Fill in this information to identify your case:

United States Bankruptcy Court for the:
District of

Case number (f knowny Chapter you are filing under:
' Chapter 7
J Chapter 11
3 Chapter 12
O Chapter 13 QO Check if this is an

amended filing

Official Form 101
Voluntary Petition for Individuals Filing for Bankruptcy 12115

The bankruptcy forms use you and Debtor 1 to refer to a debtor flling alone, A married couple may file a bankruptcy case together—called a
Jjoint case—and in joint cases, these forms use you to ask for information from both debtors. For example, if a form asks, “Do you own a car,”
the answer would be yes if either debtor owns a car. When information is needed about the spouses separately, the form uses Debtor 1and
Debtor 2 to distinguish between them. In joint cases, one of the spouses must report information as Debtor 1 and the other as Debtor 2. The
same person must be Debtor 1 in all of the forms.

Be as complete and accurate as possible. If two married people are filing together, both are equally responsible for supplying correct
information. If more space is needed, attach a separate sheet to this form. On the top of any additional pages, write your name and case number
(if known). Answer every question.

ldentify Yourself

About Debtor 1: ‘ About Debtor 2 (Spouse Only in a Joint Case):
1. Your full name
Write the name that is on your
government-issued picture FS usan E
identification (for example, irst name irst name
your driver's license or Grate
passport). Middie name Middie name
Bring your picture Castagnoll
identification to your meeting ~ Lastname Last name
with the trustee.
Suffix (Sr., Jr., 1, 1) Suffix (Sr., Jr., I, 1)
-
2. All other names you Susan
have used in the last 8 First name Firsl name
years Grace
include your married or Middie name .~ Middle name
maiden names. Krokosz
Last name ; Last name
First name First name
Middle name Middle name
Last name Last name
ks
3. Only the last 4 digits of X - o — oK — XX —
your Social Security XX
number or federal OR © OR
Individual Taxpayer
Identification number 9xx —xx =1 4 7 9 9xx - xx -
(ITIN)
Official Fortm 101 Volunitary Petition for Individuals Filing for Bankru page 1
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Debtor 1

Susan Grace Castagnoli

Firat Name Middle Name

4. Any business names
and Employer
Identification Numbers
(EIN) you have used in
the last 8 years

Include trade names and
doing business as names

Last Name

/About Debtor 1:

Q 1 have not used any business names or EINs.

Law Offices of Susan G. Castagnoli

Case number (i known),

About Debtor 2 (Spouse Only In a Joint Case):

0 | have not used any business names or EINs.

Business name

Business name

Busihess name Business hame

_3.6.4 5414789 - &

EIN - EIN - . “a

R T = e
5. Where you live if Debtor 2 lives at a different address:

8785 3rd Ave

Number Street Number Sireet

Pleasant Prairie Wi 53158

City stafe  ZIP Code City State  ZIP Code

Kenosha

County County

if your mailing address is different from the one
above, flll It In here. Note that the court will send
any notices to you at this mailing address.

if Debtor 2's mailing address is different from
yours, flll It in here. Note that the court will send
any notices to this mailing address.

Number Street Number Street
P.O. Box P.O. Box
City State  ZIP Code City State  ZIP Code
6. Why you are choosing Check one: Chack onse:
this district to file for
bankruptey da Over the last 180 days before filing this petition, L) Over the last 180 days before filing this petition,

| have fived in this district ionger than in any
other district.

0 1 have another reason. Explain.
(See 28 U.S.C. § 1408.)

| have lived in this district longer than in any
cther digtrict.

B 1 have another reason. Explain.
(See 28 U.S.C. § 1408.)

Official Form 101

Case 17-26%’5}J ocl

ntary etition for Indlvi duals Filin
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Debtor 1

Susan Grace Castagnoli Case number grinmwn)

First Name Middle Name

Last Name

Tell the Court About Your Bankruptcy Case

i 7. The chapter of the Check one. (For a brief description of each, see Notice Required by 11 U.S.C. § 342(b) for Individuals Filing
j Bankruptcy Code you for Bankruplcy (Farm 2010)). Also, go to the top of page 1 and check the appropriate box.
. are choosing to file &
" under W Chapter 7
E QO Chapter 11
? Q) Chapter 12
{3 Chapter 13
8. How you will pay the fee | will pay the entire fee when | file my petition. Please check with the clerk’s office in your
' local court for more details about how you may pay. Typically, if you are paying the fee
yourself, you may pay with cash, cashier's check, or money order. If your attorey is
submitting your payment on your behalf, your attorney may pay with a credit card or check
with a pre-printed address. '
U 1 need to pay the fee in instaliments. If you choose this option, sign and attach the
Application for Individuals to Pay The Filing Fee in Installments (Official Form 103A).
O 1 request that my fee be walved (You may request this option only if you are filing for Chapter 7.
By law, a judge may, but is not required to, waive your fee, and may do so only if your income is
less than 150% of the official poverty line that applies to your family size and you are unable to
pay the fee in installments). If you choose this option, you must fill out the Application to Have the
Chapter 7 Filing Fee Waived (Official Form 103B) and file it with your petition.
3. Have you filed for M No
. bankruptcy within the o
last 8 years? [ Yes. District When Case number
MM/ DD/ YYYY
District When Case humber
MM/ DD/YYYY
District When Case number
MM/ DD/ YYYY
10. Are any bankruptcy  No
. cases pending or belhg
filed by a spouse who is i Yes. Debtor Relationship to you
not filing this case with District When Case number, if known
you, or by a business MM /DD /YYYY
partner, or by an
affiliate?
Debtor Relationship to you
District When Case number, if known
MM /DS 7 YYYY

1.

Official Form 101

Do you rent your
residence?

No. Gotoline 12.
O Yes. Has your landlord obtained an eviction judgment against you and do you want to stay in your
residence?

01 Ne. Go to line 12.
W3 Yes. Fill out initial Statement About an Eviction Judgment Against You (Form 101A) and file it with
this bankruptcy petition.

Voluntary Petition for Individuals Filing for Bankruptcy page 3
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Debtor 1 Susan Grace Castaqnoli Case number (f known)

First Name Middle Name Last Name

,,,,,, l-_ﬁ-_-‘
12 Are you a sole proprietor [} No. Go to Part 4.
, of any full- or part-time
business? M Yes. Name and location of business
Quss?r']zgs""y%'fjeg‘;':g?ez:an Institute for Economic Empowerment
individual, and is not a Name of business, if any
separate legal entity such as 8785 3rd Ave
a corporation, partnership, or
LC. Number Street
If you have more than one
sole proprietorship, use a
Soporate tsi:::r?t and attach it Pleasant Prairie
0 this petition. City State ZIF Code
Check the appropriate box lo describe your business:
0 Health Care Business (as defined in 11 U.S.C. § 101(27A))
Q) single Asset Real Estate (as defined in 11 U.S.C. § 101(51B))
L) Stockbroker (as defined in 11 U.S.C. § 101(53A))
L) Commodity Broker (as defined in 11 U.S.C. § 101(6))
8 Norie of the above
13. Are you filing under If you are filing under Chapter 11, the court must know whether you are a small business debtor so that it
: Chapter 11 of the can set appropriate deadlines. If you indicate that you are a small business debtor, you must attach your
Bankruptey Code and mast recent balance sheet, statement of operatiens; cash-flew statement; and federal ingeme tax return er if
are you a small business any of these documents do not exist, follow the procedure in 11 U.8.C. § 1116(1)(B).
r?
g:rba‘:eﬁnition of smail @ No. 1amnot filing under Chapter 11.
business debtor, see ) No. 1am filing under Chapter 11, but | am NOT a small business debtor according to the definition in
11U.8.C. §101(51D). the Bankruptcy Code.

& Yes: 1am filing under Chapter 11 and | am a small business debtor aceording to the definition.in the
Bankruptcy Code.

Report if You Own or Have Any Hazardous Property or Any Property That Needs Immediate Attention

14 Do you ownorhaveany {4 No
roperty that poses or is

g"eged to pOSPe a threat D Yes. What is the hazard?
of imminent and
identifiable hazard to
public health or safety?
Or do you own any
property that needs
immediate attention?
For example, do you own
parishable goods, or livestock
that must be fed, or a building
that needs urgent repairs?

If immediate attention is needed, why is it needed?

Where is the property?

Number Street
City State 7IP Code
Official Form 101 Voluntary Petition for Individuals Filing for Bankruptcy page 4
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Debtor 1

| 15.

Susan Grace Castagnoli

First Name

Middls Nams

Tell the court whether
you have received a
briefing about credit
counseling.

The law requires that you
receive a briefing about credit
counseling before you file for
bankruptcy. You must
truthfully check one of the
following choices. if you
cannot do so, you are not
eligible to file.

If you file anyway, the court
can dismiss your case, you
will lose whatever filing fee
you paid, and your creditors
can begin collection activities
again.

Official Form 101

Last Name

Explain Your Efforts to Receive a Briefing About Credit Counseling
About Debtor 1:

You must check one:

i 1 received a briefing from an approved credit

counseling agency within the 180 days before |
filed this bankruptcy petition, and { received a
certificate of completion.

Attach a copy of the certificate and the payment
pian, if any, that you developed with the agency.

Q 1 received a briefing from an approved credit

counseling agency within the 180 days before |
filed this bankruptcy petition, but | do not have a
ceftificate of compleétion.

Within 14 days after you file this bankrupicy petition,
you MUST file a copy of the certificate and payment
plan, if any.

O 1 certify that | asked for credit counseling

services from an approved agency, but was
unable to obtain those services during the 7
days after | made my request, and exigent
circumstances merit 2 30-day temporary waiver
of the requirement.

To ask for a 30-day temporary waiver of the
reguirement, attach a separate sheet explaining
what efforts you made to obtain the briefing, why
you were unable to obtain it before you filed for
bankruptcy, and what exigent circumstances
required you to file this case.

Your case may be dismissed if the court is
dissatisfied with your reasons for not receiving a
briefing before you filed for bankruptcy.

If the court is satisfied with your reasons, you must
stifl receive a briefing within 30 days after you file.
You must file a certificate from the approved
agency, along with a capy of the payment plan you
developed, if any. If you do not do so, your case
may be dismissed.

Any extension of the 30-day deadline is granted
only for cause and is limited to a maximum of 15
days.

J 1 am not required to receive a briefing about

credit counseling because of:

[ incapacity. 1have a mental ifiness or a mental
deficiency that makes me
incapable of realizing or making
rational decisions about finances.

O Disabllity. My physical disability causes me
to be unabile to participate in a
briefing in person, by phone, or
through the internet, even after |
reasonably tried to do so.

[ Active duty. | am currently on active military
duty in a military combat zone.

if you believe you are not required to receive a
briefing about credit counseling, you must file a
motion for waiver of credit counseling with the court.

Voluntary Petition for individuals Filing for Bankruptcy
Case 17-26273-gmh Doc 1 Filed 06/26/17

Case number (if known),

About Debtor 2 (Spouse Only in a Joint Case):

You must check one:

3 1 received a briefing from an approved credit

counseling agency within the 180 days before |
filed this bankruptcy petition, and | received a
certificate of completion.

Attach a copy of the certificate and the payment
plan, if any, that you developed with the agency.

[ 1 received a briefing from an approved credit

counseling agency within the 180 days before | |
filed this bankruptcy petition, but | do not havea
ceitificaté 6t complétion. i
Within 14 days after you file this bankruptcy piition,

you MUST file a copy of the certificate and payment
plan, if any. 1

T I certify that | asked for credit counseling

services from an approved agency, but was
unable to obtain thase services during the 7
days after | made my request, and exigent
circumstances merit 2 30-day temporary waiver
of the requirement..

To ask for a 30-day temporary waiver of the
requirement, attach a separate sheet explaining
what efforts you made to obtain the briefing, why
you were unable to obtain it before you filed for
bankruptey, and what exigent circumstances
required you to file this case.

Your case may be dismissed if the court is
dissatisfied with your reasons for not receiving a
briefing before you filed for bankruptcy.

If the court is satisfied with your reasons, you must
stilt receive a briefing within 30 days after you file.
You must file a certificate from the approved
agency, along with a copy of the payment plan you
developed, if any. If you do not do so, your case
may be dismissed.

Any extension of the 30-day deadline is granted
only for cause and is limited to a maximum of 15
days.

L3 1 am not required to receive a briefing about

credit counseling because of:

a Incapacity. 1have a mental iiiness ora mental |
deficiency that makes me
incapable of realizing or making
rational decisions about finances.

S | Disability. My physical disability causes me
to be unable to participate in a
briefing in parson, by phone, or
through the internet, even after |
reasonably fried to do so.

{3 Active duty. 1 am currently on active military
duty in a military combat zone.

If you believe you are not required to receive a
briefing about credit counseling, you must file a .
motion for waiver of credit counseling with the court.

page 5
Page 5 of 8



Debtor 1

Susan Grace Castagnoli

Case number (i imown

First Name

Middie Name

Last Name

Answer These Questions for Reporting Purposes

' 16. What kind of debts do
. you have?

16a. Are your debts primarily consumer debts? Consumer debis are defined in 11 U.S.C. § 101(8)
as “incutred by an individual primarily for a personal, family, or household purpose.”

B No. Go to line 16b.
L Yes. Gotoline 17.

16b. Are your debts primarily business debts? Business debts are debts that yeu ineurred te obtain
money for a business or investment or through the operation of the business or investment.

{2 No. Go to line 16c.
4 Yes. Gotoline 17.

16¢. State the type of debis you owe that are not consumer debts or business debts.

i7. Are you filing under
: Chapter 77

Do you estimate that after
any exempt property is

{1 No. | am not filing under Chapter 7. Go to line 18,

W Yes.1am filing under Chapter 7. Do you estimate that after any exempt property is excluded and
administrative expenses are paid that funds will be available to distribute to unsecured creditors?

excluded and # No
administrative expenses
are paid that funds will be O Yes
available for distribution
to unsecured creditors?
- 18. How many creditorsdo [ 1-49 0 1,000-5,000 3 25,001-50,000
. Yyou estimate that you 4 50-99 {1 5,001-10,000 () 50,001-100,000
owe? 0 100-199 Q 10,001-25,000 1 More than 100,000
LJ 200-999
* 19, How much do you O s0-$50,000 (3 $1,000,001-§10 million 0 $500,000,001-$1 billion

estimate your assets to
be worth?

4 $50,001-5100,000
O $100,001-$500,000
O $500,001-$1 million

J $10,000,001-$50 miltion
U $50,000,001-5100 mitlion
3 $100,000,001-$500 million

0 $1,000,000,001-$10 billion
{J $10,000,000,001-$50 billian
L] More than $50 billion

20. How much do you
. estimate your liabilities
to be?

C $0-$50,000

1 $50,001-$100,000
0 $100,001-$500,000
44 $500,001-81 million

I $1,000,001-$10 million

J $10,000,001-$50 million
[J $50,000,001-$100 million
UJ $100,000,001-$500 million

0 $500,000,001-31 billion

1 $1,000,000,001-810 billion
0 $10,000,000,001-$50 billion
L3 More than $50 billion

Sign Below

For you

| have examined this petition, and | declare under pensity of perjury that the information provided is true and

correct.

if | have chosen to file under Chapter 7, 1 am aware that | may proceed, if eligible, under Chapter 7, 11,12, or 13
of title 11, United States Code. | understand the relief available under each chapter, and | choose to proceed

under Chapter 7.

If no attorney represents me and 1 did not pay or agree to pay someone.who is not an attorney to help me fill out
this document, | have obtained and read the notice required by 11 U.S.C. § 342(b).

1 request relief in accordance with the chapter of title 11, United States Code, spacified in this pefition.

1 understand making a false statement, concealing property, or obtaining money or property by fraud in connection
with a bankruptcy case can result in fines up to $250,000, or imprisonment for up to 20 years, or both.

