
DATED: 

IN THE UNITED STATES BANKRUPTCY COURT 
FOR THE NORTHERN DISTRICT OF ILLINOIS 

EASTERN DIVISION 

CASE NAME: EDISON MISSION ENERGY CASE NO.: 12-49219 

U.S. TRUSTEE QUARTERLY REPORT ON STATUS OF PLAN PAYMENTS 

FOR CALENDAR QUARTER ENDING JUNE 30, 2015 

Were any payments required to be made 
under the plan this past calendar quarter? 

2 Tfyes, were all required payments made? 

yes I no 

yes I no 

3 If not, on a separate schedule, state the name, address and telephone number of each 
unpaid creditor, the amount due and the reason payment was not made. 

I, _ _,D~a=n~M=c~D~e~v=itt,_ _____ acting as the duly authorized agent 

under the conftnned plan declare under penalty of perjury under the laws of the United States 
that I have read and certify that the infonnation listed in this U.S. Trustee Quarterly Repott on 
Status of Plan Payments is true and correct as the date of this report to the best of my 
knowledge, infonnation and belief 

7/30/2015 

rustee) (Plan Administrator) 

(Print or type name and 
capacity of person signing 
this Declaration). 

Dan McDevitt 

General Counsel of the EME Reorganization Trust 
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DATED: 

IN THE UNITED STATES BANKRUPTCY COURT 
FOR THE NORTHERN DISTRICT OF ILLINOIS 

EASTERN DIVISION 

CASE NAME: Chestnut Ridge Energy Company CASE NO.: 12-49220 

U.S. TRUSTEE QUARTERLY REPORT ON STATUS OF PLAN PAYMENTS 

FOR CALENDAR QUARTER ENDING JUNE 30, 2015 

l Were any payments required to be made 

under the plan this past calendar quarter? 

2 If yes, were all required payments made? 

yes 

yes (N/A) 

no 

no 

3 If not, on a separate schedule, state the name, address and telephone number of each 
unpaid creditor, the amount due and the reason payment was not made. 

I, _ _:D~a~n~M=c~D~e~v~itt,_ _____ acting as the duly authorized agent 

under the confirmed plan declare under penalty of perjury under the laws of the United States 
that I have read and certify that the information listed in this U.S. Trustee Quarterly Report on 
Status of Plan Payments is true and correct as of the date of this report to the best of my 
knowledge, infonnation and belief 

7/30/2015 

rustee) (Plan Administrator) 

(Print or type name and 

capacity of person signing 

this Declaration). 

Dan McDevitt 

General Counsel of the EME Reorganization Trust 
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DATED: 

IN THE UNITED STATES BANKRUPTCY COURT 
FOR THE NORTHERN DISTRICT OF ILLINOIS 

EASTERN DIVISION 

CASE NAME: Edison Mission Holdings Co. CASE NO.: I2-49225 

U.S. TRUSTEE QUARTERLY REPORT ON STATUS OF PLAN PAYMENTS 

FOR CALENDAR QUARTER ENDING JUNE 30, 2015 

I Were any payments required to be made 
under the plan this past calendar quarter? 

2 If yes, were all required payments made? 

yes 

yes(N/A) 

no 

no 

3 If not, on a separate schedule, state the name, address and telephone number of each 
unpaid creditor, the amount due and the reason payment was not made. 

I, -~D~a=n~M=c=D~e~v~it~t _____ acting as the duly authorized agent 

under the confirmed plan declare under penalty of perjury under the laws of the United States 
that I have read and certify that the information listed in this U.S. Trustee Quarterly Report on 
Status of Plan Payments is true and correct as of the date of this report to the best of my 
knowledge, information and belief " 

7/30/2015 

For the Debtor In Possession (Truste ) ( Jan Administrator) 

(Print or type name and 
capacity of person signing 
this Declaration). 

Dan McDevitt 

General Counsel of the EME Reorganization Trust 
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IN THE UNITED STATES BANKRUPTCY COURT 
FOR THE NORTHERN DISTRICT OF ILLINOIS 

EASTERN DIVISION 

CASE NAME: Mission Energy Westside, Inc. CASE NO.: 12-49231 

U.S. TRUSTEE QUARTERLY REPORT ON STATUS OF PLAN PAYMENTS 

FOR CALENDAR QUARTER ENDING JUNE 30, 2015 

I Were any payments required to be made 

under the plan this past calendar quarter? 

