
B 2100A (Form 2 100A)(1 2/1 5)

UNITED STATES BANKRUPTCY COURT

In re Robert C. Graham, Ltd. Case No.  16-16655-btb 

PARTIAL TRANSFER OF CLAIM OTHER THAN FOR SECURITY

A CLAIM HAS BEEN FILED IN THIS CASE or deemed filed under I l U.S.C. § 1111(a). Transferee
hereby gives evidence and notice pursuant to Rule 3001(e)(2), Fed. R. Bankr. P., ofthe transfer, other
than for security, of the claim referenced in this evidence and notice.

State Bar of Nevada, Clients' Security Fund

Name of Transferee

Name and Address where notices to transferee
should be sent:

3100 W. Charleston Blvd., Suite 100

Las Vegas, Nevada 89102

Phone: 702-382-2200
Last Four Digits of Acct //:  N/A

Name and Address where transferee payments
should be sent (if different from above):

State Bar of Nevada, Clients' Security Fund

3100 W. Charleston Blvd., Suite 100

Las Vegas, Nevada 89102

Phone: 702-382-2200
Last Four Digits of Acct //:  N/A

Frank S. Stroka

Name of Transferor

Court Claim# (ifknown):
Amount ofClaim:  $16,666.67 

/DateClaim Filed:  0 - —

Phone:  702- 30/ - "--e//
Last Four Digits ofAcct. #:  per.  9 (,

I declare under penalty of perjury that the information provided in this notice is true and correct to the
best of my knowledge and belief.

By:

Transferee/Transferee's Agent

Date:

Penalty for making afal.se statement: Fine of up to $500,000 or imprisonment for unto 5 years, or both. 18 U.S.C. §§152&3571.

Case 16-16655-btb    Doc 274    Entered 01/04/18 16:27:31    Page 1 of 26



RECEIVED BY
r0 2 0 2017

STATE BAR OF NEVADA
B 2100A (Form 21 00A)(12/15)

UNITED STATES BANKRUPTCY COURT

In re Robert C. Graham, Ltd. Case No.  16-16655-bth 

PARTIAL TRANSFER OF CLAIM OTHER THAN FOR SECURITY

A CLAIM HAS BEEN FILED IN THIS CASE or deemed filed under 11 U.S.C. § 1111(a). Transferee
hereby gives evidence and notice pursuant to Rule 3001(e)(2), Fed, R. Bankr. P., of the transfer, other
than for security, of the claim referenced in this evidence and notice.

State Bar of Nevada, Clients' Security Fund Steven J. Strolca

Mine of Transferee Name of Transferor

Name and Address where notices to transferee
should be sent:

3100 W. Charleston Blvd., Suite 100

Las Vegas, Nevada 89102

Phone: 702-382-2200

CourtClaim # (ifknown): 
Amount ofClaim:  $16,666.67 
DateClaim Filed:  0 3 — 20  — 2,0 t

vq —) 0 6 0ff
Phone:

Last Four Digits of Acct #:  N/A  Last Four Digits ofAcet.#:  f a9N, 

Name and Address where transferee payments
should be sent (if different from above):

State Bar of Nevada, Clients' Security Fund

3100 W. Charleston Blvd., Suite 100

Las Vegas, Nevada 89102

Phone: 702-382-2200
Last Four Digits of Acct #:  N/A

I declare under penalty of perjury that the information provided in this notice is true and correct to the
best of m knowledge and belief.

By: laerenaw....r Date: 1/3//1

Transferee/Transferee's Agent

Penalty for makingafalse statement: Fineofup to $500,000 or i roprisonment for ttp to 5 years, or both. 18 U.S.C. §§152 &3571.

Case 16-16655-btb    Doc 274    Entered 01/04/18 16:27:31    Page 2 of 26



RECEIVED BY

NoV 20 2017

STATE BAR OF NEVADA
B 2100A (Form 2100A)(12/15)

UNITED STATES BANKRUPTCY COURT

In re Robert C. Graham, Ltd. Case No.  16-16655-btb 

PARTIAL TRANSFER OF CLAIM OTHER TIIAN FOR SECURITY

A CLAIM HAS BEEN FILED IN THIS CASE or deemed filed under 1 I § 1111(a), Transferee
hereby gives evidence and notice pursuant to Rule 300I(e)(2), Fed. R. Bankr. P., of the transfer, other
than for security, of the claim referenced in this evidence and notice.

State Bar of Nevada, Clients' Security Fund

Name of Transferee

Name and Address where notices to transferee
should be sent:

3100 W, Charleston Blvd., Suite 100

Las Vegas, Nevada 89102

Phone: 702-382-2200
Last Four Digits of Acct #:  N/A

Name and Address where transferee payments
should be sent (if different from above):

State Bar of Nevada, Clients' Security Fund

3100 W. Charleston Blvd., Suite 100

Las Vegas, Nevada 89102

Phone: 702-382-2200
Last Four Digits ofAcct #:  N/A

Joseph M. Stroka„lr.

Name of Transferor

CourtClaim#(ifknown): 
Amount of Claim:  $16,06.67 
DateClaim )so

Phone:
Last Four Digits ofAcct. #:  S 

V17-;9g--.5as

I declare under penalty of perjury that the information provided in this notice is true and correct to the
best of my knowledge and belief.

By:  dgd  Date:  1l31 
Transferee/Transferee's Agent

Penalty for Inakingafalse stczIenteni: Fine °rep to $500,000 or imprisonment fore!) to 5 years, or both. I 8 U.S.C. §§152 & 3571.

