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Melissa L. Loe aka Mis Loe, In Propria Persona

1645 N Alexandria Ave #308 FILED

Los Angeles, CA 80027

Telephone: 206-565-6426 AUG 31 2020
Email: misloe@agmaii.com

SSN:; XXX-XX-9849 EtJSKop:i%Nia

UNITED STATES BANKRUPTCY COURT
CENTRAL DISTRICT OF CALIFORNIA
LOS ANGELES DIVISION

Inre: Loe, ) Case No. 2:20-bk-14870-ER

)
Debtor, ) Chapter: 7

Melissa Lynn Loe,
Plaintiff,
Vs.
United State Department of
Education and Great Lakes Educational
Loan Services, Inc.,

Adversary Proceeding
Defendants.

vav‘*—’v\-—'\-—"-—f\-’\-—l‘ﬂ-’\—'

Debtor’s Complaint to Determine Dischargeability of
Student Loans Due to Undue Hardship
11 U.S.C. 523 (a) (8)

Debtor, Melissa Lynn Loe ("Debtor”) , alleges as follows:
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NATURE OF THE ACTION

1. This is an adversary proceeding by which Debtor seeks a declaration that
repayment of her student loans from the above-captioned defendants (collectively,
“Defendants’) in the amount of $356 637.82 (EXHIBIT 1), would be an undue hardship
under Bankruptcy Code section 523 (a) (8) and, therefore, should not be excepted from
discharge under section 523 of the Bankruptcy Code.

JURISDICTION AND VENUE

2. On May 28, 2020, Debtor filed a voluntary petition in the Court for relief under]
Chapter 7 Bankruptcy Code.

3. The Court has jurisdiction over this adversary proceeding pursuant to 28
U.S.C. sections 1334 and 157.

4. This is a core proceeding pursuant to 28 U.S5.C. section 157 (b) (2).

5. Venue is proper in this district pursuant to 28 U.S.C. section 1409 (a).

BACKGROUND

6. Debtor began her Undergraduate Education in the Fall of 1992 at The
University of Washington in the city of Seattle. By Winter quarter of 1993 Debtor fell
severely ill and after a long, sustained iliness finally went to the Hospital and was
diagnosed with Type 1 [nsulin Dependent Diabetes (Diagnosed on 03/04/93). This
became a pivotal moment in the Debtor’s life and the beginning of a 5 year battle to
stay healthy and out of hospitals.

7. Atthe time, Debor’s health insurance was provided through an HMO called
Group Health (now owned by Kaiser Permanente) via her father’'s employment.
Because this HMQ's practices (at the time) were guided by reactionary medicine for
Diabetes treatment, Debtor was limited to what kind of services she could seek (Debtor
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was only allowed to go to Group Health Providers and their Hospitals). Because their
approach to Diabetes management was conservative, they put the Debtor on pig and
cow Insulin as a form of treatment and did not cover glucose strips for blood sugar

testing. She continually ended up in the hospital with Diabetic Ketoacidosis (DKA), a life
threatening condition where the body eats itself for energy creating a ketone {acid) as 2

result of the body being unable to properly use insulin. it was determined that Debtor’s

body had a hard time processing animal insulin causing it to crystallize in pockets in he
stomach instead of entering the bloodstream. She wound up in a repetitive cycle of
hospitalizations for DKA for approximately 5 years causing limited enroliment at the U
between 1992-1997 due to her poor health.

8. In the Fall of 1997 Debtor was 23 and had aged-out of her parent’s health
insurance plan. Debtor is not close with her family and with insurance no longer being 4
reason for their communication - all ties with her immediate family were severed
permanently and have remained so. Having no insurance, no family and no college
degree, Debtor went out in search of a job to support herself and ended up working in 3
coffee shop. Her logic behind that choice was that it would offer her the flexibility to go
back to school and pursue her degree with the end desired result being a good paying,
stable job with medical benefits.

9. Within months of starting her coffee shop job, the Debtor was promoted to
Manager, a position that provided health insurance. It's hard to understand the value of|
health insurance in 1997 because of all of the options that Americans have access to
now but In 1997, if you had a pre-existing condition, you could and did get denied for
coverage. It was hard to find insurance as an individual and often you had to get it
through an employer with an established plan you could participate in but even then -
there were limitations placed on you like waiting periods and lifetime limits.

10. The Debtor’'s employer provided her with top of the line insurance and
dental. With access to the best doctors and hospitals she began to regain her health.
Her new doctors put her on synthetic Insulin and intensive glucose monitoring and she

finally felt that she was gaining some control of her Diabetes. Despite experiencing
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drastic improvement to her health, her Diabetes was still considered “brittle” (hard to
control} and while her quality of life got better - managing her care and the financial
obligations surrounding it remained challenging.

11. Twenty-three proved to be a pivotal age in more ways than one. New student
loan legislation made the Debtor eligible for Federal Student Loans without a cosigner
(typically parents) and aliowed her the opportunity to return to school. She re-enrolled
in the fall of 1997 at the University of Washington and began to pursue a degree in
Cinema Studies with the ultimate goal of working in the Entertainment industry. In order
to maintain her health insurance and satisfy her obligations as manager for the coffee
shop, she attended school off and on for the next several years while working 30-60
hours a week depending on her school schedule and/or the specific needs of the cafe at
the time.

12. As the years passed, major medical developments created new opportunitieg
for Type 1 Diabetics. In January of 2000 the Debtor was placed on an insulin Pump (a
battery operated device worn 24 hours a day with the exception of baths and showers)
which allowed for tighter control and helped reguiate her insulin dosing. {Insulin Pumps
use a tailored, mathematical algorithm to caiculate your insulin needs requiring constang
adjustments by an Endocrinologist.} This technology gave her a new sense of hope ang
freedom in terms of treatment but it came into the Debtor’s life a littie too late.

13. The Debtor began to experience some of the long term complications
associated with Diabetes by the beginning of the 2000s. She was told early on in her
diagnosis that nerve damage, organ failure, blindness and amputations are all common
outcomes associated with long term Type 1 Diabetic patients. She had to stop attending
school in 2005 to focus on her health with the plan to re-enroll when she was in a better
place (both physically and financially). Later that year her student loans became due as|
a result of dropping out of school but she could not afford to pay them due to medical

costs. In 2006 she consolidated all of her student loans to make them more

e

manageable and put them into forbearance and deferments to buy her additional time {

pay them. The loan payment created such a financial burden on her life that she
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eventually defaulted on it. The Debtor had a iot of medical needs and expenses at the
time and the money just wasn’t there.

14. From the time the Debtor was diagnosed with Type 1 Diabetes she had been
warned of likely impending health problems. She was emotionally prepared with each
new complication that appeared. What the Debtor wasn't prepared for was
experiencing a sudden onset of seizures in 2008. An MR revealed a Cavernous
Angioma (a tumor made out of small blood vessels) in her left brain. It was leaking
blood into her cerebrospinal fluid causing her to have seizures, cognitive issues and
headaches. Based on where it's located, the tumor is inoperable. Bleeds can result in
stroke-like symptoms, permanent disability or death. There is no way to predict if or
when you will get a bleed and treatment for this condition is limited to imaging and
tracking its growth.

15. A few years passed and the acute issues with her Cavernous Angioma
improved. She was taken off all of her seizure medications and after 2-3 years of
prolonged and debilitating headaches they finally subsided t0 a manageable level. In
2011 she received a letter from American Student Loan Assistance on behalf of ACS
Loan Borrowers (servicer of her Federal Student Loan at the time) offering an
opportunity for her to rehab her defauited student loans. it was a means {o remove
negative credit bureau information and become eligible again to obtain Federal Student
Loans. She saw this as an opportunity to go back to school, finish her degree and
pursue her career.

16. The loan rehab program was 9 months long consisting of regular monthly
payments of which the Debtor completed in 2012. Later that year she enrolled in schog|
and finished, graduating from the UW in June of 2013. After attending school off and on
for 21 years the Debtor finally obtained her undergraduate degree in Cinema Studies.

17. The best chance for the Debtor to find employment in the Film and Television
industry was to move to Los Angeles. She had hved in Seattle for over 20 years and
moving without a solid plan in place made her weary for both her health and financial

stability. She explored the options of Graduate School and had settled on applying to a
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program in L.A.. She knew that she didn’t have the credentials to get accepted at the
time so she began to build up her film resume while trying to save enough money to
move,

18. During this same fime (2014) the Debtor lost her coffee shop job after 17
years (the business was sold and she was let go) resulting in her applying for
unemployment and state subsidized health insurance. Her student loan became
payable in the same year and she had to put her student foans (A Consolidated Loan
with Nelnet (Federal Loan Servicer) that represents her student loans prior 10 2012 and
one loan with Great Lakes the represents 2012 through her Undergrad Graduation) intg
forbearance or deferment for a period of time. She then began her participation in a
Income-Driven Repayment plan later that same year with each separate Loan Servicer

19. The introduction of Obama's Healthcare Marketplace happened around the
same time that the Debtor was terminated from her longtime Manager position with the
coffee shop. Legislation during his Presidency removed the discriminating policies of
Health Insurance Providers against people with pre-existing medical conditions, lifted
life-time limits on insurance policies and provided individuals the buying power to
purchase health insurance on their own regardiess of employment. This shift in
government policy allowed the Debtor the ability to purchase her own insurance and
make informed decisions that catered to her specific medical needs.

20. In April of 2016 the Debtor was awarded a slot into the American Fiim
Institute Conservatory’s Graduate Producer’s Program. Preparing for her move, she
purchased a 2016 Honda Fit, her first car ever, at the age of 43. This was a new

expense in her World and while she dreaded having a large financial obligation hangin

o

over her head (in addition to the pending costs of school), she knew that safe, reliable
transportation would be imperative for her to live in Los Angeles, attend school, work
and participate in independent filmmaking.

21. She successfully applied for two Grad Plus loans in 2016 and 2017 to cover
the over $200,000 price tag on her education at AFI. It was sticker shock but the AFI

Conservatory is a prestigious, globally recognized institution - the Film School
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equivalent of attending Harvard or Yale. She viewed it as an investment in herself and
a chance for her to develop new skills that would make her more hireable in the
industry. She was confident that attending AFIl was going to open doors because she
knew absolutely nobody in L.A. and had zero professional contacts upon her arrival,

22. The cost of living in Los Angeles was drastically more than Seattle and the
money that the Debtor’s student ioans provided her with {0 cover living expenses was
not encugh. Luckily her undergraduate loans were put into deferment (for school
enrollment) and because she was in school, she qualified for fully subsidized Medical
Insurance through the State of California (Medi-Cal). Despite this financial reprieve she
still depended on credit cards to pay basic living expenses resulting in almost all of the
debt that led to her bankruptcy.

23. Like a lot of students, the Debtor eventually found herself struggling to afforg
food. She was doing her best to keep up payments on all of her debts but it was
becoming a losing battle. By May of 2017 (the end of her 1st year at AFI) she found a
job at a coffee shop to help make ends meet. Because of her demanding schedule
from AFI she could only work part time but the additional money in conjunction with her
student loans allowed her to stay afloat for the remainder of 2017 through December
2018 when she graduated.

24. From the moment she arrived in LA, the Debtor took full advantage of eveny
opportunity she had to fill out her resume. During her time at the AFl Conservatory she
crewed on 12 short films, Produced 4 of them, intered for Cinelou Productions (Cake,
Mr. Church) and Atmosphere Entertainment (The 300), interned at the American Film
Market for Lightening Entertainment (a Sales & Distribution Company) and for the
President of the Director's Guild of America, Thomas Schlame. (Director, The West
Wing, The Americans and several other projects for Screenwriter Aaron Sorkin). Her
2018 student thesis film titled “Outdooring” was Executive Produced by Patrisse Cullor:
- founder of the Black Lives Matter movement. It screened at SXSW, HBO'’s Qutfest, thL
prestigious Clermont Ferrand Film Festival in France and countless other festivals. Oug
film was selected as a Vimeo Staff Pick, Short Of The Week and was featured on
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Omeleto (a popular YouTube film channel). It was eventually purchased by rapper/
entrepreneur Sean Puff Daddy Combs (all proceeds go t0 AFI who retain the rights to
all materials made in pursuit of a degree). She worked incredibly hard while in school
and viewed her time at AF| as both successful and productive but that hasn’t equated t
gainful employment.

25. The Debtor never thought that getting a job in her field would be easy
because Los Angeles has the most competitive job market in the Film and Television
industry in the World. AF] offered no post-graduate or job placement help. As a parting
gift from one of her instructors she received a %2 hour resume consultation and then wgs
released out into the employment World on her own.

26. In 2019 she applied to several jobs, internships, grants and programs in her
field, receiving only two interviews and no job offers. She got a temp job through a
friend as an Executive Assistant to Producer Greer Shephard (The Closer, Nip/Tuck,
Major Crimes and Longmire). It paid $15.45 an hour because it was an entry level job
and because the industry generally pays as little as possible due to the saturation of
skilled and available workers in the market.

27. The Debtor began driving for Postmates while continuing to work full time af
the coffee shop with the intent of trying to pay off some of her debt (by that time she had
aiready defaulted on almost every account she had with the exception of cards and
loans held through WSECU - her bank at the time). She thought if she could get off the
repetitive cycle of taking out PayDay loans and depending on overdraft protection o
make ends meet that she could reduce her monthiy expenses and aliow her to take on
an internship which could maybe lead to a job.

28. In February she experienced a cut in hours at her work due to the unknown
factors of Coronavirus transmission at the time. She lost her coffee shop job on March
8, 2020 and stopped driving for Postmates in the same month due to heaith concerns

and her compromised immune system.
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29. The Debtor provides this background to give context to the current financial
situation she’s in. Her financiai struggles and medical needs are intertwined and both

are exasperated by the burden of her student loan.

FACTUAL ALLEGATIONS

30. itis the Debtor’s understanding that the Court often refers to either the
Brunner Test (Brunner v. N.Y. State Higher Educ. Servs. Corp., 831 F.2d 395, 396 (2d
Cir. 1987), the Totality Of Circumstances Test (Eighth Circuit Court), or a combination of
the two to determine if undue hardship exists with the requirements of each test being
open to interpretation by the Court.

THE BRUNNER TEST

1. The debtor cannot maintain, based on current income and expenses, g
minimal standard of living for herself and her dependents if forced to repay
the student loans.

2. Additional circumstances exist indicating that the hardship is likely to
persist for a significant portion of the repayment period of the student
loans.

3. The debtor has made a good-faith effort to repay the loans.

“THE DEBTOR CANNOT MAINTAIN, BASED ON CURRENT INCOME AND
EXPENSES, A MINIMAL STANDARD OF LIVING FOR HERSELF AND HER
DEPENDENTS IF FORCED TO REPAY THE STUDENT LOAN.”

31. The Federal Poverty Guidelines for a single adult is $12,760 a year
(EXHIBIT 2) however a “minimal standard of living” does not necessarily imply a life
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lived below or near that poverty line. The Court in Ivory v. U.S. Dep’t of Educ. (in re
lvory), 269 B.R. 890 (N.D. Ala. 2001) provides a useful guidetine for defining a “minimal
standard of living”. It states:

1. People need shelter, shelter that must be furnished, maintained, kept
clean, and free of pests. In most climates it also must be heated and
cooled

2. People need basic utilities such as electricity, water, and natural gas.

People need to operate electrical lights, to cook, and to refrigerate. Peopls

F

need water for drinking, bathing, washing, cooking, and sewer. They need
telephones to communicate.

3. People need food and personal hygiene products. They need decent
clothing and footwear and the ability to clean those items when those
items are dirty. They need the ability to replace them when they are worn.
4. People need vehicles to go to work, to go to stores, and o go to
doctors. They must have insurance for and the ability to buy tags for thos
vehicles. They must pay for gasoline. They must have the ability to pay foT
routine maintenance such as oil changes and tire replacements and they
must be able to pay for unexpected repairs.

5. People must have health insurance or have the ability to pay for
medical and dental expenses when they arise. People must have at least
small amounts of life insurance or other financial savings for burials and
other final expenses.

6. People must have the ability to pay for some small diversion or source

of recreation, even if it is just watching television or keeping a pet.”

32. Given that the Debtor lives in Los Angeles, CA and is subjected to a much
higher cost of living than most other cities in the United States, she’s supplied a report
from the State of California Department Of Housing and Community Development
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Division of Housing Policy Development that categorizes income levels in California
counties under the guidelines of the Federal Department of Housing and Urban
Development (HUD) (EXHIBIT 3). HUD uses the median income in different California
Counties to establish an income baseline to determine eligibility for various subsidized
housing programs. Their chart indicates that as of 2019 the Area Median Income for L
Angeles County was $73,100. In 2019, the Debtor had an AGI of $32,421 (EXHIBIT 4)
which falls between the categories of “Extremely Low” ($21,950) and “Very Low Incomsg
($36,550). She uses this report only to give context to the phrase “minimal standard of
living” as it applies to housing in Los Angeles and LA County by the State of California

33. The Debtor is currently unemployed as the result of Covid19
layoffs/shutdowns. She is receiving California State Unemployment in the amount of
$276 per week. Because of her unemployment status she qualifies for $56 a month in
food stamps as well as free medical insurance and care through Medi-Cal. All of the
assistance she is receiving is contingent on her employment status with her eligibility
reviewed regularly to ensure that her income falls under the “Maximum Income Levei
(Per Year)” of $17,609 for a single adult family for Medi-Cal (EXHIBIT 5) and a
“Maximum Yearly Income” of $16,588 for food stamps (EXHIBIT 6). Up until 08/01/2024
she was receiving additional Pandemic Assistance Insurance from the Federal

government in the amount of $600 per week until the benefit expired.

CURRENT INCOME

- $276 a week Unemployment Insurance - CA (EXHIBIT 7)

ADDITIONAL FINANCIAL SUPPORT

- $56 Food Stamp Benefit/ State of California (EXHIBIT 8)

- Fully subsidized medical insurance provided through Medi-Calf State of
California (EXHIBIT 9)
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34. The Debtor has used her income for the 2019 tax year of $32,421 to
illustrate the burden that her Federal Student Loan created for her in a *normal”
economy. In 2019 she had 4 jobs (EXHIBIT 10) and worked approximately 50 hours a
week. She worked at Swork { a coffee shop) 32-40 hours a week, drove for Postmates
the entirety of the year and worked part time at Li'l Pepper Productions and the AF|
Conservatory.

CURRENT EXPENSES

- $1556.10 monthiy APARTMENT RENT

- $360.38 monthly AUTO LOAN & TRANSPORTATION

- $111.02 monthly AUTO INSURANCE - GEICO

- $54.50 monthly CELLULAR & INTERNET - T-MOBILE

- $300 per month for FOOD (approximately)

- $70 per month for PERSONAL CARE (approximately)

- $150 per month for GAS & AUTO RELATED COSTS (approximately)
- $80 per month for DOG FOOD & CARE (approximately)

- $50 per month for MISCELLANEOQUS (approximately)

- $40 per month for CLEANING & LAUNDRY (approximately)
- $36.48 for monthly UTILITIES (average)

= $2,808.48 per month - $33,696 per year

35. The Debtor pays $1556.10 in monthly APARTMENT RENT (EXHIBIT 11).
She lives in a 438 sq ft studio with no amenities and no parking (EXHIBIT 12). She
moved here in 2016 (her only apartment since moving to Los Angeles) because it was
close to school, it would allow her to have her two dogs and would rent {o her despite
having a low credit score (EXHIBIT 13).
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36. Her apartment required her to pay a $2790 deposit with her monthly rent
starting at $1395 (see EXHIBIT 11). She's supplied the most recent report available
from the U.S. Census Bureau that provides population data for Los Angeles County
(EXHIBIT 14). It shows the Median Gross Rent for 2014-2018 was $1390 making her
rental cost at the time the lease was signed on 09/11/2016 inline with the County’s
average.

37. The Debtor is now on a monthly lease and because of the Pandemic, she
owes well over $6,000 in back rent to her landlords. Because of her Bankruptcy and its
existence on her credit report - finding a new apartment wil! be challenging and limited.
First - she will have to pay back her current landlords within a year's time from when thel
Los Angeles rent moratorium is lifted (currently in effect until the end of October 2020).
Second - she will have 10 find and maintain stable and regular employment for an
extended period of time - a condition of most rentals. Third - she will have to save up fo?
a deposit as well as first and last month’s rent and will likely face a higher rental charge
because of her credit history. For these reasons she doesn’t foresee herself being able
to move from this apartment anytime within the next 3 years.

38. The Debtor has a pending AUTO LOAN waiting reaffirmation in Bankruptcy
court with WSECU in the amount of $360.38 (EXHIBIT 15). She has approximately 16
remaining payments left and then $650 in legal fees that she will need to repay
(incurred by WSECU in conjunction with this loan and is attached to the back end of
Debtor's auto loan). The car is a 2016 Honda Fit (EXHIBIT 16) that was purchased new
and has only been driven by her. It has iow miles (APPROX 47,000) and has never
incurred an accident.

39. Despite the financial burden of this expense, she has opted to reaffirm this
loan because she believes her car to be safe and dependable and has an excellent
reputation for being a low maintenance vehicie which proves to be an asset in Los
Angeles. As somebody who has depended on the safety and reliability of their car to
earn income (Postmates) she felt that it was imperative to retain her vehicle in the

event that she needs to return to this line of work to provide an income in the future.
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)

Another necessary benefit of reaffirming this loan is that this car allows her safe
transport to and from the hospital and limits her exposure with the public in an effort to
avoid Covid due to her compromised immune system.

40. The Debtor currently pays $111.02 per month for AUTO INSURANCE.
(EXHIBIT 17) The insurance covers the minimal amount of coverage allowed by law in
the State of California and is also a requirement for her to maintain her auto loan with
WSECU until the car is paid for in full and the title has been transferred to her. This is a
low and competitive price for auto insurance and is contingent on the fact that she has
never had an accident. Should that change, she could see a drastic increase in
coverage.

41. The Debtor has a monthly expenses of $54.50 for CELLULAR & INTERNET
from T-MOBILE (EXHIBIT 18). She owns her phone and therefore her bills are strictly
for service. A “hot spot” is included with this plan that provides her with internet at her
house.

42. She has budgeted approximately $300 per month for FQOD. The debtor
sticks to a strict Vegan diet for both health and ethical reasons. After 26 years of being
Diabetic she has become very familiar with what types of food cause her blood sugar to
spike. She eats fresh vegetable-centric meals to minimize her intake of processed foodsg
and simple carbohydrates. _

42. The Debtor has allotted $70 a month for PERSONAL CARE. Included in this
category are hygiene products, vitamins, batteries essential to operate her Insulin
Pump, over-the-counter medicines like IBUProfen and wound care. Wound care
doesn’t seem like much of an expense to healthy people but when you are Diabetic andj
you get a blister on your foot or a cut on your hand - you have to address it immediately
Her body cannot provide its own defenses against infection. Because she has nerve
damage (Diabetic Neuropathy) she is regularly injuring herseif without the ability to feel
it (especially on her hands and feet).

43. The Debtor has allocated $150 as a monthly expense for GAS & AUTO
RELATED COSTS. Her gas use fluctuates depending on if she’s employed and or if she

Complaint
14




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

28

Case 2:20-bk-14870-ER Doc 25 Filed 08/31/20 Entered 09/02/20 12:49:43 Des
Main Document  Page 15 of 182

U7

is using her car for a delivery service (Postmates). Since she is currently not working ag
a delivery driver she is only filling up her car 3-4 times a month at an approximate fill up|
cost of $25 per. In regards to AUTO RELATED COSTS, she places purchasing yearly
tabs and registration (approx. $200), oil changes, tire replacement, tune ups, parking
meters, emissions tests, garages and related fees in this category.

44. The Debtor allocated $80 for a monthly expense for DOG FOOD & CARE.
She has two senior dogs (10 & 11) who have lived with hqr for the entirety of their lives
and considers them her family. As they are nearing the end of their life span it is
important for their comfort, health and well being that they receive nutritious, balanced
food and necessary vet care.

45. She has allotted $50 in MISCELLANEOUS because there are instances that
come up that are unexpected or do not fall in the general categories outlined. She
believes that the purchase of replacement clothing and housewares would fall into this
category. Another example is recently her battery died stranding her and her dogs on
the street in a hot car with no other option but to call for service. It cost her $30 to get
her car jumped and battery charged. She puts the cost of her Hulu subscription
(streaming services) in the MISCELLANEOUS category as well. She enjoys watching
Television but it is also important in her field to stay current on TV and Film. From her
earlier days of interviewing for internships, she knows you are frequently questioned or]
what you are watching and why. it speaks to your taste level and if those tastes are in
line with the company or individual you are attempting to work for.

48. She has allotted $40 for CLEANING & LAUNDRY which includes dish soap,
window cleaner, muiti-purpose cleaner and paper towels. She currently lives in a
building with coin operated washers ($1.75) and dryers ($1.25) in the basement. She
does approximately 5-6 loads a month between washing my clothes, bedding and itemg
belonging to my degs. There is also a need to buy laundry detergent, bleach and dryer
sheets.

47. The Debtor has averaged her costs for UTILITIES by taking all of her bills by
LADWP {currently her only utility expense) for the year and dividing it by 12 to come up
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with an approximate monthly expense of $36.48 for this category (EXHIBIT 19). it is
important to note that she is currently on a lfow income subsidy from LADWP and will
remain $o as long as her income remains under $33,820 (EXHIBIT 20). if her income
raises above that level her UTILITIES expense will increase by approximately 30%.

SUMMARY

48. The Debtor has cataloged her expenses based on what she incurred in the
year 2019. If you calculate her overall yearly cost based on the budget above you woul
get roughly $33,702 - well over $1,000 more than what she made for the year. The
difference was financed with credit cards and loans which clearly resulted in financial
devastation. Also absent from this list are her 2019 taxes owed (see EXHIBIT 4) -
approximately $1233. When you drive for delivery services you are not initially taxed fof

your income which results in a hefty tax burden at the end of the year.

“ ADDITIONAL CIRCUMSTANCES INDICATING THAT THE HARDSHIP IS LIKELY
TO PERSIST FOR A SIGNIFICANT PORTION OF THE REPAYMENT PERIOD OF
THE STUDENT LOAN.”

CHRONIC MEDICAL CONDITIONS

49. As previously stated - the Debtor has a ot of severe medical conditions.
She’s supplied a letter written by her previous General Practitioner, Dr. Jessica
Rongitsch from the Pacific Medical Center in Seattle, WA written on 11/15/2012
(EXHIBIT 21). The letier was originally submitted to the University of Washington
Disability Office and lists some of her more severe compiications and how they affect
her physically.

1. Uncontrolled Type 1 Diabetes (known as “brittle diabetes”)
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L4

2. Diabetes related Macular Edema (fluid buildup on eyes - can cause
blindness)

3. Diabetes related Retinopathy (the formation of excessive blood vessels in
the eyes - can cause blindness)

4. Diabetic Peripheral Neuropathy (nerve damage to body extremities)

5. Cavernous Malformation of the brain (inoperable - when bleeding it
causes seizures and headaches and could r,gsult in stroke like symptoms
or death)

50. To provide additional medical evidence of her conditions she has provided
her “Medical History”, a document downioaded from her previous Seattle health
provider - Pacific Medical Center (EXHIBIT 22). Since the time the Debtor was last
treated at Pacific Medical Center they have been merged with another healthcare
provider named Providence. In an effort to streamline their online systems they've
eliminated her access to her original online medical account portal. They are still in the
process of converting data so this is the only online record she could recover from their
new online portal.

51. To provide evidence from her current healthcare provider, the Los Angeles
County - University of Southern California Medical Center (LAC-USC), she has printed
out an “overview” of her medical chart detailing some of the medications that they have
prescribed her as well as some of her conditions they have treated (EXHIBIT 23).

PRESCRIBED PRESCRIPTIONS

1. Admelog (Insulin)
2. Glucometer Test-Strips

3. Levothyroxine

MEDICAL CONDITIONS TREATED
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Hypothyroidism

Type 1 Diabetes

Cavernous Angioma

Diabetic Retinopathy

Gastroparesis (dead nerve endings in stomach cause by Diabetes)

o 9 A~ W N o

Neuropathy ..
52. She has supplied a recent imaging report provided by LAC-USC (EXHIBIT
24) that details a CT Brain scan notating her Cavernous Angioma from 06/01/2020.

CURRENT PRESCRIPTIONS

53. The Debtor has provided a printout of her oniine pharmacy portal from
Rite-Aid pharmacy (EXHIBIT 25). It details her current prescriptions she receives from
them and details the specifics of how her prescriptions are written {(length of time each

prescription lasts).

1. Contour Next Test Strips (Glucose)
2. Admelog

3. Levothyroxine

54. EXHIBIT 26 details her medical durables prescription as filled by Medtronic,
the maker and distributor of her pump {Insulin Pump Supplies). It is shipped in 3 month
increments.

1. MiniMed Quick-set 6mm Cannula / 18" Tubing
2. MiniMed 3.0mi Reservoir
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HEALTH INSURANCE

55. Notably absent from the budget the Debtor previously presented is the
expense of medical insurance and the inevitable costs of copays and deductibles. From
the moment she first moved to Los Angeles in August of 2016, she has qualified for fully
subsidized Medi-Cal Insurance either due to her student status or her low income.
Ultimately her income in 2019 placed the Debtor’s eligibility for Medi-Cal in danger.

In February of 2020 her eligibility was up for review and given her AGI for 2019 she
would have likely lost her fully subsidized Medi-Cal. During that same time frame the
Pandemic had hit and she had suffered a reduction in hours with an eventual job loss
causing the State of California to automatically reaffirm her Medi-Cal benefits. It was a
fortunate outcome stemming from unfortunate circumstances. She will remain eligible
while she is unemployed but will be required to supply proof of income when she has a
job again and if she makes more than the maximum income atlowed to retain fully
subsidized Medi-Cal {$16,588) then she will have to purchase her own insurance.

56. The most economical way to purchase Health Insurance is through the
Covered California Insurance Marketplace due to the state issued subsidies offered for
each plan based on your AGI. The Debtor has supplied a general overview of the
medical plans and leveis of coverage as defined by Covered California (EXHIBIT 27)
and how they determine the subsidies offered through the Marketplace as of 2020
based off of O to 400% of the Federal Poverty Level.

57. The best way to give a clear picture of the impending financial burden that
medical insurance will put on her budget is to show examples of the current cost to
purchase it through Covered California. She has used two different incomes as test
cases based on the AGI of $35,000 and $45,000 respectfully. An AGI of $35,000 is the
equivalent of earning roughly $17.00 an hour for a 40 hour work week for 52 weeks.
Given that minimum wage in Los Angeles is $14.25 for companies with under 25
employees and $15.00 for those with 26 or more employees as of July 2020 (EXHIBIT
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\J

28), $17.00 seems like a plausibie hourly wage for somebody with her experience to
earn. The AGI of $45,000 is a somewhat optimistic goal (roughly $21.75 an hour for a
40 hour week for 52 weeks).

58. For the test cases the Debtor has averaged the most expensive plan offered
with the least expensive plan offered in each category presented as a means of creating
a fair median cost per level. There are serious advantages to the more expensive plans
which include a more generous inclusion of costs covered,‘, a larger pool of doctors and

specialists to choose from, fewer exclusions in labs and hospitals to use and less hassle

in attaining pre-approval for prescriptions and services. it is evident that there are 2
additional categories of coverage that have not been included in the test cases
(SILVER & BRONZE). While these options would most definitely suffice for a healthy
individual they are not cost effective for chronically ill individuals. They carry high
deductibles and out-of-pocket expenses and have higher co-pays for prescriptions and
doctor’s visits. For these reasons, they negate any savings in monthly insurance
premiums over the GOLD & PLATINUM plans.

THE MEDIAN MONTHLY COST OF INSURANCE THROUGH COVERED
CALIFORNIA (CALIFORNIA STATE HEALTH INSURANCE MARKETPLACE) FOR

AGI OF $35,000 AS OF 7/24/20 (EXHIBIT 29).

- Platinum Coverage $524.20
- Gold Coverage $365.11

YEARLY MEDIAN EXPENSE

- Platinum Coverage $6,290.40
- Gold Coverage $4,381.32
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THE MEDIAN MONTHLY COST OF INSURANCE THROUGH COVERED
CALIFORNIA (CALIFORNIA STATE HEALTH INSURANCE MARKETPLACE) FOR
AGH OF $45,000 AS OF 7/24/20 (EXHIBIT 30).

- Platinum Coverage $628.70
- Gold Coverage $469.60

YEARLY MEDIAN EXPENSE

- Platinum Coverage $7,544.40
- Gold Coverage $5,635.20

59. Beyond the cost of Health Insurance, regardiess of which level, there will be
the presumptive out-of-pocket expenses the Debtor will incur with each plan. From her
previous experience with these expenses they can range from anywhere between
$1,500 - $15,000 a year and that amount only applies to her known medical conditions.
Previously she has had months where she has had to visit 8 different specialists ramgingr
from OBGYN'’s to Neurosurgeons. She has incurred hospital stay deductibles stemming
from DKA to seizure studies. She has had health plans that have had separate
deductibles for medical durables {Insulin Pump Supplies), prescriptions, specialists and
hospital stays making yearly out-of-pocket expenses exponentially more expensive than
simply the cost of a health plan. Plan coverage changes continucusly and so will be her

need to switch carriers over the years.
IF | BECOME UNINSURED

60. During the past 26 years there have been moments where the Debtor has
been uninsured. As an individual who is both chronically and seriously ill - this is a scary

situation. She has had times when she has had to pay out-of-pocket due to gaps in
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insurance coverage and those expenses have had devastating financial impacts on her
life. When you don’t have the $400 or $600 to pay for your monthly insurance coverage,
you get dropped and then when you need medicine in order to live you have no choice
but to pay out-of-pocket because it is not a prescription you can afford to wait on.

61. When you're uninsured you pay the full market price of your prescription and
not the negotiated price the insurance companies get. There are times when the Debtor
has had to take herself to the emergency room for dangerously high blood sugar as a
result of not having money to purchase insutin. She never wants to be in that position
again but she does know that being temporarily uninsured is always a possibility. The
Debtor has surveyed the internet for pricing for her current prescriptions to come up wit
median prices for each one as of 2020 as evidence of her expected costs. She has
provided documentation for each prescription to convey how and why she came up with
her monthly estimates.

PREDICTIVE OUT-OF POCKET EXPENSES IF i AM UNINSURED

- $261.07 - Monthly supply of MiniMed Quick-set 6mm Cannutas and
MiniMed 3.0ml Reservoirs. (These two items are used in
conjunction with each other to create a disposable catheter and
generics are not available. The price is set by Medtronic. (MiniMed)
(see EXHIBIT 26)

- $9.34 - Median monthly expense for Levothyroxine/Generic
(EXHIBIT 31)

- $417.29 - Median monthly expense for 3 vials of Admelog - generic
fast acting insulin. (EXHIBIT 32)

- $112.19 - Median monthly expense for Contour Next Test Strips
(glucose test) (EXHIBIT 33)
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62. The total median monthly costs for these prescriptions is $799.89. Even if
she obtained the least expensive price offered per prescription, it would still cost her a
minimum of $600 per month and her yearly out-of-pocket costs wouid be between in the
range of $7200 - $9600 a year and that’s only for prescriptions.

