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MACCO & STERN, LLP
135 Pinelawn Road — Suite 120 South
Meblville, NY 11747
Tel: (631) 549-7900
Fax: (631) 749-7645

BANKRUPTCY INTAKE FORM
Date of initial consultation Fee for services renderad
Subscquent consultations Court filing fee

Chapter (7,1,13) __

Please complete the following pages as accurately and completely as possihle.
Daing 30 will enable our firm to expedite the fling of your Bankauptey pefition.

Narme of Dabtor . S84

Other names used in the past A ycars?

Present address

Home telephonc

Buginess telephone_

Name of Spouse (Joint Debtor) ___ Ss&

Other names vsed in the past 6 years?

Present address -

Mailinp address if different than abave:

]
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Do vou own a Home? If yes. please complete the following:

Description and location of property:

Address

Is this your primary residence? Yes /No

How i3 property held? Husband & Wife, Solely, Jointly with other perty, please specify:

What ig the current Market Value?

First Mortzage
Name o .
Address X . —
Account # -

What is the principal halance of the loan? ‘ —

"Have yom missed any mortgage payments? _ If yes, how many?

Natne, address and telephone number of attornay for First Mortgage, if any I

Szeond Mortgagy,

Name
Address _

Account #

What is the principal balance of the loan? ___
Have you missed any mortgage paymenis? If yes, how many?

Name, address and telephone number of attarney for Sccond Mortgagec, if any

Dio ynu own any other real property? . _
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PRAgONAL PROPERTY INFORMATION

TYPE QF PROPERTY DESCRIPTION. MARKET VALUE

I, Cash on hand .

2. Deposits: Please specify name of Bank, account aumber and eurrent balance.

Savings account —
Checking account  __ -
Other e

3 Securi-ty deposils h;:-ld by landlord,
public utilities, or others. . -

4. Household Goods & Furmishings  _ -

5. Books, Pictures, Collectibles L O

6. Wearing Apparel R [

7. Furs & Jewelry . e

8. Fircarms, sporis, photographic,
or other hobby equipment. . S

9. Life fmsurance Policies:
Name of Company

Whole life/ Term

Cash surrender vajue —

10. [nterests in IRA, ERISA, Kragh, or ather pension of profit sharing plan. Please specify:

11. £12. Do you have any interests in incorporated, unincorporated, partaerships or any Kind of
husiness venture? If so, please specify and sppraximare the value of such interest.

13. Stacks / Bonds ) — .

14. Accounts receivable [

15. Alimony, spousal o child support _— S
tn which vou are entitled. "\
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16. Arc you anticipating an income tax refund?

17

13

Do you have any other kind of liquidated debts from which yon may reccive money?

. Equitable or future interests, life estates, and rights and powers excrcisable far your
benefit other than those listed on pages 2 & 3 as real propesty.

. Contingent and non-confingent interest in estate of a decedent, death benefit plan,
life insurance pnlicy or frst,

19

20.
21.

22

24,

25,

26.

28.

29

. Other contingent and unliquidated claims of any nature, including tax refunds,
counterclaims of the debtor, and rights to setoff claims.

Patents, copytights, and other intcllectial proper(y. R
Licenses, franchises, and other general intangibles. .
Autos, trucks, ste. Make: .
Year / Modcl: B
Ts this car subject to a Jien or lease apreement? _ If yes, outstanding, balance
. Boats, motors, efc. Make:
Year / Model:

Subject to a lien or lease agreement? If yes, outstanding balance |
Aircraft and accessorics -
Office equipment, furnishings, and supplies —
Machinery, fixturcs, cquipment and supplies -
. Inventory .

Animals I

. Crops, growing ar barvested i R .

30. Farming equipment and 1mplements — -

31. Farm supplies, chemicaly, and feed . — e -

0057023
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37_ Other personal property of any kind not already listed

HA VY YOU FILED A PRIVIOQUS BANKRUPTCY? YES/NO

Date filed _ _ _ Casenumber
Case still pending? __ Ifno, disposition

HAS YOUR PRESENT OR FORMER SPOUSE EVER FILED A BAnkrUPTCY? YES/NO

Date filed Casenumber
Cage still pending? if no, disposition

’ DO YOU OWN A TART IF YES, COMPEETE THEFOLLOWING

Year, make and mode] of car -

Market Value o
Is this ear owned by husband, wile, jointly or other party, please specify. R

I's this vehicle subjectto alien __ or lease
MName of lender o
Address -

Account Number
If lien, principal balance due .
If lease, when did lease begin? When does it end?
What are. the monthly payments? _ . o
Havc you missed any payments? ___If yes how many?
Arc there any other persons who are co-obligors on the abave? Jf =0 please stale,
Name and address

DO YOU OWN A SECOND CAR OR BOAT? __IF YES COMPLELE BELOW:

Year, make and model of car , 3 R

Market Value
Is this car owned by husbund, wife, jointly or other party, please specify. .