18 U.S.C. §§ 152, 1341, 1519, and 3571.

Signature of Debtor 1

X

Signature of Debtor 2

(/)7

/ DD 1YYYY

Executed on
MM/ DD /YYYY

. Executed on 0 6
MM

Official Form 101

Case 17-26273-gmh

Voluntary Petition for Individuals Filin% for Bankruptcy page 6
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Debtor 1 Susan Grace Castagnoli Case number G known)

First Neme

Middie Name Last Name

' For your attorney, if you are

- represented by one

I, the attorney for the debtor(s) named in this petition, declare that | have informed the debtor(s) about eligibility
to proceed under Chapter 7, 11, 12, or 13 of title 11, United States Code, and have explained the relief
available under each chapter for which the person is eligible. | also certify that | have delivered to the debtor(s)
the notice required by 11 U.S.C. § 342(b) and, in a case in which § 707(b)(4)(D) applies, cerlify that | have no

 If you are not represented knowledge after an inquiry that the infarmation in the schedules filed with the petition is incorrect.
* by an attorney, you do not

- need to file this page.

Official Form 101

x Date

Signature of Attorney for Debtor ' MM / DD /YYYY

Printed name

Firm name

Number Street

City . State ZIP Code
Contact phone Email address
Bar number State

olunt

Case 17-26575 amn " Boc T Hied's

Petition for Individua) Filin%;or Bfnkruptcy page 7
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Debtor 1 Susan Gl’ace Castagnoli Case number (if known)

Firet Name Middle Nsma

Last Name

- For youv if you are filing this
. bankruptcy without an
| attorney

If you are represented by
~ an attorney, you do not
' need to file this page.

Official Form 101

The law allows you, as an individual, to represent yourself in bankruptcy court, but you
shoutd understand that many people find it extremely difficult to represent
themselves successfully. Because bankruptcy has long4erm financial and legal
consequences, you are strongly urged to hire a qualified attorney.

To be successful, you must correctly file and handle your bankruptcy case, The rules are very
technical, and a mistake or inaction may affect your rights. For example, your case may be
dismissed because you did not file a required document, pay a fee on time, attend a meeting or
hearing, or cooperate with the court-casetrustee, U.S. trustee, bankruptcy administrator, or audit
firm if your case is selected for audit. If that happens, you could lose your right to file another
case, or you may lose protections, including the benefit of the automatic stay.

You must list all your property and debts in the schedules that you are required to file with the
court. Even if you plan to pay a particular debt outside of your bankruptcy, you must list that debt
in your schedules. If you do not fist a debt, the debt may not be discharged. If you do not list
property or properly claim it as exempt, you may not be able to keep the property. The judge can
also deny you a discharge of all your debts if you do something dishonest in your bankruptcy
case, such as destroying or hiding property, falsifying records, or lying. individual bankruptcy
cases are randomly audited to determine if debtors have been accurate, truthful, and complete.
Bankmp§¢y fraud is a serious crime; you could be fined and imprisoned.

If you decide to file without an attorney, the court expects you to follow the rules as if you had
hired an attorney. The court will not treat you differently because you are filing for yourself. To be
successful, you must be familiar with the United States Bankruptcy Code, the Federal Rules of
Bankruptcy Procedure, and the local rules of the court in which your case is filed. You must also
be familiar with any state exemption laws that apply.

Are you aware that filing for bankruptcy is a serious action with long-term financial and legal
consequences?

0 No
Yes

Are you aware that bankruptcy fraud is a serious crime and that if your bankruptcy forms are
inaccurate or incomplete, you could be fined or imprisoned?

0 No
4 ves

Did you pay or agree {o pay someonhe who is not an attorney to help you fill out your bankruptcy forms?

4 No

{J Yes. Name of Person .
Attach Bankruptcy Petition Preparer’s Notice, Declaration, and Signature (Official Form 119).

By signing here, 1 acknowledge that | understand the risks involved in filing without an attorney. |
have read and understood this natice, and | am aare the filing a bankruptcy case without an

Signature of Debtor 2

Date / ‘;— Date

MM/ D, MM/ DD /YYYY

Contact phone Contact phone

Cell phone 0707 (/ - 379 - F% :%0 3 Cell phone

Email address

Email address 8 KVO KO<<?\, 6)

Voluntary Petition for Individuals Filing for Bankruptcy page 8
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“Fill in this information to identify your case:

Debtor1  Susan Grace Castagnoli

First Nams Middie Name Last Name

Debtor 2
{Spousa, if filing) First Name Middle Name Last Name

United States Bankruptey Court for the: Eastern District of Wigconsin

Case number 17-26273 U Check if this is an
{if known) amended filing

Official Form 106Sum
Summary of Your Assets and Liabilities and Certain Statistical Information 12115

Be as complete and accurate as possible. if two married people are filing together, both are equally responsible for supplying correct
Information. Fill out all of your schedules first; then complete the information on this form, If you are filing amended schedules after you flle
your original forms, you must fill out a new Summary and check the box at the top of this page.

ﬁslunmadze Your Assets

Your assets
Value of what you own
1. Schedule A/B: Property (Official Form 106A/B) 0.0
! 1a, Dopy line B8, Tatal real estate, from SOREAUIE BB ..o ooeoeeeeeeeeeeeeeeeeasreeeaeeeaee it et r e n s an RS SR n s $ .—..--—-—-—-——-—9-
1b. Copy line 62, Total personal property, from SORBUUIE A/B . ieeeeeerereeeesesessasnsesessesisssestessaasare st e s aanesssaasanasasssanatanssssussass $ 1,085.00
1c. Copy line 63, Total of all property on F ey T e 7Y .V, - O O VOO PP R PR R $ 12.685.00
R d Mot
m Summarize Your Liabilitles *
Your liabilities
Amount you owe
. Schodulc D: Creditors Wha Have Claims Secured by Property (Official Form 108D) 0.00
$ v}

2a. Copy the total you listed in Column A, Amount of claim, at the bottom of the last page of Part 1 of Scheduie D............

3. Schedule E/F: Creditors Who Have Unsecured Claims (Official Form 106E/F)

416,098.7
3a. Copy the total claims fram Part 1 (priarity unsacurad claims) fram line 6e of Schadul E/F ... $ ——-—-—60——9§—§‘

3b. Copy the total claims from Part 2 {nonpriority unsecured claims) from line 6j of Schedule EfF .........coooecrnecreeennccneanes + e 0.00

Your total Habilities g 416,098.76

Mummaﬂze Your Income and Expenses

4. Schedule I: Your Income (Official Form 1061}

17.
Copy your combined monthly income from line 12 Of SCHEOUIR | ..vvnevivreveirereemeressiisesrssressss st asa s et b $ 6,117.00
£ Schedule J: Your Expenses (Official Form 108J) 34
Copy your monthly expenses from line 22¢ OF SCHEAUIE J vneenernrsrererressesessissssirissesbasnsasstastsass i s s s anss s as s as b aE SRR B s bt RR a0 $ ___(_i_’g___og
i
i
Official Form 106Sum Summary of Your Assets and Liabilities and Certain Statistical Information page 1 of 2
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pebtor1  Susan Grace Castagnoli Case number (tiemny_1 120273
Firgt Name Middie Namie L&st Name ‘ i

LELX:YE Answer These Questions for Administrative and Statistical Records ]

6. Are you filing for bankruptcy under Chapters 7, 11, or 137

& No. You have nothing to report on this part of the form. Check this box and submit this form to the court with your other schedules.
Yes

7. What kind of debt do you have?

O Your debts are primarily consumer debts. Consumer debts are those “incurred by an individual primarily for a personal,
family, or household purpose.” 11 U.S.C. § 101(8). Fill aut lines 8-9g for statistical purposes. 28 U.S.C. § 158.

Your debts are not primarily consumer debts. You have nothing to report on this part of the form. Check this box and submit
this form to the court with your other schedules.

8. From the Statement of Your Current Monthly Income: Copy your total current monthly income from Official
Form 122A-1 Line 11; OR, Form 1228 Line 11, OR, Form 122C-1 Line 14. $

8. Copy the following special categories of claims from Part 4, line 6 of Schedule E/F.

Total claim

- From Part 4 on Schedule E/F, copy the following:

Ya, Domestic support obligations (Copy line 6a,)

9b. Taxes and certain other debts you owe the government. (Copy line 6b.) $

9c. Claims for death or personal injury while you were intoxicated. (Copy line 6¢.) $ |
|

9d. Student loans. (Copy line 6f.) $

9e. Obligations arising out of a separation agreement or divorce that you did not report as $

priority claims. (Copy line 6g.)

9f Debts to pension or profit-sharing plans, and other similar debts. (Copy line 6h.) +35

9g. Total, Add lines Sa through ©f. $

Official Form 106Sum Summae aofs ‘éo%_f«fiﬁ?g_l.giarﬁ ities aDm(i) gergtain ?:tﬁtlestlcg %'}f]?r]'_r/?:‘?n Page 2 of 47 page 2 of 2




Fill in this information to identify your case and this filing:

bebor 1 Susan Grace Castagnoli

First Name Middle Name Last Name
Debtor 2
(Spouse, if filing) FirstName Middle Name Last Name

United States Bankruptcy Court for the: Eastem District of Wisconsin

17-26273

Case number

Official Form 106A/B
Schedule A/B: Property

QA Check if this is an
amended filing

12115

In each category, separately list and describe items. List an asset only once. If an asset fita

write your name and case number (if known). Answer every question.

m:m:e Each Residence, Building, Land, or Other Real Estate You Own or Have an Interest In

in mare than one category, list the asset in the
category where you think It fits best. Be as complete and accurate as possible. If two married people are filing together, both are equally
responsible for supplying correct information. if more space is needed, attach a separate sheet to this form. On the top of any additional pages,

1. Do you own or have any legal or equitable Interest in any residence, building, land, or similar property?

T No. Goto Part 2.
ﬂ Yes. Where is the property?

o Single-family home
a Duplex or mutti-unit building

14, 8785 3rd Ave
Street address, if available, or other description )
Q condominium or cooperative

O3 Manufactured or mobile home

What Is the property? Check all that apply.

Dé not deduct secured claimis or exemptione. Put
the smount of any secured claims on Schedule D:
Cioditors Who Have Claims Secured by Property,

Current value of the
portion you own?

0.00

Gurrent value of the
entire property?
¢ 16500000 ¢

‘Describe the nature of your owhership
Interest {(such as fee simple, tenancy by

Who has an interest in the property? Check one. pomestead right as wife

D Land
Pleasant Prairie W] 53158 Q Igo=met gy
Tity St ZIP Gode L Timeshare .
™ other Wisconsin Homestead
Kenosha [ Debtor 1 only
County ) Debtor 2 only

[ Debtor 1 and Debtor 2 only
[ At least one of the debtors and another

praperty identification number:

Other information you wish to add about this item, such as local

the entireties, or a life estate), if known.

{1 check if this is community property
(see instructions)

If you own or have more than one, list here:
What is the property? Check all that apply.
[ single-family home

12, 0 x of multi-unit buildi
Street address, if available, or other description Duplex or mutti-unit building

O condominium or cooperative

- Do not deduct secured claims of exemptions. Put
the amouint of any secured claims on Schedule D:
 Croditors Wha Have Claims Secursd by Property.

Current value of the Current value of the

O Manufactured oF mobile home entire property? portion you own?
3 Land $ $
; O investment property o b ,
. escribe the nature of your ownership
City State  ZIP Code O Timeshare interest (such as fee simple, tenancy by
0 other the entireties, or a life estate), if known.
Who has an interest in the property? Check one.
3 bebtor 1 only
County 03 Debtor 2 enly

O pebtor 1 and Debtor 2 only
{3 At least one of the debtors and another

Other information you wish to add about this item, such as local

0 check if this is community property
(see instructions)

property identification number:

Official Form 106A/B Schedule A/B: Property

Case 17-26273-gmh Doc 9 Filed 07/11/17

page 1
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Debtor1  Susan Grace Castagnoli Case number (rknown)_1 /-20273

First Name Middie Name Last Name

\ghat is the property? Check all that apply. ﬂg; not deduct secured dam;? or exemptions. Put
Single-family home amaunt of any seciired claims on Schedule D!
1.3. Craditors Wha Have Claims Secured by Propetty.
Street address, if available, or other description Q Duplex or multi-unit building s Y
O condominium or cooperative ::5:2“‘:‘:; °; the cg:;z’:: V:Lu:;:.;he
{1 Manufactured or mobile home property P y
Q tand $ $
Q investment property
Git Stat 7P Cod O Timesh Describe the nature of your ownership
Y ° oce O imeshare Interest {such as fee simple, tenancy by
Other the entireties, or a life estate), if known.
Who has an interest In the property? Check one.
{2 Debtor 1 only
County 0 pebtor 2 only
0 Debtor t and Debtor 2 only Q Check if this Is community property
U At least one of the debtors and another (see instructions)
Other information you wish to add about this item, such as local
property Identification humber:
2. Add the dollar value of the portion you own for all of your entries from Part 1, including any entries for pages $ 0.00
you have attached for Part 1. Write that nUMBEr Rere. ............vureruiir sttt st st >

mscﬂbe Your Vehicles

3. Cars, vans, trucks, tractors, sport utility vehicles, motorcycles

) pebtor 1 and Debtor 2 only

e —————
1690
_.220__ [ At least one of the debtors and another

Approximate mileage:

Other information:

U Check if this is community property (see
instructions)

if you own or have more than one, describe here:

32, Make:
Model: O Debtor 1 oniy
Yaar: 0 pebtor 2 only
oar 0 pebtor 1 and Debtor 2 only
Approximate mileage: ________ [ At least one of the debtors and another

Other information:

[ cheek If this Is community property (see
instructions)

dNo

M Yes

3.1. Make: Chrysler Who has an interest in the property? Check one.
Modet: T&C ¥ Debtor 1 only
Ye;; 2011 U pebtor 2 only

Who has an interest in the property? Check one.

Do you own, lease, or have legal or equitable interest in any vehicles, whether they are registered or not? include any vehicles
you own that someone else drives. If you lease a vehicle, also report it on Schedule G: Executory Contracts and Unexpired Leases.

Do not deduct sewred claims or exemptiohs. Put '
the amouint of any secured claims on Scheduls D.
itors Wha Have Claims Secured by Propety. .

Current value of the Current value of the

entire property? portion you own?

s 4,500.00 4,500.00

Do not deduct secured claims or exemptions. Put
the amount of any securad claims on Schedule D;

Craditors Who Have Claims Secured by Property.

Currant value of the Current value of the

entire property? pottion you own?

Offical Form 10688 560 17.26273-gmi 566 8 iled 07/11/17  Page 4 of 47
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pebtor1  Susan Grace Castagnoli Case number (rinoun_1 126273

First Name Middle Name 1.ast Name
33, Make: Who has an interest in the property? Checkone. Do not dedutt secured claims of exsmptions. Put
. O Debtor 1 only tha amount of any secured claims on Schedule D
Model: Croditors Who Have Claims Secured by Property.
Year: 0 Debtor 2 only . :
ear. L Debtor 1 and Debtor 2 only S:t'l;:"tr‘;a':e °,: the C::'Ier:: v:‘lluz::;he
Approximate mileage: ________ (] At least ane of the debtars and another property portion y
Other information:
[ Check if this is community property (see $ $
Instructions)
34, Make: Who has an interest in the property? Check one. B not deduct secured claims orexermptions. Put
the amount of any secured claims on Schedule D:
Model: G Debtor 1 only g Gmdrtors Who Have ela:ms Secured by Propetty.
L Debtor 2 only :
Yeer: Current value of the Current value of the |
11 Debtor 1 and Debtor 2 only entire property? rtion you own? |
Approximate mileage: ____ ) At least one of the debtors and another prope po y
Qther information:
(] Check if this is community property (see $ $
instructions)

4. Watercraft, aircraft, motor homes, ATVs and other recreational vehicles, other vehicles, and accessories
Examples: Boats, trailers, motors, personal watercraft, fishing vessels, snowmobiles, motorcycle accessorias

a No
4 Yes
41 Make: SeaRay Who has an interest in the property? Checkone. 1o not deduict secured claims or sxemptions, Put
o v, the amount of any secured claims ot Schedule D:
Model: Sea Ray W Debtor 1 only Craditors Who Have Claims Secured by Property.
1086 {1 Debtor 2 oniy : .
Year: _'M%Y Q g :
, - Debtor 1 and Debtor 2 only Current value of the  Current valua of the
Other information: ) At least one of the debtors and another entire property? portion you own?
Boat has no workable :
engines to Debtors ) Check if this is community property (see $ 1,000.00 ¢ 1,000,00
knowledge.Dry docked for 5 instructions)
If you awn or have more than onie, list here:
42 Make: Who has an interest in the property? Check one. pg not deduct secured claims or exemptions, Put
- 0 Debtor 1 the amount of any secured claims on Schedule D:
Modet: ebtor 1 only " Craditors Who Have d by P
Yea O Debtor 2 only e o
ear;
N 0 ot v oo et Comart i ofh St ooy o o
Other information: ) At least one of the debtors and another
{1 Check if this is community property (see 5 s
instructions)
5. Add the dollar value of the portion you own for all of your entries from Part 2, including any entries for pages 5,500.00
you have attached for Part 2. Write that number here .

