(A

o AT oenY
TGy e Electronically Filed
BT ey cial Jul 29 2021 11:57 a.m.
Elizabeth A. Brown
Title of Course : _The Ethics Gameshow Clerk of Supreme Court
Name of Instructor : Various Speakers
Date Course Completed :  12/28/2020
Credits Earned : 1 Ethics (Participatory)
Sku : ETH7300
Format ;: Online Video
Name : Termry 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, T 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 Hempsteod 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 #1481

Title of Course : _Dying for a Langh: Lessons Leamed from Lawyers in Mental Illness 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

Attender

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, T 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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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 : Temry 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 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.

Teny Wike
Signature

483 Hempstead Avenue, West Hempstead, NY 11552
Telephane : B66.466.2253 Fax : 516.481.4172
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MENTORING AGREEMENT

THIS MENTORING AGREEMENT (Agreement) is entered into among and between
Terty 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, It is 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 obtain
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 reports

are as follows;

Page I of 4

SBN Exhibit A - Page 211
ROA Page 0852



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, 2621

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 clients, except that Mentor shall be entitled 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. Mentar 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 Counsel
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 toc 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 pregress and may be usedina 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,

DATED#his day %ﬂzﬂ.
By:jiﬁ’:;/ﬁ ya
Terry L. Wik Esq. \

Nevada Bay¥ No. 7211
Respondent

1117
111
1
i
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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.

o 7

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

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

DATED this ___ day of 2020.

STATE BAR OF NEVADA

Daniel Hooge {1 I*;'. 2620 10:56 POT}
Daniel M. Hooge, Bar Counsal
Bar No.- 10620

Page4 of 4
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Executed Mentoring Agreement

- Final Audit Report 2020-0717
Crested: 2020-07-17
By: Loutse Watspn (fouisew@nvbar.org)
Status: Signed
Transaction I0x; CBJICHECAABAAFQDGhOKAXNeagiFKfO46WIHNTaP3Gn

"Executed Mentoring Agreement” History

) Document created by Louise Watson {louisew@nvbar.org)
2020-07-17 - 2:18:37 PM GMT- IP address: 72.193.7.6

B3 Document emailed to Daniel Hooge (danh@nwbar.org) for signature
2020-07-17 - 2:19:33 PM GMT

Y Email viewad by Danief Hooge (danh@nvbar,org)
2020-07-17 - 5:56:15 PM GMT- iP address: 72.202.33 .46

5 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 Danie Hoege {danh@nvbar.org) and Louise Watson {lovisew@nvbar.org)
2020-07-17 - 5:56:27 PM GMT
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IN RE: DISCIPLINE OF
TERRY L. WIKE, ESQ. Docket No.: 79305
NEVADA BAR NO.: 7211

\OOO--.IO'\LA-PLWNH

10
11
12 RESPONDENT’S QUARTERLY REPORT
13
14
15
16 | With the Order of Suspension.

17 | DATED this 2* day of September, 2020,

Respondent, Terry L. Wike, hereby submits his Quarterly Report in compliance

18 s/iTerry L. Wike

19 TERRY L. WIKE, ESQ.
20 ’

21 CERTIFICATE OF SERVICE

22 {| 1 hereby certify that a true copy of the foregoing was served upon The State Bar of
23 | Nevada via email to LouiseW@nvbar.org, this 2* day of September, 2020.

24 :
25 sif Terry L. Wike
26

27
28
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MENTOR MEETING

I, Brad Mainor, met with TenyWikeinacoordanceu&thmementoﬁngagreementon

/ é fay of -di i i i
_ day . 2020. We discussed and reviewed his accounting practices,

Brad Mainor Tetry L. Wike

ﬁffuf! ?Z.b.fp
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M ter Trust Activity

Report Date; 81172020
Report Time: 1L 19AM
Page: lofl
User ID:

Wike Law

DateRange :  01/01/1900 - 081112020

Chient: 1144 - Barbara Lagan

Mattert 1240 - Engao v, AAA

Dats Debit Credit  Description Arcownt on Check Payes

Number Hold Number

4H10/2020 $6,700.00 $0.00 Tyust balance posted from AbscusLa 11020000 No Beginning Balance

0772072020 £0.00 $0.43 Check #1052 11020.00 No 1052 Medicars

07120/2020 $0.00 $4,539.27 Setdemen! Check #1051 11020.0% No 1851 Berbara Lageo

0720/2020 $0.00 3043  Settiement Balance Check #1054 11020.00 No 1054 Burbers Lagao

07/20/2020 $0.00 $2,159.87 Fees and Costs Check #1053 11020.00 Ne 1053 Wike Law Group

$6,700.00 $6,700.00

—_—
Balznce: $0.00
—
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( 81172020

. sgys ] Rﬁpﬂ!( Deate;

Mi..er Billing Detailf Report Time: 1:17AM
Page: lofi
User [D: L WIKE

Wike Law

Date Range: G900 to D8/11/2020

Cheat: 1244 - Barbara Lagao

Matter 1240 - Lagno v, AAA

Dute Expense  Description Dehit Credit  Bilting On involce Check Payee

Code Statuy Hold Number Number
Balance Forward: 20.00

07182020  HCT Hard Costs Billed §150.00 Bitled [

077202020 FEE Feea Bitled on Invoice #: 6 $2,000.87 Billed [

031172020 HPD Trust finds applied towards inv.: #6 Lagac §150.00 Unbifled

08/1172020 FFD Trust fundg epplied towards inv.; #6 Lagao $2,069.87 Unbilled

Total: $2,159.87 $2,155.87
Balance: £0.00

‘Tota! Fecs Bllied. -« - -~ Feremereaanan $2,009,87

Totul Fees Upbifled § eeanccanax P $0.00

Total Fees Reeelved s ovueucaaaen reene (5200987

Total Soft Cost Billed : weeacennnn . 008

Tota! Soft Coat Unbllled : = +e« <= < n - $0.00

Total Soft Cast Recelved 1 - cveceu . $0.00

Total Hard Cost Billed z -ceauanvanan., $150,00

Total Hard Cost Unbllled : - e ueeeeenn . 50,00

Total Hord Cost Recefved § rwecananan N ($150.80)

Tatal Taxes Bllled ;- -~---- EL P $0.05

Total Taxes Unbilled seemeaaamveaan, S0.00

Total Taxes Recelved zue--au wemmmaam- £0.00

Total Late Charges Billed 1=« == u--.. £0.00

Tolal Late Charges Unbilleds - = « - -~ - $0.00

Total Late Charges Reetlved 1= v-auuo- $0.00

Trust Balance; = - - - - - -= [EE T P $0.00
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DISBURSAL, STATEMENT

RE; Mbarn Lagao v. 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 Agteement reduced to 30%

$ 200987
ATTORNEY COQSTS PER FEE AGRBEMENT (See Below) 0.00
CLIENT MEDICAL PROVIDERS AND MISCELLANEOUS LIENS
‘ Amount
Secondary Medicare Recovery 3 43
Total 3 A3
CLIENT RECOVERY: $4.539.27

1 understand that umpaid bills, co-pays, or any other obligation, arising owt of this claim not itemized above are my
responsibility, not my attorney’s and assume full responsibility for payment.

"

Pagelof 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,

UNDERSTOOD, AGREED AND RECEIVED

M-20°20

DATE

Page 2 of 2
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P.O. Box 24523
Qakland, CA 94623-1523

Phone  888.335.2722
Fax 877.548.1810

4 WIKE LAW GROUP ING

10120 W FLAMINGO RD
STE 4-107
LAS VEGAS, NV 89147
Offer of Payment
': _No;OTI 5357 o mammceeae . : lns&ed:BA—-“_n '. - ame memaa a :
: Claim No.: 1002-70-8033 we. ....1 Policy No.: NVSS208598707 ! Adjuster: Preston Snow ]
: Exposure: (2)'1stParwBoduyrnmry-BARBARALAGAo-Undenns_qrgg Matorist Bodily Injury - Claim Cost - injury L
Lssue Date _['Description of Paymani e T Amount_ TAgst o, (AmountTotai N
F07/01/2020 " Tinfury : 3660957
: | R - ' L. —— ___$6699.57
¢ Layee: Wike Law Group Inc & Barbara Lagas, e T T T A
{ Invoice/EOB #: . . Dates of Senvice —_ —— . —— ]
" Comments: R, - LT T
Payment Method: Gheck " .| Dete of Loss: 0618 T — ... LossType: PersonaiAuio ]
Policy issued by GSAA. General Insurance Company
?laascdmhdumumngfwmnm
AT CSAA General Insurance Company . BANK OF AMERICA
P:0. Box 24523, Oakiand, CA 84623-1523
Insurance 702328/ 719 1. CHECK NO.
4718093397
[POLICY NO . """"""“'-]
NVS5208598707. J
Exactly Six thiousand six hundred ninety nine and 57/160 Dolfars : e :
INSURED - ! LOSSDATE |~ GrAiMNo. DATE ) AMOUNT
BARBARA LAGAO 06/01/2018 ] 1002-70-8033 07/01/2020 *36,699,57

;ay WIkeLameuplnc&BarbamLagao
o N
. The

Order
OF
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CSAA Insurance.Group

T AUTHOREZED SIGRATURE "
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P.O. Box 24523
Oakland, CA 94623-1523

Phone  888.335.2722
Fax 877.548.161¢

= fnsurance

T2 WIKE LAW GROUP INC
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10120 W FLAMINGO RD
STE 4-107
LAS VEGAS, NV 89147
Offer of Payment
. FM No.: 0718093398 R IIW_WLAGAO ——— T
| Claim No.: 1002-70-8033 No.: NVSS208598707 . lA(yt_g.tp_r Preston Snow ] } __I
Expom_r& (2) 1st Party Bodily Injury - BARBARA LAGAQ - Unggqnsured Motorist Bod’!y lnjury Claim Cost - Injury . !
ian of Payment ce——Amount - TAcaNe T mduntTai _—
: $0.43 " K
re%hmg__ .. T e DT
:Dates of Servies: e T
Paw-pi:g@g_’ . _Tbaiéofioss: osiowsois e T T s Type: Pemsensiuic T
Policy issued by CSAA General Insurance Company
Medﬂachbelwemuﬁmmuywm
@7 CSAA General Insurance Company BANK OF AMERICA
. P.O. Box 24523, Oakland, CA 94623-1523 -
Insurance 7023281719 1L CHECK NO.
0718093398
POLIGYNO, ™~ "‘“-‘,
08598707 o7
Exactly Zerd and 43/100 Doltars*
T INSURED T T Loss BATE GLAMNO. | " paTE "AMOUNT |
: BARBARA LAGAO ‘ 06/01/2018 1002708033 | o701/2020 . w5043 ¢
#ﬂy MediwmmbehdfofBamamgégo T T vODFNoTcASHEovmwmoAvswmmoT— i
The
Order
o CSAA Insurance Group
AUTHORIZED SIGNATURE
\v’ a L4 L3
PO?LB09339818 2071523 3800 -u.;. 2
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LASVEGAS NV 82144-4524

L%&k\, 1'

PAYTOTHE =
\‘T ORDER.OF_~=

: Bank ot America - o
’ ACH RIT "
NEVADA IOLTA TRUST Accoum . 12240072 serzze
WIKE LAW GROUP NG v 1022
10855 PARK RUN DR STE 250 e

. o n-uawsm -weat.nmamln 8
WII(E LAW GROUP ;Nc

%%L k\\\\&\‘&?‘\“ Q‘“@ -
MEMO . |

WIKE LAW GROUP INC
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WIKE LAW GROUP INC

\%“N\&J\\x\k NS

WIKE LAW GROUP INC
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@ 'i’he Law Offices of Terry L. Wike

E 11120 Forever Sunset Court
Las Vegas, Nevada 89135

(702) 630-25934
twike@wikelaw.com
June 20, 2020
MSRP
Medicare Contact Center Operations
PO Box 1270
Lawrence, KS 66044
RE: Ourclient : Barbara Lagao
Your insured : Barbara Lagao
SSN : xxx-x-0123
Date ofloss Tune 1, 2018

Dear Sir"Madam:

Enclosed please find a check in the amount of $0.43 {check no. 1052) as full and final
lien amount for Ms. Lagao in the above-entitled mater.

Thank you for your anticipated cooperation in this matter,

Sincerely,

Tammi Littleman
Paralegal to

Terry L. Wike, Esg.

Enclosures as stated.
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NEVADA {OLTA TRUST ACCOUNT =~ (. NI e W
' WIKE LAW GROUP INC ’
10855 PARK RUN DR STE 250 :
LAS VEGAS, NV -89144-4524

-M&Nd NN QWL Wy
T Wiansa TIRRR RN syt SN
RN -3 AN :

_rooiosze cizanoo?an: [N

WIKE LAW GROUP INC

e/
WIKE LAW GROUP INC 1052
N
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: ‘Bank of America 1053
. ACH R/T1
NEVADA IOLTA TRUST ACCOUNT : s o, e
. WIKE LAW GROUP INC :
10855 PARK RUN DR STE 250
LAS VEGAS, NV 89144-4524-

s \Q\Lx im\ Qm\\u

%%&fc:\““&%&%‘mm
%&&m\s&tw\ami\mm&

®00 3053w I:LEE%UU?EM'!S&H%H :

WIKE LAW GROUP INC

1053
e/
WIKE LAW GROUP INC 1053
\as’
' &
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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

e T T < S . TR U 'S S N S

with the Order of Suspension.

ot e
L = ]

CERTIFICATE OF SERVICE
I hereby 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,

e e T
h o W b

s/ Terry L. Wike

oL T = N o T S T R NG T NG R N
CO 3 v i B W R =R DWW e -] o
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MENTOR MEETING

[, Brad Mainor, met with Terry Wike in accordance with the mentoring agreement on

5

£ day of October, 2020, We discussed and review his accounting practices.
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- Repott Date: 114042020
Checkbook Register Report Time: 9:06AM
Page: Fof2
UserID: L WIKE
Wike Law
Dates Included : 01/01/1900 ¢o 11/0472020
Checkbaok Account Number: 1162000
Checkbook Account Name: Cash - Trust Account 1
Date Check No./ Payee Description Deposits Withdrawals Journal Entry Running
Transaction Drebit (+) Credit(-)  Number Type Balance
01/01/190¢ Opening Balance 0 §0.00
07/10/2020 TR Deposit  Trust balance posted from AbscusLe  Trust balance posted from AbacusLaw 36,700.00 1 Rept $6,700.00
07/20/2020 1052 Medicars Check #1052 $0.43 1 Disb $6,695.57
07/20/2020 1051 Barbara Lagao Settlement Check #1051 $4,539.27 2 Disb 2,160,310
07/20/2020 1054 Barbara Lagao Settlement Balance Check #1054 $0.43 3 Disb $2,159.87
07/20/2020 1053 Wike Law Group Fees and Costs Check #1053 $2,155.87 4 Disk $0.00
09/08/2020 TR Deposit  Deposit Posted from Trust Deposit posted from Trust on 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 36,531.50
09/09/2020 1043 ‘Wendy Marales Settlement Payment to Client $4,141.50 6 Disb $2,390.00
09/09/2020 1055 Wike Law Group Fees and Costs of $150 $2,390.00 7 Disb $0.00
05/09/2020 TR Deposit Deposit Posted from Trust Deposit posted ffom Trust on 9/9/20620 $850.00 16 Rept $850.00
09/09/2020 TR Deposit Deposit Posted from Trust Beposit posted from Trust on 9/9/2020 $850.00 17 Rept £1,700.00
09/15/2020 TR Dtposit  Depaosit Posted fram Trust Deposit posted from Trust on 9/15/2020 $5,570.62 12 Rept 28,270.62
09/15/2020 TR Deposit Deposit Posted from Trust Dcposit posted from Trust on 9715/2020 $9,127.01 13 Rept 31739783
09/13/2020 1058 Wike Law Group V. Cruz Atiy fees 188 costs 150 $338.00 31 Dish $17,059.63
09/15/2020 1060 Wike Law Group D, Cruz Atty fees 188 costs 150 $338.00 32 Disb $16,721.63
09/17/2020 1036 Complete Care Injury Center V. Cruz Treatment o/o Wendy Morales $122.00 30 Disb $16,599.63
09/18/2020 © Deposit Posted from Trust Deposit posted from Trust on 9/18/2020 $11,142.00 11 Rept $27,741.63
09/18/2020 TR Deposit  Deposit Pasted from Trust Deposit posted from Trust on 9/18/2020 $21,500.00 14 Rept $49,.241.63
09/21/2020 1067 Scott Trac Judd Seott Judd Setilement Disbursement $10,031.10 22 Dish $39,210.53
09/21/2020 1069 Wike Law Group Scoft Judd atty fees 3542.52 costs 150.00 £3,692.52 24 Disb $35,518,01
0912172020 1062 Lauren Davis Lauren Davig Seitlement Disbursement $17,074.59 25 Dish $18,443.42
0972172020 1066 Wike Lew Group Lauren Davis Aty Fees 6125.40 Coats 150,00 $6,275.40 29 Dish $12,168.02
05/22/2020 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 Disb $33,179.02
09/25/2020 1063 Medlcal Assoclutes of Southern NV Lauren Davis Medica Treatment $851.02 26 Disb $32,328.00
09/28/2020 1044 Advantage DHagnostic Imaging Cent  Lauren Davis Medical Treatmeni $1,700.00 27 Disb $30,628.00
(9/28/2020 1065 NBC Operations, LLC Lauren Davis Medical Treatment $4,726.00 28 Disb $25,902.00
09/25/2020 1070 Ashley Bensko Bensko Settlement Disbursament $16,517.50 20 Dish $9,384.50
09/30/2020 1671 Wike Law Group Bensko Fees 8332,50 costs 150,00 $8,482.50 21 Dish £902,00
10/07/2020 TR Deposit  Deposit Posted from Trust Deposit posted from Trust on 10/7/2020 £5,250.00 7 Rept $6,152,00
106/07/2020 1072 Patricia 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 1073 Wike Law Group Patriciz Davis Re: Atty fees 787.50 & Costs 150.0 £937.50 11 Dish $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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. Report Date: 11/0472020

Checkbook Register Report Time: 906AM

Page: . 20f2

UserID; L WIKE
Wike Law

Date Check No./ Payee Deseription Depaosits Withdrawals Journal Entry Running

Transaction Debit (+) Credit{-}  Number Typs Balance
100772020 1676 Lauren Davis Hartford Settlement Disbursement $2,070.50 12 Dish $8,144.00
10/07/2020 1077 NBC Operations, LLC Lanren Davis Treatmeni Paid in Fuil $1,113.00 13 Dish $7,031.00
108/07/2020 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 Patricla Davis Hartford Settlement Disburserment $2,766.00 8 Disb $2,448.50
10/0872020 1074 NBC Operations, LLC Patricia Davis Medical Treatment $1,546.50 10 Disb $902.00
10/13/2020° TR Deposit Deposit Posted from Trust Deposit posted from Trust on 10/13/2020 $4,000.00 9 Rept $4,902.00
10/14/2020 1079 Jeenne Saldanha Settlement Disbursat to client $1.471.80 i6 Disb $3,430.20
10/14/2020 1080 NBC Operations, LLC Jeanne Saldanha ireatment patd in full $1,065.00 17 Dish $2,36520
10/14/2020 1081 Wike Law Group Saldanha Atty fee 1313.20 & Costs 150.00 $1,4463.20 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 Operations, LLC Jeanne Saldanhe trestment prid in full $1,065.00 1% Disb $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 Group T. Littleman Atty fees 1725 Costs 150 $1,875.00 33 Disb $6,527.00
10/22/2020 1045 Estate of Terry Littleman Estate of T. Littleman disbursement $1,410.75 34 Disb $5,116.25
10/22/2020 1046 AFC Physical T, Littleran Treatment $951.00 35 Dish $4,165.25
10/22/2020 1047 Iron Wood Chiropractic T. Littleman Treatment $3,263.25 36 Disb $902.00
Totals: $115,320,63 £114,418.63 Ending Batance: $202.00
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Matter Trust Activity Report Date: 107152020

Report Time: 9:45AM
Page: 1ofl
User ID:

Wike Law

Date Renge : 01/61/1900 - 10/30/2020
Client: 20200219 - Ashley Bensko
Matter: 1243 - Betisco v. Donatd and Courtney Grayson

Date Debit Credit  Description Account  On Check Payee
Number  Hold Number
09/22/2020 $25,000.00 $0.00 Ashley Bensko Allsiate Settlement 11020.00 No Trust Deposit
09/26/2020 $0.00 $16,517.50 Bensko Setilement Disbursement 11020.0¢ No 1070 Ashley Bensko
09/30/2020 $0.00 $8,482.50 Bensko Fees 8332.50 costs 150.00 1102000 No 107 Wike Law Group
$25,000.00 $25,000.00
Balance: $0.00

SBN Exhibit A - Page 233 ROA Page 0874



Alstato Insurance = Chims

\.’ F.D.&xmllm TX 26265 , Unked States

WIKE LAW GROUP
10120 W FLAMINGO RD SUITE4-1 07
LAS VEGAS NV 89147

@ listate,

You're in good hends,

: 09/15/2020
WIKE LAW GROUP,

A BNCIQSEDME.END-BAYMENTIN THE. AMOUNT. OF $25.008:00-FOR_YOUR- FULL AND FINAT
3’ SETTLEMENT OF ANY AND ALL CLAIMS FOR BODILY INJURY ARISING FROM LOSS OF 12/28/2018.

PLEASE REFERENCE CLAIM DETAILS BELOW.

H CLAIM NUMBER: 0532078607
DATE OF LOSS:  12/28/2018
J INSURED: COURTNEE P GRAYSON

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

1-800-255-7828

B2DsssW 00000202009150%201‘02001001004938

: - — . ,.___‘.-'.
" INSURED: COURTNEE P-GRAYSON. .= = < = .- 1.l F| CLAMNUMBER. o S '
IN PAYMENT OF: FULL AND FINAL SETTLEMENT OF -ary AND ALL ClAlMs ~fETAX B T EMALOYEED . =
FOR BODILY INJURY ARISING FROM LOSS OF 12/28/201 HMBW 64-1278
- MY . Y S s i e - . Bank of A Am_'ez_:qf NA : Ban; k;c!; &Fﬁuh: T”—
USAND DT :
Ta $ 25,000.00
ICE_NU| CO-| D, ISS
TO THE ASHLEY BENSKO AND WIKE LAW GROUP [ 12 220
ORDER 6258 ISLAND PALM AVE COMPANY: ALISTATE FIRE AND CASUALTY INSURANCE EOMPANY
oF LAS VEGAS NV 89118-1960 [ K- G ’ 7
WIDIFWTPRBBWE’WIDM"!IEWM WXTY-ﬂVEMYSOFDATEOFMIE ém,"(/( /Qﬁ/cL
EReciman
e e e ~ ~ee o AUTHORIZED SIGNATURES m:'j_‘

® 10598708 2¢ ¥OE 1112788 -SE 2
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IntRef

Member RDIC
95-14-20058  03-2019

Wells Fareo Bank
Transaction Recsirt

granch #000O154 27 Depasit

sccount Mumber p24 e UnLE]
THK 00746
Mumber of Checks 1
Lhack Listing

£16.517.50
Total Checks Aoiount £16,547.50
Total Deposit $16.517.50

Despsit Availability
$400.05 of your desosit Is
included in your available balance.

$16.117.50 yilf b2 available o
Uadnesday, 0%/30/20

Fransaction B 095 0105
B2:45P% 03/29720
Deposit Credit Date: 09-29.20

Thaek veu, RENEE
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DISBURSAL STATEMENT

RE: ASHLEY BENSKOC

TOTAL MONIES RECOVERED: $23.000.00
(Allstate $25,000.00)
ATTORNEY FEES: $8.332.50

33 1/3% per Retainer Agreement

ATTORNEY COSTS PER FEE AGREEMENT (See Below) $150.00

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)

T understand that unpaid bills, co-pays, or any other obligation,
my attorney’s and I assume full responsibility for payment.

