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United States Bankruptcy Court 

District of H•VADA 

INVOLUNTARY 
PETITION 

IN RE (Name of Debtor If Individual: Last, First, Middle) 

E-Z PAY SERVICES, INC. 
A Nevada corporation 

LAST FOUR DIGITS OF SOC. SEC. NO./Co.m•lete EIN or other TAX I.D. 
NO. (If more than one, state all.) 91-21u7958 

STREET ADDRESS OF DEBTOR (No. and street, city, state, and zip code) 

ALL OTHER NAMES used by debtor in the last 8 years 
(ln_c_lude married, maiden, and trade names.) 
dba E-Z PAY DENTAL 

E-Z PAY MEDICAL 
IE-Z PAY[•HEALTH 

MAILING ADDRESS OF DEBTOR (If different from street address) 

10748 Deerwood Park Blvd. S., 
Jacksonville, FL 32256 

#125 

COUNTY OF RESIDENCE OR PRINCIPAL PLACE OF BUSINESS ZtP CODE ZIP CODE 

LOCATION OF PRINCIPAL ASSETS OF BUSINESS DEBTOR (It different from previously listed addresses) 
Nevada and/or Florida and/or C&iifornia 

CHAPTER OF BANKRUPTCY CODE UNDER WHICH PETITION IS FILED 

[] Chapter 7 [• Chapter 11 

INFORMATION REGARDING DEBTOR (Check applicable boxes) 
TYPE OF DEBTOR 

Petitioners believe: [] Individual [] Stockbroker 
[] Debts are primarily consumer debts [] Partnership [] Railroad 
[] Debts are primarily business debts [] Corporation [] Health Care Business [] Clearing Bank [] Commodity Broker 

[] Other: 

BRIEFLY DESCRIBE NATURE OF BUSINESS 

VENUE 

Debtor has been domiciled or has had a residence, principal 
place of business, or principal assets in the District for 180 
days im,'nediately 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. 

PENDING BANKRUPTCY CASE FILED BY OR AGAINST ANY PARTNER 
OR AFFILIATE OF THIS DEBTOR (Report information for any additional cases on attached sheets.) 

Name of Debtor Case Number Date 

Relationship District Judge 

COURT USE ONLY 

FILING FEE (Check one box) 

Full Filing Fee attached 

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

b. [] 

ALLEGATIONS 
(Check applicable boxes) 

Petitioner(s) are eligible to file this petition pursuant to U.S.C. § 303(b). 
The debtor is a person against whom an order for relief may be entered under title 
of the United States Code. 
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 liability or amount; 

or 

Within 120 days preceding the filing of this petition, a custodian, other than a trustee, 
receiver, or agent appointed or authorized to take charge of less than substantially all 
of the property of the debtor for the purpose of enforcing a lien against such 
property, was appointed or took possession. 

Ira child support creditor or its representative is a petitioner, and if the petitioner files the form specified in ,•" 304(g) of the Bankruptcy 
Reform Act of1994, no fee is required. 
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Name of Debtor v.-Z PAY SERVICESL_I__N_C 

Case No. 

TRANSFER OF CLAIM 

Check this box if there has been a transfer of any claim against the debtor by or to any petitioner. Attach all documents evidencing the 
transfhr 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 I, United States Code, specified in 
this petition. If any petitioner is a foreign representative appointed in a foreign proceeding, a certified copy of the order of the court 
granting recognition is attached. 

Petitioner(s) declare under penalty of perjury that the 
foregoing is true and correct according to the best of their 
knowledge, information, and belief. 

× //S// Gary Griffin 
Signature of Petitioner or Representative (State title) 
Gary Griffin¢ DMD 

c.•me of Petitioner 
a A•-for•able High •ec•n•entistr 

Name & Mailing 
Address of Individual 
Signing in Representative 
Capacity 

X //s// Gary Griffin 
Signature of Petitioner or Representative (State title) 
St_ Mat_thews Dental Care Group 
Name of Petitioner Date Signed 

Name& Mailing 
Address of Individual 
Signing in Representative 
Capacity 

x Jeff W. Kinq 
Signature of Petitioner or Representative (State title) 
Jeff W. Kinao DMD 
Name of Petitioner Date Signed 

Name & Mailing 
Address of Individual 
Signing in Representative 
Capacity 

Signa•orney Date 
Janet L. Chubb 

Name of Atto.mev Firm (If any) 
• dones vargas 

Address 
P.O. Box 281 

Fax 
Telenhone No_ RenD, NV 89504 775-786-5000 786-117 

""""-"N•,,,9.,,,,_m• •'£ • " "X,• • •,i• 8/4/06 Si•f,,(tt•e3• Date 
•anet L. Chubb 

