
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

)55.
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, Oak 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.

a 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 hd re4ied ir flie municipality at
least one year next piábeding Ihe election or
appointment, except as provided in Section 3.1—20—25,
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subsection (b) of Section 3.1—25—75, Section 5—2—2, or
Section 5—2—11.

b 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 Aye, 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.

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

d 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 R20l6-071010 demonstrating ANTHONY CLARK as
the owner of that residence.

e 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.

f Attached as Exhibit D is a ccpy 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.

g 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.

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

i On Page 2, Section 5 of this Bankruptcy Petition, CLARK
answered this question, “Nhere do you live”. His answer
was: 170 Oakton Dr, Lombard, IL, 60148.
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j 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 Aye, Oak Park, IL
60302.

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

3 These documents show that ANTHONY CLARK has stated under
oath 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.

4 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.

5 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.

6 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
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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 Oak
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.

Kevin Peppard
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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.

tr

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 a day of
December 2020.

Signare of Notacy

(NOTARY’S STAMP)

ALEJANDRO PANTOJA
Ofcia Sea

Nctarg Public
— Sae o’ ;!i:nss

v Cr’—s EXDLeS jar 3D 2322
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STATEMENT OF CANDIDACY — INDEPENDENT CANDIDATE
-___

NAME ADDRESS - OFFICE DISTRICTZIP 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 Illinois
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 Ililnois; that am a
qualified voter therein, that I am a candidate for election to the office of Trustee In the Village of
Oak Park, in the County of Cook, State of Illinois, to be voted upon at the consolidated election
to be held on April 6, 2021, and that I am legally qualified (including being the holder of any
license that may be an eligibility requirement for the office to which I seek election) to hold such
office and that I have filed (or I will file before the close of the petition filing period) a Statement
of Economic Interests as required by the Illinois Governmental Ethics Act, and I hereby request
that my name be printed upon the official ballot for election to

Signed and sworn to (or affirmed) by

________________________

Ct C.. r V..
(Name of C4ndidate)

/\ 4-Th-2 7 -before me on / c7 -, C) 2.o. c..
(Insert montK’day, year)

(Notary Seal)

F

(SIgnature of Candidate)

Y_

DOMINIC J HARRIS
Offlcaal Seal

Notary Public
— Stale of tincis

MyCoitnis&vn Expires Nov 16, 2021
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GENERAL DIRECTIONS

The interest (if constructively controlled by the person making the statement) of a spouse or any other party, shall beconsidered to be the same as the interest of the person making the statement. Campaign receipts shall not be included in thisstatement. 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 whichthe 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 fairmarket value or from which dividends in excess of $1,200 were received during the preceding calendar year. (In the case ofreal estate, location thereof shall be listed by street address, or if none, then by legal description.) No time or demand depositin a financial institution, nor any debt instrument shall be listed.

BUSINESS ENTITY INSTRUMENT OF OWNERSHIP POSmON OF MANAGEMENT

3. LIst the nature of professional services rendered (other than to the unit or units of local government In relation 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 professional services rendered by the person making the statement.
(‘Professional services” means services rendered in the practice of law, accounting, engineering, medicine, architecture,
dentistry, or clinical psychology.)

5TATEMENT OF EINOIfIc4X’ANPOL
TO BE FILED WITH THE COOK COUNTY CLERK

FOR CANDIDATES ONLY
(type or hand print)

/1 fl-hnncNAME:

FULL MAILING
ADDRESS:

OFFICE:

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 $1,200was derived during the preceding calendar year.

NAME ADDRESS TYPE OF PRACTICE



4. List the Identity (including the address or legal description ofor more was realized duping the preceding calendar year.

5. List the name of any entity and the nature of the governmental action requested by any el litof local government in relation to which the person must file for any license, franchise or permi ig orrezoning of real estate during the preceding calendar year if the ownership interest of the person fill 5,o00fak market value at the time of filing or if income or dividends in excess of $1,200 were received by the person filing from theentity during thepreceding calendar year.

6. List the name of any entity doing business with a unit of local government in relation to which the person is required to filefrom which Income In excess of $1,200 was derived during the preceding calendar year other than for professional servicesand the title or description of any position held in that entity. No time or demand deposit in a financial institution nor anydebt instrument need be listed.

7. List the name of any unit of government which employed the person making the statement during the preceding calendaryear other thaq the unit or units of government in relation to which the person is required to file.

8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the aggregate in excessof $500, was received during the preceding calendar year.

VERIFICATION
“1 declare that this statement of economic interests (including any accompanying schedules and statements) has beenexamined by me and to the best of my knowledge and belief is a true, correct and complete statement of my economicInterests as required by the Illinois Governmental Ethics Act. I understand that the penalty for willfully filing a false orincomplete statement shall be a fine not to exceed $1,000 or Imprisonment in a penal institution other than the penitentiarynot to exceed one year, or both fine and imprisonment.”

Sign Here:

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

September 1, 2015
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INDEPENDENT CANDIDATE PETITION

We the undersigned, duly registered and qualified voters resT ding In the Village of Oak Park, County of Cook, State of IllinoIs, hereby petition
that the following named person shall be placed on the ballot as an INDEPENDENT candidate for election to a Ml term as Trustee of the Village
of Oak Park, to be voted for at the Consolidated Election to be held on AprIl 6, 2021.

CANDIDATES NAME I CANDIDATE’S ADDRESS I OFFICE

Anthony Clark 906 N. Lombard Ave., Oak Park, IL 60302 Village of Oak Park Trustee

Voter’5 Signature Printed Name 5treet Addre5s or RR# VIllage, State
County

1 Oak Park IL1)jufrv44& R\\oin. k.\&wv\S ‘ItS. SM&WW AVt Cook county
Oak Park, IL2. 3,p r1z.4J 13 &4’cr0jislA 33 fs ,P4,.c/42 *t CookCounty

Oak Park IL‘%%t l1IAI\ U 4%tt
‘k’í - ,. ,

,.

, A,1 OakPark,iL

i

:‘t%’— KfAKt auI)) ,dk’
,, -. ‘.7’

- Oak Park, IL
Cook County
Oak Park, IL:
Cook County

1-flit’r”Ltpn &‘15 cook County
Oak Park, IL

Oak Park, ILC6Zl) Szzrea Loçfofl Ip(c Cookcounty
Oak Park, IL

Aa; c72.o &-n-’i fl- NI 1e.. (-tO’7 Ld/-C) CookCounty

Oak Park, IL12. C0L_1,JtL__.- CÔJcy POlk ;hx4qjry iiü rVO’l’ P&r flrc cookCounty

C

AIn,iio..—r.. £‘aII

r..

Y, L4flJsw L&2a sr-”’
‘-

4L

.1

Oak Park, IL
Cook County
Oak Park, IL

State of Illinois
) cs.
County of______

Ciroibtar’s Affidavit

K

a

Mi’1’kij. 1?LXhOhii’ lator’s me), do hereby certify that I reside at ‘1( CtttC&bO TJt, (Residence Address),

in the City ha /Unlncorporated Area (clrde one) of Os.li Yarl& Zip code (8vW L county of

_______________,

State of

___________

that I am 1 rs of age or older (or 17 years of age and qualified to vote in Illinois), that lam a citizen of the United Sta es, and that the signatures on this sheet
were signed in my presence, not more than 90 days preceding the last day for the filing of the petitions, and are genuine, and that to the best of my knowledge
and belief the persons so signing were, at the time of signing the petitions, duly registered voters in the political subdivision in which the candidate ii seeking
eiecttve office, and that their respective residence addresses are correcUyflted, as set forth above.

Signature of Circulator

Signed and sworn to (or affirmed)
(Circulator’s Name)

SI t1Rgna

NOTARY PU&IC, STATE OF MJJO4S
MCon,A..La,E2WlW24

2020.

Sheet No.



(Individual to Individual)

THE GRANTOR(s), Steve Dweydari,
married to Mayada Dweydari, of the
Village of Willowbrook, County of
DuPage, State of Illinois, for and in
consideration of Ten and noflOC
Dollarg, and in hand paid, CONVEYS
and WARRANTS to Anthony Clark, of
the Village of Oak Park, County of Cook,
State of Illinois, the following described
Real Estate situated in the County of
DuPage in the State of Illinois, to wit:

LOT 35 IN OAKTON HILL SUBDIVISION, BEING A SUBDIVISION IN THAT PART OF THE

• RE4L ESTATE TRANSFER TAX 27-Jun-2015
r

couNty: 11350
‘1 ILLINOIs: 227Cc

_____________

TOTAL: 34050
06-29-ID -

- 5279672-120

16 f9176Z/mfr-ffr’-z.
1VARANfl DEW

(ILLINOIS) 0 illI Il NllllluIIllllllhII1lItllIj1ffflj11

J11I1
FRED BUCHOLZ

DUPAGE COUNTY HECOHDEHJUL12,2u16 RHSP 11:53 AMDEED $40.00 06—29—109—035002 PAGES R2016—071010

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 152626. IN DUPAGE COUNTY, ILLINOIS.

flq ,

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

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, Illinois 60148

THIS IS NOT HOMESTEAD PROPERTY.

hi
CD

SEAL)

DATED this 22” day of June, 2016.

teve Dweydari

FRED UChOLZ R2016.Oh1O1O DUPAO COUNTY RECORDER



S

State of Illinois, 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 2017 ,/( _s’.

Notary Public

SEAL
5 $
s.

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

MAIL TO: Send Subsequent Bills to:

Shanita Straw, Esq., cSodQit($u) Anthony Clark
223W. Jackson, #51%Z.cV 170 Dakton Drive
Chicago, Illinois 60606 Lombard, Illinois 60148

FRED BUCHOLZ R2016M71010 DUPAGE COUNTY RECORDER



Property Information

Mypy_your real estate taxes

Document Number Date of Instrument Net Consideration Sale Details
R2009-108710 05/2009

$230000.00 View Details (EDE)
R201&071010 06/2016

$227000 00 View Details (22E)



• Property Information

yjpgy_your real estate taxes

C

Click hero to search for your next parcel

Parcel Number Parcel Address Billing Address

06-29-109-035 CLARK, ANTHONY
170 OAKTON DR 170 OAKTON DR

___________

LOMBARD,60148 LOMBARD 1L60I48
Installment

First Due: 6/1/2020

Print Duplicate Tax Bill

View Parcel on Interactive MaR
Purchase Tax Parcel MapC)

Second Due: 9/1/2020 $2,547.32 $0.00 50.00 8/26/2020

Total Due $0.00

PENALTY OF 1.5% PER MONTH APPLIES IF PAID AFTER THE DUE DATES.

Prior Year 2018 Taxes

j_installment
Base mx Amount PaId Date

First 52.4g5 34 5/24/20I

Second $2,495.34 8/19/2019

Prior Year 2017 Taxes
Installment Base Tax Amount PaId Date

‘First 52,2g4 02 5/18/2018’

Second I $2294021 8/801

Prior Year 2016 Taxes
Installment Base Tax Amount Paid Date I

First $2,225 84 5(26/2017

$2,225.84 8/25/2017

$2,547.32

Base Tax Amount Penalty * Net Due Paid Date

$0.00 50.00 5/20/2020



• Property Information

06-23-109-035
BilNng Information Property Information
CLARK, ANTHONY CLARK, ANTHONY
170 OAICTON DR 170 OAKTON DR

LOMBARD IL 60148 LOMBARD 601465384
Township: YORK

2019 2018 2017 2016 2015
Properly Class RESIDENTIAL RESIDENTIAL RESIDENTIAL RESIDENTIAL RESIDENTIAL
lax Code 6311 6011 6011 6011 6011
Fa:r Cash Value $209600 SI 98400 $160,100 $169,600 $158,000
Land Value $7,010 $6,640 $6,030 $5,680 55.290
+ Building Value $62,850 $59,490 $53,990 $50,860 $47,380
= Assessed Total $69,860 $66,130 $60,020 $58,540 $52,670

State Multiplier I.0000 1.0000 1.0000 1.0000 1,0000
= Equalized Value $69,860 $56,130 $60,020 $56 540 $52,670
- Residential Exemption $6,000 $6,030 $6,000 56,000 S6,000
- Senior Exemption $0 50 $0 $0 $0
- Senior Freeze $0 $0 $0 $0 $0
- Disabled Veteran $0 $0 $0 $0 $0
- Disability Exemption $0 $0 $0 $0 $0
- Returning Veteran Exemption $0 $0 $0 $0 $0
- Home Improvement Exemption 53 50 50 $0 $0
- Housing Abatement $0 $0 $0 $0 $0
= NetTaxable Value $63,860 $60,130 $54,020 $50,540 $46,670
x Tax Rate 7.9778 8.2996 8.4932 8.8082 8.9837
= Total Tax Due $5,094.64 $4,990.68 $4,588.04 $4,45I,68 $4,192.70
Percentage Changed 2.08% 8.78% 3.06% 6.18% 4.33%



n,notc tu: vu rnut UUUNIY GULLEUIUN—SLNUUH1SWUUPLLN WIIH YUUH 1’ INSIALLMENI PAYMtNI UI- £UJW.4
MAIL PAYMENT TO; P.O. BOX 4203, CAROL STREAM, IL 60197-4203PAY ON-LINE AT; Ireasurer.dupageco.org

SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

$2547.32 PAID MAY 20, 2020

ON OR BEFORE: PAY:
JUNE 1, 2020 .00

PAYING LATE? PAY THIS AMOUNT:

U.S. POSTMARK IS uSED’
DETERMINE LATE PENALT

PAYMENT OF THIS 2019 T/
BILL AFTER OCTOBER 30,
REQUIRES A CASHIER’S C[
CASH OR MONEY ORDER

CHECK BOX AND

D COMPLETE CHANGI
OF ADDRESS ON Al

NO PAYMENT WILL BE ACCEPTED AFTER NOV. 18, 202

EXH ‘ 2

Taxing District
* - COUNTY

COUNTY OF DU PAGE
PENSION FUND

COUNTY HEALTH DEPT
PENSION FUND

FOREST PRESERVE DIST
PENSION FUND

flU PAGE AIRPORT AUTK
LOCAL

DU PAGE HATER GOWN
YORK TOWNSHIP

PENSION run
YORK Vt? ROAD

PENSION LUND
VLO OF LONSARO

PENSION FUND
LOKflRO PARK 01ST

PENSION JUNO
HELEN PLUN LIBRARY

EDUCATION
GRADE SCHOOL 01ST 44

PENSION FUND
HIGH SCHOOL 01ST 87

PENSION PUNS
COLLEGE OU PAGE 502

TOTAL

CHANGE OF NAME/ADDRESS;
CALL; 630-407-5900

* SOFA FACTOR t0564
III INST PAID MAY 20. 2020
2nd INST PAID AU.5 26, 2Q20

/

/wi? ‘St.

