GRIEVANCE FORM PAGE ONE

RETURN FORM TO: Office of the General Counsel
Oklahoma Bar Association
P.O. Box 33036
Oklahoma City, OK 73152

Complainant Information:

Prefix: Mr. £ Mrs. O Ms.

First Name: RGO

. Date of birth:;

amal.co

Middle Name: Email:

Last Name: Telephone:
Address: _ Home:
City: Q}Fl ] NS Business:

State: _Q,E; Zip code: 7202? Mobile: -

Attorney against whom you wish to file a grievance: (NO LAW FIRMS)

Prefix: OMr.  Mrs. 0 Ms.
First Name: (,O\u {2

Middle Name: Telephone:
Last Name: 7’&#\0 G Business: 705372488
Address: é()é 5. %%wd H¥11) Home:
City: 2L Drate Mobile:
State: _ O¥— Zip code: 1907 Y Email: /aum .f')\aﬂ"ﬁﬁ@ 0‘0«@9)?')5- 2k
1. Did you employ the attorney? Yes No X

a. Approximate date you employed the attorney: .

b. Was there a wrilten agreement for services? Yes No

(If yes, attach copy)
What, if any, was the amount paid to the attorney?
. Date Paid: (attach proof of payment)

o

o

***DO NOT WRITE ON BACK OF FORM * * *

*** DO NOT SEND ORIGINAL DOCUMENTS, PROVIDE COPIES
AS ORIGINALS CANNOT BE RETURNED * * *



GRIEVANCE FORM PAGE TWO

If you did not employ the attorney, what is your connection to him/her?

She 72 Phe mene @mll/v Dy et A ey

Please furnish the following information, if available:
a. Name of Court/County: Pagne.

b. Case Number: No (ase tas  Eled

¢. Title of Suit; VS.

d. Approximate Date case was filed:

If you are or have been represented by any other attorney with regard to this same
matter, state the name and address of the other attorney:

Name:

Address;
City:
State: Zip code:

If you have made a grievance about this same matter to any other Official or
Agency, state its (their) name(s), and the approximate date you reported it:

In the event a disciplinary h"earing is held, would you be wi'iling to appear and testify
as a withess? Yes {X do :

*** DO NOT WRITE ON BACK OF FORM * * *

*** DO NOT SEND ORIGINAL EXHIBITS, PROVIDE COPIES
AS ORIGINALS CANNOT BE RETURNED * * *



GRIEVANCE FORM PAGE THREE

Names and addresses ot witnesses to this grievance:

AdohnTa)le, & C.

Name Name Name

2200 N.-Lrncs fnl, Blvd

A W C' Address Address
) omar Crhy

Cit 4 City City
O
State Zip State Zip State Zip

Q05-55 7- 7304y |

Telephone Nu ber(s) - Telephone Number(s) Telephone Number(s)
D‘ah@%&%ggv

Email Address Email Address Emall Address
Nature of grievance against the attorney explained in full detail. (Use a separate
piece of paper if necessary). If you employed the attomey, state what you

employed him/her to do. Include what the attorney did or did not do. Further
information may be requested. :

Lo ?a\;m Caurvef Dot Placocy, éaum TAseas "5/496{
o :\nveﬁ}r\aa}t 'caf\s}/af ;orﬂsccuh. Severa) }th\f?‘ m’ Y,
'ﬂ'\&)f— 5)\7_” Qf\a% Dfr'jma\ 4/\4 0(014[15%0" A 8(6‘#}‘(1 5}’)'}0}
wo 7 mﬁLg( }’\;\U‘\f\‘s{ cepPorts ;vm OB pccV

Jocd Aidetich cpucd, Bte. She cofoved fo ede

wv’%\ AL Or” a'eccelp?l ev?&Qeflce’ /Q My Paﬁfss?gf)-
Lau'a%ornaﬁ }Mé,?n her ppﬁﬁffsb;w, eu;\dfna‘ &L

Sevfera) Crh-m\(.‘a[/ac{‘s M),h?vk }'\0\\/{ Derrr\a/ﬂ\/ ‘a!aﬂ\gge_p/
N v&m ));,‘/ ﬁ}y\m AL well ad ogne Wn{mnély’/_
Aﬁ—ur{, Allec requests by oA and the 0BT
o the Puyne (oulbly I3l Moy 's Mo o ool

Pots Hhese n/lach/'é Loz Thomas's Bt Disdtf
Py reperseated oie o be aleres perpe HradarS.

I hereby cértify that | have read the foregoing matters &hd thak they are true

y knowledge.
/5= 2)
J

Date
This grievance form must be signed before it can be considered.

It is imperative that you notify this office of an address change.
If you are not available as a witness, your grievance may be dismissed.
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