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IN THE SUPREME COURT OF THE STATE OF NEVADA

: Electronically Filed
IN RE: PETITION FOR REINSTATEMENT, Case NJUI 29 2021 11:54 am.

)
TERRY L. WIKE, ) et
NEVADA BARNO. 7211 g Clerk of Supreme Cour
)
)

VOLUME 1

RECORD OF DISCIPLINARY PROCEEDINGS,
PLEADINGS AND TRANSCRIPT OF HEARING

Daniel M. Hooge, Esq. Terry L. Wike
Nevada Bar No. 10620 Nevada Bar No. 7211
State Bar of Nevada 9205 W. Russell Road, Suite 240
3100 W. Charleston Blvd., Ste. 100 Las Vegas, NV 89148
Las Vegas, NV 89102 SCR 79 Address
Counsel for the State Bar of Nevada 11120 Forever Sunset Ct.
Las Vegas, NV 89135
Alternate Address
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IN THE SUPREME COURT OF THE STATE OF NEVADA
)
IN RE: )
TERRY L. WIKE, ESQ. ) CASE SUMMARY FOR
NEVADA BAR NO. 7211 ) RECORD ON APPEAL
)

Nature of the Case
This matter addresses a petition for reinstatement by Terry L. Wike’s
(hereinafter “Petitioner”) following two separate suspensions. The first was
a two-year suspension by Order of the Nevada Supreme Court dated
February 27, 2020 and second suspension of 6 months and 1 day by Order of
the Nevada Supreme Court dated October 8, 2020.

Rules of Professional Conduct

Both suspensions involved violations of RPC 1.15. Petitioner failed to
safekeep his clients’ property.
Summary of the Panel’s Findings
The Panel found that Petitioner met all the requirements for
reinstatement in SCR 116 except that Petitioner failed to pay the costs of the
two hearings, which were $21,138.15. It found, however, good a sufficient
reason to reinstate Petitioner because he had struggled financially and was

unable to pay the costs.
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Summary of the Panel’s Recommendation

The Panel recommended that the Court grant the Petition for

Reinstatement. It found that Petitioner should be reinstated to the practice

of law in Nevada subject to a 24-month probationary term with the following

conditions:

1. During probation, Petitioner shall be subject to the same conditions

/1]
/1]
/1]
/1]
/1]
/1]

imposed in Supreme Court Case No. 79305 (February 27, 2020).
Petitioner must obtain a mentor during the probationary period who
practices in personal injury law and has experience and training in firm

accounting and client trust accounts.

. Petitioner must submit quarterly reports to his mentor and the State

Bar and be subject to periodic audits by the State Bar.

. Petitioner must pay the fees and costs of the previous disciplinary

proceedings of $21,138.15.
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5. Petitioner will pay the hearing costs, which consists of $2,500 pursuant
to SCR 120(5) and any “hard costs” of the proceeding such as transcript
expenses, within 30 days of the Supreme Court’s order on
reinstatement.

DATED this 28 day of July 2021.

STATE BAR OF NEVADA
DANIEL M. HOOGE, BAR COUNSEL

Lo 1w

Daniel Hooge (Jul 2872021 14:27 PDT)

Daniel M. Hooge, Bar Counsel
Nevada Bar No. 10620

3100 West Charleston Boulevard, Suite 100
Las Vegas, Nevada 89102

(702) 382-2200
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£33 FILED
Terry L. Wike '

Bar No.: 7211 o APR 21 202

11120 Forever Sunset Ct.

Iﬁagz‘;?gas’ 9N3azvada 89135 STATE BAR OF NEVADA

( 30-2 e c
e-mail: twike@wikelaw.com = OFFICE O}-;B?fR CJ(L)-I}I/\I/SEL

Petitioner, Pro Se

OFFICE OF STATE BAR COUNSEL
STATE OF NEVADA

In the matter of the Petition of
TERRY L. WIKE, CASE NOS.: 81340 and 79305

Petitioner. )

PETITION FOR REINSTATEMENT
COMES NOW, Petitioner, TERRY L. WIKE, pro se, submits this Petition for

Reinstatement to the practice of law, pursuant to Supreme Court Rule 116. This Petition
for Reinstatement is based upon the papers and pleadings on file herein, the attached
exhibits, the following memorandum of points and authorities, any supplements thereto,

and the arguments of counsel at the time set for hearing this matter.

A. FACTS
1. Terry L. Wike (“Petitioner”) was licensed to practice law in the State of
Nevada on October 12, 1999, after graduating from Cleveland Marshall College of Law.
2. Upon passing the bar examination, Petitioner began practicing law at the
law firm of Thorndal, Armstrong, Delk, Balkenbush, and Eisinger, and later with the law
firm of Mainor & Harris. e subsequently opened his own firm in Las Vegas, which he

had been operating for over 15 years, until his suspension.

ROA Page 0001
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3. On October 8, 2020, the Supreme Court of Nevada entered an Order of
Suspension, suspending Petitioner from the practice of law for 6 months and one day,
based on two disciplinary orders regarding the safekeeping of client property. The first
order was issued on entered on February 27, 2020, and the second order was issued on
October 8, 2020. The Court found that a mitigating factor was Petitioner’s timely good
faith effort to ensure that all clients and lienholders had been paid, which Petitioner did
ensure before the State Bar began its investigations.

4. In addition to the payment of administrative costs, the Supreme Court
ordered that Petitioner continue his probationary period imposed on F ebruary 27,2020,
which required Petitioner to be mentored by an attorney and to provide quarterly reports
to his mentor and to the State Bar until February 27, 2022.

5. Petitioner has complied with Supreme Court’s Order of Suspension, except
for the payment of administrative costs which is more fully discussed infra.

6.  Petitioner has remained active during his suspension, both in his personal
life as well as with his studies of the law, including CLE classes, reviewing legal books
and materials. ‘

7. Petitioner has also taken the time of his suspension as an opportunity to
voluntarily improve his accounting practices, by personally learning the details of
Abacus Case Management Accounting and Quickbook Accounting programs to improve
tracking and reconciliation of all client funds and business accounts.

8.  Inaccord with the first disciplinary order, Petitioner has also worked with
his mentor by providing his mentor and the State Bar quarterly reports detailing the
accurate distribution of all client funds. These quarterly reports demonstrate Petitioner’s
ability, diligence and sincere efforts to safeguard client property.

ROA Page 0002
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9.  Petitioner has also complied with his Continuing Legal Education
requirements during his suspension.

10.  Petitioner has not operated a law firm or shared in any legal fees while
suspended. In fact, his firm has ceased all operations since the suspension.

11.  Petitioner recognizes the seriousness and wrongfulness of his conduct and
will not engage in any such conduct in the future.

12.  Petitionerrespectfully petitions the Board and the Supreme Court of Nevada

for reinstatement of his license as set forth in this Petition.

B. LEGAL ARGUMENT
Rule 116. Reinstatement.

1.  Order of surreme court required. An attorney
suspended as discipline for more than 6 months may not
resume practice unless reinstated by order of the supreme
court.

2.  Procedure for reinstatement. Petitions for
reinstatement by a susl_;l;ended attorney shall be filed with bar
counsel’s office, which shall _promptl{ refer the petition to the
chair of the appropriate disciplinary board. The chair or vice
chair shall promptly refer the pefition to a hearing panel,
which shall, within 60 days after referral, conduct a earing.
An attorney may be reinstated or readmitted only if the
attorney demonstrates by clear and convincing evidence the
following criteria, or if not, presents good and sufficient
reason w. J the attorney should nevertheless be reinstated or
readmitted:

ga;) Full compliance with the terms and conditions of all prior
isciplinary orders;

(b) The attorney has neither engaged in nor attempted to
engage in the unauthorized practice of law during the period
of suspension;

c) Any physical or mental disability or infirmity existin&lat

e time of suspension has been removed; if alcohol or other
drug abuse was a causative factor in the attorney’s

3
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misconduct, the attorney has pursued appropriate treatment,
has abstained from the use of alcohol or other drugs for a
stated period of time, generally not less than one year, and is
likely to continue to abstain from alcohol or other drugs;

(d) The attorney recognizes the wron gfulness and seriousness
of the misconduct resulting in the suspension;

(e) The attorney has not engaged in any other professional
misconduct since suspension;

(D) Notwithstanding the conduct for which the attorney was
disciplined, the attorney has the requisite honesty and integrity
to practice law; and

(g) Theattorney has kept informed about recent developments
in the law and 1s competent to practice.

Within 60 days after the hearing concludes, bar counsel shall
file the record of the proceedings, t(:ﬁether with the panel’s
findings and recommendation, with the supreme court.
Receipt of the record shall be acknowledged in writing by the
supreme court clerk.
1. Petitioner has complied with the terms and conditions of all prior
disciplinary orders, except for the payment of the administrative
costs.
The Supreme Court has entered two disciplinary order pertaining to this matter.
The first was the Order of Suspension entered on February 27, 2020, in case No. 79305.
In that case, the Order of Suspension was for two years, with all but the first three
months stayed, commencing from the date of the order. During the stayed suspension,
Petitioner was ordered to: (1) be mentored by an attorney who practices in personal
injury law and is knowledgeable in its accounting practices; (2) submit quarterly reports
to his mentor and to the State Bar; (3) be subject to periodic audits; and (4) pay the
administrative costs of the disciplinary proceeding. See Exhibit 1, Mentor Agreement
and Quarterly Reports. Petitioner has complied with the order, except for the payment

of administrative costs as discussed infra.

ROA Page 0004
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The second disciplinary order was the Order of Suspension entered on October 8,
2020, in case No. 81340. In that case, the Order of Suspension was for 6 months and one
day. Petitioner was also ordered to pay the administrative costs of the disciplinary
proceedings, which is discussed infra. Since that time, Petitioner has shut down his
practice and has neither attempted to nor engaged in the practice of law. Thus, Petitioner
has not engaged in any professional misconduct since the suspension.

(a) There exists good and sufficient reasons as to why
Petitioner has not paid the administrative costs
which support his Reinstatement.

Pursuantto SCR 116(2), “an attorney who cannot demonstrate the criteria still may
be reinstated if [he] ‘presen_ts good and sufficient reason why [he] should be
resinstated’”. See also Shoen, 136 Nev., Adv. Op. 30, 464 P.3d at 403-04 (2020).
Shoen involved the disciplinary panel’s chair striking a petition for reinstatement when
[ the attorney failed to comply with prior disciplinary orders to pay the entire amount of
$25,000.00 inrestitution to her clients before filing the petition for reinstatement. Shoen
successfully demonstrated to the hearing panel and to the Court, that the failure to
reinstate her to the practice of law for not paying the restitution in advance of her
petition, not only served as an additional punishment but diminished her ability to reach
her full earning capacity to pay the restitution. The Court found these reasons presented
good and sufficient basis for Shoen’s failure to comply with the disciplinary order under
the revisions to SCR 116(2), and thus she was reinstated. Id. Similarly, the financial
situation faced by Petitioner, presents good and sufficient reasons for his failure to pay
the administrative costs before seeking reinstatement.

Presently, Petitioner is undergoing severe financial hardship and is respectfully

requesting an extension of time to pay the administrative costs of the proceedings, or in

ROA Page 0005
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the appropriate, the waiver of the administrative costs due to Petitioner’s recent
bankruptcy. Petitioner has been a solo practitioner for approximately 17 years, and is
currently unemployed. During the period of suspension, Petitioner has exhausted his
limited savings and sold personal assets, which has detrimentally affected Petitioner and
his family, both financially and emotionally. His taxes returns for the past two years
demonstrates the severity of his financial hardship, in 2019 his income was -37,083.00
and in 2020 his income was -$4,541.00. See Exhibit 2, Taxes returns for 2019 and 2020.
Petitioner is currently 7 months behind in his mortgage, and is in danger of foreclosure.
See Exhibit 3, Shellpoint Mortgage Statement. Lastly, Petitioner has recently filed for
bankruptcy in an effort to alleviate his financial hardship. See Exhibit 4, Bankruptcy
Petition Case No. 21-11982. Accordingly, requiring the payment of the administrative
costs prior to reinstatement in this case, is more akin to a punishment rather than a
disciplinary purpose, which is disfavored by the Supreme Court.

The Sl:freme Court favors reinstatement
over additional punishment.

In Shoen supra, the Supreme Court cited to State Bar of Nevada v. Claiborne, 104
Nev. 115, 756 P.2d 464 (1988), the recognizing that “[t]he purpose of attorney discipline
is to protect the public, the courts, and the legal profession, not to punish the attorney.”
In the instant case, Petitioner also submits that the failure to reinstate him for failing to
pay the administrative costs prior to reinstatement, is tantamount to a failure to protect
the public, and serves as additional punishment. Petitioner has successfully represented
thousands of clients over the past 19 years, many of which, call upon Petitioner for
additional legal services. This is not a case where restitution is owed to clients, but
rather, involves the payment of administrative costs for disciplinary hearings. While the

disciplinary orders have successfully modified Petitioner’s conduct, as demonstrated in

6
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the quarterly reports and improved accounting practices, the requirement that the
administrative costs be paid before reinstatement, is tantamount to an additional
punishment given Petitioner’s financial status and his inability to reach full earing
capacity, unless or until he is reinstated. Accordingly, Petitioner respectfully requests
amodified payment plan for the administrative costs, or if appropriate due to his recent
bankruptcy, a waiver of all administrative costs.

2.  Petitioner has neither enigaged in nor attempted to engage in the
unauthorized practice of law during the period of suspension.

As noted above, Petitioner has neither engaged in nor attempted to engage in the
unauthorized practice of law during the period of suspension. After the Court entered
the Order, Petitioner closed his law firm. Since the beginning of the disciplinary action,
Petitioner has been constantly monitored by his mentor, Brad Mainor, who attests to the
fact that Petitioner has the honesty and integrity to practice law, and that Petitioner has
neither engaged in nor attempted to engage in the unauthorized practice of law during
the period of suspension. See Exhibit 5, Affidavit of Brad Mainor. Hence Petitioner has
not engaged in the unauthorized practice of law during the suspension.

3. Any physical or mental disability or infirmity existing at the time

of suspension has been removed; if alcohol or other drug abuse
was a causative factor in the attorney’s misconduct, the attorney
has fmrsued apgropriate treatment, has abstained from the use
of alcohol or other drugs for a stated period of time, generally
not less than one year, and is likely to continue to abstain from
alcohol or other drugs.

Petitioner did not have any mental disability or infirmity existing at the time of
suspension, nor does he currently suffer from any mental disability or infirmity.

1111

11171
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4.  Petitioner recognizes the wrongfulness and seriousness of the
misconduct resulting in the suspension.

Petitioner recognizes the wrongfulness and seriousness of the misconduct resulting
in his susﬁension. He has reflected upon the wrongfulness and seriousness of his
misconduct, and realizes that both his clients and the profession were harmed by his
misconduct. Not only does Petitioner recognize that his misconduct was serious, he has
also taken steps during the suspension to learn Abacus Case Management accounting and
Quickbooks accounting software to ensure that all accounts are timely reconciled.
Accordingly, Petitioner recognizes the seriousness of his actions and vows to never let
this happen again.

5.  Petitioner has not engaged in any other professional misconduct
since the suspension.

Petitioner has not engaged in any other professional misconduct since his
suspension.

6.  Notwithstanding the conduct for which he was disciplined,

Petitioner has the requisite honesty and integrity to practice law.

Although Petitioner engaged in misconduct by mishandling client funds, he has
the requisite honesty and integrity to practice law. Notably and almost immediately,
Petitioner recognized his misconduct, and then took the necessary steps to correct his
actions by ensuring that all clients were paid in full. These corrective steps were taken
before the State Bar began its investigation.

Petitioner has been practicing for over 20 years, which shows his commitment to
his clients and the legal profession wherein he has provided the best service and
advocacy for each of the more than 2000 clients that he successfully represented. Tammi

Littleman has been a paralegal for over 25 years and has worked with Petitioner since
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2003. Ms. Littleman supports Petitioner’s reinstatement as she has personal observed
his honesty, integrity and dedication to serve his clients in best manner possible. See
Exhibit 6, Letter from Tammi Littleman. Jennifer Lovell was Petitioner’s legal assistant
for more than 15 years. Ms. Lovell also supports Petitioner’s reinstatement finding him
to be of impeccable honesty, integrity and character, as well as exhibiting the highest
quality work ethic in representing his clients. See Exhibit 7, Letter from Jennifer Lovell.

Attorney, Brad Mainor, previously worked with Petitioner in the same law firm,
and has known Petitioner for approximately 20 years. Mr. Mainor is currently mentoring
Petitioner and is has been in constant communications since the initial disciplinary order.
Based on this level of constant communications with Petitioner, Mr. Mainor attests to
the fact that Petitioner has neither engaged in nor attempted to engage in the practice of
law since his suspension. Mr. Mainor also attests to Petitioner’s honesty, integrity and
competency to practice law. Mr. Mainor supports Petitioner’s restatement to the practice
of law. See Exh. 5, Affidavit of Brad Mainor.

7.  Petitioner has kept informed about recent developments in the
law and is competent to practice.

During his suspension in 2020, Petitioner completed 14.25 hours in the following
CLE courses:

a) Ethics Primer: Privileges, Confidentiality and Conflicts of Interest;
Lessons Learned from Lawyers in Mental Illness and Substance Abuse;
¢) The Ethics Gameshow;
Liabilities of Individuals for their Business’s Debts;
e) Consumer Bankruptcy Exemptions in Chapter 7;
f) Essentials of Corporations, Partnerships and LLCs;
How to Win Big at Trial; and
Advanced Construction Law for Attorneys.

See Exhibit 8, CLE Certificates.
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Petitioner has continued to read Nevada Lawyer and otherwise keep abreast of
recent developments in the law.

In addition to continuing education, Petitioner has voluntarily undergone training
with Abacus Case Management Accounting tracking software and Quickbooks to enable
better tracking of all law firm and client financial transactions.

C. CONCLUSION

Respectfully, Petitioner apologizes to the public, to the Courts and the legal
profession for his misconduct. Petitioner understands that his actions were serious and
harmed the legal profession. Petitioner has undergone a serious reflection of his actions
and has taken affirmative steps to never allow these events to reoccur. Petitioner is very
sorry for his misconduct and respectfully requests that the State Bar and Hearing Panel

recommend reinstatement.

Terry L. Wike

s/ Terry L. Wike
Terry L. Petitioner

11120 Forever Sunset Ct.
Las Vegas, Nevada 89135
Tel: (702) 630-2934
twike@wikelaw.com
Petitioner Pro Se

10
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VERIFICATION

I, Terry L. Wike, Petitioner, verify under oath that I have read the above Petition
for Reinstatement, and that to the best of m)f knowledge and belief, all of the facts
contained in the Petition are true and correct. veritfar that, to the best of my knowledge
and belief, I have complied with all of the terms of the disciplinary orders entered I this
case. I further verify that I have neither enc%a%ed in nor attempted to enﬁage in the
unauthorized practice of law during the period of suspension. I verify that I do not have
any physical or mental disability or infirmity existing. I recognize the wrongfulness and
seriousness of the misconduct resulting in my suspension, and vow to never aﬁain
engage in similar conduct. I have not engaged in any other professional misconduct
since suspension. I verify that notwithstanding the conduct for which I was disciplined,
I have the requisite honesty and integrity to practice law. I further verify that I have kept
informed about recent developments in the law and am competent to practice.

DATED this 20" day of April, 2021.

Terry L. Wike

s/ Terry L. Wike
Terry L. Wike

11120 Forever Sunset Ct.
Las Vegas, Nevada 89135
Tel:  (702) 630-2934
twike@wikelaw.com
Petitioner Pro Se

CERTIFICATE OF SERVICE

[ hereby certify that a true copy of the foregoing was personally served upon the
State Bar on this 20" day of April, 2021.

s/ Terry L. Wike

ROA Page 0011
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MENTORING AGREEMENT

THIS MENTORING AGREEMENT (Agreement) s entered into among and betwean
Terry L. Wike, Esq. (Respondent), the State Bar of Nevada (State Bar} and Bradley S.
Mainor, Esq. (Mentor), pursuant to the Nevada Supreme Court Order of Suspension (Order)
filed February 27, 2020.

1. Purpose. Itis agreed by and between the parties that Mentor will serve as
mentor during Respondent’s probation to assist the Office of Bar Counsel in monitoring the
conditions set forth In the Order.

2. Duration. The Agreement shall remain in effect from the date of execution
through February 27, 2022, unless a new mentor is substituted for the remainder of the
term.

3. Duties of Respondent:

a. Respondent shall meet with Mentor at monthly to abtain
mentorship and guidance and discuss his legal practice, to include his
accounting practices, should Respondent settle and disburse a
personal injury claim during the month; and

b. Respondent shall submit quarterly reports to his Mentor regarding
the status of his practice. Mentor shall sign the quarterly report
indicating he met with Respondent. Respondent shall then submit the
report to the Office of Bar Counsel Designee. Due dates of the Teports

are as follows:

Page 1 of 4
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Period: Due:

5/27/2020 thru 8/26/20 Due August 31, 2020

8/27/2020 thru 11/26/2020 Due November 30, 2020

11/27 /2020 thru 2/26/2021 Due March 3, 2021

2/27/2021 thru 5/26/2021 Due May 31, 2021

5/27/2021 thru 8/26/2021 Due August 31, 2021

8/27/2021 thru 11/26/2021 Due November 30, 2021,

11/27/2021 thru 2/26/2022 Due March 3, 2022

4. Duties of Mentor.

a. Mentor will meet with Respondent monthly to discuss his legal
practice, to include his accounting practices, quarterly reports and to
provide mentorship and guidance, should Respondent settle and
disburse a personal injury claim during the month;
b. Mentor shall observe the rules of confidentiality in RPC 1.6
(Confidentiality of Information) with respect to Respondent’s
practice, cases, and ciients, except that Mentor shall be entitied to
reveal such information as is necessary to communicate with the
Office of Bar Counsel under the terms of this Agreement;
¢. Mentor shall sign the quarterly report indicating he met
with Respondent; and
d. Mentor shall report directly to Office of Bar Counsel Designee

whenever he identifies issues pertaining to Respondent’s practice of

Page2 of 4
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law that Mentor believes relevant to Respondent’s compliance with
the terms of this Agreement.

5. Compliance. Respondent’s compliance with the conditions set forth herein shall
be monitored by and through the Office of Bar Counsel Designee.

6. Failure to Comply with Terms of Agreement. if the Office of Bar Counse)
determines that Respondent failed to comply with the terms of this Agreement, Bar
Counsel shall proceed consistent with SCR 105.5(6).

7. Confidentiality. Pursuant to SCR 105.5(1}{b), all services provided by Mentor
and any related documents and/or communication shall remain confidential, as provided
for in SCR 121, Any information provided to Mentor and Office of Bar Counsel will be used
solely to assess Respondent's compliance and progress and may be used in a hearing or
briefing for that purpose, but will not be released to any other person.

Aclmowledgment and Consent:

Respondent has read the terms and conditions of this Agreement and understands

the Agreement in its entirety,

Dﬂf?‘h. : 2020.
By: L e
Nevada Bay No, 7211 \
Respondent

/117
1117
1117
iy
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Approval of Mentor:
Mentor has read all of the terms and conditions of this Agreement and agrees to act

as Mentor as described herein.

M —m
DATED thi dayof‘l(_légvmzu.

By*Bradley S. Mainor, Esq,
Nevada Bar No. 7434
Mentor

Approval of Bar Counsel:
Bar Counsel hereby approves of the Mentor to this Agreement and the terms and
conditions herein.

DATED this ___day of 2020,

STATE BAR OF NEVADA

(9
Daniel Hooge {1ul 1T, 2630 10:56 POT}
Daniel M, Hooge, Bar Counse)
Bar No. 10620

Paged of 4
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Executed Mentoring Agreement

v Final Audit Reoport 2020-07-17
Crested: 2020-07-17
By: Louise Watson (louisew@nvbar.org)
Status:  Signed
‘Transactian I0: CBICHBCAABAAFQDGHOKAXVaggiFKfD46WIHNTaP3Gn

"Executed Mentoring Agreement" History

) Document created by Louise Watson (louisew@nvbar.org)
2020-07-17 - 2:18:37 PM GMT- IP address: 72.193.7.8

E% Document emailed to Daniel Hooge (danh@nvbar.org) for signature
2020-07-17 - 2:19:33 PM GMT

™ Email viewad by Daniel Hooge {danh@nvbar,org)
2020-07-17 - 5:56:15 PM GMT- IP address: 72.202.33.46

# Document e-signed by Daniel Hooge (danh@nvbar.org)
Signature Date: 2020-07-17 - 5:56:27 PM GMT - Time Source: server- IP address: 72.202.33 46

@ Signed document emailed to Daniel Heege {danh@nvbar.org) and Louise Watson {lovicaw@nvhbar.org)
2020-07-17 - 5:56:27 PM GMT

Adobe Sign
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| TERRY L. WIKE, ESQ. Docket No.: 79305

IN RE: DISCIPLINE OF

NEVADA BAR NO.: 7211

RESPONDENT’S QUARTERLY REPORT

Respondent, Terry L. Wike, hereby submits his Quarterly Report in compliance
with the Order of Suspension.
DATED this 2™ day of September, 2020.

s/{Terry L. Wike
TERRY L. WIKE, ESQ.

CERTIFICATE OF SERVICE
I hereby certify that a true copy of the foregoing was served upon The State Bar of

Nevada via emsil to LouiseW@nvbar.org, this 2 day of September, 2020.

s/l Terry L. Wike
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MENTOR MEETING

baubt 2harp
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M_ ter Trust Activity

Report Date; 1172020
Report Time: 1L 19AM
Page: 1ofl
User ID:

Wike Law

Date Range :  01/03/1900 - 68/11/2020

Client: 1344 - Barbara Lagso

Matter: 1240 - Lagao v, ALA

Date Debit Credit  Description Azcount O Check Payes

Numbep Hold Number

03/10:2020 $6,700.00 $0.00 Trust batance posted from AbacusLa it020.00 No Beginning Dalence

077202024 £0.00 §$0.43  Check #1052 £1020.00 No 1052 Medicars

0772012020 $0.00 $4,539.27 Setdemenl Check #1051 11020.00 No 1051 Berbara Lagao

072002020 $0.00 $0.43  Settlement Balance Check #1054 1102060 No 1054 Barbarn Logea

2002020 £0.00 $2,159.87 Fees and Costs Check #1053 11020.00 Heo 1053 Wike Law Group

$6,700.00 $6,700.00

prm——ererm—
Balaneey 50,00
—
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( 8/11/2020

' Report Date:
] | 3 -

M{mer Billing Detail Report Time: 11:17AM
Page: lofl
User ID: L WIKE

Wike Law

Date Range:  G1/01/1900 ¢0 D8/11/2020

Clent: 1244 - Bartra Lagag

Mattert 17240 - Lagao v. AAA

Dute Expeose  Description Drehit Credit  Bllting On Invalce Check Payee

Code Status Hold Number Number
Balance Farward: $0.00

07182020  HCT Hard Costs Bitled 3150.00 Bitled [

077202010  FEE Feea Bitled on Invoice #: 6 32,000.87 Billed 8

0812020  HPD Trust fiunds applied towerds inv.: #6 Lagao £150.00 Urbilled

08/11/2020 FPE Trust findz Bpplied towards inv.: #6 Lagao $2,069.87 Unbilled

Total: $2,159.47 $2,159.87

Total Fees Blllgtds -« - =mvevuvaremmunn

Tatal Fees Unbifled § -=cue--euen PR
Total Fres Recglved f ewummmeacccrann,
Fatal Soft Cest Billed t «- - ---- [
Tatal Soft Cost Unbilled t = s v -murnan
Tolal Soft Coat Recefved $ - - - - evuu o
Tatal Hard Cost Biiled 1 -~ = ccue oo,

Total Hord Cost Unbllled : = eacveoee. .
Total Hord Cost Recefved } evvcanunmna

Total Taxes Billed ; == aumme-- ,aaman—
Total Taxes Unbilled se-vaanun. Py,
Tota! Taxes Recefved : ween-- emmmuan—
Tetal Late Charges Billed 1= ==auecaw
Total Late Charges Unbilleds - -~ - -~ -
Total Late Charges Rectved tavvanu- -
Trust Balance; == .- - [T -

———————
Balance: $0.00
——

$2,009.87
50.00
($2,009.87)
50,08
$0.00
$0.00
$150.00
$0.00
{8150.60)
50,08

3090
$0.00
§0.00

$0.00
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DISBURSAL, ST ATEMENT

RE; Mbara Lapaov. AAA (UM/UIM claim no, 1002-70-8033 - Date of Loss 06/01/2018)

TOTAL MONIES RECOVERED: 6.699.57

ATTORNEY FEES:
Law Offices of Terry L. Wike -
33 1/3% per Retainer Agreement reduced to 30%

$ 2.009.87
ATTORNEY COSTS PER FEE AGREEMENT (See Below) 0.00
CLIENT MEDICAL PROVIDERS AND MISCELLANEGUS LIENS
' Amoung
Secondary Medicare Recovery $ 43
Total 3 A3
CLIENT RECOVERY: $4.539.27

T understand that unpaid bills, €0-pays, or any viher obligation, arising out of this claim not itemized above are my
responsibility, not my attorney’s and I assume figli responsibility for payment.

i

Page 1 of 2

) ) )
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T understand my attorneys have not given any tax advice and X will consnlt with my aceountant or other tax adviser, if ] have
any guestions,

UNDERSTOOD, AGREED AND RECEIVED

“M-20-20

DATE

Page2 of 2

) )
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ﬁayﬁ
P.O. Box 24523 ;
gg@{7 Qakland, CA 94623-1523
fnsurance  ppone 888.335.2722
Fax  877.548.1610
4 WIKE LAW GROUP INC
10120 W FLAMINGO RD
STE 4-107
LAS VEGAS, NV 89147
Offer of Payment
N : 071 - Insu — - - - .- -— ’
: Claim No.+ 1002-70-8033 I Poticy » stszoassa7o7 ! Adjuster; Preston Snow
L * Exposure: (2) 1st Party Bodily injury - BARBARA LAGAO - Undenns:qrgg Motorist Bodily Injury - Cleim Cost ~ Injury -
Issus C Date [ Description of Payment =~~~ T | Amount [ Acct No, Amount Totai — 7
[071012020 ! Injury v $6,699.57 |
i : L e $6,699.57
gpyeec Wike.Law Group Inc& Barbqra_l.agao R _— Am“_ e —— ..._'..- — —
;l_nvoicelEeB#' * Dates of Service: S —— ]
;. Comments: ) - . —_— .
Payment Method' Chack " " .._Lgateaftoss: 06@12919..*_*“ - . . LossType: PersonalAuto ]
Policy issued by CSAA.-General Insurance Company
Plegse datach befose presenting for paymon:
@7 CSAA General Insurance Com, BANK OF AMERICA
P.O. Box 24523, Ozakiand, CA94823-1523
- Insurance 702328/ 719 n. CHECK NO.
0718093397
[POLIGY NG, === ]
NVS5208598707. A
Exactly S!xthwsmd six hundred ninety nine and 57/100 Dolfars’ : * kg *
INSURED © LOSSDATE |~ GLAiMNG. — DATE _ | VT o
BARBARA LAer i 06/01/2018 ] 1002-70-8033 07/01/2020 *$6,699, 57!

Pﬂv MlceLameup!nc&BarbamLagao

.The
Order
OF

—t
VOIDIFNOTCASHEDMTH!NIBODA’ISOFDATEOFISSUE

CSAA Insurance.Group

2074923 28 L -1.330'

1*0?33B09339 7w
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P.O. Box 24523
Oakland, .CA 94623-1523

*— fnsurance

Phone 888.335.2722
Fax  877.548.1610
s WIKE LAW GROUP INC
10120 W FLAMINGO RD
STE 4-107
LAS VEGAS, NV 89147
Offer of Payment
LCheck No.: 0718093398 T T Tinsured BAR nsured: BARBARA LAGAD ~ oo T T
| Claim No.: 1002-70-8033 Policy No.: NVSS§208598707 Adjuster: Preston Snow ] . __J
Expos::_re. (2) 1st Pady Badily injury - BARBARA LAGAO - Uridgr_uls_u_@.ed',Momﬂst Bodily Injury - Claim Cost - Injury !
Issue Date escription of Payment . Amount Acct No. . AmountTotal l .
076172020 mju:y : $0.43 1 I
L - 5 - o e 2043
Payee: Medicare on behalf of Barbara L —— e N ] e
Hvoice/BOB#: T aes of Service;__ S
Commenfs B e oo .
| Payment Method: Check ' TDals of Loss: 06/01/2078 e . ILoss Type: PersongiAut —_——
Policy issued by CSAA General Insurance Compahy
Please dalach be!wepnsuﬁngluowm
@7 CSAA General Insurance Company BANK OF AMERICA
, P.O. Box 24523, Oakland, CA 946231523 -
Insu 7023281719 1. CHECK NO.
rance ) 0718093398
POLIGYNO. ~ "““'"‘-‘,
NVSS208598707 7
Exactly Zero and 43/100 Doltars*
" INSURED T T Loss PATE CLAMNO. | 7 " patE "AMOUNT |
{BARBARALAGAO _ 06/01/2018 1002- 708033 | 070012020 3043
Poy  Medicare on behalf of Barbara Lagao T e VOID IF NOT CASHED WITHIN 180 DAYS OF DATE OF 13Sue.
L )
e
Order
o CSAA Insurance Group
AUTHOR@SIGNAiﬁ
v a = 13
PO?:8093398» 20715923 180" Li 3 2u
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. ACH RIT 122400724 sernze Ny
NEVADA lOL'rA TRUST Accolmr o , : . 2975
WIKE LAW GROUP INC :
10655 PARK RUN DR STE.250 .
LAS VEGAS, NV 89144-4524

PAY TOTHE : \¢
j/ ORDER OF__S=

%% k‘\ \\é&,\%k\\\\\ Q&m\\

WIKE LAW GROUP 1C

1051

WIKE LAW GROUP INC

1051
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WIKE LAW GROUP INC

N&J&%\k RN

WIKE LAW GROUP INC

1054

1054
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513 ?’he Law Offices of Terry L. Wike

E 11120 Forever Sunset Court

Las Vegas, Nevada 89135
(702) 630-2934
twike@wikelaw.com
June 20, 2020
MSRP
Medicare Contact Center Operations
PO Box 1270
Lawrence, KS 66044
RE: Ourclient Barbara Lagao
Your insured : Barbarz Lagao
SSN : xxx-xx-0123
Date of loss June 1, 2018

Dear Sir/Madam:

Enclosed please find a check in the amoynt of $0.43 (check no. 1052) as full and fing]
lien amount for Ms. Lagao in the above-entitled matter,

Thank you for your anticipated cooperation in this matter,

Sincerely,

Tammi Littleman
Pardlegal to

Terry L. Wike, Esg.

Enclosures as stated,
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NEVADA {OLTA TRUST ACCOUNT
' WIKE LAW GROUP INC,
10855 PARK RUN DR STE 250
LAS VEGAS, NV 89144-4524

Bank ofAmerica - 1052

ACH BT 122400724

-Mm““ﬁ St dnspay WG W\awy |
“\?&&m%mw‘\&&\n\&w\ E
TR -3 W :

0005 AR 233 00y El.i;_— -

WIKE LAW GROUP INC

WIKE LAW GROUP INC

1052
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. -ACH R/T: 122400724
NEVADA IOI.TA 'rnusr ll(:(:t'mhl‘iE : . ’
'WIKE LAW GROUP INC.
10855 PARK RUN DR STE 260
LAS VEGAS NV 89144-4524 -

\a ﬁ@%&%ap \\§§23\QL§L <2sxx¢\ (;Ssxx\xﬁb

e T o
e S A e e e 7
\ms&twl\&m%\m&é&&

®O00A053%® 1343 2L007 al.-.;sauwa :

WIKE LAW GROUP INC

1053
\ae’/
WIKE LAW GROUP INC 1053
\aw’
' &
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IN THE SUPREME COURT OF THE STATE OF NEVADA

IN RE: DISCIPLINE OF
TERRY L. WIKE, ESQ. Docket No.: 79305
NEVADA BAR NO.: 7211

RESPONDENT’S QUARTERLY REPORT
Respondent, Terry L. Wike, hereby submits his Quarterly Report in compliance
with the Order of Suspension.

CERTIFICATE OF SERVICE
Thereby certify that a true copy of the foregoing was served upon The State Bar
of Nevada via email to LouiseW@nvbar.org, this 4® day of November, 2020.

s/ Terry L. Wike
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MENTOR MEETING

I, Brad Mainor, met with Tetry Wike in accordance with the mentoring agreement on

7

Lo day of October, 2020. We discussed and review his accounfing practices,

Terry L.. Wike

%
7
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Repott Date; 1110412020

L]
Ch QCkbOOk Reg Ister Report Time: 9:06AM
Page: bof2
UserI: L WIKE

Wike Law
Dates Included : 01/01/1900 to 11/04/2020
Checkbaok Account Number:  11020,00
Checkbook Aecount Name: Cash - Trust Account I
Date Check No./ Payee Description Deposits Withdrawals Journal Entry Running

Transaction Debit (+) Credit()  Number Type Balance
01/01/190g Opening Balance 0 $0.00
07/16/2020 TR Deposit  Trust balance posted from AbacusLa  Trust balance posted from AbacusLaw $6,700.00 1 Rept $6,700.00
07/20/2020 10352 Medicare Check #1052 £0.43 1 Dish 56,699.57
077202020 1051 Barbara Lagao Settlement Check #1051 $4,539.27 2 Disb $2,160,30
07/20/2020 1054 Barbara Lagao Settlement Balance Check #1054 30.43 3 Disb $2,159.87
07/26/2020 1053 Wike Law Group Fees and Costs Check #1053 $2,159.87 4 Dish $0.00
09/09/2020 TR Depostt  Deposit Posted from Trust Deposit posted from Trust oa 9/9/2020 $8,000,00 5 Rept $8,000.00
09/09/2020 1042 CraigRd Clinic Wendy Morales Treatment $1,468.50 3 Dish 35,531.50
05/09/2020 1043 Wendy Marales Seitlement Payment to Clicnt £4,141,50 6 Dish $2,390.00
09/09/2020 1055 Wike Law Group Fees and Costs of $150 $2,390.00 7 Disk $0.00
09/09/2020 TRDeposit Deposit Posted from Trust Deposit posted from Trust on 9/9/2020 $850.00 16 Rept $850.00
00/09/2020 TR Deposit  Deposit Posted fram Trust Beposit posted from Trust on 9/9/2020 $850.00 17 Rept £1,700.00
09/15/2020 TR Deposit Deposit Posted from Trust Deposit posted from Trust on 5/15/2020 $6,570.62 12 Rept 38,270.62
09/15/2020 TRDeposit Deposit Posted from Trust Deposit posted from Trust on 5/15/2020 $5,122.04 13 Rept $17,397.63
05/15/2020 1058 Wike Law Group V. Cruz Any fees 188 costs 150 $338.00 31 Disb $17,059.51
05/15/2020 1060 Wike Law Group D, Cruz Atty fees 188 costs 150 $338.00 32 Disb $16,721.63
09/17/2020 1056 Complete Care Injury Center V. Cruz Treatment c/o Wendy Moreles $iz2.00 30 Dish $16,599.63
09/18/2020 0 Deposit Posted from Trust Deposit posted from Trust on 9/18/202¢ $11,142.00 1t Rept £27,741.83
05/18/2020 TR Deposit Deposit Pasted from Trust Deposit posted from Trust on $/18/2020 $21,500.00 14 Rept $49,241.63
09/21/2020 1067 Scott Trae Judd Secott Judd Settlement Disbusserent $10,031.10 22 Dish $39,210.53
09/21/2020 1065 Wike Law Group Scolt Judd etty fees 3542.52 costs 150.00 $3,692.52 24 Disb $35,318.01
0912172020 1062 Lauren Davis Lauren Davis Settlement Disbursement $17,074.59 25 Dish $18,443.42
09/21/2020 1066 Wike Law Group Lawren Davis Aty Fees 6125.40 Costs 150.00 $6,275.40 29 Dish $12,168.02
09/22/2020 TR Deposit  Deposit Posted from Trust Deposit posted from Trust on 9/22/2020 £25,000.00 10 Rept $37,168.02
09/24/2020 1068 Tropican West Chiropractic Scott Judd Treatment $3,989.00 23 Dish $33,179.02
09/25/2020 1063 Medlcal Assoclates of Southern NV Lauren Davis Medical Treattment 2831.02 26 Dish $32,328.00
09/28/2020 1084 Advantage Diagnostic [maging Cent  Lguren Davis Medica! Treatment $1,700.00 27 Disb $30,628.00
09/28/2020 1065 NBC Operetions, LLC Lavren Davis Medical Treatment $4.726.00 28 Disb $25,902.00
09/25/2020 1070 Ashley Bensko Bensko Settlement Disbursement $16,517.50 20 Disb $9,384.50
09/30/2020 1071 Wike Law Group Bensko Fees 8332,50 costs 150.00 $8,482.50 21 Dish 5902.00
10/07/2020 TR Deposit  Deposit Posted from Trust Depasit posted from Trust on §0/7/2020 $5,250,00 7 Rept $6,152.00
10/07/2020 1072 Patricin Davis Hartford Settlement $2,766.00 8 Dish $3,386,00
10/07/2020 1072 Patricia Davis Voided Check Number: 1072 $2,766.00 1 Gen $6,152.00
10/07/2020 1075 Wike Law Group Patriciz Davis Re: Atty fees 787,50 & Costs 150.0 $937.50 11 Disb $5,214.50
10/07/2020 TR Deposit  Deposit Posted from Trust Deposit posted from Trust on 10/7/2020 $5,000.00 8 Rept $10,214.50

)
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. Repott Date: 11/04/2020

Checkbook Register Report Time: 9.06AM

Page: . 20f2

UserID; L WIKE
Wike Law

Date Check No./  Payee Description Depasits Withdrawals Journal Entry Running

Transaction Debit (+) Credit()  Number Type Balance

10/0712020 1676 Lauren Davis Hartford Settlement Disbursement $2,070.50 12 Diish $8,144.00
10/07/2020 1077 NBC Operations, LLC Lauren Davis Treatment Paid in Full $1,113.00 13 Disb $7,031.00
10/07/2020 1078 Wike Law Group L. Davis Re: Atty fees 1666,50 & costs 150.00 $1,816.50 14 Disb $5,214,50
10/08/2020 1073 Patriola Davis Hartford Seftlement Disbursement $2,766.00 % Disb $2,448.50
10/082020 1074 NBC Operations, LLC Patricia Davis Medica) Treatment $1,546.50 10 Disb $902.00
10/13/2020° TR Deposit  Deposit Posted from Trust Deposit posted from Trust o 10/13/2020 $4,000.00 9 Rept £4,902.00
10114/2020 1079 Jeanne Saldanha Settlenient Disbursal to cliznt $1,471.80 i6 Disb $3,430.20
10/14/2020 1080 NBC Opetations, LLC Jeanne Saldanha treatmient patd in full £1,065.00 17 Disb $2,365.20
10/14/2020 1081 Wike Law Group Saldanha Atty fee 1313.20 & Costs 150.00 $1,463.20 18 Disb $902.00
10/14/2020 1080 NBC Operations, LLC Voided Check Number: 1080 $1,065.00 2 Gen $1,967.00
10/14/2020 1082 NBC Opetations, LLC Jeanne Saldanhe treatment paid in full $1,065.00 19 Dish $902.00
10/20/2020 TR Deposit Deposit Posted from Trust Deposit posted from Trust on 10/20/2020 $7,500.00 18 Ropt $8,402.00
10/22/2020 1044 Wike Law Groop T. Liftieman Atty fees 1725 Costs 150 $1,875.00 33 Disb $6,527.00
10/22/2020¢ 1045 Estate of Teny Litteman Estate of T. Littteman disbursement $1L,410.75 34 Disb $5,116.25
10/22/2020 1046 AFC Physical T. Littlersan Treatment $951.00 35 Dish £4,165.25
104222020 1047 Iron Wood Chiropractic T. Littleman Treatment $3,263.25 36 Dish $902.00
Totals: $115,320,63 $114,415.63 Ending Balance: $902.00

ROA Page 0034
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Matter Trust Activity Report Dute 107152020
Report Time: 9:45AM
Page: Lofl
User 1D:

Wike Law

Date Renge : 01/61/1900 - 10/30/2020

Client: 20200219 - Ashley Bensko

Matter: 1243 - Betnseo v. Donald and Courtney Grayson

" Date Dehit Credit  Deseription Account  On Cheek Payee
Number  Held Number

09/22/2020 $25,000.00 $0.00 Ashley Bensko Allsiate Settlement 11020060 No ‘Trust Deposit

09/29/2020 $0.00 $16,517.50 Bensko Settlement Disbursement 110200¢ No 1670 Ashley Bensko

09/30/2020 $0.00 $8,482.50 Benska Fees 8332.90 costs 150,00 1102000 No 1071 Wike Law Group

$25,000.00 $25,000.00
Balance: $0.00

)
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Alstato lnsurance = Chims

@ iistate.

WIKE LAW GROUP You'rein good hands.
10120 W FLAMINGO RD SUITE4-107
LAS VEGAS NV 8914

i 09/15/2020
WIKE LAW GROUP,
— -PAYMENT.IN THE AMOUNTE- OF $25,000:00-FOR YOUR
} SETTLEMENT OF ANY AND ALL CLAIMS FOR BODILY INJURY ARISING FROM LOSS OF 12/28/2018

; CLAIM NUMBER: 0532078607
DATE OF LOSS:  12/28/2018
] INSURED: COURTNEE P GRAYSON

In payment for Bodily Injury Liability for Date of Loss 12/28/2018.

ALLSTATE FIRE AND CASUALTY INSURANCE COMPANY
1-800-255-7828

00000202009150 ZCI0200100100493

— e — — -

" INSURED: COURTNEE P GRAYSON. - =« - | CLAIMNUMBER.
- --CLAIIANT:- ASHLEY-. BENSKO Lot o] S 5 0@320'{86?_7;;:-"-
'IN PAYMENT OF: FULL AND FINAL"S| SETAX s

84-1278
611

ETTLEMENT OFANY AND ALL CLAIMS
FOR BODILY INJURY Y ARISING FROM LOSS OF 12/28/2015.