U.S. POSTMARK IS USED TC
DETERMINE LATE PENALTY.

PAYMENT OF THIS 2019 T
BILL AFTER OCTOBER 30.20
REQUIRES A CASHIER’S CHE
CASH OR MONEY ORDER.

CH EC K B OX AN D

D COMPLETE CHANGE
OFADDRESS ON SN

DUPLICATE BILL

06-29-109-035

CLARK, ANTHONY
170 OAKTON DR
LOMBARD IL 60148

MAKE CHECK PAYABLE TO: DL) PAGE COUNTY COLLECTOR — SENDUBISWUUPON WITH YOUR Z INSTALLMENT PAYMENT OF 201 aiMAIL PAYMENT TO; P.O. BOX 4203, CAnaL STREAM, IL 60197-4203PAY ON-LINE AT: treasureraIupageco.or
SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

DUPLICATE BILL ***

06-29-109-035

CLARK, ANTHONY
170 OAKTON DR
LOMBARD IL 60148

$2,547.32 PAID AUG 26, 2020

Rate 2018 Tax 2016

ON OR BEFORE: PAY:
SEP 1,2020 .00
PAVING LATE? PAY THIS AMOUNT:

INCLUDES $10 COST; SEE BACK OF BILL FOR EXPLANATION

Rate2Dl9 Tax2019

.1007

.0221

- 0330

.0119

- 1190

.0098

-0146

NO LEVY

.0411
.004 9

- 0429
- 0020
- 1933

- 4228

- 3826
.0349
.4683

3-7392
.1440

2.2413

.0421

.3317

60. 55
13.04

19.84

7.15

70J5

S - a’

8.77

24.71

2.94
25.79

1 .20
11S 62

154.22
230. 05
20.98

2 11. 58

2, 248 .38

88.58
1,347.69

3531
139.44

Mailed to;

CLARK, ANTHONY

170 OAKTON DR

LOMBARD IL 60148

Property Location;

170 OAKTON DR

LOMBARD, 60148
Township Assessor;

.1002

.02 09

.0331

.0113

.1141

.0101

.014 1

HO LEVY

.0400

.005 2

.04 21

.0021
.18 16

.4227
- 3640

.0331
-4455

3.5627
.1362

2,1902

-0394
.2 112

63.98

13.34
31.13

7.21

13.96

6.44

9 .00

25.54
3.32

26.98
1 - 34

115.96

269j3
232.45
31.13

284.49

2,275.14
85.70

1,398.66

25.16
134.98

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

TIF Frozen Value
FaIr Cash Value 209,600
Land Value 7,010
+ Building Value 82,850
= Assessed Value 69.860*
x State MultIplier 1 GoOD
= Equalized Value 69,880

— Residential ExempUon 6.000
— Senior Exemption

___________

— Senior Freeze

— Dlsablod Vote ran

__________

— Disability Exemption

_____________

— Returning Veteran
Exemption

_____________

— Home Improvement
Exemption

_____________

— Housing Abatement

Net Taxable Value 63,860
x Tax Rate 7.9778
= Total Tax Due 5,094.64
— Less Advance Paymenl

= Net Tax Due Go
+ PACE Reimbursement

=Net Oue

8.3998 4,990.68

YORK
630-627-3354

Tax Code:

6011

7.9778 5,09464

Property Index Number;

05-29-109-035

2019 DuPage County Real Estate Tax Bil
Gwen Henry, CPA, County Collector
421 N. County Farm Road
Wheaton, IL 60187

Office Hours — 8:00 am-4 ‘30 pm, Mon—F,
Telephone — (630) 407-59002018 $66,130 Assessed Value 2019 $69,860



Fill in this infonnatlon to Identify your case:

United States Bankruptcy Court for the

NORTHERN District of ILLINOIS

Voluntary Petition for Individuals Filing for Bankruptcy

The bankruptcy forms use you and Debtor Ito refer to a debtor filing 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 a car,’
the answer would be yes If either debtor owns a car. When information is needed about the spouses separately, the form uses Debtor land
Debtor 2 to distinguish between them. In joint cases, one of the spouses must report information as Debtor land the other as Debtor 2. The
same person must be Debtor I 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 this form. On the top of any additional pages, wrIte your name and case number
(if known). Answer every question.

fl Identity Voursell

04/20

I. Your full name

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

Write the name that is on your
government-issued picture
identification (for example,
your drivers license or
passport).

Bring your picture
identification to your meeting
with the trustee.

2, All other names you
have used in the last 8

years

include your married or
maiden names.

Anthony
First name

Vincent
Middle name

a. Only the last 4 digits of

your Social Security
number or federal
Individual Taxpayer
Identification number

[_QTIN

xxx-xx- 1163

OR

9xx - xx -

xxx - xx -

OR

9xx - xx -

uucurllellL I UI O

Case Number (lHnowny

(State)

Chapter you are filing under
C chapter 7
o Chapter 11

Q chapter 12

• chapter 13

Official Form 101

E’K1,BiT C

Check if this is an
amended filing

Clark
Last name

First name

Suffix (Sr.. Jr.. II, Ill)

Middle name

Last name

First name

Suffix (Sr., Jr., II, Ill)

Middle name

Last name

First name

Middle name

First name

Last name

Middle name

Last name

First name

Middle name

Last name
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Debtor 1
Anthony Vincent Clark Case Number (if known)

_________________________

F’,.tN.me MieeeN.w. IsitName

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

4. Amy business names

and Employer I have not used any business names or BINs I have not used any business names or EINs.

Identification Numbers

(EIN) you have used in

_____________________________________ _____________________________________

the last 8 years Business name Business name

Include trade names and Business name Business name

doing business as names

BIN EIN

BIN EtN

5 Where you live If Debtor 2 lives at a dIfferent address:

170 Oakton Dr
Number Street Number Street

Lombard IL 60148

_______________________________

City State ZIP code City State ZIP Coee

DUPAGE

____________________________

County county

If your mailing address is different from the one If Debtor 2s mailing address is dIfferent 1mm
above, fill ft in here. Note that the court will send the one above, fill it In here. Note that the court

any notices to you at this maiing address. wN send any notices this mailing address.

906 N Lombard Ave

__________________________________

Number Street Number Street

P.O. Oox P0. Box

Oak Park IL 60302

__________________________________

City State ZIP Code City State ZIP Code

6. Why you are choosing Check one,’ Check one:

this district to file for

bankruptcy •ver the last 180 days before filing this petition, I:Iover the last 180 days before filing this petItion,
I have lived In this district longer than in any I have lived in this district longer than in any
other district, other district.

have another reason. Explain. I have another reason. Explain.
(See 25 U.S.C. § 1408 (See 28 U.S.C. § 1405
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Debtor 1 Anthony Vincent Clark Case Number (if known) —

F,,st N•r’e M,da. N.m. Lot Ncr’s

• •riwa Tell the Court About Your Bankruptcy Case

7. The chapter of the Check one. (For a brief description of each, see Notice Required by II USC 342(b) for Individuals

Bankruptcy Code you Filing for Bankruptcy (Form 2010)). Also, go to the top of page 1 and check the appropriate box.

are choosing to file U Chapter 7
under

o Chapter 11

fl Chapter 12

• Chapter 13

How you will pay the fee I will pay the entire fee when I 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 address.

Ql need to pay the fee in installments. If you choose this option, sign and attach the
Application for Individuals to Pay The Filing Fee in Installments (Official Form 103A).

I 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 to, 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
Chapter 7 Filing Fee Waived (Official Form 103B) and file it with your petition.

9 Have you filed for • No
bankruptcy within the

last 8 years? 0 Yes oistnct None VAien

_______________

Case Number

_____________________

MM! DO! VYYY

Distrim None en

______________

case Number

___________________

MM! 00/ YYYY

Disthct

________________________

‘,t,en

_______________

case Number

_____________________

MM! DO! YYYY

io. Are any bankruptcy • No
cases pending or being
filed by a spouse who is 0 Yes. Debtor

____________________________________________

R&.alionchip to you

__________________

not fiLing this case with oisuiti

________________________

Yeten

_______________

case Number, it known

you, or by a business MM! 00! YYYY

parter, or by

affiliate?

Debtor

______________________________________________________

Relationship to you

______________________

District

_____________________________

1en

__________________

case Number, If known

_________________

MM! 00! YYYY

ii. Do you rent your • No. Go to line 12
residence? 0 Yes. Has your landlord obtained an eviction judgment against you?

U No. Go to line 12.

U Yes. Fill out Initial Statement About an Eviction Judgment Against You (Form I OIA) and file it with

this bankruptcy petition.
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•I1T1t Report About Any Businesses You Own ass Sole Proprietor

12. Are you a sole proprietor Go to Part 4.

of any full- or part-time Name and location of bustness

business?

A sole prophetorship is a

____________________________

business you operate as an Name of busiess. if any
ir.dividuat, and is not a
separate legal entity such as
a corporation. partnethsip. or
LLC.
If you have more than one
sole proprietorship, use a
separate sheed and attach t
to this petition.

City Slate Zip Code

Check the approphate box to deschbe your business:

C Health Care Business (as defined in 11 U.S.C. § 101(27A))

o SingleAsset Real Estate (as defined in 11 U.S.C. § 101(S1B))

o Stockbroker (as defined in 11 U.S.C. § 101 (53A))

U Commodity Broker (as defined in 11 U.S.C. § 101(6))

O None of the above

13. Are you filing under

Chapter 11 of the

Bankruptcy Code and

are you a small business
debtor or a debtor as

defined by 11 u_s.c §
1182(1)?

For a definition of small
business debtor. see
11 U.S.C. * 101(510).

14, Do you own or have any

property that poses or Is

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
pen’shable goods, or livestock
that must be fed. or a building
that needs urgent repairs?

Aiere is the property7

______________________________________________________________________

Number Street

State ZIP Code

mu Name M,daa Name

Debtor I Anthony Vincent Clark Case Number (if known)
Last Name

•No.

o Yes.

Number Street

if you are fifing under Chapter II, the coud must know whether you are a small business debtor or a debtor
choosing to proceed under Subchapter V so that it can set appropriate deadlines, If you indicate that you
are a small business debtor or you are choosing to proceed under Subchapter V. you must attach your
most recent balance sheet, statement of operations, cash-flow statement, and federal income tax retum or
if any of these documents do not exist, follow the procedure in 11 U.S.C. § 1116(1 )(B)

No I am not filing under Chapter 11.

fl No I am filing under Chapter ii, but I am NOT a small business debtor according to the definition in
the Bankruptcy Code.

Yes. I am 11mg under Chapter Ii. I am a small business debtor accorthng to the definition in the
Bankruptcy Code, and I do not choose to proceed under Subchapter V of Chapter 11.

i:i Yes. I am filing under Chapter II, I am a small business debtor according to the definition in § 1182(1) of the
Bankruptcy Code, and I choose to proceed under Subchapter V of Chapter II.

Report II You Own or Have Any Hezasdous Property or Any Property That Needs immediate Attention

INo.

Yes. Vifliat is the hazard?

If immediate attention is needed, why is it needed?

