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gonzaleztrustee@att.net

From the Office of Rosendo Gonzalez: 
 
TO ALL INTERESTED PARTIES: 
 
                PLEASE BE ADVISED THAT the §341(a) meeting of creditors (“Meeting of Creditors”) currently scheduled to be 
held in Room 2 located at 915 Wilshire Blvd., Los Angeles, California at 8:00am on August 9, 2022 will now take place BY 
TELEPHONE ONLY.   Any party‐in‐interest that wishes to participate in the Meeting of Creditors may call 1‐866‐917‐0421 
at the time previously scheduled for the Meeting of Creditors and enter participant code number 6008507.  If you 
appear at Room 2 for the Meeting of Creditors, you will not be admitted to the meeting room and you may forfeit your 
rights as a party‐in‐interest in this matter. 
A.            PROCEDURES DURING TELEPHONIC MEETINGS 
1.            Each meeting will be recorded by the Trustee.  There will be multiple parties on the call and any background 
noise may disrupt the recording for one or more meetings. 
2.            Once connected to the conference line, you must place your phone on mute until your case is called by the 
Trustee. 
3.            When your case is called, you must speak loudly and clearly into the telephone so that your statements or 
questions are audible on the recording.  Please try to eliminate any background noise before your case is called. 
4.            If you are a debtor, you must read the green bankruptcy information pamphlet before your Meeting of 
Creditors.  A copy of the green bankruptcy information pamphlet is found at: https://www.justice.gov/ust/bankruptcy‐
information‐sheet   . 
5.            If you are a debtor and have court‐ordered child support or alimony payments, even if those payments are 
current, you must complete a Domestic Support Obligation form before the Trustee will conclude your meeting.  If you 
need a copy of the Domestic Support Obligation form, please send an email to gonzaleztrustee@att.net before the 
Meeting of Creditors. 
6.            The Trustee will announce the order of the calendar at the beginning of each calendar so that parties are aware 
of the calendar number they are appearing on.  Please do not request priority for any Meeting of Creditors – the Trustee 
does not intend to grant any request for priority.   
7.            When your matter is completed, please immediately hang up.  If you need to have your matter recalled, please 
call into the conference call line listed above and wait for the Trustee to complete the entire calendar for the hour your 
Meeting of Creditors appeared on.  Once the calendar has been completed by the Trustee, the Trustee will ask if any 
matters need to be recalled and you will be given an opportunity to have the Meeting of Creditors recalled.  Do not 
interrupt the Trustee to ask about your Meeting of Creditors. 
 
B.            DOCUMENTS REQUIRED 7 DAYS BEFORE THE MEETING 
1.            Documents shall be submitted to the Trustee through the Axos Document Delivery website.  If you are unable 
to submit documents through the Axos Document Delivery website, documents may be emailed to 
gonzaleztrustee@att.net   .  The following documents must be electronically sent to the Trustee by the debtor or the 
debtor’s counsel at least 7 days prior to the Meeting of Creditors: 
2.            The most recently filed state and federal tax returns; 
3.            A copy of a valid, government issued picture identification card (i.e., state issued driver’s license or 
identification card, or a passport); 
4.            A copy of a social security card, Medicare card, W2 or 1099 wage statement bearing the debtor’s entire social 
security number, employer identification number or tax identification number;  
5.    If you are a debtor and you do not have an attorney, a completed, signed and dated copy of the Declaration for 
Debtors Without An Attorney.  A copy of the Declaration for Debtors Without An Attorney is found at: 
https://www.justice.gov/ust‐regions‐r16/file/notice_declaration_without_an_att_eng_1.pdf/download   
 



2

PLEASE TAKE NOTICE that a failure to comply with these procedures may result in the continuance of the Meeting of 
Creditors and, if authorized under Local Bankruptcy Rules, a dismissal of a debtors’ case. 
 
Thank You,  
Jocelyne Zavala 

G&G Law 
Administrative Assistant 
Chapter 7 Trustee, Rosendo Gonzalez 
Gonzalez & Gonzalez Law 
 
P(213)452-0071 
F(213) 452-0080 
Website   www.gonzalezplc.com  
 
Trustee Link   www.gonzalezplc.com/chapter-7-trustee/  
 
The information contained in this communication may be confidential, is intended only for the use of the recipient(s) 
named above, and may be legally privileged. If the reader of this message is not the intended recipient, you are hereby 
notified that any dissemination, distribution, or copying of this communication, or any of its contents, is strictly 
prohibited. If you have received this communication in error, please return it to the sender immediately. 



ATTORNEY DECLARATION REGARDING CONFIRMATION OF 
DEBTOR IDENTITY AND SOCIAL SECURITY NUMBER 

(For use at telephonic 341 meeting of creditors) 

 

In re:                                        Bankruptcy Case No.                    