Official Form 106A/B Case 17-26273- gmﬁcheﬂlel\l Prﬁgga 07/11/17 Page 5 of 47 page 3
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Susan Grace Castagnoli Case number (rinowm_1 {20273

Debtor 1

First Name Middie Name Last Name

IE‘I Describe Your Personal and Household items

' Do you own or have any legal or equitable interest in any of the following items?

" 6. Household goods and furnishings
Examples: Major appliances, fumiture, linens, china, kitchenware

S SO OSSN U————

Current value of the
portion you own?

Do not deduct sacured claims

or exemptions.

D No i
f ; " ! ‘
M VYes. Describe.......... ;Average house hold furniture, bed, couch, futon, table, 8 chairs, 15 year old Ls 500.00
i Temperdic Mattress-King Size i -
7. Electronics
Examples: Televisions and radios; audio, video, stereo, and digital equipment; computers, printers, scanners; music
3: collections; electronic devices including cell phones, cameras, media players, games
O no
4 Yes. Describe.......... 3 Flat Screen TV's over 4 years old, Iphone 6 Plus, Alexia, $ 300.00
8. Collectibles of value
Examples: Antiques and figurines; paintings, prints, or other artwork; baoks, pictures, or other art objects;
’ stamp, coin, or baseball card collections; other collections, memorabilia, collectibles
No :
U Yes. Describe. ... $ 0.00
9. Equipment for sports and hobbies
Examples: Sports, photographic, exercise, and other hobby equipment; bicycles, pool tables, goif clubs, skis; canoes
and kayaks; carpentry tools; musical instruments
Q No
¥ Yes. Describe. ......... Gazelle $ 25.00
10.Firearms
: Examples: Plstols, rifies, shotguns, ammunition, and related equipment
4 No
L Yes. Describe....s $ 0.00
¢ 11.Clothes
Examples: Everyday clothes, furs, leather coats, designer wear, shoes, accessories
O No
M Yes. Descrite......... Average clothes $ 200.00
12, Jewelry
Examples: Everyday jewelry, costume jewelry, engagement rings, wedding rings, heirloom jewelry, watches, gems,
gold, silver
QO No 50.00
8 Yes. Describe. ......... Costume jewerly $ :
13. Non-farm animals
Examples: Dogs, cats, birds, horses
Q No
M Yes. Describe. ......... $ 10.00
Dogs :
14. Any other personal and household items you did hot already list, including any heaith aids you did not list
d nNo
O ves. Give specific $
information. .............
15. Add the dallar value of all of your entries fram Part 3, including any entries for pages you have attached $ 1,085.00
for Part 3. Write that number here b 2
Official Form 106A/B page 4
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Detor1  Susan Grace Castagnoli Case number (#iwown | 1-26273

First Name Middle Name Last Name
IH:I Describe Your Financial Assets
' Do you own or have any legal or equitable interest In any of the following? Current value of the ‘
[ ~ . - , ~ L ~ portion you own?
: Do not deduct secured claims
or exemptions. i
i 16. Cash
Examples: Money you have in your wallet, in your home, in a safe deposit box, and on hand when you file your pefition
2 No
Yes Cash: ..oveeerereerreenns $ 300.00
17. Deposits of money
Examples: Checking, savings, or other financial accounts; certificates of deposit; shares In credit unions, brokerage houses,
and other similar institutions. ) you have multiple accounts with the same institution, list each.
O nNo
4 Yes..ine Institution name:
17.1. Checking account: Northshore Bank $ 1,200.00
17.2. Checking account: Associates Bank $ 3,500.00
17.3. Savings account; North Shore Bank $ 700.00
174, Savings account: $
17.5. Certificates of deposit’ $
17.6. Other financial account. $
17.7. Other financial account: $
17.8. Other financial account: $
17.5. Other financial account: $
. 18. Bonds, mutual funds, or publicly traded stocks
Examples: Bond funds, investment accounts with brokerage firms, money market accounts
%
O Yes.nn. Institution or issuer name:
18. Non«publicly traded stock and interests in incorporated and unincorporated businesses, including an interest in
an LLC, partnership, and joint venture
@ no Name of entity: % of ownership:
Q Yes. Give specific 0% % P
information about 0%
them od %
0%

Offlal Form 106AB  Case 17-26273-gmfF*4Y84'% P8I® 07/11/17  Page 7 of 47 page 8




pebtor1  SUsan Grace Castagnoli Case number grinowny_1 ¢ -26273

First Name Middie Name Last Neme

20. Government and corporate bonds and other negotiable and non-negotiable instruments

Negotiable instruments include personal checks, cashiers’ checks, promissory notes, and money orders.
Non-negatiable instruments are those you cannot transfer to someane by signing or delivering them.

@ nNo

[ Yes. Give specific  lssuer name:
information about

thEM.cevvereeenrerers $
$
$
. 21. Retiroment oF pension aceounts
Examples: Interests in IRA, ERISA, Keogh, 401(k), 403(b), thrift savings accounts, or other pension or profit-sharing plans
No
O Yes. List each
account separately. Type of account: Institution name:
401(k) or similar plan: $
Pension plan: $
IRA: $
Retirament account: $
Keogh: $
Addiﬁnﬁal account: $
Additional account: $
22. Security deposits and prepayments
Your share of all unused depusits you have made so that you may continue service or use from a company
Examples: Agreements with landlords, prepaid rent, public utilities {electric, gas, water), telecommunications
companies, or others
W no
0 Yes.mrerrennnns Institution name or individual:
Electric: $
Gas: $
Heating oil: $
Security deposit on rental unit: $
Prepaid rent: $
Telephone: $
Water: $
Rented furniture: $
Other: $
23. Annuities (A contract for a periodic payment of money to you, either for life or for a number of years)
No
B YeS.msmmmomens  IsSUEF name and description:
$
$

Official Form 106AB  Case 17-26273-gmPF"etB4"® Pt 07/11/17  Page 8 of 47
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bebior 1 Susan Grace Castagnoli Case number (rinam_1 £ -20273

First Name Middles Name Last Name

. 24.Interests In an education IRA, in an account in a quallfied ABLE program, or under a qualified state tuition program.
26 U.8.C. §§ 530(b)(1), 529A(b), and 529(b)(1).

N
D Yes o Institution name and description. Separately file the records of any Interests.11 U.5.C. § 521(c}).
$
$
25, Trusts, equitable or future interests in property (other than anything listed in line 1), and rights or powers
exercisable for your benefit
O No
a Yes. Give specific Contingent remainderman in Rita G. Harvard Family Trust- declared gone 0.00
information about them....| by Court on December 6, 2016 due to interroum clause-5% of 1.9 million $ :
~ 26. Patents, copyrights, trademarks, trade secrets, and other intellectual property
Examples: internet domain names, websites, proceeds from royalties and licensing agreements
4 No
0 Yes. Give specific
information about them.... $
27. Licenses, franchises, and other general intangibles
Examples: Building permits, exclusive licenses, cooperative association holdings, liquor licenses, professional licenses
a No
O Yes. Give specific
information about them.... $
. Money or property owed to you? Current value of the
Do not deduct securad
claima or axemptions.
- 28.Tax refunds owed to you
No
0 Yes. Give specific information Federal:
about them, including whether
you already filed the retums State:
and the tax years. ......ccouivviennis Local
29, Family support
Examples: Past due or lump sum alimony, spousal support, child support, maintenance, divorce settiement, property settlement
@ no
1) Yes. Give specific information.............
Alimony: $
Maintenance: $
Support: $
Divorce settiement: $
- Property settiement: $
30. Other amounts someone owes you
Examples: Unpaid wages, disability insurance payments, disability benefits, sick pay, vacation pay, workers’ compensation,
Social Security benefits; unpaid loans you made to someone else
dno
E2 Yes. Give specific information. .............
$

Official Form 1064 Case 17-26273-gmffre{¥BA'® P88 07/11/17  Page 9 of 47 page?




Debtor1  Susan Grace Castagnoli Case number (vinoun_| 1-28273
First Name Middis Nams Last Name

| 31, Interests in insurance palicies
Examples: Health, disability, or life insurance; health savings account (HSA); credit, homeowner's, or renter’s insurance

a o

Q Yes. Name the insurance cOmpany  company name: Beneficiary: Surrender or refund value:
of each policy and list its value. ...

32, Any interest in property that is due you from someohe who has died
If you are the beneficiary of a fiving trust, expect proceeds from a life insurance policy, or are currently entitied to receive
property because someone has died.

M No

O Yes. Give specific information. .............

33. Claims against third parties, whether or not you have filed a lawsuit or made a demand for payment
Examples: Accidents, employment disputes, insurance claims, or rights to sue

No
O Yes. Describe each Claim. ......cu..meeeeeeees

34, Other contingent and unliquidated claims of every nature, including counterclaims of the debtor and rights
to set off claims

3 No
B ves. Describe each claim. ......oveeveneenes

Possible unclaimed cash in lilinois s 0.00

35. Any financial assets you did not already list

4 No
O Yes. Give specific information.......... - ‘ ‘ , s

' 2. Add the dollar value of all of your entries from Part 4, Including any entries for pages you have attached
for Part 4. Write that number here >

R 5,700.00

Describe Any Business-Related Property You Own or Have an Interest In. List any real estate in Part 1.

| 37.Do you own or have any legal or equitable Interest in any business-related property?

] No. Goto Part 6.
W Yes. Goto line 38,

Current value of the
portion you own?
Do not deduct secured claims
or exemptions. : i

33. Accounts recelvable or commissions you already earned
No
0 Yes. Describe......] i

39. Office equipment, furnishings, and supplies ,
Examples: Business~related computers, software, modems, printers, copiers, fax machines, rugs, telephonas, desks, chairs, electronic devices

0 No
¥ Yes. Describe.....,

s 300.00

computers- one four year old desk top, one chrome book

Offcial Form 10548 Cage 17-26273-gmh> 88 4™ TEREY 07/11/17  Page 10 of 47 Pase?




pebtor1  Susan Grace Castagnoli Case number (rimoun, 1 7-26273

First Name Middie Name Last Name

40, Machinery, fixtures, equipment, supplies you use in business, and tools of your trade

O No

M Yes. Describe.......

14 year old desk and 5 year old chair

{fs 100.»00%

41.Inventory

& No

M Yes. Describe......] Coffee samples

A 50000

42.Interests in partnerships or joint ventures

™ ne

%
%
%

43. Customer lists, malling Hsts, or other compilations
o No .
B Yes. Do your lists include personally identifiable information (as defined in 11 U.S.C. § 101(41A))?

Q No

Q Yes. Describe....... Name of entity: % of ownership:

0 Yes. Describe. ......

44, Any business-related property you did not already list
. & No
QO Yes. Give specific

informatlon .........

& P A B P A

45. Add the dollar value of all of your entries from Part 3, including any entries for pages you have attached
i for Part 5. Write that number here

900.00

<2

If you own or have an Interest in farmiand, list it In Part1.

Describe Any Farm- and Commercial Fishing-Related Property You Own or Have an Interest In.

48.Do you ow of have anty legal of equitable interest Ih any farm- ot commerclal fishing-related property?

@ No. Goto Part 7.
3 ves. Go to line 47.

Official Form 106A8  Case 17-26273-gmiFe" 98t 8 PRI¥Y 07/11/17  Page 11 of 47

Current value of the
portion you own?
Do not deduct secured claims .
or exemptions. : ,
i 47. Farm animals
Examples: Livestock, poultry, farm-raised fish
4 No
0 Yes .
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beptor1  Susan Grace Castagnoli Case number (rinewn_ 11 ~20273

First Name Middle Name Last Name

48.Crops—either growing or harvested

g no

O Yes. Give specific
Iinformation. ............ $

| 49.Farm and fishing equipment, implements, machinery, fixtures, and tools of trade

2 no

50, Farm and fishing supplies, chemicals, and feed
E No

51, Any farm- and commercial fishing-related property you did not already list
No

[ Yes. Give specific

information. ............ $

52. Add the dollar value of all of your entries from Part 6, including any entries for pages you have attached $

0.00

for Part 6. Write that number here >

mnescrihe All Property You Own or Have an interest in That Yoau Did Not List Ahave

53. Do you have other property of any kind you did not already list?
Examples: Season tickets, country club membership

4 no

Q) Yes. Give specific
infarmatian. ............

0.00

54. Add the dollar value of all of your entries from Part 7. Write that number here > 4 $

0.00

MIst the Totals of Each Part of this Form

0.00

; 55.Part 1: Total real estate, line 2 > $

56.Part 2: Total vehicles, line 5 $ 5,500.00

1,085.00

&

57.Part 3! Total persohal and househoid items, line 15

' 58.Part 4: Total financial assets, fine 36 5,700.00

k-4

900.00

-4

59.Part 5: Total business-related property, line 45

0. Part 6; Total farm- and fishing-related property, line 52 $ 0.00

61.Part 7: Total other property not listed, line 54 +3 0.00
. 12,685.00

62. Total personal property. Add lines 56 through 81, ..ccccccooveennnes

| Copy personal property total =¥ -l- $ 12,685.00

63. Total of all property on Schedule A/B. Add [ine 55 + i@ B2 ..ottt $

12,685.00

Official Form 108AB  Case 17-26273-gmiE"9YeAP PRAEY 07/11/17  Page 12 of 47
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Fill in this information to identify your case:

Debtor1  Susan Grace Castagnoli

First Name Middle Neme Last Nams

Debtor 2
(Spouse, if flling) First Name Middle Name Last Name

United States Bankruptoy Court for the: Eastern District of Wisconsin

Case number 17-26273 J Check if this is an
(If known) .
amended filing

Official Form 106C
Schedule C: The Property You Claim as Exempt 04116

Be as complete and accurate as possible. If two married people are filing together, both are equally responsible for supplying correct information.

Using the property you listed on Schedule A/B: Property (Official Form 106A/B) as your source, list the property that you claim as exempt. if more
space Is needed, fill out and attach to this page as many copies of Part 2: Additional Page as necessary. On the top of any additional pages, write
your name and case number (if known).

For each itam of property you claim as exempt, you must spacify the amount of the exsmption you olaim. One way of doing so is to state a
specific dollar amount as exempt. Alternatively, you may claim the full fair market value of the property being exempted up to the amount
of any applicable statutory limit. Some exemptions—such as those for health aids, rights to receive certain benefits, and tax-exempt
retirement funds—may be unlimited in dollar amount. However, if you claim an exemption of 100% of fair market value under a law that
limits the exemption to a particular dollar amount and the value of the property is determined to exceed that amount, your exemption
would be limited to the applicable statutory amount.

Identify the Property You Claim as Exempt

1. Which set of exemptions are you claiming? Check one only, even if your spouse is filing with you.

™ You are claiming state and federal nonbankruptcy exemptions. 11 U.S.C. § 522(p)(3)
3 You are claiming federal exemptions. 11 U.S.C. § 522(b)(2)

2. For any property you list on Schedule A/B that you claim as exempt, fill in the information below.

Briaf deseription of tha property and line on. Current value of the . Amount of the exemption you claim _ Specific laws that allow exemption

Sehedule A/B that lists this proparty - poftion you own

Copy the value from Check only one box for each exemption.

Schedule AB . .
Brief Wisconsin Statute Ann
dg:cﬁpﬂan: Homestead-WI $0.00 @ s 75,000.00 815.20
Line from 1 100% of fair market valus, up to
Sehsdule AB: any applicable statutory limit
Bl sfon; ChryslerT&CVan  §4,500.00 Qs g‘;"gcfg(g;“( gs)‘a‘“te Ann
Line from a1 100% of fair market value, Upto  \Wisconsin Statute Ann 815
Schedule AB: ~——  enysppleablestailoyfmit
el sion:  PersonalProperty  $1,085.00 Os };V;g“;’s"{;j;‘ Statute Ann
Line from 84 100% of fair market value, up to )

Schedule A/B: 15 any applicable statutory limit

- 3. Are you claiming a homestead exemption of more than $180,3757
(Subject to adjustment on 4/01/19 and every 3 years after that for cases filed on or after the date of adjustment.)

