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UNITED STATES BANKRUPTCY COURT
CENTRAL DISTRICT OF CALIFORNIA

Filer's Name: Steven A. Alpert Atty Name (If applicable): _Staven A. Alpert

15760 Ventura Blvd,
: Suite 1100

Street Address: | _Encino, CA 91436 CA Bar No. (if applicable): 159730

Filers Telephone No.: _818:995-4540 Atty Fax No. (if applicable): _818-9985-9277

Inre: } Case No. 1:07-bk-11508 —

Michael Benjamin Nightingale Chapter 13
Chelene Hope Nightingale
AMENDED SCHEDULE(S) AND/OR STATEMENT(S)

A filing fee of $26. 00 Is required to amend any or ail of Schedules "D" through "F." A addendum malling Hst Is also
required as an attacrhment if creditors are being added to the creditors lIst. Is/are creditor(s) being added?
(] ves - dNo

Indicate below whlcjh schedule(s) and/or statement(s) is(are) being amended.

®A [ Oc Op e OF O On & X
() statement of Sociat Security Number(s) ] Statement of Financial Affairs
M Statement of Intantion Bdother Focm22< — Meawns 'Tch
NOTE: IT IS THE RESPONSIBILITY OF THE DEBTOR TO MAIL COPIES OF ALL AMENDMENTS TO THE TRUSTEE

AND TO NOTICE ALL CREDITORS LISTED IN THE AMENDED SCHEDULE(S) AND TO COMPLETE AND FILE WiTH
THE COURT THE PROOF OF SERVICE ATTACHED.

I/\We, Nichael Benjamin Nightingale and Chelena Hope Nightingala, the person(s) who subseribed to the foregoing
Amended Schedule(s) and/or Statement(s) do hereby declare under penalty of perjury that the foregoing Is true and

correct.
"FOR COURT USE QONLY™
! Mlchael Ben} i N
Dabto. Signaturs i !
% 'ﬁ_ )_ | ("l /((
(v} Hope Nig h yn ’
Co-Debtor Signa u T (
*SEE PROOF OF SERVICE™

B-1008 Revised November 2003

|
!
Baftwern Copyrigt (c) 1896-2004 Boat (rsa Solutions, Ine. - Evanston, L. - (B00) 482-8037 Buat Case Bonkruptay
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- Main Document ~ Page 2 of 12

Form B6A
(10/05)

Inre Michael Benjémin Nightingale, ‘ Case No. __1:07-bk-11509

Chelene Hope Nightingale

Debtors
SCHEDULE A. REAL PROPERTY - AMENDED

Except as directed below, list all real property in which the debtor has any legal, equitable, or future interest, including all property owned as a
cotenant, community property, or in which the debtor has a life estate. Include any property in which the debtor holds rights and powers exercisable for
the debtor's own benefit, If the debtor is married, state whether husband, wife, or both own the property by placing an "H," "W," "J," or "C" in the column
labeled "Husband, Wife, Joint, or Community." If the debtor holds no interest in real property, write "None" under "Description and Location of Property.”

Do not include interests in executory contracts and unexpired leases on this schedule. List them in Schedule G - Executory Contracts and

" Unexpired Leases.

[f an entity claims to have a lien or hold a secured interest in any property, state the amount of the secured claim. See Schedule D. If no entity

claims to hold a secured intejrest in the property, write "None" in the column labeled "Amount of Secured Claim."

If the debtor is an individual or if a joint petition is filed, state the amount of any exemption claimed in the property only in Schedule C - Property
Claimed as Exempt.

