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UNITED STATES BANKRUPTCY COURT 
WESTERN DISTRICT OF LOUISIANA 

MONROE DIVISION 
 
IN RE:        CASE NO. 25-31257 
 
 DIOCESE OF ALEXANDRIA     
 
  DEBTOR1      CHAPTER 11 
      

ORDER ESTABLISHING DEADLINE FOR FILING PROOFS OF CLAIM 
AND APPROVING THE FORM AND MANNER OF NOTICE THEREOF 

 
Upon the Motion of the Debtor for an Order Establishing Deadlines for Filing Proofs of 

Claim and Granting Related Relief [Dkt. No. 203] (the “Bar Date Motion” or “Motion”)2 of the 

Diocese of Alexandria (the “Debtor” or “Diocese”), the debtor and debtor-in-possession in the 

above-captioned chapter 11 bankruptcy case (the “Chapter 11 Case”). It appears that the Motion 

was brought in compliance with the Federal Rules of Bankruptcy Procedures (“Bankruptcy 

Rules”) and the Local Rules of Bankruptcy Procedure for the United States Bankruptcy Court for 

the Western District of Louisiana (“LBR”); that no objections have been filed; that the Court has 

 
1 The Debtor’s address is 4400 Coliseum Blvd, Alexandria, LA 71303. The last four digits of the Debtor’s taxpayer 
identification number are 1102. 
2 Capitalized terms used but not defined herein shall have the meanings ascribed to them in the Motion.  

JOHN S. HODGE
________________________________________

SO ORDERED.

UNITED STATES BANKRUPTCY JUDGE

DONE and SIGNED January 26, 2026.
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jurisdiction over this matter pursuant to 28 U.S.C. § 157(b)(2); that notice of the Motion is 

appropriate and no other or further notice is required; it appearing that the relief requested is in 

the best interest of the Debtor, its estate, and creditors; and after due deliberation and good and 

sufficient cause appearing therefor, 

IT IS HEREBY ORDERED: 

1. The Motion is granted as set forth in the Order. 

2. Except as otherwise provided herein, any entity holding a pre-petition claim 

against the Debtor must file a proof of claim in accordance with the procedures described herein 

on or before June 8, 2026, (the “General Bar Date”). The General Bar Date applies to all 

entities, other than governmental units, that assert claims, as defined in § 101(5) of the 

Bankruptcy Code, against the Debtor (whether secured, unsecured priority or unsecured non-

priority) that arose prior to or on the petition date. The General Bar Date shall be identified in the 

General Creditor Bar Date Notice, the Putative Abuse Survivor Bar Date Notice, and the Plain 

Language Notice. 

3. Except as otherwise provided herein, any governmental unit holding a pre-petition 

claim against the Debtor must file a proof of claim in accordance with the procedures described 

herein on or before April 29, 2026, (the “Governmental Unit Claims Bar Date”). The 

Governmental Unit Bar Date applies to all entities excluding general claimants and Putative 

Abuse Survivors, that assert claims, as defined in § 101(5) of the Bankruptcy Code, against the 

Debtor (whether secured, unsecured priority or unsecured non-priority) that arose prior to or on 

the petition date. The Governmental Unit Claims Bar Date shall be identified in the General 

Creditor Bar Date Notice. 
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4. The form of the General Proof of Claim Form, attached to this Order as Exhibit 

A; the Putative Abuse Survivor Proof of Claim Form, attached to this Order as Exhibit B; the 

form of the Putative Abuse Survivor Bar Date Notice, attached to this Order as Exhibit C; the 

General Creditor Bar Date Notice, attached to this Order as Exhibit D; the Plain Language 

Notice, attached to this Order as Exhibit E; the Targeted Digital Media Notices attached to this 

Order as Exhibit F, along with the forms of public notice filed as support documents at Dkt. Nos. 

209, 210, and 211; and the Notice Protocol, attached to this Order as Exhibit G, are approved in 

all respects. 

5. The following procedures for the filing of proofs of claim shall apply: 

a. General Proofs of Claim must conform substantially to Official Bankruptcy 
Form No. 410; 

b. Putative Abuse Survivor Proofs of Claim must conform substantially to the 
Putative Abuse Survivor Proof of Claim Form; 

c. Proofs of claim must be submitted (i) electronically through Stretto, Inc.’s (the 
“Claims Agent”) website for this case at 
https://cases.stretto.com/dioceseofalexandria by following instructions for 
filing proofs of claim electronically; or (ii) by delivering the original proof of 
claim either by U.S. Postal Service mail, hand delivery, or overnight mail to 
Diocese of Alexandria Claims Processing, c/o Stretto, 410 Exchange, Suite 
100, Irvine, CA 92602; 

d. Except as provided in paragraph 20, proofs of claim will be deemed filed only 
when received by the Claims Agent on or before the applicable Bar Date; 

e. Proofs of claim must (i) be signed, (ii) include supporting documentation (if 
voluminous, attach a summary) or an explanation as to why documentation is 
not available; and (iii) be in the English language; and 

f. Proofs of claim sent by facsimile, telecopy, or electronic mail transmission 
will not be accepted. 

6. For the avoidance of doubt, claimants may utilize electronic means to sign and or 

transmit their signatures for proofs of claim, for example, without limiting the foregoing, 

claimants may transmit a scanned image of their original, wet signature on the proof of claim 
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form and submit this to their counsel for inclusion in a final, submitted proof of claim. Claimants 

utilizing electronic signature software or a third-party electronic signature capture service 

provider in tendering their signatures, like Docusign, should utilize software that provides an 

audit trail or similar documentation verifying the signature, should use those features when 

submitting or transmitting their digital signatures, and should include this documentation with 

the proof of claim bearing the relevant digital signature. 

7. Unless they fall within one of the exceptions described in paragraph 8 below, all 

entities must file proofs of claim by the applicable Bar Date. 

8. Specifically, the following entities are required to file proofs of claim on or before 

the applicable Bar Date:  

a. any entity (i) whose prepetition claim (including any 503(b)(9) Claims) 
against the Debtor is not listed in the Debtor’s Schedules or is listed as 
disputed, contingent, or unliquidated and (ii) that desires to share in any 
distributions in this Chapter 11 Case; 

b. any entity that believes that its prepetition claim is improperly classified in the 
Schedules or is listed in an incorrect amount and that desires to have its claim 
allowed in a classification or amount different from the classification or 
amount identified in the Schedules; and 

c. any Putative Abuse Survivor who believes that he or she has a claim against 
the Debtor, including but not limited to, Putative Abuse Survivors who have 
previously filed lawsuits against the Debtor, Putative Abuse Survivors who 
previously gave notice to the Debtor and/or the Diocese of their abuse 
(including informal notice thereof), who have never filed a lawsuit, entered 
into a settlement or reported their abuse to the Debtor and/or the Diocese 
(including any parish or schools that are located within the boundary of the 
Diocese), or who was abused at, or by an affiliate of, a parish or school within 
the ecclesiastical jurisdiction of the Diocese at the time of the alleged abuse, 
(which may include parishes formerly under the ecclesiastical jurisdiction of 
the Diocese and as of June 16, 1986, under the ecclesiastical jurisdiction of 
the Diocese of Shreveport) and believes the Diocese is responsible. For the 
avoidance of doubt, this includes any individual who believes that the 
Diocese, or persons affiliated with the Diocese, is liable for his or her injuries 
arising from abuse that occurred prior to the Petition Date—regardless of 
when the alleged abuse took place, and regardless of whether the individual is 
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a minor, incompetent, or incarcerated—must file a claim. Claims may also be 
filed by such individual’s representatives, parents, or guardians, as applicable. 

