. e
xr:vmmsuggmlmmg?- 2. 2 2 a ‘rue and corredt

Poclctd, Orsaon i N :
[ UNITED STATES BANKRUPTCY COURT . of orignal filed in my office.
: FOR THE_— pISTRICT OF__Oregen | . A /4/
CASE COVER SHEET N w(gu.s. Barkguriey Covt
This form must be attached on top of each petition and all copies ! e BT L2:ut
0IL CO., 1 Cases 8

(DEB’TOR(S))
{Lilt ALL names used by each debtor(s) in last 6 years SS# (Hqumd) """"""""""""""" -
NCLUDING assumed business name and AKA's) .

SS # (Wife)  jomomcrust oMY
. 93-0766854
T

Employer 1.D.

County of Residence Klamath

Debtor's Mailing Address ... 2300 5. St Klamath Falls, Oregon 31
Place an. (X) in the boxes which ap:iy appropriate information: (NOTE: ALL questions MUST be answered, or
else have the word «NONE” inserteld anless otherwise noted):
1. Any non-exempt assets for trustee distribution [K} yes [Jno.
DESCRIBE ASSETS REQUIRING TRUSTEE’S IMMEDIATE

2. ____ Joint Petition X Filing Fees Paid in Full
— applicable blanks: ____No Debtor’s Attorney ____Application to Pay Filing Fees in Installments
— TYPE OF CASE [check one box} NATURE OF DESTOR {check one box)
é Voluntary O !nvoluntary é BUSINESS (complete below) O WAGE EARNER {do not complete below)
1F BUSINESS, FORM OF ORGANIZATION {check one box)
0 individual O Partnership
] Publicly-held Corpotation 8] Closely-held Corporation
TYPE OF BUSINESS {check one box ond cnswer No. 5 below)
Estimated No. Creditors {check one}
fo Retail/ Wholesal Mfir./ Mini Reol £
e s O L Lo el wieunos D EaCr
Estimated Assets {In ©000's Detlars) {check onel Estimated Number of Employees — Ch. 11 and Ch. 12 Only {check one)
3 Under 50 gso-9 O 100-499 [0 500-999 % 1000-cver oo Kae 0 20-99 {3 100-999 [ 1000-over

Estimated Liabllities (In ©00's Doflars) {check one} Estimated No, Equity Security Holders — Ch. 11 and Ch. 12 Only (check one)
] Under 50 Ose99 O 100-499 (3 500.999 2 1000-over go Bue O 20-99 ghioceee O 1000-over

COMMENCED UNDER {check one box}
0 ch7 X e 0 ch2
[J Ch. 7 Broker 0O ¢ M Roilrood [J Other

P

. ANY debts from obligations incurred in conducting a bqsiness? & yes {Jno. Business operating? ¥ yes [Ino.
' ‘Briefly describe nature of business: Wholesale} retail petrole .

i ivvior is CORPORATION, give name and address of ot exeentive officers if \-btor is PARTNERSHIP, give
names and addresses of general partners: Richard R. patsell, 2300 S. 6th _Street, Klamath
__Falls..Oregon 97601. . [

_“Are debts listed PRIMARILY consumer debts? (3 ves & mo. J.a5 [llies) Y-

_ Total GROSS income of the individual debtor (sh for the last tax year: g_-Upknown . (i.e. before any deductions,

" Total amount of unsecured debt: §318,735.00 .

" Total Noncontingent, Liquidated Farming Operation Debt: g Nome

. Total GROSS income from farming operation for the individual debtor(s) for last tax year: N

_ If a voluntary case and debtor does NOT have an attorney, then give the name, address, phone number 2nd rela-
tionship of each person who helped debtor in preparing any of the bankruptcﬁ apers. For each person listed also
describe what help was given and any amount of money paid for the help. ;}’\

. Related Bankruptcy Case (if any): '
Debtor None :
District Divisional Office

14. . June 29, 1990 Wilso

B Returngy,:- - Date -~ - ) . T Print Nome of Arto tifo T

" Harrang, Long, Watkinson, Arnold' & Ialraw 101 E. Broadway,

g v.r S;;:;)n Address (print of type) " 500, Eugene, OR 97401
Vo700




STEVENSSIESS LAW PUBLISHING CO.
7204

@ 15723
2% rved and used with such alterations as may appropriate to suit the circumstances.