Case 16-16655-btb    Doc 274    Entered 01/04/18 16:27:31    Page 3 of 26



11/18/2017 12:59 7026587064 THE UPS STORE 4148 PAGE 01

Case 16-16655-btb Claim 19-1

"Eillinsithip.inforinaticesoftlify
. . ...f. •

Filed 03/20/T7

peeler 1 ROBERT C. GRAHAM. LTD, fdba ROB GRAHAM ASS 

Dergor 2
fSettwrA

Uni-tod Slotv, Son'Kruoloy Court for thc: District of Nevaile

L Cam number 6K-6-16-16655-81'8

Official Form 410

Proof of Clairol

1 or 10

C V B Y
Nov 2 0 2017

STATE BAR OF NEVADA

1 211 5

Read the instructions before filling out this form. Trite form is for making a claim for paymont in s bankruptcy case. bo not use this form to
make a request for priyMent of an administrative) erpense. Make such a request according to 11 iit.S.C. § 503.

Filers must leave out or redact Information that Is etvilled to privacy on this form or on f.irly ettamieu redacted copier. of any
Soctimerns that support the claim. such as promissory notes. purchase ciders, invoices. itemiaed staii.itits, of running accounts. controcts, judgments.
mortgages, and security agreements Do not send orlginai documents; they may no destrovud itho .-471,1rp, 11111c documents are not available,
e.solein in en atlacnmers.

A person who reef; a If cycliletnt clalthcould bC (inertia) to s500.000.1meris0ned for up to 5 yca-ii. n ;At/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 thr 'iottc.;•, r.f bankruptcy (Fen-n:30f?) that you received.

identify the Claim

1. Who Is tho currant
creditor?

2. Has this claim boon
acquired from
someone plCo?

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

Federal Rule of
Bankruptcy procedure
(FRBP) 2"002(91

FRANK STROKA/EXECUTOR
Nome et the current creditor (the person or entity le be °aid for

Other names the creditor Itzted with the debtor

Gil No
Ll Yes. From whom? _ ,

Where should notices to the credltor be sont? Whore shnuld payments to the creditor be sent? fit'

2.,nifross
,•;;;;;,ii•dame

David Mincin, Esq. Mincin Law. PLLC

7466 W. Lake Mcad Boulevard, X100
nJwIlbc, Seer;

Las Vegas NV • 89128
city Stele ZIP Cone

r.o era ph,,n, 702-852.1957

Ciontni erndit dmincin 

1.,11 form clam identifier for tdooronic payMentn ir rhspfer 13 (dm, itge

.1. Does this claim amend No
ono already flled? CI Yes Claim number on court Calms tegIstry (if known)

5. Do you know If anyone L2 No
else has filed a proof Yes, 1A,rho made the earlier filing?
of clalm for this claim?

Officio( Form 410 Proof of claim

f ftittin.lt

e—,

'.!prr.1

Stair; ZIP Code

Flied on 
MM 109 ; rod

Case 16-16655-btb    Doc 274    Entered 01/04/18 16:27:31    Page 4 of 26



11/18/2017 12:59 7026587064 THE UPS STORE 4148 PAGE 02

Case 16-16655-titb Claim 19-1 Filed 03/20/1Y Page 2 of 10

Give Information About the wawa as of the Date mu Case Wes Filed

B. Do you have any number 0 No
you use to Identify the Ca Yes. Last 4 digits of the debtors account or any number you Ler me debtor; 4 _ 2 0 _ 2
debtor?

7. How much is the claim? $ 116 981.81  , Doerr this amount include interest or other charges?

• No

❑ Yes. Attach state re:el; e.eveerie, interest, fees, expeneee. or other
Charges (catered re• ea-itetiptcy Rule 3001(c)(2)(A).

8. What Is the beefs of the Examples: Goods epee money loaned. lease, services pore:Irmo. oc.s.etal injury or wrongful death, or crodtt curd.
claim?

Attach redacted copies of any documents supporting the claim eenkruptcy Rule 3001(c).

Limit disclosing infOrmetion that is eniltlee le privacy, such as Resit!! sere infermation

rr t C:".7to.e •(--y  A Pi c. bet c*  

Lc) 5-ko kex-. .
9. Is all or pert of the claim ❑ No

secured? RI Yes. The claim it secured by a lion On properly.
Nature of property:

0 Rear este'e. If the claim is eetured tey the debtor s renieeee .epicience. fie a mortgage Proof of Claim
Attachment (Official Form 410-A) watt tins Peel! e' Warm.

❑ Motor vehicle
g1 Other. Describe: SALE OF REAL PFROPER7Y

Basis for perfection:
Attach reelected copses of documents. If any, that show evrdeere Cal Perfection of a security Interest (for
example. a mortgage, lien, certificate of title. financing settees:el nr other document that shows the lien has
been filed or recorded,)

Value of property: IVe,feei

Amount of the claim that is secured: $ 1 15,91;

Amount of the claim that is unsecuroo: s__ The sum of the secured and unsecured
iertounte should match the amount In line 7.)

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

Annear Intensst Rate (when case was filed)

O Fixed
• Variable

10. is this claim based ono 0 No
lease?

0 Yes. Amount necessary to cure any default as of the date of the antigen.

11. le this claim eubJeet to a 0 No
right of setoff?

C.1 Yes. Identify the property: 

Official Form 410 Proof of Claim page 2

Case 16-16655-btb    Doc 274    Entered 01/04/18 16:27:31    Page 5 of 26



11/18/2017 12:59 7026587064 THE UPS STORE 4148 PAGE 03

Case 16-16655-btb Claim 19-1 Filed 03/20/1.7 Page 3 of 10

12, Is ell or part of the &aim
ontlUod to priority (Actor
11 U.S.C. § S07(a)7

A claim may be partly
priority and partly
nonpriorlty. For example,
In some categories, the
low limits the amount
entitled to priority.

