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IN THE CIRCUIT/COUNTY COURT OF THE 18™ JUDICIAL CIRCUIT
INANDFOR! 7. L

o 09-50080RES)

{Pgljsﬁfﬁ;; m’ﬁSE&QQI:IELD, D mn-ry Street Spksd, Fla- 3377/

e.t j'nerOf‘Int ter.estOf‘. (DH—TJON CM’QFHUY ETJ%L:) F;/K/ﬁ . éEN&ﬁL

AO70mS CORP-) ETAL

APPTICATION FOR DETERMINATION OF CIVIL INDIGENT STATUS

kfendant/Respondent

1{ Thave f ) dependents. {Include only those persons you list on your. US. Income tax return.) D@
Are you Married?....Yes. .. Ko Does your Spouse Work?....Yes.. Annual Spouse Income? §___ () Q. jE re A
2] @ have a net income of § ) Q‘;h L‘ paid ( ) weekly () every two weeks { )semi-monthl } yearly m _ﬁ - , P
(Net income is your total income including salary, wages, bonuses, commissions, allowances, overfime, tips and similar paymenis, s 4T,
deductions required by law and other court-ordered payments such as child support.) . .
. IEEA o
3| Ihave other income paid { ) weekly { }every two weeks { } semi-monthly{(Wf monthly}{ ) yearly () other _& N_ host g
(Circle “Yes” and fill in the amount if you have this kind of income, otherwise circle "No™.) _S .
Second Job . e e Veterans' Benefits. ..o iieeriiniesinesiens
Social Security benefits .... - _ Workers Compensation .......cuvueercecnene
FOT YOU.onrurrmrrinesirnnsbsesmssareeresenass (A Income from absent family members
For child{ren) ..o eeceeeemeneceieenans O StOCKS/DONAS .eeeeeerevrvreererrererie b
Unemployment Compensation ............. Rental income .....cece.ne
Union payments. ... eeceeres . Dividends or Interest .....ocvvees ceermncies
Retirement/Pensions...... 4 Other kinds of income not on the list ........
THUSES corecrremreeessssrsmsnsrsseneasseseeereessissersss [ w GfES coeeererecercsceeees e st eresnssesneas sassssnscresens
I understand that 1 will be required Lo make payments for fe¢s and costs to the clerk in accordance with §57.082(5), Florida Statutes, as provided
by law, although I may agreg to pay more if } choose to do so.
4 1 have other assets: (Circle “Yes” and fill in the value o%‘ the property, otherwise circle “Ne™}
Cash.vcrones e ¥es § OO ! SAVINES ACCOURE rrrvrrrrecrencsersissns srrssriessenees L6 5 ﬁf)

P

Hﬁrn - by O

a8}

APPLICANTS FOUND NOT TO BE INDIGENT MAY SEEK REVI

4

Bank acCOUNI(S) 1vvereremerenees Yes $M@ SLOCKSBONAS. . ceverersreraeeesetiesss sersssmsscanes Yes §$ .
Homestead Real Property*.

Centificates of Deposit or
Money Market Account{s)........c-cvuweere Y5 § - Motor Vehicle® .oooivveresreee covvsnnenns Y68 8 1
BOAS* 1ovevverresiereeneemesesseseseercrsnnssnnens ¥€8 5 Non-homestead real property/real estate* . Yes § ﬁﬁ«ﬁ

*Show loans on these agsetsinparagraph 5 .
_ o
Check one:1( } DO expecl to receive more assets in the near future. The asset is: CEID ” OO

5 I have total liabilities and debts of § ‘7 W‘ OD as follows: Motor Vehicle § 00 'w ;:Home $8£M‘C@Other Real Prope;rty'“_,-" ‘

Other §

I have @ private JAwyer i TS CASE.. .. ot tb

$ %2&0 :Child Support pai dim Credit Cards$5'aa)-@,Medicar Bills $_Op OO, Cost of medicines (monthly)
$ O,

3
person who knowingly provides false information to the clerk or the court in seeking a determination of indigent status under 8.57.082, E.S.
bmmits a misdemeanor of the first degree, punishable as provided in 5.775.082, F.S.or8,775.083, F.5.

aitest that the information I have provided on this application is true and agrurate fo he best pf my wledg S /

B - T T Vol SRES B IRETE L
igned thi day of CA g 20 . f { =

- ~ 5\ ( Siknature of Applicant for,Indigent Statu —ZSE MF_‘E
wer irense or Tigebd) b?r_(_‘ (% Print Full Legal Name:
#h . gﬁ&fw@k ; Phone Number: — =
(L | L
eral

jue

fiElJ

Lddress, P.O. Address, Street. City, S‘tate,- Zip Code

CLERK’S DETERMINATION

Based on the information in this application, I have determined the applicant to be ( ) Indigent ( ) Not Indigent, according to 5.57.082, F.S.

