EXHIBIT B TO SC LBR 3015-5
UNITED STATES BANKRUPTCY COURT

FOR THE DISTRICT OF SOUTH CAROLINA

	IN RE:


	CASE NO: 

CHAPTER:

NOTICE OF CERTIFICATION OF PLAN COMPLETION AND REQUEST FOR DISCHARGE

	DEBTOR(S)
	


To:  The Trustee and to all creditors and parties in interest:

YOU ARE HEREBY NOTIFIED that the above-captioned debtor has requested a discharge pursuant to 11 U.S.C. § 1328(a) in the above case.  A copy of the Certification of Plan Completion and Request for Discharge is attached.  Your rights may be affected.  You should read these papers carefully and discuss them with your attorney, if you have one in this bankruptcy case.  (If you do not have an attorney, you may wish to consult one.)

If you have any reason to believe that the provisions of 11 U.S.C. § 522(q)(1) apply to this debtor or that there is pending any proceeding in which the debtor may be found guilty of a felony of the kind described in 11 U.S.C. § 522(q)(1)(A) or liable for a debt of the kind described in 11 U.S.C. § 522(q)(1)(B) or that the debtor is otherwise not entitled to a discharge, then you or your attorney must:


1.  File with the Court a written response to the Certification, specifying the basis for your response, no later than fourteen (14) days from the date of service of this Notice, and mail a copy to:




(insert debtor's attorney name and address) and




(insert debtor's name and address); and


2.  Attend the hearing to be held as indicated below.

PLEASE TAKE FURTHER NOTICE that no hearing will be held on the Request for Discharge unless a response is timely filed and served, in which case, the Court will conduct a hearing on ________________, 2_____ ,at __.m., at (Court street address and city), South Carolina.  No further notice of this hearing will be given.

IF YOU OR YOUR ATTORNEY DO NOT TAKE THESE STEPS, THE COURT MAY ENTER AN ORDER GRANTING THE RELIEF REQUESTED.

Date of Service:______________________

_______________________________






Signature of Attorney/Pro Se Debtor






_______________________________






Typed Printed Name






_______________________________






Address/Telephone/Facsimile/E-mail






_______________________________