9. The following entities need not file a proof of claim on or prior to the applicable 

Bar Date: 

a. any entity that already has filed a proof of claim against the Debtor in a form 
substantially similar to Official Bankruptcy Form No. 410, provided, 
however, that the Debtor or any trustee or estate representative appointed 
pursuant to a confirmed plan of reorganization may submit a written request to 
any holder of a Putative Abuse Survivor Claim who files a proof of claim on 
account of a Putative Abuse Survivor Claim using a form substantially similar 
to Official Bankruptcy Form No. 410 rather than the Putative Abuse Survivor 
Proof of Claim Form (defined below) to request that a claimant submit a 
complete Putative Abuse Survivor Proof of Claim Form within thirty (30) 
days following receipt of the written request, provided, however, that failure 
to comply with this request will not be a basis for automatic disallowance of a 
claim but may be considered by the Court in considering the merits of any 
objection to the claim; 

b. any entity whose claim is listed on the Schedules filed by the Debtor, provided 
that (i) the claim is not scheduled as “disputed”, “contingent”, or 
“unliquidated” and (ii) the claimant does not disagree with the amount, nature 
and priority of the claim as set forth in the Schedules; 

c. any holder of a claim that heretofore has been allowed by Order of this Court; 

d. any entity whose claim has been paid in full by the Debtor; 

e. any holder of a claim for which specific deadlines have previously been fixed 
by this Court; or 

f. any officer, director, employee, or independent contractor of the Debtor who 
held such position as of the Petition Date and has a claim against the Debtor 
for indemnification, contribution, or reimbursement; provided, however, that 
any of the foregoing parties that wishes to assert a claim other than a claim 
arising from or relating to indemnification, contribution, or reimbursement 
will be required to file a proof of claim by the applicable Bar Date, unless 
another exception identified in this paragraph applies.  

10. Nothing in this Order shall prejudice the right of the Debtor or any other party in 

interest to dispute or assert offsets or defenses to any claim reflected in the Schedules. 
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11. Pursuant to Bankruptcy Rule 3003(c)(2), all holders of claims that fail to comply 

with this Order by timely filing a proof of claim in appropriate form shall not be treated as a 

creditor with respect to such claim for the purposes of voting and distribution. For the avoidance 

of doubt, nothing contained in this Order shall preclude a claimant from seeking relief from the 

Court to file a late-filed claim in accordance with Bankruptcy Rule 9006. 

12. If a claimant submits a proof of claim asserting a Putative Abuse Survivor Claim 

using only the General Proof of Claim Form, on or before the General Bar Date, such claimant 

should submit a completed Putative Abuse Survivor Proof of Claim Form within thirty (30) days 

following receipt of written request from the Debtor or any trustee or estate representative 

appointed pursuant to a confirmed plan of reorganization to complete and submit a Putative 

Abuse Survivor Proof of Claim Form, provided, however, that failure to comply with this request 

will not be a basis for automatic disallowance of a claim but may be considered by the Court in 

considering the merits of any objection to the claim. 

13. The confidentiality protocol set forth in the Final Order Approving Debtor’s 

Expedited Motion for an Order Authorizing and Approving Special Noticing and Confidentiality 

Procedures (as may be further amended by the Court, the “Confidentiality Protocol Order”) 

[Dkt. No. 216] shall apply to all Proof of Claim Forms submitted by holders of Putative Abuse 

Survivor Claims to keep confidential the Protected Information, as defined in the Motion. 

14. Within fourteen (14) days after the entry of an order by this Court setting the Bar 

Dates, the Debtor shall serve by United States mail, first-class postage prepaid the: (i) General 

Creditor Bar Date Notice; and (ii) General Proof of Claim Form (together with the General 

Creditor Bar Date Notice, the “General Creditor Bar Date Notice Package”), upon (a) the Office 

of the United States Trustee for the Western District of Louisiana; (b) counsel to the Committee; 
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(c) all entities who have filed a notice of appearance in the Debtor’s case; (d) all entities listed in 

Debtor’s schedules; (e) all parties to executory contracts and unexpired leases of the Debtor; (f) 

all entities that have previously filed proofs of claims in the Debtor’s case; (g) any other entities 

or their counsel, including governmental units, known to the Debtor as entities who may have 

claims against the estate; and (h) such additional entities as deemed appropriate by the Debtor. 

15. Within fourteen (14) days after the entry of an order by this Court setting the Bar 

Dates, the Debtor shall serve by United States mail, first-class postage prepaid the: (i) Putative 

Abuse Survivor Bar Date Notice; (ii) a Putative Abuse Survivor Proof of Claim Form; (iii) the 

Plain Language Notice; and (iv) the Bar Date Order without exhibits (together with the Putative 

Abuse Bar Date Notice, the Putative Abuse Survivor Proof of Claim Form, and the Plain 

Language Notice, the “Putative Abuse Survivor Bar Date Notice Package” and, together with the 

General Creditor Bar Date Notice Package, the “Bar Date Packages”). 

16. Service of the Bar Date Notice Packages in the manner set forth in this Order is 

and shall be deemed to be good and sufficient notice of the Bar Dates to all known claimants. 

17. Pursuant to Bankruptcy Rules 2002(l) and 9008, and as a means to provide notice 

of the Bar Dates to such unknown potential claimants, the Debtor is authorized to publish notice 

of the General Bar Date in accordance with the Notice Protocol approved herein. 

18. The Debtor’s engagement of Captivate Minds Marketing (“Captivate Minds”) is 

appropriate and necessary for the implementation of the Notice Protocol. The Debtor is hereby 

authorized to compensate Captivate Minds for its services in implementing the Notice Protocol, 

in the estimated amount of $128,542 based on current advertising rates as of the filing of the 

Motion. The Debtor is further authorized to pay Captivate Minds any additional amounts 

resulting from changes in advertising rates and all reasonable fees and costs incurred in 
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connection with the Notice Protocol. The Debtor should initiate notice under the Notice Protocol 

no later than fourteen (14) days after entry of this order. 

19. Nothing in the Motion or the attachments thereto shall be construed to exempt the 

Debtor and the Claims Agent from complying with all laws and procedures related to objections 

to proofs of claim. Notwithstanding anything to the contrary in the Motion, the attachments 

thereto, or this order, the approval of the use of certain forms for use as proof of claim forms in 

this case does not substantively modify the legal bases for allowing or disallowing a proof of 

claim. 

20. In the event that a proof of claim (whether such claim is General Proof of Claim 

or Putative Abuse Survivor Proof of Claim) is mailed to or personally delivered to the Clerk of 

the Court for the United States Bankruptcy Court for the Western District of Louisiana, the Clerk 

of the Court is directed to place such claim in a sealed envelope, mark the envelope with the date 

of the receipt, (or such other secure means as the Clerk of Court selects) and transmit the sealed 

envelope to the Claims Agent at the address for receipt. Proofs of claim submitted by non-

governmental entities which are mailed or personally delivered to the Clerk of the Court as 

provided herein, which are received by the Clerk of Court by the General Bar Date, may be 

considered timely in the Court's discretion. 

21. The Debtor and the Claims Agent are authorized and empowered to take such 

steps and perform such acts as may be necessary to implement and effectuate the terms of this 

Order. 

22. The entry of this Order is without prejudice to the right of the Debtor to seek a 

further order of this Court fixing a date by which holders of claims or interests not subject to the 

Bar Dates established herein must file proofs of claim or be barred from doing so. 
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23. This Court shall retain jurisdiction to hear and determine all matters arising from 

or related to this Order. 

 
### 

Respectfully submitted: 

GOLD, WEEMS, BRUSER, SUES & RUNDELL 
 
By: /s/ Bradley L. Drell     

Bradley L. Drell, Esq. (La. Bar #24387) 
Heather M. Mathews, Esq. (La. Bar #29967) 
2001 MacArthur Drive 
P.O. Box 6118 
Alexandria, LA 71307 
Telephone (318) 445-6471 
Facsimile (318) 445-6476 
Email:  bdrell@goldweems.com 
  hmathews@goldweems.com 

 
HUSCH BLACKWELL LLP 
Mark T. Benedict, Esq. (admitted pro hac vice) 
4801 Main Street, Suite 1000 
Kansas City, MO 64112 
Telephone (816) 983-8000 
Facsimile (816) 983-8080 
Email:  mark.benedict@huschblackwell.com   
 
AND 
 
Francis H. LoCoco, Esq. (admitted pro hac vice) 
Bruce G. Arnold, Esq. (admitted pro hac vice) 
Lindsey M. Greenawald, Esq. (admitted pro hac vice) 
511 North Broadway, Suite 1100 
Milwaukee, WI 53202 
Telephone (414) 273-2100 
Facsimile (414) 223-5000 
Email:  frank.lococo@huschblackwell.com 
  bruce.arnold@huschblackwell.com 
  lindsey.greenawald@huschblackwell.com   

 
ATTORNEYS FOR THE DEBTOR AND DEBTOR IN  
POSSESSION, DIOCESE OF ALEXANDRIA 
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   Official Form 410 Proof of Claim page 1

Official Form 410 
Proof of Claim 12/24

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to 
make a request for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503. 
Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies of any 
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments, 
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available, 
explain in an attachment. 
A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571. 

