
 
UNITED STATES BANKRUPTCY COURT 
EASTERN DISTRICT OF WASHINGTON 

Local Form 2016C (10/19) 

 
Case Name:    Case Number:   

 
NARRATIVE SUMMARY (Required by 

LBR 2016-1(b)(1)(A) where requested 
compensation exceeds $10,000.00) 

 
Name of Applicant:    
Position of Applicant:    
Application Number:    

 
 

I.  Background of the Case: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

II.  Financial Condition of the Estate: 
 

A. Profit and Loss:    
 

B. Amount of Cash on Hand or on Deposit:   
 

C. Amount of Accrued Unpaid Administrative Expenses:   
 

D. Amount of Unencumbered Funds in the Estate:   
 

 
III.  Status of the Case: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 

IV.  Description of Tasks or Projects for which Compensation is Sought: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

V. If a Chapter 11 Case: 
 

A. Status of the Plan and Disclosure Statement: 
 
 
 
 
 
 
 
 

B. Status of Submission of Monthly Operating Statements: 
 
 
 
 
 
 
 
 
 

C. Payment of Quarterly U.S. Trustee Fees:    
 
 
 

 
VI.  Other Information: 
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