Before The Duly Constituted Electoral Board For The Hearing And
Passing Upon Of Objections To The Nomination Papers Of Candidates
For Election To The Office Of Trustee For The Village Of Oak Park

State of Illinois )

) SS.
County of Cook )
KEVIN PEPPARD, )
Petitioner-Objector ;
V. ; Case No:
ANTHONY CLARK, ;
Respondent—-Candidate ;

VERIFIED OBJECTOR’S PETITION
I, KEVIN PEPPARD states as follows:

1 I live at 715 Thomas, Qak Park IL 60302 and am a duly
qualified and registered legal voter of the Village of
Oak Park, Cook County, State of Illinois, the district in
which the candidate is to be voted upon. My interest in
filing these objections is that of a citizen desirous of
seeing that the election laws governing the filing of
nomination papers and the qualifications for the office
of Village Trustee in the Village of Oak Park are
followed and that only qualified candidates appear on the
ballot for said office for the April 6, 2021 consolidated
election.

2 I make the following objections to the Nomination Papers
of ANTHONY CLARK.

a8 The Illinois Municipal Code, 65 ILCS 5/3.1-10.5 states,
(a) A person is not eligible for an elective municipal
office unless that person is a qualified elector of the
municipality and had regsifed’'sifvthe municipality at
least one year next p¥aFkding¥he ‘election or
appointment, except as provided in Section 3.1-20-25,

J300207



subsection (b) of Section 3.1-25-75, Section 5-2-2, or
Section 5-2-11.

ANTHONY CLARK'S Statement of Candidacy, Certificate of
Filing a Statement of Economic Interest, and
Independent Candidate Petition Form all list his
address as 906 N. Lombard Ave, Oak Park, IL 60302.
Attached to this Petition as Exhibit A is a copy of
these nominating papers filed with the Village Clerk on
December 14, 2020.

ANTHONY CLARK has not lived at 906 N. Lombard Ave, Oak
Park, IL 60302, nor anywhere else in the Village of Oak
Park for one year next preceding the April 6, 2021
election.

ANTHONY CLARK lives at 170 Oakton Drive, Lombard, IL.
Attached to this Petition as Exhibit B is a copy of a
Deed recorded with the DuPage County Recorder of Deeds
as document R2016-071010 demonstrating ANTHONY CLARK as
the owner of that residence.

Attached as Exhibit C is the title record for this
property from DuPage County showing there has been no
transfer of title since CLARK purchased the property in
2016.

Attached as Exhibit D is a copy of CLARK’S most recent
tax bill showing that he paid the property taxes on
this property on August 26, 2020, which tax bill
includes a residential property tax exemption.

On April 29, 2020, ANTHONY CLARK filed a Voluntary
Petition for Individuals Filing for Bankruptcy in the
United States Bankruptcy Court for the Northern
District of Illinois as case number 20-10134. Attached
to this Petition as Exhibit E is a copy of that
Petition.

Each of the allegations in CLARK'’S Bankruptcy Petition
and Exhibits are made under oath.

On Page 2, Section 5 of this Bankruptcy Petition, CLARK
answered this question, “Where do you live”. His answer
was: 170 Oakton Dr, Lombard, IL, 60148.



i CLARK also answered the question, “If your mailing
address is different from the one above, fill it in
here,” with the answer 906 N. Lombard Ave, Oak Park, IL
60302.

k Included with Clark’s Bankruptcy Petition is “Schedule
C: The Property You Claim as Exempt.” 1In Section 2 of
this form, CLARK claims an exemption for “170 Oakton
Drive Lombard IL - primary residence.”

These documents show that ANTHONY CLARK has stated under
cath that he is and was a resident of 170 Oakton Drive,
Lombard, IL on April 29, 2020, less than one year next
preceding the April 6, 2021 election for Village Trustee.

According to the Illinois Municipal Code, 65 ILCS 5/3.1-
10.5 CLARK is ineligible for the Office of Trustee in the
Village of Oak Park because he has not resided in the
Village for one year next preceding the election.

Further, by filing a bankruptcy petition and a statement
of candidacy, under penalties of perjury, which state
conflicting facts as to his residential address, CLARK
has made a false statement of a material fact and should
be held guilty of perjury.

The Illinois Election Code, 10 ILCS 5/29-10 states,

Perjury. (a) Any person who makes a false statement,
material to the issue or point in question, which he does
not believe to be true, in any affidavit, certificate or
sworn oral declaration required by any provision of this
Code shall be guilty of a Class 3 felony.

(b) Any person who is convicted of violating this Section
shall be ineligible for public employment for a period of
5 years immediately following the completion of his
sentence. For the purpose of this subsection, "public
employment"” shall mean any elected or appointed office
created by the Constitution or laws of this State, or any
ordinance of a unit of local government. "Public
employment” shall also include any position as an
employee of the State of Illinois, or a unit of local



government or school district.
(Source: P.A. 83-1097.)

7 By committing perjury in the filing of a document
required by the Illinois Election Code, CLARK is subject
to conviction of a Class 3 felony, upon which conviction
he will be ineligible to serve as an employee of a school
district under 10 ILCS 5/29-10 of the Illinois Election
Code.

Wherefore, OBJECTOR prays as follows:

1 That the purported nomination papers of ANTHONY CLARK as
a candidate for Village Trustee in the Village of Oak
Park be declared by this Honorable Electoral Board to be
invalid and not in compliance with the laws of the State
of Illinois and the Municipal Code of the Village of 0Oak
Park.

2 That the Candidate’s name be stricken and that this
Honorable Electoral Board enter its decision declaring
that the name of ANTHONY CLARK as a candidate for the
office of Village Trustee in the Village of Oak Park BE
NOT PRINTED on the Official Ballot for said office as a
candidate in the April 6, 2021 election.

3 That the findings of this Electoral Board be submitted to
the Cook County State’s Attorney’s Office for
investigation into whether charges for perjury or
election fraud should be pursued.

4 That the findings of this Electoral Board be provided to
Oak Park River Forest High School District 200 for
purposes of allowing the District to determine his
continued eligibility for employment in a school
district.

< D

Kevin Peppard '




VERIFICATION

The undersigned, as Objector, being first duly sworn on oath
deposes and states that he has read this Verified Objector’s
Petition and that the statements therein are true and correct to
the best of his knowledge.

L4 -

Kevin Peppard
715 Thomas
Oak Park, IL 60302

State of Illinois )

)
County of Cook )

Subscribed and sworn to before me, a Notary Public in the State
of Illinois by Kevin Peppard, Objector, on the _ 2§ day of
December 2020.

Worirtpe #t

Signafﬂre of Notafy

(NOTARY'S STAMP)

ALEJANDRO PANTOJA
Official Seal
Notary Public - State of lingis
My Cormission Expires Jan 30, 2022




EXHIBIT A

STATEMENT OF CANDIDACY - INDEPENDENT CANDIDATE

NAME ADDRESS - OFFICE DISTRICT
2IP CODE
ANTHONY | 906 N. LOMBARD AVE., TRUSTEE OF THE VILLAGE OF OAK PARK,
CLARK OAK PARK, IL 60302 | VILLAGE OF OAK PARK COUNTY OF COOK,
(FULL TERM) STATE OF ILLINOIS
State of Nlinois )
) SS.
County of Cook )

I, Anthony Clark, being first duly sworn (or affirmed), say that I reside at 906 N. Lombard Ave.,

in the Village of Oak Park, Zip Code 60302, in the County of Cook, State of lllinois; that 1 am a
qualified voter therein, that | am a candidate for election fo the office of Trustee in the Village of
Oak Park, In the County of Cook, State of Hinois, to be voted upon at the consolidated election
to be held on April 6, 2021, and that | am legally qualified (including being the holder of any
license that may be an eligibility requirement for the office to which | seek election) to hold such
office and that | have filed (or I will file before the close of the petition filing period) a Statement

of Economic Interests as required by the fllinois Governmental Ethics Act, and | hereby request

that my name be printed upon the official baliot for election to su ce,
P

{~ (Signature of Candidate)
Signed and swom to (or affirmed) by A nrhen -1V C—l e~ L
(Name of Cgndidate)
o2
before me on _/ c;\/fl i /ﬁu;b\q
(insert month; day, year) i
e
(Notary Seal) ', / éi#é\

——{Notary Public's Slgnatura) \U

Official Seal -

Notary Public - State of minois
My Commission Expires Now 16, 2021




{
STATEMENT OF £ Nonilé%‘mon g

TO BE FILED WITH THE COOK COUNTY CLERK

by i e o o

FOR CANDIDATES ONLY

(type or hand print)

NAME: Anvin a0y V. Cla K

FULL MAILING ToG L (ombhecy  pye.

ADDRESS: n& qu_‘é , IL go:oa
OFFICE: ' cust A -

GENERAL DIRECTIONS

The interest {if constructively controlled by the person making the statement) of a spouse or any other party, shall be
considered to be the same as the interest of the person making the statement. Campaign receipts shall not be included in this
statement. If additional space is needed, please attach supplemental listing. (Use blue or black ink only.)

1. List the name and Instrument of ownership in any entity doing business with a unit of local government in relation to which
the person is required to file, in which the ownership Interest held by the person at the date of filing is in excess of $5,000 fair
market value or from which dividends in excess of $1,200 were received during the preceding calendar year. {In the case of
real estate, location thereof shall be listed by street address, or if none, then by legal description.) No time or demand deposit
in a financial institution, nor any debt instrument shall be [isted.

BUSINE,SR ENTITY INSTRUMENT OF OWNERSHIP POSITION OF MANAGEMENT
N

2, List the name, address and type of practice of any professional organization in which the person making the statement was
an officer, director, associate, partner or proprietor or served in any advisory capacity, from which income in excess of $1,200
was derived during the preceding calendar year,

NAME ADDRESS TYPE OF PRACTICE
N ) P

3. List the nature of professional services rendered (other than to the unit or units of local government in refation to which
the person is required file) and the nature of the entity to which they were rendered if fees exceeding $5,000 were received
during the preceding calendar year from the entity for professionat services rendered by the person making the statement,
{“Professional services” means services rendered in the practice of law, accounting, engineering, medicine, architecture,
dentistry, or clinlca} psychology.)

NP




R

2 3

| . f
4, List the identity {including the address or legal description of reatv‘gﬁgiefowgon whlcm gain o

or more was realized :}um_g the preceding calendar year. REEEWE‘] , ,a.

- &

Sl e —— o

5. List the name of any entity and the nature of the governmental action requested by any en h has applied t
of local government in relation to which the person must file for any license, franchise or permi§ar bifg or
rezoning of real estate during the preceding calendar year if the ownership interest of the person fli 55,000

fair market value at the time of filing or if income or dividends in excess of $1,200 were received by the person filing from the
entity during th)e ﬁreceding calendar year,
N

6. List the name of any entity doing business with a unit of locaj government in refation to which the person is required to file
from which income in excess of $1,200 was derived during the preceding calendar year other than for professional services

and the title or description of any position held in that entity. No time or demand deposit in a financial institution nor any
debt instrument need be listed,

7. List the name of any unit of government which employed the person making the statement during the preceding calendar

year other thar} the unit or units of government in relation to which the person is required to file,
Mip

8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the aggregate in excess
of $500, was rec]e!ved during the preceding calendar year.
N

1

VERIFICATION

“I declare that this statement of economic interests {including any accompanying schedules and statements) has been
examined by me and to the best of my knowledge and belief is a true, correct and complete statement of my economic
interests as required by the Illinois Governmental Ethics Act. | understand that the penalty for willfully filing a falsg or
incomplete statement shail be a fine not to exceed $1,000 or imprisonment in a penal institution other than the penitentiary
not to exceed one year, or both fine and imprisonment.”

e
Sign Here: 1%———\\4’\

(SIGNATURE OF PERSON MAKING THE STATEMENT BLUE OR BLACK INK ONLY) (DATE}

September 1, 2015



INDEPENDENT CANDIDATE PETITION

We, the undersigned, duly registered and quallfied voters residing in the Village of Oak Park, County of Cook, State of Hllinols, hereby petition
that the following named person shall be placed on the ballot as an INDEPENDENT candidate for election to a full term as Trustee cf the Viliage
of Dak Park, to be voted for at the Consolldated Election to be held on April 6, 2021.

CANDIDATE'S NAME CANDIDATE'S ADDRESS OFFICE
Anthony Clark 906 N. Lombard Ave., Oak Park, IL 60302 Village of Oak Park Trustee
Voter's Signature Printed Name Street Address or RR# Village, State

County

ak Park,
N meﬂkm S 5. St MR | cookcoum
’D;«k 3 arbarg | enute |3 B‘FS Etechd) A€, |t

3. ak Park,
Thauin W heteb (242 Wa ;(Awdm\”ﬂ CookCaunty

T artekBrt— ety 2=V
5,

/ JABIE Pt |20 S KN tmm (| S5
6. - . Oak Park, IL
" JeredJom evcse‘ﬁ; per | 2 butnin FS |Gt

8. ak Park,
G A" G’ Loper | 693 Hoyex (OP Cook county
9. ' Oak Park, IL
£l 20T &@W L A ELMWERD Cook County
10. L Oak Park, IL
Sacia Lophon 0T Apro® | cook county

11. . ak Park,
Al Sorm e |NSele ;ppm;da\ HO? WISCon i LLMV-—Q' go:kpc::.u:lt'y

12. ak Park,
Cobn o Latey Polbanghorn |80 VOt Part Are | covecomy

Clrculator's Affidavit
State of Illinols )
(N ator's Name), do hereby certify that | reside at qa" MW kvt/ (Residence Address),
State nf_‘g_.

, and that the signatures on this sheet

were signed [n my presence, not more than 90 days preceding the last day for the filing of the petitions, and are genulne, and that to the best of my knowledge
and beflef the persons so signing were, at the time of signing the petitions, duly registered voters In the political subdivislon in which the candidate Is seeking

elective office, and that thelr respective residence addresses are co

Signature of Clrculator

Signed and sworn to (or aftirmed) I:VMJ%L“ b‘ir‘WP of

(Clreulator's Name)

SEAL
Sgna Trowas
NOTARY PUBLIC, STATE OF iLLLINOIS

My Commizsion Expirss QHO/M

Month}

, as set forth above,

, 2020.
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(Individual to Individual) cXHIB)T B

THE GRANTOR(s), Steve Dweydari,

B'llll!ﬁlﬂlﬂlﬂlﬂlmnmlflwmmmmrmnmuumnmnmuum
married to Mayada Dweydari, of the

Village of Willowbrook, County of DUPAGE COUNTY RECORDER

DuPage, State of Hlinois, for and in peen 2y gp  EHSP 153 Am
consideration of Ten and no/100 - 002 PAGES R201-629 -U??IB?I“
Dollars, and in hand paid, CONVEYS : —071010

and WARRANTS to Anthony Clark, of
the Village of Oak Park, County of Cook,
State of lllinois, the following described
Real Estate situated in the County of
DuPage in the State of llinois, to wit:

LOT 35 IN OAKTON HiLL SUBDIVISION, BEING A SUBDIVISION IN THAT PART OF THE
NORTH ¥ OF THE SOUTHWEST 1/4 OF SECTION 29, TOWNSHIP 39 NORTH, RANGE 11,
EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF
RECORDED JULY 15, 1993 AS DOCUMENT S#%s8 152626, IN DUPAGE COUNTY, ILLINOIS.