Fill in all the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 309) that you received. 

Part 1:  Identify the Claim 

1. Who is the current
creditor? ___________________________________________________________________________________________________________ 

Name of the current creditor (the person or entity to be paid for this claim) 

Other names the creditor used with the debtor ________________________________________________________________________ 

2. Has this claim been
acquired from
someone else?

No
Yes. From whom?  ______________________________________________________________________________________________________

3. Where should notices
and payments to the
creditor be sent?

Federal Rule of
Bankruptcy Procedure
(FRBP) 2002(g)

Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if 
different) 

_____________________________________________________ 
Name  

______________________________________________________ 
Number Street 

______________________________________________________ 
City State ZIP Code  

Contact phone ________________________ 

Contact email ________________________ 

_____________________________________________________ 
Name  

______________________________________________________ 
Number Street 

______________________________________________________ 
City State ZIP Code  

Contact phone ________________________ 

Contact email ________________________ 

Uniform claim identifier (if you use one):  

__  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __ 

4. Does this claim amend
one already filed?

No
Yes. Claim number on court claims registry (if known) ________ Filed on   ________________________ 

MM /  DD /  YYYY

5. Do you know if anyone
else has filed a proof
of claim for this claim?

No
Yes. Who made the earlier filing?  _____________________________

Fill in this information to identify the case: 

United States Bankruptcy Court for the Western District of Louisiana

Case Number:Debtor:

Diocese of Alexandria 25-31257
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Official Form 410 Proof of Claim page 2

Part 2:  Give Information About the Claim as of the Date the Case Was Filed 

6. Do you have any number
you use to identify the
debtor?

No
Yes. Last 4 digits of the debtor’s account or any number you use to identify the debtor:  ____   ____   ____  ____

7. How much is the claim? $_____________________________.  Does this amount include interest or other charges? 
No 
Yes.  Attach statement itemizing interest, fees, expenses, or other

charges required by Bankruptcy Rule 3001(c)(2)(A). 

8. What is the basis of the
claim?

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card. 

Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c). 

Limit disclosing information that is entitled to privacy, such as health care information.  

______________________________________________________________________________ 

9. Is all or part of the claim
secured?

No 
Yes. The claim is secured by a lien on property.

Nature of property: 

Real estate. If the claim is secured by the debtor’s principal residence, file a Mortgage Proof of Claim
Attachment (Official Form 410-A) with this Proof of Claim. 

Motor vehicle
Other. Describe: _____________________________________________________________ 

Basis for perfection: _____________________________________________________________ 
Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for 
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien has 
been filed or recorded.)  

Value of property:   $__________________ 

Amount of the claim that is secured:   $__________________ 

Amount of the claim that is unsecured:  $__________________ (The sum of the secured and unsecured 
amounts should match the amount in line 7.) 

Amount necessary to cure any default as of the date of the petition:  $____________________ 

Annual Interest Rate (when case was filed) _______% 
Fixed
Variable

10. Is this claim based on a
lease?

No

Yes. Amount necessary to cure any default as of the date of the petition. $____________________ 

11. Is this claim subject to a
right of setoff? No

Yes. Identify the property: ___________________________________________________________________
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Official Form 410 Proof of Claim page 3

12. Is all or part of the claim
entitled to priority under
11 U.S.C. § 507(a)?

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

No 

Yes. Check one: Amount entitled to priority 

Domestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). $____________________ 

Up to $3,350* of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use. 11 U.S.C. § 507(a)(7). $____________________ 

Wages, salaries, or commissions (up to $15,150*) earned within 180 days before the
bankruptcy petition is filed or the debtor’s business ends, whichever is earlier.
11 U.S.C. § 507(a)(4).

$____________________ 

Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $____________________ 

Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $____________________ 

Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $____________________ 

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

Part 3:  Sign Below 

The person completing 
this proof of claim must 
sign and date it.  
FRBP 9011(b). 

If you file this claim 
electronically, FRBP 
5005(a)(3) authorizes courts 
to establish local rules 
specifying what a signature 
is.  

A person who files a 
fraudulent claim could be 
fined up to $500,000, 
imprisoned for up to 5 
years, or both.  
18 U.S.C. §§ 152, 157, and 
3571. 

Check the appropriate box: 

I am the creditor.
I am the creditor’s attorney or authorized agent.
I am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
I am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

I understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating the 
amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.  

I have examined the information in this Proof of Claim and have a reasonable belief that the information is true 
and correct. 

I declare under penalty of perjury that the foregoing is true and correct. 

Executed on date  _________________ 
MM  /  DD  /  YYYY

________________________________________________________________________ 
Signature 

Print the name of the person who is completing and signing this claim: 

Name _______________________________________________________________________________________________
First name Middle name Last name 

Title _______________________________________________________________________________________________ 

Company _______________________________________________________________________________________________ 
Identify the corporate servicer as the company if the authorized agent is a servicer. 

Address _______________________________________________________________________________________________ 
Number Street

_______________________________________________________________________________________________ 
City State ZIP Code

Contact phone _____________________________ Email ____________________________________ 
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UNITED STATES BANKRUPTCY COURT 
WESTERN DISTRICT OF LOUISIANA 

MONROE DIVISION 
 
IN RE:        CASE NO. 25-31257 
 
 DIOCESE OF ALEXANDRIA     
 
  DEBTOR1      CHAPTER 11 
      

PUTATIVE ABUSE SURVIVOR PROOF OF CLAIM 
 

IMPORTANT: 
THIS FORM MUST BE RECEIVED NO LATER THAN JUNE 8, 2026 

 
IMPORTANT: DO NOT FILE THIS DOCUMENT WITH THE COURT 

 
1. You may wish to consult an attorney regarding this matter.  You may also contact the 

attorneys for the Official Committee of Unsecured Creditors at Wiener, Weiss & Madison, 
APC, 445 Louisiana Ave., Baton Rouge, LA 70802, attn.: Patrick L. McCune 
(pmccune@wwmlaw.com) or P.O. Box 21990, Shreveport, LA 71120, attn.: R. Joseph Naus 
(rjnaus@wwmlaw.com) for information or the Diocese’s attorney at Gold Weems Bruser 
Sues & Rundell, P.O Box 6118, Alexandria, LA 71307, attn.: Bradley L. Drell 
(bdrell@goldweems.com). 

2. Please read the instructions included with this PUTATIVE ABUSE SURVIVOR PROOF OF 
CLAIM FORM and complete ALL applicable questions. Please type or print clearly and use 
blue or black ink.  Send the original, as follows: 

If sent by mail, hand delivery, or overnight courier, send to: Diocese of Alexandria 
Claims Processing, c/o Stretto, 410 Exchange, Suite 100, Irvine, CA 92602 
If submitted electronically, at this website: https://cases.stretto.com/dioceseofalexandria 

Claims sent by any other means (e.g., facsimile or email) will not be accepted.  

3. To be valid, the proof of claim must be signed by the Putative Abuse Survivor.  If the 
Putative Abuse Survivor is deceased or incapacitated, the form may be signed by the Putative 
Abuse Survivor’s representative or the attorney for the estate.  If the Putative Abuse Survivor 
is a minor, the form may be signed by the Putative Abuse Survivor’s parent or legal guardian. 
For the avoidance of doubt, claimants may utilize electronic means to sign and or transmit 
their signatures for proofs of claim, for example, without limiting the foregoing, claimants 
may transmit a scanned image of their original, wet signature on the proof of claim form and 
submit this to their counsel for inclusion in a final, submitted proof of claim. Claimants 
utilizing electronic signature software or a third-party electronic signature capture service 
provider in tendering their signatures, like Docusign, should utilize software that provides an 

 
1 The Debtor’s address is 4400 Coliseum Blvd, Alexandria, LA 71303. The last four digits of the Debtor’s taxpayer 
identification number are 1102. 
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audit trail or similar documentation verifying the signature, should use those features when 
submitting or transmitting their digital signatures, and should include this documentation 
with the proof of claim bearing the relevant digital signature.  

