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Official Form 6F (10/06)

Inre Diocese of Davenport Case No.

Debtor

SCHEDULE F. CREDITORSHOLDING UNSECURED NONPRIORITY CLAIMS

State the name, mailing address, including zip code, and last four digits of any account number, of al entities holding unsecured claims without priority against the
debtor or the property of the debtor, as of the date of filing of the petition. The complete account number of any account the debtor has with the creditor is useful to the
trustee and the creditor and may be provided if the debtor chooses to do so. If aminor child is a creditor, indicate that by stating "a minor child" and do not disclose the
child’s name. See 11 U.S.C. § 112. If "aminor child" is stated, also include the name, address, and legal relationship to the minor child of a person described in Fed. R.
Bankr. P. 1007(m). Do not include claims listed in Schedules D and E. If al creditors will not fit on this page, use the continuation sheet provided.

If any entity other than a spouse in ajoint case may be jointly liable on a claim, place an "X" in the column labeled "Codebtor," include the entity on the appropriate
schedule of creditors, and complete Schedule H - Codebtors. If ajoint petition is filed, state whether the husband, wife, both of them, or the marital community may be
liable on each claim by placing an "H," "W," "J," or "C" in the column labeled "Husband, Wife, Joint, or Community."

If the claim is contingent, place an "X" in the column labeled "Contingent." If the claim is unliquidated, place an "X" in the column labeled "Unliquidated." If the
claimis disputed, place an "X" in the column labeled "Disputed.” (Y ou may need to place an "X" in more than one of these three columns.)

Report the total of al claimslisted on this schedule in the box labeled "Total" on the last sheet of the completed schedule. Report this total also on the Summary of
Schedules and, if the debtor is an individual with primarily consumer debts filing a case under chapter 7, report this total also on the Statistical Summary of Certain
Liabilities and Related Data.

[0 Check this box if debtor has no creditors holding unsecured claims to report on this Schedule F.
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Account No. various T E
Accrued vacations D
Diocese Employees
2706 Gaines Street -
Davenport, IA 52804
70,489.00
Account No. 9/29/2006
Court verdict
Michl Uhde
2714 E Locust - X
Davenport, IA 52803
1,530,000.00
Account No. Various dates
Credit Cards issued to employees for business
Quad City Bank and Trust expenses
3551 7th Street -
Moline, IL 61265
0.00
Account No.
Sexual Abuse Victims
See listing to be filed under seal - X[ X] X
Unknown
0 tinuation sheets attached Sbtotd 1,600,489.00
continuation S attac (Total of this page) , , .
Total
(Report on Summary of Schedules) 1,600,489.00
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