R/195 2

Hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws
of the State of lilinois.

SUBJECT TO: General taxes for 2015 and subsequent years and covenants, conditions, and
restrictions of record.

Permanent Index Number (PIN): 06-29-109-035
Address{es) of Real Estate: 170 Oakton Drive, Lombard, lllinois 60148
THIS IS NOT HOMESTEAD PROPERTY.

DATED this 22 day of June, 2016.

3

]
Vi
: T T(sEAL)
9 "Steve Dweydari / VY
&)
L
(s,
o e e e
% 0
5 - REAL ESTATE TRANSFER TAX 27-Jun-2016
’:__f. s COUNTY: 11350
- - 1 iLLINOIS: 227.00
s e TOTAL: 340.50
08-28-109-035 | 20180602220415 | 0275872128

FREDBUCHOLZ ~ R2016-07i010  DUPAGE COUNTY RECORDER



State of lllinois, County of Cook. |, the undersigned, a Notary Public in and for said County, in the
State aforesaid, DO HEREBY CERTIFY that Steve Dweydari married to Mayada Dweydari,
personally known to me to be the same person whose name is subscribed to the foregoing
instrument, appeared before me this day in person, and acknowledged that he signed, sealed and
delivered the said instrument as his free and voluntary act, for the uses and purposes therein set
forth, including the release and waiver of the right of homestead.

Given under my hand and official seal, this 22™ ay of June, 2016,

Commission expires . 5/ /e 2047 @

Notary Public

Py .
ot VA

- el E
. g gy UV VW
' OFFICIAL SEAL '
GREGORY.G CASTALD)
NOTARY PUBLIC (STATE (6 ILLINGHS
{ MY COMW§§!0~ EXPOLS 081017 4 :

This instrument was prepared by: Gregory G. Castaldi, Esq., 5521 N. Cumberiand, Suite 1109,
Chicago, llinois 60656.

MAIL TO: Send Subsequent Bills to:
Shanita Straw, Esq., GEoldon L) Anthony Clark

223 W. Jackson, #6546 200 170 Oakton Drive
Chicago, lllinois 60606 Lombard, lllinois 60148

FRED BUCHOLZ R2016-071010 DUPAGE COUNTY RECORDER



Property Information

* Ways to pay vour real estate taxes
Document Number Date of instrument
R2008-108710 05/2009
R2016.071010 08/2016

Net Consideration
$230,000.00

$227.000 00

Sate Details
View Details {PDF)
View Details {PDF)



Property Information

+ Ways to pay your real estate taxes

Cfick hare to search for your next parcel

81T

Hni li Tax Bil
Parcel Numher Parcel Address Billing Address View Parcel on Interactive Map
06-29-109-035 CLARK, ANTHONY Purchase Tax Parcel Map(s)
170 DAKTON DR 170 OAKTON DR
LOMBARD, 60148 LOMBARD IL 60148
Iinstaliment Base Tax Amount Penalty * Net Due Paid Date
First Due: 8/1/2020 $2,547.32 $0.00 $0.00 | 5/20/2020
Second Due- 8/1/2020 $2,547 32 $0.00 $0.00 | 8/26/2020
Total Due $0.00
* PENALTY OF 1.5% PER MONTH APPLIES IF PAID AFTER THE DUE DATES
Prior Year 2018 Taxes Prior Year 2017 Taxes Prior Year 2016 Taxes
Instaliment Base Tax Amount Paid Date |

Instaliment Base Tax Amount Paid Date

Instaliment Base Tax Amount Paid Date

First

$2,495.34

5/24/2019

First

T

$2.204.02 | 5/18/2018 First

.1

$2.225 84 | 5/2612017 |

Second

$2,495.34

8/18/2019

' Second

$2,225.84 l 8/25/2017 J

$2,284 02 | 8/8/2018 Second




Property Information

* Ways to pay vour reg) estate taxes
06-29-109-035
Billing Information Proparty Information
CLARK. ANTHONY CLARK, ANTHONY
170 OAKTON DR 170 OAKTON DR
LOMBARD IL 60148 LOMBARD 601485384
Township: YORK
201% 2018 2017 2016 2015

Properly Class RESIDENTIAL RESIDENTIAL RESIDENTIAL RESIDENTIAL RESIDENTIAL
Tax Cede 8011 8011 6011 6011 8011
Falr Cash Value 5208.600 $198,400 $180,100 $169,600 $158,000
Land Valus $7.010 $8,640 $6,030 $5,680 $5.290
+ Building Value $62,850 $50,490 §$53,000 $50,880 $47,380
= Assessed Total $60 860 $66,130 $60,020 $56,540 §52.670
x State Muttiplier 1.0000 1.0000 1.0000 1.0000 1.0000
= Equalized Value 369,860 $68,130 $60,020 $56,540 $52,870
- Residential Exemption $6,000 $6,000 $6.000 $6,000 $6,000
= Senior Exemption 50 50 $0 30 $0
- Senlor Freeze $0 $0 $0 $0 $0
- Disabled Veteran 50 30 $0 80 $0
- Digability Exemption 30 50 $0 $0 $0
- Returning Veteran Exemplion 30 30 $0 $0 $0
- Home Improvement Exemption $0 30 50 $0 $0
- Housing Abatement $0 $0 $0 $0 $o
= Net Taxable Value $63,860 $60,130 554,020 $50,540 $46,670
x Tax Rate 7.8778 6.2988 8.4932 88082 8.9837
= Total Tax Due $5,004.64 $4,890.68 $4,568 04 $4,451 88 $4,192.70

Percentage Changed 2.08% a78% 3.06% 6.18% 4.32%



feeMie wnisun FATADLE TUD UV FALGE GUUNIY GULL':UIUH

MAIL PAYMENT TO: P.O. 80X 4203, CAROL STREAM, IL. 60167-4203

PAY ON-LINE AT: treastrar.dupageco.org
SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

*** DUPLICATE BILL ***

06-29-109-035
CLARK, ANTHONY

170 OAKTON DR
LOMBARD IL 60148

$2,547.32 PAID MAY 20, 2020

~ SENUGHISIEUUPUN WITH YUUH 1% INSIALLMENT PAYMEN) U LZUTIWN.

MAKE CHECK PAYABLE TO: DU PAGE COUNTY COLLECTOR - SEND@ZHIS@OUPDY WITH YOUR 2%

MAIL PAYMENT T0: P.0, BOX 4203, CAROL STREAM, IL 60107-4203

PAY ON-LINE AT; Iraasurer.dunanun.nrn
SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

*** DUPLICATE BILL ***

06-29-109-035

CLARK, ANTHONY

170 QAKTON DR

LOMBARD L. 60148

$2,547.32 PAID AUG 26, 2020

Rate 2018 Tax 2018 Taxing District Rate 2019
s COUNTY ##
.1007 60.58 COUNTY OF DU PAGE »1002
. 0217 13.04 PENSION PUND 0209
.0330 19.04 COUNTY MEALTN bEPT .03111
0119 7.18 PENSION FuND .0113
.1180 70.95 FOREST PRESERVE DIST J1141
0098 5.09 PENSION FUND 010l
0146 8.17 DU PAGE AIRPORT AUTH .0242
- m L2
HO LEVY DU PAGE WATER CONM NO LEVY
0411 2a.71 YORK TOWMNSHIP .0400
- 0049 2.94 PENSION FUND 0052
0439 25.19 YORK THE ROAD 0421
. 0030 i.20 FPEHE1ON FUND 0021
1922 115.62 VLG QF LOMBARD .10186
.42289 2%4.322 PENBION FUND 4227
L3826 230.08 LOMBARD PARK DIST .3640
-0349 20.98 PENSION FUND .0331
45683 i81.58 EELEN PLUM LIBRARY . 4455
*+ EDUCATION »+

3.7392  2,248.39 GRADE BCHOOL DIST 44 3.5627
. 1440 86.80 PENBION PuWD .13a2
2.2813  1,347.69 BIGH SCHOOL DIST 87 2.1902
0421 25.31 PENEION PUND 0334
2317 139.44 COLLEGE DU PAGE 502 2112
B.2998  ¢,990.68 TOTAL 7.9778

2018 $66,130

L

ON OR BEFORE: PAY:
JUNE 1, 2020 .00
PAYING LATE? PAY THIS AMOUNT:

U 5. POSTMARK IS USED *
DETERMINE LATE PENALT

PAYMENT OF THIS 2019 T/
BILL AFTER GCTOBER 30, ¢
REQUIRES A CASHIER'S Ct
CASH OR MONEY ORDER

CHECK BOX AND
COMPLETE CHANGI
OF ADDRESS ON B/

NO PAYMENT WILL BE ACCEPTED AFTER NOV. 18, 202

EXRig \T P

INSTALLMENT PAYMENT OF 2019/

U.S. POSTMARK IS USED T¢

ONORBEFORE:  PAY: DETERMINE LATE PENALTY.
SEF 1, 2020 .00 PAYMENT OF THIS 2018 TAX
PAYING LATE? PAY THIS AMOUNT: BILL AFTER OCTOBER 30,90
REQUIRES A CASHIER'S CHE
CASH OR MONEY ORDER
CHECK BOX AND
*INCLUDES $30 COST: SEE BACK OF BILL FOR EXPLANATION D gE%EBEHTE.ESgHO%Ng AE[

NO PAYMENT WILL BE ACCEPTED AFTER NOV. 18, 202(

-.--—-------------------------—--—-----.

Tax2019  (Niated 1o: TIF Frozen Value
Falr Cash Valus 209,800
€).98
13.3¢ CLARK, ANTHONY Land Value 7,010
2 : :: 170 OAKTON DR + Building Value 62,850
1298 LOMBARD IL 80148 S R £9.860°
6.4¢ x State Multiplier 1.0000
9.00 = Equalized Value 69,860
Property Location; ~ Residential Exemption 6.000
2::: — Senlor Examption
26.88 170 OAKTON DR —~ Senior Freeze
e LOMBARD, 60148 —Disabled Vetaran
269.93 Township Assessor: — Disabllity Exemption
i "B
10049 CHEoTT 388 - Home Improvement
2,215.14 Tax Code: Examption
N 198 :: 8011 - Housing Abatement
25,18 Property Index Number: = Net Taxable Value 63,860
| eese 06-29-109-035 X Tex Rale 7.9778
5,004.64 = Total Tax Due 5,004.64
—Less Advance Payment
CHANGE OF NAME/ADDRESS: |=Net TaxDue .00
CALL: 630-407-5900 + PACE Reimbursement
* § OF A FACTOR 1.0564 <Net Due
15UINST PAID MAY 20, 2020

Assessed Valug 2019 $69,860

2nd INST PAID AUG 26, 2020

2019 DuPage County Real Estate Tax Bil
Gwen Henry, CPA, County Collecior

421 N. County Farm Road

Wheaton, IL 60187

Office Hours — 8,00 am—4:30 pm, Mon—£
Telephone - (630) 407-5900
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Fillin this information to identify your case: .

United States Bankruptcy Court for the : EX
WIBYT £
NORTHERN District of _ILLINOIS
{Slale)
Case Number ( known). Chapter you are filing under:
Chapter 7
Chapter 11
[ Chapter 12 [ check if this is an
[ Chapter 13 amended filing
Official Form 101
Voluntary Petition for Individuals Filing for Bankruptcy 04720

The bankruptcy forms use you and Debtor 1 to refer to a debtor flling alone. A married couple may file a bankruptcy case together-called a
Joint case-and In joint cases, these forms use you to ask for Information from both debtors. For example, If a form asks, “Do you own 2 car,”
the answer would be yes if either debtor owns a car. When Information is needed about the spouses separately, the form uses Debfor 1 and
Debtor 2 to distinguish between them. In Joint cases, one of the spouses must report Information as Debtor 7 and the other as Debfor 2. The
same person must be Debtor 1 in all of the forms.

Be as complete and accurate as possible. If two married people are filing together, both are equally responsible for supplying correct
Information. If more space Is needed, attach a separate sheet to thls form. On the top of any additional pages, write your name and case number
{if known). Answer every question.

Identify Yourself

About Debtor 1: About Debtor 2 {(Spouse Only in a Jolnt Case):

1. Your full name

Write the name that is on your Anthony

government-issued picture First name First name
identification (for example, .
your driver's license or Vincent
passport). Middle name Middle name

) ) Clark
ang_ your picture Lasi name Last name
identification to your mesting
with the trustee

Suffix (Sr., Jr.. 1, 1) Suffix (Sr., Jr., 11, 1)

2. All other names you
have used in the last 8 First name First name
years

Include your married or Ll g Middls name

mgiden names

—— e v g — — e = nm e e —r— e .

Last name Last nama
First name First name
Middle name Middle name
Last name Last name
3. Only the last 4 digits of
your Social Security XXX - xx - 1183 XXX - XX -
number or federal
Individual Taxpayer OR OR
Identification number
(mK) Oxx - xx - Oxx - xx -




Locuinent

pebtor 1 Anthony Vincent Clark
First Name Migde Name Last Hame
About Debitor 1:

Fayge £ Ul oL

Case Number (if known)

About Debtor 2 {(Spouse Only in a Joint Case):

4. Any business names
and Employer . | have not used any business names or EINs D 1 have not used any business names or EINs.
Identification Numbers
{EIN) you have used in
the last 8 years Business name Business pame
Include trade names and Business name Business name
doing business as names
B T N~ T
em T en- T T
s.  Where you live I Debtor 2 lives at a dlfferent address:
170 Oakton Dr
Number Street Number Streel
Lombard IL 60148
City State 2P Code Cliy Stala ZIP Code
DUPAGE
County County
If your mailing address is different from the one If Debtor 2's melling address |5 different from
above, flll it in here. Note that the court will send the one above, fill it in hera. Note that the court
any notices to you at th's mailing address. will send any notices this mailing address.
906 N Lombard Ave
Number Street Number Street
P.O Box P.O. Box
Oak Park IL 60302
City Stale ZIF Code City Slate 2IF Code
& Why you are choosing Check one: Check one
this district to file for
bankruptey. ver tha last 180 days before flling this petition, Over the last 180 days before filing this petition,

| have lived In this district longer than In any
other district,

D have another reason. Explain.
{See 28 U.S.C, § 1408

1 have lived in this district longer than in any
other district.

DI have another reason, Explain,
(Sea 28 U.S.C. § 1408

R



. pebtor1  Anthony

Vincent Clark Case Number (i known)

Locuimeri Fdge o Ul 0£

First Nams

Wuddls Narme Last Nams

Tell the Court About Your Bankruptcy Case

7. The chapter of the Check one. {For a brief description of each, see Notice Required by 11 U.5.C. § 342(b) for indiwviduals
Bankruptey Code you Filing for Bankruplcy (Form 2010)) Also, go to the top of page 1 and check the appropriate box.
are choosing to file O Chapter 7
under
O Chapter 114
O Chapter 12
B Chapter 13
8  How you will pay the fee . | will pay the entire fee when | file my petition. Please check with the clerk's office in your
local court for more details about how you may pay. Typically, if you are paying the fee
yourself, you may pay with cash, cashier's check, or money order. if your attorney is
submitting your payment on your behalf, your attorney may pay with a credit card or check
with a pre-printed addrass.
|:| | nead to pay the fee in installments. If you choose this option, sign and attach the
Application for Individuals fo Pay The Filing Fee in Instaliments (Official Form 103A).
| request that my fee be waived (You may request this option only if you are filing for Chapter 7.
By law, a judge may, but is not required 1o, waive your fee, and may do so only if your income is
less than 150% of the official poverty line that applies to your family size and you are unable to
pay the fee in installments). If you choose this option, you must fill out the Application to Have the
Chapler 7 Filing Fee Waived (Official Form 103B) and file it with your petition.
9. Have you filed for H No
bankruptey within the
last 8 years? L[] Yes. District None When Case Number
MM DD7 YYYY
District_NONE When Case Number
MM/ DO/ YYYY
District When Case Number
MM/ DD/ YYYY
10.  Are any bankruptcy H No
cases pending or baing
filed by a spouse who Is O ves. Debtor Relationship ic you
not filing this case with District Whan Case Number, if known

you, or by a business
parter, or by
affiliate?

