Updated 06/16/2016

UNITED STATES BANKRUPTCY COURT
DISTRICT OF KANSAS

Inre: )
) Bankr. No.
Debtor(s) Name(s) and Full Social Security Number(s))

DECLARATION RE: ELECTRONIC FILING

I [We] and , the undersigned debtor(s), corporate officer, partner, or
member, hereby declare under penalty of perjury that I [we] have reviewed the information provided in the electronically filed
petition, statements and schedules and the information is true and correct . | [We] further declare under penalty of perjury that
the foregoing Social-Security number(s) and/or Individual Taxpayer-ldentification Number(s) is [are] true and correct. |
consent to my attorney sending my petition, this declaration, statements and schedules and any future amendments of these
documents to the United States Bankruptcy Court, United States Trustee and Panel Trustee. | understand that this
DECLARATION RE: ELECTRONIC FILING is to be filed with the Clerk after the petition has been filed electronically
but, in any event, no later than 5 business days after the petition has been filed. | understand that failure to file the signed
original of this DECLARATION will cause my case to be dismissed without further notice.

O [We] declare under penalty of perjury that | [We] do not have either a Social-Security Number or an Individual Taxpayer-Identification
Number.

[ [1f petitioner is an individual whose debts are primarily consumer debts and has chosen to file under chapter 7] | am aware
that | may proceed under chapter 7, 11, 12, or 13 of 11 United States Code, understand the relief available under each such
chapter, and choose to proceed under chapter 7. | request relief in accordance with the chapter specified in the petition.

[ [If petitioner is a corporation, partnership or limited liability entity] I declare under penalty of perjury that the information

provided in this petition is true and correct, and that | have been authorized to file this petition on behalf of the debtor. The
debtor requests relief in accordance with the chapter specified in this petition.

Signed:

Debtor 1 Debtor 2
(If joint case, both debtors must sign)
Dated:

Authorized Corporate Officer, Partner, or Member

Submitted by (complete this section if represented by an attorney):

Dated: Signed:

Attorney for Debtor(s), Kansas Bar No.:

Attorney Address:

Attorney Phone No.:

Attorney E-mail Address:

(FILE ORIGINAL WITH COURT. DO NOT FILE ELECTRONICALLY.)
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