Sign Bolow

o
No

Yes. Check all that apply:

❑ Domestic support obligations (including alimony and mud sitoranti ;:prier
11 U.S.C, 5 507(8)(1)(A) or (a)(1)(B).

CI Up to 52.775' of deposits toward purchase, lease. or rentio cf property nr services for
personal, family, Or hoOSehold use, 11 U.S.C. § $07(a)(7).

❑ Wages. salaries, or commissions (up to 512,475-) earnact within 1 k nays before the
bankruptcy petition is filed or ihe debtor's business ends canter,
11 U,S,O. § 507(0(4).

Q Taxes or penalties owed to governmental units. lit) S C

• Contributions to an employee benefit plan. 11 U.S.C. § 507..0 ">

❑ Other. Specify :subsection of 11 U.S.C. § 507(0)(_.) Mal aphis

s

s

Amount matted to prlorlty

• Amounts are subject to adjustment on 1401116 end every 3 yaP. 5 rift: • KAI un on proffer tho eon) or ntljunfmant
• - •

The person completing
this proof of claim must
sign and dote (t.
FREW 9011(b).

It you file this claim
electronically, FRBP
5005(x)(2) authorizes courts
to establish local rules
specifying what a sIgnaturo
Is,

A portion who fires a
freudulent claim could be
fined up to $5000300,
Imprisoned for up to 5
yews, or both.
18 U.S.C. 55 152, 157, and
3571,

Check the appropriate box-

❑ I am the creditor,

l am the creditor's attorney or authorized agent.

I am the trustee, or the debtor, or their authorized agent. aanicrttptry P cue 3004,
I am a guarantor, surety, endorser, or other codebtor. Bankruptcy Pule Stang,

I understand that an authorized signature on this Proof of Cratm serves zs err acknowredgmen1 that when catculeting the
amount of the claim, the izedllor gave the debtor creek for any payments it co.tved toward the debt.

I have examined the information in thls Proof of Claim and have.a reaoonatta belief that the information is two
and COrrect.

I doclare under pcnaity 01 perjury that the foregoing la Irue and corra.ct

Executed on date 03/17/2017 
4M,uYY,

/s/ David Mincin

Print tho name of the person who is completing and signing this vioirri;

Name

rine

company

Adds•ran

David Wein, Esq.
First name

Attorney

Middle mune LOP none

Minoir Law, PLLC 
Identify the corporate smol UV AS the company if the n•JintiroA., ecp3115 a temicer.

7465 W. Lake Mead Boulevard. 4100
Number stoic.'

Las Vegas N\! 89128
City 5I.Ve ZIP Cone

Contact phone 702-8  2-18SZ  r,,, dminclnemincinlaW.CPM ... ..__.. ..........„

Official Form 410 prof of claim page 3

Case 16-16655-btb    Doc 274    Entered 01/04/18 16:27:31    Page 6 of 26



11/18/2017 12:59 '7026587064 THE UPS STORE 4148 PAGE 04

Oase 16-16655-btb Claim 9-1 Red 03120/1 7 r.3acje 4 of 10

77r" • •

Ix%) ' •

Case 16-16655-btb    Doc 274    Entered 01/04/18 16:27:31    Page 7 of 26



11/18/2017 12:59

Clotting Date
Disberser,' Int Date
Settlement Agent

Fite #
Property

Sala Price

SELLER'S TRANSACTION

7026587064

05/00/2016

rittStvis6-16655>titb Claim 19-1
Title Services of Nevada, LLC dba NexTrtle

MAW-0217199
6808 Do rite Ave
Unit 102
Les Vegas, NV 89108

$128,000

M. Due to Seller at Closing $120,222.57

01  Sale Prim of Property $128,000.00

02 Sate Priors of Any Personal Property Inducted In Sale 

..c 03 Sewer Proration 06106/16-06/30/ 16 $13.54 

04 
05 Trash 06/06/16-08/22/16 $40.97

, 06 NOA 06/05/16-06/30/16 $116.67

07
as
Adjustments for Items Paid by Seiler in Advance 

09 aty/Town Taxes

10 County Taxes 

11 Anmsonents 
1,2

06/06/16 to 07/01/16 $50.4a

13
14
is

16
No Due from Seller at Closing $11,229.76

01 Ex= Deposit. 

02 Oaring Costs Paid at casing (7)  $10,008_76 

03 ExLsting Leart(s) Assumed or Taken Sutdect to 

04 Payoff of First Mortgage Loan 

OS Payoff of Second Mortgage Loan 

06 'tide — AdIustment for Owner's Premium $871.00

07
08 Senor Credit $270.00
09

10
11
12

13
AcUtztntents for Items Unpaid by Seller

14 City/Town Tam
13 county Taxes
16 Assessments
17
18
19

CALCULATXDN

Total D.re to Seller at Closing (M) sizs,ams7
Total Due from Seller at Casty (NI.  -$11,239.76

cosh 0 Prom To Seller  $116,981.331

CLOSINCS DISCLOSURE

THE UPS STORE 4148

Filed 03/Wir If'•)!';9695 of 10
Seder Prank S Strakr

NV

...Contact tnfiArrn tion

REAL ESTATE BROKER (B)

PAGE 05

Name Ryan Mahoney

Add ntsis 8395 W. Sunset Road
Suite 190
Las Vegas, NV 89113

License ID

Contact

Contact License ID

Email

Phone

REAL ESTATE BROKER (S)