Current Value of
Husband ;
- ' ; ’ Debtor's Interest in .
Description and, Location of Property IT;]tEIet;lgSt?ri Igreobggrs J\g/ilrff’or Property, without SeAcTr%lclimC?;im

Deducting any Secured

Community Claim or Exemption

. primafy residence Fee simple Cc 340,000.00 372,671.78
40329 Racquet Lane
Palmdale, CA 93551

Sub-Total > 340,000.00 (Total of this page)

Total > 340,000.00

0 continuation sheets aﬁéched to the Schedule of Real Property (Report also on Summary of Schedules)

Copyright (c) 1996-2007 - Best Case Sol\;tions - Evanston, IL - (800) 492-8037 Best Case Bankruptcy
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Official Form 61 {104/06)

Michael Benja;min Nightingale
inre _Chelene Hope Nightingale Case No. _1:07-bk-11509
. ‘ Debtor(s)

SCHEDULE I. CURRENT INCOME OF INDIVIDUAL DEBTOR(S) - AMENDED

. The column labeled "Spouse" must be completed in all cases filed by joint debtors and by every married debtor, whether or not a joint petition is
filed, unless the spouses are separated and a joint petition is not filed. Do not state the name of any minor child.

Debtor's Marital Status: DEPENDENTS OF DEBTOR AND SPOUSE
RELATIONSHIP(S): AGE(S):
Married daughter 17
son 4

Employment: DEBTOR SPOUSE
Occupation air conditioning repair Weliness Technician
Name of Emplover self employed self employed
How long emploved 1 year 2 months
Address of Employer

INCOME: (Estimate of average or projected monthly income at time case filed) DEBTOR SPOUSE

I. Monthly gross wageé, salary, and commissions (Prorate if not paid monthly) $ 0.00 $ 0.00
2. Estimate monthly overtime $ 0.00 $ 0.00
3. SUBTOTAL |'s 0.00. § 0.00]
4. LESS PAYROLL DEDUCTIONS
a. Payroll taxes and social security $ 0.00 $ 0.00
b. Insurance $ 0.00 $ 0.00
¢. Union dues $ 0.00 $ 0.00
d. Other (Specify): $ 0.00 $ 0.00
$ 0.00 $ 0.00
5. SUBTOTAL OF PAYROLL DEDUCTIONS $ 0.00 3 0.00
6. TOTAL NET MONTHLY TAKE HOME PAY $ 000 § 0.00
7. Regular income fromi operation of business or profession or farm (Attach detailed statement) $ 8,000.00 $ 1,000.00
8. Income from real property $ 0.00 $ 0.00
9. Interest and dividends $ 0.00 $ 0.00
10. Alimony, maintenance or support payments payable to the debtor for the debtor's use or
that of dependents llisted above $ 0.00 $ 0.00
11. Social security or government assistance
(Specity): | $ 0.00 $ 0.00
_ ; $ 000 $ 0.00
12. Pension or retirement income $ 0.00 $ 0.00
~13. Other monthty income
-{Specify): $ 0.00 $ 0.00
$ 0.00 $ 0.00
14. SUBTOTAL OF LINES 7 THROUGH 13 $ 8,000.00 3 1,000.00
15. AVERAGE MONTHLY INCOME (Add amounts shown on lines 6 and 14) $ 800000  § 1,000.00
16. COMBINED AVERAGE MONTHLY INCOME: (Combine column totals $ 9,000.00
from line 15; if there is only one debtor repeat total reported on line 15)

(Report also on Summary of Schedules and, if applicable, on
Statistical Summary of Certain Liabilities and Related Data)

17. Describe any increfase or decrease in income reasonably anticipated to occur within the year following the filing of this document:
Unknown
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Official Form 6J (10/06)

Michael Benjamin Nightingale
Inre _Chelene Hope|/Nightingale Case No. _1:07-bk-11509
‘ Debtor(s)

SCHEDULE J. CURRENT EXPENDITURES OF INDIVIDUAL DEBTORC(S) -
AMENDED

Complete this schedule by estimating the average or projected monthly expenses of the debtor and the debtor's family at time case
- filed. Prorate any payments made bi-weekly, quarterly, semi-annually, or annually to show monthly rate.