MM/ DD/ YYYY

Debior Relationship o you
District When Case Number, if known
MM/ DD YYYY

Do you rent your
rasidence?

BnNo. Gotolne12
O Yes. Has your landlord cbiained an eviction judgment against you?

O No. Gotoline 12
O Yes. Fill out initiat Statement About an Eviction Judgment Against You (Form 101A) and file it with
this bankruptey petition.




Debilor 1

Anthony

ocurment
Clark

rage 4 Ul oL

Vincent Case Number (if known}

First Nama#

WNhodia Name Lawt Name

Report About Any Businesses You Own as a Sole Proprietor

12. Ara you a sole propristor BMNo GoloPartd
of any full- or part-time O Yes. Name and location of business
business?
A sole proprigtorship is a
business you operale as an Nama of business_if any
individual, and is not a
separate legal entity such as
a corporation, parinerhsip, or
LLC. Number Street
If you have more than one
sole proprietorship, use a
separate sheed and attach it
to this petition.
City State Zip Code
Check the appropnriate box to describe your business.
[ Health Care Business {as defined in 11 U5 C_§ 101(27A))
[0 Single Asset Real Estate (as definedin 11 US C. § 101(518))
[0 Stockbroker {as defined in 11 U.S.C. § 101{53A))
[J Commeodity Broker {as defined in 11 U.5.C. § 101(6))
[ Nene of the above
13 Ara you filing under If you are filing under Chapfer 11, the court must know whether you are a small business debtor or a debtor
Chapter 11 of the choasing to proceed under Subchapter V so that it can set appropriate deadlines. If you indicale that you
Bankruptcy Code and are a small business debtor or you are choosing 1o proceed under Subchapter V, you must attach your
1l busi maost recent balance sheet, statement of operations, cash-flow statement, and federal income tax return or
are yoUlsISIaltDUSInESS if any of these documents do not exist, follow the procedure in 11 U.8.C. § 1116(1)(B).
debtor or a debtor as
defined by 11 U.5.C § [l No. 1 am not filing under Chapter 11.
1182(1)7
Far a definition of smal! [:] No. 1 am filing under Chapter 11, but | am NOT a small business debtor according to the definition in
businass deblor, see the Bankruptcy Code.
11 USC. §101(51D) . ) -
|:| Yes. | am filing under Chapter 11, 1 am a small business debtor according to the definition in the
Bankruptcy Code, and | do not chaose {o proceed under Subchapter V of Chapter 11.
D Yes. | am filing under Chapter 11, | am a small business debtor according te the definition in § 1182(1) of the
Bankrupicy Code. and | chaosa to procaed under Subchapler V of Chapter 11.
Raport If You Own or Have Any Hazardous Property or Any Property That Needs Immediate Attentlon
t4. Do you own or have any . No

property that poses oris
alleged to pose a threat
of imminent and
indentifiable hazard to
public health or safety?
Or do you own any
property that needs
immediate attention?

For example. do you own
perishable goods, or livastock
thal must be fad, or a building
that needs urgent repairs?

[J ves. wnat is the hazard?

If immediate attention is neaded, why is it needed?

Where is the propery?

Number Slreet

City State ZIP Code




Deblor 1

pocurnesn
Anthony Vincent Clark
First Nama Middiz Nama Lati Name

Explain Your Efforts te Receive a Brisfing About Credit Counseling

15,

Faye D Ul oZ

Case Number (if known}

Toll the court whether
you have received a
briefing about credit
counseling.

Thea law requires that you
receive a briefing about cradit
counseling before you file for
bankruptcy. You must
truthfully check one of the
following choices. If you
cannot do so, you are not
aligible to file.

If you file anyway, the court
can dismiss your case, you
will lose whataever filing fee
you paid, and your creditors
can begin collection activilies
again.

About Dabtor 1!

You must check one:

-I raceived a briefing from an approved credit
counsaling agency within the 180 days before |
filed this bankruptcy petition, and | recelved a
certificate of completion.

Attach a copy of the certificate and the payment
plan, if any, that you developed with the agency

Dl recelved a briefing from an approved credit
counseling agency within the 180 days before |
filed this bankruptcy petition, but | do not have a
certificate of completion.

Within 14 days after you file this bankrupicy patition,
you MUST file a copy of the certificate and payment
plan, if any

DI certify that | asked for credit counseling
services from an approved agency, but was
unable to obtaln those services during the 7
days aftar | made my request, and exigent
circumstances merit a 30-day temporary walver
of the requirement.

To ask for a 30-day temporary waiver of the
requirement, attach a separate sheet explaining
whal efforts you made to oblain the briefing, why
you were unable to obtain it before you filed for
bankruptcy, and what exigent circumstances
required you to file this case

Your case may be dismissed if the court is
dissatisfied with your reasons for not raceiving a
briefing before you filed for bankruptey

If the court is satisfied with your reasons, you must
still receive a briafing within 30 days after
You must file a certificale from the approved
agency, along with a copy of the payment plan you
developed, if any. If you do not do so, your case
may be dismissed

Any exiension of the 30-day deadiine is granted
only for cause and s limited to a maximum of 15
days.

Dl am not required to receive a briefing about
credit counseling because of:

Dlnl:apacuy | have a mental iliness or a mental
deficiency that makes me
incapable of realizing or making
rational decisions about finances.

My physical disability causes me
to be unable to participate in a
briefing in person, by phone, or
through the internet, even after |
reasonably tried to do so.

[Jpisablity

DActlve duty. | am currently on active military
duty in a military combat zone.

If you believe you are not required to receive a
briefing about credit counseling, you must file a
motion for waiver of credit counseling with the court

you file.

About Debtor 2 {(Spouse Only In a Joint Case):

You must check one:

DI received a briefing from an approved credit
counseling agency within the 180 days before |
filed this bankruptcy petition, and | recelved a
certificate of completion.

Attach a copy of the certificate and the payment
plan, if any, that you developed with the agency

Dl received a briefing from an approved credit
counsellng agency within the 180 days before |
filed this bankruptcy petition, but | do not have a
certificate of completion.

Within 14 days after you file this bankruplcy petition,
you MUST fite a copy of the certificate and payment
plan, if any.

DI certify that | asked for credit counseling
services from an approved agency, but was
unable to obtain those services during the 7
days after | made my request, and exigent
circumstances merit a 30-day temporary waiver
of the requirement.

To ask for a 30-day temporary wawver of the
requirement, attach a separate shest explaining
what efforts you made to obtain the briefing, why
you were unable to cbtain it before you filed for
bankruptcy, and what exigent circumstances
required you to file this case

Your case may be dismissed if the court is
digsatisfied with your reasons for not receiving a
briefing bafora you filed for bankruptey.

If the court is satisfied with your reasons, you must
slill receive a briefing within 30 days after you fila
You must file a certificate from the approved
agency, along with a copy of the payment plan you
devsloped, if any. If you do not do 50, your case
may be dismissed

Any extension of the 30-day deadline is granted
only for cause and is limited to a maximum of 15
days.

DI am not required to recelve a briefing about
credit counseling because of:

D Incapacity. | have a menta! iliness or a mental
deficiency that makes me
incapable of raalizing or making
rational decisions about finances

DDlsabIIlty. My physical disability causes me

to be unable {0 participate in a
briefing in person, by phone, or
through the internet, even after |
reasonably tried to do so.

DActlve duty. | am currently on active military
duty in a military combat zone

If you believe you are not required lo receive a
briefing about credit counseling, you must file a
maotion for waiver of credit counseling with the court.




Debtor 1 Anthony

Locumeni

Vincent

Firm S

ikl Hame

Mnﬂ'nr ‘These Questions for Reparting Purposes

rFaye o Ul bz

Case Number (if knowr)

16a. Are your debts primarily consumer debts? Consumer debis are defined in 11 U S.C § 101(8}

16.  What kind of debts do as “incurred by an individual primarily for a personal, family, or household purpose ”
you have?
DND Go to line 16b.
[lYes Gotoline 17.
16b. Are your debts primarily business debts? Business debts are debls that you incurred to obtain
maney for a business or investment or through the operation of the businass or investment.
DNo Go to line 16c.
es. Gotolne 17.
16¢. State the type of debts you owe that are not consumer debts or business debts.
17.  Are you filing under I "
. 1 'am not fil der Chapter 7. to line 18.
Chapter 77 .No a ing under pter 7. Gotoline 18
DYes. | am filing under Chapter 7. Do you estimate that aftar any exempt property is excluded and
Do you estimate that after administrative expanses are paid that funds will be available to distribute to unsecured creditors?
any axempt property is
excluded and [ve
administrative expenses
es.
are paid that funds will be DY
available for distribution
to unsecured creditors?
12 How many creditors do W 1-49 1 1.000-5.000 O 25.001-50,000
you estimate that you [ so-99 [15.001-10,000 [0 50,001-100,000
owa? [ 100-198 [ 10.004-25,000 1 More than 100,000
[ 200-958
18. How much do you [0 so0-$50,000 [ $1.000,001-510 million ($500,000,001-51 billion
estimate your assets to [J $50,001-$100,000 [ $10,000,001-550 million [s1.000,000,001-$10 billion
be worth? [l $100,001-$500,000 [ $50.000,001-$100 million [O$10,000,000,001-850 billion
] $500,001-81 million [ $100,000,001-$500 million [CMore than $50 billion
20 How much do you 0 so-550,000 [ $1,000,001-310 million [O5500,000,001-81 billien

astimate your liabilities
to be?

Sign Below

For you

[ $50.004-3100,000
3 $100,001-$500,000
M 5500.001-81 million

[ 510.000,001-550 million
O 550.000,004-5100 miltion
[ 3100,000.001-$500 million

O%1,000,000,001-510 billion
[1510,000,000,001-$50 billion
[ More than $50 billion

1 have examined this petition. and | declare under penalty of perjury thal the information provided is true and

correct.

If 1 have chosen to file under Chapter 7, | am aware that | may proceed, if eligible, under Chapter 7, 11,12, or 13
oftitle 11, United States Code. | understand the relief available under each chapter, and | choose to proceed

under Chapter 7

If no attorney represants me and | did not pay or agree to pay someone wha is not an atiomey to help me fill out

this document, | have obtained and read the notice required by 11 U.S.C. § 342(b)

| request ralief in accordance with the chapter of title 11. United States Code, specifiad in this petition

1 understand making a false statement, concealing praperty, or oblaining money ar property by fraud in connection
with a bankruptcy case can result in fines up to $250,000, or imprisonment for up to 20 years, or both

18 U S.C. §§ 152, 1341, 1518, and 3571

X isl Angrtn"?i! n};%fark %

Signature of Debtor 1

Executed on _04/22/2020
MM/ DD/ YYYY

Signature of Debtor 2

MM / DD / YYYY




 Debtor1  Anthony

r‘agt-.' { U 0L
Casa Number {if known)

woLumene
Vincent Clark
First Nama Mcds Nama Last Nama

For your attorney, if you are
represented by one

f you are not representad
by an attorney, you do not
need to file this page.

I, the attomey for the debior{s) named in this petition, declare that | have informed the debtor(s) about eligibiity to
proceed under Chapter 7, 11, 12, or 13 of fitle 11, United States Code, and have explained the relief available under
each chapter for which the person is eligible. | also certify that | have delivered to the debtor(s) the notice required
by 11 U.5.C. § 342(b) and, in a case in which § 707(b){4}{D) applies, certify that | have no knowledge afler an
inquiry that the information in the schedules filed with the petition is incormrect.

3¢ /sl Wylie W Mok

Signature of Attomey for Debtor

Wylie W Mok

04/2912020
MM 7 DD / YYYY

Date

Printed name

Geraci Law L.L.C.

Firm name

55 E. Monroe St., #3400

Number  Street

Chicago

IL 60503

City

Contact Phone _ 312-332-1800

62093407

Bar humber

State ZIP Code

Emall address  Ndil@geracilaw.com

IL
State




Locuttent Faye & Ul 0L

Fill in this information to identify your case:

Debior 1 Anthony Vincent Clark
Firsi Namg Middle Name Lzat Hame

Debtor 2

{Spowie, fHing)  Fust Name Medls Hame Laat Hame

Uniled States Bankmuptey Court for the | _ NORTHERN __ District of _[LLINOIS
{State)

Case Number T

] knmv:) I:I Check if this is an

amended filing

Official Form 106Sum
Summary of Your Assets and Liabilities and Certain Statistical Information 1215

Be as complete and accurate as possible. If two married people are filing together, both are equally responsible for supplying correct
informatlon. FIN out all of your schedules first; then complete the Information on this form. If you are fillng amended schedules after you file
your original forms, you must fill out a new Summary and chack the box at the top of this page.

Your assets
Value of what you own

1. Schedule A/B: Property (Official Form 106A/B)

1a. Copy line 55, Total real estate, from SChedule A/B..... . ... $ 235,379
1b. Copy line 62, Total personal property, from Schedile AMB ... ... .. $ 20618
1c. Copy line 63, Total of all property on Schedule AB ... .. ... T o) L e Lt B (13 o T P T A T e PR e $ 255,997

m Summarize Your Llabllities

Your liabliities

Amount you owe
2. Schedule D Creditors Who Have Claims Secured by Property (Official Form 108D} 236.9
2a. Copy the total you listed in Column A, Amount of claim, at the bottom of the last page of Part 1 of Schedule D ... 3 922
3 Schedwie E/F: Craditors Who Have Unsecured Claims (Official Form 106E/F) $0
3a Copy the total claims from Part 1 (prionity unsecured claims) from line 6e of Schedufe EF ... [
3b Copy the total claims from Part 2 (nonpricrity unsecured claims) from line 6] of Schedufe EF.. ... $298.535
unmmﬂu Your Liakllities
4. Schedule i Your Income {Official Form 40861} $5,440.33
Copy your combined monthly income from line 12 of Schedule ! ... ... .. ! .
5 Schedule J- Your Expenses {Qificial Form 106J) $3.532.13

Copy your monthly expenses from line 22c of Schedule J




wocuinent Fayge v ul oL
Debtor 1 Anthony Vincent Clark Case Number (if known)
' Frtt Name Nucle Name Lant Mame

m Answer These Questions for Administrative and Statistical Records

8. Are you flling for bankruptey under Chapter 7, 11 or 137

EI Ne. You have nothing to report on this part of the form. Check this box and submit this form to the court with your other schedules

. Yes

7. What kind of debt do you have?

Your debts are primarily consumer debts. Consumer debts are those “incurred by an indwidual primanily for a personal,
family, or household purpose.” 11 U.8 C. § 101(8). Fill out ines 8-9g for statistical purposes. 28 US.C § 159

D Your debts are not primarily consumer debts. You have nothing to repori on this part of the form. Check this box and submit
this form to the court with your other schedules

8. From the Statement of Your Current Monthly Income: Copy your tolal current menthly income from Official
Form 122A-1 Line 11; OR, Form 1228 Line 11; OR, Form 122C-1 Ling 14. $7,843.46

9. Copy the following special categories of claims from Part 4, line 6 of Schedule EfF:

Total claim
From Part 4 of Schedule EF, copy the following:

9a. Domestic support cbiigations (Copy line 6a.) s5_0.00

9b. Taxes and certain other debls you owe the government, (Copy line 6b.} s_0.00

9c. Claims for death or personal injury while you were intoxicated. (Copy line 8¢.) s_0.00

9d. Student loans. (Copy line 6f) $_226.142.00
8e. Obligations arising out of a separation agreement or divorce that you did not report as 5_0.00

priority claims. (Copy line 6g.}

of Debts to pension or profit-sharing plans, and other similar debts. (Copy line 6h) s_0.00

9g. Total. Add lines Sa through 9f $_226.142.00




il this information to identity your case and this filing: Ul 02

Delstor 1 Anthony Vincent Clark
First Name Mdds Nama Last Name

Deblor 2

(Spouse. if fing) First Name Wecxde Name Last Name

United States Bankrupicy Courl for the NORTHERN _ District of _ILLINQIS

Case Number . [dcheck it this is an

it kevown) amended filing
Official Form 106A/B
Schedule A/B: Property 12115

In each category, separately list and describe items. List an asset only once. If an asset fits in more than one category, list the asset In the
category where you think it fits best. Be as complete and accurate as possible. If two married people are filing together, both are equally
responsible for supplylng correct information. If more space Is needed, attach a separaie sheet to this form. On the top of any additional
pages, write your name and case number {if known), Answer every question.

