary / hourly wage: $
Exact take-home pay per pay period or accurate average: $
Name, phone number & fax number of payroll clerk:

Address of payroll department if different than the address provided above:

Is this income steady? Yes / No If no, explain why not, including when it is higher or lower & by approximately how much:

B. Joint Debtor's occupation (example - teacher, truck driver)
Current Employer How long employed
Address of Employer City, State, Zip
If not employed, do you anticipate employment & when
Pay periods (IMPORTANT): Monthly / Twice a month / Every other week / Weekly
Exact day(s) of the month you are paid: Salary / hourly wage: $
Exact take-home pay per pay period or accurate average: $
Name, phone number & fax number of payroll clerk:

Address of payroll department if different than the address provided above:

Is this income steady? Yes / No If no, explain why not, including when it is higher or lower & by approximately how much:
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3. Real Property or Mobile Home

Does your name show up on deeds or loans to any land or real property anywhere in the world?
If so, please completely fill out the following information:

A. Are you purchasing or do you own Real Property? Yes / No
If yes, please circle what type: Land w/ home or bare land / Mobile home w/ land / Mobile home in a park

Address of property:
Tax assessed value: $ Year of assessment: Your estimate of its full market value:$
When purchased: Amount purchased for: $

Do you owe property taxes? Yes / No If yes, how much and for what year(s):
Are property taxes included in your mortgage payment? Yes / No What county?

B. Do you want to retain your home? Yes / No First mortgage monthly payment: $
Balance owed: § How much behind? $ Interest Rate:
Loan # Name and address of Lender:
Foreclosure date (if yes, please provide us with a copy of the foreclosure notice):
Second mortgage monthly payment: $ How much behind? $
Balance owed: § Interest Rate: Loan #

Name and address of Lender:
Foreclosure date (if yes, please provide us with a copy of the foreclosure notice):
Third mortgage: please provide the same information on an attached sheet

C. Do you have another piece of real property? Yes / No
If yes, please circle what type: Land w/ home or bare land / Mobile home w/ land / Mobile home in a park

Address of property:
Tax assessed value: $ Year of assessment: Your estimate of its full market value:$
When purchased: Amount purchased for: $

Do you owe property taxes? Yes / No If yes, how much and for what year(s):
Are property taxes included in your mortgage payment? Yes / No What county?

D. Do you want to retain your home? Yes / No First mortgage monthly payment: $
Balance owed: § How much behind? $ Interest Rate:
Loan # Name and address of Lender:
Foreclosure date (if yes, please provide us with a copy of the foreclosure notice):
Second mortgage monthly payment: $ How much behind? $
Balance owed: § Interest Rate: Loan #

Name and address of Lender:
Foreclosure date (if yes, please provide us with a copy of the foreclosure notice):
Third mortgage: please provide the same information on an attached sheet
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4. Bank Information
A. Do you have a safe deposit box? Yes / No If yes, where
What are the contents? Any valuables? If yes, explain
B. Bank accounts:
Name of Bank & Branch Savings or Checking Average Balance (atter bills are paid)

1
2.
3.
4
5

6.
**If you owe money to any bank or credit union, we advise you to immediately close out that account
or reduce it to a minimum balance until the bankruptcy has completed.**

5. Do you have a security deposit with a utility or landlord? Yes / No
Who is it with? How much is refundable?

6. In order to see a complete picture of your situation, please list the estimated garage sale value of each of the
following:
Household goods (including audio, video, computer equipment, etc)
Books, pictures, art, antiques, collections (including stamps, coins, records, etc)
Wearing apparel (clothing)
Furs & jewelry
Sports, photographic & other hobby equipment

/. Doyouown any guns? Yes / No If yes, please list the type (rifle, shot gun, pistol) and its value:

8. Do you have life insurance? Yes / No If yes, term or whole life (has a cash value)?
Value: $ With what company? Belongs to:

9. Do you have an annuity? Yes / No If yes, describe

10. Do you have a retirement fund with any employer, past or present? Yes / No
If yes, details (whose, what company & value):
Do you have a loan against any retirement fund? Yes / No If yes, what is the balance owed

page 4
©?2009 OlsenDaines



N
Bankruptcy Questionnaire ,/

OlsenDaines

11. Do you own any stocks or bonds other than retirement? Yes / No

If yes, value? _ What company?

12. Do you have an interest in a partnership or joint venture? Yes / No

If yes, itemize

13. Do you have government bonds or negotiable instruments? Yes / No

If yes, itemize

14. Does anyone owe you any money or do you have any accounts receivable? Yes / No

If yes, itemize

15. Are you entitled to past-due child support or alimony? Yes / No

If yes, how much are you owed and from whom?

16. Are you entitled to an equitable or future interest, life estate, interest in an insurance policy, trust or any other
claim of every nature (patent, copyright, license, franchise, other intangible) Yes / No

If yes, itemize

17. Do you have a claim for Personal Injury or Worker's Comp? Yes / No If yes, list the name, address and phone

number of the attorney who represents you:

What do you believe to be the value of your claim?