 
Date of telephonic appearance at § 341(a) meeting of creditors:_____________ 

 
 I swear as follows: 
 
1) My name is: ____________________________________________ 
               (Print or type) 
 

2) My address is: __________________________________________ 

  __________________________________________ 

 
3) The photo identification I have been provided to prove the above debtor’s identity 
is as follows: 
 
   (Please complete blanks AND attach copies) 
 
 ____ Drivers License (State & number last 4 digits)     _________________ 
 ____ State Identification (State & number last 4 digits)    _______________   
 ____ Passport (County, number last 4 digits, Expiration Date) ___________ 
 ____ Military Identification (Branch & ID number last 4 digits)  _________  
 ____ Legal residence alien card (number last 4 digits) __________________ 
 ____ Other (Describe, attach copy) _________________________________ 
 
4) The last four digits of the debtor’s social security number are:  ___ ___  ___ ___  
 
5) The proof of social security number I reviewed is as follows: 
 
   (Please attach a copy if available) 
 
 ____ Social Security Card 
 ___   W2 Form 
 ___   Recent payroll earnings statement 
 ____ Employers health card 
 ____ Other (document which shows name and social security number) 
 

In accordance with 28 U.S.C. § 1746, I declare under penalty of perjury that the 
foregoing is true and correct. 
 

_______________    _____________________ 
Dated      Signature 
 
 

(Please return this form to the Chapter 7 or Chapter 13 Trustee assigned in this case.) 



TRUSTEE 341 MEETING CALENDAR

District: CAC

Trustee: ROSENDO GONZALEZ Meeting Date: Time:08/09/22 08:00 AM

Page: 1

Before Meeting
Either Original Or Continued 341 Meeting

Item
No Case Number Debtor's Name(s) Attorney

341
App

Continued

N/App Other From

Dismiss

N/App A/D Remarks
NDR
Filed

  1 22-13757 ER GRIMES, KATHLEEN DENISE KOHAN, NAVID

  2 22-13762 BB RAMOS MARTINEZ, JESUS
MANUEL

PEREZ, RAYMOND

  3 22-13765 BB CASPER, MARSTON L KOHAN, NAVID

  4 22-13767 BB KIM, DON DAEKYUNG
KIM, KYUNG MEE

CHO, ANDREW S

  5 22-13781 BB REYES ROCHA, YESSENIA PRO SE

  6 22-13782 VZ ARIAS, ARIANA JEFFREY N WISHMAN

  7 22-13788 BB ROWAN-BARKER,
CHRISTOPHER RUSSELL
ROWAN-BARKER, JASON
ROBERT

GREGORY M
SHANFELD

  8 22-13802 BR COX, DAWNIELLE NICHOLE FARRELL, DAVID P

  9 22-13803 BR MASIERO, NICOLA D JUSTIN HARELIK

 10 22-13807 WB VENUS, NATIVIDAD BALBUENA LOMBERA, EDGAR P

Printed: 08/01/22 11:29 AM Ver: 22.06b341CAL4I



TRUSTEE 341 MEETING CALENDAR

District: CAC

Trustee: ROSENDO GONZALEZ Meeting Date: Time:08/09/22 08:00 AM

Page: 2

Before Meeting
Either Original Or Continued 341 Meeting

Item
No Case Number Debtor's Name(s) Attorney

341
App

Continued

N/App Other From

Dismiss

N/App A/D Remarks
NDR
Filed

 11 22-13808 BB YACOVLEF, ALEXANDRA NGUYEN, PAUL C

 12 22-13810 ER BALLON, DON JERAHMI DANIEL KING

 13 22-13812 BB ORBITA, RIANN GRACE
ORBITA, EMIR T

JAURIGUE, MICHAEL
J

 14 22-13813 DS GARCIA, BERNADETTE KOROMPIS, NANCY

 15 22-13814 ER VILLEGAS, MARGARITA KOROMPIS, NANCY

Number of Original 341 Cases:
Number of Continued 341 Cases:

   15
    0

Printed: 08/01/22 11:29 AM Ver: 22.06b341CAL4I



TRUSTEE 341 MEETING CALENDAR

District: CAC

Trustee: ROSENDO GONZALEZ Meeting Date: Time:08/09/22 09:00 AM

Page: 1

Before Meeting
Either Original Or Continued 341 Meeting

Item
No Case Number Debtor's Name(s) Attorney

341
App

Continued

N/App Other From

Dismiss

N/App A/D Remarks
NDR
Filed

 16 22-13836 SK GONZALEZ, LUZ R CUEVAS JR., JAIME A

 17 22-13838 NB UEMURA, KYLE KAKICHI
AKERS
UEMURA, RANY RAIN JD

BERELIANI, SANAZ
SARAH

 18 22-13839 BB AYALA SACHEZ, DONNA LISSET BERELIANI, SANAZ
SARAH

 19 22-13844 ER CAMARENA LARA, JORGE ALVARADO, FRANK J

 20 22-13848 BR GHULAM, FAROUQ SHIELDS, JAMES C

 21 22-13849 ER FERNANDEZ, FUMIO CALDERON SHIELDS, JAMES C

 22 22-13850 DS ORDONEZ, MARIA DOLORES SHIELDS, JAMES C

 23 22-13851 WB GORTON, MARCIA RAE SHIELDS, JAMES C

 24 22-13852 ER EMPIRE REALTY GROUP, LLC FRIEDMAN,
ANTHONY A.

Number of Original 341 Cases:
Number of Continued 341 Cases:

    9
    0

Total Number of Original 341 Cases:
Total Number of Continued 341 Cases:

   24
    0

Printed: 08/01/22 11:29 AM Ver: 22.06b341CAL4I
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