Fill in this information to identify your case:

Debtor 1 Darian T Shelton

First Name Middle Name Last Name

Debtor 2
(Spouse, if filing) First Name Middle Name Last Name

United States Bankruptcy Court for the: Northern District of lllinois

U Check if this is an
Case number -
(If known) amended filing

Official Form 106E/F
Schedule E/F: Creditors Who Have Unsecured Claims 12/15

Be as complete and accurate as possible. Use Part 1 for creditors with PRIORITY claims and Part 2 for creditors with NONPRIORITY claims.
List the other party to any executory contracts or unexpired leases that could result in a claim. Also list executory contracts on Schedule
A/B: Property (Official Form 106A/B) and on Schedule G: Executory Contracts and Unexpired Leases (Official Form 106G). Do not include any
creditors with partially secured claims that are listed in Schedule D: Creditors Who Have Claims Secured by Property. If more space is
needed, copy the Part you need, fill it out, number the entries in the boxes on the left. Attach the Continuation Page to this page. On the top of
any additional pages, write your name and case number (if known).

List All of Your PRIORITY Unsecured Claims

1. Do any creditors have priority unsecured claims against you?
1 No. Go to Part 2.
Yes.

2. List all of your priority unsecured claims. If a creditor has more than one priority unsecured claim, list the creditor separately for each claim. For
each claim listed, identify what type of claim it is. If a claim has both priority and nonpriority amounts, list that claim here and show both priority and

nonpriority amounts. As much as possible, list the claims in alphabetical order according to the creditor's name. If you have more than two priority
unsecured claims, fill out the Continuation Page of Part 1. If more than one creditor holds a particular claim, list the other creditors in Part 3.

(For an explanation of each type of claim, see the instructions for this form in the instruction booklet.)

Total claim Priority Nonpriority
amount amount
2.1 . . .
Melissa Marie Mayer Lindgren Last 4 digits of account number __ 8 0.00 s 0.00 s 0.00
Priority Creditor's Name
108 South 12th Street, Rochelle, IL 61 When was the debt incurred?
Number . Street . . i
Domestic Support Obligation (Child Si _ o
As of the date you file, the claim is: Check all that apply
City State ZIP Code D Contingent
[ unliquidated
Who incurred the debt? Check one. Q Disputed
O Debtor 1 only
U pebtor 2 only Type of PRIORITY unsecured claim:
g Debtor 1 and Debtor 2 only Q Dpomestic support obligations
At least one of the debtors and another O Taxes and certain other debts you owe the government
O Check if this claim is for a community debt O claims for death or personal injury while you were
Is the claim subject to offset? intoxicated . L
Q no O other. Specify_DOmestic Support Obligatior
Yes
|2'2 | Last 4 digits of accountnumber ___ g $ $

Priority Creditor's Name
When was the debt incurred?

Number Street
As of the date you file, the claim is: Check all that apply
d Contingent

City State ZIP Code 1 unliquidated

Who incurred the debt? Check one. O Disputed

U Debtor 1 only

Type of PRIORITY unsecured claim:
O Debtor 2 only

DO Debtor 1 and Debtor 2 only [ Domestic support obligations

O At least one of the debtors and another 1 Taxes and certain other debts you owe the government
[ Check if this claim is for a community debt = i(]?]![il)l(‘li‘lsai:;death or personal injury while you were

Is the claim subject to offset? O other. Specify

O no

O ves
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Debtor 1 Darian T Shelton

Case number (if known)

First Name Middle Name

Last Name

Your PRIORITY Unsecured Claims — Continuation Page

After listing any entries on this page, number them beginning with 2.3, followed by 2.4, and so forth.

[]

Priority Creditor's Name

Number Street

City State ZIP Code

Who incurred the debt? Check one.

U Debtor 1 only

U Debtor 2 only

U Debtor 1 and Debtor 2 only

[ At least one of the debtors and another

[ Check if this claim is for a community debt

Is the claim subject to offset?
No
O ves

Priority Creditor's Name

Number Street

City State ZIP Code

Who incurred the debt? Check one.

) Debtor 1 only

U Debtor 2 only

U Debtor 1 and Debtor 2 only

(] At least one of the debtors and another

U Check if this claim is for a community debt

Is the claim subject to offset?

Q no
O vYes

Priority Creditor's Name

Number Street

City State ZIP Code

Who incurred the debt? Check one.