O - Check this box ifajoint petition is filed and debtor's spouse maintains a separate household. Complete a separate schedule of
- expenditures labeled "Sﬁ)ouse "

1. Rent or home mortgage payment (include lot rented for mobile home) $ 2,662.24
a. Are real estate taxes included? Yes No_X _
b. Is property msurance included? Yes No_X _
2. Utilities: a. Elecmclty and heating fuel $ 200.00
b. Water and sewer $ 50.00
¢. Telephone $ 0.00
d. Other See Detailed Expense Attachment $ 450.00
3. Home maintenance (repalrs and upkeep) $ 0.00
4. Food $ 650.00
5. Clothing | $ 150.00
6. Laundry and dry cleamng $ 20.00
7. Medical and dental expenses $ 75.00
8. Transportation (not including car payments) $ 50.00
9. Recreation, clubs and entertainment, newspapers, magazines, etc. $ 0.00
10. Charitable contributions $ 0.00
I 1. Insurance (not deducted from wages or included in home mortgage payments)
a. Homeowner's or renter's $ 0.00
b. Life $ 0.00
¢. Health $ 0.00
d. Auto $ 100.00
e. Other $ 0.00
12. Taxes (not deducteH from wages or included in home mortgage payments)
(SpeCIfy) $ 0.00
13. Installment payments (In chapter 11, 12, and 13 cases, do not list payments to be included in the
plan)
a. Agto $ 0.00
b. Other Second Deed of Trust $ 383.44
¢. Other $ 0.00
d. Other $ 0.00
14. Alimony, maintendnce and support paid to others $ 0.00
5. Payments for support of additional dependents not living at your home $ 0.00
16. Regular expenses from operation of business, profession, or farm (attach detailed statement) $ 0.00
17. Other See Detalled Expense Attachment $ 3,385.00
18. AVERAGE MONTHLY EXPENSES (Total lines 1-17. Report also on Summary of Schedules and, | $ 8,175.68
if applicable, on the Statlstlcal Summary of Certain Liabilities and Related Data.)
19. Describe any increase or decrease in expenditures reasonably anticipated to occur within the year
following the filing of this document:
Unknown. ;
20. STATEMENT OF MONTHLY NET INCOME
a. Average monthly jncome from Line 15 of Schedule I $ 9,000.00
b. Average monthly expenses from Line 18 above $ 8,175.68
c.  Monthly net income (a. minus b.) $ 824.32
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Main Document  Page 5 of 12
Official Form 6J (10/06)

Michael Benjaimin Nightingale

Inre _Chelene Hope Nightingale Case No. _1:07-bk-11509
‘ Debtor(s)
SCHEDULE J, CURRENT EXPENDITURES OF INDIVIDUAL DEBTOR(S) - AMENDED
Detailed Expense Attachment

Other Utility Expenditures:

Cable Television/Internet $ 110.00
Natural gas $ 90.00
Cellular phone $ 250.00
Total Other Utility Expenditures $ 450.00
Other Expenditures:

Contingency $ 50.00
Personal care/grooming $ 75.00
Fuel for husband's business $ 600.00
Parts for husband's business $ 2,000.00
Liability insurance for husband's business $ 25.00
Advertising for husband'’s business $ 100.00
Fuel for wife's business $ 200.00
Rent for Presentations for wife's business $ 200.00
Supplies for wife's business $ 135.00
Total Other Expenditiures $ 3,385.00
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Main Document  Page 6 of 12
Form 22C (Chapter 13)1(04/07)

_ Michael Benjamin Nightingale According to the calculations required by this statement:
Inre _Chelene Hope Nightingale O The applicable commitment period is 3 years.
Debtor(s) H The applicable commitment period is 5 years.

Case Number: _1:07-bk-11509 } _ ' '
(T known) B Disposable income is determined under § 1325(b)(3).

! O] Disposable income is not determined under § 1325(b)(3).
| (Check the boxes as directed in Lines 17 and 23 of this statement.)

3 AMENDED
CHAPTER 13 STATEMENT OF CURRENT MONTHLY INCOME
AND CALCULATION OF COMMITMENT PERIOD AND DISPOSABLE INCOME

In addition to Schedules I aind J, this statement must be completed by every individual Chapter 13 debtor, whether or not filing jointly. Joint debtors
may complete one statement only.

Part I. REPORT OF INCOME

Marital/filing $tatus. Check the box that applies and complete the balance of this part of this statement as directed.

