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UNITED STATES BANKRUPTCY COURT
FOR THE DISTRICT OF NEVADA

IN RE:                                    )
                                              )
                                              )     CASE NO. BK-                    
                                              )     CHAPTER                           
SSN:                                       )    
                                              )     STATEMENT OF ASSISTANCE BY NON-ATTORNEY
                     Debtor(s)                      )       RE: FILING THE BANKRUPTCY PETITION

I (we) hereby disclose the following information in compliance to Bankruptcy Code 11 USC 110
concerning assistance rendered in connection with the filing of the Bankruptcy Case.:

1.  Name, address and telephone number of person(s), firm, business, company or other entity that provided
assistance:

                                                                                                                                 

                                                                                                                                 

2.  Statement regarding the nature of assistance provided to debtor(s) by preparer(s).:

                                                                                                                                             

3. Report of money paid and/or still owed in exchange for assistance:
Amount Paid: $                    Amount still owed: $                            

4.  Report of a security interest in exchange for assistance.: Yes           No          
Collateral given as security:                                                            Value:                             

(I)(We) declare under penalty of perjury that the foregoing information given in regards to assistance by a non-
attorney in the filing of this petition is true and correct to the best of (my)(our) information and belief.

Executed at                                                                                             
Debtor

Dated:                                                                                                    
Joint Debtor

                                                                
Signature of Assistance Provider(s)

                                                                
SSN




