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FORM EI United States Bankruptcy Court

Northern District of Tlinois

Voluntary Petition

Name of Deblor (if individual, enter Last, First, Middle):
Lukasik, Ronald K,

Name of Joint Debtor (Spouse)(Last, First, Middle):
Lukasik, Karen E.

All Other Names ysed by the Debtor in the last 6 years
(include married, maiden, and trade names):

ANl Other Namcs used by the Joint Debtor in the last 6 years
{include married, maiden, and radc names):

Karen E. Holienshe

Last four digits of Soc. Sec. No, / Complete EIN or other Tax LD. No.
(if more than one, state all):

T000

Last four digits of Soc, Se¢. No, / Complete EIN or other Tux 1D, No. (if
more than one, state all);

aRE7

Sireet Address of Debtor (No, & Strect, City, State & Zip Code):

480 W. James Way
Cary, IL 60013

Strect Address of Joinl Debtor (No. & Strect, City, State & Zip Code):

4B W. James Way
Cary, L 600113

County of Residence or of the

Principal Place of Business:  McHenry

County of Residence or ol the

Prinvipal Place of Business: McHenry

Mailing Addeess ol Debtor (if different frum stroct address):

Mailing Address of Joint Debtor (if different from strect address):

Lacation of Principal Asscts of Business Debtor
(if different from street address above):

Information Regarding the Debtor (Check the Applicable Boxes)

Venue (Check any applicable box)
]

Debtor has heen domiciled or has had a residence, principal place of business, or principal assets in this District for 180 days immediately preceding the
date of {his petition or for a longer part of such 1R0 days than in any other District,

O rhereisa bankruptey case concerning debtor's afiiliate, general partner, or partnership pending in this District.
Type of Debtor (Check all boxes that apply) Chapter or Section of Bankrupiey Code Under Which
g Individual(s) O Railroad the Petition is Filed (Check une box)
Cotporation Stockbroker O o+ O ch &
(M) Partnership O Commodity Broker ghaptcr; C apter 11 Chapter |3
O Other O Cleane Bank -hapter \ Chapter 12
leanng Ban [J Sec.304 - Casc ancillary to foreiym procesding
B Comsumer/Non Bgii:lt:sze o Debes (Check onci';:::;;)c:ss Mling Fee (Check one hox)
o - ; M Full Filing Fee Attached
“h 11 Small Busi k all b \ O Filing Fee o be paid in installments (Applicable to individuals only)
O ¢ apte'r ma . sinesy (Chec . all haxes o at.apply) Must attach signed application for the count's consideration certifying
| Debtor is a small business as defined in 11 L5101 that the debtor is wnable to pay fee excepl in installments.
Debtor is and elects to bc’conmdered # small business under Rule 1006(b). See OMicial Form No. 1.
11 US.C. § 1121(e) (Optional)

Statlstica)/Administrative Information (Estimates cnly)

be no funds available for distibution to unsecured creditors.

O] Dcbtor estimates that funds will be available for distribution to unsecured ereditors,
Diblor estimates that, after any exempt property is exeluded and administrative cxpenses paid, there will

THIS SPACE IS FOR COURT LISE ONLY

. _— 1-1% 16-44 50-5% 100,19 200-999 1000+
Estumnatzd Number of Credilors 5| Cl': O 0 o lj.. Ve
Eslittiated Asscts
£ 10 $30,001 to F100,001 w 5500001 to 51,000,901 to FLO.000.001 10 $50,000,001 to More i
$50.000  S100.000 $500,000 51 ithion F10 millicn $50 million 100 nuilkion 100 million
a O &l ] W)

Estimaled Debts

01 50000 to F100.000 W $500,001 to §1,000,001 10 £10,000,001 to
50,000 100,000 £500,000 $1 million 310 million $50 million
| O O

Morc that
F100 million
O

30,000,001 w0
L1400 enillipn
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pagp 2 of § FORM Bl, Pagel
Name of Debtor(sRonald K. Lukasik, Karen E. Lukasik

Prior Bankruptey Case Filed Within Last 6 Years (If more than one, atiach additional sheet)