U Debtor 1 only

O Debtor 2 only

L Debtor 1 and Debtor 2 only

] At least one of the debtors and another

U Check if this claim is for acommunity debt

Is the claim subject to offset?

O No
O ves

Official Form 106E/F

Total claim Priority

amount

Last 4 digits of account number ___ $ $

Nonpriority
amount

When was the debt incurred?

As of the date you file, the claim is: Check all that apply.

d Contingent
[l Unliquidated
1 Disputed

Type of PRIORITY unsecured claim:

Domestic support obligations
Taxes and certain other debts you owe the government

Claims for death or personal injury while you were
intoxicated

Other. Specify

0O ODoOo

Last 4 digits of account number $ $

When was the debt incurred?

As of the date you file, the claim is: Check all that apply.

[l Contingent
[ unliquidated
a Disputed

Type of PRIORITY unsecured claim:

Domestic support obligations
Taxes and certain other debts you owe the government

Claims for death or personal injury while you were
intoxicated

Other. Specify

0O OO0

Last 4 digits of account number $ $

When was the debt incurred?

As of the date you file, the claim is: Check all that apply.

[ contingent
a Unliquidated
d Disputed

Type of PRIORITY unsecured claim:

Domestic support obligations
Taxes and certain other debts you owe the government

Claims for death or personal injury while you were
intoxicated

Other. Specify

0O DOD

Schedule E/F: Creditors Who Have Unsecured Claims
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Debtor 1 Darian T Shelton

List All of Your NONPRIORITY Unsecured Claims

3. Do any creditors have nonpriority unsecured claims against you?

First Name Middle Name Last Name

Case number (if known)

[ No. You have nothing to report in this part. Submit this form to the court with your other schedules.

Yes

4. List all of your nonpriority unsecured claims in the alphabetical order of the creditor who holds each claim. If a creditor has more than one
nonpriority unsecured claim, list the creditor separately for each claim. For each claim listed, identify what type of claim it is. Do not list claims already
included in Part 1. If more than one creditor holds a particular claim, list the other creditors in Part 3.If you have more than three nonpriority unsecured

claims fill out the Continuation Page of Part 2.

Internal Revenue Service

>
N

B
w

Offici

Nonpriority Creditor's Name

Last 4 digits of account number ___

When was the debt incurred? 2017

PO Box 7346
Number Street
Philadelphia PA 19101
City State ZIP Code As of the date you file, the claim is: Check all that apply.
a Contingent
Who incurred the debt? Check one. O unliquidated
a Debtor 1 only a Disputed
U Debtor 2 only
U Debtor 1 and Debtor 2 only Type of NONPRIORITY unsecured claim:
[ At least one of the debtors and another QO student loans
Q Check if this claim is for a community debt a Obligations arising out of a separation agreement or divorce
that you did not report as priority claims
Is the claim subject to offset? U Debts to pension or profit-sharing plans, and other similar debts
a no O other. specity_Domestic Support Obligation (Cl
O ves
Mariner Finance Last 4 digits of account number _9 _9 _1 _3
Nonpriority Creditor's Name When was the debt incurred?
8211 Town Center Drive
Number Street
Nottingham MD 21236 As of the date you file, the claim is: Check all that apply.
City State ZIP Code D Contingent
Who incurred the debt? Check one. Q' unliquidated
a Debtor 1 only Q Disputed
U Debtor 2 only .
O Debor 1 and Debtor 2 only Type of NONPRIORITY unsecured claim:
[ At least one of the debtors and another O Student loans
o o ) U obligations arising out of a separation agreement or divorce
U Check if this claim is for a community debt that you did not report as priority claims
Is the claim subject to offset? U Debts to pension or profit-sharing plans, and other similar debts
Q No U other. Specify
O ves
Affirm Inc. Last 4 digits of account number ___
Nonpriority Creditor's Name Wh the debt i 42
. . en was the debt incurred?
650 California St, 12th Floor
Number Street
San Francisco CA 94108 . -
- As of the date you file, the claim is: Check all that apply.
City State ZIP Code
Who incurred the debt? Check one. d Cor?tmgem
O a Unliquidated
Debtor 1 only Q Disputed
U Debtor 2 only
O Debtor 1 and Debtor 2 only Type of NONPRIORITY unsecured claim:
(] At least one of the debtors and another
U student loans
O Check if this claim is for a community debt O obligations arising out of a separation agreement or divorce
Is the claim subject to offset? that you did m:,vt report a§ pI'IOFI'Iy claims o
O N U Debts to pension or profit-sharing plans, and other similar debts
[o] D .
Other. Speci
O ves pecity
al Form 106E/F Schedule E/F: Creditors Who Have Unsecured Claims