Page I of 2
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T'understand myaattorneys have not given any tax advice and I will consult with my accountant or other tax adviser, if [ have any
questions. {Initial)

_ UNDERS AGREED AND RECEIVED
DA HLEY BENSKO

Page2of 2

) ) )
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. . Bankof America 1070

NEVADA IOLTA TRUST ACCOUNT AGH RIT 122400724 it
WIKE LAW GROUP INC _
10855 PARK AUN DR STE 250
LAS VEGAS, NV 89144-4524 4/.2_1/20’&9 e
\aw’ 77 g
S%?@a&sﬂ:“__ & . Lo | $ /6, 5"/7%?" 3
20y fotn Pace sand b = DOLLARS Z
v é
"/ i
_ . / &
MEMO Rensks Disbursener l/ , ] i
®O0L0701 123226007 al.i!e.wun
WIKE LAW GROUP INC 1070
_ } / 3 s .
Bensks Disbhursaman /6, S17 5
e’/
WIKE LAW GROUP INC 1070
N’

® @
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BankofAmarica - 10

Detalls on Back. m Photo Safe Dopoait® commmcacmmacmmend) ]

NEVADA IOLTA TRUST ACCOUNT ACH T 122400724 S
1%3&313‘35’&5% Ll
LAS VEGAS, NV 89144-4524 3 : 7/2?/2020 )
' . .
B o ke Law Cirouf | 1% 84825
’ L ssend! fizew i tlve — L.OLLARS
o 4/&;«4 #8322.50
YN 150.00 v
~roo0?ee wi2zvoo?ae [E:a-
WIKE LAW GROUP INC . 1071
forsbo foui ¢ Gk ke a/z0fe
o
Fees ¥ g332,50

. Cosk 1sp.0?®
—l

3 EHE2.5O — chak

WIKE LAW GROUP INC ”1071

hibit A - P
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Matter Trust Activity

Wike Law

Date Range : 01/03/1900 « 10/15/2020

Chient: 20200226 - Scott Trae Judd
Matter: 1255 - Judd, Scott Trae

Report Date;
Report Time:

Page:
User ID:

10/15/2020
10:36AM
1oft

Date Debit Credit Description Account  On Cheek Payee
Number Hold Number

09/15/2020 $6,570.62 $0.00  Scott Trae Judd Allstate Settlement C 1102000 No Trust Deposit
09/18/2020 $11,142.00 $0.00  Scott Trae Judd Stat Farm Settlement 1102000 No Trust Depasit
0972172020 £0.00 $10,031.10  Scott judd Settlement Disbursement  }1020.00 No 1067 Scott Trac Judd
0972172020 $0.00 $3,692.52  Scort Judd atty fees 3542.52 costs 15 11020.00 No 1069 Wike Law Group
09/24/2020 $0.00 $3,980.00 Scolt Judd Treatment 1102000 No 1068 Tropican West Chiropractic

$17,712.62 $17,712.62

e ————
Balanca: $0.00
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Allm:ms ‘“WM edlmmm ﬁhmwmdmmmum 2&75665831

e e

Phwmmwmﬂr o four account t ~, ) y
e . '-OUJNS. JENNIFE? D & RYAN

m-un -ﬁmedq’dk.mmm Tran 00107 09/18/2020  13:38
at Entily MV CB 3780257 T1r 11 ed
Account., EFRRIERI340

R/TH 540880123
Deposit $32,642.00
Member FDIC IntRer SPFTCRF2SAF CY020CBUTS
L I 12 w20 '

TP TN

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

COVERAGE DESCRIPTION ON BEHALF OF

AMOUNT
BODILY INJURY LIABILITY JUDD, SCOTT

11,142.00

RETAIN STUB FOR RECORDS

) K
E s
3 §
&8
2"
& 5
3
§ E3 " ‘ ; ¢ g
£ rytoins - :
§~ay gf’ WlKE LAW GROUP & SCOTT TRAE JUDD . E
& - .
B e £

s “SECURED GOCUMENT WATERMARK ABPEARS QN BACK, HOLD AT 45° ANGEE FOR VIEWiNG:

2L L70BSB 5L BOLL A 5L 30 -agafan-
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colleétion; aid Sonditiois of the' Rules 2iid Regialations of this Bank and as olierwise provided
s applic o hdag baliricss.aud uat ipon Jsseante.of this reecip T fois Tecetved
&mmmmy;gemawwvdadmemmw

Tran 00083 O9/t5/070  12:17

Entity ¥V C 3340257 Tir 0DOO3
Account FERERRERTIAG

RATH SA0RB0IZ :
Pegosit ' $15,497.43 .
Meberrpic TntRef ISTCAF S SLERRTIXTS
951220038 032019

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

In payment for Bodily Tnjury Liability for Date of Loss 2/2/2019,

ALLSTATE FIRE AND CASUALTY INSURAN ANY
1-800-255-7828 CB Conp

i -cld':u»—-—' 5 =2 200 I =

A S g

ggngé SCOTT “TRAE® T. JUDD AND WIKE LAW. GROUP
perd 11008 MO OYAL.
oF T LSRRG U AT,

<

VOID IF NOT FRESENTED WiTHIN THREE HUNDRED, SXTV-AVE DAYS OF DATE OF rssue A RIS,
,J, e ‘
N — — — AUTHORIZED sighaTuRes (1] e,

V. ——

\ae/ .
1y L9038 183 IOBLLLA T8a: -S'E 2ue
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I'understand my attorneys have not
questions. Gy

UNDERSTOOD
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Bank of Aierlca 1069
NEVADA IOLTA TRUST ACCOUNT AR T sere N
- LASVEGAS, NV 89142-4524 ?/4’1/2020 s,
| 77 : . g
R UWike Jeer) Grong 8 SerR i
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R Y, L/ Bl
YO S Feeg d354 &2 T s seE “w
: ¢osfs # 1so-c0o - H
ro0iosar iiz2u007aw: [ s o ' I
WIKE LA GOP Mo g | : [ 1069-
Iz 54a.< |
Feeg Y3422 | Posted ;‘ilm/aa
tesls 150 - 00 |
2692.52
|
-
WIKE LAW GROUP INC 1069
-
& @

hit A- P
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'NEVADA IOLTA TRUST ACCOUNT

WIKE LAW GROUP INC:
10655 PARK RUN DR 'STE 250
\‘T/ LAS VEGAS, NV 89144-4524. $
4
e ebe
/Y 74 g
€
vevo 27 Caoff "Tr/aa Jucds fopazsp 1
Full  Frna l%y e Y / g
*°00 i0BAF 1242 2L007 2088 -5 iLAP
B WIKE LAW GROUP INC . ,ﬂ ) 1068
Pe: Scott True Judd * 398G =x
Posked 1]24)0s
s/
WIKE LAW GROUP INC 1068
s’
) 32
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Matter Trust Activity

Wike Law

Date Range : #1/01/1500 - 10/01/2020
Client: 20200223 - Lauren Davis
Matter: 1248 - Davis, Lauren

Report Date: 10/15/2020
Report Time: 11:18AM
Page: 1ofl
User ID:

Date Deblt Credit Deseription Account On Cheek Payce
MNumber Hold Number
09/15/2020 $9,127.01 $0.00 Lauren Davis Allstate Settlement Che 1102000 No Trust Deposit
09/18/2020 521,500.00 $0.00 Lauren David Stute Farm Settlement ¢ 11020.00  No Trust Deposit
09/21/2020 $0.00 $17,074.59 Lauren Davis Settlement Disbursemer 1102000 No 1062 Lavuren Davis
0972172020 $0.00 $6,275.40 Lauren Davis Atty Fees 6125.40 Cost 1102000 No 1066 Wike Law Group
09/25/2020 $0.00 $851.02 Lauren Davis Medical Treatment 1102000 No 1063 Medical Associates of Southern NV
09/28/2020 $0.00 $1,700,80 Lauren Davis Medical Treatment 1102000 Neo 1064 Advantage Diagnostic Imaging Center
09/28/2020 $0.00 $4,726.00 Lauren Davis Medicat Treatment 1102000 No 1065 NBC Operations, LLC
$30.627.01 $30.627.01
Balance: 50.00
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\MERICA %2 Customer

' Receipt
m:mmmmnwmmmmammmwwmnMMnmm 28-7566-R31
e i S ot S ottt bl e e v o s S22
\ ,rmm;hwﬁ, ek COLLINS, JENNIFER D & RYAN
s«»u:“mm;m&qmﬁmﬂnm Tran Q0107  09/18/2098  13:38
focount.., ERERRARSIAY
R/TH 540880133
Bepesit $32,6492.00
Mémber FDIC , IntRer SOFICXF2RAFICYO00CETD
951420058 03:2019° .

REMARKS Bl settlement for Lauren Davis. Enclosures: Payment Letter.

COVERAGE DESCRIPTION ON BEHALF OF AMOUNT
BODILY INJURY LIABILITY DAVLS, LAUREN 21,500.00

RETAIN STUB FOR RECORDS

Mo .

TR0 atem o

¥ b

(-] i
s R s H
g:u,_ : .mmqumyonenucus}\m va HUNDRED AND oon oo DOLtAWS $#¥*%21,50G.00 E
e RS p : PR . ,‘n
g Isaybi'o zlle ¢ %
? qf 'WIKE LAW GROUP & LAUREN DAVIS :

: e
- £

(=

2L 3 P0BSBL P 120LL, L L5LE 318 -aaavua

SBN Exhibit A - Page 249 ROA Page 0890



Tran 00083 0%/15/202) 12:17

“istate.

) iy Entity MW CC 3240257 Tir oDOGR /7% in good hands:
fAccaunt TEIRESH ST
. : <RATH 540880137
— Teposit $15,697.63
Member C: !
o IniRef BN 25HAFICCRETITS
." o -, _J

\a/

B et e e e T L L u——

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 2/2/2019.

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
32085 0000020200909003646ZCT02001001003840

OF: FULL AND FINAL SETTLEMENT OF ANY AND ALL CLAIMS

64-1278

FOR BODILY INJURY ARISING FROM LOSS: OF 2/2/2019.

=

$9,127.01

611

wi1903a223r woeiiizvas: [N
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A“sm [INVOICE NUMBER | MEO | DATE ISSUED
2580 05/0872020
TO THE LAUREN DAVIS AND WIKE LAW GROUP , r sunance conemey ]
o8 LAS VEGAS NV 89135 i K- G ’ﬁ,
VOID IF NOT PRESENTED WITHIN THREE KUNDRED, SIXTY-FIVE DAYS OF DATE OF [SSUE ,&w»\u.u{ B,
i

St o - —
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Bank of Amarica © 1082 _.
NEVADA IOLTA TRUST ACCOUNT ACHRIT 1224 - F
- WIKE LAW-GROUP INC. ‘ ;
4 10655 PARICRUN-DR STE 260 : ’ : :
Now’ LASVEGAS, NV’ 891444624 - 9 [2\ |’¢°m e
T F - I3
PAYTOTHE | . - ) ' €3 :
ORDER OF asavcen Doniis ﬁ | $ \.T] e74 E 3 |
4/ ‘ 'Y ) / g,
' ..,-.- . BELLARS &
| | e,
memo Sod e eheck folowren Ouvis Amangﬂms/ |
POOA0G 2 1242 2L007 2L -y.w
WIKE LAW enou; NG ‘1 062
Lowven Dew'ts ﬁ\‘l,O‘M‘SCf Forbecl ‘l/m/ze
e/
WIKE LAW GROUP INC ' ’ ‘ 1062 )
ey
® @

SBN Exhibit A - Page 251
ROA Page 0892

—

, wencucces Dotolls on Back,
e et e e



_ EFOSITS MAY NOT BE AVALABLE
Offioial Recelpt AT wg'ﬁnwm.

Gash, checks and other negotiable toms received tor depoalt aro suhlect to thetepns and corditions of your
Deposlt Account Agrezment and any other agriamsnts goveming use of your aceount, #5 gmended fem tme to
tme. Allitams accapted fir daposth are sitiect to tefer counnt and vestcation,

Want this rocsipt vie emailtext?
Errol! in eRecsipts through Online

Banking or with a Bankey!
0T D7113 06HT 09/21/2620 81:43 usp
BEPRSIT R
MKARXKEKEX RN SRS 7AT
HC 233 (4nE)  S0Me4TE B17 . 0748 _ 59
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Photo Safo Deposit®

Bank of America 1063
MEVADA IOLTA TRUST ACCOUNT ACHRIT 122400724 -
WIKE LAW GROUP ING.
10655PAHKRUNDRSTE250 3 e i .
‘-r/ . LASVEGAS, NV 89144-4524 : 3612!)1020
oz
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8
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Fed! & Final Rymen f o ' °
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Treatwent lawiey Quurs *881 = .
Fall & Final Pagemen | Posted) 1facec
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e X
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. Bank of America - 1085
NEVADA IOLTA TRUST ACCOUNT ACH RIT 122400724 S
WIKE LAW GROUP.INC :
o’ 10655. PARK:RUN DR STE 250 . . 3
LAS VEGAS, NV 89144-1524 . ‘?zgdl‘zozo e .
e g
- BREE_Neck ¢ QMJL Clinte. |$ 4raeR
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DexLARS a
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WIKE LAW GROUP INC 1065
Neck4 Back elinic Virac.o0
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Matter Trust Activigy

Wike Law

Dato Range ¢ 11/03/1900 - 10/14/2020
Cilents 20200225 - Jeanne Saldanha

Matier: 1250 - Sadanha, Yeanee v, Latona Biackburn

Report Data;
Repont Time:

Page:
User ID:

10/14/2020
L0:07AM
I of1

P

Dato Deblt Credit  Deserlption Aceaunt On  Chek Payee
Number Hold Number
10/13/2020 $4,000.00 $0.00 Hartford Settiement Check received & 1102000 No Trust Breposit
10/14/2020 $0.00 $1471.80 Setilement Disbursal to olient 1102000 No 1079 Jeanne Saldanha
10/14/2020 $0.00 $1,065.00 Jeanne Saldanhe treatment pridinfu 1102000 No 1080 NBC Operations, LLC
10/14/2020 $0.00 $1,463.20 Saldanka Atly fee 1313,20 & Cosis ! 1102000 Neo 1081 Wike Law Group
10r14/2020 $1,065.00 80.00  Adjustment for Voided Check #: 108 11020.00 No 1080 NBC Operations, LLC
10/14/2020 $0.00 $1,065.00 Jepnne Saldanha ireatment paidinfu  11020.00 Wo 1082 NBC Qperations, LLC
$5,065.00 $5,085.00
Balanee: 5004
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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
LT R R R B R T U R R TR

Wilke Law Group Inc Attention: This remittance inco orates 1
10120 W. Flamingo Road, Suite 4-107 il "
Las Vegas NV 83147-8392

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

Special Handling ID: 99

Payment 1 of 1 ’ Explanation of Benefits ’ ‘Page 1 0f2
. Claim Number/ Insured Name/ i
Invoice Number Date of oss Claimant Name Amount Paid
Y2RAL 76643 LATONA BLACKBURN 34.000
06/07/2020 JEANNE SALDANHA 1000.00
Nature of Payment: Coverage - Bodily Injury Liability Payment Reason - Settlement Service Dates

Additional Comments:

Paid on behalf of: Property & Casualty Ins. Company OFf Hartford
Claim Handler:  VALERIE MULLER 8008114832 x2307708
Claim Center: Western 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.

S
[ Issue Date | 10/08/2020 | Check Number m | Total Check Amount | $4,000.00 |

Pleass keep Ihe above information for your records.

. 12092027y
A 002

jWestern Auto Center /), 4] Gheck Number: 114507469 4
B2 NP " i
lr.h"

UM

1, <.

ﬁﬂ"'fl}‘ it

% P.0. Box 14266 PN, 561544, 1 (
Lexington, KY 4_,11,5,3,"%44?1’6 441855 IssueDate: |, foibar2020
) ) el i
< R
HARTFORD § 00000

JPMorgan Chase Bank, N.A.
Columbus, OH 43085
Pay
FOUR THOUSAND DOLLARS AND 00/100
TOTHE WILKE LAW GROUP INC AND
ORDER JEANNE SALDANHA
OF

. 4;’{[5":1.

N
A!'l.'ljrl’glﬁgehd Signature

LALSO74EGLT 20LL LS5 30 -st,gan-

2092027y
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DISBURSAL STATEMENT

RE: JEANNE SALDANHA

TOTAL MONIES RECOVERED: 24,000.00
(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

Toial Reduced Amount
Neck & Back Clinic $2,130.00 £1,065.00 $1.065.00
CLIENT RECOVERY: $1.471.80

I understand that unpaid bills, co-pays, or any other obligatio

L | iiiﬁ,out of thie claim not itemized above are m
my ettarney’s and 1 assuime full responsibili ty for payment,

(nitial)

Page ! of 2
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T understand rneys have not given any tex advice and 1 will consult with my accountant or other fax adviser, if I have any
questions. (Initial)

UNDERSTQOD, AGREED AND RECEIVED

mﬁ//%/ﬂao‘?(? Hoddadio

JFANNE SALDANHA

Page 2 of 2

SBN Exhibit A - Page 260 ROA Page 0901



SBN Exhibit A - Page 261

¥ @ @
7
U342 0} [eSmgsI(] WIS 03°1LbIS 0sz1 $TT00T0Z eyuBpEs 'v’lm'PI
TSTAIRSG
TSPy S1AT] TouY FEmR TS SN TS
BUUEP[BS JUTBI[ - 22heg
08'1LH°1$ < Junowry §TTO0TOT - 10puap 0T0Z/#1/01 : 318
6201 ONI dNOD MVT M
)
USI[ 0} [esmqsiq JuamapIag 08'1L¥°TS 0sz1 £ZT00Z0T BUBpRS Suuuaf
WSS
TPy SmoAe oy RN 2] SUN VRIS
BYUBP@S SUUBY : 33kBg
08°TLH'IS - Wmoury STTO0TOZ: J0pUA. 020T/Y1/01 = ey
GLO l_ ONI dNOHD MYT I
; ot € S [ e 00ne2 s ik 4 0% 00
1 SYUED[ES SUMES] :30a10
(g SHNIYNOIS CmioHInY HU3[o OF [ESIGSI(] JUSIIBRISS ;oW o
i g i .
£ 8E168 AN “SuBoA se ]
B[ MOL 39X 9€60]
B . equUep[es aumesy
§ suvTIon ‘ 001/08 % SIefoq'suQ Au2A5S pIPUNK Usarmoy
g wiTs § | wquzpies aumss 10 HA0H0
& :
i o -~
Yest-thi68 AN ‘SYD3A SV
020z 1A 05231540 NNY MKV 55801 :
wst - . . ONI dNOHD MV DIIM
Frr - N—— ANNODIV LSNUL VLI0! YaVAIN
6401 | Soveujosing .
L — v |

ROA Page 0902



BA ‘ > Customer
AN OF AMERICA 5~ Recelpt

Al Hosms ava sucdlied nulfest 1o vedGation, eslleetion, ind conditions of ths Rusles Rigniations of ths Bank and o3 othertso rraviicd
by fas Foyrrents-am aceepted whea credit I opglied to quistuoding belngoty end not upon fssutren of this tecefpt, Trenzactiops recejved
afler the Bank's posted cut-of timn e Saturday, Saritay, end Benk'Holldays, are daled nad considered rectived a5 of tho noxt Tusinees dxy,

Ploaso rotalr; thls rscolpt until-you rescive yourzceotint stalereit,

o ! s
Siv s v o e A, ot 10/14/2020 10:40 NSV TOD04B  RSHUSIOL3S

|
!
i )
| et ntons Aocth BERRKRIISES CC 3360257 Tir 0loD2
.‘ Tatal Daposit: To CH $1,47).80
Credit Pending Posts en 13/38/2070
f Avallably How 0,00
|
|

Momibez FDIC IntRet 12ﬂFéﬂTT?i'I'i‘4{]TUF3ﬁFEﬂU

95-14-20038 032019
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BankofAmedes 1081
NEVADA IOLTA TRUST ACCOUNT T 122400724 M-
WIKE LAW GROUP ING
10655 PARK RUN DR STE 250
LASVEGAS, NV 891444524 10/14/2020. :
| ‘ ' ' £
1 ravTOTHE : i °
- ORDER OF_ WikeLawGroup - ‘ | $ $146320 §
‘Fouirteen Hundred Sixty Three Dollars & 20/100 _ o Pousms =
Wike Law Group @
10120 W. Flamingo Road.
Suite 4-107 §
, LasVegas, NV 89147 @ 5
MEMO. v
. Memo: Saldanha Aty fee 1313.20 & Costs 150.00 T AUTHOREED SIGRATURE w 3
Client: Jeanne Saldanha ’ e
00084 wi2zL007 2w [NNENG e i
WIKE LAW GROUP INC . 1081
Date : 10/14/2020 Vendor : MYFIRM Amount : $1,463.20
Payee : Wike Law Group
P
Jeanne Saldanha 20200225 1250 $1,463.20 Saldanha Atty fee 1313.20 & Costs 150.00
WIKE LAW GROUP INC 1081 K
Date : 10/14/2020 Vendor : MYFIRM Amount : $1,463.20
Payee : Wike Law Group -
"
Jesnne Saldanha 20200225 1250 $1,463.20 ) Saldanha Atty fee 1313.20 & Costs 150.00
'
® ®,

. _ 6
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Photo Safe Dmnlt’-—-—-—:.—._l

, Bankof America - 1082
NEVADA IOLTA TRUST ACCOUNT ' g
ATh A oA P, |
?us.vEsAs_. NV 88144-4524 : © . 101472020
ORDER GF NBC Operations, LLC _ . _ [ $ $1,065.00
‘One Thousand Sixty Five Dollsrs & 00/100 ) BOLLARS
PO Box:36853
Las Vegas, NV 89133 §
. .5
MEMO — - - 2
. Memo: Jeanne Saldanha treatment paid in full AYTHORIZED SIGNATURE ®
Client: Jeanne Saldanha
*00 L0821 1243 2L00 7 Bt -;n..qn-
WIKE LAW GROUP INC : , 1082
Date : 10/14/2020 Vendor : 20200222 Amount : $1,065.00
Payee : NBC Operations, LLC
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
Client Name Client# Matter # Amount Invoice Adiusted /
Dot
* Jeanne Saldanha 20200225 1250 $1,065.00 Jeanne Saldanha treatment paid in full

SBN Exhibit A - Page 264
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K

i

One Thangand Soay Five Dollars & 007100

NBC Operations, LLC
PO Box 36853
Las Vegas, NV 89133

Memo: Jeanne Saldanha treatment paid in full
Client: Jearie Saldanha

Date : 10/14/2030

Vendor : 20200222 Amount - $1,065.00
Payee : NBC Operaiions, LLC
liznt MName Llient § Matter Ameunt

Jeanne Saldanha 20200225 1250 $1,065.00
Date : 10/14/2020 Vendar : 20200222 Amount : $1,065,00
Payze : NBC Qpesations, LLC
Client Namg Cligntd Maiter § Asronnt
leznpe Saldacha 20200225 1250 21,065.00

SBN Exhibit A - Page 265

10/14/2020
£1,065.00
. .
mmg r_——
leanne Saldanha treztment paid in fil

leanne Saldanha treatrent paid in full

ROA Page 0906



Phato Sofo Doposit® m—_j
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foxmaws 1080
‘RIT 1. 4
| NEVADA IOLTA TRUST ACCOUNT . ' R
WIKE LAW GROUP'ING.
: 10855 PARK RUN-DR STE 250
LAS VEGAS, NV 891444524 ‘ s .
BRE — / - '
C ‘
N\ . .
E ' . . H
MEMO‘ ) N ' B AUTHORIZED SIGNATURE " %
00 ¥0B0w 1532 2Lb007 chg -531«':“1'
WIKE LAW GROUP INC 1080
s/
' WIKE LAW GRGUP INC 1080 - h
-
! @ @
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a1 L)
Matter 74 Vi Report Date: 10/7/2020
Tras ACt v t'v Report Time: 1:16PM

Fage; Iofi
User ID;

Wike Law

Date Range 1 $1/01/1900 - 10/08/2920

Client: 1237 - Patrlcir Davis

Matéer: 1237 - Pairicia Davis

Date Debit Credit Deseription Account  On  Check Payee

Number Hold Number

10/07/2020 £5,250.00 $0.00 HARTFORD SETTLEMENT CHEC 1102060 No Tiust Deposit

10472020 $0.60 $2,766,00 Hartford Seitlement 1102000  No 1072 Patricia Davis

10/07/2020 $2,766.00 $0.00  Adjustment for Voided Checke#: 107 1102000 No 1072 Patrivia Davis

10/07/2020 $0.00 $937.50 Patricia Davis Re: Afty fees 787.50 & 11 02000 Ne 1m5 Wike Law Group

10/08/2020 $0.00 $2,766.00 Hartford Settfoment Disbursement 1102000  No 173 Patricia Davis

10/08/2020 $0.00 $1,546,50 Patricis Davis Medical Trestment 1502000 Na 1074 NEC Operations, LEC

$8,016.00 $8,016.00

Boalance: $0.00

SBN Exhibit A - Page 267
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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 §
U B T B T T R A T A S
Wilke Law Group Inc ) ‘ Attention: This remittance incorporates 1
10120 W. Flamingo Road, Suite 4-107 claim payments
Las Vegas NV 89147-8392
Total Check Amount: $5,250.00
Check Number: 114495399 5
Special_ﬂaggling ID: 99 s o e .
~ Payment 1of 1 Explanation of Benefits Page 1 of 2
: Claim Number/ Insured Name/ .
Invoice Number Date of loss Claimant Name Amount Paid
Y2RAL 76642 LATONA BLACKBURN $5.250.00
06/07/2020 PATRICIA DAVIS :
Nature of Payment: Coverage - Badily Injury Liability Payment Reason - Setllement Service Dates
Additional Comments:
Paid on behalf of:  Property & Casually Ins. Company Of Hartford E
& |Claim Handler:  VALERIE MULLER 8008114832 x2307708 =
Claim Center: Western 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. E
{Issue Date [ 10/01/2020 | CheckNumber | Juio0 5 | Total Check Amount | $5,250.00 ]
Please keep the above information for your records.
L208&5L10
HAR-100-2 ) EOLD AT DOTTED LINE AND/DETACH e - T
7 Western Auto Center /' 1, | B, ;Check Number: 114495399 5
Mg ; 1! i TR, BEIE iR
¥ Po.Box14266 .. o 561544 e
* Lexington, KY 40,512%4‘,2,25 gl 441 Issue Date: . ”-19'/01/2020
THE £ T :
HARTFORD [S"‘*****'S,250.00
JPMorgan Chase Bank, N.A.
Columbus, OH 43085
Pay
FIVE THOUSAND TWO HUNDRED FIFTY DOLLARS AND 00/100 o
TOTHE WILKE LAW GROUP INC AND "j
ORDER PATRICIA DAVIS Ea
OF R
Authotized Signature e



