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B2I00A (Form2100A)(12/15)

UNITED STATES BANKRUPTCY COURT

In re Robert C. Graham. Ltd. CaseNo, 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. § 111i(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 P(’\ W& ‘ ( (j /p k(,\ <
Name of Transferce Name of Transferor
— <423
Name and Address where notices to transferee CourtCla|m#(}fk110»yn —Q—i )
should be sent: Amount of Claim: # 2 a0 (é
: ' Date Claim Filed: 7

3100 W. Charleston Blvd., Snite 100

Las Vegas, Nevada 89102
Phone: 702-382-2200 Phone: 3(9 0~ 37“‘" q 34
Last Four Digits of Acct #:_N/A LastFourDigitsofAcct.#:_91H b

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 my knowledge and belief.

By: Date: //7—' 9/ Iﬁ

Transferee/Transferee's Agent

Penalty for makingafalse statement: Fine ofupto $500,000 orimprisonment forupto 5 years,orboth. [8U.S.C.§§152&3571,
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STATE BAR OF NEVADA WELLS FARGO BANK, N.A 2277
CLIENT SECURITY FUND e ToTarate
3100w CHARLESTONvBla.\Q/%)OgTE 100
LAS VEGAS, N
702-382-2200 11212019 .
¢
A G Olekas, Pamela $ 4266026 ;

FOI"ty-TWO Thousand Six Hundred Sixty and 26/1 00********************************i:**********************************H* DOLLAHS ﬁ

=

Olekas, Pamela ﬂ / 1

P.0. Box 2011 / j

Forks, WA 98331 o 277 [

TN Y - '

MEMO [l C omag A ) ow

1ZED SIGNATURE

CSF18-005;0lekas v. Gramham ‘
m000000ee??e K3gded?0?Len ELSALSqAGLE

STATE BAR OF NEVADA CLIENT SECURITY FUND 2277
Olekas, Pamela 1/2/2019
Date Type Reference Original Amt, Balance Due Discount Payment
12/13/2018 Bill CSF18-005 42,660.26 42,660.26 42,660.26
Check Amount 42,660.26
Wells Fargo- CSF acc CSF18-005;0lekas v. Gramham 42,660.26
STATE BAR OF NEVADA CLIENT SECURITY FUND 2277
Olekas, Pamela 11212019
Date Type Reference Original Amt. Balance Due Discount Payment
12/13/2018 Bill CSF18-005 42,660.26 42,660.26 42,660.26
Check Amount 42,660.26
Wells Fargo- CSF acc CSF18-005 Olekas v. Gramham 42,660.26

LMP100 M/P CHECK
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RECEIVED BY
DEC 11 2018
SUBROGATION AGREEMENT STATE BAR OF NEVADA

KNOW ALL MEN BY THESE PRESENT, that whereas Pamela Olekas of P.O. Box 2011, Forks, WA,
98331, 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 $42,660.26, 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, |, 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 | 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 she 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 she 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 k \ &3 day ofbg_r_gm\ma,_zo \ <

(Rewle QoNes,

Pamela Olekas

Subscribed and sworn to, and acknowledged to me to by Pamela Olekas’s free act and

| Decim B .
deed before me thi sj_dayof M 20 5 5‘!1(,‘12 Df wshlnsm/)
aooﬂ >Ff @lQ”aJY\

XP 2-1-22
ﬂ -~ W \\“"[l:,‘q”””/
> 0\( RS "’/
A Zd ;sr“<:;‘§:'2;§\()fv éq:s ’1’ '25
NOTARY PUBLIC 1
Fomn

‘\\illlllllll
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”/ OF“ \;{/Kg\'\\ \\\\\\
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Case 16-1bus5-btb  Claim 24 Filed 03/24/17 +.ye 1 of 18

Debtor 1 Robert C. Graham, Lid. fdba Robert Graham & Assoclates fdba LawyersWest

Qebtor 2
{Spouse, If fiing)