Failure To Complete And Return This Form May Result In Your Inability To Vote On A 
Plan Of Reorganization And Receive A Distribution From the Diocese of Alexandria. If 

You Do Not Provide Sufficient Information In Response To This Form Or Otherwise, Your 
Claim May Be Subject To Objection. 
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PART 1.  CONFIDENTIALITY 
YOUR IDENTITY AND PUTATIVE ABUSE SURVIVOR PROOF OF CLAIM FORM (INCLUDING 
ANY EXHIBITS AND ATTACHMENTS) WILL BE KEPT STRICTLY CONFIDENTIAL, UNDER 
SEAL, AND OUTSIDE THE PUBLIC RECORD BY BANKRUPTCY COURT. 
THIS CLAIM WILL BE PROVIDED PURSUANT TO COURT-APPROVED GUIDELINES TO THE 
DIOCESE, COUNSEL TO THE DIOCESE, THE DIOCESE’S INSURERS AND THEIR COUNSEL, 
COUNSEL TO THE OFFICIAL COMMITTEE OF UNSECURED CREDITORS, AND TO SUCH 
OTHER PERSONS AS THE COURT DETERMINES NEED THE INFORMATION TO EVALUATE 
THE CLAIM. 
 

PART 2:  IDENTIFYING INFORMATION 

First Name: ____________________ Middle Initial: ___ Last Name: _____________________ Jr/Sr/III: ____ 
 
Any other name by which the Sexual 
Abuse Survivor has been known: ____________________________________________________ 

Address: 
 
___________________________________________________ 

 
 
___________________________________________________ 

Telephone:  
If the Abuse Survivor is in jail, 
the jail identification number: 

 
_____________ 

Email: _____________________________________________________________________ 
 
For communications regarding your claim, 
you may use (check the appropriate boxes): 

 Email       
 Us Mail       

 Voicemail       
 Counsel Listed Below  

Birthdate:  __________________ SSN: ____________   
 
Gender:  Male       Female       Other (specify): ______________ 
 
 

If you have retained legal counsel, please provide the following information for your attorney. This will help 
ensure proper communication and documentation related to your claim. 

 
Putative Abuse Survivor's Attorney (if any): 

Firm Name:  

Attorney Name:  

Address:  Telephone:  

  Facsimile:  

Email:  
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PART 3:  NATURE OF THE ABUSE 
(Attach additional sheets if necessary) 

 
A. Who abused you? If applicable, you may identify more than one abuser. Please provide the complete 

name(s) of each abuser to the best of your knowledge or memory. If you do not know the name(s) of each 
abuser, please identify them by title, position or other description. 
 

____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
B. How did you know the abuser? 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
C. What was the abuser’s position, title, or relationship to you (if you know)? (For example, was he or she your 

parish priest, teacher, coach, etc.?) 
 

____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
D. Where did the abuse take place? Please be specific. Include everything you can remember, including the 

city, state, church, school and/or parish where the abuse occurred.  
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
E. When were you abused? 
 
(1) If the abuse took place over a period of time (months or years) please state, to the best of your knowledge 

or memory, when it started, when it stopped, and how many times it occurred. 
 

____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
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(2) If exact dates are not available or cannot be recalled, please provide the season (winter (December-

February), spring (March-May), summer (June-August), fall (September-November)), or other date 
indicator. 

 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
(3) To the best of your knowledge or memory, please also state your age(s) and your grade(s) in school at the 

time the abuse took place. 
 

____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
(4) Please describe what happened to you.  How were you abused? 

 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
F. Were there any witnesses to the abuse described above? If so, to the best of your knowledge or memory, 

please list their name(s) and any contact information you have, including addresses. 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
G. Other than your attorney, did you tell anyone about the abuse? (You might have told your parents, relatives, 

a friend, the Diocese, your parish priest, a teacher, your doctor, a coach, a counselor, a police officer or 
other law enforcement authorities, or someone else?) If you did tell someone, please write down who you 
told and when and what you told them. DO NOT INCLUDE COMMUNICATIONS WITH YOUR 
ATTORNEYS. 

 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
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H. Did you ever write a letter to or contact the Diocese, your parish, your school, or anyone else about the 
abuse? If so, and you have copies of any correspondence, please attach copies of the correspondence. DO 
NOT INCLUDE CORRESPONDENCE WITH YOUR ATTORNEYS. 
 

____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 

PART 4: IMPACT OF ABUSE 
(Attach additional sheets if necessary) 

 
A. How did the abuse affect you? Specifically, have you sustained any injuries because of the abuse? (For 

example, did the abuse negatively affect your education, employment, personal relationships, health? Did it 
cause you emotional, physical, or psychological injuries?) If so, please describe those injuries.  

 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
B. Have you sought counseling or other treatment for your injuries? If so, with whom and when 

 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 

 
PART 5:  ADDITIONAL INFORMATION 

 
A. Prior Litigation. Was a lawsuit regarding the sexual abuse you have described in this Sexual Abuse 

Survivor Proof of Claim filed by you or on your behalf? 
 

 No       Yes (If “Yes,” please provide any information you can to identify the case, such as a case 
number and the name of the court, or a copy of the complaint or petition).       

 
B. Prior Settlement. Have you ever agreed to settle the abuse claim that is described in this proof of claim 

(whether or not you filed a lawsuit)? 
 

 No       Yes (If “Yes,” please provide any information you can to describe the settlement, for 
example the amount that was or will be paid to you, when and how it was or will be paid, the date of the 
settlement, and the parties to the agreement). 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
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C. Prior Bankruptcy Claim. Have you filed any claims in any other bankruptcy case relating to the sexual 
abuse you have described in this Putative Sexual Abuse Survivor Proof of Claim? 

 
 No       Yes (If “Yes,” you are required to attach a copy of any completed claim form). 

 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 

 
 

[Signature Page Follows] 
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SIGNATURE 

 
To be valid, this Putative Abuse Survivor Proof of Claim must be signed by you. If the Putative Abuse 
Survivor is deceased or incapacitated, the form may be signed by the Putative Abuse Survivor’s 
representative or the attorney for the estate.  If the Putative Abuse Survivor is a minor, the form may be 
signed by the Putative Abuse Survivor’s parent or legal guardian. 
 

Penalty for presenting a fraudulent claim is a fine of up to $500,000 or imprisonment for up to 5 
years, or both. 18 U.S.C. §§ 152, 157 and 3571. 
 
Under penalty of perjury, I declare the foregoing statements to be true and correct. 
 
Date: _______________________ 
 
Signature: _________________________________________________ 
 
Print Name: _________________________________________________ 
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UNITED STATES BANKRUPTCY COURT 
WESTERN DISTRICT OF LOUISIANA 

MONROE DIVISION 
 
IN RE:        CASE NO. 25-31257 
 
 DIOCESE OF ALEXANDRIA     
 
  DEBTOR1      CHAPTER 11 
      

NOTICE OF DEADLINE FOR FILING CLAIMS  
RELATING TO OR ARISING FROM ABUSE 

 
TO ALL PERSONS WITH CLAIMS ARISING FROM ABUSE FOR WHICH THE 
DIOCESE OF ALEXANDRIA MAY BE LIABLE: 
 

June 8, 2026 IS THE LAST DATE TO FILE PROOFS OF CLAIM FOR ABUSE 
 
 On October 31, 2025 (the “Petition Date”) the Diocese of Alexandria (the “Debtor” or 
“Diocese”), the debtor and debtor-in-possession in the above captioned case, filed a voluntary 
petition for relief under Chapter 11 of Title 11 of the United States Code in the United States 
Bankruptcy Court for the Western District of Louisiana (the “Court”). The Debtor, its address, 
case number, proof of claim forms and other relevant information related to this Chapter 11 Case 
may be obtained at: https://cases.stretto.com/dioceseofalexandria. Individuals (each an “Putative 
Abuse Survivor” and collectively, the “Putative Abuse Survivors”) who believes that Diocese, or 
persons affiliated with the Diocese, is liable for his or her injuries arising from abuse (each a 
“Putative Abuse Survivor Claim” and collectively, the “Putative Abuse Survivor Claims”) 
should carefully read this notice. 
 

FILING DEADLINE 

The United States Bankruptcy Court for the Western District of Louisiana entered an 
order (the “Bar Date Order”) establishing June 8, 2026, as the last date and time (the “General 
Bar Date”) for each Putative Abuse Survivor to file a proof of claim form (the “Putative Abuse 
Survivor Proof of Claim Form”). The General Bar Date and the procedures set forth below for 
filing proofs of claim apply to all Putative Abuse Survivor Claims against the Debtor. 