Name . Abagall EDgelber_,g

Address 5550 Painted Mirage Drive
Suite 140
Las Vegas, NV 89149

License ID

Contact

Contact License ID

Entail

Phone

.SETTLEMENT AGENT

Name Title Se vtt s of Nevada, LLC dba
NexTitie

Address 2835 St. Rose Pkwy
Ste 130
Mendelson, NV 89052

License ID 744383

Contact Lorraine Vete

Contact License ID

Email Ivelko@nectItie.com

Phone (702)322-9074

PAGE 1 OP 2

Case 16-16655-btb    Doc 274    Entered 01/04/18 16:27:31    Page 8 of 26



11/18/2017 12:59 7026587064

r. • I gm.. .1 •••• ••• • %W..... •• pg. 16101,10

THE UPS STORE 4148
PAGE 06

Claim 1 c1.1 Filed 03/2soLL7L—PasciL5 of 1.0 Altwilr4Feetr'Re*,*01646655-slAb
.r5
05
07
os

,•••••••••••*.•••

.0*

B. Services Borrower Did Not Shop For
01 Appraisal Fee to MA An 
.2.2.2.1evaL9al Pine l impaction to AAA Amc
03 Flood Cartittaition to Croft Plus
t_ll.tn^(1 age Insurance Premium to Department of HUD

05 to
05
07
08

09
10

Services Borrower Did Shop For
01 Title - 3rd Forty NotarY to Only if Needed
02 Tftle - ALTA Endoisement Et (Environmental ProtecEan lien) to Title Services of Nevada, LIC
03 Title - CAL Fee to Old Repel* National Tide Insurance Company 
04 'Ma - Lender's Title Timm= to Titie Services  of tileverfe, LLC dba Me/Title
05 Titfe  Moonceed Seiv to litle Senkes of Nevado, LIE dba Neeritio 
06 Title - Settlement Fee lio—TItle Services of Nevada,  1.1.Ccfba NexTide  
07
08

$300.00

,11••••••••••••,....,

.•••••••••1!•• 

0,•••••••••1.4.

$95.00
S252.51)

CLOSING DISCLOSURE PAGE 2a OF 2

Case 16-16655-btb    Doc 274    Entered 01/04/18 16:27:31    Page 9 of 26



11/18/2017 12:59 7026587064 THE UPS STORE 4148 PAGE 07

Case 16-1665UVIALsin313.1-8ar1pt-M517 Page 7 of 10

APPLICA.TION FOR REIMBUR.SP',Wr f17.-N'T

Answer every question in this application. If space h inadequate, attach additional pages.

1. rg‘• 0 Mrs. El Ms.

Name:

Address: Glo‘c),'2,'Nr• e.s.e.:6"- - e• City: [ i.a wi c r3G State: b\,...\/.1 Zip:

Home Phone:

Email (optional):

2. Name and CU rrnnt

°lternate-Dr 1) C AlA \ Phone:[ SON -

u.,,e....2s,\-,s...0\k

or last known addrosa of attorney involved:

Name:
\CC70C,

Address:
r

\._as N't City: State: nk; Zip:

3. Statement of facts relating, to your complaint about the attorney's conduct or (liAloitest act:

G o \

e.S- 1 t...Cb•Ir •

\\. K1% .NO \•^' C>,'.•H e.V.."‘

\e"\ N\f'N

4-ate. , e_s ,Nrvz 'Ce-o-r••'<" v"••• 0--DN\   N•3

ta, e.,c)1/4 IcAv), 0,'Ac

e„, cx.e.6

;/r -NA 'N•rk'Nes.

4• Amormt of claim: t‘.0 . iSc't sctS\

S. Statement of your financial loss (you must pro.v.ic a copy °Coll receipts, it rict:/,:c1 chocks and/or bank statements

that provide evidence of monies you paid to the attorney):

r  CV. CI

6. When did the loss occur: Yvon e_ r1.© \`c

Case 16-16655-btb    Doc 274    Entered 01/04/18 16:27:31    Page 10 of 26



11/18/2017 12:59 7026587064 THE UPS STORE 4148
PAGE 08

APPLICatgAtMli8gelYROMNID-1 Filed 03/20/17 :'age 8 of 10 ?ago 2 of4

7..• What efforts. if any: have you made to recover the loss?

Creditor's claim in estate.

❑ Fee .Dispute.

0 Small. Chinas Court action.

0 Malpractice action.

Ej Police lieport.

Case Numbe:

Case Number:

Case Number:

Case Number:

Case Number:

r%c..7v-05.

0 Fraud claim with bank for for forged endorsement. Explanation: I

0 Other.\AI \.-..CV.:1,\ 0%, 70\12\
EXplaMation: 

\xv•\--NT:NN 
 

8. List on y other sources for reimbursement of loss, such as insurance: (r3ee t"'? ?suggestions)

9- Did the attorney that you are filing a complaint against do any work for you?

If yes, please state what work was done and attach copies of A LL documents.
...111..••••••••••

es El No

cAe.s.‘ 4..A74,- N1/4.3

10. Have you filed bankruptcy in the past 10 years? ;'.;_elC r-1 'Yes

If yes, please mark the corresponding bankruptcy filed.