$

$

Total claim

3,576.00

8,183.00

1,777.76
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Official Form 106E/F

Debtor 1 Darian T Shelton

First Name Middle Name Last Name

Case number (if known)

Your NONPRIORITY Unsecured Claims — Continuation Page

OppLoans/cc Bank

Nonpriority Creditor’'s Name

P.O. Box 5040

Number Street

Fredericksburg VA 22403
City State ZIP Code

Who incurred the debt? Check one.

Debtor 1 only

U Debtor 2 only

U Debtor 1 and Debtor 2 only

[ At least one of the debtors and another

L Check if this claim is for a community debt

Is the claim subject to offset?

@ no
O Yes

Capital One

Nonpriority Creditor’'s Name

PO Box 30285

Number Street
Salt Lake City uT 84130
City State ZIP Code

Who incurred the debt? Check one.

Q Debtor 1 only

U Debtor 2 only

U Debtor 1 and Debtor 2 only

(] At least one of the debtors and another

U Check if this claim is for a community debt

Is the claim subject to offset?

O no
O vYes

Credit One Bank

Nonpriority Creditor's Name

6801 Cimarron Rd

Number Street
Las Vegas NV 89113
City State ZIP Code

Who incurred the debt? Check one.

QO pebtor 1 only

O Debtor 2 only

U Debtor 1 and Debtor 2 only

) At least one of the debtors and another

U Check if this claim is for acommunity debt

Is the claim subject to offset?

Q no
O ves

After listing any entries on this page, number them beginning with 4.4, followed by 4.5, and so forth.

Last 4 digits of account number i L L l
When was the debt incurred?

As of the date you file, the claim is: Check all that apply.

[l Contingent
[ unliquidated
a Disputed

Type of NONPRIORITY unsecured claim:

Student loans

Obligations arising out of a separation agreement or divorce that
you did not report as priority claims

Debts to pension or profit-sharing plans, and other similar debts
Other. Specify

oo OO

Last 4 digits of account number L L i i
When was the debt incurred?

As of the date you file, the claim is: Check all that apply.

[ contingent
a Unliquidated
d Disputed

Type of NONPRIORITY unsecured claim:

Student loans

Obligations arising out of a separation agreement or divorce that
you did not report as priority claims
Debts to pension or profit-sharing plans, and other similar debts

Other. Specify.

o0 oo

Last 4 digits of account number i i i i
When was the debt incurred?

As of the date you file, the claim is: Check all that apply.

a Contingent
d Unliquidated
[l Disputed

Type of NONPRIORITY unsecured claim:

Student loans

Obligations arising out of a separation agreement or divorce that
you did not report as priority claims

Debts to pension or profit-sharing plans, and other similar debts
Other. Specify

00 OO

Schedule E/F: Creditors Who Have Unsecured Claims

Total claim

s 1,747.00

s 153.00

s 617.00
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Debtor 1 Darian T Shelton

First Name Middle Name Last Name

Case number (if known)

List Others to Be Notified About a Debt That You Already Listed

5. Use this page only if you have others to be notified about your bankruptcy, for a debt that you already listed in Parts 1 or 2. For
example, if a collection agency is trying to collect from you for a debt you owe to someone else, list the original creditor in Parts 1 or
2, then list the collection agency here. Similarly, if you have more than one creditor for any of the debts that you listed in Parts 1 or 2, list the
additional creditors here. If you do not have additional persons to be notified for any debts in Parts 1 or 2, do not fill out or submit this page.

Upstart/drb On which entry in Part 1 or Part 2 did you list the original creditor?