WHO MUST FILE 

Any individual who believes that the Diocese, or persons affiliated with the Diocese, is 
liable for his or her injuries arising from abuse that occurred prior to the Petition Date—
regardless of when the alleged abuse took place, and regardless of whether the individual is a 
minor, incompetent, or incarcerated—must file a claim. Claims may also be filed by such 
individual’s representatives, parents, or guardians, as applicable. 

 
1 The Debtor’s address is 4400 Coliseum Blvd, Alexandria, LA 71303. The last four digits of the Debtor’s taxpayer 
identification number are 1102. 
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WHO SHOULD NOT FILE 

You should not file a Putative Abuse Survivor Proof of Claim Form if:  

• Your Putative Abuse Survivor Claim has already been paid in full; 

• You hold a claim that has been allowed by an order of the Bankruptcy Court on or before 
the General Bar Date; or 

• If you do not have a Putative Abuse Survivor Claim against the Debtor. 

WHAT TO FILE 

YOU MUST FILE A PUTATIVE ABUSE SURVIVOR PROOF OF CLAIM 
FORM, A COPY OF WHICH IS ENCLOSED. YOU MAY ALSO OBTAIN 
A COPY OF THE PUTATIVE ABUSE SURVIVOR PROOF OF CLAIM 
FORM BY FOLLOWING THE INSTRUCTIONS BELOW.  

PROCEDURES FOR FILING A PUTATIVE ABUSE SURVIVOR PROOF 
OF CLAIM FORM 

To file a Putative Abuse Survivor Proof of Claim Form, you must take the following steps: 

• Fill out the Putative Abuse Survivor Proof of Claim Form. 

• For additional copies of the Putative Abuse Survivor Proof of Claim Form: (a) photocopy 
the Putative Abuse Survivor Proof of Claim From; (b) contact the Debtor’s claims agent, 
Stretto, Inc., via e-mail at TeamDioceseofAlexandria@stretto.com or via phone, toll free 
at (855) 655-5795, or (c) visit the Debtor’s Case Information website at: 
https://cases.stretto.com/dioceseofalexandria. 

• Please note that the Debtor’s staff is not permitted to give legal advice. You should 
consult your own attorney for assistance regarding any other inquiries, such as 
questions concerning the completion or filing of a proof of claim. 

• Return the original completed Putative Abuse Survivor Proof of Claim Form so as to be 
received by Stretto, Inc., as follows: 

If Putative Abuse Survivor Proof of Claim is sent by mail, Hand Delivery, or 
Overnight Courier, send to:  

Diocese of Alexandria Claims Processing 
c/o Stretto 
410 Exchange, Suite 100 
Irvine, CA 92602 
 
Alternatively, Putative Abuse Survivor Proof of Claims may be submitted through 
Stretto, Inc.’s portal: https://cases.stretto.com/dioceseofalexandria 
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• Putative Abuse Survivor Proof of Claim Forms will be deemed timely filed only if they 

are received by Stretto, Inc. by June 8, 2026. 

• Please note that a Putative Abuse Survivor Proof of Claim Form submitted by 
facsimile, telecopy or electronic mail transmission will not be accepted and will not 
be deemed filed.  

CONSEQUENCES OF FAILURE TO FILE A PROOF OF CLAIM 

 The deadline for filing a Putative Abuse Survivor Proof of Claim Form is June 8, 
2026. Any person who has an Putative Abuse Survivor Claim and does not file a Putative 
Abuse Survivor Claim by that date may not be treated as a creditor for voting or 
distribution purposes under any plan of reorganization and such claim will be subject to 
discharge. Failure to file a Putative Abuse Survivor Claim may prevent such person from 
voting on any plan of reorganization in this case. Further, if such Putative Abuse Survivor 
Claim is discharged, the Putative Abuse Survivor may be forever barred and prevented 
from asserting his or her Putative Abuse Survivor Claim against the Debtor or its 
property, and may not receive any payment or distribution in connection with such 
Putative Abuse Survivor Claim.  If you file your Putative Abuse Survivor Claim by mail, it 
must be received by the Bar Date. 

CONFIDENTIALITY 

Pursuant to the Bar Date Order and Confidentiality Protocol Order, filed Putative Abuse 
Survivor Proofs of Claim Forms will remain confidential in this bankruptcy case. Therefore, the 
Putative Abuse Survivor Proof of Claim Form that you file will not be available to the general 
public, but will be kept confidential, except that information will be provided to the Debtor, the 
Debtor’s attorneys, the Debtor’s insurers, attorneys for the official committee of unsecured 
creditors and its members, any unknown claims representative appointed under a plan of 
reorganization, any settlement trustee appointed to administer payments to Putative Abuse 
Survivors, prison authorities for incarcerated Putative Abuse Survivors and such other persons as 
the Court determines should have the information in order to evaluate the Putative Abuse 
Survivor Claim, all of whom will agree to keep the information provided by you confidential. 

 
### 

Respectfully submitted: 

GOLD, WEEMS, BRUSER, SUES & RUNDELL 
 
By: __________________________________________ 

Bradley L. Drell, Esq. (La. Bar #24387) 
Heather M. Mathews, Esq. (La. Bar #29967) 
2001 MacArthur Drive 
P.O. Box 6118 
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Alexandria, LA 71307 
Telephone (318) 445-6471 
Facsimile (318) 445-6476 
Email:  bdrell@goldweems.com 
  hmathews@goldweems.com 

 
HUSCH BLACKWELL LLP 
Mark T. Benedict, Esq. (admitted pro hac vice) 
4801 Main Street, Suite 1000 
Kansas City, MO 64112 
Telephone (816) 983-8000 
Facsimile (816) 983-8080 
Email:  mark.benedict@huschblackwell.com   
 
AND 
 
Francis H. LoCoco, Esq. (admitted pro hac vice) 
Bruce G. Arnold, Esq. (admitted pro hac vice) 
Lindsey M. Greenawald, Esq. (admitted pro hac vice) 
511 North Broadway, Suite 1100 
Milwaukee, WI 53202 
Telephone (414) 273-2100 
Facsimile (414) 223-5000 
Email:  frank.lococo@huschblackwell.com 
  bruce.arnold@huschblackwell.com 
  lindsey.greenawald@huschblackwell.com   

 
ATTORNEYS FOR THE DEBTOR AND DEBTOR IN  
POSSESSION, DIOCESE OF ALEXANDRIA 
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UNITED STATES BANKRUPTCY COURT 
WESTERN DISTRICT OF LOUISIANA 

MONROE DIVISION 
 
IN RE:        CASE NO. 25-31257 
 
 DIOCESE OF ALEXANDRIA     
 
  DEBTOR1      CHAPTER 11 
      

NOTICE OF BAR DATES FOR FILING OF GENERAL PROOFS OF CLAIM 
 

TO ALL ENTITIES WITH CLAIMS AGAINST THE DIOCESE OF ALEXANDRIA (THE 
“DEBTOR”): 
 
 PLEASE TAKE NOTICE that on October 31, 2025 (the “Petition Date”), the Diocese of 
Alexandria, Debtor and Debtor-in-Possession in the above-captioned case filed a voluntary 
petition for relief under Chapter 11 of Title 11 of the United States Code in the United State 
Bankruptcy Court for the Western District of Louisiana (the “Court”). The Debtor, its address, 
case number, proof of claim forms and other relevant information related to this chapter 11 case 
(the “Chapter 11 Case”) may be obtained at: https://cases.stretto.com/dioceseofalexandria. 
 

PLEASE TAKE FURTHER NOTICE that on ________, 2026, the Court entered an 
order (the “Bar Date Order”) establishing certain claims bar dates in the Debtor’s Chapter 11 Case. 
By the Bar Date Order, the Court established June 8, 2026, as the date by which general claims 
must be filed (the “General Bar Date”). Except as described below, the Bar Date Order requires 
all Entities, excluding Governmental Units, that have or may assert any prepetition Claims against 
the Debtor to mail proofs of claim at the following address: Diocese of Alexandria Claims 
Processing, c/o Stretto, 410 Exchange, Suite 100, Irvine, CA 92602, on the applicable bar date set 
forth herein. Please note that the terms “Entity,” “Governmental Unit” and “Claim” are defined 
below. 