Describe Each Residance, Bullding, Land, or Other Real Esate You Own or Have an Interest In

01. Do you own or have any legal or equitable interest In any resldence, building, land, or similar propetty?

D Ne.
. Yes  Describe..
What Is the property? Check all that apply. Da not deduct sacured claims or exemptions. Put

Single-family home the amount of any secured claims on Schedule D!
170 Oakton Crive D Craditors Who Have Claims Secured by Property

Street address, if available, or other description D Duplex or multi-unit building
. Condominiur or cooperative Current value of the Current value of the
D Manufacturad or mobile home LD G LU LT
Lombard I 60148 [ JLand P 23537900 ¢ 235,379 00
City State 2P Code  [_]Investment property
DTimeshafe Describe the nature of your ownership
County DOlher interest {(such as fae simple, tenancy by

Who has an Interest In the property? Check one. the entlreties, or a life estat), if known,

.Debtor 1 only Fee Simple
[oebtar 2 onty

D Debtor 1 and Debior 2 only

DA! least one of the debtors and another

D Check if this is a community property
{see instructions)

Other Information you wish to add about this item, such as local
property Identification number:

2. Add the dollar value of the portlon you own for all of your entrles fro Part 1, Including any entries for pages
you have attached for Part 1. Write that number here -2 $235,379.00

TP & -y L T TINETI - AW UL R . Mame 4 =87



_‘ueulm ] el J s L'ﬂ' '.lage J_J_ Urvculuual I nirverny

Firtt Nama Wucdls Hame Last Name

ﬂ Describe Your Vehicles

Do you own, laase, or have legal or equitable interast in any vehicles, whether they are registered or not? Inciude any vehicles
you own that someone else drives. If you lease a vehicle, also report it on Schedule G: Execulory Contracts and Unexpired Leases

03. Cars, vans, trucks, tractors, sport utility vehicles, motorcycles

D No.

.Yes. Describe ..

Make: Harley Davidson  who has an Interest in the property? Check one Do not deduct secured ciaims or exemptions. Pul
the zmount of any secured claims on Schedule D:
btor 1 onl
Model Spariss Woesior 1 ony Creditors Who Have Claims Secured by Fropsrty
2016 D Debtor 2 only
Year: DD btor 1 and Debior 2 o3 Current value of the Current value of the
ebtor 1 and Deblor 2 only
. ) 9,000 entlre property? portion you own?
Approximate Mileage: [Jatieast one of the debtors and anotner
Other information: $ 570000 ¢ 5,700.00
Check If this Is community property (see
2016 Harlay Davidson Sportser with ) . ty property (
. instructions)
over 9,000 miles
Make Chevrolet Who has an Interest in the property? Check one Do not deduct secured claims of exemptions. Put
the amount of any secured claims on Schedule D;
: Debtor 1 onl
Model: Moy Mlloesior 1 ony Croditors Wha Have Claims Secured by Property
2016 D Debtor 2 only
Year: DD A P, Current value of the Current value of the
ebtor 1 and Debtor 2 only
: . : 55.715 entlre property? portion you own?
AT ————  [JAtteastone of the debtors and another
Other information $ 12198.00 ¢ 12,198.00
3018 Ghovron Malios with T Check if this Is community property (see
) evrolet Malibu with over 55, instructions)
miles
04. Watercraft, alrcraft, motor homes, ATVs and other recreatlonal vehicles, other vahiclas, and accessories
Examples: Boats, trailers, motors, personal watercrafi, fishing vessels, snowmobiles, molorcycle accessories
W
DYes. Describe... .
5 Add the dollar value of the portion you own for all of your entries fro Part 2, including any entries for pages T
you have attached for Part 2. Write that number here -3 —
m Describe Your P ) and H hold Itams
Do you own or have any legal or equitable Interest In any of the following items? Current value of the
portion you own?
Do not deduct secured claims
or exemplicns
06. Household goods and furnishings
Examples: Major applisnces, fumiture, linens, china, kilchenware
Cve
. Yes. Describe.
Furnitura, linens, small appliances, teble & chairs, bedroom set 52,000

$ 2,000.00

07. Electronics

Examples: Televisicns and radios; audio, video, stereo, and digilal equipment; computars, printers, SCanners; music
colleclions. electronic devices including cell phones, cameras, media players, games

DNo

.Yas Describe.....

Flai screen TV, compuler, printer. music collection, cell phone 3500
s 500.00
08. Collectibles of value
Examples; Anliques and figurines; paintings, prints, or other artwork. books, pictures, or other art objects;
slamp, coin, or baseball card collections. other collections, memorabilia, colleclibles
. No.
[CJves Describe....
$ 0.00

Laly L L. L QIETI [ S - - A oo A ¥
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First Name Misesy Mame Last Nama

09. Equipment for sports and hobbies
Examples: Sporis, photographic, exercise, and olher hobby equipment; bicycles, pool tables, golf clubs, skis; canoes
and kayaks, carpenlry tools: musical instruments

. No.

D Yes. Describe,

$ 0.00
10. Firearms
Examples: Pistols, rifles, sholguns, ammunition, and related equipment
[ 3
[CJves. Deserie. .
$ 0.00
11. Clothes
Examples: Everyday clothes, furs, leather coals, designer wear, shoes, accessories
[Jne
lves Descibe.
Normal Clothing, Shoes, Accessories $100
$ 100.00
12. Jewelry
Exemples: Everyday jewelry, costume jewelry, engagement rings, wedding rings, heifoom jewelry, walches, gems,
gold, silver
. No.
DYes Describe.. ..
$ 0.00
13. Non-farm animals
Examples: Dogs, cats, birds, horses
- No.
DYes Dascribe.....
$ 0.00
14. Any other personal and household Items you did not already list, Including any health aids yout did not list
. No.
D Yes. Describe..
$ 0.00
15 Add the dollar value of all of your antries from Part 3, including any entries for pages you have attached I $2,600.00
for Part 3. Write that number here >
m Dascribe Your Financlal Assels
Do you own or have any legal or equitable Interest in any of the following? Current value of the
portion you own?
Do not deduct secured claims
or exemptions
16, Cash
Examples. Money you have in your wallet, in your home, in a safe deposit box, snd on hand when you file your petition
No
D Yes Describe...
$ 0.00
17. Deposlits of money
Examples. Checking, savings, or other financial accounts; cerlificetes of deposil; shares in credit unlons, brokerage houses
oand other similar institutions_ If you have multiple accounts with the same |nstitution, list each
CJwe
- Yes. Describe . Account Type: Institution name:
Checking Account Bank of America % 000
Checking Account Chase Bank $ 12000
$ 120.00
18. Bonds, mutual funds, or publicly traded stocks
Examples: Bond funds, investment accounts wih brokerage firms, money market accounts
. No
DYes. Describe Institution or issuer name
$ 0.00
19. Non-publicly traded stock and Interests in Incorporated and unincorporated businesses, including an Interest in
. No.
DYes. Describe. .. Name of Entity and Percent of Ownership:
$ 0.00

T T N — . ew  BAAETS Ak B, EeE =

[ S
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20. Government and corporate bonds and other negotiable and non-negotiable instruments
Negotiable instruments inciude personal checks, cashiers' checks, promissory notes. and money orders
Non-negotiable insiruments are those you cannot transfer to someone by signing ar delivering them

21. Retirement or pansion accounts
Examples: Interests in IRA, ERISA, Keogh, 401(k}), 403(b), thrifl savings accounts, or other pension or profit-sharing plans

v
DYes Describe..... Type of account and Instituion name

22, Security deposits and prepayments
Your share of all unused deposiis you have made so that you may continue service or use from a company
Examples: Agreements with landlords, prepald rent, public uillittes (electric, gas, water). telecommunications

No.
I:]Yes. Describe.....  Institution name or individual

23. Annuities (A contract for a periodlc payment of money to you, elther for Iife or for a number of years)

. No.

Dves_ Describa...,, Issugr name and description:

24. Interests in an education IRA, in an account In a qualified ABLE program, or under a qualified state tuition program.
28 U.5.C. §§ 530(b)(1), 528A(b), and 529(bi(1}
1
|:|Yes Describe.....  Institution name and description. Separately file the records of any interests. 11 U.S.C. § 521{c):

25. Trusts, equitable or future interests In property (other than anything listed in line 1), and rights or powers
- No.
D Yes. Describe.....

26. Patents, copyrights, trademarks, trade secrets, and other Intellectual property
Examples. inlernet domain names, websltes, proceeds from royalties and licensing agreements

[ [

[Jves. Describe....

27, Licenses, franchises, and other general intangibles
Examples: Bullding panmits, exclusive licenses, cooperative association holdings, liquor licenses. professional licenses

.No.
DYes‘ Describe. ...

Money or property owed to you?

28. Tax refunds owed to you

. No.

D Yes. Describe

28. Family support
Examples: Past due or lump sum alimony, spousal support, child suppon, mainienance, divorce settlement, properly setilement

.No.
[Jves. Descrbe

30. Other amounts someone owes you
Examples: Unpaid wages. disability insurance payments disability benefils, sick pay, vacalion pay, workers' compensation,
Sccial Security benefils; unpaid loans you made to someone eise

.No.
[Jves  pescribe. .

Lol SERNUE AR L I T QIETY L N N - L. L

$ 0.00

$ 0.00

$ 0.00

$ 0.00

0.00

$ 0.00

$ 0.00

Current value of the

portion you own'?
Do not deduct secured claims
or exemptions

$ 0.00

Firme d =f %
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31. Interest in Insurance policies
Examples: Health, disability, o life insurance; health savings account {HSA): credit, homeowner's, or renier’s insurance

DN"-‘- Cormpany Name & Beneficiary
. Yes. Descrbe

Heaillh Insurance through Employer 30
Temm Life Insurance through Employer 30
S 0.00
32, Any interest in property that is due you from somecne who has died
i you are the beneficiary of a living trust, expect proceeds from a life insurance policy, or are cumently entitied to receive
property because someona has died.
. No.
D Yes. Describe ..
$ 0.00
33. Claims against third partles, whether or not you have filed a lawsuit or made a demand for payment
Examples: Accidents, employment disputes, insurance claims, or rights to sue
. No.
DYes. Describe ..
$ 0.00
34, Other contingent and unliquidated claims of every nature, including counterclaims of the debtor and rights
D No.
-Yas Describe
Debtor has a personal injury claim for a broken right leg and olher injuries suffered in a hit and run
motor vehicle accident in August '19, Attomey: Daniel Diamond Golden Law, 68602 Roosevelt Rd, Oak
Park, IL 60304. Ph: 708.613 4433
$ Unknown
35. Any financial assets you did not already list
B
D Yes. Describe
$ 0.00

36. Add tha dollar value of all of your entries from Part 4, including any entries for pages you have attached

for Part 4, Write that number here e

D ibe Any Busl Related Proparty You Own or Have an Interest In. List any real estate in Part 1.

37, Do you own or have any legal or equitable Interest in any business-ralated property?

. No.
DYes

Current value of the
portion you own?
Do not deduct secured claims
of exemptions
a8. Accounts receivable or commissions you already eatned
. No.
D Yes. Describe...
s 0.00
39. Office equipment, fumishings, and supplies
Examples: Business.related compuiers, software, modems. printers, copiers, fax machines, rugs, telephones, desks chairs, electronic devices
| LU
D Yes Descnbe
$ 0.00
40. Machinery, fixtures, equipment, supplles you use in business, and tools of your trade
[
D Yes Describe
$ 0.00
41. Inventory
| LU
D Yes. Describe..
$ 0.00
42, Interests in partnerships or joint ventures
. No Name of Entily and Percent of Qwnership.
D Yes. Describe
$ 0.00

Y e Ty - . oa BERETI L S N R ] a o B =fT
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43. Customer lists, malling lists, or other compilations

.No.

DYes. Describe. ..

$ 0.00
44. Any business-related property you did not alraady list
. No
D Yes. Descnbe..
$ 0.00
45 Add the dollar value of all of your entries from Part 5, including any entries for pages you have attached
for Part 5. Writa that number here -
Describe Any Parm- and Commercial Fishing-Related Property You Own or Have an Interest In.
n if you own or have an nterest In farmland, list it in Part 1.
46. Do you own or have any legal or equitable Interest in any farm- or commercial fishing-related property?
- No.
[Jves Describe...
$ 0.00
47. Farm animals
Examples: Livestock, poultry, farm-raised fish
. No
[Jves Describe. .
$ 0.00
48. Crops—either growing or harvested
. No.
D Yes. Describe. ...
$ 0.00
49. Farm and fishing aquipment, Implements, machinery, fixtures, and tools of trade
. No.
[CJves. Dpescrive. ..
$ 0.00
50. Farm and fishing supplies, chemicals, and feed
. No
DYes. Describe....
$ 0.00
§1. Any farm- and commerclal fishing-related property you did not already list
. No.
D Yes. Describe.
$ 0.00

52. Add the dollar value of all of your entries from Part 6, including any entries for pages you have attached

for Part 6. Write that number here -—

m Describe All Property You Gwn or Have an Interest in That You Did Not List Above

53. Do you have other property of any kind you did not already list?
Examples: Saason tickets, country club membership

. No.
[Jves. ovescribe.....