City



Debtorl Anthony ...Yirj.cnL
vge 0 UI CL

•rflL Explain Your Efforts to Receive a Briefing About Credit Counseling

15. Tell the court whether
you have received a

briefing about Credit

counseling.

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

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

About Debtor 1:

You musf check one:

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

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

1:1 received a briefing from an approved credit
counseling agency within the 180 days before I
flied this bankruptcy petition, but I do not have a
certificate of completion.

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

1:11 certify that i asked for credit counseling
services from an approved agency, but was
unable to obtain those services during the 7
days after I made my request, and exigent
circumstances merit a 30-day temporary waiver
of the requirement.

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

You must check one,

i:i I received a briefing from an approved credit
counseling agency within the 180 days before I
flied this bankruptcy petition, and I received a
certificate of completion.

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

I:Ii received a briefing from an approved credit
counseling agency within the 180 days before i
flied this bankruptcy petition, but I do not have a
certificate of completion.

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

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

To ask for a 30-day temporary waiver of the
requirement, attach a separate sheet explaining
what efforts you made to obtain the briefing wily
you were unable to obta:n it before you filed for
bankruptcy, and what ex:gent circumstances
required you to file this case

Your case may be dismissed if the court is
dissatisfied With your reasons for not receiving a
briefing before you flied for bankruptcy.
if the court is satisfied w:th your reasons, you must
still receive a briefing with:n 3D days after you file.
You must file a certificate 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.
My extension of the 30-day deadhne is granted
only for cause and is limited to a maximum of 15
days.

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

Q incapacity

i:i Disability.

I have a menial illness era mental
deficiency ihat 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 I
reasonably tried to do so,

Active duty. I 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.

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

Your case may be dismissed if ihe court is
dissatisfied with your reasons for not receiving a
briefing before you flied for bankruptcy
If the court is satisfied with your reasons, you must
still receive a briefing within 30 days after you file.
You must lie a certificate 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 extension of the 30-day deadline is granted
only tbr cause and is limited to a maxmum of 15
days.

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

i:i incapacity I have a mental illness or a mental

i:i Disability.

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 I
reasonably tried to do so

Active duty. I am currently on active military
duty in a military combat zone

if you believe you are not required to receive a

F’rsi N,m, M,da. Nm. L.el Name

WUCUIIIUIIL
Clark case Number (if known)

briefing about credit counseling, you must file a
motion for waiver of credit counseling with the court,
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Debtor 1 Anthony Vincent Clark Case Number (if known)

Ret Name M,Ie N.n,e tat Name

FTh1 Answer These Questions for Reporting Purposes

16a. Are your debts primarily consumer debts? Consumer debts are defined in Ii V S.C 101(81
16. What kind of debts do as ‘incurred by an indiv;dual primathy for a personal, family, or household purpose’

you have?

ONo. Go to line 16b.
Yes. Go to line 17.

16b. Are your debts primarily business debts? Business debts are debts that you incurred to obtain

money for a business or investment or through the operation of the business or investment.

ONo. Go to line iec,

cfres. Go to line 17.

16c. State the type of debts you owe that are not consumer debts or business debts.

17. Amyoufiling under
•No.l am not filing under Chapt:7. Go to line 18.

QYes. I am filing under Chapter 7. Do you estimate that after any exempt property is excluded and

Do you estimate that after administrative expenses are paid that funds will be available to distribute to unsecured creditors?

any exempt property is

excluded and QN0

administrative expenses

are paid thatfunds will be
es

available for distribution

to unsecured creditors?

is, How many creditors do I 1-49 C l,0005,000 C 25,00140,000

you estimate that you C 50-99 05,001-10,000 Q 50,001-100,000

owe? 0 100-199 0 iD,001-25,000 C More than 100.000

o 200-959

ig. How much do you U 50-550.000 C $1,000,001-SlO million 05500 000,001-51 billion

estimate your assets to 0 $50,001-$100.000 fl 510,000,001-550 million 051 ,000,000,00l-$iO billion

be worth? • 5100,001-5500,000 CSSD,ODD 001-5100 million QSl0,000,000,00i-$50 billion

Q 5500.00141 mition C $1DD,000.00i-S500 m:llion OMore than $50 billion

20. How much do you C $D-$50,000 C $i,000,00i-$10 million Qssoo,oooooi-si billion

estimate your liabilities C 550,00i-$ioo,000 C $iO,000,001-$50 million C $1 .000,000,001-510 billion

to be? C 5100,001-5500,000 C $50,000,00l-$IDD million C $iO,000,000,00i-$50 billion

• $500,001-sI million C $100,000,00i-$500 million UMore than $50 billion

•ta Sign Below

I have examined this petition, and I declare under penalty of perjury that the information provided is true and
For you

If I have chosen to file under Chapter 7, lam aware that I may proceed, if &igible, under Chapter?, 11,12, or 13

of title ii, United States code. I understand the relief available under each chapter. and I choose to proceed
under Chapter 7.

If no attomey represents me and I dd not pay or agree to pay someone who is not an ahomey to help me fill out
this document, I have obtained and read the notice required by II U.S.C. § 342(b).

I request relief in accordance with the chapter of title ii, United States Code, specified in this petition.

I understand 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 both.

iOU S.C § 152, 1341, 1519, and 3571.

X /st Anántrk

________________

Signature of Debtor I Signature of Debtor 2

Executed on 04/2212020 Executed on

______________

MM/DDIYYYY MM/DDIWVY
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Debtor 1 Anthony Vincent Clark Case Number (if known)

F’aI Nne M’d. N.m. Liii Name

I, the attorney for the debtor(s) named in this petition, declare that I have informed the debtor(s) about eligibitty to
For your attorney, if you are proceed under Chapter 7. 11, 12, or 13 of title ii, United States Code, and have explained the relief available under
ropresonted by one each chapter for which the person is eligible. I also certi’ that I have delivered to the debtor(s) the notice required

by 11 U.S.C. § 342(b) and, in a case in which § 707(b)(4)(D) applies, cediW that I have no knowledge after an

if you are not represented inquty that the information In the schedules filed with the petition is incorrect

by an attorney, you do not
need to file this page. 1sf Wylie W Mok

Date
0412912020

Signature of Allomey for Debtor MM I DD I YYYY

Wylie W Mok
Printed name

Geraci Law L.L.C.
Firm name

55 E. Monroe St., #3400
Number Street

Chicago IL 60603
City State ZIP Code

Contact Phone 312-332-1800 Email address ndilgeracilaw.corn

6293407 IL

Bar number State
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fl Check if this is an
amended filing

Official Form lO6Sum

Summary of Your Assets and Liabilities and Certain Statistical Information

Be as complete and accurate as possible. If two married people are filing together, both are equally responsible for supplying correct

information. FIll out all of your schedules first; then complete the informatIon on thIs form. If you are filing amended schedules after you file

your orIginal forms, you must fill out a new Summary and check the box at the top of this page.

Summarize Your Assets

Your assets
Value of what you own

12115

1. Schedule AJB:Pmpefly (Official Form 106MB)
is. Copy line 55. Total real estate, from Schedule A/B

lb. Copy line 62, Total personal property, from Schedule A

ic. Copy line 63, Total of all property on Schedule MB

Summarize Your Liabilities

$235,379

$20,618

$ 255,997

Your liabIlities
Amount you owe

2 Schedule D Creditors W?, Have Claims Secured by Properly (Official Form 1 06D)

Za Copy the total you hsted in Column A. Amount of claim, at the bottom of the last page of Part 1 of ScheduleD

3. Schedule E’F: Cred,tors Who Have Unsecured Claims (Official Form 1069F)

3a. Copy the total claims from Part I (priority unsecured claims) from line 6e of Schedule SF

3b. Copy the total claims from Part 2 (nonpriority unsecured claims) from line 6j of Schedule SF

Summarize Your Liabilities

$236,922

$0

$298,535

4. Schedule!. Your Income (Official Form 1061) 55 440 33
Copy your combined monthly income from line 12 of Schedule!

5. Schedule J Your Expenses (Official Form 106J) 53 532 13
Copy your monthly expenses from line 22c of Schedule J

Lm

FIll in this information to identity your case:

Oebtor 1 Anthony Vincent Clark

FiatNam. M!da.N.m. La*lName

Oebior 2
sooa..’r lL[,3 F!st 4SI,,t M’ddLe N&CTI tnt N.m.

United States Bankruptcy Coud fertho _NORTHERN Otsirici of ILLINOIS
(Stale)

Case Number
llIkra)
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Debtor 1 Anthony Vincent Clark Case Number (i/known)

- roil N.m. M!ddIe Name nt Name

• — , Answer These Questions for Administrative and Ststtsttcsi Records

6. Are you filing for bankruptcy under Chapter 7, 11 or 137

No. 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 individual primarily for a personal,
family, or household purpose. ii u.s C. § 101(8). Fill out lines 8-9g for statistical purposes 28 u.s c. § 159

i:i Your debts are not primarily consumer debts. 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.

8. From the Statement of Your Current Monthly Income: Copy your totat current monthly income from Official
Form 122A-1 Line Ii: OR, Form 122B L’ne 11, OR, Form 122C-1 Line 14. $ 7,843.46

9. Copy the following special categories of claims from Pan 4, line 6 of Schedule &F.

Total claim

From Part 4 of Schedule ElF, copy the following:

9a. Domestic support obtigations (Copy line 6a ) $ 0.00

9b. Taxes and certain other debts you owe the government (Copy line Sb.) $ 0.00

9c Claims for death or personal injury while you were intoxicated (Copy line Sc.) $ 0.00

9d. Student loans. (Copy line 6f.) $ 226.14200

9e. Obligations ahs:ng out of a separation agreement or divorce that you did not report as $ 0.00
priority claims. (Copy line 6g.)

9/. Debts to pension or profit-sharing plans. and other similar debts, (Copy line 6h.) 0.00

9g. Total. Add lines 9a through 9!. $ 226.14200



Anthony Vincent Clark

F,r.t NI,,. M,ddl, Nami Lent Nsme

M,ddl. Nan,. Lilt an,.

UI 01

C Check if this is an

amended filing

OfficaI Form 1 06N8

Singe-family home

Duplex or multi-unit building

Condominium or cooperative

C
IL 60148 flLand

State ZIP Code Investment property

Timeshare

Other

_____________

Debtor I only

Debtor 2 only

C

2. Add the dollar value of the portion you own for all of your entries fro Part 1, Including any entries for pages

you have attached for Part 1. Write that number here —> $235,379.00

Fill in this intormation to identIty your case and this tiling:

Debtor 1

Debtor 2

CSp,LA,.,Iftirna) net

United States 8anknipicy Court for the _NQRTHERN District of ILlINOIS
Si. is I

Case Number

{[t known)

Schedule AIB: Property
In each category, separately list and describe Items. List an asset only once. Wan 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 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.

Describe Each Residence, Building, Land, or Other Real Ente Tao Own or Han an interest in

12115

170 Oakton Dnve

01. Do you own or have any legal or equitable interest in any residence, building, land, or similar property?

UNO

Yes Describe

What is the property? Check at ihat apply.

Street address, if available. or other descnption

Lombard

City

county

Manufactured or mobile home

Do not deduct seojred cJ&ms exempiions. Put
the amount of any seared dams oe Schedule a
Creditors &tlio Have C/aims Secured by Property

Current value of the
entire property?

Current value of the
portion you own?

Who has an interest in the property? Check one.

$ 235,379.00 $ 235,379.00

Describe the nature of your ownership
interest (such as fee simple, tenancy by
the entireties, or a life estat), if known.

Fee Simple

Debtor 1 and Debtor 2 only

At least one of the debtors and another

Other information you wish to add about this item, such as local

property Identification number:

_____________________________________

Check if this is a community property
(see instructions)

—. -
4 .a,



,ist Nan,. M,da. Nan,. Lain Ni,n.
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_________________

Describe Your Vehicles

Do you own, lease, or have legal or equitable interest In any Vehicles, whether they are registered or not? Include any vehicles

you own that someone else drives, If you lease a vehicle, also report it on Schedule G: Executory Contracts and Unexpired Leases.

Make:

Model:

Year:

Approximate Mileage:

Other information:

2016 Harley Davidson Sportser with
over 9.000 miles

Do nol deduct secured claims or exemptions. Put
the amount of any secured claims on Schedule 0:
Creditors Who Have Claims Secured by Pmpefty

04. Watercraft, aircraft, motor homes, AWs and other recreational vehicles, other vehicles, and accessories
Examples: Boats, trailers, motors, personal watercraft. fishing vessels, snowmobiles, motorcycle accessories

SNo.

Yes. Describe

5, Add the dollar value of the portion you own for all of your entries fro Part 2, including any entries for pages

you have attached for Part 2. Write that number here

Describe Your Personal and Household items

I $ 17,898.001

Do you own or have any legal or equitable interest In any of the following items?

06. Household goods and furnishings
Examples: Major appliances, furniture, linens, china, kitchenware

flNo.

