PAGE ONE

GRIEVANGE FORM

RETURN FORM TO: Office of the General Counse|

Cklahoma Bar Association

P.O. Box 33036

Oklahoma City, OK 73152

Complainant Informétion:

Prefix:  AMr. 0 Mrs. O Ms.
First Name;
Middie Name:
Last Name:
Address:

city: S5 \w arer”

State:_OY  Zip code: 7407Y

., Date of birth: _

Email: ?@qma‘ . Co V)

Telephone:

Home:

E

Business:

mobile: | NG

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

Prefix: OMr. G Mrs. O Ms.

First Name: ~Sece e
Middle Name:

Last Name: _{ ?E% Or v

Address: 7/) S5 ! Muskeind
city: _G¥ ) usaker o
State: _ DI Zip code: _7Y407Y

1. Did you employ the attorney? Ves

Telephone:
Business: 90-{'?77f G200
Home:
Mobile:

Emai!:\jcrc miah. Lg%nﬂal) Lor
No X

a. Approximate date you employed the at(omey

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

(If yes, attach copy)

a o

Date Paid:

What, if any, was the amount paid to the attorney?
(attach proof of payment)

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

*** DO NOT SEND ORIGINAL DOCUMENTS, PROVIDE COPIES
AS ORIGINALS CANNOT BE RETURNED * * *
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GRIEVANCE FORM PAGE TWO

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

% Way Fhe Paa}.nc £ Jgu.ni«/,« Pesishn S~ Drcdied A)%m;v .

Please furnish the following information, if available:

a. Name of Court/County: ayne
b. Case Number: No (asr was File 4
c. 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,ahy other Official or
Agency, state its (their) name(s), and the approximate date you reported it:

In the event a disciplinary hearing is held, would you be willing to appear and testify
as a witness? Yes £ -No__.

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

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



—d

8.

GRIEVANCE FORM PAGE THREE
Names and addresses of witnesses to this grievance:
A )&3075)\!7 B. C.
Name - Name Name
2200 l\]‘és‘noo\ﬂ,. Glvd
Address Address Address
Ok)aium G’A}; _
City 7 © City City
oK~
State Zip State Zip State Zip
405 -%57-7 04
Telephone Number(s) Telephone Number(s) Telephone Number(s)
obnTaley B okhouse . qov
Emdil Address o Email Address Email 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.

:Té(‘erfﬁo-\f\érag@ry -3 /’he ﬁ;h)zm} D)Jlnbal Q%mf-y )

Payte Gunly, " ducsey the Ame b Tashed hro sie
tnlook 5o wepndb) advrs agand_my famy

b\ll he C‘)‘V o %)‘fmvlrf ond ijD/}j, Whie f/mig}gyc/ '
as an Hrishark Disheet Aty 0 Pavar Lourby, he
Kopuwos reeh, rfprrffn}r;p{ pavels o e Iél'J)war}v‘r Pokee
Depadvredt Offeccs Jhad hod been soeckols ramed
hen Wm:%;\frﬁ Nr*cmq'd/ c:rd(r\dﬂﬁ c(éid’l\’)d Mv/ﬂfm'})//
/%é}f/ Mooty of e%xﬁm C(’)’*.”" pun &M on #MOHV Aﬁﬁdﬂnﬁ“ﬁ@(r%
/-}Haff\t'};‘} 04&(?69; TmOC'c:Vtﬂ/ O &4% ard Desrs ndlier oo
Secemta (heedary oae ek affer my 2ma)l Ao fhe

g / 7
DSdvied At enen, s Offee

that | have read the foregoing matters and that they are true

he bes} of my knowledge.
B /152
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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