DISBURSAL STATEMENT

RE: PATRICIA DAVIS

TOTAL MONIES RECOVERED: $5,250.00
{Hartferd $5,250.060)

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

ATTORNEY COSTS PER FEE AGREEMENT $150.00
Total Attorney Fees & Costs $937.50

CLIENT MEDICAL PROVIDERS AND MISCELLANEOUS LIENS

Total Reduced Amouni
Neck & Back Clinic $3,093.00 $1.546.50 51.546.50
CLIENT RECOVERY: $2.766.00

Tunderstand that unpaid bills, co-pays, or any other obligation,pgising out of this claim nut itemized above are my responsibility, not
my attormey’s and 1 assume {ull responsibility for payment. é g by (initial)

Page 1 of 2
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funderstand radgrorneys have not given any tax advice and 1-will consult with my accountant or other:tax adviser, if | have any
questians. __jJ 7 ~(Initial)

UNDERSTGOD, AGREED AND RECEIVED

.f}a./ /‘3}/;0; | 1;;)

DATE PATRICIA DAVIS

Page 2 of 2
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NEVADA IOLTA TRUST ACCOUNT
WIKE LAW GROUP'INC
10655 PARK RUN DR STE 250
-’ LAS'VEGAS, NV 89144-4524

Patricia Davis
PAY TOTHE -

Bankofknartea . 1 073
ACH R/T 122400724 RNV
. ers

10/07/2020

$2,766.00

| $

ORISR Seven Fumdrod Sedy S& Dol U T00

Pairicia Davis
10936 Free Flow Place
LAS VEGAS, NV-39138

Memo: Hartford Settlemient Disbursement

Detollo on Back, m Phiclo 8ale Doposlt® sccumsasmscmmnd l

MEMRnt: Patricia Davis AUTRORIZED SIGNATURE
ro0i0?3e 2200t ew: [Nz -
WIKE LAW GROUP INC 1073
Date': 10/07/2020 Vendor: 1237 Amount : $2,766.00
- Payce ; Patricia Davis
Client Name Client# Matter # Amount ice A
Frosrwr
Patricia Davis 1237 1237 $2,766.00 Hartford Settlement Disbursement
e/
WIKE LAW GROUP INC 1073
Date : 10/07/2020 Vendor : 1237 Amount : $2,766.00
Payee : Patricia Davis
s
Patricia Davis 1237 1237 $2,766.00 Hartford Settlement Disbursement
\aww’
@ ®

SBN Exhibit A - Page 271
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1074
__..______.___——.._h____q_.______._._________.__

Officia) Recelpt DEPOSTES May NCNOT BE AVAlLAS E
et chockeand othar Tems received for & 815 Subloct to te tems snd condidens o7 yoe -
Gima, memrﬂmg mﬁ?ﬂ"ﬁﬁfm a0 @ from tins to a Davis Medical Treatment
Want tiis rscelpt via emailftoxi?
Enrall in eRsceipty threugh Onilina

king or with 2 Banker|
aonit  griyz gz HIA0872020 10233 usp

tistkank.cam BEPOSIT g

#*#ﬁr*****ﬂt**éaé‘l

KG20157 (418  Daagpsag B2, Téaa Lalw]

Diate @ [0/07/2020 Vendor - MYFIRM Amougt : $937.50
Payee ; Wike Law Group -
. i Costs 150.0
1237 1237 §937.50 Patricia Davis Re: Atty fees 787.50 & X
Patricia Davis

SBN Exhibit A - Page 272 ROA Page 0913



- Bank of America 1075
ACH R/T122400724
NEVADA IOLTA TRUST ACCOUNT ez sy

10595 PAAKFON OB S a0 |
LASVEGAS, NV 89144-2524 . 10/07/22020 ,,
ol .2
PAY TO THE Wike T 3 g
GRDER OF Wike Law Group | $ $937.50 :
’ o
. v o s . s
Nm@ Hundred Thirty Seven Dollars-& 50/100 DolARs &
Wike Law Group 8

10120 W. Flamingo Road.

Suite 4-107 3
Las Vegas, NV 89147 2
MEMO & 2
Memo: Patricia Davis Re: Atty fees 787.50 & Costs 150.0 AUTHORIZED SIGNATURE o §

Client: Patricia Davis v .
mOOL075M 1242 2L,00 7 e:.-:!l.qn-

WIKE LAW GROUP INC
Date : 10/07/2020 ' Veador : MYFIRM Amount : $937.50
Payee : Wike Law Group
Clieat Name Client# Matter # Amount
Patricia Davis 1237 1237 $937.50
WIKE LAW GROUP INC
Date : 10/07/2020 Vendor : MYFIRM Amount : $937.50
Payee : Wike Law Group
Clignt Name Client # Matter 8 Amount
Patricia Davis 1237 1237 $937.50
®

SBN Exhibit A - Page 273

1075

Invoice Adiusted /
Descrit
Patricia Davis Re: Atty fees 787.50 & Costs 150.0

1075

Invoice Adiusted /
Descripti
Patricia Davis Re: Atty fees 787.50 & Costs 150.0
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BankofAmerica 1074
NEVADA IOLTA TRUST ACCOUNT AGH AT 12adgoras -4
P L 1S 0 .
. LASVEGAS, NV 89144-4524 10/07/2020 e
PAY o e
ORDER OF NBC Operaticns, LEC : | § stsss0 3
2
Fifteen Hundred Forty Six Dollars & 50/100 oouARs | &
NBC Operations, LLC L)
‘PO Box36853
Las Vegas, NV 89133 3
MEMO g .g
Memo: Patricia Davis Medical Treatment AUTHORIZED SIGHATURE [ §
Client: Patricia Davis
w00 u076e 124 22L007 20 [N
WIKE LAW GROUP INC 1074 -
Date : 10/07/2020 ‘Veador : 20200222 Amount : $1,546.50
Payee : NBC Qperations, LLC .
lnvoiced
Patricia Davis 1237 1237 $1,546.50 Patricia Davis Medical Treatment
WIKE LAW GROUP INC 1074
Date : 10/07/2020 Vendor : 20200222 Amount : $1,546.50
" Payee NBC Operations, LLC
P
Patricia Davis 1237 1237 $1,546.50 Patricid Davis Medical Treatmeat
) @
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Bank of America 1072.
Cl| 22400724
NEVADA IOLTA TRUST ACCOUNT At M
WIKE LAW GROUP ING
10655 PARK RUN DR STE 250
(— . ‘LAS VEGAS, NV 89144-4524

PAY TO THE
ORDER. OF.

Photo 8010 DOPosI® srmmmmncemmcm) |

Patricia Davis &
10936.Eres Flow Place
LAS VEGAS, NV 89138 ;
M¥6ino: Hartford Settlement _@ §
Client: Patricia Davis yﬂs’w‘“ * 3
3 e
WIKE LAW GROUP INC 1072
Date : 10/07/2020
Payee : Patricia Davis
Client Name Invoice Adjusted /
——
Patricia Davis $2,766.00 Hartford Settlement
e’
WIKE LAW GROUP INC 1072
Date : 10/07/2020 Vendor 1237 Amount: $2,766.00
Payee : Patricia Davis
m——
Patricia Davis 1237 1237 $2,766.00 Hartford Settlement
o’
& @
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Matter Trust Activiy

Wike Law

Date Range : 01/01/1908 - 10/07/2020
Cilent: 20200223 - Lanren Davis

Matter: 1248 - Davis, Leuren

Report Date: 10772020
Report Time: 1:34PM
Page; 1of 1
User ID:

Date Debit Credit  Deseription A¢count On Check Payee
Number Hold Nuuber
10/07/2020 $5,000.00 $0.60 Hartford Setttement Check 1102000 No Trust Deposit
10/Y7/2020 $0.00 $2,070.50 Hariford Settlement Disbursement 1102000 No 1076 Lauren Davis
1000772020 20.00 $1.113.00 Lavren Davis Treatment Paid in Full  11020.00 HNo 10717 NBC Operations, LLC
1040712020 $0.00 $1,816.50 L. Davis Re: Atty fees 1666.50 & aos 1 102000 No 1078 Wike Law Group
$5,000.00 $5,000.00
Balance: $0.00

SBN Exhibit A - Page 276
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= |
Western Auto Center
P.O. Box 14266
Lexinglon KY 40512-4226
THE 8008114832 x2307708
HARTFORD &
MB 01 001976 85989 B 8 D §
""'II'Illl'IIl'l“"""l""'ll"'l"ll'h"'l"l'II""II'I" S
Wilke Law Group Inc : Attention: This remittance incorporates 1
10120 W. Flamingo Road, Suite 4-107 claim payments
Las Vegas NV 89147-8392
Total Check Amount: $5,000.00
Check Number: 114495086 0
~ Special HandlingID: 99 - e , —
" Payment 1 of 1 Explanation of Benefits Page 1 of 2
3 Claim Number/ Insured Name/ =
Invoice Number Dok ifloss Chabinant 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 Service Dates
Additional Comments:
Paid on behalf of: Property & Casually Ins. Company Of Hartford E
Claim Handler: ~ VALERIE MULLER 8008114832 x2307708 =
Claim Center: Westemn 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. é
[ Issue Date [ 10/01/2020 | Check Number | P55 0 | Total Check Amount | $5,000.00 ]
Please keep the above information for your records.
i 120883611
HAR-1002
> Western Auto Center e, i Check Number: 114495066 0
K P.0.Box14266 . L 561544 0 b
Lexington, KY 40512-4226 o 441 Issue Date: | »‘1!010‘1/2020
THE 22 W ‘ 'l
HARTFORD
|s#=++++45,000.00 ]
JPMorgan Chase Bank, N.A.
Columbus, OH 43085
Pay
FIVE THOUSAND DOLLARS AND 00/100 =
TOTHE WILKE LAW GROUP INC AND j
ORDER LAUREN DAVIS g
QF il s
Authorized Signature o

®LiLLYSOBEO™ 120LL L AGLY 32 -1,53..-

SBN Exhibit A - Page 277
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NEVADA IOLTA TRUST ACCOUNT
WIKE LAW GROUP INC
106655 PARK RUN DR STE 250
LAS VEGAS, NV 88144-4524

Bank of America - 1078
ACH R/T 122300724 . P
™%

10/07/2020

PAY TO THE .
ORDER OF.-éuren Davis

Two Thousand Severity Dollars & 50/100

| § $2.07050

10936 Free Flow Place
Las Vegas, NV 89138

MEMO
Memo: Hartford Settlement Disbursement
Client: Lauren Davis

;

*OOL07E® 123234007 au-:!sjl.qaﬂ

WIKE LAW GROUP ING |

Date : 10/07/2020 " Vendor: 20200223
Payee.: Lauren Davis

Client Name Client#
Layren Davis 20200223

WIKE LAW GROUP INC
Date 1 10/07/2020 Vendor : 20200223
Payee : Lauren Davis
N ) Cli
Lauren Davis 20200223

@

Amount : $2,070.50
Matter# Amount
1248 $2,070.50

Amount : $2,070.50
Matterg Amount
1248 $2,070.50

SBN Exhibit A - Page 280

g

AUTHORBED SIGNATURE -

, Bommcas Detalls on Back, o] Fhoto Safo 0oposH® mecmmecamems) {

1078

Invoise Adiusted /

Hartford Settlement Disbursement

1078
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1078

Ofictal Receipt D M O BEAvALADLC
 Membie: FOIG
Cash, chacke-and olher negobabls tems received for depaail are autjact 10 T po e :
A i Sty e o s ey At
s Alliefi accoptin tar depesh ar siijact t latar count and vertication, d )
Want this receipt via-emailtaxt? Setfement Dishursement
Enrali in eRecelpts thiough Cnline
Bariking or with a Bariker!
. 20012 07113 anpz 18/08/2020 10;
ushank.co 10238 bs;
™ DEPOSTT g B
HRAURK AR A REKS T 47
HC 20133 (4n6) onRo2eea $2507Q. S50
WIKE LAV GROUR INC 1078
Datz : 10/072020 Vendor : 20200223 Amount : $2,070.50
Payee - Laurea Davis )
Llient Neme: Cliegt # Matter# Amount Invaice Adfusted /
-
Layten Davis 20200223 1248 $2,070.50 Fartford Settlement Disbursement

SBN Exhibit A - Page 281
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Bank of Amorica 1077
ACH 122400724
NEVADA IOLTA TRUST ACCOUNT T . e
WIKE LAW GROUP INC
10655 PARK RUN DR STE 250 .
N LAS VEGAS, NV 89144-4524 10072020 e
| i
Q
. BNoIR THE NBC Operations, LL.C | $ siL13.00 3
et g -
Eleven Hundred Thrmeen Dollars & 00/100 DOLLARS. &
NBC Oprations, LLC @
PO Box36853
Las Vegas, NV 89133 g
MEMO - & £
Memo: Lauren Davis Treatment Paid in Full AUTHORIZED SIGNATURE w2
Clieat: Lauren Davis 9
®00077e si2zn00? 2y [N :.s- ’
WIKE LAW GROUP INC 1077
.Date : 10/07/2020 Veador : 20200222 Amount : $1,113.00
Payee : NBC Operations, LLC
Clignt Name Clieat# Matter # Amount Invoice Adjusted /
E——
Lauren Davis 20200223 1248 $1,113.00 Lauren Davis Treatment Paig in Full
\awe’
WIKE LAW GROUP INC 1 077"
Date : 10/07/2020 Vendor : 20200222 Amount : $1,113.00
Payee : NBC Operations, LLC
Client Name Client# Matter & Amount Invoice Adjusted /
Do
Laoren Davis 20200223 1248 $1,113.00 Lauren Davis Treatment Paid in Full
o’

®
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Bank of America . 1078 -
ACH 122400724
MEVADA IOLTA TRUST ACCOUNT o -
0655 250 .
LAS VEGAS, NV 89144-4524 10107/2020 s
PAY TO THE H
ORDER OF._Wike Law Group | $ s181650 £
- e
__ Eighteen Hundred Sixteen Dollars & 50/100 powsns &
‘ Wike Law Group é
10120'W. Flamingo Road.
Sulte 4-107 $
MEMO r— @& £
Memo: L. Davis Re: Atty fees 1666.50 & costs 150.00 AUTHORIZED SIGNATURE L
"Client; Lauren Davis 9
PO0A07PE® 13432 3L,00 7 2L - i
WIKE LAW GROUP INC 1076 )
Date ; 10/07/2020 Vendor : MYFIRM Amount : $1,816.50
Payee : Wike Law Group . )
Client Name Client# Matter # Amount Invoice Adjusted /
-
Lauren Davis 20200223 1248 $1,816.50 L. Davis Re: Atty fees 1666.50 & costs 150,00
WIKE LAW GROUP INC 1076
Date : 10/07/2020 Vendor: MYFIRM Amount: $1,816.50
‘Payee : Wike Law Group
Client Neme Client# Matter # Amount Invoice Adjusted /
Dt
Lauren Dayis 20200223 1248 $1,816.50 L. Davis Re: Atty fees 1666.50 & costs 150.00
s’
& ®
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Matter Trust Activity

Wike Law

Date Range : 01/01/1900 - $8/16/2020
Client: 20200217 - Wendy Morales
Matter: 1246 - Morales, Wendy

Report Date: 10/16/2020
Report Time: 10:52AM
Page: tofl
User ID:

Date Debit Credit  Description Accaunt  On  Check Payes
Number Hotd Number
09/08/2020 £8,000.00 $0.00 GEICO Semtlement Payment Check N 1102000  No Trust Deposit
09/09/2020 $0.00 $1,458.50 Wendy Morales Treatment 1102000 No 1042 CraigRd Clinic
09/09/2020 $0.00 $4,141.50  Sertlement Payment to Client 1102000 No 1043 Wendy Morales
09/05/2020 $0.00 $2,390.00 FPees and Costs of $150 11020.00 No 1055 Wike Law Group
$8,000.00 £8,000.00
Balance: §0.00
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Matter Trust Activity

Wike Law

Date Range : 03/01/1900 - 10/16/2020
Client: 20209217 - Wendy Morales
Matter: 1246 - Marales, Wendy

Report Date:
Report Time:

Page:
User ID;

1071672020
10:49AM
Tofl

Date Debit Credit Description Account On  Cheek Payee
Number Hold Number
09/09/2020 $8,000.00 $0.00 GEICO Seftlement Payment CheckN 1102000  No Trust Deposit
09/09/2020 $0.00 $1,458.50 Wendy Morales Treatment 11020.08 No 1042 CraigRd Clinic
09/09/2020 $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 3150 1102000 No 1055 Wike Law Group
090312020 $8,000.00 $0.00  Morales Geico Scttlement Check 1102000 No Trust Deposit
$16,000.00 $8,000.00
Balance: 8,000,080
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Deleted Trust Deposits Edit Report

Report Date : 10/16/2020

Report Time ; 10:51AM
Page: lef]
Requested By: TERRY L WIKE
Wike Law
Date g::::: er :Ilz‘l‘:cb:r Fee/Cost Acconnt # g::;?t Am;:r; Citent Name Matter Description
9/9/2020 20200217 1246 F 11020.00 D $8,000.00 Wendy Morales Moerales, Wendy

Grand Totals:
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Ly 2

"AGEINSURANCE CO:

GEICOADVA

Field:Claimy: x ¥ 1 T-Tucso! A,
v -‘e :la_é" ~\’§:-~ T ":‘u n '_,:-rrpate:,sﬂﬁ/\omp -
\aw/ £,
) ONE .GEICO WEST BOX 509119 Claim #: 0654733930101014%
g SAN'DIEGO, CA 92150-9119 Date of Loss: 08/04/2019
2 Claimant Name: Wendy Morales-Carrillo Pay To: JRE AR
3 _Insured Name: Samuel Robbins . _ Wike Law Group, !
3 aK 10 S8 XX-XXX8Y28 S T and Wendy Morales:Ca
3 Atty-ADJ Code: '
g \djiister Code: HZ44
" i
Total Amount:
Wike Law Group §*°8,000.00
10120 W Flamingo Rd Ste 4-107 N
Las Vegas Nv 89147-8394 Payment Type: g
. LOSS: - : 3
1P-AND FEATURE AND'AMOUNT 3
05 ABI $**+8000.00
In PaymentOf:. -
Badily Injury Coverage S
Full & final seftlement of N
any & all claims or liens Peske q/ 1 l'z_o
both known-and unknown
N TR T TRy T T T T T T

Vi":s"ifgé’ico.éom

Detailed Payment Summary

: NO. N 216871218

Now, parties involved in a GEICO claim can track the progress of the ciaim, view damage
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 insurance... Of course, we're also available for-policy-or claim:service
‘2 00-841-3000. S ’ Lo FET o

“ Tnasaeonline:services are unavailable to Assigned Risk policyholders and Comimercial policynolders.

clmschek PLEASE DETACH AND KEEP FOR YOUR RECORDS

602811108

Bank of America .= g
South Porliand, ME 04108 - . §12ME
Claim Number: 0654733930101014 .

GEICO ADVANTAGE INSURANCE CO
ONE GEICO WEST BOX'569119 :
SAN DIEGO, CA 92159-9‘11!5 @

Claimant: Wendy Motales-Cairillo

:NO.N 216871218
£ YOIDIAFTER-180 DAYS

In Payment of;: Bodily Injury Coverage
ABI 3“‘8000‘00 e bol.hlmwm and unkogwn . ~~.f$§h*8'000.00
“EIGHTSTHOUSANDAND*001 00" DOLLARS: Seveslianemrsiesainens o
Pay to the Order.of: Mail To:
WIKE LAW GROUP T T Pt 24 8 4107
AND WENDY MORALES-CARRILLO Las Vegas Nv 89147-8394

#IALB7L2ABI 150420 E5398 -qsu 7
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D

RE

TOTAL MONIES RE

FEES:

ATTOIIRE

v Off1

A liiaduced Amount
$972.00
$1,468.50

© $2.44050

are mj-msponsihility, not
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'Banl;'ol‘-'umerlee'. - 1043
ACH 12240072
* NEVADA 10LTA TRUST ACCOUNT T ¢ it
.~ WIKE LAW GROUP INC
N 10855 PARKAUN DR STE 250

LAS. VEGAS NV 89144-4524

. PAYTOTHE \U&nQ\/ W\ora\-e&

ﬂ Py _
P 2 lll”' . DOLEARS

0] Photo 800 Depotit® waccmmesmmemd |

]
w0 Sethomen! Check =
| ®00 Lny.ann- ::xaat.umam-auqm .
WIKE LAW GROUP m;'ld a/q ?0%\-2 3 g I IS ,2” 1043
Collbment check 3169 50—
<
WIKE LAW GROUP INC 1043
-’
& @
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£~

=
{

~

Deposft caeh or checks
at woet Chase. ATHs,
An fmege of your check can
be printed on yaur cecefpt-

9 CHASE

fy Trangaction Summary
U.! BEISHHHEERRE I R A D THHE R
<Trnnm:tfﬁn 164

ﬂtcuunt thmber Ending In: b4
Bher.king Uzpoait $3,169.50

Further- reviey may resubt in delayed
q- vai]abllfty m‘ thia depnsrl

JPHorgan Chase Bank
Fleminga and 1 215, Branch 74559?.
1-B0G-355-9935

Vour satiafaction eatiers. Share youp
=foedhack a1: chase.con/sendusfeedback

U ﬂmber FDIC, Equnl Housing Lender
Please E% Uynur- receipt

09/15/ 14:49
uginess Date 09/15/2020
ssion 66

Thark yay = Kiretin
%ﬁahbnx #06

cH
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Bank of America - - 1042
ACH R/T 122400724
NEVADA iOLTA TRUST ACCOUNT Lo M
WIKE LAW GROUP-INC. '
‘ , 10855 PARK RUN DR STE 250 : .
\r . LASVEGAS, NV 89144-4524 . 7/istz020

- B ToTHe CrmaY&Q C\m\c
.‘

Photo Bafo Daposit® smescxmaczroe o) ]

8
1 i N

; i l l ‘ i
Lk et v ,

R N IR TR | ‘
BT N BN | a
i i LT i B i

! ! ) 2
e | é
MEMO[%M’TMI"’"!/’ P zi"‘g'm‘m/”g Greillo i

F/ﬂalo“FuI/ﬂ?ﬂ'ﬂlJl A '

wooiouze si2anoo? e [T |

B 1042

\=/ WIKE LAW GROUP INE

(fﬂqi]j e/(h/C_ i/&/é? Pested 9121Iu

wn;<e LAW GROUP INC 1042
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, Booczmcn Dotalio on Back. o Photo 8afe Depasit® muecrmemcmt |

‘Bank of America ' 1061
NEVADA IOLTA TRUST ACCOUNT AHRTRoTEC L s
WIKE LAW GROUP INC
N 10855 PARK RUN‘DR STE 250 , .. N / ,_/
LAS VEGAS, NV 89144-4524 4 1€ [zo20
: , 118
. ,S%E%E“,f_ 2 st enkev
/L2y M,p 1T \ne&mg
ondly Mocales~Cureillo Geeeass T2
MEMO y . . — =
Full & Final Rymen ) ' pem———
 O0A0E e .12 42 2,007 eu-:-a!.qn-
WIKE LAW GROUP ING 1061
CorPlebe Care Frjusy Conbev Posted a[in[zo
Ke- wa,ﬂ%, Mdf'u/&/g
4 772.00
-’
WIKE LAW GROUP INC 1061
-’
@ @
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: A Bank of Amertca: 1055
CH'R/T 122400724

NEVADA IOLTA TRUST ACCOUNT ACHRIT 122 : a4

e/ L:AS VEGAS, NV 89144-4524 g lé’/zo-zo

. . . : 7 7

a B0

| $ 2390 &
_Dbu.ms

g @
Dotalla on Bock, m Photo Sofo Deposit® mmcrremmermasacll |

MEMO ,&@5 5g)gqo;oa-p@k&sk Yico.00

wo0i05se- ci2znoo? 2w [N
WIKE LAW GROUP INC 1055
Wike law Greop Paked 41520
Feeg ‘2}3‘(0,0"5
605}'5 js0. 00

2370.0©

WIKE LAW GROUP INC ' 1055

®
®
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Matter Trust Activity Report Date: 10/1672020
Report Time: 11:06AM :
Page: 1ofi :
User ITk;

Wike Law

Date Range : §1/01/1900 - 10/16/2020

Chent: 20200221 - Vietor Cruz

Matter: 1263 - Cruz, Victor

Date Debit Credit  Description Account  On Cheek Payee

Number Hold Number

08/09/2020 $£850.00 $0.00 V. Cruz Geico Settlemnent c/o W, Mor 1162000 No ‘Frust Deposit

09/15/2020 $0.00 $338.00 V. Cruz Atty fees 188 costs 150 11020.00 No 1058 Wike Law Group

9/17/2020 $0.00 $122,00 V. Cruz Treatment ¢/o Wendy Morale  11020.00  No 1056 Complete Care Injury Center

$850.00 $460.00
Balance: £390.00
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Detailed Payment 8ummary

GEieg ADYANFAGE INSURANCE G
Flglemlanm G dtgna 11\Tilcscn % 5

NO. N 216870272

= 08032020
ONE GEICO WEST BOX 509119 Claim #: 0654733030101014%

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

r

2 Claimant Name: Victor Cruz Pay To:

3 . Insured Name: Samuel Robbin Wike Law Group;a

% XX->00(8928' Wendy Morales-ggmllo + Vigto Juz-FIorez

I ode:

g P djﬂster Gode: Hz44

Wike Law Group
10120 W 'Flamingo Rd Ste 4-107
Las Vegas Nv 89147-8324
IP'AND FERTURE AND: A’MOUNT
06 ABI $**+850.00
in Paymenthf