1 a. O Unmarried?. Complete only Column A ("Debtor's Income") for Lines 2-10.
b. Il Married. Ciomplete both Column A ("Debtor's Income") and Column B ("Spouse’'s Income") for Lines 2-10.
All figures must ireflect average monthly income received from all sources, derived during the six Column A Column B
calendar months prior to filing the bankruptcy case, ending on the last day of the month before the
fiting. If the ampunt of monthly income varied during the six months, you must divide the six- Debtor's Spouse’s
month total by s;ix, and enter the result on the appropriate line. Income Income

2 Gross wages, 1salary, tips, bonuses, overtime, commissions. $ 0.00 s 0.00

Income from tlhe operation of a business, profession, or farm. Subtract Line b from Line a
and enter the difference in the appropriate column(s) of Line 3. Do not enter a number less than
zero. Do not include any part of the operating expenses entered on Line b as a deduction

in Part IV, i
3 i Debtor Spouse
a. Gross receipts $ 8,000.00($ 2,000.00
b. Ordinary and necessary business expenses | $ 2,725.00 $ 600.00
C. Business income Subtract Line b from Line a $ 5,275.00) s 1,400.00

Rents and oth:er real property income. Subtract Line b from Line a and enter the difference in
the appropriateicolumn(s) of Line 4. Do not enter a number less than zero. Do not include any
part of the business expenses entered on Line b as a deduction in Part IV,

4 i Debtor Spouse
a. Gross receipts $ 0.00($ 0.00
b Ordinary and necessary operating expenses | $ 0.00(% 0.00
C. Rent and other real property income Subtract Line b from Line a $ 0.00s 0.00
5 Interest, dividends, and royalties. $ 0.00!s 0.00
6 Pension and retirement income. $ 0.00(s 0.00
Any amounts paid by another person or entity, on a regular basis, for the household
7 expenses of the debtor or the debtor's dependents, including child or spousal support. Do
not include amounts paid by the debtor's spouse. $ 0.00s 0.00

Unemployment compensation. Enter the amount in the appropriate column(s) of Line 8.
However, if you contend that unemployment compensation received by you or your spouse was a
benefit under the Social Security Act, do not list the amount of such compensation in Column A or B,
8 but instead state the amount in the space below:

Unemployment compensation claimed to
be a benefit under the Social Security Act | Debtor $ 0.00 | spouse $ 0.00f| 0.00]s 0.00

Income from all other sources. Specify source and amount. If necessary, list additional sources
on a separate Qage. Total and enter on Line 9. Do not include any benefits received under the
Social Security Act or payments received as a victim of a war crime, crime against humanity, or as a

9 victim of international or domestic terrorism.
| Debtor Spouse
a. $ $
b. $ $ $ 0.00{s 0.00

Subtotal. Add Lines 2 thru S in Column A, and, if Column B is completed, add Lines 2 through 9 in

10 | Cojumn B. Enter the total(s). s 5,275.00 [ 1,400.00
11 Total. If Column B has been completed, add Line 10, Column A to Line 10, Column B, and enter
the total. If Cdlumn B has not been completed, enter the amount from Line 10, Column A. $ 61675-00

Software Copyright (c) 1996-2006/Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy
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Main Document  Page 7 of 12
Form 22C (Chapter 13) 5(04/07) - Cont. 2

Parit II. CALCULATION OF § 1325(b)(4) COMMITMENT PERIOD

12 |Enter the amount from Line 11 s 6,675.00
Marital Ad]ustment If you are married, but are not filing jointly with your spouse, AND if you contend that
13 calculation of thé commitment period under § 1325(b)(4) does not require inclusion of the income of your spouse,
enter the amount of the income listed in Line 10, Column B that was NOT pald on a regular basis for the household
expenses of youior your dependents. Otherwise, enter zero. $ 0.00
14 Subtract Llns 13 from Line 12 and enter the result. s 6,675.00
15 Annualized qurrent monthly income for § 1325(b)(4). Multiply the amount from Line 14 by the number
12 and enter the result.
$ 80,100.00
Applicable median family income. Enter the median family income for applicable state and household size.
16 (This information is available by family size at www.usdoj.gov/ust/ or from the clerk of the bankruptcy court.)
a. Enter debtoris state of residence: CA b. Enter debtor's household size: 4 $ 72,996.00
Application of § 1325(b)(4). Check the applicable box and proceed as directed.
O The amount on Line 15 is less than the amount on Line 16. Check the box for "The applicable commitment period is 3
17 years" at the top of page 1 of this statement and continue with this statement.

