UNITED STATES BANKRUPTCY COURT
DISTRICT OF NEW MEXICO

STATEMENT OF SOCIAL SECURITY NUMBER(S)*

1 Debtor (enter full name):

O | have asocia security number and it is:
O | do not have a social security number.

2. Joint Debtor (enter full name):

O | have asocia security number and it is:
O | do not have a social security number.

| declare under penalty? of perjury that the foregoing is true and correct.

Date:

Debtor

Date:

Joint Debtor

1Required to be submitted with a non-electronically filed voluntary petition pursuant to Fed. R. Bankr. P.
1007(f). Thisdocument will not become part of the officia case file.

2Penalty for making a fal se statement: Fine of up to $250,000 or up to 5 yearsimprisonment or both. 18 U.S.C.
88 152 and 3571
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