ICE_NUJ (o(e i H») ISS
192% 5/20
TO THE ASHLEY BENSKO AND WIKE LAW GRoOuP
ORDER. G lSLANhll) PALM AV |_company: atsTare FIRE AND CASUALTY INSURANCE CONPANY
OF LAS VEGAS NV 89118-1960 ! K
VOID IF-NOT PRESENTED WITHIN THREE HUNORED, SIXTY-AVE DAYS OF DATE OF I35y ,&mu/( /Q/,’,[CL

E=ecimouns

AUTHORIZED SIGNATURES @ o

o s ©

.

10598708 2¢ ©=DE1112788: - SE 3
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DISBURSAL STATEMENT

RE: ASHLEY BENSKO

TOTAL MONIES RECOVERED: $25,000.00
(Allstate $25,000.00)
ATTORNEY FEES: $8,332.50

33 1/3% per Retainer Agreement

ATTORNEY COSTS PER FEE AGREEMENT (See Below) $i50.00

Total Attorney Fees & Costs $8.482.50
CLIENT MEDICAL PROVIDERS AND MISCELLANEOUS LIENS
None

CLIENT RECOVERY: $16,517.50

§ claim not itemized above are my responsibility, not
itial)

I understand that unpaid bills, co-pays, or any other obligation,
my attorney’s and I assume fiall responsibility for payment.

Page 1 of 2

) )
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['understand mpsattorneys have not given any tax advice and I will consult with my accountant or other tax adviser, if I have any
questions. {Initial)
UNDERS AGREED AND RECEIVED

9 DA; é HLEY BENSKO

Page 2 of 2

) ) )
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. , Mkﬁ-ﬂmﬂu' 1070
NEVADA IOLTA TRUST ACCOUNT AGH AT 122400724 ez
WIKE LAW GROUP INC .
10855 PARK RUN-DR STE 250
LAS VEGAS, NV 89144-4524 4/1#/24:6 :
\aws] 7 1
. e ) 7 ey SO °
S%Tn?ia%'fﬂsﬁ'ég Be ke | $ 16,517 35¢ 3
Xy Aot Latsra rnd Lo, o DOLLARS
é
i
10 g c H
MEMO Bensks Disbursenen f , - * g
®O0 070 333,007 en.i! LG
WIKE LAW GROUP INC 1070
. _ / 3 P _
Bensks Disbursamen /6, S/ 7 5
e’/
WIKE LAW GROUP INC 1070
e’
& @
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. Bank of America 1071
ACH R/T: 122400724 [—
NEVADA IOLTA TRUST ACCOUNT 7%
WIKE LAY GROUP-INC
10655 PARK RUN DR STE 250 2 /ac
o : LAS VEGAS, NV 89144-4524 i : /RT/ 2020
o [§
’ . : o
PAYTOTHE [ ) ke Loed Bt ) A : | $ 8; ‘/gg}??

' OHDER OF

DotatioonBock,  UCH Photo Safe Dopoelt® commmmenmmeed |

o 4/}/Fee.4 #8322.50

150.00
 PO0A07ME 2A27L007 2L - Fm
WKELaw GROUP NG | 1071
Bensko fees ¢+ ek o) “(?:O
Fees + g332.50 oY "I/‘SC) 20

. Cosk 1sp. 00
—

*§ 52,50 — chak

WIKE LAW GROUP INC “‘1.071
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Matter Trust Activity Report Date: 101572020
Report Time: 10:36AM
Page: 10of1
User ID:

Wike Law

Date Range : 01/01/1900 - 10/15/2020

CHent: 20200226 - Scott Trae Judd

Matter: 1255 - Judd, Scott Trae

Date Debit Credit  Description Account  On Check Payee

Number Hold Number

09/15/2020 $6,570.62 $0.00  Scott Trae Judd Allstate Settlement C 1102000 No Trust Deposit

0971872020 $11,142.00 $0.00  Scott Tras Judd Stat Farm Settlement 1102000 Neo Trust Depasit

0972112020 £0.00 $10,031.10  Scott Judd Settlerent Disbursement 1102000 No (067 Scott Trae Judd

{9/21/2020 $0.00 $3,692.52  Scott Judd atty fees 3542.52 costs 15 11020.00 No 1069 Wike Law Group

0972472020 50.00 $3,989.00 Scolt Judd Treatment 1102000 No 1068 Tropican West Chiropractic

317,712.62 $17,712.62
Balance: $0.00

) W
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sbeviepviid  78-7566-R31
‘feeeived

o il e 5 S oy g B Sl 0 g s f G ot bl )2.02-2019

1423-560-28

N’ Theicyn i e *OLLINS, JENNIFER D & RYAN

Sive thme with fast, rellable deponlis; withdrawals, tronsfersana TFan 00107 09/18/2020  13:38

more at thousunds of convehitnt ATV locefions, Entity MV CE 3280257 T1r ool
Account,  gERwERERS34e
R/TH 540880173

Depasit 432,642,100

IntRer SP37CAF 2ﬁﬁf FCY020C8UT?

... 95-14-2005B. 03-2019
L ¥, P s B e A ge e . N

REMARKS Bl settiement for Scott T. Judd. Enclosures: Payment Ltr.

COVERAGE DESCRIPTION ON BEHALF OF
BODILY INJURY LIABILITY Jupp, scoTT

RETAIN STUB FOR RECORDS

Y T N

- g

o T
P sy s

HTY-TWO AND 001100

. E
: Tt

KASTLY ELEVEN

OLLARS

ON PAGE DF DOCUME
. e g T
g Ty

:!"f“".""\"‘ ',»::""_A,g.\'. ) i."’Jf_.. ;

THOU éﬂl \D', ;‘UN_E’H“W" ED;

$ S5 5’--‘-'; E 2 N
.l P7orLe ;

£l

i)

s )

,_dfdergﬂ WIKE LAW GROUP & SCOTT TRAE JUDD
Foi.

ARREARS

K ke . ..
L 4, T3 T

EEN.DRGFO

. - SECURED G ; ¢ ABPEA; ON B {BLD AT 459 '.'..,F-O_R'.-;--.,/'

(

2L L 70BSA5L® =0LL 3 354 L 36 -asa?na

AMOUNT
11,142.00

f

€
<

$*'¥**§.’-l (142 DG
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Entity 8NV CC 3360257 Tir 60003
Account BETRRRRES317

Tran 00063 O9A45/2070 1217 -
!in

R/ TH 5R0880133
Jegasit ' $15,497.43 -
BT, IntRe I STCXF2SHAFSCERRTANVTS
0970972020

WIKE LAW GROUP,

BNGLOSEDPLEASEEND Anmm:nvmmo FULL AND FIN,
T OF $6
SETTLEMENT OF ANY AND ALL CLAIMS FOR BODII..Y ﬁmm% gg%ﬁ LOSS OF 2/2/2019

PLEASE REFERBNCE CLAIM DETAILS BELGW.

CLAIM NUMBER: 0533669529
DAYE OF LOSS: 02/02/2019
INSURED: TRAVIS OGBURN

InpaymmfforBodﬂyInjmyliahﬂixyforDmotUmZ/ﬂzom

INVOICE 0
TO THE SCOTT “TRAE® T. JUDD AND WIKE LAW. GROUP : 201.09/09/2070
ORDER e 5 MOUNT RovaL ave Lo SRR A ST s iy
VOID IF-NOT FRESENTED mmm SXTV-AVE DAYS. OF DATE OF rssue :/{ Q{fj J‘
&w; .
avraxs
e - e —_ —_— AuTHORZED signaTuRes () ST
T

L9038 183 0B 413788 -q 5B 2w
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ATTORNEY FEES T -
Law Ofﬁces of Teny L Wﬂ(e
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Tunderstand my attorneys have not given any tax advice and T will consult Wi’thlziy 4
questions. SIER » R st

AND RECEIVED |

UNDERSTOOD, AGREED

‘
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Bank of America 1069
~ NEVADA IOLTA TRUST ACCOUNT AOHRIT1Es00m2s . a4
| 10858 S mOuE e, A
~ LASVEGAS, NV 89142-4524 ?/5’//2020 e
ety e;(azd broup 18 Fer2se
€
7L; WQQJUJJ & §
MEMo f Feeg d 354y &2 — 3
- éosfs, # 1so-c0o 7
100 LOBgE I:LEEI.UD?EI.! ' l
WIKELAWGROWPINC ' ' Tioe9
g ‘3542 C Posked q/m}
tesls 150 - 60
3692. 52
-
WIKE LAW GROUP INC 1069
e/
® ]
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: Bank of America-. 1068
'MEVADA [OLTA TRUST ACCOUNT AGHRT 4
\aup’ LAS VEGAS, NV 89144-4594 ‘7/2/ 2020 «
. o8 &
B Tropicana fles) Chivoprache |$ F78T=C ;
7/ /- P LD L 3
- - nfniems eF————Fomms
<]
wevo 12 Ceof-f Tree d’ueaeﬂ - ;ﬁ E
Full & Frnal Rymeﬁt ‘ / E
©00 L0EAR r::.aail.un'ral.uz;sal.Qm
B WIKE LAW GROUP INC . ,_# ) 1068
Pev Scolt True \Taaacﬂ 3A€G =x
Posted 1]24)os
-
WIKE LAW GROUP INC 1068
e’
& D
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Matter Trust Activity Regort Date: 1o/15/2020
Report Time: 11:18AM
Page: 1of1
User 1D:

Wike Law

Date Range ! 01/01/1900 - 10/01/2020

Client: 20200223 - Lauren Davis

Matter: 1248 - Davis, Lauren

Date Debit Credit Deseription Account  On  Chek Payce

Number Hold Numnber

09/15/2020 $9,127.01 $0.00 Lauren Davis Allstate Settlement Che 11020.00  No Trust Deposit

09/§8/2020 $21,500.00 $0.00 Lauren Davig State Farm Setilement ¢ 110200 No Trust Deposit

09/21/2020 $0.00 $17.074.59 Lauren Davis Setilement Disbursemer 1102000 No 1062 Lauren Davis

09/21/2020 $0.00 %6,275.40 Lauren Davis Atty Fees 6125.40 Cost 1102000 No 1056 Wike Law Group

0%/25/2020 $0.00 $851.02 Lauren Davis Medical Treatment 1102000 No 1053 Medicel Associates of Southern NV

09/2872020 $0.00 $1,700,00 Lauren Dravis Medical Treatment 102000 No 1064 Advantage Diagnostic Imaging Center

09/28/2020 $0.00 $4,726.00 Laucen Davis Madical Treatment 1302000 No 1065 NBC Operations, LLC

$30,627.01 $30,627.01
Balance: $0.00

)
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ERICA %2 Customer

Receipt
Alhh:mmueﬂted m»mﬁmmmw&muwmmwaummBmw 28-7566-R31
"‘“‘““*"’*’W‘"’“ fitoskin COLLINS, JENNIFER D & RYAN
\-/ Tinnkyon for banking with Bank oFAfuerics:. ,
Save tiio with fust, relisblc-deposits, windrawals, frapstersagd Tran a0107  09/18/2028  13-38
more atthousands of conventent ATM loostions. Enhty oy ce 340257 Tir m
fAccount.., EEREREEES 49
R/T# 540880133
Beposit 132,692.00
Méimber FDIC , IntRer 39370XF2$§3‘F96'J090£8W9
95-14-2005B 03:2019" )
Fdtoom 0 s . i e
REMARKS Bl settlement for Lauren Davis. Enclosures: Payment Letter.
COVERAGE DESCRIPTION ON BEHALF OF AMOUNT
BODILY INJURY LIABILITY DAVIS, LAUREN 21,500.00

RETAIN STUB FOR RECORDS

ot

SECURED DOCUNENT WATERMARK APPEARS ON BACK, HOLD AT 45° ANGLE FOR VIEWING

2L 4 PO0BSBL PP 120LL L 35LL, 318 -asa'anu

( '1;...,i'.'ﬁ
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. Tran 00062 09/15/2020  12:17 “{istate.

. - Entity MV CC 3340257 Tir opogz 7 in good hands.
ficcaunt TERRESRHR40
RATH' 54DBEDE3Z

Degosit $15,697.53

B

M IntRef 33U 25 ITCRBTINTS

=

09/09/2020
WIKE LAW GROUP,

ENCLOSED PLEASE FIND PAYMENT IN THE AMOUNT OF $9,127.01 FOR YOUR FULL AND FINAL
SETTLEMENT OF ANY AND ALL CLAIMS FOR BODILY INJURY ARISING FROM LOSS OF 2/242019.

PLEASE REFERENCE CLAIM DETAILS BELOW.

CLAIM NUMBER: 0533669529
DATE OF LOSS: 02/02/2019
INSURED: TRAVIS OGBURN

In payment for Bodily Injury Liability for Date of Loss 2/2/2019.

\a’
ALLSTATE FIRE AND CASUALTY INSURANCE COMPANY
1-800-255-7828
e

BAvis

"IN PAYWENT OF FULL AND FINALSETTLEMENT OF ANY-AND ALL CLAIMS - =
FOR BODILY INJURY ARISING FROM LOSS: OF 2/2/2019 MBS 64-1278
B B B e 3 Citorer Connaction | 611
[INVOICE NUMBER T
TO THE LAUREN DAVIS AND WIKE LAW GROUP = w ]
ORDER 7141 ALLERTON PARK DR. #2410 me. ALLSTATE FIRE AND CASUALTY |NSURAN,CE COMPANY
oF LAS VEGAS NV 89135 i K- G ’tﬁ,
VIOID IF NOT PRESENTED WITHIN THREE KUNDRED, SIXTY-FIVE DAYS OF DATE OF ISSUE _,&.ﬂ,\uj Q/’JLL
N e
. AUTHORIZED SIGNATURES " ™™=

P i e e e e —— . Rt fo . S Y T T St S = AN . S -

" ®LL90382231 120GLLL27A8E _qsg aue
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Bankdnmnréa T 1082

w0

‘ ACH R/T 122400724 TZANY
NEVADA IOLTA TRUST ACCOUNT 7576
- WIKE LAW.GROUP INC. .
10655 PARICRUN-DR STE 250 ‘ o ;
N ' LASVEGAS, NV’ 891440624 - q [2;‘ |e0za
! | S )
PAY TO THE L . = - rT €°¢ S
. oRoER OF.. heuwacen. Doniis - | $ T, 074 §
2 3 ) . / e
Z . 3 ‘ - 7 2
o —DPLLARS & |
8.

, emcucces Detolls on Back,

MEMO Se.\-\-\em\--e;\neck folowren Ouvi's Z2 Z
P00 0B 2 1242 2LO07 24K -3l.q||-
WIKE LAW GROUP INC 1062
Rouren Dawis a\"!,O"]L\ 89 Frtbel 9/‘2( /‘zo

\w’

WIKE LAW GROUP INC ' : ' 1062
N/

& @
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OfcRocspr  PERTCMNCTstse:

MemberFOiG
gam. checkes and mmﬁm ]:'iTS received for depostt are sn:;fmtm thetemns andmr:u’:ﬁgg: of your
-Acoqunt Agresrent ' Bgreamsnts a emended tom tme

m%-ﬁam% ﬁrdepu;vm si%m:m leter ea..umy'f.??m’f’“' = "

Want this recsipt via emailtext?

Enroll in eReceipts through COnline

Banking or with a Banker]
00857 O7IZ 80HT O9/71/2070 G1:43 HED
BEPEGIT H
MEZRERHERKE RS 74T

HO 20138 (AE) 80048472 B17 . 0748, 59
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Bank 6f America 1063
NEVADA IOLTA TRUST ACCOUNT ACH T 122400724 -
WIKE LAW GROUP INC.
10655 PARK' RUN-DR-STE 250 P
\-rf . LASVEGAS, NV 89144-4524 q.]iZf_-’ZO"ZO e .
oz IL
oguE% OF_MSQJCLL\ Ysseciakes 09 gou\'\\-exn NV . |$ BSisc H
g /"‘, rele A \omsgi
8.
ueo peclicad Treahmen | laan:w Duve s ' 7 ROz SR RE - % i
Fadl & Final Bymen C -
wooioede i22u007 26 [Tz - |
WIKE LAW GROUP INC ] # 02 1063 ’
l reo}rwxen} Locien Quurs ¥ ST =T .
Foll & Firol Pagenen Posted tacteo
\a—’
WIKE LAW GROUP INC 1063
o’
& &
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| . Bank &f America 1064
NEVADA IOLTA TRUST ACCOUNT ACHRIiz2g00m24 - R
o o gl | |
\T/ LASVEGAS, NV 891444524 ’ - 9 /ztlzgzo LE
. —= ,
| $ 17003 %
T 2 ,_
@ .
MEMO Mfca_’Trea"men} fewrren Qi s B £
Full o Final Prmen) i,
ropioete k22007 zwe [N .- l
WIKE LAW GROUP'INC 1064
F\aﬂuw\&mf. D\‘wa‘(\oéf‘c Tmuca\" o Cenfrer R1700.00
Fe: hauwen Duvig
Posked 9)29/20
-’
WIKE LAW GROUP INC A 1064
s/
® ®
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Delofla on Back.

_ Bank of Ameriéa 1065
NEVADA [OLTA TRUST ACCOUNT ACH RIT 122400724 M
WIKE LAW GROUP.INC
10655 PARK:RUN DR STE 250 b
A {LAS VEGAS, NV 89144-4524 ' . . Q/g.glzgzo e
. T 1 .8
-y g
. OROER OF Me‘/k & QacAlL Clinve. . ¢ HTR (= £
. q .. p p DOLLA H' S T’
MEMO l& zﬂuXe—V’ &U ] :S 4 a
14
Fud| & Firal /%[?' men b 4
wooidese azx22uoo? e [IIEEEgE: -
WIKE LAW GROUP INC 1065
Neck 4 szze//m V472600
%s"eoa 7/ 29/‘20
\awe’/
WIKE LAW GROUP INC 1065 '
\ame/
® &

ROA Page 0057



aankbumﬁu - 1068

Bmezmemuees Dotolls on Back,

ACH R}T122400724 4TNZARY
NEVADA IOLTA TRUST ACCOUNT . i
ﬁéﬁhﬁ%&&‘%’é&"& | Y
\T/ : . LAS VEGAS, NV 89144-4524 i /al /zoza ’
: —Ho &
g,;*,,g%’a*; gl(ﬂ,laad C%u,p s qasE
2 ) ' AR € - —
|
2& la.arer; Qws
vewo  Fees Ao s25 4 =z
Coske ¥150.00 |
woosoeer wi2zn00?2uw: [ e
WIKE LAW GROUP INC o 1066 )
e havren Pouig Peote) ‘?/2: 20

/~=e) gé/ﬁs’ Yo
ConfR ¥ S0 02

WIKE LAW GROUP INC ) 1066
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Matter Trust Activity

Wike Law

Date Rangs : 0101/1900 - 10/14/2020
Cllent; 20200225 -~ Joanne Saldanha

Matter: 1250 - Sndanha, Yennge v, Latonn Blackburg

Report Date;
Repart Time:

Page:
User ID:

10714/2020
10:07AM
Fofl

e ——— e

Dato Debit Credit  Deseription Account On  Chek Payee
Number Hold Nunber
10/13/2020 $4,000.00 $0.00 Hariford Settiement Check recefved & 1102000 No Trust Beposit
10/14/2020 $0.00 $1471.80  Settlement Disbursal to olient 1102000 No 1079 Jeanne Saldanha
10/14/2020 $0.00 $1,065.00 Jeanne Saldanha treatment pridinfa 1102000 No 1080 NBC Operations, LLC
1011442020 $0.00 $1,463,20 Saldania Atty fee 1313.20 & Cosis | 11020.00 Neo 1081 Wike Law Group
[/14/2020 $1,085.00 80.00  Adjustment for Voided Check #: 108 102000 WNo 1080 NBC Operations, LLC
10/14/2020 $0.00 $1,065.00  Jesnne Saldanha treatment paid in . 11020.00 No 1082 NBC Qperations, LLC
$5,065.00 $5,065.00
Balance: $0.08

-y ¢
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Westem Auto Center
P.O. Box 14266
Lexington KY 405124226 -

THE 8008114832 x2307708
HARTFORD

MB 01 000859 91926 B 4 A
LR B R B PR R TR T e

Wilke Law Group Inc Attention: This remittance incorporates 1
10120 W. Flamingo Road, Suite 4-107 claim payments %
Las Vegas NV 89147-8302 s

Total Check Amount: $4,000.00
Check Number: 114507169 4

Special Handling ID: 99

Payment 1 of 1 ) Explanation of Benefits : ‘Page 1o0f2
. Claim Number/ Insured Name/ .
Invoice Number Date of loss Claimant Name Amount Paid *l
Y2RAL 76643 LATONA BLACKBURN Y
06/07/2020 JEANNE SALDANHA 000.00
Nature of Payment: Coverage - Bodily Injury Liability Payment Reason - Settlement Service Dates

Additional Comments:

Paid on behalf of: Property & Casualty Ins. Company Of Hartford
Claim Handler:  VALERIE MULLER 8008114832 x2307708
Claim Center: Weslem Auto Center
P.0. Box 14266
Lexington, KY 40512-4226

Please contact the claim handler listed above if you have any questions on this particular claim.

[ Issue Date | 10/08/2020 [ Check Number | N 65 2 | Total Check Amount | $4,000.00 ]

Pleass keep Ihe above information for your records.

. L2092027Yy
1002

2 Western Auto Center 1), {{iGheck Number: 11, gﬂiﬁg 4
K P.O.Box14266  pugin ™ 544, 0 ...--#’N'

oM fi 56-1 Tl B i | ol
Lexington, KY 40;5}3 Mg::fg;éi},f;f" Issue Date: f;‘,hjpiﬂmzozo

R

THE Sl
HARTFORD

[$+5+=24,000,0p

JPMorgan Chase Bank, NA.
Columbus, OH 43085

Pay
FOUR THOUSAND DOLLARS AND 00/100
TOTHE WILKE LAW GROUP INC AND
ORDER JEANNE SALDANHA
OF

al ¥

" ﬁ!’ i G
Aag&’gﬁ&@d Signature

LALG07AB9LI® 120LL 3 A5LE i -SLSBH'

ROA Page 0060
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DISBURSAL STATEMENT

RE: JEANNE SALDANHA

TOTAL MONIES RECOVERED: §4.000.00
(Hartford $4,000.00)
ATTORNEY FEES: $1,313.20

33 1/3% per Retainer Agreement reduced by $20.,00.

ATTORNEY COSTS PER FEE AGREEMENT $150.00

Total Attorney Fees & Costs $1.463.20

CLIENT MEDICAL PROVIDERS AND MISCELLANEQUS LIENS

Total Reduced Amount
Neck & Back Clinic $2.130.00 $1,065.00 $£1.065.00

CLIENT RECOVERY:

L understand that unpaid bills, co-pays, or any other obligaﬁo9 ai iiiﬁ,ou

my aitarmey's and [ sssume full responsibility for payment. (Initial)

Pape | of 2

8147180

t of this claim not itemized above are iy responsibility, not

)

ROA Page 0061




I understand rneys have not given any tax advice and I will consult with my sccountant or other fax ndviser,

if I have any
questions. (Initial)

UNDERSTOOD, AGREED AND RECEIVED

Dﬁ//%/;m;w %@/ ot

.IFANNE SALDANHA

Page 2 of 2

) )
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BA ; o Customer
ANX OF AMERICA “o7- Rocelpt

All ttezns ara coedted mubfect to vedGication, eollection, and comditias o this Rulas ond Regelatione of thiz Buck oed o3 alborwio wavided
by faw. Poyments apa fLfli‘a«é;:rled whea qrcd?:'h uppli::ln'la autstandlng balnaos: end not upog fsuanee of thie recalpt, Tranzections recelved
ndfter thi Bank's posted eut-off tima or Saturday, Saeilay, and Brak-Holldays, aro daled-and considered received g of tha noxt beginess day,
Flesgorotalnthls isecht uatil-you resckve your toostint stuleeitt,

‘Thedk you.for bantieg with Banhar, Amaried, ) )

Suve tiato wlth fast, relfoble depests, withdramaliy transiess and 1071477120 10:40 Hsv TODG4B T

‘““““““""’-“"-“'“”“"“-"“*"““’“‘*‘;’"’“ : Acctll  BReRIRINISAS O 3260257 Tir GOID2
Total Deposit Yo CHK $1,470.80
Credit Pending Posts an 106/34/2026
Avallably Nou 40.40

Membet EDIC IntRef L20F BT TR TANYYE SAFDOY

95-14-20031 03.30[9

) )
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‘Bank of America S 1081
. . X : ACH R/T 122400724
NEVADA IOLTA TRUST ACCOUNT 1 i
WIKE LAW GROUP ING
10655 PARK RUN DR STE 250
LAS VEGAS, NV 89144-4524 10/14/2020. e
| PAYTOTHE v 53.21 :
- ORDER oF_Wike Law Group [ $ $146320 g
Fourteen Huidred Sixty Three Dollars & 20/100 DOLLARS &
10120 W. Flamingo Rdad.
Suite 4-107 §
_ Las Vegas, NV89147 4
MEMO. By S
. Memo: Saldanha Atty fee 1313.20 & Costs 150,00 T AUTHORZED SGNATURE |
Client: Jeanne Saldanha . 8
©000a e i2zL00? 2w ([IIIEREGE: -
WIKE LAW GROUP INC 1081
Date : 10/14/2020 Vendor : MYFIRM Amount : $1,463.20
Payee : Wike Law Group
F——r
Jeanne Saldanha 20200225 1250 $1,463.20 Saldanha Atty fee 1313.20 & Costs 150.00
WIKE LAW GROUP INC 1081 )
Date : 10/14/2020 Veador : MYFIRM Amount : $1,463.20
Payee : Wike Law Group -
o
Jeanne Saldanha ‘20200225 1250 $1463.20 ) Saldanha Atty fee 1313.20 & Costs 150.00
'
® e,

I
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_ Bankof Americy 1082
NEVADA IOLTA TRUST ACCOUNT : et [
i gl e |
LAS VEGAS, NV 89144-4524 © . 101422020 e
ORDER GF NBC Operations, LLC _ _ ‘ | '$ s$1,065.00 £
‘Ote Thousand Sixty Five Dollars & 00/100 ] boLLARs | &
POBox 36853
Las Vegas, NV 89133 g
. 8
MEMO . - ! - ]
. Memo: Jeanne Saldanha treatment paid in ful AYTHORZED SISNATURE ® F
Client: Jeanne Saldanha ‘ .
wooioa2e wy2znoo? e |G-
WIKE LAW GROUP INC : . 1082 i
Date : 10/1472020 Veadar : 20200222 Amount : $1,065.00
Payee : NBC Operations, LLC
_ Py
Jeanne Saldanha 20200225 1250 $1,065.00 Jeanne Saldanha treatment paid in full
WIKE LAW GROUP INC 1082
Date - 10/14/2020 Vendor : 20200222 Amount : $1,065.00
Payee : NBC Operations, LLC
Dosctintion
" Jeanne Saldanka 20200225 1250 $1,065.00 Jeanne Seldantha treatment paid in full
& )
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NBC Operations, LLC “O C}QQ\D

One Thousand Spity Five Dollars & 007100

NBC Operations, LLC
PO Box 36853
Las Vegas, NV $9133

Memo: Jeanne Seldanha treatment paid in full
Client: Jearine Saldanha

Bate : 10/1472020
Payee : NBC Operazions, LLC

licmt 3

Vendor ; 20200222

Llieat §

Jeanne Saidanha 20200225

Date ; 10/1472020
Payee : NBC Qpesations, LLC

Clignt Namg

Jeanne Saldagha

Vendar : 20200222

20200225

.

Amowt : $1,065.00
Meatter ¢ Amount
1250 31.065.00
Amount - $1,065,00
Maier § Amonnt
1250 £1,065.00

10/14/2020
$1.065.00
Tva fngted /
Deseripti
Jeanne Saldanha teeatment padd in fit
. R
MML T

Jeanne Saldanha treztrnent paid in fidll
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Phato Bofe anult‘-::-—-—_l

Smkeess 1080
NEVADA IOLTA TRUST ACCOUNT _ ) ' M
WIKE LAW GROUP'INC.
10655 PARK RUN-DR STE 250
LASVEGAS, NV 891444524 - /7 .
| S \_/ oonns
\ . .
N, . , i
MEMO : ; : ’ AUTHOAZED SIGNATURE ' %
00 Y080 1232 2L,007 2L, -sal.qn-
WIKE LAW GROUP INC 1080
WIKE LAW GROUP INC 1080 .
-
a @
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Matter Trust Activi Report Date: 107772020
T cty. W Report Time: 1:16PM
Pape; Iofi
User I
Wike Law
Date'Range : 01/01/1900 - 10/08/2020
Client: 1237 . Patricie Davis
Matter: 1237 - Patricia Davis
Date Debit Credit Deseription Actount  On  Check Payee
Number Hold Number
10/07/2020 £5,250.00 $0.00 HARTFORD SETTLEMENT CHEC | 102000 No Ttust Deposit
104772020 %0,00 $2,766,00 Hartford Settlement 1102000 Mo 1072 Patricia Davis
10/07/2020 $2,766.00 $0.00  Adjustment for Veided Check #: 107 1102000 No 1072 Patrlcia Davis
10/07/2620 $0.00 $937.50 Paricia Davls Re: Afty foes 787.50 & 11 02000 No 1075 Wike Law Group
10/0872020 $0.00 $2,766.00 Hartford Settlement Disbursement 1102000 No 1093 Palricia Davis
10/08/2020 $0.00 $1,546.50  Pairlsis Davis Medical Treafment 1102000 No 1074 NEC Operations, LLC
$8,016.00 $8,016.00
Balance: 50.00

) .-
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&) ]
Westem Auto Center
P.0. Box 14266
Lexington KY 40512-4226
THE 8008114832 x2307708
HARTFORD
MB 01 001975 85989 B 8 D
SRR | R T L SR T R A (A T A
Wilke Law Group Inc , Attention: This remittance incornorates
10120 W. Flamingo Road, Suite 4-107 claim payments i X
Las Vegas NV 89147-8392
Total Check Amount: $5,250.00
Check Number: 114495393 5
Special Handling ID: 99 — o e }
~ Payment 1of 1 Explanation of Benefits Page 1 of 2
: Claim Number/ Insured Name/ .
Invoice Number Dt ot loss Claimant Name Amount Paid
Y2RAL 76642 LATONA BLACKBURN 95.950.00
06/07/2020 PATRICIA DAVIS 250,
Nature of Payment: Coverage - Badily Injury Liability Payment Reason - Setilerment Service Dates
Additional Comments:
Paid on behalf of:  Property & Casually Ins. Company Of Hartford
" |Claim Handler:  VALERIE MULLER 8008114832 x2307708
Claim Center; Western Auto Center
P.O. Box 14266
Lexington, KY 40512-4226
Please contact the ciaim handler listed above if you have any questions on this pariicular claim.
| Issue Date | 10/01/2020 | CheckNumber | [ENNE00 5 | Total Check Amount | $5,250.00 |
Please keep the above information for your records.
v L20885L10
HAR-100-2 ) __EOLD AT DOTTED LINE AND/DETACH e .
7 Western Auto Center i 1. . B .;;Check Number: 114495399 5
RN & 4 i et ¥ Ay LN y
W P.O.Box14266 .. o 561544 0 - JEE
Lexington, KY 405134226 Ik e 7 lssue Date: . 11010172020
HARTFORD L$m5,250.00 I
JPMorgan Chase Bank, NA.
Columbus, OH 43085
Pay
FIVE THOUSAND TWO HUNDRED FIFTY DOLLARS AND 00/100
TOTHE WILKE LAW GROUP INC AND
ORDER PATRICIA DAVIS
OF L
Authorized Signature

®hALLI5I995 20LL & L5LL Jun -gsa..-
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DISBURSAL STATEMENT

RIi: PATRICIA DAVIS

TOTAL MONJES RECOVLERED:
(Hartford $5,250.00)

ATTORNEY FEES: $787.50
(33 1/3% per Retainer Agreement reduced to 15%)

ATTORNEY COSTS PER FEE AGREEMENT $150.00

Total Attorney Fees & Costs

CLIENT MEDICAL PROVIDERS AND MISCELLANEQOUS LIENS

Total Reduced Amount
Neck & Back Clinic $3,093.00 $1.546.50

CLIENT RECOVERY:

$5.250.00

037.50

$1,546.50

$2.766.00

I'understand that unpaid bills, co-pays, or any other obligation,i ising out of this claim not itemized above are my responsibility, not

my attorney’s and 1 assume {uil responsibility for payment, ¢ {initial)

Page | of 2

)
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funderstand mpgRorneys have not given any tax advice and 1 will consult with my accountant or other-tax adviscr, if I have any
aquestions. ___jJ &~ (lnitial)

UNDERSTOOD, AGREED.AND RECEIVED

/0//5//0 | i;f

DATE PATRICIA DAVIS

Page 2 of 2
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PAY TO'THE

| ORSR) Seven Fumared Sty S Dol Z 0/ T00

NEVADA IOLTA TRUST ACCOUNT

WIKE LAW GROUP INC
10855 PARK RUN DR STE 250
LAS'VEGAS, NV 89144-4524

Patricia Davis

1073
SEIRATN
bEr
10/07/2020

Bankéflmedea
ACH RIT 122400724

$2,766.00

| $

;

Patricia Davis
10936 Free Flow Place
LAS VEGAS, NV:89138

Memo: Hartford Settlement Disbursement

MEMRnt: Patricia Davis

Pliole Sale D

AUTRORIZED SIGNATURE

POO 07300 1212 2L007 ALas -3l.q-u=

5 l@
Dctollo on Back,

WIKE LAW GROUP INC

Date': 10/07/2020 Vendor ;1237

- Payee ; Patricia Davis

Client Name

WIKE LAW GROUP INC

®

Date : 10/07/2020
Payee : Patricia Davis

Client Name

Vendor : 1237

Amount : $2,766.00

Client # Matter # Amount

1237 1237 $2,766.00

Amount : $2,766.00

Client#  Matter# ~  Amount

1237 1237 $2,766.00

1073

ice i

Hartford Su_l!emnrDishummm

1073

Invoice Adjusted /
Hartford Settiement Disbursement

ROA Page 0073



1074

4ye ‘o Darvis Medical Treatment
Want ffiis retsipt via ermallioxes
Enrolf in eRecelpis through Gniine
Banking or with g Banker!
00811 g7113 B00%  t0s08, 2620 10235 Usp
'ebank.cam BEPDSIT g

**ﬂ’k***#****éaé‘#

KC2013% (one)  oozhpsgs T2, 7Taa Lol w]

Date : 1016772020 Vendor : MYFIRM Amoust 1 $937.50
Payee : Wike Law Group -
i Irvgice Adfusted /
1237 1237 $937.50 Pafricis Davis Re: Atty fees 787.50 & Costs 150.0
Patricia Davis
g’
\eg’
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: Bank of America. 1075
ACH RIT'122400724
NEVADA IOLTA TRUST ACCOUNT ' R
s e Seor
LASVEGAS, NV 89144-4524 . .- 1000722020 p
PAY TO THE Wike | - s
- ORDER OF. Wike Law Group . -~ |$ ss3750 5
’ 3 . . . 3
NmeHundred’l'hnty Seven Doﬂm& 50/100 | __bo 2
Wike Law Group 8
10120 W. Flamingo Road.
Suite 4-107 3
Las Vegas, NV 89147 B
MEMO o , B 3
Memo: Patricia Davis Re: Atty fees 787.50 & Costs 150.0 - AUTHORIZED SiGNATURE s 8
Client: Patricia Davis » ]
®OO00?5® 12432 2L00°7 em!awn-
WIKE LAW GROUP INC . . 1075
Date : 10/07/2020 " Vendor: MYFIRM Amount : $937.50
Payee : Wike Law Group
Description
Patricia Davis 1237 1237 $937.50 Patricia Davis Re: Atty fees 787.50 & Costs 150.0
WIKE LAW GRQUP INC ’ 1075 N
Date : 10/07/2020 Vendor : MYFIRM Amount : $937.50
Payee : Wike Law Group
i
Patricia Davis 1237 1237 $937.50 Patricia Davis Re: Atty fees 787.50 & Costs 150.0
\’
® ®
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ROA Page 0076

BankotAmerica 1074
ACH 12240072 j
NEVADA IOLTA TRUST ACCOUNT AT * 4
ke L sl e
H L 1STE250 .
. LASVEGAS, NV 89144-3524 10/07/2020 Py
PAY TO THE ins. ' s
ORDER G NBC Operations, LEC ' . | $ s1546.50 §
Fifteen Hundred Forty Six Dollars & 50/100 _ ___DOwARs &
NBC Operations, LLC 8
PO Box36853
Las Vegas; NV 89133 . g
MEMO @& 5
Memo: Patricia Davis Medical Treatment AUTHORIZED SIGNATURE * 3
Client: Patricia Davis
w000 70e 422,007 20 [N
WIKE LAW GROUP INC . 1074
Date : 10/07/2020 Veador: 20200222 Amount : $1,546.50
Payee : NBC Qperations, LLC .
Client Name Cliet# Matter# Amount Invoice Adjusted /
Deseris
Patricia Davis 1237 1237 $1,546.50 Patricia Davis Medical Treatment
WIKE LAW GROUP INC 1 074
Date : 10/07/2020 Vendor : 20200222 Amount : $1,546.50
" Payee : NBC Operations, LLC
Client Name Client# Matter # Amount Invoice Adjusted /
Degrict
Patricia Davis 1237 1237 $1,546.50 Patricia Davis Medical Treatmeat
\a/
B ®



Bank of Amesica 1072

ACH 22400724
NEVADA IOLTA TRUST ACCOUNT el -
WIKE LAW GROUP INC
10655 PARK RUN DR STE 250

LAS VEGAS, NV 89144-4524

" PAY TO THE
ORDER.OF.

\

;
8
§ L
Photo Bafo D

Patricia Davis €
10936 Free Flow Place
LAS VEGAS, NV 89138 y
M¥6ino: Hartford Settlement N &= §
Client: Patricia Davis ; SKATunE * E
®00:0720¢ QAL22L0O07 2L SW.
WIKE LAW GROUP INC 1072
Date : 10/07/2020
Payee : Patricia Davis
Client Name Invoice Adjusted /
Description
Patricia Davis $2,766.00 Hartford Settlement
WIKE LAW GROUP INC 1072
Date : 10/07/2020 Vendor :-1237 Amount: $2,766.00
Payee : Patricia Davis
Descrists
Patricia Davis 1237 1237 $2,766.00 Heartford Settlement
o’/
& ®
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Matter Trust Activity

Wike Law

Date Range : 01/01/1908 - 10/07/2020
CHent: 20200223 - Lauran Davis

Matter; 1248 - Davis, Lauren

Report Date: 107772020
Report Time: 1:34PM
Page; lofl
User ID;

Date Debit Credit  Desceiption Account On Check Payee
Number Hold Number
10/07/2020 $5,000.00 $0.00 Hartford Settisment Check 1102000 No Trust Deposit
10/07/2020 $0.00 $2,070.50 Hortford Settlement Disbursement 1102000 No 1016 Lauren Davis
1000772020 $0.00 $1,213.00 Lauren Davis Treatment Paid in Full  11020.00 No lired NBC Operations, LLC
1070742020 $0.00 $1,816.30 L. Davis Re: Atty fees 1666.50 & cos 1 102000  No 1078 Wike Law Group
$5,000.00 £5,000.00
Balance: $0.00

}Poow
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Western Auto Center
P.0. Box 14266
Lexington KY 40512-4226

THE 8008114832 x2307708
HARTFORD

M8 01 001976 85989 B 8 D
EEU L (R [ BT R T T T T A A
Wilke Law Group Inc Attention: This remittance incorporates 1

10120 W. Flamingo Road, Suite 4-107 claim payments
Las Vegas NV 89147-8392 e

001976 1/1

Total Check Amount: $5,000.00

Check Number: 114495086 0
Special Handling ID: 99 - = i SR

" Payment 1 of 1 Explanation of Benefits Page 1 of 2

2 Claim Number/ Insured Name/ .
Invoice Number Dats oflogs Clabinant Name Amount Paid

Y2RAL 76634 LATONA BLACKBURN 5 0

06/07/2020 LAUREN DAVIS $5,000.00

Nature of Payment: Coverage - Bodily Injury Liability Payment Reason - Setlement Service Dates

Additional Comments:

Paid on behalf of:  Property & Casualy Ins. Company Of Hartford
Claim Handler:  VALERIE MULLER 8008114832 x2307708
Claim Center: Westem Auto Center

P.0. Box 14266

Lexington, KY 40512-4226

Please contact the claim handler listed above if you have any questions on this particular claim.

UL T

| Issue Date [ 10/01/2020 | Check Number 66 0 | Total Check Amount | $5,000.00 1

Please keep the above information for your records.

