UNITED STATES BANKRUPTCY COURT
NORTHERN DISTRICT OF NEW YORK

In re: Case No.
Chapter
Debtor(s).

NOTICE OF HEARING ON OBJECTION TO LOSS MITIGATION REQUEST
AND CERTIFICATE OF SERVICE

PLEASE TAKE NOTICE that objects to the

Loss Mitigation Request by filed on , 20 , @ more

fully set forth in the Objection filed herewith.
PLEASE TAKE FURTHER NOTICE that a hearing to consider the Loss Mitigation

Request and the Objection filed herewith shall be held at

on , 20 at , Or as soon thereafter as counsel may be heard.

PLEASE TAKE FURTHER NOTICE that if you wish to be heard on the Request or
the Objection, you must appear at the hearing. Any written response to the Objection must be

served and filed with the court no later than seven (7) days prior to the hearing.

Dated:

Name

Firm

Attorney(s) for [] Debtor(s) [_]Creditor
Address

Telephone Number

Email Address

N.D.N.Y. Bar Roll Identification No.
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CERTIFICATE OF SERVICE

I, , State under penalty of perjury that the
following is true and accurate.

(1) That I am not a party to this action, am over 18 years of age, and reside in
, New York.

(2) That on , 20 , | served a true and accurate copy of the
above Notice of Hearing on Objection to Loss Mitigation Request and the Objection to Loss
Mitigation Request referenced therein—

—Dby notice of electronic filing (NEF) via the CM/ECF system upon the following
parties at the email addresses listed below:

—Dby first class mail upon the following parties at the addresses listed below:

—Uby certified mail upon the following parties at the addresses listed below:

Dated: , 20
, New York

Name

Sworn to before me this

day of , 20

Notary Public, State of New York

LM:4(06/12/2013

Page2 of 2


JimF
Typewritten Text
LM:4(06/12/2013)

JeffD
Typewritten Text
Page 2 of 2


	AM PM: [ ]
	Debtor: 
	Bar Roll ID No: 
	Chapter: [ ]
	Case No: 
	Name: 
	Filed Mo Day: 
	Filed Year: 
	Hrg Mo Day: 
	Hrg Year: 
	Dated2: 
	Firm: 
	Atty Address1: 
	Atty Phone: 
	Atty Email: 
	Check Box1: Off
	Check Box2: Off
	Hrg Hour: 
	Hrg Location1: [ ]
	DbCr: [ ]
	Hrg Location2: [ ]
	Server Name: 
	Notary: 
	Server State: 
	Server Month Day: 
	Served1: 
	Served2: 
	Served3: 
	Dated Month Day: 
	Server Year: 
	Dated City: 
	Sworn Day: 
	Sworn Month: 
	Sworn Year: 
	Server Sig: 
	Dated Year: 
	Atty Name: 
	Atty Signature: 