83. Other expenses she could expect to incur on a yearly basis is a State
imposed penalty for being uninsured. it is a legal requirement in California to carry
health coverage. The minimum penalty for not having insurance is $750 a year
(EXHIBIT 34). She would aiso have a costly expense of paying for Doctors and
Specialists appointments, labs and imaging and assumes these expenses would
generally equal if not surpass $10,000 a year.

64 It's clear that being uninsured is neither economical nor safe. The estimates
the Debtor has provided don’t account for any new conditions, treatments or
prescriptions. She could easily pay over $20,000 a year just for her regular medical
expenses. This is not a feasible option.

DENTAL INSURANCE, DEDUCTIBLES & COPAYS

65. As a Diabetic she is more prone to serious, life threatening dental infections
making dentistry not optional. For this reason she will undoubtedly incur a future
financial burden for dental expenses. While the coverage offered by Covered California

is minimal - it's stiil more cost effective than having none.
THE MEDIAN COST OF DENTAL INSURANCE THROUGH COVERED CALIFORNIA

(CALIFORNIA STATE HEALTH INSURANCE MARKETPLACE) REGARDLESS OF
INCOME AS OF 7/25/20 (EXHIBIT 35)

- All levels of coverage $30.83 (yearly cost of approx. $370)

Complaint
23




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

28

Case 2:20-bk-14870-ER Doc 25 Filed 08/31/20 Entered 09/02/20 12:49:43 Dest
Main Document  Page 24 of 182

66. There are strict limitations on services and out-of-pocket expenses for all
dental plans purchased through Covered California. (EXHIBIT 36) As the Debtor has
several old fillings, four teeth with composite veneers on them and two missing molars
in need of implants she can easily imagine spending $500 out-of-pocket each year for
dentistry for the remainder of her life.

67. Between dental insurance and out-of-pocket costs she expects to incur an
expense of approximately $870 a year. This is a conservative estimate with the
understanding that it does not take into consideration inflation or a decrease in plan

benefits over the years.
OTHER EXPECTED MEDICAL EXPENSES

68. Insulin Pumps only last about 4 years before they fall out of warranty and ars

AW

prone to malfunction (causing sickness, injury or death). The technology driving the
Pump is constantly changing and improving making repairing older models obsolete or
incompatible with other necessary components required to use it. The Debtor’s
particular Insulin Pump is a MiniMed 670G Insulin Pump under warranty until
11/07/2021. (EXHIBIT 37). if she is uninsured at the time the warranty expires it will cost
a minimum of $7,951.61 to replace based on 2020 prices. (EXHIBIT 38) The pump she
currently has was provided by Medi-Cal (free of cost) but she has previously had to pay
deductibles on this brand of Insulin Pumps and it's ranged from $500-2000 depending
on the quality of the medical plan.

SUMMARY

69. Itis hard to understand the magnitude of the financial burden a Type 1
Diabetic faces. In times of poverty, the Debtor has reduced testing or the duration of
time she wears each of her catheters risking life threatening infections just to make her

supplies last. This is not good nor recommended. Beyond the acute dangers of hypo or
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hyperglycemia (comas, DKA and or death) by not remaining on an aggressive treatmen
regimen, your body suffers long term damage that you may not feel the consequences
of until later down the road. She has supplied a copy of the “Diabetes Control and
Complications Trial” that set the standard of care for Type 1 Diabetes (EXHIBIT 39) as
a point of reference. The completion of this study in 1993 shifted Diabetic treatments
from reactionary to preventive and has shown through aggressive management and
testing that complications can be minimized thus prolonging life and reducing future
costly medical expenses like transplants and amputations.

70. Even with aggressive treatment - Type 1 Diabetes is expensive. The most
recent study on lifetime expected expenses titled “Estimated Lifetime Economic Burden
of Type 1 Diabetes” (EXHIBIT 40) was published in 2020 by Diabetic Technology &
Therapeutics. It's dry, technical reading but the study gives credence to the medical cost
estimates that the Debtor has provided. The Juvenile Diabetes Research Foundation
(JDFR) gives an overview of the study, highlighting its central point in an article
published 02/24/2020 (EXHIBIT 41) stating that a Type 1 Diabetic can expect a lifetime
average of $500,000 of medical expenses.

“ THE DEBTOR HAS MADE A GOOD-FAITH EFFORT TO REPAY THE LOANS.”

71. The Debtor has always struggled to make her student loan payments.
Despite whatever financial situation she has been in, she has utilized all the tools that
the DOE has provided to keep her account with them in good standing. She has
supplied a full report from the National Student Loan Data System (NSLDS) that details
the history of all of her Federal Student Loans from 1997 to current (EXHIBIT 42). The
only option to print this report was in text format creating a document that is hard to
follow but the Debtor has provided it as a point of reference. The NSLDS report
organizes loans based on the type of aid distributed which makes for a non-linear time
frame. As the Debtor has had 3 Federal Loan Servicers, she has separated the
information based first on Loan Provider and then subcategorized that information into
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payment history, forbearances, deferments and payment plans. On each of the exhibits
provided in this category she has highlighted payments made in biue, forbearances
taken in orange, deferments used in yellow and participation in payment plans in pink
to help the Court mine specific data being referenced.

ACS LOAN BORROWERS

72. The Debtor has no access to her student loan portal for ACS Loan
Borrowers (ACS) because they have gone out of business and shuttered their online
site. Information pertaining 1o her lending history with them from 1997-2011 is limited to
what the NSLDS report has provided (see EXHIBIT 42). During this time period her
student loans were consolidated (EXHIBIT 43) and then went inio default. She then
participated in a Student Loan Rehabilitation plan serviced by American Student
Assistance (ASA) on behalf of ACS in July of 2011. Information detailing those
payments and her completion of that program is evidenced by a report from Education
Credit Management Corporation (ECMC) on behalf of ACS and the DOE (EXHIBIT 44).

PAYMENTS - LOAN REHABILITATION

- 07/29/2011 - $418.00
- 08/24/2011 - $418.00
- 09/22/2011 - $418.00
- 10/24/2011 - $418.00
- 11/23/2011 - $418.00
- 12/22/2011 - $418.00
- 01/24/2012 - $418.00
- 02/23/2012 - $418.00
- 03/22/2012 - $418.00
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FORBEARANCES
- 03/28/2000
- 05/28/2005
- 11/28/2005
DEFERMENTS
- 06/23/2003
NELNET

73. After the Debtor’s loan was rehabilitated, ACS transferred her consolidated
loan to Nelnet and they became her Federal Student Loan Servicer in 2012, She has
provided EXHIBIT 45 as evidence of all payments, forbearances, deferments and

income Driven Repayment Plans she participated in with Nelnet.

PAYMENTS

- 09/08/2014 - $116.22
- 10/08/2014 - $116.22
- 11/08/2014 - $116.22
- 12/08/2014 - $116.22
- 07/06/2015 - $116.22
- 10/08/2016 - $197.98
- 01/08/2019 - $848.59

FORBEARANCES

- 06/08/2012 - 08/09/2012
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- 09/08/2012 - 11/09/2012
- 12/08/2012 - 01/07/2013
- 06/15/2013 - 08/09/2013
- 09/08/2013 - 01/09/2014
- 08/08/2014 - 08/09/2014
- 07/30/2015 - 09/09/2015
- 10/08/2015 - 12/09/2015
- 01/08/2016 - 03/09/2016
- 04/08/2016 - 06/09/2016
- 08/08/2016 - 08/22/2016
- 01/29/2019 - 03/30/2019

DEFERMENTS

- 01/07/2013 - 06/15/2013
- 02/02/2014 - 08/02/2014
- 12/01/2014 - 06/06/2015
- 08/22/2016 - 01/01/2019

INCOME-DRIVEN REPAYMENT PLANS

- 08/09/2014 INCOME BASED REPAYMENT (IBR)

- 08/09/2015 IBR PERMANENT STANDARD

- 10/09/2015 IBR RECERTIFY FOR PARTIAL FINANCIAL HARDSHIP
-~ 10/09/2016 IBR RECERTIFY FOR PARTIAL FINANCIAL HARDSHIP
- 10/09/2017 iIBR PERMANENT STANDARD

74. When the Debtor re-enrolied in school in 2012, Great Lakes (Federal

Student Loan Servicer) was charged with servicing ail her new student loans taken out
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including her Graduate PLUS Student Loans. After participating in another loan
consolidation in 2019, Great Lakes absorbed all of her loans previously held by Nelnet
and now entirely hold and manage all of the Debtor’s Federal Student Loan debt (see
EXHIBIT 1).

75. EXHIBIT 46 represents payments made toward her Great Lakes loans
between the years 2013 - 2016 (Undergraduate). EXHIBIT 47 represents payments
made toward her Great Lakes Consolidated Loan from 2019 - Present. EXHIBIT 48
represents all of the forbearances she has utilized through them between 2013 - 2016
and EXHIBIT 49 details forbearances used for her Consolidated Loan from 2019 -
Present. EXHIBIT 50 details her enroliment in Income Driven Repayment Plans to date
with Great Lakes.

PAYMENTS 2013-2016

- 08/18/2014 - $25.00
- 09/21/2014 - $24.82
- 10/21/2014 - $24.82
- 11/121/2014 - $24.82
- 12/21/2014 - $24.82
- 01/21/2015 - $24.82
- 02/17/2015 - $19.82
- 04/13/2015 - $19.82
- 05/26/2015 - $29.28
- 07/21/2015 - $19.82
- 08/08/2016 - $30.64

PAYMENTS MADE TOWARD CONSOLIDATED LOAN 2019 - PRESENT
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- 07/25/2019 - $12.23
- 09/27/2019 - $12.23
- 11/05/2019 - $12.23
-12/18/2019 - $12.23
- 02/28/2020 - $12.23
- 03/02/2020 - $12.23

1

FORBEARANCES 2013 - 2016

-12/17/2013 - 07/07/2014
- 08/17/2015 - 09/21/2015
- 10/12/2015 - 12/02/2015
- 01/04/2016 - 02/19/2016
-03/21/2016 - 05/02/2016
- 06/03/2016 - 06/22/2016

FORBEARANCES 2019 - PRESENT

- 04/06/2019
- 08/27/2019
-01/23/2020

INCOME-DRIVEN PAYMENT PLANS
-07/14/2014

- 06/27/2016
- 02/28/2019
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76. It is important to note that the Department of Education uses the formula of
your AGI minus 150% of Federal Poverty Level to determine your discretionary incomg
and then takes a percentage (10% based on the type of loan the Debtor has -
Consolidated consisting of at least 1 graduate loan) of that amount to determine your
monthly payments. She has supplied a 2020 report from the Congress Of The United
States Congressional Budget Office titled “Income-Driven Repayment Plans for Student
Loans: Budgetary Costs and Policy Options” (EXHIBIT 51) as a point of reference for
the “discretionary income” formula (specifically Chapter 1).

EVIDENCE OF COST FOR FUTURE INCOME-DRIVEN PLANS

77. The Debtor’s Consolidated Student Loan through Great Lakes is currently i

-

forbearance due to a Presidential order stemming from Covid19 ending 11/24/2020
(EXHIBIT 52). She will need to renew her iIncome-Driven Payment Plan through them
and provide them with current income information before the end of this year.

78. The Debtor has utilized the Great Lakes Student Loan Portal to create
expected payment amounts for three different AGls to give perspective on what kind of
payment she would be required to make given each income amount. According to Greht
Lakes she oniy qualifies for one type of Income-Driven Plan because of 1.) her AGI, 2.)
the fact she has no other student loans besides those with Great Lakes and 3.) that she
took out loans for a Graduate Program. With that being stated she has used her 2019
earnings (AGI $32,421) as her first example (EXHIBIT 53). She has also provided
information for the expected amount owed for an AGI of $35,000 (EXHIBIT 54) as well
as $45,000 (EXHIBIT 55).

MONTHLY INCOME-DRIVEN PAYMENTS EXPECTED BY AGI

For an AGI of $32,421 - Payments will be $111
For an AGI of $35,000 - Payments will be $133
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For an AGI of $45,000 - Payments will be $216
ALTERNATE PAYMENT PLANS

79. In the event that somehow the Debtor does not qualify for an Income-Driven
Plan, she has supplied evidence of “Standard” payments available to her based off of
the current amount of her Consolidation loan -$356,638 (EXHIBIT 56). These payments
and amounts owed are based on the Debtor never defaulting or deferring a payment for
the entirety of the plan.

STANDARD PAYMENT PLANS

REPAYE ALTERNATIVE - 120 monthly payments of $3,982
- Total to Repay Estimated With Interest - Unavailable.
EXTENDED LEVEL - 291 monthly payments of $2,356

- Tota! to Repay Estimated With Interest - $685,533
EXTENDED GRADUATED - 291 monthly payments ranging from
$1,821-$3,645

- Total to Repay Estimated With Interest - $746,091

LEVEL - 351 monthly payments of $2,187

- Total to Repay Estimated With Interest - $767, 459

LEVEL GRADUATED - 351 monthly payments ranging from
$1821-$3,029

- Total to Repay Estimated With Interest - $828,461.

SUMMARY
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80. The DOE has made it clear that the Debtor’s student loan will be forgiven
after 25 years of qualifying payments. That would make her 70 years old by the time of
forgiveness and that's only if all the payments she made and will make are considered
“qualified”. At the age of 70 she will have had Type 1 Diabetes for 51 years. This means
she could face up to Twenty-five years of financial and health insecurity while on the
Income-Driven Repayment Plan because each year the DOE (as the plan currently is)
will calculate her monthly payments based on her AGI without regard to funds needed

to cover her excessive medical costs.
THE TOTALITY OF CIRCUMSTANCES TEST

1. The debtor’s past, current, and reasonably reliable future financial
resources.

2. The debtor's reasonable necessary living expenses.

3. Any other relevant facts and circumstances applicable to the bankruptcy
case.

“THE DEBTOR'S PAST, CURRENT AND REASONABLY RELIABLE FUTURE
FINANCIAL SOURCES”

PAST FINANCIAL SOURCES

81. This is a report from the Social Security Administration (SSA) detailing a
historical account of the Debtor’s earnings from 1990 -2019. (EXHIBIT §7) it shows that
the highest amount she has ever earned was $33,445 in 2011. The report does not
include an accurate representation of her 2019 income due to a tax amendment that
was filed. (see EXHIBIT 4) Her income was reported 10 SSA as $27,008 but has since
been amended to $32,421.
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CURRENT FINANCIAL SOURCES

82. This has been established and documented through evidence submitted for
the Brunner Test in this complaint.

RELIABLE FUTURE FINANCIAL SOURCES

83. The Debtor has supplied a grid documenting her efforts to seek jobs, grants,
internships and fellowships in the Entertainment Industry for the year 2019 post
graduation (EXHIBIT 58). It chronicles 113 applications.

84. She has supplied a pay stub from Li'l Pepper Productions, her temporary
employment as Executive Assistant for Producer Greer Shephard, (The Closer,
Longmire, Major Crimes, Nip/Tuck} as a baseline of her immediate earning potential
within the Film & Television Industry {(EXHIBIT §9). She received $15.45 an hour with no
benefits. She has supplied her paystub from the AFi Conservatory for her work as a
Prospective Student Application Reviewer For The Producing Department as a baseline
for her immediate earning potential in the academic side of the Industry (EXHIBIT 60) .
It paid $15.00 an hour.

“THE DEBTOR’S REASONABLE NECESSARY LIVING EXPENSES.”

85. This has been established and documented through evidence submitted for
the Brunner Test in this complaint.

“ ANY OTHER RELEVANT FACTS AND CIRCUMSTANCES APPLICABLE TO THE
BANKRUPTCY CASE.”
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86. This has been established and documented through evidence submitted for

the Brunner Test in this complaint.
CONCLUSION

87. The Debtor can’t speak {0 her future ability to earn because when you don't
have a job you can't completely understand your growth in a certain field. What she can
speak to is that her ability to work and the real and probabie fact that her Diabetes will
affect that. She’s had Type 1 Diabetes for over 26 years and a fair amount of
complications despite being on an aggressive form of treatment (Insulin Pump
Therapy). The damage that has been done to her body is irreversible at this point and
her health can only sustain or decline. This reality will undoubtedly affect her ability to
earn in the future.

88. If she is to battle these future compilications she will need to ensure that
she has quality medical insurance, with savings in place to cover copays and
deductibles. Having a student ioan obligation for upwards of 25 years will impact her
ability to do so. Even on an income-driven plan she will constantly have the concern of
how much the government will expect her to pay (based on their current discretionary
income policy) regardiess of how much she must spend for medical costs. Last year her
first Income-Driven Plan for her Consolidation loan with Great Lakes only reguired a
$12.23 monthly payment and she still had to use 3 separate months of forbearances
because | couldn’t afford it and that is in the absence of having to pay for medical
insurance.

89. What happens when she runs out of forbearances and deferments? What's
going to happen to her loan when she’s out of options and still can’t make the minimum
monthly payment as dictated by an Income-Driven Payment plan - regardless of how
minimal? She has already experienced medical related financial hardship to the point
where she defaulted on her student ioans (2006) and with each month that passed that
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bill just added up until the government reached a point and sent me a letter for paymen
in full.

90. With that in mind - how will a default affect the Debtor’s credit and her ability
to maintain and secure housing? What happens the next time she is put into a position

where she has to choose between paying rent in full or making her student loan

—p—

payment? Short rent is late rent and a late student payment is a ding on her credit at th
very least. Maybe the first time or two it happens the DOE will give her some leniency
but what if it happens a few times a year - on a yearly basis?

91. Her expenses without medical insurance or medical costs exceeded her
income in 2019. If she is required to make a choice between paying a copay on insulin
or making my student loan payment - well that’s not really a choice. Without insulin she
dies. If she struggled last year to pay $12.23 for her student loan payment - what’s
going to happen when she has to buy health insurance? That's not really a choice
either. Without health insurance she will have to pay out-of-pocket and from evidence
listed in this complaint - it is not feasible.

92. What happens if (or when) the Debtor acquires a new medical complication
or one that she aiready has becomes unstable? More Doctor’s visits, more labs and
more medications? More copays, more deductibles and more out-of-pocket costs?
Without any lending power and no one to borrow from - what are her choices? How is
she supposed to budget for the medical unknown? In the budget she had last year, she
had the benefit of having credit cards, lending power and overdraft to lean on. All of that
is gone. She doesn’t have a retirement account to pull from. She doesn’t even have a
bank account anymore (WSECU closed her account because of the bankruptcy). She
needs every dollar she can to be set aside for both known and unknown future medical
necessities.

93. The Debtor has supplied evidence of her past earnings and realistic
expectations for her immediate future earnings. She is hoping to start earning closer to
$35,000 in the next year or two but with that income comes the burden of increased
medical costs and higher student loan payments. Maybe she wiil find another job that
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would offer her health care or partially subsidized insurance but regardless she would
still face substantial costs on copays and deductibles.

94. Having a Federal Student Loan Payment has aiways placed a burden on her
financially. She had hoped that by educating herself and getting her Graduate degree
that that woutd make her more hireable or increase her earnings but it hasn't. Even if
she earns $35,000 a year - she is at risk for financial failure and endangering her health.
The Debtor took the monthly cost of Covered California’s, Gold Plan (roughly $365) plug
her expected student loan payment for that AGl and under an Income-Driven Plan
($133), times it by 12 ($5976) and add the minimum yearly expected out-of-pocket for
copays and deductibles ($1500) to get $7,476. If you subtract that from $35,000 you ge
$27,524 (pre-taxed). As evidenced in the EXPENSES part of this complaint - her yearly
total for expenses is $33,696.

—t

95. The more the Debtor makes, the higher her payment will be with the DOE -
she has supplied evidence of that. The DOE’s discretionary income formula doesn’t
support her necessary medical expenses, her massive prescription costs and all of the
appointments, copays and deductibles it will take to keep her alive and stable. To the
DOE she is only her AGI (in regards to her loan). The Debtor's medical conditions and
costs are her “undue hardship” but worrying about fluctuating payments for an
Income-Driven Repayment Plan will only exasperate that. As previously stated - there
were times last year she couldn’t even afford $12.23 student loan payment and while

the DOE may find these payments minimal and not a burden - the Debtor has shown
the Court otherwise.
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WHEREFORE, the Debtor requests judgement as follows:

1. A declaration that repaying Debtor’s student loans from Defendants would constituts
an undue hardship within the meaning of the 11 U.S.C. section 523 (a) (8).

2. A declaration that Debtor’s student loans from Defendants are not excepted from
discharge and are included in Debtor’s discharge under Chapter 7 of the Bankruptcy
Code. l

3. For such other and further relief as the Court deems just and proper.

Dated August 28, 2020 {sl Melissa L Loe
Debtor, In Propria Persona
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My Accounts » Account Summary » Account Details

Things to Do Now 3

Message Center » ** |

Account Details

Currently Viewing:

Consolidation Loans

U.S. DEPARTMENT OF EDUCATION (777581)
Balance: $356,637.82

Payment Reference Number: 154216568010204

Not Currently Due

Sign Up for Auto Pay

Although no payment is due at this time, you may continue to make payments on
this account.

Make a Payment »

Balance & Status

In forbearance until 11/24/2020

Last Payment Received:
$12.23

Last Payment Date:
3/2/2020

39 EXHIBITs4420, 5:56 PM
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Principal:
$354,795.40

Accrued Interest:
$1,842.42

Total Balance as of Aug 14, 2020;

$356,637.82
Not a payoff amount.

view payment history | calculate payoff amount | view hilling statement

L.oans in this Account

Loan Type Current Balance - Interest Rate
Direct Consolidation $48,405.71 0.000% fixed
Direct Consolidation $308,232.11 0.0009% fixed

* Balance includes principal and interest, but it is not a payoff amount. If you are interested in paying off a
specific loan contact us. 23

Printer-friendly View

Knowledge Center »

tmportant Coronavirus {COVID-19) information
Don't Pay for Student Loan Heip That's FREE
How to Make a Student Loan Payment
Servicemember Support - We're Here for You
Mobile App for Your Student Loans

Know Your Repayment Options

Top Six Ways to Reduce What You Owe

20f4 40 EXHIBIT844120. 5:56 PM
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L1.S. Depariment of Heailth & Human Services

ASPE

OFFICE OF THE ASSISTANT SECRETARY
FOR PLANNING AND EVALUATION

- POVERTY GUIDELINES
01/08/2020

HOME - TOPICS « POVERTY « POVERTY GUIDELINES

U.S. FEDERAL POVERTY GUIDELINES USED TO DETERMINE FINANGIAL ELIGIBILITY FOR CERTAIN FEDERAL PROGRAMS
HHS POVERTY GUIDELINES FOR 2020

The 2020 poverty guidelines are in effect as of January 15, 2020
The Federal Register notice for the 2020 Poverly Guidelines was published January 17, 2020.

2020 POVERTY GUIDELINES FOR THE 48 CONTIGUOUS STATES AND THE DISTRICT OF COLUMBIA

PERSONS IN FAMILY/HOUSEHOLD POVERTY GUIDELINE

For famities/households with more than 8 persons, add $4,480 for each additional person.

1 $12,760
2 $17,240
3 $21,720
4 $26,200
5 $30,680
6 $35,160
7 $39,640
8 $44,120
41 EXHIBIT 2
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DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT

DIVISION OF HOUSING POLICY DEVELOPMENT
2020 W. El Camino Avenue, Suite 500

Sacramento, CA 95833

{916} 263-2911 { FAX (918) 263-7453

\.M.hcd €8 g0V
May 6, 2019
MEMORANDUM FOR: Interested parties
FROM: Zachary Olmstead, Deputy Director
Division of Housing Policy Development
SUBJECT: State Income Limits for 2019

Attached are briefing matenals and State Income Limits for 2019 that are now in effect and
replace 2018 State Income Limits. Income limits reflect updated median income and household
income levels for extremely low-, very low-, low-, and moderate-income households for
California’s 58 counties. The 2019 State Income Limits are on the Department of Housing and

Community Development (HCD) website at hitp://www.hed.ca qovigrants-funding/income-
fimits/state-and-federal-income-limits.shtml.

State income Limits apply to designated programs, are used to determine applicant eligibility
(based on the level of household income) and may be used to calculate affordable housing costs
for applicable housing assistance programs. Use of State Income Limits are subjectto a
particular progrant's definition of income, family, family size, effective dates, and other factors. in
addition, definitions applicable to income categories, criteria, and geographic areas sometimes
differ depending on the funding source and program, resuiting in some programs Lsing other
income limits.

The attached briefing materials detail California’s 2019 income Limits and were updated based
on: (1) changes to income limits the U.S. Depariment of Housing and Urban Development
(HUD) released on April 24, 2019 for its Public Housing, Section 8, Section 202 and Section 811
programs and (2) adjustments HCD made based on State statutory provisions and its 2013 Hold
Harmiess (HH) Pdlicy. Since 2013, HCD's HH Policy has held State income Limits harmiess
from any decreases in househoid income imits and median income levels that HUD may apply
to the Section 8 income Limits. HUD determined its HH Policy was no {onger necessary due to
federail law changes in 2008 {Public Law 110-98) prohibiting rent decreases in federal or private
aclivity bond funded projects.

For questions concerning State Income Limits, please contact HCD staff at (916) 263-2911.

42 EXHIBIT 3



1
Case 2:20-bk-14870-ER Doc 25 Filed 08/31/20 Entered 09/02/20 12:49:43 Desc

2019 S48 PREME Limis BREFY Mifterials
California Code of Regulations, Title 25, Section 8932

Overview

The Department of Housing and Community Development (HCD), pursuant to Health & Safety Code
Section 50093(c), must file updates to its State Income Limits with the Office of Administrative Law.
HCD annually updates these income limits based on U.S. Department of Housing and Urban
Development (HUD) revisions to the Section 8 income Limits that HUD released on April 24, 2019.

HUD annually updates its Section 8 Income Limits to reflect changes in median family income levels for
different size households and income fimits for extremely low-, very low-, and low-income households.
HCD, pursuant to statutory provisions, makes the following additional revisions: (1) If necessary,
increase a county’s area median income to equal California’s non-metropolitan median income, (2)
adjusts area median income and household income category levels {0 not result in any decrease for
any year after 2009 pursuant to HCD's February 2013 Hold Harmless (HH) Policy. HCD’s HH Policy
was implemented o replace HUD's HH Policy, discontinued in 2009, to not decrease income limits and
area median income levels below a prior year's highest ievel and, (3) determines income limits for
California’'s moderate-income category.

Following are brief summaries of technical methodologies used by HUD and HCD in updating income
limits for different household income categories. For additional information, please refer to HUD's
briefing materiais at hitps.//www.huduser qov/portial/datasets/il/fil 19/incomelimitsMethodology-
EY19.pdf.

HUD Methodology

HUD Section 8 Income Limits begin with the production of median family incomes. HUD uses the
Section 8 program’s Fair Market Rent (FMR) area definitions in developing median incomes, which
means developing median incomes for each metropolitan area, parts of some metropolitan areas, and
each non-metropolitan county. The 2019 FMR area definitions for Cailifornia are unchanged from last
year, HUD calculates Section 8 Income Limits for every FMR area with adjustments for family size and
for areas with unusually high or low family income or housing-cost-to-income relationships.

Extremely Low-Income

In determining the extremely low-income limit, HUD uses the Federal Poverty Guidelines, published by
the Department of Health and Human Senvices. HUD compares the appropriate poverty guideline with
60% of the very low-income limit and choose the greater of the two. The value may not exceed the very
low-income level.

Very Low-income

The very iow-income limits are the basis for ali other income fimits. The very low-income flimit typically
reflects 50 percent of median family income (MFI) and HUD's MFI figure generally equals two times
HUD's 4-person very low-income limit. HUD may adjust the very low-income limit for an area or county
to account for conditions that warrant special considerations. As such, the very iow-income limit may
not aiways equal 50% MFI.

Low-Income

in general, most low-income limits represent the higher level of, (1) 80 percent of MFI or, {2) 80 percent
of state non-metropolitan median family income. However, due to adjustments that HUD sometimes
makes to the very low-income limit, strictly calculating low-income limits as 80 percent of MFI could
produce unintended anomalies inconsistent with statutory intent (e.g. very low-income limits being
higher than low-income limits). Therefore, HUD’s briefing materials specify that, with some exceptions,
the low-income iimit reflect 160 percent of the very low-income limit.

Page 20f 4
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2019 R IRESHIB Uinits BRe g Mtarials
California Code of Regulations, Title 25, Section 6932

HCD Methodology

State law (Health & Safety Code Section 50093, et. seq.) prescribes the methodology HCD uses to
update the State income Limits. HCD utilizes HUD's Section 8 income Limits. HCD’s methodology
involves: (1) if necessary, increasing a county’s median income established by HUD to equal
Catifornia's non-metropolitan county median income determined by HUD, (2) applying HCD's MM Policy,
in effect since 2013, to not allow decreases in area median income levels and househeld income
category tevels, (3) applying to the median income the same family size adjustments HUD applies to
the income limits, and (4) determining income limit levels applicable to California’s moderate-income
households defined by law as household income not exceeding 120 percent of county area median
income.

Area Median Income and Income Category Levels

HCD, pursuant to federal ang State law, adjusts median income leveis for all to counties so they are not
Jess than the non-metropolitan county median income established by HUD ($64,800 for 2019). Next,
HCD, for all counties, applies its HH policy to ensure area median income and income limits for alt
household income categories do not fall below any ievel achieved in the prior year,

Moderate-Iincome Levels
"HCD is responsible for establishing California’s moderate-income limit levels. After calculating the 4-
person area median income (AMI) level as previously described, HCD sets the maximum moderate-
income himit {o equal 120 percent of the county’s AMI.

Applicability of California’s Official State income Limits

Applicability of the State income Limits are subject to particular programs as program definitions of
factors such as income, family, and household size vary. Some programs, such as Muttifamily Tax
Subsidy Projects (MTSPs), use different income limits. For MTSPs, separate income iimits apply per
provisions of the Housing and Economic Recovery Act (HERA) of 2008 (Public Law 110-289). Income
limits for MTSPs are used to determine qualification levels as well as set maximum rental rates for
projects funded with tax credits authorized under Section 42 of the Internal Revenue Code (Code). In
addition, MTSP income limits apply to projects financed with tax-exempt housing bonds issued to
provide qualified residential rental development under Section 142 of the Code. These income limits are
available at http-//www huduser.org/datasets/misp.itmi.

Page 4 of 4
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2019 SHA18 PRGNS Limith Biieting Miterials

California Code of Regulations, Title 25, Section 6932

HUD may apply additional adjustments to areas with unusually high or low housing-costs-to-income
relationships and for other reasons. This could result in low-income limits exceeding MFI.

Median Family income/Area Median income

HUD references and estimates the MFI| in calculating the income limits. California law and State Income
Limits reference Area Median Income (AMI) that, pursuant to Health & Safety Code 50093(c), means
the MF| of a geographic area, estimated by HUD for its Section 8 Program.

HUD's calculations of Section 8 income Limits begin with the production of MF! estimates.

This year, MF| estimates use the 2016 American Community Survey. HUD then adjusts the survey data
to account for anticipated income growth by applying the Consumer Price Index inflation forecast
published by the Congressional Budget Office through mid-2019. HUD uses the MFI to calculate very
low-income limits, used as the basis to calculate income limits for other income categories. For
additional information, please see HUD’s methodology describing 2019 MFI's at

hitps.//www huduser.qov/portal/datasets/itfil1 9/Medians-Methodology-F Y 19r pdf,

Adjustment Calculations

HUD may apply adjustments to areas with unusually high or low family income, uneven housing-cost-to-
income relationship, or other reasons. For example, HUD applies an increase if the four-person very
low-income limit would otherwise be less than the amount at which 35 percent of it equals 85 percent of
the annualized two-bedroom Section 8 FMR (or 40™ percentile rent in 50™ percentile FMR areas). The
purpose is to increase the income limit for areas where rental-housing costs are unusually high in
relation to the median income.

in certain cases, HUD also applies an adjustment to the income limits based on the state non-
metropolitan median family income level. In addition, HUD restricts adjustments so income #imits do not
increase more than five percent of the previous year's very low-income figure OR twice the increase in
the national MFi, whichever is greater. For the 2018 income limits, the maximum increase is 10% from
the previous year. This adjustment does not apply to the extremely low-income limits.

Please refer to HUD briefing materials for additional information on the adjustment calculations.

Income Limit Calculations for Household Sizes Other Than 4-Persons

The income limit statute requires adjustments for family size. The legislative history and conference
committee report indicates that Congress intended that income limits should be higher for larger
families and lower for smaller families. The same family size adjustments apply to all income limits,
except extremely low-income limits, which are set at the poverty income threshold. They are as follows:

Number of Persons in Household: 1 2 3 4 5 6 7 8

——

Adjustments: 70% 80% 90% Base 108% 116% 124% 132%

Income Limit Calculations for Household Sizes Greater Than 8-Persons

For households of more than eight persons, refer to the formula at the end of the table for 2019 income
Limits. Due to the adjustments HUD can make to income limits in a given county, table data should be
the only method used to determine program eligibility. Arithmetic calculations are applicable only when
a household has more than eight members. Please refer to HUD's briefing material for additional
information on family size adjustments.