— 12088911
HAR-100-2 EOLD/AT. DOTTED LINE ANDDETACH -

3 Wester Auto Center . Check Number: 114495066 0

{ PO.Box14266 . LT spasa ) gioh
Lexington, KY 40512-4226 o 441 ' lssueDate: | -‘fom/zozo

il

THE S
HARTFORD

|s#+25,000.00

JPMorgan Chase Bank, N.A.
Columbus, OH 43085

Pay

FIVE THOUSAND DOLLARS AND 00/100
TO THE WILKE LAW GROUP INC AND
ORDER LAUREN DAVIS

Authorized Signature

®LiLLYSORE0™ 120LL LLSLY 3u2 --,sau-

120889611

Docket 83296 Boldierk 88894970
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| | -
Bank of America "~ 1078
. § . ACH R/T 122300724
NEVADA.IOLTA TRUST AGCOUNT ‘ -
1 250
(- LAS VEGAS, NV 881444524 10/07/2020 e
]
H
PAY TO TH ; -
B0 THE Lauren Davis | § s207050 3
. . -]
Two Thousand Seventy Dollars & 50/100 DoLLARS
Lauren Davis 1]
10936 Free Flow Place
Las Vegas, NV 89138 3
MEMO ' _ o :
Memo: Hartford Settlement Disbursement AUTHORRED SIGNATURE v 3
Client: Lauren Davis
POOL07E® 123234007 eu-:! 3L l
WIKE LAW GROUP ING | 1078 T
Date : 10/07/2020 ‘Vendor : 20200223 Amount : $2,070.50
Payee : Lauren Davis
o
Lauren Davis 20200223 1248 $2,070.50 Hartford Settlement Disbursement
-’/
WIKE LAW GROUP INC 1078 )
Date - 10/07/2020 . Vendor : 20200223 Amount : $2,070.50
Payee : Lauren Davis '
el
Lauren Davis 20200223 1248 $2,070.50 Hartford Settlement Disbursement
e’/
5] @
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1078

Official Receipt D MUY NOT BE v 1 €
 Member FOIG
Cash, checks and other ity Hems recalved fo ta act to iy cendiions o |
e L b L
ﬂme. mmm hrdeposllaa subject o latar count and verfcation, d Setth Disursemient
Want this receipt vid-emallfext?
Enrull in eRecaipts thiough Online
Bariking or with a Bankerl
: 012 07143 oo 10/08/2020 10;
ushank.co h 10:38 Ug
" beposIr ¢ i
HREKRK R AR KK S 74T
KO 20143 (416) onzooden $250?0- S50
WIKE LAW GROUP INC 1078
Date : 10/0722020 Vemdor : 20200223 Amaunt 1 $2,070-50
Pyyee : Lauren Davis ’
Description
Leirren Davis 20200233 1248 $2,070.50 Hartford Settlement Disbursement
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® (

Bank of America 1077
ACH R/T 122400724
NEVADA IOLTA TRUST ACCOUNT a1
10655 PRI FUN DR S
[LAS VEGAS, NV 89144-4524 10/07/2020 o
| g
. BNOI THE NBC Operations, LLC | $ sL113.00 H
Bt Tass g
Bleven Hundred Thirteen Dollars & 00/100 DOLLARS &
NBC Operations, LLC @
PO Box36853
Las Vegas, NV 89133 i
. g
MEMQ . &
Memo: Lauren Davis Treatment Paid in Full AUTHORIZED SIGNATURE L
Client: Lauren Davis ’ 9
*00:07% wi2znoo?ue: [Nz ’
WIKE LAW GROUP INC 1077
.Date : 10/07/2020 Veador : 20200222 Amount : 31,113.00
Payee : NBC Operations, LLC
Client Name Client# Matter # Amoynt Invoice Adjusted /
E——
Lauren Davis 20200223 1248 $1,113.00 Lauren Davis Treatment Paid in Full
WIKE LAW GROUP INC 1077 '
Date : 10/07/2020 Vendor : 20200222 Amount : $1,113.00
Payee : NBC Operations, LLC
Client Name Client Matter & Amount Invoice Adjusted /
——
Laoren Davis 20200223 1248 $1,113.00 Lauren Davis Treatment Paid in Full

@ ;
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Bank of America . - 1076 -
ACH RIT 122400724
NEVADA IOLTA TRUST ACCOUNT s
10 250 L
ufs55 VEGAS; NV 891444524 10/07/2620 s
H
ggfngg“lf Wike Law Group : .| $ su81650 g
. : e
__Eighteen Hundred Sixteen Dollars & 50/100 . . _bousrs £
' Wike Law Group é
10120 W, Flamingo Road.
Suite 4-107 g
- Las'Vegas, NV'89147 . 'g
MEMO S & 2
) Memo: L. Davis Re: Atty fees 1666.50 & costs 150.00 - AUTHORIZED SIGNATURE ®» 3
"Client; Lauren Davis : 9
PO0A07EE 1342 3L007 2t -
WIKE LAW GROUP INC : 1076
Date ; 10/07/2020 Vendor : MYFIRM Amount : $1,816.50
Payec : Wike Law Group . ‘
Frovrer
Lauren Davis 20200223 1248 $1,816.50 L. Davis Re: Aty fees 1666.50 & casts 150,00
WIKE LAW GROUP INC ' ‘ 1076
Date : 1010772020 Vendor: MYFIRM Amount: $1,816.50
Payee - Wike Law Group
romrer
Lauren Davis 20200223 1248 $1,816.50 L. Davis Re: Alty fees 1666.50 & costs 150,00

@
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Matter Trust Activity

Wike Law

Date Range : 01/01/1500 - 10/16/2020

Client: 20200217 - Wendy Morales
Matter: 1246 « Morales, Wendy

Report Date: 10/16/2020
Repont Time: 10:52AM
Page: 1ofl
User ID:

Date- Debit Credit Deseription Account On  Check Payea
Number Hold Number
09/09/2020 £8,000.00 $0.00 GEICO Settlement Payment Check N 1102000  No Trust Deposit
09/09/2020 $0.00 $1,468.50 Wendy Morales Treatment Ne2000 No 1042 CraigRd Clinic
(5/05/2020 §0.00 $4,141,50  Settlement Payment to Client 1102000  No 1043 Wendy Morales
05/09/2020 $0.00 $2,390.00 Fees and Cosis of $150 1102000 Neo 1055 Wike Law Group
§8,000.00 $8,000.00
Balance: §0.00

) W
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Matter Trust Activity Report Date: 1011612020
Report Time: 13:49AM
Pape: 1 of1
User 1D;

Wike Law

Date Range : 0370171900 - 10/16/2020

Client: 20200217 - Wendy Moraks

Maiter; 1246 - Marales, Wendy

Date Debit Credit Description Account On  Cheek Payee

Number Hold Number

09/09/2020 $8,000.00 $0.00 GEICO Settlement Payment Check ™M 1102000 No Trust Deposit

09/09/2020 50.00 $1,468.50 Wendy Motales Treatment 1102000 Ne 1042 CraigRd Clinic

0%/09/2020 §0.00 $4,141.50 Settlement Payment to Client 11020.00 No 1043 Wendy Morales

09/09/2020 $0.00 $2,390.00 Fees and Costs of $150 11020.00 No 1655 Wike Law Group

09/09/2020 £8,000.00 $0.00  Morales Geico Seitlement Check 1102000 Wo Trust Deposit

$16,000.00 $8,0C0.00
Balance: 58,000,800

)
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Deéleted Trust Deposits Edit Report

Report Date : 10/16/2020

Report Time : 10:51AM
Pape : Lof]
Requested By: TERRY L WIKE
Wike Law
Date EL‘:: or :?;;mb:r Fee/Cost Acconnt # CD::;?t Am;::: Ciient Name Matter Description
07972020 20200217 1246 F 11020.00 D $8,000.00 Wendy Morales Mormles, Wendy

Grand Totals:

$8,000.00

)
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Detalled Payment Summary
; NO. N 216871218

Fiéldaamcegtér 11 T

PR

o’
) ONE.GEICO WEST BOX 509119 Claim #: 0654733930101014%
g SAN'‘DIEGO, CA 92150-9119 Date of Loss: 08/04/2019
:5, Claimant Name: Wendy Morales-Carrillo Pay To: - 3
3 Samuel Robbins Wike Law Group, ~ i+ i o T
3 XX-XXX8 and Wendy Morales-CamIlo =T
g M“"Adjasﬁer Cfode' HZ44 ¥ .
ﬁ Total Amount:
Wike Law Group $++8,000.00
10120 W Flamingo Rd Ste 4-107
Las Vegas Nv 89147:8394 Payment, TYPe- el e g
‘ LOSS E
P AND FEATURE ANDAMOUNT 3
05 ABI $*8000.00
in Payment Of.
Badily Injury Coverage
Full & final settlement of A
any & all claims or liens Ym’“ q/ 1 l'z,o
both known-and unknown
\— Cgm = g e - gy
- Visit gelco.com .
Now, parties involved in a GEICO claim can track the progress of the ciaim, view damage 3
photos and more at geico.com! *GEICO policyholders can make a payment, change drivers or -
vehicles and request additional coverages.* Not insured with GEICO? 15 minutes could save
you:15% or more on-car msurance Of course, ,we re also available for- pollcy or elalm service
2417 at 1-800-841-3000
% Thésgonline services are unavallable to Assxgned ‘Risk policyholders and Commerclal poncynolders
clmschek PLEASE DETACH AND KEEP FOR YOUR RECORDS
GEICO ADVANTAGE INSURANCE CO
ONE GEICO WEST BOXS09119 - - "=, -7 - Qﬁ“}ﬁ;ﬁ:‘;ﬁw .. 52483 :+NO.N 216871218
SAN DIEGO, CA 92150:9115 . o 112ME DET VOIDu\FTER 180DAYS
- 7 Claim Number 0654733930101014 - e m
Claimant: Wendy anIS-Gamllo " L In paymt Df’ Bodilyln;m'y Covérage L LTI mmzo
insured Name: Samuel Robbins. - . Full & final settlement of . - s : " Amount:
Featuré.S"ylimoL Ambuit<; - , -any'&all claimé or'iens 5°
ABI swemo oo T e . Po\h]mm mdur{m?wn ! M 000 00
“EIGHTTHOUSAN Anmmwooms Feveitieertessaaees
Pay to the Order of: Mail To:
W"(E LAW GROUP ﬂ)ifzeols;lﬂammgokd Ste 4-107
AND WENDY MORALES-CARRILLO Las Vegas Nv 89147-8394

#AAEB7LEAB 12042045390 -ru;.u 7
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DISBURSAL STATEMENT

RE: Wendy MOtﬁ‘lgs:

: ! mot . b Reduced Amount
G - ' ' §972.00 5
% | ' $1,468.50

82,4050
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‘Bank ot America” 1043

ACH R/T 122400724
- NEVADA IOLTA TRUST ACCOUNT _ .
. WIKE LAW GROUP INC
10855 PARK'AUN DR STE 250
- LASVEGAS, NV 89144-4524

PAY TO'THE
- ORDER OF . Q“Q

m Photo Bafe Deposit®

3
wEvo  fetHoment Check L
| 00 'LU‘_;.EII" l:lEEhDD?EhI:-BLq"" .
WIKE LAW GROUP INC ) V1 043
Ly Moadet fouked 4|15z
Setlement check 3169 22—
-’
WIKE LAW GROUP INC 1043
B @
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{
-

Diepoeft caeh or checks
at mont Chase ATHs,
fin Image of your check can
be printed on your receipt-

£ CHASE O

Ry Trensaction Summary

m SEHSHEEREERHHHHEH SR A U I

<Transactfun 164
freaunt Humber Ending In: 64
El}lecking Deposit $,163.50

Further review may resuit in delayed
q-?avai]abllﬁy of thia deposit

A FTERY] Tirdamssrmcndradnennea

JPRorgan Chase Bank, N.A,
Flenirga and 1 215, Beanch 735502
1-B0B-995-8935

Your satisfaction matfere. Share voup
=foadback ati chase.con/eendunfeedback

u ﬂmber FDIE, Eaual Housing Lender
Plaage keep your receipt

09/15/2020 14:49
@usine&e Date 09/15/2020
gsion BB

Thard you - Kiretin
giﬂahbnx #Hb

CH
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Bank of America - 1042
ACH-R/T 122400724 .
NEVADA iOLTA TRUST ACCOUNT -
WIKE LAW GROUP:ING.
‘ , 10655 PARIC RUN DR STE 250
\a r/ LLAS: VEGAS, NV 89144-4524

) SII\RYDE% o]:E C:Y'(L\ O\m C\\Y\\ C

Photo Bafo DepaeH® smmccmacrmon-csma ]

y . “ 8
: TR N (A L i :
: . | i B
'.Ql ' ;! !1 i'i : ‘ 1 . l 1 ! I ! : r ~; o
; s i ; : L T
IR R S s e
o BRI
| SRR 5 ] T I [ I
i it ' i s;' i = ‘ f {! | .
; S - I i o | o I
P b i B
1i : l: '.l o : I

Meuodm Tm/mcn/- 2 &tﬁ"@ lﬂa'a/eg Gwvr//o
Finad of Full Floymen
" w00 0L 2e 2k22L007 2k [z

=/ WIKELAW GROUP ING 1042

&wf}U Clmic ,4’ /449 Posted 421 |20

Lemccnecee Dotalls on Back.

WIKE LAW GROUP INC 1042
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‘Bank of América 1061 -
) ACH RIT 122400724  semhzeny
NEVADA IOLTA TRUST ACCOUNT ) ’ 7976
WIKE LAW GROUP INC
10855 PARK RUN DR STE 250 , .. Al t/ .
A LAS VEGAS, NV .89144-4524 41 fzo20
: . 4
- BROREE_Complefe Care Tnjury Contev |'$ 97a%x

-

| .MEMC;' [Jan M;raky—&zrr:’//o
Fdl t Firal Rymen }

 PODA0E &P .12 42 2L00 7 2l -31.'4:;-

WIKE LAW GROUP ING 1061

i
, Boccxmeaca Dotolio on Bogk. o] Photo 8afe Depasit® cucomaarcomtl |

Compleke Cure Frjusy Cenkey Posted q, " ’2"
178 [de.npg, }’ﬂdfa,d

§ 972.00
e/
WIKE LAW GROUP INC 1061
o/
@ ®
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T‘ - : S ' Bank of America’ 1055
NEVADA IOLTA TRUST ACCOUNT AMERTIZ—R e
e nouP INC. ‘
p— ' LAS VEGAS, NV’ 89144-4524 : ﬂ[jlél’Ao-zc) g
BB ike Lm p)“rou-a\? | $ 239 % 3
) y -y DOLLARS £
@
MEMO Fé.&s 12,2‘(003PLU}&1§I:3 #IKO»Oﬂ A= % %
®ODA055\- 1232 2L007 24 -
WIKE LAW GROUP INC 1055
Wike Lo Grovp Poked 415 [20
Fees 9,240.00
cesks  150- 90
2390.0©
-/
WIKE LAW GROUP INC 1055
o’
@& @



Matter Trust Activity

Report Dete: 10/16/2020
Report Time: E1:06AM
Page: Toft
User ITx:;

Wike Law

Date Range : 01/01/1500 - 10/16/2020

Client: 20200221 - Vietor Cruz

Matter: 1263 - Cruz, Victar

Date Debit Credit Description Account On Check Payee

Mumber Hold Number

05/09/2020 £850.00 $0.00 V. Cruz Geico Settlement c/o W, Mor 1102000 No Trust Deposit

05/15/2020 $0.00 $338.00 V. Cruz Atty fees 188 costs 150 1102000 No 1058 Wike Law Group

Q9/17/2020 $0.00 $122.00 V. Cruz Treatment c/o Wendy Morale 1102000 No 1056 Complete Care Injury Center

$850.00 $460.00
Balance: $390.00

) *
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PN Fiip e
\es’
ONE GEICO'WEST BOX 509119
g SAN DIEGO CA 92150-9119
r
2 Claimant Name: Victor Cruz
3 Insured Name Samuel Robbms
i :
S
[

v‘_. N gl ! I
g Now, parties involved in a GEICO claim can track the progress of the claim, view damage

Detailed Payment Summary

CEIE0 ADYANFACE INSURANCE cof :
Fiﬂld\CIalm,Cfﬁﬂtgﬂ 11 Tumn 5

NO. N 216870272

Total Amount:
Wike Law Group
10120 W'Flamingo Rd Ste 4-107
Las Vegas Nv 89147-8324
lP'sAND FEATURE AND-AMOUNT
06 ABI $*+850.00
In PaymentOf

Rstel qfaf20
Full & final seﬂlement of

any & all claims or liens
_both known and unknown

photos and more at geico.com! *GEICO policyholders can make a payment, change drivers or
vehicles and request additional coverages.* Not insured with GEICO? 15 minutes could save
you:15%:o0r more on.car insurance, ;- Of course, we re. also available for pohcysor claim: semce
2417 ata-seo-km ( L ;
*Théseonline:services are unavaﬂable: o. Assrgned*Rlsk pohcyholders and Commemal peucyholders

603610164 00004¢11 9N0UOD0L/000000C1 CODOE340/00010000

clmschek PLEASE DETACH AND KEEP FOR YOUR RECORDS
GEICO ADVANTAGE INSURANCE CO
ONE GEICOWEST 2 ss%gs%u . . sgg“_‘;gm’;:f‘m e ph RS NO. N..216870272
SAN DIEGO, CA it AR AT
Claim Nurhber: 0654133930101014 0 VODAFTER 180 DAYS
in Payment’ ‘of: Bofhlyhgury Cwmgc T ’%W
Amount;
$5850.00
Mail To:
Pay to the Order.of:
Wike Law Grpnp
WIKE LAW GROUP AND 10120 WE1 .

WENDY MORALES-CARRILLO, VICTOR CRUZ-FLOREZ LasVegast 89147-8394

AS PARENTS ANBsLEGAL G ARDIAN OF, .
M
W /¢/

’ICTOR%C UZ‘

raigBr02? e 20dk204539¢ =0
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DISBURSAL STATEMENT
E:  Vietor Cruz
OTAL MONIES REC@VEREE- = LT eiedeing
TTORNEY FEES: R
tw Offices of Terry L. 'W:ke =
' I/3% per Retame Agre i

Redug:ed Amount
§122.00 $
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—

‘ ACH RIT 122400724 Nz
NEVADA IOLTA TRUST ACCOUNT , o
10635 PARK FUN O STE o
0655 F ' 0 .
N/ LAS VEGAS, NV 89144-4524 4/»’/?02’0
F 4 L4

Photo Sofo Dopooit® o iarnatmsnd

e fickor Couz.

&
3
, S
MEMO S&'H&Iememl» ﬂtﬂ&S §
won 057w azk22noo 7w [
WIKE LAW GROUP fuc- ‘# _ 1 057 T
Vidor Cruz. 390 Mot Posted - Genk eheck.
“+o \pamoy awuibing 0o
on b‘uc.ll*r—o Tr\ﬁ-’b\.
-’
WIKE LAW GROUP INC , 1057
-’
d &
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. Bank of America 1056
NEVADA IOLTA TRUST ACCOUNT AcHRTzRoame T
JEm i anee 4
g LAS VEGAS, NV 89144-4524 9ftstzozo .
’ 7
. - w L
| $§ 723% H
k-]
é
3
- :
wemo  Vickor Crue , Q:yme«\)r " 2.u\\ 7 Ao e -§
wooi05Ee 123226007 2w [N e I
WIKE LAW GROUP INC 1056 )
. X Posted ‘Ill'llf).o
Nickor @rwz.l 922,00
-’
WIKE LAW GROUP INC - 1056 T
‘-’

@
@
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' . Bankoﬁ\meﬂea ¢ 1058
NEVADA IOLTA TRUST ACCOUNT AGH RIT 122400724 sz
e sl ,

\T md.gsvems,uv 89144-4524 _ T q/)_{}{zozo e
: : 4 oo §

| S%YDE%E*F_&_,(“LU Croup |$ 33%=%  §

| . JoB— ' e  pouams &

€

g

MEMO /[ # :

Feed A (58 ool Cosks #150 v UelorConz. i

wons0sar wizanoo7zuw: [ s E

WIKE LAW GROUP INC . 1058 )

Fees f/é’g Cocked 'ql'{lao
feshs Tiso
£239%
s’
WIKE LAW GROUP INC ' 1058
'’

® @
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Matter Trust Activity | " Report Date: 101672020

Report Time: 11:14AM
Page: 1of1
User TD:

Wike Law

Date Range : 01/01/1900 - 10/16/2020

Client: 20200220 - Detila Cruz

Maiters 1262 - Cruz, Delila

Date Bebit Credit Description Account Om Check Payee

Number Hold Number
05/09/2020 £850.00 $0.00 D.Cruz Geico Scttlement Check No.: 1102000, No Trust Deposit
05/15/2020 $0.00 $338.00 D. Cruz Atty fees 188 costs 150 F1020.00  No 1060 Wike Law Group
$850.00 $338.00
Balance: $512.00

) ) e
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) Detmled Payment Summary
GEIEQA ,'VANTAGE_INSURANCE co 7

Wike Law Group
10120 W Flamingo Rd Ste 4-107
Las Vegas Nv 89147-8384

in Payment-Of. ;" .
Bodily Injury; Coverage N
Full & final séttlementof -
any & all claims or liens
both known and unknown

¢ it e e

ne-}—'-c‘ v

" Visit gelco.com

photos and more at geico.com!
vehicles and request additional coverages.*
. 15%:or more on.car insurance._ Of course,
-‘24!7' at 1-800-841 -3000. :

NO. N 216870279
- :/Date;08/03/2020.

e/ . ) :
i ONE GEICO WEST BOX 509118 Claim #: 0854733930101014" *

g SAN DIEGO, CA 92150-9119. Date of Loss: 08/04/2019

I : .

2 Claimant Name: Delila Cruz Pay To: PR

g . 'Insured Name- Samuel Robbins . Wike Law Group and ;

3 : Wendy MomlMamllo Vigt

3 as parents and legal gqardi'

: Delila Cruz,"a.mmor

Total Amount:
$*+++x850.00

Payment Type
LOSS : -i

|P AND FEATURE AND AMOUNT
07 ABI $++850.00

&s\eﬁ ‘.;/4.,20

Now, parties involved in a GEICO claim can track the progress of the claim, view damage

*GEICO policyholders can make a payment, change drivers or
Not insured with GEICO? 15 minutes could save
e re also available for pohcy or clalm servnce

*Théseonlng services are unavallable to. Assxgned>R|sk pohcyholders and’ Commeresal policynolders

PLEASE DETACH AND KEEP FOR YOUR RECORDS

£02610171 00DYe416 00D0J001 /00000001 00005347/00010000

GEICO ADVANTAGE INSURANGE CO

ONE GEICO WEST BOX:509119 Bank of America 52153

South Portand, ME 04106~ R 117
Claim Number- 0654733930101014 i
n Paymentof'Bu&lyln]myCmge
Full&.ﬁmlsamgnmtof PR

_..nny&.a!lo!am\sorbens
bo!.hkmwnandunknmvn

NO N 216870279
R VOID,&FI'ERISGDAYS
Bateﬂsmarzozo

- “Amount:
$"**"‘"850 00

“EIGHT- HUNDREB FIFTY‘AND'OOHOO"DOLLARS

Pay to the Order of:
WIKE LAW GROUP AND

WENDY MORALES-CARRILLO, VICTOR CRUZ—FLOREZ,
AS PARENTS ANB- LEGAL GUARDIAN OF, . ;
DELILA CR Z / \ : 4.7

Mail To:

Wike Law Group

10120 W Flamingo Rd Ste 4-107
Las Vegas Nv 89147-8394

waipa70279e 20db205539¢ [0
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DISBURSAL STATEMENT

Delila Cruz

L MONIES RECOVERED: s i Besni
INEY FEES: i | i

‘fices of Terry L. Wike - : gl e
o per Retainer Agreement reduced et g .S‘-‘l-_S'E.G@- ,

INEY COSTS PER FEE AGREEMEN $150.00

0
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UNDE RSTOOD, AGREED AND RECEIVED

0 |22 |20

DATE ! WENDY MORALES for DELINA CRUZ
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~

Bank of America’ ' 1059
ACH /T 122400724 Jp——
NEVADA IOLTA TRUST ACCOUNT it
a1 S
10655 0 ; .
\‘r LAS VEGAS, NV 891444534 . 4 /ls’/zozd 3
77

owene Dola Coue. | 1§ SIaR
 Eiveduclna Derrele ol i — —

Photo Sofe Do

2
-

€
MEMO fe«\-\\unmi-c_\sgck&\g\)md c‘-/“ : /Aumommsmm ,.g |
roososae cizen00?iw: [k ﬂ
WIKE LAW GROUP INC ' ' . 1059 -
Delile Cruz 45122 Mok Posed

hech_muiled o Wendy

avoil Ordex on

hlock Tr»\s\'

WIKE LAW GROUP INC 1 059
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-

Bmkofmm - 1060
ACHR/T:
NEVADA IOLTA TRUST ACCOUNT HATI22 e
WIKE LAW GROUP INC
10855 PARK RUN DR STE 250. j
LAS VEGAS, NV 80144-4524 9/ ls’/ezoz.o ;
77 ]
: X N ;‘g L
GRRBEWike Jaco Group 1§ B g
e
MEMO /-’e&g‘r/ 83’ wﬂ &75’3 *IS'O rel D_ejrfa Cruz s = {? %
wonioeor wi22u007 2w [N l
| WIKE LAW GROUP INC h 1060
: ; g\ |20
fees (8% pide Crun Porked 4]}
eshs 150 , :

33

WIKE LAW GROUP INC 1060

ROA Page 0109



a »

Matter Trust Activity Report Date: 1023/2020
Report Time: 8:44AM
Page: Lofl
User ID:

Wike Law

Pate Range : 01/01/1900 - 10/23/2020

Client: 20200231 - Terry Littleman

Matter: 1266 - Litileman, Terry

Date Debit Credit Descripiion Accawnt  On  Check Payee

Number Hold Number

10/20/2020 $7,500.00 $0.00 Terry Littleman Allstate Settlement C  11020.00  No Trust Deposit

1042272020 $0.00 $1,875.00 T.Littleman Atty fees 1725 Costs 15 11020.00 No 1044 Wike Law Group

10/22/2020 $0.00 $1,410.75 Bstate of T, Littleman disbursement 1102000 No 1045 Estate of Terry Littleman

1042212020 $0.00 $551.00 T. Littleman Trealment 1102000 No 1046 AFC Physical

10/22/2020 $0.00 $3,263.25 T. Littleman Treatment 11020.00 No 1047 Iron Wood Chiropractic

$7,500.00 $7,500.00
Balance: $0.00

)
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" THE LAW OFFICES OF TERRY L WIKE
10120 W FLAMINGO RD STE 4-107
LAS VEGAS NV 89147

10/14/2020
THE LAW OFFICES OFTERRYL“HKE,

PLEASEREFERENCB CLAIME DE‘I:AILS :BELOW.
CLAIM NUMBER: 0522208057

DATE OF LOSS:  10/26/2018

INSURED: RENEE OGREENE

Ea payment. for Bodily Injury Lizbility for Datz of Logs 10/26/2018.

‘e’
ALLSTATE NORTHBROOK INDEMNITY COMPANY
1-800-255-7828
— 0000020201014004505ZCT02001001004730
1
f "
P
i___ =
" ‘Thaokyom fo mmmm»mmm Y
! m%ﬁwmmmmm Tran 00103 102077028 15:07 ¢ {)’ﬁ
| hoRsent el eSuimsiont MM s Entity oWV CC 3360757 Tir pOOje 4
i fecomt IEERERER A :
i - RATH. SAIBEOLTY _ :
- Tapueit §7,500.00
| Memperibic - Inifef IIVCKFESHTF 11X TO64Y
' PRAI005B 03-2019 -
Seag”
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DIS AL STATEMENT

RE: TERRY LITTLEMAN, deceased

TOTAL MONIES RECOVERED:

(Allstate $7,500.00)

ATTORNEY FEES: 1,725.00

33 1/3 percent Retainer Agreement reduced to 25 minus $150.00

ATTORNEY COSTS PER FEE AGREEMENT 150.G0
Total Attorney Fees & Costs

CLIENT MEDICAL PROVIDERS AND MISCELLANEOUS LIENS

Total educed Amount
AFC Physical $1,268.00 $951.00
Ironwood Chiropractic $4,351.00 $3,263.25

CLIENT RECOVERY:

$7.500.00

$1.875.00

$ 951.00

$3.263.25
$4,214.25

1.410.75

I understand that unpaid bills, co-pays, or any other obligation, arising out of this claim not itemized above are my responsibility, not

my attorney’s and I assume full responsibility for payment. {Initial)

Page 1 of 2

)
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I understand my attorneys have not given any tax advice and I will consult with my accountant or other tax adviser, if' I have any
questions. _ (Initial)

UNDERSTOOD, AGREED AND RECEIVED

DATE TAMMI LITTLEMAN for the
Estate of Terry Littleman

Page 2 of 2

) ) )
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NEVADA IOI.'I'A Tl!usr ACCOUNT
"WIKE LAW GROUPINC. -
10855 PARK RUN.DRSTE 250
. N\f 89144-4524

YTOTH

A OHDEROF Esmeot“rmyLrtﬂanan R

R mam

10/22/2020

Fom'men Hundred Ten Dollars & 75/ 100

l $ sji,-41j(_>.75‘

- . Estate of 'Ibu'nyttleman
~Teity Littléman

.- 34015 N. Slate Creek Dr .
..smmnvaneyAzssms

o Memo Estate of .
Estate of T. thtleman dlsbm'semenx

WIKE LAW GROUP m‘c

Date : 10/22/2020
. Payee : Estate of Terry Littlernan

Client Name

Tenty Littleman

Veador : MISC_VENDOR

Client#

20200231

WIKE LAW GROUP INC
Date.: 10/22/2020 -
Payee : Estate of Tewry Littleman
Client Nai
Terry Littleman

Vendor : MISC_VENDOR

Client#
20200231

Amount : $1,410.75

Matter# ~ Amount

1266

$1.410.75

Amount : $1,410,75

Matter#  Amount

1266

§1,410.75

DOLLARS

A ©]

4

1045

i justed /

Estate of T. Littleman disbursement

1045

Invoice Adjusted /
Description
Estate of T. Littleman disbursement
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AGH HIT"|22400724 S o 28N
NEVADA IOLTA 'mus'r Accoum' i : ””"”?gi'!
“WIKE LAW-GROUP NG, - _ e i
. 10855PAHKHUN DHSTEZSO . EEE . Tt
; -'LASVEGASNV89144—4524 o T 10/22!2020

NP;ORDEHOF AFCPhysmel ] ' } i i L J$ 395100

i anthmdmdeﬁyOneDoﬂaxs&OOIIOO | L e Y ek

AFC Physlcal v .
A 18309 South Alma’ Sd:oole. #354
AMesa,AZ 85210 B

MEMO

. Memo 'I‘ Lmleman'n'eannent
C]xent 'IhrryLmlanan

~®a0 wl.s.n» 42 ue,a:tf.no-?--en.;-:i_v-3'.,;,..9

WIKE LAW GROUP INC : | , 1046

Date : 10/22/2020 Vendor : MISC. VENDOR Amount : $951.00
. Payee : AFC Physical

Client Name Client # Matter # Amount Invoice Adjusted /
Terry Littleman 20200231 1266 . $951.00 T. Littleman Treatment

WIKE LAW GROUP INC 1046
Date : 10/22/2020 Vendor : MISC_VENDOR Arournt : $951.00
Payee : AFC Physical
" Terty Littleman _ 20200231 1266 $951.00 T. Littleman Treatment
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NEVADA IOLTA TRUST Aceoum ‘
- WIKE LAW ‘GROUP:ING.

- 10855 PARK RUN:DR STE:250 _

<LAS: VEGAS Nv 89144-4524

. -Bank ofAmiética’ . 2k
. ACHR/F 122400724 .~ - " smlmcnv :

' "a'aéMO

p Memo ’1" Lnﬂeman 'D'eatment
Chent: Tmythtlanan

00067 -:Leel.nmem.-_

WIKE LAW GROUP INC

Date: 10/22/2020 Veador : MISC_VENDOR

Terry Littleman ' 20200231

WIKE LAW GROUP INC
Dato: 1072212020 Vendor : MISC_VENBOR
ClientName o Client #
Teiry Littleman 20200231

Amount :'$3,263.25

Mstterd  Amomnt = InvoiceAdjusted/

1266 $3,26325 T. Littleman Treatment

1047

Amount : $3,263.25

Matter# Amount Invoice Adjusted /
- 1266 $3,263.25 T. Littleman Treatment
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| | 1044
Date: 102200 vegorimyemm Amount : $1,875.00

Payee : Wike Low Group
Clieat Mamg Client Mafter Amount Inveige Adjysted /
T&lry_ Liftdeman 20200231 1266 3187500 T Littleman Aty fees 1725 Cogts 150
WIKE LAW GROUP INC _ ’ 1044
Date : 1072272020 Vendor : MYFIRM ‘Amount: $1,875.00
Payee : Wike Latw Group
Client Name Client # Matiery Amoum ice Adi !
, Deseripti
Temy Litifeman 2020023) 1266 $1,875.00 T. Littemen Aty fees 1725 Costs 150
e’
e’
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BANK OF AMERICA %%
PRIVATE BANK

P.0. Box 15284
‘Wilmington, DE 19850

NEVADA IOLTA TRUST ACCOUNT
WIKE LAW GROUP INC

11120 FOREVER SUNSET CT

LAS VEGAS, NV 89135-7808

Your Public Service Trust Account
for August 1, 2020 to August 31, 2020

NEVADA IOLTA TRUST ACCOUNT  WIKE LAW GROUP INC

Account summary

Beginning balance on August 1, 2020 $2,160.73
=" Deposits and other credits 0.00
Withdrawals and other debits -0.00
Checks -2,160.30
Service fees -0.00
Ending balance on August 31, 2020 $0.43

Client service information

8 1.800.878.7878

@ bankofamerica.com/privatebank

= Bank of America, N.A.
P.0.Box 25118
Tampa, FL 33622-5118

Account number: -5349

# of deposits/credits: 0

# of withdrawals/debits: 2

# of days in cycle: 31

Average ledger balance: $697.31

Important disclosure information listed on the "important information for Bank Deposit Accounts® page.

PULL:E CYCLE: 46 SPEC:E DELIVERY:E TYPE: IMAGE:l BC:NV

Page 1 of 6
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NEVADA 1OLTA TRUST ACCOUNT | Account Af88EES49 | August 1,2020 to August 31, 2020

IMPORTANT INFORMATION:
BANK DEPOSIT ACCOUNTS

How to Contact Us - You may call us at the telephone number listed on the front of this statement.

Updating your contact information - We encourage you to keep your contact information up-to-date. This includes address,
email and phone number. If your information has changed, the easiest way to update it is by visiting the Help & Support tab of
Online Banking.

Deposit agreement - When you opened your account, you received a deposit agreement and fee schedule and agreed that your
account would be governed by the terms of these documents, as we may amend them from time to time. These documents are
part of the contract for your-deposit account and govem all transactions relating to your account, including all deposits and
withdrawals. Copies of both the deposit agreement and fee schedule which contain the current version of the terms and
conditions of your account relationship may be obtained at our financial centers.

Electronic transfers: In case of errors or questions about your electronic transfers - If you think your statement or receipt is
wrong or you need more information about an electronic transfer (e.g., ATM transactions, direct deposits or withdrawals,
point-of-sale transactions) on the statement or receipt, telephone or write us at the address and number listed on the front of
this statement as soon as you can. We must hear from you no later than 60 days after we sent you the FIRST statement on
which the error or problem appeared.

- Tell us your name and account number.

- Describe the error or transfer you are unsure about, and explain as clearly as you can why you believe there is an emor
or why you need more information.

- Tell us the dollar amount of the suspected error.

For consumer accounts used primarily for personal, family or household purposes, we will investigate your complaint and will
correct any error promptly. If we take more than 10 business days (10 calendar days if you are a Massachusetts client) (20
business days if you are a new client, for electronic transfers occurring during the first 30 days after the first deposit is made
to your account) to do this, we will provisionally credit your account for the amount you thirk is in error, so that you will have
use of the money during the time it will take to complete our investigation.

For other accounts, we investigate, and if we find we have made an error, we credit your account at the conclusion of our
investigation.

Reporting other problems - You must examine your statement carefully and promptly. You are in the best position to discover
errors and unauthorized transactions on your account. If you fail to notify us in writing of suspected problems or an
unauthorized transaction within the time period specified in the deposit agreement (which periods are no more than 60 days
after we make the statement available to you and in some cases are 30 days or less), we are not liable to you and you agree to
not make a claim against us, for the problems or unauthorized transactions,

Direct deposits - If you have arranged to have direct deposits made to your account at least once every 60 days from the same
person or company, you may call us to find out if the deposit was made as scheduled. You may also review your activity online
or visit a financial center for information.

Banking products are provided by Bank of America, N.A,, and affiliated banks, Members FDIC and wholly owned subsidiaries of
Bank of America Corporation.

Bank of America Private Bank is a division of Bank of America, N.A., Member FDIC, and a wholly-owned subsidiary of Bank of
America Corporation (“BofA Corp.”).

©2020 Bank of America Corporation

Bank of America, N.A. Member FDIC and @ Equal Housing Lender

Page 2 of 6
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BANK OF AMERICA %5 Your checking account

PRIVATE BANK

NEVADA IOLTA TRUST ACCOUNT | MSa | August 1, 2020 to August 31, 2020

Checks

Date  Check # Bank reference Amount Date Check # Bank reference Amount

08/11 1053 813004452861744 -2,159.87 08/12 1054 813005492457168 -043
Total checks -$2,160:30
Total # of checks 2

Daily ledger balances

Date Balance ()  Date Balance(S)  Date Balance ($)

08/01 2,160.73 08/11 086 0812 043

Page 3 of 6
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NEVADA 10LTA TRUST ACCOUNT | w |_August.1, 2020 to August 31, 2020

This page intentionally left blank

Page 4 of 6
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BANK OF AMERICA 55
PRIVATE BANK

NEVADA 10L.TA TRUST ACCOUNT | Account ¢ [JJlls320 1 ausust 1, 2020 to August 31, 2020

Check images

Account number: 5010 2212 5349
Check number: 1053 | Amount: $2,159.87

Check number: 1054 | Amount: $.43

——
St ot Ao (=]
* PVRCA JRYATRIST ACEIRT s v
—
U st DA

23~ ) o Jan Soano
NOE, nene e S sy, ABRCS

A
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_Teoniasue cl2augorivg

a
S s e L Wy £ o
A XWRE o .
e e

i e S e
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NEVADA 10LTA TRUST ACCOUNT | Account # [S349 | August 1,2020 to August 31, 2020

This page intentionally left blank
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BANK OF AMERICA %%~
PRIVATE BANK

P.0. Box 15284
Wilmington, DE 19850

NEVADA IOLTA TRUST ACCOUNT
WIKE LAW GROUP INC

11120 FOREVER SUNSET CT
LAS VEGAS, NV 89135-7808

Your Public Service Trust Account
for September 1, 2020 to September 30, 2020
NEVADA IOLTA TRUST ACCOUNT WIKE LAW GROUP INC

Account summary

Beginning balance on September 1, 2020 $0.43
Deposits and other credits 83,039.63
Withdrawals and other debits -0.00
Checks -82,138.06
Service fees -0.00
Ending balance on September 30, 2020 $902.00

Client service information

2 1.800.878.7878

bankofamerica.com/privatebank

5= Bank of America, N.A.
P.0O.Box 25118
Tampa, FL 33622-5118

Account number: -5349

# of deposits/credits: 4

# of withdrawals/debits: 18

# of days in cycle: 30

Average ledger balance: $17,319.37

Important disclosure Information listed on the "Important Information for Bank Deposit Accounts® page.

PULL: E CYCLE:45 SPEC:E DELVERY:E TYPE: [MAGE:l BC:NV

Page 1. of 6
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NEVADA 10L.TA TRUST ACCOUNT | Account ¢ [ lE349 | September 1, 2620 to September 30, 2020

IMPORTANT INFORMATION:
BANK DEPOSIT ACCOUNTS

How to Contact Us - You may call us at the telephone number listed on the front of this statement.

Updating your contact information - We encourage you to keep your contact information up-to-date. This includes address,
email and phone number. If your information has changed, the easiest way to update it is by visiting the Help & Support tab of
Online Banking.

Deposit agreement - When you opened your account, you received a deposit agreement and fee schedule and agreed that your
account would be governed by the terms of these documents, as we may amend them from time to time. These documents are
part of the contract for your deposit account and govern all transactions relating to your account, including all deposits and
withdrawals. Copies of bath the deposit agreement and fee schedule which contain the current version of the terms and
conditions of your account relationship may be obtained at our financial centers.

Electronic transfers: In case of errors or questions about your electronic transfers - If you think your statement or receipt is
wrong or you nieed more information about an electronic transfer (e.g., ATM transactions, direct deposits or withdrawals,
point-of-sale transactions) on the statement or receipt, telephone or write us at the address and number listed on the front of
this statement as soon as you can. We must hear from you no later than 60 days after we sent you the FIRST statement on
which the error or problem appeared.

- Tell us your name and account number.

- Describe the error or transfer you are unsure about, and explain as clearly as you can why you believe there is an error
or why you need more information.

- Tell us the dollar amount of the suspected error.

For consumer accounts used primarily for personal, family or household purposes, we will investigate your complaint and will
correct any error promptly. If we take more than 10 business days (10 calendar days if you are a Massachusetts client) (20
business days if you are a new client, for electronic transfers occurring during the first 30 days after the first deposit is made
to your account) to do this, we will provisionally credit your account for the amount you think is in error, so that you will have
use of the money during the time it will take to complete our investigation.

For other accounts, we investigate, and if we find we have made an error, we credit your account at the conclusion of our
investigation.

Reporting other problems - You must examine your statement carefully and promptly. You are in the best position to discover
errors and unauthorized transactions on your account. If you fail to notify us in writing of suspected problems or an
unauthorized transaction within the time period specified in the deposit agreement (which periods are no more than 60 days
after we make the statement available to you and in some cases are 30 days or less), we are not liable to you and you agree to
not make a claim against us, for the problems or unauthorized transactions.

Direct deposits - If you have arranged to have direct deposits made to your account at least once every 60 days from the same
person or company, you may call us to find out if the deposit was made as scheduled. You may also review your activity online
or visit a financial center for information.

Banking products are provided by Bank of America, N.A,, and affiliated banks, Members FDIC and wholly owned subsidiaries of
Bank of America Corporation.

Bank of America Private Bank is a division of Bank of America, N.A., Member FDIC, and a wholly-owned subsidiary of Bank of
America Corporation (“BofA Corp.”).

©2020 Bank of America.Corporation

Bank of America, N.A. Member FDIC and @ Equal Housing Lender
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BANK OF AMERICA %7~

PRIVATE BANK
NEVADA 10LTA TRUST ACCOUNT | Account # [ 349 1 september 1, 2020 to September 30, 2020

Deposits and other credits

Your checking account

Date Transaction description Customer reference Bank reference Amount
09/09/20 Counter Credit 813004352735088 9,700.00
OQﬂ 5/20 Counter Credit 813004852435675 15,697.63
09/18/20 Counter Credit 813002752311288 32,642.00
09/22/20 Counter Credit 813003052011568 25,000.00
Total deposits and other credits $83,039.63
Checks
Date  Check # Bank reference Amount Date  Check # Bank reference Amount
09721 1042 813002152757704 -1.468.50 09/25 1063 813008792797977 -851.02
09715 1043 813009492792578 -3,169.50 09728 1064 813008992343752 -1,700.00
09/08 1052* 813008692568805 043 09/28 1065 813008992343747 -4,726.00
09/15 1055° 813004852501999 -2330.00 09/21 1066 813002852889570 -6,275.40
0917 1056 813009692918650 -122.00 09/21 1067 813008192610613 -10,031.10
09/15 1058 813004852502000 -33800 09/24 1068 813003152571019 -3,989.00
09/15 1060° 813004852502001 -338.00 09721 1069 813002852889571 -3,692.52
0917 1061 813009692918651 -972.00 09/29 1070 813009192080273 -16,517.50
0921 1062 813008292565968 -17.07459 09/30 1071 813003652315426 -8,482.50
Total checks -$82,138.06
Total # of checks 18
" Thereisa gap in sequential check numbers
Daily ledger balances
Date Balance ($) Date Balance($)  Date Balance (5)
09/01 043 09/09 9,700.00 0917 18,068.13
09/08 000 0915 19,162.13  09/18 50,710.13
. continued on the next page
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NEVADA IOLTA TRUST ACCOUNT | Account _ms | September 1, 2020 to September 30, 2020

Daily ledger balances - continued

Date Balance ($)  Date Balance(S) Date Balance (5)
09/21 12,168.02 09/25 32,32800 09729 9,384.50
09/22 37,168.02 09/28 2550200 09/30 902.00
09/24 33,179.02
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BANK OF AMERICA 55
PRIVATE BANK

NEVADA 10L7A TRUST ACCOUNT | Account # [Mlll5349 | September 1,2020 to September 30, 2020

Check images

Account number: 5010 2212 5349
Check number: 1042 | Amount: $1,468.50
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BANK OF AMERICA %%
PRIVATE BANK

NEVADA 10LTA TRUST ACCOUNT | Account ¢ 342 1 September 1, 2020 to September 30, 2020

Check images - continued

Accourit number: 5010 2212 534

Check number: 1064 | Amount: $'| 700.00 Check number: 7065 | Amount: $4,726.00
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BANK OF AMERICA %%
PRIVATE BANK

P.0, Box 15284
Wilmington, DE 19850

NEVADA IOLTA TRUST ACCOUNT
WIKE LAW GROUP INC

11120 FOREVER SUNSET CT

LAS VEGAS, NV 89135-7808

Your Public Service Trust Account
for August 1, 2020 to August 31, 2020
NEVADA IOLTA TRUST ACCOUNT WIKE LAW GROUP INC

Account summary

Beginning balance on August 1, 2020 $2,160.73
Deposits and other credits 0.00
Withdrawals and other debits -0.00
Checks -2,160.30
Service fees -0.00
Ending balance on August 31, 2020 $0.43

Client service information

0 1.800.878.7878

[@ bankofamerica.com/privatebank

= Bank of America, N.A.
P.0. Box'25118
Tampa, FL 33622-5118

Account number: [ 5340

# of deposits/credits: 0

# of withdrawals/debits: 2

# of days in cycle: 31

Average ledger balance: $697.31

Important disclosure information listed on the “Important Informatien for Bank Deposit Accounts® page.

PULL:E CYCLE: 45 SPEC:E DELIVERY:E TYPE: IMAGE:l BC:NV
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NEVADA IOLTA TRUST ACCOUNT | Accmmt#-5349 | August 1,2020 to August 31, 2020

IMPORTANT INFORMATION:
BANK DEPOSIT ACCOUNTS

How to Contact Us - You may call us at the telephone number listed on the front of this statement.

Updating your contact information - We encourage you to keep your contact information up-to-date. This includes address,
email and phone number. If your information has changed, the easiest way to update it is by visiting the Help & Support tab of
Online Banking.

Deposit agreement - When you opened your account, you received a deposit agreement and fee schedule and agreed that your
account would be governed by the terms of these documents, as we may amend them from time to time. These documents are
part of the contract for your deposit account and govern all transactions relating to your account, including all deposits and
withdrawals. Copies of both the deposit agreement and fee schedule which contain the current version of the terms and
conditions of your account relationship may be obtained at our financial centers.

Electronic transfers: In case of errors or questions about your electronic transfers - If you think your statement or receipt is
wrong or you need more information about an electronic transfer (e.g., ATM transactions, direct deposits or withdrawals,
point-of-sale transactions) on the statement or receipt, telephone or write us at the address and number listed on the front of
this statement as soon as you can. We must hear from you no later than 60 days after we sent you the FIRST statement on
which the error or problem appeared.

- Tell us your name and account number.

- Describe the error or transfer you are unsure about, and explain as clearly as you can why you believe there is an error
or why you need more information,

- Tell us the dollar amount of the suspected error.

For consumer accounts used primarily for personal, family or household purposes, we will investigate your complaint and will
correct any error promptly. If we take more than 10 business days (10 calendar days if you are a Massachusetts client) (20
business days if you are a new client, for electronic transfers occurring during the first 30 days after the first deposit is made
to your account) to do this, we will provisionally credit your account for the amount you think is In error, so that you will have
use of the money during the time it will take to complete our investigation.

For other accounts, we investigate, and if we find we have made an error, we credit your account at the conclusion of our
investigation.

Reporting other problems - You must examine your statement carefully and promptly. You are in the best position to discover
errors and unauthorized transactions on your account. If you fail to notify us In writing of suspected problems or an
unauthorized transaction within the time period specified in the deposit agreement (which periods are no more than 60 days
after we make the statement available to you anid in some cases are 30 days or less), we are not liable to you and you agree to
not make a claim against us, for the problems or unauthorized transactions.

Direct deposits - If you have arranged to have direct deposits made to your account at least once every 60 days from the same
person or company, you may call us to find out if the deposit was made as scheduled. You may also review your activity online
or visit a financial center for information.

Banking products are provided by Bank of America, N.A., and affiliated banks, Members FDIC and wholly owned subsidiaries of
Bank of America Corporation.

Bank of America Private Bank is a division of Bank of America, N.A., Member FDIC, and a wholly-owned subsidiary of Bank of
America Corporation ("BofA Corp.”).

©2020 Bank of America Corporation

Bank of Amerlca, N.A. Member FDIC and Equal Housing Lender
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BANK OF AMERICA %5 Your checking account

PRIVATE BANK
NEVADA 10LTA TRUST ACCOUNT | Account # [JJE342 1 August 1, 2020 to August 31, 2020

Checks

Date  Check # Bank reference Amount Date  Check # Bank reference Amount

08/11 1053 813004452861744 -2,159.87 0812 1054 813005492457168 -043
Total checks -$2,160.30
Total # of checks 2

Daily ledger balances

Date Balance ($) Date Balance($) Date Balance ($)

08/01 2,160.73 0811 086 08/12 043
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NEVADA I0LTA TRUST. ACCOUNT | Account # {5349 | August1,2020 to August 31, 2020
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BANK OF AMERICA %%

PRIVATE BANK
NEVADA 10LTA TRUST ACCOUNT | _Account [ lE3e2 1 Ausust 1, 2020 to August 31, 2020

Check images
Account number: 5010 2212 5349

Check number: 1053 | Amount: $2,159.87 Check number: 1054 | Amount: $.43
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NEVADA (0LTA TRUST ACCOUNT | Account # 342 | August 1, 2020 to August 31, 2020
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BANK OF AMERICA 77
PRIVATE BANK

P.0. Box 15284
Wilmington, DE 18850

NEVADA I0LTA TRUST ACCOUNT
WIKE LAW GROUP INC

11120 FOREVER SUNSET CT
LAS VEGAS, NV 89135-7808

Your Public Service Trust Account
for October 1, 2020 to October 31, 2020
NEVADA IOLTA TRUST ACCOUNT WIKE LAW GROUP INC

Account summary

Beginning balance on October 1, 2020 $902.00
Deposits and other credits 21,750.00
Withdrawals and other debits -0.00
Checks -20,339.25
Service fees -0.00
Ending balance on October 31, 2020 $2,312.75

Client service information

0 1.800.878.7878

bankofamerica.com/privatebank

= Bank of America, N.A.
P.0.Box 25118
Tampa, FL 33622-5118

Account number: -5349

# of deposits/credits: 3

# of withdrawals/debits: 12

# of days in cycle: 31

Average ledger balance: $4,112.09

Important disclosure information listed on the "Important Information for Bank Deposit Accounts” page.