I5 this vehicle subject to a lisn . or lease _
Name of lender _ I
Address

Account Number
If ljen, principal balance due o

TF lease, when did lease begin? T When does it ond? _
What are the monthly payrmenis? .
Have you missad any payments? __Ifyes how many? _

Are there any other persans who ate co-ohligors on the above? I so please state.
Name and address ‘ -
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Name of Creditor

Address

Zip

Accountst

Balance due

Secured by o

Co-debtor?

Collection agency of artormey:

Nameof Creditor

Address

Accountft _

Balatice due

Secured by

Co-debtor? .
Collection agency or attomey-

" Address .

Name of Creditor __
Address

_Zip

Account#
Ralanoe duc
Secured hy
Cor=debtor?
Collection agency or attorney:

Name of Creditor

Zip

Account# .
Balance due _, _
Sermired hy ]
Co-debtor? 3 -
Callection ageney or attorney:

Name of Creditor

Address

7ip..

Accountst

Brlance che

Seenred by

Co-debtor?

Collection agency or attorney:

Name of Credijtor

Address

Zip

Account¥# __

Balance dus

Secweed by
Co-debtor?

Collection agency or attomey:

Name of Creditor ____
Address

Zip_,

Account# __ e
Balance due —_
Secured by
Co-debtor?
Collection agency or aHormey:

MName of Creditor ___
Address . _

Accountdt
Balance due L
Sccured by
¢ o-debtor?
Collection agency or attomey:
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Nama of Creditor ____
Address

Zip —

Actount#
Balance due
Secured by e
Co-debtor?
Coliection agency or attoraecy:

WICHAEL J. MACCO

Naoe of Creditor
Address

Zip

Aceountd#
Balance due
Secured by
Co-decbtor? ____
Collecon agency or attomey:

Name of Creditor Name of Creditor
Address Address
. Zip__ - : i —— .
Account# _ Agtount# _
Balance due . " Ralance due
Secured by — Secured by
Co-debtor? Co-dehtor? _ .
Collaction agency or atomey’ Colleciion agencey or attorney:
Name ol Craxtitor Name of Crediter
Address . Address

. Zip : Zip
Account# o Accountff .
Balance due L Balance due R
Secured by . Sceured by __
Co-debtor? — Ca-debtor?
Collection agency or attorney: Collection agency or attomey:
Name of Craditor . Name of Creditor
Address Address

, Zip _Zip

Account# Account#
Balanes duc Balance due
Securedt by __ o Secured by
Co-debtor? o Ca-debtor? , N

Cullection agencey or attorney:

Collection agency ¢r attorney:

Boos/nz29
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Name of Creditor

Name of Creditor
Address Address __
Zip Zip
Account# Account#
Balance due Balance duc
Secured by Securer! by
Co-debtor? Cao-dehtor?
Collection agency or attomey: Colles:tiom agencey or attorney:
Name of Creditar __ R Name of Creditor s
Address Address -
- . Zip — Zip -
Account# o Account#
Balance due Balance dne
Secured by Secured by
Co-debtor? Co-debtar?

Collection agency or artorney:

Name of Credjtor _
Address

Account#
Balance duc
Secured by
Co-debtor?
Collectinn agency or attorney:

Name of Creditor
Address

Zip _

Account¥
Balance due
Secured by __ ~
Co-debtor? .
Collection agency or attoragy:

Collectiom agency or attorney:

Name of Creditor __
Address

. Zip._ .
Account# . —
Balance due
Secured by
Co-debtor?
Collection agency or attormcy:

Name of Creditor
Address

Zip_

Account#
Balance due
Secured by
Co-debtor? —
Collection agency or attorney:

If extra room is needed to list creditors, please attach separule sheer.



11/17/2008 13:50 FaX 631 549 7845 MICHAEL J. MACCO @o10/029

PERSONAL INCOME & EXPENSE INFORMATION

Are you Martied Separated Divorced ___ Single
Yourage Age of Co-debtar_

List all dependants:

Nome Age Relationship

HUSBAND:

What is your occupation or job title? __

Name and address of emplayer . .

How long with eoployer? _

WIEE:

What is your occupation or job title?

Name snd address of emplayer _

How long with employer? _

Any other sources of income?

e
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INCOME LBTOR POUSE

Hew aften do you get paid?
Weckly

Bi-weckly (every other week)
Sermi-monthly (two times a month)

Gross Wages e — e

DPeductions:

Payroll Taxes
Insurance — —
Cradit Union . -
Union Dues S .

.— . Pengion B — —
Savings Bonds ' — -_—
Other (specify) . —

Net Take Home Pay S —_

Income [xom operation ol businass : —_— R
Interest und dividends received — [
Alimony or suppor. payments ruecived —_— — —
Socijal secunily or other government assistance i .

Pension ar retirement income - et e
Other monthly income (specify) e -

Ts your employment subject ta seasanal changes? If yes, give details below.

1esetibe any increase or decrease of more 10% in any of the above categories anlicipated,
To occur within the year following the fling of your hankruptey petition.
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.....

If this is a joint petition and the debtors maintain separate homseholds, please indicate the separate
expenses for cach debtor.