|
B The amount on Line 15 is not less than the amount on Line 16. Check the box for "The applicable commitment period is
5 years" at the top of page 1 of this statement and continue with this statement.

Part III. APPLICATION OF § 1325(b)(3) FOR DETERMINING DISPOSABLE INCOME

18 | Enter the amount from Line 11. $ 6,675.00
Marital Ad]ustment If you are married, but are not filing jointly with your spouse, enter the amount of the
19 income listed in \Lme 10, Column B that was NOT paid on a regular basis for the household expenses of you or your
dependents. If you are unmarried or married and filing jointly with your spouse, enter zero. 5 0.00
20 Current monthly income for § 1325(b)(3). Subtract Line 19 from Line 18 and enter the result. s 6.675.00
, .
21 Annualized current monthly income for § 1325(b)(3). Multiply the amount from Line 20 by the number
12 and enter the result. $ 80.100.00
, .
22 Applicable median family income. Enter the amount from Line 16. s 72.996.00
| . .
Application 6f § 1325(b)(3). Check the applicable box and proceed as directed.
B The amount on Line 21 is more than the amount on Line 22. Check the box for "Disposable income is determined under
23 g 1325(b)(3)" at the top of page 1 of this statement and complete the remaining parts of this statement.
O The amount on Line 21 is not more than the amount on Line 22. Check the box for "Disposable income is not
determined lunder § 1325(b)(3)" at the top of page 1 of this statement and complete Part VII of this statement. Do not complete Parts
IV, V, or VI.
|
Part IV. CALCULATION OF DEDUCTIONS ALLOWED UNDER § 707(b)(2)
Subpart A: Deductions under Standards of the Internal Revenue Service (IRS)
National Standards: food, clothing, household supplies, personal care, and miscellaneous.
24 Enter the "Total” amount from IRS National Standards for Allowable Living Expenses for the applicable family size and

income level, (Th|s information is available at www.usdoi.gov/ust/ or from the clerk of the bankruptcy court.) $ 1,546.00

Local Standards' housing and utilities; non-mortgage expenses. Enter amount of the IRS Housing
25A and Utilities Standards non-mortgage expenses for the applicable county and family size. (This information is
available at www.usdoj.gov/ust/ or from the clerk of the bankruptcy court). $ 553.00