ENO

{J Yes. Did you acquire the property covered by the exemption within 1,215 days before you filed this case?

QO No
O ves

Official Form 106C  Case 17-26273-gPipdulrs The Propsy Y AR F*e™bage 13 of 47 page 1of2.




Debtor 1

Susan Grace Castagnoli

First Name

Middie Name Last Name

Additional Page

Brief deacription of the property and line

oi Sehadule A/ that lists this propery

Brief
description:

Line from

Copy the value from

Case number (if known) 17-26273

Schedule A/B:

Brief
description:

Line from

Schedule A/B:

Brief
description:
Line from
Schedule A/B:
Brief
description:
Line from
Schedule A/B:
Brief
description:

Line from
Schedule A/B:

Brief
description:
Line from

1) 100% of fair market value, up to

Schedule A/B
Financial Assets- $ 5700.00 s 5,000.00
36 . -
— any applicable statutory fimit
SocialSecurity  § 700.00 s 700.00

{3 100% of fair market value, up to
any applicable statutory limit

0 100% of fair market valus, up to

{3 100% of fair market value, up to

01 100% of fair market value, up to
any applicable statutory limit

Schedule A/B:

Brief
description:

Line from

Schedule A/B:

Brief
description:

Line from
Schedule A/B:

Brief
description:
Line from

Schedule A/B:

Brief
description:

Line from

0) 100% of fair market value, up to

Schedule A/B:

Brief
description:

Line from
Schedule A/B:

Brief
description:

Line from

Schedule A/B:

Officiel Form 106C

3 100% of fair market value, up to

Q) 100% of fair market value, up to
any applicable statutory fimit

{1 100% of fair market value, up to

1 100% of fair market value, up to

any applicable statutory limit

L) 100% of fair market valus, up to
any applicable statutory limit

$ Qs

B any applicable statutory limit
$ Qs

—_— any applicable statutory limit
$ Qs
$ Qs

e any applicable statutory limit
$ Qs

EE—— any applicable statutory limit
$ Qs
$ Qs

S any applicable statutory limit
$ Qs
$ Qs
$ Qs

Case 17-26273-gifmeueSslrePropeu et FA% £ 7*°™Pbage 14 of 47

O 100% of fair market value, up to
any applicable statutory limit

- Currentvalue of the _Amount of the exemption you claim  Specific laws that allow exemption
portion youown. . Cen - B o j

Check only one box for each exerﬁptfan

Wis. Stat.Ann. 815.18(3)(k)

© Wis Stat Ann 49.96
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Fill in thisc information to identify your case:

Debtor1  Susan Grace Castagnoli
First Nama Middle Name Last Name
Dobtor 2
{Spouse, if filing) First Neme Middle Name Last Name
United States Bankruptey Gourt for the: Eastern District of Wisconsin
Case number 17-26273 e
(if known) L) Check if this is an

amended filing

Official Form 106D | |
Schedule D: Creditors Who Have Claims Secured by Property 12115

Be as complete and accurate as possible. If tWwo married people are filing together, both are equally responsible for supplying correct
information. If more space is needed, copy the Additional Page, fill it out, number the entries, and attach it to this form. On the top of any
additional pages, write your name and case number (if known).

1. Do any creditors have claims secured by your property?
I8 No. Check this box and submit this form to the court with your other schedules. You have nothing else to report on this form.
O Yes. Fill in all of the information below.

List All Secured Claims

2. List all secured claims. If a creditor has more than one sacured claim, list the creditor separately
for each claim. if more than one creditor has a particular claim, st the other creditors in Pant 2,
- ‘As much as possible, list the claims in alphabetical order according to the creditor's name. \

ﬂ Describe the property that secures the claim:
Creditor's Name

Number Street

As of the date you file, the claim is: Check ali that apply.
a Contingent
a Unliquidated

City State  ZIP Code Q Disputed
Whe swes the debt? Chesk one. Nature of fien. Gheck ail that apply.
U Debtor 1 oniy T An agreement you made (such as mortgage or secured ‘ <
{J Debtor 2 onty car loan)
{J Debtor 1 and Debtor 2 only Q Statutory lien {such as tax lien, mechanic’s lien)
[ Atleast one of the debtors and another L' sudgment lien from a lawsuit

Q other (including a right to offset)

[ Check If this claim relates to a
community debt

Date debt was incurred Lagtd dights of accountnumber
' ...2..'?1 \ Describe the property that secures the claim: $ $ $
Creditor's Name
Number Street

As of the date you file, the claim is: Check all that apply.
O contingent
| Unliquidated -

City State ZIP Code D Disputed
Who owes the debt? Check one. Nature of lien. Check all that apply.
(J Debtor 1 only {1 An agreement you made (such as mortgage or secured
O Debtor 2 only car loan)
2 Debtor 4 and Debtor 2 only O statutory lien (such as tax lien, mechanic's fien)
T[] At least one of the debtors and angther ‘ O Judgment lien from a lawsuit

{3 other (including a right to offsef)

[ Check if this claim relates to a

community debt
Date debt was incurred Last 4 digits of account number R
Add the dollar value of your entrles In Column A on this page. Writs that numberhere: 5|

Official Form 106D Case 17-8énedit-1itraditots WhcHavd Glaials@eéirdd by Propdrpge 15 of 47 page 1 of __ M




Debtor 1 Susan Grace Castagnofi

Case number (f knawn), 17-26273

First Name Middls Name

Last Name

Additional Page

After listing any sntriss on this pags, numbsr them beginning with 2.3, followsd

bv 2.4, and so forth.

Describe the property that secures the claim: $ $ $
Creditor's Name
Number Street
As of the date you file, the claim is: Check all that apply.
Q Contingent
Ciy State  ZIP Code Q unliquidated
O Disputed
Who owes the debt? Check one. Nature of lien. Check all that apply.
O pebtor 1 only O An agreement you made (such as mortgage or secured
C] Debtor 2 only car loan)
\J Debtor 1 and Debtor 2 only 3 statutory tien (such as tax lien, mechanic’s lien)
{0 At ieast one of the debtors and another {3 Judgment tien from a tawsuit
0 other (including a right to offset)
U Check if this claim relates to a
community debt
Date debt was Incurred Last 4 digits of accountnumber ___ __
L._l Describe the property that secures the claim: $ $ $
Creditor's Name
Number Street
As of the date you file, the claim is: Check all that apply.
a Coiitingsit
L uniiguidated
City State  ZIP Code a Disputed
Who owes the debt? Check one. Nature of fien. Check all that apply.
U Debtor 1 only {J An agreement you made (such as mortgage or secured
D Debtor 2 only car loan) .
0 Debtor 1 and Debtor 2 only Q) statutory fien (such as tax lien, mechanic’s lien)
[ At least one of the debtors and another 03 Judgment lien from a lawsuit
O Check if this claim relates to a {0 other (including a right to offset)
community debt
Date debt was incurred Last 4 digits of accountnumber ___ ___ ______
__..| Desoribe the property that secures the olaim: $ $ $
Creditor's Name
Number Street
As of the date you file, the claim is: Check all that apply.
a Contingent
oy Shte  IF Code 0 Unliguidated
Disputed
Who owes the debt? Check one. Nature of lien. Check af that apply.
& Debtor 1 only 0 An agreement you made (such as mortgage or secured
(3 Debtor 2 anly car loan)
3 Debtor 1 and Debtor 2 only ) Sstatutory lien (such as tax lien, mechanic's lien)
L) Atieast one of the detars and another Q' Judgment fien from a lawsuit
. ] 0 other {including a right to offset)
d Check if this claim relates to a
community debt
Date debt was incurred Last 4 digits of accountnumber ___ ___ ___ ____
Add the dollar value of your entries in Column A on this page. Write that number here: |g
: ¥ this is the last page of your form, add the doflar value totals fram all pages,
{_______Write that number here: u
Ofigal Form 106D CaS@dtiferRERgS0 GieheduleDfregitortWhe Havp/gigims Securgd iy Broperty 47 pege__of




Debtor 1 Susan Grace Castagnoli Case number (rinowny_1 ~28273

First Neme Middle Name Last Neme

List Others to Be Notified for a Debt That You Already Listed

| Use this page only if you have others to be notified about your bankruptcy for a debt that you already listed in Part 1. For example, if a collection
| agency is trying to collect from you for a debt you owe to someone else, list the creditor in Part 4, and then list the collection agency here. Similarly, it
 you have more than one creditor for any of the debts thet you iisted in Fart 1, iist the additionsi crednors here. I you danot fiave additional persons (o
bannﬁﬂndforanyﬁsbtsi‘ni’mi,dnnn!ﬁﬁoumrsubmkﬂ:ispagm : e S g : e :
D On which line in Part 1 did you enter the creditor?
Name Last 4 digits of accountnumber __ _ .
Numhar Strast i
Y State ZIP Gode
U On which line in 2art 1 did you enter the creditor? _
Name Last 4 digits of account number __ __
Number Street
. T S 7P Code |
U On which line in Part 1 did you enter the creditor?
Name Last 4 digits of accountnumber __ ___ ___
Numbsr Strast
. Ty State 7IP Code
U On which line in Part 1 did you enter the creditor?
Name Last 4 digits of accountnumber __ ___ ..
Number Street
City State ZiP Code
LJ On which line in Part 1 did you enter the creditar?
Name Last 4 digits of account number _ ___ ___ ___
Number Street
. Ty State ZIP Code
U On which line in Part 1 did you enter the creditor?
T Name Last 4 digits of accountnumber __ __ !
i
Number Street
City State ZIP Code
A P
Official Form 106D Case 17- ule ors Pr
R 3 Epeule P Gredors MR 4% FPITY Feeure bt TR ot 47




Fill in this information to identify your rase:

Susan Grace Castagnoli

Debtor 1
Firat Name Middie Name Last Name
Debtor 2
(Spouse, if filing) First Neme Middle Name Lost Name
United States Bankruptcy Court for the: Eastem District of Wisconsin

1 Check if this is an
amended filing

17-26273

Case number
(If known)

Official Form 106E/F
Schedule E/F: Creditors Who Have Unsecured Claims

Be as complete and accurate as possible. Use Part 1 for creditors with PRIORITY claims and Part 2 for creditors with NONPRIORITY claims.
List the other party to any executory contracts or unexpired leases that could result in a claim. Also list executory contracts on Schedule
A/B: Property (Official Form 106A/B) and on Schedule G: Executory Contracts and Unexpired Leases (Official Form 106G). Do not include any
creditors with partially secured claims that are listed in Schedule D: Creditors Who Have Claims Secured by Property. If more space is
needed, copy the Part you need, fill it out, number the entries in the boxes on the left. Attach the Continuation Page to this page. On the top of
any additional pages, write your name and case number {if known).

Mist All of Your PRIORITY Unsecured Claims

12115

1. Do any creditors have priority unsecured clalms against you?
No. Go to Part 2.
Q) ves.
2. List all of your priority unsecured claims. If a creditor has more than one priority unsecured claim, list the creditor separately for each claim. For
each claim listed, identify what type of chaifri iLis. ¥ & claim has both priorty and nonprionity amounts, fistihat claim here and show both priority ang.
- nonpriority amaunts, As much as possible, list the claims in aiphabatical order according to the credilor's hame, 1f you have more than twe priority
unsecured claims, fill out the Gontinuation Page of Part 1. If more than one creditor holds a particular ciaim, list the other creditors in Parl 3,
{For an explanation of each type of claim. see the instrctions for this form inthe instruction bookiet.j
2.1
Last 4 dighs of accountnumber ___ ___ ___ $ $
Priority Creditor's Name
When was the debt incurred?
Number Strest
As of the date you file, the claim is: Check all that apply.
Ciy Sote 2P Code ' Contingent
. O uniiquidated
Who incurred the debt? Check ona. O Disputed
) Debtor 1 only
QO Dpebtor 2 only Type of PRIORITY unsecured claim:
g Debtor 1 and Debtor 2 only O Domestic support obligations
Atleast one of the debtors and snother {1 Taxes and certain other debts you owe the government
O Check if this claim s for a community debt O clsims for death or personal injury while you were
Js the claim subject to offset? intoxicated
O No O other. Specify
Q Yes
_2£_l Last 4 digits of accountnumber __ ___ ___ ___ § $
Priority Creditor's Name
When was the debt incurred?
Number Street
As of the date you file, the claim is: Check all that apply.
) contingent
Ty Stale  2IP Code O uniquidated
Who incurred the debt? Chack one. O Disputed
03 Debor 1 only Type of PRIORITY unsecured claim:
[ Debtor 2 only L1 Domestic support obligations
T Debtor 1 and Debtor 2 only a P : o
[} At least one of the debtors and another o Tax.es and certain other debts you ow.e the government
0 Check if this claim Is for a community debt ;3,?;;;;{:;"“‘“ or personal Injury while you were
is the claim subject to offset? O Other. Specify
i Q No
 ves
Official Form 106E/F page 1 of§___

Case 17-2627 Sayedile EIF> Groditors (e HayePpaeppred ClaiBis 0 13 of 47




beptor1 Susan Grace Castagnoli

Casé number (i known), 17-26273

First Name Middle Name Last Name

Your PRIORITY Unsecured Claims — Continuation Page

After listing any entries on this page, number them bedinnlng wlth 2.3, fallw)ed By 24, and so forth,

Official Form 106E/F ~ Case 17-2627 Sayeridle E/PGredijors Pita Hagerinsepyrpd Claiws g o 19 of 47

Last 4 digits of account number ___ ___ __ $ ¢
Priority Creditor’s Name
When was the debt incurred?
Number Street
As of the date you file, the claim is: Check ail that apply.
O contingent
Ty State _ ZIP Code O uniiquidated
a Disputed
Who incurred the debt? Check one.
0 Debtor 1 only Type of PRIORITY unsecured claim:
g Sazuf onZD ctor 2 {3 Domestic support obligations
ebtar 1 and Debtor 2 only [ Taxes and certain other debts you owe the government
L) Atleast one of the debtors and another . L .
. @ claims for death or personal injury while you were
O Check If this claim is for a community debt intoxicated
O other. Specify
is the claim subject to offset?
U No
0 Yes
Last 4 digits of accountnumber ___ ¥ $
Priority Creditor's Name
When was the debt incurred?
Number Streat
As of the date you file, the claim Is: Check all that apply.
0 contingent
Ty State 2P Code O uniiquidated
A Disputed
Who incurred the debt? Check one.
1 Debtor 1 only Type of PRIORITY unsecured claim:
g [D)GE:OF? onZD pror 2 onh [J Domestic support obligations
ebtor 1 and Debior £ only {0 Taxes and certain other debts you owe the government
[ Atleast one of the debtors and another - .
{J Claims for death or personal injury while you were
[ Check if this clalm Is for a community debt intoxicated
0 other. Specify
Is the claim subject to offset?
O No
2 Yes
‘ Last 4 digits of accountnumber ___ ___ ___ __ $ 5
Priority Creditor’s Name
When was the debt incurred?
Number Strest
As of the date you file, the claim is: Check all that apply.
0 cContingent
iy State 2P Code O uniquidated
O Dpisputed
Wha incurred the debt? Check one.
3 Debtor 1 only Type of PRIORITY unsecured claim:
g gel‘::or f ont: Debtor 2 0 Domestic support obligations
a Axel or 1 an th (:; boniy 4 anoth O Taxes and certain other debts you owe the government
east one of the debtors and another [ Claims for death or personal injury while you were
O3 Check if this claim s for a community debt intoxicated
Q other. Specify
Is the claim subject to offset?
2 Ne
&1 ves
pag@__of 6 _




R

Debtor1  Susan Grace Castagnoli Case number drinown, | 1~26273
First Name Middie Name Last Name

must Al of Your NONPRIORITY Unsecured Claims

3. Do any creditors have nonpriority unsecured claims against you?
3 No. You have nothing to report in this part. Submit this form to the court with your other schedules.
id ves
4. List all of your nonpriority unsecured claims in the alphabetical order of the creditor who holds each claim. If a credifor has more than one
* nonptiority unsecured claim, list the ereditor separately for each claim. For each claim fisted. identify what type of claim it is. Do not list claims already
included in Part 1, If more than ene creditor holds a particular claim. list the other creditors in Part 3.1 you have more than three nonpriority unsecured
claims fill out the Continuation Page of Part 2,

1 | Capital One Financial Corporation Last 4 digits of account number 7049 . 198,004.76
Nonpriority Creditor's Name RS Al 4Suil
1680 Capltal One Drive When was the debt incurred? 12/14/2009
Number Street
McClean VA 22102
City State ZiP Code As of the date you file, the claim Is: Check all that apply.