Chapter

Chapter 11
r--

Chapter 13

Other
.Provide the date the bankruptcy was pad, the case number and the cttrrimt .status (Taw bankruptcy,
•

Case 16-16655-btb    Doc 274    Entered 01/04/18 16:27:31    Page 11 of 26



11/18/2017 12:59 7026587064 THE UPS STORE 4148 PAGE 09

'''ATEB OF lit
.;i CLIENTS' .. 65fiPtb Claim 19-1 Filed 03/20/1 ,' "age 9 of 10

,-- z; APPLICATION FOR REIMBURSEMENT Page 3 of 4

H. If another attorney has been retained, please provide the following.—tnin

Attorney Name:[ cwsd\ d.c-SS'c\

Amount paid to yottr new attorney: •("‘"v't

0 N/A

Please explain what work has been done by the new attorney and. provide cop i (if any),

12. To the best of your knowledge, has the attorney involved; (Check all that ecplily)
0 Died Ej Hod n it ppoiated (either personal ot eatete)

ageen disbarred or suspended from practice ❑ l'ine'n found merit:illy incompeuset

Pliad disciplirutry procendings Blurted ih the5Intr: of-Nevada Q DiPappenml

al;.--iluntarily given up bis or her right to practice law in the State of Nevada

13. Please provide additional information on any answer ()hacked (it question 4.12.

144 Please provide names and contact information for other persons who can provide additional information concerning
this claim:

Name:
me•••••

Address: vb.c1 q rik C-Ae.,"‘ "s>c- •

City: [-Yu7A:\ State: Zip: ca

Phone:

Nannel

A d.dress:

City:

Phone:

E-';\17,  tic\ e..,e„Nrezt--,t\ 4<-1 e.. •

a*.F(?\C)̀Ve)

Email (optional): Email (optional):

Zip: bpd

Case 16-16655-btb    Doc 274    Entered 01/04/18 16:27:31    Page 12 of 26



PAGE 10

THE UPS STORE 4148

11/18/2017 12:59 7026587064
_ Amu yn-uatavc RetUrTiey .vas Deemed to practice law in

the State of Nevada 
a d reltsiWpiagifed IFekstfrOapti(Wiind .PFIW'srt10 Of 10se . .1.0-..vocaovtu

1.6. Applicant representst at Applicant has' atno time been a partner or associate or spouse immediate family
ni ember of the above-named attorney.

17, Applicant agrees to co oprxete in the investigation of this claim and in any related disciplinary proceedings against the
above, named attorney. Before any payment can be received from the Clients' Security rend, Applicant most sign and
deliver to the State Bar an agreement whereby the State Bar of Nevada in subrogatod to the rights against the above-
Darned attorney in en »amain equal to the amount paid to the applicant pion any eust.4 incurred by the State Bar of
Nevada in recovering that amount out the attorney of his or her estate, personal representatives, assigns or successors in

18. 533"-rest.
Applicant nadtartands and agrees that:
(a) Any reimbursement °floss from the Clients' Security Furid is at the sole discretion of the Clients' Security Vaud
Committee and not a matter of right. No peraon boa any right to a reimbursement from tires Fund as a third-party
beneficiary or otherwise, either before or after allowance of the claim.
(h) Xf an attorney is retained to assiat to the preparation of this claim, it is, the, policy of the Client? Security Fund

Cora.mitten the t no fee or other compemettion be paid to the attorney.
(e) The Clients' Security Fund Committee may award a portion of the rciraburnernent directly to third parties affected

by the loss.

APPLICATION1VMST BE 'VERO AD
NOTE: YOUR APPLICATION *W U!.  NOT BE PROCESSED UNLESS ALL RELEVANT DOCUMPAITS, ETC ARE  ATIACRED 

State of Nevada 1

}

Cottnty of 

 , being Brst duly sworn, deposes and says: That (be/she) is the applicant

in the above application; that (he/she) has read the application and knows the coot= is thereof- and the same is trae of

(his/her) own, knowledge.

Signature of Applicant

Subscribed and sworn to me this day of. 

Notary Public in and for said Comity and State

20,E

STATE BAR OF NEVADA
3100 W . CRAIILESTON BLVD.,

SUITE 100
LAS VEGAS, NV 89102

(702) 382-2200
(800) 254-2797

Case 16-16655-btb    Doc 274    Entered 01/04/18 16:27:31    Page 13 of 26



11/18/2017 12:59 7026587064 THE UPS STORE 4148 PAGE 11

OF

LORRAINE STELLA STROKA

LORRAINE STELLA STROICA, also known as LORRAINE STELLA JILKA, a

resident of the County of Clark State of Nevada, being ofsound mind and disposing memory,

hereby make and declare this to be my Last Will and Testament and revoke all other Wills and

Codicils previously made by me,

I.

I declare that I am a widow, and I have five children, KATHLEEN LORRAINE

PREKOS, FRANK STANLEY STROKA, JOSEPH' MICHAEL STROKA, JR., STEVEN

JOHN STROKA, and NANCY SUSAN VENTURA.

I hereby appoint my son, FRANK STAIVLEY STROKA, as Executor of this Will, and I

direct !hat no bond be required of him for the faithful performance of his duties. In the event that

my son, FRANK STANLEY STROKA, should not survive me or for any reason desire not to so

serve, I hereby appoint my son, STEVEN JOHN STROKA, to serve as Executrix of my Will with

the same powers and discretion as are herein vested in my Executor.

IIL

direct my Executor to pay my just debts and expenses of last illness, funeral expenses,
1

and burial expenses as SOOn after my death as is practical. I direct that I be buried next to my

husband, JOSEPH STROKA, in Si. Albert's Cemetery in Niles, Illinois, where I have prepaid

arrangements,

A

Testatrix's Initials Z‹. Page 1
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IV.

