 SEQ CHAPTER \h \r 1(Attorney Name)

(Firm Name)

(Address)

(City, State, Zip)

Telephone:     (Telephone Number)

Fax:     (Fax Number)

Email:     (Email Address)
Attorney for:     (Client Name)
AK LBF 6B
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UNITED STATES BANKRUPTCY COURT

FOR THE DISTRICT OF ALASKA

In re:

(Debtor’s Name) and

(Joint Debtor’s Name),

Debtor(s).

Case No.   (Case Number)
Chapter   (Chapter Number)
Notice of Date to File

Objections to Modified Plan


Your rights may be affected.  You should read these papers  carefully and discuss them with your attorney, if you have one in this bankruptcy.  (If you do not have an attorney, you may wish to consult one.)
NOTICE is given that the debtor has filed the enclosed modified plan and that pursuant to order of the court, confirmation of the modified plan is governed by the following requirements:

1. Any objections to confirmation must be in writing, filed with the clerk and copies served on the following parties no later than     (Date)   :

Clerk, U.S. Bankruptcy Court



Trustee: Nacole M. Jipping

605 W. Fourth Avenue, Rm 138


101 E. 9th Avenue, #5A

Anchorage, AK 99501-2296



Anchorage, AK 99501

(Debtor’s Name)




(Debtor's Attorney)

(Address) 





(Address)

(City, State, Zip)




(City, State, Zip)
2. The trustee's written recommendation is to be filed within 30 days after the above date to file objections to confirmation.

3. If no objection is filed and the trustee recommends confirmation, the modified plan may be confirmed  without a hearing.

4. If an objection is filed and/or if the trustee does not recommend confirmation, the modified plan may be confirmed without a hearing provided that the trustee and all objecting creditor(s) agree to a stipulated order.  If unable to so agree and stipulate, a hearing will be set with notice to the debtor, debtor's attorney and each objecting party.

5. The failure of a party in interest to timely file an objection to confirmation constitutes acceptance of the modified plan or motion under 11 U.S.C. § 1325 (a)(5)(A).


Dated: :        (Date)





(Firm Name)
Attorney for       (Client Name)
By: _________________________________

      (Attorney Name)




