Form Number LR 3007-1 A (07/10)

UNITED STATES BANKRUPTCY COURT
FOR THE NORTHERN DISTRICT OF ALABAMA
EASTERN  DIVISION

Inre: } Case No.
} Chapter
}
}
Debtor(s) }
OBJECTION TO CLAIM PURSUANT TO LOCAL RULE 3007-1(c)
NOW COMES ("Objecting Party"), by
and through his or her attorney, , pursuant to 11 U.S.C. § 502,
Federal Rule of Bankruptcy Procedure 3007, and Local Rule 3007-1, to object to Claim No. of
the ("Claimant") filed on in
the amount of $ . The grounds alleged for this objection are that (check one):
|:| the claim is a duplicate of another claim, Claim No. filed on
in the amount of $ by :

|:| the claim was untimely filed, and the Claimant is a creditor whose name and address
were accurately shown on the debtor's timely filed schedules and matrix;

|:| the claim is satisfied or excessive as evidenced by a refund of payment from the Claimant
to the Trustee or debtor or written notice from the Claimant to the Trustee or debtor;

|:| the claim is not entitled to secured status;

**Note: if the objection to claim is because the Claimant's lien on the debtor's property
was avoided by an order previously entered by this Court, the party filing the objection
must attach the applicable order to the objection.

|:| the claim is for an unsecured debt or obligation that was incurred prior to the filing of a
prior bankruptcy case in which the debtor received a discharge; or

**Note: the party filing the objection to claim based on this ground must attach copies of

the petition filed in the prior case, the schedule listing the debt or obligation, and the
discharge order to the objection.

|:| the claim is not entitled to priority status.

The certificate of service verifying service of this objection to claim is found on the Notice of
Obijection to Claim and Opportunity for Hearing.

DATED:

By:
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