Localion
Where Filed; Northern Disirict of llinois

Date Filed:
04/04/2003

Case Number:

03-71829

Pending Bankruptey Case Filed by any Spause, Partner or Affiliate of this Debtor (If more than one, attach additional sheel)

Mame of Debtor: Case Number; Dale Filed:
NONE
District: Relationship: Judge;
Signatures

Signature(s) of Debtor(s) (Individual/Joint)

1 declare under penalty of perjury that the information provided in this
petition is true and correct,
If petitioner is an individual whose debts arc primarily consumer debls and
us chozen to file under cha?ler 71 T am aware that | may proceed under
chapter 7, 11, 12 or 13 of title 11, United States Code, understand the relief

Exhibit A
Ta be completed if debtor is required to file periodic reports
e.g., forms 10Kand 100 with the Securities and Exchange
‘ommission pursuant to Section 13 or 15(d) of the Secunbies
Exchange Act of 1934 and is requesting reliel under chapter 11}

Exhibit A iz atlached and made a part of this petition.

available under eagh such cha vd choose 1o procesd under chapter 7.
1 request reliel’ ; L c chapter of title 11, Tnited States Code
specified in

X z ..
Signathre of Debiér

Signaturc of Jaint Debtor
e pa-1 055

Telephone Number (1 not tepresenled by attorney)

_d-05- 2004

Date

Exhibit B
(To be completed if debtor is an individual
whuose debtr are primarily consumer debits)
1, the attorney for the pelitioner numed in the foregoing petition, declare that
1 have informed the petitioner that [he or she] may proceed under chapter
7,11,12, or 13 ofitle | |, United States Code, and have explained the
relief available under each such chapter.

X

Signature of Attorney for Debtor(s) Date

Exhibit C
Does the deblor own ot have possession of any property that poses

Si

ure of Attorney

b 6200965 angela Baluk
Printed Name of Attorney for Debtor(s) / Bar Mo,

CHMIEL & MATUSZEWICH
Firm MName
100 South Main Street Soite 300

Address
Crystal Lake, [L 60014

(815) 459-3123

‘Telephone Numbgr
{fs [y

Date

uvr is alleged to pose a threat of imminent and identifiable hatm Lo
public health or safety?
O Yo, and Exhibit C is attached und mude a purt of this petition.

HF No

Stgnaturec of Noo-Attorney Petition Preparer

[ certify that [ am a bankruptcy petition preparer as defined in 11 U.S.C. §
that | prepared this document for compensation, and that 1 have provided
the deblor with a copy of this document.

N_tlt;_;xpplicable
Printed Name of Bankruptey Pelilion Preparer

Social Sceurity Number(Requ{red by [TULEC, § 110e).)

Addrcss

Signature of Debtor (Corporation/Partnership)

I declare under penalty of perjury that the information provided in this
petition is true and correct, and that | have been authonized 1o file this
petition on behalf of the debtor.

The debtor requests reliefl in accordance with the chapter of title 11, United
Stales Code, specified in this petition.

3 Not Applicable
Signature of Authorized Individual

Printed Name of Authonized Individual

Title of Autlmrizéﬁ Individual

Dale

Narmes and Social Security numbers of all other individuals who prepared
or assigted in preparing this document:

[f more than one persen prepared this document, attach additional sheets
conforming wo the appropriate official form for each person.

Mot Applicable -~
Signature of Bankruptey Petilion Preparer

Date

A bankrupic
title 11 and tﬁ
or imprisonment or both. 11 U

petition preparer's failure to comply with the provisions of
¢ Federal Rules of Bankruptu{ Procedure may result in fincs
SO.§110; 18 US.C. § 156
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IN THE UNITED STATES BANKRUPTCY COURT
FOR THE NORTHERN DISTRICT OF ILLINOIS
WESTERN DIVISION

IN RE:
Ronald K. and Karen E. Lukasik,

Debtor.