I give the entirety of my estate, real and personal, of whatever it shall consist, wherever

situate and whenever acquired, of which I shall die seized or possessed or to which I may be in

any way entitled at the time of my death, as follows:

(X) Certain of my personal possessions shall be distributed in accordance
with the list I have attached to my

(B) The house at 700 Golden Desert Avenue, Las Vegas, Nevada, 69129, to
my son, FRANK STANLEY STROKA, if he survives me,

(C) All the rest, residue, and remainder of my estate in three (3)equal shares
to my sons, namely, FRANK STANLEY Sr.Rox,4, JOSEPH MICHAEL
STROIC4, JR., and STEVEN JOHN STROKA, or the survivor(s) thereof

(0) I have intentionally omitted all of my heirs who are not specifically
mentioned herein, intending thereby to disinherit them, I have in mind my
daughters, KATHLEEN LO.R.RAINE PREKOS and NANCE SUSAN
VENTURA, because they are already financially well provided for. I have
intentionally made no provision in my Will for them.

V.

If any beneficiary does not survive my death by at least thirty (30) days, he or she will be

deemed to have predeceased ine, and all benefits or property otherwise passing to such beneficiary

shall pass as though the beneficiary did not survive me.

VL

I give my said Executor the fullest power and authority in all matters and questions and

to do all acts which I might or could do had I lived, including, without limitation, complete

power and authority to sell, lease, or mortgage the whole or any part of my estate, at public or

private sale, and dispose elm); property upon such terms and conditions as he shall determine.

VII.

Testatrix's Initials   Page 2
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Should any part, clause, provision, or condition of this Will be held to be void, invalid,

and/or inoperative, then I direct that such invalidity shall not affect any other clause, provision,

and/or condition hereof,' bit( the remainder of this Will shall be effective as though such void

clause, provision, and/or condition had not been contained herein.

IN WITNESS WHEREOF, I have hereunto set my hand and subscribed my name at

Las Vegas, Nevada, on this e day of . 2012.

LOR.RA INE STELLA STR KA

The foregoing instrument, consisting offour pages, three besides this page, was signed by

the said Testatrix, LORRA(NE STELLA STROKA, in our presence and at the time War

published and declared by her as and for her Last Will and Testament, and in her presence and

a( her request, and in the presence of each other, we have hereunto set our hands and subscribed

our names at Las Vegas, Nevada, on this  R'  day of 071-4  , 2012.

TesKa Hats

Address 310 S. 9th Street — ri Floor
Las Vegas, Nevada 349101

Address 310 S 9Ih Street — rf Floor
las Vegas Nevada 89101

Page 3
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STATE OF NEVADA

COUNTY OF CLARK

)
)ss

Dated this  g  day of . , 2012.

Then and there personally appeared the within-named

sworn, depose and say:

Rego who, being duly

That they witnessed the execution of the within Will of the within-named Testatrix,
LORRAINE STELLA STROKA; that said Testatrix subscribed said Will and declared the same to
be her Last Will and Testament in their presence; that they thereafter subscribed the same as
witnesses in the presence of said Testatrix and that the said Testatrix at the time of the execution of
said Will appeared to them to be off ll age and ofsound mind and memory, and that they make this
affidavit at the request of said Testatrix

79.texe, leta,09

SUBSCRIBED and SWORN to before me

this  3  day of OC
1 
-0
1
CAY 2012.

°TA RY PUBLIC

I

;. 1 :.r .1. I:,

Tevatrix's Millais Page 4

• • ,

 1

Case 16-16655-btb    Doc 274    Entered 01/04/18 16:27:31    Page 17 of 26



SUBROGATION AGREEMENT

RECEIVED BY

STATE BAR OF \" r).‘

KNOW ALL MEN BY THESE PRESENT, that whereas Frank S. Stroka of 7008 Golden Desert Ave.,

Las Vegas, NV, 89129, claims to have sustained losses and damages resulting from or by reason

of the defalcation, fraud, improper handling, failure or refusal to account, or mismanagement

of funds or property of the undersigned or in which the undersigned has an interest against

Robert Graham, Bar Number: 4618.

NOW, THEREFORE, for and in consideration of the total sum of $16,666.67, the receipt of which

is hereby acknowledged from the STATE BAR OF NEVADA, which sum was paid in compensation

of and on account of the aforesaid claims, I, the undersigned, hereby assign and subrogate, up

to the amount above recited, my right, title and interest in and to any and all claims for such

defalcations, frauds, improper handlings, failures or refusals to account, or mismanagement, to

the STATE BAR OF NEVADA; and I hereby authorize the STATE BAR OF NEVADA to make claims,

including estate claims, compromise or sue in my name or any other name to the extent of the

aforesaid sum, and it is fully subrogated to all my rights in the premises and duly authorized to

do any and all things in my name and as my attorney as necessary to any such claim,

compromise or suit, it being expressly agreed that any action taken by said STATE BAR OF

NEVADA in its own interest as created herein shall be at no cost or expense to the undersigned.

The undersigned warrants that no payment for any sums or in any form has been received

directly or indirectly from said Robert Graham in any way related to the claims above

delineated. This includes any reimbursement from an estate proceeding.

The undersigned agrees that he will cooperate in ail ways reasonably requested by the STATE

BAR OF NEVADA or its attorneys in the prosecution of such suits as may be brought by it,

execute all documents requested by it and testify if requested by it.

