
UNITED STATES BANKRUPTCY COURT 
Southern District of Georgia 

)
)
)

Case No.: 
vs. 

Adversary Proceeding 
No.:)

CERTIFICATE OF INTERESTED PARTIES
Local Rule 3.2

The undersigned, counsel of record for  certifies that the following is a full and 
complete list of the parties in this action: 

Name

The undersigned further certifies that the following is a full and complete list of officers, directors, or trustees of 
the above-identified parties: 

Identification and RelationshipName

The undersigned further certifies that the following is a full and complete list of other persons, firms, 
partnerships, corporations, or organizations that have a financial interest in, or another interest which could be 
substantially affected by, the outcome of this case (including a relationship as parent or holding company or 
similar relationship): 

Name Identification and Relationship

This ______   day of ________________,      20___ 

By: 

City State Zip Code

Address 

Telephone Bar ID

Attorney Name

Identification and Relationship
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