54, Add the dollar value of all of your entries from Part 7. Write that number here ->

Lol ey e - a4 0Ty T . ] i [ TR
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FiretNeome Mcsg Nare Lawi ame
m List the Totals of Esch Part of this Form
55 Part 1: Total real estate, line 2 |  $235379.00
56. Part 2: Total vehlcles, line 5 $ 17.,898.00
57. Part 3: Total personal and household items, line 15 $2,600.00
58 Pari 4: Total financlal assets, line 36 $120.00
59 Part 5: Total business-related property, line 45 $0.00
60. Part 6: Total farm- and fishing-related property, line §2 $0.00
61. Part 7: Total other property not listed, line 54 $0.00
62. Total personal property. Add lings 56 through 61. ... $20,618,00 l $ 20,618.00]
63 Total of all property on Schedule A/B. Add line 55 + line 62 | 5255,997,001
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Fill in this infermation to identify your case:

Debtar 1 Anthony Vincent Clark

Firet Name Kgde Neme Luat Hams
Debtor 2
{Spouns, d Ming} First Nama Mazie Mame Lasd Name
Uniled States Bankrnuptcy Courl for the : __NORTHERN _ District of _ILLINOIS

(State) . aen

Case Number [ check if this is an
{1 knawn) amended filing

QOfficial Form 106C
Schedule C: The Property You Claim as Exempt 04119

Be as complete and accurate as possible. If two married people are filing together, both are equally responsible for supplying correct information
Using the proparty you listed on Schedule A/B: Property (Official Form 106A/B) as your source, list the property that you claim as exempt, If more
space is needed, fill out and attach to this page as many copias of Part 2: Additional Page as necessary. On the top of any additional pages, write
your name and case number (if known)

For each item of proparty you clalm as exempt, you must specify the amount of the exemption you c¢laim. One way of doing so is to
state a specific dollar amount as exempt. Alternatively, you may claim the full fair market value of the property being exempted up to
the amount of any applicable statutory limit. Some exemptions-such as those for health alds, rights to receive certain beneflts, and
tax-exempt retirement funds-may be unlimited In dollar amount. However, If you claim an exemption of 100% of fair market value
under a law that limits the exemptlon to a particular dollar amount and the value of the property is determinad to exceed that amount,
your examption would be limited to the applicable statutory amount.

muoullfy the Property You Clalm as Exempt

1. Which set of exemptions are you claiming? Check one only, even if your spouse is filing with you

. You are claiming state and federal nonbankrupicy exemptions. 11 U.5.C. § 522(b)(3}
D You are claiming federal exemptions, 11 U.S.C. § 522(b)(2)

2. For any property you list on Schedule A/B that you claim as exempt, fill In the Information below.

Brief description of the property and line on Current value of the Amount of the exemption you clalm Specliic laws that allow exemption
Schedule A/B that lists this property portion you own
Copy the value from Chack only one box for each exemplion
Schedule A/B
Brief 170 Oakton Drive Lombard IL 735 ILCS 5/12.901 - $15,000 00
description 601448 - Primary Residence § 235379 .5 15,000
Line from Dmo% of fair market value, up to
Schedule AB: 01 any appicable statutory limit
Brief 2016 Chevrolet Malibu with over 735ILCS 5/12-1001(c) - $2.400.00
descriptian: 55715 miles g 12198 Bs_ 2400
Line from D 100% of fair market value, up to
Schedule AB: 03 any applicable stalutory limit
Briaf Fumnilure_ linens, small appliances, 735 ILCS 5§/12-1001(b} - $2.000.00
description: table & chairs, bedroom set g 2.000 .s 2,000
Line from [[J100% of fair market value, up to
Schedule A/8. 06 any applicab'e statutory limit
Briof Flat screen TV, computer, printer, 735 ILCS 5/12-1001(b) - $500.00
description music collection_cell phone s S00 .S 500
Line from |:|1oo% of fair market value. up to

Schedule ar8: 07 any applicable statutory fimit



Debtor 1 Anthony Vincent

UUEE&IIBI IL

Faint Name Widde Nema

m Additional Page

Last Name

Faye Lo Ul 0L
Case Number (if known}

Brisf description of the property and line on
Schedule A/B that lists this proparty

Current value of the
portlon you own

Amount of the exsmption you clalm Specific laws that allow exemption

735 ILCS 5/12-1001(a).(e) - $100.00

735 ILCS 512-1001(b) - $120.00

735 ILCS 5/12-1001(h){4} - $15.000.00

Copy tha value from Check only one box for each exemption
Schedule A/B
Bnef Normal Clothing, Shoes,
description: Accessories g 100 .s 100
Line from [:]100% of fair market value, up to
Schedute A8 11 any applicable statutory limit
Brief Checking Account, Chase Bank,
description: 12000 s_120 B =0
Line from Dmu% of fair market value, up to
Schedule AB; 17 any applicable statutory limit
Brief Debtor has a personal injury claim
description for a broken ripht leg and other $ Unknown .5 15,000
injurles suffered In a hit and run
Line from UL A U UG R ) [J100% of fair market value, up to

Schedule A/B. 34

3. Are you claiming a homastead exemption of more than $170,3507

any applicable statutory limit

(Subject 1o adjusiment on 4/01/22 and avery 3 years after that for cases filed on or afier the date of adjustment .)

. No.

D Yes. Did you acquire the property covered by the exemption within 1,215 days before you filed this case?

D No
D Yes



- ilTin this iniermation to dentity your case: [ Ol 0L

-Dabior 1 Anthony

Clark

Firgt Nams

Debtor 2

Last Name

{Spouse, f bling) Firt Nams

Case Number

United States Bankruptcy Court for the ;. __ NORTHERMN _ District of _ILLINOIS

Lasi Name

(State)

{If known}

Official Form 106D

[ check if this is an
amended filing

Schedule D: Creditors Who Have Claims Secured by Property 1215
Be as complete and accurate as possible. If two married people are flling together, both are equally responsible for supplying correct
informatlion. if more space is needed, copy the Additional Page, fill it out, number the entries, and attach It to this form. On the top of any
additional pages, write your name and case number {if known).
1. Do any credltors have clalms secured by your property ?
D No. Check this box and submit this form to the court with your other schedules. You have nothing glse to report on this form
. Yes. Fillin all of the information below
m List All Secured Claims
Column A Column A Column C
2. List all secured claims. If a creditor has more than one secured claim, list the creditor separately Amount of clalm Valus of collateral Unsecured
for each claim. If more than one creditor has a particular claim, list the other creditors in Part 2. Do not deduct the that supports this portlon
As much as possible, list the claims in alphabetical order according to the creditors name, value of collateral clalm If any
@ Access Credil Union Describe the property that secures the clalm: $ 12,963 00 $.12.198 00 $_765.00
Creditor's Nama 2016 Chevrolet Malibu with over 55,715 miles
1807 W Cermak Rd
Number Stroet
As of the date you flle, the claim Is: Check all that apply
_ DConttngenl
Broadview IL 60155 DUn"qui e
City Stale Zip Code
DDIspuled
Who owes the debt? Check one Nature of Lian. Check all thal apply.
.Debtor T only .An agreemeni you made (such as mortgage or secured
Coebtor 2 onty car foan)
DDebmr 1 and Debtor 2 only Dsmtulory lien {such as tax lien, mechanic's lien)
DA! least one of the debtors and another DJudgrnenl lien from a lawsuit
[CJother tncluding a righ to oftset)
[Jcneck 1t this ctaim refates to a
community dabt
Date Debt was Incurred ___2018-02-05 Last 4 dighs of accountnumber ___ 1150
@ Club Croix Homeowner's Association Describe the property that secures the clalm; $ 137500 §.235,379.00 § 000
Craditor's Name 70 Oakton Drive Lombard IL 60148 - Primary
412 Eisenhower Lane North esidence
Number Street
As of the date you flle, the claim is: Check all that apply
1 DConlingent
ombard IL 60148 DlJnquuI Jated
City Siate Zip Code
DDispuied
Who owes the debt? Check one. Nature of Lien. Check all thal apply
.Debtor 1 only DAn agreement you made (such as morigage or secured
DDebtor 2 only car loan)
DDebtnr 1 and Debior 2 only .Staluinry lien (such as 1ax lien, mechanic's lien)
Dm least one of the debtors and another DJudgmant {len from a lawsuil
Domer {Including a right to offset}
[CJcneckif this claim relates to a
community debt
Date Debt was Incurred Last 4 digits of accountnumber ___ ____ ____
Add the dollar value of your entries In Column A on this page. Write that number here: $14,338.00
Official Form 106D Record # 832573 Schedule D: Creditors Who Have Clalms Sacured by Property Page 1 0f 2
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Deblor 1 Anthony Vincent Case Number (if known)
Fitst Name Miggts Name Last Namae
Additional Page Column A Column A ColumnC
T Amount of claim Value of collateral Unsecured
After siting any entries on this page, number them beginning with 2.3, followed Do not deduct the that supperts this portion
by 2.4, and so forth. value of collateral claim If any
m ESB/HARLEY DAVIDSON CR Describe the property that secures the claim: § 11,293 00 $5.700.00 s 5,593.00
Creditor's Nama (2016 Harley Davidson Sportser with over 8,000 miles
Pa Box 21829
Number Slreel
As of the date you file, the clalm Is: Check all that apply
) DC‘.onﬂngenl
Carson City NV 89721 DUnliqui dated
City Stale  Zip Code
[oiseuted
Who owes the debt? Check one. Nature of Lien, Check all that apply.
.Deblor 1 only .An agreement you made (such as mortgage or secured
DDebior 2 only car loan)
[Joebtor 1 and Deblor 2 only [Cstatutory tien (auch as tax iien, mechanic's lian)
[:lAl leasi cne of the debiors and another DJudgmem lien from a lawsuit
DOIher {including a right lo offset)
DCheck If this claim reiatss to a
community debt
Date Debt was Incurred ﬂi‘fa Last 4 digits of account number ____ Qz‘l_ _
Roundpaint MTG Describa the property that secures the claim: $ 211,291.00 § 235,378.00 ¢ 0.00
Credilor's Nama 170 Oaklon Drive Lombard IL 50148 - Primary
5032 Parkway Plaza Blvd esidence
Number Street
As of the date you flle, the clalm Is: Check all that apply.
DContingenl
Charlotte NC 28217 |:|Unllqul dated
City State  Zip Code
DDispuled
Who owes the debt? Chaeck one. Nature of Llen. Check all that apply.
.Deblor 1 only .An agreement you made (such as morigage or secured
DDeblor 2 only car laan)
DDeblﬂr 1 and Debter 2 only DSlatulory lien {3uch as tax lien, mechanic's lien}
DM Ieast one of the debtors and another DJudumani lien from a lawsuit
Domer (including a right lo offsat)
Dcheck if this claim relates to a
community debt
Date Debt was incurred 2016-2020 Last 4 digits of account number 4079
m List Others io Be Notifled for a Dabt That You Already Listed
Use this page only if you have others to be notifled about your bankruptcy for a debt that you already listed In Part 1. For example, If a collsction agency Is
tryIng to collsct from you for a debt you owe to someone sise, list the creditor In Part 1, and then list the collection agency here. Simllarly, If you have mors
than one creditor for any of the debts that you listad in Part 1, st the additional creditors here, If you do not have additional persons to be notified for any
debts in Part 1, do not fiil out or submit this page.
Add the dollar value of your entries in Column A on this page. Write that number here: $_236,922.00
Official Form 106D Record # 832573 Schedule D: Craditors Who Have Claims Sacured by Property Page 2 of 2



’ il in this information todenlity your case: ul o2

Official Form 106E/F

Debitor 1 Anthony Vincent Clark

First Hama Muddis Nama Lot Namg
Debior 2
| Spouna, i Mg} Firat Nama Middie Name Last Name
Uniled States Bankrupicy Court for the . __ NORTHERN _ District of _ILLINOIS

{Slate) el s

Case Number D Check if this is an
{It known) amended filing

5 B ; : 12115
Be as complete and accurate as possible. Use Part 1 for creditors with PRIORITY claims and Part 2 for creditors with NONPRIORITY clalms.
List the other party to any executory contracts or unexpired leases that could result In a claim. Also list executory contracts on Schedule
A/B: Property (Official Form 106A/8) and on Schedule G: Executory Contracts and Unexpired Leases (Officlal Form 106G). Do not include any
crediiors with partially secured claims that are listed in Schedule D: Creditors Who Have Claims Secured by Property. If more space is
needed, copy the Part you need, fill it out, number the entries in the boxes on the left. Attach the Continuation Page to this page. On the
top of any addltlonal pages, write your name and case number (If known).
m List All of Your PRIORITY Unsecured Claims
1. Do any craditors have priority unsecured claims agalnst you?
[l vo. GotoPart2
D Yes.
2. List all of your priority unsecured claims. If a creditor has more than one priority unsecured claim, list the creditor separataly for each claim. For
aach claim listed, identify what type of claim it is. If a claim has both priority and nonpriority amounts, list that claim here and show both priority and
nonpriority amounts. As much as possible, list the claims in alphabetical order according to the creditor's name. If you have more than two priority
unsacurad claims, fill out the Continuation Page of Part 1. If mora than one creditor holds a particular claim, list the other creditors in Part 3.
{For an explanation of each type of claim, see tha instructions for this form in the instruction booklet.)
Total claim Priority Nonpriority
amount amount
m List All of Your NONPRIORITY Unsecured Clalms
3. Do any creditors have nonpriority unsecured clalms agalnst you?
D No. Yeu have nothing to repert in this part. Submit this form to the court with your other schedules.
. Yes
4. List all of your nonpriority unsecured claims in the alphabatical order of the creditor who holds each claim. If a creditor has more than one
nonpriority unsecured claim, list the creditor separately for each claim. For each claim listed, identify what type of claim it is. Do not list claims already
included in Part 1. If more than one creditor holds a particular ciaim, list the other creditors in Part 3.1f you have more than three nonpriority unsecured
claims fill out the Continuation Page of Parl 2,
Total claim
Affirm INC Last 4 digits of account number ____ QYK2 $14700
Croditor's Name
650 California $t F112 When was the debt Incurred? 2019-2020
Number Stresl

As of the date you flle, the claim Is: Check all that apply

) D Continpent
San Francisco CA 94108 D Unfiquidated
City Stats  Zip Code
Who owes the dabt? Check one. D Disputed
.Debtor 1 only
DDubtor 2 only Type of NONPRIORITY unsecured claim:

[CJoevtor 1 and Dettor 2 only
DAI least one of the debtors and another

DChecu if this claim relates to a
community dabt
Is the claim subject to offest?

No
DYes

Student lpans.

D Obligations arising out of a separation agreamenl or divorce
that you did not report as priority claims

D Debis to pension or profit-sharing plans, and other similar debts

. Other. Specify __Personal Loan
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Debtor 1 Anthony Vincent Case Number {if known)

Fast Hame Nuiagde Name Lust Wame

Your NONPRIORITY Unsecured Claims - Continuation Page

After listing any entries on this page, numbar them beginning with 4.4, followed by 4.5, and so forth. Total Clalm
BANK OF Amenca Last 4 digits of account number NULL $.4.444.00
Creditor's Nama
Po Box 982238 When was the debt Incurred? 2014-2020
Number Street

El Paso TX 79998
City Slate  Zip Code
Who owes the debt? Check one
Wozvior 1 ony
DDeblor 2 only

DDeblor 1 and Debtor 2 only
DAI least cne of the deblors and another

Dchack If this clalm relates to a
community debt
Is the clalm subject to offest?

|

Yes

BEST BUY/CBNA

Creditor's Name
50 Northwest Point Road
Number Stresl

Elk Grove Village IL 60007

City Slate Zip Code
Who owes the debt? Check one

.Deblor 1 only

DDeblor 2 only

[CJoestor 1 ana Debior 2 only

DA! least one of the debtors and another

[Ocheck it this claim relates to a
community debt
Is the clalm subject to offest?