Software Copyright (c) 1996-2006 Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy
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| . Desc
| Main Document ~ Page 8 of 12
Form 22C (Chapter 13)(04/07) - Cont. 3
i
Local Standa}rds: housing and utilities; mortgage/rent expense. Enter, in Line a below, the amount
of the IRS Housing and Utilities Standards; mortgage/rent expense for your county and family size (this information is
available at www.usdoj.gov/ust/ or from the clerk of the bankruptcy court); enter on Line b the total of the Average
Monthly Paymen{ts for any debts secured by your home, as stated in Line 47; subtract Line b from Line a and enter the
258 result in Line 25B. Do not enter an amount less than zero.
a. IRS Housing and Utilities Standards; mortgage/rent Expense $ 1,646.00
b. Average Monthly Payment for any debts secured by your home,
if any, as stated in Line 47 $ 3,045.68
C. Net mortgage/rental expense Subtract Line b from Line a. 0.00
| . L .
Local Standa;rds: housing and utilities; adjustment. If you contend that the process set out in Lines
o 25A and 25B does not accurately compute the allowance to which you are entitied under the IRS Housing and Utilities
26 Standards, enter any additional amount to which you contend you are entitled, and state the basis for your contention
in the space below:
|
| 0.00
Local Standajrds: transportation; vehicle operation/public transportation expense.
You are entitled|to an expense allowance in this category regardless of whether you pay the expenses of operating a
vehicle and rega;rdless of whether you use public transportation.
Check the numb;er of vehicles for which you pay the operating expenses or for which the operating expenses are
27 included as a contribution to your household expenses in Line 7.
i
Ooc O:1 W2o0rmore.
Enter the amount from IRS Transportation Standards, Operating Costs & Public Transportation Costs for the applicable
number of vehicles in the applicable Metropolitan Statistical Area or Census Region. (This information is available at
www.usdoj.gov/ust/ or from the clerk of the bankruptcy court.) 508.00
Local Standards: transportation ownership/lease expense; Vehicle 1. Check the number of
vehicles for whi¢h you claim an ownership/lease expense. (You may not claim an ownership/lease expense for more
than two vehicles.)
W31 02 orrhore.
Enter, in Line a below, the amount of the IRS Transportation Standards, Ownership Costs, First Car (available at
28 www.usdoj.gov/ust/ or from the clerk of the bankruptcy court); enter in Line b the total of the Average Monthly
Payments for any debts secured by Vehicle 1, as stated in Line 47; subtract Line b from Line a and enter the result in
Line 28. Do not enter an amount less than zero.
a. IRS Transportation Standards, Ownership Costs, First Car $ 471.00
Average}Montth Payment for any debts secured by Vehicle 1,
as stated in Line 47 $ 242.86
C. Net ownership/lease expense for Vehicle 1 Subtract Line b from Line a. 228.14
Local Standa:lrds: transportation ownership/lease expense; Vehicle 2. Complete this Line only if
you checked the "2 or more" Box in Line 28.
Enter, in Line a ;below, the amount of the IRS Transportation Standards, Ownership Costs, Second Car (available at
www.usdoj.qov/just/ or from the clerk of the bankruptcy court); enter in Line b the total of the Average Monthly
Payments for any debts secured by Vehicle 2, as stated in Line 47; subtract Line b from Line a and enter the result in
29 Line 29. Do not enter an amount less than zero.
a. IRS Transportation Standards, Ownership Costs, Second Car $ 0.00
AverageMonthly Payment for any debts secured by Vehicle 2,
as stated in Line 47 $ 0.00
C. Net ownership/lease expense for Vehicle 2 Subtract Line b from Line a. 0.00
Other Neces]sary Expenses: taxes. Enter the total average monthly expense that you actually incur for all
30 federal, state, ajnd local taxes, other than real estate and sales taxes, such as income taxes, self employment taxes,
social security taxes, and Medicare taxes. Do not include real estate or sales taxes. 0.00
Other Necessary Expenses: mandatory payroll deductions. Enter the total average monthly payroll
31 deductions that|are required for your employment, such as mandatory retirement contributions, union dues, and
uniform costs. Do not include discretionary amounts, such as non-mandatory 401(k) contributions. 0.00

Software Copyright {c) 1396-2006 Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037
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32

Other Necessary Expenses: life insurance. Enter average monthly premiums that you actually pay for
term life insurance for yourself. Do not include premiums for insurance on your dependents, for whole life or

for any other f

orm of insurance.

0.00

33

Other Necessary Expenses: court-ordered payments. Enter the total monthly amount that you are

required to pay

bursuant to court order, such as spousal or child support payments, Do not include payments on

past due support obligations included in line 49.

0.00

34

Other Necessfary Expenses: education for employment or for a physically or mentally
challenged child. Enter the total monthly amount that you actually expend for education that is a condition of
employment and for education that is required for a physically or mentally challenged dependent child for whom no

public education

iproviding similar services is available.

0.00

35

Other Necessary Expenses: childcare. Enter the average monthly amount that you actually expend on

childcare - such

?s baby-sitting, day care, nursery and preschool. Do not include other educational payments.

0.00

36

|
Other Necessary Expenses: health care. Enter the average monthly amount that you actually expend on
health care expenses that are not reimbursed by insurance or paid by a health savings account. Do not include

payments for health insurance listed in Line 39.