Yes. Describe
Furniture, linens, smali appliances, table & chairs, bedroom set

07. Electronics

Examples: Televisions and radios: audio, video, stereo, and digital equipment; computers, printers, scanners; music
collections, electronic devices including cell phones, cameras, media players, games

UNo.

Yes. Describe
Flat screen lv, computer, printer, music collection, cell phone

08. Collectibles of value
Examples: Mtiques and figurines; paintings, prints, or other artwork; books, pictures, or other art oblects;
stamp, coin, or baseball card collections: other collections, memorabilia, collectibles

INo.

ci Yes, Describe

$2,000

$500

Current value of the

portion you own?
Do not deduct secured claims
or exemptions

$ 2,000.00

$ 500.00

$ 0.00

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

QN0.

Yes. Describe
Harley Davidson Who has an interest In the property? Check one.

Sportser Debtor 1 only

2016 ci Debtor 2 only

Debtor 1 and Debtor 2 only
9.000

At least one of the debtors and another

Check if this is community property (see
instructions)

Chevrolet Who has an interest in the property? Check one.

Malibu Debtor 1 only

2016 CDebtor2 only

Debtor 1 and Debtor 2 only
55,715

At least one of the debtors and another

Current value of the

entire property?

Current value of the

portion you own?

Make:

Model:

Year:

Approximate Mileage:

Other information:

$ 5,700.00 $ 5,700.00

Do not deduct secured claims or exemptions. Put
the amount of any secured claims on Schedule 0:
Creditors Who Have Claims Secured by Pmpe,ty

2016 Chevrolet Malibu with over 55,715

miles

Current value of the
entire property?

Check if this is community property (see
instructions)

Current value of the
portion you own?

$ 12,198.00 $ 12,198.00



F,,st Name Middle Name LnI N.m.

I ‘‘“ •“‘“ UUUUITIFIt Vd9 1e UrtxCd III muuvvn)________________

09. Equipment for sports and hobbies
Examples: Sports, photographic, exercise, and other hobby equipment: bicycles, pool tables, golf clubs, skis; canoes
and kayaks; cmpentry tools; musical instmments

•Nc

Yes. Describe

$ 0.00

10. Firearms
Examples: Pistols, rifles, shotguns, ammunition, and related equipment

•Nr

QYes. Describe

$ 0.00

11. Clothes
Examples: Everyday clothes, furs, leather coats, designerwear, shoes, accessories

flNo.

Yes. Describe
Normal Clothing. Shoes, Accessories $100

$ 100.00

12. Jewelry

Examples: Everyday jewelry, costume jewelry, engagement rings, wedding rings, heirloom jewelry, watches, gems,
gold, silver

•No.

Yes. Describe

$ 0.00

13. Non.farm animals
Examples: Dogs, cats, birds, horses

INo.

Q Yes. Describe

$ 0.00
14. Any other personal and household Items you did not already list, including any health aids you did not list

INo.

Yes. Describe

$ 0.00

is, Add the dollar value of all of your entries from Part 3, includIng any entries for pages you have attached I $2600001
for Part 3. Write that number here

Describe Your Flnsnctal Assets

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, and on hand when you file your petition

•No.

Yes, Describe

$ 0.00

17. DeposIts of money
Examples: Checking, savings, or other financial accounts: certificates of deposit: shares in credit unions, brokerage houses,
and other similar Institutions. If you have multiple accounts with the same institution, list each,

QN0.

Yes. Describe Account Type: Institution name:
Checking Account Bank of America $ 0.00

Checking Account Chase Bank $ 120.00

$ 120.00

18. Bonds, mutual funds, or publicly traded stocks
Examples: Bond funds, investment accounts with brokerage firms, money market accounts

•No.

Yes. Describe Institution or issuer name:

$ 0.00

19. Non-publIcly traded stock and interests in incorporated and unIncorporated businesses, including an interest in

•No.

Yes. Describe.,, , Name of Entity and Percent of Ownership:

$ 0.00

, .1I
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F,,sI Nan,. Middle Nan’. Lear Nan.

20. Government and corporate bonds and other neoUabie and non.negotiabie instruments
Negotiable insfruments indude personal checks, cashiers’ checks, proqelssory notes, mid money orden.

• Non.ncgotiable stsuments are hose you cannot transfer to someone by signiig od’ delivering mem.

•No

ci Yes. Describe ,,,. Issuer name:

$ 0.00
21. Retirement or pension accounts

Examples: interests in IRA. ERISA. Keogh. 401(k), 4o(b), lhnh savings accounts, or other pension or profit-sharing plans

•No.

Yes. Describe... . Type of account and institution name:

$ 0.00
22. Security deposits and prepayments

Your share of all unused deposits you have made so that you may continue service or use from a company
Examples: Agreement, with tandlords, prepaid rent public utilities (electric, gas. wateri, telecommunications

•No.

Yes. Descnbe Institution name or individual:

$ 0.00
23. AnnuIties (A contract for a periodic payment of money to you, either for life or for a number of years)

•No

Yes. Describe Issuer name and description:

$ 0.00
24. interests in an education IRA, in an account in a qualifled ABLE program, or under a qualified state tuition program.

25 U.S.C. § 530(b)(1). 529Alb), and 529(bNl).

SNO.

Yes. Describe,, institution name and description. Separately file the records of any interests.1 i U.S c. § 521(c):

$ 0.00
25. Trusts, equitable or future interests in property (other than anything listed in line 1), and rights or powers

•No

[]Yes. Describe

$ LOU
26. Patents, copyrights, trademarks, trade secrets, and other intellectual property

Examples: Internet domwo names. websies proceeds from royalties and licensing agreements

•No
Qyes. Descnbe..

$ 0.00
27. Licenses, franchises, and other general intangibles

Examples: Building permits. exctusive licenses, cooperative association holdings, liquor licenses, professional licenses

•No.

Yes. Describe

$ 0.00

Money or property owed to you? Current value of the

portion you own?
Do not deduct secured claims

or exemptions

28. Tax refunds owed to you

•No.

Yes. Describe

$ 0.00
29. Family support

Examples: Past due or lump sum alimony, spousal support, child support, maintenance, divorce settlement, property settlement

INo.

ci Yes, Describe

$ 0.00
30. Other amounts someone owes you

Examples: Unpaid wages disability disumnca payments, disability benefils, sick pay, vacation pay, workers’ compensation.
Social Security benefits; unpaid loans you made to someone else

INo.

QYes. Describe

$ 0.00
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31. Interest in Insurance policies

Examples: Health. disabtity, or life Insurance: health savings account (lISA); credil. homeowners, or renler’s Insurance

No. Company Name & Beneficiary

Yes. Describe
Health Insurance through Employer So

Tenu Life Insurance through Emptoyar $0

$ 0.00

32. Any Interest in property that is due you from someone who has died

If you are the beneficiary of a living trust, expect proceeds from a life Insurance policy, or are currently entitled to receive

property because someone has died,

•No.

Yes. Describe
$ 0.00

33. Claims against third parties, whether or not you have riled a lawsuit or made a demand for payment

Examples: Accidents, employment disputes. Insurance claims, or rights to sue

•No.

Yes, Describe
$ 0.00

34. Other contingent and unllquldated claims of every nature, includIng counterclaIms of the debtor and rights

UNo.

Yes. Describe
Debtor has a personal injury claim for a broken right leg and other injuries suffered In a hit and run

motor vehicle accident in August’19, Attorney: Daniel Diamond Golden Law, 6602 Roosevelt Rd. Oak

Park. IL 60304. Ph: 708.613.4433
$ Unknown

35. Any financial assets you did not already list

•No.

ci Yes. Describe,.,,,
$ 0.00

36, Add the dollar value of all of your entries from Pad 4, including any entries for pages you have attached

for Part 4. Write that number here .

—>
$120.00J

ri Describe Any easIness-Related Property You Own or Have an interest In. List any reel estate In Pan 1.

37. Do you own or have any legal or equitable Interest In any business.retated property?

•No.

Yes.

Current value of the

portion you own?
Do not deduct sea’ red dms

or exemptions

38. Accounts receivable or commissions you already earned

•No.

Yes, Describe.
$ 0.00

39. Office equipment, furnishings, and supplies

Erampes: Business.related computers, sotiware. modems, printers, copies,, fax machines, rugs, telephones, desks, chairs, &eclronic devices

•No.

Qyes. Describe
$ 0.00

40. MachInery, fixtures, equipment, supplies you use in business, and tools of your trade

•No.

Qyes. Descnbe..
$ 0.00

41. inventory

RN0.

Yes. Describe,,,.,
$ 0.00

42. Interests in partnershIps orjolnt ventures

No, Name of Entity and Percent of Ownership:

Q Yes. Describe,,..,
$ 0.00

—
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First N.e. usda, N.m. Last N.m.

43. Customer lists, mailing lists, or other compilations

•No.

Yes. Describe

$ 0.00

44. Any business-related property you did not already list

•No.

Yes. Describe

$ 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. WrIte that number here --> I $ 0.001

Describe Any Farm- and Commercial Fishing-Related Property You Own or Have an interest In

If you own or have an interest 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.

Q Yes. Describe

$ 0.00
47. Farm animals

Examples: Livestock, poultry, farm-raised fish

•No.

DYes. Describe

$ 0.00
48. Crops—either growing or harvested

•No.

Yes. Describe

$ 0_Do
49. Farm and fishing equipment, implements, machinery, fixtures, and tools of trade

•No.

fl Yes. Describe

$ 0.00
50. Farm and fishing supplies, chemicals, and feed

•No.

DYes. Describe

$ 0.00
SI - Any farm- and commercial fishing-related property you did not already list

•No.

Yes. Describe

$ 0_Do

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 --> I so.oo

Describe All Property Yeu Own 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: Season tickets, country club membership

•No.

Yes. Describe

$ 0.00

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

—
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________________________________

eri y List the Totals of Each Pan of this Fonn

55. Pan I: Total real estate, line 2

56, Pail 2: Total vehIcles, line S

57. Part 3: Total personal and household items, line 15

58. Pail 4: Total financial assets, line 36

59. Pail 5; Total business-related property, line 45

60. PailS: Total farm- and fishing-related property, line 52

61. Pan 7: Total other property not listed, line 54

62. Total personal property. Add lines 56 through 61

63. Total of all property on Schedule NB. Add line 55 + line 62

$ 17.89800

$ 2,600.00

$120.00

$ 0.00

$ 0.00

$ 0.00

I $ 235,379.001

I $ 20,618001

I $255,997M0j

—. . - -- a-
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Debtor I Anthony Vincent Clark

F’i.iNam. LasiNam,

Debtor 2

________________________________________________________________________________

(Spm...itt’iina) FiritNam. LaiName

United States Bankruptcy Court for the _NORTHERN District of ILLINOIS

(Stale)
Case Number

_________________________________________________

lit knownf

Official Form 1OGC
Schedule C: The Property You Claim as Exempt
Seas complete and accurate as possibte. If two married people are filing together, both are equalty responsible for supptying Correct information.

Using the property YOU listed on Schedule NB: Properly (Official Form 1D5NB) 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 copies 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 property you claim as exempt, you must specify the amount of the exemption you claim. One way of doing so is to

state a specific doilar 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 aids, rights to receive certain benefits, and

tax-exempt retirement funds-may be unlimited in dollar amount However, if you claim an exemption of 100% affair market value

under a law that limits the exemption to a particular dollar amount and the value of the property is determined to exceed that amount,

your exemption woutd be limited to the applicable statutory amount

TIr identify the Property You claim as EMempt

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

You are claiming state and federal nanbankwptcy exempons. Ii U.S.C. § 522(b)(3)

0 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 descrtption of the property and line on Current value of the Amount of the exemption you claim
Schedule AIB that lists this property portion you own

Copy the value from Check only one box for each exemption
Schedule NB

Brief 170 Oflton Drive Lombard IL

description: 60148- Primary Residence $__235,379 15,000

Line from 0100% of fair market vaue, up to

Schedule 01 any app!icabie statutory limit

Brief 2026 Cliewolet Matbu with over

descnplion 55,llSmites $ 12.198 z,oo

Line from 0100% of fair market value, up to

Schedule AiS: 03 any applicable statutory limit

Brief Furniture, linens, smat apphaneet,

description: table & chairs, bedroom set $ 2.000 2,000

Line from 0100% of fair market value, up to

Schedule NB: 06 any applicabte statutory limit

Brief Flat screen ‘TV, computer, printer,

description: music collection. ceil phone $ 500 500

Line from 0100% of fair market value, up to
Schedule A-B: 07 any applicable statutory limit

fl Check if this is an

amended filing

Specific laws that atlow exemption

735 ILCS 5)12.901 - 515,00000

735 ILCS 5112.1001 fc) - $2,400.00

735 ILCS 5112-lOOl(b)-$2,000.OO

735 ILCS 5112-1001(b) - $500.00

•neT — ‘lie ‘SIAN Zfl Ii IS

Fill in this Information to identify your case:

04/19
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Debtor 1 Anthony Vincent t,iark Case Number (if known)

First Name Middle Name Liii Name

Additional Page

Brief description of the property and line on Current value of the Amount of the exemption you claim Specific laws that allow exemption
Schedule NB that lists this property portion you own

Copy the value horn Check only one box for each exemption
Schedule A/B

Brief Normal Clothing! Shoes. 735 ILCS 5112-l0Ol(aUe) - $100.00

description: Accessories $__100 100

Line from i:i 100% of fair market value, up to

Schedule NB, 11 any applicable statutory limit

________________________________

Brief Checking Account, Chase Bank, 735 ILCS 5/121001(b) - $120.00

description: 12000 $__120 •$ 120

Line from 100% of fair market value, up to

Schedule NB: 17 any applicable statutory limit

________________________________

Brief Debtor has a personai injury claim 735 liftS 5I12-1001(hN4) - $15,000.00

description: for a broken right leg and other $ Unknown • 15,000
injuries suffered in a hit and run
motor vehicle accident in August

________________________________________

Line from 100% of fair market value, up to

Schedule NB: 34 any applicable statutory limit

________________________________

3. Are you claiming a homestead exemption of more than $170,350?

(Subject to adjustment on 4/01122 and every 3 years after that for cases filed on or after the date of adjustment

•N0.

