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UNITED STATES BANKRUPTCY COURT
DISTRICT OF HAWAII
1132 Bishop Street, Suite 250
Honolulu, Hawaii 96813

hib_704a9 (6/2012)

Debtor: Case No.:
Joint Debtor:
) Chapter 7
(if any) P

TRUSTEE’S MOTION TO AUTHORIZE SUPPLEMENTAL DISTRIBUTION

After entry of an order providing for distributions in this case, additional assets need to be administered because:

Funds disbursed to creditor(s) were returned as overpayment(s) in the amount of: | §

Additional estate funds were turned over to the trustee in the amount of: S

Trustee seeks an order authorizing a supplemental distribution as described below. (Provide justification if the
proposed distribution is not a pro rata distribution among all creditors in a particular class.)

[Add additional pages or exhibits as necessary]

If checked, Trustee also seeks approval of compensation and reimbursement for $
expenses under 11 U.S.C. § 326(a) for administering any additional estate funds:

Dated:

Trustee

No objection:

for Office of the U.S. Trustee
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