75.00

37

Other Neces#ary Expenses: telecommunication services. Enter the average monthly amount that you
actually pay for telecommunication services other than your basic home telephone service - such as cell phones,

pagers, call wait

ing, caller id, special long distance, or internet service-to the extent necessary for your health and

welfare or that of your dependents. Do not include any amount previously deducted.

o

250.00

38

Total Expens‘es Allowed under IRS Standards. Enter the total of Lines 24 through 37.

3,160.14

Subpart B: Additional Expense Deductions under § 707(b)

Note: Do not include any expenses that you have listed in Lines 24-37

39

Health Insurance, Disability Insurance, and Health Savings Account Expenses. List and total
the average monthly amounts that you actually pay for yourself, your spouse, or your dependents in the following

categories.

a. Health

0.00

Insurance $

b. Disability Insurance $

0.00

C. Health

Savings Account 4 0.00

Total: Add Linesa, b, and ¢

0.00

40

Continued contributions to the care of household or family members. Enter the actual monthly

expenses that y

bu 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.

Do not include

payments listed in Line 34.

0.00

41

Protection against family violence. Enter any average monthly expenses that you actually incurred to

maintain the saf
law. The nature

ety of your family under the Family Violence Prevention and Services Act or other applicable federal
of these expenses is required to be kept confidential by the court.

0.00

42

Home energy costs. Enter the average monthly amount, in excess of the allowance specified by IRS Local

Standards for H

busing and Utilities, that you actually expend for home energy costs. You must provide your case

trustee with documentation demonstrating that the additional amount claimed is reasonable and

necessary.

0.00

43

Education expenses for dependent children less than 18. Enter the average monthly expenses that
you actually incur, not to exceed $137.50 per child, in providing elementary and secondary education for your
dependent children less than 18 years of age. You must provide your case trustee with documentation

demonstrating

1that the amount claimed is reasonable and necessary and not already accounted for in the

IRS Standards;.

0.00

44

Additional fdod and clothing expense. Enter the average monthly amount by which your food and clothing
expenses exceed the combined allowances for food and apparel in the IRS National Standards, not to exceed five

percent of those
bankruptcy cour

} combined allowances. (This information is available at www.usdoj.gov/ust/ or from the clerk of the

it‘) You must provide your case trustee with documentation demonstrating that the

additional amount claimed is reasonable and necessary.

0.00

45

T . . ‘ ;
Continued charitable contributions. Enter the amount that you will continue to contribute in the form of

cash or financial

instruments to a charitable organization as defined in 26 U.S.C. § 170(c)(1)-(2).

0.00

46

Total Additional Expense Deductions under § 707(b). Enter the total of Lines 39 through 45.

