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Name, Address, Telephone No., Bar Number, Fax No. & E-mail address

UNITED STATES BANKRUPTCY COURT
DISTRICT OF NEVADA

*k Kk Kk %k

BK-
Chapter

In re:

MOTION TO WITHDRAW DUPLICATE
DOCUMENT AND WAIVE FEES
AND/OR REFUND FEES

Debtor(s). Hearing Date: NA
Hearing Time: NA

N N N N N N N N N N

Due to an electronic filing error, a duplicate document was filed in the above entitled
case. The intent of the part was to file only one document.

requests that document number titled be

withdrawn, that the filing fee for the document be waived, and any filing fees collected be
refunded, if applicable.

Document number is the surviving document.

Date:

Attorney for Debtor
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