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

O Yes.



Official Form 1OSD

UI oe

O Check if this is an

amended filing

Schedule D: Creditors Who Have Claims Secured by Property
Be as complete and accurate as possIble. if two married people are filing together, both are equally responsible for supplying correct
Information. It more space Is needed, copy the AddItional Page, fill It out, number the entries, and attach ft to this form. On the top of any
additional pages, wrIte your name and case number (if known).

1. Do any credItors have claims secured by your property?

No, Check this box and submit this form to the court with your other schedules. You have nothing else to report on this form.

Yes. All in all of the information below.

List MI Secered claims

12115

Number Street

Broadview IL 60155

City Stale Zip code

Who owes the debt? Check one,

Debtor I only

i:i Debtor 2 only

Debtor 1 and Debtor 2 only

Al least one or the debtors and another

Check If this claim relates to a
community debt

Date Debt was Incurred 2016-02•05

Club Croix Homeowners Associat:on

C,’e:iiota Nate

412 Eisenhower Lane North

Nu’,t.r Strasi

Lombard IL 60148

Cliv Slate Z’p Code

Who owes the debt? Check one.

Debtor 1 only

Debtor 2 only

Debtor 1 ond Debtor! only

I:IA least one of the deblors and another

Check if this claim relates to a
community debt

Date Debt was Incurred

______________

016 Chevrolet Malibu with over 55,715 miles

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

Contingent

i:i
C

Disputed

Nature of Lien. Check all that apply.

•An agreement you made (such ae mortgage or secured

car loan)

i:i Slalulory lien (such as lax lien, mechanic’s lien)

Judgmont lien from a lawsuit

Qother (including A right to oNset)

Last4 dIgIts of account number

Describe the property that secures the claIm:

1170 Oakton Drive Lombard IL 60146- Primary

esidence

As of the date you file, the cLaim Is: Check al thet aoply.

Conl.ngenl

unlquidatod

Disouted

Nature of Lien. Check all that apply

[} agreement you made (sad, 05 mortgage or secured

car loan)

Statutory lien (such as sax lien. methanics en)

Qjudgrnert lien from a lawsut

0lher (Including a right to offsel)

Column A

Amount of claIm

Do not deduct the
value of collateral

Column C

Unsecured
portion
If any

Fill In this information to identify your Case:

Debtor I Anthony Vincent Clark

Fist lies,. Middle Name

Debtor 2

ltptue& ii flt,nQl F’ai Nw, M,ddle Name Lali N.m.

unitnd Stales Bankruptcy Court forthe _NORTHFRN District of ILLINOIS

ISis it

Case Number
III known)

2. List all secured claIms, If a creditor has more than one secured claim, list the creditor separately

for each claim. If more than one creditor has a particular claim, list the other creditors in Part!.

As much as possible, list the claims in alphabetical order according to the creditors name,

Access Credit union Describe the property that secures the claim:

creditors Name

1807 WCermak Rd

Column A

Value of collateral
that supports thIs
claim

$ 12,963.00 $12,198 00 $765.00

$ 1,37500 $ 235,379.00 $ 000

Last 4 digits of account number —

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 ScheduleD: Creditors Who Have Claims Secured by Property Page 1 of 2



Debtor I Anthony

Fir ii N ‘me

Vincent

Middle Name

L1UT Tier II

Leat Name

Vd9U LU UI OL
Case Number (if known)

Number Sire,!

Carson City NV 69721

City Steta Zip Cad,

Who owes the debt? Check one.

Debtor 1 only

i:i Debtor 2 only

i:i Debtor 1 and Debtor 2 only

flAt east one of the debtors and another

[]Check If this claim relates to a
community debt

Date Debtwas incurred 2018-04-28

Cred lore Name
5032 Parkway Plaza Blvd

Nurnoer S::ee:

Charlotte NC 28217

C.ty Stale a: code

Who owes the debt? Check one.

Debtor 1 r,qiy

Debtor 2 oily

Debtor 1 and Debtor 2 only

At least one of the debtors and another

016 Harley Davidson Sportser with over 9.000 miles

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

fiCon tin p a n I

Unliquidated

Disputed

Nature or Lien. Check all that apply

agreement you made (such as norlgage or secured

car loon)

i:i Statutory lien (such as tax lien, mechanic’s lien)

Judgment lien from a lawsuit

i:iOther (indu-ding a eight to offset)

________________________

Last 4 digits of account number — 6221

Describe the property that secures the claim:

70 OaktDn Drive Lombard IL 60148- Primary
esidence

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

Contingent

Unhqurdated

i:iDsputed

Nature of Lien. Check all that appiy.

RAn agreement you mode (such as mortgage or secured

car ban)

flstatuiciv lien (such as tax ten, mechanic’s lien)

flJudgmeni lien from a lawsuit

flotier (indudmng a eight to offset)

________________________

Last 4 digIts of account number — —

ne this page only If you have others lobe notified about your bankruptcy for a debt that you already listed In Pan 1. For example, If a collection agency Is
trying to collect from you for a debt you owe to someone else, list the creditor In Part 1, and then list the collection agency here. Similarly, if you have more
than on. creditor for any of the debts that you listed in Parti, ttst the additional creditors here, If you do not have additional persons to be notified for any
debts in Pani, do not fill 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 IO6D Record # 832573 ScheduleD: Creditors Who Have Claims Secured by Property

Additional Page

L ESB/HARLEY DAVIDSON CR

After tatting any entries on this page, number them beginning with 2.3, followed

by 2.4, and so forth.

Credilca Name
Po Box 21829

Describe the property that secures the claim:

Column A

Amount of claim

Do not deduct the
value of collateral

Column A

Value of collateral
that supports this
claim

Column C

unsecured
portion
ir any

E Roundpoint

$ 11,293 00 $ 5,700,00 $ 5,593.DD

$ 211,291 DO $ 235,379.00 $ DOD

i:i Check if this claim relates to a
community debt

Date Debt was incurred 2016-2020

yj., List Others tn 5 Notified for. Debt That You Already Listed

Page 2 of 2



Anthony Vincent Clark

P,Il N.e. M,ddIs Name Last Name

M’de. Nan,, I_nt Nec,

L UI 04

ci Check if this is an

amended filing

Official Form 1 O6EIF

Schedule ElF: Creditors Who Have Unsecured Claims
Be as complete and accurate as possible. Use Part I for creditors with PRIORITY claims and Part 2 for creditors with NONPRIORITY claims.
List the other party to any executory contracts or unexpired leases that could result In a claim. Also list executory contracts on Schedule
NB; Property (Official Form IOSNB) and on Schedule G: Executory Contracts and Unexpired Leases (Official Fornu 1O€G). Do not Include any
creditors with partially secured claims that are listed In ScheduleD: 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 additional pages. write your name and case number (if known).

Ust Mi of Your PRIORITY Unsecured Claims

12115

1. Do any creditors have priority unsecured claims against you?

• No. Go to Part 2.

U Yes

a List all of your priority unsecured claims, if a aeditor has more than one priority unsecured claim, hsl the cred1or separately for each daim. For
each claim listed, identity what type of claim it is. if a claim has both priority and nonpriority amounts, list that claim here and show both prionty and
nonpriority amounts. As much as possible, list the claims in alphabetical order according 10 the creditor’s name. if you have more than Iwo priority
unsecured claims, fill out the Continuation Page of Part 1. If more than one creditor holds a particular claim, list the other creditors in Part 3.
(For an explanation of each type of claim, see the instructions for this form in the instruction booklet.)

Total claim Priority Nonpriorlty
amount amount

r
List All of Your NONPRIORITY Unsecured claim,

3. Do any creditors have nonpriority unsecured claims against you?

i:i No. You have nothing to report in this part. Submit this form to the court with your other schedules.

I Yes.

Affirm INC

Who owes the debt? Check one.

IDebtor 1 only

i:i Debtor 2 only

i:i Debtor 1 and Debtor 2 only

At east one of the debtors and another

Check If this claim relates to a
community debt

Is the claim subject to oflest?

•No

Yes

As of the date you file, the claim is: Check all that apply

Q contingent

unliquidated

Disputed

Type of NONPRIORITY unsecured claim:

Student loans.

i:i Obligations anting out ore separatton agreement or divorce

that you did not report at phonly claims

Q Debts 10 penaion or proflt.sharing plans and other similar debts

Fill in this intormatlon to dontify your case:

Debtor 1

Debtor 2

I spouse, ,t NI,nal F,,et N.m.

united States Bankruptcy Court forthe : _NORTHERN District of ILLINOIS
(SI,,,)

case Number
(If known)

4. List all of your nonpriority unsecured claims in the alphabetical order of the creditorwho 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 claim, list the other creditors in Part 3.if you have more than three nonpriority unsecured
claims fill out the Continuation Page of Part 2.

C,sd,tora Name

65D California St Fl 12

kN,’nt,r Street

San Franbscc CA 94100

C,y State Z,n Code

Last 4 dIgits of account number QYK2

When was the debt Incurred? 20192020

Total claim
$147.00

Other. Specify Personal Loan



Name Midde Name LaSIN.m,

rw Your NONPRIOR1fl Unsecured Claims Continuation Page

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

BANK OF America

Crethlora Name

Po Box 982238

Number Street

El Paso TX 79998

Slate Zip CsdeCity

Who owes the debt? Check one.

Debtor I only

Debtor 2 only

i:i Debtor 1 and Debtor 2 only

Q Al least one of the debtor, and another

Check If this claim relates to a
community debt

is the claim subject to attest?

•No

Yes

BEST BUY/CBNA

C.u,,crs flame

50 Northwest Point Road

Nante, S5e.t

Elk Grove Village IL 60007

Cei, State 2i Code
Who owes the debt? Check one.

•Debtor 1 only

Q Debtor 2 only

i:i Debtor 1 and Debtor 2 only

i:i At least one of the debtos and another

i:i Check If this claim relates to a
communtty debt

is the claim subject to oflest?

INo

LI Yea

Department of Veterans Affairs

Cred Wa Name

P0 BOX 5302

Njmbec Street

Go, Administrative Services

Madison WI 53705

city State Zip Code
Who owes the debt? Check one.

Debtor 1 only

Debtor 2 only

i:i Debtor I and Debtor 2 only

i:i At least one of the debtors and another

i:i Check If this claim reiates to a
community debt

Is the cialm subject to offest?

•No

LI Yea

Last 4 dIgits of account number NULL

When was the debt Incurred? 2014-2020

As of the date you fOe, the ciaim Is: Check all that apply,

Contingent

i:i Unliquidated

LI Disputed

Type of NONPR1ORIW unsecured claim:

Student loans.

Obligeiions arising out of a separation agreement or divorce

that you did not report as priority claims

i:i Debts to pension or profit-shating plans, and other similar debts

• Other. Specify Credit Card or Credit Use

Last 4 digits of account number _N_

When was the debt Incurred? 20 16-2020

As of the date you file, the claim is: Chock al that rpIy.

LI Contingent

LI Unl:quideted

LI Disputed

Type of NONPRIORifl unsecured claim:

i:i Student loans.

LI ObtigatIons arising out of a separation agreement or divorce

that you did not report as prionty daims

i:i Debts to pension or proflt-shanng plans, and other similar debts

Other. Soeofy Credit Card or Credit Use

Last 4 dIgits of account number

When was the debt incurred?

As of the date you Ole. the cialm Is: Check at that pty.

Q contir.gent

Uniiqudaled

Q Disputed

Type of NONPRiORITY unsecured claim:

Student loans.