(3 contingent
Who incurred the debt? Check one. ® unliquidated
4 Debtor 1 only O Disputed
[ Debtor 2 only
[ Debtor 1 and Debtor 2 only Type of NONPRIORITY unsecured claim:
L Atleast one of the debtors and another O studentloans
O cCheck if this clalm Is for a community debt Q Obigations arising out of a separation agreement or divorce
that you did not report as priority claims
is the claim subject to offset? O Debts to pension or profit-sharing plans, and other similar debts
4 No ) Q0 other. Specify
Q vYes
g2 [ Kelly Pelland/ Co Steven Helms Atty Last 4 digits of account number 0 0 0 0 s___50,000.00
Nanpriority Creditor's Name When was the debt incurred? 12/06/2016
804 N. Washington Street
Number Street
Naperville IL 60540 As of the date you file, the claim Is: Check all that apply.
City State ZiP Code u Contingent
Who Incurred the debt? Check one. W Unliquidated
¥ Debtor 1 only D Disputed
&) Debtor 2 only
O Debtor 1 and Debtor 2 only Type of NONPRIORITY unsecured claim:
O Atieast one of the debtors and another QO student loans
) ) 0 Obiigations arising out of a separation agreement or divorce
2 Check if this claim is for a community debt that you did not report as priority claims
H [ Debts to pension or profit-sharing plans, and other similar debts
1s the claim subject to offset? . LA
d o @ oter. Specty_Ongoing litigation judgment
O vYes

- J John Harvard c/o Steven Helms Atty Last 4 digits of accountnumber _0 _0 0 O 50,000.00
N O When was the debt incurred? 12/06/2016 s : -
804 N. Washington Sireet —

Number Street i
glfpew'“e s‘\‘;ﬂ 25552523 As of the date you file, the claim is: Check all that apply.
Who incurred the debt? Check one. g Contingent
0 Unliquidated
Debtor 1 only " | Disputed
Q2 pebtor 2 only
L3 Debtor 1 and Debtor 2 only Type of NONPRIORITY unsecured claim:
{0 Atleast one of the debfors and another
O studentloans
T Check if this claim Is for a community debt [ obiigations arising out of a separation agreement or divorce
that you did not report as priority claims
Iathe clalm subject to offset? {0 Debts to penslon or profit-sharing plans, and other similar debts
o :‘:" W Other. Spedify_Ongoing litigation judgment
es

Official Form 106E/F  Case 17-2627 Seedble EIF> Grediors iha HagePpasppred Claisig g0 o0 of 47 paged o6 _




Debior1  Susan Grace Castagnoli

First Name Middle Name Last Name

Case number (if known), 1 7’26273

Your NONPRIORITY Unsecured Claims — Continuation Page

—

— I————— T ——

| After listing any entries on this page, number them beginning with 4.4, followed by 4.5, and so forth.

4.4
ARDC Last 4 digits of accountnumber 7_ 0 4 9 s 18,094.00
Nonpriority Creditor's Name 05 /1 6 /201 2
3161 West White Oaks Drive Suite 301 When was the debt incurred?  _—_—_——
Nutmber Street
Springfiel d IL 62704 As of the date you file, the claim Is: Check alf that apply.
City State ZIP Code [m] Contingent
O unliquidated
Who incurred the debt? Check one. @ Disputed
& Debtor 1 only
L3 Debtor 2 only Type of NONPRIORITY unsecured claim:
3 Debtor 1 and Debtor 2 only [ Student loans
U1 Atleast one of the debtors and another O Obligations arising out of a separation agreement or divorce that
O Check if this claim Is for a community debt you did not repart as priority claims  \
[J Dents to pension or proﬂt_—shar:mg plans, and other similar debts
Is the clalm subject to offset? W Otner. Specify_NO Notice judgment
E No
Q Yes
4.5 00 0O 5
Thomas Anton Castagnoli c/o Steven Helms Atty Last 4 digits of account number »_ - > - $50,000.00
Nonpriarity Creditor's Name
: When was the debt Incurred?  12/06/2016
804 N. Washington Street piiiet NG Al
Number Street e,
Naperville iL 60563 As of the date you file, the claim is: Check all that apply.
oy Bate ZiF Code 1 contingent
a Unliquidated
Who incurred the debt? Check one. 2 Disputed
Q) Debtor 1 only
3 Debtor 2 only Type of NONPRIORITY unsecured claim:
] Debtor 1 and Debtor 2 only O student loans
U Atleast one of the debtors and another 3 Obligations arising out of a separation agreement or divorce that
O Check If this claim Is for a community debt g did not report as priorty claims o
Debts to pension or profit-sharing plans, and other similar debts
Is the claim subject to offset? O otner. specify_ongoing litigation judgment
& Ne
O ves
4.6 | 600 0 ¢50,000.00
Kerry Irwin c/o Steven Helms Last 4 digits of accountnumber U Y J U
Nonpriority Creditor's Name
. When was the debt incurred? 12/06/2016
804 N. Washington Street nwas the dentine —_—
Number Street
. As of the dati file, the claim is: Check all that L
Naperville IL 60563 ° = you claim is: Check allthat apply.
City State ZIP Code & Contingent
O unliquidated
Who Incurred the debt? Check one. O Disputed
4 Debtor 1 only
[} Debtor 2 only Type of NONPRIORITY unsecured claim:
(J Debtor 1 and Debtor 2 only O studentloans
( Atleast one of the debtors and another D) Obligations arising out of a separation agreement or divorce that
O Check if this claim is for a community debt you did not report as priorty claims -
O Dabts to pension or profit-sharing plans, and other similar debts
Is the claim subject to offset? M Other. Specify
d no
O vYes
Official Form 106E/F  Case 17-2627 3ctyewmbte ENDOrdiors WiieHa@epnsprerpd Claipgge 21 of 47 paged_off




Debtor1  Susan Grace Castagnoli Case number rnown) | 7-26273
First Name Middle Name Last Name

m« Others to Be Notified About a Debt That You Already Listed

5. Use this page only if you have others to be notified about your bankruptcy, for a debt that you already listed In Parts 1 or 2, For
example, if a collection agency is trying to collect from you for a debt you owe to someone else, list the original creditor in Parts 1 or
2, then list the collection agefncy here. Simitarly, If you have more than one creditor for any of the debts that you listed in Parts 1 or 2, list the
additional creditors here. if you do not have additional persons to be notified for any debts in Parts 1 or 2, do not fill out or submit this page.

Teller, Levitt & Silvertrust On which entry in Part 1 or Part 2 did you list the original creditor?
Name
11 E. Adams Street Line 4.1 of (Check one). [ Part 1: Creditors with Priority Unsecured Claims
Number Street @ Part 2: Creditors with Nonpriority Unsecured Caims
Suite 800
Chicago iL 60563 Last 4 digits of accountnumber ___ ___ __ _
City State ZIP Code
On which entry in Part 1 or Part 2 did you list the original creditor?
Name
Line of (Check one): 0 Part 1: Creditors with Priority Unsecured Claims
Number Street 0 Part 2: Creditors with Nonpriority Unsecured
Claims
Last 4 digits of accountnumber ______ ___ ___
City State ZIP Code
On which entry In Part 1 or Part 2 did you list the original creditor?
Name
Line of (Checkone). (1 Part 1: Creditors with Priority Unsecured Claims
Number Street 0 Part 2: Creditors with Nonpriority Unsecured
Claims
— Last 4 digits of accountnumber __ ___
City State ZIP Code
On which entry in Part 1 or Part 2 did you list the original creditor?
Name
Line of (Check one): O Part 1: Creditors with Priority Unsecured Claims
Number Street 0O Part 2: Creditors with Nonpriority Unsecurad
Claims
_ Last 4 digits of account number___ _ _
City State ZIF Code
On which entry in Part 1 or Part 2 did you list the original creditor?
Name
Line of (Check one). O Part 1: Creditors with Priority Unsecured Claims
Number Streat O Part 2; Creditors with Nonpriority Unsecured
Claims
Last 4 digits of account number _ __ __
City State ZIP Code
On which entry In Part 1 or Part 2 did you fist the original creditor?
Name
Line of (Check one). O Part 1: Creditors with Priority Unsecured Claims
Number Straat O Part 2: Creditors with Nonpriority Unsecured
Claims
Last 4 digits of accountnumber ___ ___ ___ .
City State ZIP Code
On which entry In Part 1 or Part 2 did you list the original creditor?
Line of {Check one): O Part 1: Creditors with Priority Unsecured Claims
Numbe
umoet Street 0 Part 2: Creditors with Nonpriority Unsecured
Claims
TN ey < Code Last 4 digits of accountnumber __ __ ____

offical Form 106EF  Case 17-262735ghile EfGegtorsieiys 131 “Bge 22 of 47 poge_of_




pebtor1  OUsan Grace Castagnoli

First Name Middle Name Last Name

Case number (if known) 17-26273

m Add the Amounts for Each Type of Unsecured Claim

Add the amounts for each type of unsecured claim.

ol cl‘aims' 6a. Domestic support obligations
from Part 1 6b. Taxes and certain other debts you owe the

government

6c. Claims for death or personal injury while you were
intoxicated

: 6d. Other. Add all athet priority unsecured claims.
Wirite that amount here.

6e. Total. Add lines 6a through 6d.

Yotal claims 6f. Student loans

Fom Part 2 6g. Obligations arising out of a separation agreement
' E or divorce that you did not report as priority

claims

6h. Debts to pension or profit-sharing plans, and other
similar debts

- 6i. Other. Add all other nonpriority unsecured claims.
Wirite that amount here.

6]. Total. Add lines 6f through 6i.

6a.

6b.

6c.

6d.

Be.

6.

6g.

gh.

Bi.

8j.

6. Total the amounts of certain types of unsecured claims. This information is for statistical reporting purposes only. 28 U.S.C. § 159.

~ Total claim
$ 0-00
s 0.00
s 0-00
+g  416,098.76
R 416,098.76
Total claim
$ 0.00
£ 0.00
R 0.00
+ 0.00
R 0.00

Official Form 106E/F Case 17-2624&3nesnéE/F:[0m86ittrs Whi @avOUrsediied claini?age 23 of 47
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Fill in this information to identify your case:

Debtor Susan Grace Castagnoli

First Name Widdic Narg P
Dabtor 2
(Spouse If filing) Firat Name Middle Name Last Name

United States Bankruptcy Court for the: Eastern District of Wisconsin
17-26273

Case number L

(If known) ) Check if this is an

amended filing

Official Form 106G
Schedule G: Executory Contracts and Unexpired Leases 12115

Be as compiete and accurate as possible. If two married people are filing together, both are equally responsible for supplying correct
information. If more space is heeded, copy the additional page, fill it out, number the entries, and attach it to this page. On the top of any
additional pages, write your name and case number (if known).

1. Do you have any executory contracts or unexpired leases?
d No. Check this box and file this form with the court with your other schedules. You have nothing else to report on this form.
& Yes. Fill in all of the information below even if the contracts or leases are listed on Schedule A/B: Property (Official Form 106A/B).

2. List separately each person or company with whom you have the contract or lease. Then state what each contract or lease is for (for

example, rent, vehicle lease, cell phone). See the instructions for this form in the instruction booklet for more examples of executory contracts and
unexpired leases.

Person or company with whom you have the contract or lease State what the contract or lease is for

Narme

Nuimber Strect

City State ZIP Code

Name

1 Number Street

City State ZIP Code

Name

Number Street

City State ZIP Code

Name

Number Street

City State  ZIP Code

wwwwwww

Name

Number Street

City State ZIP Code

Official Form 106G Case 17-2Keban@ Heculoly CiAtrackilnaUdidirkliléases Page 24 of 47 page 1of __




pebtor 1 Susan Grace Castagnoli Case number grioom, | 1~26273

First Name

Middie Name Last Name

- Additional Page if You Have More Contracts or Leases

_ Person or company with whom you have the contract or lease . \What the contract or lease is for

Name

Number

Street

City

State ZIP Code

Name

Number

Street

City

State ZIP Code

Name

Number

Street

City

State ZiP Code

Name

Number

Street

City

State ZIP Code

Name

MNumber

Strest

City

State ZIP Code

Name

Number

Street

ity

State ZIP Code

Name

Number

Street

City

State ZIP Code

i

L

Name

Number

Street

City

State ZIP Code

Official. Form . 106G.

Case 17-die@ ERecutol) Etracksi sl éipibih dases Page 25 of 47
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Fili in this mformation to 1dentity your case:

Debtor1  Susan Grace Castagnoli

First Name Middle Name Last Name

Debtor 2
(Spouse, if filing) First Name Middia Name Last Nama

United States Bankruptcy Court for the: Eastern District of Wisconsin

Case number 17-26273

(If known) U Check if this is an
amended filing

Official Form 106H
Schedule H: Your Codebtors 12115

Codebtors are people or entitles who are also liable for any debts you may have. Be as complete and accurate as possible. If two matried people
are filing together, both are equally responsible for supplying correct information. If more space is needed, copy the Additional Page, fill it out,
and number the entries in the boxes on the left. Attach the Additional Page to this page. On the top of any Additional Pages, write your name and
case number (if known). Answer cvery question.

' 1. Do you have any cadebtors? (If you are filing a joint case, do nat list either spouse as a codebtor. )

M No
Q ves

2. Within the last 8 years, have you lived in a community property state or territory? (Community property states and territories include
Arizona, Califarnia, Idaho, Louisiana, Navada, New Mexico, Puerta Rico, Texas, Washington, and Wisconsin.)

{3 No. Gototine 3.
¥ ves. Did your spouse, former spouse, ar legal equivalent live with you at the time?

O nNe

L) Yes. In which community state or territory did you live? . Fill in the name and current address of that person.

Keith Michael Krokosz

Name of your spouse, forimer spouse, or legal equivalent

8785 3rd Ave

Number Street

Pleasant Prairie Wi 53158

City State ZIP Code

3. In Column 1, list all of your codebtors. Do not Include your spouse as a codebtor if your spouse Is filing with you. List the person
shown in line 2 again as a codebtor only if that person is a guarantor or cosigner. Make sure you have listed the creditor on
Schedule D (Official Form 108D), Schedule E/F (Officlal Form 106E/F), of Schedule G (Official Form 108G). Use Schedule D,
Schedule E/F, or Schedule G to fill out Column 2.

Column 1: Your codebtor Column 2: The creditor to whom you owe the debt

Check all schedules that apply:
3.1
56 3 Schedule D, tine
Name -
U Schedule E/F, line
Number Street O Schedule G, line
City State ZiF Code
3.2
0 Schedule D, line
Name
O schedule EfF, line
Number Street O Schedule G, line
Cit\_/ State 2ZIP Code
3.3
O schedule D, line
Name
O Schedule E/FF, line
Namber Stroet I schedule G, line
City State ZIP Code

Official Form 106H Case 17-26273-gmh  stRewudu: Yoiesbdddwkl /17  Page 26 of 47 . .- “pagedof__




Debtor 1 Susan Gl" ace Cas@ggo'i Case numBer (if nown) 17"26273

First Name Middle Name Last Name

- Additional Page to List More Codebtors

Column 1: Your cod,ebtor\ Column 2: The creditor to whdm you vwle the debt
e dniai : . ; 5 ;
:] g Chetk all schedules thatapply. !
3. r
1 Schedule D, line ‘
Name — .
O Schedule EFF, line .
Number Sreal { schedule G, line f
City State ZIR Cods
2
I Schedule D, line
Name
O Schedule EIF, line____
Namber Stroet ) schedule G, line
City — State ZIP Gode
a
O Schedule D, line
Name
Schedule EIF, line
Wamber — Street {3 Schedule G, line
City State ZiP Code
a
0 Schedule D, line
Name
Q Sschedule EFF, line
Number Strent ) Schedule G, line
City State 2IP Code
B._
- O schedule D, line
Name : TS,
O Schedule E/F, line
Nurmber Steet O schedule G, fine
City State ZIP Code
-
oo 0 schaduls D, fine
O Sscheduls EfF, tine
Romber Sireet 3 schedule G, fine
City State ZIP Code
L) U Schedule D, line
Name ——
0 Schedule E/F, line
Number Street O schedule G, line
City State ZIP Code
% O schedule D, line
Name
O schedule EfF, line
Namber Sirast U scheduls G, line
Gity State ZIF Code

“" Official Form 106H Case 17-26273-gmh scHaue 8: Yobiidedd 1/17  Page 27 of 47 page __of




Fill i this information to identify your case

Debtor 1 Susan Grace Castagnoli

First Name Middie Name Last Name

Debtor 2

(Spovge_ if filing). First Name Middle Name | agt Nama

United States Bankriuptey Courtfor the: Eastern Distrivt of Wisconsin
17-26273

Case number
{If known)

Official Form 106}
Schedule I: Your Income

Check if this is:
{1 An amended filing

QA supplement showing postpstition chapter 13
income as of the following date:

MM 7 DD/ YO

12115

Be as complete and accurate as possible. If two married people are filing together (Debtor 1 and Debtor 2), both are equally responsibie for
suppiying correct information. if you are married and not filing jointly, and your spouse is living with you, inciude information about your spouse.
i you are separatad and your epouss is not filing with you, do not.include information about your spouse. ¥ more space.is neaded, attach a
separate sheet to this form. On the top of any additional pages, write your name and case number (if known). Answer every question.