Page 3 of 4
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Section 6832. 2019 Income Li ain Document D AR nf 192
Income Number of Persons in Household

County i | 2 | 3 4 5 5 7 | s

Last page instructs how to use income limits to determine applicant eligibility and calculate affordable housing cost and rent
Alameda County Extremely Low 26050 | 29750 | 33450 | 37150 | 40150 | 43100 | 46100 | 45050
Very Low Income | 43400 | 49600 | S5800 | 61950 | 66950 | 71900 | 76850 | 81800
Area Median Income:  [Low Income 69000 | 78850 | 88700 | 98550 | 106450 ) 1143501 122250 | 130100
$111,700 Medlan income 78200 | 89350 | 100550 1 111700 | 120650 | 129550 | 138500 | 147450
Moderate Income | 93850 | 107250 { 120650 | 134050 | 144750 | 155500 | 166200 | 176950
Alpine County Extremely Low 18150 | 20750 | 23350 | 25900 | 30170 | 34590 | 39010 | 43430
Very Low Income | 30250 | 34600 | 38900 | 43200 | 46700 § 50150 | 53500 | 57050
Area Median Income:  |Low Income 46100 | 52650 | 59250 | 65800 | 71100 | 76350 | 81600 | 86900
$94,900 Median Income 66450 | 75900 | 85400 | 94900 | 102500 } 110100 ] 117700 | 125250
Moderate Income | 79750 | 91100 | 102560 | 113900 | 123000 | 132100 | 141250 { 150350
Amador County Extremely Low 15500 | 17700 | 21330 | 25750 | 30170 | 34590 ]| 39010 | 43430
Very Low Income | 25800 | 29450 | 33150 | 36800 | 39750 | 42700 | 45650 | 43600
Area Median Income; |[Low Income 41250 | 47150 | 53050 | 58900 | 63650 | 68350 | 73050 | 77750
$73,600 Median Income 51500 | 58800 | 66250 | 73800 | 79500 | 85400 | 91250 | 97150
Moderate Income | 61800 { 70650 } 79450 | 88300 | 95350 | 102450 | 109500 | 116550
Butte County Extremely Low 14000 | 16510 | 21330 | 25750 | 30170 | 34590 (| 39010 | 43430
Very Low Income | 23300 | 26600 | 29950 | 33250 | 35950 | 38600 ]| 41250 | 43900
Area Median Income:  tLow Income 37250 | 42600 | 47900 { 53200 | 57500 | 61750 | 66000 | 70250
$66,500 Median income 46550 { 53200 | 59850 | 66500 | 71800 | 77150 | 82450 | 87800
Moderate income | 5%850 | 63850 | 71800 | 79800 | 86200 | 92550 | 58950 | 105350
Calaveras County Extremely Low 15850 | 18100 { 21330 | 25750 | 30170 | 34590 | 39010 | 43430
Very Low Income 26400 | 30150 | 33900 | 37650 | 40700 | 43700 | 46700 | 49700
Area Median Income: [Low Income 42200 | 48200 | 54250 | 60250 § 65100 | 69900 | 74750 | 79550
$75,300 Median Income 52700 | 60250 | 67750 § 75300 | B1300 | 87350 | 93350 | 99400
Maderate Income | 63250 | 72300 | 81300 | 90350 | 97600 | 104800 ] 1312050 | 119250
Colusa County Extremely Low 13650 | 16910 | 21330 | 25750 | 30170 | 34590 | 39010 | 42800
Very Low income 22700 | 25950 | 29200 32400 | 35000 | 37600 { 40200 42800
Area Median Income:  |Low income 36300 | 41500 | 46700 | 51850 | 56000 | 60150 | 64300 | 68450
$64,800 Median income 45350 { 51850 | 58300 | 64800 | 70000 | 75150 | 80350 | 85550
Moderate Income | 54450 { 62200 [ 70000 | 77750 | 83950 | S0200 | 96400 | 102650
Contira Costa County Extrernely Low 26050 | 29750 | 33450 | 37150 | 40150 | 43100 { 46100 | 490650
Very Low Income | 43400 | 49600 | 55800 | 61950 | 66950 | 71900 | 76850 | 81800
Area Median Income:  jLow Income 6S0C0 | 73850 | 88700 | 98550 | 106450 | 114350 | 122250 § 134100
$111,700 Median Income 78200 | 89350 | 100550 | 111700 { 120650 § 129550 { 138500 | 147450
Moderate income | 93850 | 107250 ] 120650 | 134050 | 144750 | 155500 | 166200 | 176950
Del Norte County Extremely Low 13650 | 16910 { 21330 { 25750 | 30170 { 34590 | 39010 | 42800
Very Low Income | 22700 | 25950 | 29200 | 32400 { 35000 [ 37600 | 40200 § 42800
Area Median Income:  [Low Income 36300 [ 43500 | 46700 | 51850 ! 56000 | 60150 | 64300 j 68450
$64,800 Median Income 45350 1 51850 | 58300 | 64800 | 70000 § 75150 | 80350 }| R’5550
Moderate Income | 54450 | 62200 | 70000 | 77750 | 83950 | 90200 | 96400 | 102650
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£} Dorado County Extremely Low 17600 | 20100 | 22600 | 2575Q | 30170 | 34590 | 39010 | 43430
Very Low Income 29300 | 33450 | 37650 | 41800 | 45150 | 48500 | 51850 | 55200

Area Median Income. [lLow Income 16850 | 53550 | 60250 | 66900 | 72300 { 77650 { 83000 | 88350
$83,600 Median Income S8500 | 66900 | 75250 | 83660 { 90300 § 97000 | 103650 | 110350
Moderate Income | 70200 | 80250 | 90250 | 100300 { 108300 | 11635Q § 124350 | 132400

Fresno County Extremely Low 13650 | 16910 | 21330 ] 25750 ] 30170 ] 34590 | 39010 | 42800
Very Low Income | 22700 | 25950 | 29200 | 32400 | 35000 | 37600 | 40200 | 42800

Area Median income:  [Low income 36300 | 41500 | 46700 | 51850 | 56000 | 60150 | 64300 | 68450
$64,800 Median Income 45350 | 51850 | 58300 | 64800 | 70000 | 75150 | 80350 | 85550
Moderate income | 54450 | 62200 | 70000 | 77750 { 83950 | 90200 | 96400 | 102650

Glenn County Extremely Low 13650 | 16910 | 21330 | 25750 | 30170 | 34590 | 39010 | 42800
Very Low Income | 22700 | 25950 | 29200 { 32400 | 35000 | 37600 | 40200 | 42800

Area Median Income:  |Low Income 36300 | 41500 | 46700 | 5185C | 56000 | 60150 | 64300 | 68450
$64,800 Median Income 45350 | S1850 | 53300 | 64800 | 70000 | 75150 | 80350 | 85550
Moderate Income | 54450 | 62200 | 70000 | 77750 | 83950 | 90200 | 96400 | 102650

Humboldt County Extremely Low 13650 | 16910 | 21330 } 25750 | 30170 { 34580 ]| 39010 | 42800
Very tow income ] 22700 | 25950 | 29200 | 32400 ] 35000 | 37600 | 40200 | 42800

Area Median Income:  jLow Income 36300 | 41500 | 46700 | 51850 | 56000 | 60150 | 64300 | 68450
$64,800 Median Income 45350 | 51850 | 58300 | 64800 | 70000 | 75150 | 80350 { 85550
Moderate income | 54450 § 62200 | 70000 | 77750 | 83950 | 90200 | 96400 | 102650

imperial County Extremely Low 13650 | 16910 | 21330 | 25750 | 30170 | 34590 | 39010 | 42800
Very Low income | 22700 | 25950 | 29200 | 32400 | 35000 | 37600 | 40200 | 42800

Area Median Income.  |Low Income 36300 | 41500 | 46700 | S1850 | 56000 { 60150 | 64300 | 68450
$64,800 Median Income 45350 | 51850 | 58300 | 64800 | 70000 | 75150 | 80350 § 85550
Moderate income | 54450 | 62200 | 70000 | 77750 | 83950 | 90200 | 96400 § 102650

Inyo County Extremely Low 15300 | 17450 | 231330 { 25750 | 30170 | 34590 | 39010 | 43430
Very Low Income | 25450 | 29100 | 32750 { 36350 | 39300 | 42200 | 45100 | 48000

Area Median Income:  |Low Income 40750 | 46550 | 52350 | 58150 | 62850 | 67500 | 72150 | 76800
$72,700 Median Income 50900 | S8150 | 65450 | 72700 | 78500 { 84350 | 90150 | 95950
Moderate Income | 61050 | 69800 | 78550 { 87250 | 94250 | 101200 | 108200 | 115150

Kern County Extremely Low 13650 | 16910 § 21330 | 25750 | 30170 | 34590 | 39010 | 42800
Very Low Income | 22700 | 25950 | 29200 | 32400 | 35000 | 37600 | 40200 | 42800

Area Madian Income:  [Low Income 36300 | 41500 | 46700 | 51850 | 56000 | 60150 | 64300 | 68450
$64,800 Median Income 45350 | 51850 | 58300 | 64800 | 70000 | 75150 | 80350 | 85550
Moderate income | 54450 | 62200 | 70000 | 77750 { 83950 | 90200 | 96400 | 102650

Kings County Extremely Low 13650 | 16910 | 21330 | 25750 | 30170 | 34550 | 39010 | 42800
Very Low income § 22700 | 29950 | 29200 § 32400 | 35000 { 37600 ]| 40200 | 42800

Area Median Income:  [Low Income 36300 [ 41500 | 46700 § 51850 | S6000 | 60150 | 64300 | 68450
$64,800 Median Income 45350 | 51850 | 58300 { 64800 | 70000 | 75150 | 80350 | 85550
Moderate Income | 54450 | 62200 | 70000 | 77750 | 83950 | 90200 | 96400 | 102650
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Lake County Extremely Low 13650 | 16910 { 21330 | 25750 | 30170 | 34590 | 39010 | 42800
Very Low income 22700 { 25950 | 29200 | 32400 | 35000 | 37600 | 40200 { 42800

Area Median Income: JLow income 36300 | 41500 {1 46700 | 51850 | 56000 | 60150 | 64300 | 68450
$84,800 Median Income 45350 | 51850 | S8300 | 64800 | 70000 | 75150 | 80350 | 85550
Moderate income { 54450 | 62200 | 70000 | 77750 | 83950 | 90200 { 96400 | 102650

Lassen County Extremely Low 14600 | 16910 | 21330 | 2575C | 30170 { 34590 | 39010 | 43430
Very Low Income 24300 | 27800 | 31250 | 34700 | 37500 | 40300 | 43050 | 45850

Area Median income: jLow Income 38850 | 44400 | 49950 | 55500 | S9950 | 64400 | 68850 73300
$69,400 Median Income 48600 | 55500 | 62450 | 69400 | 74950 | 820500 | 86050 | 91600
Moderate income | S8300 | 66650 | 74950 | 83300 | 89950 | 96650 | 103300 | 109950

Los Angeles County Extremely Low 21950 | 25050 { 28200 { 31300 | 33850 | 36350 | 38010 | 43430
Very Low Income | 36550 | 41800 | 47000 | 52200 | S6400 | 60600 | 64750 | 68950

Area Median Income:  JLow Income 58450 | 66800 | 75150 | 83500 | 90200 | 96900 | 103550 | 110250
$73,100 Median income 51150 | 58500 | 65800 | 73100 | 78950 { 84800 | 90650 96500
Moderate Income | 61400 | 70150 | 78950 | 87700 | 94700 ] 101750 | 108750 ) 115750

Madera County Extremely Low 13650 | 16910 | 21330 | 25750 { 30170 { 34590 | 39010 ] 42800
Very Low Income 22700 | 25950 | 29200 | 32400 | 35000 | 37600 | 40200 | 42800

Area Median Income: |Low income 36300 | 41500 | 46700 | 51850 | 56000 { 60150 | 64300 68450
$84,800 Median Income 45350 | 51850 | S8300 | 64800 [ 70000 | 75150 { B0350 | 85550
Moderate Income | 54450 | 62200 | 70000 | 77750 | 83950 | 20200 | 96400 | 102650

Marin County Extremely Low 33850 | 38700 { 4355C | 48350 | 52250 ! 56100 | 60000 | 63850
Very Low income 56450 | 64500 | 72550 { 80600 | 87050 § 93500 | 99950 | 106400

Area Median Income: |[Low Income 90450 § 103350 | 116250 ] 129150 ] 139500 | 149850 | 160150 | 170500
$136,800 Median Income 95750 [ 109450 | 123100 | 136800 | 147750 | 158700 | 169650 | 180600
Moderate Income | 114900 | 131300 | 147750 { 164150 | 177300 | 190400 | 203550 | 216700

Mariposa County Extremely Low 13800 | 16910 | 21330 | 25750 | 30170 | 34590 | 39010 | 42800
Very Low Income 22850 | 26200 | 29500 | 32750 | 35400 | 38000 { 40650 | 43250

Area Median Income; [Low Income 36700 | 41950 | 47200 | 52400 | S6600 | 60800 | 65000 | 69200
$65,500 Median Income 45850 | 52400 | S8950 | 65500 | 70750 | 76000 | 8i200 86450
Moderate income | 55000 | 62900 | 70750 [ 78600 | 84900 | 91200 | 97450 | 103750

Mandocine County Extremely Low 13650 | 16910 | 21330 | 25750 | 30170 | 34590 | 39010 { 42800
Very Low Income 22700 | 295950 | 29200 | 32400 | 35000 | 37600 | 40200 | 42800

Area Madian Income:  |Low Income 36300 | 41500 § 46700 { S1850 | 56000 | 60150 | 64300 | 68450
$684,800 Median income 45350 | 51850 | 58300 | 64800 | 70000 | 75150 | 80350 | 85550
Moderate Income | 54450 | 62200 | 70000 | 77750 | 83950 | 90200 | 96400 | 102650

Merced County Extremely Low 13650 § 16910 { 21330 | 25750 | 30170 | 34580 | 35010 | 42800
Very Low income 22700 | 25950 § 29200 [ 32400 { 35060 | 37600 | 40200 | 42800

Area Median Inqome: Low lncome 36300 | 41500 | 46700 1 51850 | 56000 | 60150 | 64300 | 68450
$64,800 Madian income 45350 | 51850 | 58300 | 64800 | 70000 | 75150 | 80350 | 85550
Moderate Income | 54450 | 62200 | 70000 | 77750 | 83950 | 90200 | 96400 | 102650
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Modoc County Extremely Low 13650 | 16910 | 21330 | 25750 | 30170 | 24590 | 39010 { 42800
Very Low Income | 22700 | 25950 { 29200 | 32400 | 35000 | 37600 | 40200 | 42800
Area Median income: |Low income 36300 | 41500 | 46700 | 51850 | 56000 | 60150 | 64300 | 68450
$64,800 Median Income 45350 | 51850 | 58300 | 64800 | 70000 | 75150 | 80350 | 85550
Moderate income | 54450 | 62200 { 70000 | 77750 | 83950 | 90200 | 96400 | 102650
Mono County Extremely Low 17050 | 19500 | 21950 | 25750 | 30170 | 34550 | 39010 | 43430
Very Low income | 28450 | 32500 | 36550 { 40600 | 43850 | 47100 | S035%0 | S3600
Area Median Income; {Low income 44750 | 51150 | 57550 § 63900 | 69050 | 74150 | 79250 | 84350
$81,200 Median Income 56850 1 64950 | 73100 | 81200 | 87700 | 94200 } 100700 | 107200
Moderate income | 68200 | 77950 | 87700 | 97450 | 105250 | 113050 ] 120850 | 128650
Monterey County Extremely Low 18900 | 21600 | 24300 | 26950 | 30170 | 34590 { 39010 | 43430
' Very Low Income | 31450 | 35950 | 40450 | 44900 | 48500 | 52100 | 55700 | 59300
Area Median income:  [Low Income 50300 § 57500 | 64700 | 71850 | 77600 | 83350 | 89100 | 94850
$74,100 Median Income 51850 | 59300 | 66700 | 74100 [ 80050 | 85950 | 91900 | 97800
Moderate income | 62250 | 71100 | 80000 | 88900 | 96000 | 103100 | 110250 { 117350
Napa County Extremely Low 21100 { 24100 | 27100 | 30100 | 32550 | 34950 | 39010 | 43430
Very Low Income | 35150 § 40200 | 45200 | 50200 | 54250 | 58250 } 62250 | 66300
Area Median Income.  jLow Income 55650 | 63600 | 71550 | 79500 § 85900 | 92250 { 98600 | 104950
$100,400 Median Income 70300 | 80300 | 90350 | 100400 | 108450 | 116450 ) 124500 | 132550
Moderate Income | 84350 | 96400 } 108450 | 120500 | 130150 | 139800 | 149400 | 159050
Nevada County Extremely Low 16750 { 19150 | 21550 | 25750 | 30170 | 34590 { 39010 | 43430
Very Low income | 27900 | 31900 | 35900 | 39850 | 43050 | 46250 | 49450 } 52650
Area Median income:  |Low Income 44650 | Si000 | 57400 § 63750 | 68850 | 73950 | 79050 | 84150
$85,100 Median Income 59550 | 68100 { 76600 { 85100 | 91900 | 98700 { 105500 { 112350
Moderate income | 71450 | 81700 | 91900 | 102100 | 110250 | 118450 | 126600 | 134750
Orange County Extremely Low 24950 | 28500 § 32050 | 35600 | 38450 | 41300 | 44150 | 47000
Very Low Income | 41550 | 47500 } 53450 | 59350 | 641060 | 68850 | 73600 | 78350
Area Median Income: }Low Income 66500 | 76000 | B5500 | 94950 | 102550 | 110150 | 217750 | 125350
$57,9500 Median income 68550 i1 78300 { 88100 | 97900 | 105750 | 113550 | 121400 | 129250
Moderate income | 82250 | 94000 | 105750 | 117500 | 126900 | 136300 | 145700 | 155100
Placer County Extremely Low 17600 | 20100 | 22600 | 25750 | 30170 | 34590 | 35010 | 43430
Very Low Income | 29300 | 33450 | 37650 | 41800 | 45150 | 48500 | 51850 { 55200
Area Median Income:  |Low Income 46850 | 53550 | 60250 | 66900 | 72300 | 77650 | B300D | 88350
$83.600 Median Income 58500 | 66900 | 75250 | 83800 | 90300 | 97000 | 103650 | 110350
Moderate Income | 70200 | 80250 { 90250 | 180300 | 108300 | 116350 § 124350 | 132400
Plumas County Extremely Low 14650 | 16910 | 21330 | 25750 { 30170 { 34590 | 39010 { 43430
Very Low income | 24400 | 27850 | 31350 | 34800 | 37600 | 40400 | 43200 | 45550
Area Median Income:  [Low Incoms 39000 | 44600 | 50150 | 55700 | 60200 | 64650 § 69100 | 73550
$70,700 {Maedian income 49500 | 56550 | 63650 { 70700 | 76350 | 82000 { 87650 ] 93300
Moderate income | 59400 | 67900 | 76350 | 84850 | 91650 | 98450 | 105200 | 112000
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Riverside County Extremely Low 15100 | 17250 | 21330 | 25750 | 30170 | 34590 { 39010 | 43430
Very Low Income | 25150 | 28750 | 32350 | 35900 | 38800 | 41650 | 44550 { 47400

Area Median Income:  |Low Income 40250 | 46000 | 51750 | 57450 | 62050 | 66650 | 71250 { 75850
$69,700 Median Income 48800 | 55750 | 62750 { 69700 | 75300 | 80850 ; 86450 | 92000
Moderate Income | 58550 | 66900 [ 75300 | 83650 | 90350 | 97050 | 103750 | 110400

Sacramento County Extremely Low 17600 | 20100 | 22600 | 25750 | 30170 | 34590 | 39010 | 43430
Very Low Income | 29300 { 33450 | 37650 | 41B00 | 45150 | 48500 | 51850 | 55200

Area Median income.  |Low Income 46850 | 53550 | 60250 | 66900 | 72300 | 77650 | 83000 | 88350
$83,600 Median income 58500 | 66900 | 75250 | 83600 | 90300 | 97000 | 103650 ] 110350
Moderate Income | 70200 | 80250 | 90250 } 100300 | 108300 | 116350 | 124350 | 132400

San Benito County Extremely Low 21450 { 24500 | 27550 § 30600 | 33050 { 35500 | 39010 | 43430
Very Low fncome | 35700 | 40800 { 45900 | 51000 | 55100 | 59200 | 63250 | 67350

Area Median income: |Low Income 57150 | 65300 | 73450 | 81600 | 88150 §| 94700 § 101200 | 107750
$84,500 Median Income 59150 { 67600 | 76050 } 64500 | 91250 | 98000 | 104800 | 111550
Moderate Income | 71000 | 81100 | 91250 ] 101400 | 109500 ] 117600 | 125750 | 133850

San Bernardino County {Extremely Low 15100 | 17250 | 21330 | 25750 | 30170 | 34590 { 35010 | 43430
Very Low Income | 25150 | 28750 | 32350 | 35900 | 38800 | 41650 { 44550 | 47400

Area Median Income:  [Low Income 40250 | 46000 | 51750 { 57450 { 62050 | 66650 | 71250 | 75850
$69,700 Madian income 48800 | 55750 | 62750 | 69700 | 75300 | 80850 | 86450 | 92000
Maderate Income | 58550 | 66900 | 75300 ]} 83650 | 90350 | 97050 § 103750 | 110400

San Diego County Extremely Low 22500 | 25700 | 28900 { 32100 | 34700 | 37250 | 39850 | 43430
Very Low Income | 37450 | 42800 | 48150 | 53500 | 57800 | 62100 | 66350 | 70650

Area Median Income:  [Low Income 59950 | 68500 | 77050 ] 85600 | 92450 { 99300 | 106150 ) 113000
$86,300 {Median Income 60400 | 69050 | 77650 | 86300 | 93200 | 100100 | 107000 | 113900
Moderate Income | 72500 | 82850 | 93200 | 103550 { 111850 { 120100 | 128400 | 136700

San Francisco County  jExtremely Low 33850 | 38700 [ 43550 | 48350 | 52250 | 56100 { 60000 { 63850
Very low Income | 56450 | 64500 § 72550 | 80600 | 87050 1 93500 { 99950 | 106400
AreaMedian income:  JLow \ncome 9DASD ] 1032350 ) 116250 § 129150 ) T30S0 | 149350 ) 160150 ) V1050
$136,800 Median income 95750 | 109450 | 123100 | 136800 | 147750 | 158700 § 169650 | 180600
Moderate Income | 114900 | 131300 | 147750 { 164150 ) 177300 | 190400 | 203550 | 216700

San Joaquin Gounty Extremely Low 14700 | 16910 | 21330 | 25750 { 30170 { 34590 | 39010 | 43430

Very Low income 24500 | 28000 | 31500 | 35000 | 37800 | 40600 | 43400 | 46200

Area Median Income:  |[Low Income 39200 | 44800 | 50400 | S6000 | 60500 § 65000 | 69450 ) 73950
$71,400 [Median Income S0000 | 57100 | 64250 | 71400 | 77100 | 82800 | 88550 | 94250
Moderate income | 60000 | 68550 | 77150 | 85700 | 92550 | 99400 | 106250 | 113100

San Luis Obispo County{Extremely Low 18900 { 21600 { 24300 | 26950 | 30170 | 34590 | 39010 | 43430
Very Low income | 31500 | 36000 | 40500 | 44950 { 48550 | 52150 | 55750 | 59350

Area Median Income:  |[Low Income 50350 | 5755G | 64750 | 71900 | 77700 | 83450 | 89200 | 94950
$87,500 Meadian Income 61250 | 70000 | 78750 | 87500 | 94500 { 101500 | 108500 | 115500
Moderate Income | 73500 { 84000 | 94500 ] 105000 | 113400 { 121800 | 130200 | 138600
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San Mateo County Extremely Low 33850 § 38700 | 43550 | 48350 | 52250 | 56100 | 60000 | 63850
Very Low Income | 56450 | 64500 { 72550 | 80600 { 87050 | 93500 | 99950 | 106400
Area Median Income: |Low Income 90450 | 103350 | 116250 | 129150 | 139500 | 149850 | 160150 | 170500
$138,800 Median income 95750 | 109450 | 123100 | 136800 | 147750 | 158700 | 169650 | 180600
Moderate Income | 114300 | 131300 ] 147750 | 164150 | 177300 | 190400 | 203550 | 216700

Santa Barbara County |Extremely Low 23200 | 26500 { 29800 { 33100 | 35750 | 38400 | 41050 { 43700
Very low Income { 38650 { 44150 | 49650 | S5150 | 59600 | 64000 | 68400 | 72800
Area Median income:  |Low Income 61850 { 70650 | 79500 | 88300 | 95400 | 102450 | 109500 { 116600
$79,600 Median Income 55700 | 63700 | 71650 | 79600 | 85950 | 92350 | 98700 { 105050
Maoderate income | 66850 | 76400 | 85950 | 95500 | 103150} 1108001 118400 | 126050

Santa Clara County Extremely Low 30750 | 35150 ] 39550 | 43900 | 47450 ( 50950 | 54450 | 57950
' Very Low tncome | 51250 § 58550 | 65850 | 73150 | 79050 | 84900 | 90750 | 96600
Area Median income:  |Low Income 72750 | 83150 | 93550 | 103900 | 112250 | 120550 | 128850 | 137150
$131,400 Median Income 92000 | 105100 | 118250 | 131400 | 141300 | 152400 | 162950 | 173450
Moderate income | 110400 } 126150 | 141950 § 157700 § 170300 { 182950 | 195550 | 208150

Santa Cruz County Extremely Low 25800 | 29450 | 33150 | 36800 | 39750 | 42700 | 45650 | 43600
Very Low Income | 42950 | 49100 | 55250 | 61350 { 66300 | 71200 | 76100 | 81000

Area Median Income:  [Low income 68900 | 78750 | 88600 { 98400 | 106300 | 114150 ] 122050 | 129900
$98,000 Median Income 68600 | 78400 { BB200 | 98000 | 105850 | 113700 | 121500 | 129350
Moderate Income | 82300 | 94100 | 105850 | 117600 ) 127000 | 136400 | 145800 | 155250

Shasta County Extremely Low 13650 § 16910 | 21330 | 25750 | 30170 | 34590 | 39010 | 42800
Very Low income | 22700 | 25950 | 29200 { 32400 ]| 35000 | 37600 | 40200 | 42800

Area Median Income:  {Low Income 36300 | 41500 | 46700 | 51850 | 56000 | 60150 ] 64300 { 68450
$64,800 Median Income 45350 | 51850 | 58300 { 64800 | 70000 [ 75150 | 80350 [ 85550
Moderate Income | 54450 | 62200 | 70000 | 77750 { 83950 | 90200 § 96400 | 102650

Sierra County Extremely Low 15850 | 18100 [ 21330 | 25750 | 30170 { 34590 | 39010 { 43430
Very Low Income | 26400 | 30200 | 33950 | 37700 | 40750 | 43750 | 46750 | 49800

Area Median Income:  |Low Income 42250 | 48250 | 54300 | 60300 | 65150 | 69950 | 74800 | 79600
$71,800 Median Income 50250 | 57450 | 64600 | 71800 | 77550 | 83300 | 89050 | 94800
Moderate Income | 60300 | 68900 | 77550 | 86150 | 93050 | 99950 | 106850 | 113700

Siskiyou County Extremely Low 13650 | 16910 | 21330 | 25750 | 30170 | 34590 { 39010 | 42800
Very Lowincome | 22700 | 25950 | 29200 | 32400 [ 35000 | 37600 | 40200 | 42800

Area Median Income:  [Low Income 36300 | 41500 | 46700 §| 51850 | 56000 | 60150 | 64300 | 68450
$64, 800 Median Income 45350 | S18%0 | 58300 | 84800 | 70000 | 75150 | 80350 | 85550
Moderate income § 54450 | 62200 { 70000 | 77750 | 83950 { 90200 ! 96400 | 102650

Solano County Extremely Low 18000 | 20600 | 23150 | 25750 { 30170 | 34590 | 39010 | 43430
Very Low Income | 30000 | 34300 | 38600 | 42850 | 46300 | 49750 | 53150 | 56600

Area Median income:  |Low income 48000 | 54850 | 61700 | 68550 | 74050 | 79550 | 85050 | 90500
$85,700 [Median Income 60000 | 68550 | 77150 | 88700 | 92550 | 99400 | 106250 § 113100
Moderate Income | 72000 | 82300 { 92550 | 102850 | 111100 | 119300 | 127550 § 135750
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Last page instructs how to use income limits to determine applicant eligibility and calculate affordabie housing cost and rent

Sonoma County Extremely Low 22700 | 25950 { 29200 | 32400 | 35000 | 37600 | 40200 | 43430
Very Low income 37800 | 43200 | 48600 | 54000 j 58350 | 62650 | 67000 { 71300
Area Median Income: |Low Income 60500 | 69150 | 77800 | 86400 | 93350 | 100250 | 107150 | 114050
$93,300 Median Income 65300 | 74650 } 83950 | 93300 | 100750 | 108250 | 115700 § 123150
Moderate income | 78350 | 89550 | 100750 | 111950 | 120900 | 129850 | 138800 | 147750
Stanistaus County Extremely Low 13650 | 16910 | 21330 | 25750 | 30170 | 34590 | 39010 | 42800
Very Low Income | 22700 | 25950 | 29200 | 32400 | 35000 | 37600 | 40200 | 42800
Area Median Income: |Low income 36300 | 41500 | 46700 ]| 51850 | 56000 { 60150 | 64300 { 68450
$64,800 Median Income 45350 | 51850 | 58300 | 64800 | 70000 | 75150 | 80350 | 85550
Moderate Income | 54450 | 62200 | 70000 | 77750 | 83950 | 90200 | 96400 | 102650
Sutter County Extremely Low 13650 | 16910 | 21330 | 25750 | 30170 | 34590 | 39010 | 42800
Very Low Income | 22700 | 25950 | 29200 | 32400 | 35000 | 37600 | 40200 | 42800
Area Median Income; |Low Income 36300 | 41500 | 46700 | 51850 | 56000 | 60150 | 64300 | 684S0
$64,800 Median Income 45350 | 51850 | 58300 | 64800 | 70000 | 75150 | 80350 | 85550
Moderate Income | 54450 | 62200 | 70000 { 77750 | 83950 | 90200 | 96400 | 102650
Tehama County Extremely Low 13650 | 16910 | 21330 { 2575C | 30170 | 34590 | 39010 | 42800
Very Low Income | 22700 | 25950 | 29200 | 32400 | 35000 | 37600 { 40200 | 42800
Area Median Income:  |iLow Income 36300 | 41500 | 46700 | 51850 | 56000 | 60150 | 64300 | 68450
$64,800 Median Income 45350 | 51850 ] 58300 | 64800 | 70000 } 75150 | B0350 | 85550
Moderate Income { 54450 | 62200 | 70000 | 77750 | 83950 §{ 90200 | 95400 | 102650
Trinity County Extremely Low 13650 | 16910 | 21330 | 25750 | 30170 | 34590 | 39010 | 42800
Very Low income | 22700 | 25950 [ 29200 | 32400 | 35000 | 37600 | 40200 § 42800
Area Median Income:;  [Low income 36300 | 41500 | 46700 § 51850 | S6000 | 60150 | 64300 | 68450
$64,800 Median Income 45350 | S1850 | 53300 | 64800 | 70000 | 75150 | 80350 { 85550
Moderate Income { 54450 | 62200 | 70000 | 77750 | 83950 { 90200 | 96400 | 102650
Tulare County Extremely Low 13650 | 16910 ] 21330 | 25750 | 30170 | 34590 | 39010 | 42800
Very Low Income | 22700 | 25950 | 29200 | 32400 { 35000 | 37600 | 40200 | 42800
Area Median income; |Low Income 36300 | 41500 | 46700 § S1850 | S6000 | 60150 | 64300 | 63450
$64,800 Median Income 45350 | 51850 | 58300 | 64800 | 70000 | 75150 | 80350 | 85550
Moderate income | 54450 | 62200 | 70000 | 77750 | 83950 | 90200 | 926400 | 102650
Tuolumne County Extremely Low 13950 | 16910 | 21330 | 25750 | 30170 | 34590 | 39010 | 43400
Very Low income | 23250 | 26600 | 29900 | 33200 | 35900 | 38550 | 41200 | 43850
Area Median income: [Low Income 37200 | 42500 § 47800 | 53100 | 57350 | 61600 | 65850 | 70100
$66,700 Median Income 46700 | 53350 | 60050 { 66700 | 72050 | 77350 | 82700 | 88050
Moderate Income | 56050 | 64050 | 72050 | 80050 | 86450 | 92850 | 99250 | 105650
Ventura County Extremely Low 22000 | 25150 § 28300 | 31400 | 33950 [ 3645Q | 39010 { 43430
Very Low income 1| 36650 | 41850 | 47100 | 52300 | 56500 | 60700 | 64900 | 69050
Area Median income: |Low Income 58600 | 67000 | 75350 | 83700 | 90400 | 97100 | 103800 } 110500
$97,800 Median Income 68450 | 78250 | 88000 [ 97800 | 105600 | 113450 | 121250 { 129100
Moderate Income | 82150 | 93900 } 105600 { 117350 | 126750 { 136150 | 145500 § 154900
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county income \{in ooy pYmbeCgifiessons it Housshold >
Category | 1 2 | 3 ] 4 | s | e | 7 | =8
Last page instructs how to use income limits to determine applicant eligibility and calculate affordable housing cost and rent
Yolo County Extremely Low 18450 § 21100 | 23750 | 26350 | 30170 | 34590 | 39010 | 43430
Very Low Income 30800 | 35200 | 39600 | 43950 | 47500 | S1000 | 54500 ] S8050
Area Median Income; |Low income 49250 | 56250 | 63300 | 70300 | 75950 | £1550 | 87200 | 92800
$87,900 Median income 61550 | 70300 § 79100 | 87900 | 94950 | 101950 | 109000 | 116050

Moderate Income | 73850 | 84400 | 94950 | 105500 | 113950 | 122400 | 130800 | 139250

Yuba County Extremely Low 13650 | 16910 | 21330 } 25750 | 30170 ] 34590 } 39010 | 42800
Very Low Income | 22700 | 25950 | 29200 { 32400 | 35000 | 37600 | 40200 [ 42800

Area Median Income:  |Low Income 36300 { 41500 ) 46700 | 51850 | 56000 | 60150 | 64300 | 68450
$84,800 Median Income 45350 | 51850 { 58300 | 64800 | 70000 { 75150 | 80350 | 85550

Moderate Income | 54450 | 62200 { 70000 |} 77750 | 83950 | 90200 | 96400 | 102650

Instructions:

Eligibility Determination:

Lise household size income category figures in this chart. Determine efigibililty based on actual number of persans in
household and total of gross income for all persons.

Determination of Income Limit for Households Larger than Eight Persons:
Per person (PP) adjustment above 8: (1) multiply 4-person income limit by sight percent (8%), (2) multiply resuil by number of
persons in excess of aight, (3) add the amount to the 8-persen income imit, and (4} round 1o the niearest $50.

Yuba County
EXAMPLE | 4persons|8%Pp Adj|+ 8 persons|us persons 18 person + | 8% Adjx 2|=10 persons|
Exiremely Low 25,750 20601 42,800 44 850 42 80D 4120 46,900
Very Low Income 32,400 2592 42 8001 45400 42 800 5184 48,0001
|Lower iIncome 51,850 4148 68,450 72600 68,450 8296 76,750
IModerate fncome 77,750 62201 102,650] 108,850 102,650 12440} 115,100

Caiculation of Housing Cost and Rent:
Refer 1o Heath & Safety Code Sections 50052.5 and 50053. Use benchmark household size and multiply
against applicable percentages defined in H&SC using Area Median Ihcoms identified in this chart.

Determination of Househaid Size:
For projects with no federal assistance, household size is set al number of badrooms in unit plus one.
For projects with federal assistance, household size may be sst by multiplying 1.5 against the aumber of bedrooms in unit.

HUD Income Limits release: 4/24/19

HUD FY 2019 Calfomnia median incomes:

State median income: $82,200

Matropolitan county median income; $82,800
Non-metropolitan county median income; $64,800

Note: Authority cited: Section 50093, Health and Safety Code. Reference: Sections 50079.5, 50093, 50105 and 50106, Health and Safety
Code.
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EXHIBIT 4

This is a2 17 page attachment that consists of my 2019 Federal and State taxes plus an
amendment, schedule C and supplemental documentation..

EXHIBIT 4 has been supplied as evidence of my 2019 earnings of $32,421 and my tax debt of
$1233.
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E 1 mx Departrent of the Tressury—Internal Revenus Service

& Amended U.S. Individual iIncome Tax Return OME No. 1545-0074

{Rav. January 2020} » Go to www. ire.gov/Form1040X for instructions and the latest Information.