Clve

Depariment of Velerans Affairs

Credilor's Name
PG BOX 5302

Number Stroet

CO/ Administrative Services

Madison Wl 53705

City Stale  Zip Code
Who owes the debt? Check one.

BMosbior 1 onty

Doehlor 2 only

DDehlorl and Debtor 2 only

DAI least one of the deblors and another

[CJcheck it this claim retates to a
community debt

Is the clalm subject to offest?
No

Yes

As of the date you file, the claim Is: Check all that apply.
r_-l Contingent
[ uniiquidated

D Dispuied

Type of NONPRIORITY unsecured clalm:
Student loans

D Obligations arising out of a separalion apreement or divorce
that you did nol report as priority claims

D Dabts to pension or profit-sharing plans, and other similar debts

Il other Specity __ Credit Card or Credit Use

Last 4 diglts of account number NULL

Whaon was the debt Incurred? 2016-2020

As of the date you file, the clalm is: Check all that apply
D Contingent
D Unliquidated

|:| Disputed

Type of NONPRIORITY unsecured claim:
Student loans

D Qtrigalions arising out of & separation agresment or divorce
that you did nol repor as priorily claima

D Dabis to pension or profit-sharing plana, and other similar debts

[l other. Specty __Credit Card or Credit Use

Last 4 digits of account number

When was the debtincurred?

As af the date you file, the claim Is: Check all that apply.

D Contingent
] uniiquidatea

D Disputed

Type of NONFRIORITY unsecured claim:
Student loans.

D Obligations arising out of a separation agreemeant or divorce
that you did not report as priodity claima

I:] Debis ta pension or profit-sharing plans, and other similar debts

[l otrer. Specity __Medical Debt

§.8,664.00

$.0.00
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" Debtors  Anthony Vincent Case Number {if known)

Fust Nams Wudcle Hame Last Nama

Your NONPRIORITY Unsecured Clalms - Continuation Page

" After listing any entries on this page, number them beginning with 4.4, followed by 4.5, and so forth. Total Claim
Equifax Last 4 digits of account number $.0.00
Craditor's Nama
PO Box 740241 When was the debt incurred?
Number Streal

As of the date you flle, the claim Is: Check al thal apply

D Contingent

Atlanta GA 30374 D Untiquidated

City Stale  Zip Code .
Who owes the debt7 Check one [l oisputea
Woetor 1 ony
DDehinr 2 only Type of NONPRIORITY unsacured claim:
[CJoettor 1 ana Debtor 2 only Student loans
DAI least ona of the debtors and ancther D Obligations arising out of a separation agreemant or divorce
DCheck If this claim relates to a that you did not report as priority claims

community dabt D Debts to pension or profit-sharing plans. and other similar debis

Is tha claim subject to oifest?

No
DYes

. Other. Specify __Notice Only

Experian Last 4 digits of accountnumber ___ $.0.00
Cradiiors Nams
PO Box 2002 When was the debt Incurred?
Number Slreet

As of the date you fils, the clalm Is: Check all that apply.

o D Contingent
en LS O [] uniiquidatea
City State  Zip Code .
Who owes the debt? Check one [[] pisputes
.Debtnr1 only
DDebtorz only Type of NONPRIORITY unsecursd claim:
DDebior 1 and Debtor 2 only D Student loans,
DAI least cne of the deblors and another D Obligations arising cul of a separation agreement or divorce
|:|check if this clalm relates to a thal you did not repart aa priority claims
community debt D Debts to pension or profit-sharing plans, and other similar debis
Is the claim subject to offest?
.No . Giher. Specity __Nolice Only
Yes
FED LOAN SERV Last 4 diglts of account number 0005 $226.14200
Craditor's Nama
Po Box 60610 When was the debt Incurred? 20192020
Number Street
As of the date you file, the clalm Is: Check all that apply
. D Contingent
Harrisburg PA 17106 D Unliquideted
City State  Zip Code |
Who owes the dabt? Check one [ oiseutea
.Debmr1 only
DDethrZ only Type of NONPRIORITY unsecured clalm:
DDablor 1 and Debtor 2 only Sludent loans. Interest keeps nunning on most
DAI least one of the deblors and another D QObligations arising out of a separation agreement or divorce non-dischargeable debis including siudent loans,
) and other educational debis. You may owe more
DCheck if this claim relates to a Ihat you did not report aa priorily claims after the case Is over than you did before filing
community debt D Debts to pension or profit-sharing plans. and other similar debls
Is the clalm subject to offest?
D Other. Specify

No
DYes



Debtor 1 Anthony Vincent

LOCcurneri rFayge £4 Ul 0L
Cﬁ)a'r'k Y Case Number (if known)

Fitet Name Mddae Hame

Last Name

Your NONPRIORITY Unsecured Clalms - Continuation Page

After listing any entrias on this page, number them beginning with 4.4, followad by 4.5, and so forth.

Freedem Food Clinics of lllinois

Creditor's Name
6842 Cermak Rd

Number Gtroet

Berwyn IL 60402

City Slate Zip Code
Who owes the debt? Check ane,

.Deblor1 only
DDEblor 2 only
[CJoettor 1 and Deblor 2 only
Dm least one of the debiors and another
DCheck if this claim relatas to a
community debt
Is the claim subject to offest?
No
Yes

Hines VA Hospital

Creditor's Name
5000 5th Ave

Number Sireel

Hines IL 60141

City Siste  Zip Code
Who owaes the debt? Check one,

.Deblor1 aaly

DDehtor 2 only

DDemor 1 and Debtor 2 only

DM least one of the deblors and another

[[Jcheck it this claim retates to a
community debt
Is the clalm subject to offest?

No

DYes
Jomeb CARD

Cradilor's Nams
Po Box 15369

Number Slreel

Wilmington DE 19850

City State  Zip Code
Who owes the dabt? Check one

Coebtor 1 onty

D Debtor 2 only

[pebtor 1 and bebtor 2 onty

.At least one of the deblors and ancther

Dcrlu:k If this clalm relates to a
communlty dabt
Is the claim subject to offest?

| [
Yes

Last 4 diglts of account number

Whan was the debt Incurred?

As of the date you file, the clalm Is: Check all that apply
D Conlingent

[J untiquidated

D Disputed

Type of NONPRIORITY unsecured claim:

D Student loans

D Obligations arising out of 8 separation agreement or divorce
that you did not report as priority claims

D Debtg (o pansion or profit-sharing plans, and other similar debis

[ otner. Speciy __ Medical Debt

Last 4 digits of account number O

When was the debt Incurred?

As of the date you file, the claim Is: Check all that apply
D Contingent

[ uniquidated

D Dispuled

Type of NONPRIORITY unsecured clalm:
Student loans.

D Obligations arising out of a separation agreement or divorce
that you did not report as priority claims

D Debts 1o pension or profit-sharing plans, and other similar debls

. Other. Specify __MedicaliDental Services

Last 4 diglts of account number NULL
When was the debt incurred? 1978-2020

As of the date you file, the claim Is: Check all thal apply.

[ contingent
[ uniiquidated

D Disputed

Type of NONPRIORITY unsecured claim:

D Student loans

D Obligations arising out of B separation agreement or divorce
that you did not report as priorily claims

D Debts to pension or profit-sharing plans, and olher similar debts

[l other. Specity __Credit Card or Credit Use

Total Claim

$ 000

$ 0.00

$.26,241.00



[Cpebtor + and Deptor 2 only
DAI least one of the deblors and another

DCheck if this claim relates to a
community debt
I the clalm subject to offest?

No
DYas

Siudeni loans,

D Chligations arising out of a separation agreement or divorce
that you did not report as priorily claims

D Debts to pansion or profil-sharing plans, and other similar debts

[ otver. specity __ Credit Card or Credit Use

. Locurmerni Fdue £0 Ul 0L
Debtor 3 Anthony Vincent C%k Y Case Number (if known}
Fazt Neme Migdly Nama Last Name
Your NONPRIORITY U d Clal tinuation Page
After listing any entries on this page, number them beginning with 4.4, followed by 4.5, and so forth. Total Claim
Lendingpeint LLC Last 4 diglts of account number 5984 $.9.580.00
Creditors Name
120% Roberts Blvd Nw Ste When was the debi Incurred? 2019-2020
Number Street
As of the date you file, the clalm Is: Check all that apply
D Contingent
Kennesaw GA 30144 D Untiquidated
City Glate Zip Coda
Who owes the debt? Check one. D Disputed
.Dahlnr 1 only
DDeblor 2 only Type of NONPRIORITY unsecured claim:
DDeblor 1 and Debtor 2 only Student loana.
D.Al |zast one of the debtors and another D Obligallons arising oul of a separation agreement or divorce
DChl:k f this clalm relates to a that you dig nol report as priority claims
community debt D Debts o pension or profit-sharing plans, and other similar debts
Is the claim subject to offast?
DND . Other, Specify __Personal Loan
Yes
Primelending, Plainsca Last 4 digits of account number 1578 s000
Creditor's Name
18111 Praston Rd Ste 900 When was the debt Incurred? 2016-2018
Number Straet
As of the date you file, the clalm Is: Check all that apply
D Contingent
Dallas TX 75252 D Unliquidated
Clty Slate Zip Code
Who owes the debt? Check one. D Disputed
.Dehlor 1 only
DDeblnr 2 only Type of NONPRIORITY unsecured claim:
DDeblor 1 and Deblor 2 only Student loans.
DAI least one of the debtors and another D Obligalions arising cut of a separation agreement or divorce
DCheck If this clalm relates to a that you did not report as pricrity claims
communlty dabt D Debts 1o pensicn or profit-sharing plans, and other similar debts
Is the claim subject to offest?
No . Other. Specify __Debt Owed
Yas
Syncb/PPC Lzst 4 digits of account number NULL $2.561.00
Creditor's Nama
Po Box 530975 When was the debt incurred? 2014-2020
Number Streel
As of the date you flle, the claim is: Check a!l thal apply
Orland FL 32896 D Contingent
ando s [ untiquidatea
City Stale  Zip Code .
Who owes the debt? Check one D Disputed
.Deblor 1 only
Dneblor 2 only Type of NONPRIQRITY unsscured claim:



Debter 1 Anthony Vincent

L&%&‘U!llelll Fayge £o Ui 04

Case Number (if known)

Fatt Kg=g Midds Name

Lest Nama

Your NONPRIORITY Unsecured Claims - Continuation Page

After listing any entries on this page, number them beginning with 4.4, followed by 4.5, and so forth.

THD/CBNA

Credilor's Name
Po Box 8487

Number Stroat

Sioux Falls SD 57117

Clty Siate Zip Code
Who owes the dabt? Check one.

Woevior 1 cny

DDeblor 2 only

DDebtor 1 and Debtor 2 only

Dm least one of the deblors and another

Dcheck if this claim relates to a
communlity debt

Is the clalm subject to offest?
No

DYes
Transunien

Credilors Name
PO Box 1000

Number Stront

Chester PA 18022

City State Zip Code
Who owes the debt? Check one

.Dablor 1 only

DDebmr 2 only

{Ooebter 1 and Debor 2 only

DAi least one of the debtors and another

Dcheck If this clalm relates to a
community debt

is the claim subject to offest?

[

DYes

Upstart Network INC

Craditor's Neme
2 Circle Star Way

Number Street

San Carlos CA 94070
State  Zip Code

W:«? owes the debt? Check one.
.Deblar1 only

DDeblor 2 only

DDeblor 1 and Debtor 2 only
DN least one of the debtors and another

[CJcheck it this claim celates to a
communlty debt
Is the clalm subject to offest?

vee

Last 4 diglts of account number NULL

When was the dabt incurred? 2018-2020

As of the date you flle, the claim Is: Check all that apply.

D Contingent
[ uniiquidated

D Dispuled

Type of NONPRIORITY unsecured claim:
Student loans.

D Obligations arising cut of a separation agreement or divorce
thal you did not reporl as priority claima

D Debis to pension or profit-sharing plans, and other similar debis

[l other. Specity __Credit Card or Credit Use

Last 4 digits of account number

When was the debt Incurred?

Az of the date you fils, the clalm Is: Check all that apply.

D Contingent
[ uniquidated

D Disputed

Type of NONPRIORITY unsecured claim:
Student oans.

D Obligations arising oul of a separation agreement or divorce
that you did not report as priority claims

D Debts to penslon or profit-sharing plans, and cther similar debls

[l other. specity __ Notice Only

Last 4 diglts of account numbsr 2877

When was the debt Incurred? 2018-2020

As of the date you file, the clalm Is: Check &l thal apply.
L contingent

D Unliquidated

|:| Disputed

Type of NONPRIORITY unsecured claim:
Student loanas.

D Obligations arising oul of a separation agreement or divorce
that you did not report as pricrity claims

D Debts 1o pension or profit-sharing plans, and other similar debis

. Olher. Specity __Personal Loan

m List Others to Be Notiflad for a Debt That You Already Listed

Total Clalm

$.4.553.00

$ 0.00

$ 16,203.00

§. Use this page only if you have othars to be notified about your bankruptcy, for a debt that you already listed In Parts 1 or 2. For
example, If a collsction agsncy Is trying to collect from you for a debt you owe to somsone else, list the original creditor In Parts 1 or
2, then list the collection agency here. Similarly, If you have more than one craditor for any of the debts that you listed In Parts 1 or 2, list the
additienal creditors hare. i you do not have additional persons to be notified for any debts in Parts 1 or 2, do not flll out or submit this page.
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Debtor 1 Anthony Vincent Case Number (if kiown)

Furkt Hame Midda Hams Last Name

m Add the Amounts for Each Type of Unsecurad Claim

] 8. Total the amounts of certaln types of unsecured claims. This information is for statistical reporting purposes only. 28 U.S.C. § 159.
Add the amounts for each type of unsecurad clalm.

Total clalm
Totalclaims  ga, Domestic support obligations 6a $ 0.00
from Part 1
6b. Taxes and Certain other debts you owe the 6b 5 a.00
government
6c. Claims for death or personal Injury while you were &c. § 0.00
Intoxicated
8d Other. Add all other priority unsecured claims. 6d. 3 000
Wite that amount here
6e Total. Add lines 6a through &d 6e. § 000
Total clalm
Totalclalms & Student loans 6f, $ 226,142 00
from Part 2
8g Obligations arising out of a separation agreement 6g $ 0.00
or divorce that you did not report as priority
claims
6h. Debts to pension or profit-sharing plans, and other gh. 8 0.00
simiar debts
&I Other. Add all olher nonpriority unsecured claims. 6i, $ 72,393.00
Write that amount here.
6. Total. Add lines 6f through 6i. 8 $ 298,535.00




il this Information to identily your case: 5 U D2

Debtor 1 Anthany Vincent Clark
Forst Nictun Niode Nara Last Name

Debtor 2

iSpouss, f Ring) First Nama Middle Hame Last Name

Uniled States Bankruptcy Courl for the - _ NORTHERMN _ District of _ILLINOIS

8
Case Number e D Check if this is an

(it keiawn) amended filing

Official Form 106G
Schedule G: Executory Contracts and Unexpired Leases 12115

Be as complete and accurate as possible. If two married people are filing together, both are equally responsible for supgplying correct
informatlon. if more space Is needed, copy the additional page, fill it out, number the entries, and attach It to this page. On the top of any
additional pages, write your name and case number (if known}.