Obligations arising out of a separation agreement or divorce

that you did not report as priority claims

Oebts to pension or profit.shadng plans, and other similar debts

$ 4444.00

$ 8,664.00

$ 0.00

Debtor 1 Anthony Vincent
UQtUITIIIL vge te Ui OL

Clark Case Number (if known)

Total Ctslm

Other. Specify Medical Debt



Equifax

Creditc?s Name

PC Box 740241

Nixrter Stint

Alien

City
Who owes the debt? Check one

•Debtcr 1 only

i:i Debtor 2 only

i:i Debtor 1 and Debtor 2 only

QAL least one of the debtors and another

i:i Check if this claim relates to a
community debt

Is the claim subject to attest?

•No

Q Yes

FEDLCANSERV

C’fllcts Nane

Pa Box 6D610

‘suite, Slreet

Harrisburg

cay
Who owes the debt? Check one

Debtor 1 only

i:i Debtor 2 only

Debtor I and Debtor 2 only

Qt east one of ‘ta detitors mid another

I fl Check if this claim relates to a
community debt

I Is the claim subject to attest?

•No

L OYes

Last 4 digits of account number

When was the debt incurred?

As of the date you file, the claim is: Check ai that ply

Contingent

i:i Unliquidated

fl Dsputed

Type of NONPRIORITY unsecured claim:

Studetit bans

i:i Obligations arising out of a separation agreement or divorce

that you did not report a, priority dawns

i:i Debts to pension or proft-shahng ptans, and other simii debts

Other. Specty Notioe Only

Last 4 digits of account number

When was the debt incurred?

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

Contingent

i:i Unhquidated

i:i Disputed

Type of NONPRIOR1W unsecured claim:

Student loans.

i:i Obligations arising out of a separation agreement or divorce

that you did not report as priority claims

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

Other. Specify Notice Only

Last 4 digits of account number 0005 —

When was the debt incurred? 2019’2D20

As of the date you file, the claim is: Check an that appiy

Contingent

Uni:qurdated

i:i Disputed

Type of NONPRiOR1TY unsecured claim:

Student loans.

Q Obligations adsng out of a sepa-eton agreement or divorce

that you did not report as priority claims

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

Q Other. Spacify

$ 0.00

Debtor I Anthony Vincent

lv,,. kt,mIe Nsmi Last Na,,,.

flT Your NONPRIORITY Unsecuied Claims - Continustion Page

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

UQUlIIUFiL t-’dJS ei UI OL
Clark Case Number (if known)

Total Claim

Atlanta GA 30374

cay Slate Zp Code
Who owes the debt? Check one

•Debtor 1 only

i:i Debtor 2 only

CDebtor
1 and Debtor 2 only

At least one of the debtors and another

i:i Check if this claim relates to a
community debt

is the claim subject to olfest?

•No

Q Yes

Expenan

creditors Name

P0 Box 2002

Number Street

TX 75013

State Zip code

$ ODD

226, 14 2.00

interest keeps running on most
non-dischargeable debts induding student loans,
arid other educational debts You may owe more
after the case is over man you did before f2ing.

PA 17106

State Zip coos



uucuitieiii
Debtor I Anthony Vincent Clark

First Nar,r. Middle Ncr’s .ini Ncr’.

fliw’ 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.

Freedom Food Clinics of Illinois

Crad.tof a Name

6842 Cennak Rd

Netter Street

Bervin IL 60402

Oily Stat. Zip Code
Who owes the debt? Check one.

Debtor 1 only

Debtor 2 only

i:i Debtor I and Debtor 2 only

QAl least one of the debtors and another

Check if this claim relates to a
Community debt

Is the claim subject to attest?

•No

Yes

Hines VA Hospital

Last 4 digIts of account number —

When was the debt incurred?

As of the date you file, the claIm Is: Check etl hat apply.

i:i Contingent

i:i Unliquidated

Q Disputed

Type of NONPRIDRIW unsecured claim:

1J Student loans

i:i Dbltgations arising out of a aeparatron agreement or dIvorce

that you did not report as ptiority daims

Q Debts to pension or proftl.shanng plans, and other similar debts

As of the date you file, the claIm is: Cherit at that piy.

i:i Contingent

EJ Unliquideled

TJ Disputed

Type of NONPRIORITY unsecured claIm:

Student loans.

i:i Obligations mis’ng out of a sepmston agreement or divorce

tha: you did not report as priority dakna

I] Debts to pension or profit-sharing plans, and other similar debts

As of the date you file, the claim is: Check dl that apply.

Wlmington DE 19850

Oily state ZipCode

Who owes the debt? Check one,

1J Doblor I only

i:i Debtor 2 only

Debtor I and Debtor 2 only

•At least one of the debtors and another

i:i Chock if this claim relates to a
community debt

is the claim subject to oftest?

INo

Yes

i:i Contingent

Unliquidated

Q Ditputed

Type of NONPRIORITY unsecured claim:

fl Student loans,

Obt:gatmns arissng out of a separaton agreetneni or divorce

that you did not report as phonty daima

i:i Debts to pension or profit-sharing plans, and other similar debts

vage q ul oe
Case Number (if known)

Creddof a Name

5000 5th Ave

Number Street

Other. Specify Medical Debt

Last 4 digits of account number

When was the debt Incurred?

Total Claim

$ 0 00

$ ODD

$26,241.00

Hines IL 60141

City State Zip code
Who owes the debt? Check one,

Debtor 1 only

floebtor2oniy

Qetior 1 and Debtor 2 only

1J At least one of the debtors and another

Q Check if this claim relates to a
community debt

Is the claim subject to offest?

•No

i:i Yes

Jpmcb CARD

Credito?a Name

Po Box 15369

Nrttr Sheet

Other. Specify Medical/Dental Services

Last 4 digits of account number _.N2L

When was the debt incurred? 1 978-2020

Other. Specify Credit Card or Credit Use



flntham. MidseNen. Li.iName

rqw 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.

Orlando

Cit1

Who owes the debt? Check one.

Debtor 1 only

Debtor 2 only

i:i Debtor I and Debtor 2 only

i:i At toast one of the debtors and another

i:i Check if this claim relates to a
community debt

Is the claim subject to offest?

INO
Yes

Last 4 digits of account number — 5984 —

When was the debt incurred? 2019-2020

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

Contingent

i:i untiquideted

Disputed

Type or NDNPRIORITY unsecured claim:

i:i Student toan5.

i:i Obligations arising out ot a separation agreement or divorce

that you did not report as priority claims

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

Other. Specty Personal Loan

Last 4 digits of account number 1573 —

Wben was the debtincurred? 2016-2D16

As of the date you file, the claim Is: Check at that apply.

Contngent

i:i unlquidsted

i:i

Type of NONPRIORITY unsecured claim:

i:i Student loans.

Obligations arising out of a separation agreement or divorce

that you dd not report as pnodty darius

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

• Other. Specify Debt Owed

Last 4 digits of account number — .NL_ —

When was the debt incurred? 2D14-2O20

As of the date you file, the claim is: Check all thal appty.

Q Conbngent

Q Unliquidaled

i:i Disputed

Type orNONPRtORifl unsecured ctalm:

Student loans.

i:i Obligations arising out of a separation agreement or divorce

that you did not report as priority ctaims

Q Debts to pension or profit-sharing plans, and other similar debts

Debtor I Anthony Vincent
uççurrierii vttye n ul OL

Clark Case Number (if known) -

12E1 Lendingpoint

Credible Name

12D1 Roberts Blvd Nw Ste

Number Street

Kennesaw GA 30444

C[ty Sisia Zip Code

Who owes the debt? Check one.

• Debtor) only

Debtor 2 only

j Debtor 1 and Debtor 2 only

i:i At least One of the debtors and another

i:i Check if this claim relates to a
community debt

Is the claim subject to offest?

•No

LI Yea

IEiJ Primelending.

Ceai:rs Neure

18111 Preston Rd Ste 900

Num.oer Sure.t

Dallas TX 75252

C ly Sire Zp Caoe

Who owes the debt? Check one.

•Debtor 5 only

i:i Debtor 2 only

i:i Debtor 1 and Debtor 2 only

I]At least one of the debtors and another

11 Check tf this claim relates to a
community debt

is the ciaim subject to offest?

INO

Q Yes

SyncbIPPC

Cred tc?a Nan
Po Box 530975

N..rt.r Street

Total Claim

$ 9.580,00

$ 2561.00

FL 32896

Slate Zip Code

Other. Specify Credit Card or Credit Use



Fast Name M,ddle Name Led Name

flW Your NONPRIORIfl Unsecured Claims - Continuation Page

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

TH D/G B NA

Creditor, Name

Pa Box 8497

Number Street

Sioux Falls SD 57117

Cty Sta:e Zip Ccc,
Who owes the debt? Check one.

IDebw 1 only

2 only

i:i Debtor 1 and Debtor 2 only

19 At least one of the debtors and another

i:i Chock if this claim relates to a
community debt

Is the claim subject to ofiest?

•No

Dyes

LEII
Cmdtoce Name

P0 Box 1000

Nunrter Street

Last 4 digits of account number NULL —

When was the debt incurred? 2016-2020

As of the date you file, the claIm is; Check all that apply.

Contingent

Q unhquidated

Disputed

Type of NONPRIORITY unsecured claIm:

Student loans.

Obligations anstng out of a separation agreement or divorce

that you did not report as priority claims

1J Debts to pension or pmtt-ahenng plans, and other similar debts

Other. Specity Credit Card or Credit Use

Last4 dIgIts of account number

When was the debt incurred?

$ 4,553,00

$ 0.00

Chester PA 19022

City State ZipCode

Who owes the debt? Check one,

Debtor 1 only

i:i Debtor 2 onty

[]Debtor I and Debtor 2 only

t:i At least one of the debtors and another

Check if this claim relates to a
community debt

is the claIm subject to offest?

•No

i:i
Upstart Network INC

creditera Name

2 Circle Star Way

Number Street

San Cados CA 94070

State ZpCcce

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

i:i Contingent

Unliquidated

i:i Disputed

Typo of NONPRIORITY unsecured claim:

Q Student loans.

i:i Obligations arising out of a separation agreement or divorce

that you did not report aa priority claims

Debts to pension or prott-shehng plans, and other similar debts

Cnn
Who owes the debt? Check one.

Debtor 1 only

i:i Debtor 2 Cnly

i:i Debtor 1 and Debtor 2 onty

i:i At least one of the debtors and another

i:i Check If this claim relates to a
community debt

is the claim subject to offest?

•No

DYes

List Others tobe NotIfied for a Debt That You Already Listed

Debtor 1 Anthony Vincent
uccuitielit rage LD UI CL

Clark Case Number (if known).

Totsi Claim

Other, Specify Notice Only

Last 4 digIts of account number 2877 —

When was the debt incurred? 2018.2020

As of the date you file, the claim is: Check at that pty.

Q Contingent

i:i Untiqudated

i:i Disputed

$16,203.00

Type of NONPRIORITY unsecured ciaim:

i:i Student loans.

i:i Obligations antthg out of a separation agreement or divorce

that you did not report a, phoniy claims

i:i Debts to pension or prott.shaHng plans, and other similar debts

Other. Specify Personal Loan

5. Use this page only if you have others to be notified about your bankruptcy, for a debt that you already listed In Parts I or 2. For

example, It a collection agency is trying to collect from you for a debt you owe to someone else, list the original creditor In Pans I or

2, then list the collection agency here. SimIlarly, if you have mom than one credItor for any of the debts that you listed in Pans 1 or 2, list the

additional creditors here, if you do not have additional persons to be notified far any debts in Parts I or 2. do not nil out or submit this page.



uucuiiierii vtge e’ UI O
Debtor I Anthony Vincent Ciarx Case Number (if known)

___________

F,,siNam, M’adl.Nr.. LniNam,

_ Add the Amount. for Each Type ol Unsecured claim

8. Total the amounts of certain types of unsecured claims. This information is for statistical reporting purposes only. 26 U.S.C. § ISO.

Add the amounts for each type of unsecured claim.

Total claim

Total claims 6a. Domestic support obligations 5a $ 0.00

from Part I

Gb. Taxes and Certain other debts you owe the 6b $ 0.00

government

Ge. Claims for death or personal injury while you were 6c. $ 0.00

intoxicated

6d. Other. Add all other priority unsecured claims. Gd. $ DOD

Write that amount here

Ge. Total. Add lines La through 6d 6e. $ 0 00

Total claim

Total claims 6f. Student loans 6f. $ 226,14200

from Pan 2

6g. Obligations arising out of a separation agreement 69. $ 0.00

or divorce that you did not report as priority
claims

6h. Debts to pension or profit-sharing plans, and other 6h. $ DOG

similar debts

61. Other. Add all other nonpriority unsecured claims. 6i. $ 72,393.00

Write that amount here.

6j. Total. Add lines 61 through 6i. 6j. $ 298,535.00



UI O

Debtor 1 Anthony Vincent Clark

Fi,.t Nana M,edle Nan. tnt Nine

Debtor 2

_______________________________________________________________________________

(Spoon. if fling) Fiat N.m. Mifdte Nine tnt Nan,.