Bodily Injury. Coverage: - -
Full & final sétflement of
any & all claims or liens
.both known and unknown

Rt qfaf20

.:;‘*:: f,.‘}’ “;’-\. i
Visit geico.com

photos and more at geico.com! *GEICO policyholders can make a payment, change drivers or

g Now, parties involved in a GEICO claim can track the progress of the claim, view damage
vehicles and request additional coverages.* Not insured with GEICO') 15 minutes could save

*‘mESezonlme,servnces are unavallable .ASStgned*Rlsk pohcyholders and Commemal peucyholﬁers

clmschek PLEASE DETACH AND KEEP FOR YOUR RECORDS

603610164 00004611 90000001/00000001 0ODOE340/00010000

Bank of Amenca

06 5473
1] Paymem of' Boddqujm'y Cwemgc
Full & final setloment of .-, ,

IFTY*AND*00/100*DOLLARS
Pay to the Order of: wﬁw Gmup

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

AS PARENTS ANB»:L!%GAL GUARDIAN OF ..
| Aég//»/

“ICTORICRUZ R AMINOR -
w2iear02?ar w0db204539c [ Rso™
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DISBURSAL STATEMENT

ZBURSAL STATEMENT
RE:  Victor Cruz G T

OTAL MOMIES RECOVEREB*;_' ; C L yssnon

TTORNEY FEBS i
tw Offices of Terry L. Wlke i
‘ 1/3% per Retmner Agreem it

ount 'Re_du_ced Amount
00 $122.00

$122.00
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Bank of America 1057

: ACH R/T 122400724 : TRV
NEVADA IOLTA TRUST ACCOUNT . g
e  Soour e
N/ LAS VEGAS, NV 89144-4524 e/ fa’/‘ZOZ’o
. 7 4
“ PAY N ] ' o9
g g - L ‘;5_ — oo i
——DOLLARS

MEMO Q}I»Izmem'- Fumﬂs

! Bccences Detalis onBock. B8 photo Sofe Dopoalt®
t

rooiose azk2znoo 7w [Nz

WIKE LAW GROUP INC ‘# | ‘ o7
Vidwy Crue. 390 Mot Posted - Senk eheck
4o \p.e..\‘()), awuy \--‘fwa OcLay
on b\uc‘k*f—o Trws‘r

WIKE LAW GROUP INC ‘ 1057
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: Bank of America 1056
. _ ACH R/T 122400724 SN
NEVADA IOLTA TRUST ACCOUNT . 76
0658 PARK RUN D OTE 55
1 g g 250
\T’ LAS VEGAS, NV 891444524 ‘?/fflzo-zo e
o 3
: &
. 5 ” . ey 22 a
ORDER OF y Cenker _ | $ 1223 g
, 4 / 2L - .3
s L s . “SoltArs =

, Sememcoes Detalla on Bock. m

. MEMO Vic’fo" C,TWL y Q;)nmev\\' n Qu;,\\ > ____“_?
POCA0SE® 1232 2L,007 2 -al.quu
WIKE LAW GROUP INC 1056
, 3 Posted a|r7]20
N chor @rurz_l 122,00

\aue’

WIKE LAW GROUP INC . 1056 o
e’

@
@
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' : BankofAmorlea 1058
ACH 122400724
NEVADA IOLTA TRUST ACCOUNT o 4
ooy ‘ -

‘T/ LAS VEGAS; NV 86144-4524 - q/:_{).éow e
. /' :
y ' e a
eone  j)ike Lo &m,p | $ 33%=x s
£, ' . . L . . 2
) 75‘5_;* - — N . DOUARS &
&
g
MEMO 4 E
Feed /'683.4! Cosls #IS'D ne V,c"o{Cﬂ«Z. g
wopiosar wi2znoo7 2w [ .5 E

WIKE LAW GROUP INC _ 1058

Feez A1 |
fob 45152{ Posted .q].g,g,g

£239

WIKE LAW GROUP INC : 1058

@
@
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Matter Trust Activity " Report Date: 11672020

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

Wike Law

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

Client: 20200220 - Deltla Cruz

Maiter: 1262 - Cruz, Delila

Date Debit Credit  Description Account On Check Payee
Number  Hold Number
09/09/2020 $350.00 $0.00  D. Cruz Geico Settlement Check No.: 11020.00. No Trust Deposit
09/15/2020 $0.00 $333.00 D Cruz Atty fees 188 costs 150 £1020.00 No 1060 Wike Law Group
$6850.00 §338.00

Balance: $512.00

v’

N’

v
5
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Detalled Payment Summary

AGE INSURANCE co NO. N 216870279
11 Tucson '. . Date:.08(03/2020.
. ONE GEICO WEST BOX 509119 Claim #: 065473393010101
g SAN DIEGO, CA 92150-9119. Date of Loss: 08/04/2019
T
2 Claimant Name: Delila Cruz Pay To: e
3 Samuel Robbms Wike Law Gmup and
] Wendy Moralas—Camllo, \ﬁctor‘-Cruz-Floréz,
§ as parents and. legal gyandian.of, , .
2 Delila Cruz; inor
Total Amount:
Wike Law Group 50.00
10120 W Flamingo Rd Ste 4-107
N Payment Type
Las Vegas Nv 89147-8394 LOSS
IP AND FEATURE AND AMOUNT
07 ABI $~++850.00

in PaymentOf<. ;-7

Bodily Injury; Coverdg s}
Full & final séttlement’of -
any & all claims or liens

both known and unknown
” 0 0-9— el \" — e

you1
2417 at

:800-841-3000.

photos and more at geico.com!
vehicles and request additional coverages.*

VISIt gelco.com

?aﬂef ‘;74"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
5%:0r more on.car insurance., Of course, we re also available for pollcy or clalm semce

*Thesé:onling services are unavallable 1o. Ass:gned’Rusk pollcyholders and’ Commereual policyholders

cimschck

PLEASE DETACH AND KEEP FOR YOUR RECORDS

502810171 00008416 00000001 /00000001 00005347/00010000

GEICO ADVANTAGE INSURANGE CO
ONE GEICO WEST BQXS50911!
SAN DIEGO, CA 92150-91‘1 9

Bank of America
h Portand, MED#08 . “:: .
Claim Num, er: 0654733930101014
n Paymentof- ,Bodsly!ngmy Cavusgu ;
Full & final setlement of L

:.any&.allnlamsortms
bothk:mvnandunkmwn

S 112ME

- NO.N- . 216870279
; VODJ&TE'R 186 DAYS
Bamwoalzozo
mow A‘noum.
RSP s,waso 00

"EIGHT HUNDRED FIFTY’AND'OOHDD’DOLLARS

Pay to the Order of:
WIKE LAW GROUP AND

AS PARENTS ANB
DELILA CRUZ AM

NOR

WENDY MORALES-CARRILLO, VICTOR CRUZ—F LOREZ,
LEGAL GUARDIAN OF, , :

Mail To:

Wike Law Group

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

w2ipB70279e wObb208539¢ [RE0
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DISBURSAL STATEMENT

Delila Cruz

L MONIES RECOVERED: - : e SRE0 00

INEY FEES:
fices of Terry L. Wike -

b per Retainer Agreement reduced - $18800

§150.00

Reduced Amount
80

red above a;a;.m&,responsibtlity, not o
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UNDE RSTOOD, AGREED AND RECEIVED

o |3 |20

DATE ! WENDY MORALES for DELIFA CRUZ
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— -1
Bank of America ' 1059
NEVADA IOLTA TRUST ACCOUNT AGHTIT 128400724 4
10655 BARK RN DR S1E 550
\T’ LIAS VEGAS, NV 891444524 . '?,l(.:z{/zozo e
VAR g
; 'S%Té%mmafoa_ - i
€
MENO SebMermnand chrecl disbised S V %
roos0sae i2an00? e [Nk i
WIKE LAW GROUP INC . ' , 1059 -
Pe\lle. C raz 3‘5\9\ Nok pos\up\
Check_maojled to W%Jy
avoayhi Ordex ewn
b\odk T(us\'
e/
WIKE LAW GROUP INC | 1059 B
® @
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; Haemmmamms Dotolls on Back, G Photo Safe Doposit®

Bankof Aerica 1060
NEVADA IOLTA TRUST ACCOUNT ACHTIT 122400724 e
10685 FARICRUN DA STE 550
g © LASVEGAS,NV 89144-4524 q/ Isf/aozd
77
R [Dike Jacy Group 1§ 38R
MEMO }-&ag,’/ Y owp tosh *150 ret Deleda Cruz =
wooi0s0r ziz2wo0?zw: |G-
WIKE LAW GROUP ING a ' 1060 '
fe€3 Igg Ze wda C.fUJI ?a'o\«,o 4 l ‘6“
(sls 150 - .
338
-
MKE LAW GROUP INC 1 060
-’
@ @
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Matter Trust Activity Report Datc: 102372020
Report Time: 8:44AM
Page: tofl
User ID:

Wike Law

Date Range : 010171900 - 10/23/2020

Client: 20200231 - Terry Littleman

Miatter; 1266 - Litileman, Terry

Date Debit Credit  Description Account  On Cheek Payee

Number Hold Number

1072012020 $7,500.00 80.00 Terry Littleman Allstate Settlement C  11020.00 No Trust Deposit

1042272020 $0.00 $1,875,00 T.Littleman Atty fees 1725 Costs 15 1102000  No 1044 Wike Law Group

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

10/22/2020 %0.00 $551.00 T, Littleman Treatment 1102000 No 146 AFC Physical

10/22/2020 $0.00 $3,263.25 T. Littleman Treatment 11020.00 Neo 1047 Tron Wood Chiropractic

87,500.00 $7,500.00
Balance: $0.00
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THE LAW DFFICES OF TERRY L WIKE
10120 W -FLAMINGO-RD STE 4-107
LAS VEGAS NV 89147

1071472020
THELAW OFFICES OFTERRYLWJKE,

PLEASE REFERENCE CLATM DETAILS BELOW,
CLAIM NUMBER: 0522208957

DATE OF LOSS:  10/26/2018

INSURED: RENEE GREENE

Ta ‘payment. for Bodily Injury Lizbility for Date of Loss 10/26/2018.

‘o’
ALLSTATE NORTHBROOK. INDEMINITY COMPANY
1-800-255-7828
sdssy _ 0000020201014004505Z.CT02001001004739
E < Recdpl‘. S .
i 2 %mmammmmmmmm»\
! o mﬁmwmmmmmmﬂﬁm 5%&13\:{ :
[ pt entil oot ocaf #oothiat [a' f
* TFhaikyon To mungmmm.um o H
| mnwmwmmmmm Tean G013 AU2Q/20  t5a7 - 1f
| e Aeptiocntons Entity 4NV (L 3360357 Tir OOD2 = &
i ficcount TRaREsUe i
; - . R/TH SO08EDETY _
!__ . Tepreit $7,500.00 |
l MenberEOIe IntRef 3‘?3?!2)(7—'25}1?1-‘6152)(75’661}
"9%:(4-2005B 03-2019 .
H . - i
ey
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DIS AL STATEMENT

RE: TERRY LITTLEMAN, deceased

TOTAL MONIES RECOVERED: $7.500.00
(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 $150.00
Total Attorney Fees & Costs $1.875.00

CLIENT MEDICAL PROVIDERS AND MISCELLANEOUS LIENS

Total educed Amount
AFC Physical $1,268.00 $951.00 $ 951.00
Ironwood Chitopractic $4,351.00 $3,263.25 $3.263,25
$4,214.25
(
CLIENT RECOVERY: $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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[understand myy attorneys have not given any tax advice and I will consult with my accountant or other tax adviser, if T have any
questions. _ (Initial)

UNDERSTOOD, AGREED AND RECEIVED

SIS SEUNSNSNE N,

DATE TAMMI LITTLEMAN for the
Estate of Terry Littleman

Page2ef 2 -
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NEVADA IOL‘I'ATRUS‘I‘ ACCOUNT
‘WIKE LAW GROUP: INC. -
10855 PARK RUN.DR'STE 250

N\f 89144-4524

e e T T 1045,

AGHR/T122400724 . - “Smnzany

101220020

| $ s,i,-41'p.7s'

_ 34015 N. Slate. Cieek D .

s 3w .-smmnvalleyA'ZSSMS
’i'ia o
o Memo Esmteof .
Estate of T. thtleman dlsbursement

DOLLARS

i1 o]

4

WIKE LAW GROUP m‘c
Date : 10/22/2020 Veador : MISC_VENDOR Amount : $1,410.75
. Payee : Estate of Terry Littlernan
Tery Littleman 20200231 1266 $1,410.75
\a’/
WIKE LAW GROUP INC
Date.: 10/22/2020 - Vendor : MISC_VENDOR Amount : $1,410.75
Payee: Estate of Tewy Littleman
Terry Littleman 20200231 1266 $1,410.75
\’
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i justed /

Estate of T. Littleman disbursement

1045

Tnvoice Adjusted /
Estate of T. Littleman disbursement
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NEVADA IOLTA TRUS‘r AccouN'l'
~WIKE LAW-GROUP INC., -

7.7 110855 PARK BUN-DR STE 250

G LASVEGAs NV B9144-4524

: ;: PAY TQTHE m Physxeel ‘

" Bankof Aorisa’
ACHHIT“IZ‘ZW

ORDER OF

N:*ne Hmdmdmy One Dollaxs & oonoo

A.‘FCPhyslcal . .
© . 18309 South Alma’ Sd:oole. #354

.Mesa,AZ 85210 i ,
"-'_,'MEMO " Momi: Tthtleman'D'eannant '
Cllent Ten’yL:ttleman .

 *O0AO0LE . sezznoorive [E:

SBN Exhibit A - Page 313

L ALQue
WIKE LAW GROUP INC 1046
Date : 10/22/2020 Vendor : MISC. VENDOR Amount : $951.00
. Payce : AFC Physical
Client Name Client # Matter# Amount Invoice Adjosted /
r—
Terry Littleman 20200231 1266 . $951.00 T. Littleman Treatmeat
WIKE LAW GROUP INC 1046
Date : 10/22/2020 Vendor : MISC_VENDOR Amount : $951.00
Payee : AFC Physical
Descint
" Teny Littleman 20200231 1266 $951.00 T. Littleman Treatment
\ae’/
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@EVADA IOLTATRUST Aceoum‘ '

WIKE LAW ‘GROUPING
1oes5PAaK RUN'IJR er 250
LAS VEGAS Nv ’

Memo T Lnﬂeman 'h'eannent

SBN Exhibit A - Page 314

wog u:u. 8342 26007 2w o
WIKE LAW GROUP INC '

Date: 10/22/2020 Veador : MISC_VENDOR Ampunt : $3,263.25
Cliept Name Client# Matter i Amount Invoice Adjusted /

: . Deserigi
Terry Littleman 20200231 1266 $3,26325 T. Littleman Treatment

WIKE LAW GROUP INC 1047
Date - 10/22/2020 Vendor : MISC_VENBOR Amoint : $3,263.25
‘ Deseript

Teiry Littleman 20200231 - 1266 $3,263.25 T Littleman Treatment
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Dete: 1022200 Veggorimypmm Amacat : $1.$75.0p

Payee : Wike Law Group
Clieat Mamz Client # Matyer Amopnt Invaige Adjusted /
Terty Littesitan 20200231 1266 $1.875¢00 T. Littkeman Atty feeg 1725.Costs 150
WIKE LAW GROUP ING _ ’ 1044
Date : 10/22/2020 Vendor : MYFIRM ‘Amount: $1,875.00
Payee : Wike Law Group
Client Name Cliens ¢ Matler s Amcunt ice: Adfusted
_ Deseripti
Tesry Littheman 2020023) 1266 $1,875.00 T Littleman Aty fees 1725 Casis 150
L
N’
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BANK OF AMERICA %%

PRIVATE BANK
PO, Bmg Client service information
8 1.800.878.7878
@ bankofamerica.com/privatebank
NEVADA IOLTA TRUST ACCOUNT = Bank of America, N.A.
WIKE LAW GROUP INC P.0.Box 25118
11120 FOREVER SUNSET CT Tampa, FL 33622-5118

LAS VEGAS, NV 89135-7808

Your Public Service Trust Account
for August 1, 2020 to August 31, 2020 Account number: -349
NEVADA IOLTA TRUST ACCOUNT  WIKE LAW GROUP INC

Account summary

Beginning balance on August 1, 2020 $2,160.73 . deposits/credits: 0

-/ Deposits and other credits 000 4 of withdrawals/debits: 2
Withdrawals and other debits 000 4 of days in cycle: 31
Checks 216030 average ledger balance: $697.31
Service fees -0.00
Ending balance on August 31, 2020 $0.43

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

PULLLE CYCLE:45 SPEC:E DELIVERY:E TYPE: IMAGE:l BC:NV Page 1 of 6
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NEVADA IOLTA TRUST ACCOUNT | Amm | 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 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 subsidary 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 Z5 Your checking account

PRIVATE BANK

NEVADA IOLTA TRUST ACCOUNT | Account m | August 1,2020 to August 31, 2020

Checks

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

08/11 1053 813004452861744 215987 0812 1054 813005492457168 043
Total checks -$2,160:30
Total # of checks 2

Daily ledger balances

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

08/01 216073  08/11 0.86 0812 043

Page 3 of 6

SBN Exhibit A - Page 318

ROA Page 0959



NEVADA 10LTA TRUST ACCOUNT | Am 1 August1, 2020 to August 31, 2020

This page intentionally left blank
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BANK OF AMERICA 5%~
PRIVATE BANK

NEVADA 10LTA TRUST ACCOUNT | Account # |34 1 August 1, 2020 to August 31, 2020

Check images

Account number: 5010 2212 5.
Check number: 1053 | Amount: $2 159.87

Check number: 1054 | Amount: $.43
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NEVADA 10LTA TRUST ACCOUNT | Account # [ s3940 1 August ,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

8 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 DELIVERY:E TYPE: [MAGE:! BC:NV
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NEVADA 10LTA TRUST ACCOUNT | Account #5349 | 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 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 orice 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 %%~

PRIVATE BANK

Your checking account

NEVADA 10LTA TRUST ACCOUNT | Account # 349 1 september 1, 2020 to september 30, 2020

Deposits and other credits

SBN Exhibit A - Page 324

Date Transaction description Customer reference Bank reference Amount
09/09/20 Counter Credit 813004352735088 9,700.00
09/15/20 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 09/28 1064 813008992343752 -1,700.00
09/08 1052 813008692568805 -043 09/28 1065 813008992343747 -4,726.00
09/15 1055° 813004852501999 ~2390.00 09/21 1066 813002852889570 -6,275.40
09/17 1056 813008692918650 -122.00 09/21 1067 813008192610613 -10,031.10
09/15 1058* 813004852502000 -338.00 09/24 1068 813003152571019 -3,989.00
09/15 1060" 813004852502001 -338.00 09/21 1069 813002852889571 -3,692.52
0917 1061 813009692918651 -972.00 09/29 1070 813009192080273 -16,517.50
09/21 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 9,70000 0917 18,068.13
09/08 000 09/15 15,162.13  09/18 50,710.13
: continued on the next page
Page 3 of 6
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NEVADA 10LTA TRUST ACCOUNT | Account # (s34 1 September 1, 2020 to september 30, 2020

Daily ledger balances - continued
Date

Balance (5)  Date Balance(S)  Date Balance ($)
09/21 12,168.02 09/25 32,32800 (09/29 9,384.50
09/22 37,16802 09/28 2550200 09/30 S02.00
09/24 33,179.02
Page 4 of 6
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BANK OF AMERICA %%
PRIVATE BANK

NEVADA 10L7A TRUST ACCOUNT | Account # {5349 | September 1, 2020 to September 30, 2020

Check images

Account number: 5010 2212 5349
Check number: 1042 | Amount: $1,468.50

Check number: 1043 | Amount: $3,169.50
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BANK OF AMERICA %%

PRIVATE BANK
\aw/  NEVADA IOLTA TRUST ACCOUNT | Account # 5349 | September 1, 2020 to September 30, 2020

Check images - continued
Account number: 5010 2212 5349

Check number: 1664 | Amount: $1,700.00 Check number: 1065 | Amount: $4,726.00
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BANK OF AMERICA 2%~
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

B 1.800.878.7878

[@ bankofamerica.com/privatebank

= Bank of America, NA
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: 45 SPEC:E DELIVERY:E TYPE: [MAGE:1 BC:NV
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NEVADA IOLTA TRUST ACCOUNT | Accwnt#-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 gover all transactions relating to your account, including all deposits and
withdrawals. Copies of both the deposit agreement and fee schiedule 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 America, N.A. Member FDIC and Equal Housing Lender
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BANK OF AMERICA %%~
PRIVATE BANK

NEVADA 10LTA TRUST ACCOUNT | Account # |22 1 August 12020 to August 31, 2020

Your checking account

Checks

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

0811 1053 813004452861744 -2,159.87 08112 1054 813005492457168 043
Total checks -$2,160.30
Total # of checks 2

Daily ledger balances

Date Balance (3)  Date Balance($)  Date Balance ($)

08/01 2,160.73 0811 086 08/12 043

Page 30f 6
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NEVADA IOLTA TRUST.ACCOUNT | Account # 5349 | August1,2020 to August 31, 2020

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

PRIVATE BANK
NEVADA 10LTA TRUST ACCOUNT | Account # [ 5340 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 # s34 | August 1,2020 to August 31, 2020

This page intentionally left blank
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BANK OF AMERICA %7
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 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 DELIVERY: £ TYPE: IMAGE:| BC:NV
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NEVADA 10LTA TRUST ACCOUNT | Account # 5342 1 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 provisicnally 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 %%~

PRIVATE BANK

Your checking account

NEVADA IOLTA TRUST ACCOUNT | Account a-349 | October 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 1014 1079 813004752717802 -1,471.80
1013 1074 813008792367730 -1.546.50 10/14 1081* 813004752717804 -1,463.20
10/09 1075 813004352981202 -937.50 1020 1082 813009592378136 -1.065.00
Total checks -$20.339.25
Total # of checks 12
" Thereisa gap in sequential check numbers
Daily ledger balances
Date Balance ($)  Date Balance(S)  Date Balance (S)
10/01 902.00 10/09 3,561.50 10/20 8,402.00
10/07 11,5200 10/13 4502.00 10/22 6,527.00
10/08 6,315.50 10/14 1.967.00 10/30 2,312.75
Page 3 of 6
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NEVADA 10L.TA TRUST ACCOUNT | Account # (i34 | october1,2020 to October 31, 2020

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

Check images

Account number: 5010 2212 5349
Check number: 1044 | Amount: $1,875.00
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Check number: 1074 | Amount: $1,546.50
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\ag’/ NEVADA IOLTA TRUST ACCOUNT | Account # {349 1 October 1,2020 to October 31, 2020

Check number: 1046 | Amount: $951.00
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BANK OF AMERICA %7~

PRIVATE BANK
NEVADA 10LTA TRUST ACCOUNT | Account #3409 | 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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Ed of the Treasury Servi
4 1040'x Amended u.s. lndlvldual lncome Tax Retumn
(Rev. January 2020) b%mmmvl&rm’ﬂﬂfwhmﬁommdmmtwwmahm
‘e’ This retum isfor calendaryear [7]2019 []2018 []2017 [Jz016
Otheryear. Enter one: calendar year 2019 or fiscal year (month and year ended):

OMB No. 1545-0074

Your first neme and middle initial Last name Your social. nuinber
TERRY L. WIKE. 8 3 4 8
f joint return, spouse's first name and middle initial Last name Sp 's social sacurity b

: 1
Whomem(mmbumsﬁmo. I you have a P.O. box, see instructions, Apt. no. Your phone number
11120 FOREVER SUNSET CT. 7026302934
W,tmorpostofﬁoe,shh,mdl?eode.lfywlnveahﬂgn ddi also ol P below. See instructions.
LAS VEGAS; NEVADA, 89135
Forelgn country name Foreign province/state/county Foreign postal code

Amended retum filing status. You must check one box even if you are not DFuu-yoarheam.meove:m(or for amended
changing your filing status. Caution: In general, you can't change your filing 2018 returns only, exempt). If ame’ndmg a 2019
stamsfroma]olntretumtosepammremmsaﬂsrﬂ'saduedate retum, leave blank. See instructions.