Name

P.O. Box 1503 Line 4.7 _of (Checkone): O Part 1: Creditors with Priority Unsecured Claims
Number Street

O Part 2: Creditors with Nonpriority Unsecured Claims

- 1 4 0 4
San Carlos CA 94070 Last 4 digits of account number _+ &+ 'V "
City State ZIP Code
Dept of Ed/Aidvantage (MOHELA) On which entry in Part 1 or Part 2 did you list the original creditor?
Name
633 Spirit Drive Line 4.8 of (Check one): @ Part 1: Creditors with Priority Unsecured Claims
Number Street O Part 2: Creditors with Nonpriority Unsecured
Claims
Chesterfield MO 63005 Last 4 digits of account number ___
City State ZIP Code
Dave Inc. On which entry in Part 1 or Part 2 did you list the original creditor?
Name
1265 S Cochran Ave Line 4.9 of (Check one): L Part 1: Creditors with Priority Unsecured Claims
Number Street Part 2: Creditors with Nonpriority Unsecured
Claims
Los Angeles CA 90019 Last 4 digits of account number ___
City State ZIP Code
Activehours Inc. d/b/a Earnin On which entry in Part 1 or Part 2 did you list the original creditor?
Name
200 Portage Ave Line 4.10 of (Check one): Part 1: Creditors with Priority Unsecured Claims
Number Street O Part 2: Creditors with Nonpriority Unsecured
Claims
Palo Alto CA 94306 Last 4 digits of account number ___
City State ZIP Code
Tilt Finance Inc. (fka Empower Finance) On which entry in Part 1 or Part 2 did you list the original creditor?
Name
9169 W State St #499 Line 4.11 of (Check one): O Part 1: Creditors with Priority Unsecured Claims
Number Street O Part 2: Creditors with Nonpriority Unsecured
Claims
Garden Clty ID 83714 Last 4 digits of account number ___
City State ZIP Code
Klover Holdings Inc. On which entry in Part 1 or Part 2 did you list the original creditor?
Name
200 N La Salle St, Ste 2000 Line 4.12 of (Check one): Part 1: Creditors with Priority Unsecured Claims
Number Street O Part 2: Creditors with Nonpriority Unsecured
Claims
Ch'cago IL 60601 Last 4 digits of account number ___ o
City State ZIP Code

Square Financial Services Inc. d/b/a Cash Apy

On which entry in Part 1 or Part 2 did you list the original creditor?

Name
3165 E Millrock Dr, Ste 160 Line 4.13 of (Check one): O Part 1: Creditors with Priority Unsecured Claims
Number Street . . .
O Part 2: Creditors with Nonpriority Unsecured
Claims
Salt Lake City uT 84121 o
Ciy St ZIP Code Last 4 digits of account number ___ o

Official Form 106E/F Schedule E/F: Creditors Who Have Unsecured Claims page __of



Debtor 1 Darian T Shelton

First Name Middle Name Last Name

Add the Amounts for Each Type of Unsecured Claim

Case number (if known)

6. Total the amounts of certain types of unsecured claims. This information is for statistical reporting purposes only. 28 U.S.C. § 159.
Add the amounts for each type of unsecured claim.

6a.

Total claims
from Part 1

6b.

6cC.

6d.

6e.

Total claims
from Part 2

6h.

6i.

Domestic support obligations

Taxes and certain other debts you owe the
government

Claims for death or personal injury while you were
intoxicated

Other. Add all other priority unsecured claims.
Write that amount here.

Total. Add lines 6a through 6d.

. Student loans

. Obligations arising out of a separation agreement

or divorce that you did not report as priority
claims

Debts to pension or profit-sharing plans, and other
similar debts

Other. Add all other nonpriority unsecured claims.
Write that amount here.

6j. Total. Add lines 6f through 6i.

6a.

6b.

6cC.

6d.

6e.

6f.

6g.

6h.

6i.

6i.

Total claim
R 1,910.00
s 1,334.00
R 0.00
+s 0.00
s 0.00
Total claim
s 0.00
s 0.00
$
+s
$

Official Form 106E/F

Schedule E/F: Creditors Who Have Unsecured Claims

[ e
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Debtor 1 Darian T Shelton

Schedule E/F: Creditors Who Have Unsecured Claims - Continuation
Part 2: Additional general unsecured creditors (continued from page 5)

Case number (if known)

Line Creditor Name / Address Account # Nature Amount C/U/ID
4.14 Klarna Inc. N/A BNPL $100.00
800 N High St, Ste 400, Columbus, OH 43215
4.15 Stellantis Financial Srvs 0001 Vehicle Loan De $756.00 U
5757 Woodway DR Suite 400, Houston, TX 77057
4.16 Onemain Financial (Springlf Fin) 2812 Installment Uns $12,656.00
PO Box 1010, Evansville, IN 47706
4.17 The Bureaus Inc 1637 Collection (ori $684.00 D

711 N Edgewood AVE Suite 200, Wood Dale, IL 60191

Official Form 106E/F - Continuation
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