United Stalas Bankrupicy Court for the: District of _Nevada
Case number 16-16655

Official Form 410
Proof of Claim 04116

Read the Instructlons beforo fliling out this form, This form is for making a claim for payment in a bankruptcy case, Do not use this form to
mako a requost for payment of an administrative expanse. Make such a requost according to 11 U.8.C, § 603,

Filars must leave out or redact information that is entitled to privacy on this form or on any attached dacuments. Altach redacted coples of any
documents that suppart the clalm, such as promissory notes, purchase orders, involces, ltemized stalements of running accounts, coniracts, judgments,
mortgages, and securlly agroements. Do not send original documents; they may be desiroyed afler scanning. if the documents are not availabie,
explain In an sltachment, )

A person who files a fraudulent claim could be fined up to $500,000, Iinprisoned for up fo 5 years, or both. 18 U.8.C. §§ 162, 1567, and 3571,

FiltIn all the Information about the claim as of the date the case was flied. Thal date is on the notice of bankruptcy (Form 300) that you recelved.

Identify the Clalm

1 Who Is the current Pamela Olekas

creditor?
" Name-of the current crediter (lhe person or entity to bo pakd 'yur \hig claim) .
- Estale of Maurice LaHue, The Maurlce LaHue and Phyllis

Other names the creditor used withthe debtor _LaHue Family Trust dated January 19, 1998

2 Has this claim boen
actjulred from N No

someono olsa? O ves. From whom?
3, Where should notlces Where should notlces to tho creditor be gent? Where should payments to the crediter be sent? (if
and payments to the different)
creditor bo sont? .
c/o Brian P. Eagan, Esq.
Federal Rule of Name Name
Bankruptcy Procedure
(FRBP) 2002(g) 9060 W. Cheyenne Avenue
Number Street Number Staet
Las Vegas, Nevada 89129
Clty Slale 21P Code Cly Slate ZIP Codo
Contact phone 702-589-3509 Contact phone
Contactenall  Eagan@sdfnviaw.com Contact email

Uniform claim identifier for electronic payments in chapter 13 (if you use ona):

4, Does this claim amend % No
one already flled? U Yes. Giaim number on court claims reglstry (if known) Filed on

MDD YYYY

5. Do you know if anyone 5{ No

alse has filed a proof
e for e O Yes. Who made the earlier filing?

Offictal Form 410 Proof of Claim page 1
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Case 16-1ou55-bth  Claim 24  Filed 03/24/17 rage 2 of 18

Giva Information About the Claim as of the Date the Case Was Filed

6. Do you have any numbor No
5::;;:}; to identify the Yes. Last 4 digits of the deblor's account or any number you use lo identify the debtor, ___
7. How much is the claim? $ 125-9.51 64 . Does this amount Include interest or other charges?

ﬂ No
O vYes, Attach statemant temizing interest, feas, expenges, or other
charges required by Bankruptcy Rule 3001{c){2)(A).

8. What!s the basis of the
clalm?

Examples: Goods sold, ménay loaned, Iéase, sarvices performed, personal injury or wrongful death, or credit card,
Attach redacted coples of any documents supporting the claim required by Bankrupicy Rule 3001(c).

Umit disclosing Informatlon that Is entltted to privacy, such as health care Information.

Estate proceeds that were being held in IOLTA trust account for the benefit of creditor/
conversion of Estate assets held in IOLTA trust account for the bengfit of creditor

8. s all or part of the clalm
socurod?

a No
0 Yes, The claim Is secursd by a lien on proparty.
Nature of property:
0] Real estate. Ifthe clalm Is secured by the debtor's princlpel residence, file a Mortgage Proof of Clalm
Attachment (Officlal Form 410-A) with this Proof of Claim.
O Motor vehicte
O other. Deseribe:

Basgls for perfection; .
Attach redacted coples of documents, H any, that show evidence of perfection of a securlty Interest {for
example, a mortgage, llen, ceriificate of title, financing statoment, or other document that ahows the llen has
been filed or recorded.)

