
Attorney for 

UNITED STATES BANKRUPTCY COURT
DISTRICT OF ALASKA

In re ) Case No.
)
) Chapter:
)
)   Notice of Objection

Debtor(s) )     to Claim No. 
) and Notice of Hearing Thereon

To:

Claim No.            Amount:                                      Filed: 

As:        Administrative        Wage        Tax        Priority        Secured        Unsecured [Check One]

Your rights may be affected.  You should read this objection carefully and discuss it with your
attorney, if you have one in this bankruptcy.  (If you do not have an attorney, you may wish to consult one.)

Take notice that  the undersigned objects to the allowance of the above-referenced claim
(copy attached) filed in the above captioned case for the following reasons:

The objection asks for the following treatment of your claim [Check One]:

Disallow in Full

Allow as                                        claim for 

and as                                            claim for 

If you dispute the objection to your claim, you must file a written response with the Clerk of the
Bankruptcy Court, 605 West Fourth Avenue, Room 138, Anchorage, Alaska 99501-2296 not later than    
                                           and serve a copy on the undersigned. If you fail to so do, the court may allow the
objection to your claim without further notice to you.

Further take notice that a hearing will be held                                        at                    ,
at the Bankruptcy Courtroom, Historic Courtroom, Old Federal Building, 605 West Fourth Avenue,
Anchorage, Alaska 99501 to hear the objection to your claim.  If you can not attend the hearing in person, you 
may call the U.S. Bankruptcy Court In-Court Deputy Clerk at (907) 271-2640, at least three (3) days in
advance of the hearing to request telephonic attendance.

Dated:
Certificate of Service

It is hereby certified that a copy of the foregoing
was served                                      by U.S. M ail/ /S/
Electronically on

Attorney for
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