PULL:E CYCLE:45 SPEC:E DEUVERY:E£ TYPE: [MAGE:| BC:NV
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NEVADA 10LTA TRUST ACCOUNT | Account # [JE342 | october 1, 2020 to October 31, 2020

IMPORTANT INFORMATION:
BANK DEPOSIT ACCOUNTS

How to Contact Us - You may call us at the telephone number listed on the front of this statement.

Updating your contact information - We encourage you to keep your contact information up-to-date. This includes address,
email and phone number. If your information has changed, the easiest way to update it is by visiting the Help & Support tab of
Online Banking.

Deposit agreement - When you opened your account, you received a deposit agreement and fee schedule and agreed that your
account would be governed by the terms of these documents, as we may amend them from time to time. These documents are
part of the contract for your deposit account and govern all transactions relating to your account, including all deposits and
withdrawals. Copies of both the deposit agreement and fee schedule which contain the current version of the terms and
conditions of your account relationship may be obtained at our financial centers.

Electronic transfers: In case of errors or questions about your electronic transfers - If you think your statement or receipt is
wrong or you need more information about an electronic transfer (e.g.. ATM transactions, direct deposits or withdrawals,
point-of-sale transactions) on the statement or receipt, telephone or write us at the address and number listed on the front of
this statement as soon as you can. We must hear from you no later than 60 days after we sent you the FIRST statement on
which the error or problem appeared.

- Tell us your name and account number.

~ Describe the error or transfer you are unsure about, and explain as clearly as you can why you believe there is an error
or why you need more information.

- Tell us the dollar amount of the suspected error.

For consumer accounts used primarily for personal, family or household purposes, we will investigate your complaint and will
correct any error promptly. If we take more than 10 business days (10 calendar days if you are a Massachusetts client) (20
business days if you are a new client, for electronic transfers occurring during the first 30 days after the first deposit is made
to your account) to do this, we will provisionally credit your account for the amount you think is in error, so that you will have
use of the money during the time it will take to complete our investigation.

For other accounts, we investigate, and if we find we have made an error, we credit your account at the conclusion of our
investigation.

Reporting other problems - You must examine your statement carefully and promptly. You are in the best position to discover
errors and unauthorized transactions on your account. If you fail to notify us in writing of suspected problems or an
unauthorized transaction within the time period specified in the deposit agreement (which periods are no more than 60 days
after we make the statement available to you and in some cases are 30 days or less), we are not liable to you and you agree to
not make a claim against us, for the problems or unauthorized transactions.

Direct deposits - If you have arranged to have direct deposits made to your account at least once every 60 days from the same
person or company, you may call us to find out if the deposit was made as scheduled. You may also review your activity online
or visit a financial center for information.

Banking products are provided by Bank of America, N.A., and affiliated banks, Members FDIC and wholly owned subsidiaries of
Bank of America Corporation.

Bank of America Private Bank is a division of Bank of America, N.A., Member FDIC, and a wholly-owned subsidiary of Bank of
America Corporation (“BofA Corp.”).

©2020 Bank of America Corporation

Bank of America, N.A. Member FDIC and @ Equal Housing Lender
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BANK OF AMERICA %%~ Your checking account

PRIVATE BANK
NEVADA 10L.TA TRUST ACCOUNT | Account #/ff 5342 1 octover 1,2020 to october 31, 2020

Deposits and other credits

Date Transaction description Customer reference Bank reference Amount
10/07/20 Counter Credit 813004252235545 10,250.00
10/13/20 Counter Credit 813004652747349 4,000.00
10/20/20 Counter Credit 813002852856474 7.500.00
Total deposits and other credits $21,750.00
Checks
Date  Check # Bank reference Amount Date  Check # Bank reference Amount
10/22 1044 813003052382837 -1,875.00 10/09 1076 813004352981201 -1,816.50
10/30 1046* 813008752111289 -951.00 1013 1077 813008792367729 -1,113.00
10/30 1047 813008692914680 -3,26325 10/08 1078 813008392474090 -2,070.50
10/08 1073 813008392474089 -2,766.00 10/14 1079 813004752717802 -1,471.80
1013 1074 813008792367730 -1.546.50 10/14 1081 813004752717804 -1,463.20
10/09 1075 813004352981202 -937.50 10/20 1082 813009592378136 -1.065.00
Total checks -$20.339.25
Total # of checks 12

" Thereis a gop in sequential check numbers

Daily ledger balances
Date

Balance (5) Date Balance(S) Date Balance ()

10/01 902.00 10/09 3,561.50 10/20 8,402.00

10/07 11,152.00 10/13 450200 10/22 6,527.00

10/08 6,31550 10/14 1,.967.00 10/30 2,312.75
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NEVADA IOLTA TRUST ACCOUNT | Account#-5349 | October 1,2020 to Octaber 31,2020
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BANK OF AMERICA %%~

PRIVATE BANK
\ag’/ NEVADA IOLTA TRUST ACCOUNT | Account # {349 | October 1, 2020 to October 31, 2020

Check images

Account number: 5010 2212 5349
Check number: 1044 | Amount: $1,875.00 Check number: 1046 | Amount: $951.00
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BANK OF AMERICA %%~

PRIVATE BANK
NEVADA 10LTA TRUST ACCOUNT | Account # Bl 5340 | october 1. 2020 to October 31, 2020

Check images - continued

Account number: 5010 2212 5349
Check number: 1081 | Amount: $1,463.20 Check number: 1082 | Amount: $1,065.00
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g‘.m-x Dep wnwf!h.a'!'........, Internal R Service

& : Amended U.S. Individual Income Tax Retum OMS No. 1545-0074
{Rev. January 2020) ¥ Go to www.irs.gov/Form1040X for Instructions and the latest information.

This retum is for calendaryear [v]2019 [ ] 2018 02017 [Jzo1e

Other year. Enter one: calendaryear 2019 orﬁscalyear(monﬂwandyearended):

Your first name and middle initial Last-nama Your social nuinber
TERRY L. WIKE. 8 3 4 8
f joint retum, spouse’s first name and middle initial Last namea Spouse's social security number

1 1
Omunhomeaddrm(mrberamm I you have a P.O. box, see instructions. Apt. no. Yourphone‘numba.
11120 FOREVER SUNSET CT. 7026302934

City, town or post office, m.mmwdo.nywmnmmwmabommebebw.Seemmm
LAS VEGAS; NEVADA, 89135

Foreign country name Foreign province/state/county Foreign postal code

Amendedremmﬁﬂngstah:s.Youmustchewoneboxevenifyouarenot DFull-yearhealﬂwaremrage(w for amended
changing your filing status. Caution: In general, you can’t change your filing 2018 returns only, exempt). If ame'nding a 2019
status from a joint retum to separate returns after the due date, retum, leave blank. See instructions.

Single (] Married filing jointly  [J Maried filing separately (MFS) ] Qualifying widow(er) (QW) LJ Head of household (HOH)

If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
person is a child but not your dependent. »

Use Part lll on the back to explain any changes A- Orginal amount] o orse— | ¢, comeet
proviously adjusted | or (decrease)— amount
Income and Deductions {see instructions) | explain in Part i}
1 Adjusted gross income. If a net operating loss (NOL) canryback is
included,checkhere . . . . . . . . . .. . . p»0l1 8464 -45,547 -37,083
2 ltemized deductions or standard deduction . . . . . . 2 12200 0 12200
3 Subtractline2fromline1 . . e e e e e e e e e e 3 -3736 -45,547 -49,283
4a Exemptions (amended 2017 or earlier retums only). if changing,
complete Part | on page 2 and enter the amount from line29 . . . . 4a 0 0 0
b Qualified business income deduction {amended 2018 or later retumns only) | 4b 0 0 0
§ Taxable income. Subtract line 4a or 4b from line 3. If the result is zero '
orless,emer-o-..................5 0 0 0
Tax Liability
6  Tax. Enter method(s) used to figure tax (see instructions):
6 0 0 0
7 Credits. If a general business credit camyback Is included, check here ™ L] | 7 0 0 0
8  Subtract line 7 from line 6. If the result is zero or less, enter -0- . . .| 8 0 0 0
9  Health care: individual responsibility (amended 2018 or earlier retumns
only).Seeinstructions. . . . . . . . ., . .. . . . . |9 0 0 0
1001hsrtaxes1o 0 0 0
11 Totaltax.Addlines8,9,and10 . . . . . . . . . . . . .1 0 0 0
Payments
12 Federal income tax-withheld and excess social security and tier 1 RRTA
tax withheld. (i changing, sesinstructions) . . . . . . . . . |12 0 0 0
13 Estimated tax payments, including amount applied from prior year'sretumn | 13 0 0 0
14 Eamedincomecredit(®IC) . . . . . . . . . . . . . . . |14 0 0 0
15 Refundable credits from: [Schedule 8812 Form(s) (12439 [J4136
Clsses [Jsss5 [189620r [Jother (specify): 15 0 0 0
16 Total amount paid with request for extension of time to file, tax paid with original retum, and additional
tax paid afterretumwasfiled . . . . . . . . . . . 0 .. . .. . 16 0
17__ Total payments. Add lines 12 through 15, column C, and fine16. . . . . . o o e o o o o 17 0
Refund or Amount You Owe
18 Overpayment,ifany.asshownonoﬁglnalretl.trnoraspreviouslyadjusted bythelRS . . . . . 18 0
19 Subtract line 18 from line 17. (If less than zero, see Instructions) . . . . . . . . . . . . 19 0
20 Amount you owe. If line 11, column C, is more than [ine 19, enterthedifference . . . . . . . 20 0
21 Ifline 11, column C, is less than line 19, enter the difference. This is the.amount overpaid on this retum | 21 0
22 Amountofline21youwantrefundedtoyou . . . . . . . . . . . . . . .. 22 0
23 Amount of line 21 you want applied to your (enter year): estimated tax | 23 | oy
completemdslgnthisfomonpagaz
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11360L. Form 1040-X (Rev. 1-2020)

ROA Page 0143



Form 1040-X (Rav. 1-2020} Page 2
Exemptions ard Dependents
Gamplete this part only i any information relating 0 exemptions {to depenidents if amending your 2018 or later retum) has changed

ot what you reported op the retum you are amending. This would include a change in the number of exemptions (of depandents #
amending your 2018 or later retum).

Q For amended 2018 or later returns only, leave lines 24, 28, and 29 blank. A Originalnumber| B Net change €. Comvact
Fill In aif other applicable fines. afwm or numbsr
Note: See the Forms 1040 and 1040-SR, or Form 10404, instructions ‘;,“gmgm‘m“ of amount
for the tax year being amended. Ses also the Form 1040-X instructions,

Yourself and spouse. Caution: If someone can claim you as a
dapendént, you can't clatm an exemption for yourself. If amending your
2018 orlater return, leave dineblank . , . . . . ., . . |
YOWdependemtchiidrenwholiwduﬂthyw e e e e
Your dependent children who didn't iive with you due to divorce or separation
'Oﬂ'_herdependents..................
Total number of exemptions. Add lines 24 through 27, If amending your
2M38orlater retum, jeave fineblank . . . . ., . . . . . . .
Multiply the number of exemptions claimed on line 28 by the exemption
amocunt shown in the Instructions for fine 29 for the year you are
amending. Enter the rasult here and on line 4a on page 1 of tihis form. If
amending your 2018 or later retum, leave line blank . . . , . . . 29
80 _ List ALL dependents {children and othars) claimed on this amended retum. If more than 4 dependents, seainst, and ¢ hare B ]
Dependents (sae instructions): {d) " if qualifies far {see Instructions);
{b) Social security {c) Relationship

Credit for other dapendents
{a) First nama Last name number to you Chitd tax creit {amendod 2012 or tafer retrme oy}

¥

B |NBRR

2 ENBER

Dojoio
O

Presidential Election Campalgn Fund
Checking below won't increass your tax or reducs your refund,
C1 Check here if you didn't previously want $3 to go to the fund, but now do.
_[7]_Check hare i this Is a joint retum and your spouse did not previ want $3 to go to the fund, but now does.
w Explanation of Changes. In the space provided below, tell us why you are filing Form 1040-X.
P Attach any supporting documents and new or changed forrns and schedules.
QOriginal filing did not Include K-1, See K-1 attached,

Remamber to keap a copy of this form for your recorts.

Undnrpenzlﬂmcfpelﬁny,lWMIMMNWMWMIMWMMMMMMW schedules and statements,
andwihebaatnlmm;gadga&nﬂheﬂd.thls mmmm.mmmamwmmgmmmmmgbmwmmmmm
ay

about which tha
= Attarney
: Your ateypation
b
Spouse's s!gnatm?ﬁaiq&nmm hioth must sign. Date Spouse's ocoupation
Pald Preparer Use Only
)
Preparer's signatum Date Firm's name {or yours if seH-employed)
Printtype preperer’s name - Flrm's addass and 2P code
O Check if self-employed
PIIN Phena number EiN
For farms and publications, visit wiww.irs.gov. Form 10840-X (Rev, 1-2020)
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£71119

[ Final k-1 [ Amended K-1 OMB No. 1545-0123
Schedule K-1 75
(Form 1120-S) 2©1 9
gepm;::ggmuw For calendar year 2019, or tax year

-45,547. - o
beginning 7 / 2019 ending [ / T I 2 | Netrental real eslate income (loss)

Shareholder’s Share of Income, Deductions, 3| Other net rental income 1055) ey
Credits, ete. P See back of form and separate instructions.
B TS ToE T R =

Interest income

5a | Ordinary dividends

Corporation's employer identification number

82-2358928
B Corporation’s name, address, city, state, and ZIP code 5b | Qualified dividends 14 | Foreign transactions
WIKE LAW GROUP, INC
6 | Royalties P T
10120 W. FLAMINGO RD. STE 4-107
LAS VEGAS NV 89147 7 | Net short-term capital gain (loss) F e s
C  IRS Center where corporation filed retum 8a | Net long-term capital gain (loss) T
Ogden, UT 84201-0013
e A e oAt 8b | Collectibles (28%) gain (10s) = g i Rt

D Wdenﬂfying number 8c | Unrecaptured section 1250 gain
348

E Shareholder's name, address, city, state, and ZIP code 9 | Net section 1231 gain (loss)
TERRY L. WIKE

10 | Other income (loss) 15 | Alternative minimum tax (AMT) items|
11120 FOREVER SUNSET CT )i
LAS VEGAS NV 89135 U e R
F  Shareholder's percentage of stock
ownership fortaxyear . . . . . . . 100.00000 % o cas o8
11 | Section 179 deduction 18 | Items affecting sharehalder basis|

12 | Other deductions

17 | Other information
V  *|STMT

For IRS Use Only
!
|
|
|
|
|

18 [ ] More than ane activity for at-risk purposes®
19 D More than one activity for passive activity purposes”

" See attached statement for additional information.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S.  www.irs.gov/Form1120S REV 04/28/20 TTBIZ Schedule K-1 (Form 1120-S) 2019
AR
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§1040

Department of the Treasury—Intemal Reventis Servica
Uss. lndividual Income Tax Retum

12019

OMB No. 1545-0074. l tRSLbaM—DoDNMRSOIMhmBm

Filing Status - .S‘mfe

El Mmbaﬁsngmy 0 Mamedmmamw(ws [] Head of housghold

¢i0H) - [ Qualitying widow(er (Qw),

m:"‘v nyoumedmmawshox,mawnmormuyoud.ecmdtneuoawowmwwmwu'smmetfmquaﬁfyrmpmnb

A ehild but not your.deperident, B
Your first néme and middle initial Last name Your social security number
TERRY L. KE ig 3438
if joint retumn, spousa’s first name and middile initial Last name Spouse's social security number

P

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Becﬂnnoampa!gn
11120 FOREVER SUNSET CT. i o e
ChybwnorpodofﬁusmmZPmnyoumveafmignmmmambehwbum) %ﬂbﬁx&whﬁzﬂﬂmmpw

LAS VEGAS, NEVADA, 89135

“Foreign country name

Forsign province/state/county

Foreign postal code

Standard
Deduction

Someone can claim: [ ] You as a dependent

L] pouse temizes on a separats rotum or you were a duakstatus aien _

[ Your spouse as a dependerit

Age/Blindness _you; [ Were borm bafore denvary 2, 1955 EIAmblind S|

[ was bom before January 2, 1955 - [] Is biind

Dependents (see instructions). (2) Socte) securtty number {3) Relationship to you (4) « i quaifies far (ses Instructions):
(1) Frstname Last name Child tax credit Gredit for ather dependents

O ]

0 ]

1 [

] ]
1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . 1 8464
2a  Tax-exempt interest. . | 2a | 0] b Taxableinterest Attach Sch. B frequired | 2b | (1
(_ﬁ 3a  Qualified dividends . . |8a 0| b Ordinary dividénds. Attach Sch. B f required | 3b | 0
Deductionfor~ | -4a  IRAdistributions. 4a b Taxable amount . | 4b | 0
"o ormamted| & Pensions and annulies . e 0 d Taxableamount . . . . [ 4d | 0
$12.200 Sa'  Social security benefits . L8a | b Taxableamount . . . . . . |.sb | 0
'mm 6 capxwmwmAmsmmonmmm.nmmw,amm >l e 0
m% 7a  ‘Otherincome from Schedule 1, fine 8 . R e e e .. . 7a 0
« Hezd of b  Addfines1, 2b3b4b4d5b6md7a.‘l‘hissywrmlincomo . » | 8484
e, 8a Adjustments toi from Schedule 1,line22 . . . . . . | sea 0
* I you chacked b SubtrastlheSahnmlhenThisisyouradinmdmlmme .o - . > 8b 8464

Stncard " _ 9 Standard deduction or temized deductions (rom Schedwie &) . . . . . | o 12200053F
Deduction, 10 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . 10 e
sea Instructions.,

1a Addlnes@and10 . . 1ia 12200
b Vaxablei Subtract ine 11a from fne'8b. f2ero orless,enter0- . . . . . . . . _ | 11b -3736
For Disclosure, Privacy Act, and Papérwork Reduction Act Natice, see separate instructions. Cat. No. 113208 ) Form 1040 2019) .
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Form 1040 {2018) Page 2

123 Tax (so¢ inst) Check T anyirom Fom(s) 1 [] 8814 2 [ ] 4972 3 [] | 12a |
D Add Schedule 2, lina 3, and line 12a and enterthe total . . R T N S e | 1]
13a  Child tax credit or credit for other dependents . . . R WO = T IJSa l
b Add Schedule3, line 7, and line 13a and enter the tatal . . . . Pt A v e I 0
Subtract ling 13b from line 12b. If zero or less, enter-0- . . . F R TR S e AR _(';
Other taxes, including self-employment tasx, from Schedule2,fine10 . , . . . . . .. T [1]
Add lines 14 and 15, Thisis your total tax . . . | S IeE T e BT apoe e e Ll A 0
Federal income tax withheld from Forms W-2and 1089 . . . . . _ . RS T R e 0
Other payments and refundable credits:
a Eamedincomecredit(®C) . , . . . ., . . Bl e ome m w B 18a 0
b Additional child tax credit, Attach Schedule B812 . T A e ni 18b 0
©  American opporiunity credit from Form 8863, line8 . . . . . T 1Bc 1]
d Schedule 3,line14 . . . - e O A 18d DlieaE
e Add lines 18a through 18d. These are your total other paymants and refundable credits . .
19 Add lines 17 and 1Be. These are your total paymen! L ; i 2
Refund 20 Itline 19 is more than line 16, subtract line 16 from fine 19. This is the amount you overpaid .
21a  Amount of line 20 you wam_raﬁ.llrldeg 1o you. If Form 8888 n_sanachad chackhere . . , .
guﬁ:;uﬂg:;s >b  Routing number : X xxxx XiX:X xi > c Type: DChccklng
Bd Accountnumber I X :XIXiXIXIXiXNiXix! l( iIxXixixixix Xixi
22 Amount of line 20 you want applied to your 2020 eaﬁmaled tax . . . . & 22 '
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions
YouOwe 34  Estimatedtax penaty(seeinstructions). . . . . . . . . . ! 24 | X
Third Party  Poyeu want to allow another person (ather than your peid preparer) to disouss this return with the [RS? Seeinstructions. ] Yes. Complete oo
Designee [#] no
{Other than Designee’s Phone Personal identification
paid preparer) nams B no. b number (PIN) B I | I
Sign Under ponalties of perury, | declare thal | have examined this retum and acco 2 mpanying st_:hadulss and siatemnents, and to lna besl of my knovdedge and belial, thay are true,
eomect, and complete. Declaration of preparec [other than taxpayer) s based on all of which prep: has any
Here Y nature Date Your occupation If the IRS sent you an Identity
7 Protection PIN, anter it here
Joint return? /¢l ]Zez) |aTTORNEY (eea inst)
See Instructions. Spoused sfondture, If a fBint retdm, both must sign. | Date Spouse's occupation if the IRS sent your
Keep a copy for Identity Protection PIN, enler it here
your recards. (see inst.)
Phone no. Email address
Paid Preparer's name Preparar's signature Date PTIN Check if:
7 [ ard Party Designee
Erepgrtir Firm's name » Phone no, [ seti-empioyed
o8 Unly Firmn's address b Firm's EIN »
Go to www.irs.gaviForm1G40 for instructions and the latest information, Form 1040 2019
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SCHEDULE 1 i

(Farm 1040 o 1040-SR) Additional Income and Adjustments to Income VB No. 15450074
Department of the Treasury > Attach to Form 1040 or 1040-SR. 2©1 9
Intemal Revenue Service »-Go to wwww.irs.gov/Forim1040 for instructions and the latest information. s"" aneeNo 01
Namefs) shown on Form 1040 or 1040-SR Your social security number
TERRY L. WIKE 8

At any time during 2019, did you recsive,

sell, send, exchange, or otherwise acquire any financial interest in any

virtual currency? . [JYes [¥] No
Additlonal Income
1 Taxable refunds, credits, or offsets of state and local income taxes. . . . . . ., .. .. 1 0
2a Alimonyreceived . . . . . 0
b Date of original divorce orseparaﬁon agreement (see lnstucﬂons) D
8  Business income or (loss). Attach Schedule C . . . . C e e e e e e e e e e 3 0
4  Other gains or (losses). Attach Form 4797 . . . . . .. e e e 4 0
§ Rental real estate, royatties, partnerships, S corporaﬂons trusts etc. Attach Schedule E e e . 5 -45,547
6 Farmincome or (loss). Attach ScheduleF . . . . . .. C e e e e e e e e e 6 0
7 Unemploymentcompensation . . . . . . . . . . . . e e e e e e e e e 7 0
8  Other income. List type and amount »
8 0
9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR,line7a . . . . . . . . 9 -45547
Adjustments to Income
10 Educatorexpenses . . . . . . . . . 10 0
11 Certain business expenses of reservnsts perfonnlng artlsts and fee-basis govemment ofﬁclals Awach
Form2106 . . . . c e o e o @ o o » . . . 11 0
12  Health savings account deducﬁon Anach Form 8889 « e e e e e+ s e s e e 12 0
13 Moving expenses for members of the Armed Forces. Attach Form 3903 s e s e s e v s . 13 0
14 Deductible part of self-employment tax. Attach Schedule SE . . . . . . o+ s e . s 14 0
15  Self-employed SEP, SIMPLE, and qualified plans. . . . . . .. ... ... 15 0
16 Self-employed health insurance deduction . . . . . . . . . . . e e e e e 16 0
17 Penally on early withdrawalofsavings . . . . . . . . . . . . e e e e e e e e . 17 0
18a Alimonypaid. . . . . . . . R T T2 0
b Recipient'sSSN . . . . . R P
¢ Date of original divorce or sepamtmn agreement (see instrucuons) b heads
19 [RAdeduction . . . . - .. D R Y 0
20 Smdentloantnterestdeductlon L ) 0
21 Tuition and fees. Attach Fom8917 . . . . . . . 21 0
22  Add lines 10 through 21. These are your adjustments to ineome. Enter here and on Form 1040 or
1040-SR, line8a . . 22 0
Formmmmmmwwmmmnmwm& Cat. No. 7147gF sdweulro-mmoonmm'mo
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SCHEDULE E
(Form 1040 or 1040-SR) | (From rental real estate,

Department of the Treasury

Supplemental Income and Loss
royalties, partnerships, S corporations, estates, trusts, REMICs, etc)
B Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

OMB No, 1545-0074

2019

Intemnal Revenue Service (39) »-Go to www.irs.gov/ScheduleE for instructions and the latest information. 'S‘L’Sme :qo 13
Name(s) shown on retum Your social security number
TERRY L. WIKE 348

Income or Loss From Rental Real Estate and Royalties Note:
Schedule C (see instructions). If you are an individual, report farm rental i

If you are in the business of renting personal property, use

ncome or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2019 that would require you to file Forrn(s) 1099? (see instructions) . . . . [0 Yes [ No
B If "Yes," did you or will you file required Forms 10997 ; T Ee
ia | Physical address of each property (street, city, state, ZIP code)
A
B
C
1b | TypeofProperty | 2 For each rental real estate property fisted Fair Rental | Personal Use Qv
(from list below) above, report the number of falr rental and Days Days
personal use days. Check the QJV box
A you meet the requirements to fileas | A |H|
B a quah ied joint venture. See instructions. B ]
C c ]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Seif-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B ¢
3  Rentsreceived . 3
4 Royalties received . 4 o 0 0
Expenses:
5 Advertising . . . . 5
6 Auto and travel (see xnstructions) 6
7  Cleaning and maintenance 7
8 Commissions. 8
9  Insurance . : 9
10  Legal and other profess«onal fees n 10
11 Management fees . 11
12 Mortgage interest paid to banks, etc (see mstructlons) 12
13  Other interest. 13
14  Repairs. 14
15 Supplies . 15
16  Taxes . 16
17 Utilities. . . . o e B 17
18 Depreciation expense or depletlon 18
19  Other (list) > 19
20 Total expenses. Add lines 5 through 19 . 20 0 0 0
21 Subtract line 20 from line 3 (rents) and/or 4 (royaltles) If
result is a (loss), see instructions to find out if you must
file Form 6198 21 0; 0 0
22  Deductible rental real estate Ioss aﬂer llmltatuon, |f any,
on Form 8582 (see instructions) . 22 N
23a Total of all amounts reported on line 3 for all rental propemes 23a
b Total of all amounts reported on line 4 for all royalty properties . 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 5 23d
e Total of all amounts reported on line 20 for all properties 23e
24  Income. Add positive amounts shown on line 21. Do not include any Iosses .
25  Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here
26  Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result

here. If Parts II, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040 or 1040-SR), line 5, or Form 1040-NR, line 18. Otherwise, include this

amount in the total on line 41 on page 2 .

26 0

For Paperwork Reduction Act Notice, see the separate mstrucﬂons

Cat. No. 113441

Schedule E (Form 1040 or 1040-SR) 2019

Docket 83296 Boldiaerk 8¢ 5540



Schedule E (Form 1040 or 1040-SR) 2019

Attachment Sequence No, 13 Page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side.
TERRY L. WIKE

Your social security number

-ga

Caution: The IRS compares amounts reported on your tax return with am
Income or Loss From Parinerships and S Corporations — N

ounts shown on Schedule(s) K-1.

ote: If you report a loss, receive a distribution, dispose of

stock, or receive a loan repayment from an S Corporation, you must check the box in column (e) on line 28 and attach the required basis

computation. If you report a loss from an at-risk activity for which any amountis n

line 28 and attach Form 6198 (see instructions).

ot at risk, you must check the box in column () on

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed Partnership expenses? If you answered “Yes,"
see instructions before completing this section . . . . . . . . . . R R T e [J Yes No

28 (6) Name e | B S - 8o S R JC T TR T 8

for S corporation partnership number is required not at risk
_A |WIKE LAW GROUP, INC S ] 82-2358928 | ]

B ] ] ]

c O ] |

D ] [ O

Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss allowed (i) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 (sae Schedule K-1) deduction from Form 4562 fram Schedule K-1

A 45547

B

C

D

29a Totals S i APy 7 & 0

b Totals ol 45547 [ S et 4

30  Add columns (h) and (k) of line 29a. 30 0

31  Add columns (g), (), and (j) of line 29b. i R T . 31 [ 45547)

32 Total partnership and S corporation income or (loss). Combine lines 30 and 31 32 (45547)

Income or Loss From Estates and Trusts

33 (e) Name men?i’%f-'umﬁiw

A

B

Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or lass (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1

A

B

34a Totals = (1}

b Totals Gt !

35 Addcolumns(djand (f) ofline34a . . . . . . 35 0

36  Add columns (c) and (g) of line 34b Vs B2 s B 15 36 | 0)

37 Total estate and trust income or (loss). Combine lines 35 and 36 . T 37 0

Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
. o (c) Excess inclusion from
38 @) Narme O nber " | “seheiesGiineze [ Tugbenconelietiond) (o come tom
0 S 0
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 0
Summary

40  Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . e 40 0

41 Total income or (loss). Cm!)heim?ﬁ(i?,ﬂ,!ﬂ,amw.BﬂﬁrhmﬁtmaﬁonSci'tWﬂ(Fum10400r104&8l-?).ﬁne5.01an1040—l‘m,me18> 41 45547

42  Reconciliation of farming and fishing income. Enter your gross | Al uA TS i 3 : Ry

farming and fishing income reported on Form 4835, line 7: Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17,code | =
AC; and Schedule K-1 (Form 1041), box 14, code F (see instructions) 42 | ‘
43 Reconciliation for real estate professionals. If you were a real estate professional | .= =
(see instructions), enter the net income or (loss) you reported anywhere on Form
1040, Form 1040-SR, or Form 1040-NR from all rental real estate activities in which |~ :
you materially participated under the passive activity loss rules - a8 '

Schedule E (Form 1040 or 1040-SR) 2019
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rarm 1120-8

U.S. Income Tax Return for an S Corporation
Do not file thia form unless the corporation has filed or

OMB No. 15450123

Dapartment of the Treasury IsaﬂachinganZﬁﬂtoe&ecttobeanScurpomﬁun 2@1 9

Intema Revenue Service > Go 1o www.irs.goviForm 11205 for instructions and the latest information.

For calendar year 2019 or tax year b?ﬁ'"nmﬂ , 2019, ending , 20

A S election effectiva date Name D Employer identification number
08/02/3017 WIKE LAW GROUP, INC 82-2358928

B Businoss activity code x’i Numter, streat, and room or Suits o, 72 P.0). box, 568 insbuctions. E Data ncorporated
number fsoe instrustions) | CRINT [101.20 W. FLAMINGO RD. STE 4-107 08/02/2017
541190 City or tawn, state or provincs, country, and ZIP or foreign postal code F Total assats [see instructions)

€ Check if $Sch. M-3 attached [] LAS VEGAS NV 89147 $ 0.

G I3 the corporation electing to be an 8 corporation beginnirg with this tax year? [] Yes No IF“Yes,” attach Forrm 2553 if not afraady filed
H Checkif: (1) (IFinal return (2) [JName change {3} (] Address change {4} (] Amended retum  {5) s slection temmination or revocation
| Enter the number of shareholders whao were shareholders during any part of the tax yeaar
J__Check if comporation: {1) [ Aggregated activities for section 465 at-risk purposes {2} [ Grouped achmtaes for secﬁon 469 passive activity purposes

..

1

Cautlon: Include only trade or business income and axpenses on fines 1a through 21. See the instructlons for mars Infarmat(on

1a Grossreceiptsorsales . . . . . . . ., . . . . . ., . 1a
b Returns and allowances . . . e e e e e e e, 1b 5
¢ Balance. Subtract lina 1b from |ine1a . i¢ 58,516.
E 2 Cost of goods sold {attach Form 1125-A) . 2
2| 3 Gross profit. Subtract line 2 from dine 1c 3 58,516,
= | 4 Netgan (loss) from Form 4797, line 17 {attach Form 4797) ... 4
§  Otherincome floss) (see Instructions—attach statement) . . . . . . ., . . . 5
6 Totalincome {loss), Add lines 3 throughs . . . . e . . > 6 58,516.
5| 7 Compensaticn of officers (see instructions —attach Form 1125—E} T 8,464.
8| 8 Salaries and wages (less employment credits) 8
S| 9 Repairs and malttenance . 9
£(10 Baddabts . 10
{1 Rems. . . . .. 1 7,752.
€112 Taxesandlicenses . . . 12 2,998.
B |13 Interest {see instructions) . 13
% 14 Depreciation not claimed on Form 1 125-A or elsewhere an retumn (auach Forrn 4562} 14
§ 15 Depletion Do not deduct oil and gas depletion.) . 15
&£ 1168  Advertising e 16 2,361,
& |17  Pension, proﬁt—sharlng. etc p!ans . 17
£ 118  Employss benefit programs . C e e e e 18
B|49  Otherdeductions {attach statement} . See Statement .. 19 B2,488.
E 20 Total deductions. Add lines 7 through 19 .. » [ = 104, 063,
21 Ordinary business income {loss). Subtract line 20 from Ilne 6 . . 21 -45,547.
22a  Excess net passive income or LIFO recapture tax {se instructions) . e
b Tax from Schedufe D {Form 1120-S} .
2 ¢ Add lines 22a and 22b (see instructions for addiﬂonal ta.xes)
g 23a 2018 estimated tax payments and 2018 overpayment cradited to 2019
E b Taxdeposited with Form 7004 .
8 © Credit for federal tax paid on fuels (attach Form 41 38)
2 t Reservedforfutuwreuse . . . ., . . . . . . . . .
s e Add lines 23a through 23d .
'i_'s 24  Estimated tax penatty (ses insuuct-ons) Gheck if Form 2220 s attached
25  Amount owed. If line 23e is smaller than the total of lines 22c and 24, enter amount owed
26 Qverpayment. If lina 23a i larger than the total of lines 22¢ and 24, enter amount overpaid . . .
27 Enter amount from line 26; Cradited ta 2020 estimated tax Refunded »
Under penalties of perjury, | declare that | have axamined this retumn, including Accompanying schedules and siatements, and to the best of my knowledge and
Sign betief, it is trus, comect, and complete. Declaration of preparer (other tham taxpayen) is besed on el Infarmation of which preparer has eny knowledge.
Here ) I PRESIDENT e P
Signature of officer Dale Title 580 instructions, ]___]Yes DNo
Paid PrintType preperers name Preparer’s sigrature Date ;ﬂm D i | PTIN
-emplayed
_ Preparer Frowvsname »  Self -Prepared Firm's EN »
Use Only [————"— P—
For Papervark Reduction Act Notice, see separate instructions. BAA REV D4/ZB20 TTSIZ Farm 1120-8 po1g)
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Farm 1120-S (2019) Page 2
Schedule Other Information (see instructions)

a Own directly 20% or more, or own, directly or indirectly, 50% or mare of the total stock issued and outstanding of any

Check accounting method: a [X] Cash b [JAccrual Yes | No
¢ [JOther ispeciiy) » FEAl

See the instructions and enter the:

a Business activity » Legal Services b Product or service » LEGAL SERVICES

At any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a

nominee or similar person? If “Yes,” attach Schedule B-1, Information on Gertain Shareholders of an S Corporation .

At the end of the tax year, did the corporation:

foreign or domestic corporation? For rules of constructive ownership, see instructions. If "Yes,” complete (i) through (v)

BOIOWS & o oo e ow w e s e e mw e WM G R R & LR B8 A L GGl e A L X
(i) Name of Corporation (if) Employer {iii) Country of (iv) Percentage of | (v) If Percentage in (iv) Is 100%, Enter
Identification Incorporation Stock Owned the Date (if any) a Qualified Subchapter
Number (if any) S Subsidiary Election Was Made

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a

trust? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v below . . . . . . . X
(i) Name of Entity (i) Employer (iii) Type of Entity (iv) Country of (v) Maximum Percentage Cwned
Idenlification Organization in Profit, Loss, or Capital
Number (if any)

S5a Atthe end of the tax year, did the corporation have any outstanding shares of restricted stock? . . . . . . . . X
If “Yes,” complete lines (1) and (i) below.
(i) Totalshares of restrictedstock . . . . . . . . . . B
(i) Total shares of non-restricted stock . . . . S w5 ow M ;

b At the end of the tax year, did the corporation have any outstandlng stock options, warrants, or similar instruments? . X

It “Yes,” complete lines (i) and (i) below.
(i) Total shares of stock outstanding at the end of the tax year . b

a The corporation owns a pass-through entity with current, or prior year carryover, excess busmess mterest expense.

(i)  Total shares of stock outstanding if all instruments were executed &
Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide

information on any reportable transaction? . . . . : = o & o8B 5
Check this box if the caorporation issued publicly offered debt |n5h-urnents wlth ongmal issue dsscount N A ER

If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount |
Instruments.

If the corporation (a) was a C corporation before it elected to be an S corporation or the corparation acquired an asset with a
basis determined by reference to the basis of the asset (or the basis of any other property) in the hands of a C corporation and
{b) has net unrealized buili-in gain in excess of the net recognized built-in gain from prior years, enter the net unrezalized built-in

gain reduced by net recognized built-in gain from prior years. See instructions. . . . . . P §

Did the corporation have an election under section 163()) for any real property trade or business or any farming business

in effect during the tax year? See instructions . . . o s BuE BE 5k e X
Daes the corporation satisfy one or more of the tnilowmg‘? Sea instructions . . . v g w b

b The corporation's aggregate average annual gross receipts (determined under section 448(c) for the 3 tax years
preceding the current tax year are more than $26 million and the corporation has business interest expensa.
¢ The corporation is a tax shelter and the corporation has business interest expense.
If *Yes,” complete and attach Form 8990.
Does the corporation satisfy both of the following conditions? . . . d ST N X
a The corporation’s total receipts (see instructions) for the tax year were less thar: $25[J DDU i
b The corporation's total assets at the end of the tax year were less than $250,000.
If “Yes,” the corporation is not required to complete Schedules L and M-1.

Form 1120-S (201g)

REV 04728/20 TTBIZ
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Form 1120-$ (2018) Page 3

Other Information (see instructions) (continued) Yes| No
12 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgwen ar had the %
terms modified so as to reduce the principal amount of the debt? s e w w = % i
If “Yes," enter the amount of principal reduction . . . L. P- $ ' i :
13 During the tax year, was a qualified subchapter S substdlary aiectlon termmated or revoked? If "Yes ¥ see instructions . X
14a Did the corporation make any payments in 2019 that would require it to file Form(s) 10997 . . . . . . . . . . X
b If “Yes," did the corporation file or will it file required Form(s) 10997 . . . . ¥ 2B e B o ae e X
15 Is the carporation attaching Form 8996 to certify as a Qualified Opportunity Fund? B E S R s s sl X
If “Yes,” enter the amount from Form 8996, line14 . . . . . . . . . . . . .p§ i
Shareholders’ Pro Rata Share liems Total amount
1 Ordinary business income (loss) (page 1, line 21) . 1 -45,547.
2 Netrental real estate income (loss) (attach Form 8825) . 2
3a Other gross rental income (loss) . . . . . s s ow s 3a
b Expenses from other rental activities (attach s'tatemem] c W% 3b :
¢ Other net rental income (loss). Subtract line 3b fromline3a . . . . . . . . . . . 3c
ﬁ' 4  |Interestincome . . T 4
3 5 Dividends: a Ordinary dwidends : 5 B s o4 88 48 TR AR g w E e o 5a
g b Qualiied dividends . . . . . . . . . . . . |5b]| A
8 6 Royalties . 6
5 7 Netshort-term capltal gain (Ioss) (attach Schedule D (Form 1120 S)] S A 7
8a Netlong-term capital gain (loss) (attach Schedule D (Form 1120-S)) . . . . . . . . . 8a
b Collectibles (28%) gain (loss) . . . . ¢ 2 3 w8 AUBH :
¢ Unrecaptured section 1250 gain (attach statement) s % m 8c s
9  Netsection 1231 gain (loss) (attach Formd4797) . . . . . . . . . . . _ . . . 9
10 Other income (loss) (see instructions) . . . Typebk 10
@ 11 Section 179 deduction (attachForm 4562) . . . . . . . . . . . . . . . . . 11
g 12a Charitable contributions . . . . . . . . . . . . . ., . . . . . . . 12a
E b Investment interest expense . . . NN TR R EE R RN 12b
E ¢ Section 59(e)(2) expenditures (1) Type l' (2) Amount B {2¢(2)
d Other deductions (see instructions) . . . . Typek 12d
13a Low-income housing credit (section 42()(5)) . . . . . . . . . . . . . . . . 13a
b Low-income housing credit (other) . . . . . i % 13b
2 ¢ Qualified rehabilitation expenditures (rental real estate) (attach Farm 3468 |f apphcable) B 13c
E d Other rental real estate credits (see instructions) Type P> 13d
O e Other rental credits (see instructions) . . . Typek 13e
f Biofuel producer credit (attach Form 6478) . . . . . . . . . . . . . . . . 13f
g Other credits (seeinstructions) . . . . . Typebk 13g
14a Name of country or U.S. possession® ¥
b Grossincome fromall sources . . . BoO@ W W e el g . wr WA W X & @ 14b
¢ Gross income sourced at shareholder IeveI v W oW ey G GEe (B D SR R B ML W o w pe 14c
Foreign gross income sourced at corporate level e
d Reserved forfutureuse. . . . . . . . . . . . . . . L . ... 14d
e Foreignbrancheategory . . . . . . . . . . . . . . . . . . . . .. ide
f Passivecategory . . . . . . . . L L e e 14f
& g Generalcategory . © . . . - o e v e e e e e e e e e e e e e 14g
H h Other (attach statement) . . . . . N 7T
Ta? Deductions allocated and apportioned at shareholder Ievel Terd
E i Interestexpense . . . . . . . . 0 0 e e e e 14i
= JIOMEE 5 v 2 2 2 7 5 % % ¥ 6 5 60 0E R E EE e d s e e om w A
.% Deductions allocated and apportioned at corporate level to foreign source income ok
5 k Reservedforfutureuse. . . . . . . . . . . . . . . . . . ... 14k
= t Foralgnbrahehedtegory = o © & o % 8 i 3 %0 % % 3 e 4 a om e e e e 141
m Passivecatefony « o @ & oW @ omoE E W W W@ e W G 5 B s e e b . 14m
0 GEReRAlCRBEOY o+ ¢ o ¢ e e oo Y e e B R G B % % 5 & 4 e . 14n
o Other(attachstatement) . . . . . . . . . . . . . . . . . oo .. .. 140
Other information
p Total foreign taxes (check one): [JPaid [JAccrued . . . . . . . . . . . B 14p
q Reduction in taxes available for credit (attach statementy . . . . . . . . . . . . 14q
r__ Other foreign tax information (attach statement)
REV 04/28/20 TTBIZ Form 1120-S (2019)
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Farm 1120-5 (2019) Page 4

Shareholders’ Pro Rata Share ltems (continued) Total amount
“ 15a Post-1986 depreciation adjustment . . . . . . . . . . . . . . . . . . . 15a
R E b Adjustedgainorloss . . . o e omi @ B OB @ e N ® B N M E B 15b
E E=Z2 | c Depletion (other than oil and gas) L . 15¢
s _E g d Oil, gas, and geothermal properties—grossincome . . . . . . . . . . . . . . 15d
< S < e Oil, gas, and gecthermal properties—deductions. . . . . . . . . . . . . . . 15e
f_Other AMT items (attach statement) . . . . . . . . . . . . . . . . . . 15f
B 16a Tax-exemptinterestincome . . . . . . . . . . . . . . . . . . . .. 16a
?é @ b Othertax-exemptincome . . . . . . . . . . . . . . . ... 16b
%5 § | c Nondeductible expenses . . . T EEEEFEE L ERET
ﬂ pu d Distributions (attach statement if requ;red) (see ms:ructlons) T EEE N EEE R 16d
8% e Repayment of loans from shareholders . . . . . . . . . . . . . . . . . . 16e
5 |17a Investmentincome . . . . . . . . . . . . L L . . ... 17a
§% b Investment expenses . . . R R 17b
g § ¢ Dividend distributions paid from accumulated earnmgs and proﬂts ¥ o : 17c
E d_Other items and amounts (attach statement) ** SEC 199A INFO: SEE STMT A S A
£5
Q '==E 18 Income (loss) reconciliation. Combine the amounts on lines 1 through 10 in the far right
T s column. From the result, subtract the sum of the amounts on lines 11 through 12d and 14p . 18 -45,547.
m Balance Sheets per Books Beginning of tax year End of tax ysar
Assets (a) (b) (c) (d)
1 Cash i : . -
2a Trade notes and accounts reoewable
b Lessallowanceforbaddebts . . . . . . |[( ) ( )
3  Inventaries : :
4  U.S. government obligatlons
§ Tax-exempt securities (see mstructlons)
6  Other current assets (attach statement) .
7  Loans to shareholders .
8  Mortgage and real estate loans
9  Other investments (attach statement)
10a Buildings and other depreciable assets .
b Less accumulated depreciaton . . . . . ( ) ( )
11a Depletable assets s B o=
b Lessaccumulateddepleton . . . . . . [ ) ( )

12 Land (net of any amortization) .

13a Intangible assets (amortizable only) .
b Less accumulated amortizaton . . . . . ( ) ( )

14  Other assets (attach statement) . . . . . 15 e s :

15  Total assets . R

Liabilities and Shareholders Equny

16  Accounts payable

17  Mortgages, notes, bonds payab]e in less than ‘I year

18  Other current liabilities (attach statement)

19  Loans fram shareholders .

20 Mortgages, notes, bonds payable in 1 year or more

21 Other liabilities (attach statement)

22  Capital stock . i

23  Additicnal paid-in capital

Retained earnings

Adjustments to shareholders’ equity (atrach slaternent] = :

Less cost of treasury stock . . . 5 i ( BT ( )

Total liabilities and shareholders’ eqmty S

AN

REV 0D4/28/20 TTBIZ Form 1120-S (201g)
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Form 1120-S (2019) Page 5

Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note: The corporation may be required to file Schedule M-3. See instructions.