VOLUNTARY CASE
INDIVIDUAL or :Ol‘NT PETITION

Portlard, Gregon 9: or
. iNOTE:~These official forms should be
$ee Rule 9009.)

United States Bankruptcy Court for the

___Dismicef_Oredon ————
630-22348

CRS@ B wereerrnsseresssmrms s s
. . SS # oL T ) p—————
LL d by each deb last 6
(List ALL names med business debtox(s) o T S8 b (WHe) ot
.............................................. ch7[; Ch1l ®; Chi2 O
Employer LD. # ... 93=0786.854. . corrremmrrerssssmmerer
County of Residence .......: YT U1 DR

...2.3.9.0....3...«.5.t.b...s.t:x.e.e.t.;...&lama.t.h...Ea 1..l.s.,...Qr.eg.on...alﬁ.o 1.

9. Petitioner (s) has (have) resided [or has (have) been domiciled or debtor (s) principal place of business
has (have) teen or debtor (s) principal assets have been] within this district for the preceding 180 days [or for a
longer portion of the preceding 180 days than in any other district].
s 3. Petitioner(s) is (are) qualified to file this petition and is (are) entitled to the benefits of Title 11, United
e States Code (U.S.C.) asa voluntary debtor (s).
4. [If petitioner isa Corporation filing for relief under Chapter 11 of Title 11, U.8.C.] Exhibit A is attached
to and made a part of this petition.
5. {(If appropriate] A copy of petitioners’ proposed plan, QALEA oomereeoeenmsereeeeremseeeme s e ,is attached
[or Petitioner (s) intend (s) to file a plan pursuant to Chapter 11 (or Chapter 12 or Chapter 13) of Title 11, U.S.C.].

6. [If petitioner 1s an individual filing for relief under Chapter 7 of Title 11, US.C. and whose debts are
primarily consumer debts.] Petitioner is aware that [he or she] may proceed under Chapter 7 or 138 of Title 11,

g U.S.C., understands the relief available under each such Chapter, and chooses to proceed under Chapter 7 of such
title.

7. [If petitioner is an individual filing for relief under Chapter 7 of Title 11, US.C. and whose debts are
primarily consumer debts and such petitioner is represented by an attorney.] A declaration or an affidavit in the
form of Exhibit B is gttached to and made a part of this petition.

Wherefor petitloner(s) pray(s) for relief in accordaqce with Chapter 7 [or Chapter 11 or Chapter 12 or
Chapter 12] of Title 11, US.C.

Signed: SIS TN oo SRR
. = o _Wilson C. Muhlheim, OSB Mo- 68111
- oo b X ATTORNEY FOR PETITIONER(S) (w] rs:rmor'«'k:.{(.s.; ----------
, 5a o PETITIONER(S1 SIGN(S) IF NOT REPRESENTER BY ATTORNEY
N = = Harrang, Long, Watkinson, Arnold & laird, P.C.
N 2 o T
X N8
e = 101EBroaMxl&nte400 .........................................
e =5 | ADDRESS
3=
S92 2 _Eugene, OR 97401 s 503-485-0220 ...
:.&_'D 8 . PHONE
S b a =
i ) 20 7 S e e an , the petitioner (s)
named in the foregoing petition, declare under penalty of perjury that the foregoing is true and correct.
i
& - L S
: TR Ty (N L R S e —— T
| DATE : PETITIONER
g .
: UNSWORN DECLARATION UNDER PENALTY OF PERJURY
ON BEHALF OF A CORPORATION OR PARTNERSHIP
Form Ne. 5, Octeber 1, 1979
. I, R:LchardRBatsell ..... , [the President or other officer or an authorized agent of the corpora-
tx‘on] [or a member or an authorized agent of the partnership] named as petitioner in the foregoing petition, cer-
) tify under penalty of perjury that the foregoing is true and correct, and that the filing of this petition on behalf
of the [corporation] [or partnership] has been authorized.
Executed on J‘m329'199° ...................................... ’
) [DATE]
STATE OF OREGON: COUNTY OF KLAMATH: S8, ,4
K Filed for record at request of Wilson C. Mu i the ___12th  day
of ___hug. AD. © 91  ar 11:10  ovlock — AM., and duly recorded in Vol. __M91 . .
) of ____ Deeds . ——— on Page .
~ Evelyn Biehn . County Clerk
FEE $13.00 By _ ‘2. ROTRYIIRY s

o S




