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hib_2091�1c��(12/09)�

Debtor:�
�
�

Case�No.:�

Joint�Debtor:�
�����(if�any)�

�
�

Chapter:�

[If�adversary�proceeding,�complete�the�information�below.��Use�“et�al.”�if�multiple�parties.]

Plaintiff(s):�
�
�����vs.�
Defendant(s):�
�

Adversary�Proceeding�No.:

ATTORNEY’S�NOTICE�OF�CHANGE�OF�ADDRESS�OR�FIRM�AFFILIATION�

NOTICE�IS�HEREBY�GIVEN�of�the�following�change.�

Attorney:�
Representing:
�

Effective�date�of�change:�
�

A.��Change�of�Address:�
� OLD�Address NEW�Address

�
�
�
�
�

� �

B.��Change�of�Firm:�
� FORMER�Firm�&�Address NEW�Firm�&�Address:

�
�
�
�
�

� �

If�affiliated�with�a�new�law�firm,�the�attorney�will:�
� Continue�to�represent�the�party�identified�above.�

�
Not�represent�the�party�identified�above.��All�documents�in�this�case�or�proceeding�should�be�
sent�to�the�following�attorney:�
�
�
�

�
Dated:�_______________________�����������������������������������/s/__________________________________�
�

 
UNITED STATES BANKRUPTCY COURT 

DISTRICT OF HAWAII 
�1132 Bishop Street, Suite 250 

Honolulu, Hawaii 96813 
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