
UNITED STATES BANKRUPTCY COURT 
WESTERN DISTRICT OF TEXAS 
___________________ DIVISION 

IN RE: 

§ 
§ 
§ Chapter
§
§ 

Debtor(s) § Bankruptcy Case No.
§

CERTIFICATE OF SERVICE 

I, the undersigned, hereby certify that on the ______ day of _________________, 
20____, a copy of the APPLICATION FOR PAYMENT OF DIVIDEND FROM 
UNCLAIMED FUNDS, and all related attachments, was served on the United States 
Attorney for the Western District of Texas at the following address: 
 
Austin Division                                                 El Paso Division 
US Attorney                                                      US Attorney            
903 San Jacinto Blvd., Suite 334                      US Courthouse
Austin, TX 78701      700 E. San Antonio, Suite 200 
                                                    El Paso, TX  79901 
 
San Antonio Division                                        Waco Division 
US Attorney                                                       US Attorney 
601 NW Loop 410,         800 Franklin Ave, Suite 280
Suite 600                                   Waco, TX  76701
San Antonio, TX 78216                                    
 
Midland Division
US Attorney
400 W. Illinois Street, Suite 1200
Midland, TX  79701 

Dated: ________________ By: ____________________________ 
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