
Form 1007-1 - Statement Of Compensation By Debtor's Attorney

               UNITED STATES BANKRUPTCY COURT
                    DISTRICT OF MINNESOTA
In re:

Case No. BKY __________________
_____________________________,

Chapter ____ Case
Debtor(s).

    [Note - caption is same as Official Bankruptcy Form 16B]

STATEMENT OF COMPENSATION BY ATTORNEY FOR DEBTOR(S)

The undersigned, pursuant to Local Rule 1007-1, Bankruptcy Rule
2016(b) and § 329(a) of the Bankruptcy Code, states that:

1. The undersigned is the attorney for the debtor(s) in this
case and files this statement as required by applicable
rules.

2. (a) The filing fee paid by the under-
signed to the clerk for the debtor(s)
in this case is: $_________

(b) The compensation paid or agreed to be paid by the
debtor(s) to the undersigned is:

$_________

(c) Prior to filing this statement, the
debtor(s) paid to the undersigned: $_________

(d) The unpaid balance due and payable by
the debtor(s) to the undersigned is:

$_________

3. The services rendered or to be rendered include the
following: (a) analysis of the financial situation and rendering
advice and assistance to the debtor in determining whether to file a
petition under Title 11 of the United States Code; (b) preparation
and filing of the petition, exhibits, attachments, schedules,
statements and lists and other documents required by the court; (c)
representation of the debtor(s) at the meeting of creditors; (d)



negotiations with creditors; and (e) other services reasonably
necessary to represent the debtor(s) in this case.

4. The source of all payments by the debtor(s) to the
undersigned was or will be from earnings or other current
compensation of the debtor(s), and the undersigned has not received
and will not receive any transfer of property other than such
payments by the debtor(s), except as follows:                         
                                                           .

5. The undersigned has not shared or agreed to share with any
other person other than with members of undersigned's law firm any
compensation paid or to be paid.

Dated: _______________________Signed: _______________________
 Attorney for Debtor(s)
Name, Address, Telephone and 
Attorney License Number

LOCAL RULE REFERENCE: 1007-1


