ORGSE NTARY
PETITION

IN AE: {Name of Debtor - Hf Individual: Last, First, Middle)

Retirement Value, LLC

ALL OTHER NAMES used by debtor in the last 8 years
{Include married, maiden, and trade names.)

LAST FOUR DIGITS OF SOC. SEC. NO. / Complete EIN of other TAX |.D. NO. (if
mere than one, state all.)

32-038665975

STREET ADDRESS OF DEBTOR {No. and sireel, city, state and zip code}
457 Landa St., Suite B
New Braunfels, TX

MAILING ADDRESS OF DEBTOR {If different fram street address)

COUNTY OF RESIDENCE OR ZIPCODE
PRINCIPAL PLAGE OF BUSINESS: Dallas 78130

ZIPCODE

LOCATION OF PRINCIPAL ASSETS OF BUSINESS DEBTOR (If different from previous

ly listed addresses)

CHAPTER OF BANKRUPTGY CODE UNDER WHICH PETITION IS FILED
Chapter 7 [ Chapter 11

Petitioners believe:
[] Debts are primarily consumbr debts
Debts are primarily business debts

BRIEFLY DESCRIBE NATURE OF BUSINESS

INFORMATION REGARDING DEBTOR (Check applicable boxes)

TYPE OF DEBTOR

[ Individual O Stockbroker

[ Partnership [ Raifroad

Corporation [ Health Care Business
O Clearing Bank [0 Commodity Broker
q Other

VENUE
m Debtor has been domiciled or has had a residence, principal place
of business, or principal assets in the District for 180 days
immediately preceding the date of this petition or for a longer part
of such 180 days than in any other District.

[ A bankruptcy case concerning debtor's affiliate, general partner or
partnership is pending in this District,

FILING FEE (Check one box)
Full Filing Fee attached

08

Petitioner is a child support creditor or its reprasentative, and the
form specified in § 304(g) of the Bankruptcy Reform Act of 1994
is attached.

OR AFFILIATE OF THIS DEBTOR (Report inform

PENDING BANKRUPTCY CASE FILED BY OR AGAINST ANY PARTNER

ation for any additional cases on attached sheets)

Name of Debtor

Case Number Date

Reiationship

District Judge

ALLEGATIONS
{Check applicable boxes)

receiver, or agent appointed or authaorized to take charge of Iess

property, was appointed or took possession.

] Petititioner(s) are eligible to file this petition pursuant to 11 U.S.C. § 303(b).

2, The debtor is a person against whom an order for relief may be entered under title 11
of the United States Code.
3.a The debtor is generally not paying such debtor's debts as they become due, unless
such debts are the subject of a bona fide dispute as to liahility or amount;
or
b. 1 Within 120 days preceding the filing of this petition, a custodian, other than a trustee,

of the property of the debtor for the purpose of enforcing a lien against such

COURT USE ONLY

than substantially all

If a chitd support creditor or its representative is a petitioner, and If the petitioner files the form spacifled in § 304(g) of the Bankruptcy Reform Act of

1994, no fee is required.
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TRANSFER OF CLAIM

Check this box if there has been a transfer of any claim against the debtor by or to any petitioner. Aftach all documents evidencing

the fransfer and any statements that are required under Bankruptcy Rule 1003(a).

REQUEST FOR RELIEF

Petitioner(s) request that an order for relief be entered against the debtor under the chapter of title 11, United States Code, specifiad In this petition,
If any petitioner is a foreign representative appointed in a foreign proceeding, a cerlified copy of the order of the court granting racognition is attached.

Peliioner(s) declare under penalty of perqury thatthe
foregoing is true and correct according to the best of their
knowledge, ipformation, and balief.

e

Z M X s/ GeritM. Pronske

x 8/82/11
SigKature of Petition %&ﬁtﬂtivé (State fitle) Signature of Attorney Date
R Pronske & Patel, P.C.
Richard Stafford
Name of Petitioner Date Signed Name of Attorney Firm {If any)
Name and Mailing d .
Address of Individual Address 2200 Ross Avenue, Suite 5350
Signing in Representative Dallas, Texas 75201
Gapacity
214-658-6500
.,."ﬁ"ﬁ B ) Telaphone No,
X"@Wﬂ/\ X /s Gerrit M. Pronske 8/12/11
Signature of Petitioner or Represenlative (State title) Signature of Attorney Date
Frank Marlow Pronske & Patel, P.C.
Name of Petitioner Date Signed Name of Altorney Firm (If any)
Nams and Mailing Add
Address of Individual ress 2200 Ross Avenue, Suite 5350
Signing in Reprasentative Dallas, Texas 75201
Capacily
Telephons No. 214-658-6500
‘%MU m x /s/ Gerrit M, Pronske 8/12/11
Signatyfre of Petilicner or Represanta@i (State title) Signature of Aftorney Date
Yvonne Staley Pronske & Patel, P.C.
Name of Petitioner Date Signed Name of Attorney Firm (If any)
Name and Mailing Address