[ single [ Married filing jointly  [J Married filing 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 Il on the back to explain any changes A ol omout) B Nst chemg c.c
Income and Deductions mstm.:ums)’u :;:(!ain in Pan' 1] amount
1 Adjusted gross income. If a net opemtlng loss (NOL) canyback is
included, check here . . ., S AR 8464 -45,547 -37,083
2  ltemized deductions or standard deductlon 2 12200 0 12200
38  Subtract line 2 from line 1 3 -3736, -45,547 -49,283
4a Exemptions (amended 2017 or earﬂer retums only) If changlng,
complete Part | on page 2 and enter the amount from line 29 . . 4a 0 0 0
b Qualified business income deduction (amended 2018 or later retumns onty) 4b 0 0 0
e’/ §  Taxable income. Subtract line 4a or 4b from line 3. if the result is zero )
orless,enter-0- . . . . 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 responslblllty (amended 2018 or eariler retums
only). See instructions. . 9 0 0 0
10 Othertaxes . . 10 0 0 0
11 Totdtax.Addlmesa,Qandm T T 0 0 0
Payments
12 Federal income tax withheld and excess social security and tier 1 RRTA
tax withheld. (if changing, see instructions) . . . . 12 0 0 0
13  Estimated tax payments, including amount applied from pnor year’s mtum 13 0 0 0
14  Eamed income credit (EIC) . . 14 0 0 0
15 Refundable credits from: DSchedule 8812 Form(s) D2439 EI4136
[sses [Jssss [189620r [Jother (specify): 15 0 0 (]
16 Total amount paid with request for extension of time to file, tax pwd with ongmal retum, and additional
tax paid afterretumwasfiled . . . . . P . . 16 0
17__ Total payments. Add lines 12 through 15, oolumn C and llne 16 R R 17 0
Refund or Amount You Owe
18  Overpayment, if any, as shown on original return or as previously adjusted bythe IRS . .
19 Subtract line 18 from line 17. (If less than zero, see Instructions. )
20 Amomtywowe.lfllneﬂ column C, is more than line 19, enter the difference . . . .
21 Ifline 11, column C, is less than line 19, enter the difference. This is the.amount overpaid on this retum
22 Amount of line 21 you want refunded to you .

23  Amount of line 21 youwamapp!ledhoyour(emaryear) esﬁmatedtax | 23 I

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) Page 2
Exemptions and Dependents
Camplete this part only if any information relating to exemptions fto dependents if amending your 2018 or later retum) has changed

fram what you reported on the retum You are amending. This would include a change in the number of exemplions {of dependents if
amending your 2018 or later retum).

g Far amended 2018 or lefer retums anly, leave fines 24, 28, and 29 biank. A. Original numbar| B: Net change €. Comaet
Filt In aft ather applicable fines. afa:;‘mnnﬂm or number
Note: Ses.the Forms 1040 and 1040-SR, or Form 10404, instructions T.;“' oramaunt
Yor the tex year being amended. Ses also the Form 1040-X instructions,

S

Yourself and spouse. Caution: If someons can claim you as a
dependent, you can't elaim an exemption for yoursel, If amending your
2018 or later retum, leave lineblank . ., . . . . . . . . . .
Yourdepehdantchildrenwholivedwithwu P e e e e e
Your dependent children who didn™t live with you due to divorce or separation
Otherdependents . . . . . . ., ., . . . .. . . . .
Total number-of ewemptions. Add lines 24 through 27. If amending your
2018 orlater retum, feave finéblank . . . . L, . . . . . . .
Multiply the number of exemptions ¢aimed on line 28 by the exemption
amount shown in the Instructions for line 29 for the year you are
amending. Enter the result here and on line 4a on page 1 of this form.
amending your 2018 or later retum, leave line blank . v e . . | 28
80 _ List ALL dependents (children and athers) claimed on this amended retum. If more than 4 dependents, see inst, and v here & L]

I

8 BYBH

Depondants (sas instructions): ©) Socia ) Relationship {d) " if qualifiss for fses Instructions):
security {c] tion "
{a) First name Last name numbar " toyou Child tax credit m’:‘;;’f‘:&tﬁ m&:ﬁe%
0 ]
] [m]
[ [
O [

Presidential Election Gampalgn Fund
Checking below won't increase your tax or reduce your refund,
C1 Check here if you didn't previously want $3 to go to the furtd, but now do.
[0 Check hara ithisis a joint return and your spouse did not previously want $3 to go to the fund, but now does.
Explanation of Changes. In the space provided below, tell us why you are fiing Form 1040-X.
- Attach any supporting decuments and new or changed fonms and schedules.
Qriginal filing did not Include K-1. See K-1 attached,

Remember to keep a copy of this form for your records.

Under penaltles of pesfury, | declara that | heve filed &n retum end that § have dned this dod relum, including panying schedules and 3
ag#mbmmmmﬁm;mw.m mmmm.mmmammqummmﬁkmwmwmm
| Wi HaneTdit any lmowladipe

Sign A
) = Attarney

l Your eceupation
3 ;
Spousa's signature. If a foint retumn, Hioth must sign. Date Spouse"s notypation
Pald Preparer Use Only
>
Prepamer's signature Date Fint’s name {or yours if sefi-employed)
Printtype preparer’s neme - Flim's addmss end 2P code

[ check it sal-employed

PTIN Phere numbar EN
For farms and publications, viskt www.irs.gov. Form 1040-X (Rev. 1-2020)
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71119

[ Finat k-1

Schedule K-1
{Form 1120-8) g©1 9
?m:::gﬂm”w For calendar year 2019, or tax year Ordinary business income (loss)
-45,547. L. o
beginning 7 ! 2019 ending l / 7 I 2 | Net rental real estate income (loss) =
Shareholder’s Share of Income, Deductions, 3| Other net rental ncome (053] e
Credits, etc. P See back of form and separate instructions.
AT AL ST 4 |Interestincome -
A Corporation's employer identification number 5a | Ordinary dividends i
82-2358928
B Corporation's name, address, city, state, and ZiP code §b | 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) ¥ =T 72 B
C IRS Center whera corporation filed retum 8a | Net long-term capital gain (loss) o )
Ogden, UT 84201-0013
g i e LI e 8b | Collectibles (28%) gain (1059) S e e S s
b identlfying number 8¢ | Unrecapiured section 1250 gain o
[
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
LAS VEGAS NV 89135 R T [ [ S
F  Shareholder’s percentage of stoc
ownership fortaxyear . . . . . . . 100.00000 % L ey i
11 | Section 179 deduction 18 | tems affecting shareholder basis|
12 | Other deductions . e
>
¥ e - .
O
©
1]
5 melat e o .
5 17 | Other information
£ - ) [V *|sTMT i =
&£
18 [ | 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 Reduction Act Notice, see the Instructions for Form 1120-S.  www.irs.gov/Form1120S REV TIBIZ s K-1 (Form 1120-8) 2019
BRA
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i1 040 iks;-flndivjidq:a‘lf?l;;;ma;';; Retum 12019

of tha Tr Yy

OMB No. 1545-0074.

IR Use Only—Do 0ot wikt or stapio n this space.

Filing Status . (7] sinlo. (] Marie i iy~ [ Marted ing soparatety 7). ] Hond of housaotd Hof) [ Quatiying widower) (@w)

g‘m‘v 1fyou éhecked the MES box, enter the name of spouse: ff you'checked the HOH or QW biox; enter tha child's name ifthe qualifying person &5
A childbut not your.dspeiidant, b ' -
Your first néme and middle initial Last name Your social security mumber
TERRY L. KE - 8348
if joint return, spouse’s first name and middie initial Last name Spouse's social security number
P
Hoime address (number and streed). If you have a P.O. box, see instructions. Apt. no. Presidential EecﬁonCenmlgn
11120 FOREVER SUNSET CT. 53?2‘:;‘&"::;&?;3‘"“
Céty, town or post office, state, and ZIP code. If you have a foreign address, also complote spaces below (ses nstructions), Wb&ﬁwﬁmtﬁmm
LAS VE! , NEV 89135 WUM [ You [J'spouse
Foreign country name Foreign province/state/county Forelgn postal code | 1f more thanfour dependents,
see'instnictions and v/ here » []
‘Standard Someone cancleim: [ ] Youasadependent [ ] Your spouse as a dependent )

Deduction

Age/Blindness  you; 7] Were bor bafora danuary 2, 1955 ] Are blind

O ‘Spouss itemizes on a separaté retum or you were a dual-status allen

Spouse: [ Was bom before January 2, 1955 - [ Is biind

De_p__endonts (see instructions); " '(2) Socis) security number (3) Relationship to you (@) it quatifies for (ses Instructions}:
_ (1) -First name Last name Chird tax credit: Credit for other dependents
[ [}
0 ]
] ]
0 0
1. Wages, salaries, tips, etc. Attach Form{s) W-2 . C e et e e e e e e e e 1 8464
2a  Tax-exempt interest. -« | 2a| [} b Taxable interest. Attach Sch. B if required | 2b | [
h 32 Qualifeddividends . . . . | 3a 8] b Ordinary dividénds. Attach Sch. B if requt 3b 0
Deductionfor~ | -4a  IRA distributions. da b Taxable amount - | 4b | 0
“andoorMaried | & Pensions and annufies . | 4c | 0  d Taxabie amount . | 4d | 0
$12,200 5a'  Social security benefits . | _8a | b Taxableamount . . - - |.Sb ] 0
" oty or G| ©  Capital gain or (oss). Attach Schedle D if required. It not recuired, check here . . . 0| s o
mﬁ- 7a  ‘Other income from Schedule 1, fine 8 e e . . i . . Ta 0
«Hezd of b Addfines1,2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your totsl income » | 8464
s";‘t“;‘g'“- 8a Adj toi from Schedule 1, line 22 .. . . |8 0
slfyouchecked | b Sublract line 8a from line 7b. This is your adjusted gross income e .. . » |8 8464
mw 9  Standard deduction or it i deductions (from Scheduled) . . . . . 9 122 ‘3:"5;"
Deduction, 10 Qualified business income deduction. Attach Form 8995 or Form 8295-A . 10 pie
sea Instructions,
11a- Addlnes®and10 . . . . . . . . . . . . . . . 112 12200
b Taxabloi Subtract line 11a from fine Bb. If 2610 o less, enter -0-__ o - 11b 3736
For Disclosure, Privacy Act, and Paperwork Raduction Act Notice, see separats instructions. Cat. No. 113208 ) Form 1040 (2019) .
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Form 1040 (2018) Page 2

123 Tax (seenst) Checkif anyirom Fomnisl 1 [] 8814 2 [ ] ag72 3 L] [ 12a |
b Add Schedule 2, line 3, and line 122 and enler the total . _ il S sy i TR A "]
13a  Child tax credit or credit for other dependents . . . R=gs WO = ) T I_T:'aa f
b Add Schedule 3, line 7, and line 13a and enter the tatal I p e PR P e e e T I 13b 0
Subtract line 13b from line 12b. If zero or less, enter-0- . . . R L Y 14 _l';
Other taxes, including self-employment tax, from Schedule 2, finet0 . ., . . . . . | AT Mg 15 0
Addﬁn14m‘ld15.'!’hisisyﬁurloialiax i ST S S T T - R (R e O | 0
Federal income {ax withheld from Forms W-2and 1089 . . . . . _ . 4 o
Other payments and refundable credits:
Eamedincomecredit®c) . . . . . , . . Ei ot xap owe B i R 18a
Additional child tax credit, Atlach Schadule 8812 . . . . . . 18b
American opporlunity credit from Form 8863, line8 . . . . - T 18c
SchedulaS,ned4” - .- . . . L8 . oo L i O Sk 18d
Add lines 18a through 18d. These are your total other payments end refundablecredits . . . . . B 0
Add lines 17 and 18e. These are your total BOWNEIIET s oo 0n Soriv ol G e ats 5 il e e B 0
Refund 20 Itline 18 is more than line 16, subtract line 16 from line 19, This is theamountyouoverpaid . . . . . . 0
21a  Amount of line 20 you want refunded ta you. I Form 8885 is attached, check bere . . . . . . | 21a 0
Dirctdeposi?  »b  Routing number | X xxxx X:X X X!  becType [JChecking [Jsavings [
Pd  Accountnumber X : XIXIXIXIXIX X xixixixixixixixix:
22 Amount of line 20 you want applied to your 2020 estimatedtax . ., . . p 22 '
Amount 23 Amount you owe. Subtract line 19 frem line 16. For details on how to pay,seeinstructions . . . . . » 1]
YouOwe 24 estimated taxpenaly(secinstructions). . . . . . . . . . » | 24 | ofiF
Third Party Do you want to allow another person (other than your paid preparer) lo discuss this return with the IRS? See Instructions. [[] Yes. Complete below.
Designee No
(Other than Designee's Phone Personal identification
paid preparer) name B no, & number (PIN) b I I l |
Sign Under ponalties of perjury, | declare thal | have examinet! this retum and accompanying schedules and siatements, and to the bast of my knoviedge and befial, thay ara trug,
correct, and completa. Declaration of preparer [other than taxpayer} is based on all information of which preparer has any knowledge.
Here Y, nature Date Your occupation If the IRS sent you an Identity
, Protection PIN, anter it here
Joint retum? ‘;‘ ﬂ el / 20%) |ATTORNEY Geeinst) | 1
See Instructions. Spouseyé sfgndture. If a faint retdm, bath must sign, | Date Spouse's occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records, (see inst)
Phorie no. Email address
Paid Preparer's name Praparer's signature Date PTIN Checl if:
Preparer £ — S:::mnéz“
Use Only Firm's name » Phone no. -employ!
Firm's address b Firm's EIN »-
Go to www.irs.gov/Form 1040 far instructions and the latest infarmation, Form 1040 2019
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f,,f,,*,:'fg:,‘;'f;m Additional Income and Adjustments to Income OB No. 1545 0074
Mmdhrm’y P Attach to Form 1040 or 1040-SR. 2@1 9
tritemal Revenuts Service »Go to www.irs.gov/Forim1040 for instructions and the latest information. SequeneeNu 01
Name(s) shown on Form 1040 or 1040-SR Your social security number
TERRY L. WIKE _ s
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
virtual currency? . . L - e e e e s e e i v e v e o v o o o o . . [dYes @No
Addihonal Income
1 Taxable refunds, credits, or offsets of state and local income taxes . C e e e e e e e e 1 0
2a Alimonyrecsived . . . -+« . .« |2 0
b Date of original divorce or separation agreement (see lnstrucﬂons) b
3  Business income or (loss). Attach Schedule G . . . e e e ke e e e e e e e . 3 0
4  Othergains or (losses). Attach Form 4797 . _ . . . . c + 4 s 4 0
5 Rental real estate, royalties, partnerships, S corporaﬂons trusls etc. Attnch Sohedule E e e . 5 -45,547
6 Farm income or (loss). Attach ScheduleF . . . . C e e e e e e e e e e e e 6 0
7  Unemploymentcompensation . . . . . . . . . Ce e 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 éxpenses of reservtsts perforrning azhsts and fee-basis govemment ofﬁclals Attach
Form2106 . . . . . . - n 0
12 Health savings account deduction Attach Form 8889 © . e e e = a e s o o 8 o 12 0
13 Moving expenses for members of the Armed Forces. Attach Form 3903 e e e e e e .. . |18 0
14 Deductible part of self-employment tax. Attach Schedule SE . . . . . . e s 0
15 Seif-employed SEP, SIMPLE, and qualifiedplans. . . . . . . . . e I 0
16 Self-employed health insurance deduction . . . . . . e e e e e e e e e e e e 16 0
17  Penalty on early withdrawal of savings e e e e et e e e e e e e e e e e 17 0
18a Alimonypaid. . . . . R T £ T2 0
b Recipient’sSSN . . . . S P S0k
¢ Date of original divorce or sepanmon agreement (see Instmcuons) > Keads
19 [RAdeduction . . . . . . B K 1Y 0
20  Student loan interest deductlon LT ) 0
21 Tuition and fees. Attach Fom8917 . . . . .. 21 0
22  Add lines 10 through 21. These are your sd}ustments to inoome. Enter here and on Form 1040 or
1040-SR, line8a . . . . 22 0
FormmmmnmmwwmmmnmwM& cm.mnans saweatPom1Mow1mmma
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SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040 or 1040-SR) | (From rental real estate, royalties, parinerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 1 9

D P Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
Internal aevem'mugo) ¥ Go to www.irs.gov/ScheduleE for instructions and the latest information. ggm ;\k,_ 13
Name(s) shown on retum Your social security number
TERRY L. WIKE 348
Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.
A Did you make any payments in 2019 that would require you to file Form(s) 1099? (see instructions) . . . . . [] Yes [ No
B If "Yes," did you or will you file required Forms 1099? . . . . . . _ . . . . . _ . . OYes [ONo
ia | Physical address of each property (street, city, state, ZIP code)
A
B
C
1b | Typeof Property | 2 Foreach rental real estate property fisted Fair Rental | Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A only if you meet the requirements to file as | A ]
B a qualitied joint venture. See instructions. B ]
c c O
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B C
3 Rentsreceived . St S NN DN e B
4 Royaltiesreceived . . . . . . . . . . . . 4 0 0 0
Expenses:
5  Advertising oo mow dee [ s a6 5
6 Auto and travel (see instructions) . . . . . . . 6
7  Cleaning and maintenance . 5 s 7
8 Commissions. 2w 4 8
9 Insurance . . . . . . . . . . . . . . . 9
10  Legal and other professionalfees . . . . . . . 10
11 Managementfees . . . . . . . . . . . . 11
12 Mortgage interest paid to banks, etc. (see instructions) | 12
13  Otherinterest. . . . . . . . . . . . . . 13
M OREPAIS: & 5 v 2 v a e s s e e e 14
12 OOpples: i vy 3 5@ % % 59 o & o a 15
W' TS wovowm s vommr 2 oEE R S 16
3T VNS, o o o v« w6 s s oo e e 17
18 Depreciation expense or depletion . . . . . . 18
19 Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . . . 20 0|

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

file Form 6198 R oa S ow R w A a 21 0] 0] 0
22  Deductible rental real estate loss after limitation, if any, T
on Form 8582 (see instructions) . . . . . . . 22 |( N )4 )
23a Total of all amounts reported on line 3 for all rental properties . . . . 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 . . . . . . 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 anylosses . . . , . . . |24
25  Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losseshere . | 25 |( 0)
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
amountin the totalonline4tonpage2. . . . . . . . . . . . . . . . _|og 0
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11344L Schedule E (Form 1040 or 1040-SR) 2019
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Schedule E (Form 1040 or 1040-SR) 2019 Attachment Sequence No, 13 Page 2
Namef(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number
TERRY L. WIKE %8
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
Income or Loss From Parinerships and S Corporations — Note: 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 amount is not at risk, you must check the box in column () on
line 28 and attach Form 6198 (see instructions).

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 thissection . . . . . . . . . . O e SO0 DT I O I [, > No
28 (a) Name ggnﬁgters;ﬂ?::, S ‘°’r§2§%’f r ‘xg)erﬁfpgagﬁ bas(:)coc:‘n:cumlon ag} mgs
for S ion|  partnership number is required not at risk
_A |WIKE LAW GROUP, INC s ] 82-2358928 ] O
B J Lif ]
c O ] |
D | O O
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss allowed (i) Section 173 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 3 o e o gL 0
b Totals oETE 45547 OfSE S
30 Addcolumns (h) and (k) of line 29a. . . . . . . . . § Sam @ = & ien B OEoE s 30 0
31 Addcolumns(g), (), and () of line29b. . . . . . . . . . _ 3B N e e 31 | 45547)
32 Total partnership and S corporation income or (loss). Combing lines 30 and 81 . . . . 32 (45547)
Income or Loss From Estates and Trusts
33 ey ames iden(lli%:t’i':::ﬁ;ber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive incoma (e} Deduction or loss (f) Other incame from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals e 5 (1]
b Totals ! Pl
35 Addcolumns(djand (f)ofline4a . . . . . . . . . . _ . . .. SRR 35 0
36 Addcolumns(c)and(e)oflined4b . . . . . . . . . . . S 36 | 0)
37 _ Total estate and trust income or (loss). Combine lines 35 and 36 . S o e Bl 37 0
Income or Loss From Real Estate Mortgage Investment Conduiis (REMICs)—Residuai Holder
identifieati ) Excess inclusion from :
38 (@) Name BT foain | Sehediena.ire 2 [ Seaues ames|  somaomefom,
0 i)l 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
41 Total income or {loss). Conbmeiresza32,37,39.and40.Eﬂermemmrum\dunsmedm(Fum10400r104&88).5m5.ufFum1040-mm18> 41 45547
42  Reconciliation of farming and fishing income. Enter your gross | SealsRtin ) L :
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 |0l ¢
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

Schedule E (Form 1040 or 1040-SR) 2019
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rom 1120=S U.S. Income Tax Retumn for an $ Corporation OMB No. 15450123

» Do not file thia form unless the corporation has filed or

Daparenent of the Treasury isaﬂachinannnmsatoeluttobeanSmrpmun. 2@1 9

Intemal Revenue Servica > Go 10 www.irs.gov/Form 11205 for instructions and the Iatest information.

For calendar year 2019 or tax year begmnmg » 2019, ending , 20

A 5 election effective date Name D Employer identifieatian monber
08/02/32017 WIKE LAW GROUP, INC 82-2358028

B Businsa activity sode g’* Numbrer, strest, and room or suit no, Ha P0. bo, se instustions. = Data ncorporated
rumber faoa instrustions) | BRINT [10120 W. FLAMINGO RD. sTE 4-107 08/02/2017
541190 City or town, state or province, country, and ZIP or foreign postal code F Total assats [$ee instructions)

€ Chack if Sch. M-3 attached [_] LAS VEGAS NV B9147 $ 0.

G I2 the corporation electing ta be an S corporation beginning with this tax year? [ Yes - No  IF"Yes,” attach Forn 2553 if not already filed

H Checkif: {1} (1Final retern (2) [ Name change  (3) (] Address change {4} (] Amended retim
| Enter the number of shareholders who were shareholders during any part of the tax year

{8} (] S slection temination or revocation
. . 1

J _ Check if corporation: {1} [] Aggregated activities for section 465 at-risk purposes {2} [ Grouped achmtles Ior sectlon 469 passive activity purposes

Cautlon: Include only trade or business income and expenses on fines 1a thraugh 21. See the instructions for mare information.

1a QGrossreceiplsorsales . . . . . . . . , ., . . . .. . |[1a 58,516,
b Returns and allowances . . e e e e e e e e e 1b
¢ Balance. Subtract line 1b from Iine1a e e e e e e e e e e e e e 1c 58,51i6.
E 2 Costofgoodssold ([attachForm 128-%y . . . . . . . . . . . . . . . . 2
2| 3 Grossprofit. Subtract iine 2 from fine1c . . . e e e e 3 58,516.
= | 4 Netgain (loss) from Form 4797, line 17 {attach Form 4797] e e e e 4
§  Ofther income floss) (see Instructions —attach staternent) . . . . . . , . . . 5
6 Totalincome {loss). Add lines 3throughs . . . . L e . . 6 58,516.
+| 7 Compensation of officers (see instructions—attach Form 1125—E} o e e e e 7 8,464.
6| 8 Salaries and wages (lessemploymentoredits) . . . . . . . . . . . . . . 8
2| 9 Roparsandmaltenance. . . . . . . . g
E(40 Baddabs 10
ElNM Remts . . . . . .. .. .., 11 7,752.
€112 Taxesandlicenses . . . . 12 2,998,
2|13 Interest {see instructions) . i3
E 14  Depreciation not claimed on Form 1125-A or elsawhere on return (attach Forrn 4562) 14
§ 15 Depletion {Do not deduct oil and gas depletion.} . 15
& 116  Advertising e e .. 16 2,361.
B |17  Pensfon, profit- sharlng, etc plans . T 17
2 {18  Employes benefit programs . e e e e, .. 18
E)19  Other deductions {attach s!atement) . See Statement e .. 19 B2,488.
E 20  Total deductions. Add lines 7 through 19 . . . e e .» [28 104, 063
21 Ordinary business income {toss). Subtract line 20 from Iine 6 s 2 -45,547.
22a Excess net passive incoms or LIFO recapture tax {see instructions) . s
b Tax from Schedule D (Form 1120-8} . . . .
2 ¢ Add lines 22a and 22b (see instructions for additional taxes) .
S 23a 2019 estimated tax payments and 2018 overpayment credited 1o 2019
E. b Taxdeposited with Form 7004 . . . C e e
2 . Credit for federal tax pafd on fuels {attach Form 41 36) e ..
- d Reservedforfutureuse . . . . . . . ., ., ., . .
5 e Add limes 23a through 234 .
5 24 Estimated tax penalty (ses Instructions). Check if Form 2220 Is attached
25 Amount owed. If line 238 is smaller than the total of lines 22¢ and 24, enter amount owed
26 Overpayment. If line 23a is larger than the total of lines 22¢ and 24, enter amount overpaid . .
27  Enter amount from line 26: Credited ta 2020 eshma'ted tax » Rafunded Iv 27
Under penafties of parury, | declara that | have Ined this ret e, and to the best of my knowledge and
Sign betiel. it is trus, comrect, and complete. Declaration of preparer (other than texpayeﬂ is bessd on all Infonna.\m of which preparer has any knowledge.
Here ) | PRESIDENT i ibirod b
Signature of officer Date Title Sew Instructions, [_Jves [ Jivo
Paid Print/Type preparers name Preparer's sigrature Date Cheek [ ] it PTIN
seff-ermpiayed
Preparer Frwsname » Self-Prepared Fimw's EIN »
Use Only Firm's address » Phene no.
For Paperwark Reduction Act Notice, see separate instructions. BAR REV Da2B/20 TTBIZ Form 1120-8 po1g)
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Farm 1120-S (2019)

Page 2
Schedule =] Other Information (see instructions)
Check accounting method: a [X] Cash b [JAccrual

b

1

oW

¢ [Jother(specityy»
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 er similar person? If “Yes," attach Schedule B-1, Information on Certain Shareholders of an S Corparation .