1  Netincome (loss) perbooks . . . 5 Income recorded on books this year
2 Income included on Schedule K, lines 1, 2, not included on Schedule K, lines 1
3c, 4, 58, 6, 7, 8a, 9, and 10, not recorded through 10 (itemize):
on books this year (itemize) a Tax-exemptinterest$
3 Expenses recnrt!ad on books this year 6 Deduchons included on Schedule K,
not included on Schedule K, lines 1 lines 1 through 12 and 14p, not charged
through 12 and 14p (itemize): against book income this year (itemize):
a Depreciation § B a Depreciation $
b Travel and éﬁ-t-ér-‘iainment 5- ___________ 7 Add lines5and 6 . B E a1
. 8 Income (loss) (Schedule K, line 18).
4 Add lines 1 through3 . . Subtract line 7 from line 4

Analysis of Accumulated Adjustments Account, Shareholders’ Undistributed Taxable Income
Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Account
(see instructions)

(a) Accumulated (b) Shareholders’ (c) Accumnulated {d) Other adjustments
adjustments account | undistributed taxable | earnings and profits account
income previously taxed

Balance at beginning of tax year .
Ordinary income from page 1, line 21
Other additions oW % om R % g
Loss frompage 1,line21 . . . . . . . { i B et i
Otherreductions . . . . . . . . . . | Ve SR T R )
Combine lines 1 through 5 .

Distributions % W W & w
Balance at end of tax year. Subtract line 7 from
line 6 - W R B w®

W N DU AW RN -

REV 04i28/20 TT8IZ Form 1120-S (2019
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S’

Schedule K-1
(Form 1120-S)

Department of the Treasury
Intemal Revenue Service

2019

For calendar year 2019, or tax year

571119

OMB No. 1545-0123

2, AN 2o oS Dt
Qrdinary business income (loss)
-45,547.

beginning /72019 ending l ;i

Shareholder’s Share of Income, Deductions,

2 | Net rental real estate income (loss)

3 | Other net rental income (loss)

Credits etc.A

VSee back of fonn and separate lﬂstmct!ons.

4 | Interest income

A Corporahon s employer identification number
82-2358928

5a | Ordinary dividends

B Corporation’s name, address, city, state, and ZIP code
WIKE LAW GROUP, INC

10120 W. FLAMINGO RD. STE 4-107
LAS VEGAS NV 89147

5b | Qualified dividends 14 | Foreign transactions

6 | Royalties

7 | Net short-term capital gain (loss)

C  IRS Center where corporation filed return

UT 84201-0013

8a | Net long-term capital gain (loss)

Ogden,

nformation Ab

8b | Collectibles (289%) gain (1055)

D Shareholder‘s identifying number
8348

8c¢ | Unrecaptured section 1250 gain

E Shareholder's name, address, city, state, and ZIP code
TERRY L. WIKE

11120 FOREVER SUNSET CT
LAS VEGAS NV 89135

9 | Net section 1231 gain (loss)

F  Shareholder’s percentage of stock

ownership for tax year . 100.00000 %

For IRS Use Only

10 | Other income (loss) 15 | Altemnative minimum tax (AMT) items]

11 | Section 179 deduction 16 | Items affecting shareholder basis|

12 | Other deductions

17 | Other information
_|V__*|STMT 2

18 D More than one activity for at-risk purposes®
19 D More than one activity for passive activity purposes”

* See attached statement for additional information.

For Paperwork Red Act Notice, see the Instr

BAA

for Form 1120-S.  www.irs.gov/Form1120S

REV 04/28/20 TTBIZ Schedule K-1 (Form 1120-S) 2019
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Schoaduta K-1 {Form 1120-5) 2018

Paga 2

This lis1 identifies the codes used on Sahadwle K-1 for all shareholdors ard
ar 1040-SR, For detailed roporting and fling information,

tax refum.

1.

Ordinary business lncome Qoss). Deterrmine whether the mcome floss) is
passiva or nonpagsive and erter on your neturn as follows:

Report on
Passive loss See the Sharchalder's inatructions
Passive income Schadida E, line 28, column {h)
Nonpassive loss See the Shareholder's Instructions
Nenpassive incoma Schedule E, line 28, cclumn (i

2. Netrental real sstate incoma {loss)  Ses the Sharaholder's Instructions
3. Othar nat renta! incomo foss)
Nat incoma Schedule £, fine 28, column (h)
Mat ks See tha Sharsholders Instructions
4. bnterest income Form 1040 or 1040-8R, fina 2b
Go. Ordinary dividands Farm 1040 or 1040-SR, {ina 3b
5b. Qualifted dividends Form 1040 or 1040-SR, lina 3a
8. Royalties Schequle E, line 4
T. Net shon-termn capilal galn Jloss) Schedule D, line 5
8a. Net long-term cagital gain {loss) Schedule D, fna 12
8b. Collectibles (26%) gain (lass) 289 Rate Gain Worksheat, line 4
(Schedule D instructions)
8¢. Unmacaptured saction 1250 goin See the Shareholder's Instructions
9. Net section 1231 gain (loss) See tha Shareholder's Instructions
10. Other income {lozs)
Code

1.

A Other portfolio incomn (oss)
B Inveluntary conversions
C Sec. 1256 contracts & straddles

D Mining expioration costs recapture

E Reserved for futuwre use

F Section £65(a) incluslon

G Intome under subpan F (othar

than inelsions under sections
951A and 965)

H Ghher income (loss)
Section 179 daduction

Cther daductions

A Cash comributions (E096)
Cash confributicns {309%6)
Noncash contributions {50%)
Noncash contributians (3096)
Capita) gain proparty to & 50%
organization (3096}
Capitel gain preparty (20%)
Contributions {10096}
Investment interest expensa
Deductions—royalty income
Section 59(e){2) axpenditures
Sectlon 865{c} deduction
Deductions — porifalio jother)
Preproductive pericd expenses

ZErAC—-T0Tm mUowW

from rental real estate activities
O Reforastation axpense deduction

13. GCredits

Commercial rovitalization deduction

Sea the Shareholder's Instructions
See the Shareholder’s Instructions
Form 6781, Ene 1

See Pub, 5335

Sea the Sharehealder's Instructions

Sea the Shareholdsr's Instructions

Sea the Sharehalder's Instructions

Form 4952, tine 1

Schedula E, line 19

See the Shereholder’s Instructions
See the Shareholder's Instructions
Schedule A, line 16

Ses the Sharehwider's (nstructions

Ses Forrn 3582 nstructions

See the Sharehelder's Instructions
Reserved for future use

Ses the Shamholder's Instmuctions

A Low-income housing credit {section 1
42()45)) from pre-2008 buildings

B Low-income housing credit {other)

from pre-2004 buildings

Low-income housing cradit {gsection

42{{5)) from post-2007 buildings

Low-incomsa howsing eredit (ather)

from post-2007 buildings

Guglified rehabilitation expenditures

(rentzl real estate)

Qther rental real estate credits

Diher rented credits

Undistribxted capltal gairs credii

Biofuel producer cradit

Work opparturity credit

Disablad accass credit

Empowerment zane employment credit

Credit forincreasing nagearch

aclivities

} Ses the Shareholder's
Instruclions

T &Om m Q2 O

13.boxa

Sea tha Shareholdes’s
Instructions

2rRe-—

REV (4728420 TTBIZ

Sehadide 3 (Form 1040 or 1040-SR), fine

provides summarized reperting information for shareholders who file Form 1040

%

15. Alternative minimum tax [AMT) tems

Code
N Credit for emplayer social
security end Medicare taxes
@ Backup withko!ding
P Other credits
Foreign transactions
A Mame of country or US.
possession
Gross income from ali sources
C Gross income sowrced at
shareholder lavel

saa the separate Sharehalder's Instructions for Schedule K-1 and the Instructions for yaur Income

Report on

Sew tha Sharehclder's Instructions

Farm 4118, Part|

Forsign gross incame sowrced at corporata tavel

D RAeservad for future use
E Forsign branch category

Form 1118, Part |

Deductions alfocated end

d at shaneholdy

level

U Interest expense
J Other

Form 1116, PanJ
Form 1116, Part )

Deductions allocated and apportioned at corporate lavel to foreign source

InComa

K Reserved for future use

L Fareipn branch category

M Passive category

N General catagory

0 Other

Gthar Information

P Tots! forelgn taxes paid

4 Tow forein taxes aocrued

R Reguction in taxes available for
credit

5 Foreign trading gross recelpts

T Ext itorial income exclusion

U Section 865 information

¥ Other loreign transadtions

A Poul-1986 depreciation edjusiment
B Adjusted gain or lass

C Deplation (other than ofl & gas)
D 01, gas, & geolhermal —grass incarme
E Of, gas, & ganthermal—deductions
F Qther AMT itams

18. Hems affecting shareholder basis

A Tex-exempt interast income

B Cinher tax-exempt income

€ Nondeducible expenses

B Distritantions

E Repayment of joans from
sharchalders

17. Other information

A lwesiment incomes
B Investrnent expsnses

€ Qua'fied rehzbilitation expenditures

{other than rental real estate)
B Basis of energy property

Form 1116, Part |

Form 1116, Part it
Form 1418, Partll

Form 1116, Gne 12

Form BA73

Form 8873

Sae the Sharehalder's Instructions
See the Shareholder's Instructions

Seo the Sharcholider's tnstructions
&nd the Instructians for Formn 8251

Farm 1040 or 1140-SH, line 2a

See the Sharehalder’s Instructions

Form 4952, line 4a
Forrn 4852, ine 5

See the Shareholder’s Instructions
See the Sharenolder's tnstructions

E Recapture of low-income housing

cradit (section 42()(5) Farm 8611, lina B

F Recepture of low-incoms housing
credit (othar) Farm 8611, line B
G Recapture of investment credil See Form 4255
H Recaptura of other credils Sae the Shareholder's instructions
1 Lock-back interest—complated
long-term contracts See Formn 8697
J Look-back irnterest=income
ferecast method Seo Form BBEG
K Dispositions of property with
section 179 dedurtiions
L Recapturo of section 179 detuction ¥ See the Shareholder's Instnictions
M through )
V Section 1994 infermation
W through 2 Reserved for fulure use
AA Excass taxable incame
AB Excess business interest ingome Sea the Shamshalders Insirustions
AC Other infarmation
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Statement A—QBI Pass-through Entity Reporting

Page 1
Corporation's name: WIKE LAW GROUP, INC |corporation's EIN: 82-2358928
Shareholder's name: TERRY L. WIKE |Shareholder's identifying no: NS 34 8
11208, Line 21
OptP OptP Oepte
O Aggregated D Aggregated [ Aggregated
Shareholder's share of: SSTB Cssts Dssts
QB or qualified PTP items subject to shareholder-specific determinations:
Ordinary business income (loss) . .............. -45,547.
Rentalincome(loss) . ....................
Royaltyincomefloss) ....................
Section 1231gain(loss) . .. ................
Otherincome(loss) . ....................
Section 179deduction . . ..................
Charitablecontributions . ... ...............
Otherdeductions . . .....................
W2Wages. . . . .o e e 8,464.
UBlAofqualifiedproperty . ... ..........................
Section 189A dividends. . . . .
Statement A—QBI Pass-through Entity Reporting
Corporation’s name: |00rporztlon's EIN:
Shareholder's name: |Shareholder’s Identifying no:
OptP Oepte OptP
O Aggregated [ Aggregated O aggregated
Ossts Osste OssTs
Shareholder's share of:
QBI or qualified PTP items subject to shareholder-specific determinations:
Ordinary businessincoma(loss) . ..............
Rentalincome(foss) .....................
Royaltyincome(loss) . ...................
Section1231gain{loss) . ..................
Otherincome(loss) .. ...................
Section179deduction . . ......... ... ..., ..
Charitable contributions . . . ................
Otherdeductions . . .....................
WeZ WBHBS. - . o i it it e e e e
UBIAofqualifiedproperty . . .................0cuiun.....
Section 199A dividends. . . . .

REV 04/28/20 TTBIZ
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N U.S. § Corporation Income Tax Declaration OMB No. 15450123
rom 8493=8 for an IRS e-file Return

> File eloctronically with the corporation®s tax retum, ([Don't file paper coples.) 2@ 1 9
Dapartment of the Treasuwry » Go to wwwe.irs.gov/Form84535 for the latest information.
Infemal Ravenue Senvica | For calendar year 20189, or tax year beginning 2 2018, and ending , 20 .
Neme of corporation Empicyer identification svmher
WIKE LAW GROUP, INC 82-2358928
Tax Retum Information {whole doliars oniy)
1 Gross receipts or sales less returns and allowances (Form 1120-S, line1¢) . . . . . . 1 58,516,
2 Gross profit (Form 1120-8,6ne3} . . . . . . . . . . . . . . . . . . .. 2 58, 516.
3  Crdinary business incoms foss) (Form 1120-8,Ilne 2. . . . . . . . . . . . . 3 -45,547.
4  Netrenta] real estate income loss) (Form 1120-8, Schedule K, tine2) . . . . . . . . 4
5 Income (loss) reconciliation (Form 1120-5, Schedule K, line18) . . . . . 5 -45,547.

Declaration of Officer (see instructions} Be sure to keep a copy of the corporation’s tax retum.

6a [ [consentthat the corporation®s refund be directly deposited as designated on the Form B350, Direct Depostt of
Corporate Tax Refund, that will be efactranically transmitted with the corporation’s 2018 federal incorne tax return.
| do not want direct deposit of the corporation’s refund or the corporation is not receiving a refund.
[ authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the corporation's federal
taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 businass days prior to the paymant
{settlement) date. | also authorize the financial institutions invalved in the processing of the electronic payment of taxes
to recetve confidential information necessary to answer inguiries and resclve issues related to the payment.

-
(mE

It the corporation is filing & balanca due retum, | understand that if the IRS doesn't receiva full and timely payment of its tax liahiiity,
the corporation will remain liable far the tax liability and all applicable interest and penalties.

Under penities of pesjury, | declare that I'm an afiicer of tha above corparation end that the information I've given my electronic return originator (ERO),
transmitler, and/or Intarmadiats service provider (5P and the amounts In Part | above agres with the amounts an the comesponding Nnes of the corporation’s
2018 federal income tax retwrn, To the best of my knowledge and balief, the corparation's retum Is true, camect, and complete. | consent to my ERO, transmitter,
and/or ISP sending the corporation’s retum, this declaration, and accompanying schedules and statements 10 tha IRS. | alsc consent 16 the IRS sending my
ERO, transmitter, and/or ISP an ecknowledgement of receipt of transmission and an Indication of whether or nat the corporation’s retum is accepted and, if
rejected, the reason{s) for the rejection. i the procassing of the carporation’s refum or refund is detayed, | authorize the IRS 1o discloss 10 my ERO, transmitier,
and/ar ISP the reason(s) far the delgy. or when the refund was sent.

Sign | PRESIDENT
Here Signatre of officer Date Titte
Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| cleclara that 've reviewed the ahove compomation's retum and that the entries on Form 8453-S are complate and comect 1o the best of my lmowledga. T I'm only
a godlector, Fm not responsible for reviewing the retum and only declare that thia form accurataly reflects the data on the retumn. The comorate officer will have
signad this form before | submil the retum, I'll giva the officer a copy of all forme and information to be Hled with the IRS, znd i've followed &ll other requirerrants
in Pub. 3112, IRS e-file Application and Participation, and Pub. 4183, Modernized e-Fite (M} Information for Authorized [RS o-file Providers for Business
Retums. if I'm also the Pald Preparer, under panslties of perjury | declare that I've examined the above corporation's retumn and accompanying schedulss and
siatements, end to the best of my knowledge and belief, they are true, comect, and complate. This Pald Proparer daclaration Is basad on all information of which

I'va any knowledge.

Check if Check if X
ERO's |eros Date atso paid Salfs ERO's SSN or PTIN
Use sigrature preparer ] | employed [ _
Only [Somfeatcmons. | o~
urs \
y ?&m. and ZIP code Phone no.

Under penaltias of perfury, | declane that I've examinad the above comporation’s retum and accompanying schedulas and statements, and to the best of my
knowiedge and belief, they are true, correct, and complats. This daclaration is based an all information of which I've any krowledge.

. . : Checl i
Paid Print/Typa preperes’s nama I Praparer's signature Date ::'t" - PN
Ere pare:r Firm'a name W Firrn™g EIN >
se Only Fi's gdidresc b Phone no,
For Privacy Act and Paperwork Reduction Act Natice, sae instructions. Form 8453-S t2019)
BAA REV 04720020 TVBIZ
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Form 11208

8 Corporation

Five Year Tax History
* Keep for your records

2019

Name

WIKE LAW GROUP,

INC

Empioyer dantification Number
82-2358928

2015

2016

2017

2018

2019

M hW N A

o =4

10

12

13

14

15

16

17
18

Gross receipts . . .
Costofsales. . . .
Grosaprofit. . . . .
Net 4797 gain (loss)
Other income (loss)
Total income [loss)

Salaries. . .. ...
Depraciation . . . .
Other deductions .
Total deductions
Business income .
Passive investment
incoma. . .. ...
Passive investment
axpense . . .. ..
Net passive
invesiment income
Excess net passiva
income tax. . . - .
Tax from
ScheduleD . . . .
Additional taxes . .
Tax liabifity . . . . .

58,516.

58,516,

58,516.

104, 063.

-104,4Q63.

-45,547.

19

Tax returmn
preparation fes. . .

SPEW23M .SCR  OB27M19
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Form 11208

QuickZoom to Other Copy

199A Statement A Summary

2019

Page 1

Corporation's Name: WIKE LAW GROUP, INC

Corporation's EIN: 82-2358928

11208, Line 21

PTP

B Aggregated
SSTB

PTP
Aggregated
SSTB

PTP

Aggregated
SSTB

Shareholder's share of:

QBI or qualified PTP items subject to shareholder-specific determinations:

Rental income (loss) . . . . ..
Royalty income (loss). . . . . .
Section 1231 gain (loss) . . . .
Other income (loss) . . . . . ..
Section 179 deduction . . . . .
Charitable contributions. . . . .
Other deductions . . . ... ..
W-2wages .. ... ... ...
UBIA of qualified property . . . -

Ordinary business inc (loss) . .

-45,547.

8,464,

Section 199A dividends . . . .

Corporation’s Name:

Carporation's EIN;

PTP
Aggregated
S5TB

PTP
Aggregated
S8TB

PTP
Aggregated
SSTE

Shareholder's share of:

QB or qualified PTP items subject

to shareholder-specific determinations:

Ordinary business inc (loss) . .
Rental income (loss) - . . . . .
Royalty income (loss). . . . . .
Section 1231 gain (loss) . . . .
Other income (loss) . . . . . . .

Section 179 deduction

Charitable contributions

Other deductions . . .
W-2wages ......-

UBIA of qualified property . . . .

Section 199A dividends

spsw3907.5CR 1211419
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199A Worksheet by Activity 2019

* Keep for your records

Corporation's name Corporation's EIN
WIKE LAW GROUP, INC 82-2358928

Trade or Business: 11208, Line 21
Aggragation Code: EIN: 82-2358928

Check if activity is NOT a qualified tradefbusiness . . . .| |
Specified Service Trade or Busingss? ... ...... . ves [_|No

QB or qualified PTP items subject to shareholder-specific determinations:

1a Ordinary business income (loss) . . . .. . ...... ... 1a

b Adjustments . ....... . ... ... ..., ... ... .. b

¢ Adjusted ordinary businessincome{foss) . . . . ... ... ... .. .. _.....
2a Rentalincomefloss). . . .........._........ 2a

b Adjustments . . .. ... .. ... ... .. .. ... b

¢ Adjusted rental income {loss) . « .+ . . L L e e e e
3a Royaltyincome(loss) - . .. ... .o v i v e ... 3a

b Adustments . . ... .. ... ... L L L. ... b

¢ Adjusted royalty incoms (loss) . . .. .. ... .. et e e m e e
4a Secion1231gainfloss). . . .. . . . ... ... ...... 4a

b Adjusiments . ... .. ......_ ... ........... b

¢ Adjusted section 1231 gain {loss). . . .. - .. .. et e e e e e e
5 Otherincome(loss) . . - . ...... L
6a Seclioni79deduction. .. ...... . ........... 6a

b Adjustments . ... ........ ... ... ... ...... b

¢ Adjusted section 179deduction. . . . . ... ... ... .. ... ... .. ...,
7  Chartablecontributions . . . . . . ... s
8 Otherdeductions. . . . . . . . . .. e e e e 8
98 W-ZWAZES « « v v v v vt v et e e 9a e

b Adjustments . ............. . ... .. . ..... b ;

c Adiusted W-2Wages . . .. ... . e e e

10a UBIAofqualifedproperty . . . . . .. .. ... .. ... 10a
b Adustments . . .... ... ... ... . L ... b
¢ Adjusted UBlAofqualifiedproperty . ... ... . ... ... ... ........

spawSB0G.5CR  (I20420
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Form 11205

Accumulated Delpreciation Amortization
Schedule L

and Depletion Wor ksheet
* Keep for your records

2019

Name as Shown on Retum

Identification Number

WIKE LAW GROUP, INC 82-23580828
Book Accumulated Depreciation, Amortization and Depletion

Depreciation
Beginning balance (From Schedule L, column &, ine 10b) . . . . ... .. ... ......,
Currentbookexpense . . . . - ... ........ e e e e e e e e e
Lessaccumulated -assetssold . . . . . . . . .. ... L. e e,
Less accumuiated -assetsratired. . - . . . . ... .., L. .
Ending balance (To Schedule L, columnc, lined0b) . . . . ... ... ...........
Check to enter on Balance Shest . . . . . ~[X]ves [__No

Amortization
Beginning balance {From Schedule L, column a, line 13b)
Current BOOK BXPENSE . . - . . . . o i vt it e e e e e e e
lessaccumulated -assalssold . . . . . . . .. ... L
Less accumutated -assetsrefired. . . . . . . o ... L
Ending balance {To Schedule L, columne, fine13b) . . . .. . ................
Check to enter on Balance Sheet . . . . . »[X |Yes [ |No

Depletion

Beginning balance {From Schedule L, columna, line b} . . . . .. ... ... .. ... ..
Currentbook BXpense . . . . . o . - . i o e e
Laessaccumnulated -assetssold . . . . . . . . .. o e
Less accumulated - assetsretired. . . . .. ... ..., ... e e e
Ending balance (To Schedule &, columnec, ine11b) . . . . .. ... .. ... vu ...
Check fo enter on Balance Sheet . . . . . »[X]Yes |::|No

H

Total Depreciation, Amortization,
and Land Worksheet

Depreciation

Beginning balance buildingfother assets
Less assets sold

Plus new assets e
Adjustments to ending buildings and other deprecigbleassaets. . . .. .. ... .......
Ending balanca huilding/other assets (To Schedule L, column ¢, fine 10a) . .

Check to enter on Balance Sheet . . . . . »[ X JYes [ Jno

HH

tand

Beginning balance land assets
Lesgs land assets sold
Less land assels retired
Plusnewland assets. . . . .« . . . ottt i s e e e e e e
Adjustments to ending land assets
Ending balance (To Schedule L, columnd, ine12) . . . ... ... .. _ ... .......,
Check ta enler on Balance Sheet . - . . . »[Xves _INo

.......................................

I

Amortization

Beginning balance intangible assets
Less amortized assets sold
Less amortized assets retired
Plus new amortized assets
Adjustments to amortized assets

Ending balance (To Schedule L, column c, line 13a)
Check to enter on Balance Sheet . . . . »[X JYes [_INo

...............................

....................................

|

spsw301.5CR Das7He
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2019 Federal Tax Return Summary

Important: Your taxes are not finished until all required steps are completed.

WIKE LAW GROUP, INC
10120 W, FLAMINGO RD. STE 4-107
LAS VEGAS, NV £9147

nfruit

turbotax.

Balance
Due/
Refund

No payment is required with your Federal tax return (2019 Form 11203,

U.8. 8 Corperation Income Tax Return).

2019
Federal
Tax
Return
Summary

No Refund or Amount Due

¢.Q0

Forms
Included

I
I
I
|
]
;
I
I
{
I
I
|
|
!
I
l

Page 1 of 1
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WIKE LAW GROUP, INC 82-2358928 1

Additional information from your 2019 US Form 1120S: Income Tax Return for S Corp

Form 11208: S-Corporation Tax Return

Other Deductions Continuation Statement
Description Amount

DUES AND SUBSCRIPTIQNS 1,100.
INSURANCE 5,681.
LEGAIL AND PROFESSIONAL 15,500.
OFFICE EXPENSE 978.
OUTSIDE SERVICES/INDEPENDENT CONTRACTORS 9,758,
POSTAGE 160.
TELEPHONE B13.
LEASE CORP JUDGMENT/SETTLEMENT EXPENSE 48,500,

Total Bz,488.
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§1o4o_x Department of the Treasury—Intemal Revenue Servico

< Amended U.S. Individual Income Tax Return l OMB No. 1645-0074
(Rav. January 2020) beommm/mmwxmhm;smmmm

This retum is for calendaryear [2018 [] 2018 2017 [Jzo01s

Other year. Enter one: calendaryear 2020 or fiscal year (month and year ended):

Your first name and middle Initial Last name Your social number
TERRY L WIKE 8 3 4 8
Ifjoint retum, spouse's first name end middle initia) Last name Spouse’s social security number

i i
Omamhomndaesaaumbumusmao.uyoumvaa&o.box,mhswcﬂom. Apt. no. Your phone number
11120 FOREVER SUNSET CT. (702)630-2934

City, town or post office, state, and ZIP code. Ilyouhmaforeimaddmss,alsoeornp!etespaoesbcbw.seelmuc&ona
LAS VEGAS, NV, 89135

Foreign country name Foreign province/state/county Foreign postal cods

Amended retum filing status. You must check one box even if you are not L Full-year health care coverage (or, for amended
changing your filing status. Caution: In general, you can’t change your filing 2018 retums only, exempt). if amending a 2019
status from a joint retum to separate retums after the due date. retum, leave blank. See instructions.

[ single [J Mamied fiing jointly [ ] Married fiing separately MFS) [] Qualifying widow(er) (QW) L] Head of household (HOH)

if you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
person is a child but not your dependent. »

Use Part lll on the back to explain any changes A e amount| B Netchange— | 6. Gorroct
adjusted '(decreasi amount .
Income and Deductions heeu'?ﬁm«g oxplain i Pag Tl

1 Adjusted gross income. If a net operating loss (NOL) canyback is

included, checkhere . . . . . . . . A R -22,556 -18,015 -4,541
2  ltemized deductions or standard deduction e .. 2 12,400 0 12,400
3 Subtractlne2fromiinet . . . . . . . . . . . . . .. 3 0 0 0
4a Exemptions (amended 2017 or earlier retums only). If changing,
complete Part | on page 2 and enter the amount fromline29. . . . | 4a 0 0 0
b Qualified business income deduction (amended 2018 or later retums only) | 4b 0 0 0
§ Taxable income. Subtract line 4a or 4b from line 3. If the result is ze
orless,enter-o-..................5 0 0 0
Tax Liability
6 Tax. Enter method(s) used to figure tax (see instructions):
-] 0 0 0
7  Credits. If a general business credit carryback is included, check here® L] | 7 0 0 0
8  Subtract line 7 from fine 6. If the result is zero or less, enter -0- . . . 8 0 0 0
9  Health care: individual responsibility (smended 2018 or earlier retums
only).Seelnstmctions.................9 0 0 0
100thertaxes....................10 0 0 0
11 Totaltax. Addlines8,9,and10 . . . . . . . . . . . . . 11 0 0 0
Payments

12 Federal income tax withheld and excess social security and tier 1 RRTA
tax withheld. (if changing, seeinstructions.) . . . . . . . . . |12 0 0 0
13  Estimated tax payments, including amount applied from prior year's retum | 13 0

0 0
14  Eamed income credit (EIC) . . e I ) 0 0 0
18  Refundable credits from: [F]Schedule 8812 Fomm(s) [12439 [J4136
[CIses3 [8ss5 [189620r [Fother (specify): Recovery Rebate 15 1,800 1,800 1,800
16 Total amount paid with request for extension of time to file, tax paid with original retum, and additional
taxpaid afterretumwasfiled . . . . . . . . . . . . . .. L L L. .. 16 0
17 _ Total payments. Add lines 12 through 15, column C, andline16 . . . . . . . . . . “ e 17 1,800
Refund or Amount You Owe
18  Overpayment, if any, as shown on original retum or as previously adjusted bythelRS . . . . . 18 0
19  Subtract line 18 from line 17. (if less than zero, see instructions) . . . . . . . . . . . . 19 1,800
20  Amount you owe. If line 11, column C, is more than line 19, enter the difference . . . . . . . 20
21 Ifline 11, column C, is less than line 19, enter the difference. This is the amount overpald on this retum | 21 1,800
22 Amountofline21 youwantrefundedtoyou . . . . . . . . . . . . . . .. ... 22 ~1,800
23 Amountof fine 21 you want applied to your (enter year): estimated tax | 23 | T e
Complete and sign this form on page 2.
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11360L Form 1040-X (Rev. 1-2020)
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Farm 1040-X (Rev. 1-2020)
Exemplions and Dependents

Compiste this part only if any information relaling to exemptions (to dependents if amending your 2018 or later felum) has changar
from what you reperted on the returm you are amending. This would Include a changs in the number of exemptions {of dependents it
amending your 2018 or later returny.

F For amendled 2018 or later returns , lagve finas 24, 28, and 29 blanic number ;

B Fill in all otter spplicable fss. tamptomor | IR | . Comect
Note: Ses the Forms 1040 and 1040-SR, or Form 10404, instructions ?KW or oot
for the tax year being amended. Ses also the Form 1040-X instructions, #

Yourself and spouse. Caution: f somsone can claim you as a
dependent, you can't claim an exemption for yourself. If arnending your
20118 or later retum, leave ine blank . . . ., . . . . e - .

Your dependent children who lived withyou . . e e e e

Your deperdent children who didn't live with you due to divorca or separation
Total nimber of exemptions. Acdd linss 24 through 27. If amending your
2018 orlaterretium, leave ineblank . . , , , . . . . . -

Muttiply the number of exempticns clalmed on ine 28 by the exemption
amount shown in the instructions for line 29 for tha year you arg
amending. Enter the result here and on fine 4a on page 1 of this form. if
amending your 2018 or fater retum, leaveline tlank . . . . . . _ _
30 List ALE dependsents (children and others) claimed on this amended return. If more than 4 dependents, see insL. and 7 here & [

Page

2

8 N[BRk

B RNBH

Dependonts (see instructions): (d) ¢ if quszlifies for (see Instructions):
b} Soclal security e} Relationship Credit for other dependents
(a)} First name Lasgt name number foyou Chld tax credit (emanded 2078 or jater mtums anly)

EIL:IEIE]
OO0

RN Presidential Election Gampaign Fund
Cheoking below won't increase your tax or reduce your refund.
L] Check here if you didn't previously want $3 to go to the fund, but now do,

L[] Check here if this is a joint retum and your spouse did not previously want $3 to go to the fund, but now doss.
Explanation of Changes. In the space provided below, tell Us why you are filing Farm T040-X,
P Attach any supporting dacuments and new or changad forms and schedules,
Include additional income - Sea Schedule C attached and Revised Schedule 1 attached.
include Unemployment Insome - See 1099-G attached.

Inciude Recovery Rebate for last twe stimulas payments totaling £1800, which have not been recelved. See Form BB88 attached.
I have Included my original Form 1040 and 11 .

Remember o keep a copy of this form for your records,
ummmm,l«mmmanmﬂedmwwmmwmmlmmmmmmmm,mmmmmmwmu
my imowledga

wwmmmbmw.mﬂmmwmmmpw(mm Is hased on £l Infarmatton

gAMRowledge 4

-3 Attormey
Your acetpation
3 y
Spouse's signatura. if aJotnt retumn, both must sign. Oato Spouse’s occupation
Paid Preparer Use Only
b r—.
Praparer's signare Dats Firm’s nume (or yours If salf-employed)
Printfypa prperer's nama Firr's actdress end 2B codde
[ Check # self-omptoyed
PTIN Phane number EIN
Far forms and publications, vialt wwiw.irs.gov. Form 1040-X Rev. 1-2020)
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SCHEDULE 1

Form 1040 Additional Income and Adjustments to Income °”é"é;”g"
Department of the Treasury » Attach to Form 1040, 1040-.88, or 1040-NR.
Intemal Revenue Service »Go to www.irs.gov/Form1040 for instructions and the latest information. “"‘"’m"""’m 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
TERRY L WIKE .
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 1 0
2a Alimonyreceived . . . . . . . .. ... ... 2a
b Date of original divorce or separation agreement (see instructions) » —— I
3 Business income or {loss). Attach Schedule C . . . . . . . . . . . . ... 3 1,847
4 Othergains or (losses). Attach Form 4797 . . . . . . . . . . . . . . ... 4
§ Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE | 5 14,521
6 Farmincome or (loss). Attach ScheduleF . . . . . . . ... . .. . ... 6 0
7 Unemploymentcompensation. . . . . . . . . .. ... . .. .. ... 7 16,168
8 Otherincome. List type and amount p NOL
8 -37,083
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
ine8 . . . . . . . . 9 -4,541
Adjustments to Income
10 Educatorexpenses . . . . . . . .. ... ... ... .. .. ... . 10 0
11 Certain business expenses of reservists, performing artists, and fee-basis government
. officials. AtachForm2106 . . . . . . . . . . . .. ... .. ... . 11 0
12 Health savings account deduction. Attach Formgsss . . . ... ... ... 12 0
13 Moving expenses for members of the Armed Forces. Attach Form 3903. .. .. 13 (]
14 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . 14 0
16  Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . .. 15 0
16 Self-employed health insurancededuction. . . . . . . . . . . . . . . ..
17 Penalty on early withdrawalofsavings . . . . . . . . . .. . .. . . ..
18a Alimonypaid. . . . . . . . .. ... L.
b Recipient'sSSN . . . . . . .. .. ... ... .... > i :
¢ Date of original divorce or separation agreement (see instructions) » ok 5
1 IRAdeduction . . . . . . .. . .. ... L.
20 Studentloaninterestdeduction . . . . . . . . . ... ... .. ... .
21  Tuition and fees deduction. Attach Form8917 . . . . . . . . . . . . . ..
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . 22 (]
For Paperwork Reduction Act Notice, see your tax retumn Instructions. Cat. No. 71479F Schedute 1 (Form 1040) 2020
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SCHEDULE C Profit or Loss From Business OB Mo, TE45- 08174
(Form 1040) (Sole Proprietorship) 2@ 20
Department of the Treasury P Go to www.irs.gov/ScheduleC for instructions and the latest information. i dhor

S— Internal Revenue Service (39) | B> Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
Name of proprietor Social secu {SSN)
TERRY L WIKE 48
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
LEGAL SERVICES >ls5l4fi1l1]9]o
Cc Business name. If no separate business name, leave blank. D Employer ID number (EIN) (sae instr,)
E Business address (including suite or room no.) B 10120 W. FLAMINGO RD., STE 4-107 I [ l I I l I J

City, town or post office, state, and ZIP code LAS VEGAS, NV, 89147
F Accounting method: (1) [ZJCash  (2) [JAccrual  (3) []Other {specify) »

G Did you “materially participate” in the operation of this business during 20207 If “No," see instructions for limit on losses . Yes []No
H If you started or acquired this business during 2020, check here . R TR SIS S R | ()
| Did you make any payments in 2020 that would require you to file Form(s) 10997 Seeinstructions . . . . . . . . [JYes No
J X Yes.” did you or will you fle required Form($) 10882 . . . . . . . . . . . . . . . . . . . .  [JYes []No
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form waschecked . . . . . . o ] 1 3,347
2Retumsandallowances....................... 2 0
3 Subtractline2fromlinet . . . . . . . . . . o5 W% W R B Y e el e e 3 3,347
4 Costofgoodssold (fromline42) . . . . . . . . . . S R S = A 4
5  Gross profit. Subtract line 4 from line 3 G e e woow mn &8 S e 2 5 3,347
8  Otherincome, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6 0
7 Grossincome. Addlines5and6 . . . . . . . . . . . RS W TSI N, 7 3,347
IZEII Expenses. Enter expenses for business use of your home only on fine 30.
8 Advertising. . . . . 8 18  Office expense (see instructions) 18
9 Carand truck expenses (see 19 Pension and profit-sharing plans
instructions). . . . . 9 20  Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
-’ 11 Contract labor (see instructions) | 11 b Otherbusinessproperty . . . |20b
12 Depletion . . . . . 12 21 Repairs and maintenance . . . | 21
13  Depreciation and sgction 179 22 Supplies (not included in Partlll) . | 22
expense deduction (not ,
included in Part Ill) (see 23 Taxesandlicenses. . . . . |23
instructions). S N 13 24 Travel and meals: =
14 Employee benefit programs R O Tl
(other than on line 19). b Deductible meals (see
15 Insurance {other than health) instructions) . . ., . . . . |24b
16 Interest (see instructions): { 25  Utilities o 6 B e R
a Mortgage (paid to banks, etc) | 16a 26 Wages (less employment credits). | 26
b Other = ¢ 3 = 3 16b 27a Other expenses (from line48) . . | 27a
17 Legal and professional services | 17 b Reserved forfutureuse . . . |27b
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . .p |28
29 Tentative profit or (loss). Sublract line 28 fram line 7. . . . . . . . . . . . . B ol o B
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home: 2401
and (b) the part of your home used for business: 300 . Use the Simplified
Method Worksheet in the instructions to figure the amount to enteron fine 30 . . . . . . 7 om0 1500

31 Net profit or (loss). Subtract line 30 from line 29.
¢ If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041 ,line 3. 31 1,847
* If aloss, you must go to line 32.

32  Ifyou have a loss, check the box that describes your investment in this activity. See instructions.

* |If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule

SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on 32a (] Au investment is at risk.
Form 1041, line 3. 32b [_] Some investment is not
» at risk.
¢_If you checked 32b, you must attach Form 6198. Your loss may be limited.
“w  For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P Schedule C (Form 1040) 2020
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Schedula G (Foam 1040) 2020 Page 2
Cost of Goods Sold ({see instructions)

pra—l 32 Method(s) used ta

value closing inventory: a [J Cost b [ tower of cost or market ¢ [] Other (attach explanation)
Was-mamawchangamdemmnmgqmﬂﬁea,oua!s.orvamathmbammupelﬁngmddminghvmm

if “Yes” atiach explanation . . , . B A O Mo
35  Inventory at beginring of year, If different from lfast year's closing Inventory, attach explenation . . . 85
Purchases less cost of items withdeawn for parsonluse . . ., . ., . . . . . . 36
3T Costof labor Do not include any amounts paldtoyoursef. . . . . . e e e e e A e 37
Materals endsupplies . . . , . ., . . . . . . . e e e e e e e 38
Addlies38through3o . . . . . . . ., . . . .. . . . _ .. .. . |Lao
41 Inventoryatendofyear . . . . . . . . . . . . . . . . .. N K|
42  Costof goods sold. Subtract Ine 41 from Ene 40. Enter the result hera and on ined . . . 42

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 8

and are not requlred to file Form 4562 for this business. See the instructions for line 13 to find out if you must
fils Form 4562.

43  When did you place your vehicle In service for business purposes? imonth/day/yeart » / /

Of the total number of miles you drove your vehlete during 2020, enter the number of milas you used your vehicle for

Lo a Business b Commuting (see Instructions) & Other
45 Wes your vehicla avalleble for personal use during off-duty hours? . . . . . . . . . . . . . . . [QYes [ Ne
Ba you {or your spouse) have ancther vehicle avallable for personaluse?. . . . . . . . . . . . . . [] Yes L} No
478 Doyouhave evidence to suppartyourdeduetion? . . . . . . . . . . . . . . . . . . OYes [ONo
b if *You,” Is the avidence written? .. . . [FYs [No

o5 826 oF e 30,

Other Expanses. List below business expenses not included on in

‘o A8 __Total other expenses, Enprhereandonline?7a . . . . . . . .~ . . |48

Scheclyla € (Form 10400 2020
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on O888 | Allocation of Refund (Including Savings Bond Purchases) | 2V2 "o 15450074

Department of the Treasury P Go to www.irs.gov/Form8888 for the latest information. 3 $
Internal Revenue Service P~ Attach to your income tax return. Sequence No. 56
Name(s) shown cn retumn Your social security number
TERRY L WIKE .
Direct Deposit
Complete this part if you want us to directly deposit a portion of your refund to one or more accounts.
1a Amount to be deposited in first account (see instructions) . 1a 2000

b Routingnumber [1]2[2]4Jo[o[7[2[4] »e @ Checking [ Savings

d Account number [ < 5 (2 (2] [ [ [ | |

2a Amount to be deposited in second account

b Routingnumber | | [ | [ [ [ [ [ ] »ec CIchecking [ Savings

d Accountnumber [ [ | [ T T T T T [ T T T T T[]

8a Amount to be deposited in third account

b Routingnumber | [ | [ [ [ [ | [ ] ®»ec CIcChecking [ Savings

d Accountrumber | | | [ T T T T [T T T T T T T 171 ]

IEZEEll  U.S Series | Savings Bond Purchases
Complete this part if you want to buy paper bonds with a portion of your refund.

If a name is entered on line 5¢ or 6¢ below, ca-ownership will be assurned unless the beneficiary box is checked.
See instructions for maore details.

4  Amount to be used for bond purchases for yourself (and your spouse, if filing jointly) .

5a Amount to be used to buy bonds for yourself, your spouse, or someone else
b Enter the owner’s name (First then Last) for the bond registration

4]

[ 5a |

0 T ) s 1 I O R

l

S |

¢ If you would like to add a co-owner or beneficiary, enter the name here (First then Last). If beneficiary, also check here > []

S 15 O ) 1 ) 0 0 1

I

I

Ba Amount to be used to buy bonds for yourself, your spouse, or someone else
b Enter the owner’s name (First then Last) for the bond registration

[ 6a |

S TV O 0 L O O O

|

[

957 O O

¢ If you would like to add a co-owner or beneficiary, enter the name here (First then Last). If beneficiary, also check here > []

0 S N ] O L 3 e (0

[

l

O

] Paper Check

Complete this part if you want a portion of your refund to be sent to you as a check.