Value of property: $ s ens
Amount of the claim that Is secured:  §

Amount of the claim that Is unsecured: $; . (The sum of the secured and unsecurad

"amounts should match the amountn ne 7.)

Amount necessary to cure any dofaull as of the datoe of tho potition:  §

Annual Interest Rato (when case was flled) %

O Fixed
Q) variable

10. Is this cialm based c;n a
{ease?

3 No

o

Q) Yes. Amount necessary to cure any defaultas of the dats of the petition, $

11. Is this cialm subject to a
right of setoff?

& No

0 Yes. Identify the property:

Officlal Form 410

Proof of Clalm pags 2
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Case 16-1ous5-btb  Claim 24 Filed 03/24/17 rage 3 of 18
12, isall orpartof the claim  [¥ No
]
',’;“f}fg‘,’c’f’s";'o‘;(:’,'?“"d"' Q ves. Check one: Amount entitied to priority
A claim may be parlly 3 pomestic support obligations (including alimony and child suppor) under N
priority and parlly 11 U.8.C. § 507(a)(1}(A) or (a)(1)(B).
nonprorly. For example,
In some categories, the (] Up to $2,850* of deposits toward purchase, lease, or rantat of property or services for
Isw limits the amount parsonal, family, or household use. 11 U.S.C. § 607(a)(7).
entitied to priority.
Q) wages, salarles, or commissions (up to $12,850°) aarned within 180 days before the
bankruptcy petition Is filed or the debtor's business ends, whichever I8 earller.
11 U.S.C, § 507(a)(4).
0] Taxes or penatites owed to governmental units. 11 U.S.C. § 507(2)(8). $
Q) contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
Q otner. Specify subsection of 11 U.S.C. § 507(a)(__) that sppties. $
* Amounts are subjact b adjustment on 4/01/19 end every 3 years aRer that for casos begun on or after the date of adjustment,
Sign Bolow

The porson caomploting
this proof of claim must
.slgn and date it

FRBP 8011(b).

if you file this claim
elactronically, FRBP
5005(a)(2) authorizes courts
to establish locai rulas
specifying wha a signature
Is.

‘A persocnwho filesa
fraudulant claim could be
fined up to $500,000,
Imprisoned forup to §
-years, or hoth.

18 U.8.C. §§ 152, 157, and
3571.

Checis the appropriate box:

O tamthe
E {am the
O iamthe

craditor,
creditor's attomey or authorized agent.
trustea, or the debtor, or thelr authorized agent. Benkruptcy Rule 3004,

& 1 am a guaranlor, surety, endorser, or other codabtor. Bankruptcy Rule 3008,

| understand thal an authorized signature on this Proof of Claim serves as an acknowtedgment that when caiculating the
amount of the claim, the creditor gave the debtor credit for any payments recelved toward the dabl.

I have examined tha Infarmation in this Proof of Claim and have a raasonable bellef that the Information Is true

and comact,

| declare undar penalty of perjury that the foregolng is true and comact.

Execulod on date ._03/24/2017
i

oo/ YYYY

Signature

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

Name Brian P. Eagan
Flrst nameo Middle name Last name
Title Attorney
Company Solomon Dwiggins & Freer, Ltd.
Identfy the corporate servicer as the company if the authorized agant s a servicer.
Address 8060 W. Cheyenne Avenue
Number " "stidot”
Las Vegas NV 89129
City Stete 2IP Code
Contact phone 702-589-3509 Emall beagan@sdfnviaw.com
Official Form 410 Proof of Claim page 3
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Case 16-16v05-bth  Claim 23 Filed 03/24/17 Faye 1 0f 18

Deblor 1 Roben C. Graham, L{d, fdba Robert Graham & Associates fdba LavryeraWest

Debtor 2
(Spousae, l filing)

