
 

 

UNITED STATES BANKRUPTCY COURT 
EASTERN DISTRICT OF ARKANSAS 

                                DIVISION 
 
 
RE: ____________________________________    CASE NO: __________________ 

     Chapter 13 
 

NOTICE OF OPPORTUNITY TO OBJECT TO 
MODIFIED PLAN  (BEFORE)  (AFTER)  CONFIRMATION 

 
 

You are hereby notified that the captioned debtor(s) have filed the attached 
modification to the plan pursuant to 11 U.S.C. §1323 and Rule 3019 of the Rules of 
Bankruptcy Procedure (Before) or 11 U.S.C. §1329 (After).  Objections to confirmation of 
the plan as modified must be filed with the Bankruptcy Court at 300 W. 2nd Street, Little Rock, 
Arkansas 72201 in writing within 28 days from the date of this notice, with copies to the 
attorney for debtor(s) and to Jack W. Gooding, Chapter 13 Standing Trustee, P.O. Box 8202
Little Rock, AR 72221. 
 

If objections to the plan as modified are filed, they will be set for hearing by 
subsequent notice.  If no objections are received, the plan as modified may be confirmed 
without further notice or hearing. 
 
 
 
Date:_____________________ ________________________________________ 

Attorney's Name,  Address & Phone Number 
     

CERTIFICATE OF MAILING 
 

I, the undersigned, hereby certify that copies of the foregoing notice and attached 
Modification to Plan have been mailed to: 
 
Jack W. Gooding, Trustee           Internal Revenue Service 
P.O. Box_8202     Special Procedures Staff 
Little Rock, AR 72221            Stop 5700 - 700 W. Capitol Ave. 

Little Rock, AR 72201 
Department of Finance & Administration 
Legal Division     U.S. Attorney, Eastern District 
P.O. Box 1272     P.O. Box 1229 
Little Rock, AR 72203    Little Rock, AR 72203 
 
Employment Security Division   U.S. Attorney, Western District 
Legal Division     P.O. Box 1524 
P.O. Box 2981     Fort Smith, AR 72902 
Little Rock, AR 72203 
 
and to all creditors whose names and address are set forth on the following page(s): 


	NOTICE OF OPPORTUNITY TO OBJECT TO
	CERTIFICATE OF MAILING


	ResetForm: 
	Division: [EL DORADO]
	DebtorName: 
	Case Number: 
	Date: 
	AttyName/Addr: 