7 Amount to be refunded by check .

[ 7 ]

Total Allocation of Refund
8 Add lines 13, 22, 3a, 4, 5a, 6a, and 7. The total must equal the refund amount shown on yourtax 3
retum . . . a 8 2000
For Paperwork Reducuon Act Nohce, see your tax retumn mstructmns. Cat. No. 21858A Form 8888 (2020)
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State of Nevada

Department of Employment Training and Rehabilitation

Employment Security Division

Certain Government Payments 1099G

500 East Third Street
Carson City, Nevada §9713-0045
Claimant:
- =
Terry Wike
Clairant ID:
0003001131
Terry L Wike
11120 Forever Sunset Ct
Las 'Vegas, NV 89135-7808
[ VOID__ [] CORREGTED
AYER'S name, street address, city or town, state or province, country, ZIP | 1 Unemployment OME No. 15450120
rforelgn postal code, and telephone na. ‘Compensation .
Siate of Nevada Department of Employment, Training and Rehabilitation | S 16168.00 Certain
el Shayaion. - - rmeoeewer] 2020 | Government
CARSON GITY, NV 89713-0045 refunds, credits, or ofisets Payments
L $0.00 Form 1089-G
AYER'S federal identification no. RECIPIENT'S identification no. 3 Box 2 amount is for tax 4 Federal income tax
5.0862176 [ En) ear withheld Copy
50.00 Fo
ECIPIENT'S name 5 RTAA payments G Taxable granis Internal
$0.00 S 0.00 R
R — TAgGure payments B Check if Dox 2 18 ;vequ
g 2 X busi
11120 FOREVER SUNSET CT ity ég&ﬁ_
City or town, state or provice, country, and zip or foreign postal code g glg'r)kel gain File with Form|
l.as Vegas NV, 89135-7808 - 1096.
10a State  10b State id no. 11 State income tax For Privacy Act
withheld and Papework]
$0.00 Reduction Act
Nofice, see th
2020
General
Instructions for]
Certain]
Focoun! number (see Instructions) Information)
Returns.)
Form 1099-G www.irs. goviform1099g Department of the Treasury - Internal Revenue Service

IVOID__{] CORRECTED Sads
AYER'S name, streat addtess, city or-town, state or province, country, ZIP | 1 Unemployment OMB No. 1545-0120
or foreign postal code, and telephone no., Compensation Certai
=~ [State of Nevada Depariment of Employment, Training and Rehabilitation-— | S 16168.00 — 202 0 e )
mp'lzyr_rr:{elr‘l\‘l [’S?rﬂy Division S ora e overnment]
CARSON CITY. NV 89713-0045 refunds, credits, or ofisats Payments
7 0444 $0.00 Form 1098-G
PAYER'S fedaral idenbiication no. RECIPIENT'S identification no. 3 Box 2 amount is for tax 4 Federal income fax Copy
86-0862176 348 fyear withheld Fo
$ 0.00 _ Recipient
CIPIENT'S name S RTAA payments 6 Taxable grants = -
Wike Terry L $0.00 50.00 qi';“"'."""'"l‘o';:“ ‘
: . 7 Agriculture payments 8 Checkifbox 2 is Revenue Service. If you)
treet address (including apt. no.) $0.00 trade or business are roquired to filo 4
11120 FOREVER SUNSET CT income [ return, a
i " . : 9 Market gain penally or other]
(City or town, state or provice, country, and zip or foreign postal code $0.00 may
Las Vegas NV, 89135-7808 - - d on you if thisi
10aState 10b Staleidno. 11 State income tax is taxable and|
withheld the IRS determines that
Account number (see instructions) $0.00 ithas m

Form 1099-G

viwwirs.goviform1088g

Department of the Treasury - Internal Revenue Service

Report suspected Ul Fraud online at https://uifraud.nvdetr.org

= VR

A

BRI
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110403

R e et <8 Return |2.20

oMB No, 15450074-

mmmu—mmmdmhwm

mins;:m (] stigte ] Marted teng oty [] maniea ing soparatety urs) DuwammamomDmmwmwom

ene.box ummmMFsbux.enWmnmdmmlrmdmameHOHwamemmm;mﬂﬂwqmpmls
ammwmmmb o

TERRY L WIKE 348

¥ jaint retism, spouse's first name and'middle initial Lastnamie ‘Spouse's saclal securlty number

Hoime addrasa (numbor and siweet). 1 you have 3 P.0. bax, soe metruclions APLTO: | Prosidertial Election Caiopalgn

11120 FOREVER SUNSET CT | Gheskhere ityou, aryour

Chty; tovm,.or post office, wmmemmwmmm State ZIP coda mmM?

ms VBGAS . 5374 89135 .| bexbelow wll nok ctiange.
DYcu DSpouse

Atany time during 2020, did you recelve, sell, sand, exchiange; or otherwise acquire any findncial nterest in any virtual curforcy? [Jves [X]no

Standard  Someone can'claim:
Deduction D

D You as'adependent D Your spouse as a dependent
Swmhnmmammmwmmewmmssﬁm

Agela&ndness You [] Waamwuo.mmz.ms [:] Amnm Spouse:

L] wes bom before January 2. 1858 [ 15 bing

Shts (seainstructions). . @) Soclal socurty (3) Relaionship (4) Chock f uelffos for (see nstructions):
. {1). First pame- - Lastnams fumber to you Child tax credit. | Credit for.ofher dapandents
than for L
Son svusions ] O
and check .
here 5 L] [ L1
L]
1 Wages, salaries, ips, elc. Attach Formi§)W-2 . . .. .. _.........._.. ... . ... 1 0
[ e ?Tmmmut ....... 2a Oyb Taxablotmerest .............. |2¢ 0
\ requied.  3a Qualifieddividends . ...... 3a 0 |b onfinarydvidends ............ 3b 0
4a IRAdstibutions . . . . ... .. 42 b Taxableamount ............. 4b 0
5a Penslonsandannuities . . . . - Sa b Texableamount .............. | 5b_| ‘ 0
Standard 6a Soclalsecurity benefits ... ... 6a b Tagblosmount . .. ........... 6b
Dedustiontor- | Capaalgahor(lm).Mfad'SMdsDIfrequm If notequired, checkhers . .. .. .......... 0 ]| 7 0
[ Sngscpaay, | 8 -Otharlicome from Schedule 1,Une 8 . . . . ... .. ... ... ... .. _ 8 -22,556
_mmv | @ Addiines 1, 2b, 3b, 4b, 5b,8b, 7, and 8. This is your total nicome . . .. . . . .. ... .. ... >l -22,556
Jontyr Qualtyng| 10 AdjustivientS o Ineome: . . . ... ... ... ...
-&m”" a FromSchedule 1,022 .. ......................... 10a
e Hozdof .| b Chasitable contributions i you take the standard deduction. See instructions | 10b _ o
18,650 © Add lines 104 and 10b. These are your total adjustmenis toincome .. ........... P | 10e 0
[ vboromer |11 Sublractfine 10c from line'9. This s your adjusted Gross income. . . . . . ... ... ... .. |1 -22,556
Stadud 12 Standard deduction or itermized deductions (from Scheduwle A) . . .. ... ..........:..| 12 12,400
sseksinciions. |13 Qualified business incoma deduction. Attach Form 8995 orForm 8385-A. . ... ... .. ...... 13 0
14 Addfines12and13 .................... C et e et 14 12,400
15_ Taxable income. Subtract line 14 from fine 11. If zero or less, enter-0- . . ... ... e eeeae 15 0
KIA  ForDisclosure, Privacy Act, and Paperwork Reduction Act Nofice, see separate Instructions. Form 1040 (2020)
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Form 1040 (2020) Page 2
16 Tax soe insiructions). Check fany from Fomn(s):4]_Jaata 2] ] 072 a[ ] 16 0
17 AmountfomSchedule2,Bned ............ ... 17 0
1B MIESIBMETT . oot ne e e s P E e s e 18 0
19 Child tax credit or credit for otherdependents . . ., .. .. ......... .. __ . ... .. 19
20 Amountfrom Schedule 30087 . ... Lol 20 0
L 21 0
22 Sublractline 21 from line 18. ffzero or less, enter-0- . . ..., .. ... 2 e
23 Olher taxes, including self-smployment tax, from Schedule ZENBIID | . o e S e 23 0
24 Addlines22and 23 Thisisyourtotaltax , . ... ... ... . . 0
25 Federal income tax withheld from:
a Fom&)W-Z .. ... L G A 25a
B CFOREIADIE  « imiv i e s s w800 55 50 5 e e aiens o 25b
¢ Otherforms (seeinstructions) . . .. ...._ ... ......_ . 26c
0 AUCTRESZSRIOUBNO0 -« o cvsimiss o5 ol b e & e e e e 9]
ol ruh-; m 2020 estimated 1ax payments and amount applied from 2019 retum . . . ... .. .. .. _ ... 0
qualifying chid, : : Ho P R
SachSeh Bic 27 Eamed income credit BETEEEY, © o e e misiie 3 s Lo e 27
»1 you have 2B Additional child tax credit.
nontaxable
Gl Aitamsmeduleamz.......‘.....__ .............. 28
instuctions. 2%  American opportunily credit from Form i T 29
30 Recovery rebate credit. Seeinstructions . . . . ... ... 30
31 Amountfrom Schedule 3, fine 43 . . .. ... ... 31
32 Add fines 27 through 31. These are your total other payments and refundable credits 4]
33 Add lines 25d, 26, and 32. These are your total PRVIRNID. (0 e sl e o 0 S it B> ¢}
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . _ . . . . ’D 352
Diectdepost? B b Routing number  SXAXERMKR P c Type: D Checking D Savings
RIS - et Account number _ SEXKXEXRXXNARKN KR
36 Amount of line 34 you want applied to your 2021 estimated tax > [ 36 [
Amount 37  Subiract line 33 from line 24. This is the amount YOUOWEBTIOW . . .. .. ...\ csoeesn B
You Owe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Fﬁ;ﬁi::m; 9 2020. See Schedule 3, line 12e, and its instructions for details.
nsiructiens. 38 Estimated tax penalty (seeinstructions) . .. ... __ ... ... . > | 33 |
Third Party p, you want to allow another person ta discuss this relurn with the IRS? See
oo G At i e [ > [ Yes. Complete below. No
Designee's Phone Personal identification
name b no. » number (PIN) B
Sig n Under penallies of perjury, | declare thal | have examined this retum and accompanying schedules and statements, and to the best of my knowledge
H and belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which pregarer has any
ere knowledge,
Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint refum? 3/I§/2! | ATTORNEY (seeinst) p
See instuctions. W &pouse's sigiAitute. If a joint e, Date / Spouse's occupalion Ifthe IRS sent yaur spouse an
Keepacopyfor ' hoth mu Ign. Identity Protection PIN, enter it
your records. here (see inst.) b
2 [ [ 8
Phoneno. 7O Z &30 2293 Y wjé£@M|kdawaCom
Preparer's name Preparer's signature Date PTIN Chec_k it
Paid D Self-employed
Preparer
Lse Only Firm's name P Phone no.
Fimm's address p Fim's EIN &

KlA  Gotovanwirs,

gowForm1040 for instructions and the latest information.

Form 1040 (2020)
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SCHEDULE 1

ot Additional Income and Adjustments to Income SR
T T P Attach to Form 1040, 1040-SR, or 1040-NR. 2020
mmwhwn [““ b P Go to www.irs.gov/Form1040 for instructions and the latest information. W}h 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social umber
TERRY L WIKE ﬂs 48
i Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes 0
2a Alimonyreceived .............. ., . ... . .
b Date of original divorce or separation agreement (see instructions) p
3 Businessincome or (loss). Attach Schedule G . . .. ... .. ... ... . 3 0
4 Other gains or (losses). Attach Form4797 . . . .. ... . ... ... ... """ 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . . . . . S 14,527
§ Farmincome or (loss). Attach Schedule F . . . ... ... ... ... . __ .. .. """ 6 0
T UneFRloymBEEommniBilion - .o .o ooimsne e s g s o o 7
8  Otherincome, List type and amount NOL
8 -37,083
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
b L A e el S 9 -22,556
Adjustments to Income
W EHARINID: . s s e S SRR 10 0
11 Certain business expenses of reservists, performing artists, and fee-basis government.officials.
AN EOINBIDN x.s50is s simn $/670 210 % 30tiem o o ot oot el ot g 0 11 0
12 Health savings account deduction. Attach Form8889 . . . ... _.... ... ... ..’ 12 0
13 Moving expenses for members of the Armed Forces. AttachForm 3803 . . .. ... . ... .. 13 0
14 Deductible part of sel-employment tax. Attach Schedule SE . . . ... . ... ... .. . . . . 14 0
15 Self-employed SEP, SIMPLE, and qualifiedplans . ... . ..._..__... .. .. 7" 15 0
16 Self-employed health insurance deducton . ... ..., ... ... ... ... . ' 16
17 Penalty on early withdrawal of savings . .. . ......... ... ... . . """ 17 0
A0 AMIORIRL oooins woim s mess 5066 B B35 BSOS 8 S0 rmmons morte mimre sracs e g e 18a
b RecipientsSSN . .. .. ... .. ... .. ... ... S
¢ Date of original divorce or separation agreement (see instructions) p-
B IBKIIMIIN 2« cms % 365 Gas 5ok ses sinr sms wree S e s Do Som e b 19 0
20 SWdaEARTETESARMUININN o« wos wois 5575 535 S 5% o Simn o me oo oo 20
21 Tuition and fees deduction. Attach Fom8917 . . . .. ... ... ... . _ .. . . """ 21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040,
2hinote SR L LR T L I e 22 0
KIA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2020
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SCHEDULE E Supplemental Income and Loss | oMe No. isds 0urs

(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, efc.) 2020
Department of the Treasury P Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
intemal Revenus Sevic (99) P Ga to www.irs.gov/Schedulek for instructions and the latest information. e 13
Name(s) shown on retum Your number
TERRY L WIKE , 348
| . ; PR =
Sl e ik, v oS e S P 7
A Did you make any payments in 2020 that would require you to file Form(s) 10997 See instructions . . . . . Yes [: No
B If*Yes,"did you orwil you file required Forms 10897 .. . . ... ... ... ... ... . . [ Yes No
1a| Physical address of each properly (street, city, state, ZIP code)
A
B
c
Type of Property ” Fair Rental Personal Use
1b| ombstholow) | 2 Zhcoech fone) real estate property fiied. Days Days i
A personal use days. Check the QJV box A
B only if you meet the requirements to file as B
c a qualified joint venture. See instructions. c
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
income: | Properties: A B C
3 Rentsrecelved . ....................:... 3
4 Royaltiesreceived . ................. ... . 4 0 0 0
Expenises:
b BOVETHSING) <o s, smsm Gae s a2 mian omesie 5
6 Auto and travel (seeinstructions) . .. .......... .. [
7 Cleaningand maintenance . .. ............... . 7
8 CommisSions - : .i.oiiiiii e e s 8
Bl (MOBURINGE reuosnini 5o, S0 0SS ndhe & srrie o o g
10 Legal and other professionalfees . . . ........ ... . 10
| MENBGEANENIIOEE ol = o e S Susma, s o 2 SRV 11
12 Mortgage interest paid to banks, etc. (see instructions) ... . |12
18 OMBPHIEIBEE /o 555 § tiere wmm sous sidie mims o s s 13
I REPAIE & e S R T T S e e 14
0 SORPHES, oo s v s romns® A SIS TG 15
10 STEROD ..oe e Setes wowih s [ S A S ST 16
AT UHUHEE. 5 6% o 2l siiosm) Spmns miss Srams: sGva SRt g 17
18 Depreciation expenseordepletion . . . . ... ... ..... 18
19 Other(listy B __ Ta—— —_ |18
20 Total expenses. Add lines 5through 19 . . . .. ..... . . 20 0 0 o
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
MEEAMWEIO .coovsieses v sm s als 5 asn cis 21 0 0 0
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (seeinstructions) . . .. ............ 22 |( ) 1( ) I ( )
23a Total of all amounts reported on line 3 for all rental properties . . . . . . . . . . . 23a 0 |[Eeeseusiea
b Total of all amounts reported on line 4 for all royally properties . . .. .. ... . 23b 0 i
¢ Total of all amounts reported on line 12 for all properties . . . . . .. ... .. .. 23c 0 4
d Total of all amounts reported on line 18 for all PYOPOTHES . « i wiic e dians siae 23d 0 | ]
e Total of all amounts reported on line 20 for all properties . . . . .. .. .. ... . 23e 0 B,: R SR ¢
24 Income. Add positive amounts shown on line 21. Do not include anylosses ..os vwaiomes s 24 0
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses hera. B8 . B

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41

0
ONPERISIR. oty By gl i i e g 3 it e e ot g et 26
KIA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2020
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Schedule E (Form 1040) 2020 Attach S No. 13 2

Nama(s) shown on retum. Do not enter name. and social security number if shown on page 1. = Your social number
Caution The IRS compares amounts reported on your tax refurn with amounts shown on Schedule(s) K-1.
: %] Income or Loss From Partnerships and S Corporations — Note: If you report a loss, receive a distribution, dispose of
stock, or receive a loan repayment froman S corporation, you must check the box in column (e} on line 28 and attach the required basis
computation. If you report a-loss from an at-risk activity forwhich any amount is not at risk, you must check the box in column {Hon
line 28 and attach Form 6198. See instructions. : )
27  Are you reporiing any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from =
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,"

see instructions before completing thissection . . . . ... .......... .. ... ... [Jves [X]ne
28 (a) Name mfg (c)focrgg%k_ * }go)anermoon bas‘:)cgf';ﬁg:ion ar(lty) acl!r.ll:ﬁ't(\lnls
for S corporatit par p b is ired not at risk
A] WIKE LAW GROUP INC S 82-2358928
St
C
D
Passive Income and Loss Nonpassive income and Loss
(e Fomm 8583 F 1o o Serodutents | 2 \oopessivetoss alowed délictin o Fommacez | (¥iNonpascivoincome
A 14,527
B
C
D
29a Totals 0 : 14,527
b Totals | 0 F E 0 0 ; =
30 Addcolumns (hand (ofine29a ............____ . . . .. 30 14,527
31 Add columns (g), (). and () offine29b .. .. ...... . .. .. .. . . . 77T 31 | ( 0)
32 Total partnership and S corporation income or (loss). Combine lines 30and 31. . . . . .. . 32 14,527
[;_l??ﬁflﬂ Income or Loss From Estates and Trusts
33 (2) N lau.ﬁ':?@m“nﬁw
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income {e) Deduction or loss (f) Other income fram
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals 0
b Totals 0
6 A ookt (d) ot OPINBEAE . = o5 caivs soin ot o b 35 0
36 Addcolumns(c)and (e)oflined4b . ... ......... .. . . SV R e 36 | ( 0 )
37__Total estate and trust income or (loss). Combine lines 35and36. ... .. ... ... . . 37 0
[@@] Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
- DEmee | MO [ o] o or i
0 0 [EE 0
39 __ Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39 0
Summary

40 Net farm rental income or (loss) from Form 4835. Also, completeline42below . . . ... ... 40 0
N o income ox loss).Corbine ines 2,32 57, 35, ani 40 Eter eyl 14,527

42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1085), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code
AD; and Schedule K-1 (Form 1041), box 14, code F. See instructions . LN

43  Reconciliation for real estate professionals. If you were a real estate professional
{see Instructions), enter the net Income or {loss) you reported anywhere on Form
1049, Form 1040-SR, or Form 1040-NR from all rental real estate activities in which
you materially participated under the ive aclivity lossrules . . . ... ... .

KIA Schedule E (Form 1040) 2020
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rm 1120-S U.S. Income Tax Return for an S Corporation okt N
B Do not file this form unless the corporation has filed or is
Degardment of tho Traasury ) attaching Form 2553 to elect to be an § corporation, 2 020
Imiemal Revenue Service P_Go to wiww.irs.gov/Form1120S for instrucfions and the latest information.
For calsnﬁarxaar 2020 or tax r beginni i andina
A -5 election effectve date Name D Employer identiffcation numbar
WIKE LAW GROUP INC
B0 Bﬁfg& TYPE Number, sireet, and roam or suile no. If a P.O, baox, see instruclions. T 622358928
T or  [19120 W. FLAMINGO RD STE 4-107 R
City or tawn Siate ZIP cade 81212017
541190 PRINT |LAS VEGAS NV 89147 F Total assats (sea instructions)
Foreign country name Foreign province/stateleounty Foreign postal code
C_Chieckif Sch. M3 attched [_| s 0
: ——
G Is the corporation electing to be an S corporation beginning with this tax year? D‘ﬁas No [If*Yes," attach Form 2553 if not already filed
H Checkit: (1) [] Finciretem  (2) [] Nomechange () [ rdoress ctange  (4) [ ] Amendedroum  (5) [ s eleciion termination or revocation
| Enter the number of shareholders who were sharcholders duiing any partofthetaxyear . . . . . . . . . . _ . ... . > 1

J Checkif copuration: (1) [__| Agaregated aclivities for saction 485 atrisk purposes (2) [] Grouped activtis for section 468 passive aclivity purposes
Caution: Include only trade or business income and expenses on lines 1a through 21. See the instructions for mare information.

fa Grossreceiptsorsales. . . . .. .. . . . . .. . 1a 37,783 ﬁ‘?@’
b Reumsandallowances. . . . . ... _ ... _ .. 1b e
& ¢ Polrce. Sibimctinetbiominets. . - . . ...y i 1c 37,783
E 2 Costofgoodssold (attachForm1126-8) . . . . . . .., __ 7 °'"°°] 2
§ | 3 Grossprofit Subtractline 2fromlinetc . . . .. . oo 3 37.783
= | 4 Netgain (loss) from Form 4797, line 17 (aitach Form AATN ot 6 5 3 o i B A S s 4
5  Otherincome (loss) (see instructions—attach stalement) . . . . .. ... ... ... ... .. 5
S __Totalincoma (loss). Add lines 3through5 . . . . . . . . . .. ..., " Ll K 37,783
= 7  Compensation of officers (see instructions — attach Form 1 LE 3 = e I ri
_§ 8  Salaries and wages (less employment ol A T 8
= 9 Repuimandwaintensncs . . . .. ..., L. LT 9 38
= A0 BOIMR vt iv 55 55 n o pomnt s kE e BT RS 20
S AL RO o ok s e s et 5 E R E B e o s bR S 11 2,253
g 12 Taxesandlicenses . . . . . ... ... .. ..., . ..., ., o 12 1,599
E |18 Insrestfseaingbuctons) . . ... ..., L. L, LT 13
.u§‘ 14 Depreciation not claimed on Form 1125-A or elsewhere on return (attach Form4562) . . . . . . . . 14
£ | 15  Depletion (Do not deduct oil and gas depletion) . . . . . . . ... .. .. . 15
g 30 AR &= 5 i 5 8 o e & 20 e BHEAEE £ 5 F B e S e oo 16 762
@ | 17 Pension, profit-sharing, stc., e g e - U TP RO 17
5 |18 Employeebenefitprograms . . . . . ... ...__.._._ .. T T oo 18
S |18 Otherdedudtions (attachstatement) . . . . . . .. .. oo 19 18,604
B | 20 Totaldeductions.Add lines 7 through 19 . . . . . . ., T C > |20 23,258
2 121 Ordinary business income (loss). Sublract line 20 fromfine 6 . _ . S 14,527
22a  Excess net passive income or LIFO recaplure tax (see instructions) . . . | 22a] =
® b TaxfromSchedule D (Form1120-S). . . . . . _ . . . . . _ . _ .
E ¢ Add lines 22a and 22b (see instruclions for additional texes) < oo oo 1]
£ | 23a 2020 estimated tax payments and 2019 overpayment crediled fo 2020. .
| b TaxdepositedwithFom7004 . . . . .. ... ... __ . .
2. ¢ Creditfor federal tax paid on fuels (attech Form4136) . . . . . . . .
'E d Reserved forfilieige. - . . o v ovoc vou 2% v wononn o oL | 23d | 1
© e Addlines23athrough23d . . . . . ... ... ___ ... _ . 0
& |24 Estimated tax penally (sea instructions). Check if Form 2220 s attached . . . . . . B[]
b 25 Amount owed. If line 23e is smaller than the total of lines 22c and 24, enter amountowed . . _ . . . . 0
26  Overpayment. If line 23e is larger than the tolal of lines 22¢ and 24, enter amountoverpaid. . . . . . . 0
27 _ Enter amount from line 26: Credited to 2021 estimated tax B Refunded P 0
Under penalties of perjury, | deciare that | have ined this retum, Includi g and and 1o the best of my
i (other }is based on all inf jon of which hasany
Sign | 247 fé/ b PRESIDENT Sesinstvctons. [ ves [ o
Here Date__ 7 Tilie
Preparer’s signature Date Check D i PTIN
Paid sell-employed
Preparer [ Fims nama > Firis EIN_ B
Use Orﬂy Firm's address > Phone no.
State ZIP code =
For Paperwark Reduction Act Notice, see separate Instructions. Form 1120-8 (2020)
HTA
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Form 1120-8 (2020)  WIKE L AW GROUP ING

Other Information (see instructions)
1 Check accounting method: a Cash b Ei Accrual
c D Other (spacify) B
2 See the instructions and enter (he:
a Business activily P LEGAL SERVICES b Productorservice B LEGAL SERVICES
3 Atany fime during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, ara
nominee or similar person? If "Yes," attach Schedule B-1, Information on Certain Shareholders of an S Corporation
4 Atthe end of the tax year, did the corporation:
a Own directly 20% or more, or own, directly or indiracily, 50% or mora of the tolal stock issued and outstanding of any
foreign or domestic corporation? For rules of canstructive ownership, see instructions. If "Yes,” complete (i) through (v}

82-2358028  Page 2

TS TR R R RS S con T i i sl S e S R
(i) Narme of Corporstion (i) Employer {ifi) Country of {iv) Percentage of {v) IF Percentage in {iv) Is 100%, Enter the
N'f':';g'(’%m) tion Stock Gwned Date (ff any) 2 Qualified Subchzpler S
Subsidiary Election Was Made

b Own directly an interest of 20% or more, or own, directly or in
capilal in any foreign or domeslic partnership (including an enlity freated as a partnership) or in the beneficial interest of a
trust? For rules of constructive ownership, see instructions. If

direclly, an interest of 50% or mere in the profit, loss, or

"Yes," complete (i) through {v) below. . .

(i) Name of Entity (i) Employer (iii) Type of Entity (iv) Country of (v} Maximum Parcentage Oumed
Identification Organization in Profit, Loss, or Cagpital
Number (if any)
Sa Atthe end of the tax year, did the corporalion have any outstanding shares of restricted stock? . . ., . . . . . . . . . . .

If "Yes," complete lines (i) and (i) below.

(i)  Tolalsharesofrestrictedstock. . . . . . . .. .. . . | L g

(i)  Total shares of non-restricted stock . . . . . . . . . . . . B

b Atithe end of the tax year, did the corporation have any outstanding stock options, warrants, or similar instruments? . . . . .

If"Yes,” complete lines (i) and (i) below.
(i) Total shares of stock oulstanding at the end of the tax year >
(i) Total shares of stock oulstanding if all instruments were executed B
6  Has this corporation filed, aris it required to file, Form 8918, Material Advisor Disclosure Statement, fo provide
information on any reportable transaclion? . . . . . . . ... L L. Lol
7  Check this box if the corporation issued publicly effered debt instruments with original issue discount . . . . . . .
IF checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount
Instruments.

8  If the carporation (a) was a C corporation before it elected to be an S corparation or the corporation acquired an asset with a
basis determined by reference to the basis of the asset (or the basis of any other property) in the hands of a C carporation, and
(b) has net unrealized built-in gain in excess of the net recognized bullk-in gain from prior years, enterthe net unrealized built-in

gain reduced by nel recognized buill-in gain from priar years. See instructions . . . . . . >3 .
9 Did.the corperation have an election under section 163(j) for any real property trade or business or any farming business
in effect during the tax year? Seeinstiuclions. . . . . = = - . L . L L. L
10 Does the corporation satisfy one or more of the following? Seeinstructions . . . . . . . . . . . . . . .. .. ...

a The corporalion owns a pass-through entity with current, or prior year carryover, excess business inlerest expense.
b The comporation’s aggregate average annual gross receipis (determined under section 448(c)) for the 3 tax years
preceding the current tax year are more than $26 million and the corporation has business interest expense.
© The corporalion is a tax shelter and the corporation has business interest expense.
If"Yes," complete and attach Form 8290.
11 Does the corporation satisfy both of the following conditions?. . . . . . . . . . . . _ . _ . _ .. ... .. .
a The corporation’s total receipts (see instructions) for the tax year were less than $250,000.
b The corporation's total assels at the end of the tax year were less than $250,000.

If "Yes." the corporzlion is not required to complete Schedules L and M-1.

Fomn 1120-5 2oz0).
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Form 1120-S (2020)  WIKE LAW GROUP ING 82-2358028  Page 3

_Other Information (see instructions) (continued) Yes) No
12 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven; or had the
terms madified so as to reduce the principal amount of the DADIZ:: & 5 % 0 3 5 %8 et e o s S X
IF"Yes" enter the amount of principal reduction. . . . . . _ B s |
13 During the tax year, was a qualified subchapter S subsidiary slection tarminated or revoked? If "Yes," see instructions . . . . . X
14a Did the corporalion make any payments in 2020 that would require il o fle Form(s)10992. . . . . . . . . .. o i
b IF*Yes,” did the corporation file or will it fle required Form(s) 10892 . . . . . S S e A s B eraie i
15 Isthe comporation attaching Form 8996 to-cerlify as a Qualified Oppottwnity Fund?. . . . . . . ., . . .. ... . X
If*Yes," enter the amount from Form 8996, line 15, . . T T T — B3 b
Shareholders’ Pro Rata Share ltems Total amount
1 Ocinary business income (loss) {page 1, lime 21) . . . . _ . . . . . . . ... 14,527
2 Ne'trenh!realestatehcome(losa)(aﬂanhFunnaazs) ST P S RS
3a Other gross rental income IOBERY i 3 05 35 0 2 0 e 3a
b Expenses from other rental activities (attach statement) . . . . 3b &
= & Other net rental income (loss). Subtract fine 3bfrom fine3a . . . . . . . . . . . . . .. : 0
2 4 Interestmcomé . . . . ooo-ouoo, L L L
= 8 Dvicandk aORBByOMIendS. . . o ooovs it ..
[} b Qualified dividends. . . . . . . ., . . .
E |6 Roalles. .. ....._ ... .. "o
= 7 Netshort-ferm capital gain (loss) (attach Schedule D (Form 1120-5))
= 8a  Netlong-term capital gain (loss) (attach Schedule D (Form 1120-S))
b Collectibles (28%) gainfloss). . . . . .. . . . . _
¢ Unrecaplured seclion 1250 gain (attach slalement)
9 Net'seclion 1231 gain (loss) (attach Form Wy = v 4 = B R S e o o e
10 Otherincome (loss) (see instructions) . . . . Type B
o 11 Section 179 deduction (attach Form ) G S i s @ o S i B e L
o 123 Chameblgcontibutions. . . . ... ._ ..., . . _ . __ " °°"°"°
§ b Investmentinterestexpense. . . . . . . . .. . .. _ _
b ¢ Seclion 59(e)(2) expenditures . . . . . . . _ Type B
=] d_Other deductions (see insiructions). , . , . . Typs B
13a  Low-income housing credit (section L N
b Low-income housing credit L T R S 13b
0 ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicable) . . . 13c
-1 d  Other rental real eslate credits (see instructions). . Type b . 13d
3 e Olherrental credits (see instructions) . . , . . . Type B ol 13e
T Biofuel praducer credit (attachFormed78) . . . . _ . . T 13f
g Othercredits (seeinstructions). . . . . . _ . _
14a Name of country or U.S. possession B>
b Grossincome fromallsources . . . . . _ _ . . . .
c
d
2 SORDbRehealogtnr. & ;o p s s s meEE T S S B S S S L ide
il o T S 14f
E @ CRIRTALOBIEION - « ¢ o 5o 5w TR E T h a s v s e s e e 14g
5 i Other (attach statement)
o
8 |
[ z
= I
5
o k
i I
m
n General calegory
o Other(attachstatement). . . . . .. .. ... __ . . __
Other information
p Total foreign taxes (check one): D Paid D Accrued
g Reduction in taxes available for credit (attach statement) . . . ot
r_ Other foreign tax information (attach statement) s
Form 11208 (z020)
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Form 1120-5 (2020)  WIKE LAW GROUP ING 82-2356828 Page 4
‘Shareholders' Pro Rata Share ltems (continued) Total ameunt
g | ¥ PosldGdepcoalonadietment. . ., L ... 152
SFE| b Adwedgainorioss. . . ... ... 7o 15b
EE2| ¢ Depletion (other than oi L 15¢
g Eg d Qi gas, and geothermal properties—grossincome . . . . . . . . . . . . 15d
TEZ| e Cil, gas. and geothermal propertios—deductions . . . . , .. . .. . 15
T Other AMTitems (attach statement). . . . . . . . . .. ... .. . . . 15F
= Rl o e A S 16a
f-‘% - B GRG0+ v oo =BT S S 5 o s g et s 16b
'% EE| © Nondeductbleexpenses . . . ... . ' " TCiioccoc 16z
£5 | d Distibutions (aitach statement f required) (sce i T R S 16d
= e Repaymentofioansfromshareholders. . . . . . . . . .. _ """ 16e
S | 17a vesmentincome . . . . . . ... ... I 17a
_-i='_' £ b Investmentexpenses . . . . . . , . B e B R B VSRS R S S 17b
o35 ¢ Dividend distributionspaid from accumulated eamingsandprofits . . . _ . . . . . _ 17c
& d__Other ltems and amounts (attach statement) =
c§
;;";'n:i 18 Income (loss) reconciliation. Combin the amounis on fines 1 thraugh 10 n the far ight
G column. From the result. sublract the sum of the ameunts an lines 11 through 12d and 14p . 18 14,527
m&hﬂ! Balance Sheets per Books Beginning of tax year End of tax year
Assets () (b) ] {d)
< e 7 ]
2a Tradenoles and accounts receivable . . . . .
b Lessallowance forbaddebts . . . . . . _ .
3 Inventories . . . . . . ..., .. .
4 U.S.govemmentobligations . . . . . . _ .
5 Tax-examptsecurities (see instructions) . . . .
6 Ofher current assets {attach stalement) . . . _
7 Loanstoshareholders . . . . . . . _ . . .
8 Mortgageand real estateloans . . . . . . .
9  Olherinvestments (attach statement) . . _ . .
102 Buildings and other depreciable assets . . ., .
b Lessaccumulated depreciation . . . , . . .
11a Deplelableassets . . . . . . .. ... .
b Lessaccumulateddepletion . . . . . . . .
12 Land (netof any amortization) . . . . . . . .
13a Intangible assets (amortizableonly) . . . . .
b Less accumulated amortization . . . . . . |
14  Other { e e aer e
15 TTERASER < oo G SRS B e e e
Liabilities and Shareholders® Equity-
16 Accountspayable . . . ., . .., ... .
17 Morlgages, notes, bonds payable in less than 1 year . . .
18  Other current liabilities (atiach statement) . . . .
19  Loansfrom shereholders . . . . .. . . . .
20 Mortgages, notes, bonds payablein 1 yearormore . . . .
21 Other liabilities (attach statemnent) . . . . . .
22 Coplistooic « -2 ooovoonioooo 0w
23  Additional paid-incapital . . . . . . . . . .
24 Retanedeamings . . . . . . ., . . ...
26 Adjustments to shareholders' equily (atiach statement)
26 lesscostoftreasurystock . . . . . . . . .
27  Total iabilities and shareholders' equily. . . .

Form 11208 (z020)
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Form 1120-8 (2020)  WIKE LAW GROUP INC 83-2358928  page 5
Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note; The carporafion may be required to file Schedule M-3. See instructions.
1 Netincome (loss)perbooks . . . . . . . ' 5  Income recorded on books this year
2 Income included on Schedule K, lines 1, 2, notincluded on Schedule K, lines 1
3c, 4,52, 6,7, 8a, 9, and 10, not recorded through 10 (itemize):
onbooks this year (itemize) a Tax-exempt inlerest P
_ 0
3 Expenses recorded on books this year not 6§  Deductions included on Schadule K, finos
included on Schedule K, lines 1 through 12 1 through 12 and 14p, not charged
and 14p (ilemize): against book income this year (itemize):
a Depreciation $ Depreciation $
i a 5 0
b Traveland enlertainment  § ____ 7  AddfinesSand6 . . . ..., , .. .. 0
0js Income (loss) (Schedula K, line 18).
0 Sublractline 7 from line 4. . . . . . . o 0

4 Addlinesd throughd . o o o o«

Analysis of Accumulated Adjustments Accou

Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Account

(see instructions)

nt, Shareholders’ Undistributed Taxabie Incom,

ROA Page 0182

{b) Shareholders' s
adsmens sospunt | unGSied axable R B el - el
income previously taxed
1 Balance at beginning of tax year . . . . . .
2 Ordinary income from page 1, line 21 . . . . 14,527 e g
3 Otheradditions . . . . . . _ . . . _ .
4  Lossfrompaget.fine21 . . . . . . . . Eis S
5 Olherreductions . . . . . ... . _ . e e e i
6  Combinelines T1throughs . . . . . . . . 14,527 a 0 0
7 Distributions . . , , . o R T
8 Balance at end of tax year. Subtract line 7
WOREINE B, o o= o el e i eh 14,527 0 0 0
Form 11208 (2020



k71120

OMB No. 1545-0123

S ————

14,527

S, 2020
m&fm’y For calendar year 2020, or tax year
Shareholder’s Share of Income, Deductions,
Credits, etc. B Bue sspinat ssiniticng

A Corporalion's employer idenfification number
82-2358928

2 | Netrentsl resl estato income (joss)

3 | Other net rental income (loss)

4 | Intarestincome

5a | Ordinary dividends

B Cormporation's name, address, clty, state, and ZIP code

WIKE LAW GROUP INC
10120 W. FLAMINGO RD STE 4-107
LAS VEGAS, NV 89147

5b | Qualified dividends 14 | Foreign lransactions

6 | Royallies

7 | Net short-term capital gain (loss)

C IRS Cenler where corporation filed retum

e-file

<

D Shareholder's identifying number
8

Shareholder: 1

8a | Netlong-term capital gain (loss)

Ern = P e e
®

8b | Collectibles (28%) gain (loss)

8c Ummplured'sediun 1250 gain

E  Shareholders name, address, city, state, and ZIP code

TERRY L WIKE
11120 FOREVER SUNSET CT
LAS VEGAS, NV 89135

9 | Net section 1231 gain (loss)

10 | Otherincome (loss) 15 Allemative minimum tax (AMT) tems

F  Cumentyear allocation percentage. . . . . 100.000000 %

G Shareholder's number of sharas

H  Loans from shareholder
Beginning oftaxyear_ . . . . . . . . $

11 | Section 179 deduction 16 | Items affecling shareholder basis

42 | Other deductions

For IRS Use Only

17 | Otherinformation
V* |See Attached Stmt

19 D More than one activity for passiva activity purposes™
e,

18 [_] More than one acliviy for at-risk purposes®

* See attached statement for additional information.

Far Paperwork Reduction Act Notice, see the Instructions for Form 1120-S.
HTA

www.irs.gov/Form1120S

Schedule K-1 (Form 1120-S) 2020
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TERRY L WIKE o
K-1 Statément (Sch K-1, Form 1120S A
Line:17 - Other Information

Section 199A Information:(Cade V)
income.ltems - Non-SSTB SSTB
Ordindtyincome. . . . . .. ... ... L. 0 14,627

ROA Page 0184



Line 19 (1120S) - Other Deductions

1 Autoimdbils ﬂnd itk expenses

1 3523
g 2 Banke 2 505
‘ 3 2243
4’ 358
5 50D
N 5676
7 ——
8 1.863
I __B54
10 're;e - 10 1410
1# Tataloﬂ'sardeduenuns ....................................... 14 18,504

Line 17d, Sch K (11208) - Other items and Amounts

Section 199A Information
Income ltems. Non-SSTB 55TB

Ordinary Income-- , . . ., . . ... e e e e e e e 14,527

©2021 Univursyl Twe Sygtams the. andlor s efitates e Boenaoss. Allrighis reserved,
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EXHIBIT 3
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@ Shellpoint

Mongag;SéMcmg

MORTGAGE STATEMENT

Statement Date: 03/18/2021

Account Number W
DO NOT SEND MAIL OR PAYMENTS TO THIS ADDRESS Next Due Date 021
P.O. Box 618063 « Dallas, TX 75261-9063 Amount Due $24,239.47
If payment is received after 04/16/2021, $0.00 late foe may be assessed.
\aw’ 8-811-14295-0032267-004-1-100-010-000-000 -y prpm—
one:
'l"lI"'"ll'll"l'l'l"l""lll"""l""l'l'l"“"ll"lh"l Website: wwwshelipaintmig.com
"% TERRY L WIKE
* 10120 W FLAMINGO RD STE 4
LAS VEGAS NV 89147-8394 Explanation of Amount Due
Principal $1,046.67
Interest $1,158.09
‘| Escrow (Taxes and Insurance) $404.16
Regular Monthly Payment $2,608.92
Total Fees and Charges $0.00
Overdue Payment $21,630.55
Total Amount Due $24,239.47
Account Information — —
"Outstanding Principal - $255,258.80 | | Past Payments Breakdown
Interest Rate 5.6250% Paid Last Paid Year to
Prepayment Penalty None Month Date
Property Address: 11120 FOREVER SUNSET COURT Principal $0.00 $0.00
LAS VEGAS NV 89135 Interest $0.00 $0.00
Contractual Due Date: August 1, 2020 | | Escrow $0.00 $0.00
Current Escrow Balance: -$2,064.73 | | Fees/Late Charges $0.00 $0.00
Unapplied Partial Payment $0.00 $38.46
Total $0.00 $38.46
Transaction Activity (02/16/2021 - 03/1 7/12021)
Date Description Charges aymen
2/16/2021 County Tax Bill 4 $792.61 $0.00
o/

Important Messages

*Partial Payments: Any partial payments that you make are not applied to your mortgage, but instead are held in a separate suspense
account according to applicable state law. If you pay the balance of a partial payment, the funds will be applied to your mortgage.

==.=

Additional Messages
Affected by
optlons, such as a forbearance - a temporary suspension of payments
and payment deferment. Visit our website www.shellpointmtg.com or call
us at 866-825-2174 to see if you qualify.

For questions regarding the servicing of your loan, please contact us at
866-316-4706 Monday-Friday 8:00AM-10:00PM, and Saturday
8:00AM-3:00PM.

Repayment options may be available to you. Call 866-316-4706 to discuss
payment arrangements. Failure to act on this matter may result in us
exercising our legal rights as permitted by the contract and applicable
state laws.

Federal law requires us to tell you how we collect, share, and protect your
personel infarmation. Our Privacy Policy has not changed. You can review our
policy and practices with respect to your personal information at
www.shellpointmtg.com or request a copy to be mailed to you by calling us at
866-316-4706.

I For information about vour navments. total amount due. and

**Delinquency Notice**

D-197 Assistance may be available. We offer relief

You are late on your mortgage payments. Failure to bring your loan
current may result in fees and foreclosure — the loss of your home. As of
03/18/2021, you are 229 days delinquent on your mortgage loan.

Recent Account History

o Payment due 10/01/20: unpaid balance of $8,585.95
o Payment due 11/01/20: unpaid balance of $2,608.92
o Payment due 12/01/20: unpaid balance of $2,608.92
o Payment due 01/01/21: unpaid balance of $2,608.92
o Payment due 02/01/21: unpaid balance of $2,608.92
o Payment due 03/01/21: unpaid balance of $2,608.92
o Payment due 04/01/21: current payment due

o Total: $24,239.47 due. You must pay this amount to bring your loan
current.

If You Are Experiencing Difficulty: Please refer to the back of this statement
for additional messages about mortgage counseling and assistance.
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4/19/2021 LIVE ECF

United States Banlauptey Court
District of Nevada

" Notice of Bankruptcy Case Filing

A bankruptcy case concerning the debtor(s) listed below was filed under
Chapter 7 of the United States Bankruptcy Code, entered on 04/19/2021 at
09:53 AM and filed on 04/19/2021.

TERRY LEE WIKE

11120 FOREVER SUNSET COURT
LAS VEGAS, NV 89135

SSN /ITIN: xxx-xx-8348
fdba WIKE LAW GROUP

The case was filed by the debtor's attorney:  The bankruptcy trustee is:

KENNETH K. LIU LENARD E. SCHWARTZER
819 8. 6TH ST. 2850 S. JONES BLVD,, #1
LAS VEGAS, NV 89101 LAS VEGAS, NV 89146

(702) 385-0639 (702)307-2022

The case was assigned case number 21-11982-mkn to Judge MIKE K. NAKAGAWA.

In most instances, the filing of the bankruptcy case automatically stays cerfain collection and other actions against

“w the debtor and the debtor's property. Under certain circumstances, the stay may be limited to 30 days or not exist at
all, although the debtor can request the court to extend or impose a stay. If you attempt to collect a debt or take
other action in violation of the Bankruptcy Code, you may be penalized. Consult a lawyer to determine your rights
in this case.

If you would like to view the bankruptcy petition and other documents filed by the debtor, they are available at our
Internet home page http://www.nvb,uscourts.gov or at the Clerk's Office, 300 Las Vegas Blvd., South, Las Vegas,
NV 89101,

You may be a creditor of the debtor, If so, you will receive an additional notice from the court setting forth
important deadlines.

Mary A. Schott
Clerk, U.S. Bankruptcy Court

PACER Service Center
Transaction Receipt

| 04/19/2021 12:06:14

[PACER Login: KL0739:2920065:0 ||Client Code:

Description: Notice of Filing Search Criteria: 2]-11982—mk1ﬂ

Billable Pages: |[1 Cost: lo.10 |

hitps://ect.nvb.uscourts.govicgi-bin/NaticeOfFiling pl?388584 112
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AFFIDAVIT OF BRAD MAINOR

STATE OF NEVADA )
COUNTY OF CLARK )

I, BRADLEY S. MAINOR, being first duly sworn, under oath and penalties
of perjury, deposes and states the following;

1. ThatIhave been an attorney licensed to have been a practicing law in
Nevada for approximately 20 years.

2. That I have known Terry L. Wike since I became an attorney, as we
both practiced with the same law firm.

3. During the past 20 years, I have found Terry L. Wike to be a person of
honesty and integrity, with an unwavering dedication to his clients’ best interests.

4. It is with this knowledge that I did not hesitate when Mr. Wike asked
me to become his mentor.

5.  Since becoming Mr. Wike’s mentor, I have been in constant
communication with Mr, Wike.

6.  When Mr. Wike was suspended, I continued to maintain constant
communication with him, and te the best of my knowledge and belief, Mr. Wike has
honored the terms of his suspension and has neither engaged in nor attempted to

engage in the unauthorized practice of law.
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7.  Itis with the knowledge, that I believe Mr. Wike i)ossesses the honesty,
integrity and corﬁpetency to be reinstated to the practice of law, and thus, 1 support
his reinstatement.

FURTHER affiant sayeth naught.

DATED this [2.” day of April 2021.

Bradley S. Mainor

Subscribed and sworn to before me
this, ! Z day of April, 2021.

) Notary Public-Siate of Nevada
Appeintment No. 17-2880-1
My Appointment Expires June 13, 2021

R e T e )

A
3

Sy

NOTARY PUBLIC
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TAMMI L. LITTLEMAN
99 Scorpios Island Street
Henderson, NV 89012
(702) 445-5555 /

April 8, 2021

State Bar of Nevada
3100 W, Charleston Blvd.
Las Vegas, NV 89102

RE: TemyL. Wike
Bar no. 7211

Dear Sir/Madam:

My name is Tammi Littieman and I have been a Paralegal in Las Vegas for approximately
25 years. I am writing this letter on behalf of Terry L. Wike. I was previously employed by
Terry Wike on a part-time and full time basis since 2003. During those years, Terry Wike
advocated in his clients best interests as their attomey. Ihave seen him dedicate time in assisting
his clients anytime they called the office or need questions answered, he always made himself
available. As a former employee, he always made certain that as staff that we worked with
honesty and integrity in the clients best interests.

1 have tremendous respect for Terry Wike and over the years, I have become friends with
him and his family. He truly does like to work as an attorney despite my many efforts to
convince him otherwise, he loves what he does as an attorney.

I'believe that Terry Wike possess the qualities and abilitics to resume the practice of law
with honesty and integrity to the legal profession. If you have any further questions or concerns,
please do not hesitate to contact me.

Sincerely,
Tammi Littleman

ce: Terry L Wike
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JENNIFER LOVELL
Las Vegas, NV
Dogmom59@yahoo.com

April 15, 2021

State Bar of Nevada
3100 W. Charleston Blvd.
Las Vepas, NV 89102

RE: Terry L. Wike
Barno. 7211

TO WHOM IT MAY CONCERN:

It is my pleasure to write this letter as my opinion regarding Mr. Terry Wike's honesty,
integrity and character,

I have known Mr. Wike on a professional Icvel since January 2003 (18 years) when [ was
hired as a legal assistant for his law firm. I have always found Mr. Wike to be very honest and of
impeccable integrity and character and I believe his professionalism and work ethic to be of the
highest quality.

I can unequivocally statc that T would recommend my friends and family to Mr. Wike for
professional services.