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

Own directly 20% or mare, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any
foreign or domestic corporation? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v)

Yes

No

BRIOW =« & & = v ow e e e A X
(i) Name of Corporation (if) Employer (iii) Country of (iv) Percentage of | {v) If Percentage in {iv) Is 1009, Enter
Identification Incorporation Stock Owned the Date (if any) a Qualified Subchapter
Number (if any) S Subsidiary Election Was Made
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 . s 5w X
(i) Name of Entity (i) Employer {iii} Type of Entity (iv) Country of (v) Maximum Percentage Owned
Identification QOrganization in Profit, Loss, or Capital
MNumber (if any)
At the end of the tax year, did the corporation have any outstanding shares of restricted stock? b
It “Yes,” complete lines (i) and (i) below.
(i)  Total shares of restrictedstock . . . . . . . . . . P
(i)  Total shares of non-restricted stock . . . . ¢ ooy e B
At the end of the tax year, did the corporation have any outstandmg stock options, warrants, or similar instruments? X
If “Yes," complete lines (i) and (i) below.
(i) Total shares of stock outstanding at the end of the tax year . B
(ii) Total shares of stock outstanding if all instruments were executed B
Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide
information on any reportable transaction? B i U R b
Check this box if the corporation issued publicly offered debt |nstrurnents thh orrgmal issue dlSCOLIl‘lt v ow s = 253
If checked, the corporation may have to file Form 8281, Information Retumn 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 vears, enter the net unrezlized built-in
qgain 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 . X
Does the corporation satisfy one or more of the mHowmg'? Sea instructions i X
The corporation owns a pass-through entity with current, or prior year carryover, excess busmess |mere$l expense.
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 expense.
The corporation is a tax shelter and the corporation has business interest expense.
If “Yes,” complete and attach Form 8990. ST
Does the corporation satisfy both of the following conditions? X
The corporation’s total receipts (see instructions) for the tax year were Iess thar: $25l) 000 }
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 2019

REV 04/28/20 TTHIZ
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Form 1120-S (2018) Page 3

Other Information (see instructions) (continued) Yes| No
12 During the tax year, did the corperation have any non-shareholder debt that was canceled, was forgiven, or had the %
terms modified so as to reduce the principal amount of the debt? Lo w om W W W
If “Yes," enter the amount of principal reduction . . . . I- $ o :
13 During the tax year, was a qualified subchapter S substdlary eiechon termmated or revokad'? If "Yes " see instructions . X
14a  Did the corporation make any payments in 2019 that would require it to file Form(s) 10897 . . . . . . . . . . *
b It *Yes," did the corporation file or will it file required Form(s) 10997 . . . . ¥ 2B B e e o X
15 Is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund? P EE N EEE S & X
If “Yes,” enter the amount from Form 8996, line14 . . . . . . . . . . . . . B § il
Shareholders’ Pro Rata Share I[tems 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) . . . i B e w 3a
b Expenses from other rental activities {a!tach s‘tatemem] c m R W 3b ]
¢ Other net rental income (loss), Subtract line 3b fromline3a . . . . . . . . . . . 3c
3 4  Interestincome . . . T T T A T T T R R 4
8 5 Dividends: a Ordinary rjwidends N N EEEEELE T e 5a
E b Qualified dividends . . . . . . . . . . . . \ 5b | 3
g 6  Royalties AR TR 6
& 7 Netshort-term cap|tal gain (loss) (attach Schedule D (Form 1 120 S)l 5w B b S A 7
Ba Netlong-term capital gain (loss) (attach Schedule D (Form 1120-8)) . . . . . . . . . 8a
b Collectibles (28%) gain (loss) . . . . T :
¢ Unrecaptured section 1250 gain (attach statement} g% % =k Bc =
9  Netsection 1231 gain (loss) (attach Form4797) . . . . . . . . . . . . . . . ]
10 Other income (loss) (see instructions) . . . Typeb 10
@ 11 Section 179 deduction (attach Form4562) . . . ., . . . . ., . . . . . . . . 11
8 12a Charitable contributions . . . . . . . . . . . . ., . L. . L . . .. 12a
E b Investment interest expense . . . TR TR E RS RCE N 12b
g ¢ Section 59(e)(2) expenditures (1) Type P {2) Amount > [12¢(2)
Other deductions (see instructions) . . . . Typeb 12d
13a Low-income housing credit (section42()(3)) . . . . . . . . . . . . . . . . 13a
b Low-income housing credit (other) . . . o T % 13b
] ¢ Qualified rehabilitation expenditures (rental real estate] (attach me 3468 |f applicabJ g = u 13c
E d Other rental real estate credits (see instructions) Type P 13d
o e Otherrental credits (see instructions) . . . TypeP 13e
f Biofuel producer credit (attach Form 6478) . . . . . . . . . . . . . . . . 13f
g Other credits (seeinstructions) . . . . . Typebk 13g
14a Name of countryorU.S. possession S
b Grossincomefromallsources . . . . . . . . . . . . . . . . . . .. 14b
¢ Gross income sourced at shareholder level . . . . . . . . . . . . . . . . 14c
Foreign gross income sourced at corporate level
d Reservedforfutureuse. . . . . . . . . . . . . . . . . . ... 14d
e Foreignbrancheategory . . . . . . . . . . . . . . . . . . . . .. ide
f Passivecategory . . . . . . L L L L 141
& g Generalcategory . . © . . - i w w4 e e e e e e e e e . 14g
8 h Other (attach statement) . . . . . N [T T T
E Deductions allocated and apportloned at shareholder Ievel e
:'Fé i nterestexpense : : © . . i . L 0 v e e e e e e e e e e e e 14i
= I OB « v 2 2 2 3 8 @ % ¥ % B bR ARG b 4o e e om w ]
é’ Deductions allocated and apportioned at corporate level to foreign source income e
s k' Beservedforfutureuse. = = ¢ ¢ & 5 3 4 % 4 s o 4 w o o . o e e w . 14k
= | Foreignbranchecategory . . . . . . . . . . . . . . v o a
m PassVagategory = & o & @ oW B @ W R W e 9 G B 5 5 e e e b e . 14m
I CEHBRICaBHON 5 = 5 ow o e B NS T W W W 0 B % % 5 5 B S B N e . 14n
o Other(attachietitement) « o o o oo e s a @ W% 8§ % % 4 & % 2 5 2 5 « & 140
Other information
p Total foreign taxes (check one): [JPaid [JAccrued . . . . . . . . . . . B |44p
q Reduction in taxes available for credit (attach statement) . . . . . . . . . . . . 14g
r Other foreign tax informaticn (attach statement) )
REV 04/26/20 TTBIZ Form 1120-S (z019)
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Form 1120-5 (2019) Page 4

Shareholders’ Pro Rata Share Items (continued) Total amount
" 15a Post-1986 depreciation adjustment . . . . . . . _ . . . . . . . . . . 15a
22 8| b Adjustedgainorioss . . . e R
Ef gg ¢ Depletion (other than oil and gas) fooes B ows e @ @ B om OH o ® P R E s 0B 15¢
E E g d Oil, gas, and geothermal properties—grossincome . . . . . . . . . . . . . . 15d
=< § < e Oil, gas, and geothermal properties—deductions. . . . . . . . . . . . . . . 15e
f Other AMT items (attach statement) . . . . . . . . . . . . . . . . . . . 151
- 16a Tax-exemptinterestincome . . . . . . . . . . . . . . . ... 16a
§ é o b Othertax-exemptincome . . . . . . . . . . . . . ... 16b
Z g § ¢ Nondeductible expenses . . . B B i f o mel b 16c
E o d Distributions (attach statement if requ:recl) (see ms:ructions) SN OB OE W Gk o e w8 16d
2 i € Repaymentofloans fromshareholders . . . . . . . . . . . . . . . . . . 16e
§ |17a Investmentincome . . . . . . . . . L L. . L . . e e 17a
5% b Investment expenses . . . S G ws W W A 17b
g § ¢ Dividend distributions paid from accumulated earmngs and proflts ¥ & ; 17c
£ d__QOther items and amounts (attach statement) ** SEC 199A INFO: SEE STMT A S| PR
g |18 Income (loss) reconciliation. Combine the amounts on lines 1 through 10 in the far right
G 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 year
Assets (a) {b) (e} (d)
1 Cash & : : :
2a Trade notes and accounts recewable
b Lessallowance forbaddebts . . . . . . ( ) ( )
3  Inventories :
4 U.S. government cbllgatlnns
5  Tax-exempt securities (see |nstruct|ons]
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 depreciation . . . . . ( ) ( )
11a Depletable assets 5 Bo@
b Lessaccumulated depletion . . . . . . | ) ( )
12 Land (net of any amortization) .

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

14  Other assets (attach statement) . . . . . 15 i e

15  Total assets . e ey i

Liabilities and Sharehcllders Equnty

16  Accounts payable

17 Mortgages, notes, bonds payable in !eas than‘l year

18  Other current liabilities (attach statement)

19 Loans from shareholders

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

21 Other liabilities (attach statement)

22  (Capital stock . :

23  Additional paid-in capital

Retained earnings

Adjustments to shareholders’ equﬂy (attach statement)

Less costof treasurystock . . . . . . ( ) B ( )

Total liabilities and shareholders' equity S ]

YERE

REV 04/268/20 TTBIZ Form 1120-S zo1g)
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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, 5a, 6, 7, Ba, 9, and 10, not recorded through 10 (itemize):
on books this year (itemize) . a Tax-exemptinterest$ =~
3 Expenses recorded on books this year 6  Deductions 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 § - a Depreciation §
b Travel and entertainment $ - iiiiiiiiiiii 7 Addlines5and 6 .

8 Income (loss) (Schedule K, line 18).
4  Addlines 1 through3 . . . . . ., Subtract line 7 from line 4 3
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) Accumulated {d) Other adjustments
adjustments account | undistributed taxable earnings and profits account
income previously taxed

1  Balance at beginning of tax year .
2 Ordinary income from page 1, line 21
3  Other additions T
4  Lossfrompaget,line21 . . . . . . . ( : ; L T
5 Otherreductions . . . . . . . . . . ( ) ) e e|( )
6  Combine lines 1 through 5 .
7  Distributions R
8  Balance at end of tax year. Subtract line 7 from
line 6
REV 04/28/20 TTBIZ Form 1120-S {2019)
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571119

[ Final k-1 [ Amended k-1 OMB No. 1545-0123
3 Z > m =
13k
' = %

Schedule K-1

(Form 1120-S) 2© 1 9
Department of the Treasury
Intemal Revenue Service

ess income (lo

For calendar year 2019, or tax year 58)

-45,547.| |
beginning ending l / / I 2 | Net rental real estate income (joss) _ —
Shareholder’s Share of Income, Deductions, 3 [ Other nef rental incoma (10535 = SR
Credits, etc. > See back of form and separate instructions.
P R e 4 | Interestincome == S
T g
A Corporation's employer identification number 5a | Ordinary dividends
82-2358928
B Corporation’s name, address, city, state, and ZIP code 5b | Qualified dividends 14 | Foreign transactions
WIKE LAW GROUP, INC
6 | Royalties
10120 W. FLAMINGO RD. STE 4-107
LAS VEGAS NV 89147 7 |Netshort-term capital gain (loss) | | T

C  IRS Center where corporation filed return 8a | Net long-term capital gain (loss)

Ogden, UT 84201-0013

8b | Collectibles (289%) gain (1059)

8c | Unrecaptured section 1250 gain

D Shareholder's identifying number
348

E  Shareholder’s name, address, city, state, and ZIP code 9 | Net section 1231 gein (loss)
TERRY L. WIKE
10 | Other income (loss) 15 | Alt ive minimum tax (AMT) items|
11120 FOREVER SUNSET CT
LAS VEGAS NV 89135 '" M T
F  Shareholder's percentage of stock
ownership fortaxyear . . . ., . . . 100.00000 % e e S s e e
11 | Section 179 deduction 16 | ltems affecting shareholder basis

12 | Other deductions

17 | Other information
|V *|ISTMT

For IRS Use Only

18 [] More than one activity for at-risk purposes®
19 [ 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
BAA
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Schedute K-1 fForm 1120-5) 2019 Paga 2

This list identifios the codes used on Schadwle K1 for all shareholders ard provides summarized reporting information for shareholders who file Form 1040
or 1040-58, For detailed reporting and fifing mfarmation, sae the separate Shareholder's Instructions for Scheduts K-1 and the thstructions for your Income
tax relum.

1. Ordinary business income (ass). Determing whether the income loss) is Code Report on
passive or nonpassive and anter on your retum as follows: N Credit for emph secial
Report on _ security and Madicare laxes
Passive loss See the Shargholdar's inatructions o withholdi See tha Starehclder's Instructions
Passive income Schadide E, line 28, column fh) ; B‘“"“‘ged_ 9
Nonpassive loss See the Shereholder's Instructions Other credits
Nenpassive incoma Schedule E, line 28, celumn (1) 14, Foreign transactionz

A MNetrental real sstate incama loss)
3. Other nat rental income (loss)
Nat income
Nat foss
4. Interest income
5. Ordinary dividands
8h, Qualified dividends
6. Royalities
7. Net shon-termn capitel galn Joss)
Ba. Net lorg-term capital gain {logs)
6b. Collectibles (28%) gain (loss)

8c. Unraceptured saction 1250 gain
8. Nei section 1231 gain {floss)
10. Gther income {lazs)
Cods
A Other portfolia incoma (loss)

Sea the Sharehoider's Instructions

Schedule £, tina 28, column (h)
See tha Sharenolder's Instructions
Form 1040 or 1040-5R, fins 2b
Farm 1044 ar 1640-5R, {ina 3b
Form 1040 or 1040-5R, line 3a
Schedule E, line 4

Schedule D. line 5

Schedule D, ne 12

249 Rate Gain Warksheet, line 4
{Schedule D instructions)

See the Shareholder's Instructions
Sea the Sharchalder's Inshructions

Ses the Shareholder's nstructions

SBN Exhibit A - Page 355

A MName of country or U.S.
passession

Gross income from all sources

C Gross income soureed at
shareholder level

Farm 1118, Part |

Foreign gross inceme sowted al coporate lavel

D Aeserved for future use
E Fergign brench category
F Passive category

G Ganeral categery

H Other

Form 1118, Part |

Deductions aocated end apportioned at shanehoider iavet

| Interest expensa
J Other

Farm 1116, Pany
Form 1116, Part)

Qeduc-::bns effocated and epportioned at conporata lavel to foreign source

incoma
K Reservad for future use
L Foreign branch category
M Passive category

! REV 04728020 TTBIZ

B Involuntery conversions See the Shareholdor's Instructions Farm 1116, Part |
G Sec. 1256 contracts & straddles  Form 6781, fine 1 & Gencral category
D Miring exploration costs recapture See Pub. 535 Other e
E Reserved for e use Information
F Secticn 965() inclusion P Tota forelgn taxes paid Porm 1116, Part it
@ Incorme uider subpant F folhar Q Total foreign taxes accnzed Form 1116, Partll
than inclusions under sections Sea the Sharehelders Instructions R Flt:;qcmn intaxes avajlable for 116
9514 £nd 965) credit Farrn 1116, Gne 12
H Other incame loss) ? Forgign trading grosa recalpts |:Fcu"mm!.?'t«l
. Extrateritorial incoma exclusion o 8873
. Othe : 178 daduction Ses the Sharehalctr's Inst ns U Section 885 information See the Shareholder's Instructions
e o c;s:"“““’"u:m 50%) W Other lansign transactions 5@ ihe Sharehalder's instructions
B Cash contriburtiens (30%) 15. Alternative minimum tax [(AMT) itams
C Noncash contriutions (50%) A M—1 936 de_pnciaﬁm adjusiment
D Narcash cantritxutians (30%) i o e i T oo S60 the Shareoider’ :
E Capital géin pro to 8 50% See the Shareha!der's Instructions C Depletion (other than ofl & gas) L] s (nstructions
ormenization (3096} D 04, gas, & geolhermal—gross incore | @nd the Instructions for Farm 6251
F Capilal gain property (20%) ﬁ gﬂ&‘%’?‘ﬁ’:“m"d‘dm“
G Contributions {1009} e ANIT Items
B! it interest Form 4952, fine t 16. ltems affecting shareholder basis )
I Daductions—royaly income Schedule E, line 19 A Tex-exempt interest income Form 1040 or 1040-SR, line 2a
J Section 58(e)(2) expenditures See the Shaseholder’s instructions g O‘W:g:;;?:‘m income
K Section B65{c} deduction Sea the Sharghelder's Instructions “““ "‘f " expenses
L Deductions-portfolio [other) Schedule A, line 16 B Distributions See the Sharehalder's Instructions
M Preproductive pericd expenses  Ses the Shareholkder's Instructions E Repaymenit of loans from
N Gommercial rovitaization deduction sherehaldars
framn rental real estate activities See Form 8582 instructions 17. Other information )
O Reforestation expense deduction  See the Sharsholder's Instructions A lwesiment incoma Form 4952, line 4a
P ihrough R Reserved for futwre use B Investment expanses Form 4952, line 5
8 Other deductions Sea the Sharsholder's Instructions € Quatfied rehabilitation expanditures
13. Crodils {other than rental real estate) See the Shareholder's Instructions
& Low-i ol g credit {saction ] D Basis of energy proparty Saer the Shareholder's tnstructions
g E Recapture of low-income housing
fro
B :ﬁ?:mm"; :‘:J::gi:::m cradit {section 42()(E) Farm 8511, lina B
from pre-2008 buddinga F Recepture of low-income housing
© Lawsincome hausing credit {section gredit fotharh Form B811, lne 8
42(3{%) from post-2007 buildings Seatha " . G Recapture of Investmen_t credil See Form 4255
O Low-Income housing credi {other)  Shareholder H Recaptura of other credils See the Sherehclder's instructions
from pos-2007 bulilings Instruclions I Look-bagk interest—completed
€ Guelfiied rehahititation cxpengitures tang-term contracts See Farm 8587
{rentel res! estate) J Look-back interest=income
F Oiher rental real estate credits forecast method ) See Fom 8856
G Other rental credits K D‘SFI“S""’"W propety with
. Schedui 3 {Form 1040 or 1040-SR), s seation 171 decuttins )
H Undistributed capitel gains crodit 13, bova L RAecapture of section 179 deduction } See the Sharthotder's Instrrctions
) ) ; M through t)
| Biohyel producer cradit ) . .
J Waork oppertunity credit \:’ S-actio: 129&"\ infermation a
K Disabled accass erait See the Sharehalder's o throug income eserved for fulure yso
powemment loyment credit i ctions Excess taxable incom:
; g“mdii P orinc::s? mrisaamh st AB Excess businass interest incoms Seo the Sharehalder's Instruttions
avilies g AC Other infarmation
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Statement A—QBI Pass-through Entity Reporting

Page 1
Corporation's name: WIKE LAW GROUP, INC ICorporaﬂon's EIN: 82-2358928
Shareholder’s name: TERRY L. WIKE |hareholder's identitying no: NG 34 8
11208, Line 21
OptP Optp Opte
O Aggregated [J Aggregated [ Aggregated
Shareholder’s share of: B CssTe Dssts
QB or qualified PTP items subject to shareholder-specific determinations:
Ordinary business income (loss) . . ............. -45,547.
Rentalincome(loss) . ....................
Royaltyincomefloss) ....................
Section 1231gain(loss) . ..................
Otherincome (los8) . . ...................
Section 178deduction . . ..................
Charitablecontributions . . . ................
Otherdeductions . . .....................
W2 W08, . . oottt e e e 8,464.
UBJAofqualifiedproperty . . .. ..........................
Section 198A dividends. . . . .
Statement A—QBI Pass-through Entity Reporting
Corporation’s name: ICorporatlon's EIN:
Shareholder's name: ISharehoIder‘s Identifying no:
OeptP Oete OptP
[ Aggregated [ Aggregated O Aggregated
Ossts DOssts Ossts
Shareholder’s share of:
QBI or qualified PTP items subject to shareholder-specific determinations:
Ordinary businessincoma (loss) . ..............
Rentalincome(loss) .....................
Royaltyincome(loss) . ...................
Section 1231 gain(loss) . ... ...............
Otherincome(loss) .. ...................
Section 179deduction . . . ... ... ... ..
Charitable contributions . . .. ...............
Otherdeductions . .. .. ..................
WeZ WBEES. . . o ittt it e e e
UBIAof qualifiedproperty . .. ............0.cciuenrunnnn..
Section 199A dividends. . . . .

REV 04/28/20 TTBIZ
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- U.S. $ Corporation Income Tax Declaration OMB No. 1545-0123
om 8453-§ for an IRS o-file Return

- File electronically with the corporation’s tax reium, [Don't file paper coples) 2@ 1 9
Dopartment of the Treasury ¥ Go to www.irs.gov/Form84535 for the latest infermation.
Internal Reveriue Servica | For catendar year 2018, or tax year beginning » 219, and ending , 20 .
Neme of coporation Employer identification rvmber
WIKE LAW GRODP, INC 82-2358928
Tax Retum Information (whole doliars only)
1 Gross receipts or sales less returns and allowances (Form 1120-, line1¢) . . . . . . 1 58,516,
2 Grossprofit(Form 1120-5,line3} . . . . . . . . . . . . . . _ . . . .. 2 58,516.
3  Crdinary business incoms (loss) (Form 1120-S,lne 2% . . . . . . . . . . . . . 3 -45,547.
4  Netrental real estate income {oss) (Form 1120-8, Schedule K, tine2) . . . . . . . . 4
5 Income {loss) reconciliation (Form 1120-S, Scheduie K, line 18) . . . . 5 -45,547.

Declaration of Officer {see instructions) Be sure ta keep a cop'y of the oc.lrﬁomtion's tax retum.

6a [] (consentthat the corporation’s refund be directly deposited as designated on the Form 8050, Direct Deposit of
Corporate Tax Refund, that will be electronically transmitted with the corporation’s 2018 federal Incorna tax return.
b B 1donot want direct deposit of the corporation’s refund or the corporation is not receiving a refund.
¢ [0 Iauthorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entty to the financial institution account indicated in the tax preparation softwara for payment of the corporation’s federa|
taxes owed on this seturn, 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 o later than 2 business days prior to the payment
{settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes
to receive confidential information necessary to answer inquiries and rasolve issues related to the payment.

If the corporation is filing a balance due return, | undearstand that if the IRS doesn’t receive full and timely payment of its tax liabiiity,
the corporation will remain Eiable for the tax liability and all applicable interest and penalties.

Under penalties of pedury, | declare that I'm an officer of the above corparation and that the Information I've given my electronic return originator (ERO),
transmitter, and/or Intarmadiate service providar (5P) and the amounts In Part | above agres with the amounts an the coresponding nes of the corporation's
2019 federal income tax retumn, To the best of my knowledge and belief, the corporation’s retum Is true, comect, and complste. | congent to my ERQ, transmitter,
and/or ISP sending the corparation’s retumn, this declaration, and accompanying schedules ard statements to the IRS. | also consent o the IRS sending my
ERO, transmitter, and/er ISP an acknowtedgement of receip! of transmission and an indication of whether or not the corporation’s retum js accepted and, it
rejectad, the reason(s) for the rejectlon. If the processing of the carporation’s retum or refund is detayed, | autharize the IRS to discloss to my ERO, transmitter,
and/ar ISP the reason(s) for the delay. or when the refund was sent.

Sign ] PRESIDENT
Here Signaters of officer Date Title

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declara that I've reviewed the ahove comporation's retum and that the entries on Form 8453-S are complete and comect to the best of my knowledgs. If 'm only
a codlector, 'm not respansible for reviewing the return and only declare that this form accuratsly reflects the data on the retum_ The comorate officer will have
sighed this form before | submit the retum. I'll giva the officer a copy of all forma and information to be flled with the IRS, 2nd I've followed all other requirerrers
in Pub. 3112, IRS a-fils Application and Participation, and Pub. 4163, Modemized e-File {MaF} Information for Authorized IRS a-fila Provicars for Business
Retums. If 'm also the Pald Preparer, under penalties of perjury | declare that I've examined the shove corporation's rstum and accompanying schedulss and
siatements, and to the best of my knowledge and helief, they are true, correct, and complete. This Patd Proparer declaration Is based on all information of which

I'va any knowledge.

Gheck if Check if "
Enogs ERO's Date 2150 paid salfo ERC's 85N or PTIN
Use signature preparer [ | employed [[] _
Onl F""‘“é‘;'f.“fmgma)““ ) EN
urs ,
y ;?'Id:m. and ZIP code Phone no.

Under penalttes of perjury, I declans that I'va examinad the above comporation’s retum and accompanying schedules and statements, and to the best of my
wnowledge and belief, they are trus, correct, and complete. This daclaration is based an all information of which I've any knowledge.

. . 0 Check i
Paid Print/Typa preperer’s nama I Prepaner's signature Date it O PN
Ere pgl’ell' Pase— Eimn's EIN ¥
se unly Fir's address Phona no,
For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8453-8 (2019)
BAA REV Q4/26/20 TTBLZ
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Form 11208

S Corporation

Five Year Tax History
* Keep for your records

2019

Name

WIKE LAW GROUP, INC

Employer Identification Number
82-2358928

2015

2016

2017

2018

2019

DU HEON A

o -

1
12

13

14

15

16

17
18

Gross receipts . . .
Costof sales. . . .
Grosa profit. . . . .
Mat 4797 gain (loss)
Other income (loss)
Total income (loss)

Salaries. . .. ...
Depraciation . . . .
Other deductions .
Total deductions
Business income .
Passive investment
incoma. . .....
Passive investment
expense . . . ...
MNet passive
investment income
Excess net passive
income tax. . . . .
Tax from
Schedule D . . . .
Additional taxes . .
Tax liabitity . . . . .

58,516.

58,516,

58,516.

104,063,

-104,063,

-45,547,

19

Tax retum
preparation fee. . .

