Attorney or Party Name, Address, Phone, Fax, Email: For court use only

UNITED STATES BANKRUPTCY COURT Case No.:
DISTRICT OF HAWAII
Inre: Chapter:
Debtor(s).
COVER SHEET FOR AMENDMENTS
Check all of the following that are being amended. [] List of Creditors / Mailing Matrix
($26 fee unless (i) only updating an address, or (ii)
schedules: [ JA [18 [Jc [Je [IH [ [y only adding a creditor’s attorney, or (iii) uploading
ditors in ECF with ding schedul
Schedules: D D |:| E D F ($26 fee for 1 or more) creditors in without amen Ing scheau es)
[] Statement of Financial Affairs [ List of Equity Security Holders
[] statement of Intention [ List of 20 Largest Unsecured Creditors
[C]ch 7 Current Monthly Income with Means Test  [_]Ch 11 Current Monthly Income

[_] Ch 13 Current Monthly Income with Disposable Income Calculation

DECLARATION BY DEBTOR(S)

I declare under penalty of perjury that the attached amendments are correct to the best of my knowledge,
information, and belief. [If filing electronically through ECF, a Declaration re: Electronic Filing with
original signatures must be submitted on paper within 5 business days after filing the amendments.]

Date Debtor Joint Debtor

CERTIFICATE OF SERVICE

The undersigned certifies:

|:| Notice of the amendments has been served on all creditors and parties in interest on the attached
service list. (If exemptions or exemption amounts have been amended, a copy of Schedule C has
been served on all creditors and parties in interest, including the U.S. Trustee and Trustee.)

|:| A copy of the Notice of Bankruptcy Case, Meeting of Creditors, & Deadlines has been served on
the additional creditors and parties in interest identified on the attached service list.

Dated:

hib_1009-1 3/06 Attach amended schedules, lists, or statements. Attach service list with names and addresses.
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