1. Do you have any executory contracts or unexpired leases?
. No. Check this box and submit this form to the court with your other schedules. You have nothing else to rapart on this form.

D Yes. Fillin all of the information below even if the contracts or leases are listed in Schedule A/B: Property (Official Form 108A/B)

2. List separately each person or company with whom you have the contract or lease. Then state what each contract or lease Is for (for
example, rent, vehicle lease, cell phone). See the instructions for this form in the instruction booklet for more examples of executory contracts and
unexpired leases.

Person or company with whem you have the contract or lease State what the contract or lease Is for

[24]

Nama

Numbar Slreel

City State  Zip Code

Name

Number Slreel

City State  Zip Code

Name

Number Street

City State  Zip Code

Name

Nurmbar Siresl

City Stale  Zip Code

Numbaer Sireel

City Sista Zip Code



Fill in this informaticn to identify your case:

Case Number

Dabtor 1 Anthony Vincent Clark
First Neme Wddle Nams Last Name

Dablor 2

1Spotse. if fhng) First Hame Mode Nama Last Nama

United States Bankrupicy Court for the : _ NQRTHERN _ Dislrict of _ILLINDIS

{State}

{If known}

Official Form 106H

Schedule H: Your Codebtors

[ check i this is
amended filing

an

1215

Codebtors are people or entities who are also liable for any debts you may have. Be as complete and accurate as possible. If two
married people are filing together, both are equally responsible for supplying comrect information. If more space is neaded, copy
the Additional Page, fill it out, and number the entrles In the boxes on the left. Attach the Additional Page to this page. On the top of
any Additional Pages, write your name and case number (if known). Anawer every question,

1. Do you have any codebtors? {If you are filing a joint case, do not list either spouse as a codebtor.)

2. Within the last B years, have you lived in a community property state or territory? (Communily property states and ternlories include

3. In Column 1, list all of your codebtors. Do not include your spouse as a codebtor if your spouse is filing with you. List the person
shown in line 2 agaln as a codebtor only If that person Is a guarantor or coslgner. Make sure you have listed the creditor on

D No
. Yes

Arizena, California, Idaho, Lousiiana. Nevada, New Mexico, Puerto Rico, Texas, Washington. and Wisconsin.)

B vo. Gotolines.

D Yes. Did your spouse, former spouse, or legal equivalent live with you at the time?

No
Yeas. Inwhich community state or terrilory did you live?

Name of your spouse, lormer spoute of legal equivalent

Number Streel

City State

Zip Code

. Fill in the name and current address of that person

Schedule D (Officla! Form 106D), Schedule E/F (Official Fonm 106E/F), or Schadule G (Officlal Form 106G). Use Schedule D,

Schedule E/F, or Schedule G to fill out Column 2.

Column 1. Your codebtor

31

Blanche Clark

Name

906 N Lombard Ave

Number Street
Oak Park IL

60302

City Slate

3.2

Zip Cods

Name

Number Stroet

City Stale

3.3

Zip Code

Name

Numbar Streat

City State

Zip Code

Column 2: The creditor to whom you owe the debt

Check all schedules that apply:

D Schedule D, line
Il scheduie EF. line

[[] senedule G. line

D Schedule D, line
D Schedule EfF, line

[ schedute G, line

D Schedule D, line
[ schedute . line

[] scnedute G, tine

48



LOCUInernit

Fill in this infermation to Identify your case:

rayge U 0l oL

Debior 1 Anthony Vincent Clark
First Name Midde Name Last Nama

Debtor 2

[Spouse, il thng} Firgt Name Migde Nama Last Nams

United Stales Bankruptcy Court for the - __ NORTHERN DISTRICT OF ILLINOIS

Case Number
(&1 Kricrem)

Check if this is:
[C1 An amended filing

Official Form 106l

Schedule [: Your Income

D A supplement showing post-petition
chapter 13 income as of the following date:

MM /DD /YYYY

1215

Be as complaete and accurate as possibie. If two married people are fillng together {Debtor 1 and Debtor 2), both are equally responsibla for
supplylng correct information. If you are married and not filing jointly, and your spouse is living with you, Include Information about your spousa.
If you are separated and your spouse |s not filing with you, do nat Includs information about your spouse. If more space is needed, attach a
separate sheel to this form. On the top of any additional pages, write your nama and case number (if known}. Answer every question.

m-:ﬂhc Employment

1

Fill in your employment
information

Dehtor 1

Daebtor 2 or non-filing spouse

If you have more than one job,
attach a separate page with

information about additional Employment status
employers

Include part-lime, seasonal, or

self-employed work Occupation

Teacher

D Employed
DNot employed

Occupation may Include student

or hememaker, if it applies Employers name

QOak Park & River Forast High School

Employers address

201 N. Scoville

Oak Park, IL 60302

How long employed there?

Since 4/1/2012

Glve Detalls About Monthly Income

Estimate monthly income as of the date you file this form. If you have nothing to report for any line, write $0 in the space. Include your non-filing

spouse unless you are separated.

If you or your non-filing spouse have more than one empioyer, combine the information for all employers for that persan on the

lines below. If you need more space, atiach a separate shest to this form.

Llst monthly gross wages, salary and commissions (before ali payroll
deductions). If not paid monthly, calculate what the monthly wage would be

Estimate and list monthly overtime pay.

Calculate gross income. Add ine 2 + line 3

For Dabtor 1 For Debtor 2 or
non-filing spouse
$7,843.46 $0.00
$0.00 $0.00

[ s784346 | [ sooo |




Locurneri raye 51 Ul oL

Debtor 1 Anthony Vincent Clark Case Number {if known}
First Name Migkie Name Last Hams
For Debtor 1 For Debtor 2 or
non-filing spouse
Copy e A hBre. ......covievravnernnnnnrenvanronsinnnns 4 | $7,843.46 | | $0.00 |
5. List all payroll deductions:
5a. Tax, Medicare, and Social Security deductions 5a $1,523.99 $0.00
§b. Mandatory contributions for retirement plans 5b $733.66 $0.00
Sc. Voluntary contributions for ratirement plans Sc. $325.00 $0.00
5d. Required repayments of retirement fund loans 5d $193.48 $0.00
5e. Insurance Se $193.01 $0.00
5f. Domestlc support obligations 5f $0.00 $0.00
5g. Unlon dues 5g. $90.35 $0.00
Sh. Other deductions. Specify: 5h. $0.00 $0.00
6 Add the payroll deductions. Add lines 5a + 5b + 5c + 5d + 5@ +51 + 5g +5h. 6. $3,059.48 $0.00
7. Calcutate total monthly take-home pay. Subtract line 6 from line 4. 7 I $4,783.98 l | $0.00 I

B Llst all other income regularly recelved:

10.

11

12.

13

8a. Netincome from rental property and from cperating a business,
profession, or farm

Attach a statement for each property and business showing gross
recaipts, ordinary and necessary business expenses, and the total

monthly net incame Ba $0.00 $0.00
8b. Interest and dividends b $0.00 $0.00
8c. Family support payments that you, a non-filing spouse, ora 8c. $0.00 $0.00

dependent regularly recelve
Include alimony. spousal support, child support, maintenance, divorce

settlement, and property settlement

Bd. Unemployment compensation ad. $0.00 $0.00
8e. Social Security ge. $0.00 $0.00
8f  Other government assistance that you regularly receive Bf $0.00 $0.00

Include cash assistance and the value (if known) of any non-cash

assistance that you receive, such as food stamps (benefits under the
Supplemental Nutrition Assistance Program) or housing subsidies

Specify
8g. Penslon or retirement income 8g $0.00 $0.00
8h, Other monthly Income. Spacify Prorated Tax Refund {§178 67), VA &h, $656.35 $0.00

Disability (3477 68),

Add all other Income. Add lines 8a + Bb + 8¢ + 8d + Be + 8f +8g + 8h 9. $656.35 $0.00
Calculate montl.'lly Income. Add line 7 + lina 9. 10,| $5,440.33 | + I $0.00 |= | $5, 440.331
Add the entries in line 10 for Debtor 1 and Dabtor 2 or non-filing spouse.
State all other regular contributions to the expenses that you list in Schedule J.
Include contributions from an unmarried pariner, members of your household, your dependents, your roommates, and
other friends or relatives.
Do not include any amounts already included in lines 2-10 or amounts that are not availabla to pay expenses listed in Schedula J.
Specify 1 $0.00
Add the amount In the last column of line 10 to the amount in line 11. The result is the combined monthly income
Wite that amount on tha Summary of Schedules and Stalistical Summary of Certain Liabilities and Related Dals, if it applies 12 $5,440.33

Do you expect an Increase or decraase within the year after you file this form?

[x]ne

DYes Explain
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Fill in this information to identify your case:

Debtor 1 Anthony Vincent Clark Check if this is:
Fird Nama Whade Hare LastNarme [C] An amended filing

Debtor 2 D A supplement showing post-pelilion chapter 13

{Spnan gy Frsthine Masa Hame bt income as of the following date:

United States Bankrupicy Couri for the : __ N E N —_—

Case Number MM /DD /YYYY

{if known)

A separate filing for Debtor 2 because Debtor 2

Qfﬁcial Form 106J maintains a separate household.
Schedule J: Your Expenses 12115

Be as complete and accurate as possible. If two married people are filing together, both are equally responsible for supplying correct Information. If
mora space Is needed, attach ancther sheet to this form. On the top of any additional pages, write your name and case number {if known). Answer
avery question.

Describe Your Household

1, I8 this a joint case?

mNo Gotoline 2

DYes. Does Debtor 2 live in a separate household?

DNO

DYBS. Deblor 2 must file a separate Schedule J

2. Doyou have dependents? E No Dependent's relationship ta Dapendent's Does dependent live
i Debtor 1 or Debtor 2 age with you?
Do not list Debier 1 and I:I Yes. Fill out this information for —_—
Debtor 2. each dependent. . il EN‘J
Do not state the dependants’ DYes

names E No

3. Do your expenses include EI No
expenses of people other than
yourself and your dependents? D Yes

Mnmla Your Ongoing Monthly Expenses

Estimate your expenses as of your bankruptcy fillng date unless you are using thls form as a supplement in a Chapter 13 case to report

expenses as of a date after the bankruptcy is filed. If this is a supplemental Schedule J, check the box at the top of the form and il In

the applicable date.

Include expenses paid for with non-cash government asslstance if you know the value

of such assistance and have Included it on Schedule I: Your income (Official Form 1061.) Your expenses

4 The rental or home ownershlp expenses for your residence. Include first mortgage payments and
any rent for the ground or lot. 4 $1.548.13
If not Included In line 4:

4a  Real eslate taxes 4a. $0.00
4b. Property, homeaowner's, or renter's insurance 4b, $0.00
4c.  Home maintenance, repair, and upkeep expenses 4e. $100.00

4d. Homeowner's association or condominium dues 4d $275.00



Delzlor 1

10

1.
12,

13,

14

15,

16.

17

18

19.

20,

wocuinern rFdayge 5o Ul oL

Anthony Vincant Clark Case Number (if known)

Fust Name Midde Name Last Nama

Additional Mortgage payments for your residence, such as home equity loans

Utilities:
6a Electricily, heal, natura! gas

&b Water, sewer, garbage collection
6c. Telephone, cell phone, internet, satellite, and cable service

6d. Other. Specify:

Food and housekeaping supplles

Chlidcare and children's education costs

Clothing, laundry, and dry cleaning

Personal care products and services

Medical and dental expenses

Transportation. Include gas, maintenance, bus or train fare.

Do not include car payments.

Entertalnment, clubs, recreatlon, newspapers, magazlnes, and books

Charitable contributions and religlous donations
Insurance.
Do not include insurance deducted from your pay or included in lines 4 or 20.

15a. Life insurance
15b. Health insurance
15¢, Vehicle insurance

15d. Other insurance. Specify:

Taxes. Do not include taxes deducted from your pay or included in flines 4 or 20.
Specify:
Instaliment or lease payments:

17a. Car payments for Vehicle 1
17b. Car payments for Vehicle 2
17c. Other. Specify:

17d. Other. Specify:

Your payments of alimony, maintenance, and support that you did not report as deducted

from your pay on line 5, Schedule I, Your Income {Official Form 1061).

Other payments you make to support others who do not live with you.

Specify:

Other real property expenses not included In lines 4 or 5 of this form or on Schedule I: Your income.
20a. Morigages on other property

20b. Real estate taxes

20c. Property, homeowner's, or renter's insurance

20d. Maintenance, repair, and upkeep expenses

20e. Homeowner's association or condominium dues

6a.

&b

6c.
Bd.

10
1

12

13

14

15a.
15b.
15c.

15d

16

17a

17h,
17c.

17d

18.

19

20a.
20b.

20
20d

20e,

Your expenses

® ¥ & @

$0.00

$275.00
$75.00
$295.00
0.00
$450.00
$0.00
$65.00
$45.00
$20.00
$238.00

$0.00
$0.00

$0.00
$0.00
$95.00
$0.00

$0.00

$0.00
$0.00
$0.00
$0.00

$000

$0.00

$000
0.00

0.00
0.00
0.00



Debtor 1

21
22.

23

24.

pocuinerit
Anthony Vincant Clark

First Name Wdde Hame Last Nama

Other. Specify; __Pet Care ($50 00)

raye 34 Ul oL
Case Number (if X

Your monthly expense: Add lines 4 through 21
The result is your monthly expenses

Calculate your monthly net income.

23a Copy line 12 {your comibined monthly income} from Scheduile |.
23b. Copy your monthly expenses from line 22 above
23c Subtract your monthly expenses from your monthly income.

The result is your monthly net income.

Do you expect an Increase or decrease in your expenses within the year after you file this form?
For example, do you expect to finish paying for your car loan within the year or do you expect your
mortgage payment to increase or decrease because of a modification to the terms of your morigage?

No
Yes. Explain Here:

21.

22,

23a,

23b.-

23c

$50.00

$3,532.13)

$5,440.33
$3,532.13

$1,908.20
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Fill in this informaticn to identify your case:

Debtor 1 Anthony Vincent Clark
First Nams Migdla Name Last Name

Debtor 2

{Spouse. dRing}  Fust Name Mugdie Heme Last Name

United Siates Bankrupicy Court for the : __NORTHERN _ Districi of _ILLINOIS

(State)

privtiia [ Check if this is an
amended filing
Official Form 106 Dec
Declaration About an Individual Debtor’'s Schedules 12115

If two married people are filing together, both are equally responsible for supplying correct information.

You must file this form whenaver you flle bankruptcy schedules or amended schedules. Making a false statement, concealing property, or
obtaining money or property by fraud in connection with a bankruptcy case can result in fines up to $250,000, or Imprisonment for up to 20
years, or hoth, 18 U.S.C. §§ 152, 1341, 1519, and 3571.

Did you pay or agree to pay someong who is NOT an attorney to help you fill out bankruptcy forms?