United States Bankruptcy Courl for the _N0RTHERN District of ltLlNOtS

(Stale)

Case Number

____________________________________________

it’ knonit)

Official Form 1 06G

Schedule G: Executory Contracts and Unexpired Leases

-- _________________

Be as complete and acctsrate as possible. If two married people are filing together, both are equally responsible for supplying correct
information. 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 repon on this form.

i:i Yes Fil in alt of the information below even if the csntratts or leases are listed in Schedule .4’S: Pmerty (Official Form 1 DeNS)

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 whom you have the contract or lease

None

Nunber Street

City Stat. ZipCode

None

Nunber Street

city State Zip Code

Nan,.

N.rter Street

Cty State ZCode

Nn

Ni.rter Street

Ciy Stat. ZCoe

None

Number Sheet

City State ZipCode

State what the contract or lease Is for

Check if this is an

amended filing

liii In thts information to identity your case:

12115



Official Form 106H

N

Check if this is an

amended filing

Schedule H: Your Codebtors

Codebtors are people or entitles 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 correct Information, If more space is needed, copy
the Additional Page, fill it out, and number the entries 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). Answer every question.

I. Do you have any codebtors? (If you arm filing a joint case, do not list either spouse as a codebtor.)

EN0

• Yes

2. Within the last 8 years, have you lived in a community property state or territory? (Community property states and territories include
Arizona, California. Idaho, Lousuana. Nevada. New Mexico, Puerto Rico. Texas. Washington. and W.sconsin.)

No. Go to line 3.

12115

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

ENo
Yes. lnwhich commun;ty state or territory did you live?

____________________

Fill in the name and current address of that person.

Stat. Zpcode

3. In column i, iist 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 again as a codebtor only if that person is a guarantor or cosigner. Make sure you have listed the creditor on
Schedule D (Official Form 1USD), Schedule ElF (Official Form 106E19, or Schedule G (Official Form 106G). Use ScheduleD,
Schedule ElF, or Schedule G to fill nut column 2.

Column 1: Your codebtor

Iii] Blanche Clark

Column 2: The creditor to whom you owe the debt

Check all schedules that apply:

El

E

906 N Lombard Ave

Number Street

Oak Park
City

Name

Number Street

city State

Name

Zip code

Number Street

city state

Schedule E/F, line

____________

Schedule G, line

____________

i:i Schedule D, line

____________

i:i Schedule E/F, line

___________

Q Schedule 0. line

____________

this info rm atlon to identl y our C ase

Debtor I Anthony - — - Vincent Clark

Fist Name Mimi. Nine tat Name

Debtor 2

(Space., if ritaol Fist Name Miss. Fume tact Name

united States Bankruptcy Court for the: _NORTHERN District of ILLINOIS

Is tat e)
case Number
lit knotati)

Naive at your spouse. fcrner spot.se at le;at equ vaient

Number Street

Ct,

IL
state

60302
Ztp code

Sd,eduie Eff. ne 4 8

i:i Schedule 0. line

____________

Schedule 0. line

___________

Zip code



Check if this is:

fl An amended filing

Li A supplement showing post-petition

Official Form 1061 MM / OD I YYYY

Schedule I: Your Income

Be as complet. and accurate as possIble. If two marrIed people are filing together (Debtor I and Debtor 2), both are equally responsible for

supplying correct Information. If you are married and not filing joIntly, and your spouse Is living with you, include informatIon about your spouse.

If you are separated and your spouse Is not filing with you, do not Include information about your spouse. 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.

fl Describe Employment

Fill in your employment
information

Debtor 1 Debtor 2 or non-filing spouse

If you have more than one job,
attach a separate page with
information about additional
employers.

Employment status
Employed

E1 Not employed

Employed

uNot employed

Include pan-lime, seasonal. or
self-emp!oyed work. OccupatIon

Occupalion may Include student
or homemaker. ft it applies

Employers name Oak Park & River Forest High School

Employers address

Give Details About Monthly Income

201 N. Scoville

Oak Park, IL 60302

EstImate monthly income as of the date you file this form, If you have nothing to report for any line. wtile SO in the space. Include your non-Wing

spouse unless you are separated.

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

lines below. if you need more space, attach a separate sheet to this form

For Debtor I For Debtor 2 or
non-filing spouse

2. LIst monthly gross wages, salary and commissions (before all payroll

deductions). If not paid monthly, calculate what the monthly wage would be.

3. Estimate and list monthly overtime pay.

$7843.46 $0.00

$0.00 $0.00

I so.oo

Fill In this information to identify your case:

UUCUIIIUIIL JU UI OL

Debtor 1 Anthony Vincent - Clark
Fret N.m. tA,dei Nine L.a Nine

Debtor 2

Sara. tS.,c, P,e Hr. W t. Si-n

united Slates Bankruptcy Court for the. _NORTHERN DISTRICT OF ILLINOIS

Case Number
lit

chapter 13 income as of the following date:

12)15

Teacher

How long employed there? Since 4/112012

4. calculate gross income. Md line 2 + l:ne 3. I I



uucuriieiit
Debtor i Anthony

Fail Nili

For Debtor I For Debtor 2 or
non-filing spouse

Copy line 4 here

5. List all payroll deductions:

5a. Tax, Medicare, and Social Security deductions

5b. Mandatory contributions for retirement plans

5c. Voluntary contributions for retirement plans

5d. Required repayments of retirement fund loans

Se. Insurance

5f Domestic support obligations

5g. Union dues

5h. Other deductions. Specify:

_________________________________

6. Add the payroll deductions. Add lines 5a + 5b + Sc + Sd + 5e +5f+ 5g +Sh.

7. Calculate total monthly take-home pay. Subtract line 6 from line 4.

8. List all other income regularly received:

8a. Net income from rental property and from operating a business,

profession, or farm

Attach a statement for each properly and business showing gross

receipts, ordinary and necessary business expenses, and the total

monthly net income.

8b. interest and dividends

8c. Family support payments that you, a non-filing spouse, or a

dependent regularly receive

Include alimony, spousal support, child support, maintenance! divorce

settlement, and property settlement.

8d. Unemployment compensation

8e. Social Security

8f. Other government assistance that you regularly receive

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:

Pension or retirement income

Other monthly Income. Specify: Prorated Tax Refund ($178.67), VA
Disability ($477.68)!

all other income. Add lines aa + Sb + Sc + 8d + 8e + 8f +8g + 8h.

10. calculate monthly income. Add line 7 + line 9.

Add the entries in line 10 for Debtor I and Debtor 2 or non-filing spouse.
10.1 $5,440.33 I + [ $0.00 I

11. State all other regular contributions to the expenses that you list in Schedule J.

Include contributions from an unmarried partner, 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 available to pay expenses listed in Schedule J.

Specify:

12. Add the amount in the last column of line 10 to the amount in line 11. The result is the combined monthly income.

Write that amount on the Summary of Schedules and Statistical Summary of Certain Liabilities and Related Data, if it applies

13. Do you expect an Increase or decrease within the year after you file this form?

WNo.

Yes. Explain:

ii. $0.00

12.1 ,440.33I

Vincent Clark
W,d.N.m. LiitNsm.

vage as or o
Case Number (If known)

I $000 I$7,843.46

5a. $1,523.99

Sb. $733.66

Sc, $325.00

Sd. $193.48
Se, $193.01
51. $0.00

5g. $90.35

Sh. $0.00

6. $3,059.48

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

I sooo$4,783.98

8a. $0.00

Sb. $0.00

Sc. $ 0.00

ad, $0.00
Se. $0.00

St $0.00

8g. $0.00

Sh. $656.35

9. $656.35

8g.

Oh.

9. Add

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00



uuuuiiierit vdutl i. UI O

Debtor 1 Anthony - Vincent Clark Check if this is:

F’,.tNsme M,de.N.m. LatNem. An amended filing

Debtor 2

_____________________________________________________

A supplement showing post-petition chapter 13

iSo,e ttf)hai Fit Neme M,wte N.me LIII Neme
income as of the following date:

United Slates Banksuptcy Court for the: _NORTHERN DISTRICT OF ILLINOIS

MM / DD I VYW
Case Number

________________________________________________________

lIt blown)

A separate filing for Debtor 2 because Debtor 2

Official Form 1 06J maintains a separate household.

Schedule J: Your Expenses 12/15

Be as complete and accurate as possible. If two married people are tiling together both are equally responsible for supplying correct Information, if

more space Is needed, attach another sheet to this form. On the top of any additional pages, write your name and case number (if known). Answer

every question.

•1F1T1 Describe Your Household

1. Is this a Joint case?

No Go to tine 2.

[3 Yes. Ooes Debtor 2 live In a separate household?

[3No.

JYes. Debtor 2 must file a separate Schedule J.

2. Do you have dependents? [] No Dependents relationship to Dependents Does dependeat live

Debtor 1 or Debtor 2 age with you?
Do not list Debtor 1 and Yes. Fill out this nfonnaton for —

____________________ ______________ _______________________

Debtor 2. each dependent lilNo
Do not state the dependents

fjYes

names. No

ElYes

No

flms

No

LI
No

[3ves

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

•tiit Estimate Your Ongoing Monthly Expenses

Estimate your expenses as of your bankruptcy filing date unless you are using this form as a supplement in a chapter iz 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 fill in

the applicable date.

Include expenses paid for with non.cash government assistance if you know the value

of such assistance and have included it on Schedule?: Yourlncome (Official Form 1061.) Your expenses

4. The rental or home ownership expenses for your residence, Include first mortgage payments and

any rent for the ground or lot. 4. $1,549.13

if not included in line 4:

4a Real estate taxes 4a. $0.00

4b. Property, homeowner’s, or renters insurance 4b. $0.00

4c. Home maintenance, repair, and upkeep expenses 4c. $100.00

4d. Homeowners association or condominium dues 4d. $275.00

Fill in this information to Identify your case:



vuuurrieiii jo UI D
Case Number (if known)Debtor 1 Anthony Vincent Clark

Fast Name M,dd. N.m. tnt Name

p Your expenses

5. AddItional Mortgage payments for your residence, such as home equity loans 5. $0.00

6. Utilities:

Ga. Electricity, heat, natural gas 6a. $275.00

6b. Water, sewer, garbage collection 6b. $75.00

Sc. Telephone, cell phone, internet, satellite, and cable service Sc. $295.00

6d. Other, Specify:____________________________________ 6d. $ 0.00

7. Food and housekeeping supplies 7. $450.00

8. Chlldcare and children’s education costs 8. $0.00

9. Clothing, laundry, and dry cleaning 9. $65.00

10. Personal care products and services 10. $45.00

11. Medical and dental expenses 11. $20.00

12. Transportation. Include gas, maintenance, bus or train fare. 12. $238.00

Do not include car payments.

13. Entertainment, clubs, recreation, newspapers, magazines, and books 13. $0.00

14. Charitable contributions and religious donations 14. $0.00

15. insurance,

Do not include insurance deducted from your pay or included in lines 4 or 20.

15a. Life insurance 15a. $0.00

15b. Health insurance 15b. $0.00

I 5c. Vehicle insurance 1 Sc. $95.00

15d. Other insurance. Specify:_______________________________________ 15d, $0.00

16. Taxes. Do not include taxes deducted from your pay or included in lines 4 or 20.

Specify 16. $0.00

17. installment or lease payments:

17a, Car payments for Vehicle I 17a, $0.00

17b. Car payments for Vehicle 2 17b. $0.00

17c. Other. Specify:___________________________________________ 17c. $0.00

17d. Other. Specify:__________________________________________________________________ 17d. $0.00

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

from your pay on lineS, Schedule I, Your Income (Official Form 1061). 18. $0.00

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

Specify:___________________________________________________ 19. $0.00

20. Other real property expenses not included in lines 4 or 5 of this form or on Schedule I: Your Income.

2Da. Mortgages on other property 2Da. $ 0.00

2Db. Real estate taxes 2Db. $ 0.00

2Cc. Property, homeowner’s, or renter’s insurance 2Cc, $ 0.00

20d. Maintenance, repair, and upkeep expenses 20d. $ 0.00

20e. Homeowner’s association or condominium dues 20e. $ 0.00
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Debtor 1 Anthony Vincent Clark Case Number (if known)

_____________________________

Frtl Name Mdde Name Last Name

21. Other. Speci’: Pet Care ($50 00), 21. $50.00

22. Your monthly expense: Add lines 4 through 21. 22. I $3532131
The result is your monthly expenses.

23. Calculate your monthly net income.

23a. Copy line 12 (your comibined monthly income) from Schedule?. 23a. $5,440.33

23b. Copy your monthly expenses from line 22 above. 23b. — $3,532.13

23c. Subtract your monthly expenses from your monthly income. 23c. $1,908.20
The result is your monthly net income.

24. 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 mortgage?

Yes. Explain Here:
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Debtor 1 Anthony Vincent Clark

F,,,, N.m. Middle Name Leal N’”.

