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Give Information About the Claim as of the Date the Case Was Filed
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B Whatisthebasisofthe Examples Goods sold, money loaned, lesse, services perfarmed. personal injury or wrongful death, orcrediit card.
HSCE Aftach redacled eopies of any documents supporting the claim required by Bantkruptey Rule 3001(c)
Limit disclosing information that is entitied to rvacy, such s health care information.
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12 s alt orpark ol theclaird [ po

entitied to priovity under . .
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A claim may be partly &3 Domestic support obligations (ncluding alimony and child support) under p
pnomy and partly 11180 5 50HaA) or X INBL $
nonpnority. Forexample.
“ihgome categories, e £ Up 1982, 775" of deposits toward mﬁase fease. or ranfabof pmpe{?f oF servicas for
Faw froiis ie emount peeson@ family, or househald use. ‘i‘i US.C. §507 ).
-entitfed fo priodty. o 7
Nages, salaries, or compussians (up 1 $12,4757) samed wathi 180 days befors the
‘bankruptey petition is filed orthe deblor's business snds. whichever is.earier $.
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{3 Taxes or penalties owed to govemmental units 11 U.S C § 507(a)B). $
LI contributions to an employes benefit pan. 11 U.S.C. § S07(a)S). $
KX Other. Specify subsection of 11U 8.C. § 507(a)(._) that applies, $

* Amounts are subject to adjustment on 40118 and every 3 vears after that for cases begun on or after the date of adjustment.
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