 
PLEASE TAKE FURTHER NOTICE that for your convenience, enclosed with this 

notice (the “General Creditor Bar Date Notice”) is a proof of claim form (the “General Proof of 
Claim Form”). If this notice does not include a proof of claim form, a proof of claim form may be 
obtained from the Claims Agent’s website at: https://cases.stretto.com/dioceseofalexandria. 

 
PLEASE NOTE THAT INDIVIDUALS ASSERTING CLAIMS ARISING FROM 
ABUSE FOR WHICH SUCH INDIVIDUALS BELIEVE THE DIOCESE OF 
ALEXANDRIA MAY BE LIABLE ARE INSTRUCTED TO FILE A PUTATIVE 
ABUSE SURVIVOR PROOF OF CLAIM FORM, CONSISTENT WITH THE BAR 
DATE ORDER AND THE PUTATIVE ABUSE SURVIVOR BAR DATE NOTICE. 
CLAIMANTS MAY OBTAIN COPIES OF THESE FORMS FROM THE 
DEBTOR’S CLAIMS AGENT, STRETTO, INC., AT THE ADDRESS SET FORTH 
HEREIN. 

 
1 The Debtor’s address is 4400 Coliseum Blvd, Alexandria, LA 71303. The last four digits of the Debtor’s taxpayer 
identification number are 1102. 
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KEY DEFINITIONS 

• As used in this Notice, the term “Entity” has the meaning given to it in section 101(15) of 
the Bankruptcy Code. 
 

• As used in this Notice, the term “Governmental Unit” has the meaning given to it in section 
101(27) of the Bankruptcy Code. 

 
• As used in this Notice, the term “Claim” shall mean, as to or against the Debtor and in 

accordance with section 101(5) of the Bankruptcy Code. 
 
A CLAIMANT SHOULD CONSULT AN ATTORNEY IF THE CLAIMANT HAS 
ANY QUESTIONS, INCLUDING WHETHER SUCH CLAIMANT MUST FILE A 
PROOF OF CLAIM. 
 

I. WHO MUST FILE A PROOF OF CLAIM AND THE APPLICABLE BAR DATES 

a. The Bar Dates: The Bar Date Order establishes the following applicable bar dates 
for filing proofs of claim in this case: 
 
1. The General Bar Date. Except as set forth below, pursuant to the Bar Date 

Order, all Entities, excluding Governmental Units, holding Claims against 
the Debtor (whether secured, unsecured priority, or unsecured nonpriority) 
that arose or are deemed to have arisen prior to the Petition Date, are 
required to mail or file proofs of claims by the General Bar Date June 8, 
2026. 
 

2. The Governmental Unit Bar Date. Except as set forth below, pursuant to the 
Bar Date Order, all Governmental Units holding Claims against the Debtor 
that arose or are deemed to have arisen prior to the Petition Date, are 
required to mail or file proofs of claims by the Governmental Unit Bar Date 
April 29, 2026. 

 
b. Entities that MUST File Proofs of Claims by the General Bar Date: Except as set 

forth in paragraph “2.b.” below, the following Entities must file proofs of claim on 
or before the applicable Bar Date: 
 

1. any entity (i) whose prepetition claim (including any 503(b)(9) Claims) 
against the Debtor is not listed in the Debtor’s Schedules or is listed as 
disputed, contingent, or unliquidated and (ii) that desires to share in any 
distributions in this Chapter 11 Case; 

2. any entity that believes that its prepetition claim is improperly classified 
in the Schedules or is listed in an incorrect amount or against an incorrect 
Debtor and that desires to have its claim allowed in a classification or 
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amount or against a Debtor different from the classification, amount, or 
Debtor identified in the Schedules; and 

3. Claims based on acts or omissions of the Debtor that occurred before the 
Petition Date must be filed on or prior to the applicable Bar Date, even if 
such claims are not now fixed, liquidated, or certain or did not mature or 
become fixed, liquidated, or certain before the Petition Date. 

 
c. Entities NOT Required to File Proofs of Claim by the General Bar Date or 

Governmental Unit Bar Date: The Bar Date Order further provides that the 
following Entities need not file proofs of claim by the General Bar Date: 
 

1. any entity that already has filed a proof of claim against the Debtor in a 
form substantially similar to Official Bankruptcy Form No. 410, provided, 
however, that any holder of a Putative Abuse Survivor Claim who files a 
proof of claim on account of a Putative Abuse Survivor Claim using a 
form substantially similar to Official Bankruptcy Form No. 410 rather 
than the Putative Abuse Survivor Proof of Claim Form (defined below) 
may subsequently be required to complete the Putative Abuse Survivor 
Proof of Claim Form or otherwise answer additional questions regarding 
such Putative Abuse Survivor Claim, including the questions set forth in 
the Putative Abuse Survivor Proof of Claim Form, in connection with the 
administration of his or her Putative Abuse Survivor Claim; 
 

2. any entity whose claim is listed on the Schedules filed by the Debtor, 
provided that (i) the claim is not scheduled as “disputed”, “contingent”, 
or “unliquidated” and (ii) the claimant does not disagree with the amount, 
nature and priority of the claim as set forth in the Schedules; 

 
3. any holder of a claim that heretofore has been allowed by Order of this 

Court; 
 

4. any entity whose claim has been paid in full by the Debtor; 
 

5. any holder of a claim for which specific deadlines have previously been 
fixed by this Court; or 

 
6. any officer, director, employee, or independent contractor of the Debtor 

who held such position as of the Petition Date and has a claim against the 
Debtor for indemnification, contribution, or reimbursement; provided, 
however, that any of the foregoing parties that wishes to assert a claim 
other than a claim arising from or relating to indemnification, 
contribution, or reimbursement will be required to file a proof of claim by 
the applicable Bar Date, unless another exception identified in this 
paragraph applies. 
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II. CONSEQUENCES OF FAILURE TO FILE PROOF OF CLAIM 

Any Entity that is required to file a proof of claim, but fails to do so by the applicable 
Bar Date described in this General Creditor Bar Date Notice: (i) may NOT be treated 
as a creditor with respect to such Claim for the purposes of voting on and distribution 
under any chapter 11 plan proposed and/or confirmed in this case; and (ii) may be 
forever barred, estopped, and enjoined from asserting such Claim against the Debtor 
(or filing a proof of claim with respect thereto), and the Debtor and its property may 
be forever discharged from any and all indebtedness or liability with respect to such 
Claim.  

If it is unclear from the Schedules whether your Claim is disputed, contingent or 
unliquidated as to amount or is otherwise properly listed and classified, you must file 
a proof of claim on or before the applicable Bar Date. Any Entity that relies on the 
information in the Schedules bears responsibility for determining that its Claim is 
accurately listed therein. 

RESERVATION OF RIGHTS 

The Debtor reserves the right to: (i) dispute, or to assert offsets or defenses against, any filed Claim 
or any Claim listed or reflected in the Schedules as to nature, amount, liability, classification or 
otherwise; and (ii) subsequently designate any Claim as disputed, contingent or unliquidated. 
Nothing contained in this Notice shall preclude the Debtor from objecting to any Claim, whether 
scheduled or filed, on any grounds. 

 
PROCEDURE FOR FILING PROOFS OF CLAIM 

Unless one of the exceptions described in Section I(c) above applies, you MUST file an original 
proof of claim by mail, overnight delivery, courier or hand delivery by the General Bar Date or 
the Governmental Unit Bar Date, as applicable, as follows: 

If Proof of Claim is sent by mail, Hand Delivery, or Overnight Courier, send to: 

Diocese of Alexandria Claims Processing 
c/o Stretto 
410 Exchange, Suite 100 
Irvine, CA 92602 
 
Alternatively, a Proof of Claims may be submitted through Stretto, Inc.’s portal: 
https://cases.stretto.com/dioceseofalexandria 
 

Any proof of claim submitted by facsimile or e-mail will not be accepted and will not be 
deemed filed until the proof of claim is submitted by the method described in the foregoing 
sentence 
 
All proof of claim forms must be signed by the creditor or, if the creditor is not an individual, by 
an authorized agent of the creditor. The proof of claim form must be written in English and be 
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denominated in United States currency. In addition, all proofs of claim must include all 
documentation required by Bankruptcy Rules 3001(c) and 3001(d), including an original or a copy 
of any written document that forms the basis of the Claim or, for secured Claims, evidence that 
the alleged security interest has been perfected. 