Describe Employment

§
i
i

1, Fill in your employment

Debtor 2 ot non-filing spouse

o Employed
0 Not employed

Mercury Skyline Yacht Charters In

Occupation may include student
-or homemaker, if i{ applies.

Employer’'s name

information. Debtor 1
if you have more than one job,
omation sbout addfional  Employment status & Empioyed
employers. U Not employed
ln(l:lude part-t’i‘me, seasonal, or

% sefiemployed work. Occupation COnSUItiﬂQ

|

fnstitute for Economic Empowerm

Employer’s address

Give Details About Monthly Income

8785 3rd Ave 1242 W Northwest Highway |
Number Street Number  GStreet ’
Pleasant Prairie Wi 53158 Palatine IL 60067
City State  ZIP Code City State ZIP Code

! How long employed there? 8 years

8 vears

spouse unless you are separated.

below. if you need more space, attach a separate sheet {o this form.

i 3. Estimate and list monthly overtime pay.

4. Calculate gross income. Add line 2 + line 3.

Estimate monthly income as of the date you file this form. If you have nothing to report for any line, write $0 in the space. Include your non-filing

If you or your non-filing spouse have more than one employer, combine the information for all employers for that person on the lines |

! 2. List monthly gross wages, salary, and commissions (before all payroll
deductions). if not paid monthly, calculate what the monthly wage would be. 2. $

ForDebtorz or

ForDebtor 1
non-iling spouse
0.00 $__3,600.00
3. +§ 000 4+ g 140000 ;
6| s 0.00 ¢ 5,000.00

Official Form 108!

Case 17-26273-gmh ¥56@%e b YoHelGee/7911/17
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Debtor 1 Susan Grace Castagnﬂ!i Case number (7 known), 17-26273

First Name Middle Name Last Name
ForDébtori S Forb : 2°r e
non-filing spouse
Copy line 4 here >4 0.00 ¢ 5.000.00 !
5. List all payroll deductions:
5a. Tax, Medicare, and Social Security deductions 5a. § 0.00 $ 800.00
5b. Mandatory contributions for retirement plans 5b. § 0.00 $ 0.00
i 5c. Voluntary contributions for retirement plans 5c. § 0.00 3 0.00
5d. Required repayments of retirement fund loans 5d. $ 0.00 $ 0.00
| 5e. Insurance 5e. § 0.00 s 1460.00
, 5f. Domestic support obligations 5f. $ 0.00 $ 0.00
5g. Union dues 5g. $ 0.00 $ 0.00
5h. Other deductions. Specify: Uniforms 5h. +$§ 0.00 + 3§ 50.00
6. Add the payrofl deductions. Add fines 5a +5b + 5o+ 5d + e +5f+5g+ 5h. 6. § 0.00 s 2,310.00
7. Calculate total monthly take-home pay. Subtract line 6 from line 4. 7. $ 0.00 $ 2,690.00
8. List all other income regularly received:
i 8a. Netincome from rerntai property antd frorm operating a business,
! profession, or farm
: Attach a statemehit for each property and business showing gross
receipts, ordinary and necessary business expenses, and the total $ 0.00 $ 0.00
monthly net income. 8a. : -
8b. Interest and dividends 8h. § 0.00 $ 0.00
: 8c. Famlly support payments that you, a non-filing spouse, or a dependent i
) reguiarly receive
irciude alimgny, spuusal support, child support, maintenams, divorce 3 0.00 $ 0.00
seftfement, and property settiement. 8c. -
8d. Unemployment compensation 8d. $ 0.00 $ 390.00
8e. Social Security 8e. $_ 1,690.00 $
§ 8f. Other government assistance that you regularly receive
Include cash assistance and the value (if known) of any non-cash assistance
; that you receive, such as food stamps (benefits tnder the Supplementat ;
Nutrition Assistance Program) or housing subsidies.
Specify: g $ $_ 1,097.00
8g. Pension or retirement income 8g. § $
| gh. Other monthly Income. Specify: Child portion of unemployment gn. +§ +$ 150.00
| 9. Add ali other incoms. Add fines Ba + 8b + 8c + 8d + Be + Bf +8g + 8h. 8. { s 168000 s 1,637.01
10. Calculate monthly income. Add line 7 + line 9. 1.690.00 4.327.00 |= 0
Add the entries in line 10 for Debtor 1 and Debtor 2 or non-filing spouse. 10. $—-—;9—-—'— +| 8 327 =n__6117.0
11, State all other reguiar contributions to the expenses that you list in Schedule J.
Include contributions from an unmarried partner, members of your household, your dependents, your roommates, and other i
friends of relatives, :
Do not include any amounts already included in lines 2-10 or amounts that are not available to pay expenses listed in Schedule J.
Specify: n+ s 000
12. Add the amount in the last column of line 10 to the amount in line 11. The result is the combined monthly income. 6.447.00
Write that amount on the Summary of Your Assets and Liabilities and Certain Statistical Information, if it applies 12 |$___._°_'11f_9_
Combined
monthly income
! 13.Do you expect an increase or decrease within the year after you file this form?
 No.
L Yes. Explain:

Offciel Fom 106 Case 17-26273-gmh  B8EY FYa¥eli®7711/17  Page 29 of 47 page 2




Fitt in this information to identify your case:

pebtor1  Susan Grace Castagnoli o
evtor First Name gTﬂidde Neme Tasi Nams Check if this is:

Debtor 2 1 An amended flling

(Spouse, if filing) First Name Middle Name Last Name
da supplement showing postpetition chapter 13
expenses as of the following date:

United States Bankruptcy Court for the: Easlern Disirict of Wisconsin

((:I?:ne mrﬂ\;;nber 17-26273 MM/ DD/ YYYY

Official Form 106J
Schedule J: Your Expenses 12115

Be as complete and accurate as possible, If two married people are filing together, both are equally responsible for supplying correct
information. If more space is needed, attach another sheet to this form. On the top of any additional pages, write your name and case number
(if known). Answer every question.

§ Describe Your Household

1. Is this a Joint case?

® No. Gotoline 2.
0] Yes. Does Debtor 2 live in a separate household?

O No

O Yes. Debtor 2 must file Official Form 106J-2, Expenses for Separate Househald of Debtor 2.

2. Do you have dependents? 0 No
Dependent’s relationship to Dependent’s = Does dependent live
Do not list Debtor 1 and ™ ves. Fill out this information for  Debtor 1 or Debtor 2 age ¢ with you?
Debtor 2. each dependent...........cceeerieniiens : 0
Do not state the dependents’ Daughter , 12 o \h:o
names. ! Yes
O no
0 Yes
& No
O Yes
O Ne
0 vYes
O nNo
O Yes
'3, Do your expenses include H nNo

expenses of people other than a
yourself and your dependents? = Yes

Estimate Your Ongolng Menthly Expenses

Estimate your expenses as of your bankruptcy filing date unless you are using this form as a supplement in a Chapter 13 case to report
expenses as of a date after the bankruptcy is filed. If this is a supplemental Schedule J, check the box at the top of the form and fill in the

applicable date.
Include expenses paid for with non-cash government assistance If you know the value of
" such assistance and have included it on Schedule I: Your Incoma (Official Form 1061} “Your expenses
4. The rental or home ownership expenses for your residence. Include first mortgage payments and 0.00
any rent for the ground or lot. 4, $ .

If not included in line 4:

4a. Real estate taxes 4 $ 340.00
4b. Property, homeowner’s, or renter’s insurance . $ 100.00
4c. Home maintenance, repair, and upkeep expenses 4. $ 300.00
4d. Homeowner's association or condominium dues 4. $ 0.00
Official Form 106J Schedule J: Your Expenses page 1
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Debtor 1 Susan Grace Castagnoli

First Name Middle Name Last Neme

Case number (7 known) 17-26273

Case 17-26273-gmh  Doc 9 Filed 07/11/17  Page 31 of 47

e ——

Your expenseé 7
. 5. Additional mortgage payments for your residence, such as home equity loans 5. $ 0.00
6. Utilitles:
e Electricity, heat, natural gas ga. § 270.00
§b. Water, sewer, garbage collection . $ 125.00
g6c. Telephone, cell phone, Internet, satellite, and cable services 6c. & 600.00
8d. Other, Specify: 6d. $
7. Food and housekeeping supplies 7 $ 800.00
8. Childcare and children’s education costs 8. $ 500.00
9. Clothing, laundry, and dry cleaning 9 $ 250.00
10. Personal care products and services 10. § 100.00
:11. Medical and dental expenses 14, § 150.00
12. Transportation. Include gas, maintenance, bus or train fare. $ 600.00

! Do not include car payments. 12.

13, Entortainment, clubs, recreation, nowspapers, magazines, and books 13, $ 200.60
‘14. Charitable contributions and religlous donations 14, $ 200.00
‘15, Insurance.

! Do not include insurance deducted from your pay or included in lines 4 or 20.

45a, Lifg insurance 15a. §
15b. Health insurance 15b. §
i5c. Vehiole insurance i5e. § 250.00
15d. Other insurance. Specify: 15d. §
16, Taxes. Do notinclude taxes deducted from your pay or included in lines 4 ar 20,
 epecify: Non resident income taxes w5 8 50.00
17. Installinent or lease payimenis:
17a. Car payments for Vehicle 1 17a. $ 649.00
17b. Car payments for Vehicle 2 17, $
17¢c. Qther, Specify: 17c. $
17d. Other. Specify: i7d.  $

18. Yout payments of alimony, maintenance, and support that you did not report as deducted from
' your pay on line 5, Schedule I, Your income (Official Form 1061). 8. ¢ 0.00
18, Other payments you make to support others who do not live with you.
 specify, non{filing spouse poition of lease for winter leased horr 9. § 350.00
20. Other real property expenses not included in lines 4 or 5 of this form or on Schedule I: Your Income.

20a. Mortgages on other property 20a. $
20b. Real estate taxes 20b. $
20c. Property, homeowner's, of renter’s insurance 20, $
20d. Maintenance, repair, and upkeep expenses 20d. $
20e. Homeowner's association or condominium dues (200, $_
Official Form 1064 Schedule J: Your Expenses page 2




Debtor 1 Susan Grace CastagnQ'“ Case NUMDSE (i known), 17-26273

Firsl Name Middle Name Lasl Name

o no

0 Yes. | Expiain here:

21. Other. Specify: NON-FILING SPOUSES CREDIT CARDS S| 2. 4§ 400.00

22, Calculate vour monthly expenses.
22a. Add lines 4 through 21. 22a. | § 6,234.00
22b. Copy line 22 (manthly expenses for Debtor 2}, if any, from Official Form 106J-2 2. | § 0.00
276, Add lina 224 and 22h THE rasit is vB0F MAAtHIY axpansas. 7%, | & 6,234.00

; 23, Calculate your monthly net income.

, . . $ 6,117.00
23a. Copy line 12 (your combined monthly income) from Schedule |. 23a. _
23b.  Copy your monthly expenses from line 22c above. 2. ¢ 6.234.00
23c. Subtract your menthly expenses from yeur monthly income. -117.00

The result is your monthly net income. 23c. $ .
24, 8o you axpect an increass or decrease In your expenses within the year after you fife this form?
For example, da you expect fo finish paying far your car [ean within the year or do you expect your
mortgage payment to increase or decrease because of a modification to the terms of your mortgage?
page 3

Qfficial F. 108J Schadule J: Your Expenses
om Case 17-26273-gmh  Doc 9 Filed 07/11/17
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Fiil in this infermation to identify your case:

Devtor1 _Susan Grace Castagnoli

First Name Middle Neme Last Name

Dr\"\.nlﬁ 2
SOLOH &

(Spouse, if filing) First Name Middle Name Last Name

United States Barkruptcy Court for the: Eastemn District of Wisconsin

Case number 17-26273
{If known)

Official Form 106Dec

Declaration About an Individual Debtor’s Schedules

O Check if this is an
amended filing

12115

i two maivisd people are filing together, bath are equally responasibie for supplying serreot infermation.

You must file this form whenever you file bankruptcy schedules or amended schedules. Making a false statement, concealing property, or
obtaining money or property by fraud in connection withabankmp&ycasecanm&u&inﬁa&upmmmimpﬁsmmenﬂorupmm

years, or both. 18 U.S.C. §§ 152, 1341, 1519, and 3571.

- Sign Below

Did you pay or agree to pay someone who is NOT an attorney to help you fill out bankruptcy forms?

M No

L) Yes. Nama of person

Under penalty of perjury, | declare that | have read the summary and schedules filed with this declaration and

that they are true and correct.

% L oo Gager x

Signaturs (Official Form 118).

Signature of Debtor 1 Signature of Debtor 2

Date Date
MM/JOD If YYYY

VM7 DD 7 YYYY

. Attach Bankruptcy Pstiticn Preparer's Notice, Dsclaration, and

Official Form 106Dec Declaration About an Individual Debtor's Schedules
Case 17-26273-gmh Doc 9 Filed 07/11/17
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Fill in this information to identify your case:

Debtor 1 Susan Grace Krokosz

Pyobdoe O
UeOi &

First Name Middle Name

Last Name

Case number 17-26273

(Spouse, If filing) First Name Middle Name

United States Bankruptcy Court for the: Eastern District of Wiscansin '

Last Name

{If known)

Official Form 107

O Check if this is an
amended filing

Statement of Financial Affairs for Individuals Filing for Bankruptcy 04/16

Be as complete and accurate as possible. If two married people are filing together, both are equally responsible for supplying correct

information. if more space is needed, attach a separate s
number {if known). Answer every question.

Mjive Details About Your Iﬁariial Status and Where You Lived Before

heet to this form. ©n the top of any additionai pages, write your name and case

1, What is your current marital status?

™ Married
1 Not married

2. During the last 3 years, have you lived anywhere other than where you live now?

MNO

Yy PR TR 3Ty . . P « n P TS . .
3 ¥es. List aii of the places you fived in the jast 3 years. Do not inciude wnere you iive now.

Debtor 1: _Dates Debtor 1  Debtor 2: Dates Debtor 2
Lo - Jived there : i - lived there
J same as Debtor 1 [} same as Debtor 1
From From
Number Street Number Street
To Ta
City State ZIP Code City State ZIP Code
() same as Debtor 1 [ Same as Debtor 1
From From
Number Street Number Street
To To

. 3. Within the last 8 years, did you eve
states and temitories include Arizona,

0 No

City State ZIP Code

Chy

r live with a spouse or legat equivalent in a community pro|
California, 1daho, Louisiana, Nevada, New Mexico, Puerto Rico,

M Yas. Make sure you fill out Schedule H: Your Codablars (Official Form 106H).

State Z1P Code

petty state or territory? {Community property
Texas, Washington, and Wisconsin.)

ijphin the Sources of Your Income

Official Form 107

Case 17-26273-gmh Doc 9 Filed 07/11/17

Statement of Financial Affairs for Individuals Filing for Bankruptcy ' ) page 1
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Susan Grace Krokosz
Middie Name

Debtor 1

First Name Last Neme

Case number (if known) 17-26273

4. Did you have any incama from emplaymsnt or from operating a business during this year or the two pravious salendar years?
Eill in the total amount of income you received from all jobs and all businesses, including part-time activities.
If you are filing a joint case and you have income that you receive together, list it only once under Debtor 1.