SPEEW2I01.5CR 082719
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Form 1120S 199A Statement A Summary 2019

QuickZoom to Other Copy Page 1

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

11208, Line 21

PTP PTP PTP
B Aggregated Aggregated Aggregated
SSTB SSTB SSTB

Shareholder’s share of:
QBI or qualified PTP items subject to shareholder-spacific determinations:

Ordinary business inc (loss} . . -45,547.
Rental income (loss) . . . ...
Royalty income (loss). . . . . .
Section 1231 gain (loss) . . . .
Qther income (loss) . . . . . . .
Section 179 deduction . . . . .
Charitable contributions. . . . .
Other deductions . . ... ...
VE2Wages: <« « s s § s 8,464,
UBIA of qualified property . . . .

Section 199A dividends . . . .

Corporation's Name: Corporation's EIN:
PTP PTP PTP
Aggregated Aggregated Aggregated
SSTB SSTB S8TB

Shareholder's share of:
QBl or qualified PTP items subject to shareholder-specific determinations:

Ordinary business inc (loss) . .
Rental income (loss) . ... ..
Royalty income (loss). . . . . .
Secticn 1231 gain (loss) . . . .
Other income (loss) . . . . . . .
Section 179 deduction . . . . .
Charitable confributions. . . . .
Other deductions . . ... ...
W2 wages: vua o s s Eais
UBIA of qualified property . . . .

Section 199A dividends . . . . .

spsw3907.SCR 1211419
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199A Worksheet by Activity 2019
* ¥Keep for your records
Corporation's name Comporation's EIN
WIKE LAW GRQUP, INC B2-2358928
Trade or Business: 11208, Line 21
Aggragation Code: __ EIN: B2-2358928
Check if activity is NOT a qualified tradefbusinass . . . .||
Specified Service Trade or Business? . .. ... . ... ves [ |No
QB or qualified PTP items subject to shareholder-spesific determinations:
1a Ondinary business income {loss) - . .. . .......... 1a
b Adjustments . ......._ ... . ... .. . ....... b
€ Adjusted ordinary business income {foss) . . . . .. ... ... ... ... .. .. -45,547.
2a Rentalincome(loss). .. .......... ... .... 2a
b Adjustments . ........ ... .. ... ... . ...... b
¢ Adiustedrental income (10SS) . « .+« . - - . Lo
3a Rovaltyincome(loss) . . ... . .............. 3a
b Adjustments . . ... .. ... .. o L. b
¢ Adjustedrovaltyincome (loss) . . .. .. .. oL
4a Section1231gain(loss). . . ... .. .. ... .. .. ... 4a
b Adjustments . .. . ... ....... . . .. ..., b
© Adjusted section 1231 gain{loss). . . « . - . . . L. e e
§  Other income {loss)
6a SeclioniTSdeduction. .. ............ ......
b Adjustments . . ... .............._ ....... b
¢ Adjusted section 179deduction. . . . .. ..., ... ... .. ... ... ..
7 Chartablecontributions . . . . . . . .. oot e e e
8 Otherdeductions. . . . . . .. ... ... ... ..
92 WZWagss . . . ..t i it i e e e e e
b Adjustments .. ............ ... ... . .. ...
¢ AdiustedW-ZWages .. ..................... 9¢ B,464.
10 a UBIA of gualified property
b Adjustments .. ....... ... ... ... ... ... . ...
¢ Adjusted UBIAofqualifiedproperty . . .. ... . ... ... ... .. .......
SpIGB0BSCR (4/20/20
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Form 11208 Accumulated Depreciation, Amortization 2019
Schedule L and Depletion Worksheet
* Ksep for your recards

Name as Shown on Retum Identificaticy Number
WIKE LAW GROUP, INC 82~23580928

Book Accumulated Depreciation, Amortizatien and Depletion

Depreciation
Beginning balance {From Schedule L, columna, ine10b) . . . .. ... . ... .. ...,
Currentbookexpense . . . . . .. . .. .. . ...
Less acoumulated - 8ssetS SOME . « + < . . oo L e e e -
Less accumulated -assetsratied. . - . . . ... ..., L. -
Ending balance (To Schedule L, columne, line10b) . . . . .. ... .. .. ..., ..... -
Check to enter on Balance Shest . . . . . »[X]¥es [ JNo

Amortization
Beginning balance (From Schedule L, column a, line 13b)
CurrentBook BXpaNnSe . . . . . . . o . .. e e e e,
Lessaccumulated -assatssold. . . . .. . ... L. L L e
Less accumulated -assets retired. . . . . . . .. ... L
Ending balance (To Scheduls L, column e, fine13b) . . . .. .. ... ... ... ... ..
Check to enter on Balance Sheet . . . . . »[xves [ No

Depletion
Beginning balance (From Schedule L, columna, line t1b) . . . . .. ... .. ... .....
Currentbook Xpense . . . . . . . . L. e e e e e e
Lessaccumulated -assetssold . . . . . .. .. ... e
Lessaccumulated-assetsmlired. . . . - . . . . . ... L. e e
Ending balance (To Schedule &, columnc, line 11b) . - . . ... ... . ... .. ...
Check to enter on Balance Sheet . . . . . »[X]Yes CINe
Total Depreciation, Amortization,
and Land Worksheet

Depreciation
Beginning balance buildingfotherassets . . . . . ... .. .. 0ot o e
Lessassete s0ld . . . . . . . L. e e e
Lessasselsretirad - . . . . . .. ... .. e e
PlUS RBW ESSBIS . - .« . . . o e e e e e e e e e
Adjustments to ending bulldings and other depreciableassets. . . . . .. . .........
Ending balance building/cther assets (To Schedule L, column g, tine 10a) . . . .. ... ..
Check to enter on Balance Sheet . . . . . »[ X JYes [__JNo

tand

Beginning balance landassets . . . . . .. L .. e e e e e
Lesslandassetssold . . .. ... ... it e
lLesslandassetsretired . . . . .. . ... L
Plusnew land @ssetS. . . . v o . v o v it e e i e e e e e e e e
Adjustmentstoendinglandassets . . .. ... ... ... ... e
Ending balance (To Schedule L, columnd, line12) . . . . ... .. .. ... .. .......
Check to enter on Balance Shest . . . . . - ves [ INo

Amortization
Beginning balance intangible assets . . . . ... .. L oo L.
Lessamortizedassets sold . - . . . .. oo h oL e e
lessamerized assetsretired . . . . . . . . . L L e e e
Plusnew amomtized assets . . . . . . . .. e e e e e e
Adjustments to amortized assets
Ending balance (To Schedule L, columnc, lingt3a) . . .... ... .............
Gheck to enter on Balance Sheel . . . . . »[X IYes [ INo

spswh301.5CR DasZeiie

SBN Exhibit A - Page 361
ROA Page 1002



2019 Federal Tax Return Summary

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

inturt

turbotax.

WIKE La&W GROUP, INC
10120 W. FLAMINGO RD. STE 4-107
LAS VEGAS, NV 89147

Balance
Due/
Refund

No payment is required with your Federal tax return (2019 Form 11208,
T7.8. § Corporation Income Tax Return}.

2019
Federal
Tax
Return
Summary

No Refund or Amount Due 5 0.00

Forms
Included

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 SUBSCRIPTIONS 1,100.
INSURANCE 5,681.
LEGAI: AND PROFESSIONAL 15,500.
OFFICE EXPENSE 976.
OUTSIDE SERVICES/INDEPENDENT CONTRACTORS 9,758,
POSTAGE 160.
TELEPHONE B13.
LEASE CORP JUDGMENT/SETTLEMENT EXFENSE 48,500,

Total g2,488.
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11040-X e e

< Amended U.S. lndlvidual Income Tax Return OMB No. 1645-0074
(Rev. January 2020) >mmmm/mtmmmmmmmwm
Thisretumis for calendaryear []2019 [ ] 2018 2017 [J2o018

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

Your first name and midd!e initial Last nama Your social number
TERRY L WIKE 8 3 4 8
Ifjoint return, spouse's first name end middle initial Last name Spouse’s sacial security number
memhmneaddrm(mmbumsteeo.uyoulmsaao.box,seemwcuom. Apt. no. prhone.numbef

11120 FOREVER SUNSET CT. (702)630-2934

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below. Ses instructions.

LAS VEGAS, NV, 89135

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

Amended retum filing status. You must check one box even if you are not
changing your filing status. Caution: In general, you can't change your filing
status from a joint retumn to separate retums after the due date.

[ Single

O Full-year health care coverage (o, for amended
2018 retums only, exempt). if amending a 2019
retum, leave blank.Seah\strucnons

[ Married filing 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 “m" mm ¢. Corroct
Income and Deductions heemuons) mpgh in Panﬂl
1 Adjusted gross income. If a net opera'dng loss (NOL) eanyback is
included, checkhere . . . . . R AN -22,556 -18,015 -4,541
2  ltemized deductions or standard deducuon 2 12,400 0 12,400
3 Subtract line 2 from line 1 3 0 0 0
4a Exemptions (amended 2017 or earller retums only) If chang!ng,
complete Part | on page 2 and enter the amount from line29 . . . 4a 0 0 0
b Qualified business income deduction (amended 2018 or later retums on!y) 4b 0 0 0
§ Taxable income. Subtract line 4a or 4b from line 3. If the result is zero
orless,enter-0- . . .. . .. 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 camyback 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 responsnblmy (amended 2018 or eartier retums
only). See instructions. . . N 9 0 0 0
10 Othertaxes . . 10 0 0 0
11 Total tax. Add llness 9 and 10 . 11 0 0 0
Payments
12 Federal income tax withheld and excess social security and tier 1 RRTA
tax withheld. (if changing, see instructions.) . 12 0 0 0
13  Estimated tax payments, including amount applled from prior year‘s retum 13 0| 0 0
14  Eamed income credit (EIC) . 14 o] 0 0
15  Refundable credits from: IScheduIe 8812 Forrn(s) El2439 D4136
[lsse3 [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 origmal retum, and additional
tax paid after return was filed .. . . e e e . 16 0
17__ Total payments. Add lines 12 through 15, cotumn C and llne 16 . e e e e e e 17 1,800
Refund or Amount You Owe
18  Overpayment, if any, as shown on original retum or as previously adjusted by the IRS 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, enﬁermedlfference e ¢ o 20
21 Ifline 11, column C, is less than line 19, enterthedlfference.Thislstheamountoverpaldonmisramm 21 1,800
22  Amount of line 21 you want refundedtoyou . . . .« o+ oa 22
23 Amountof line 21 youwantappﬁedtoyom(emryear) ‘estimated tax | 23[

Complete and NLMIs form on pa L

For Paperwork Reduction Act Notice, see instructions.
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Farm 1040-X (Rev. 1-2020)
Exemp‘lit_ms and Dependents .
Complete this part only if any information ralating to exemptions (to dependents if amending your 2018 or later fefum) has changed

from what you reported on the retum you are amending. This would Include a changs In the number of examplions {of dependents if
amending your 2018 or later retum).

Page 2

N Foramended 2018 or later retuns only, leave fines 24, 28, and 29 biark, A, Original number| 6. Net ohangs C. Comect

T3 Fillin ol other sppheabio fines. of exemptions or humbor
Note: Seo the Forms 1040 and 1040-SR, or Form 10404, Instructions Wﬁ@" or omowmt
for the tax yeer being amended. Ses also the Form 1040-X instructions. a

2

Yourself and spouse. Caution: If somsone can clajm you as a
dependeant; you can't claim an exemption for yourselt. if arnending you
2018 or later retumn, leave lineblank ., . . . . . . . e e
Yuurdependentchﬂdrenwholivedwihﬁyou e e e e
Your depsnident children who didn't live with you due to divorca or separalicn
Total number of exemptions. Add lines 24 through 27. if amending your
2018 or lafer retitm, leave ine blank . . , , ., . . . . . . .
Multiply the number of exemptions clalmed on fins 28 by the exemption
amount shown in the instructions for line 29 for tha year you are
amending. Enter the result here and on fina 4a.0n page 1 of this form. i
amending your 2018 or later retum, feave line bank _ N ]
30 LiStALLdapendsnts(mildmnmdothem)c!aimadnnthisamendedmum.lfmuraman4depandents.saeinsl.andlhereb [il]

B NBRE

B RBNBH

Dependonts (see mstructions): &) « If quzaiifies for (ses instructions):
(b} Sacial security | - (o) Relationship Gredit for other dependents
{a) First name Last name number to you Chitd taxx credit (amended 2018 or fater ratums anly)
] Li
] i
_Ll Ll
] O

I Presidential Eiection Campaign Fund
Checking 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 2 joint relum and your spouse did not previously want $3 to go to the fund, but now dees,
Explanation of Changes. tn the space provided below, tell Us why you are filing Form 1040-X,
P Attach any supporting documents and new or changad fonms and schadules.
tnclude additional income - Sea Schedule C attached and Revised Schedule 7 attached.
Include Unemployment Insome - See 1099-G attached,

Inciude Recovery Rebate for last two stimulas payments totaling &1800, which have not been recelved. See Form S888 attached.
Lhave included my original Form 1040 and 1120-5.

Romember to keep a copy of this farm for your records,

Undwpmnmpfpeﬂwy,ldemmmlhmﬂedmuﬂmwmmwmlmmhedmmdwm,hmcmg il and
mmwmmwmhgmmw.mmmbmm.md K Dec of prep: (other than Is hased on ajl information
Preparer a2 Rowledge

s Attomey
Your accupation
b :
Spouza's signatura. & a joint retum, both must sign. Ot Spouse’s occypation
Pald Preparer Use Only
b
Preparer's signature Date Fim’s name (oryours if salf-employed)
Printftypa praparer's name Fin’s address end ZIP code
] check # setomptoyed
PTIN Phane number M
Far forms and publications, visit www.frs.gov. Farm 1040-X (Rov. 1-2020

hibit A - P 6
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P! Additional Income and Adjustments to Income —‘%—%
e of the Troasury »Goto m;mfmmw@mmmm Attachment 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 income taxes . . . . . . . 1 0
2a Alimonyreceived . . . . . . . ... .. L 2a
b Date of original divorce or separation agreement (seeinstructions)» % ¢
3 Business income or {loss). Attach ScheduleC . . . . . . . . . .. .. .. 3 1,847
4 Othergains or (losses). Attach Form4797 . . . . . . . . . . . . . . ... 4
§ Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 5 14,527
6 Farmincome or (loss). Attach ScheduleF . . . . . . . . . . . .. .. .. 6 0
7 Unemploymentcompensation. . . . . . . . . ... .. . ... ... . 7 16,168
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,
ine8 . . . . . . . . e 9 -4,541
Adjustments to Income
10 Educatorexpenses . . . . . . . .. ... . .. ... ... ... .. 10 (]
11 Certain business expenses of reservists, performing artists, and fee-basis government
. officials. AtachForm2106 . . . . . . . . ... . ... . ... . . . 11 0
12 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . 12 0
13 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . 13 0
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 insurance deduction. . . . . . . . . . . . . . ... 16
17 Penalty on early withdrawalof savings . . . . . . . . . .. . . . . ... 17 0
18a Alimonypaid. . . . . . .. .. ... ... 18a
b Recipient'sSSN . . . . . . .. .. ... ... .... | 2 P
¢ Date of original divorce or separation agreement (seeinstructions)» 2 ’a_j
1 IRAdeduction . . . . . . .. . . ... ... ... 19 0
20 Studentloaninterestdeduction . . . . . . . . . . ... .. ... ... 20
21 Tuition and fees deduction. Attach Form8917 . . . . . . . . . . . . . .. 21
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 0
For Paperwork Reduction Act Notice, see your tax return instructions, Cat. No. 71478F Schedute 1 (Form 1040) 2020



® 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
Form 1041, line 3.

¢_lf you checked 32b, you must attach Form 6198. Your loss may be limited.

SCHEDULE C Profit or Loss From Business OB No. 15450074,
(Form 1040) (Sole Proprietorship) 2@ 20
Department of the Treasury P Go to www.irs.gov/ScheduleC for instructions and the latest information. At
- Intemal Revenue Service (99) | P> Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1085. 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 > | 5|4l1‘1l9|o
c Business name. If no separate business name, leave blank. D Employer ID number (EIN) (s2e instr,)
E Business address (including suite or room no.) » 10120 W. FLAMINGO RD., STE 4-107 I I I I I I l l
City, town or post office, stats, and ZIP code LAS VEGAS, NV, 89147
F Accounting method: (1) Cash 2) [JAccrual (3 [JOther (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 . . . . . . . . . . . 2w s DED
1 Did you make any payments in 2020 that would require you to file Form(s) 10997 See instructions . s &% = []Yes No
J If "Yes," did you or will you file required Form(s) 10992 . . . . . . . . . . . . [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 was checked. . . . . . . . .»pO 1 3,347
2 PRetumsandallowances . . . . . . . . . . 2 0
3  Subtract line 2 from line 1 R T O LT 3 3,347
4 Costofgoodssold (fromline42) . . . . . . . . . _ . 4
5  Gross profit. Subtract line 4 from line 3 B S wa m m owmoow o & & S w e & 5 3,347
8  Otherincome, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6 0
7 Grossincome. Addlines5and6 . . . . . . . . . . . i R T Rl deyenc D 7 3,347
Expenses. Enter expenses for business use of your home only on line 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 Other business property 20b
12 Depletion & = .xd 03 12 21 Repairs and maintenance . 21
13  Depreciation and section 179 22 Supplies (not included in Part1ll) . | 22
expense deduction (not S
included in Part Ill) (see 28 Taxesand licenses . 23
instructions). . . ., 13 24  Travel and meals: e
14 Employee benefit programs B TRVl v = 5 owomn 24a
(other than on line 19). b Deductible meals (see
15 Insurance {other than heaith) instructions) . . ., . . . . |24b
16 Interest (see instructions): 4 25  Utilities o BG T
a Mortgage (paid to banks, etc) | 16a 26  Wages (less employment credits) .
b Other = 5 ¥ s = % 16b 27a  Other expenses (from line 48) .
17 Legal and professional services | 17 b _Reserved for futureuse . . .
28  Total expenses before expenses for business use of home. Add lines8through27a . . . . . .p
29 Tentative profit or (loss). Subltract line 28 from line 7. . . . . . . . . . . . . & F e
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 te figure the amount to enter on line 30 30 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.

32a [ Allinvestment is at risk.
32b [] Some investment is not
at risk.

“w  For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11334P
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Schadule G (Form 1040) 2020 Page 2
Cost of Goods Sold (see instructions)

(— 33 Method(s) used ta

value closing nventory: a [ Cost b [ tower of cost or market © ] Other {attach explanation)
Wasﬂmmm‘ychangahdetemﬁnhgquanﬁﬁea,mm,mmmbatwemupelﬁngmdmingﬁwmm

i “Yes” atimch sxplenation . . , . e e OYes O Ne
Imventory at beginning of year. If ditferent from last vear's elosing Inverttory, attach explanation . . . 385
Purchases loss cost of ems withdrawn for parsonatuse ~ . . . . . . e e e e 496
ar Coaofhbor.DonuthcludeanyamountspaIdmynmseu b e e e e e e e e e a7
88  Maleralsandsupplies ., . . ., ., . ., . . . f e e e e e e .
Addlines35throwgh3e . . . . . L L L L L L L L L L L . |40
41 lnventoryatendofyesr . . . . . . . . . . . . _ . . . e e e e e M

42  Cost of goods sold. Subhactﬂmﬁﬁnmﬁnem.&wrmeresmthhmmdonlineL e e s 42
m Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 8
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out tf vou must
fite Form 4562.

43  When did you place your vehicle In service for business purposes? (month/day/yeary  » / /

Of the total number of milas you drove your vehicla diring 2020, entar the number of milas you used your vehlcle tor:

- a Business b Commuting {ses Instructions) e Other
45 Was your vehicls avaliable for personal use during off-duty hours? . . . . . . . . . . _ . . . . [Ves O Ne
Ca you {or your spouse) have another vehicle available for personatuse?. . . . . . ., . . . . . . . [] Yes L} No
47a Doyouhave evidence to suppart yourdeduction? . . . . . _ . . . . . ., . . . .. . _[JYs []No

.[JYes [Ome

b If"Yes,” Is the evidenco written? L R N S T
Other Expenges. List below busingss expenses not includad on ines 826 or line 30.

oo 48 Tolol other expenses, Enorhermandonline??a . . . . . . . . . " la

Schedula C (Form 1040 2020

Exhibit A - P 68
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«n 3808

Allocation of Refund (Including Savings Bond Purchases)

OMB No. 1545-0074
2020

Department of the Treasury P~ Go to www.irs.gov/Form8888 for the latest information. AMachirant

Internal Revenue Service P Attach to your income tax return. Sequence No.

Name(s) shown on return Your social security number

TERRY L WIKE ;i
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[4]ofo]7[2]4] »e [7] Checking [ Savings
d Account number [ & (5 (22 ] [ [ | | |
2a Amount to be deposited in second account
b Routingnumber [ | [ [ T [ T T T ] »ec [ Checking [J savings
d Accountnumber | [ | [ T T T T T T T [T T T 1]
3a Amount to be deposited in third account
b Routingnumber [ [ | T T T T T T ] »c [JChecking [ savings
d Accountnumber | | [ T T T T T [T T T T T T T 11}
IZEEAIl  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 assumed unless the beneficiary box is checked.
See instructions for mare details.
4  Amount to be used for bond purchases for yourself (and your spouse, if filing jointly) . 4 J
5a Amount to be used to buy bonds for yourself, your spouse, or someone else Ea |
b Enter the owner's name (First then Last) for the bond registration
I S I 1 O O O O o 1 O
¢ If you would like to add a co-owner or beneficiary, enter the name here (First then Last). If beneficiary, also check here > []
R T (N O 5l 0 O
Ba Amount to be used to buy bonds for yourself, your spouse, or someone else | 6a l
b Enter the owner’s name (First then Last) for the bond registration
S0 O 1 ) O O 0 i O P )
¢ If you would like to add a co-owner or beneficiary, enter the name here (First then Last). If beneficiary, also check here » [
10 P 7 i O O o 0 o 0 O
B 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 . Iz
Total Allocation of Refund
8 Add lines 13, 2a, 34, 4, 53, 6a. and 7. The total must equal the refund amount shown on yourtax
retum . e RV 2000
For Paperwork Reducﬂon Act Nohce, see your tax retum mstruchons. Cat. No. 21858A Form 8888 (2020)

SBN Exhibit A - Page 369
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State of Nevada
Department of Employment Training and Rehabilitation

Certain Government Payments 1099G

Employment Security Division
500 East Third Street
Carson City, Nevada 89713-0045
Claimant:
-
Terry Wike
Claimant ID:
0003001131
Terry L Wike
11120 Forever Sunset Ct
Las Vegas, NV 89135-7808
] VOID CORRECTED
AYER'S name, sireet address, city or town, state or province, country, ZIP | 1 Unemployment OMBE No. 1545-0120
r forelign postal code, and telephone no. ‘Compensation c .
Stale of N Department of Employment, Training and Rehabilitation | S 16168.00 ertain
{Empioyment Secuiy Division = : — e 2020- Governmen
CARSON GITY, NV 85713-0045 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
852176 . ear withheld Copy A
50.00 For
ECIPIENT'S name 5 RTAA payments © Taxable granis Internal
ike Temy L $0.00 $ 0.00 R
tosk addiass (inckising apE no.) ;g%%wlune payments 8 Check if box 2 is ;ven_ue‘
: . z de or busi e
(11120 FOREVER SUNSET CT il:‘aw; o siness = :rln'tc:
City or town, state or provice, country, and zip or foreign postal code g Sﬂg(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 AcH
withheld and Paperwork]
$0.00 Reduction Act
Notica, see the
- 2020,
General]
Instructions for,
Certain|
ccount number (see instructions) Information]
I Returns,
Form 1098-.G www.irs. goviform1099g Department of the Treasury - Intemal Revenue Service

[1VOID__{) CORRECTED =
AYER'S name, strest addrass, city or-town, state or province, country, ZIP | 1 Unemployment OMB No. 1545-0120
or foreign postal code, and telephone no. Compensation Certain
~ - [State-of Nevada Depariment of Employment, Trainingand Rehabilitation-~ | S 16168.00 — 202 0~ e G
ployment DSescrurily Division S e e overnment;
refunds, credits, or ofisats Payments
S0.00 Form 1098-G
RECIPI identification no. 3 Box 2 amount is for tax 4 Federal income fax Copy
348 year withheld For
$ 0.00 Sz Recipi
5

N 1 i T |

. . - . mished to the Intemal

- 7 Agriculture payments B Check 11 box 2 R Barvics, [Fyol

treet address (including apt. no.) $0.00 trade or business are roquired to filc af
11120 FOREVER SUNSET CT income [ ] return, a negligence
i ¢ . : S Markel gain Ry ov ol
ity or town, state or provice, country, and zip or foreign postal code $0.00 may be}
s Vegas NV, 89135-7808 - - d on you if this
10aState 10b Staleidno. 11 State income tax income is taxable and

withheld the IRS determines tha!

count number {see instructions) $0.00 ithas m
Form 1099-G www.irs.goviform1088g Department of the Treasury - Internal Revenue Service

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

R ADER O

.
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U Tnahidual Tt o Retus IZ.ZO

OMB No, 15450074-

muaow—mmmamhmam

Filing status  [X] stigle
Check arly

(] Merted ting inty [ ] i fing separatety sy [ Head ot houseots iomy [ cuastying witomweee) caw

mm., lfwaadmeMFSbnx.emmnmotyarmlrmdudwdeOHwamWMMsmﬁﬂaqmmh
aau'uhnnolmnemmb o

TERRY. L WIKE 348
¥ jaint retum, spouse's first name and middle intial Lastnanis Spouse's social securly number
Hofmo addrass (number and sireet). I you have a P.0. bax. 502 Pstusiions. APt 7o. | prosidesitial Elecion Caiopaign
11120 FOREVER SUNSET CT | Chesk here ityou, or your

. - Potsso Iffling otntly, want 33
chy; m,orpostm Wmmewmmmmm State ZIP coda hgobolfﬂsﬁmd.oaem:
IAS VEGKS | W (89135 |voxbetowwtinorcrange.