This retum is for calendaryear [A2010 [N 2e8 [Cj2017  [J201e

Other year. Enter one: calendar year or fiscal year (month and year ended):

Your firat name end middle initlat Last name Your soclal sacurity number

Melissa L Loe $ 3936l 98438

I joint retury, spouse’s first name and middie initial tast name Spouse's social security number
I |

Sument home address {number and strest), If you have a P.O. box, see instructions. Apt. no. Your phona numbar

1645 N Alexondria Ave 02 206-565-6426

Clty, town or post office, state, snd 2IP code, If you have a foreign addrees, alre complste spaces below. Ses instructions.
Los Angelas, CA 50027
Forexgn country name Foreign province/state/county Forelgn postal code

Amended retum filing statws. You must check ane box even If you are not [] Fuli-year health care coverage (or, for amended
changing your filing stahss. Caution: In geperal, you can’t change your flling 2018 returns only, exempt). {f amending 2 2019
status from a joint return to separate retums after the dus date, retum, leave blank. See instructions.

A single [ Mariag fiting joimtly [T Married fling separatety (MFS) [ Qualifying widow(er) (QW) L Head of household (HOH)
If you checked the MFS box, enter the name of spouse. Iif you checked the HOM or GW box, anter the child’s name if the qualifying
person is a child but not your dependent.

Use Part Ill on the back to explain any changes Aot amant o medeee| €. Comect
" previcusly adusted | or (decrense}— amount
income and Deductions fsas inclructions) | expiein in Part I
1 Adjusted gross income. f a net operatlng loss (NOL} carryback is
included, check here | . . N SER 27,008, 5413, 32,421,
2 Remized deductions or standard deduction . . . . . . . . . [2 12,200.} 2,500. 14,700,
3 Subtractline 2 fromline1 . . . 3 14,808, 2,913. 17,721,
4a Exemptions (amended 2017 or earher retums onty} lt changmg.
complete Part | on page 2 and enter the amount from Iine 23 . . . 4a
b Qualfied businass income deduction (armended 2018 of iater returns only) 4b 0 1,837. 1,837,
5 Taxable income. Subtract line 4a or 4b from tine 3, if the result is zero
of less, ender -0- . |, |, . e e v s . v 5 14,808, 1,076. 15,884,
Tax Liability _
€ Tax. Enter method(s) used to figurs tax (see instructions):
table 8 1,585, 1,711,
7 Credits. If 2 general business credit carryhack is included, check here - [ | 7
8 Subtractline 7 fromfine 6, Fthe result is zero oriess, enter-0- . . . | 8 1,588, 1,711,
9 Health care: individual responsibllity [amended 2018 or earlier raturns
only). See instructions . . . 9
10 Cthertaxes . . . . 10
11 Total tax, Add lines 8, 9, and10 R I 1 1,885, 1,711,
Payments
12 Feaderal income tax withheld and excess social security and tier 1 RRTA
tax withheld. {if changing, ses Instructions.) . . . 12 901, 901,
13  Estimated tax payments, inclutding amount apphed fom pnor year's retwn 13
14 Eamedincome credit (EIC) . . . 14
15 Refundable credits from; [:ISchedule 8812 Form(s} D2439 l:]4136
Clsses [Jesss [Je962or [Cother {specify): 15
18 Total amount paid with request for extension of time to file, tax pand with orlginai retumn, and additional
tax paid after returnwasflied . . . . .o 18
17 Total payments. Add lines 12 through 15, oolumnc andknaw R I 17 901.
Refund or Amount You Owe
18  Qverpayment, if any, as shown on original return or as previously adjusted by the IRS 18
18 Subltract line 18 from line 17. {if less than zero, see instructions.) .. ; 19 801,
20 Amouitt you owe. If lins 11, column C, is more than line 19, anter the cﬁﬁaronca . 20 10,
21 HWline 11, column C, is less than line 19, enter the difference. This is the amount overpaid on thls return 2
22 Amount of ine 21 you wart refunded foyou . . . e .o 2
23 Amount of line 21 you want applied to your (enter year): estimatod tax | 35 | '
Complete and sign this form on page 2.
For Papsrwork Reduction Act Notlce, see Instructions. Cott. No, 11360L Form 1040-X Rev. 1-2020)
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Form 1040-X. (Fev. 1-2020) Page 2

XN Exemptions and Dependents

Complete this part only If any information relating to exemptions (to depsndents f amending your 2018 or tater retum) has changed
from what you reported on the retum you are amending. This would inciude a change in the number of exemptions {of dependents it
amending your 2018 or later retum).

For amended 2018 or later returns only, ieave linas 24, 28, and 29 biank. A, Original nmber|  B. Hat change C. Correct
Filt in alf other appiicable knes. f“ﬂwﬂmﬂ Jramber
Note: See the Forms 1040 and 1040-SR, or Form 1040A, Instructions of 23 previously

for the tax year being amendad. See aiso the Form 1040-X instructions. adjusied

Yourself and spouse. Cautlonm: H someons can clalm you as a
dependent, you can't claim an exemption for yourserf i amendlng your
2018 or later retumn, leave line blank . .
Your dependent children who lived with you
Your dependent chiidren who didn't five with you due todiwrce orsepa!aﬁon
Other dependents . . .
Total number of exemptions. Adct Ilnes 24 mrough 27 If amencﬂng yaur
2016 or iater retum, leave fine blank .
Muitiply the number of exemptions claimed on fine 28 by the exemption
amount shown in the Instructions for fine 29 for the year you are
amending. Enter the result here and on line 4a on page 1 of this form. #
amending your 2016 or later retum, leave lineblank . . . . 29

30 List ALL depandents (Children and others) claimed on this amended retum if more than 4 denendents, see inst. and " here b [
Dependients (see instructions); ) Social secirty - ) ¢ if quatifies for (3ee instructions).

580 © 24

{#) First namse Last name number to you Chrild tax credit mhzgwmd: m

S

% maaa

2 BuNBN

noioo
OO0

Presidential Election Campaign Fund
Checking balow won't increass your tax or reduce your refund.
@ Check here if you didn't praviously want $3 to go to the fund, but now do.
[1 Check here i this is a joint retumn and your spouse did not previously want $3 0 go to the fund, but now doss.
Explanation of Ghanges. In the space provided below, tell us why you are filing Form 1040-X.
P Attach any supporting documents and new or changed forms and schedules,

Student Loan interest to deduct - see form 1098-E

New 1099-MISC to report

Schaduls C to suppon daductiond for income carned on new 1089-MISC
Remember 10 keep a copy of this form for your records,

Under panatiis of pedury, | dectare that | have fled an ofi raturn and thet | have axamined this amerded retum, Inciuding accompanying schadudes and statemants,
and 1o the best of my inowledge and bellef, this retum is true, correct, and compilate, mﬂmr(mmmmmlsbnwmd!mm
about which the prepanst has ary knowledge.

Sign H Verkied by RDPfer
Y Fist {oe

P TE0TE 06/13/2020 service worker

Your eignature Date Your aecupation

4

Spousa's signature. If a joint return, both must sign. Date Spouse’s occupetion

Paid Preparer Use Only

4

Preparar's eignature Cate Firm's naume (or yours if sef-employsd)

Prindtyps preparsr's name Fime's address and 2 coda

[0 Gtieck if seit-smpioyed — —

PTIN Phard number EIN
For forms and publications, visit wiww.irs.gov. Form 1040-X Rev. 1-2t00)
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Schedule C (Form 1040 or 1040-SR) 2018 Page 2
BRI Cost of Goods Sold (see instructions)

g

&8 8 8 4 8 8

Meathod(s} used to
value closing inventory: a [J cost b [ Lower of cost or market ¢ [ Other (attach axplanation)

Wasmeremychmgemdetefminmgqmﬂﬁes costs,orvaiuaﬁonsbetwemopetinganddosh\gunvantnm
If “Yes,” attach explanation . . . . .. [ Yes [ No

inventory at beginning of yoar. it ditferant froen last year's closing inventory, attach explanation .

Purcirases less cost of items withdrawn for personal use

GCost of iabor. Do not include any amounts pald to yourself .

Materlals and supplies

Other costs .

3 2 8 4 8 &

Add fines 35 through 39 .

wentosyatendofyear . . . . . . . . L L L L L L 0 0 0 s e e s e . I

Cost of goods sold. Subtract lina 41 from ine 40. Enter the result hare andonlined . . . . 42

Information on Your Vehicle. Complete this part only if you are clafming car or truck expenses on line 9

and are not required to file Fonm 4562 for this business. Se# the instructions for line 13 to find out if you must
file Form 4562,

47a

When did you place your vehicle in service for business purposes? {month, day, yeary ™ 01/ 01 / 2019

Of the total number of miles you drove your vehicle during 2019, enter the number of miles you used your vehicle for:

Business 3188 b Commuting {see instructions) 4000 ¢ Other 4000

Was your vehicle available for personal use during oft-dutyhows? . . . . . . . . . . . . . . . pAYes [] Ne
Do you (or your spouse) have another vehicle avallable forpersonaluse?. . . . . . .« . . . . . . . [1Yes |4 No
Do you have evidence losupport yourdeduclion? . . . . . . . . . . . . . . . .« . . . . hAYes g Ne
it “Yos," is the evidence wiitten? . . . §AYes [INo

m Expenses, List bolow business expenses not included on lines 8-26 or kine 30,

48

Total other expenses, Enterhereandonkne27a . . . . . . . . . . . . . . . . |48

Schackile C {Form 1040 or 1040-SR) 2019
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(Form 1040 or 1040-SR}

Departrnent of the Treaxury

Case 2:20-bk-14870-ER Doc 25 Filed 08/31/20 Entered 09/02/20 12:49:43 Desc

Main Document  Page 58 of 182
Profit or Loss From Business
{Sole Proprietorship)

» Go 1o www.irs.gov/Schedutel for instructions and the latest idormation.

OMB No. 1545-0074

2019

Intermnal Rovenue Service (961 | I Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnorships genorally must e Form 1065. |  Sequence No. 08
Harme of proprietor Soclal security numbaer (S3N)
Melissa L Loe 531860848

A Principal business or profession, including product or sesvice (Sae instructions) B Enter code from instructions
Third Party Gig Delivery >

G Busingss name. If no separate business name, leave bank. © Employer ID menber {EIN) (oee inatr)

IS O e B

Business address fncluding suite or room no.) »

City, town or post office, state, and ZiP code

F Accounting method: (1) EACash ) Dacenat @) [JOther (spacify) »
a Didyouwmmwmawmmmammmmdumzmmmmrsaeinstmﬂmbrﬁmmlm . b4Yes [No
H i you started or acquired this business during 2019, check here . . . .» L2
i DldyvoumakeanypaymenlslnmwmlwoddreqmreyoutomeFonn{s]1099?(saeMSlmctions} . [JYes [ANo
o287 it you or will you fle roquired Forms 10997 PP . ElYes [2No
income
Gross receipts or sales, See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory empioyes” box on that form was checked . >0 11 5413.08
2  Returns and aflowances . e e e Coe . 2 1]
3  Subtract line 2 from ling 1 a 5413.00
&  Cost of goods scld (from line 42) 4 0
5 Qross profit. Subfract line 4 fromline 3 . 5 5413.08
8  Other income, including faderal and state gasollneorfueltaxaadltorrahnd(seelnsmtbms} [ ¢
7 Qross income. AddiinesSand 6 . . . > T 5413.08
Expenses. Enter expenses for busmess use of your home only on lme 30
8 Advartlsing. . . . . 8 0! 18 Office axpense fsee Instructions) 18 0
9  Car and truck expenses (see 19 Pension and profit-sharing plans 19
instructions). . . . ] 1837} 20  Rentor lease {(see instructionsy: | -
10 Commissions and fees 10 0 @ Vehiclas, machinery, and equipment | 20a 0
11 Contract labor (see instructions) | 11 Q b Other business property 20h 0
12 Depleton . . . 12 14 Repairs and maintenance . b2 0
1
3 mfmmmzﬁ z ?uppllesmotirdudadlnl’anill) .| 22 0
instructions}. . . . . 13 O 28  Travel and meals;
14  Employee bentfit programs a Travel. - 24a 0
{other than on ne 19). 14 91 b Deductblemeals (see
16 Insurance (other than health) 16 Y instructions) . | 24b 0
16 Interest {see instructions): ' 25 Utities pi 0
a Mongaoe(padsobam,smi [ 182 8| 26 Wagasﬂassmwlwmentcradlts) 2 0
b 16b 1| 2Ta Other expenses {from lina 48) . 27a 0
17 Leg_aardproiassandsemms 17 8] b Reservedforfitureuse . . . [127h o
28  Total sxpenses hafore expenses for business use of home. Add lines 8 through 27z . . | 2B 1837
29 TYentative profit or {loss). Sublract line 28 Fom line 7 . . | 28 3576
30 Expam&xbusumsmeofyourhamﬁomireponmeseexpensesdsewhm Attachl-‘onrnsazs
unless using the simplified mathod ($ee instructions).
Simphified methed filers only: enter the total square footage of: (@) your home:
and (b} the part of your home used for businaess: . Usa the Simplified
Mothod Waorksheet In the instructions to figure the amount 1o anter on line 30 . e e 30 0
31 Net profit or {loas}. Subfract ine 30 from ne 29,
o if 2 profit, entar on both Schedule 1 {Form 1040 or 1040-SR), line 3 (or Form 1040-NR, fine
13} and on Schedule SE, line 2. df you checked the box on line 1, see Instructions). Estates and 31 3576
trusts, enter on Form 1041, line 3.
¢ [f aloss, you must go toline 32,
32 Mtyou have aloss, chack the box that describas your investment ln this activity (see instructions).

+ If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or
Form 1040-NR, line 13) and on Schadule SE, line 2. (If you chacked the box on kne 1, see the line
31 Instructions). Estates and trusts, enter on Form 1041, Rne 3.

» |f you checked 22b, you must attach Form §198. Your loss may be hmitad.

a2a [} Allinvestment is at risk.
32p [] Some investrnent is not
at risk.

For Paperwork Raduction Act Notice, ses the separats instructions,

Cat. No. 11334p
58
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Case 2:20-bk-14870-ER Doc 25 Filed 08/31/20 Entered 09/02/20 12:49:43 Desc

Main-Document, o3

RECIPIENT S/LENDER'S name, street addresas, city or town, state
o province, country, ZIP or foreign postal code, and telephone

0f.182

o0

OMB No. 1545-1578

number
NELNET LOAN SERVICING
P.O. BOX 82881
LINCOLN, NE 68501-2861 2019 Student Loan
2£8.486.4722 Form 1098-E Interost
Statement
RECIFIENTS TIN BORRC'WER'S TIN 1 Swdent 'oan mierest recanad Dy ender Copy B
for Barmwer
This & enpoftand 1ax
84-0748003 XXX-XA-9849 $ 28,518.97 inforrnation and s
bem%fumshed c !
tha RS, I you are
BORROWER'S pame required to fie a
Swveat Address {incledmg apt ne-.} retum, 2 negligence
City gr town. stale of province . goentry and ZIP or fasaige posial code pe;glﬂy or A
MELISSA L LOE ﬁ ion may b
pesad or you J the
1L4S N ALEXANDRIA AVE APT 308 IRS determines that

L0S ANGELES (a4 H90027-52756

ACCOUN number (588 instructions}

2 f checked. box 1

does nol mciude taan onigination

an underpayment of
tax resylts bevause
you gvarsiated a
deducton for shadant
joan intenest

0035063396 fees andior capilalized interest for toans made before
September 1. 2004. :_
Form 1098.E (kees for your records} www. irs.goviFomm1 (98E Department of the Treasury - Imamai Revenue Senice

O CORRECTED (if checked)

This will serve as a substitute IRS Form 1098-E that reflects student loan interest paid during 2019. This impontant tax information
has also been reported to the {RS. Although the statement reflects the totat amount of interest paid, it is not necessarily the amount
that is ehgible for deduction. We recommend that you contact your {ax advisor conceming your eligibility, Additionally, IRS
Publication 970, Tax Benefits for Higher Education (Cat. No. 25221V}, provides information and can be obtained via the IRS website
at IRS.gov or by cafling 800.TAX.FORM (800.829.3676). Information about the amount of interest paid is also avaiiable when you

log in to our secure website at Neinet.com,

Instructions for borrowers: A person {including a financial institution, a governmental unit, and an aducational institution) that
receives interest payments of $600 ar more during the year on one or more qualified student loans must furnish this statement to

you.

You may be abie {0 deduct student loan interest that you actually paid in 2019 on your income tax return. However, you may not be
able 10 deduct the full amaunt of interest reported on this statement. Do not contact the recipientiender for explanations of the

requirements for {(and how to figure) any ailowable deduction for the interest paid. Instead. for more information, see Pub. 970, and
the Siudent Loan Interest Deduction Worksheet in your Form 1040 instructions.

Borrower's taxpaysr identification number (TIN); For your protection, this form may show only the last four digits of your TIN
(social security number {SSN), individual laxpayer identification number (ITIN), adoption taxpayer identification number (ATIN). or
employer identification number (EIN)). However, the issuer has reported your complete TIN to the IRS.

Account number: May show an account or other unique number the lender assigned ta distinguish your account.

Box 1; Shows the interest received by the lender during the year on one or more student loans made 1o you. For loans made on or
after September 1, 2004, box 1 must include loan origination fees and capitalized interest received in 2019. If your loan was made
before September 1, 2004, you may be able to deduct loan origination fees and capitalized inlerest not reported in box 1.

Box 2: If checked. indicates that loan onigination fees andfor capitalized interest are not included in box 1 for loans made before
September 1. 2004. See Pub. 970 for how to figure any deductible ioan origination fees or capitalized interest.

Future developmants: For the latest information about developments related to Form 1098-E and its instructions, such as
legislation enacted after they were pubiished, go to www.irs.gov/Form1098E.
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Main Document

Page 60 of 182

E D “ofthe'-" y-intoma R Senvice (o=
& 1 040 U.S. individual Income Tax Return 201 9 OME Mo. 1545-0074 | IRS Uss Only = Do not wiite or staple in this space.
Fiing atatua: El Single || Mamied fling jointly | | Married fling sepanamly (MFS) | | Head of housshold (HOH) | | Qualifying widow(er) (QW)

Check onty If you ehecked the MFS box, enter the. neme of epouse. I you checkad the HOH or QWY box, shiter the child’s name i the qualitying persan is

one box. a child but not your dependent,

Your first name and middie initial Last nasme Youwr soctal security nurber
Melissa L 531-86-9849

If joint return, spouse's first name and middle nial Last name Spouse’s social secirity number

Home mddress {raanber and siraet). If you have a P.C. box, sae instructions.
1645 N Alexandria Ave

City, town or post office, gtste, sand ZIP cade. If you have a forwign address, also complets spaces below (see instructions).

Los Angeles, CA 90027

Apt. no.
303 (Chagk hie B you, of your spouse B lling

Prasidentis! Elction Campaign

ointty, want $3 1 go b this fund.
[Chacking o bax balow will nol charge

boen tae o sebont ] vou [ Jspouse

Foraign country rame Foraign province/statedcounty Foraign poetal code | more than four dependents.,
o8 inst, and chack hare {:]
Standard Someons cancisim: | | Youasadepandent | | Your spouss asa dependent
Deduction Spouse i Mizes on & SEparate refn of You were a dusl-status alien
Age/Biindnees vou:[] wers bom betore serwary 2, 1955 ] Ave bling Spouse: [ 1 was bam befors anuary 2, 1985 [] wing
D.pondm {see instructions): {2) Sociat security number § ({3) Rolationship i you {#) check i quakfies for (see inst.):
{1) First neme Lat name Chikt tax cradiz Grachit hor cthar dwpencletite
] Wages, salaries. tips, et Aftech Foarm(R) W2 | | | . L L . L L L. L s e e e e e 1 27 z 008.
oy 2% Tax-xemptimerest ., . ., . . 28 b Taxable interest Atlach ScnB Hrequred | 20
Deductionfor - | 38  Qualified dividends . . . . . . 3a b Ordinery dividonds, Atlsth Sch, Bifrequied] 3b
i | 4 RAdsmbuions . . ... . . 4s b Tesbleamount . . . . . . ab
$2.20 [ Pansions snd annwitioe ., |, . | #¢ d Tamble amount ., | . | | | ad
d m%m S  Sociaisscurtybenefts . , . . | 5a b Taxable smount . . . . . . b
mh & Capital galn or (lows). Attach Schadule D if raquired. If notrequired, check hare . . , . . . . . . »Jl e
® Head o 7a  Otherincome from Schedule 1,0 @ | | . . | . . ., . L L L L s e 7a
;:f;g;“- b Addiines1, 2b,3b,4b 4d, 50,6, and 74 This i your totalincome . . . . . . . . . ... .... h 27,008.
® If you cheekest B8s  Adjustmenis to income from Schedule 1, line 22, . . ., L . L L Lol Lo . on
™ b Subtactine 8a from line 7o, Thia is your adjuated grOSB inCOMe. . . . . . . . .. . .. . ... sb 27,008,
m«;m 9 Standard deduciion or emized deductions (fom Schedule A} . . . . | ¢ 12,200.
e 10 Quaifiad businges income deduction. Attach Form 8995 or Form 8995-A . | 10 .
18 AEENEROBNETE « + o o o o e b e e e e e e e e e e e e e 118 12,200.
b Taxable income. Subkact lins 11afom line 8b. Hzeroorloss, entee - . . . . . . . . .. ... .. 11b 14,808.

For Dieclosure, Privacy Act, and Pepsrwork Reduction Act Notice, see separste instructions.

60
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Case 2:20-bk-14870-ER Doc 25 Filed 08/31/20 Entered 09/02/20 12:49:43 Desc
Postmates Inc. Main Document  Page 61 of 182
201 3¢ S, STE 200
San Francisco, CA 94103-3143
If you have questions contact:
1099¢@postmates.com
Phone:  415-689-582|
Ext: 30
m TEP3OIR G607 131731662
Melissa Lynn Loe
1645 N Alexandris Ave
308
Los Angeles, CA 90027
S e ey, OSSR TER MG TSR
m;‘.:‘m&%;m %l'l o arnpioyer iiemebcaion mnber S P " Form We2 bacause the pave dd mol sonude v 30 amphoyoe it o wabesla corm it o
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M‘mag M4mlwm:r-\tvnudwmm:liu

Form 8938,
.m.u !!ru L et mw:
m mm M“ﬂnmmr uof's&ng.n . Pub.
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ang 8 LONE 3 mmmm Su!w m&wm
10-5%1 Indwiduhmmwuhuu n e tox 7 o (s Dage.
anhmwﬂ-m ollhnuumm

m.‘ mmummﬁdﬂhﬂhm Mhﬂzﬂ« -w::manm

mﬁuupmu Schadule E {F
u-mn&"nmmm' o

ih‘ ; &m they almmgrh. on thw "Other ml:um’ 1:!::*&:%& mw:\.'{xg tor Fomn of

[ ey m m iat, or 0WhiT Laxebtle WA,
g o Tt syl "'""muu'ﬁmwm 1040)

4. meﬂﬂm m LY ] i 11
e heasond g R Kot 4 mm 555 Jon more eHoImABON
Hgmlmmmonmrmlumm-h

you metf amplovad Report thws

5.4 b masns the fsinag bost ”
o o e & o 0007 e Pl 138

gt oty RN, WG, 08 Foim 1040 {ut Funen
3919 -dmadln‘!'oiermtmmmm
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mmmdwmwmmmmmmmmmm

Hnl Fueen, ratpeurt By mrasnt on i u-ulm W
OADMM}. You shwo mwst Form

. P mmhunimotm Iwolutm
ﬁf“lamﬂdlmﬂrwrmmhmm 2Imwmdb§nl
T

fetwn you salw of these producis on Schedubs C {Foemy 10AG).
+§. Rapods thik amomsnt on Sehodule F [(Furm 10400
1. Shows your Waal SoMpenEabon of excist golfen perachule pay NS Subpect 10 3 20% Rroce
. Soe the Form 1040 lor Form 1080NR} wmaiciions & wisve Vo soport,
14 Shows qross procesds paid 1 an atomey in QONNSCION with gl Bervices. Report anly tw
mmummmwwn
Sox 193 May show current rdes &
LOMpInEELon M}MMaMImmwmud#mlm plueamumsm
U A D yoar dnfarvais.
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A0BA. This smonot slso
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W\M
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1CONR) irsb uctitms.
Bokmy 18-18. Show sty of e tha  fiom the payments

setatnd vo Form 1059 MISC and

s thetry woard

s ropoet on Schadule € iForm 1040).

Futre dovalopmetits. For the tatest ik ahon dirvuk
i Ingisiati bhghad, Db (0 www.ing. 00w/ Form 1S SAISC.

{ | CORRECTED lif checked

Wﬁmﬁmmmummwnudmm.ﬁahmwm 1 Aenta OMB Mo, 15450115
Postmates Inc. $ 2@ 1 9 Miscellaneous
201 3rd St, STE 200 2 Royalties Income
San Francisco, CA 94103-3143 $ torm 1
3 Ouvher income § Federal incoma Lax withheld cow B
_ s $ For Recipient
PAYER'S TIN RECIMENT'S TIN 5 Fishing boat procesds G Matical ot huadih Care Dy PMNTE
| 45-2730241 XXX-XX-9849 $ $
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. bem furnished to
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imposed on you il
this income is
taxable and the RS
SR L EANR RN determines that it
- - ' . has not been
Account oumber (369 iSIUCions) |l Th-2400Mbebec-41eSHS [angipont| 1 rsens Joldon parachus 1 34 Gross praceeds paid 1o s reported.
l | 3 3
16a Sation 408A deferrels 15b Section 4004 incoms 1& State tax withhetd 17 Simte/Payer's state ro. 14 State income
$ ;] $ LA $
Form 1099-MISC {keep for your racords) www.irs.gov/Formt093MISC Departmant of the Treasury - intatnal Ravenue Service
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Case 2:20-bk-14870-ER Doc 25 Filed 08/31/20 Entered 09/02/20 12:49:43 Desc

Main Document  Page 62 of 182
TAXABLE YEAR . FORM

2019 Callfornia Resident Income Tax Return 540

531-86-9849
MELISSA LOE

1645 N ALEXANDRIA AVE 308
LOS ANGELES CA 90027

12-10~1973 LOE

i your Galifornia filing statos is ditferend from your federal fling status, check theboxhers ... .. ... .. ..

Fliing St ...

1 (X { Single 4 Heaif of household {with qualifving person). See instructions.
3 Married/RDP filing jointy. Seginst. 9§ Qualitying widow(er). Enter year spouse/RDP died.
See instructions.
3 Married/ROP filing separately. Enter speuse's/RDP's SSH or ITIN above and fuil name here
6 if somenne can claim you {or your spouse/RDP) as a dependent, check the box here. Seainst. .. ... Py l___l

» Forling 7, line 8, ling 9, and line 10: Multiply the rumber you enter in the box by the pre-printed dollar amount for that fine.  Whole dollars only

7 Porsonal: if you checked box 1, 3, or 4 above, enter 1 in the hox. if you checked
box 2 o §, enter 2 in the bax. If you checked the bax on line 6, see instructions, @7 E}X $122=-@% 122
8 Blind: If you (or your spouse/RDP} are visually impaired, enter 1;
A A A @ xa2-@8
§ Swnior: if you {or your spouse/RDP) are 65 or older, enter 1;
Hooth ar 6507 0T 8IBr 2 ... ...\ eeuenerins e eeireannenn. 9 [:P( $122=®$
© 190 Dependents: Do nol incisde yosrsel! ar your spouse/ADP.
P Dapsadent 1 Dependent 2 Dagendeot 3
Frstians  (9) ® @
Lthems @ ® ®
S50 ® ® &
Copendent's
misets © ® ®
Total 0ependent aXBMPHONS . ... . .. eeruerrs e ereereaannnns o1 X $378=@$
B 214}  310118¢ | Form 540 2019 Sidet [
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Case 2 20 bk-14870-ER Doc 25 Filed 08/31/20 Entered 09/02/20 12:49:43 Desc

531-86-9849_  Pee2
120 : 1,5895.}
b Ade Scheduie 2, line 3. and line 120 anderterthe total - - - -« « v o v u e e »hizb 1,585.
13a Child tax credit or credit for ofher dependermts . - . . . . . . - . . ... .. ImL
b AddSchedule 3, ine 7, AnG N6 130 and enter BBl .+ « . + « « .« 4 4 v m e et e e e e e e » 0.
14 Subtractiine 13bfrom ine 12b. (F2ero orless, omer 0. - - v - « « <« o @ oot e e 14 1,585,
15 Qter fwes, induding seif-employment tax, from Schedute 2, line 10 . . . . . e e e e e e e e e I_1§ 0.
16 Addines 14and 15 Thisis yOLr tOMEIEY . « « - « « « + o o vt mm e m e e e e e e ey pl1s 1,585,
Fedaral income tax withheld fram Forms W-2and 1089 .« « « .+« v+« s s s o s e a s 17 91_0_]“*
Other payments and rafundable credits:
Eamedincome crodit(EIC) . - « « « « & v v v v e e e e e NO u&%»
Additianal child tax oredit. Atach Schede BE1Z2. . . . . . « o o o« o o s . 18b
Armerican opportunity creditfrom Form 8863, tine 8 - .+« v o - 0 0w w4 |86
SChEdUe 3. TNE 18 « « - = © 4 4 v e e e e e e e e e e 18]
Add ines 18a through 18d. These are your total other paymants and refundsblecredits . - . . . - - - > _1% 0.
Acd litws 17 srcd 186, These are your totelpeyments . . . . + . o . o . . . . . e ... . Plyp 901.
If line 19 i mofe than line 16, subfract line 16 from line 19 This is the amountyou overpeld . | | | | | 20 0.
Refund 21 Amountofiine 20 you want refunded to you. ¥ Form 8588 is attached, checkhere . . . . . _ _ . ]l 0.
Direct deposit? kb Routing number P e Typs: DCh.cking DSmgu
See instructions. 0 Account number
22 Amountof fine 20 you want applied 1o your 2020 estimatedtax . » | 22 |
Amount 23 Amountyouows. Subiractiine 18 fram line 16. For detils on how to pay, ses instruetions. . , ., . . . , »in 684.
you owe 2 Estimatod tax penafly {ses instructions) . , . . . .. ......» | 24} ’ : : .
Third Party Do you wantto atiow snather person {other than your paid preperer) % discuse this retum with the IRS? See instructians,  {_| Y#6. Complete below.
m&gﬂnu Dasigrma’s Phors Parsonal identification D Mo
paid ) name b no. » rumber (PIN) B
smn Under penaltics of perjury, | deciate that | have asrrined this settam and sccom panying schdules and stalements, and o the best of my know ldge and belist, they are frue,
Here cormect, and complate. Deciaration of proparer {ofiter then 12xpayer) is based on all ink aof which preparer hies any knowledge.
Your gignature Date Your occupation Hhe IRS sent you an identity Proteciion
Joire retum? PIN, emer it
Soa insruc ’ _ ervice worker hare see inst) _
Kasp » copy for Spouse's signature. if a joint raturn, bothmustsign. | Date uss’s occupation 4 e IR5 sent you an iertity Protection
yous reconds. PN, Brler it
here {soe kst |
Phoneno. (206)565-6426 [Email addrees
Pald Prepares's name Praparers signatie Dats PTIN Chack i
Preparer 7 wepury oesinee
Use Only Firm's hame W Phone no. D Seth-amployed
Firm's addreas P [eimys e >
G0 1o ww.irs.gowTorm 1040 far instructions end the latest information. Form T0MD 2019;
UYA
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Case 2:20-bk-14870-ER Doc 25 Filed 08/31/20 Entered 09/02/20 12:49:43 Desc
Main Document  Page 64 of 182

Your namae: MEL 1SSA LOE Your SSN or ITIN: 531869849
11 Exomption amowst: Add line 7 through line 10, Transfer this amount to lne 32 ... .. .. .. @ns 122
12 State wages from your federal Form(s) W-2,
BOX 16 .o e vvss e rraenere e ® 12 27009 | g
13 Enter federal adfusted gross income from federal Form 1040 or 1040-R, fine 8b . ... .. @1 29339 m
14 California adjustments — subtractions. Enter the amount from Schedule CA (540),
Part,line 23, c0lmn B. . ....oovie ® 14 H
15 Sobtract line 14 from line 13. if less than zerg, enier the result in parentheses. 39539 E
2 SR IRBITHEHONS . . ... s s e et eee e e e et et e e e et e 15 .
g 18  Caiffornia adjusiments — additions. Enter the amount from Schedute CA (540}, E
Partl, N8 28, COIMP G, . oov e ees e s e et e e er e e e e e ® 16
ﬁ 17 Californta aditssted gross income. Combing fing 15 and N6 16, ... .................. o1 23539 B
18 Enterthe | Your Cakifornia itemized dedusetions from Schedule CA (540), Part I, line 30; OR
isger of ) Your California standsnd deduciion shown below tor your fifing status:
* Single or Marrle/RDP Hing SEparately. .. ............ooueevrenren.. $4,537
« Marriad/RDP filing jointly, Head of househald, or Quaiifying widowler) . . . . $9,074 1539
1 Marris/ROP filing sepasately or the box on fine 6 is checked, STOP. See instructions @ 18 E
19 Subiract line 18 from line 17. This is your taxable income.
H 1885 hant 2810, BABET 0r . ... vv e eeees e e tnneeeasarer et ivrnratanns ® 19 25002 E
X
1 Tax. Chack the box If from: Tax Table Tax Rate Schedule
o FIB3300 @ FIB380S........c0usnuns e 3 494 | |
32 Exemplion credits. Entsr the amount from line 11. i your federal AGI is more than $200,534, 122 E
E E L1t 1L L1 - U b r 4 .
88 Subtract e 32 from line 31. If less than 26r0, etes 0= ... .. .ooeoreeieei ) ®xn 372| [d
34 Tax. See instructions. Check the box if from: @ Schedule G-1 @ FIBSS70A.. @ M .E
35 AIINRE33BNOME 3. . oo e it ee e @ 372] [
40 Nonrefundable Child and Dependent Care Expenses Credit. Saa instructions. ... ......... & 8 .
43 Enter gredit namel code & and amount. .. & 43 -B
g 44  Enter credit name[ tode @ and amount. .. @ M -
2 5 Toclaim more than two credits, See instructions. Attach Schedule P (540).............. o8& E
g 46 Nonrefundable renter’s credit. Sesinstructions .. ...t e, @ 4 .
A7 Add Hing 40 through ling 45. These are your I8l cremiiS . . .. ......c.veeneerrneannes ®n H
&8 Subtract ling 47 from ling 35. i fess than zero, smer 0. ......................... ® a8 372 Jol
B sie 2 rorm 540 201 214] 3102194 | |
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Main Document

Page 65 of 182

Your name; | MEL 1SSA LOE Your SSN or ITiN: 531869849
Code Amannt
California Seniors Special Fund. Seednsbuctions. . ............ ... ® 400 H
Alzheimer's Disease and Related Dementia Voluntary Tex Contribution Fund. ............ o N B
flare and Endangered Species Preservation Voluntary Tax Contribution Progeam ... ... .. @ 493 H
Caltfornta Breast Cancer Resaarch Voluntary Yax Contribution Fund. . .................. ® 405 E
California Firetighters’ Memorial Fund ..o ® 406 H
Emergency Food for Families Voluntary Tax Contribution Fund . ............. ........ ® 407 -
Califoria Peace Officer Memerial FovndationFund .. .. ................ ... ... .. @ 408 . H
CaiiforniaSea Otter FURD .. ... ..coivieie e ® 410 B
California Cancer Research Vohmtary Tax Contribution Fund ... .......... ... ... 0y ® 13 .
School Supplies for Homelass Children Fund . .. .. .. ........... i i & a2 H
State Parks Protection Fund/Parks Pass Purchase . .....................oieni s ® 423 E
Protect Our Goast and Oceans Voluntary Tax Contribution Fund. . ..................... ® 424 .
Keep Arts in Schools Voluntary Tax Gontribution Fund .. ... .......... ... eint ® 428 B
Pravention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund ........ o . o.l
California Senior Citizen Advocacy Voluntary Tax Contribution Fund ................... e 438 B
Native California Wildiite Rehabiitation Voluntary Tax Contribution Fund. ... ............ & 49 H
Rape Kit Backiog Voluatary Tax Contvibution Fund . .. .............................. & 440 B
Organ and Tissue Donor Registry Voluntary Tax ContributionFund . ... .. ... ....... ... ® a1 .m
National Alliance on Mental Miness California Voluntary Tax Gontribution Fund .. ... .. .. .. ¢ 442 Q
Schools Not Prisons Voluntary Tax Contribution Fund .. .. ... rnint @ 443 m
Suicide Prevention Voluntary Tax Confribution Fund .. ............ .o ivnenns. & 444 -E
118 Add cods 400 through code 444. This is your total contribution .. .................... & 110 .B

I sie s Form 540 2019

2141 3104194 1
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Main Document  Page 66 of 182

Your name. MEL1SSA LOE Your SSN or 1TiN: 531869849
81  AMernative minimum tax. Attach Schadule P (540) .................c.oiiiiiiiiins e o o
g 62 Moental Health Services Tax. Seenstructions ... ... ... iiiiiiiinn s ® 62 B
g 83 Other taxes and credit recapture. Seainstruetions. . .. .. ... ... ... .. ... .l ® &3 B
84 Add line 48, line 61, line 62, and fine 63. This is yourtotal tax. .. ..................... ° 8 372 B
T Cafifornia income tax withheld. See MIStructions ... ............................... o7 10] |
12 2019 GA estimated tax and other paymants. Seeinstrugtions .. ..................... ® N B
g 73 Withholding (Form 592-8 andor 583). Se8 nStrUGtions ...........eieiiis e .
% T4  Excess SDi (or VPDE) withheld. Seeinstructions ... .....................c.ienl.. e 74 .B
75 Eamed bncome TAX CBdit (BITC) ...\ttt e ens e eneneans o Q
76 Young Chitd Tax Credit (YCTC). Seeinstructions . ............covviiiiiiii e ® 75 . d.i
7T Add lines 71 through 76. These are your total paymants,
SBRINSHUETIONE . ... oe et ittt ettt e s ® 7 40 B
1 Use Tax. Do not leave blank, See dnstructions. .. .................0 oM . ﬁ
a’ If ling 91 is 2ero, check if: No use tax is owsd.
: You paid your use tax chligation ditactly to COTFA.
82 Payments balance. If line 77 is more than fine 91, subtract fine 91 from line 77 ... .. . ® 4] |
3 3 Use Tax balames. If line 91 is more than ling 77, subtract fine 77 from line 91 . ... ... . O] . H
5 94 Overpaid tax, If line 92 is more than line 64, subiract line 54 from #ne 92, .............. © w o
B 9 Amount of line 34 you want applied 0 your 2020 8SHMAted X .. .................... ® % Xd
§ 96  Overpaid tax available this year. Subtract fine 95 fromiine 94 .. ... ........... .. ... ., e 9% .
67 Taxdue. It line 92 is less than line 64, sublract line 92 from fine 64 ................... ®w 332§ g
] 714| 3103194 | Form 540 2019 Side3 1
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Main Document  Page 67 of 182

Your name: LMELISSA LOE Your $SW or ;1331 869849

| !g 111 AMOUNT YOU OWE. If vou do not have an amount on line 96, add kne 93, line 97, and ine 110. See instructions. Do no! send cash.

