CSD 3030 [05/01/03]
Nanme, Address, Tel ephone No. & I.D. No.

UNI TED STATES BANKRUPTCY COURT

SOUTHERN DI STRI CT OF CALI FORNI A
325 West F Street, San Diego, California 92101-6991

In Re

BANKRUPTCY NO.
Debt or .

ADVERSARY NO.
Plaintiff(s)

Def endant s(s)

REQUEST TO ENTER DEFAULT
TO THE APPLICANT: The following statements must be true in order to enter the default. Please verify by checking applicable boxes:

[ 1 Seviceof Summonsand Complaint was made a the defendant's dwelling house, usua place of abode or the place where the defendant regularly

conducts business pursuant to FRBP 7004(b).

Service of Summons and Complaint was made on attorney for debtor, if any, pursuant to FRBP 7004(b)(9).

Service of Summons and Complaint on defendant was made within 10 days of issuance of the summons pursuant to FRBP 7004(€).

Proof of Service of the Summons and Complaint has been filed with the court pursuant to LBR 9006-3.

Neither amotion nor an answer to the complaint wasfiled by the defendant named above within 30 days of issuance of the summons pursuant

to FRBP 7012. The United States, its offices and agencies, have 35 daysto file amotion or answer.

[ 1 Thedefendantisanindividua andisnot entitled to benefits of military status. The Declaration of Non-Military Statushas been completed on
page 2 of this Request.

[ 1 Thedeclaration or affidavit in support of this Request isfiled concurrently as required by LBR 7055-1(b).

—_————
—_— i — —

TO THE CLERK: Please enter the default in the above-entitled complaint of the following-named Defendant(s) ONLY .
(If additional space is need, attach an exhibit listing all Defendants for which adefault is requested): [See footnote' before completing.]

Check the applicable box:
[ 1 A judgment by default is submitted herewith.
[ 1 Thereare multiple defendants. Judgment by default will be included in the final judgment.

DATED:

Signature of (Attorney for) Plaintiff
The word "plaintiff" includes cross-conplainant, "defendant” includes cross-defendant, singular includes the plural.

CSD 3030 NOTE: Moving party must complete declarations on reverse side, if applicable.



CSD 3030 (Page 2) [05/01/03]
DECLARATION OF MAILING
[Completeif default is requested AFTER defendant entered appearance (F.R.Civ.P 55(b)(2).]

On , acopy of thisRequest to Enter Default was mailed (by first-classmail or airmail, postage
prepaid) to the defendant, if the debtor, and attorney for each defendant against whom the default is requested, at the last known address of each,
addressed as follows:

The address of the following defendant and defendant's attorney of record is unknown to plaintiff and plaintiff's attorney:

I certify (or declare) under penalty of perjury that the foregoing is true and correct, and that this declaration is executed on

, at
(City) (State and ZIP)
(Type or Print Name) (Signature of Declarant)

MEMORANDUM OF COSTS
Costs and disbursements are listed as follows:

a ClerK S NG FEE . . oot e e e $
b PrOCESS SEIVEr S S . . o oottt ittt $
G $
. e $
e TOT AL oottt 3 0.00
| am (the attorney or agent for): , the party

who claimsthese costs. To the best of my knowledge and belief theforegoing items of cost are correct and have been necessarily incurred inthis action.

| certify (or declare) under penalty of perjury that the foregoing is true and correct, and that this declaration is executed on

, at
(City) (State and ZIP)
(Type or Print Name) (Signature of Declarant)

?Include a blank space in judgment for inclusion of costs, as awarded.

DECLARATION OF NON-MILITARY STATUS

[Not required if the defendant is a partnership, corporation or trustee in bankruptcy.]

Defendant (Name): ,
isnotinthemilitary serviceor inthemilitary service of the United States as defined in Section 101 of the Soldiers and Sailors Relief Act of 1940, as
amended, and not entitled to the benefits of the Act.

I certify (or declare) under penalty of perjury that the foregoing is true and correct, and that this declaration is executed on

, at
(City) (State and ZIP)
(Type or Print Name) (Signature of Declarant)

CSD 3030
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