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

UNITED STATES BANKRUPTCY COURT
DISTRICT OF HAWAII

Debtor(s): Case No.:

Chapter 7

TRUSTEE’S PROPOSED DISTRIBUTION

FINAL APPLICATION(S) FOR COMPENSATION.  Applications for chapter 7 fees and administrative
expenses have been filed as follows (including, if any, amounts previously awarded on an interim basis):

Name Capacity Fees Expenses

PRIOR CHAPTER FEES AND EXPENSES.  If this case was converted from another chapter, applications
for prior chapter fees and administrative expenses have been filed as follows (including, if any, amounts
previously awarded on an interim basis): 

Name Capacity Fees Expenses
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SECURED CLAIMS.  Secured claims are treated as follows.  The amount listed for Proposed Payment
means a distribution of funds made in addition to any turnover of the subject collateral to the claimant. 

Claim No. Claimant Allowed Claim Amount Proposed Payment

PRIORITY UNSECURED CLAIMS.  In addition to the expenses of administration listed above as may be
allowed by the court, priority claims totaling $ __________________ must be paid pro rata in advance to
any dividend to general unsecured creditors. 

Allowed priority unsecured claims:

Claim No. Claimant Allowed Claim Amount Proposed Payment

GENERAL UNSECURED CLAIMS.  Claims of general unsecured creditors totaling $
_________________ have been allowed and will be paid pro rata only after all allowed administrative and
priority claims have been paid in full.  The general unsecured dividend is anticipated to be ________ %.  

Allowed general unsecured claims:

Claim No. Claimant Allowed Claim Amount Proposed Payment
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