2 Maii to: FRANCHISE TAX BOARD, PO BGX 942887, SACRAMENTD CA 94267-0001. .. .. ® 111 332
<> Pay Onling — Go to fib.ca.gov/pay for more information.

L]
=a
=

B

112 Interest, fate return penaities, and late payment penalties ... ..........0oceeiiaa.t. 112 .
i 413 Underpayment of estimated tax.

Check the box: @ FYB 5805 sitathed FTB S805F attached ... ........ @ 113

intereat and

114 Total amount due. See instructions. Enclose, but do not stapie, any payment .. .......... e 332,

115 REFUND OR NO AMODUNT DUE. Subtract the sum of 110, line 112 and line 113 from Hne 96. See instructions.

Bl |Ed1E3

Malt to; FRANCHISE TAX BOARD, PO BOX 042840, SACRAMENTO CA 94240-0001.. ... .. ® 1105
Fill in ths information o authorize direct deposit of your refund inte ons or two accounts. Do niot aitach a voided chack or a dagasit ship.
g See instructions. Have you verified the ronting and account numbars? 1Jss whote doltars only,
a Al or the following amount of my refund (line 115) is authorized for divect deposit into the account shown below:
g @ Type
@ Routing number :lcaocldnq @ Account number @ 116 Direct deposit amount
Savings ’
§ The remaining amount of sy refund (line $15) is authorized for direct deposit into the account shown below:
& Type
® Routing number & Account number @ 117 Direct deposit amount
Checking
Savings

BAPORTANT: Sea the instructions to find out If you should asiach & copy of your complolc toderal tx rotum.

Toleamwmpdﬂcyt%.rmmmme hbﬂmﬁm.ammemse_?ambrnmmmmmmaﬁm,goh
Ah.cagoviorms and search for 1131, To mmedlrmﬂoe by majl, cal 800.852.5711,

Under panaities of , | declare that | hawve exaumined this tax eium, inckuding accompanying schedules and statamants, and to the bogt of m
mwm complole, y

rue, corvent, and
Your signature Daty SpousswRDP's signature {f a joint fax retum, both muet sign}
{®) Your smai addross. Enter only one emad addresa. ® eratarmed phone number
H.gn Paid prepecer’s signatizne (deciaration of prepare ls based on all information of which prepares Has any Knowledge)
itis unlawful
o forge a Furn’s name {of youm, if self-amplayed) @ PTIN
spoLae’y!
REF’s
aignature,
Fimr's addrss @ Finr's FEIN
Joint tax
mtum?
{See }
ietn ) Do you want to aliow another person to discuss this tax retumn with us? See instnactions. . ... ® Yos No
Print Third Party Dosignoa's Name Talephone Numbaet
[ | 2141 3105194 | Form 540 2019 Sike5
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JAXADLE YEAR . —— SCHEDULE
2019 California Adjustments — Residents CA [540)
Tmportant: Atach this scheddle behind FOTm 540, S8 5 a8 & Supporing Caliornia schoduile.
dams{c} as shown on WX retum 88N of ITIN
MELISSA LOE 531869849
[ wsm Fodors) Amennts SektmeDom Al
Secton A tacee o taderat Fom 1040 or 1040-5R IA_ e | § S | € S
1 Wages, salaries, tips, etc. See instructions before making an entry in coimn 8orC .. .. 1}® 27009 |® @
2 Toathimwesta ® ... al® ® ®
3 Ordinary dividends. See instrections. 3 @ eieen.. BE ® ®
4 IRAdstributions. Seelnstrutions. a @ ..., al@® |® @®
¢ Pensions and annulties. See instructions, ¢ @ s W@ 1® I®
5 SociaisecuritybeneMs.a @ ____ ... 5{® O '
&  Capital gain or {§058). S8 MSIAUCHONS . .. ... v vveerieaanrieiiiieiiesss {® ® I®
Section B - Additisnsl Inceme from faderal Schedute 1 (Foim 1046 or 1040-SR)
1 Taxabis refunds, credits, or offsats of state and focal income taxes. .. .............. 1|Q ®
20 ABTINY TBCONEI ...\ttt een e et e et reaanaas al® _ ®
r QT g 3@ 5413i@® ®
A Other QAINS 0F (JS8BE). . ..y veereeeeae e e aeiinaatiane e aaiaeeiananns @ i@ ®
8 Rental real estate, royalties, partnerstips, S comorations, frusts, etc . .............. 5(® ® ®
6 FATMYEMCOMBON {I088) ...\ v\ oo eeeerrrrerereernraeraerrreeraanannnias ¢|@® {® @
7 Unemployment compensalion . . ... .......oooreiraensrieriraniaieans 1® |® .
8 Other Incoms. r.@ .
a Cakifornia lottery winnings # NOL from FTB 38052, @ b o
b Disaster i0ss deduction from FTB 3005V 3806, 3807, or 3809 (O] € e @®
¢ Federal NOL (federal Schedule 1 1 Other (describe): 1® 4
(Form 1040 or 1040-SR), lne 8) ® - \.® T
g Student loan discharged due to '
closurs of a for-rof school 10 )
9 Tutal. Combine Section A, line 1 through fine 6, and Section 8, line 1 through #ne 8 in
colimn A. Add Section A, Nne 1 through ine 5, and Section B, iine 1 through fine 8y in
collmn 8 and colymn C. B0 20 SECHOM C. . ... .. vecvvnrnererrrnnrnennes 3®__32422 |® ®
Section C - Adjustments to Incerse from faderal Schedule 1 Form 1040 or 1040-5R) _
10 EOUCHIOT ORISEE . .. ... .erveoeneanensininrsanesinrsenreisrnesasannnses ‘.E ®
11 Cortain business axpanses of resarvists, performing artists, and fee-basis
QOVEITMBIE OIICHIS. . ... ... ooveensnennasnnsssneneneesncnrseserenns 11 ® i@
12 Health Savings 3cCoumt deduclON . . ... ...oooueeriyrureenisarciairaaean 12 |®
13 Moving expenses. Attach federal Form 3903, See instructions . ..........vvvvvnu 3 ' e
14 Deductions past of SeH-employmenttax . .. ....... ... .o ii iiaiiiiiaiiiias 14 3831 ' '
15 Seif-amployed SEP, SIMPLE, and qualfed pans . ...................coevnenn.n. 15
10 Seif-employed haalth Insurance deduction. . . ...........covvrrenniieininans 151®
17 Penaity on sariy withdrawal o SBVINGS. ... ...oovvrnnnenceenninenranennn. 17|@®
18s Alimony paid. b Reciplents: SSN® __ - -~
Last name @ ml@ (O]
19 RAGRAIENON. ...ttt ittt eeete i aretraaei e 19{© . .
28 Student joan interest deBUSHON . ........\ovvveriiineiiet s ns, 20/® 25001 @
21 TOMONANEBE ... ... .ttt e e e eanaan 2@ 0 o
22 Addline 1 tine 1 19 through 4 :
ot nstuctons o e 191U e 21 mcohumns B B amdC. . 2/® 2883|@® )
23 Tetal. Subtract line 22 from fine 9 in columns A, 8, and C. See instructions ... ... ... »nl® 29539|@ @
| [ 214} 7731194 | Schedule CA (540) 2019 Side1 I
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Main Document  Page 69 of 182

Part 1T AGjustments 1 Fedaral lemmized Daductions
sheck the box I you did NOT ftemize for fadera bet wil Hemize for Cafornia . ... .. @0

d Schodle Sen instrtictions Sas instrushions

Medical and Dentai Exponses So¢ instructions.

1 Modical and dental ©PENSES .. ..........oeieiuli..! ® 1|
2 Enber amount from federat Form 1040 or 1040-SR, kne &) @ 29539 2} - )
3 Muttiply ¥ne 2 by 7.5% (0.075) .....eoouiiinnninsn, @® _2215 3 1
4 _ Subtract Hng 3 from ling 1. It ne 3 1 more than tine f,enter@. ... ................ i@ J®
Taxes You Pald
53 State and local mcome tax of goneral SaleS RS, . ... ......v.\iereeniiaiiann.. 5s|{@) 302|® 302}
5 State and (0cal real eSLIGTAYES . ... ... ..ue st raaaeanes 5\@ R :
§¢ Stato and 10cal PErSONal PrOPRIIY BIXES .. .. ... ..oovernneinnnieriieanenenns 5¢{@® e
Bd AGHHNBS SAMIBUGN 5E .. \.eeveesareeirronnenenrnnncvanneninininnrons 54{@ 302
Ss Emter the saller of ing 5d or $10,000 ($5,000 if marrieg fillng separately) in column A .

Entor the amount from (e 5, coluran B in 1ine 56, columnB......................

Enter the diffarence om Ane 50 and ine Se, column A In ine Se, columnC........... 50|@® 302|® 302|®
6 Omarwwes.Listype® 8@ ® |®
T ADOIMES SRANMB ... se et e ettt ietes taeeeansiansianneaesnns 7@ 302|® 302|@
Intorest You Paid -
3 Homa mortgage interest and points reported to you on Farm 1098. ... ........ .. 0@ @&
35 Home mortpags intarest not reported to you on FOrm 1088 ...............e...... »® _®
8¢ Poits not reported o you 0 FOTM 1098, .. ... ..c.ovveurneininaeeiinnenaenn. %®|{® - ®
BE  MoOrigage insurance promiums ..........oouvunerereririiiririiiinniaiees £ HO i® '
S0 AddHneS BAtFOUGRBE. ... vtrinntiner et %|(® ® ®
8 IIVESIMEREIMIOSE. .. ..o inee et et e e e e O] ® i®
10 ASUORS RO AN 1[® ® i®
alits to Charhty )
11 GIREDY CASROFEIEK ..o eerrrveniaererrnnnerooenasnnnseneeannnes 1 i® |®
12 Other than by 6a8H OFGABEK. .. .. .. eueneinerenneninenneraninirnennennes 12 500|® ®
13 Carryover oM PRIOTYOA. . ... .\ ottt e an s 13 I® O
14 AgOB0eS TIMNOUER 1B O] 500i® @®
Casualty and Thell Lesses
15 Casualty or theft loss(es) {other than net qualified disaster iosses). Attach federal | I

FOM 4684, 508 ISHUCHONS. . .. ..\ vu'enseneenseeeenneeeanireesians 13{® @ @
Other temized Deductions
16 Other—from Estin 10087l INSIUCHONS - . .. .00 0 vecrerrsrnrrerseoin s 18l® ® ®
17_AddHines 4, 7, 10, 14, 15, and 16 in colmmms A B 8 C . ..o it ians.s 17i® 802 @ 302|@®
18 Total. Combine fine 17 cokamn A 1658 CORIAN B DIUS CORMN G ... ..o 'eenet et eeeeeeea e e eeeenrneses ©1aL 500

B sice? ScheduleCA(540) 2019 2143 7732194 |
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Main Document  Page 70 of 182

Job Expenses and Coctain Miscolionotus Daductions

70 EXHIBIT 4

19  Unreimbursed employes axpenses - job travel, union dues, job education, et
Attach federal Form 2106 i required. 580 IStUCHORS. . ... . ccuereavnieras ®v
20 TRXPrEPAEHON TBES. . ..o\ ovtenees s oiniusnane e n e eeaeaneian OF:
21 Other expenses - investment, safe depostt box, etc. istype @ @21
20 AGGUNES TOTNOUPN 2T u s ererensninireenneensinnnenerrnrneesanansns @z
2)  Enter amount from federai Form 1040 or 1040-SR, ine 8y @ 29539
24 Multiply ine 23 by 2% (0.02). 1 less than zero, enter 0. ...................... ®un 591
25 Subtract line 24 from e 22. if ne 24 is more than 1ine 22, eer Q. .. ... ... ..o\ eueeinreener et creraeeannen (OF)
26 Total omized Doductions. A Bie 160G BIZ5. ...........eeeeiiiisseiriieeeess i iiisianeeeeeeana @ 500
27 Other adjustments. Ses instructions. Specity. ® ____ 0 ... @
28 CombBIne e 2B ANT BB 27, . ..o\ttt r ettt it e e e b e e ey @ 500
28  Is your federai AG) {Form 540, line 13} mare than the amaust shown belaw for your Mliog status?
Single o marriot/ROP NG Separatel ..............oceerirniinn. $200,534
HEa 0T ROUSBIOI <. ... ee e eee e, $300,305
Marrled/RDP filing Jolntly or qualifying widow(er) . ... ............... $401,072
No. Transfer the amount on kne 26 o fine 29,
Yes. Complete the Hemized Deductions Worksheet In the Instructions for Schoduls CA (540}, ine 29 . ................... @ 300
30 Enter the larger of the smount on lins 28 or yeur standard deduction lisied below
Singie or marred/RDP flling separately. Ses instructions. . .............. $4,537
Married/ROP fHing joiitly, head of household, or qualifyleg widow(er) . .. .. $8,074
Trantior e amount on Tine 30 10 FOrm 540, B 18. ... ... ... . rirrtirreniereninnianerietireaaeanenes @n 4537
This space reserved for 2D barcode
This space reserved for 2D barcode
] 2141 77331984 | Schedule CA (540) 2019 Sides T
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Voucher at bottom of page. I

DO NOT MAIL A PAPER COPY OF YOUR TAX RETURN WiTH THE PAYMENT VOLUCHER.
H amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make your check or money order payable
to the “Franchise Tax Board.” Write the taxpayer’s social security
number (SSN) or individual taxpayer identification number (ITIN)
and "2019 FTB 3582 on the check or money order. Detach the
voucher below. Enciose, but do not staple, payment with the
voucher and mail to:

FRANCHISE TAX BOARD
PO BOX 942867
SACRAMENTO CA 54267-0008

Make ali checks or money orders payable in U.S. dollars and drawn against a
U.S. financiai institution.

WHENTO FILE:  Calendar Year ~ File and pay by April 15, 2020.

When the due date falls on a weskend or holiday, the deadiine to file and pay without
penalty is exdendad to the next business day.

ONLINE SERVICES: Use Web Pay and enjoy the ease of our free online payment service.
Go to ftb.ca.govipay for more information.
Do not mail this voucher if you uss Web Pay.

— e o DETACHHERE o e . F NO PAYMENT IS DUE, DONOTMAL THISVOUCHER __ __ __ __ DETACHHERE _ .
CAUTION: You may be required to pay efectronically. See instructions.
~RURLYEAR nt Voucher for ~—CALIFoRNIA FORM
2019 Individual e-filed Returns 3582 (e-file)
531-86-9849 I10E 19
MELISSA 1LOE
1645 N ALEXANDRIA AVE APT 308
LOS ANGELES Ca 90027
Amount of payment 332.
B rmornongurBm e 214 | 1251196 | B asa2 2019 R

7 EXHIBIT 4
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-. 1'877‘752' 7
) m ) 37
(/contact-ugontact

COWERED

Get a free quote
individuat & Family

Lowest Prices, Simple Pracess.

e e e el L e G e e e s

Covered California Income Limits

View Covered California Income Guidelines and See Chart to Calculate Your Health
Care Options

The Covered California income limits require consumers to have a household income that
ranges from 0% to 400% of the Federal Poverty Level (FPL} in order to qualify for assistance

on a government heatth insurance plan.
Program Eligibility by Federal Poverty Level for 2020

upa

B L R SR IR L

m #ederal Tax Crodit
; - L o
e THE RANQE mm!mmmmmm AlAN Lyrvted Cost Share
ST 32 Salver 54 Stives 73
- FPL 3 100 138% 150, 200~ 213 250 266% E (1139 323% 435 00~

Homsghold Sirs

Qg Madh-Cal for
i {038 Yim)

-1 R e I T L R T e B R T B B L I S B S AR Rt o Y L% T

Based on your household income. you may gualify for up-front tax credits when you enroll
in health insurance in California thttps.//www.healthforcaliforria.com/) through the Covered

California Health Exchange.

Obamacare Income Guidelines Chart Based on the Federal Poverty Level

According to Covered California income guidelines and salary restrictions

of 4 72 EXHIBIT84/20. 8:35 PM
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%! m %! 977752 47 ontact

A {/contact-us)
TowklFD

Get a free quote
Individual & Farnily
LMITS CNart Delow. Lowest Prices. Simple Process.

Government Programs and Assistance Based on Income Ranges

For adults, the following Covered California income restrictions apply:

® 0% - 138% of FPL: You qualify for Medi-Cal.

s > 138% - 400% of FPL: You quatify for a subsidy on a Covered California plan.
o > 138% to 150%: You also qualify for the Silver Enhanced 94 Plan.
o > 150% to 200%: You also qualify for the Silver Enhanced 87 Plan.
o > 200% to 250%: You qualify for the Silver Enhanced 73 Plan.

Parameters for Low Income Females Who Are Expecting a Baby

Pregnant women may quatify for MAGI Medi-Cat if you have household earnings of >138% to
213% according to Covered Catifornia income limits. Also. based on wages and the FPL,
women who are having a baby may be eligibte for the Medai-Cal Access Program (MCAP) if
they have a household income of >213% to 322%.

Government Programs for Children: Obamacare information Guide and Wage
Limits

Adults qualify for Medi-Cal with a household income of less than 138% of FPL. However,
according to the Covered California income guide, children who enroll on Obama Care
California (https./wwwhealthforcaliforniacom/obamacare) plans may qualify for Medi-Cal
when the family has a household income of 266% or less. The children must be under 19
years of age to gqualify. Also, C-CHIP, the County Chitdren's Health Initiative Program. offers
health care coverage for children when the family income is greater than 266% up to 322%
of FPL.

Proof of income

Document proofs (including pay stubs. bank statements, etc) may be required to verify your
household income threshold. If you fail to provide proof of income, you may lose your
Obamacare subsidy or your health care coverage.

Reporting Mid-Year Changes in Household Earnings

If your wages/salary increases during the year, this may affect what levels of subsidies you
qualify for according to Covered California income limits. It also may affect whether or not
you. your spouse or your children qualify for certain government assistance programs. if
you have a significant income change mid-year, you may be required to report that to

20f 4 73 EXHIBIT 524/20.835PM
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CalFresh

Quick Info

v

Benefit Categories (/categories) > Food and Nutrition {/categories/Food and Nutrition)

-

What is CalFresh?

CalFresh (formerly known as Food Stamps) is an entitlement program that provides monthly benefits to
assist low-income households in purchasing the food they need to maintain adequate nutritional levels.
In general, these benefits are for any food or food product intended for human consumption. Benefits
may not be used for itemns such as alcoholic beverages, cigarettes, or paper products.

Who is eligible for CalFresh?

in order to qualify for this benefit program, you must be a resident of the state of California and meet
one of the following requirements:

You have a current bank batance (savings and checking combined) under 52,001, or
You have a current bank batance (savings and checking combined) under $3,001 and share your
household with one of the following:

O a person or persons age 60 and over or

© a person with a disability {a child, your spouse, a parent, or yoursetf)

If your household includes a person with a disability, or someone over the age of 60, your eligibility is
based on net income. Please see the websites below for further details.

In order to qualify, you must have an annual household income (before taxes) that is below the
following amounts:

Select Household Size ~

Maximum Household Income per year

--------------------------------------

Annual Household Income Limits (before taxes)

Housechold Size" Maximum Income Level (Per Year)

74 EXHIBIT/g420, 7:35 PM
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Household Size* Maximum Income Level {Per Year)
1 $16,588
2 $22,412
3 $28,236
4 $34,060
5 $39,884
6 $45,708
7 $51,532
8 $57,356

*For households with more than eight pecple, add $5,824 per additional person. Always check with the
appropriate managing agency to ensure the most accurate guidelines.

Check if you may be eligible for this benefit

How do | apply for CalFresh?

For detailed application information, visit the CalFresh page. (http://wwow.cdss ¢a.gov/inforesources
{calfresh)

D Apnlyfor CalFresh (hitps;//www.cdss.ca gov/feod-nutrition/caifresh)

How can | contact someone?

For more information, visit the CalFresh application page (httn://www.cdss ca.gov/food-putrition
{calfresh).

o 1-877-847-3663 (tel:1-877-847-3663)

of 4 75 EXRIBIT 62420, 7:35PM
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Ship to Corttent
i ( MELISSA LOE ) enpte | rugrares Trome P Log i

3 Certify for Benefits Payment Activity Claim Higtory Form 1099G Personat Profite inbox Contact Us
Ul Online Home

Notifications No Weeks Available to Certify

You do not have week(s) available to cerlify. Check back after 08/16/2020 for your rext avaitable week(s).

You have unread messages in your inno

Claim Summary  Last Payment issued Bensit Year
$1,152.00 on 08/03/2020 03/15/2020 - 03/13/2021
;‘;‘"“7324“*00 %:mtm bg able and available for work each weelk
Week 1 Certification Stalus
;;e;gw Amaunt Paid far week ending 07/25/2020

Week 2 Cartification Status

G @

Back to Top Cantact EDD Conditiors of Use Privacy Paficy Acceeibiity

Copyright @ 2018 State of Cafifomia

Lof 1 76 EXHIBIT 2/11/20,2:28 PM
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010 Wishire Special Office Main Document  RisNTYOR $HS ANGELES
2416 W BTH ST DEPARTMENT OF PUBLIC SOCIAL SERVICES

LOS ANGELES, CA 900573123

Datte: 07/24/2020

Caae Name: Mekissa Loe

Caas Number: 444054

Worker Name: Gayane Minasyan

Worker ID: 19DP101K3H
VERIFICATION OF BENEFITS Worker Phone Number: (866} 613-3777

Customer ID: 400-956-6541

MELISSA LOE
1645 N ALEXANDRIA AVE APT 308
LOS ANGELES, CA 90027-5275

A. VERIFICATION

This will verify that the above patticipant is receiving:

CalWORKs (cash) in the amount of $ , per month for people.
General Relief (cash) in the amount of $ , per month for 0 peopie,
Refugee Cash Assistance (cash) in the amount of § , per month for O people.
CalFresh benefits in the amount of $56.00 , per month for 1 people.
Medi-Cal - In Receipt of Medical Benefits , pei month for 1 people.

B. ASSISTANCE UNIT (AU) MEMBERS

1. 7.

Name Name Relation 16 #1
2 8.

Name Relation to #1 Name Fielation to #1
3. 9

Name Halation to #1 Name Helation to #1
4, 10,

Name Helation to #1 Name Relation to #1
5. 11.

Name Aelation to #1 Name Relation to #1
8. 12.

Name Aelation to #1 Name ‘Relation to #1

C. CLIENT AUTHORIZATION FOR RELEASE OF INFORMATION

I authorize DPSS to reiease the above information to: Bankruptcy Court of California

Participant Signature Date
Withess Signature, 1 Paricipant Not Able 10 Sigr Date
File: Miscellaneous Foider Retention; Three Years

78V244G PA 1918 (5/13)
77 - EXHIBIT 8 ..
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EXHIBIT 9

This is a copy of a 2 page document sent to me by the County of Los Angeles Department of
Public Social Services that serves as proof of my current eligibility and enroliment in
Medi-Cal.

78 EXHIBIT 9
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010 Wilshire Special Office Main Document  RaQUNTHOBROS ANGELES
2415 W 6TH ST DEPARTMENT OF PUBLIC SOCIAL SERVICES

LOS ANGELES, CA 90057-3123
Date: 07/13/2020

Case Name: Molissa Loe

Case Numbaer: L444054

Worker Name: Gayene Minasyan
Worker ID; 19DP101K3H

Worker Phons Numbsr; (866) 6133777
Customar {D: 400-958-6541

T UTU TR TR T R T R U L LR L

DPSS - CSU il - NORTHRIDGE
9451 CORBIN AVE STE 200

NORTHRIDGE, CA 91324-9835 MELISSA LOE

1645 N ALEXANDRIA AVE APT 308
LOS ANGELES, CA 90027-5275

MEDI-CAL REDETERMINATION FOR September 2020
THIS REDETERMINATION FORM IS DUE BACK TO US 8Y 09/10/2020

Please complete and return the enclosed Medi-Cal Redetermination Form{s). The information requested is
needed to establish your continued eligibility to Medi-Cal benefits and your bensfit level. Piease retum the
form(s) to us in the enclose envelope. Place this covershesat on top of the form so that the DPSS office address
shows through the window in the enclosed envelope.

THE DOCUMENT(S) MUST BE RECEIVED BY THE COUNTY BY THE DUE DATE SHOWN
ABOVE OR YOUR MEDI-CAL BENEFITS MAY BE TERMINATED

wsssw) REMEMBER ¢uamsns

mmm)p  Even if you are employed you may be eligible to receive Medi-Cal benefits.
‘ Receipt of Medi-Cal does not count against any CalWORKSs time limits.

s  You do nothave to receive CalWORKS to receive Medi-Cal benefits.

If you have any questions or need more information about this form, call your eligibility worker whose name and
telephone number are listed at the top of this form.

MED-CAL RENEWAL COVERSHEET (11/14) La44 0560021 0020001 019684535

79 EXHIBIT 9
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Renewal Form Case Number: L444054

Date 07/13/2020

Name Melissa Loe

Address Line 1 1645 N ALEXANDRIA AVE APT 308
Address Line 2 LOS ANGELES, CA 80027-5275

It is time to renew your Medi-Cal coverage.
We need some information from you to help you keep your
Medi-Cal for the next year.

You can renew your ¢ By mai: Complete this form and mail it to:

010 Wiishire Special Office
Medi-Cal In any one 2415 W 6TH §7

of these ways: LOS ANGELES, CA 90057-3123

+ [n parson: Visit our office at
(10 Wiishine Special Office
| 2415WETHST
LOS ANGELES, CA 50057-3123

Office hours are 08:00 AM to 05:00 PM Monday to Friday.

How fo complete - To make sure you or your family continue to have Medi-Cal coverage, you must let us know if
this*form o there are any changes or not 1o the information on this form, ‘
1. Please review the information about you and members of your household and let us know
about any changes.

2. Send us copies of documems that show your most currant information for information
even if your information has not changed.
3. Retum this form by 09/10/2020
4. if you retum this form by mail, please make sure 10 sign the form on the last pagse.

‘Whose information We need the most current information about every member of your household who is living
we need: with you or is listed on your tax return, if you file taxes., Wa need information from: :

» Peopie in your househoid who currently have Medi-Cal,

» People in your household who would like to apply.

»  We may need some information about people in your househaold who live with you or are
listed on your tax retumn, who do not have Medi-Cal and who do not want to apply for Medi-
Cal. Their information wil be kept privaie and used only to help those in your housshold
who want to keep or apply for Medi-Cal.

You do not need to fils a tax retumn to apply for or renew your Medi-Cal.

What happens if my if anyona in your household does not qualify for Medi-Cal because the information on this
information is form has changed, we will use your new information to check to see if you or other peopie in
different: your household qualify for other affordable heaith coverage, including Covered California.

Your information will he kept private and will be used only to see-if you or your family qualifies
for affordable health coverage. We may need more information from you o find you the most
affordable health coverage.

Questions? Calt (866} §13-3777 . (Persons with TTY equipment, please call: (877) 597-4777 )

MC 216 (Eng) 4/2015
80 EXHIBLE9 os o
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EXHIBIT 10

This is a 4 page document of my photocopied W-2’s and 1089 MISC from the year 2019.

