Trustee’s Name, Address, Phone, Fax, Email:

UNITED STATES BANKRUPTCY COURT
DISTRICT OF HAWAII

Debtor(s):

Case No.:

Chapter 7

TRUSTEE’S CERTIFICATION RE: FINAL APPLICATION FOR
COMPENSATION BY PROFESSIONAL EMPLOYED BY CHAPTER 7 TRUSTEE

Applicant

Date Filed

reimbursement of expenses.

As trustee of this estate, | have reviewed and hereby approve this final application for compensation and

There are sufficient funds in the estate to pay in full all administrative claims, including the fees and
expenses requested in this application.

|:| There are insufficient funds in the estate to pay in full all administrative claims, including the fees and
expenses requested in this application and payment will be made pro rata.

Dated:

Is/
Chapter 7 Trustee
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