The undersigned further agrees that he will not bring any suit in regard to the total overall

claim, including the amount paid in consideration of this agreement, unless the STATE BAR OF

NEVADA shall fail to do so within 60 days of receipt by it of a written demand for the same,

except that if, in the judgment of the undersigned, such delay will prejudice the collection of

the claim or will prejudice the obtaining of security therefore by attachment or otherwise, then

the undersigned may begin suit for not less than the full amount paid for this agreement and

will so notify the STATE BAR OF NEVADA in writing by certified mail within ten (10) days after

the commencement of the suit. Such suit may include the amount due the client over and

above the consideration paid for this agreement. The STATE BAR OF NEVADA may intervene or

join in such action to the extent of its interest by virtue of this agreement.
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The undersigned further agrees that in respect of any suit brought to recover on the above

claims, whether or not the STATE BAR OF NEVADA has entered or prosecuted its interest, the

proceeds of any settlement or adjudication shall, in order, be applied to the amount of

reimbursement paid by the STATE BAR OF NEVADA as above set forth, and its expenses in

relation to such suit, all sums over and above such reimbursement and expenses to be paid to

the undersigned.

DATED this  /6., -77-f  day of/ClOtlihf:///thQ 20  / 

Frank S. Stroka

Subscribed and sworn to, and acknowledged to me to be Franl< S. Stroka's free act and

deed before me this  //)  day ofikoyefok-if 20  / 7

AkIF Di\r

NOTARY PU
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STATE BAR OF NEVADA
CLIENT SECURITY FUND

3100 W CHARLESTON BLVD STE 100
LAS VEGAS NV 89102

702-382-2200

PAY TO THE
ORDER OF Stroka, Frank S.

WELLS FARGO BANK, N.A.
www.wellsfargo.com

1111111111111111P

2227

12/5/2017

$ "*16,666.67

Sixteen Thousand Six Hundred Sixty-Six and 67/100******—********--********""*"*""*******************************—

MEMO

Stroka, Frank S.
7008 Golden Desert Avenue
Las Vegas, NV 89129

CSF17-005; Stroka v. Graham

oc

DOLLARS n

STATE BAR OF NEVADA CLIENT SECURITY FUND 2227

Stroka, Frank S. 12/5/2017
Date Type Reference Original Amt. Balance Due Discount Payment
11/28/2017 Bill CSF17-005 16,666.67 16,666.67 16.666.67

Check Amount 16,666.67

Wells Fargo- CSF acc CSF17-005; Stroka v. Graham 16,666.67
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SUBROGATION AGREEMENT

KNOW ALL MEN BY THESE PRESENT, that whereas Steven J. Stroka of 1304 N. Geneva Dr., 3b,
Palatine, IL, 60074, claims to have sustained losses and damages resulting from or by reason of

the defalcation, fraud, improper handling, failure or refusal to account, or mismanagement of

funds or property of the undersigned or in which the undersigned has an interest against

Robert Graham, Bar Number: 4618.

NOW, THEREFORE, for and in consideration of the total sum of $16,666.67, the receipt of which

is hereby acknowledged from the STATE BAR OF NEVADA, which sum was paid in compensation

of and on account of the aforesaid claims, I, the undersigned, hereby assign and subrogate, up

to the amount above recited, my right, title and interest in and to any and all claims for such

defalcations, frauds, improper handlings, failures or refusals to account, or mismanagement, to

the STATE BAR OF NEVADA; and I hereby authorize the STATE BAR OF NEVADA to make claims,

including estate claims, compromise or sue in my name or any other name to the extent of the

aforesaid sum, and it is fully subrogated to all my rights in the premises and duly authorized to

do any and all things in my name and as my attorney as necessary to any such claim,

compromise or suit, it being expressly agreed that any action taken by said STATE BAR OF

NEVADA in its own interest as created herein shall be at no cost or expense to the undersigned.

The undersigned warrants that no payment for any sums or in any form has been received

directly or indirectly from said Robert Graham in any way related to the claims above

delineated. This includes any reimbursement from an estate proceeding.

The undersigned agrees that he will cooperate in all ways reasonably requested by the STATE

BAR OF NEVADA or its attorneys in the prosecution of such suits as may be brought by it,

execute all documents requested by it and testify if requested by it.

The undersigned further agrees that lie will not bring any suit in regard to the total overall

claim, including the amount paid in consideration of this agreement, unless the STATE BAR OF

NEVADA shall fail to do so within 60 days of receipt by it of a written demand for the same,

except that if, in the judgment of the undersigned, such delay will prejudice the collection of

the claim or will prejudice the obtaining of security therefore by attachment or otherwise, then

the undersigned may begin suit for not less than the full amount paid for this agreement and

will so notify the STATE BAR OF NEVADA in writing by certified mail within ten (10) days after

the commencement of the suit. Such suit may include the amount due the client over and

above the consideration paid for this agreement. The STATE BAR OF NEVADA may intervene or

join in such action to the extent of its interest by virtue of this agreement.
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The undersigned further agrees that in respect of any suit brought to recover on the above

claims, whether or not the STATE BAR OF NEVADA has entered or prosecuted its interest, the

proceeds of any settlement or adjudication shall, in order, be applied to the amount of

reimbursement paid by the STATE BAR OF NEVADA as above set forth, and its expenses in

relation to such suit, all sums over and above such reimbursement and expenses to be paid to

the undersigned.

DATED this  )C.,  day of  kh'arLAbC.,t7  , 20  17 

Steven J. Stroka

Subscribed and sworn to, and acknowledged to me to be Steven Stroka's free act and

deed before me this day of 1\jc,4t.tke..f  , 20  ( 7 

OFFICIAL SEAL
WILLEM S DEKONING JR

Notary Public • State of Illinois
My Commission Expires Apr 24, 2019

NOTARY PUBLIC
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MEMO

STATE BAR OF NEVADA
CLIENT SECURITY FUND

3100 W CHARLESTON BLVD STE 100
LAS VEGAS, NV 89102

702-382-2200

WELLS FARGO BANK, NA.
www.wensfargo.com

4.101111111111.