Debtor 2

________________________________________________________________________________

Spas. t Nlinal F,,,, Name Midda N.m. LW N.m.

United States Bankruptcy Court for the: _NORTHERN District ot ILLINOIS
St at.

C Check if this is an

________________________________________________________________________________

amended filing

Official Form 106 Dec

Declaration About an Individual Debtor’s Schedules 12i15

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

You must file this form whenever you file 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 both. IS U.5.. § 152, 1341, 1519, and 3571.

Ulow

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

•No

Yes. Name of Person

_____________________________________________

Atiach Bankruptcy Petition Preparer’s Notice, Declaration, and
Signature (Official Form 119).

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

correct

c__________

______

Signature of Debtor 1 Signature of Debtor 2

Date 04/22)2020 Date

________________

MM/DD/YYYY MM/DD/YYYY

___________________________

Lt1!L
Fill in this information to identify your case:
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Debtor 1 Anthony Vincent Clark

FL1I Ni,,, Maji N.m. Liii N.m.

Debior 2

______________________________________________________________________

L5n ‘v4kçi Ft ‘1r.

UnLted State, Bagkwptcy Court for the _NORTHERN D:stnct or ILLiNOtS
(&a’.e}

Case Number
DCheck if this is an

_________________________________________________________________________

amended filing

Official Form 107
Statement of Financial Affairs for Individuals Filing for Bankruptcy 04119

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 this form. On the top of any additional pages, write your name and case

number (if known). Answer every question.

rr Give Dtalls About Your Mental Statue and Where You LIved Before

01. What is your current marital status?

arfied

tot married

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

•No

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

Debtor 1 Dates Debtor I 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, California, Idaho, Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington,

and Wisconsin.)

•No.

O Yes. Make sure you ftll out Scheduie H. Your Codebtors (Officiat Form IO6H).

.i’7 T’ ExplaIn the sau,tn of Your Income

Official Form 107 macnM 832573 Statement of Financial Affairs for lqdivlduals Filina for Bankmotcv Dane I

Fill In this Information to identify your case:
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- Debtor 1 Anthony Vincent Clark Case Number (if known)

_____________________________

Feel Name M,dde Name Uei Ne,,,.

• 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 part-time activities,
If you are filing a joint case and you have income that you receive together, list it only once under Debtor 1

UNo.

• Yes. Fill in the details

Debtori Debtor2

Sources of Income Gross Income Sources of income Gross income
Check all that apply (before deductions and Check all that apply (before deductions and

exclusions) exclusions)

From January 1 of current year until Wages, commissions, $32,580 Wages, commissions,

_____________________

bonuses, tips bonuses, tips
the date you filed for bankruptcy: ,i:i Operating a business i:i Operating a business

For last calendar year: • Wages, commissions, $82,046 i:i Wages, commissions,

_____________________

bonuses, tips bonuses, tips
(January Ito December 31, 2019)

fl Operating a business Operating a business

For the calendar year before that: • Wages, commissions, $73,675 Wages, commissions,

_____________________

bonuses, tips bonuses, tips
(January Ito December 31, 2018) .

i:i Operating a business Operating a business

05 Did you receive any other income during this year or the two previous calendaryears?
Include income regardless of whether that income is taxable. Examples of other income 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 income 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 tine 4.

ONo,

• Yes, Fill in the details

Debtor I 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 I of current year until VA Disability $2,471

____________________ _____________________

the data you filed for bankruptcy:

For last calendar year:
VA Disability $7,412

____________________ _____________________

(January Ito December 31, 2019)

For last calendar year:
VA Disability $617

____________________ _____________________

(January ito December 31, 2018)

Official Form 107 Record St 532573 Statement of Financial Affairs for IndivIduals Filinc for Bankruotcv oaoe 2
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Debtor I Anthony Vincent Clark Case Number (if known).

N.m. M!d.N.nl. L..INa,m.

— mi.r List Certain Payments You Made Before You Filed for Bankn.ptcy

06 Are either Debtor l’s or Debtor 2’s debts primarily consumer debts?

fl No. Neither Debtor I nor Debtor2 has primarily consumer debts. Consumer debts are defined in Ii U.S.C. § 101(8) as

incurred by an individual primarily for a personal, family, or household purpose.’

During the 90 days before you filed for bankruptcy, did you pay any creditor a total of $6,825 or more?

o No. Go to line 7.

o Yes. List below each creditor to 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 alimony. Also, do not include payments to an attorney for this bankruptcy case.

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

• Yes. Debtor 1 or Debtor 2 or both have primarily consumer debts.

During the 90 days before you filed for bankruptcy, did you pay any creditor a total of $600 or more?

o No. Go to line?.

• Yes. List below each creditor to whom you paid a total of $600 or more and the total amount you paid that

creditor. Do not include payments for domestic support obligations, such as child support and

alimony. Also, do not include payments to an attorney for this bankruptcy case.

Dates of Total amount paid Amount you still owe Was this payment for...
payments

Access Credit Union 1607W Monthly $ 999 $ 11.964 Mortgage

Cermak Rd Broadview IL 60155 • Car

______________________________

o Credit card

Loan repayment

Q Suppliers or vendors

0 Other

_____________

Roundpoint MTG 5032 Parkway Monthly $ 4,647 $ 206,644 • Mortgage

Plaza Blvd Charlotte NC 28217 fl Car

_____________________

o Credit card

Loan repayment

o Suppliers or vendors

o Other

_____________

07 W,thin 1 year before you filed for bankruptcy. did you make a payment on a debt you owed anyone who was an insider?
Insiders include your relatives: any genera! partners relatives of any general partners: partnerships of which you are a general partner
corporations of which you are an officer. direclor. 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 ch!d support and al;mony

•No.

o Yes. List all payments to an insider.

Dates of Total amount Amount you still Reason for this payment
payment paid owe

Official Form 107 Record 832573 Statement of FinancIal Affairs for Individuals Filino for Bankruotcv oaae 3
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Debtor I Anthony Vincent Ctark Case Number (if known)

Font Nan,. v.001. N.m. i.nt Natte

08 Within 1 year before you filed for bankruptcy, did you make any payments or transfer any properly on account of a debt that benefited
an insider?
Include payments on debts guaranteed or cosigned by an insider.

•No.

Yes. List all payments to an insider.

Dates of Total amount Amount you still Reason for this payment
payment paid owe Include cradltefs name

7rt’ identify Legal actions, Repossesslons, and Foreclosures

09 Within I year before you flied for bankruptcy, were you a party in any lawsuit court action. or admin:sfltive proceeding?
List alt such matters, including personal injury cases, small claims aciicns, divorces, collection suits. palemity actions, support orcustody
modifications, and contract disputes.

•No

o Yes. Fill in 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

• No. Go to line 11

o Yes. Fill in the information below

Ii Within 90 days before you filed for bankruptcy, did any creditor, including a bank or financial institution, set off any amounts from your accounts
or refuse to make a payment because you owed a debt?

• No. Go to line ii

o Yes. Fill in the information below.

12 WIthin I year before you filed for bankruptcy, was any of your property in the possession of an assignee for the benefit of creditors, a
court-appointed receiver, a custodian, or another official?

•No.

o Yes,

—rmr List Certain Gifts and Contributions

13 WithIn 2 years before you flted for bankruptcy, did you give any gifts with a total value of more than $600 per person?

INo.
fl Yes. Fill in the details for each gift,

14 WIthin 2 years before you filed for bankruptcy, did you give any gifts or contributions with a total value of more than $600 to any charity?

INo.

Yes. Fill in the details for each gift,

r1 List Certain Losses

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

•No.

o Yes. Fill in the details for each gift.

Official Form 107 Record e 832573 Statement of Financial Affairs for Individuals Filina for Bankruotcv oaoe 4
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Debtor 1 Anthony Vincent Clark Case Number (if known)

_____________________________

F!F.i N.m. M,ddIe ii.,,. Lal Na’,’.

—g List Certain Payments or Transfers

16 Within 1 year before you filed 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 attorneys, bankruptcy petition preparers, or credit counseling agencies for services required in your bankruptcy.

UNo,
• Yes. Fill in the details

Party Contact Info Description and value of any property transferred Date payment Amount of payment
or transfer

Geraci Law L.L.C. From PaymenWalue:
0411712020 - $4,500.00: $0 DD

55 E. Monroe Street #3400 04/22/2020 paid prior to filing,
Chicago,lL 60603 balance to be paid

through the plan.

Party Contact Info Description and velue of any property transferred Date payment Amount of payment
or transfer

Hananwill Credit Counselno Credit Counseling Services 2020 525.00

115 N. Cross St.

Robinson, IL 62454

17 within i year before you filed for bankruptcy, did you or anyone else acting on your behalf pay ortnnsfer 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.
Q Yes. All in the details.

10 WIthin 2 years before you filed for bankruptcy, did you sell, trade, or otherwise transfer any property to anyone, other than property
transferred in the ordinary course of your business or financial affairs?
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

•No.

o Yes. Fill in the derails for each gift.

19 Within 10 years before you filed for bankruptcy, did you transfer any property to a self-settled trust or similardevice of which you are a
beneficiary? (These are often called asset.protection devices.)

INo.
O Yes. Fill in the details for each gift.

List carla, Financial Accounts, Instnanwnt,, sate Deposit sottes, and Storage Units

20 WIthin 1 year before you filed for bankruptcy, were any financial accounts or Instruments held in your name, or for your benefit, closed,
sold, moved, or transferred?
Include checking, savings, money market, or other financial accounts; certificates of deposit; shares In banks, credit unions, brokerage
houses, pension funds, cooperatives, associations, and other financial institutions.

•No.

o Yes. Fill in the details

Last 4 digits of account number Type of account or Date account was Last balance bafora
instrument closed, sold, moved, closing or transfer

or transferred

21 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.

o Yes. Fill in the details.

Who else had access to it? Describe the contents Do you stiil
have it?

Official Form 107 Record B32573 Statement of Financial Affairs for Individuals Filina for Bankruotcv nane S
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Debtor i Anthony Vincent Clark Case Number (i/known)

_________________

F,,.I Nan,. Mdd, Na,,. L.,t Nm.

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

•No.

o Yes. Fill in the details.

Who else has or had access to it? Describe the content. Do you stilt
have it?

drI•T identity Property You Hold or Control for Someone Else

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

•Na.

Q Yes. Fill in the details

Where is the property? Describe the property value

drT[• Give D.t.(l. About Environmental information

Forthe purpose of Part 10, the following definitions apply:

Environmental law means 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, facility, or property as defined under any environmental law, whether you now own, operate, or utilize
it or used to own, operate, or utilize it, including dlsposai sites.

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

Report all notices, releases, and proceedings that you know about, regardless of when they occurred.

24 Has any governmental unit notified you that you may be lIable or potentially liable under or in violation of an environmental law?

•No.

o Yes. Fill in the detals.

Governmental unit Environmental law, if you know ii Data of notice

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

•No.

o Yes Fill in the details.

Govemmental unit EnvIronmental law, If you know it Date of notice

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

•No

o es Fill in the deta,is.

Coajat or agency Nature of the can Status of the case

Give Details About Your Business or Connections to Any Busleess

27 Within 4 years before you filed for bankruptcy, 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, either full-time or part-time

flA member of a limited liability company (US) or limited liability partnership (LLP)

o A partner in a partnership

An officer, director, or managing executive of a corporation

fl An owner of at least 5% of the voting or equity securities of a corporation

o No None of the above applies. Go to Part 12.

• Yes. Check all that apply above and fill in the details below for each business.

L
Official Form 107 Record 632573 Statement of Financial Affairs for individuals Filina for Bankruotcv oaoe 6
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Debtor I Anthony Vincent Clark Case Number (if known)

F.t Name Mdaa Name La,, N.m.

Neighbors United, LLC Describe the nature of the business Employer IdentifIcation number

159 N Marion St #173
Do not Include Social Security number or

Community Youth Outreach
Oak Park, IL 60301 EIN:

_____________________________

Nan. of accountant or bookkeeper Dates busIness existed

None

8/2017 - 2/14120

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

institutions, creditors, or other parties.

•No.

o Yes. Fill in the details,

Oat. Issued

•rmv Sign Selow

I have read the answers on this Statement of Financial Affairs and any attachments, and I declare under penalty of perjury that the

answers are true and correct. I understand that 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 yeari, or both.

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

x c%7yC’J x

__________

Signature of Debtor 1 Sgnature of Debtor 2

Date 04122)2020 Date

________________

MM/DD/YYYY MM/DDIYYW

Did you attach additional pages to Your Statement of Financial Affairs for Individuals Filing for Bankruptcy (Offlciai Form 107)?

•No

o Yes

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

IN

o Yes. Name of person

_________________________________________________.

Aliadi the Bankruptcy Petition Preparer’s Notice,
Declaration, and Signature (Official Form 119).

Official Form 107 Record 832573 Statement of Financial Affairs for Individuals Filina for Bankruotcv oaae 7
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