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IN RE Keith Deipado & Estella Dolga? Qase No. 02-40892-7 L. D. F,
Dettor(s)
AMENDED SCHEDULE [ - CURRENT INCOME OF INDIVIDUAL DEBTOR(S)

The column labeled *Spouse” must be completed in all cases filed by joinl debiors and by & married dehior in & chapter 12 ar 13 mUylﬁﬁle@ﬁQ}Rﬁiﬂ petition is filed,
unlcss the spouscs aro separatcd and a jnint petition iz not filed. ’

O binay 1o hﬁ

Debtor's Marital Stamus DEPENDENTS OF DEBTOR AND SPOLSE- = 101 1) 317
Married NAMES AGE RET ;ELAT]DNS D
" -t Fro—m
tsaac Keith Delgado 11 ¢ F{F KO E R
CLERIG D wn .
EMPLOYMENT: DEBTOR SPOUSE
Detupation Bollar Oparator Clark
Name of Employer Basic American Foods J. €. Penny
How long employed 18 Years 3 Months
Address of Emplover  Blackloat, 1D Idaho Falls, Id
Income: (Estimate of average monthly income) DEBTOR SPOUSE
Current Monthly gross wages, salary, and commissions (pro raia if not paid monthly) $ 2,400.00 § 200.00
Estimated monthly overtime $
SUBTOTAL b 2,400.00 200.00
LESS PAYROLL DEDUCTIONS
a. Payroll taxes and Social Security B 610,00 §
b. Insurance $ $
<. Union dues 5 B
d. Other (specify) $ $
§ 3
SUBTOTAL OF PAYROLL DEDUCTIONS 5 610008 000
TOTAL NET MONTHLY TAKE HOME PAY $ 1,790.00 § 200.00
Regular income from operation of busitess or profession or farm (attach detailed staterment)  § $
Income from real property $ $
Intetest and dividends $ $
Alimony, maintenance or support paymerts payable to the debtor for the debtor’s use
it that of dipendents listed above $ $
Sacial Security or other government assistance
(Specify) ) $..
3 $
Pension or retirement income $ -
Other monthly income
{Specify) b 3
§ 3
% 3
TOTAL MONTHLY INCOME 0%
TOTAL COMEBINED MONTHLY INCOME § 1,990.00 (Report also on Summary of Schedules)

Describe any inirease of decrease of more than 1094 in any of the sbove categories anticipated (o aceur within e vear folhowing the fiting of this document:
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IN RE Keith Dalado & Estalia Delgade Qase No, 0_2_40392"? L.D.F.
Dabtoi(s)

AMENDED SCHEDULE J - CURRENT EXPENDITURES OF INDIVIDUAL DEBTOR(S)

Complete this schedule by estimating the average tmonthly expenses of the debior and the dabfor’s Samily. Pro rate any payments bfydg pLMﬂﬁ@ﬂn somi-annually,
or anhuaily w show montiily rate,

UJ Check this box if a joint petition is filed and debtor’s spouse maintains a separate househtq;. MX.;M: EP ﬂpﬁat‘ ]chedule of
expenditures labeled “Spoyse.” KEC'D FILED

ABgrroamay .
Rent or home mortgage payment (include lot rented for mobile home) CAMERGH §. i) ﬁ(E .. 8s0.00
Are real estate taxes included?  Yes __No o CLERY traiy
s propesty insurance included? Yes No o/ s AT L

s

Utitities: Electricity and heating fuel $__ . 8000
Water and sewer 5 4500
Telaphone $_ 30,00
Other s

_ N
_ 5 _

Home maimtenance {repairs and upkeep) 5.

Food 5 500.00

Clothing 3 ___100.00

Laundry and dry cleaning $ 40.00

Medics! and dental expenses $

Transportation (not including car payments) $ 15000

Recreation, clubs and entertamment, newspapers, magazines, etc. 3 36.00

Charitable contributions $ —

Insurance (not deducted from wages or included in home Motigage payments)

Homeowner’s of renter’s $_._

Life ¥ 3300

Health 5

Auto 5 8357

Other b -
5 —
L3

Taxes (not deducted from wages or included in home mortgage payments)

(Specify) __ 5
. __ 5
_ _ 5

Instaliment payments (in chapter 12 and 13 cases, do not list payments to be included in the plan)

Autg 5__ _ 186.00
Other 5 —
_ ﬂ _ %

Alirnony, mairtenance, and support paid to others .

Payments for support of additional dependrnts not living at your home 5__

Regular expenses from operation of business, profession, or farm (attach detajled statemern) .

Other  §chool Lunch Maney 5__ 40.00

Continental | oans _5_ 88.00
$
- 3 —
—— — - T 5 _
TOTAL MONTHLY EXPENSES (Report also on Summary of Schedules) S 204457

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

A, Total projected monthly income 5
B. Total projected monthly expenses $

C. Excess income (A minus B) .
D. Tota! amount to be paid into plan each s

{interval)
MIENDED SGHEDMILE J - CURRENT EXPENDITURES OF INDIVITHIAL DESTOMS)