Rent / Mortgage Payment e ——
Socond Mortgage Payments
Are raal estate taxes incloded? Yes / No
Is property inswance inchided? Yes / No

Utifities:

Flectricity & Hoat -
Water and/or sewer

—_— Feleghone . .
Other _ —

Home maintenance & upkeep
Food

Clothing .
Laundry and/or Dry cleaning _ o
Maedical & Dental expenses :

Transporiation, not including car payments e _
Recreation & Entertainment L R
Chariteble contributions

Insurance (not deducted from wages or includerd in monthly home morigage payments)
Homeowner's of Renter’s
Life -
Antor
Other -

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

Monthly car payments, if applicable _

Other installment payments

Alimony, maintenance and suppart pair to nthers

Payments for support of dependants nat living
with you -

Expenses from aperation of business, profession,
ar farm

Other miscrllancons expenses:
Cahle TV
Cigarcties
Child Care

e
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STATEMENT QF FINANCIAL AFFAIRS

Please complete the following information as accurately as possible. Where neCesSary,
please includs dates and the names and addresses of individuals or firms.

1. What was vour gross income from employment or operation of business for the following
years? Tnclude co-debtor income if joint petition.

Debtor: 2008 year-to-date: _ 2007 _ 2006
Co-Debtor: 2008 year-ta-date: _ 2007: _ 2006:

7. Tncome ather than from employment or opetation of business.

Debtor 2008 year-lo-date: L 2007 2006: _
Co-Debtor: 2008 vear-to-dater 2007: . 2006: e

3a. List payments to creditors madc within the past ninety (90) days, oxceeding $600.00.

h. List all payments made within one year immediatrly preceeding the commencement of this
case to, or for the benefit of creditors who were insiders.

4a List all suits 10 which the debtor is or was a party to within ope year immediately preceeding
the filing of this petition,

4b. Describe all proporty which has been attached, garnished, or geized in the past ycar.

5. List all property that has berm repossessed by a creditor, sold at foreclosure sale, or
transferred to the seller in the past year.

&a. Describe any nssignment of property for the benefit of creditors made within 120 days prior
to he filing of this petition.



11/17/2008 13:50 FAX 631 543 7845 MICHAEL J. MACCO Botds0z9

6b. List all property which has been in the hands of a custodian, receiver, or conrt-appointed
official, within one year prior to the filing of this petition.

7. List all gifts or charitable contributions made within one year prior except ordinzry and usual
gifts to family members aggrepating less than 200.00.

8. List all losses fram fire, theft, other casually, or gambling within one year prior to the filing of
this petition.

9._List all payments or properly {ransferred by or on behalf of the debtor to any persons,
including this firm or other attorneys lor consultation concerning debt SowsolidatororTelief

under the bankruptey law.

10. List all property transferred in the ordinary course of business or financial alTuirs of the
debtor, whether wansivired cither absolutely or as security within the prior year.

11. List all bank accounts, (lype, account #, name of bank, and closing balance) which have keen
closed within the past year.

12. List any safc deposit box, its location and description of contents which you have or had
within the past year.

13. 1.ist all setoffs made by any creditor, ineluding a bank, againct a debt or deposit of the debtor
within the past 90 days.

14. Ligt all property owned by another persan that you hold or control.

15. If you have moved within the past twe (2) years, list the address, duration of residence there
and the nume used.
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IF THE DEBTOR IS OR WAS ENGAGED IN A BUSINESS WITION 2 YEARS PRIOR
TO THIS DATE OR HAS BEEN ENGAGED IN RUSINESS AS AN OFFICFR,

DIRECTOR, MANAGING EXECUTIVE OR PERSON IN CONTROL OF A
CORPORATION, A PARTNER (OTHER THAN A LIMITED PARTINER), OF A
PARTNERSHIP, OR SOLE PROPRIETOR OR SELF-EMPLOYED, CONTINUE AND

ANSWER QUESTIONS 16 THROUGH 21

16. Nature, Jocation, and name of business.
IF the deblor is an individual, list the names and addresges of all busjncsses in which the

debtor was involved as a principal,

If the debtor is a pertnerskip, list the names and addresses of all husinesses in which the
debtor was a pariner or owner 5% or more of the voting securitics,

T ——————
If the deltor i3 a corparation, list the names and dddresvesoall-businasses m which the
debtor was & partner or nwned 5% or more of the vating securities.

17a. List all hookkeepers and accountants who, within the prior six (6) years, kept or suprrvised
the keeping of books and records of the debtor.

176, List all firms or individuals who, within the prior two (2) years, have audited the hooks of
account and records, or prepared a financial statranent of the debtor,

17¢. List all firms or individuals who, at 1he time of the commencement of thiy case, wexe in
possession ol the baoks of accounts and records of the debtor. If any of the hooks of account and

records are not available, please explain.

17d. List all financial institutiany, creditors, and other parties, to whom a financinl statement wax
issusd within the two (2) years prior to the cormmencement of this case.

18a. List the dates of the last two inventories taken of your property, the name of the person who
supcrvised the taking of cach inventory, and the dollar amount and basis of cach inventory.

18h, List the name and address of the person having possession of the records for each of the two
inventories reported in [ 8a.

192, [f the debtor is 2 partnership, list the nature and percentage of partnership intcrest of each

ciyrent member of the partnership.

R