Unitod States Bankruptoy Court for tho: District of Nevada
16-16655

Case number

Official Form 410
Proof of Claim 04116

Read the Instructions before filling out this form. This form Is for making a claim for payment In a bankruptey case. Do not use this form to
make a request for payment of an administrative expenso. Make such a request according to 11 U.8.C, § 503,

Filers must ipave aut or redact Information that is entitled to privacy on this form or on any attached documents. Attach radacted copies of any
documents that support the clalm, such as promissory notes, purchase orders, Involees, kemized statements of running accounts, conlracts, judgments,
mortgages, and sacurlly agreements, Do not send orlginal doguments; they may be desiroyad afier scanning. If the documents are not avallabie,
explain In an attachment,

A person who files a fravdulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.8.C. §§ 152, 157, and 3571.

Fill In at! the information about tha claim as of the date the case was flled. That date |s on the notico of bankruptcy (Form 309) that you recetved.

ldentify the Claim

Who Is the current Eslate of Gienda Toline

creditor?
Hame of tha current craditor (tha porson or eniity 1o be paid tor this clalm,
" (tha p t)(Parm:(zaa Olekas, Purson)al Representative of the Estale of Glenda Toline;
The Estate of Maurice Lahue; and the Maurice Lahue and Phyllis i.ahue

Fa[fmy 17uS datcd January 29,1998

Othsr names the creditor used with thoe debtor

Has this clalm been = No

acqulred from
somaong alsa? {1 Yes. From whom?

Where should notices Whare should notices to the creditor be sent? Where should payments to the creditor be sent? (If
and payments to the different)
creditor be sent? .
c/o Brian P. Eagan, Esq.
Federal Rule of Name Name
Bankrupley Procodure
(FRBP) 2002(g) 9060 W. Cheyenne Avenue
Number Stroet Number Street
Las Vegas, Nevada 89129
City State 2IP Code City State ZIP Code
Contact phone _702-G89-3500 Contact phone
Contactomail ~ be2gan@sdinviaw.com Contact emal

Uniform claim idantifier for electronic payments in chapter 13 (if you use one).

4 Does this clalm amend [ No

one already flod? {3 ves. Claim number on court tlaims reqgistry (if known} _ Fited on
M 7DD TYYYY

5 Do youknow ifanyone [ No

also has filed a proof .
of oot for this eialm? U ves, who made he sarlier filing?

Officlat Form 410 Proof of Ciaim page 1
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Case 16-16uo5-btb  Claim 23  Filed 03/24/17 Faye 2 of 18

Glve Informatlon About tho Claim as of the Date the Case Was Flled

8. Do you have any number Ne
zggtgg to idontlfy the Yes. Last 4 dighs of the deblor's account or any number you use to identify the debler; ____ ___
7. How much Is the claim? s 242,840 . Does this amount include Interest or other chargos?
B No
CJ vYes. Attach statemont itemizing interes!, fees, expsnaes, or ather
charges requlred by Bankruptcy Rule 3001(c)(2)(A).
8. Whatls tho basizof the  Examples: Goods sold, monay loened, lease, servicas performed, personal Injury or wrongful death, or credit card.
clatm? Attach redacted copies of any documants supporting the claim required by Bankruptcy Rule 3001(c).
Limit disclosing Information that is entitlad to privacy, such as heaith care Information.
Estate proceeds that were being held in IOLTA trust account for the benefit of creditor/
conversion of Estate assels being heid in deblor’s IOLTA trust account for the banefit of creditor
9. s all or part of the clalm No *
securod? Yes. The claim fs secured by a llen on property.

Naturo of property:

CJ Rest estate. if the dlalm fg secured by the deblor’s principa! residence, flle 8 Morigage Proof of Claim
Attachment (Offictal Form 410-A) with this Proof of Clsim.

