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UNITED STATES BANKRUPTCY COURT
CENTRAL DISTRICT OF CALIFORNIA - **SELECT DIVISION** DIVISION

Inre: CASE NO.:

CHAPTER: **Select Chapter**

PROGRAM MANAGER’S NOTICE OF
TERMINATION OF LMM ASSISTANCE
TO SELF-REPRESENTED DEBTOR

[Post in LMM Portal — Do not File with the Court]

Debtor(s).

TO THE SELF-REPRESENTED DEBTOR IN THE LMM PROGRAM:

On (date) , the debtor in this bankruptcy case filed a Notice of Self-Represented Debtor's Request for
Assistance with LMM Procedures (docket # ). Pursuant to Stage One of the LMM Procedures, the Program
Manager arranged for a qualified person/entity to assist the debtor (“Self-Represented Debtor”).

By this form, the Program Manager gives notice to the court and to the Self-Represented Debtor that the assistance
provided to the Self-Represented Debtor is terminated because of the following reason(s):

[] Program Manager has been unable to contact the Debtor(s).

[] Debtor(s) notified the Program Manager that Debtor(s) do not wish to participate in the LMM.

[] Debtor(s) failed to pay the required document preparation fee.

[] Debtor(s) failed or refused to provide required information of documents.
] Other:
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Pursuant to Stage One of the LMM Procedures, the Program Manager, acting in good faith, terminates the assistance
requested and set forth in Stage One of the LMM Procedures, effective on (date)

Signed on ,20__ PROGRAM MANAGER

BY:

(Signature of Program Manager)

(Printed Name of Program Manager)

This form is mandatory. It has been approved for use in the United States Bankruptcy Court for the Central District of California.
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