O No

# VYes. Fill in the detalils.

Sources of income
Chack all that apply.

' {before deductions and

Gross Income
{before deductions and

Sources of income
Check all that apply. -

Gross income

D Wages, commissions,

exclusions). : exclusions)

a Wages, commissions,

From January 1 of current year until $ 0.00 ; $
the date you filed for bankruptcy: bonuses, tips bonuses, tips
a Operating a business (W] Operating a business
. W] Wages, commissions, Q Wages, commissions,
For last calendar year:
bonuses, tips $ 5,500.00 bonuses, tips $
(January 1 to December 312016 ) g Operating a business | Operating a business
For the calendar year before that: O wages, commissions, O Wages, commissions,
bonuses, tips $ 8,090.00 bonuses, tips $

(January 1 to December 31,2015

) E Operating a business
YYYY perating

d Operating a business

5. Did you recelve any other income during this year or the two previous calendar years?
Include income regardless of whether that income is taxable. Examples of other income are alimony; child support; Social Security,
unemployment, and other public benefit payments; pensions; rental income; interest; dividends; money collected from lawsuits; royalties; and
gambling and lottery winnings. If you are filing a joint case and you have income that you received together, list it only once under Debtor 1.

List each source and the gross income from each source separately. Do not include income that you listed in line 4.

[ No
& Yes. Fill in the details.

Sources of income

’D%cribe’below. o

Gross income from
- each source

Sources of income
Describe below.

BGross income from
each soliree

{before deductions and
exclusions)

{before deductions and
exclusions)

Social Securitv

From January 1 of surrsnt year until
the date you flled for bankruptcey:

9.600.00

For last calendar year:

{January 1 to December 312016 )
i3

For the calendar year before that:
(January 1 to December 31,2015 )
YYYY

Official Form 107

Case 17-26273-gmh Doc 9 Filed 07/11/17

¢ P
- P
$ $
Social Security $ 19,200.00 $
$
Social Security 3,200.00

Statement of Financial Affairs for Individuais Filing for Bankruptcy

page 2
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Debtor 1 Susan Grace Krokosz Gase number (rinown_1 £ -26273
First Name Middie Name Last Name

MList Certain Payments You Made Before You Filed for Bankruptcy

6. Are either Debtor 1's or Debtor 2’s debts primarily consumer debts?

No. Neither Debtor 1 nor Debtor 2 has primarily consumer debts. Consumer debts are defined in 11 U.S.C. § 101(8) as
“ingurred by an individual primarily for a personal, family, or household purpose.”

During the 90 days before you filed for bankruptcy, did you pay any creditor a total of $6,425* or more?

M No.Gotoline 7.

O ves. List below each creditor to whom you peid a total of $6,426 of more in one or more payments and the
total amount you paid that creditor. Do not include payments for domestic support obligations, such as
child support and alimony. Also, do not include payments to an attomey for this bankruptcy case.

* Subject to adjustment on 4/01/19 and every 3 years after that for cases filed on or after the date of adjustment.

0 VYes. Debtor 1 or Debtor 2 or both have primarily cansumer debts.
During the 90 days before you filed for banksuptcy, did you pay any creditor a total of $600 or more?
Q) No. Gotoline 7.

0 Ves. List below each creditor to whom you paid a total of $600 or more and the total amount you paid that
creditor. Do not include payments for domestic support cbligations, such as child suppert and
alimony. Also, do not include payments to an attorney for this bankruptcy case.

CDatesof Total amount pald Amount you still owe ' Was this payment for...
;,paymom

$ $ {2 Mortgage
Q car

NomBer —Siroet O Credit card

Creditor's Nams

3 Loan repayment

a Suppliers or vendors

3 other

City Slate 2IR Code

$ 8 o Mortgage
Q car

O credit card

Creditor's Name

Number  Street
J Loan repayment

a Suppliers or'vendors

oy Saie 7P Code O oer
$ $ a Mortgage
Creditor's Name
D Car
O credit card

Number  Street
D Loan repayment

Q Suppliers or vendors
D Other

City Stats ZIP Cods

Official Form 107 Statement of Financial Affairs for individuals Filing for Bankruptcy page 3
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Debtor 1 Susan Grace Krokosz Case number ¢f kmown) 17-26273

Firs{ Name Middle Name LastName

[ 7, Within 1 year before you filed for bankruptcy, did vou make a payment on a debt you owed anvene whe was an insider?

Insiders include your relatives; any general partners; relatives of any general partners; partnerships of which you are a general partner;
corporations of which you are an officer, director, person in control, or owner of 20% or more of their voting securitlies; and any managing
agent, including one for a business you operate as a sole proprietor. 11 U.S.C. § 101. Include payments for domestic support obligations,
such as child support and alimony.

gNo

L3 Yes. List all payments to an insider. ‘
Dates of Total amount Amount you still  Reason for this payment

payment paid owe
$ $
insider's Name
umber  Street
City State ZIP Code
$ §
Insider's Name
Number Birest
|
i
City State  ZIP Code !

8. Within 1 year before you filed for bankruptcy, did you make any payments or transfer any property on account of a debt that benefited
an insider?
Include payments on debts guaranteed or cosigned by an insider.

& o
0O Yes. List all payments that benefited an insider. ‘
Dates of Total amount Amount you still Roason for this payment

Payment pad owe _include creditorsname
Insider's Name $ $ j
]
Number  Street ! z
City State  ZIP Code
$ $
Insider's Name
‘ Number  Street
|

iy State  ZIF Code :

Official Form 107 Statement of Financial Affairs for Individuals Filing for Bankruptcy page 4
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Susan Grace Krokosz 17-26273

Middls Name

Debtor 1 Case number (if known),

First Name TastName

Part 4:

9. Within 1 year before you fi led for bankruptcy, were you a party in any lawsuit, court action, or administrative proceeding?
~‘ List all such matters, including personal injury cases, small claims actions, divorces, collection suits, paternity actions, support or custody modifications,

identify Legal Actions, Repossessions, and Foreclosures

end contract disputes.
0 No
® Yes. Fill in the details.
Nature of the case Court or agency Status of the case
\Tort for Tortious ‘
. A X DuPage County Court
case e SUSAN Grace Krokosz vs  Interference with an T W4 rending
] inheritance expectancy; O onappeal
John Harvard et al Consolidate 555 North County Farm Road
: undue Inﬂuence Number Street D Concluded
Case number 20714 CH 1650 | | Wheaton, IL 60163
iCity State  ZIP Code
Case title %Ccmrt Name [N ] Pending
i D On appeal
%Numher Streot J concluded
Case number
Gty State  ZIP Code
10. Within 1 year before you filed for bankruptcy, was any of your property repossessed, foreclosed, garnished, attached, seized, or levied?
Check all that apply and fill in the details below.
M Ne. Gotoline 11.
3 Yes. Fill in the information below.
Describe the property Date Value of the propsrty
- | $
Creditor's Name ]
| |
Number  Street Explain what happened
(M| Property was repossessed.
0 Property was foreclosed.
O Property was gamished.
City State ZIP Code a Property was attached, selzed or levxed
Descﬂbe the propsrty ‘ ‘ Date - Vaiue ofthe pmpeft)
| $
Creditors Name !
Number  Street [ ' '
Explain what happened
Q Property was repossessed.
{1 Property was foreciosed.
o T T 3 Property was gamished.
0 Property was attached, seized, or levied.
Official Form 107 Statement of Financial Affairs for individuals Filing for Bankruptey page 5
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Debtor 1

Susan Grace Krokosz

First Name Middle Name

Last Name

Gase number gknowm 1 1 -26273

11. Within 80 days before you filed for bankruptey, did any creditor, including a bank or financial institutien, set sff any amounts from your

accounts or refuse to make a payment because you owed a debt?

@ No

0 Ves. Fill in the details.

Q

Describe the action the creditor took

Date action
was taken

Creditor's Name

Numbsr  Strest

City State 2P Code

Yes

Amount

Last 4 digits of account number: XXXX~

12, Within 1 year before you filed for bankruptoy, was any of your property In the possession of an assignee for the benefit of
creditors, a court-appointed receiver, a custodian, or another official?

# No

List Certain Gifts and Contributions

Official Form 107

Gifts with a total value of more than $600  Describe the gifts

per person

13.Within 2 years before you filed for bankruptcy, did you give any gifts with a total value of more than $600 per person?
No
L) Yes, Fitt in the details for each gift.

Dates you gave -

thegifts

Persaon to Whom You Gave the Gift

Number  Street

City Siele  ZIP Code

Person's relationship to you

Gifts with a total valus of more than $600
per person

Describe the gifts

Dates you gave

Person to Whom You Gave the Gift
Number  Street
City State  ZIP Code

Person’s relationship to you

) the gifts

Statement of Financial Affairs for Individuals Filing for Bankruptcy

Case 17-26273-gmh Doc 9 Filed 07/11/17
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pebtor1  Susan Grace Krokosz Case number ikown) 1 1-20273

First Nema Middle Name Lost Name

14 Within 2 years before you filed for bankruptcy, did you give any gifts or coniributions with a total vaiue of more than $800 to any charity?

0 No
8 Yes.Fill in the detalls for each gift or contribution.
Glits or contributions to charities Describe what you contributed Date you Value
that total more than $600 ' contribiited
Religious Cash Contribution .
Portage United Methodist Churct 01/01/2016 $ 1,500.00
Charty's Neme _— N -

01/01/2015 ¢ 2,200.00

1618 New Pinery Road :
Number  Street )
Portage Wi
City State ZIP Code

List Certain Losses

. 45, Within 1 year before you filed for bankruptey or sirice you filed for bankruptcy, did you lose anything because of theft, fire, other
disaster, or gambling?

M No
(3 Yes. Fitlin the details.

Describe the property you lost and Describe any insurance coverage for the loss Date of your Value of property
—how the Jass accumed : : : e L . i o lost : .
Include the amount that insurance has paid. List pending insurance -

H i
i @
H !
1 H
§ f
£

i i

L3

‘ List Certain Payments or Transfers

16. Within 1 year before you filed for bankruptcy, did you or anyone else acting on your behalf pay or transfer any property to anyone
you consulted about seeking bankruptcy or preparing a bankruptcy petition?
include any attorneys, bankruptcy petition preparers, or credit counseling agencies for services required in your bankruptey.

M No
{3 Yes, Fill in the details.

Description and value of any property transferred Date payment.or . . Amount of payment
transfer was

Person Who Was Paid ; . Binianh . made

Number Street ; $
$

Clty State ZIP Code

Emalt or website address

Ferson Who Made the Payment, if Not You

Official Form 107 Statement of Financial Affairs for Individuals Filing for Bankruptcy page 7
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pebtor 1 Susan Grace Krokosz Case number @1 {26273

First Name Middis Name Last Name

Description and value of any property transferred Date payment or Amount of
: : ; : transfer was nade payment

Person Who Was Paid

s

Number Street :

City State ZIP Code

i
:
i
H

Email or website address

Person Who Made the Payment, if Not You ?

i

17. Within 1 year before you filed for bankruptcy, did you or anyone else acting on yourbehaifpayoﬂfansieranypmpertyto anyone who
promised to help you deal with your creditors or to make payments to your creditors?
Do not include any payment or transfer that you listed on line 16.

™ No

O ves. Fill in the details.

Description and value of any property transferred o Data payment or -~ Amount of paymant
; : 5 Tk BE . tranafer was ! ;
i made
Person Who Was Paid $ :
| ‘
Number  Street ; ; $
s

i

City State  ZIP Code i ,

18. Within 2 years before you filed for bankruptcy, did you sell, trade, or otherwise transfer any property to anyone, other than property
transferred In the ordinary course of your business or financial affairs?
Include both outright transfers and transfers made as security (such as the granting of a security interest or mortgage on your property).
Do not include gifts and transfers that you have already listed on this statement.

™ no

1 VYes. Fill in the details.

Description and value of property Deseribe any property or payments received Date transfer
transferred . or debts paid in exchange was made
Person Who Received Transfer 3 i :
Number Sirest e
% |
z :
City State  ZIP Code | !
Person’s relationship to you
Person Who Received Transfer
|
Number  Street ?
Ty o P Cods |
Person’s relationship to you
Official Form 107 Statement of Financial Affairs for Individuals Filing for Bankruptcy page 8
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Debtor1  Susan Grace Krokosz

First Neme Middle Name

"o

0 Yes. Fill in the details.

Name of frust

i
i
!

§

Last Name

Description and value of the property transferred

(ase number i known). 1 7"26273

19. Within 10 years before you filed for bankruptcy, did you transfer any property to a seif-settied trust or simiiar device of which you
are a beneficiary? (These are often called assel-prolection devices.)

Date transfer
was made

List Certain Financial Accounts, Instruments, Safe Deposit Boxes, and Storage Units

closed, sold, moved, or transferred?

20. Within 1 year before you filed Tor bankruptcy, were any financial accounts or Instruments held tn your hame, or for your benefit,

Include checking, savings, money market, or other financial accounts; certificates of deposit; shares in banks, credit unions,
brokerage houses, pension funds, cooperatives, associations, and other financial institutions.

securities, cash, or other valuables?

B No
Q) Yes. Fill in the detalls.

Name of Financial institution

Number Strast

City State  ZIP Code

Official Form 107

® No »
(I Yes. Fili In the detalls.
Last 4 dights ‘of account nimber . Type of account of “Date aceountwas - Last balance before
instrument closed, sold, moved, closing or transfer
or transferred
Name of Financiaj institution Ny Ay u Checking s
Number Street u Savings
D Money market
CI Brokerage
g
City State 2IP Code D Other
—_ K- Q Checking $
Nama of Financial Institution
Q Savings
Number Street EI Money market
a Brokerage
D Other,
Clty State  ZIP Code

21. Do you now have, or did you have within 1 year before you filed for bankruptey, any safe deposit box or other depositery for

Who else had access to it? Deacribe the contents Do you stifl
have it?
' T No
o ( O Yes

Number Street

City State ZIP Code

Statement of Financial Affairs for individuals Filing for Bankruptey
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Debtor 1 Susan Grace Krokosz Case number winown 1 126273

First Name Middle Name Last Name

22.Have you stored property in a storage unit or place other than your home within 1 year before you filed for bankruptcy?
E No

[ VYes. Fill in the details.

Who else has or had access to it?  Describathecontents  Doyoustill
: ; : : : have 1t?
¥ H
i i Q No
Name of Storage Facliity Name % | O Yes
{

{
Number Street Number Street i i

CityState ZIP Code

City ~ — State ZIP Code o ) L

' identify Property You Hold or Control for Someone Else

23. Do you hold or control any property that someone else owns? Include any property you borrowed from, are storing for,
or hold in trust for someone.

uNo

O Yes. Fill in the details.

Where is the property? o Demﬁbethapmagrty o Value

!
\ 1

Qwner's Name . ; $
i

e Strest

Number Strest

Tity State 2P Code |
City Statea  ZIP Code }

BUELSE Give Detatis About Environmental information

For the purpose of Part 10, the following definitions apply:

m Environmental law means any federal, state, or local statute or regulation concerning pollution, contamination, releases of
hazardous or toxic substanass, wastes, or matarial into the air, land, soll, surface water, groundwatsr, or other medium,
including statutes or regulations controliing the cleanup of these substances, wastes, or matetlal.

& Site means any location, facility, or property as defined under any environmental law, whether you now own, operate, or
utilize it or used to own, operate, or utilize it, including disposal sites.

u Hazardous material means anything an environmental law defines as a hazardous waste, hazardous substance, toxic
substance, hazardous material, pollutant, contaminant, or similar term,

Report ali notices, releases, and proceedings that you know about, regardless of when they occurred.
. 24.Has any governmental unit natified you that you may be liable or potentiaily liable under or in violation of an environmentat faw?

A No

{0 Yes. Fill in the details.

‘Governmentalunit wironmental law, if you know it Date of notice .
Name of site Governmental unit 1
Number Street Number Street
city State ZIP Code
city State  ZIP Code
Official Form 107 Statement of Financial Affairs for Individuals Filing for Bankruptcy page 10
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pebtor 1 Susan Grace Krokosz Case number o 1 1-20273

First Name Middis Name Last Name

25.Have you notified any governmental unit of any release of hazardous material?

