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United States Bankruptcy Court
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\Voluntarv Petition
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County of Residence or of the Principal Place of Business; County of Residence or of the Principal Place of Business:
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alling Address of Debtor (if different from Streef address) Mailing Address of Joint Debior (if different from sireef address):
ZIPCODE ZIPCODE
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661 South 25th St.
Easton, PA ZIPCODE
18045
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ebt0r|s ot Qn the ]‘ Ch #w Petition for Recagnition
Een |es o e% l?br of akoreign Nonmain Procesding
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O s e
Filing Fee eckonebox Chapter 11 Dehtors;
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|?;sunab to pay fee except Iin indallments. Rule 1006 ICI Form Check if
Filing Fee waiver request licableto chaoter 7indivi | Debtor's ate noncontingent liquidated debts owed to non-insiders or
Dattacﬂsgn appl{gyoan r(lhg%ourtsoons aion. O ICI E?)rm v Wiﬁ%?g@ m|P|on
Statistical/Administrative Information THIS SPACE ISFOR COURT USE ONLY
Debtor estimates that fupds will be available for glistribution to ynsecured creditors,
DDgEtorestl H gf e any exempt pr per ?s lud Haﬁcnliln?graﬁeexpmsespald there will be
no unds aval efor di nbu lonto un ltors.
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Name of Dentor():

YI‘NEB&@@% sﬁd 'é?fﬂ]pleted and filed in every case) Corbin Tohn's LLC

Prior Bankruptcy Case Filed Within Last 8 Years (If more than one, attach additiond sheet)

Location Case Number: Date Filed:
Where Hiled: \g

Pending Bankruptcy Case Filed by any Spouse, Partner or Affiliate of this Debtor (If morethan one, attach additional sheet)
Name of Debtor: Case Number: Date Filed:
None
Digtrict: Relationsnip: Judge:
Tobecom eted ISf uwlb| ofileperiodic reparts(e.g., forms Tobe Ieed| télbtoBr|san|nd|V|
SOKlgrhd ﬁ@ﬁ !%ewrn et(f CEh%:%an 8%?%0?% argijls 5v 33{)“ Eareprl arlfyconsumer
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0 Exhibit A is attached and made a part of this petition. ad't ef
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e
342 E)) of ﬁe an kruptcy Cod e
X
Signature of Attorney for Debtor(s) Date
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01 |/wehaverepeived pprov gredit counsaling during the
7 Yes, and Exhibit C s attached and made apart of this petition. 100-cay perod prec eng el %a?hlsml ton
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VNO oQu prigr to % on exigent circumdt f
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Information Regarding the Debtor (Check the Applicable Boxes)
Venue (Check any gpplicable box)

or has peen domyciled or has had aresid ipal placeof d thisDistrict for 180d editel
o BB A o sy

7 Thereisabankruptcy case concerning debtor's affiliate, generdl partner, or partnership pending in this Didtrict.

Debtor isa et or| aforeign proceeding and hasitspringi Iaceofb rincipal assetsin the Unjted Statesin this Distri
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Statement by a Debtor Who Residesasa Tenant of Resdential Property
Check all applicable boxes,

0 Landlord hasa judgment against the debtor for possession of debtor’s residence. (If box checked, complete the following,)

(Name of Tandlord or lessor that obtained judgment)
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YI‘NEB&@W] sﬁJ @ﬂ]pleted and filedin every case)

Name of Debtor(s):
Corhin John's. L C
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Sgnature(s) Debtor () (Individual/Jaint)

Signalureo aForeign Representative
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