2 If yes, were all required payments made? 

yes 

yes (N/A) 

no 

no 

3 If not, on a separate schedule, state the name, address and telephone number of each 
unpaid creditor, the amount due and the reason payment was not made. 

DATED: 

I, _ _,D~a~n=M~c~D~e~v~itt"------ acting as the duly authorized agent 

under the confirmed plan declare under penalty of perjury under the laws of the United States 
that I have read and certify that the information listed in this U.S. Trustee Quarterly Report on 
Status of Plan Payments is true and correct as of the date o this report to the best of my 
knowledge, information and belief I, f , 

7/30/2015 

(Print or type name and 

capacity of person signing 

this Declaration). 

Dan McDevitt 

General Counsel of the EME Reorganization Trust 
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DATED: 

IN THE UNITED STA TES BANKRUPTCY COURT 
FOR THE NORTHERN DISTRICT OF ILLINOIS 

EASTERN DIVISION 

CASE NAME: EME Homer City Generation L.P. CASE NO.: 13-18703 

U.S. TRUSTEE QUARTERLY REPORT ON STATUS OF PLAN PAYMENTS 

FOR CALENDAR QUARTER ENDING JUNE 30, 2015 

1 Were any payments required to be made 
under the plan this past calendar quarter? 

2 If yes, were all required payments made? 

yes I no 

yes I no 

3 If not, on a separate schedule, state the name, address and telephone number of each 
unpaid creditor, the amount due and the reason payment was not made. 

I, Dan McDevitt _____ acting as the duly authorized agent 

under the confirmed plan declare under penalty of perjury under the laws of the United States 
that I have read and certify that the information listed in this U.S. Trustee Quarterly Report on 
Status of Plan Payments is true and correct as of the date of this report to the best of my 
knowledge, information and belief 

7/30/2015 

(Print or type name and 

capacity of person signing 
this Declaration). 

Dan McDevitt 

General Counsel of the EME Reorganization Trust 
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DATED: 

IN THE UNITED STA TES BANKRUPTCY COURT 
FOR THE NORTHERN DISTRICT OF ILLINOIS 

EASTERN DIVISION 

CASE NAME: Edison Mission Finance Co. CASE NO.: I3-18704 

U.S. TRUSTEE QUARTERLY REPORT ON STATUS OF PLAN PAYMENTS 

FOR CALENDAR QUARTER ENDING JUNE 30, 2015 

I Were any payments required to be made 

under the plan this past calendar quarter? 

2 If yes, were all required payments made? 

yes 

yes (NIA) 

no 

no 

3 If not, on a separate schedule, state the name, address and telephone number of each 
unpaid creditor, the amount due and the reason payment was not made. 

I, _ _,D=an=M=c=D~e~v=it"-t _____ acting as the duly authorized agent 

under the confinned plan declare under penalty of perjury under the laws of the United States 
that 1 have read and certify that the information listed in this U.S. Trustee Quarterly Report on 
Status of Plan Payments is true and correct as of the date of tp · ~report to the best of my 
knowledge, infonnation and belief 

7/30/2015 

For the Debtor In Possession (T 

(Print or type name and 

capacity of person signing 
this Declaration). 

Dan McDevitt 

General Counsel of the EME Reorganization Trust 
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DATED: 

IN THE UNITED STATES BANKRUPTCY COURT 
FOR THE NORTHERN DISTRICT OF ILLINOIS 

EASTERN DIVISION 

CASE NAME: Homer City Property Holdings, Inc. CASE NO.: 13-18705 

U.S. TRUSTEE QUARTERLY REPORT ON STATUS OF PLAN PAYMENTS 

FOR CALENDAR QUARTER ENDING June 30, 2015 

Were any payments required to be made 
under the plan this past calendar quartero 

2 If yes, were all required payments made? 

yes 

yes (N/A) 

no 

no 

3 If not, on a separate schedule, state the name, address and telephone number of each 
unpaid creditor, the amount due and the reason payment was not made. 

I, __ D~a~n~M~c~D~e~v~it~t -----acting as the duly authorized agent 

under the confirmed plan declare under penalty of perjury under the laws of the United States 
that I have read and certify that the information listed in this U.S. Trustee Quarterly Report on 
Status of Plan Payments is true and correct as of the date of this report to the best of my 
knowledge, information and belief f 

! 

7/30/2015 

(Print or type name and 
capacity of person signing 

this Declaration). 

Dan McDevitt 

General Counsel of the EME Reorganization Trust 
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