Dpated this day of , 20

Maryanne Morse, Clerk of the Circuit Court
This form was completed with the assistance of

Clerk/Deputy Clerk/Gther authorized person.

HERE S NO FEE FOR THIS REVIEW
an here if you want the judge to review the clerk’s determination

"

7414 | o
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TFD STATES
e
1g ot Debior [Check Only One
tors Liguidation Company
| ¢S LLC ! ra Saturm, LAY
Cs Distribution Corporation ({ria
o ?

L of Harlen Tne. (k2
Pl B xed 8 pake a cleint for

\dgint ander il LsSC §5i15(

rty ) BARFIELD. LATRELL

o rd address wherg

ARFIELD, LATRELL

b0 BOX 1824
| ANFORD, FL A2772:1624

nokices chould be sent

lephone nuin
Inail Address:
e and address where paymaat

e e T

Telephone aumber:

1. Amount of Claim as of Date Case Filed,

{falior patt of y
your clais is entitled 10 prictty, complete item

o1 Check this nox i
emized sraterment of interest or charEes.
7. Basis for Claim: $SE€ " O YCATYG

an Teverse side.)

(See jpstuction B2
3. Last four digits of awy pumber bY ¥

Debtor may have

3a.
(See mstruchon-#’.‘m

secured Claim (See2 instruction #4 on reverse

4. 8
Check the appropriale pox if your claim i3

information.

Nature of property oT right of seto

Describe:

yalue of property: §

Bagis for perfection: ()
amount of Secured Claim: 5 *

6. Creditst The amount of il payments o0

7. Documents:
orders, INVOLEES,
You may 8ls0 arrach @ saMImaTy. Attac
2 security interest. You may &
DO NOT SEND ORIGINAL DOCUMENT

SCANNING.

I the docnments ate fot av

Signature: The

address sbove:

| 5747

14

Pencia JoF ;;i'es'enr.='ng_;‘.=m:c.’tdem cla
R & 11 | 121 ]

BANKRUPTCY COURI FOR THE SOUTHERN
38 .
(fkfa General Motors Corporation)

Saturn Distribution Corporution‘,
Chevrolet-Satum of

e
of Creditci (e person oF othey entity t0 whoms

ber: 39&\ 'Q\Lq ‘}‘%

our claim is secured, complete itorn 4 beioW;
5. fallorpart of your claim i assert

f ctaiin ncludes interest OF other charges §

Tich credit

seheduled account as:
on Teverse gide.)

g QO Real Estate

&1 & X0 ﬁnnual Interest Rate { Y%

Amount of arrearage and other charges a8 of tim‘%f
|- 13

Anach redacted copies of any

jtemized Statzinents Of running
4 redacted copies of documents providing €

Jsc attach & summary.

Jilable, please explain in as

person Tiing this staim mu
. ther person authorized to Ble
Agrach copy of powsr of

i Bingof wp 1@ §500.00U ot fmpriss

e

A

il Ei
i
D':STRICT OF NEW Y

Case No.
3950026 (REG)
09-30027 ({REG)
9-30028 (REG)
09-13558 {(REG)
ompeceit af e s
et afus plrinistrtive expense show

Harlem, Inc.)
eypensd isings ufter ihe
hor regiess o pavat

it ety e used

- eilt hminisrfive -
b9 isee ftent 5 %Al [l Pe

the debtor awes money or

' {1 Check thisbox 1@ indicate that 115 T _
claim amends a previous\y filed SoQ “ AN ﬁ ,
claim. X (. "".' Q,r
{1} )
. 5 [
Colurt Claim Numl?er: !")'OI/ -2 % .
i {f Linoren) 2@9 e
is)

Filed on: C e

Check this box if you are aware that

anyone ghse has filed 2 proof of claira
Attach copY

relating to ¥Out claim.
of statentent giving particulars.

Check this box if you aré the debtor

or trustee in this case.