Name of Attorney Firm (If any) 
Jones Vargas 

Address 
P.O. Box 281 

Telephone No. Fax: 
RenD, NV 89504 775-786-5000 786-11 

3 Ic__j onesvarg,a A. 9om • tbw j onesvarg 

Sig•ttorne7 Date 
•anet L. Chubb 

Narn•e of Atto.m.ey Firm (If any) 
dones vargas 

Address 
P.O. BoX 281 

Telephone No. Fax 
RenD, NV 89504 775-786-5000 786-1 jlc •onesvargas.com tbw jonesva 

PETITIONING CREDITORS 

Name and Address • •itioner Gary Grif•n, DMD 
219 Breckenridge Ln, Louisville 

NameandAdd•ss•Petitioner • 40207 
St. Matthews Dental Card GrouD 
219 Brechenridge Ln, Louis•ille 

•X •UAUl Name and Address of Petitioner Jeff W. King, DMD, PSC 
4071 Tates Creek Center Dr. #21 
T,•ing•n. •¥ 40517 

Note: 

•• debts based 
on contracts 

l•USr•: of Claim, 
ecureo debts based 

on contracts 
Nature of Claim 
Unsecured debts based 
on contracts 

If there are more than three petitioners, attach additional sheets with the statement under 
penalty of perjury, each petitioner's signature under the statement and the name of attorney 
and petition ing creditor information in the format above. 

Amount of Claim 

$9,760.96 

Amount of Claim 

$346,431.61 
Amount of Claim 

•145., 572. 48 

Total Amount of 
Petitioners' Claims 

$501,765.05 

.s.com 

7 

,s. com 

[77 
cgas. tom 

continuation sheets attached 
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Name o( Debtor 

Case No. 

E•Z PAY SERVICES t_!__N_C_o 

"•'RANS FER OF CLAIM 
I_• Check this box if there has been a transfer of any claim against the debtor by or to any petitioner. Attach all documents evidencing the 

transfer 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 I, United States Code, specified in 

this petition. If any petitioner is a foreign representative appointed in a foreign proceeding, a certified copy of the order of the court 

granting recognition is attached. 

Petitioner(s) declare under penalty of perjury that the 
foregoing is true and correct according to the best of their 
k nowledflvetinformation and.bel.ief. ,.."• ...,..-7. [•,_ /3 

x ...! 
. Sign•Jre'6•Petiti-oner 

or Representative (State title) 
.•.--[T'- .j: 

Name of Petitioner Date Signed 

Name & Mailing 
Address of Individual 
Signing in Representative 
Capacity 

X 
Signature of Attorney Date 

Janet L. Chubb 
Nara.e of Atto.rpey Firm (If any) 

oones vargas 
Address 

P.O. Box 281 
Tel•hone Nq,__ 

•eno, l>IV 89504 775-786-5000 

× 
Signature of Petitioner or Representative (State title) 

Name of Petitioner Date Signed 

Name& Mailing 
Address of individual 
Signing.in Representative 
Capacity 

X 
Signature of Petitioner or Representative (State title) 

Name of Petitioner Date Signed 

Name & Mailing 
Address oflndividual 
Signing in Representative 
Capacity 

X 
Signature of Attorney 

Janet L. Chubb 
Name of Attorney Firm (If any) 

Jones Vargas 
Address 

P.O. Box 281 
Telephone No. 

Reno, NV 89504 

x 
Sign_.ature 9f A3torng Y 

Nan3._e of Atto.n3eyFirm (If any) 
dories vargas 

Address. 
P.O. BoX 28"1 

Telephone No. 
Reno, NV 89504 

Dale 

775-786-5000 

Date 

775-786-5000 

PETITIONING CREDITORS 

Name and Address of Petitioner l•l•ff•l-•L/a• C-I•3ts based A,nou.I of Claim 

•ame and Add•ss of Petitinner Natur•ofClai• Amount of Claim 
•se•e• d•ts based 
on contacts 

Name and Addr•gs of Petitioner Nature of C]alm Amount of Claim 
•c•ed d•ts based 
on contacts 

Note: If the• are more th•n three petitioners, attach additional sheets with the stat•ent und• Total Amounl of 

penalty of p•iu•, each petition•'s signature undg[.the stat•ent •nd the name of attorney Petitioners' Cla•ms 

andpetitlon [ng creditor info•ation in the fo•at above. 

continua[ion sheets attached 


