GRIEVANCE FORM PAGE ONE

RETURN FORM TO:  Office of the General Counsel
Oklahoma Bar Association
P.O. Box 53036
Oklahoma City, OK 73152

Complainant Information:
Prefix: ﬁ Mr. [0 Mrs. O Ms.

First Name: _

' Date of birth: _

Middle Name: Email “@qm?}. o]
Last Name: Telephone: © _
Address: ' Home:

City: %r“m\*/ ‘ Business:

State: _AY—  Zip code: 7407 Mobile: KNG

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

Prefixx: [0OMr. [0 Mrs. O Ms.

First Name: bebr&

Middle Name: Telephone:
Last Name: \/;ncent— Business: Yn5- 272 ~Y&L 3
Address: 60b & Hushand Skt )/ Home:
City: S yote Mobile:
State: _Q_V: Zip code: __ 7M077 fz . Email: debm . v:‘nc:nf'@o‘ ac«ﬂLf)t'. ok-u
1. Did you employ the attorney? Ves No X
a. Approximate date you employed the attorney:
b. Was there a written agreement for services? Yes No

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

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

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



GRIEVANCE FORM PAGE TWO

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

She 7o e ?cz\’,m‘ Q,_un}\./q T e S @%rnf/

Please furnish the followin~ info ation, if available:
a. Name of Court/County: oot

7
b. Case Number:_pNo (‘ase  Was Filed

¢. 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) na: ne(s), and the approximate date you reported it;

as a witness? Yes
7

In the event a discipI;%ary If\}earing is held, would you be willing to appear and testify
- No

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

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



GRIEVANCE FORM PAGE THREE

7. Names and addresses of witnesses to this grievance:
A John '7a))e>1 B. C.
Name Name Name
2200 A-Linepdn Bvd
Address Address Address
0});\{1/!'\4\ 5)\7
City City City
8
State Zj State Zip tate Zip
ges-557-7 30y P
Telephone Number(s) Telephone Number(s) Telephone Number(s)
Tona: Ty 8 OKNouY . gove
Emafl Address “ . Email Address Email Address
8. Nature of grievance agaiﬁst the attorney explained in full detail. (Use a separate

piece of paper if necessary). If you employed the attorney, state what you
employed him/her to do. Include what the attorney did or did not do. Furfher
information may be requested.

Debra Viocert sas asked ), OSET o Jrol
Pode wosaaly) adkwnd  committed aam-\r\% My
Lonil, tj;, the  Dhsber Polve Deplpaens n{m/
the KUY, S abfree sordnally nfitied me it
IWM\A oeed 70 rpme Qvr Sa)'v!;"fﬂ"mb and }arn Ul
evidence, Aler @Mmunfc;ii\m with her Lereeds and
Co)}ﬁaﬁurﬁ vcwr the. %j@c%gd 5;};, and a#DL)S,, she
)“hcr\ W?QSGA ._?lv Mee Wit me or acceg) rvience,
Db \rncedt: hao cuidence Lopon OBT " oY oo~
fﬁud/. T et very pmuch pve coimnirgl aakiyt My
has bees Ipfqumhaf csadad ~y P[Jamf}u and rczgqfﬁ
ad uppa b, - ' ’

| hereby certify that | have read the foregoing matters and that they are true
angdcorrecto thg best of my knowledge.

\J

This grievance%orm 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.

/15 2]
Date

Your Signature /
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