81 EXHIBIT 10
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Emp.# 01129849

2019: W2 and Payroll Summary

NELISSA LYNN
1645 N ALEXANDRIA AVE #308
LOS ANGELES, CA 90027

_

For: LI'L PEPPER PRODUCTIONE INC
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EXHIBIT 11

This is a 7 page Account Ledger that chronicles my deposits and rent paid for the past 4 years
to Statewide Enterprises.
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PROPERTY ADDRESS 1645 N Alexandria Ave # 308. Los Angeles, CA 90027

ja0

Account Ledger

Showing all transactions

Starting Balance
0.00
Date Description Paid By Charge  Payment Boalance
09/11/2016 SECURITY DEPOSITS 2,790.00 2,790.00
09/11/2016 Payment MELISSA 279000 0.00
LOE
05/01/2017 Interest on Security deposit - interest on Security -0.51 051
Deposit
08/01/2017 Rent - Rent credit -280.53 -281.04
11/01/2017 Rent - November 2017 1,395.00 1,113.96
11/01/2017 Code Enforcement Fee - November 2017 361 1,117.57
11/01/2017 ACH Payment {Reference #D672-60CE) MELISSA 1,117.57 0£.00
LOE
12/01/2017 Rent - December 2017 1.395.00 1,395.00

of 7 87 EXHIBIT 72520, 7:54 PM
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of 7

Date
12/0172017

12/05/2017

01/01/2018
01/01/2018

01/05/2018

01/06/2018

01/10/2018

01/10/2018

01/1%/2018

01/30/2018

02/01/2018
02/01/2018

02/28/2018

03/01/2018
03/01/2018

03/01/2018

03/21/2018

04/01/2018
04/01/2018
05/01/2018

05/01/2018

Main Document
Description
Code Enforcement Fee - December 2017

ACH Payment {Reference #65C6-878E)

Rent - January 2018
Code Enforcement Fee - January 2018

ACH Payment (Reference #9311-9A02)
Reversed by NSF

LATE FEE

NSF reversal receipt for Reference #9311-9A02

NSF FEES

ACH Payment (Reference #B3CD-AA2ZC)

ACH Payment (Reference #127E-6070)

Rent - February 2018
Code Enforcement Fee - February 2018

interest on Security deposit - INTEREST ON
DEPQSIT 2017 - INTEREST ON DEPQSIT 2017

Rent - March 2018
Code Enforcement Fea - March 2018

Credit Card Payment (Reference #VCMW-0OL26)

ACH Payment (Reference #13A3-D7Ad)

Rent - April 2018
Code Enforcement Fee - April 2018
Rent - May 2018

Code Enforcement Fee - May 2018

88

Paid By

MELISSA
LOE

MELISSA
LOE

MELISSA
LOE

MELISSA
LOE

MELISSA
LOE

MELISSA
LOE

MELISSA
LtOE

Charge  Payment
3861
1,398.61
1,395.00
361
700861
8370
-700.61
25,00
1,482.31
1,426.61
1,395.00
361
-1.95
1425.00
361
1,425.61
1,426.66
1,425.00
361
1.425.00
361

EXHIBIT ¥16/20.7:54 PM

Balance
1,398.61

0.00

1,395.00
139861

698.00

781.70

1.482.31

150731

25.00

-1,401.61

-6.61
~3.00

-4.95

1,420.05

142366

-1.95

-1,428.61

-3.61

0.00

1,425.00

1,428.61
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Date

05/01/2018

06/01/2018
06/01/2018

06/04/2018

07/01/2018
07/01/2018

07/01/2018

08/01/2018
08/01/2018
08/01/2018

08/02/2018

09/01/2018
09/01/2018

09/03/2018

10/01/2018
10/01/2018

10/02/2018

11/01/2018
11/01/2018

11/04/2018

11/06/2018

12/01/2018

Main Document

Description

ACH Payment {Reference #4F3A-A904)

Rent - June 2018
Code Enforcement Fee - June 2018

ACH Payment {Reference ¥25F4-9994)

Rent - july 2018
Code Enforcement Fee - July 2018

ACH Payment (Reference #CC27-6907)}

Rent - August 2018
Code Enforcement Fee - August 2018
Rent Registration - August 2018

ACH Payment (Reference #7E49-341C)

Rent - Septembear 2018
Code Enforcement Fee - September 2018

ACH Payment (Reference #6E2A-7F16)

Rent - October 2018
Code Enforcement Fee - October 2018

ACH Payment {Reference #DB8F-DE70)

Rent - November 2018
Code Enforcarment Fee - November 2018

ACH Payment (Reference #2B77-193E)
DOOR, CABINET, LOCKS & KEYS - Front door

FOB key replacement fee

Rent - December 2018

89

Page 89 of 182
Paid By

MELISSA
LOE

MELISSA
LOE

MELISSA
LOE

MELISSA
LOE

MELISSA
LOE

MELISSA
LOE

MELISSA
LOE

Charge  Payment Balance
1,428.61 0.00
1,425.00 1,.425.00
161 1428.61
142861 000
1,425.00 1,425.00
361 1.428.61
1,42861 000
1,425.00 1.425.00
361 1.428.61
12.25 144086
144086 0.00
1,425.00 1,425.00
361 142861
142861 000
1.425.00 1,425.00
361 142861
142861 000
1425.00 1,425.00
361 142861
142861 .00
50.00 50.00
1.425.00 1,475.00

EXHIBIT 174620, 7:54 PM
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Date
12/01/2017

12/05/2017

01/01/2018
01/01/2018

01/05/2018

01/06/2018

01/10/2018

01/10/2018

01/15/2018

01/30/2018

02/01/2018
02/01/2018

02/28/2018

03/01/2018
03/01/2018

03/01/2018

03/21/2018

04/01/2018
04/01/2018
05/01/2018

05/01/2018

Main Document
Description
Cade Enforcement Fee - December 2017

ACH Payment (Reference #65C6-878E)

Rent - January 2018
Code Enforcement Fee - January 2018

ACH Payment {Reference #9311-9A02)
Reversed by NSF

LATE FEE

NSF reversal receipt for Reference #3311-9A02

NSF FEES

ACH Payment (Reference #B3CD-AA2C)
ACH Payment (Reference #127E-6070}

Rent - February 2018
Code Enforcement Fee - February 2018

interest on Security deposit - INTEREST ON
DEPOSIT 2017 - INTEREST ON DEPOSIT 2017

Rent - March 2018
Code Enforcement Fee - March 2018

Credrt Card Payment {Reference #VCMW-OLB6E)
ACH Payment {Reference #13A3-D7A4)

Rent - April 2018
Code Enforcement Fee - April 2018
Rent - May 2018

Code Enforcement Fee - May 20118

90

Page 90 of 182

Paid By

MELISSA
LOE

MELISSA
LOE

MELISSA
LOE

MELISSA
LOE

MELISSA
LOE

MELISSA
LOE

MELISSA
LOE

Charge FPayment
361
1,398.61
1.395.00
361
700.61
83.70
-700.61
25.00
1,482.31
142661
1,395.00
361
-1.95
1,425.00
361
142561
1.426.66
1.425.00
361
1,425.00
361

Balance
1.398.61

0.00

1.395.00
138881

698.00

78170

1,482.31

150731

25.00

-1,401.61

-6.61
-3.00

-4.95

1,420.05
1.423.66

-1.9%

-1,428.61

-3.61
0.00
1,425.00

1,428.61

EXHIBIT 1%6/20, 7:54 PM
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Date

04/05/2019

05/01/2019
05/01/2019

05/05/2019

06/01/2019
06/01/2019

06/05/2019

07/01/2019
67/01/2019

07/05/2019

07/06/2019

07/09/2019

07/09/2019

07/15/2019

07/15/2019

08/01/2019

08/01/2019
08/01/2019

08/04/2019

09/01/2019

Main Document
Description

ACH Payment {Reference #D08B-7005)

Rent - May 2019
Code Enforcement Fee - May 2019

ACH Payment {Reference #8385-0FAD)

Rent - June 2019
Code Enforcement Fee - June 2019

ACH Payment [Reference #4098-5C3E}

Rent - July 2019
Code Enforcement Fee - July 2019

ACH Payment {Reference #E1C1-C280)
Reversed by NSF

LATE FEE - Late fee - july 2018

NSF reversal receipt for Reference #81C1-C280

NSF FEES - NSF Charge - {$1,485.61)

Payment

Payment

Rent Registration - August 2019 Rent,
Registration Fee - August 2019 Rent
Registration Fee

Rent - August 2019
Code Enforcement Fee - August 2019

ACH Payment (Reference #9FB6-COF4)

Rent - September 2019

91

Page 91 of 182

Paid By

MELISSA
LOE

MELISSA
LOE

MELISSA
LOE

MELISSA
LOE

MELISSA
LOE

MELISSA
LOE

MELISSA
LOE

MELISSA
LOE

Charge

1,482.00

361

1.482.00

3.61

1.482.00

361

88.92

25.00

1225

1,482.00

361

1,482.00

Payment

1,485.61

1,483.66

1.485.61

1,48561

-1,485.61

1,000.60

482.00

1,615.39

Balance

-1.95

1,480.05
1,483.66

0.00

1.482.00
148561

0.00

1,482.00
1.485.61

0.00

88.92

157453

1.599.53

539.53

117.53

12978

181178

1615.39

0.00

1.482.00

EXHIBIT?$/20.7:54 PM
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{ate Description Paid By Chérge Payment Balante

09/01/2019 Code Enforcement Fee - September 2019 361 148561

09/05/2019 ACH Payment (Reference #E872-2EAC) MELISSA 148561 0.00
LOE

10/01/2019 Rent - October 2019 1,482.00 1,482.00

10/01/2019 Code Enforcement Fee - October 2018 361 1,485.61

10/05/2019 ACH Payment (Reference #9E01-0704) MELISSA 148661 0.00

Reversed by NSF LOE

10/0€/2019 LATE FEE - Late fee - October 2019 88.92 88,92

10/08/2019 NSF reversal receipt for Reference #9E01-0704  MELISSA -1,48561 157453
LOE

10/08/2019 NSF FEES - NSF Charge [$1,485.61) 25.00 1,599.53

10/09/2019 ACH Payment (Reference #3849-48BB82) MELISSA 151061 83892
LOE

11/04/2019 Rent - November 2019 1.482.00 1570.92

11/01/2015 Code Enforcement Fee - November 2018 361 1.674.63

11/06/2019 LATE FEE - Late fee - November 2019 8892 1,663.4%

11/07/2019 ACH Payment (Reference #F63B-D3A6) MELISSA, 157453 8892
LOE

12/01/2019 Rent - December 2019 1,482.00 157092

12/01/2018 Code Enforcement Fee - Decamber 2019 361 167453

12/05/2019 ACH Payment (Reference #7CE2-4CCA) MELISSA 1,486.00 8853
LOE

01/01/2020 Rent - January 2020 1,482.00 1,570.53

01/01/2020 Code Enforcement Fee - fanuary 2020 361 157414

01/01/2020 interest on Security deposit - Interest on deposit -1.67 1572.47

2019

01/05/2020 ACH Payment (Reference #A1EE-1030) MELISSA 110000 47247
LOE

01/06/2020 L|ATE FEE - Late fee - January 2020 82892 561,39

rof 7 92 EXHIBIT 1%/20, 7:54 PM
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Date Description Paid By Charge  Payment Balance
01/15/2020 Payment MELISSA 473.00 88.39
LOE
02/01/2020 Rent - February 2020 1,482.00 1,570.39
02/01/2020 Code Enforcement Fee - February 2020 361 1574.00
02/05/2020 ACH Payment {Reference #EDB2-7A90) MELISSA 148600 88.00
LOE
03/01/2020 Rent - March 2020 1.556.10 1,644.10
03/01/2020 <Code Enforcement Fee - March 2020 361 1_.647.71
03/05/2020 ACH Payment {Reference #84E3-2920) MELISSA 157000 77.71
Ending Balance LOE
§,318.16
04/01/2020 Rent - Aprit 2020 1,556.10 163381
ST 04/01/2020 Code Enforcement Fee - April 2020 361 1,637.42
(h 05/01/2020 Rent - May 2020 1,656.10 3.193.52
05/01/2020 Code Enforcement Fee - May 2020 361 3.197.13
06/01/2020 <Code Enforcement Fee - june 2020 361 3,200.74
06/01/2020 Rent - June 2020 1.556.10 4,756.84
07/01/2020 Rent Registration - July 2020 - RSO Registration 1.61 475845
Fee
07/01/2020 Code Enforcement Fee - July 2020 361 4,762.06
07/01/2020 Rent - july 2020 1.556.10 6,318.16

1ol 7 93 EXHIBIT 13/20.7:54 PM
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favorite hide flag

Posted 9 days ago on: 2020-07-22 19:32

Contact Information;

$1450 / 4361t - Alex Court Apts-Studios Now leasing in Los Feliz! MOVE IN
SPECIAL! (Hollywood)

image 7 of 8

1641 N Alexandria Ave
OBR/1Ba 436it°

application fee details: $45
cats are OK - purrr

dogs are OK - wooof
apartment

laundry on site

1920s charm meets contemporary living in this storied Los Angeles

neighborhood. Be the first to five in these newly rebuilt, spacious apartment QR Code Link to This Post
homes! Extensive upgrades have recently been completed including, brand-new

kitchens with modern cabinetry, caesarstone counter tops, stainless steel

appliances, new flooring, high-end lighting fixtures, and tastefully remodeled

bathrooms.

The building offers a beautiful courtyard with free Wi-Fi, onsite laundry, secured

access, and amazing views of Griffith Park from select units. Convemently

located near public transportation hubs and within walking distance to Barnsdall

of 3 94 EXHIBIT 18/20. 827 PM
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Art Park, the vintage Vista Theater, andYARPPEHMERhte [-B@&?aﬁ@\o&;ﬁe E
minutes drive from The Greek Theater, Griffith Park Observatory, and Los
Feliz's fine dining and shopping. You can also sampie authentic Thai food in
neighboring Thai Town!

Also ask about our Bachelor and | Bedroom untts! Cats and Dogs allowed with
an additional deposit. Professionally managed by Statewide Enterprises, Inc.

MOVE IN SPECIAL: | MONTH FREE!!! (on approved credit) (only for unit
108}

To View a virtual tour of unit 108 - studio - https://my.matterport.com
/show/Tm=Y 75uSbxubgD
To View a virtual tour of unit 211 - Bachelor - https://my.matterport. com/show/?m=0Caylth2bcH

For more information, please visit http://www.liveatthealex.com

-Quoted security deposit is on approved credit.
-6 or 12 month lease - Six month lease available with $200 surcharge.

The rent, deposit, concession and terms listed in this ad are only valid for the actual date that this ad was initially
posted.

Pictures in this ad are a representation and may not reflect the actual apartment that is currently available.

To check out more of our available apartments, go to www.searchdapt.com

of 3 95 EXHIBIT 32120, 827 PM
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APARTMENT LEASE AGREEMENT

State of California

Alex Court Apartrents LLC
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EXHIBIT 14

This is a 3 page printout from the U.S. Census Bureau providing the most recent population
data currently available for Los Angeles County, California.

I've supplied EXHIBIT 14 to show that the Median Gross Rent for 2014-2018 was $1390.00,

This figure shows that the rental cost of my apartment ($1395.00) was inline with the median
rent for the county at the time | first signed my lease (9/11/16).
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All Topies County,
Populson sethmates, July 1, 2014, (Vaiie) 10,039,107
L reorie

Populstion

Popiution ixtimates, July 1, 219, (V21 o8 107
Popubiton atimabs base, Apri 4, 2010, {V2049) 9,815,068
Fopubiaon persart changs - Apok 1, 2010 (eximates bese) 3o July 1. 3019, {Y2016) 2%
Popuistion, Cenkus, Axd 1, 2010 5816 405
Age and Sex

Fersans under 5 yeara. perosnt F $1.1
Fersons under 18 years, porsent & 21
Farsont 55 yesrs ahd trer, percent & 1%
Femete persom pefoent & D%
Face and Hispanic Origin

White sk percent A T0T%
Biack Of ATCAN AMetiian miohe, partent  {a} & 5%
Ametican Indian and Almsks Nudive alane, percent (@) & ta%
Ainn Song, pieoert (4] & 15.4%
estrvee Herwativan acd Cther Paciic stander siong, percenl  (8) & oA
T of More Riaces, percent & 31%
Wispanic o Lating, peecent (b} & 485%
Vihie alne, N0 HIEpAne of Lating  peroant & 5%
Population Characteratics

Vigtetarw, 2014-2013 210 462
Forssgn b pereons, peroent, 20142016 3.2
Housing

Housing ualis. July 1. 213, (V2018) 3,570.32%
Crwmer-posupeed Roasing urdt rate 20142018 45 8%
Wedish value of ot -0coed housing units, 2094-2018 $542.400
Medan setedind monthly owher costs -with 2 motgage, 2M4.204B 52417
Mecian selected monthly awner ookl withaul a morgege, 2014-20MA S4B4
Mecian grosa rert, 2014-2018 $1.350
Bulding permite, 2019 21,566
Families & Living Arrengemenis

Houmghotds, 142018 3,308 106
FPrevscos per household, 2014-2016 g
ming 0 53w house 1 year ago, percer of persoos age 1 years. 20742018 B2.2%
Larguage ciher than English epoken ot fome pereent of persons age & yearss, 2014-2016 266%
Computer aod [nternet Lise

HoLasholds with s cormpaier, pecent, 20142018 90 4%
Households with & Inoadited Internet eubecription. percernl, 2014-2018 o2 1%
Educaton

High schoot graduale or higher, percent of perecrns sge 28 yaarsr 2014-X016 T ™
Bachekrs degree of higher, percent of peniona aga 25 yearse, 20H 42018 3%
Heatth

Wath a disabiily, undet ags B5 yeare, pencant, 2014-2018 8 1%
Fergot without Featth néurance, Under age 65 years, percent 8 W%
Ecanomy

In il lbor force, 10t peroatt of popukabion age 16 years+, 214218 B4 4%
In eviban labor foree, femate, paccent of popuishen age 16 years+, 20442016 &7.0%
Towat dation and kod salme, 2012 ($1.000) {c) 22985135
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Toast retail pedas, 2012 ($1,000) @) 121 388,378
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trcome & Poverty

Whedon househoks neore {in 2018 dodars), 26142618 64,291
Per capts incorme in paat 12 monthe fin 2098 dollars), 20142018 $2.468
Persons in poverty, percent & 12%
ke susnesses

Busineises

Toat amrprioyer sstablishvreris. 2018 200.826
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Nonveteran-cwnad firms, 2012 1044750

@ GECGRAPHY

Geography

Foguiaiz per squane mile, 2010 24185
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FIPS Code DEo3F
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EXHIBIT 15

This is a 12 page copy of my Reaffirmation Agreement for my 2016 Honda Fit submitted to the
court on 07/28/20 for court approval.

EXHIBIT 15 is evidence of a monthily expense in the form of a car payment.
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Drabtor 1 Motizna L Loe ska Mis Loe

Debior 2
Spouse, i Mg}

United States Bankrupicy Court for the:  CENTRAL DISTRICT OF CALIFORNIA

{Stnte)
Case numbar _2.20-bk-14870-ER
Official Form 427
Cover Sheet for Reaffirmation Agreement 1218

Anyone who Is a party to & reafirmation agresment may fill out and file this Torm. Fill £ out complataly, attach it to the maffirmation agreement,
and Mie the documants within the thne sot under Bankruptcy Rule 4008,

nmmmsmuttmdmmonm

1. Who is the Creditor? ingion Credit Unioh
Name of the creditor

12. How much Is the debt? On the date that the banlqupicy case is fled  $5,887.18

To be paid under the reaffinetion agreement  $6,531.85
$360.38  per month for 16 months (if fixed inerest rate)

3. Whatls the Annual Befors the banioupicy case was fled  2.74 %
Percentage Rute (APR)
"‘Wg& Under the resffirmation agresment  2.74 % [J Fixed ram
§ S24(KOHE).) 0 Adjusteble rate
4, Dons colistaral secure
the debt? Qo

£l Yes.  Describe the colinteral. 2016 Honda FIT and VISA VIN: JHMGKSRSTGXDADD16

Cuentmarket vaive  § _8.500.00

15. Doss the craditor sssert El No

that the delxt is ’ ] Yes. Aiach an expianation of the naturs of the debt and the basis for contanding that Se debt s nondischargestie.
nondischargeshle
ls. Using infommation from mmmme|wa - mmmmmumm
Schedule & Your income ' . Y Q%
oy
O yahand  gq Combined monthly income from  $ 6. Monty income from M sources sS04 ]
Expenses (Offial Form e 12 of Schadule ¢ sfter payroil deductions
106J), 118 it e amounis. o0
£b. Monthly expenses from fine 22¢ of .sxs%g 6. Monihly expanses -$2\86
Sohadule J ——————
6. Monthiy payments on o s @ 6g. Monibiy payments on al . N
reafirmed debls not listed on reaflimad debls not included in
Schadula 4 monthly expanses
4. Schvedited net monthly income sl"\ﬂﬂ.ﬁ'l 6h. Present net monthly income ~ $ AST v
Subtract ines Sb and ¢ from 6a. Subtract inves 61 and &g from &e.
[ 1t the total is lesy than D, put the I the total is less than 0, put the
numbar in rackels, number in brackats.
Official Fom 427 Cover Sheet for Reaffirmation Ageement page §
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Debtor 1 Motisas L. Loe aka Mis Log Case number griowan) _2:20-bk-14870-ER
[r -

[1. Are the income smounts  [J Ne

on iney So o b e, Ewwymmmmmmw &‘S_Q"' N[Ok Q\E o

8. Are the expense

ONe
wnounscnnes 6 Yes. Expeh why ey s diflerentand completefne 10. S} AN QF M) AEEIUCRS

EM e\ CAET
B, I the net monthly
incoma in line 8h lass: Yes. A presiumption of hardehip arises (unless the creditor i & credit union),
tham 0?7 Explain how the deblor will make mofihly payments on the reaflimed debt and pay other living expenses.
Camplete ine 10.
10. Debtor's cartification § oartity that sach explanation on lines 7-9 is true and comect
about ines T8
1t any snawer on fines 7-9 i Yes,
If ol the anewers on knes 7-5 ars -
Na, go o ine 11, Sigralre of 1 b Sigraluire of Deblor 2 (Spouss Orlly i1 @ Jowd Gats)

[11. Did an attorney represent No
&-:dmhmm Yes. Haa he aliorney exscuted a daclaration or an affidavit to support the resffirmation agresment?

Clno
agreement? 0 Yes

R oim vere

Whoever fills out this form | cariiy that te sttached agreerment is a true and commect copy of the reafMimation agresmant between the
must sigh here. parties idewtiffod on this Cover Shest for Reafiirmation Agreement.

MANA AN e

Signature Mo/ DD 7 YYYY

Check One:

g Debior or Debior's Atmey
Craditor or Credilor's Aliorney

2D

Officiel Form 427 Cover Bheet for Reaffirmation Agresment Page 2
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B2460 A/B ALT (Form 2400A/B ALT) (12/15) [J Presumption of Undue Hardship

o Presumption of Undue Hardship

{Check box as directed in Part D: Debtor’s Stalement
in Sypport of Reallinmation Agreement.)

UNITED STATES BANKRUPTCY COURT
CENTRAL DISTRICT OF CALIFORNIA
LOS ANGELES DIVISION

Inre Melissa L. Loe aka Mis Loe Case No. 2:20-bk-14870-ER
Debtors Chapter 7

REAFFIRMATION AGREEMENT

[Indicate all documents included in this filing by checking each applicable box.}

K Part A: Disclosures, Instructions, and £ Part D: Debtor’s Statement in
Notice to Debtor (pages | - 5) Support of Reaffirmation Agreement
B3 Part B: Reaffirmation Agreement 4 Part E: Motion for Court Approval

O Part C: Certification by Debtor’s Attorney
[Note: Complete Part E only if debtor was not represented by an aftorney during the

course of negotiating this agreement. Note also: If you complete Part E, you must prepare
and file Form 2400C ALT - Order on Reaffirmation Agreement.]

Name of Creditor: Washington State Employees Credit Union

v’ [Check this box iff Creditor is a Credit Union as defined in §19(b)(1)(a)(iv) of the
Federal Reserve Act

PART A: DISCLOSURE STATEMENT, INSTRUCTIONS AND NOTICE TO DEBTOR
1. DISCLOSURE STATEMENT
Before Agreeing to Reaffirm a Debt, Review These Important Disclosures:

SUMMARY OF REAFFIRMATION AGREEMENT
This Summary is made pursuant to the requirements of the Bankruptcy Code.

AMOUNT REAFFIRMED
The amount of debt you have agreed to reaffirm: $6.531.85

The amount of debt you have agreed to reaffirm includes all fees and costs (if any) that
have accrued as of the date of this disclosure, Your credit agreement may obligate you 1o pay
additional amounts which may come due afier the date of this disclosure. Consult your credit

agreement.
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B2400 A/B ALT (Form 2400A/B ALT) (12/18) 2
ANNUAL PERCENTAGE RATE
[The annual percentage rate can be disclosed in different ways, depending on the type of debt.]

a. If the debt is an extension of “credit” under an “open end credit plan,” as those terms
are defined in § 103 of the Truth in Lending Act, such as a credit card, the creditor may disclose
the annual percentage rate shown in (i) below or, to the extent this rate is not readily available or
not applicable, the simple interest rate shown in (i) below, or both.

(i) The Annual Percentage Rate disclosed, or that would have been disclosed, to the
debtor in the most recent periodic statement prior to entering into the reaffirmation
agreement described in Part B below or, if no such petiodic statement was given to
the debtor during the prior six months, the annual percentage rate as it would have
been so disclosed at the time of the disclosure statement: %.

e .

— And/Or —

{(ii) The simple interest rate applicable to the amount reaffirmed as of the date this
disclosure statement is given to the debtor: %. If different simple interest
rates apply to different balances included in the amount reaffirmed, the amount of
each balance and the rate applicable to it are:

$ @ %;
$ @ %;
$ @ %.

b. Ifthe debt is an extension of credit other than under than an open end credit plan, the
creditor may disclose the annual percentage rate shown in (I) below, or, to the extent this rate is not
readily available or not applicable, the simple interest rate shown in (ii) below, or both.

(i) The Annual Percentage Rate under §128(aX4) of the Truth in Lending Act, as
disclosed to the debtor in the most recent disclosure statement given to the debtor
prior to entering into the reaffirmation agreement with respect to the debt or, if no
such disclosure staternent was given to the debtor, the annual percentage rate as it
woutd have been so disclosed: ___ %

-~ And/Or -~
{ii) The simple interest rate applicable to the amount reaffirmed as of the date this
disciosure statement is given to the debtor: 2.74%. If different simple interest

rates apply to different balances included in the amount reaffirmed, the amount of
each balance and the rate applicable to it are:
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B2400 A/B ALT (Form 2400A/B ALT) (12/15) 3

$ @ %; Effective on
5 @ %; Effective on
$ @ %. Effective on

¢. If the underlying debt transaction was disclosed as a variable rate transaction on the most
recent disclosure given under the Truth in Lending Act:

The interest rate on your loan may be a variable interest rate which changes from
time to time, so that the anmal percentage rate disclosed here may be higher or lower.

d. If the reaffirmed debt is secured by a security interest or lien, which has not been waived
or determined to be void by a final order of the court, the following items or types of items of the
debtor’s goods or property remain subject to such security interest or lien in connection with the debt
or debts being reaffirmed in the reaffirmation agreement described in Part B.

Item or Type of Jtem iginy hage
2016 Honda FIT and VISA $20, 162 73
VIN: JHMGKSHS7GX040016

QOptional—~-At the election of the creditor, a repayment schedule using one or a combination of
the following may be provided.

Your first payment in the amount of $360.38 is due on 7/26/2020 (date), but the future payment
amount may be different. Consult your reaffirmation agreement or credit agreement, as applicable,

O —
Your payment schedule will be: (mumber) payments in the amount of §
each, payable (monthly, annnally, weekly, etc.) on the (day) of each

(week, month, etc.), unless altered later by mutual agreement in writing,
— Or —

A reasonably specific description of the debtor’s repayment obligations to the extent known by the
creditor or creditor’s representative.

116 EXHIBIT 15



Case 2:20-bk-14870-ER Doc 25 Filed 08/31/20 Entered 09/02/20 12:49:43 Desc
Main Document , Page 117 of 182

B2400 A/B ALT (Form 2400A/B ALT) (12/15) ' 4
2. INSTRUCTIONS AND NOTICE. TODEBTOR

Reaffirming a debt is a serious financial decision. The law requires you to take certain
steps to make sure the decision is in your best interest. If these steps are not completed, the
reaffirmation agreement is not effective, even though you have signed it.

1. Read the disclosures in this Part A carefully. Consider the decision to reaffirm carefully.
Then, if you want to reaffinm, sign the reaffirmation agreement in Part B (or you may use a separate
agreement you and your creditor agree on).

2. Completeandsign'PartDandbesmeyoucmaffordtonmkethepaymentsyouare
agreeing to make and have received a copy of the disclosure statement and a completed and signed
reaffirmation agreement.

3. If you were represented by an attomey during the negotiation of your reaffirmation
agreement, the attorney must have signed the certification in Part C.

4. If you were not represented by an attomey during the negotiation of your reaffirmation
agreement, you must have completed and signed Part E.

$. The original of this disclosure must be filed with the court by you or your creditor. If a
separate reaffirmation agreement (other than the one in Part B) has been signed, it must be attached.

6. If the creditor is not 8 Credit Union and you were represented by an attorney during the
negotiation of your reaffirmation agreement, your reaffirmation agreement becomes effective upon
ﬁlmgmmmemmlmﬁwmﬁimmlspmsumedmbemmdmhmdampasexplmmdm

: edit Union and you were represented by an attormey during the
negouaﬁm of your reafﬁmxauon agreement your reaffirmation agreement becomes effective upon
filing with the court.

7. If you were not represented by an atiorney during the negotiation of your reaffirmation
agreement, it will not be effective unless the court approves it. The court will notify you and the
creditor of the hearing on your reaffirmation agreement. You must attend this hearing in banlauptcy
court where the judge wil! review your reaffirmation agreement. The bankruptcy court must approve
your reaffirmation agreement as consistent with your best interests, except that no court approval is
required if your reaffirmation agreement is for a consumer debt secured by a morigage, deed of trust,
security deed, or other lien on your real property, like your home.
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B2440 A/B ALT (Form 2490A/B ALT) (12/15) 5
YOUR RIGHT TO RESCIND (CANCEL) YOUR REAFFIRMATION AGREEMENT

You may rescind {cancel) your reaffimmation agreement at any time before the bankruptcy
court enters a discharge order, or before the expiration of the 60-day period that begins on the date
your reaffirmation agreement is filed with the court, whichever occurs later. To rescind {cancel) your
reaffirmation agreement, you must notify the creditor that your reaffirmation agreement is rescinded
{or canceled).

. Frequently Asked Questions:

2 vour oblig if yor e debt? A reaffirmed debt remains your personal
legalobhgatlon It:snotd:schargedmyourbmbmtcycasc That means that if you default on your
reaffirmed debt after your bankruptcy case is over, your creditor may be able to take your property
or your wages. Otherwise, your obligations will be determined by the reaffirmation agreement which
may have changed the terms of the original agreement For example, if you are reaffirming an open
end credit agreement, the creditor may be permitted by that agreement or applicable law to change
the terms of that agreement in the future under certain conditions.

- i paffirmation agreement by anv law? No, you are not required
toreafﬁmaddnbysnylaw Onlyagl'eewreaﬁnnadebtlf1txsmyombmmterest3emyou
can afford the payments you agree to make.

- aditor ha pcurity interest of lien? Your bankruptcy discharge does not
elnnmmeanyhmonyomproperty A “lien” is often referred to as a security interest, deed of trust,
mortgage or security deed. Even if you do not reaffirm and your personal liability on the debt is
discharged, because of the lien your creditor may still have the right to take the security property if
you do not pay the debt or default on it. If the lien is on an item of personal propetty that is exempt
under your State’s law or that the trustee has abandoned, you may be able to redeem the item rather
than reaffirm the debt. To redeem, you make a single payment to the creditor equal to the current
value of the security property, as agreed by the parties or determined by the court.

NOTE: When thig disclosure refers to what & creditor *‘may’” do, it does not use the
word “may’’ to give the creditor specific permission. The word ““may’’ is used to tel!
you what might occur if the law permits the creditor to take the action. If you have
questions about your reaffiming a debt or what the law requires, consult with the
attorney who helped you negotiate this agreement reaffirming a debt. If you don’t
have an attorney helping you, the judge will explain the effect of your reaffirming a
debt when the hearing on the reaffirmation agreement is held.
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B2400 A/B ALT (Form 2460A/B ALT) (12/15) 6 “\ {
PART B: REAFFIRMATION AGREEMENT,
1 (we) agree to reaffirm the debts arising under the credit agreement described below.
1. Brief description of credit agreement:
- B0 - BE Y o MONTAS + ATERRST wor Z2a\l &R
RONOA X

_ po®cox 3 LSB.00 For \waA\ XS
2. Description of any changes to the credit agreement made as part of this reaffirmation
agreement:
*LS0°" For \EoA\ FEES

SIGNATURE(S),

ME\LSSA \LCE
(Print Name) Uniog,

\/\/\/\/\\)\M (Printed Name of Creditor)
(Signature) I 330 Upion Ave SE
_ Olympia, WA98501
Date:_ Q@ I\ /222 @ (Address of Creditor)
Co-botrower, if also reaffirming these debts:
(Signature)
{Print Name})
(Primted Name and Title of Individusal
Signing for Creditor
C— ' )
Date: Date of creditor acceptance:

M&H File No. CA-20-162271-CPG
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B2400 A/B ALT (Ferm 2480A/B ALT) (12/15) 7

PART C: CERTIFICATION BY DEBTOR'S ATTORNEY (IF ANY).

[To be filed only if the attorney represented the debtor during the cowrse of negotiating this
agreement ]

1 hereby certify that (1) this agreement represents a fully informed and voluntary agreement by
the debtor; (2) this agreement does not impose an undue hardship on the debtor or any dependent
of the debtor; and (3} I have fully advised the debtor of the legal effect and consequences of this
agreement and any defaunlt under this agreement.

0 [Check box, if applicable and the creditor is nor a Credit Union.] A presumption of

undue hardship has been established with respect to this agreement. In oy opinion, however, the
debior is able to make the required payment.

Printed Name of Debtor’s Attomey:

Signature of Debtor’s Attomey:

Date:

105-NTL-V1 M&H File No. CA-20-162271CPG
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B2400 A/B ALT (Rorm 2400A/B ALT) (12/15) 8
PART D: DEBTOR’S STATEMENT IN SUPPORT OF REAFFIRMATION AGREEMENT

[Read and complete sections 1 and 2, QR if the creditor is a Credit Union and the
debtor is represented by an attorney, read section 3. Sign the appropriate signature
line(s) and date your signature. If you complete sections 1 and 2 and your income
less monthly expenses does not leave enough to make the payments under this
reaffirmation agreement, check the box at the top of page I indicating *Presumption
of Undue Hardship.” Otherwise, check the box at the top of page 1 indicating “No

Presumption of Undue Hardship”]

1. 1believe this reaffirmation agreement will not impose an undue hardship on my dependents
or me. I can afford to make the payments onthereafﬁmgddebtbecause my monthly income {(take
home pay plus any other income received) is $ SDQX *dnd my actual current monthly expenses
including monthly payments on post-bankruptcy debt and other reaffirmation agreements total
$TVBW®™ leaving 5 VE\B " to make the required payments on this resffirmed debt.

I understand that if my income less my monthly expenses does not leave enough to make the
payments, thig reaffirmation agreement is presumed to be an undue hardship on me and must be
reviewed by the court. However, this presumption may be overcome if I explain to the satisfaction of
the court how [ can afford to make the payments here:

X < B
(Use an additional page if needed for a full explanation.)

2. 1 received a copy of the Reaffirmation Disclosure Statement in Part A and a completed and
signed reaffirmation agreement.

Signed: WELT=A, LOX%

{Debtor)

{Joint Debtor, if any)
Date: OF /\sS : 2Oz o

[If'the creditor is a Credit Union and the debtor is represented by an attormey]

3. Ibelieve this reaffirmation agreement is in my financial interest. I can afford to make the
payments on the reaffirmed debt. I received a copy of the Reaffirmation Disclosure Statement in Part
A and & completed and signed reaffirmation agreement.

Signed:

(Debtor)

(Joint Debtor, if any)
Date;

105-NTL-V1 M&H File No, CA-20-162271-CPG
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RE: Melissa Loe 2:20-bk-14870-ER
July 15, 2020

Youwr Honor-

i feel confident in ry abifity to honor this new car loan with WSECU in regards to my 2016
Honda Fit. Prior to Covid-18 | used my car as a delivery driver to supplement my income. If
need be | will resort 10 dalivery driving to make ends meet. | am currently on unemployment
and looking for work in my fisld {Entertainment/ Producing) and will continue to do so until |
can secure & job. | have saved my stimulus payment of $1200 to keep as a safety measure to
pay for any future bills if need be. Due to the unceriainty of the World I've made arrangements
with a refative to come and stay with them (rent free) if | find myself in future financial trouble. |
wili always need access to my car to search for work and to safely transport myself to and from
the hospital (1 have Type 1 Diabsetes and on an insulin pump) as well obtaining groceries and
supplies. My car payment is a priority to me.

Thank you for your consideration.

N \,\f\'

Moelissa Loe
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B2400 A/B ALT (Farm 2400A/B ALT) (12/15) 9
PART E: MOTION FOR COURT APPROVAL
[To be completed and filed only if the debtor is not represented by an attorney during the course of
negotiating this agreement.]
N OVAL OF ION AG NT

1 (we), the debor(s), affirm the following to be true and corvect:

| am not represented by an attomney in connection with this reaffirmation agreement.

I believe this reaffirmation agreement is in my best interest based on the income and expenses
[ have disclosed in my Siatement in Support of this reaffirmation agreement, and because (provide

any additional relevant reasons the court should comsider):

Therefore, | ask the court for an order approving this reaffirmation agreement under the
following provisions (check all applicable boxes):

1 US.C. § 524(c)6) (debtor is not represented by an attorney during the course
of the negotiation of the reaffirmation agreement)

11 U.S.C. § 524(m) (presumption of undue hardship has arisen because monthly
expenses exceed monthly income)

(Joint Debtor, if any)
Dae:_ &3 NS /@22

105-NTL-VI M&H File No. CA-20-162271-CPG
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EXHIBIT 16

This is a 3 page agreement detailing the purchase price of my car and my loan terms with
Washington State Employees Credit Union.
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FINANCE CHARGE

Wertf RS 2SN

Page 125 of 182
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Over _B1A NiA
Oher __BZA $ N/A
s $. A48 Qiher Optionsl insurence
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Livase PP VL, R WY WD o 1 g
ﬁmmmwhnuﬁ
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o 9. ox.
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Foward 0 by & ]
mmxm
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' ' NO COOLING OFF BERIOD '
State law daes not provide for a "coaling off” or canceliation period for this sale. ml'mslgntmwmract,
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you chiange your mind. This natice does not appiy 1o home solicitation sales. .
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L i i
My Policy I 1D Cards & Discounts &
GEICO Payments l Detalls | Documents Special Offers Clalms Personal Info
) Podicy Persod: 06/01/2020 to 12/01/2020
& Auto Policy Poticy Number: 4494570551 Lo our

@ The GEICO Giveback

You bave received The GEICO Giveback! A 19% credit was automatically applled to your policy and is reflected in your Account
History, . 10f2

Message 1 of 2

Weicome MELISSA
Last Login Friday June 26, 2020 04:54 PM EDT

B Billing & Payments for My Auto Policy 00 Quick Links
Date of Recurring Card Payment Amount to be Charged * Manage Yehkles
> Chahwe Address
Saturda $111.02 > Manase Drivers
08/01/2020 Payment Cptions > Einance Comeany
» Account History,
» RCards
Total 6 Month Premium: $636.10 » Upcoming Pavments
Remaining Balance: $429.06
Amount of Last Payment: $111.02 ﬁ Need Renters Insurance?
Last Payment Received: 07/03/2020 Protect Yoursel and Your Belongings

i Your personal guote for Renters
You are on the {Monthiy with GEICO AutoPay] pay plan.