)
)
) Chapter 13 Proceeding
)
)

LISTING OF CREDITORS

NOW COME the Dcbtor, and state that the name and addresses of his creditors are:

Barrington Spec. Adult Medicine
450 W, Hwy 22
Barrington, TL 60010

Chrysler Financial
P.O. Box 3208
Milwaukee, WI 53201

ood Shepard Hospital
450 W. Route 22
Barrington, IL 60010

[Iousehold Bank
P.O. Box 15521
Wilmington, DI 19850

1.C.5. Inc.
IO, Box 646
Qak Lawn, IL 60454

McHenry County College
8900 Route 14
Crystal Lake, IL 60014

McHenry Counly Federal Credit Union
P.{). Box 77096
Madison, WI 53707

McHenry County Federal Credit Union
327 E. Jackson
Woodstock, 1L 60098

NCO TFinangial
P.O. Box 41417
Philadclphia, PA 19101

Northwest Comrmunity Hospital
3060 W. Salt Creek Lane
Arlington Heights, IL 60004

(351 Collection
1375 E. Woodfield
Schaumburg, 1T. 60173

Providian Bank
P.Q). Box 660022
Dallas, TX 75266-0022

RMA
777 Brookside Plaza
Westerville, OH 43081

U.S. Bank
P.O. Box 790409
5t. Louis, MO 63175-0409

Washington Mutual
P.O. Box 1093
North Ridge, CA 91328

Lydia &, Meyer, Trustee

308 W. State Street, Suite 212
P.O. Box 14127

Rockford, IL 61105
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RONALD K. and KAREN E. LUKASIK,
Debtors,

By: CHMIEL & MA"?ZEWICH,

f .
By:
Angcla Bﬂ

Michael J. Chmiel

Angela Baluk

CHMIEL & MATUSZEWICH
Attorneys for the Dcbtor

100 South Main Street, Suite 300
Crystal Lake, Tlinois 60014
(815) 459-3120 Telephone

(815) 459-3123 Facsimile
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UNITED STATES BANKRUPTCY COURT
Northern District of lllinois

th re; Ronald K. Lukasik Karen E. Lukasik Casga No,
Chapter 13

DISCLOSURE OF COMPENSATION OF ATTORNEY
FOR DEBTOR

1. Pursuant to 11 U.5.C. § 329(a) and Bankruptcy Rule 2016(b), | certify that | arn the attorney for the above-named dabitor(s)
and that compensation paid to me within one year before the filing of the petition in bankrupley, or agreed to be

paid to me, for services rendered or to be rendered on bahalf of the debtor(s) in contemplation of or In
cannection with the bankruptcy case is as follows;

Debtors

For legal services, | have agreed to accept : 170-200.00/hour
Prior to the filing of this statement | have received ‘ % 0.00
Balance Due % 0

2. The source of compansation paid tu me was:

gl Debtor [] Other (spacify)
3. The source of cormpensation to be paid to me Is:

¢ Dabtor O ©ther (specify)

4. B Ihave not agreed to shara the above-disclosed compensation with any othar persan urless they are members and associates
of my law firm,

O 1have agreed to share the above-disclosad compensation with a person or persons who ara not members or associates of
my law firm. A copy of the agreement, togethar with a llst of the names of the peopie sharing in the compensation, s
attached.

8. In return for the above-disclosed fee, | have agreed to render legal sarvice for all aspects of the bankruptey caze,
including:

a}  Analysls of the debtor's financial situation, and randering advice to the debtor in detarmining whether to file
a petition in bankruptey;

b}  Preparation and filing of any petition, schedules, statamant of affairs, and plan which may be required:
6}  Representation of the debtor at the meeting of craditors and confirmation hearing, and any adjourned hearings thereof;
d}  Reprecentation of the debtor in adversary procesdings and other contested bankruptcy matters;

a) [Other provisions as needed]
None
6. By agreement with the debitar(s) the above disciosed fea doas not include the following servicas:

None

CERTIFICATION

| certify that the foregoing is a complete statement of any agreement or arrangement for payment to me for

representation of the deblor(s) in this bankruptey proceeding.

Dated: 4 { S.‘ [ ol—}
{ [
Michael J. Chmiel, Bax No, 6203965

Angela Baluk
CHMIEL & MATUS 1ICH

Attorney for Debtor(s)




