




















UNITED STATES BANKRUPTCY COURT 
FOR THE SOUTHERN DISTRICT OF WEST VIRGINIA 

 
 
 

In re       Case Number 
 
 
 

Movant(s). 
 

CERTIFICATE OF SERVICE 
 

I, the Movant(s), in this case, certify that I served both the attached motion 
and notice upon the following parties at the addresses listed, by mailing 
true copies of these documents by U.S. Mail, first class, postage prepaid, 
on the _____ day of ___________, 20__. 
 
1. 
 
 
 
2. 
 
 
 
3. 
 
 
4. 
 
 
 
Dated: 
 

_________________________ 
Movant 

 
__________________________ 

Movant 
 
 



UNITED STATES BANKRUPTCY COURT 

FOR THE SOUTHERN DISTRICT OF WEST VIRGINIA 

 

In re        Case Number: 

 

 

 Debtor. 

 

CHANGE OF NAME OR ADDRESS 

 

 Please be advised of the following: 

Since the filing of the above-styled case my 

 __ Name Changed from ______________________________ to _________________________ 

 

 __Address Changed from _______________________________________________________ 

  To____________________________________________________________________ 

 

Please change you records accordingly 

 

 

 

Signed___________________________________ 

 

 

Dated_________________ 
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