T 7
[Y A & (/ J—

im s U , donot complete ites 4 6ol or part of
ed pisuant to 11USC.§ £03(b)9). complete item 5.
Atrach

in addition 10 the principa‘l amount of claim.

or jdentifies debtor:

side.) '
secured by 2 fien on property

G/Motor\’ehicle O Equipment

or aright of setoff and prov ide the requested

{1 Other

ase fited jncluded in secured claim,

. - Amou_ntUnsecured:S ?{ﬂ 71 &)

this claim has been credited for the purpose of making this proof of claim.

that support the claim, such a8 promissory notes, purchase

contracis, judgments, MOFTgages. and security agreements.
vidence of perfection of

docunents
accounts,

(See instruction 7 and definition of"redac:ed" o vevarse Side-}

S, ATTACHED DOCUMENTS MAY BE DESTROYED AFTER

attachment.

Cogn it S and print name and fitle,
this claim and state address and telephone

Y
srtomney, any

A%,

AR Al

iF any. of the ereditor Of
aumber if ditferent {rom the notice

PROOFlI ow\l\ @Wﬁm\ﬁ&m

out, Claim is Scheduled AS S ollows:

}
:
i
{
i
i
1
\\

1F an amopft s (deniified ab9vE- yr have 2 chim
schieds e by one ot the Debtors A5 o} fheetT
seheduled amount of your ctaim Tmay be W

anyendmett 1© 3 previously <cheduled amount.)
and priotily of your ¢l &
by the Debtor and you Tave no othat ‘el
Debtor, vou do not need to file tis proofc
> FOLLOWS: 1f the anwur
as DlSPUTE.‘D. UNLlOUlD.—'\TE,D.t‘
C ONTINGENT. 2 proof of claim MUST be Gledi
order to feceive any distribution 19 respect of
claim. \f you have aiready filed 2 proof of claimi
accordasce with the artached ‘pstructions, you nevdx

{ite again. -

claim Form,
shown 18 1S

3. Amount of Claim Eatitled to
S

priority under 11 u.s.C.§ s07(a) |
\fany portion of your claim falls
in one of the following categoriesy
check the hoX and state the
amount.
A gpegify the priority of the clalm-
VDo'mestic support obligations undet
HUSC § ST} AT e (e ¥
Wwages. salaries, OF comuiissions (L
1o $10.950%) earned within 180 da
pefore filing of the banknuptey
petition OF cessation of the debtot
business, whichever i earbier — 1
usc.y 507()).
Contributions 10 a0 employee b2t
" plan - 11 UscC.§ 507(aX5)
Upw® €7 425* of deposits towart
purchase. Jease, ot rental of prop
o services for personal. familw
household use -~ us
& 307
Taxes of penalties awed
go\'emmemal units —~ 11 u.5.C.
§ SO7{)BY ’
a  vateof goods received by 1Be
\ " Debtor within 20 days before !
date of commeucement of the
1MuUsc§ S03(BUN 1§ 5074
0 Other - Specity applicable pa
of ILUSLC. ¥ SO
Amount entitled © prior!

Qa

Q

by
* Agronnts are sunject o A st
JP110 ansl every vears therecic
pespect By cuses commenced on
the date o adfnsmmed
1 LFOR COURT L5




IN THE CIRCUIT COJIﬁT OFTHE ' ¥ A e JUDICIAL CIRCUIT
IN AND FOR &uyoﬂz A}m) vamc G

Case No.: @q 500 Q@/Rt@)

Division:  pank ,n,uz:) &/

N 'OfT@E L‘/ (2 ENISE /BARFIELD 3aygmaTSteet

Petitioner a”ﬂﬁl’d *’TQ 337-”

and

TpA N Compavy BT, AL
PO QU LA T ol e B o

orDER _| DPOSPD ET, AL

This cause having come to be heard on __/ ‘[ ij/b w 7— 0 (Q a 0 / 0
upo@/ (' )Respondent’s Motion .ppw O P O S ED

Itis HEREBY ORDERED:

2. That L#H”RFLD é% AR VIFLD Be Pﬁfo
19.000. DOIN 1S FUH
ﬂg/?ms (@RPl /\Ao’faf?os u:@ Y TloN Comp-
e PRY MENT T0 LATRE LL B RRETES
&TﬂpmrDﬁ%¢77aﬂmmm” :
fumw& 68’58( 54 -) ? P@UTJ/U@/V UMBER. 5,

wsnds Credif

| ORDEREDAt l7L_D §7PrTL5 M A0/ 0&@
%@éﬂﬁ f -fcjg%% DISTQI@TB EFORE g
/\/

ONST

Circuit Judge

r;vW
N )ooo

| 2747