Thank you.

cc: Terry L Wike
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NATIONAL ACADEMY

OF CONTINUING LEGAL EDUSATION

CALIFORNIA CONTINUING LEGAL EDUCATION

ATTORNEY AFFIRMATION
CALIFORNIA PROVIDER #1 1481

Title of Course : Liabilities Of Individuals For Their Business’s Debts
Name of Instructor : Neil Ackerman, Esq.
Date Course Completed :  12/28/2020

Credits Earned : 1 General (Participatory)
Sku : BNK3300
Format ;: Online Video

Attendee
Name : Temy Wike Firm: wike law offices
Address : 10120 West Flamingo Road Suite 4-107
City, State, Zip : Las Vegas, NV 89147
Phone Number : 702-630-2934  Fax Number :

Area of Practice :

Bar Number : 201289 Birthday :

By electronic signature below, 1 have certified that 1 have
completed the above mentioned course and am entitled to claim
CLE credit.

Retain this document for your records for 4 years from date of
participation.

Terry Wike
Signature

483 Hempstend Avenue, West Hempstead, NY 11552
Telephone : 866.466.2253 Fax : 516.481.4172
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NATIONAL ACADEMY

OF CONTINUING LEGAL EDUCATION

CALIFORNIA CONTINUING LEGAL EDUCATION

ATTORNEY AFFIRMATION
CALIFORNTA PROVIDER #11481

Title of Course : _Consumer Bankruptey Exemptions in Chapter 7: Exemnpt it or Lose it

Name of Instructor : Marvin Wolf, Esq.

Date Course Completed :  12/27/2020

Credits Earned : 1.75 General (Participatory)

Sku : BNK3800

Format : Online Video

Attendee
Name : Temy Wike Firm : wike law offices
Address : 10120 West Flamingo Road Suite 4-107
City, State, Zip : Las Vegas, NV 89147
Phone Number : 702-630-2034 Fax Number :

Area of Practice :
Bar Number : 201289 Birthday :

By electronic signature below, 1 have certified that I have
completed the above mentioned course and am entitled to claim
CLE credit.

Retain this document for your records for 4 years from datc of
participation.

Terry Wike
Signature

483 Hempstead Avenue, West Hempstead, NY 11552
Telephone : 866.466.2253 Fax : 516.481.4172
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NATIONAL AGADEMY

OF CONTINUING LEGAL EDUCATION

CALIFORNIA CONTINUING LEGAL EDUCATION

ATTORNEY AFFIRMATION

CALIFORNIA PROYIDER #11481

Title of Course : _Bankruptcy 101: Chapter 7 and Chapter 13 Bankmuptcy

Name of Instructor : Susan S. Blum, Esq.

Date Course Completed :  10/5/2020

Credits Earned : 2.5 General (Participatory)

Sku : BNK4400

Format : Online Video

Attendee
Name : Terry Wike Firm: wike law offices
Address : 10120 West Flamingo Road Suite 4-107
City, State, Zip : Las Vegas, NV 89147
Phone Number : 702-630-2934  Fax Number :

Area of Practice :
Bar Number : 201289 Birthday :

By electronic signature below, [ have certified that | have
completed the above mentioned course and am entitled to claim
CLE credit.

Retain this document for your records for 4 years from date of
participation.

Temy Wike
Signature

483 Hempstead Avenue, West Hempstead, NY 11552
Telephone ; 866,466,2253 Fax : 516.481.4172
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NATIDNAL ACADEMY
OF CONTINUING LEGAL EDUGRTION

CALIFORNIA CONTINUING LEGAL EDUCATION

ATTORNEY AFFIRMATION

CALIFORNIA PROVIDER #11481

Title of Course : _This Isn’t Rocket Science! All You Need to Know About Filing a Chapter 7 Bankruptey Petition

Name of Instructor : Augusta Massey, Esq.

Date Course Completed :  12/13/2020

Credits Earned : 1.25 General (Participatory)

Sku : BNK4900

Format : Online Video

Attendee

Name : Terry Wike Firm: wike law offices

Address : 10120 West Flamingo Road Suite 4-107
City, State, Zip : Las Vegas, NV 89147
Phone Number : 702-630-2934  Fax Number :

Area of Practice :
Bar Number : 201289 Birthday :

By electronic signature below, [ have certified that | have
completed the above mentioned course and am entitled to claim
CLE credit.

Retain this document for your records for 4 years from date of
participation,

Temy Wike
Signature

483 Hempstead Avenue, West Hempstead, NY 11552
Telephone : 866.466.2253 Fax ; 516.481.4172
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NATIONAL AGRADEMY

OF CONTINUING LEGAL EDUCATION

CALIFORNIA CONTINUING LEGAL EDUCATION

ATTORNEY AFFIRMATION

CALIFORNIA FROVIDER #11481

Title of Course : _Advanced Construction Law for Attorneys: Beyond the Basics
Name of Instructor : Michael F. McKenna, Esq.

Date Course Completed :  12/27/2020

Credits Earned : | General (Participatory)

Sku : CON3300

Format : Online Video

Attendee
Name : Temy Wike Firm : wike law offices
Address : 10120 West Flamingo Road Suite 4-107

City, State, Zip : Las Vegas, NV 89147
Phone Number : 702-630-2934  Fax Number :

Aren of Practice :
Bar Number : 201289 Birthday :

By clectronic signature below, 1 have certified that 1 have
completed the above mentioned course and am entitled to claim
CLE credit.

Retain this document for your records for 4 years from date of
participation.

Terry Wike
Signature

483 Hempstead Avenue, West Hempstead, NY 11552
Telephone : §66.466.2253 Fax : 516.481.4172
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NATIONAL ACADEMY
OF GONTINUING LEGAL EDUGATION

CALIFORNIA CONTINUING LEGAL EDUCATION

ATTORNEY AFFIRMATION

CALIFORNIA PROVIDER 811481

Title of Course : _Essentials of Corporations, Partmerships and LLC's
Name of Instructor : Various Speakers

Date Course Completed :  12/27/2020

Credits Earned : 1.25 General (Participatory)
Sku : COR2500

Format : Online Video
Attendee
Name : Temy Wike Firm : wike law offices

Address : 10120 West Flamingo Road Suite 4-107
City, State, Zip : Las Vegas, NV 89147
Phone Number : 702-630-2934 Fax Number :

Area of Practice :
Bar Number : 201289 Birthday :

By electronic signature below, 1 have certified that I have
completed the above mentioned course and am entitled to claim
CLE credit.

Retain this document for your records for 4 years from date of
participation.

Temy Wike
Signature

483 Hempstead Avenue, West Hempstead, NY 11552
Telephone : 866.466.2253 Fax : 516.481.4172

ROA Page 0203



(Aa)\

NATIONAL ACADEMY
OF GONTINUING LEGAL EDUCATION

CALIFORNIA CONTINUING LEGAL EDUCATION

ATTORNLEY AFFIRMATION

CALIFORNIA PROVIDER #11481

Title of Course : _Ethics Primer: Privileges, Confidentiality And Conflicts Of Interest

Name of Instructor : Raymond Nardo, Esq.

Date Course Completed :  12/28/2020
Credits Earned : 1 Ethics (Participatory)
Sku : ETH4100

Format: Online Video

Attendec

Name : Terry Wike Firm: wike law offices

Address : 10120 West Flamingo Road Suite 4-107
City, State, Zip : Las Vegas, NV 89147
Phone Number : 702-630-2934 Fax Number :

Area of Practice :
Bar Number : 201289 Birthday :

By electronic signature below, | have certified that T have
completed the above mentioned course and am entitled to claim
CLE credit.

Retain this document for your records for 4 years from date of
participation.

Terry Wike
Signature

483 Hempstead Avenue, West Hempstead, NY 11552
Telephone : 866.466.2253 Fax : 516.481.4172
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NHTIUNHL ACADEMY

GONTINUING LEGAL EDUCATION

CALIFORNIA CONTINUING LEGAL EDUCATION

ATTORNEY AFFIRMATION

CALIFORNIA PROVIDER #11481

Title of Course : The Ethics Gameshow

Name of Instructor : Various Speakers
Date Course Completed : 12/28/2020
Credits Earned : | Ethics (Participatory)

Sku : ETH7300
Format : Online Video

Attendee

Name : Temry Wike Firm: wike law offices
Address : 10120 West Flamingo Road Suite 4-107
City, State, Zip : Las Vepas, NV 89147

Phone Number : 702-630-2934  Fax Number :

Area of Practice :
Bar Number : 201289 Birthday :

By electronic signature below, I have certified that | have
completed the above mentioned course and am entitled to claim
CLE credit.

Retain this document for your records for 4 years from date of
participation.

Terry Wike
Signature

483 Hempstead Avenue, West Hempstead, NY 11552
Telephone : 866.466.2253 Fax : 516.481.4172
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NATIONAL ACRDEMY

OF CONTINUING LEGAL EDUCATION

CALIFORNIA CONTINUING LEGAL EDUCATION

ATTORNEY AFFIRMATION

CALIFORNIA PROVIDER #11481

Title of Course : Dying fora Laugh: Lessons Leamed from Lawyers in Mental lliness and Substance Abuse

Name of Instructor : Brian Tagtmeier, Esq.

Date Course Completed :  10/5/2020

Credits Earned : 1 Substance Abuse/Competence Issues (Participatory)

Sku: SA700

Format: Online Video

Attendee

Name : Temy Wike Firm: wike law offices

Address: 10120 West Flaminge Road Suite 4-107

City, State, Zip : Las Vegas, NV 89147

Phone Number : 702-630-2934  TFax Number :

Area of Practice :

Bar Number : 201289 Birthday :

By clectronic signature below, I have certificd that T have
completed the above mentioned course and am entitled to claim
CLE credit.

Retain this document for your records for 4 years from date of
participation.

Temry Wike
Signature

483 Hempstead Avenue, West Hempstead, NY 11552
Telephone : 866.466.2253 Fax : 516.481.4172
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NATIONAL ACADEMY

OF CONTINUING LEGAL EDUCATION

CALIFORNIA CONTINUING LEGAL EDUCATION

ATTORNEY AFFIRMATION

CALIFORNIA PROVIDER #11481

Title of Course : How to Win Big at Trial

Name of Instructor : Various Speakers

Date Course Completed @ 12/28/2020

Credits Earned : 2.5 General (Participatory)

Sku : SKL4200
Format : Online Video

Attendee
Name : Temy Wike Firm: wike law offices

Address : 10120 West Flamingo Road Suite 4-107

City, State, Zip : Las Vegas, NV 89147

Phone Number : 702-630-2934  Fax Number :
Area of Practice :

Bar Number : 201289 Birthday :

By electronic signature below, I have certified that I have
completed the above mentioned course and am entitled to claim
CLE credit.

Retain this document for your records for 4 years from date of
participation.

Terry Wike
Signature

483 Hempstead Avenue, West Hempstead, NY 11552
Telephone : §66.466.2253 Fax : 516.481.4172
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MENTORING AGREEMENT

THIS MENTORING AGREEMENT (Agreement) s entered into among and betwean
Terry L. Wike, Esq. (Respondent), the State Bar of Nevada (State Bar} and Bradley S.
Mainor, Esq. (Mentor), pursuant to the Nevada Supreme Court Order of Suspension (Order)
filed February 27, 2020.

1. Purpose. Itis agreed by and between the parties that Mentor will serve as
mentor during Respondent’s probation to assist the Office of Bar Counsel in monitoring the
conditions set forth In the Order.

2. Duration. The Agreement shall remain in effect from the date of execution
through February 27, 2022, unless a new mentor is substituted for the remainder of the
term.

3. Duties of Respondent:

a. Respondent shall meet with Mentor at monthly to abtain
mentorship and guidance and discuss his legal practice, to include his
accounting practices, should Respondent settle and disburse a
personal injury claim during the month; and

b. Respondent shall submit quarterly reports to his Mentor regarding
the status of his practice. Mentor shall sign the quarterly report
indicating he met with Respondent. Respondent shall then submit the
report to the Office of Bar Counsel Designee. Due dates of the Teports

are as follows:

Page 1 of 4
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Period: Due:

5/27/2020 thru 8/26/20 Due August 31, 2020

8/27/2020 thru 11/26/2020 Due November 30, 2020

11/27 /2020 thru 2/26/2021 Due March 3, 2021

2/27/2021 thru 5/26/2021 Due May 31, 2021

5/27/2021 thru 8/26/2021 Due August 31, 2021

8/27/2021 thru 11/26/2021 Due November 30, 2021,

11/27/2021 thru 2/26/2022 Due March 3, 2022

4. Duties of Mentor.

a. Mentor will meet with Respondent monthly to discuss his legal
practice, to include his accounting practices, quarterly reports and to
provide mentorship and guidance, should Respondent settle and
disburse a personal injury claim during the month;
b. Mentor shall observe the rules of confidentiality in RPC 1.6
(Confidentiality of Information) with respect to Respondent’s
practice, cases, and ciients, except that Mentor shall be entitied to
reveal such information as is necessary to communicate with the
Office of Bar Counsel under the terms of this Agreement;
¢. Mentor shall sign the quarterly report indicating he met
with Respondent; and
d. Mentor shall report directly to Office of Bar Counsel Designee

whenever he identifies issues pertaining to Respondent’s practice of

Page2 of 4
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law that Mentor believes relevant to Respondent’s compliance with
the terms of this Agreement.

5. Compliance. Respondent’s compliance with the conditions set forth herein shall
be monitored by and through the Office of Bar Counsel Designee.

6. Failure to Comply with Terms of Agreement. if the Office of Bar Counse)
determines that Respondent failed to comply with the terms of this Agreement, Bar
Counsel shall proceed consistent with SCR 105.5(6).

7. Confidentiality. Pursuant to SCR 105.5(1}{b), all services provided by Mentor
and any related documents and/or communication shall remain confidential, as provided
for in SCR 121, Any information provided to Mentor and Office of Bar Counsel will be used
solely to assess Respondent's compliance and progress and may be used in a hearing or
briefing for that purpose, but will not be released to any other person.

Aclmowledgment and Consent:

Respondent has read the terms and conditions of this Agreement and understands

the Agreement in its entirety,

Dﬂf?‘h. : 2020.
By: L e
Nevada Bay No, 7211 \
Respondent

/117
1117
1117
iy
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Approval of Mentor:
Mentor has read all of the terms and conditions of this Agreement and agrees to act

as Mentor as described herein.

M —m
DATED thi dayof‘l(_légvmzu.

By*Bradley S. Mainor, Esq,
Nevada Bar No. 7434
Mentor

Approval of Bar Counsel:
Bar Counsel hereby approves of the Mentor to this Agreement and the terms and
conditions herein.

DATED this ___day of 2020,

STATE BAR OF NEVADA

(9
Daniel Hooge {1ul 1T, 2630 10:56 POT}
Daniel M, Hooge, Bar Counse)
Bar No. 10620

Paged of 4
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Executed Mentoring Agreement

v Final Audit Reoport 2020-07-17
Crested: 2020-07-17
By: Louise Watson (louisew@nvbar.org)
Status:  Signed
‘Transactian I0: CBICHBCAABAAFQDGHOKAXVaggiFKfD46WIHNTaP3Gn

"Executed Mentoring Agreement" History

) Document created by Louise Watson (louisew@nvbar.org)
2020-07-17 - 2:18:37 PM GMT- IP address: 72.193.7.8

E% Document emailed to Daniel Hooge (danh@nvbar.org) for signature
2020-07-17 - 2:19:33 PM GMT

™ Email viewad by Daniel Hooge {danh@nvbar,org)
2020-07-17 - 5:56:15 PM GMT- IP address: 72.202.33.46

# Document e-signed by Daniel Hooge (danh@nvbar.org)
Signature Date: 2020-07-17 - 5:56:27 PM GMT - Time Source: server- IP address: 72.202.33 46

@ Signed document emailed to Daniel Heege {danh@nvbar.org) and Louise Watson {lovicaw@nvhbar.org)
2020-07-17 - 5:56:27 PM GMT

Adobe Sign
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| TERRY L. WIKE, ESQ. Docket No.: 79305

IN RE: DISCIPLINE OF

NEVADA BAR NO.: 7211

RESPONDENT’S QUARTERLY REPORT

Respondent, Terry L. Wike, hereby submits his Quarterly Report in compliance
with the Order of Suspension.
DATED this 2™ day of September, 2020.

s/{Terry L. Wike
TERRY L. WIKE, ESQ.

CERTIFICATE OF SERVICE
I hereby certify that a true copy of the foregoing was served upon The State Bar of

Nevada via emsil to LouiseW@nvbar.org, this 2 day of September, 2020.

s/l Terry L. Wike
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M_ ter Trust Activity

Report Date; 1172020
Report Time: 1L 19AM
Page: 1ofl
User ID:

Wike Law

Date Range :  01/03/1900 - 68/11/2020

Client: 1344 - Barbara Lagso

Matter: 1240 - Lagao v, ALA

Date Debit Credit  Description Azcount O Check Payes

Numbep Hold Number

03/10:2020 $6,700.00 $0.00 Trust batance posted from AbacusLa it020.00 No Beginning Dalence

077202024 £0.00 §$0.43  Check #1052 £1020.00 No 1052 Medicars

0772012020 $0.00 $4,539.27 Setdemenl Check #1051 11020.00 No 1051 Berbara Lagao

072002020 $0.00 $0.43  Settlement Balance Check #1054 1102060 No 1054 Barbarn Logea

2002020 £0.00 $2,159.87 Fees and Costs Check #1053 11020.00 Heo 1053 Wike Law Group

$6,700.00 $6,700.00

prm——ererm—
Balaneey 50,00
—
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( 8/11/2020

' Report Date:
] | 3 -

M{mer Billing Detail Report Time: 11:17AM
Page: lofl
User ID: L WIKE

Wike Law

Date Range:  G1/01/1900 ¢0 D8/11/2020

Clent: 1244 - Bartra Lagag

Mattert 17240 - Lagao v. AAA

Dute Expeose  Description Drehit Credit  Bllting On Invalce Check Payee

Code Status Hold Number Number
Balance Farward: $0.00

07182020  HCT Hard Costs Bitled 3150.00 Bitled [

077202010  FEE Feea Bitled on Invoice #: 6 32,000.87 Billed 8

0812020  HPD Trust fiunds applied towerds inv.: #6 Lagao £150.00 Urbilled

08/11/2020 FPE Trust findz Bpplied towards inv.: #6 Lagao $2,069.87 Unbilled

Total: $2,159.47 $2,159.87

Total Fees Blllgtds -« - =mvevuvaremmunn

Tatal Fees Unbifled § -=cue--euen PR
Total Fres Recglved f ewummmeacccrann,
Fatal Soft Cest Billed t «- - ---- [
Tatal Soft Cost Unbilled t = s v -murnan
Tolal Soft Coat Recefved $ - - - - evuu o
Tatal Hard Cost Biiled 1 -~ = ccue oo,

Total Hord Cost Unbllled : = eacveoee. .
Total Hord Cost Recefved } evvcanunmna

Total Taxes Billed ; == aumme-- ,aaman—
Total Taxes Unbilled se-vaanun. Py,
Tota! Taxes Recefved : ween-- emmmuan—
Tetal Late Charges Billed 1= ==auecaw
Total Late Charges Unbilleds - -~ - -~ -
Total Late Charges Rectved tavvanu- -
Trust Balance; == .- - [T -

———————
Balance: $0.00
——

$2,009.87
50.00
($2,009.87)
50,08
$0.00
$0.00
$150.00
$0.00
{8150.60)
50,08

3090
$0.00
§0.00

$0.00
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DISBURSAL, ST ATEMENT

RE; Mbara Lapaov. AAA (UM/UIM claim no, 1002-70-8033 - Date of Loss 06/01/2018)

TOTAL MONIES RECOVERED: 6.699.57

ATTORNEY FEES:
Law Offices of Terry L. Wike -
33 1/3% per Retainer Agreement reduced to 30%

$ 2.009.87
ATTORNEY COSTS PER FEE AGREEMENT (See Below) 0.00
CLIENT MEDICAL PROVIDERS AND MISCELLANEGUS LIENS
' Amoung
Secondary Medicare Recovery $ 43
Total 3 A3
CLIENT RECOVERY: $4.539.27

T understand that unpaid bills, €0-pays, or any viher obligation, arising out of this claim not itemized above are my
responsibility, not my attorney’s and I assume figli responsibility for payment.

i

Page 1 of 2
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T understand my attorneys have not given any tax advice and X will consnlt with my aceountant or other tax adviser, if ] have
any guestions,

UNDERSTOOD, AGREED AND RECEIVED

“M-20-20

DATE

Page2 of 2
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ﬁayﬁ
P.O. Box 24523 ;
gg@{7 Qakland, CA 94623-1523
fnsurance  ppone 888.335.2722
Fax  877.548.1610
4 WIKE LAW GROUP INC
10120 W FLAMINGO RD
STE 4-107
LAS VEGAS, NV 89147
Offer of Payment
N : 071 - Insu — - - - .- -— ’
: Claim No.+ 1002-70-8033 I Poticy » stszoassa7o7 ! Adjuster; Preston Snow
L * Exposure: (2) 1st Party Bodily injury - BARBARA LAGAO - Undenns:qrgg Motorist Bodily Injury - Cleim Cost ~ Injury -
Issus C Date [ Description of Payment =~~~ T | Amount [ Acct No, Amount Totai — 7
[071012020 ! Injury v $6,699.57 |
i : L e $6,699.57
gpyeec Wike.Law Group Inc& Barbqra_l.agao R _— Am“_ e —— ..._'..- — —
;l_nvoicelEeB#' * Dates of Service: S —— ]
;. Comments: ) - . —_— .
Payment Method' Chack " " .._Lgateaftoss: 06@12919..*_*“ - . . LossType: PersonalAuto ]
Policy issued by CSAA.-General Insurance Company
Plegse datach befose presenting for paymon:
@7 CSAA General Insurance Com, BANK OF AMERICA
P.O. Box 24523, Ozakiand, CA94823-1523
- Insurance 702328/ 719 n. CHECK NO.
0718093397
[POLIGY NG, === ]
NVS5208598707. A
Exactly S!xthwsmd six hundred ninety nine and 57/100 Dolfars’ : * kg *
INSURED © LOSSDATE |~ GLAiMNG. — DATE _ | VT o
BARBARA LAer i 06/01/2018 ] 1002-70-8033 07/01/2020 *$6,699, 57!

Pﬂv MlceLameup!nc&BarbamLagao

.The
Order
OF

—t
VOIDIFNOTCASHEDMTH!NIBODA’ISOFDATEOFISSUE

CSAA Insurance.Group

2074923 38 s -1.330"

1*0?33B09339 7w
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P.O. Box 24523
Oakland, .CA 94623-1523

*— fnsurance

Phone 888.335.2722
Fax  877.548.161¢
s WIKE LAW GROUP INC
10120 W FLAMINGO RD
STE 4-107
LAS VEGAS, NV 89147
Offer of Payment
Lmrecx No.: 0718093398 T Tinsures BAR BARBARA LAGAD ~ s T
| Claim No.: 1002-70-8033 Policy No.: NVSS§208598707 Adjuster: Preston Snow ] . __J
Expos::_re. (2) 1st Pady Bodily Injury - BARBARA LAGAO - Uridgr_uls_u_@.ed',Momﬂst Bodily Injury - Claim Cost - Injury !
Issue Date escription of Payment B Amount Acct No. . AmountTotal l T
076172020 mju:y : $0.43 1 I
L - 5 - o e 2043
Payee: Medicare on behalf of Barbara L ———— e ——— ] e
(volce/EOBH: Dafes of Sarvice: . S
Commenfs i e . .
| Payment Method: Checl ' TDals of Loss: 06/01/2078 e . ILoss Type: PersongiAut —_——
Policy issued by CSAA General Insurance Compahy
Please dalach be!wepnsuﬁngluowm
@7 CSAA General Insurance Company BANK OF AMERICA
, P.O. Box 24523, Oakland, CA 946231523 -
Insu 7023281719 1. CHECK NO.
rance ) 0718093398
POLIGYNO. ~ "““'"‘-‘,
NVSS208598707 7
Exactly Zero and 43/100 Doltars*
" INSURED T T Loss PATE CLAMNO. | 7 " patE "AMOUNT |
{BARBARALAGAO _ 06/01/2018 1002- 708038 | 0700172020 $0.43 ¢
Poy  Medicare on behalf of Barbara Lagao T e VOID IF NOT CASHED WITHIN 180 DAYS OF DATE OF 13Sue.
L )
e
Order
o CSAA Insurance Group
MJTHOR@SIGNAiﬁ
v a = 13
PO?18093398® 12071923 380 -;-,3 2y

ROA Page 0221



. ACH RIT 122400724 sernze Ny
NEVADA lOL'rA TRUST Accolmr o , : . 2975
WIKE LAW GROUP INC :
10655 PARK RUN DR STE.250 .
LAS VEGAS, NV 89144-4524

PAY TOTHE : \¢
j/ ORDER OF__S=

%% k‘\ \\é&,\%k\\\\\ Q&m\\

WIKE LAW GROUP 1C

1051

WIKE LAW GROUP INC

1051
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WIKE LAW GROUP INC

N&J&%\k RN

WIKE LAW GROUP INC

1054

1054
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513 ?’he Law Offices of Terry L. Wike

E 11120 Forever Sunset Court

Las Vegas, Nevada 89135
(702) 630-2934
twike@wikelaw.com
June 20, 2020
MSRP
Medicare Contact Center Operations
PO Box 1270
Lawrence, KS 66044
RE: Ourclient Barbara Lagao
Your insured : Barbarz Lagao
SSN : xxx-xx-0123
Date of loss June 1, 2018

Dear Sir/Madam:

Enclosed please find a check in the amoynt of $0.43 (check no. 1052) as full and fing]
lien amount for Ms. Lagao in the above-entitled matter,

Thank you for your anticipated cooperation in this matter,

Sincerely,

Tammi Littleman
Pardlegal to

Terry L. Wike, Esg.

Enclosures as stated,

ROA Page 0224



NEVADA {OLTA TRUST ACCOUNT
' WIKE LAW GROUP INC,
10855 PARK RUN DR STE 250
LAS VEGAS, NV 89144-4524

Bank ofAmerica - 1052

ACH BT 122400724

%&“““&N‘&& W ey
“\?&&m%mw‘\&&\n\&w\ E
TR} -3 N ~

_"ooiosee ci2znoo7aw: (IS

L —

WIKE LAW GROUP INC

WIKE LAW GROUP INC

1052
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. -ACH R/T: 122400724
NEVADA IOI.TA 'rnusr ll(:(:t'mhl‘iE : . ’
'WIKE LAW GROUP INC.
10855 PARK RUN DR STE 260
LAS VEGAS NV 89144-4524 -

\a ﬁ@%&%ap \\§§23\QL§L <2sxx¢\ (;Ssxx\xﬁb

e T o
e S A e e e 7
\ms&twl\&m%\m&é&&

®O04053® 3 4284,007 an.-.!sauqﬂa :

WIKE LAW GROUP INC

1053
\ae’/
WIKE LAW GROUP INC 1053
\aw’
' &
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IN THE SUPREME COURT OF THE STATE OF NEVADA

IN RE: DISCIPLINE OF
TERRY L. WIKE, ESQ. Docket No.: 79305
NEVADA BAR NO.: 7211

RESPONDENT’S QUARTERLY REPORT
Respondent, Terry L. Wike, hereby submits his Quarterly Report in compliance
with the Order of Suspension.

CERTIFICATE OF SERVICE
Thereby certify that a true copy of the foregoing was served upon The State Bar
of Nevada via email to LouiseW@nvbar.org, this 4® day of November, 2020.

s/ Terry L. Wike
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MENTOR MEETING

I, Brad Mainor, met with Tetry Wike in accordance with the mentoring agreement on

7

Lo day of October, 2020. We discussed and review his accounfing practices,

Terry L.. Wike

%
7
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Repott Date; 1110412020

L]
Ch QCkbOOk Reg Ister Report Time: 9:06AM
Page: bof2
UserI: L WIKE

Wike Law
Dates Included : 01/01/1900 to 11/04/2020
Checkbaok Account Number:  11020,00
Checkbook Aecount Name: Cash - Trust Account I
Date Check No./ Payee Description Deposits Withdrawals Journal Entry Running

Transaction Debit (+) Credit()  Number Type Balance
01/01/190g Opening Balance 0 $0.00
07/16/2020 TR Deposit  Trust balance posted from AbacusLa  Trust balance posted from AbacusLaw $6,700.00 1 Rept $6,700.00
07/20/2020 10352 Medicare Check #1052 £0.43 1 Dish 56,699.57
077202020 1051 Barbara Lagao Settlement Check #1051 $4,539.27 2 Disb $2,160,30
07/20/2020 1054 Barbara Lagao Settlement Balance Check #1054 30.43 3 Disb $2,159.87
07/26/2020 1053 Wike Law Group Fees and Costs Check #1053 $2,159.87 4 Dish $0.00
09/09/2020 TR Depostt  Deposit Posted from Trust Deposit posted from Trust oa 9/9/2020 $8,000,00 5 Rept $8,000.00
09/09/2020 1042 CraigRd Clinic Wendy Morales Treatment $1,468.50 3 Dish 35,531.50
05/09/2020 1043 Wendy Marales Seitlement Payment to Clicnt £4,141,50 6 Dish $2,390.00
09/09/2020 1055 Wike Law Group Fees and Costs of $150 $2,390.00 7 Disk $0.00
09/09/2020 TRDeposit Deposit Posted from Trust Deposit posted from Trust on 9/9/2020 $850.00 16 Rept $850.00
00/09/2020 TR Deposit  Deposit Posted fram Trust Beposit posted from Trust on 9/9/2020 $850.00 17 Rept £1,700.00
09/15/2020 TR Deposit Deposit Posted from Trust Deposit posted from Trust on 5/15/2020 $6,570.62 12 Rept 38,270.62
09/15/2020 TRDeposit Deposit Posted from Trust Deposit posted from Trust on 5/15/2020 $5,122.04 13 Rept $17,397.63
05/15/2020 1058 Wike Law Group V. Cruz Any fees 188 costs 150 $338.00 31 Disb $17,059.51
05/15/2020 1060 Wike Law Group D, Cruz Atty fees 188 costs 150 $338.00 32 Disb $16,721.63
09/17/2020 1056 Complete Care Injury Center V. Cruz Treatment c/o Wendy Moreles $iz2.00 30 Dish $16,599.63
09/18/2020 0 Deposit Posted from Trust Deposit posted from Trust on 9/18/202¢ $11,142.00 1t Rept £27,741.83
05/18/2020 TR Deposit Deposit Pasted from Trust Deposit posted from Trust on $/18/2020 $21,500.00 14 Rept $49,241.63
09/21/2020 1067 Scott Trae Judd Secott Judd Settlement Disbusserent $10,031.10 22 Dish $39,210.53
09/21/2020 1065 Wike Law Group Scolt Judd etty fees 3542.52 costs 150.00 $3,692.52 24 Disb $35,318.01
0912172020 1062 Lauren Davis Lauren Davis Settlement Disbursement $17,074.59 25 Dish $18,443.42
09/21/2020 1066 Wike Law Group Lawren Davis Aty Fees 6125.40 Costs 150.00 $6,275.40 29 Dish $12,168.02
09/22/2020 TR Deposit  Deposit Posted from Trust Deposit posted from Trust on 9/22/2020 £25,000.00 10 Rept $37,168.02
09/24/2020 1068 Tropican West Chiropractic Scott Judd Treatment $3,989.00 23 Dish $33,179.02
09/25/2020 1063 Medlcal Assoclates of Southern NV Lauren Davis Medical Treattment 2831.02 26 Dish $32,328.00
09/28/2020 1084 Advantage Diagnostic [maging Cent  Lguren Davis Medica! Treatment $1,700.00 27 Disb $30,628.00
09/28/2020 1065 NBC Operetions, LLC Lavren Davis Medical Treatment $4.726.00 28 Disb $25,902.00
09/25/2020 1070 Ashley Bensko Bensko Settlement Disbursement $16,517.50 20 Disb $9,384.50
09/30/2020 1071 Wike Law Group Bensko Fees 8332,50 costs 150.00 $8,482.50 21 Dish 5902.00
10/07/2020 TR Deposit  Deposit Posted from Trust Depasit posted from Trust on §0/7/2020 $5,250,00 7 Rept $6,152.00
10/07/2020 1072 Patricin Davis Hartford Settlement $2,766.00 8 Dish $3,386,00
10/07/2020 1072 Patricia Davis Voided Check Number: 1072 $2,766.00 1 Gen $6,152.00
10/07/2020 1075 Wike Law Group Patriciz Davis Re: Atty fees 787,50 & Costs 150.0 $937.50 11 Disb $5,214.50
10/07/2020 TR Deposit  Deposit Posted from Trust Deposit posted from Trust on 10/7/2020 $5,000.00 8 Rept $10,214.50

)
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. Repott Date: 11/04/2020

Checkbook Register Report Time: 9.06AM

Page: . 20f2

UserID; L WIKE
Wike Law

Date Check No./  Payee Description Depasits Withdrawals Journal Entry Running

Transaction Debit (+) Credit()  Number Type Balance

10/0712020 1676 Lauren Davis Hartford Settlement Disbursement $2,070.50 12 Diish $8,144.00
10/07/2020 1077 NBC Operations, LLC Lauren Davis Treatment Paid in Full $1,113.00 13 Disb $7,031.00
10/07/2020 1078 Wike Law Group L. Davis Re: Atty fees 1666,50 & costs 150.00 $1,816.50 14 Disb $5,214,50
10/08/2020 1073 Patriola Davis Hartford Seftlement Disbursement $2,766.00 % Disb $2,448.50
10/082020 1074 NBC Operations, LLC Patricia Davis Medica) Treatment $1,546.50 10 Disb $902.00
10/13/2020° TR Deposit  Deposit Posted from Trust Deposit posted from Trust o 10/13/2020 $4,000.00 9 Rept £4,902.00
10114/2020 1079 Jeanne Saldanha Settlenient Disbursal to cliznt $1,471.80 i6 Disb $3,430.20
10/14/2020 1080 NBC Opetations, LLC Jeanne Saldanha treatmient patd in full £1,065.00 17 Disb $2,365.20
10/14/2020 1081 Wike Law Group Saldanha Atty fee 1313.20 & Costs 150.00 $1,463.20 18 Disb $902.00
10/14/2020 1080 NBC Operations, LLC Voided Check Number: 1080 $1,065.00 2 Gen $1,967.00
10/14/2020 1082 NBC Opetations, LLC Jeanne Saldanhe treatment paid in full $1,065.00 19 Dish $902.00
10/20/2020 TR Deposit Deposit Posted from Trust Deposit posted from Trust on 10/20/2020 $7,500.00 18 Ropt $8,402.00
10/22/2020 1044 Wike Law Groop T. Liftieman Atty fees 1725 Costs 150 $1,875.00 33 Disb $6,527.00
10/22/2020¢ 1045 Estate of Teny Litteman Estate of T. Littteman disbursement $1L,410.75 34 Disb $5,116.25
10/22/2020 1046 AFC Physical T. Littlersan Treatment $951.00 35 Dish £4,165.25
104222020 1047 Iron Wood Chiropractic T. Littleman Treatment $3,263.25 36 Dish $902.00
Totals: $115,320,63 $114,415.63 Ending Balance: $902.00

ROA Page 0230
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Matter Trust Activity Report Dute 107152020
Report Time: 9:45AM
Page: Lofl
User 1D:

Wike Law

Date Renge : 01/61/1900 - 10/30/2020

Client: 20200219 - Ashley Bensko

Matter: 1243 - Betnseo v. Donald and Courtney Grayson

" Date Dehit Credit  Deseription Account  On Cheek Payee
Number  Held Number

09/22/2020 $25,000.00 $0.00 Ashley Bensko Allsiate Settlement 11020060 No ‘Trust Deposit

09/29/2020 $0.00 $16,517.50 Bensko Settlement Disbursement 110200¢ No 1670 Ashley Bensko

09/30/2020 $0.00 $8,482.50 Benska Fees 8332.90 costs 150,00 1102000 No 1071 Wike Law Group

$25,000.00 $25,000.00
Balance: $0.00

)
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Alstato lnsurance = Chims

@ iistate.

WIKE LAW GROUP You'rein good hands.
10120 W FLAMINGO RD SUITE4-107
LAS VEGAS NV 8914

i 09/15/2020
WIKE LAW GROUP,
— -PAYMENT.IN THE AMOUNTE- OF $25,000:00-FOR YOUR
} SETTLEMENT OF ANY AND ALL CLAIMS FOR BODILY INJURY ARISING FROM LOSS OF 12/28/2018

; CLAIM NUMBER: 0532078607
DATE OF LOSS:  12/28/2018
] INSURED: COURTNEE P GRAYSON

In payment for Bodily Injury Liability for Date of Loss 12/28/2018.

ALLSTATE FIRE AND CASUALTY INSURANCE COMPANY
1-800-255-7828

00000202009150 ZCI0200100100493

— e — — -

" INSURED: COURTNEE P GRAYSON. - =« - | CLAIMNUMBER.
- --CLAIIANT:- ASHLEY-. BENSKO Lot o] S 5 0@320'{86?_7;;:-"-
'IN PAYMENT OF: FULL AND FINAL"S| SETAX s

84-1278
611

ETTLEMENT OFANY AND ALL CLAIMS
FOR BODILY INJURY Y ARISING FROM LOSS OF 12/28/2015.

ICE_NUJ (o(e i H») ISS
192% 5/20
TO THE ASHLEY BENSKO AND WIKE LAW GRoOuP
ORDER. G lSLANhll) PALM AV |_company: atsTare FIRE AND CASUALTY INSURANCE CONPANY
OF LAS VEGAS NV 89118-1960 ! K
VOID IF-NOT PRESENTED WITHIN THREE HUNORED, SIXTY-AVE DAYS OF DATE OF I35y ,&mu/( /Q/,’,[CL

E=ecimouns

AUTHORIZED SIGNATURES @ o

o s ©

.

10598708 2¢ ©=DE1112788: - SE 3
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DISBURSAL STATEMENT

RE: ASHLEY BENSKO

TOTAL MONIES RECOVERED: $25,000.00
(Allstate $25,000.00)
ATTORNEY FEES: $8,332.50

33 1/3% per Retainer Agreement

ATTORNEY COSTS PER FEE AGREEMENT (See Below) $i50.00

Total Attorney Fees & Costs $8.482.50
CLIENT MEDICAL PROVIDERS AND MISCELLANEOUS LIENS
None

CLIENT RECOVERY: $16,517.50

§ claim not itemized above are my responsibility, not
itial)

I understand that unpaid bills, co-pays, or any other obligation,
my attorney’s and I assume fiall responsibility for payment.

Page 1 of 2

) )
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['understand mpsattorneys have not given any tax advice and I will consult with my accountant or other tax adviser, if I have any
questions. {Initial)
UNDERS AGREED AND RECEIVED

9 DA; é HLEY BENSKO

Page 2 of 2

) ) )
ROA Page 0235




. , Mkﬁ-ﬂmﬂu' 1070
NEVADA IOLTA TRUST ACCOUNT AGH AT 122400724 ez
WIKE LAW GROUP INC .
10855 PARK RUN-DR STE 250
LAS VEGAS, NV 89144-4524 4/1#/24:6 :
\aws] 7 1
. e ) 7 ey SO °
S%Tn?ia%'fﬂsﬁ'ég Be ke | $ 16,517 35¢ 3
Xy Aot Latsra rnd Lo, o DOLLARS
é
i
10 g c H
MEMO Bensks Disbursenen f , - * g
®O0A0701 123236007 en.! ILge
WIKE LAW GROUP INC 1070
. _ / 3 P _
Bensks Disbursamen /6, S/ 7 5
e’/
WIKE LAW GROUP INC 1070
e’
& @
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. Bank of America 1071
ACH R/T: 122400724 [—
NEVADA IOLTA TRUST ACCOUNT 7%
WIKE LAY GROUP-INC
10655 PARK RUN DR STE 250 2 /ac
o : LAS VEGAS, NV 89144-4524 i : /RT/ 2020
o [§
’ . : o
PAYTOTHE [ ) ke Loed Bt ) A : | $ 8; ‘/gg}??

' OHDER OF

DotatioonBock,  UCH Photo Safe Dopoelt® commmmenmmeed |

o 4/}/Fee.4 #8322.50

150.00
 PO0A07ME 2A27L007 2L - Fem
WKELaw GROUP NG | 1071
Bensko fees ¢+ ek o) “(?:O
Fees + g332.50 oY "I/‘SC) 20

. Cosk 1sp. 00
—

*§ 52,50 — chak

WIKE LAW GROUP INC “‘1.071
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Matter Trust Activity Report Date: 101572020
Report Time: 10:36AM
Page: 10of1
User ID:

Wike Law

Date Range : 01/01/1900 - 10/15/2020

CHent: 20200226 - Scott Trae Judd

Matter: 1255 - Judd, Scott Trae

Date Debit Credit  Description Account  On Check Payee

Number Hold Number

09/15/2020 $6,570.62 $0.00  Scott Trae Judd Allstate Settlement C 1102000 No Trust Deposit

0971872020 $11,142.00 $0.00  Scott Tras Judd Stat Farm Settlement 1102000 Neo Trust Depasit

0972112020 £0.00 $10,031.10  Scott Judd Settlerent Disbursement 1102000 No (067 Scott Trae Judd

{9/21/2020 $0.00 $3,692.52  Scott Judd atty fees 3542.52 costs 15 11020.00 No 1069 Wike Law Group

0972472020 50.00 $3,989.00 Scolt Judd Treatment 1102000 No 1068 Tropican West Chiropractic

317,712.62 $17,712.62
Balance: $0.00

) A
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sbeviepviid  78-7566-R31
‘feeeived

o il e 5 S oy g B Sl 0 g s f G ot bl )2.02-2019

1423-560-28

N’ Theicyn i e *OLLINS, JENNIFER D & RYAN

Sive thme with fast, rellable deponlis; withdrawals, tronsfersana TFan 00107 09/18/2020  13:38

more at thousunds of convehitnt ATV locefions, Entity MV CE 3280257 T1r ool
Account,  gERwERERS34e
R/TH 540880173

Depasit 432,642,100

IntRer SP37CAF 2ﬁﬁf FCY020C8UT?

... 95-14-2005B. 03-2019
L ¥, P s B e A ge e . N

REMARKS Bl settiement for Scott T. Judd. Enclosures: Payment Ltr.

COVERAGE DESCRIPTION ON BEHALF OF
BODILY INJURY LIABILITY Jupp, scoTT

RETAIN STUB FOR RECORDS

Y T N

- g

o T
P sy s

HTY-TWO AND 001100

. E
: Tt

KASTLY ELEVEN

OLLARS

ON PAGE DF DOCUME
. e g T
g Ty

:!"f“".""\"‘ ',»::""_A,g.\'. ) i."’Jf_.. ;

THOU éﬂl \D', ;‘UN_E’H“W" ED;

$ S5 5’--‘-'; E 2 N
.l P7orLe ;

£l

i)

s )

,_dfdergﬂ WIKE LAW GROUP & SCOTT TRAE JUDD
Foi.

ARREARS

K ke . ..
L 4, T3 T

EEN.DRGFO

. - SECURED G ; ¢ ABPEA; ON B {BLD AT 459 '.'..,F-O_R'.-;--.,/'

(

20 L 70BSB 5L BOLL L A5 352 -asa?na

AMOUNT
11,142.00

f

€
<

$*'¥**§.’-l (142 DG
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Entity 8NV CC 3360257 Tir 60003
Account BETRRRRES317

Tran 00063 O9A45/2070 1217 -
!in

R/ TH 5R0880133
Jegasit ' $15,497.43 -
BT, IntRe I STCXF2SHAFSCERRTANVTS
0970972020

WIKE LAW GROUP,

BNGLOSEDPLEASEEND Anmm:nvmmo FULL AND FIN,
T OF $6
SETTLEMENT OF ANY AND ALL CLAIMS FOR BODII..Y ﬁmm% gg%ﬁ LOSS OF 2/2/2019

PLEASE REFERBNCE CLAIM DETAILS BELGW.