12/5/2017

2229

c

ORDER OF Stroka, Steven $ **16,666.67 -aPAYTO THE s

Sixteen Thousand Six Hundred Sixty-Six and 67/100**************"************************************************"**** DOLLARS n
i

Stroka, Steven
1304 N. Geneva Dr., 3b 

-_„„/
M  

Palatine, IL 60074 ,?
At de 

_../1"L CX- ..., :

41111 .to 4 irlaer. M,

AM• 17Fn SOGNATURE\_
CSF17-005; Stroka v. Graham 1

STATE BAR OF NEVADA CLIENT SECURITY FUND

Stroka. Steven
Date Type Reference
11/28/2017 Bill CSF17-005

2229

12/5/2017
Original Amt. Balance Due Discount Payment

16,666.67 16,666.67 16,666.67
Check Amount 16,666.67

Wells Fargo- CSF acc CSF17-005; Stroka v. Graham 16,666.67
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SUBROGATION AGREEMENT

KNOW ALL MEN BY THESE PRESENT, that whereas Joseph M. Stroka, Jr. of 9029 Western Ave.,

Des Plaines, IL, 60016, claims to have sustained losses and damages resulting from or by reason

of the defalcation, fraud, improper handling, failure or refusal to account, or mismanagement

of funds or property of the undersigned or in which the undersigned has an interest against

Robert Graham, Bar Number: 4618

NOW, THEREFORE, for and in consideration of the total sum of $16,666.67, the receipt of which

is hereby acknowledged from the STATE BAR OF NEVADA, which sum was paid in compensation

of and on account of the aforesaid claims, I, the undersigned, hereby assign and subrogate, up

to the amount above recited, my right, title and interest in and to any and all claims for such

defalcations, frauds, improper handlings, failures or refusals to account, or mismanagement, to

the STATE BAR OF NEVADA; and I hereby authorize the STATE BAR OF NEVADA to make claims,

including estate claims, compromise or sue in my name or any other name to the extent of the

aforesaid sum, and it is fully subrogated to all my rights in the premises and duly authorized to

do any and all things in my name and as my attorney as necessary to any such claim,

compromise or suit, it being expressly agreed that any action taken by said STATE BAR OF

NEVADA in its own interest as created herein shall be at no cost or expense to the undersigned.

The undersigned warrants that no payment for any sums or in any form has been received

directly or indirectly from said Robert Graham in any way related to the claims above

delineated. This includes any reimbursement from an estate proceeding.

The undersigned agrees that he will cooperate in all ways reasonably requested by the STATE

BAR OF NEVADA or its attorneys in the prosecution of such suits as may be brought by it,

execute all documents requested by it and testify if requested by it.

The undersigned further agrees that he will not bring any suit in regard to the total overall

claim, including the amount paid in consideration of this agreement, unless the STATE BAR OF

NEVADA shall fail to do so within 60 days of receipt by it of a written demand for the same,

except that if, in the judgment of the undersigned, such delay will prejudice the collection of

the claim or will prejudice the obtaining of security therefore by attachment or otherwise, then

the undersigned may begin suit for not less than the full amount paid for this agreement and

will so notify the STATE BAR OF NEVADA in writing by certified mail within ten (10) days after

the commencement of the suit. Such suit may include the amount due the client over and

above the consideration paid for this agreement. The STATE BAR OF NEVADA may intervene or

join in such action to the extent of its interest by virtue of this agreement.
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The undersigned further agrees that in respect of any suit brought to recover on the above

claims, whether or not the STATE BAR OF NEVADA has entered or prosecuted its interest, the

proceeds of any settlement or adjudication shall, in order, be applied to the amount of

reimbursement paid by the STATE BAR OF NEVADA as above set forth, and its expenses in

relation to such suit, all sums over and above such reimbursement and expenses to be paid to

the undersigned.

DATED this  1  day of  A/0 I)  , 20) ?.

Joseph M. Strol<a, Jr.

Subscribed and sworn to, and acknowledged to me to be Joseph M Strol<a Jr.'s free act

and deed before me this gri-day of/VGVc.m,h-,  , 20  (7.

NOTPUBLIC

"OFFICIAL SEAL"
GATV1ADi

NO A~IY PUBLIC, STATE OF ILLIN,

My (.;ommissiaa=2,1 6/2i
SA,Ry.•
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PAYTO THE
ORDER OF

STATE BAR OF NEVADA
CLIENT SECURITY FUND

3100 W CHARLESTON BLVD STE 100
LAS VEGAS, NV 89102

702-382-2200

Stroka, Jr., Joseph M.

WELLS FARGO BANK, N.A.
vvw wellsfargo.com

2228

12/5/2017

**16,666.67

Sixteen Thousand Six Hundred Sixty-Six and 67/100 
.******.*********************************.*.**Yr****.****************f

MEMO

Straka, Jr., Joseph M.
9029 Western Avenue
Des Plaines, IL 60016

CSF17-005; Stroka v. Graham

DOLLARS

De
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s 
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n
 B
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SiGNAT

c)

STATE BAR OF NEVADA CLIENT SECURITY FUND 2228

Stroka, Jr., Joseph M. 12/5/2017

Date Type Reference Original Amt. Balance Due Discount Payment
11/28/2017 Bill CSF17-005 16,666.67 16,666.67 16,666.67

Check Amount 16,666.67

Wells Fargo- CSF acc CSF17-005; Straka v. Graham 16,666.67
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