0.00

Software Copyright (c) 1996-2006 Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037
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Form 22C (Chapter 13):(04/07) - Cont. 5
Subpart C: Deductions for Debt Payment
Future payants on secured claims. For each of your debts that is secured by an interest in property that
you own, list the name of creditor, identify the property securing the debt, and state the Average Monthly Payment.
47 The Average Monthly Payment is the total of all amounts contractually due to each Secured Creditor in the 60 months
following the filing of the bankruptcy case, divided by 60. Mortgage debts should include payments of taxes and
insurance required by the mortgage. If necessary, list additional entries on a separate page.
Name of Creditor Property Securing the Debt 60-month Average Payment
primary residence
40329 Racquet Lane
a. | Aurora Loan Services, Inc. { Palmdale, CA 93551 $ 2,662.24
| primary residence
1 40329 Racquet Lane
b. [ Countrywide Home Loans .| Palmdale, CA 93551 $ 383.44
Ford Motor Credit
c. |Company 2003 Mazda Tribute, encumbered [ $ 242.86
‘ Total: Add Lines 3,288.54
Other payménts on secured claims. If any of debts listed in Line 47 are secured by your primary residence,
a motor vehicle,jor other property necessary for your support or the support of your dependents, you may include in
48 your deduction 1/60th of any amount (the "cure amount") that you must pay the creditor in addition to the payments
listed in Line 47, in order to maintain possession of the property. The cure amount would include any sums in default
that must be paid in order to avoid repossession or foreclosure. List and total any such amounts in the following chart.
If necessary, list additional entries on a separate page.
Name of Creditor Property Securing the Debt 1/60th of the Cure Amount
primary residence
40329 Racquet Lane
a. | Aurora Loan Services, Inc. { Palmdale, CA 93551 $ 366.67
primary residence
40329 Racquet Lane
b. | Countrywide Home Loans |Palmdale, CA 93551 $ 58.33
Total: Add Lines 425.00
49 Payments on priority claims. Enter the total amount of all priority claims (including priority child support and
alimony claims), divided by 60. 0.00
Chapter 13 administrative expenses. Multiply the amount in Line a by the amount in Line b, and enter the
resulting administrative expense.
a. Projected average monthly Chapter 13 plan payment. $ 824.00
50 Current multiplier for your district as determined under schedules
issued by the Executive Office for United States Trustees. (This
information is available at www.usdoj.gov/ust/ or from the clerk of
the bankruptcy court.) X 10.00
C. Average monthly administrative expense of Chapter 13 case Total: Multiply Lines a and b 82.40
i — — —
51 |Total Deductions for Debt Payment. Enter the total of Lines 47 through 50. 3,795.94
Subpart D: Total Deductions Allowed under § 707(b)(2)
I
52 Total of all deductions allowed under § 707(b)(2). Enter the total of Lines 38, 46, and 51. 6,956.08
Part V. DETERMINATION OF DISPOSABLE INCOME UNDER § 1325(b)(2)
)
53 Total currenlt monthly income. Enter the amount from Line 20. 6,675.00
Support income. Enter the monthly average of any child support payments, foster care payments, or disability
54 payments for a 1dependent child, included in Line 7, that you received in accordance with applicable nonbankruptcy
law, to the extept reasonably necessary to be expended for such child. 0.00
Qualified retirement deductions. Enter the monthly average of (a) all contributions or wage deductions made
55 to qualified retir]ement plans, as specified in § 541(b)(7) and (b) all repayments of loans from retirement plans, as
specified in § 362(b)(19). 0.00
56 Total of all deductions allowed under § 707(b)(2). Enter the amount from Line 52. 6,956.08
57 Total adjustments to determine disposable income. Add the amounts on Lines 54, 55, and 56 and
enter the resultl 6,956.08
58 Monthly Disposable Income Under § 1325(b)(2). Subtract Line 57 from Line 53 and enter the result. -281.08
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Part VI. ADDITIONAL EXPENSE CLAIMS

Other E‘xpennll. List and describe any manthly expensos, riot otherwise stated In this form, that are required for the haalth and weifare
of you and your family and thar you contend should be an additional deduction from your current manthly Income under §
707(b)(2)(ANM)(1), I netessary, list additional suurcos on a separate page. Al figures should reflect your average monthly expense for

sach item. Total the axpensas.
i

59 Expanse Description . Monthly Amount
a. $
b, $
[ "
d. 3 /i
. Total: Add Lines a, b, ¢ and d
1 ' =) /7 [/)
| [/ Panvirvemtercation [ )] T
1 daclaz \ll;wer penaity 6f§;ﬁur‘/maj thf nfol lop-provided in this statement 13 true afhd corepfts7 (TF ting Wb
nust sign, . AR .
Date: ( ) C/ Signature:
’ Y éﬂ/ ﬁ
bater 1 0 ' Signatury
1

TF
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PROOF OF SERVICE

| hereby certify that a copy of the Amendment(s) was(were) mailed to the Trustee and that notice was given to the
additional creditors listed.

DATED: July 25, 2007 Jamie Santana

Signw

U.S. Trustee
21051 Warner Center Lane, Suite 115
Woodland Hills, CA 91367

Elizabeth Rojas |
Chapter 13 Trustee

15301 Ventura Blvd., Building B, Suite 400
Sherman Oaks, CA 91403

Michael & Chelené Nightingale
40329 Racquet Lane
Palmdale, CA 935@1

B-1008 Revised Nov<i—:-mber 2003
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