CLAIM NUMBER: 0533669529
DAYE OF LOSS: 02/02/2019
INSURED: TRAVIS OGBURN

InpaymmfforBodﬂyInjmyliahﬂixyforDmotUmZ/ﬂzom

INVOICE 0
TO THE SCOTT “TRAE® T. JUDD AND WIKE LAW. GROUP : 201.09/09/2070
ORDER e 5 MOUNT RovaL ave Lo SRR A ST s iy
VOID IF-NOT FRESENTED mmm SXTV-AVE DAYS. OF DATE OF rssue :/{ Q{fj J‘
&w; .
avraxs
e - e —_ —_— AuTHORZED signaTuRes () ST
T

=} 19038 L83 OB LLLE 78812 -51;. 2ue
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ATTORNEY FEES T -
Law Ofﬁces of Teny L Wﬂ(e

ROA Page 0241




Tunderstand my attorneys have not given any tax advice and T will consult Wi’thlziy 4
questions. SIER » R st

AND RECEIVED |

UNDERSTOOD, AGREED

‘

ROA Page 0242



Bank of America 1069
~ NEVADA IOLTA TRUST ACCOUNT AOHRIT1Es00m2s . a4
| 10858 S mOuE e, A
~ LASVEGAS, NV 89142-4524 ?/5’//2020 e
ety e;(azd broup 18 Fer2se
8
7L; WQQJUJJ & §
MEMo f Feeg d 354y &2 — 3
- éosfs, # 1so-c0o 7
©®00 L0BGie I:LEEI.UD?EI.! | l
WIKELAWGROWPINC ' ' Tioe9
g ‘3542 C Posked q/m}
tesls 150 - 60
3692. 52
-
WIKE LAW GROUP INC 1069
e/
& ]
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" Bankf America-. 1068
.NEVADA [OLTA TRUST ACCOUNT AORRIT 12240024 S
\eup/ LAS VEGAS, NV 89144-4524 ‘7/2//2026 ’
. ot &
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Matter Trust Activity Regort Date: 1o/15/2020
Report Time: 11:18AM
Page: 1of1
User 1D:

Wike Law

Date Range ! 01/01/1900 - 10/01/2020

Client: 20200223 - Lauren Davis

Matter: 1248 - Davis, Lauren

Date Debit Credit Deseription Account  On  Chek Payce

Number Hold Numnber

09/15/2020 $9,127.01 $0.00 Lauren Davis Allstate Settlement Che 11020.00  No Trust Deposit

09/§8/2020 $21,500.00 $0.00 Lauren Davig State Farm Setilement ¢ 110200 No Trust Deposit

09/21/2020 $0.00 $17.074.59 Lauren Davis Setilement Disbursemer 1102000 No 1062 Lauren Davis

09/21/2020 $0.00 %6,275.40 Lauren Davis Atty Fees 6125.40 Cost 1102000 No 1056 Wike Law Group

0%/25/2020 $0.00 $851.02 Lauren Davis Medical Treatment 1102000 No 1053 Medicel Associates of Southern NV

09/2872020 $0.00 $1,700,00 Lauren Dravis Medical Treatment 102000 No 1064 Advantage Diagnostic Imaging Center

09/28/2020 $0.00 $4,726.00 Laucen Davis Madical Treatment 1302000 No 1065 NBC Operations, LLC

$30,627.01 $30,627.01
Balance: $0.00

)
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ERICA %2 Customer

Receipt
Alhh:mmueﬂted m»mﬁmmmw&muwmmwaummBmw 28-7566-R31
"‘“‘““*"’*’W‘"’“ fitoskin COLLINS, JENNIFER D & RYAN
\-/ Tinnkyon for banking with Bank oFAfuerics:. ,
Save tiio with fust, relisblc-deposits, windrawals, frapstersagd Tran a0107  09/18/2028  13-38
more atthousands of conventent ATM loostions. Enhty oy ce 340257 Tir m
fAccount.., EEREREEES 49
R/T# 540880133
Beposit 132,692.00
Méimber FDIC , IntRer 39370XF2$§3‘F96'J090£8W9
95-14-2005B 03:2019" )
Fdtoom 0 s . i e
REMARKS Bl settlement for Lauren Davis. Enclosures: Payment Letter.
COVERAGE DESCRIPTION ON BEHALF OF AMOUNT
BODILY INJURY LIABILITY DAVIS, LAUREN 21,500.00

RETAIN STUB FOR RECORDS

»,

SECURED DOCUNENT WATERMARK APPEARS ON BACK, HOLD AT 45° ANGLE FOR VIEWING

2l L POBSBL 71° 120LL 1 5L, 3u8 -asa'anu
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. Tran 00062 09/15/2020  12:17 “{istate.

- - Entity MV CC 3340257 Tir opogz 7 in good hands.
ficcaunt TERRESRHR40
RATH' 54DBEDE3Z

Degosit $15,697.53

B

M IntRef 33U 25 ITCRBTINTS

=

3-20855W

SN am w e e . S i Gty S AL T T e Bt A = AN AR bR

09/09/2020
WIKE LAW GROUP,

ENCLOSED PLEASE FIND PAYMENT IN THE AMOUNT OF $9,127.01 FOR YOUR FULL AND FINAL
SETTLEMENT

OF ANY AND ALL CLAIMS FOR BODILY INJURY ARISING FROM LOSS OF 2/242019.
PLEASE REFERENCE CLAIM DETAILS BELOW.

CLAIM NUMBER: 0533669529
DATE OF LOSS: 02/02/2019
INSURED: TRAVIS OGBURN

In payment for Bodily Injury Liability for Date of Loss 2/2/2019.

ALLSTATE FIRE AND CASUALTY INSURANCE COMPANY
1-800-255-7828

BAvis

“IN PAVSIENT OF: FULL AND FINALSETTLEMENT OF ANV AND ALL CLAIMS

FOR BODILY INJURY ARISING FROM LOSS: OF 2/2/2019 641278
e Sho Bi B e oo 611
' $9,127.01
[INVOICE NUMBER | MEO | DATE ISSC
. 25 )8/08/2032
TO THE LAUREN DAVIS AND WIKE LAW GROUP , ;
ORDER 7141 ALLERTON PARK DR. #410 | CoMPANY: ALLSTATE FIRE AND CASUALTY INSURANCE COMPANY ]
ar LAS VEGAS NV 89135 { K- G Fﬁ
VOID IF NOT PRESENTED WITHIN THREE KUNDRED, SIXTY-RVE DAYS OF DATE OF ISSUE ’&”’“‘_(j Qfd(_L
TR LTS
 AUTHORZED SiGNATURES 1] S%ome:

®LL90382231° OBLLL 27881 -qsg 2
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Bankdnmnréa T 1082

w0

‘ ACH R/T 122400724 TZANY
NEVADA IOLTA TRUST ACCOUNT 7576
- WIKE LAW.GROUP INC. .
10655 PARICRUN-DR STE 250 ‘ o ;
N ' LASVEGAS, NV’ 891440624 - q [2;‘ |e0za
! | S )
PAY TO THE L . = - rT €°¢ S
. oRoER OF.. heuwacen. Doniis - | $ T, 074 §
2 3 ) . / e
Z . 3 ‘ - 7 2
o —DPLLARS & |
8.

, emcucces Detolls on Back,

MEMO Se.\-\-\em\--e;\neck folowren Ouvi's Z2 Z
POO0A0B 2 12422L007 20 -3l.q||-
WIKE LAW GROUP INC 1062
Rouren Dawis a\"!,O"]L\ 89 Frtbel 9/‘2( /‘zo

-

WIKE LAW GROUP INC ' : ' 1062
"

& @
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Bank 6f America 1063
NEVADA IOLTA TRUST ACCOUNT ACH T 122400724 -
'WIKE LAW GROUP INC.
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eooioede ci2an007ue [N - i
WIKE LAW GROUP INC ] # 02 1063 ’
Treowent lawien Quars #8812 |
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WIKE LAW GROUP INC 1063
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Delofla on Back.

_ Bank of Ameriéa 1065
NEVADA [OLTA TRUST ACCOUNT ACH RIT 122400724 M
WIKE LAW GROUP.INC
10655 PARK:RUN DR STE 250 b
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aankbumﬁu - 1068

Bmezmemuees Dotolls on Back,

ACH R}T122400724 4TNZARY
NEVADA IOLTA TRUST ACCOUNT . i
ﬁéﬁhﬁ%&&‘%’é&"& | Y
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Matter Trust Activity

Wike Law

Date Rangs : 0101/1900 - 10/14/2020
Cllent; 20200225 -~ Joanne Saldanha

Matter: 1250 - Sndanha, Yennge v, Latonn Blackburg

Report Date;
Repart Time:

Page:
User ID:

10714/2020
10:07AM
Fofl

e ——— e

Dato Debit Credit  Deseription Account On  Chek Payee
Number Hold Nunber
10/13/2020 $4,000.00 $0.00 Hariford Settiement Check recefved & 1102000 No Trust Beposit
10/14/2020 $0.00 $1471.80  Settlement Disbursal to olient 1102000 No 1079 Jeanne Saldanha
10/14/2020 $0.00 $1,065.00 Jeanne Saldanha treatment pridinfa 1102000 No 1080 NBC Operations, LLC
1011442020 $0.00 $1,463,20 Saldania Atty fee 1313.20 & Cosis | 11020.00 Neo 1081 Wike Law Group
[/14/2020 $1,085.00 80.00  Adjustment for Voided Check #: 108 102000 WNo 1080 NBC Operations, LLC
10/14/2020 $0.00 $1,065.00  Jesnne Saldanha treatment paid in . 11020.00 No 1082 NBC Qperations, LLC
$5,065.00 $5,065.00
Balance: $0.08

-y ¢
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Westem Auto Center
P.O. Box 14266
Lexington KY 405124226 -

THE 8008114832 x2307708
HARTFORD

MB 01 000859 91926 B 4 A
LR B R B PR R TR T e

Wilke Law Group Inc Attention: This remittance incorporates 1
10120 W. Flamingo Road, Suite 4-107 claim payments %
Las Vegas NV 89147-8302 s

Total Check Amount: $4,000.00
Check Number: 114507169 4

Special Handling ID: 99

Payment 1 of 1 ) Explanation of Benefits : ‘Page 1o0f2
. Claim Number/ Insured Name/ .
Invoice Number Date of loss Claimant Name Amount Paid *l
Y2RAL 76643 LATONA BLACKBURN Y
06/07/2020 JEANNE SALDANHA 000.00
Nature of Payment: Coverage - Bodily Injury Liability Payment Reason - Settlement Service Dates

Additional Comments:

Paid on behalf of: Property & Casualty Ins. Company Of Hartford
Claim Handler:  VALERIE MULLER 8008114832 x2307708
Claim Center: Weslem Auto Center
P.0. Box 14266
Lexington, KY 40512-4226

Please contact the claim handler listed above if you have any questions on this particular claim.

[ Issue Date | 10/06/2020 | Check Number Bl | Total Check Amount | $4,000.00 ]

Pleass keep Ihe above information for your records.

. L2092027Yy
1002

2 Western Auto Center 1), {{iGheck Number: 11, gﬂiﬁg 4
K P.O.Box14266  pugin ™ 544, 0 ...--#’N'

oM fi 56-1 Tl B i | ol
Lexington, KY 40;5}3 Mg::fg;éi},f;f" Issue Date: f;‘,hjpiﬂmzozo

R

THE Sl
HARTFORD

[$+5+=24,000,0p

JPMorgan Chase Bank, NA.
Columbus, OH 43085

Pay
FOUR THOUSAND DOLLARS AND 00/100
TOTHE WILKE LAW GROUP INC AND
ORDER JEANNE SALDANHA
OF

al ¥

" ﬁ!’ i G
Aag&’gﬁ&@d Signature

LAL507AE9L OLL L ASLE 300 -SLSBH'

ROA Page 0256
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DISBURSAL STATEMENT

RE: JEANNE SALDANHA

TOTAL MONIES RECOVERED: §4.000.00
(Hartford $4,000.00)
ATTORNEY FEES: $1,313.20

33 1/3% per Retainer Agreement reduced by $20.,00.

ATTORNEY COSTS PER FEE AGREEMENT $150.00

Total Attorney Fees & Costs $1.463.20

CLIENT MEDICAL PROVIDERS AND MISCELLANEQUS LIENS

Total Reduced Amount
Neck & Back Clinic $2.130.00 $1,065.00 $£1.065.00

CLIENT RECOVERY:

L understand that unpaid bills, co-pays, or any other obligaﬁo9 ai iiiﬁ,ou

my aitarmey's and [ sssume full responsibility for payment. (Initial)

Pape | of 2

8147180

t of this claim not itemized above are iy responsibility, not

)
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I understand rneys have not given any tax advice and I will consult with my sccountant or other fax ndviser,

if I have any
questions. (Initial)

UNDERSTOOD, AGREED AND RECEIVED

Dﬁ//%/;m;w %@/ ot

.IFANNE SALDANHA

Page 2 of 2

) )
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BA ; o Customer
ANX OF AMERICA “o7- Rocelpt

All ttezns ara coedted mubfect to vedGication, eollection, and comditias o this Rulas ond Regelatione of thiz Buck oed o3 alborwio wavided
by faw. Poyments apa fLfli‘a«é;:rled whea qrcd?:'h uppli::ln'la autstandlng balnaos: end not upog fsuanee of thie recalpt, Tranzections recelved
ndfter thi Bank's posted eut-off tima or Saturday, Saeilay, and Brak-Holldays, aro daled-and considered received g of tha noxt beginess day,
Flesgorotalnthls isecht uatil-you resckve your toostint stuleeitt,

‘Thedk you.for bantieg with Banhar, Amaried, ) )

Suve tiato wlth fast, relfoble depests, withdramaliy transiess and 1071477120 10:40 Hsv TODG4B T

‘““““““""’-“"-“'“”“"“-"“*"““’“‘*‘;’"’“ : Acctll  BReRIRINISAS O 3260257 Tir GOID2
Total Deposit Yo CHK $1,470.80
Credit Pending Posts an 106/34/2026
Avallably Nou 40.40

Membet EDIC IntRef L20F BT TR TANYYE SAFDOY

95-14-20031 03.30[9

) )

ROA Page 0260



‘Bank of America S 1081
. . X : ACH R/T 122400724
NEVADA IOLTA TRUST ACCOUNT 1 i
WIKE LAW GROUP ING
10655 PARK RUN DR STE 250
LAS VEGAS, NV 89144-4524 10/14/2020. e
| PAYTOTHE v 53.21 :
- ORDER oF_Wike Law Group [ $ $146320 g
Fourteen Huidred Sixty Three Dollars & 20/100 DOLLARS &
10120 W. Flamingo Rdad.
Suite 4-107 §
_ Las Vegas, NV89147 4
MEMO. By S
. Memo: Saldanha Atty fee 1313.20 & Costs 150,00 T AUTHORZED SGNATURE |
Client: Jeanne Saldanha . 8
©000awe i2zL00? 2w ([NNEGE:-
WIKE LAW GROUP INC 1081
Date : 10/14/2020 Vendor : MYFIRM Amount : $1,463.20
Payee : Wike Law Group
F——r
Jeanne Saldanha 20200225 1250 $1,463.20 Saldanha Atty fee 1313.20 & Costs 150.00
WIKE LAW GROUP INC 1081 )
Date : 10/14/2020 Veador : MYFIRM Amount : $1,463.20
Payee : Wike Law Group -
o
Jeanne Saldanha ‘20200225 1250 $1463.20 ) Saldanha Atty fee 1313.20 & Costs 150.00
'
® e,

I
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_ Bankof Americy 1082
NEVADA IOLTA TRUST ACCOUNT : et [
L el mc |
LAS VEGAS, NV 89144-4524 © . 101422020 e
ORDER GF NBC Operations, LLC _ _ ‘ | '$ s$1,065.00 £
‘Ote Thousand Sixty Five Dollars & 00/100 ] boLLARs | &
POBox 36853
Las Vegas, NV 89133 §
. 8
MEMO . - ! - ]
. Memo: Jeanne Saldanha treatment paid in ful AYTHORZED SISNATURE ® F
Client: Jeanne Saldanha ‘ .
00 M08 2 12 %2 2LO0 T F0t -al..can-
WIKE LAW GROUP INC : . 1082 i
Date : 10/1472020 Veadar : 20200222 Amount : $1,065.00
Payee : NBC Operations, LLC
_ Py
Jeanne Saldanha 20200225 1250 $1,065.00 Jeanne Saldanha treatment paid in full
WIKE LAW GROUP INC 1082
Date - 10/14/2020 Vendor : 20200222 Amount : $1,065.00
Payee : NBC Operations, LLC
Dosctintion
" Jeanne Saldanka 20200225 1250 $1,065.00 Jeanne Seldantha treatment paid in full
& )
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NBC Operations, LLC “O C}QQ\D

One Thousand Spity Five Dollars & 007100

NBC Operations, LLC
PO Box 36853
Las Vegas, NV $9133

Memo: Jeanne Seldanha treatment paid in full
Client: Jearine Saldanha

Bate : 10/1472020
Payee : NBC Operazions, LLC

licmt 3

Vendor ; 20200222

Llieat §

Jeanne Saidanha 20200225

Date ; 10/1472020
Payee : NBC Qpesations, LLC

Clignt Namg

Jeanne Saldagha

Vendar : 20200222

20200225

.

Amowt : $1,065.00
Meatter ¢ Amount
1250 31.065.00
Amount - $1,065,00
Maier § Amonnt
1250 £1,065.00

10/14/2020
$1.065.00
Tva fngted /
Deseripti
Jeanne Saldanha teeatment padd in fit
. R
MML T

Jeanne Saldanha treztrnent paid in fidll
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Phato Bofe anult‘-::-—-—_l

Smkeess 1080
NEVADA IOLTA TRUST ACCOUNT _ ) ' M
WIKE LAW GROUP'INC.
10655 PARK RUN-DR STE 250
LASVEGAS, NV 891444524 - /7 .
| S \_/ oonns
\ . .
N, . , i
MEMO : ; : ’ AUTHOAZED SIGNATURE ' %
00 Y080 1232 2L,007 2L, -sal.qn-
WIKE LAW GROUP INC 1080
WIKE LAW GROUP INC 1080 .
-
a @
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Matter Trust Activi Report Date: 107772020
T cty. W Report Time: 1:16PM
Pape; Iofi
User I
Wike Law
Date'Range : 01/01/1900 - 10/08/2020
Client: 1237 . Patricie Davis
Matter: 1237 - Patricia Davis
Date Debit Credit Deseription Actount  On  Check Payee
Number Hold Number
10/07/2020 £5,250.00 $0.00 HARTFORD SETTLEMENT CHEC | 102000 No Ttust Deposit
104772020 %0,00 $2,766,00 Hartford Settlement 1102000 Mo 1072 Patricia Davis
10/07/2020 $2,766.00 $0.00  Adjustment for Veided Check #: 107 1102000 No 1072 Patrlcia Davis
10/07/2620 $0.00 $937.50 Paricia Davls Re: Afty foes 787.50 & 11 02000 No 1075 Wike Law Group
10/0872020 $0.00 $2,766.00 Hartford Settlement Disbursement 1102000 No 1093 Palricia Davis
10/08/2020 $0.00 $1,546.50  Pairlsis Davis Medical Treafment 1102000 No 1074 NEC Operations, LLC
$8,016.00 $8,016.00
Balance: 50.00

) -
ROA Page 0265




&) ]
Westem Auto Center
P.0. Box 14266
Lexington KY 40512-4226
THE 8008114832 x2307708
HARTFORD
MB 01 001975 85989 B 8 D
SRR | R T L SR T R A (A T A
Wilke Law Group Inc , Attention: This remittance incornorates
10120 W. Flamingo Road, Suite 4-107 claim payments i X
Las Vegas NV 89147-8392
Total Check Amount: $5,250.00
Check Number: 114495393 5
Special Handling ID: 99 — o e }
~ Payment 1of 1 Explanation of Benefits Page 1 of 2
: Claim Number/ Insured Name/ .
Invoice Number Dt ot loss Claimant Name Amount Paid
Y2RAL 76642 LATONA BLACKBURN 95.950.00
06/07/2020 PATRICIA DAVIS 250,
Nature of Payment: Coverage - Badily Injury Liability Payment Reason - Setilerment Service Dates
Additional Comments:
Paid on behalf of:  Property & Casually Ins. Company Of Hartford
" |Claim Handler:  VALERIE MULLER 8008114832 x2307708
Claim Center; Western Auto Center
P.O. Box 14266
Lexington, KY 40512-4226
Please contact the ciaim handler listed above if you have any questions on this pariicular claim.
| Issue Date | 10/01/2020 | CheckNumber | RSNG00 5 | Total Check Amount | $5,250.00 |
Please keep the above information for your records.
v L20885L10
HAR-100-2 ) __EOLD AT DOTTED LINE AND/DETACH e .
7 Western Auto Center i 1. . B .;;Check Number: 114495399 5
Mg P 4 { ™ U Ak 3
W P.O.Box14266 .. o 561544 0 - JEE
Lexington, KY 405134226 Ik e 7 lssue Date: . 11010172020
HARTFORD L$m5,250.00 I
JPMorgan Chase Bank, NA.
Columbus, OH 43085
Pay
FIVE THOUSAND TWO HUNDRED FIFTY DOLLARS AND 00/100
TOTHE WILKE LAW GROUP INC AND
ORDER PATRICIA DAVIS
OF L
Authorized Signature

®hALLI5I995 20LL & L5LL Jun -I,EBH'

ROA Page 0266
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DISBURSAL STATEMENT

RIi: PATRICIA DAVIS

TOTAL MONJES RECOVLERED:
(Hartford $5,250.00)

ATTORNEY FEES: $787.50
(33 1/3% per Retainer Agreement reduced to 15%)

ATTORNEY COSTS PER FEE AGREEMENT $150.00

Total Attorney Fees & Costs

CLIENT MEDICAL PROVIDERS AND MISCELLANEQOUS LIENS

Total Reduced Amount
Neck & Back Clinic $3,093.00 $1.546.50

CLIENT RECOVERY:

$5.250.00

037.50

$1,546.50

$2.766.00

I'understand that unpaid bills, co-pays, or any other obligation,i ising out of this claim not itemized above are my responsibility, not

my attorney’s and 1 assume {uil responsibility for payment, ¢ {initial)

Page | of 2

)
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funderstand mpgRorneys have not given any tax advice and 1 will consult with my accountant or other-tax adviscr, if I have any
aquestions. ___jJ &~ (lnitial)

UNDERSTOOD, AGREED.AND RECEIVED

/0//5//0 | i;f

DATE PATRICIA DAVIS

Page 2 of 2
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PAY TO'THE

| ORSR) Seven Fumared Sty S Dol Z 0/ T00

NEVADA IOLTA TRUST ACCOUNT

WIKE LAW GROUP INC
10855 PARK RUN DR STE 250
LAS'VEGAS, NV 89144-4524

Patricia Davis

1073
SEIRATN
bEr
10/07/2020

Bankéflmedea
ACH RIT 122400724

$2,766.00

| $

;

Patricia Davis
10936 Free Flow Place
LAS VEGAS, NV:89138

Memo: Hartford Settlement Disbursement

MEMRnt: Patricia Davis

Pliole Sale D

AUTRORIZED SIGNATURE

POO 0730 1232 2L,007 2L -3l.q-u=

5 l@
Dctollo on Back,

WIKE LAW GROUP INC

Date': 10/07/2020 Vendor ;1237

- Payee ; Patricia Davis

Client Name

WIKE LAW GROUP INC

®

Date : 10/07/2020
Payee : Patricia Davis

Client Name

Vendor : 1237

Amount : $2,766.00

Client # Matter # Amount

1237 1237 $2,766.00

Amount : $2,766.00

Client#  Matter# ~  Amount

1237 1237 $2,766.00

1073

ice i

Hartford Su_l!emnrDishummm

1073

Invoice Adjusted /
Hartford Settiement Disbursement
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1074

4ye ‘o Darvis Medical Treatment
Want ffiis retsipt via ermallioxes
Enrolf in eRecelpis through Gniine
Banking or with g Banker!
00811 g7113 B00%  t0s08, 2620 10235 Usp
'ebank.cam BEPDSIT g

**ﬂ’k***#****éaé‘#

KC2013% (one)  oozhpsgs T2, 7Taa Lol w]

Date : 1016772020 Vendor : MYFIRM Amoust 1 $937.50
Payee : Wike Law Group -
i Irvgice Adfusted /
1237 1237 $937.50 Pafricis Davis Re: Atty fees 787.50 & Costs 150.0
Patricia Davis
g’
\eg’
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: Bank of America. 1075
ACH RIT'122400724
NEVADA IOLTA TRUST ACCOUNT ' R
s e Seor
LASVEGAS, NV 89144-4524 . .- 1000722020 p
PAY TO THE Wike | - s
- ORDER OF. Wike Law Group . -~ |$ ss3750 5
’ . . . . 3
NmeHundred’l'hnty Seven Doﬂm& 50/100 | __bo 2
Wike Law Group 8
10120 W. Flamingo Road.
Suite 4-107 3
Las Vegas, NV 89147 B
MEMO . ' @ 3
Memo: Patricia Davis Re: Atty fees 787.50 & Costs 150.0 - AUTHORIZED SiGNATURE s 8
Client: Patricia Davis » 3
®OO00?5® 12432 2L00°7 em!awn-
WIKE LAW GROUP INC “ . 1075
Date : 10/07/2020 " Vendor: MYFIRM Amount : $937.50
Payee : Wike Law Group
Description
Patricia Davis 1237 1237 $937.50 Patricia Davis Re: Atty fees 787.50 & Costs 150.0
WIKE LAW GRQUP INC ’ 1075 N
Date : 10/07/2020 Vendor : MYFIRM Amount : $937.50
Payee : Wike Law Group
i
Patricia Davis 1237 1237 $937.50 Patricia Davis Re: Atty fecs 787.50 & Costs 150.0
\’
® ®
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BankotAmerica 1074
ACH 12240072 )
NEVADA IOLTA TRUST ACCOUNT AT * 4
o Ly snoee mc
Hat, L 1STE250 .
. LASVEGAS, NV 89144-3524 10/07/2020 Py
PAY'TO THE Ay ' s
ORDER OF NBC Operations, LLC , . | $ sL54650 £
Fifteen Hundred Forty Six Dollars & 50/100 _ ___DOwARs &
NBC Operations, LLC 8
PO Box36853
Las Vegas; NV 89133 . g
MEMO @& 5
Memo: Patricia Davis Medical Treatment AUTHORIZED SIGNATURE * 3
Client: Patricia Davis
woou070e i22L007 20 [N
WIKE LAW GROUP INC . 1074
Date : 10/07/2020 Veador: 20200222 Amount : $1,546.50
Payee : NBC Qperations, LLC .
Client Name Cliet# Matter Amount Invoice Adjusted /
Deseris
Patricia Davis 1237 1237 $1,546.50 Patricia Davis Medical Treatment
WIKE LAW GROUP INC 1 074
Date : 10/07/2020 Vendor : 20200222 Amount :$1,546.50
" Payee : NBC Operations, LLC
Client Name Client # Matter # Amount Invoice Adjusted /
Degrict
Patricia Davis 1237 1237 $1,546.50 Patricid Davis Medical Treatmeat
e/
® ®



Bank of Amesica 1072

ACH 22400724
NEVADA IOLTA TRUST ACCOUNT el -
WIKE LAW GROUP INC
10655 PARK RUN DR STE 250

LAS VEGAS, NV 89144-4524

" PAY TO THE
ORDER.OF.

\

;
8
§ L
Photo Bafo D

Patricia Davis €
10936 Free Flow Place
LAS VEGAS, NV 89138 y
M¥6ino: Hartford Settlement N &= §
Client: Patricia Davis ; SKATunE * E
®00:0720¢ QAL22L0O07 2L W
WIKE LAW GROUP INC 1072
Date : 10/07/2020
Payee : Patricia Davis
Client Name Invoice Adjusted /
Description
Patricia Davis $2,766.00 Hartford Settlement
WIKE LAW GROUP INC 1072
Date : 10/07/2020 Vendor :-1237 Amount: $2,766.00
Payee : Patricia Davis
Descrists
Patricia Davis 1237 1237 $2,766.00 Heartford Settlement
o’/
) ®
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Matter Trust Activity

Wike Law

Date Range : 01/01/1908 - 10/07/2020
CHent: 20200223 - Lauran Davis

Matter; 1248 - Davis, Lauren

Report Date: 107772020
Report Time: 1:34PM
Page; lofl
User ID;

Date Debit Credit  Desceiption Account On Check Payee
Number Hold Number
10/07/2020 $5,000.00 $0.00 Hartford Settisment Check 1102000 No Trust Deposit
10/07/2020 $0.00 $2,070.50 Hortford Settlement Disbursement 1102000 No 1016 Lauren Davis
1000772020 $0.00 $1,213.00 Lauren Davis Treatment Paid in Full  11020.00 No lired NBC Operations, LLC
1070742020 $0.00 $1,816.30 L. Davis Re: Atty fees 1666.50 & cos 1 102000  No 1078 Wike Law Group
$5,000.00 £5,000.00
Balance: $0.00

) w
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Western Auto Center
P.0. Box 14266
Lexington KY 40512-4226

THE 8008114832 x2307708
HARTFORD

M8 01 001976 85989 B 8 D
et e g U etk e gD sl

Wilke Law Group Inc
10120 W. Flamingo Road, Suite 4-107
Las Vegas NV 89147-8392

Attention: This remittance incorporates 1
claim payments

Total Check Amount: $5,000.00
Check Number: 114495086 0

Special Handling ID: 99
~Payment 1 of 1

~ Explanation of Benefits

Pavg_ejl of 2

Claim Number/ Insured Name/

Invoice Number Date of loss Claimant Name

Amount Paid

Y2RAL 76634 LATONA BLACKBURN
06/07/2020 LAUREN DAVIS

$5,000.00

Nature of Payment: Coverage - Bodily Injury Liability Payment Reason - Setlement
Additional Comments:

Paid on behalf of:  Property & Casualy Ins. Company Of Hartford
Claim Handler:  VALERIE MULLER 8008114832 x2307708
Claim Center: Westem Auto Center

P.O. Box 14266

Lexington, KY 40512-4226

Please contact the claim handler listed above if you have any questions on this particular claim.

Service Dates

! lssue Date [ 10/01/2020 | Chack Number | DA 0 | Total Check Amount | $5,000.00 1

Please keep the abave information for your records.

HAR-100.2 EOLD/AT DOTTED LINE' AND DETACH

2y Western Auto Center +

12088911

i Check Number: 11%95:@6 0

{ PO.Boxta266 ! LEET shasas i
Lexington, KY 40512-4226 e a1 Issue Date: ¢ -”{010'1/2020

il

THE S
HARTFORD

Pay
FIVE THOUSAND DOLLARS AND 00/100

i

|s#+25,000.00

JPMorgan Chase Bank, N.A.
Columbus, OH 43085

TOTHE WILKE LAW GROUP INC AND
ORDER LAUREN DAVIS

Authorized Signature

*LiLLYSO0LEO" 120LLLLSLY 31t --,sau-
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| | -
Bank of America "~ 1078
. § . ACH R/T 122300724
NEVADA.IOLTA TRUST AGCOUNT ‘ -
1 250
(- LAS VEGAS, NV 881444524 10/07/2020 e
]
H
PAY TO TH ; -
B0 THE Lauren Davis | § s207050 3
. . -]
Two Thousand Seventy Dollars & 50/100 DoLLARS
Lauren Davis 1]
10936 Free Flow Place
Las Vegas, NV 89138 3
MEMO ' _ o :
Memo: Hartford Settlement Disbursement AUTHORRED SIGNATURE v 3
Client: Lauren Davis
*O0A07BI 123335007 eu-:! L l
WIKE LAW GROUP ING | 1078 T
Date : 10/07/2020 ‘Vendor : 20200223 Amount : $2,070.50
Payee : Lauren Davis
o
Lauren Davis 20200223 1248 $2,070.50 Hartford Settlement Disbursement
-’/
WIKE LAW GROUP INC 1078 )
Date - 10/07/2020 . Vendor : 20200223 Amount : $2,070.50
Payee : Lauren Davis '
el
Lauren Davis 20200223 1248 $2,070.50 Hartford Settlement Disbursement
e’/
5] @
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1078

Official Receipt D MUY NOT BE v 1 €
 Member FOIG
Cash, checks and other ity Hems recalved fo ta act to iy cendiions o |
e L b L
ﬂme. mmm hrdeposllaa subject o latar count and verfcation, d Setth Disursemient
Want this receipt vid-emallfext?
Enrull in eRecaipts thiough Online
Bariking or with a Bankerl
: 012 07143 oo 10/08/2020 10;
ushank.co h 10:38 Ug
" beposIr ¢ i
HREKRK R AR KK S 74T
KO 20143 (416) onzooden $250?0- S50
WIKE LAW GROUP INC 1078
Date : 10/0722020 Vemdor : 20200223 Amaunt 1 $2,070-50
Pyyee : Lauren Davis ’
Description
Leirren Davis 20200233 1248 $2,070.50 Hartford Settlement Disbursement

ROA Page 0279



® (

Bank of America 1077
ACH R/T 122400724
NEVADA IOLTA TRUST ACCOUNT a1
10655 PRI FUN DR S
[LAS VEGAS, NV 89144-4524 10/07/2020 o
| g
. BNOI THE NBC Operations, LLC | $ sL113.00 H
Bt Tass g
Bleven Hundred Thirteen Dollars & 00/100 DOLLARS &
NBC Operations, LLC @
PO Box36853
Las Vegas, NV 89133 i
. g
MEMQ . &
Memo: Lauren Davis Treatment Paid in Full AUTHORIZED SIGNATURE L
Client: Lauren Davis ’ 9
*0007 7 Gi2zn0o? e [N :.s- ’
WIKE LAW GROUP INC 1077
.Date : 10/07/2020 Veador : 20200222 Amount : 31,113.00
Payee : NBC Operations, LLC
Client Name Client# Matter # Amoynt Invoice Adjusted /
E——
Lauren Davis 20200223 1248 $1,113.00 Lauren Davis Treatment Paid in Full
WIKE LAW GROUP INC 1077 '
Date : 10/07/2020 Vendor : 20200222 Amount : $1,113.00
Payee : NBC Operations, LLC
Client Name Client Matter & Amount Invoice Adjusted /
——
Laoren Davis 20200223 1248 $1,113.00 Lauren Davis Treatment Paid in Full

@ ;
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Bank of America . - 1076 -
ACH RIT 122400724
NEVADA IOLTA TRUST ACCOUNT s
10 250 L
ufs55 VEGAS; NV 891444524 10/07/2620 s
H
ggfngg“lf Wike Law Group : .| $ su81650 g
. : e
__Eighteen Hundred Sixteen Dollars & 50/100 . . _bousrs £
' Wike Law Group é
10120 W, Flamingo Road.
Suite 4-107 g
- Las'Vegas, NV'89147 . 'g
MEMO S & 2
) Memo: L. Davis Re: Atty fees 1666.50 & costs 150.00 - AUTHORIZED SIGNATURE ®» 3
"Client; Lauren Davis : 9
PO0A07EE 1342 3L007 2t -
WIKE LAW GROUP INC : 1076
Date ; 10/07/2020 Vendor : MYFIRM Amount : $1,816.50
Payec : Wike Law Group . ‘
Frovrer
Lauren Davis 20200223 1248 $1,816.50 L. Davis Re: Aty fees 1666.50 & casts 150,00
WIKE LAW GROUP INC ' ‘ 1076
Date : 1010772020 Vendor: MYFIRM Amount: $1,816.50
Payee - Wike Law Group
romrer
Lauren Davis 20200223 1248 $1,816.50 L. Davis Re: Alty fees 1666.50 & costs 150,00

@
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Matter Trust Activity

Wike Law

Date Range : 01/01/1500 - 10/16/2020

Client: 20200217 - Wendy Morales
Matter: 1246 « Morales, Wendy

Report Date: 10/16/2020
Repont Time: 10:52AM
Page: 1ofl
User ID:

Date- Debit Credit Deseription Account On  Check Payea
Number Hold Number
09/09/2020 £8,000.00 $0.00 GEICO Settlement Payment Check N 1102000  No Trust Deposit
09/09/2020 $0.00 $1,468.50 Wendy Morales Treatment Ne2000 No 1042 CraigRd Clinic
(5/05/2020 §0.00 $4,141,50  Settlement Payment to Client 1102000  No 1043 Wendy Morales
05/09/2020 $0.00 $2,390.00 Fees and Cosis of $150 1102000 Neo 1055 Wike Law Group
§8,000.00 $8,000.00
Balance: §0.00

) W
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Matter Trust Activity Report Date: 1011612020
Report Time: 13:49AM
Pape: 1 of1
User 1D;

Wike Law

Date Range : 0370171900 - 10/16/2020

Client: 20200217 - Wendy Moraks

Maiter; 1246 - Marales, Wendy

Date Debit Credit Description Account On  Cheek Payee

Number Hold Number

09/09/2020 $8,000.00 $0.00 GEICO Settlement Payment Check ™M 1102000 No Trust Deposit

09/09/2020 50.00 $1,468.50 Wendy Motales Treatment 1102000 Ne 1042 CraigRd Clinic

0%/09/2020 §0.00 $4,141.50 Settlement Payment to Client 11020.00 No 1043 Wendy Morales

09/09/2020 $0.00 $2,390.00 Fees and Costs of $150 11020.00 No 1655 Wike Law Group

09/09/2020 £8,000.00 $0.00  Morales Geico Seitlement Check 1102000 Wo Trust Deposit

$16,000.00 $8,0C0.00
Balance: 58,000,800

)
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Deéleted Trust Deposits Edit Report

Report Date : 10/16/2020

Report Time : 10:51AM
Pape : Lof]
Requested By: TERRY L WIKE
Wike Law
Date EL‘:: or :?;;mb:r Fee/Cost Acconnt # CD::;?t Am;::: Ciient Name Matter Description
07972020 20200217 1246 F 11020.00 D $8,000.00 Wendy Morales Mormles, Wendy

Grand Totals:

$8,000.00

)
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Detalled Payment Summary
; NO. N 216871218

Fiéldaamcegtér 11 T

PR

o’
) ONE.GEICO WEST BOX 509119 Claim #: 0654733930101014%
g SAN'‘DIEGO, CA 92150-9119 Date of Loss: 08/04/2019
:5, Claimant Name: Wendy Morales-Carrillo Pay To: - 3
3 Samuel Robbins Wike Law Group, ~ i+ i o T
3 XX-XXX8 and Wendy Morales-CamIlo =T
g M“"Adjasﬁer Cfode' HZ44 ¥ .
ﬁ Total Amount:
Wike Law Group $++8,000.00
10120 W Flamingo Rd Ste 4-107
Las Vegas Nv 89147:8394 Payment, TYPe- el e g
‘ LOSS E
P AND FEATURE ANDAMOUNT 3
05 ABI $*8000.00
in Payment Of.
Badily Injury Coverage
Full & final settlement of A
any & all claims or liens Ym’“ q/ 1 l'z,o
both known-and unknown
\— Cgm = g e - gy
- Visit gelco.com .
Now, parties involved in a GEICO claim can track the progress of the ciaim, view damage 3
photos and more at geico.com! *GEICO policyholders can make a payment, change drivers or -
vehicles and request additional coverages.* Not insured with GEICO? 15 minutes could save
you:15% or more on-car msurance Of course, ,we re also available for- pollcy or elalm service
2417 at 1-800-841-3000
% Thésgonline services are unavallable to Assxgned ‘Risk policyholders and Commerclal poncynolders
clmschek PLEASE DETACH AND KEEP FOR YOUR RECORDS
GEICO ADVANTAGE INSURANCE CO
ONE GEICO WEST BOXS09119 - - "=, -7 - Qﬁ“}ﬁ;ﬁ:‘;ﬁw .. 52483 :+NO.N 216871218
SAN DIEGO, CA 92150:9115 . o 112ME DET VOIDu\FTER 180DAYS
- 7 Claim Number 0654733930101014 - e m
Claimant: Wendy anIS-Gamllo " L In paymt Df’ Bodilyln;m'y Covérage L LTI mmzo
insured Name: Samuel Robbins. - . Full & final settlement of . - s : " Amount:
Featuré.S"ylimoL Ambuit<; - , -any'&all claimé or'iens 5°
ABI swemo oo T e . Po\h]mm mdur{m?wn ! M 000 00
“EIGHTTHOUSAN Anmmwooms Feveitieertessaaees
Pay to the Order of: Mail To:
W"(E LAW GROUP ﬂ)ifzeols;lﬂammgokd Ste 4-107
AND WENDY MORALES-CARRILLO Las Vegas Nv 89147-8394

w2ALB7L2 4B 120142045390 -ru;.u 7
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DISBURSAL STATEMENT

RE: Wendy MOtﬁ‘lgs:

: ! mot . b Reduced Amount
G - ' ' §972.00 5
% | ' $1,468.50

82,4050
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‘Bank ot America” 1043

ACH R/T 122400724
- NEVADA IOLTA TRUST ACCOUNT _ .
. WIKE LAW GROUP INC
10855 PARK'AUN DR STE 250
- LASVEGAS, NV 89144-4524

PAY TO'THE
- ORDER OF . Q“Q

m Photo Bafe Deposit®

3
wEvo  fetHoment Check L
| 00 LU‘_«.EII‘ l:lEEhUD?EhI:-alﬂq"" .
WIKE LAW GROUP INC ) V1 043
Ly Moadet fouked 4|15z
Setlement check 3169 22—
-’
WIKE LAW GROUP INC 1043
B @
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{
-

Diepoeft caeh or checks
at mont Chase ATHs,
fin Image of your check can
be printed on your receipt-

£ CHASE O

Ry Trensaction Summary

m SEHSHEEREERHHHHEH SR A U I

<Transactfun 164
freaunt Humber Ending In: 64
El}lecking Deposit $,163.50

Further review may resuit in delayed
q-?avai]abllﬁy of thia deposit

A FTERY] Tirdamssrmcndradnennea

JPRorgan Chase Bank, N.A,
Flenirga and 1 215, Beanch 735502
1-B0B-995-8935

Your satisfaction matfere. Share voup
=foadback ati chase.con/eendunfeedback

u ﬂmber FDIE, Eaual Housing Lender
Plaage keep your receipt

09/15/2020 14:49
@usine&e Date 09/15/2020
gsion BB

Thard you - Kiretin
giﬂahbnx #Hb

CH
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Bank of America - 1042
ACH-R/T 122400724 .
NEVADA iOLTA TRUST ACCOUNT -
WIKE LAW GROUP:ING.
‘ , 10655 PARIC RUN DR STE 250
\a r/ LLAS: VEGAS, NV 89144-4524

) SII\RYDE% o]:E C:Y'(L\ O\m C\\Y\\ C

Photo Bafo DepaeH® smmccmacrmon-csma ]

y . “ 8
: TR N (A L i :
: . | i B
'.Ql ' ;! !1 i'i : ‘ 1 . l 1 ! I ! : r ~; o
; s i ; : L T
IR R S s e
o BRI
| SRR 5 ] T I [ I
i it ' i s;' i = ‘ f {! | .
; S - I i o | o I
P b i B
1i : l: '.l o : I

Meuodm Tm/mcn/- 2 &tﬁ"@ lﬂa'a/eg Gwvr//o
Finad of Full Floymen
" wooaoL2e 2i22L007 ke [

=/ WIKELAW GROUP ING 1042

&wf}U Clmic ,4’ /449 Posted 421 |20

Lemccnecee Dotalls on Back.

WIKE LAW GROUP INC 1042
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‘Bank of América 1061 -
) ACH RIT 122400724  semhzeny
NEVADA IOLTA TRUST ACCOUNT ) ’ 7976
WIKE LAW GROUP INC
10855 PARK RUN DR STE 250 , .. Al t/ .
A LAS VEGAS, NV .89144-4524 41 fzo20
: . 4
- BROREE_Complefe Care Tnjury Contev |'$ 97a%x

-

| .MEMC;' [Jan M;raky—&zrr:’//o
Fdl t Firal Rymen }

 PODA0E P 12 42 2L00 7 2l -31.'4:;-

WIKE LAW GROUP ING 1061

i
, Boccxmeaca Dotolio on Bogk. o] Photo 8afe Depasit® cucomaarcomtl |

Compleke Cure Frjusy Cenkey Posted q, " ’2"
178 [de.npg, }’ﬂdfa,d

§ 972.00
e/
WIKE LAW GROUP INC 1061
o/
@ ®
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T‘ - : S ' Bank of America’ 1055
NEVADA IOLTA TRUST ACCOUNT AMERTIZ—R e
e nouP INC. ‘
p— ' LAS VEGAS, NV’ 89144-4524 : ﬂ[jlél’Ao-zc) g
BB ike Lm p)“rou-a\? | $ 239 % 3
) y -y DOLLARS £
8
MEMO Fé.&s 12,2‘(003PLU}&1§I:3 #IKO»Oﬂ A= % %
®D0A055E- 124 22L007 2ue [
WIKE LAW GROUP INC 1055
Wike Lo Grovp Poked 415 [20
Fees 9,240.00
cesks  150- 90
2390.0©
-
WIKE LAW GROUP INC 1055
e’
@& @



Matter Trust Activity

Report Dete: 10/16/2020
Report Time: E1:06AM
Page: Toft
User ITx:;

Wike Law

Date Range : 01/01/1500 - 10/16/2020

Client: 20200221 - Vietor Cruz

Matter: 1263 - Cruz, Victar

Date Debit Credit Description Account On Check Payee

Mumber Hold Number

05/09/2020 £850.00 $0.00 V. Cruz Geico Settlement c/o W, Mor 1102000 No Trust Deposit

05/15/2020 $0.00 $338.00 V. Cruz Atty fees 188 costs 150 1102000 No 1058 Wike Law Group

Q9/17/2020 $0.00 $122.00 V. Cruz Treatment c/o Wendy Morale 1102000 No 1056 Complete Care Injury Center

$850.00 $460.00
Balance: $390.00

) *
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PN Fiip e
\es’
ONE GEICO'WEST BOX 509119
g SAN DIEGO CA 92150-9119
r
2 Claimant Name: Victor Cruz
3 Insured Name Samuel Robbms
i :
S
[

v‘_. N gl ! I
g Now, parties involved in a GEICO claim can track the progress of the claim, view damage

Detailed Payment Summary

CEIE0 ADYANFACE INSURANCE cof :
Fiﬂld\CIalm,Cfﬁﬂtgﬂ 11 Tumn 5

NO. N 216870272

Total Amount:
Wike Law Group
10120 W'Flamingo Rd Ste 4-107
Las Vegas Nv 89147-8324
lP'sAND FEATURE AND-AMOUNT
06 ABI $*+850.00
In PaymentOf

Rstel qfaf20
Full & final seﬂlement of

any & all claims or liens
_both known and unknown

photos and more at geico.com! *GEICO policyholders can make a payment, change drivers or
vehicles and request additional coverages.* Not insured with GEICO? 15 minutes could save
you:15%:o0r more on.car insurance, ;- Of course, we re. also available for pohcysor claim: semce
2417 ata-seo-km ( L ;
*Théseonline:services are unavaﬂable: o. Assrgned*Rlsk pohcyholders and Commemal peucyholders

603610164 00004¢11 9N0UOD0L/000000C1 CODOE340/00010000

clmschek PLEASE DETACH AND KEEP FOR YOUR RECORDS
GEICO ADVANTAGE INSURANCE CO
ONE GEICOWEST 2 ss%gs%u . . sgg“_‘;gm’;:f‘m e ph RS NO. N..216870272
SAN DIEGO, CA it AR AT
Claim Nurhber: 0654133930101014 0 VODAFTER 180 DAYS
in Payment’ ‘of: Bofhlyhgury Cwmgc T ’%W
Amount;
$5850.00
Mail To:
Pay to the Order.of:
Wike Law Grpnp
WIKE LAW GROUP AND 10120 WE1 .

WENDY MORALES-CARRILLO, VICTOR CRUZ-FLOREZ LasVegast 89147-8394

AS PARENTS ANBsLEGAL G ARDIAN OF, .
M
W /¢/

’ICTOR%C UZ‘

w2aparo2?ar w0dd204539: [ so
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