If you wish to receive acknowledgement of receipt of your proof of claim, you must also submit 
by the General Bar Date or the Governmental Unit Bar Date, as applicable, and concurrently with 
submitting your original proof of claim: (i) one additional copy of your original proof of claim; 
and (ii) a self-addressed, stamped return envelope. 

ADDITIONAL INFORMATION 

1. You may be listed as the holder of a Claim against the Debtor’s in the Schedules. If you 
choose to rely on the Schedules, it is your responsibility to determine that the claim is 
accurately listed in the Schedules. If you hold or assert a Claim that is not listed in the 
Schedules or if you disagree with the amount or priority of your Claim as listed in the 
Schedules, or your Claim is listed in the Schedules as either contingent, unliquidated, or 
disputed, you must file a proof of claim. Copies of the Schedules and the Bar Date Order 
are available at https://cases.stretto.com/dioceseofalexandria. 

2. Questions concerning the contents of this Notice and requests for proofs of claim forms 
should be directed to Stretto, Inc. via e-mail at TeamDioceseofAlexandria@stretto.com or 
via phone, toll free at (855) 655-5795. Please note that Stretto, Inc. is not permitted to give 
legal advice. You should consult your own attorney for assistance regarding any other 
inquiries, such as questions concerning the completion or filing of a proof of claim. 

 
### 

Respectfully submitted: 

GOLD, WEEMS, BRUSER, SUES & RUNDELL 
 
By: __________________________________________ 

Bradley L. Drell, Esq. (La. Bar #24387) 
Heather M. Mathews, Esq. (La. Bar #29967) 
2001 MacArthur Drive 
P.O. Box 6118 
Alexandria, LA 71307 
Telephone (318) 445-6471 
Facsimile (318) 445-6476 
Email:  bdrell@goldweems.com 
  hmathews@goldweems.com 
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HUSCH BLACKWELL LLP 
Mark T. Benedict, Esq. (admitted pro hac vice) 
4801 Main Street, Suite 1000 
Kansas City, MO 64112 
Telephone (816) 983-8000 
Facsimile (816) 983-8080 
Email:  mark.benedict@huschblackwell.com   
 
AND 
 
Francis H. LoCoco, Esq. (admitted pro hac vice) 
Bruce G. Arnold, Esq. (admitted pro hac vice) 
Lindsey M. Greenawald, Esq. (admitted pro hac vice) 
511 North Broadway, Suite 1100 
Milwaukee, WI 53202 
Telephone (414) 273-2100 
Facsimile (414) 223-5000 
Email:  frank.lococo@huschblackwell.com 
  bruce.arnold@huschblackwell.com 
  lindsey.greenawald@huschblackwell.com   

 
ATTORNEYS FOR THE DEBTOR AND DEBTOR IN  
POSSESSION, DIOCESE OF ALEXANDRIA 
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Public Notice – Action Required 

Sexual Abuse Claims in the Diocese of Alexandria Bankruptcy 

Regardless of how old you are today or when the sexual abuse occurred, 
you need to file your claim so that it is received by June 8, 2026. 

 
The Diocese of Alexandria (“Diocese” or “Debtor”) has filed bankruptcy to restructure its 
nonprofit organization and pay Putative Abuse Survivors. Please read this notice carefully as it 
may impact your rights against the Diocese and provides information about the case, In re: Diocese 
of Alexandria, Case No. 25-31257 (Bankr. W.D. La.). This notice is a short summary. For more 
detail, go to https://cases.stretto.com/dioceseofalexandria or call (855) 655-5795. 
 

Who Should File a Putative Abuse Survivor Claim? 

Anyone who alleges they were abused and believes the Diocese, or persons affiliated with the 
Diocese, may be responsible for the abuse must file a claim. This includes abuse in connection 
with any entity or activity associated with the Diocese, including schools, orphanages, parishes, or 
Catholic Charities. A list of such entities associated with the Diocese is available on the website 
or by calling the toll-free number listed below.  If you have an abuse claim against any entity on 
that list, you may have a claim against the Diocese. Only the Diocese is in bankruptcy. If you have 
a claim against any entity on that list, you must take additional legal action to preserve and pursue 
your rights. 

When and How Should I File a Putative Abuse Survivor Claim? 

You should file a claim using the Putative Abuse Survivor Proof of Claim so that it is received by 
June 8, 2026. If you do not file a timely Putative Abuse Survivor Claim, you may lose rights 
against the Diocese, including any right to compensation.  

Your information will be kept private. You can download and file a claim at the website or call 
the toll-free number listed below for help on how to file a claim by mail. 

 

Your information will be kept private 

https://cases.stretto.com/dioceseofalexandria and (855) 655-5795 
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Notice Protocol
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NOTICE PROTOCOL  

TIMING AND FORM OF NOTICE (PUTATIVE ABUSE SURVIVOR CLAIMS) 

I. General  

1. The Notice Protocol consists of the following. 

TYPE OF NOTICE FORM OF NOTICE CROSS-REFERENCE 
Mail Putative Abuse Survivor Bar Date Package Section II 

Publication Plain Language Notice Section III 
Third Party Requests Plain Language Notice Section IV 

Digital Media Targeted Digital Media Notice Section V 
 

2. The relevant documents consist of the following: 

TITLE EXHIBIT REFERENCE 
(TO THE MOTION) 

Plain Language Notice Exhibit F 
Putative Abuse Survivor Bar Date Notice Exhibit D 
Putative Abuse Survivor Proof of Claim Form Exhibit C 
Bar Date Order Exhibit A 
Targeted Digital Media Notice Exhibit H 

 

II. Mail Notice 

A. Putative Abuse Survivor Bar Date Notice Package 

3. The Putative Abuse Survivor Bar Date Notice Package will consist of the following 

documents: 

(a) Putative Abuse Survivor Bar Date Notice; 

(b) Plain Language Notice; 

(c) Putative Abuse Survivor Proof of Claim Form; and 

(d) Bar Date Order (without exhibits). 

4. Within fourteen (14) days following entry of the Bar Date Order, the Claims Agent 

will mail the Putative Abuse Survivor Bar Date Notice Package to any person listed on the portion 

of the Debtor’s Schedule F filed under seal.  If counsel for the Putative Abuse Survivor has sent 

25-31257 - #250-7  File 01/26/26  Enter 01/26/26 10:06:43  Exhibit FINAL - Exhibit F
Targeted Digital Media Notices - Bar Date Order Pg 2 of 8



2 

the Diocese a demand, previously filed a complaint on behalf of the Putative Abuse Survivor, or 

entered an appearance in the Chapter 11 Case, the Putative Abuse Survivor Bar Date Notice 

Package shall be served solely on counsel to such person and shall not be served on the individual 

personally. 

5. Any such notice that is returned as undeliverable will be re-mailed to any address 

indicated by the United States Postal Service in the case of an expired automatic forwarding order.  

Notices returned as non-deliverable, but for which a new address is not indicated by the USPS, 

will be further searched through a third-party vendor to obtain a more current address. If any such 

address is found, the notice will be re-mailed to such addresses. 

B. Plain Language Notice Only Mailing 

6. In addition, within thirty (30) days following entry of the Bar Date Order, the 

Diocese will also request copies of any student or alumni mailing lists from schools within the 

ecclesiastical jurisdiction of the Diocese, and if such lists are received the Diocese may, but is not 

required to mail the Plain Language Notice to persons on such mailing list(s). 