Insurance can be as how as:
You are enrollexd in ¢ recimring oreditAdebit cord poyment plon. Edit yowr caxd
information online
‘This information moy ot reflect scheduied payasents or payments made in the last 24 howrs, LEARN MORE
How would you get around without a
car? n Resource Center
GEICO's fast and fair claim service ensures your loss > EAQs
is paid quickly, but what if you need a vehicle to get » LoptactUs
around while your vehicle is being repaired? You > Benefits & Spacial Offers

should consider adding Rental Reimbursement to
your policy. Just a few dolfars a month could end up
saving you hundreds of dollars over the cost of
renting a vehicle,

of 2 128 EXHIBIT %7620, 8:52 PM
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My Pollcy
GRICO. Payments Detaits

& AutoPolicy

Coverage Summary

StIwnary Edit Coverage

_ ID-Carcs &
Documwnts

Page 129 of 182

Policy Perlod: 06/01/2020 to 12/01/2020

Policy Number: 4494570551 oG ouT

@ FrivecFriendry

Froot of lnmanance

Your current 6 month premium:

These coverages apply across all vehicles
*For specific details, consuit your policy contract,

For Others

Tiwe below coverapes pay out to other parties if the acchdent is your fault,

Bodily Injury Liability 2

$15,000 per person/$:30.000 per accurrence
State Minimum; $15,000 per person/$30.000 per
ocrurTence

Pays if you are responsible for another person's injury or
death in an auto accident. It also pays for your legal defense.

$173.20

Property Damage Liability ? $114.70
$5.000 per occurrence

State Minimunm: $3,000 per occurrence
Pays if you are responsible for damage to another person's
property.

% Increase for anly $24.10 per 6 months

We recommend that you increase your Property Damage
tiabilicy lirnits ko at losst $25,000 o better protact you and
your family.

Vehicle Coverage

Vebhicle total é§ month premium:

-
q n‘-- - 20I6HONDAFITEX

Comprehensive ?
Deductibie: $500

Pays for vehicle and glass damage due to, among other causes, theft,
vandalism, expiosion and fire.

$26.20

Collision 2
Deductible: $500

$257.30

129

For You

The below coverages pay Ut 1o you and your passengers.

Uninsured Motorist & Underinsured $54.20
Motorist ?
$15,000 per person/$30,000 per occurrence
Pays for injuties caused by an uninsurad, underinsured or hit-
ardd-run matorist.
EDIT COVERAGE

EXHIBIT ¥25/20.8:49PM
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ESPARGE
a A
QY =
Payrnent summary Account ¥ 17OKMTY
G e v

Rerewal amount $50.00

You trust have sncugh i your prepakd Sonvics Belince of DBATY2020 3 fefiew =5 i card

PO e

Available sarvice balance $50.00

O pRegac) Sarvice will DB Lipid 1D COWBT YOUF RIS X5 vy 2T

Autopay Nt Entollad

D —
Balance and payment datails >
Recent charges
Account and lines Fravious Currant
(206} 555-5426 $50.00 $50.00
Total $50.00 $50.0¢
Account history
350.00 $50 00 350,00 350 00 250 60 $50.00 350,00
0102 OTR0-05 OGAOTII0(u O4AFT20-05 TROTR0-08 OBOTIX-07 CRARI008
OG0 L0 Lur g OO0 620 A2 fo v

Billing settings >

CONIACTUS COMPANY SUPPORT

Why IMobie?

Eiraeov Polior PriviovCammes Do bhos Sall e Porpconl inorpanion. Tosmeof s FonmedConions; Gromdbwns niomet Service Prosocing viawgcooue! It lgend Ay Momasihae

130
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Bl Cowuw, Daines £5aicy,

L - -Mobile-] QoW =

Profile information
Manage your names, email, password, and more.

Names Eait

First name Last name
Melizsy Loe

Email et

Emall Address
mice@ali.adu

My numbers =

Primary phone number
{206) 565-6426

Othar linked numbers
{206) SE5-6426

Password Edt

Password

ey

Change PiN Edi

ane

Language Preferences ' £di

Selected Langusge
L]

Security Questions Ea

Quinstions
3 questions

CONTACTUS COMPANY SUPPORT  Why T-Mobile?

QX020 T-OBLE WA RE

of 2 131 EXHIBIT 786/20, 7:40 PM
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Department of M@d%%mt Page saf 182 Jun 24,2020
158 016 3178 $254 42
CUSTOMER SERVICE MELISSA L LOE, 1645 N ALEXANDRIA AVE # 308, LOS ANGELES, CA 00027

1-800-DiAL-DWP (342-5397)
Monday-Friday: 7 a.m. - 7 p.m.

Saturday: 7 a.m. - 2 .. PAST DUE REMINDER  Your bilt includes a past due amount, which is due now.
Sunday and holidays: Closed If you have recently made your payment, thark you.
Available 24/7 for emergency & outage calls
Paylng Your Bil You are currently receiving the Low income Discount,

AUTOMATIC PAYMENY

Autornatically pay from your Account Summary

m. 4 checking, savings or cradit card by
logging in at www.fadwp.combilipay

Previous Account Balance $ 369.09
ONLINE Payments (see delarils below) -150.00
| Pay from your checking, savings of Past Due Balance Due Now $ 219.09
credit card any time by logging in at
wWAv. [aaWD. comimyaccount New Charges + 35.33
Y BY PHONE Total Amoust Sus  $ 254.42
M Fay from your checking, savings of ’
" credit card any time by calting
1-877-MYPAYDWP {1-877-697-2939)
[:' BY MALL Summary of New Charges Details on foffomng pages.
. PJaCe your Dayment s!ub al‘ld your . de e e mrme s o e - s R, __ et — e J
check or money arder in the Loa Angeloa Department of Water and Powar Charges e
e”"‘""’pel:’;i"‘:;:‘:‘“"‘“ the bil ; W | Electric Charges 4/2/20 - 6/2/20 311 Kih $3400 ¢
'f"- l Pay at any Customer Service Center, ‘ bwp! | Total LADWP Charges  § 3"00%
Locations are listed on the back of t NIII 342 539? i

your payment stub and at S S Y
www.ladwp cormy/senicecenters

LADWP provides billing services for the Buraau of Sanitation. Af money collected for the services listad in
the CfryofLosAngabsBuraauofSanftatfoncm:gassecﬂoms forwarded fo them.

CRV of Los Angoles Bureau of Sanltalion Charges

’! Solid Waste Charges 4;‘3!20 6/5/20 R 1P 33 _ B
$00.773.2480 Iotal Suitation Charges § 1.33

Yotal Mew Charges § 35.33

PLEASE RETURN THES PORTION WATH YOUR PAYMENT, MAKING SURE THE RETURN ADDRESS SHOWS IN THE ENVELGPE WINDOW.
Los Angeles PAST DUE AMOUNT CURREMY CHARGES  TOTAL AMOUNT DUE
‘DWP E\iﬁg:t‘én@;i $219.09 +$35.33 = $ 254.42
Due NOW Due Jun 24, 2020

Py it (0RO TMIS IS YOUR BIlLL

ACCOUNT NUMBER
158 016 3178
MELISSA L LOE AMAUNT DUE _
1645 N ALEXANDRIA AVE APT 308 MMOUNTOUE . $ 25442
LOS ANGELES CA 90027-5275 Plgase sntr amaunt anciosed

$

Write account nomiper on check of money onder
and make payable 10 LADWP.

15801k31780000000000254427
132 EXHIBIT 19
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ol iriddil-14870-ER Page 1 0f 4
'Department of MadReraoent  Pager338z0f 182 Apr 22, 2020
pr Water & Power ACCOUNT NUMBER AMOUNT DUE
158 016 3178 $360.09

CUSTOMER SERVICE

1-800-DIAL-DWP (342-5397}
Monday-Friday; 7 a.m. - 7 p.m.

Saturday. 7a.m. - 2 p.m.

Sunday and holidays: Closed

Available 24/7 for emergency & outage calls
Paying Your BiH

| AUTOMATIC PAYMENT
Automatically pay from your
4 checking, savings or credit card by
logging in at www./acwp.corybiiipay

“ ONLINE
Pay from your checking, savings or

credit card any time by logging in at
WWW.IEEWD. conyimyaccouwnt
BY PHONE

Pay irom your checking, savings or
"% credit card any time by calling
1-877-MYPAYDWP (1-877-697-2939)

o B ML
g Place your payment stub and your

check or money order i the
envelope provided with the bili,

il PERSON

Locations are listed on the back of
your payment stub and at
www.lacwp.comysenicecenters

Pay at any Customer Service Center.

MELISSA L LOE, 1645 N ALEXANDRIA AVE # 308, LOS ANGELES, CA 90027

PAST DUE REMINDER  Your bill includes a past due amount, which is due now.
If you have recently made your payment, thank you.

Account Summary

Previous Account Balance $ 315.41

Payment Received No paymeni received - .00

Past Due Balance Due Now $ 315.41

New Charges + 53.68
Total Amount Bus ~ § 369.09

Summary of New Charges Delarls on foﬂowmg pages.

1 I.os Angeles Dopanment of Waler and Power Chargos ;

....... T ot o e RSP ESE

: §‘§l_g<:_g_r_|g_ Charges 2/3/20 - 4/2/20 248 kWh __§s2. 44 SN
. DWP! Tetal LADWP charges $ 52.44;
ano-w-sasr '

LADWP provides bmmgsemoes!artm Bureau of Sanitation. Aﬂmomycoﬂectedforthe saervices listed in

the Cr!yofLosAngslaeBumauofSamtatmn Chargessec&on!sforwardedtorhem

. City of Los Angeles Bureau ofSanmﬂon Charges o
$1 24

0 Solid Waste Charges  2/4/20 - 4/3/20 -
$00-773- 2485 Tcm Sanltatiu char;es $1.24
Tetal New Charges § 53.68

PLEASE RETURN THIS PORTIGN WTH YOLIR PAYMENT, MAKING SURE THE RETURN ADDRESS SHOWS iN THE EMVELOPE WINDOW,

LA

Las Arngeles PAST OUEAMOUNT CURRENT CHARGES  TOTAL AMOUNT DUE

! \Department of $ 315.41 +$53.68 = $ 369.09
DWP water & power Due NOW Due Apr 22, 2020
LA THIS IS YOUR BILL.

ACCOUNT NUMBER

158 016 3178
MELISSA L LOE YT DUE % 28600
1645 N ALEXANDRIA AVE APT 308 :“““-T GUE 8 3”'-0.9
LOS ANGELES CA 90027-5275 Please entar amount enclosed

$

Wriln accourt numbar on check oF money order
and make payable to LADYWP.

15801L31780000000000369097
133 EXHIBIT 19
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pr Water & Power ACCOUNT NUMBER AMOUNT DUE

158 016 3178 $315.41
CUSTOMER SERVICE MELISSA L LOE, 1645 N ALEXANDRIA AVE # 308, LOS ANGELES, CA 90027

1-800-DIAL-DWP (342-5397)
Monday-Friday: 7 am. - 7 p.m.

Saturday: 7 a.m. - 2 p.m. PAST DUE REMINDER  Your bill includes a past due amount, which is due now.
Sunday and holidays: Clased If you have recently made your payment, thank you.
Avallable 24/7 for emergency & outage calls
Paylag Your Blll
Autamalically pay from your
4 checking, savings or creditcard by previous Account Balance $224.48
logging in at www.iaawp. com/bilipay Payment Received No payment received - .00
“! l ONLINE Past Due Balance Due Now $ 224.48
Pay from your checking, savings or
. credit card any time by logging in at New Charges . — . + 80.83
www.ladwp.com/myaccount Total Amount Dus - § 315.41
p BY PHONE ' '
B Pay from your checking, savings or
"% credit card any time by calling
1-B77-MYPAYDWP (1-B77-697-2939) Summary of New Charges Details on following pages.
BY Hlll .r Sem I M EE TR IR AR M AR R 3 M e e SmLEe s e meis S s e | i o T ¢ s Sl e e m = e L L L. EEEREE L b am e s et e s een -—i.
’ ' Place your payment stub and your 1_!,9_5 Angeles Department of Water and Power Charges B |
check or money order in the -i ' Electric Char 12/3/19 - 2/3/20 442 kWh . :
envelom pravidm with ‘m bi “. ; .,..,..,ec C ges 2)(3)! - ....__2‘{.3_.!.._,,9_...__.4_._... e e e o ...,_,_,$,..8§_,_6,_3_,___..._._ e .i'
= IH PERSON . DWP: Tetal LADWP Charges $ 89.63 ?
. § Pay at any Customer Service Center. | 900.342-5397 :
Locamns are I|sted on the bac.k Of b et - e et e m e £ e & e eim e Sk e mm e e = = =& ke e Dm bk . emmmeheo et ee meeim mn + e mmee ke 3 ke b e m e S mmmseis A+ et neimaem e s e e e mn
your payment stub and at LADWP provides billing services for the Bureau of Sanitation. All money coliected for the services listed in
ww.ladwp. cormy/Servicecenters the City of Los Angefes Bureau of Sanitation Charges section Is forwarded to them.

'Clty of Los Angeles Bureau of Sanitation Charges .
R Solid Waste Charges 12/4/19-2/4/20 $130
' Tetal Sanitation Charges ¢ 1.30.

800-773-2459

Tetal New Charges § 90.93

PLEASE RETURN THS PORTION WITH YOUR PAYMENT, MAXING SURE THE RETURN ADORESS SHOWS tN THE ENVELOFE WINDOW,
Lo Agcle PAST DUE AMOUNT  CURRENT CHARGES  TOTAL AMOUNT DUE

!DWP:Dunanmvnt of $224.48 + $90.93 = $ 315.41
‘W VY I Water & Power Due NOW Due Feb 24, 2020
DL IRASE e e etz 05 AW AR THIS IS YOUR BILL

ACCOUNT NUMBER

158 016 3178
MELISSA L LOE AP : iR AT
1645 N ALEXANDRIA AVE APT 308 AMOUNTOUE 331541
LOS ANGELES CA 90027-5275 Plegse enter amount encloser

$

Wike account number on check or imoney order
and rake payable o LADWP.

15401531740000000000315417
134 EXHIBIT 19
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158 016 3178 $224.48
CUSTOMER SERVICE MELISSA L LOE, 1645 N ALEXANDRIA AVE # 308, LOS ANGELES, CA 90027
1-800-DIAL-DWP (342-5397)
Monday-Friday: 7 am. - 7 p.m,
5;3,32',,: ;ﬂ _Zr;'m_ pm PAST DUE REMINDER Your bill includes a past due amount, which is due now.
Sunday and holidays: Closed If you have recently made your payment, thank youl.
Available 24/7 for emergency & outage calls
Paying Your Bill
AUTOMATIC PAYMENT Account Summary
Automatically pay from your
"4 checking, savings or credit card by Previous Account Balance $ 320.04
logging in at www./acwp.comybilpay Payments (see dotails below) -171.68
“l OHLINE Past Due Balance Due Now $ 148.36
Pay frorn your checking, savings or
credit card any time by Jogging in at New Charges — + 7612
W ladup.comyimyaccount Total Amount Bue - § 224.43
BY PHONE '
Pay from your checking, savings or
* credit card any time by calling
1-877-MYPAYDWP (1-877-697-2835) Summary of New Charges Details on fo!fowmg pages
BY mil r ———aere R el b it e - = s e e e i i U B L a1 —-i
" Place your payment stub and your Ll.os Angoles Departmenl of wmr and Power Charges _ S
check or money order in the : . i
envelope provided with he bil . Electnc ¢ Charges 9/30/18 - 12/3/19 364 kWh . §ra7?7 ;
N PERSON 1_ DWPi i Totat LADWP Charges § u.n |
Pay at any Customer Sendce Center. m-342-539? :
Locations are listed on the back of s e R el - e
your payment stub and at LADWP provides bilfing services for the Bureau of Sanitation. Alf money collected for the services fisted in
www.ladwp. comyservicecanters the onyor Los Angelas Sureau of Sanitation Cha:ges ssclion fs forwarded fo them,

CNV of LOO Angeles Bureau Of Sanmﬁon Chargu

Don't Get e Solid Waste Charges 10/1/19 - 12/4/19 $1.35

Scammed _ mmzm Total Sanitation Charges § 1.35

Total New Charges $ 76.12

utilitiesunited.org

PLEASE RETURN THIS PORTIGH WITH YOLIR PAYMENT. MAKING SURE THE RETURN ADDIRESS SHOWS IN THE ENVELSPE WINDOW.
LA PASTDUEAMOUNT CURRENTCHARGES  TOTAL AMOUNT DUE

1DWP Df‘par'mer“ of $ 148.36 + $76.12 = $224.48
Water & Power Due NOW Due Dec 23, 2019
A AR AR THIS IS YOUR BILL

ACCOUNT NUMBER

158 016 3178
MELISSA L LOE : : & 904 AR,
16845 N ALEXANDRIA AVE APT 308 AMSUNT IQUE s 232".48
LOS ANGELES CA 90027-5275 ... Plogse enier amout enclased

$

Wilte account frumber on check of money ordes
&nd make payable to LADWP.

15801631 78000000000023Y4447
135 EXHIBIT 19
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LYY I Water & Power ACCOUNT NUMBER AMOUNT DUE
158 016 3178 $2320.04
CUSTOMER SERVICE MELISSA L LOE, 1645 N ALEXANDRIA AVE # 308, LOS ANGELES, CA 90027
1-800-DIAL-DWP {342-5387)
Mondlay-Friday: 7 a.m. - 7 p.m.
Samrda;’y; 7 a?n, .?gr;_m_ m PAST DUE REMINDER  Your bill includes a past due amount, which is due now.
Sunday and holidays: Closed . If you have recently made your payment, thank you.
Available 24/7 for emergency & outage calis
Paying Your Biil
m“g‘gf’;‘“"‘f Account Summary
omatically pay from your
"~ checking, savings o credit card by Previous Account Balance $ 204.54
logging in at www.adwp.comybilipay Payment Received No payment received - .00
n ONLINE Past Due Balance Due Now $ 204.54
Pay from your checking, savings or
credit card any lime by logging in at New Charges | — + 115.50
W‘ba”r commyaccount Total Ameust Bue . § 320.04
Wl BY PHONE L
Pay from your checking, savings or
“* oredit card any time by caliing
1-877-MYPAYDWP {1-877-697-2939) Summary of New Charges Details on foﬂowmg pages.
w HML _ ——t ——— [ ——— e ————— m A — ek e e oy
’~ Place your payment stub and your ELos A““‘"' Depanm'“ °f W!.'_!_f a"d pow'r Ch‘rge’ e
o e’oped;f:v'g;dmﬁ:mgﬁlf in the { | Electric Charges 7/31/19 - 9/30/19 569 kWh $114, 22 i
' | b - iy e 414 g
s I PERSON 5 DWP! 5 Tetal LADWP chaues $ 114.22 :
.-" § Pay at any Customer Service Center, , 8!!0-342-5397 !
Locan'ons are "Sted on the back 0[ ............ e e s M D et e . - R
your payment stub and at LADWPproWdesbﬂ!mg services for the Bureau of Sanitation. Aﬂmansycoﬂectedﬁorthesemmlmadm
www.iadwp, cory/Servicecenters the CﬂyofLosAngeiasBureau of Sanitation Chargessec!ronls forwardad to therm.
-City of Loa Angeles Bumu of Sanltation charges _
R __ w Solid Waste Charges  8/1/19 - 10/1/19 %1z
Get alerted abo u{? ' m-ﬂ&m T.ti' Sanitatiu cllarus $1.28

power outages that

affect you.

Sign uns

Yotal New Charges $ 115.50

ladwp.com/outagealert

PLEASE KEEP THES PORTION FOR YOUR RECORDS. IF PAYING I PERSON, BRING ENTIRE BILL T0 CUSTOMER SERVIGE CENTER.

PLEASE RETURN THIS PORTION WITH YOUR PAYMENT, MAXING SURE THE RETURN ADDRESS SHOWS W THE ENVELOPE WIRDOW.
;_c.s Angnles PAST DUE AMOUNT  CURREMT CHARGES  TOTAL AMOUNT DUE

DWP  Departinent af $204.54 +$115.50 = $ 320.04
“Water § Power Due NOW Due Oct 21, 2019
CalEHNY e S E LA W GEDE TH}S ]s YOUR BiLL.
ACCOUNT HUMBER
158 016 3178
MELISSA L LOE AaNT ANE .
1645 N ALEXANDRIA AVE APT 308 AROUNT 80¢ $ 32004
LOS ANGELES CA 90027-5275 Please enter amount snclosed

$

Write accoun number on cheok of monay order
and make payable K LADWP,

15801b31740000000000320047
136 EXHIBIT 19
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DWP:water & Power ACCOUNT NUMBER ANOUMTOUE
158 016 3178 $204.54
CUSTOMER SERVICE MELISSA L LOE, 1645 N ALEXANDRIA AVE # 308, LOS ANGELES, CA 90027
1-800-DIAL-DWFP (342-5337)
Monday-Friday: 7 a.m. - 7 pm.
3:(3,;;,; ?aa_f,,_ -;rpn_m_ P PAST DUE REMINDER  Your bill includes a past due armnount, which is due now.
Sunday and holidays: Closed if you have recently made your payment, thank you.
Available 24/7 for emergency & outage calls
Paying Your Blll
AUTOMATIC PAYMENT Account Summary
Automaﬁcaﬂy pay from youwr
o _0“30‘““9';‘3"’1“93 or credit card by Previous Account Balance $ 232.99
logging in at www.fackp com/bifpay Payment Received 6/28/19 Thank you -130.00
n' ONLINE Past Due Balance Due Now $ 102.99
Pay from your checking, savings of
credit card any time by logging in at New Charges _ + 101.55
www.ladwp.comyaccount Total Ameust Dus . $ 204.54
- BY PHONE ' '
g Pay from your checking, savings or
credit card any time by caliing
1-877-MYPAYDWP (1-877-697-2039) Summary of New Charges Details on following pages.
W MML e e
' Place your payment stub and your :L‘?'A'!gel_?_f_ 2?.?’!‘"".‘3‘ of Water and Power c"m'} SR |

i
!
1
i

check or money order in the i ¢ -
envelope provided wif (e Bl i é,,_!é@f;!n.@_c_h_@{g@a..§{31{1§,\_Z!§Jf*19 502 kwh $100.31 i
N PERSON | DWP! i Totai LADWP Charges § 100.31 F
Pay at any Customer Service Center. | g0g.342-5307 | !
Locallms are I[sled on tm back 0' P
your payment stub and at LADWP provides billing services for the Bureau of Sanitation. Alf money colfected for the services sted in
www.iaoWp. comy/Servicecenters the City of Los Angeles Bureau of Sanitation Charges section is forwarded to them.

Chy of Los Angeles Bureeu of Sanitation Charges
” Solid Waste Charges  6/3119-8/118 ~  $1e4
Total Sanitation Charges § 1.24

Drinking Water $00-773-2488

Q-ua_ligy. Report Total New charges 's 101.55

PLEASE KEEP THIS PORTION FOR YOUR RECORDS. F PAYING IN PERSON, BRING ENTIRE BILL TO CLISTOMER SEAVICE CENTER.

PLEASE RETURN THIS PORTION WATH YOLR PAYMENT, MAKING SURE THE RETURN ADDRESS SHOWS i THE ENVELOPE WINDOW.

os Angetes PAST DUE AMOUNT  CURRENT CHARGES  TOTAL AMOUNT DUE
,prlﬂt:pnmneqt af % 102.99 +$101.55 = $ 204,54
LAVY I water & Power Due NOW Duse Aug 20, 2019

THIS IS YOUR BiLL

ACCOUNT NUMBER
158 016 3178

MELISSA L LOE o

1645 N ALEXANDRIA AVE APT 308 ANOUNY DUR $ 204.53

LOS ANGELES CA 90027-5275 Ploate srdar amount ncissd

$

Wiite acoount munbsr an check oF money order
and make payabie o LADWS.

15801L31,780000000000204547
137 EXHIBIT 19
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EXHIBIT 20

This is a copy of the Household Income Requirement (maximum) chart for the LADWP Low
income Discount Program to show my current enroliment in this program. The maximum
income allowed to qualify for this program is $33,820.

138 EXHIBIT 20
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Discount Rates
j
i
i"
f
;
!
| i
; !
: L
? |
i
E
H LADWP offers discount rate programs to make water and electricity more affordable for qualifying families who are :
experiencing dificulties paying their bills.
Do you qualify for financial assistance? .
: Fill out our Financial Assistance Qualification form to see which programes you qualify for. .- = @ .~
|
: Lov Ingoma Tisssunt Progeams
If your income and household size qualify for this rate, the LADWFP will apply a discount to your electric and/or
watef bill. For your convenience, you may download, print, and mail in a paper application form.
Interested in obtaining more information on the Low Income Discount Program?
} R L P R B IR P P E
: g rs g i e e (onling)
Vo R e T a e s e a e (POF} i
To submit Proof of Incoms documentation separately from the application, please print the Cover Sheet below, '
fiill in a#t of the information, attach your proof of incorme documentation, and send the Cover Sheet with the
: documentation to the addvess of fax number noted below
g L imaa T e e e T e :
i Household Income Requirements ,
Members in Househoks | Maximum Asnual Gross Income” i
1 $33,620
3 $42,660 }
[ $51,500 i
5 $50,340
8 $69,180
; 7 $78,020
= ] $66,880 l
Each additional member: Add $8,840 t income E
; "Effective July 1, 2019 :
i i
i i

20f3 139 EXHIBIT 2031220,6:19 PM



Case 2:20-bk-14870-ER Doc 25 Filed 08/31/20 Entered 09/02/20 12:49:43 Desc

LR

Flrst Hitl internal

Medicine
1101 Madieon St

Seatiis WA 90104
Phorte: 200-500-1101
Fax: 200-505-1401

Main Document  Page 140 of 182

First Hill Internal Medicine
1101 Madison St

Sulte 301

Seattle WA 98104

Phone: 208-505-1101

Fax: 208-508-1491

November 18, 2012

Melissa Loe
418 E Loretta P! Apt 405
Seattle WA 98102-5557

To whom it may concem:

Melissa Loe is under my care. | am her PCP,

She has muitiple chronic medical conditions. She suffers from uncontrolied type |
diabetes {(brittle diabetas) with ocular manifestations, macular sdema and
retinopathy. She also has diabetic peripheral neuropathy.

She has been hospitaiized multiple times for diabetic ketoscidosis/complications of
diabetes. Her sugars range from high 10 low. When they are too high or too low, she

has been functionaily impaired with a varisty of sympioms including spisodic neuses,
shakiness, confusion, loas of consciousness, extreme fatigue, vision changes.

Currantly her health is chronic and stabls but she continues to experience highs and
lows despite maximal medical therapy.

She aiso has a known caverncus malformation of brain, She has had seizures in the
past and has chwonic headaches.

if you have any questions or concams, pleass don't hesitate to call. -

Sincerely,
C} AT

Jessica Rongitsch, MD

140 EXHIBIT 21
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' pacific
: medical®
centers

A A § ]
| S CTUSFAMILY | a MyChart :
L P4 HEALTHPLAN P L ;

(https://www.usthpnw.org) (htips.//mychartwa.providence.org/mychart/)

More Help & FAQ

» Affordable Care Act and Healthcare Insurance Exchange (hitps//www.pacificmedicalcenters.org/help-
and-fag/heaith-benefit-exchanges/)

» Help & FAQ (hitps://www.pacificmedicalcenters.org/help-fag/)

» Insurance Accepted {https://www.pacifiomedicalcenters.org/help-fag/insurance-accepted/)

» Medical Records (htips://www.pacificmedicalcenters.org/help-fag/medical-records/)

» MyChart FAQ (https://www.pacificmedicalcenters.org/help-fag/mychart-fag/)

¥ MyChart — New and improved! (https//www. pacificmedicalcenters.org/help-fag/mychart-upgrade/)

» Patient Financial Services (https://www._pacificmedicalcenters.org/help-faq/patient-financial-services/)

» Patient Rights and Responsibilities (https.//www.pacificmedicalcenters.org/help-fag/patient-rights-and-
responsibilities/)

» Premera Plans Accepted at PacMed (https://www.pacificmedicalcenters.org/help-fag/premera-plans-
accepted-at-pacmed/)

» Preparing for Your Visit (hitps.//www.pacificmedicalcenters.org/help-fag/preparing-for-your-visit/)

» Referring a Patient to PacMed {(https.//www.pacificmedicalcenters.org/help-fag/referring-a-patient-to-
pacmed/)

» Sample Statement (https//www pacificmedicalcenters.org/help-fag/sample-statement/)

MyChart — New and improved!

You may know PacMed joined with the Providence family of health facilities, including great partners like Swedish
Medical Center. To help you access this full network, we are upgrading MyChart to bring all your health information
together in one place.

Whether you're new to MyChart or have used it before, read on for how to access the new and powerful features
MyChart brings to your fingertips.

Why should ! use MyChart?

How do 1 get to the new MyChart?
How do | login?

is it safe?

What else do | need to know?

141 EXHIBIT 282220, 5:43 v
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FAQ (Melp-fag/mychart-faq)
Why should | use MyChart?

MyChart can save you time at the doctor's office or on the phone, by letting you manage your health records,
scheduling, and even conversations with your provider at your convenience from your computer or mobile device.

Here are a few of the great things you can do from MyChart:

+ View your heatlth record
s Schedule appointments New

o Save your FAVORITE appointments (type and provider) to skip steps when you schedule your next
primary care visit,
e Choose from a calendar of availabie appointments, sorted by day, in DIRECT SCHEDULING.

» Request prescription renewals

» Message your healthcare team

« View and print your test results

» View scans and documents: See most diagnostic imagas and other documents that have been scanned into
your medical record. New

+ Communicate your way, Choose what types of messages you want to receive from us—and how often. New

» Control your personal information. View and edit personal details and update your gontact information
—saving you valuable time when you phone or check in. New

+ Pay bills in MyChart. View and resolve balances in the same place you manage your other medical
information.” New

* Get help with advance care planning. Make a plan for medical decisions 1o ensure you get the care you want,
aven if your family or doctor must make decisions for you. New

¢ Keep everything in one place. When you receive care at PacMed, Swedish or any other Providence site,
details from that visit wilt be now noted in your single MyChart record. New

» Link your other heaith records. From the MyChart mobile app, use the HAPPY TOGETHER section to link
available medical records from other health systems, all in one place. New

*A small number of patients, who camy balances from services provided before November 3, 2017, will need to continue logging onto

e legacy systern fittps://pay.keypatiert.corn/Formn/PaymentPortal! Default ?id=pacmed) if they wish 1o access and pay off those older
balances oniine OR please call 206.621.4392 or 1.888.774.9040

How do | get to the new MyChart?

You can access the new MyChart in two ways - either through a web browser, or through the MyChart App.
Use a Web Browser

From your mobile phone or computer, use a browser like Chrome, Safari, or Internet Explorer, and copy or type
in this link: https://mychartwa.providence.org/mychart/ (htips./mychartwa. providence.org/mychart/}

My | \T’g?r:?nn;t::d (hitps://mychartwa.providence.org/mychart/)

You'll ses the logo above, telling you you're at the right place.

of 6 142 EXHIBIT 2220, 5:43 PM
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Name: Melissa Lynn Loe | DOB: 12/10/1973 | MRN: E60006865105 | PCP: Jutia H. Becke, MD

Medical History

This is an overview of your medical history on file with the clinic,

Medical History

Diagnosis When

Other and unspecified hyperlipidemia

Nausea with vomiting

Diarrhea

Anorexia

Esophageal reflux

Unspecified disorder of thyroid

Type 1i or unspecified type diabetes mellitus without mention of complication, not stated as uncontrolled

Bronchitis, not specified as acute or chronic

Headache({784.0)

Memory loss

HX OTHER MEDICAL

Glaucoma

Menorrhagia

Hypothyroidism

Diabetes mellitus type 1

Cavernous angioma

Seizure disorder

tof3 143 EXHIBIT 2®2120,5:41 PM
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Diagnosis When

Myopia QU

Surgicat History

Procedure When

FOOT FRACTURE SURGERY

SHOULDER SURGERY

FOOT SURGERY

LASIK 2004

OTHER SURGICAL HISTORY 10/31/2012

Family Medical History

Relationship Health Issue Comment

Paternal Aunt Breast cancer

Paternal Aunt Breast cancer

Social History

Smoking Tobacco Use:
Never Smoker
Smoking Tobacco Types:

Packs / Day:

Years Smoked:

of 3 144 EXHIBIT 22220, 5:41 PM
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13 Coronavirus Update: The health of our patients and community is always otx top priority.

Department of Heaith Services (DHS) clinics and hospitals will remain open and available to patients during the
Coronavirus (COVID-18) outbreak.

Currently, DHS is testing pationts who have symptoms., The test is free. Some clinics are now offering on site
testing, so call your clinic to learn more.

The COVID-19 Nurse Advice Line: 844-B04-0055 provides medical advice every day from Tam-7pm. Testing is
aboamﬁaueamwmmwsmuhmwmmentgommmm

For information on the coronavirus {COVID-19), please visit hitp://dhs.lacounty.gov/coronavirys.
—hitp:/idhs.lacoumnty.gov/coronsavirus

Overview

The information below is from your efectronic medical mcord. If you believe anything is incomect, please notify your provider's office.
MELISSA LOE

Current Medications

[

«! Your pharmacy may make changes, so be sure to ask your pharmacist for exact medication instructions.

Leamn More —hitp:/www.nim.nih.gov/mediineplus/

Admelog 100 units/mL injectable solution Leam more about this [%

Date Started On: Jun 01, 2020 Ordered By: Sequeira, Paola Alexandra

The dose, frequency, and route information that is daplayed below may have changed whes your prescription was filled Do not rely on
the information balow as instractions for iaking the medication; always consult your pharmacy ar health care provider for instructions
and medication inforzeation

Dose: See Instructions

Glucometer Yest-Strips Leam more about this (%

Date Started On: Jun 01, 2020 Ordered By: Sequeira, Paola Alexandra

The dose, frequency. and route information thet is displeyed below may heve changed when yoor prescription was iilled. Do wot rely on
the informsation belowr as insiructions for taking the medication; slweys consult your pharmecy or health case provider for insbructions
and smedication informetion.