18. Do you have any office equipment, fixtures, or supplies used in business? Yes / No

If yes, describe and list values

19. Do you have inventory in the business?

20. Do you own any animals with a total value over $300.00? Yes / No

If yes, describe the type of animal and its value

21. Do you have any crops, farming equipment and/or supplies? Yes / No

If yes, describe and what is the estimated value

22. Do you have any Unusual Assets, such as antique collections, coin or stamp collections, etc. Yes / No

If yes, please describe with the estimated value
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23. Has anyone left you an inheritance? Yes / No

If yes, who, when and how much

24. Do you anticipate anyone dying and leaving you an inheritance within the next 6 months? Yes / No

If yes, describe and consult with our office

25. Please complete ALL of the following information for each of your vehicles:

Year Make Model No of Style No of Mileage | Est Value | Title Free Names on Titles
Cylinders doors & Clear?

26. Do you own a boat, motorcycle, camper, trailer, aircraft or additional vehicles not listed above? Yes / No

If yes, list the above details for each piece of property:

27. Do you have any other assets not already listed of significant value. Examples include: tools, art collections,

equipment, mobile homes, etc: Yes / No If yes, please provide all particulars including value
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28. Taxes
A. Are you entitled to a tax refund? This includes next year if you are filing Bankruptcy after Sept 1. (You MUST
answer, estimate if necessary.) Yes / No If yes, how much? Federal $ State $

If you tax refunds are over $500.00, the Trustee may claim the refund. Discuss this with the attorney.
B. In which state were tax returns filed for the last 2 years?
C. Did you receive a tax refund in the last 2 years? Yes / No If yes, please provide the following:
2010 Federal Refund: $ 2009 Federal Refund: $
2010 State Refund:  $ 2009 State Refund:  §

29. Taxes Owing (Estimate if exact amounts are not known. HOWEVER years and dates must be accurate.)

Year Returns Filed? Amount Owed Amount Owed Amount Owed Lien Filed?
to IRS to the State To a 2nd state
2010 Yes / No Yes / No
2009 Yes / No Yes / No
2008 Yes / No Yes / No
2007 Yes / No Yes / No
2006 Yes / No Yes / No
2005 Yes / No Yes / No
2004 Yes / No Yes / No
2003 Yes / No Yes / No
2002 Yes / No Yes / No

Continue on to earlier years if returns have not been filed or if taxes remain owing

A. Are you anticipating owing taxes for the next calendar year? Yes / No If yes, how much?
If you will not be able to pay this amount you should contact your attorney regarding your options prior to your bankruptcy case being filed.

B. Were any of your tax returns filed late (past April 15th of the appropriate year)? Yes / No
If yes, which tax year(s) were late and when (day, month, year) was it filed?

C. Was a tax return filed by the IRS or State taxing agency on your behalf (not counting tax preparation services
such as H & R Block, etc)? Yes / No If yes, what agency and what year(s)?

Attach a copy of any and all documents relating to taxes owed!
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30. Secured Loans (mortgages, vehicle loans, etc)
(IMPORTANT - Fill out completely EVEN IF you are keeping or surrendering the property)

(BT Auto 1: Year ___ | Auto 2: Year Other: |
Loan 1984
- 1st Mortgage 2nd Mortgage | Make | Make
Description Chevy Model Model
Citation —
US Bank
Creditor & | PO Box 1234
Address Salem OR
97303
Date
Of 21/1/09
Loan
Loan
Number | # 123456789
(if avail)
Interest e
Rate 9%
Value $1,000
Current
Balance HACT
Monthly
Payment $300
Amount
How many
months 3 months
behind?
Do you want
to keep the Yes
item?
Co-signer T DIEE
il 1 Oak St
' Salem OR
add.ress & 97309
relationship
Uncle
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31. Unsecured Creditors (medical bills, credit cards, unsecured loans, past due utility bills, etc)

(IMPORTANT - You must list all of your bills. You must provide complete addresses including zip codes.)
Please make sure to specify the type of debt, including if it is a business debt. If it is a collection agency, please list
who the original creditor was. Do not duplicate the amounts owed. For the debts sent to a collection agency, please
list the amount owed on the original debt, and “Notice Only” on the collection agency. Please print legibly. List the

total amount due, not the monthly payment.

©?2009 OlsenDaines

Type of Debt Co-Signer?
Name & A<_:idress Account (Medical, Credit Card,| Total Amount Owed Who, Address, &
Of Creditor Number . . .
Collection) Relationship
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Type of Debt Co-Signer?
Name & Aqldress Account (Medical, Credit Card,| Total Amount Owed Who, Address, &
Of Creditor Number . ) )
Collection) Relationship
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Type of Debt Co-Signer?
Name & Aqldress Account (Medical, Credit Card,| Total Amount Owed Who, Address, &
Of Creditor Number . ) )
Collection) Relationship
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Type of Debt Co-Signer?
Name & Aqldress Account (Medical, Credit Card,| Total Amount Owed Who, Address, &
Of Creditor Number . ) )
Collection) Relationship
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32. Past Gross Income

ebtor: |
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