O Motor venicle

O Other. Describe:

Basls for parfoction:
Attach redacted coples of documants, If any, that show evidencs of perfeotion of a sacurity interoat (for
exampls, a mortgage, llen, certificate of title, financing statemant, or other document that shows the llen has
been filed or recorded.)

Vealue of property: S
Amount of tha clalm that Is secured:  §

Amount of the ¢laim that Is unsecured: § (The sum of the sgcured and unsecured
amaunts should match the amount in tine 7.)

Amount necassary to cure any default as of the date of the petition:  §

Annual Intorest Rate (whan casawes filsd)_____ %

QO Fixed
O varable

10. 19 this claim basedona IR No

lsase?

Q ves. Amount necossary 1o cure any dofault as of the date of the petition,  $

11. lathis olaimsubjosttoa [ No

right of sotoff?

0 Yaa. Identify the proparty:

Officlal Form 410 Proof of Clalm page 2
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Case 16-16vo5-btb  Claim 23 Filed 03/24/17 Fayge 3 of 18

12,1s ali or part of the claim [ No
antitled to priosity undor O Yes, Check one; Amount entitlsd to priority

11 U.S.C, § 507(a)?

A claim rnay be partly
priority and partly
nonpriority, For example,
In sorne catagorlas, the
law limits the amount

Q) domestic suppert obligations (Including alimony and child support) under
11 U.8.C. § 507(a){3)(A) or (8)(1)(B). s

a Up to $2,850" of deposits toward purchase, lease, or rental of property or services for

porsonal, famlly, or household use. 11 U.S.C. § 607(a)(7).

entitled {o priority.
0 wages, salarles, or commisslons (up to $12,850%) samad withtn 180 days bafore the
bankrupicy petition I8 filed or the deblor's business ends, whichever Is aariler.
11 U.8.C. § 607(a){4).
C Taxes or penalties owed to govemmental units. 11 U.8.C. § 507(a)(8). $
0 cContributions to an employss benafit plan. 11 U.5.C. § 507(a){5). $
0 Other. Specify subsaction of 11 U.S.C. § 507(a)(__) that appiles. $
* Amounts aro subjsct to adjustment on 4/04/18 and evary 3 yoars aler that for caacs begun on or after tha date of adjuatment.
Slgn Bolow

The parson comploeting
this proof of clalm must
slgn and dato it,

FRBP 8011(b).

It you filo this clalm
efectronicatly, FRBP

6005(a)(2) authorizes courts

to establish focs! rulea
specifying what a signature
is.

A person who flies a
fraudulont claim could be
fined up to $500,000,
Imprisoned forup to &
yenrs, or both,

18 U.8.C. §§ 162, 157, and
3571,

Check the appropriate box:

O 1 amthe creditor.

B 16m the creditors attomey or authorized agent.

T 1 amths trustee, or tha debtor, or thelr authorized agent. Bankruptcy Rule 3004.
0 1am a guarantor, surety, andarser, or other codabtor. Bankruptey Rule 3008,

| understand that an autherized signature on this Proof of Claim serves gs an acknowlsdgment that whan calcuisling the
arnount of the cialm, the creditor gave tha debtor credit for any payments receivad toward the debt,

| have examined the informatlon In this Proof of Claim and hava a reasonable bailef that the information Is true
and corract,

1 declare under penalty of perjury that the foregolng is true and correct,

Execuled on date _03/24/2017
MM ]

-

Signaturo . \;“
Print the namae of the person who is completing and signing this claim:
Namae Brian P. Eagan
Flrst name Middie name Last name
Title Attorney
Compeny Solomon Dwiggins & Freer, Ltd.

tdentify tho corporate servicer as the company i the autherizod agentls a servicoer.

9060 W. Cheyenne Avenue

Addrass
Number Stroet
Las Vegas NV 89129
City Stato ZIP Codo
Contact phone 702-589-3509 Email beagan@sdfnviaw.com
Officle! Form 410 Proof of Clalm paged




