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IN RE James, Joey And Kim . — __ Case No. 00-21327
Dehtor(s)

’ AMENDED SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Stale the name, mailing address, ingluditis #ip code, aml aceount number, it any, ul all entities holiding unsecured claims without priority against the debtor or the property
of'the deblor, as of (he date of filing of the petition. Do not include elaims listed in Schedules T and L. I a0l eredilurs will nat il un this page, use the cantinuation shecr
provided,

[l any entity other than a spouse in a joint case may be jnintly liable on a claim, place an "X" in the column laheled "Codeblur”, include the entity an the uppropriste
schedule of credilors, and complete Schedule H - Codeblors. It'a joinl petiton {s filed, state whether hushand, wile, both ot thern, or the marital community mey be liable
of gach claim by placing an "I11","w","I", ot "CY, respeetively, in the colurmm fabeled "HWIC"

I the cleim is conlingent, place an "X in the column labeled "¢ ‘ontingent”. [f the ¢laim is unliquidated, place an "X in the column lubeted "LInliquidated”. 1 the claim
is disputed, place an "X" in the column theled "Drisputed”, {You may need to place an "X in more than one of those fheee columng.)

Reparl total of all ¢laims listed on this schedule in the bax labeled “Total" un the last sheet of the completed schedule. Report this total also on the Summmary of Schedules.

(1 ¢heck this box if debtor has no creditors holding unsecured nonpriority claims to report on this Schedule F.
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Aceount Mo, Services
Auto LAB
47 E. Palouse River Drive
Mascow, D 83843
188.00
Account No, 05-005778654 Purchases
C.C.5
Payment Processing Cantar
P.0. Box 55126
Boston, MA 02205-5126
4900
Account Ngl'u. Insurance premiums
Farmars Insurance
P.O. Box 149174
Austin, TX 78714-8174
49.00
Account M. .
g FEE PAID
Account Mo. : ]
Subtotal
) Continuation Sheets atlached (Total of this page) ”‘286.00
{Complete only on last sheet ol Schedule F) TOTAL 286.00

{Report tolal also on Summary of Schedules)

M '
S

AMENDED SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

AMENDED 8/23/02



Casea No. 00=-21327

INRE James, Joev And Kim
. Debtor(a)

SCHEDULE I - CURRENT INCOME OF INDIVIDUAL DEBTOR(S)

The column labeled "Spouse” must be completad in all cases fited by joint debtors and by a married debtor in a chapter 12 or 13 case whether or not

a joint pelition is filed, unless the spouses are separated and a joint petition is not filed.

Income: (Estimate of average monthly income)

Current monthly gross wages, salary, and commissions
(pro rate if not paid monthly)

Estimated monthly overtime

SUBTOTAL

LESS PAYROLL DEDUCTIONS

Debtor's Marital Statua NEPENDENTE OF DEBTOR AND SPOUSE

NAMES AGE | RELATIONSHTP
Married Lindsey Covill g8 Daughter

Leslie James (18 Months 0ld) Daughter
Employment: DEBTOR BPOUSE
(kxmpation Azst. Ticket Mgr. Unemployed
Name of Employer 0ot I
How long cployed 3 Years
Address of Employer Moscow, ID

DEBTOR SPOUBE

§__2,382.00%
§ 3
$ 2.,382.005%

a. Payroll taxes and SpNal S
h. Imsurance

c. Union dues
d. Other (Specify L ZERE

SUBTOTAL OF PAYROLL DEDUCTIONS
TOTAL NET MONTHLY TAKE HOME PAY

Regular income frorn operation of business or profession or farm

3C ok 00§

1A7A 00 $

[x S ] %
J C 008

$ $

$ 677.00%

§_ 1,705.00%

(attach detailed statement) $ 8
Income from real property $ §
Interest and dividends $ ]
Alimony, maintenance or support payments payable to the debtor for the
debtor's use or that of dependents listed above $ $
Social Security or other government assistance
Specify ] $
Other monthly income
Specity § ¥
[ L]
] §
TOTAL MONTHLYINCOME 4 _1,705.004%
TOTAL COMBINED MONTHLY INCOME  § 1,705.00 (Report alsa on Summary of Schedules)
Describe any incereage or decrease of more than 10% in any of the above categories anticipated to occur within the year {nllowing the filing of this
dooument;
None

AMpENUED 8/22/02

[poFe1] BCHEDULE I - CURRENT INCOME OF INDIVIDUAL DEBTOR(E)

Copyright 1883 M. Mohr, e, [1-800-16.2424]



INRE James, Joey And Kim Cage No. Q0-21327
- Debtor(s)

SCHEDULE J - CURRENT EXPENDITURES OF INDIVIDUAL DEBTOR(S)

Complete this schedule by estimating the average monthly expenses of the debtor and the debtor's family. Proratle any payments made bl-weekly,
quarterly, semi-annually, or annually to show monthly mte.

D Check this box if a joint petition is filed and debtor's spouse maintains a separate household. Complete a separate
schedule of expenditures labeled "Spouse”.

Rent or home mortgage payment (inchude lot rented for mobile home) L 650,00
Are real estate laxes included? Yes No X
Is property insurance included? Yes No X
Utilities: Electricity and heating fucl L 160.00
Water and sewer L] 45.00
Telephone $ 100.00
Other ]
Home maintenance {repairs and upkeep) ¥
Food § o00.,00
Clothing $ 100.00
Laundry and dry cleaning $ 55.00
Medical and dental expenses § 290,00
Transportation $ 150.00
Recreation, clubs and entertainment, ncwspapers, magazines, elc. E; 100,00
Charitable contributions 3
Insurance: (not deducted from wages or included in horme mortgage payments)
Homeowner's or renter's 3 45,00
Life ¥
= AMENDREID !
Auto 70.00
Other M k /] i [\ wi $
Taxes (not deducted frdTT Wales oY ITRIuded 1Tl TOMWT TOTTEALe DAYMENE) - L -~
{8pecify) $
Installment payments: (In chapter 12 and 13 cases, do not list payments to be included in the plan)
Auto L
Other Student loans (paid thru plan) %
(Other $
Alimony, maintenance, and support paid 1o others $
FPayments for support of additional dependents not living at your home ]
Regular expenses from operation of business, profession, or farm (attach detailed statement) ¥
Other Child care3300, priv.sch. 575, baby peed, $ 425 .00
TOTAL MONTHLY EXPENSES(Report also on Summary of Schedules) $§ 2,580.00

(FOR CHAPTER 12 AND 13 DEBTORS ONLY)
Provide the information requested below, including whether plan payments are to be made bi-weekly, monthly, annually,
or at some other regular interval.

A. Total projected monthly income

B. Total projected monthly expenses

C. Excess income (A minos B)

. Tatal amount to be paid into plan each

o R 4R o

(interval)

AMENDED 8/22/02

[BOF&T] BCHEDULE J - CURRENT EEFENDITURES OF INDIVIDUAL DEBTOR(S) Copyright 1003 M, Mahr, Ine. | 1-800-008-2424]