Dose: See instructions
ergocalciferol 50,000 intl units (1,25 mg) oral capsule Learn more about this [%

L of 4 145 EXHIBIT 2824/20,9:30 PM
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Date Started On: Jun 01, 2020 Ordered By: Sequeira, Paola Alexandra

The dose, fraguency, sand route information thet is displayed below may have changed when your prescription was filled. Do not raly on
the information balow as instructions for taking the medication: aleays consult your pharmacy or health care provider For instrctions
and svedication informetian.

Dose: 1 caps

Frequency: every week on Sunday

Route: Cral

levothyroxine 75 mcg (0.075 mg) oral capsule Learn more about this [%

Date Started On: Jun 01, 2020 Ordered By: Sequeira, Paola Alexandra

Thee doze. freguency, aad muln nfonastion that is dspisyed below mey have changed when your prescxiption was filled. Do wot rely on
the informalion below as instroctions for (aking the medication; slnways consult youw pharmacy or health care provider for mstrections
and medication information.

Dose: 1 caps
Freguency: Daily

Route: Oral
Flonase 0.05 mg/inh nasal spray Learn more about this (%
Date Started On: Jun 06, 2017 Ordered By: Campa, Manuei Diego

The dose. frequency, and rowie information that is dispiayed below may heve chenged whan your pescriptins wesz filled. Do not rely on
the information belfow as insiructions for takimg the medication; always consult your pharmacy or health care provider for inztrections
2] mediication information

Dose: 2 sprays
Frequency: Daily

Route: Nasal inhalation
ZyrTEC 10 mg oral tablet Leam more about this {4
Date Started On: Jun 06, 2017 Ordered By: Campa, Manue! Diego

The dose, frequency, and route informaetion that is displayed below may have changed whes your peescription was flled. Do not rely on
the infonnation below as instructions for taking the medication; alweys consult yow pharvwecy or health care provider for instructions
] medication information.

Dose: 1 tabs

Frequency: Daily
Route: Oral

Proventil HFA 90 mcg/inh inhalation aerosol with adapter Learn more about this [

Date Started On: Apr 11,2017 Ordered By: Campa, Manuel Diego

tof 4 146 EXHIBIT 234/20,5:30 PM
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Jof 4

The dose, freqguency, and route information that is displayed hedow may bave changed whan your prescription was filled. Do ot rely on
the: infonnation below a3 instructions for taking the medication; shweys comsull your pharmacy or haalth care grovider for instructions:

Dose: 2 puffs
Frequancy: every 4 hours as needed
Roarte: Oral inhalation

immunizations

No immunizations recorded

Current Allergies

penicillin
erythromycin

Health Issues

Well adult exam Learn more about this [

Encounter for immunization Learn more about this %

Cervical Ca screening lLearn more about this (%

Encounter for contraceptive management
Leam more about this [%

Encounter for ST screening Learn more about this {4

Hypothyroidism Leamn more about this (%

Diabetes Leam more about this [%

Cough Learn more about this {4

Cavernous angioma Learn more about this [

147

Status:

Active

Active

Active

Active

Active

Active

Active

Active

Active
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Diabetic retinopathy Learn more about this {4

Overweight Leam more about this [%

Gastroparesis due to diabetes mellitus type I
Learn rore about this [%

Neuropathy Leam more about this %

Presyncope: episodic Leamn more about this (%

Type 1 diabetes mellitus Leam more about this (4

148

Status:

Status:

Active

Active

Active

Active

Active

Active
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Document info

Result type: CT Head or Brain w/o Contrast
Result date: Jun 01, 2020, 05:15 p.m.
Result starus: authenticated

Performed by: Nicholas Lozano

Verified by: Alexander Lerner

Modified by: Alexander Lerner

Accession number: 00030CT20200065763

CT Head or Brain w/o Contrast

Patient: MELISSA LOE DOB: Dec 10, 1973

Final Report

EXAM DESCRIPTION:
CT Head or Brain w/o Contrast.

EXAM DATE:
6/1/2020 5:15 pm.

HISTORY:
Other (please specify), HA hx of angioma cavernosum no surgery.

COMPARISON:
None.

TECHNIQUE:
A digital scout was obtained.

Multiple axial CT images of the head were obtained without
contrast.. Coronal and sagittal reconstructions were obtained.

RADIATION DOSE:

DLP 928.6mGy-cm; CTDI 51.7mGy;

Up-to-date CT equipment and radiation dose reduction techniques
were employed. CTDIvol: 51.7 mGy. DLP: 929 mGy-cm.

149 EXHIBIT 24
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FINDINGS:
There is a round area of hyperdensity in the left frontal lobe
white matter measwring 7 mm. There is no surrounding edema.

Ventricles and sulci are normal in size and configuration. No
extra axial collection.

No mass effect or edema. No CT evidence of acute large
territorial infarct,

Visualized paranasai sinuses and mastoid air cells are well
aerated. Catvarium is unremarkable.

IMPRESSION:

Round area of hyperdensity in the left frontal lobe without
surrounding edema. This finding may be related to a cavernoma,
consider comparison {0 prior examinations or further
characterization with MRI brain.

150 EXHIBIT 24
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EXHIBIT 25

This is a 4 page document pulled from my (Melissa Loe) online pharmacy account with Rite-Aid
Pharmacy.

Page 1 is a print out of my relative prescriptions for my chronic illnesses.

Page 2 details my prescription for Contour Next Strips showing that this is a monthly
prescription (33 day supply) and why these strips are prescribed. | am required to use
these specific test strips because they correspond with my specific glucometer (Contour
Next Glucometer) that is affiliated with my specific Insutin Pump (MiniMed 670g Insulin
Pump). The meter sends my glucose readings directly to my pump which in turn is used
to calculate approximately how much insulin my pump shouid dose to me.

Page 3 details my prescription for Admelog Insulin ( generic, fast acting, synthetic
insulin). It reflects that a month supply is approximatety three 100ml vials. Insurance
calculates this out to be a 42 day supply because | require approximately 2 z vials to
live each month and there are no smaller vials available than the 100ml one. ltis
important to note that the prescription is written as "use up to 70 units per 24 hours” but
this is actually just an average. My daily insulin intake constantly changes based on what
| eat and my level of activity. Another factor that drastically affects the amount of insulin {
use each month is insulin waste. My pump requires me to draw between 200-300 units (
there are a 1000 units in each vial) from the vial to fill a disposable reservoir which is
then attached to a disposable catheter to create an infusion set that is installed into my
pump and inserted into my stomach. After three days | am required to remove the
catheter and dispose of the set in its entirety to avoid getting an infection in the injection
location. Any insulin that is not used in the reservoir is thrown away for fear of
contamination.

Page 4 details my prescription for Levothyroxine (Generic). |t is written as a 3 month
prescription. This medication is for my Hypothyroidism.

These documents are supplied as evidence of my chronic prescriptions and are used to inform
you of their uses.

151 EXHIBIT 25
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You are currently enrolied in the Automated Courtesy Refill Program Find Qut More

Page 152 of 182

m Select U
=
2
w _ Medication Name Status
E
] CONTOUR NEXT ~ Ehablefor
TEST..
_} ADMELOG 100 Ehgible for

Case 2:20-bk-14870-ER Doc 25 Filed 08/31/20 Entered 09/02/20 12:49:43 Desc

LEVOTHYROXINE
75 ...

162

Automated Refill Last Filled

Program

Mot Enrolled 07/15/2020 200
Not Enrolied Q7/13/2020 30
Enrolled 06/047/2020 90
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CONTOUR NEXT TEST STRIP

Medication Information . Lo ntto ur

Name: CONTOUR NEXT TEST STRIP
NDC: 00193731221

Prescription Information
Prescription Number: 054351154139
Date Written: 06/01/2020

Last Filted: 07/15/2020

Quantity Dispensed: 200.00
Quantity Remaining: 1000.00

Days Supply: 33

Refills Remaining: Yes

Patient Paid: $0

Directions:

CHECK 4 TO 6 TIMES PER DAY DUE TO TYPE 1 DIABETES ON INSULIN PUMP

of 1 153 EXHIBIT 2820, 10:12PM
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ADMELOG 100 UNIT/ML VIAL

Page 154 of 182

Medication Information

Name: ADMELOG 100 UNIT/ML VIAL
NDC: 00024592410

Prescription Information
Prescription Number: 054351154112
Date Written: 06/01/2020

Last Filled: 07/13/2020

Quantity Dispensed: 30.00

Quantity Remaining: 90.00

Days Supply: 42

Refills Remaining: Yes

Patient Paid: $0

Directions:

USE WITH INSULIN PUMP. USE UP TO 70 UNITS PER 24 HOURS

154

EXHIBIT 2820, 10:11 PM
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LEVOTHYROXINE 75 MCG TABLET

Medication Information

Name: LEVOTHYROXINE 75 MCG TABLET
NDC: 68180096701

Prescription Information
Prescription Number: 054351154114
Date Written: 06/01/2020

Last Filled: 06/04/2020

Quantity Dispensed: 90.00

Quantity Remaining: 270.00

Days Supply: 90

Refills Remaining: Yes

Patient Paid: $0

Directions:

take 1 tablet by mouth once daily

of 1 155 EXHIBIT 28/20. 10:13 PM
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EXHIBIT 26

This is a 1 page document pulled from my {Melissa Loe) Medtronic account. It depicts the costs
of a 3 month supply for 2 components used to make my disposable infusion set/catheter for my
insulin pump. Medtronic is the oniy supplier of these infusion sets - generics are not available. A
3 month supply consists of 40 MiniMed Quick-set 6mm Cannula/18” tubing and 40 MiniMed
3.0ml Reservoirs. | use 1 of each kind of component to create a disposable infusion
set/catheter that is replaced every 3 days accounting for the use of approximately 30 sets every
3 months. The remaining 10 sets are supplied because human error involved in inserting the
sets renders some sets useless, some sets come with defects rendering them useless and
sometimes upon inserting the catheter you hit internal scar tissue which will not allow for the
infusion set to work accurately.

| supplied this document to detait what the cost would be for an uninsured person to purchase
these items. I've taken the fotal for the 3 month supply ($783.20) and divided it by 3 to show a
monthly cost of $261.07 total for these components. I've used this figure to support the budgets
| created depicting my monthly expenses.

156 EXHIBIT 26
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Order #: 12419022 °
Delivered to: 1645 N Alexandria Ave Apt #308 Hollywood, CA
Delivered
90027
MiniMed™ Quick-set™ 6mm Cannula / 18" Qty: 4
Tubing (10/box} $ 152.90 per item
Product code: MMT-394

Status Seiveroo o 10725003
o cetai e 1Z5F606X1219362820

MLLrario tor

Add to scheduled orders One-time order

__ MiniMed™ 3.0mL Reservoir (10/box) Qty: 4
- Product code: MMT-332A $ 42.90 per itemn

-

Status. Joiveregor 1C/250 13
Mac-ing oots s 1Z5F606X1219362820

PEABOIE 0T

Add to scheduled orders One-time order

Sroorarostod e 1005019 Pn At o berns - $783.20
Conh o $0.00
ShoSo g Ceots $0.00

Order tota! $783.20

157 EXHIBIT 26
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EXHIBIT 27

This is a 3 page document from Covered Cailifornia listing the differences between their
“PLATINUM, GOLD, SILVER and BRONZE” plans in regards to preventative care, Doctor’s
visits, ER visits and prescription plans.

I've supplied EXHIBIT 27 as a general overview for the health care levels available by Covered

California and to better understand the necessity of the GOLD or PLATINUM plan over the
SILVER or BRONZE for someone with high necessity of medical and prescription care.

158 EXHIBIT 27
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Sign In

INDIVIDUALS SMALL {hitps://apply.coveredca arch ‘ I
AND FAMILIES BUSINESS /apspahbx/shbx.po {
V) PTSRIRETETSES) |

Espaiiol { /espanol/ses-if-

you-tuality-for-financial-

help/you-may-qualify/plan-
levels/)

Home (/} » See if You Qualify for Financlal Help (/see-if-you-qualify-for-financial-help/)
» Know Before You Buy (/see-if-you-qualify-for-financial-help/you-may-qualify/) » Plan Levels

A Plan Level for Every Budget

Most services have a small copay and most are not sybject to a deductible,

| —— . S JR—— R — -

b
H

Platinum
Higher monthly premium. Lowest copays. Lower

monthly premium if you qualify for financial help. |

© - tER ®
$5

Free $15 $150

",

e ot w1 o L B e e S A . S e A S e A AL e o p i W rm s ke e ¢ A= R e e e e e d e oo i

Gold

High monthly premium. Lower copays. Lower |4
monthly premium if you qualify for financiat help.

S8 :
" +ER 9
Free $30 $350 $15

. Moderate to low monthly premium if you qualify
. based on your income.

‘© . +ER (’ |

Free $5 to $40 $50 to $400 $3to$‘
($300 deduc’ -

apply:

of 3 159 EXHIBIT 2210120, 852 PM
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Bronze
Lowest monthly premium. Services have highest
copays or deductibles.
b ) ™
. +ER o 4
Free $65* 40% of bill $18
(after deductibie) (after $500 deductible)

These examples are intended to show the differences between metal tiers. Your actual copays,
coinsurance and deductibles could vary and will be displayed when you compare specific plans.
Minirmurn coverage (catastrophic) plans are also available for those who qualify, bui are not eligible
for financial help.

o COPAY is a fixed amount you pay for a service, with the plan covering the remainder.

DEDUCTIBLE is the amount you pay before the plan starts to pay for services. In most
plans, the deductible applies only to inpatient services and prescription drugs.

COINSURANCE is a percentage you pay for a setvice, with the plan covering the
remainder.

* Doctor visits for Bronze plans are $65 each for the first three visits. Subsequent visits are full cost
until the deductible is met.

Shop and Compare -

/2S1YQ=)

alify/plan-benefits,

About Quick Help Specialty Resources AVACY)
What is Covered Contact Us {ffind- Enroliment Partners and Sign up for email updates
California? (/what-is- help/contact) Agents (/resources) to get deadlir " Cs
cavered-california) FAQs {/find-help/fags) Newsroom (/newsroom) ond other 9

: . information.  :° o
Real Stories {/real-stories) Videos to Help You Enroll American Indians and o

tof 3 160 EXHIBIT 2%10120,8:52 PM
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Coverage Basics
{/individuals-and-families
/getting-covered
/coverage-basics)
Special Circumstances
{/individuals-and-families
/special-circumstances)
Eligibility and immigration
(/individuals-and-families
/getting-covered
Smmigrants/)

Careers
{http:/bex.coveredca.com
/jobs/)

Main Document
{/find-helpAvideos-to-help-
you-entol)

Contact Your Health
Insurance Company
{ffind-help/health-plans/}

Glossary {/glossary)

Page 161 of 182
Alaskan Natives

{/american-indians})
Register to Vote (/voter-
registration)

Request a Speaker
{/PDFs/Speaker-Request-
Form.pdf)

Enter First Name

Enter Email Addres:

SUBSCRIBE

Accessibility and Nondiscrimination (faccessibility) | Terms of Use {/privacy/terms) | Privacy Policy {/privacy) |

Protecting Qur Consumers {/consumer-protection/}

i all {farabic) | HX (/chinese) | hmoob {/hmong) | #HR0{ {korean) | pyocwnit {russian) |  Tagalog {/tagalog) |
Lughphl armenian} | (farsi) a8 | Khmer (khmer) | Lao (Aao) | Espafiol (fespanol) | Tiéng Viét {vietnamese}

CoveradCA.com is sponsored by Covered California (hitp://hbex.coveredca.cony) and the Department of Health Care Services
(hitp:/Awww.dhcs.ca.gov/Pages/default.aspx),
which work together to support health insurance shoppers to get the coverage and care that's right for them.

Copyright © 2020 Covered California

161
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JULY 1, 2016 JULY 1, 2017
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JULY 1, 2020 JULY 1, 2021

IN UNINCORPORATED AREAS OF LOS ANGELES COUNTY

LOS ANGELES COUNTY CONNECT WITH US

BUNSUMEH & @LACoSmallBiz @%ACoConsgmldc:r
483/ BUSINESS AFFAIRS 8 ecrcomocen oo
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EXHIBIT 29

This is a 19 page printout from Covered California (California State Health Insurance
Marketplace) detailing the cost for an individual making $35,000 to purchase insurance from the
Marketplace as of 7/24/2020.

- Pages 1-2 are classifications used to determine my eligibility for State subsidies for
health insurance given that | make $35,000 per year.

- Pages 3-4 are classifications used to narrow down which insurance plans would best
meet my needs given the medical services | expect {0 use in a year. | have chosen
“HIGH USE” given my current medical conditions and needs.

- Pages 5-6 are classifications used to best describe the prescription drug use | would
most likely need during a year. | have chosen “VERY HiGH USE” because of my known,
chronic prescription drug needs.

- Pages 7-9 are a list of PLATINUM level insurance plans. (The most comprehensive
coverage offered through the marketplace.) There are 6 plans offered.

- Pages 10-12 are a list of GOLD ievel insurance plans. There are 6 plans offered.

- Pages 13-15 are a list of SILVER level insurance plans. There are 6 plans offered.

- Pages 16-19 are a list of BRONZE level insurance plans. There are 8 plans offered.

I've submitted EXHIBIT 29 as evidence of expected future monthly expenses for health
insurance. (This is a required and necessary expense) Given the severity of my medical
conditions and my frequent need for labs, prescriptions and clinic visits it is my experience that
the PLATINUM is the most ideal plan based on coverage, copays and deductibles. | have taken
the most expensive PLATINUM plan (Blue Shield $720.08) and averaged it with the least
expensive PLATINUM plan offered (Molina Healthcare $328.33) to come up with a median
cost of $524.20 as a monthly expense for me to purchase PLATINUM health insurance. The
difference in the two plans are access to Doctors, Clinics, Specialists and Hospitals. (Biue
Shield being the best choice) The GOLD plan would be less ideal (higher copays and
deductibles) but | have taken the most expensive GOLD plan (Blue Shield $470.24) and
averaged it with the least expensive GOLD plan (Molina Healthcare $259.97) to come up with
the median cost of $365.11 as a monthly expense for me to purchase GOLD health insurance.
The SILVER and BRONZE insurance would not make financial sense based on my known and
necessary prescriptions and medical durables due to high deductibles and copays.

163 EXHIBIT 29
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Espafiol Need Help?

My Options

Here is what you told us:
Zip code:

90027

Total household income:

$35000

Household members:

1
Age of Head of Household:

46 years Needs Coverage? Pregnant? Blind or Disabled?

164 EXHIBIT 2§2¥20. 758 PM
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Based on what you told us, here is what you may qualify for;

We've grouped your household members based on each person's potential eligibility.
Covered California Programs
Click 'Preview’ to view the available heailth plans through Covered California.

HouseholdMember Potential Eligibility

Person 1 (46) Lower Monthly Premium
More Information (hitp://www.coveredca.com/individuals-and-families/getting:
covered/health-care-costs/) (- Preview p]an:\}

"—"-m-—'-w—--v/

These results are only an estimate. You will need to complete an application.

Back Apply Now

of 2 165 EXHIBIT 29420, 7:58 PM
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«Back to Shop and Compare

Tell us about your health care needs

Your answers are used to find the best plan option for you: (2/3)

Choose the category that best describes the medical service use you expect for the next
year, B

For families, choose the category that best fits the person who probably will need the
most medical services next year.

LOW USE: 1 doctor visit and 2 lab tests each year; preventive
visits and care too

MEDIUM USE: 4-5 doctor visits, lab tests and one or more small
treatments done in doctor's office: often the care is for an
ongoing health problem.

«t HIGH USE: surgery or other treatment in an outpatient center;
6 or more doctor visits, lab tests, x-rays and an imaging scan.

VERY HIGH USE: a hospital stay and treatment in an outpatient
center; 6 or more doctor visits with lab tests, x-rays and an
imaging scan.

4Back Next»

Copyright © 2020 Covered California
tof2 166 EXHIBIT 294/20,8:00 PM
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<«Back to Shop and Compare

Tell us about your health care needs

Your answers are used to find the best plan option for you: {3/3)

Choose the category that best describes the prescription drug use you expect for the next
year.

For families, choose the category that best fits the person who probably will need the
most medications next year,

LOW USE: 2-3 prescriptions during the year for unexpected,
brief iliness.

MEDIUM USE: 1-2 prescriptions each month for a heaith
problem.

HIGH USE: 3 prescriptions each month for health problems;
often higher cost medications.

£* VERY HIGH USE: 4 or more prescriptions each month for health
problems OR very high cost medications.

<Back View Plans

Copyright © 2020 Covered California
of2 168 EXHIBIT 2820, 8:03 PM
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Estimated Monthly Savings $178.70/month For 1 Member in zipcode 90027.
Coverage could start as early as 07/25/2020.

FILTERS APPLIED Platinum
SORT BY

~+ Total Expense Estimate

Monthly Premium {low to
high)

Lof3 170 EXHIBIT 2%4/20.8:07 PM



FILTER BY

PLAN TYPE
HMO
EPO

-PPO

PLAN FEATURES

 Health Savings Account (HSA)
Qualified HSA used with a High
Deductible Health Plan

METAL TIER

L Platinum
highest premiums, lowest cut-of-
pocket costs

Gold
higher premiums, lower out-of-

Main Document

PLATINUM

$337.

HMO

35

monthly premium

after $178.70 monthly savings

Primary Care
Visits

Generic Drugs
Yearly Deductible
Total Expense
Estimate

Quality Rating

- COMPARE

DETAILS

You pay $15

You pay $5
$0/ %0
{May Not

Apply)

Lowerm

ik

ADD'M

Z PERMANENTE.

.&?}‘ KAISER
N
s a2

PLATINUM

$423.

S pane

HMO

27

monthly premium

after $178.70 monthly savings

Primary Care
Visits

Generic Drugs
Yearly Deductible
Total Expense
Estimate

Quality Rating

COMPARE

171

You pay $15

You pay $5

$0/$0
(May Not

Apply)

{owerm

Yrirdrink

DETALS  ADDY®

low realn ML LRSS SOBRAMIER  Doc 25 Filed 08/3L/45 BT EH U0/ S T <5y v enee -
Page 171 of 182
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A
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PLATINUM HMO

$328.33

monthly premium
after $178.70 monthly savings

Primary Care
Visits

Generic Drugs
Yearly Deductible
Total Expense
Estimate

Quality Rating

COMPARE

DETAILS

You pay $15

You pay $5
$0/%0
{May Not
Apply)

Lowerm

) 2 p¥akets

ADDW®

(7 Health Net

T N PR IR A T PO

_l’ : ?.I:fl;. _'..

PLATINUM HMO

$434.30

monthly premium
after $178.70 monthly savings

Primary Care
Visits

Generi¢ Drugs
Yearly Deductible
Total Expense
Estimate

Quality Rating

COMPARE

EXHIBIT 2920, 8:07 PM

You pay $15

You pay $5
$0/3%0
(May Not
Apply)

Lower m

) ¢ g*akots

DETAL:  APDW®
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(9 Health Net’
S vl Dby o e,
PLATINUM PPO

$696.33

monthly premium
after $178.70 monthly savings

blue §

R LA

PLATINUM HMO

$720.08

monthly premium

after $178.70 monthly savings

Primary Care
Visits

Generic Drugs

Yearly Deductible

Total Expense
Estimate

Quality Rating

You pay $15

You pay $5
$0/%0
(May Not
Apply)

Higher m

Quality
Rating in
Future

ARANADE nETANC AnnEn

Benefits Summary Disclaimer: This is a summary of commonly used benefits and the applicable

copayments, coinsurance, and deductibles. Before making a plan selection, please download and
review the plan’s Summary of Benefits and Coverage (SBC) and Evidence of Coverage (EOC) found
on the Plan Details page for complete information on benefits and exclusions.

Primary Care
Visits
Generic Drugs

Yearly Deductible
Total Expense

Estimate
Quality Rating

You pay $15

You pay $5
$0/%0
{May Not

Apply)
Higher m

Jrirknsy

FORARARE NETAN AnnER

Quality Rating Disclaimer: The overall Quality Ratings are calculated by Covered California using
data the plans provided to the federal government in 2018.

Copyright © 2020 Covered California

of 3
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Espafo Need Help? login
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Estimated Monthly Savings $178.70/month For 1 Member in zipcode $0027.
Coverage could start as early as 07/25/2020.

FILTERS APPLIED Gold
SORT BY

¢ Total Expense Estimate

Monthly Premium (low to
high}

lof3 173 EXHIBIT 2%24/20.8:08 PM
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FILTER BY

PLAN TYPE
HMO
EPO

- PPO

PLAN FEATURES

Health Savings Account (HSA)
Qualified HSA used with a High
Deductible Health Plan

METAL TIER

Platinum
highest premiums, lowest out-of-
pocket costs

"+ Gold

higher premiums, lower out-of-

of3

Main Document

LA Care

WErLIW P10 M

UERN IR S |

GOLD HMO

$271.75

monthly premium
after $178.70 monthly savings

Primary Care
Visits

Generic Drugs

You pay $30

You pay $15

$0/3%0
{May Not

Apply)

Lower m

L2 4 gAete

Yearly Deductible

Total Expense
Estimate

Quality Rating

COMPARE  DETAILS ADDY®

OSsCar

R ENARI

GOLD EPO

$305.49

monthly premium
after $178.70 monthly savings

Primary Care
Visits

Generic Drugs

You pay $30

You pay $15

$G/%$0
(May Not

Apply)
Average p

) ¢ gAgkoks

Yearly Deductible

Total Expense
Estimate

Quality Rating

COMPARE  DETALS  ADDM®

- 174
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T ‘
REAMOLINA
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GOLD HMO

$259.97

monthly premium
after $178.70 monthly savings

Primary Care
Visits

Generic Drugs

You pay $30

You pay $15

$073%0
{May Not

Apply)

Lower m

Tl iny

Yearly Deductible

Total Expense
Estimate

Quality Rating

COMPARE DETALLS ADDW

(V Health Net
v YO Loyt st N

GOLD HMO

$332.34

monthly premium
after $178.70 monthly savings

Primary Care
Visits

Generic Drugs

You pay $30

You pay $15
$0/%0
(May Not

Apply)
Average m

g pe*ans

Yearly Deductible
Total Expense
Estimate

Quality Rating

COMPARE  DETALS  ADD®

EXHIBIT 28420, 8:08 PM
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by o blue §

R ISR I IR T T

GOLD HMO GOLD HMO
$368.61 $470.24
monthly premium monthly premium

after $178.70 monthly savings  after $178.70 monthly savings

Primary Care Primary Care

Visits You pay $30 Visits You pay $30
Generic Drugs You pay $15 Generic Drugs You pay $15
$0/30 $0/%0
Yearly Deductible (May Not Yearly Deductible (May Not
Apply) Apply)
Total Expense Total Expense .
Estimate Average m Estimate Higher
Quality Rating Wirdkedrk Quality Rating Wl RiyYy
COMPARE  DETAILS ADDW® COMPARE  DETAILS  ADDW™

Benefits Summary Disclaimer: This is a summary of commonly used benefits and the applicable
copayments, coinsurance, and deductibles. Before making a plan selection, please download and
review the plan's Summary of Benefits and Coverage (SBC) and Evidence of Coverage (ECC) found
on the Pian Details page for complete information on benefits and exclusions.

Quality Rating Disclaimer, The overall Quality Ratings are calculated by Covered California using,
data the plans provided to the federal government in 2018.

Copyright © 2020 Covered California

of 3 175 EXHIBIT 2820, 8:08 PM
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spario Need Help? Log In

Estimated Monthily Savings $178.70/month For 1 Member in zipcode 90027.
Coverage could start as early as 07/25/2020.

FILTERS APPLIED  Silver
SORT BY

i Total Expense Estimate

Monthly Premium {low to
high)

1of3 176 EXHIBIT 282420, 8:10 PM
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FILTER BY

PLAN TYPE
HMO
EPO
PPO

PLAN FEATURES

Health Savings Account (HSA)
Qualified HSA used with a High
Deductible Health Plan

METAL TIER

Platinum
highest premiums, iowest out-of-
pocket casts

Gold

higher preriums, lower out-of-

20f3

Main Document
osCar
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SILVER EPO

$246.57

monthly premium
after $178.70 monthly savings

Primary Care
Visits

Generic Drugs

You pay $40

You pay $16
$4000/ $300
(May Not

Apply)

Lower

iy

Yearly Deductible

Total Expense
Estimate

Quality Rating

COMPARE DETAILS

ADDYS

(P Heaith Net
P T S o P A OGRS §

SILVER HMO

$250.76

monthly premium
after $178.70 monthly savings

Primary Care
Visits
Generic Drugs

You pay $40

You pay $16

$4000/ $300
(May Not

Apply)
Average m

2 g etek

Yearly Deductible
Total Expense
Estimate

Quality Rating

~ COMPARE  DETAILS  ADDW

177
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aBRMOLDA
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SILVER HMO

$246.89

monthly premium
after $178.70 monthly savings

Primary Care
Visits
Generic Drugs

You pay $40

You pay $16

$4000 / $300
(May Not

Apply)
Average m

) ¢ g*ahgks

Yearly Deductible

Total Expense
Estimate

Quality Rating

- COMPARE DETAILS

ADDY®

: LA Care

* HWELLIN FL &

IR R RN
LAREY -

SILVER HMO

$257.00

monthly premium
after $178.70 monthly savings

Primary Care
Visits
Generic Drugs

You pay $40

You pay $16

$4000 / $300
{May Not
Apply}

Average m
iy

Yearly Deductible
Total Expense
Estimate

Quaiity Rating

COMPARE  DETALS  ARDY®

EXHIBIT 292420,8:10PM
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SILVER HMO

$352.17

monthly premium

Page 178 of 182

(P Health Net:
R IRAACERNE IS FREDY FACINELS P S SR

SILVER PPO

$397.03

monthiy premium

after $178.70 monthly savings  after $178.70 monthly savings
anary\f‘:i:: You pay $40 anary\t;_;;z: You pay $40
Generic Drugs You pay $16 Generic Drugs You pay $16
$4000 / $300 $4000 / $300
Yearly Deductible (May Not Yearly Deductible (May Not
Apply) Apply)
Total Expense . Total Expense ..
Estri) mate Higher Est?mate Higher
Quality Rating ey Quality
Quality Rating Rating in
Future

T AMAnARE PETAL A

AR AT A T METAN © AR

Benefits Summary Disclaimer: This is a summary of commonly used benefits and the applicable
copayments, coinsurance, and deductibles. Before making a plan selection, please download and
review the plan's Summary of Benefits and Coverage (SBC) and Evidence of Coverage (EOC) found
on the Plan Details page for complete information on benefits and exclusions.

Quality Rating Disclaimer: The overall Quality Ratings are calculated by Covered California using

data the plans provided to the federal government in 2018,

Copyright © 2020 Covered California

30f3 178

EXHIBIT 2924:20,8:10PM
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Espariol Need Help? LogIn

Estimated Monthly Savings $178.70/month For t Member in zipcode 90027.
Coverage could start as early as 07/25/2020.

FILTERS APPLIED Bronze
SORT BY

& Total Expense Estimate

Monthiy Premium (low to
high)

1of 4 179 EXHIBIT 29,5420 512 pumi
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FILTER BY

PLAN TYPE
HMO

" EPO
PPO

PLAN FEATURES

Heaith Savings Account (HSA)
Qualified HSA used with a High
Deductible Health Plan

METAL TIER

Platinum
highest premiums, fowest out-of-
pocket costs

Gold

higher premiums, lower out-of-

2of 4

Main Document
éﬁy@ KAISER
3 2 PERNMANENTE
EITRSEATUINOEI | ETRR A

BRONZE HSA HMO

$172.40

monthly premium

after $178.70 monthly savings

Primary Care
Visits
Generic Drugs

You pay 0%

You pay 0%
$6900
{May Not

Apply)

Lower m

Tririrink

Yearly Deductible

Total Expense
Estimate

Quality Rating

COMPARE DETAILS

ADDY®

(IP Health Net'

Paatsae o - P e s

BRONZE HSA PPO

$222.78

monthly premium

after $178.70 monthly savings

Primary Care
Visits

Generic Drugs

You pay 0%

You pay 0%
$6900
{May Not
Apply)

Lower m

Yearly Deductible

Total Expense
Estimate
Quality
Rating in
Future

Quality Rating

COMPARE  DETALS  ADDY®

180
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OSCar

BRONZE EPO

$140.86

monthly premium
after $178.70 monthly savings

Primary Care
Visits
Generic Drugs

You pay $65

You pay $18

$6300 / $500
{May Not

Apply}
Lower m

* Ay

Yearly Deductible

Total Expense
Estimate

Quality Rating
COMPARE

DETAILS ADD'

HEALTN P4 AN

. R PE 5— ; ! f"-“‘..‘:

BRONZE HMO

$158.40

monthly premium
after $178.70 monthly savings

Primary Care
Visits

Generic Drugs

You pay $65

You pay $18

$6300 / $500
(May Not

Apply)

Lower

8.8 2% e%{

Yearly Deductible

Total Expense
Estimate

Quality Rating

COMPARE  DETAILS ADDW

EXHIBIT 292420,8:12 PM



View Heslth MSLSIMEOBIRETARIOER  Doc 25  Filed 08/31/ 20 ERTSHE TRBSI I LS A iSigescommaes-

3o0f4

Main Document  Page 181 of 182
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A

BRONZE HMO

$190.48

monthiy premium
after $178.70 monthly savings

Primary Care
Visits
Generic Drugs You pay $18

) $6300/ $500
Yearly Deductible (May Not

Apply)
Average

You pay $65

Total Expense
Estimate

Quality Rating  drirdririy

COMPARE  DETAlLS  ARD

A

S ’..‘: !

BRONZE HMO

$215.58

monthly premium
after $178.70 monthly savings

Primary Care
Visits
Generic Drugs You pay $18

$6300/ $500
Yearly Deductible (May Not

Apply)
Average m

You pay $65

Total Expense
Estimate
Quality Rating

COMPARE DETAILS ADDY®
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BRONZE HMO

$208.91

monthly premium

after $178.70 monthly savings

Primary Care
Visits

Generic Drugs You pay $18
$6300 / $500

You pay $65

Yearly Deductible (May Not

Apply)

Total Expense Average ms

Estimate

Quality Rating Wriririnly

COMPARE  DETAILS  ADDW

[EARAE AR L N RSO

blue §

BRONZE HSA PPO

$293.73

monthly premium

after $178.70 monthly savings

Primary Care
Visits

Generic Drugs You pay 0%
$6900

You pay 0%

Yearly Deductible (May Not

Apply)

Total Expense Average w

Estimate

Quality Rating Wlrfriysy

COMPARE  DETAILS  ADDM

EXHIBIT 2924/20,8:12 PM
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copayments, coinsurance, and deductibles. Before making a pllan selection, please download and
review the plan’s Summary of Benefits and Coverage (SBC) and Evidence of Coverage (EOC) found

on the Plan Details page for complete information on benefits and exclusions.
Quality Rating Disclaimer: The overalt Quality Ratings are calculated by Covered California using
data the plans provided to the federal government in 2018.

Copyright @ 2020 Covered California
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