Address of Individual
Signing in Representative

2200 Ross Avenue, Suite 5350
Dallas, Texas 75201

Capacity
Telephone No. 214-658-6500
PETITIONING CRED|TORS

Name and Address of Petitioner : Nature of Ciaim Amount of Claim
Richard Stafford Promissory Note - ($40,000 investment 6090
5017 Briar Tree plus $20,800.00 contractural returns); and ¥60,900.00
Dallas, TX 75248 an additional $360,000,00 investment in

unmatured contracts.

Name and Address of Petitioner Nature of Claim Amount of Claim
Frank Marlow Promissory Note - ($30,600.00 investment $45 67
5307 Brair Tree plus $15,675.00 contractual returns); and /675,00
Dallas, TX 75248 an additional $270,000 investment in

unmatured contracts.

Name and Address of Petitioner Nature of Claim Amount of Claim
Yvonne Stalsy Promissory Note - ($20,000.00 investmant
6000 3aint Johns Lane plus $10,450.00 contractual returns); and §30.450.00
Fort Worth, TX 76144 an additional $180,000.00 investment in

unmatured contracts,

Mote: If there are more than three petitioners, attach additional shaets with the statement under
penalty of perjury, each petitionar's signature under the staterment and the name of attorney

and petitioning creditor information in the format above.

Total Amount of
Petitioners' Claims

$151,975.00

1 continuation sheets attached
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Filed 08/12/11

Entered 08/12/11 15:53:24 Desc Main

Document Page 3 of 3
Newe o Dabior  Reljroment Value, LLC
involuntary Petition (e Mo o
TRANSFER OF CLAM
{3 Ctieck this b if there has been a tansfar af any ¢lalm againg} the rlaptor by or to any pedtoner. Atiach all dosumants evidancing

tha transter and any statemants thal ara raquised tider Bankruptey Fuls 1003{s).

Pafiboner(s} daclare undey penaity of perjury that the
fneegoing le true and torae] accarding (o tha best of thelr
xnowadge, infurmation, and balief.

Poltionet(g) requesl, thet an ordter {ar relief ba entored againat the debtor under e cha
If any patiganar i9 A forelgn rapresemiiive appointad in & foreign procaeding, & cetiliud copy of the arder of the court aranting recagaliion s attashed.

REQUEST FOR RELIEF

Y of e 11, Unlted Siamas Code, specitied i this petition,

Maeme and Matling
Aglchens of individus!
Signing tn Represaniative
Gapacity

Addiess

Talaphana Mp,

Signature o1 Petitoner or Represantative (State tlde) Stgnature of Afomey Catz
Mame of Betittonor Dt Signed Name af Atomey Firm {11 any) —
Naime mad Malling
Address, of Individuua) Adaress
Signing in Reprasenistiva
Gapaclty
Telephsne No.
X Ky PT g s/ Gerrit M. Pronske 8/12/11
slgnaturgAt Patiioner ar Represantalive (State tite) Eignahre of Attomey Date
Hogh Dun S jf= Bl Pronske & Patel, P.C.
Name of Pellioner Crath Skgnod MNarre of ARomay FHim {t any)
beame and Malling .
Adddress of Indhviduat Address 2200 Ross Avenue, Suite 5350
Signing in Rroresantativa Dallas, Texas 75201
Capaclly
TaiBpiono M. 214-658-6500
dignalure of PEtvonGr or Representativo (Olate Mitin) Signeturs af Atafnay Date
Name of Pattionzs Date Slgred fiania of Altorngy Flem {1 any)

PETITIONNG CREDITOAS

MName pad Address of Petltionar

Natue of Clalm

Amount of Claim

Nsme and Address of Petitioner
Hugh Dunn

114 Blushonnett Drive
Weuntharfard, TX 76007

r_ﬁmuma of Claim
Promissory Nole - ($10,804.00 investmant
plus $4.8650.00 contrasiusl relunTs); and sn
adefittoral $90,000.00 impstment in
unmaiur el ontracia).

Amaunt ot Claim
$14,950.00

Name and Adoress of Petiionar

Nature of Glaim

Amount 0f Claim

Hote: ¥ there afe more hian Dhrea petitioners, ailach additional ahaote with the statemant jmndar
panally of perury, aach patitionars aignature indet tho statement ond the name of altorney
and petitfaning craditor nformation [ e format above.

Total Amount of
Pelltioners’ Claims

$151,975.00

1 of * confnueiion sheets attiechod