III. Publication Notice 

7. The Publication Notice Protocol will use the Plain Language Notice.   

8. In general, the Publication Notice Protocol will consist of the following: 

MEDIA DESCRIPTION 

Print  32 Local Newspapers in Louisiana 
 1 National Newspaper 

Online  Debtor’s Website 
 Claims Agent’s Website  

Press Release  National Press Release 
Diocesan 

Publications 
 Weekly Bulletins  
 Diocesan Newspaper 
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A. Print 

9. The Plain Language Notice will appear in one national newspaper and 32 

newspapers in Louisiana. This includes daily, weekly, biweekly, and Sunday editions: 

NEWSPAPER SPECS REACH CIRCULATION 
DAYS OF 

DELIVERY 
USA Today 2 (1/4 page) Ads National 104,000 M-F 
The Avoyelles 
Journal; Avoyelles 
today (web) 2 (1/4 page) Ads Louisiana 17,000 W 
Bienville Democrat 2 (1/4 page) Ads Louisiana 1,915 T 

Bossier Press-Tribune 2 (1/4 page) Ads Louisiana 
2,500 (Physical); 
100,000 (Digital) W 

Shreveport Times 
(Bossier) 2 (1/4 page) Ads Louisiana 

3,000 (Week Day) 
3,700 (SN) M-F, SN 

The Caddo Citizen 2 (1/4 page) Ads Louisiana 977 W 
Shreveport Times 
(Caddo) 2 (1/4 page) Ads Louisiana 

3,000 (Week Day) 
3,700 (SN) M-F, SN 

The News Journal 2 (1/4 page) Ads Louisiana 7,750 
Bi-Weekly 

(M) 
The Caldwell 
Watchman 2 (1/4 page) Ads Louisiana 500 W 
Catahoula News 
Booster 2 (1/4 page) Ads Louisiana 3,000 W 
The Guardian Journal 2 (1/4 page) Ads Louisiana 1,600 M 
The Concordia 
Sentinel 2 (1/4 page) Ads Louisiana 4,800 W 
Shreveport Times (De 
Soto) 2 (1/4 page) Ads Louisiana 

3,000 (Week Day) 
3,700 (SN) M-F; SN 

The Enterprise & 
Interstate Progress 2 (1/4 page) Ads  2,800 TH 
The East Carrol 
Banner 2 (1/4 page) Ads Louisiana 1,000 TH 
The Franklin Sun 2 (1/4 page) Ads Louisiana 5,000 W 
The Chronicle 2 (1/4 page) Ads Louisiana 2,300 TH 

Ruston Daily Leader 
(Jackson) 2 (1/4 page) Ads Louisiana 7,000 

W, F, SN 
(Physical); 

5 Times 
(Digital) 

The Jena Times 2 (1/4 page) Ads Louisiana 2,100 W 

Ruston Daily Leader 
(Lincoln) 2 (1/4 page) Ads Louisiana 7,000 

W, F, SN 
(Physical); 

5 Times 
(Digital) 

25-31257 - #250-7  File 01/26/26  Enter 01/26/26 10:06:43  Exhibit FINAL - Exhibit F
Targeted Digital Media Notices - Bar Date Order Pg 4 of 8



4 

NEWSPAPER SPECS REACH CIRCULATION 
DAYS OF 

DELIVERY 
Madison Journal 
(Madison) 2 (1/4 page) Ads Louisiana   
The Ouachita Citizen 
(Morehouse) 2 (1/4 page) Ads    
The Natchitoches 
Times 2 (1/4 page) Ads Louisiana 8,300 TH, S 
The Ouachita Citizen 
(Ouachita) 2 (1/4 page) Ads Louisiana 6,000 TH 
The Coushatta Citizen 2 (1/4 page) Ads Louisiana 2,300 TH 
The Richland Beacon 
News 2 (1/4 page) Ads Louisiana 700 TH 
Sabine Index 2 (1/4 page) Ads Louisiana 4,933 W 
Tensas Gazette 2 (1/4 page) Ads Louisiana 350 W 
The Banner 2 (1/4 page) Ads Louisiana 3,000 TH 
Leesville Daily 
Leader 2 (1/4 page) Ads    
Minden Press Herald 2 (1/4 page) Ads Louisiana  W 
The West Carroll 
Gazette 2 (1/4 page) Ads Louisiana 700 TH 
Winn Parish 
Enterprise 2 (1/4 page) Ads Louisiana 2,500 W 

 
10. The Plain Language Notice will also appear in 1 community newspapers in the 

Alexandria media market: 

NEWSPAPER SPECS CIRCULATION 
DAYS OF 

DELIVERY 

The Town Talk 2 (1/4 page) Ads 
19,500 (W, F) 
27,500 (SN) W, F, SN 

 
A. The Debtor’s and Claims Agent’s Website 

11. Within seven (7) days following entry of the Bar Date Order, the Debtor will post 

a link on its website to the (a) General Claims Bar Date Notice; (b) General Proof of Claim form; 

(c) Plain Language Notice; (d) Putative Abuse Survivor Claims Bar Date Notice; and (e) Putative 

Abuse Survivor Proof of Claim Form and cause the same to be posted on the case management 

website maintained by the Claims Agent. 

B. Press Releases 
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12. Within seven (7) days following entry of the Bar Date Order, the Diocese shall 

issue a nationwide press release regarding the Bar Dates.  

C. Diocesan Publications 

13. The Diocese shall place a copy of the Plain Language Notice in each edition of The 

Church Today until the General Bar Date. 

IV. Third Party Requests 

14. Within seven (7) days following entry of the Bar Date Order, the Diocese shall 

request that each Parish include a copy of the Plain Language Notice in its bi-weekly bulletin until 

the General Bar Date. 

15. Within fourteen (14) days following entry of the Bar Date Order, the Claims Agent 

will mail the Putative Abuse Survivor Bar Date Notice Package to the following, with a request 

from the Debtor that the party post the Plain Language Notice in a prominent place until the 

expiration of the General Bar Date: 

(a) The Attorney General for the State of Louisiana, and 

(b) For each of the civil parishes of Natchitoches, Winn, Caldwell, Franklin, Madison, 

Vernon, Rapides, Grant, LaSalle, Catahoula, Tensas, Concordia and Avoyelles, all of 

the following: 

(i) The District Attorney’s office;  

(ii) The Sheriff’s office; 

(iii) Any county government center;  

(iv) At least one public health agency, if any; and 

(v) At least one substance abuse agency or hospital, if any. 

V. Targeted Digital Media 
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16. Target Digital Media Notices will be disseminated through targeted 

Facebook/Instagram and Google ad campaigns, targeted to Louisiana and some delivered 

nationally. Such notices will include a trackable URL to the full notice, as further summarized 

below: 

CHANNEL FLIGHTS ESTIMATED TOTAL 
POPULATION 

ESTIMATED 
IMPRESSIONS 

Facebook 

Geo-fencing each parish, age 
18+, language filters 

 
14-day flight overlapping 
print run; minimum one 

insertion each week for 2 
weeks 

822,000-971,000 Reachable Population 
× 3 

Facebook 
Connections 

Targeting 

Uses the existing Facebook 
assets under management by 

the Diocese to identify 
individuals that have a 

connection to the area, but are 
outside of the geographical 

footprint 

483,170-675,952 
(estimated total 
reachable population 
outside of coverage 
area) 

 

Google 

Parish/county-level location 
targeting, contextual keywords 
14-day flight overlapping print 

run; minimum one insertion 
each week for 2 weeks 

1,250,000 Population × 1.5 

Google 
Interest 

Targeting 

Identifies individuals that have 
showed previous interest in the 
Diocese of Alexandria, but are 

outside the geographical 
footprint 

550,000  

 

17. The Diocese proposes to use targeted digital media ads to cover the audience gap 

left by rapidly shrinking print circulation.  Facebook ads offer high daily reach, scroll-stopping 

creative, engagement metrics.  Google ads capture users browsing local websites or searching legal 

keywords. 

VI. Measurement and Reporting 
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18. For print publication, the Diocese or its agent will provide affidavits of publication 

and tear sheets from each journal/newspaper. 

19. For the digital publication, the Diocese or its agent will provide impression, reach, 

click-through-rate, and demographic data exported from ad platforms.   
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Notice Recipients

District/Off: 0536−3 User: admin Date Created: 1/26/2026

Case: 25−31257 Form ID: pdf4 Total: 9

Recipients submitted to the BNC (Bankruptcy Noticing Center) without an address:
tr DIP

TOTAL: 1

Recipients of Notice of Electronic Filing:
ust Office of U. S. Trustee             USTPRegion05.SH.ECF@usdoj.gov
aty Antony Constantini             antony.constantini@usdoj.gov
aty Bradley L. Drell             bdrell@goldweems.com
aty Bruce G. Arnold             bruce.arnold@huschblackwell.com
aty Francis H. LoCoco             frank.lococo@huschblackwell.com
aty Heather M. Mathews             hmathews@goldweems.com
aty Lindsey M. Greenawald             lindsey.greenawald@huschblackwell.com

TOTAL: 7

Recipients submitted to the BNC (Bankruptcy Noticing Center):
db Diocese of Alexandria           4400 Coliseum Blvd.           Alexandria, LA 71303

TOTAL: 1
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