KATHLEEN A. LEAVITT

CHAPTER 13 BANKRUPTCY TRUSTEE
UNITED STATES BANKRUPTCY COURT

FOR THE DISTRICT OF NEVADA

201 Las Vegas Blvd. South • Suite 200 • Las Vegas, Nevada  89101

Telephone:  (702) 853-0700 •  Facsimile:  (702) 853-0713
Debtor(s) Name(s):__________________________________Case No:____________
THE FOLLOWING INFORMATION MUST BE PROVIDED FOR ALL MORTGAGE LOANS LISTED IN YOUR PLAN.  PLEASE COMPLETE THIS FORM TO THE BEST OF YOUR ABILITY.

ATTACH A COPY OF THE MORTGAGE STATEMENT OR PAYMENT COUPON PROVIDED TO YOU BY THE MORTGAGE COMPANY
Name of Mortgagee:  __________________________
___________________________




(Name of Debtor #1)



(Name of Debtor #2, if applicable)
Property Address: ____________________________________________________________

Residential ____
Rental _____
Other: (Describe) ______________________________

Debtor(s) Contact Phone No.: (    ) __________________ (    ) ________________________
Complete Name and Payment Address of the Creditor:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Creditor’s Phone Number: _____________________________________________________

Mortgage Account Number: ____________________________

Are the following items included in the mortgage payment:

____ Escrow Account for Taxes


Amount: __________________


____ Escrow Account for insurance


Amount: __________________


____ Escrow Account for taxes and insurance
Amount: __________________




How often is the escrow account reviewed:





Annually_____
Semi-Annually ______


____ Mortgage Insurance Premium:




If yes, when will it be petitioned to be eliminated: _______________

Type of Loan:  Conventional ______
Adjustable Rate Mortgage ______  Balloon  ________

If Adjustable:  How often is it adjusted ________



When is the next scheduled adjustment date _______________


When is the Balloon Payment due _____________________

Intent to Modify this mortgage loan   FORMCHECKBOX 
YES      FORMCHECKBOX 
NO
_______________________________________
_________________________________

Signature





Date

_______________________________________
_________________________________

Signature





Date

Please fax this immediately to the Trustee’s office at the above provided fax number.

Rev 7-2-09

TO BE FILLED OUT BY DEBTOR