B

El Yes. Name of Person . Altach Bankruplcy Petition Preparer's Nolice, Declaration, and
Signature {Official Form 119}

Under penalty of perjury, | declare that | have read the summary and schedules filed with this declaration and that they are true and

correct.

x OV X
Signature of Debtor 1 Signature of Debtor 2
bate 04/22/2020 Dala

MM / DD / YYYY MM / DD / YYYY
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Fill in this information to idestify your case:

Deblor 1 Anthony Vincent Clark
First Nama Maddie Name Last Name:

Deblor 2

{Spouss, It Ehng) First Nama Muckdla Hams Last ieme

United States Bankruplcy Court for the : __ NORTHERN _ District of _{LLINOIS

{State)
Came Number [CJcheck if this is an
amended filing

Official Form 107

Statement of Financial Affairs for Individuals Filing for Bankruptcy 04/19

Be as complete and accurate as possible. If two married people are fillng together, both are equally responsible for supplying correct
information. If more space is needed, attach a separate sheet to this form. On the top of any additional pages, write your name and case

number (if known). Answer every question,

m Glve Detalls About Your Marital Status and Where You Lived Before

D1. What Is your current marital status?

Ddarried
.101 married

02 Duting the last 3 years, have you lived anywhere other than where you live now?

.No

|:| Yes. List all of the places you lived in the last 3 years. Do not include where you live now

Debtor 1 Dates Debtor 1 Debtor 2: Dates Debtor 2
lived there lived there

03 Within the last 8 years, did you ever live with a spouse or legal equivalent in a community property state or territory ? (Community
property states and territories Include Arizona, Callfornia, Idaho, Loulslana, Nevada, New Mexico, Puerto Rico, Texas, Washington,

and Wisconsin.)

. No.

|:| Yes. Make sure you fill out Schedule H: Your Codebtors {Official Form 106H)

Official Form 107 Record # 832573 Statement of Financial Affalrs for Individuals Filing for Bankruntcy paoe 1
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_Deblor 1 Anthony Vincent Clark Case Number (if known)
Fust Name Mdcse Name Lust Nams

04 Did you have any income from employment or from operating a business during this year or the two previous calendar years?
Fill in the total amount of income you received from all jobs and all businesses, including par-time activities. ;
If you are filing a joint case and you have income that you receive together, list it only once under Debtor 1

D No.

[l Yes. Fillin the details

From January 1 of current year until

the date you filed for bankruptcy:

For last calendar year:

{January 1 to December 31, 2019)

For the calendar year before that:
{January 1 to December 31, 2018)

Debtor 1

Sources of Income
Check all that apply

. Wages, issions

Gross income
{before deductions and
exclusions)

$32.580

bonuses, tips
D Operating a business

. Wages, commissions,
bonuses, lips
D Operaling a businass

. Wages, commissions,
bonusas, tips
D Operating a business

$82.046

$73,675

Debtor 2

Sources of Income
Check all that apply

D Wages, commissions,
bonuses, lips
D Operating a business

D Wages, commissions,

bonuses, tips
D Operaling a business

D Wages, commissions,

bonuses, tips
D Operating a business

Gross income
{before deductions and
excluslons)

05 Did you receive any other income during this year or the two pravious calendar years?
Include income regardless of whether that income is taxable. Examples of other incomea are alimony, child support; Social Security, unemployment,
and other public benefit payments; pensions; rental income; interest; dividends; money collected from lawsuits, royalties; and gambling and lottery
winnings. If you are filing a joint case and you have incoma that you received together, list it only once under Debtor 1

List each source and the gross income from each source separately. Do not include income that you listed in line 4.

D No.

[l Yes. Filtin the details

Debtor 1 Debtor 2
Sources of income Gross Income Sources of income Gross income
Describe below. (before deductions and Describe below. {before deductions and
exclusions) exclusions)
From January 1 of current year until VA Disability $2.471
the date you flled for bankruptey:
For last calendar year: VA Disability $7.412
{January 1 to December 31, 2019)
For last calendar year: VA Disability $617
{January 1 to December 31, 2018)
Officlal Form 107 Record # B32573 Statement of Financial Affairs for Individuals Filina for Bankruntcy paae 2
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Anthony Case Number (if known)

Debior 1

Fusl Name Middis Namse Lasi Nama

mun Cartain Payments You Made Bafore You Flled for Bankruptey

06 Are elther Debtor 1°s or Debtor 2's debts primarily consumer debts?

|:| MNo. Neither Debtor 1 nor Dabtor 2 has primarily consumer debts. Consumer debts are defined in 11 US C. § 101(8) as
“incurred by an individual primarily for a personal, family, or household purpose.”
Duning the 90 days before you filed for bankruptcy, did you pay any creditor a total of $6,825" or more?

O No. Go tolline 7.

D Yes. List below each creditor fo whom you paid a total of $6,825* or more in one or more payments and the
total amount you paid that creditor. Do not include payments for domestic support obligations, such as
child support and alimany. Alse, do not include payments to an attormey for this bankruplcy case.

* Subject to adjusiment on 4/01/22 and every 3 years after that for cases filed on or after the dale of adjustment.

. Yes. Dabtor 4 or Debtor 2 or both have primarily consumer debts.
During the %0 days before you filed for bankrupicy, did you pay any creditor a total of 5600 or more?

D No. Gefoline 7.

. Yes. List below each creditor to whom you paid a tolal of $600 or more and the oial amount you paid that
craditor. Do not include payments for domestic support obligations, such as child support and
alimony. Also, do not include payments to an attornay for this bankruptcy case.

Datas of Total amount pald Amount you still owa
payments
Access Credit Unicn 1807 W Monthly $ 999 § 11,964
Lermak Rd Broadview IL, 60155
Roundpoint MTG 5032 Parkway Monthly $ 4647 $ 206644

Ptaza Blvd _Charlotte NC 28217

07 Within 1 year before you filed for bankruplcy, did you make a payment on a debt you owed anyone who was an insider?

Was this payment for...

[ Mortgage

. Car

[ Credit card

[ Loan repayment

[[] Supnliers or vendors
[] other

B Mortgage

O car

[ Credit card

] Loan repayment

[0 Suppliers or vendors
O other

Insiders include your relatives, any general partners; relatives of any general partners, partnerships of which you are a general pariner;
corporations of which you are an officer, direcior, person in control, or owner of 20% or more of their voting securities, and any managing
agent, including one for a business you operate as a sole proprietor. 11 U.S.C. § 101 Include payments for domestic support obligations,

such as child suppeort and alimeny

. No.

D Yes. List all payments to an insider.

Dates of Total amount Amount you stilt
payment pald owe

Official Form 107 Record # 832573 Statement of Flnanclal Affalrs for Individuals Filina for Bankruotcy

Reason for this paymant

oang 3



pocumernt Fayge 499 Ul oL

Deblor 1 Anthony Vincent Clark Casa Number (if known)
Fni Hame Mucle Hame Last Name

08 Within 1 year bafore you filed for bankruptcy, did you make any payments or transfer any property on account of a debt that benefited

an insider?
Include payments on debts guaranteed or cosigned by an insider.
. No.
D Yes. List all payments to an insider
Datas of Total amount Amount you still Reason for this payment
paymaent paid owe Include creditor's name
Identify Legal actlons, R {ons, and # M s

0% Within 1 year before you filed for bankrupicy, were you a party in any lawsuit, court action, or administrative proceeding?
List alt such matters, including personal injury cases, smell claims actions, divorces, collection suits, paternity actions, support or custody
maodifications, and contract disputes.

. Ne.

[ ves. Filtin the details.
Nature of the case Court or agency Status of the case

10 Within 1 year before you filed for bankruptcy, was any of your property repossessed, foreclosed, garnished, attached, seized, or levied?
Check all that apply and fill in the details below

[l No Gota line 11
|:] Yes. Fili in the information below

11 Within 90 days befora you filed for bankruptey, did any craditor, including a bank or financial institution, set off any amounts from your accounts
or refuse to make a payment because you owed a debt?

Il No Gotoline 11

[ Yes. Fill in the information below

12 Within 1 year before you filed for bankruptcy, was any of your property In the possession of an assignee for the banefit of creditors, a
court-appointed recelver, a custodian, or another official?

. Na.
O ves.

m List Certaln Gifts and Contributions

13 Within 2 years before you filed for bankruptcy, did you give any gifis with a total value of more than $600 per person?

W o

[ Yes Fill in the details for each gift
14 Within 2 years before you filed for bankruptey, did you give any glfts or contributions with a total value of more than $600 to any charity?

. No.

[ Yes. Fitlin the details for each gift

[ S—

15 Within 1 year befora you flled for bankruptcy or since you filed for bankruptcy, did you lose anything because of theft, fire, other disaster, or
gambling?

B o

[0 Yes. Fill in the details for each gift.

Offictal Form 107 Record # 832573 Statement of Financlal Affairs for Individuals Filino for Bankruptey paoe 4
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Debtor 1 Anthony Vinceni Clark Case Number (if known)
First HNama Meddla Name Laat Name

m List Cartain Paymenis or Transfers

16 Within 1 year before you filad for bankruptcy, did you or anyone else acting on your behalf pay or transfer any property to anyone you
consulted about seeking bankruptcy or preparing a bankruptcy petition?
Include any attormeys, bankruptcy petition preparers, or credit counsellng agencles for services required in your hankruptey.

[ we

[l Yes. Fillin the details

Party Contact Info Description and valua of any property transferred Date payment  Amount of payment
or transfer
Geracilaw L.1.C. From Paymentialue.
041172020 - $4,500.00: 30 00
55 E. Monroe Sireet #3400 04/2212020 paid prior 1o filing,
Chicago,IL 80603 balance to be paid
through the plan,
Party Contact Info Description and value of any property transferred Date payment  Amount of payment
or transfar
Hananwill Credit Counseling R TS Lt k) 2020 $25.00

115 N. Cross St
Robinson, IL §2454

17 Within 1 year before you filed for bankruptcy, did you or anyone else acting on your behalf pay or transfer any property to anyone who
promised to help you deal with your creditors or to make payments to your creditors?
Do not Include any payment or transfer that you listed on line 16.

.No

[ Yes. Filin the details

18 Within 2 years before you filed for bankruptey, did you sell, trade, or otherwlise transfer any property to anyong, other than property
transferred in the ordinary course of your business or financial affalrs?
Include both outright transfers and transfers made as security (such as the granting of a security interest or mortgage on your property).
Do not Include gifts and transfers that you have already listed on this statement.

B no.

[ ‘res. Fiin the details for each gift.

18 Within 10 years hefore you filed for bankruptey, did you transfer any property to a self-settled trust or similar device of which you are a
beneficiary? {These are often called asset-protection devices.)

. No.

[0 Yes. Fill in the details for each gift.

m List Cartaln Financial Accounts, Instruments, Safe Deposit Bowes, and Storage Units

20 Within 1 year before you filed for bankruplcy, wera any financial accounts or nstruments held in your name, or for your benefit, closed,
sold, moved, or transferred?
Include checking, savings, money market, or other financlal accounts; certificates of deposit; shares in banks, credit unlons, brokerage
houses, penslon funds, cooperatives, assoctations, and other financlal Institutions,

B ro.

[ es Fillin the details

Last 4 diglts of account number Type of account or Date account was Last balance before
Instrumant closed, sold, moved, clasing or transfer
or transferred

1 Do you now have, or did you have within 1 year before you filed for bankruptcy, any safe deposit box or other depository for securities,
cash, or other valuables?

. No
1 es. Filt in the detalls.

Who sise had acceas to it? Describe the contents Do you still
have It7

Official Form 107 Record # 832573 Statement of Financial Affalrs for Individuals Fllina for Bankruntcy page 5
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Debtor t  Anthony Vingent Clark Case Number {if known)

Fut! Nama Mdds Name Last Hame

22 Have you stored property in a storage unit or place other than your home within 1 year before you filed for bankruptcy?

B No.
] Yes. Fillin the details.
Wha sles has or had access to H? Dascribe the contents Do you still

havas It?
m tdantify Property You Hold or Control for Someons Elss

23 Do you hold or control any property that someone alse owns? Include any property you borrowed from, are storing for, or hold in trust
for someone.

. No.
[ Yes. Fill in tha details
Where Is the property 7 Describe the proparty Valus

m Give Detalls About Environmental Information

For the purpose of Part 10, the following definitlons apply:

Environmental law maans any federal, state, or local statute or regulation concerning pollution, contamination, releases of
hazardous or toxic substances, wastes, or material into the air, land, soil, surface water, groundwater, or other medium,
Including statutes or regulations controlling the cleanup of these substances, wastes, or material.

Site means any location, facliity, or property as defined under any environmental law, whether you now own, operate, or utllize
it or used to own, operate, or utilize it, including disposal sites.

Hazardous material means anything an environmentai law defines as a hazardous waste, hazardous substance, toxic
substance, hazardous material, pollutant, contaminant, or similar term.

Report all notices, releasas, and proceadings that you ¥now about, regardiess of when they occurred.

24 Has any governmental unit notifled you that you may be llable or potentially liable under or In violation of an environmental law?

. No.
O ves. Filt in the details
Governmental unit Environmantal law, If you know it Date of notice

25 Have you notifled any governmental unit of any release of hazardous material?

. No.
[ Yes. Fill in the details.
Govemmental unit Environmental law, if you know It Date of notice

26 Have you been a party in any Judiclal or administrative proceeding under any environmental law? Include settlements and orders.

.No

[ Yes. Fill in the details

Court or sgency Nature of the case Status of the casa

m Give Detalls About Your Busi or G ] to Any Busi

27 Within 4 years before you filed for bankruptey, did you own a business or have any of the following connections to any business?
DA sole proprietor or self-employed in a trade, profession, or other activity, aither full-time or part-time
DA member of a limited labllity company {LLC} or limited liablility partnership [LLP}
4 partner in a partnership
.An officer, director, or managing executlve of a corporation
I:lAn owner of at least 5% of the votlng or equity securitles of a corporation

[ No. None of the above applies. G te Part 12.
. Yes. Check all that apply above and fill in the details below for each business.

Official Form 107 Record # B32573 Statement of Financial Affairs for Individuals Filina for Bankruotcv

Dace 6
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Debtor 1 Anthony Vincent Clark Case Number (if known)
First Name Middie Nama Laat Name
Neighbors United, LLC Describe the nature of the business Employer Identification number

159 N Marign St #173
Oak Park, IL 60301

Do not include Social Security number or

Community Youth Outreach

EIN

Name of accountant or bookkespar Dates business existed

None

82017 - 2M4/20

28 Within 2 years before you filed for bankruptcy, did you give a financlal statement to anyona about your business? Include all financial

institutions, creditors, or other parties.

I vo.

[ Yes. Fillin the details.

sl'n Betev

Date issued

| have read the answers on this Statement of Financlal Affairs and any attachments, and | declare under penalty of perjury that the
answars are true and correct. | understand that making a false statement, concealing property, or obtaining money or property by fraud
In connection with a bankruptcy case can result In flnes up to $250,000, or Imprisonment for up to 20 years, or both.

18 U.S.C. §§ 152, 1341, 1519, and 3571.

x. e

X

Signature of Debtor 1

Date 04/22/2020
MM / DD / YYYY

Signature of Debtor 2

Date
MM / DD [/ YYYY

DId you attach additional pages to Your Statement of Financlal Affairs for individuals Filing for Bankruptcy (Official Form 107)?

- No
U Yes

Dld you pay or agree to pay somaone who is not an attorney to help you fill out bankruptcy forms?

.No

[ Yes. Name of person

. Attach the Bankruplcy Pelition Preparer’s Nolice,

Officlal Form 107 Racord # B32573

Declaralion, and Signature (Official Form 112).

Statement of Financlal Affairs for Individuals Filina for Bankruotcy

paoe 7
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