® nNo

Q Yes. Fill in the details.
Govemmental unit ‘Environmental law, i you know It Date of notice
e
| ‘
Name of site Govarnmental unit I ; S
! !
Number Street Number Street
City State ZIP Code
City State  ZIP Code

| 26.Have you been a party in any judicial or administrative proceeding under any environmental law? include settlements and orders.

&N

0O Yes. Fill in the details.

Court or agency Nature of the case f::t:s of the
Case title, "
o : D Pending
- 3 on appeat
Number Street D Concluded
Case number Ty State  2IP Code

Give Details About Your Business or Connections to Any Business

' 27. Within 4 years before you filed for bankruptcy, did you own a business or have any of the following connections to any business?
: EH A sole proprietor or self-employed in a trade, profession, or other activity, either full-time or part-time

E A member of a limited liability company (LLC) or limited liability partnership (LLP)

{] A partner in a partnership

B3 An officer, director, or managing executive of a corporation

[ An owner of at least 5% of the voting or equity securities of a corporation

[ No. None of the above applies. Go to Part 12.
O Yes. Check all that apply above and fill in the details below for each business.

. Darcribe the nature of the business o Employer identifigation number

The lngtI,tUte for Economic Empo Do not include Soclal Security number or ITIN,
" E Grant Writing/Consulting
8785 3rd Ave ; e 4 6.1.9 21520
Number Street { ;

Name of aecountmt or bookkeeper o o Dates business existed

None-self  erom01/01/2000
Pleasant Prairie Wi 53158 | Fromti e To
. City . St ZPCode | . — -

Describethe natura of thebusiness . *  Employer Kentification number
Susan Krokosz . . Do netinclude Social Security number or ITIN.
Business Name f

'sale of coffee and tea

8785 3rd Ave 3 EIN: -
Number Street i e : i /

‘Name of accountant or bookkeeper Dates business existed

{
Pleasant Prairie W1 _ 53158 | | From02/0172013 10
City Stasts ZP Code | |
Official Form 107 Statement of Financial Affairs for Individuals Filing for Bankruptcy page 11
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Debter1  Susan Grace Krokosz Gase number (ko 1 -26273
Pirst Name Middle Name Last Name

Employer Identtfication number
- Donot Include Soclal Security number ot ITIN.

H

Describe the nature of the business

Business Nams ; !

; EIN: - e e e
i H
Number  Strest Name of accountant or bookkseper - Dates businass existed
}
!
| From To

City Stats  ZIP Code | i

28, Within 2 years before you filed for bankruptcy, did you give a financial statement to anyone about your business? Include all financial
institutions, creditors, or other parties.

¥ No

O Yes. Fill in the details below.

Date issued

Name MM /DD / YYYY

Number Stroet

City State  ZIP Code

LA VI Sign Below

I have read the answers on this Sfatement of Financial Affairs and any attachments, and | declare under penalty of perjury that the
answers are true and correct. | understand that making a false statement, concealing property, or obtaining money or property by fraud
in connection with a bankruptcy case can result in fines up to $250,000, or imprisonment for up to 20 years, or both.

18 U.S.C. §§ 152, 1341, 1518, and 3571.

X

Signature of Debtor 2

Signature of Debtor 1

Daz /o /¥ Date

Did you attach additional pages to Your Statement of Financial Affairs for Individuals Filing for Bankruptcy (Official Form 107)?

No
Q vYes

Did you pay or agree to pay someone who is not an attorney to help you fill out bankruptcy forms?

® no .

1 Yes. Name of person . Attach the Bankruptcy Pelition Preparsr’s Nolice,
Declaration, and Signature (Official Form 119).

Official Form 107 Statement of Financial Affairs for Individuals Filing for Bankruptcy page 12
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Fill in this information to identify your case: Check one box only as directed in this form and in

Form 122A-1Supp:

peblor 1 Susan Grace Castagnoli
Fi

—ad

rst Name Middle Name Last Name

O 1. There is no presumption of abuse.
Debtor 2
(Spouse, if filing) First Neme Middie Name Lest Neme O 2. The calculation to determine if a presumption of
abuse applies will be made under Chapier 7

Means Test Calculation (Official Form 122A-2).

Uniied Siaies Bankrupicy Couri jor ine: Wesiern Disiticl of Wisuunsin

Case number 17-26273 [ 3. The Means Test does not apply now because of
(I known) qualified military service but it could apply later.

O Check if this is an amended filing

Officiai Form 122A—1
Chapter 7 Statement of Your Current Monthly Income 12115

Be as complete and accurate as possible. if two married people are filing together, both are equally responsible for being accurate. If more

space is needed, attach a separate sheet to this form. Include the line number to which the additional information applies. On the top of any

additional pages, write your name and case nhumber (if known). If you believe that you are exempted from a presumption of abuse because you
o~ 2 n e 5 e

do not have primarily consumer debts or bacsuse of gualifying military service, complste and fils Statomant of Exomption from Drcsumption of
Abuse Under § 707(b)(2) (Officlal Form 122A-1Supp) with this form.

Calculate Your Current Monthly Income

1. What is your marital and filing status? Check ane only.

{0 Not married. Fill out Column A, lines 2-11.
{J Married and your spouse is filing with you. Fill out hoth Columns A and B, lines 2-11.

¥ Married and your spouse is NOT filing with you. You and your spouse are:
4] Living in the same household and are not legally separated. Fill out both Columns A and B, lines 2-11.

O Living separately or are legally separated. Fill out Column A, lines 2-11; do not fill out Coitimn B. By cheeking this box, you declare
under penalty of perjury that you and your spouse are legally separated under nonbankruptcy law that applies or that you and your
spouse are living apart for reasons that do not include evading the Means Test requirements. 11 U.S.C. § 707(b)}(7)B).

Fili In the average monthly income that you recelved from all sources, derived during the 6 full months before you flle this

bankruptey case. 11 U.5.C. § 101(10A}. For example, if you are filing on September 15, the 6-month period would be March 1 through

August 31. If the amount of your monthly income varied during the 6 months, add the income for all 6 months and divide the total by 6.

Fillin the result. Do not includé any income amotint more than once. For example, it both spouses own the same rental property, put the
* income from that property in one column only. If you have nothing ta repart for any line, write $0 In the space. .

Column A Column B
Oebior | Debtor 2 or
‘ : non-filing spouse
2. Your gross wages, salary, tips, bonuses, overtime, and commissions
(before all payroll deductions). $_____0.00 $_5,000.00
3. Alimony and maintenance payments. Do not include payments from a spouse if $ 0.00 5 0.00

Column B is filled in.

4, All amounts from any source which are regularly pald for hsusshold expenges
of you or your dependents, including child support. Include regular contributions
from an unmarried partner, members of your household, your dependents, parents,
and roommates. Include regular contributions from a spouse only if Column B is not
filled in. Do not include payments you listed on fine 3.

¢ 000 0.00

5, Net Income from operating a business, profession, L ;
- Debtor 1 Debtor 2

fArnss racaints (hafare all drductions) $_ Y Q.___OO $____,0fgo
Ordinary and necessary operating expenses -¢ 0.00-g 0.00
Net monthly income from a business, profession, orfam g 0.00 ¢ 0.00 g:;y_) $ 000 s 0.00

6. Nest income from rental and other real property Dobht 1. m_m{ %
Gross receipts (before all deductions) $_____'DP $___;29_0

Ordinary and necessary operating expenses -% 0.00-s 0.00
Net monthly income from rental or other real property ¢ 0.00 ¢ 0.00 ﬁ::;y-) $ 000 § 0.00
7. Interest, dividends, and royalties $ 0.00 $ 0.00
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Diebtor i Busaii Grace Cas;agn i Case number (i known) 17-26273
First Name Middle Nams Last Name
Column A Column B
Debtor 1 Debtor 2 or
S noniling spouse
8. Unemployment compensation $ 0.00 $ 390.00

Do not enter the amount if you contend that the amount received was a benefit
under the Social Security Act. Instead, listit here:....c.viienns

For you $_ 1,690.00
For your spouse $ 0.00

9. Pension or retirement income. Do not include any amount received that was a
benefit under the Sacial Security Act. $ 0.00 $ 0.00

10. Income from all other sources not listed above. Specify the source and amount.
Do not include any benefits received under the Social Security Act or payments received
as a victim of a war crime, a crime against humanity, or intemational or domestic
terrorism. If necessary, list other sources on a separate page and put the fotal below.

0.00 $ 0.00
0.00 $ 0.00

Total amounts from separate pages, if any. +35 000 +3 0.00
11. Calculate your total current monthly income. Add lines 2 through 10 for each + -
colurmn. Then add the total for Column A to the totat for Column B. $ 0.00 ¢ 5,390.00{%|s_5,390.00

Total current
monthly income

Determine Whether the Mearis Test Appiies io You

12. Calculate your current monthly income for the year. Follow these steps:

12a. Copy your total current monthly income from line 11. Copy line 11 here"d l $_5,390.00 ]
Multiply by 12 (the number of months in a year). x 12
12b. The result is your annual income for this part of the form. 120.] $.64.680.00 )

13. Calculate the median family income that applies to you. Follow these steps:

Fill in the state in which you live. Wisconsin
Fill in the number of people in your household. 3
Fill in the median family ingome for your state and size of household. ........ . 13. $__7_6,_17_§_._QO

To find a list of applicable median income amounts, go online using the link specified in the separate
instructions for this form. This list may also be available at the bankruptcy clerk’s office.

14. How do the lines compare?

14a. M Line 12bs less thar or equat to line 13, On the top of page 1, check box 1, Thers is no presumption of abuse.
Goto Part 3.

14b, O Line 12b is more than line 13. On the top of page 1, check box 2, The presumption of abuse is determined by Form 122A-2.
Go to Part 3 and fill out Form 122A--2,

By signing here, 1 declare under penalt

serjury that the information on this statement and in any attachments is true and correct.

Signature of Debtor 1 Signature of Debtor 2

Date.7f /Oz /# Data
MM/ DD “/YYYY MM/ DD /YYYY

If you checked line 14a, do NOT fill out or file Form 122A-2.
If you checked line 14b, fill out Form 122A~2 and file it with this form.
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Debtor 1 Susan Grace Castagnoli Social Security number or ITIN  xxx—xx—7049

First Name  Middle Name  Last Name EIN —

Debtor 2 _ _ Social Security number or ITIN
(Spouse, if filing) First Name  Middle Name  Last Name
potise, TTHING EIN _ -

United States Bankruptcy Court Eastern District of Wisconsin Date case filed for chapter 7 6/26/17

Case number: 17-26273-gmh

Official Form 309A (For Individuals or Joint Debtors)

Notice of Chapter 7 Bankruptcy Case —— No Proof of Claim Deadline 12/15

For the debtors listed above, a case has been filed under chapter 7 of the Bankruptcy Code. An order for relief has
been entered.

Debtors must attend this meeting
Meeting of Creditors: August 10, 2017 at 01:30 PM
Kenosha County Center, Room A, 19600 75th Street, Bristol, WI 53104

The filing of the case imposed an automatic stay against most collection activities. This means that creditors generally may not
take action to collect debts from the debtors or the debtors' property. For example, while the stay is in effect, creditors cannot
sue, garnish wages, assert a deficiency, repossess property, or otherwise try to collect from the debtors. Creditors cannot
demand repayment from debtors by mail, phone, or otherwise. Creditors who violate the stay can be required to pay actual and
punitive damages and attorney's fees. Under certain circumstances, the stay may be limited to 30 days or not exist at all,
although debtors can ask the court to extend or impose a stay.

The debtors are seeking a discharge. Creditors who assert that the debtors are not entitled to a discharge of any debts or who
want to have a particular debt excepted from discharge may be required to file a complaint in the bankruptcy clerk's office within
the deadlines specified in this notice. (See line 9 for more information.)

To protect your rights, consult an attorney. All documents filed in the case may be inspected at the bankruptcy clerk’s office at
the address listed below or through PACER (Public Access to Court Electronic Records at  www.pacer.gov).

The staff of the bankruptcy clerk's office cannot give legal advice.

To help creditors correctly identify debtors, debtors submit full Social Security or Individual Taxpayer Identification
Numbers, which may appear on a version of this notice. However, the full numbers must not appear on any document
filed with the court.

Do not file this notice with any proof of claim or other filing in the case. Do not include more than the last four digits of
a Social Security or Individual Taxpayer Identification Number in any document, including attachments, that you file
with the court.

About Debtor 1: About Debtor 2:
1. Debtor's full name . Keith Michael Krokosz (Non-Filing Spouse)
Susan Grace Castagnoli XXX—XX—6354

2. All other names used in the aka Susan Grace Krokosz, dba Law Offices of Susan

last 8 years G Castagnoli, dba Institute for Economic
Empowerment
3. Address 8785 3rd Ave
Pleasant Prarie, WI 53158
4, '
Debtor's attorney None
Name and address
5. Meeting of creditors August 10, 2017 at 01:30 PM Location:
Debtors must attend the meeting to be questioned under ~ The meeting may be continued or Kenosha County Center,
%a;;-a't’:e% éo'gbfgfg'n%?t?egﬂﬁgzeg rggsétoane“d- Creditors  adjourned to a later date. If so, the Room A, 19600 75th Street,
' ' date will be on the court docket. Bristol, WI 53104

*** Valid photo identification and proof of social security number required ***

For more information, see page 2 >
Official Form 309A (For Individuals or Joint Debtors) Notice of Chapter 7 Bankruptcy Case —— No Proof of Claim Deadline page 1
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Debtor Susan Grace Castagnoli

Case number 17-26273-gmh

6. Bankruptcy trustee
Name and address

Douglas F. Mann Contact phone 414-276-5355
740 North Plankinton Avenue

Suite 210

Milwaukee, WI 53203

7. Bankruptcy clerk's office

Documents in this case may be filed at this
address. You may inspect all records filed
in this case at this office or online at

www.pacer.dov.

Room 126, U.S. Courthouse Office Hours: _Monday through Friday,
517 East Wisconsin Avenue 8:30 A.M. until 4:30 P.M., except legal
Milwaukee, WI 53202-4581 holidays.

Contact phone (414) 297-3291

Date: 6/26/17

8. Presumption of abuse

If the presumption of abuse arises, you
may have the right to file a motion to
dismiss the case under 11 U.S.C. §
707(b). Debtors may rebut the
presumption by showing special
circumstances.

The presumption of abuse does not arise.

9. Deadlines

The bankruptcy clerk’s office must receive
these documents and any required filing
fee by the following deadlines.

File by the deadline to object to discharge Filing deadline: 10/10/17
or to challenge whether certain debts are
dischargeable:

You must file a complaint:

« if you assert that the debtor is not entitled to
receive a discharge of any debts under any of the
subdivisions of 11 U.S.C. § 727(a)(2) through (7),
or

« if you want to have a debt excepted from discharge
under 11 U.S.C § 523(a)(2), (4), or (6).

You must file a motion:

« if you assert that the discharge should be denied
under § 727(a)(8) or (9).

Deadline to object to exemptions: Filing deadline: 30 days after the

The law permits debtors to keep certain property as conclusion of the meeting of creditors
exempt. If you believe that the law does not authorize

an exemption claimed, you may file an objection.

10. Proof of claim

Please do not file a proof of claim unless
you receive a notice to do so.

No property appears to be available to pay creditors. Therefore, please do not file a
proof of claim now. If it later appears that assets are available to pay creditors, the clerk
will send you another notice telling you that you may file a proof of claim and stating the
deadline.

11. Creditors with a foreign address

If you are a creditor receiving a notice mailed to a foreign address, you may file a
motion asking the court to extend the deadlines in this notice. Consult an attorney
familiar with United States bankruptcy law if you have any questions about your rights in
this case.

12. Exempt property

The law allows debtors to keep certain property as exempt. Fully exempt property will
not be sold and distributed to creditors. Debtors must file a list of property claimed as
exempt. You may inspect that list at the bankruptcy clerk's office or online at
www.pacer.gov. If you believe that the law does not authorize an exemption that the
debtors claim, you may file an objection. The bankruptcy clerk's office must receive the
objection by the deadline to object to exemptions in line 9.

Official Form 309A (For Individuals or Joint Debtors) Notice of Chapter 7 Bankruptcy Case —— No Proof of Claim Deadline page 2
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