Attorney or Party Name, Address, Telephone & FAX Nos., State Bar No. & Email FOR COURT USE ONLY
Address

[] Attorney for Debtor(s)
[] Debtor(s) appearing without an attorney

UNITED STATES BANKRUPTCY COURT
CENTRAL DISTRICT OF CALIFORNIA - DIVISION

In re: CASE NO.:
CHAPTER: 13

DEBTOR’S MOTION TO AVOID JUNIOR
LIEN ON PRINCIPAL RESIDENCE
[11 U.S.C. § 506(d)]

DATE:

TIME:
COURTROOM:
PLACE:

Debtor(s).

NAME OF CREDITOR HOLDING JUNIOR LIEN (“Respondent”):

A. Property at Issue: Debtor moves to avoid the junior deed of trust, mortgage or other encumbrance (hereinafter,
“Lien”) encumbering the following real property (hereinafter, the “Property”), which is the principal residence of
debtor(s).

Street Address:
Unit Number:
City, State, Zip Code:

Legal description or document recording humber (including county of recording):

[] See attached page.

This form is optional. It has been approved for use in the United States Bankruptcy Court for the Central District of California.
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