; ) Forel 'h vincelstatalcoir = STr—— i codo your = or refund.
Dvcu DSpeuaa

Atanyhmadmmgzuzo did you recelve, sell, send, exchiange; oroﬂmmbeawulmanyﬁnmdalhtmesthanyvm!mncy? Dves [Euo
Standard  Someone can'claim: D You as adependent D Your spouse as a dependent

Deduction D Spmm:mmaupamreummmmemmmsaﬁm
AgefBlindness Your. I Wors bombefors Januay 2, 1656 Dmmnu Spouse: [ ] Was bom beforn January 2, 1858 || s bing
(seamshucﬁm): . {2, Soctal socurty 3) Relaansh (4)wmfw(mbmuhm):
{1). First pame -~ Lastnama fumber to you Child tax credit | Credit for other dapendents
than for L] [
S A —
e ] L1
L] ]
1 Wages, salaries, fips, elc. Attach Formis)W-2 .. .. ... _.........._.. .. .. . ... 1 0
! e ?Tmnmm ....... 2a Oyb Taxablotmorest .............. |2¢ 0
\ reaued.  3a Qualifieddividends .. ..... 3a Olb onarydwidends ............ | 3b_ 0
4a IRAdistibutions . . .. ... ... 4a b Tableamount ............. | 4b | 0
Sa Pensionsand annuitles . . . . - Sa b Taxsbleamoumt . . ............ | 5b | 0
(Stangara ) 63 Socialsecurity benefits .. . .. . 6a b TmmEbiosmount . .. ........... | 6D |
Beguctionfor- | , Capital gain or (loss). Atfach Schiéduls D If requirad. If notrequired, checkhers . . .. ... ....... .0 J| 7 0
ﬁs’m 8 Otherloome from Schedule 1,08 ' . . . . ... .. ........___ ... .. ... _... 8 -22,556
_wm | @ Addiines 1, 2b, 3b, 4b, 5b, b, 7, &nd 8. This is your total icome . . . . . . . .. ... .. ... > | -22,556
Joinly or Qualfngl 10 Adjstentstolnchme: ... ... ... ...l L
oy a From Schedule 1,00022 . . ....................._... 10a 0
 Hozdof ~ b Chaiitable-contributions if you take the standard deduction. See instructions | 10b 0.
18,850 © Add fines 104 and 10b. These are your total adjustiments toincome .. ............ > | 10 0
aybormer |11 Subbiactfine 10c from line'9. This is your adjusted gross income. . . . . .. ... ... .. .. > |1 =22, 556
Standard 12 Mmmamwmmmm(ﬁmsmmem B I 1 12,400
‘ssohstuctons. |13 Qualified business income deduction. Attach Form 8995 or Farm 8885-A . ... .......... 13 0
14 Addiines12and13 .. ... ... e e 14 12,400
15 Taxable Incoime. Subtract liri¢ 14 from fine 11. If zero orfess, enter0- . . .. ............ 15 0
KIA  ForDisclosire, Privacy Act, and Paperwork Réduction Act Nofice, see separate Instructions. Fom 1040 (2020)
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Form 1040 (2020)

Page 2
16 Tax (see instructions). Check f any from Form(s):4]_|ag1a 2[ Jaaraa[ ] 16 0
17 Amountfom Schedule2,line3 .. ... .. ...... .. ... . __ 17 0

18 Add lines 16 and 17

19 Child tax credit or credit for other L P IPT 19
20 AmountfromSchedule3.dine? . ... ... ... 20 0
2 AddlsT9and20 .. ...l 21 0
22 Sublractline 21 from line 18. Ifzero of less, enter-0- . . . . ..., ... ... . 22 o
23 Other taxes, including self-employment tax, from Schedule =Ll Ty £ . 23 0
24 Addlines22and 23. Thisisyourtotaltax . ... ... ... ... . . ..
25 Federal income tax withheld from:

a Form@W2 ... ... ... .. . ..... . .. G A R AT 252

B CEOISTAOEY oo se st S B0 502 0 2m s oo oo 25b

¢ Otherforms (seefnstructions) . . ... ... ... ... . ......_ . 25¢

ol AU EESZSITOUBIZO0. . . .0 occivii s o o il S s 5 e e e e oo e

elfyouhavea 2020 estimated tax payments and amount applied from 2019 retum . . . .. ... ...
m?&m_ Eamedincome credit (EIC) WO, . ... 27
»1f you have Additional child tax credit.
Atach Schedule8812 . . . ...... .. ... .. .. _ .. . 28
28  American opportunity credit from Form 8863, Ime8 . ......... .. 29
30 Recovery rebate credit. Seeinstructions . . _ . ..., ... ... 30
3 Amountfrom Schedule 3, line 13 . .. ... ... _ | 31
32 Add lines 27 through 31. These are your total other payments and refundable credits
33 _Add lines 25d, 26, and 52. These are your total payments . . .. ... ... .. .. .. __
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 8886 is attached, check here . . . . . _ ]
Diectdeposz B b Routing number XX XEXIHK P c Type: I:I Checking D Savings

bt o Account number __ XEXXEXKXKAARXNARK

36 Amountof line 34 you want applied o your 2021 estimated tax . . . > | 38 |

Amount 37 Sublract line 33 from line 24. This is the amount YOUOWBNOW . ... .............. >

You Owe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for

Fﬁ:ﬁ:‘:‘i‘yﬂf‘mn 2020. See Schedule 3, line 12e, and its instructions for details.

insfructians. 38 FEslimaled tax penalty (seeinslructions) . . ... . .. ... > | 28 |

Third Party Do you want o allow another person ta discuss this relum with the IRS? See

Doslgnoe  WoMUCHIGE . <. .wos's so i oo so sonidienn it i > [ ves. complete betow. %] no
Designee's Phone Personal identification
name B no. B number (PiN) B~

Sign Under penallies of perjury, | declare thal | have examined this return and accampanying schedules and statements, and o fhe best of my knowledge

Here and belief, they are true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any
knowledge.

Date Your occupation IFthe IRS sent you an Identity
Protection PIN, enter it here
Joint retumn? B/I&/2) | ATTORNEY (seeinst) B
See instructions. pnuse‘ﬂétu?e. If a joint réfumn, Fate £ Spouse’s occupalion Ifthe IRS sent your spause an
Keepacapyfor | poth mus€éign. Idenlity Protection PIN, enter it
YOur records. here (see inst.) I
2 T [

Phoneno. 7O Z &30 2‘?3’4 Email address 2“’4‘3-@”'&/&“”‘ Onn

Preparer's name Preparer’s signature Date PTIN Check if:
Paid [] selrempioyed
Preparer
Use Only  Fim's name Phone no.

Firm's address p Fimm's EIN »

KIA  Go to vanwirs gowForm 1040 for instructions and the latest information. Form 1040 (2020)
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SCHEDULE 1

e ’ OMB No. 1545-007.
(Form 1040) Additional Income and Adjustments to Income | SN
" i P Attach to Form 1040, 1040-SR, or 1040-NR. 2 02 0
hm‘ Revenus Servica i P Go to www.irs.gov/Form1040 for instructions and the latest information. m&u 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Your social number
TERRY L WIKE ﬂ 348
#4 _Additional Income

1 Taxable refunds, credits, or offsets of state and local INCOMEAIEE' « voov v wiie o ois cmis 0
W0 N OB 51 o i 0m o owim a3, BATE 50 0 5 o e
b Date of original divorce or separation agreement (see instructions) p-
3 Businessincome or (loss). Aftach Schedule C . .. ... ... ... ... ... 0
4  Other gains or (losses). Attach Form4797 . . . .. ... ...____. .. """
S Rental real estate, royalties, partnerships, S corporations, irusts, etc. Attach ScheduleE . . . . . . 14,527
§ Fammincome or (loss). Attach Schedule F . . . ...... .. ... .. . _ . 7" 0
A T e
8 Other income, 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,
-+ L A S R e e S 9 -22,556
Adjustments to Income
W ERRRRREED. . b i s p e R e SR SRR 10 0
11 Certain business expenses of reservists, performing artists, and fee-basis government officials.
AMONEHIEN, x.55in0 i Smn S50 9705 200 m o om0 #n it e b o 2 11 0
12 Health savings account deduction. Attach Form 8889 . . ... .. ......._ ... .. " 12 0
13 Moving expenses for members of the Armed Forces. Attach Form 908 ST ereieeaime 13 0
14 Deductible part of self-employment tax. Attach Schedule SE . .. ... .. ..... .. . 14 0
15 Self-employed SEP, SIMPLE, and qualified plans . ... . ..._..._... .. ... 15 0
16 Seltemployed health insurance deduction . .. ...... ... .. ... "7 16
17 Penalty on early withdrawal of savings . . . . ... ...... ... .. . . . 77" 17 0
L B e e SRS R SR 18a
b ReciplentsSSN . .. .. ... ... .. ...
¢ Date of original divarce or separation agreement (see instructions) p-
B IBAOMIION o4 vwm % 3565 53 S0 susn mmrs srecs wime s SreE fnn fo Do eas b 19 0
20 SWdatIaTIETESAORUOION ..o« wvs wion w5 s 50 o 55 & o e s oe o e e 20
21 Tuition and fees deduction. Attach Form8917 . . ... . ... .. ... .. . . . . _ """ 21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040,
clinc e SR On LS DR I SR e sravii ot v ) 22 0
KIA For Paperwork Reduction Act Notice, see your tax return instructions.
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23:?3}::—5 E Supplemental Income and Loss OMB No. 15450074
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2020
Department of the Treasuy P Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
iniemal Revenus Senica (99) P Go to wwiw.irs.gov/ScheduleE for instructions and the latest information. Sexmreno. 13
Name(s) shown on retum Yoursock number
TR e W
e s, Ao A, o U e e oy
A Did you make any paymerits in 2020 that would require you to file Form(s) 10997 See instructions . . . . . Yes D No
B If *Yes," did you or will you file required Forms 10892 .. ... .. ... ... ... .. .. . [(J¥es  [no
1a| Physical address of each property (street, city, state, ZIP code)
A
B
c
Type of Property ’ Fair Rental Personal Use
1B Gomistosoy) | SNSRI ronl svm ooy ed 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 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
income: | Properties: A B C
3 Rentsreceived . ........................ 3
_4 Royaliesreceived . . ................. .. _. 4 0 0 0
Expenses:
b BEVBINSIG, < eimon sl G085 6525 570 wima oo e 5
6 Auto and travel (see instructions) . .. ............ [
7 Cleaningand maintenance . .. .. ..........._. . 7
8 Commissions . . .................._..... 8
B (OBURINGS: o cauuoimin s 2AV6 50076 i s sriarin dobrd g
10  Legal and other professionalfees . . ... ....... ... 10
I A MENAOBIONIIO0S] | ol s o v s s, o ) SRRV E 11
12 Mortgage interest paid to banks, etc. (seeinstructions) ... .| 12
B OMBIIMEIESE o5 555 6 tiere wnm oois sidie = & s s 13
T L e 14
07 SHPPHES) wovim s wasam S A MDA F 15
10, STBXOR ..o e s BTe o s 1R R SN ST 16
AT UUIAE. 5 6% o oot winorn Sumun mims Sress s=Ge Sow s S 17
18 Depreciation expenseordepletion . . . ... ......... 18
19  Other(list) B _ 19
20 Total expenses. Add lines Sthrough 19 . . .. ...... . . 20 0 0 0
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
FEBONEIIB ioicvcwieams vas s Sims SoiEn whrs 21 0 0 0
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (seeinstructions) . . .. ............ 22 |( ) I( ) 1 ( )
23a Total of all amounts reported on line 3 for all rental properties . . . . . . . . ... 23a 0 [BeEeusiaeinsy
b Total of all amounts reported on line 4 for all royally properties . . . . . . . . . . 23b 0 -
¢ Total of all amounts reported on line 12 for all properties . . . . . . .. ... ... 23c 0 “
d Total of all amounis reported on line 18 for all PYOPOIIEs, . < in wiiee s vee 23d 0 1
e Total of all amounts reported on line 20 for all properties . . . .. . ... ... _ . 23e 0 [EEeeitas e"’
24 Income. Add positive amounts shown on line 21. Do not include Aylos8e8  .os weaises st 24 0
25  Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here. | 25 (N

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Paris |1, I, 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

ONPAIED s s g i aoara, A g S A s e e g e 26 0
KIA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2020
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Schedule E (Form 1040) 2020 A S No. 13 2
Nama(s} shown on refum. Do not enter name. and social security number if shown on page 1. Your social security number
TERRY L WIKE 348
ares amounts reported on your tax returmn 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 (&) on line 28 and attach the required basis

computation. If you report a-loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f) on

line 28 and attach Form 6198. See instructions.

27  Are you reporfing any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from 2
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,"
see instructions before complefing thissection . . . . .. ... . ........._ ... .. .. .. [Jves [Xno

b) Enter P for it E Checkif [

28 (a) Name LA S (C)fncrgleg?\(, [go)anh!lqngo on b&s‘:)oomﬁtaﬁun ar‘l? g:hn:ﬁ'f(\l is

for § corporation rtn p number is required not at risk

A] WIKE LAW GROUP INC S 82-2358928

Bl

G

D

Passive Income and Loss Nonpassive income and Loss
(g) Passive loss allowed Passive income i) Nonpassive loss all Seclion 179 N ive in
(altag()*l Form 8582 if required) frul;z'n Schedule K-1 @ (sga Schedule K-1) deqt)luwm from Form 4562 (k&um Schedule K-1

A 14,527

B

Cc

D

29a Totals ¢ 14,527

b Totals 0 F E 0 0 S

30 Addcolumns(h)and (ofine29a .............._.___ . ... . .. .. . 30 14,527

31 Add columns (g), (I).and () offine29b . ... ...... . . .. .. . . TTTUUCCC 31| ( 0)

32 Total partnership and S corporation income or loss). Combine lines 30and 31. ... ... . 32 14,527

partlll|  Income or Loss From Estates and Trusts
b) Emplo

33 (a) Name lde:&ﬂl)wﬁo‘:x nyurernber

A

B

Passive Income and Loss Nonpassive Income and Loss
(¢) Passive deduction or loss allowed (d) Passive income {e) Deduction or loss (f) Other income from
(attach Form 8582 7 required) from Schedule K-1 from Schedule K-1 Schedule K-1
— — o
0

5. A ookt () arkl FLOAIBIAR « <« c5caims s20n cot s mneo o 35 0

36 Addcolumns (c)and (e) offine34b .. .. ......... ... ... 7Tt 36 | ( 0)

37__Total estate and trust income or (loss). Combine lines35and36. ... ... ... .. .. . 37 0

IEEI Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder

S c) Excess inclusion from i
38 (e) Name B Empigerieicston | () onrer & e o et | sddimieton
(see insiructions) _ _—
0 0 8 0

39 __Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39 0

(BEHVE]  Summary

40 Net farm rental income or (loss) from Form 4835. Also, complete line42below . . . .. . ... 40 0

41 Total income or - Combine fines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1
(Form :m), line 5".0?) ................................................... Bl 41 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

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 aclivity loss rules

pe

KIA
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m1120-S

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

OMB No. 1545-0123

Depariment af the Treasury attaching Form 2553 to elect to be an S corporation. 2020
Imemal Revenue Service P _Go to www.irs.gov/Form11205 for instructions and the latest information.
For calentar year 2020 or tax r beginni T ending
A “Seeleciion effeckve date Name & D Employer identiffication numbar
WIKE LAW GROUP INC
B amsigf:& ; TYPE Number, street, and roam or suite no. If a P.0, box, see instructions. E oren 8%;5358928
number (sea Instructions) &R 10120 W. FLAMINGO RD STE 4-107 i
City or lown Slate 2P cade 8/2/2017
541190 PRINT LAS VEGAS : NV 89147 F Totl assets {sea instructions)
Foreign country nama Foreign province/statelcounty Foreign postal code
C_CheckifSch, M3 alached [ s 0
G Isthe corporation electing to be an S corporation beginning with this tax year? D\‘es No If"Yes," attach Form 2553 if not already filed
H Checkit: (1) [Jenairetm @) [ Namechange  (3) [ Adoresschange  (4) ] amencedrenm  (5) [ s election termination or revocatian
| Enter the number of shareholders who were sharcholders duing any partofthetaxyear . . . . . . . . . . _ . ... .. e e
J_Check if corparation: (1) [] Aggregated activites for soction 455 atisi puroses {2 [ Grotpedt acivies for section 460 passive actiiy purposes
Caution: nclude only irade or bus] income and expenses on lines 1a through 21. See the instructions for mare informatior,
1a Grossrecelptsorsales. . . . . . .. .. . . . _ ... . [1a 37,783
b Rewmsandallowances. . . . .. .. _ ... __. [1b
b ¢ Balnoe Subtractline thfromineta. . . . . . . ., . ... . ... 1c 37.783
E 2 Cost of goods sold (attach Form VB 5 0 5 % 58 % 5 i o oo o o 5 o e 2
] 3 Crssproft Sbtractie2fomivete . . . .. .. ..., ... . " 3 37.783
= 4 Netgain (loss) from Form 4787, line 17 (altach Form L 4
5  Otherincome (loss) (see instructions—attach i - T 5
S__Totalincome (loss). Add lines 3through5 . . . . . . .. . . ... __ "] > s 37,783
- 7  Compensalion of officers (see instructions — attach FOMTMIZSEY. & . o s e oo o T
5 8  Salariesand wages (iess employmentcredits) . . . . . . .. ... .. 7"~ ]
= il S R 9 38
= |0 Bedste. . e e e 10
T MO oo s s s G SR 6 S e e s 11 2,253
£ |12 Taxesandlicenses . . ... .. ........ . 7 oo 12 1,599
B e RN v 5.5 5 4 5% 5 5 6 (6 s e b e e IR 13
_;3’ 14  Depreciation not claimed on Form 1125-A or elsewhere an return (attach Form4562) . . . ., ., . 14
= | 15  Depletion (Do not deduct oil and gas depletion) . . . . . . . . . ... . 15
§ A e W R 16 762
w | 17 Pension, profit-sharing, etc., BEDS: % G i B g e b s e IR & b o e 17
5 | 18 Employeebenefitprograms . . . . . ... ..., ... .. . T Tt 18
_§ 13 Otherdeductions (attach statement) . . . . .. ... .. _ """ °"°"°° 19 18,604
§ | 2 Totaldeductions.Addlines 7through 19 . . . . . . .. .. 07 B |20 23,256
8 | 21 Ordinary business income (loss). Subtract fine 20 fromline6 . . . . . . . . . . Sl b 14,597
22a  Excess net passive income or LIFO recaplure tax (see instructions). . . Jzzal >
w b TaxfromSchedule D (Form1120-S). . . . . . _ . . . _ _ . ... 22b| p
E ¢ Addlines 223 and 22b (see instruclions for additional texes) . . . . . . _ . . . . . .. . .. a
E 23a 2020 estimatad tax payments and 2019 overpayment credited to 2020. . |23a
@ | b TaxdeposiedwithFom7004 . . . . .. ... ..., . .. 23b
0. & Credit for federal tax paid on fuels (attach Form4136) . . . . . . . .
'E ey )] O
o e Add lines 23a through-23d 5 ki w4 0
8 |24 Estimated tax penally (see instuctions). Check if Form 2220 s attached. . . . . ]
k= 25  Amount owed. If line 23e is smaller than the totel of lines 22c and 24, enteramountowed . . . . ., . . 0
26 Overpayment. if line 23e is larger than the tolal of lines 22c and 24, enteramountoverpaid.. . . , . . . 0
27 __ Enteramount from line 26: Credited to 2021 esti diax b Refunded P a
Under penalties of perjury, | declam that | have expmined this retum, [ncly fing schedules and anet to the best of my|
and compiste. Declamtion of {other }is based on all infarmation of which preparer has any knowledge, May the [RS discuss this relum
) with the preparer shown below?
Sign ’ = : | 2/7 i‘é/ PRESIDENT sesiostvetons: [ ves [ o
Here Signalure of ofiar * Das_ 7 Title
Printl Type preparers name Preparer's signature e checi [ ] u| P
Pa ic self-employed
Preparer |Fims name > Firm's Bl B
Use Only Firm's address | Phone no.
State 2ZIP code

For Paperwork Reduction Act Notice, see separate instructions.

HTA
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Form 1120-8 (2020)  WIKE LAW GROUP ING
Other Information (see instructions
1  Checkaccounling method: & Cash b [_| Accrual
c D Other (specify) B
2 See the instructions and enter the:
a Business activity P LEGAL SERVICES b Product orservice B LEGAL SERVICES
3 Atany time during the tax year, was any shareholder of the corporation a disregarded entily, a trust, an estate, ara
nominee or similar parson? If "Yes,” attach Schedule B-1, Information on Certain Shareholdersof an S Corporation
4  Atthe end of the tax year, did the corparation:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the tolal stock issued and outstanding of any
foreign or domestic corporation? For rules of constructive ovnership, see Instructions. If "Yes,” complete (7) through (v)

82-23658928  Page 2

L T P N TSR T Co P T P o S e PR
(i) Name of Corporation (i) Employer {iii) Couniry of {iv) Percentage of (v).If Percentage in {iv) is 1003, Enler the
mfﬁ?ﬁg'(’%?:n Incorporation Stock Owned Date (ifany) a Qualified Subchapter §
Subsidiary Election Was Made

b Own directly an interest of 20% or mare, or own, directly or indirectly, an interest of 50% or maore in the profit, loss, or
capital in any foreign or domestic partnership (including an entity ireated as a parinership) or in the beneficial interest of a
trugt? For rules of constructive ownership, see instructions. If "Yes,” complete (i) through fbelow. . woiarae oo o .

(i) Nama of Entity (ii) Employer (iii) Type of Enfity (iv]) Country of (v) Maximum Parcentage Owned
|dentification Organization in Profit, Less, or Capital
Number (it any)

5a Atthe end of the tax year, did the corporation have any outstanding shares of restricted stock? . . . . . . . . . ., . ., .
If "Yes," complete lines (i) and (il) below.

()  Tolalsharesof restrictedstock. . . . . . . . . . . . . | L g
(i)  Total shares of non-restricted stock. . . . . . . . . . . . B
b Atthe end of the tax year, did the comporation 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 | 4
(i)  Total shares of stock oulstanding if all instruments were executed P>
6  Has this corporation filed, oris it required to file, Farm 891 8, Material Advisor Disclosure Stalement, to provide
information on any reportable transaction?
7  Check this box if the carporation issucd publicly offered debt instruments with originalissue discounl . . . . . . .
IF checked, the comporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount
Instruments.

8  [fthe corparation (a) was a C corporation before it elected to be an § corporation or the corporation acquired an asset wilh a
basis determined by referance to the basls of the asset (or the basis of any ather property) in the hands of a C corporation, and
(b} has net unrealized builtin gain in excess of the net recognized buil-in gain from prior years, enter the net unrealized built-in

sl

gain reducad by nel recognized buill-in gain from prior years. See instructions, . . . . . | ,
9 Did lhe corporation have an eleclion under section 163(j) for any real property trade or business or any farming business
ineffesctduring the tax year? Seeinstuclions . . . . . . . . . L L ...
10 Does the corporation salisfy one or more of the following? Seeinstructions . . . . . . . _ . . . . . . ... ... ..

a The corporation owns a pass-through entity with current, or prior year camyover, excess business inlerest EXpense.
b The corporation’s aggregate average annual gross receipis (determined under section 448(c)) for the 3 tax years
preceding the cument 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 comoration's total receipts (see instructions) for the tax year were less than $250,000.
b The corporalion’s tolal assels at the end of the tax year were less than $250,000,

I "Yes." the corporation is not required to complete Schedules L and M-1.

Form 11208 2020
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Form 1120-8 (2020)  WIKE LAW GROUP ING

82-2358928  Paged

_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 DEBLEG 5% &5 % 53 5 Tkl B ot st b o b X
F*Yes," enter the amount of principal reduction. . . . . . . . . . _ . Ps R
13 During the tax year, was a qualified subchapter S subsidiary election tarminated or revoked? If "Yes," see instructions . , ., . . X
14a Did the corparation make any payments in 2020 that would require il to. fle EOEN0MRL o omis = s s g £ g T s [
b IF*Yes," did the corporation file or wil it fle tequired Form(s) 10897 . . . . . . S R el g e |
15 Isthe corporation attaching Form 8996 to certify as a Qualified Opportunity Fund?. . . . . . .., . . ... .. X
If "Yes," enter the amount from Form BOOB. lne15. . . . ., ... .. .... L k b
Shareholders’ Pro Rata Share ltems Tatal amount
1 Oninary businessincome (loss) (page 1, ine 21) . . . _ _ _ . . . .. .. . . 14,527
2 Netrental real estate income (loss) (attach Form8825) . . , . . . .. . . _ ... .
3a Other gross rental income UOREE it 3] &5 35 3 2 0 oo 3a
b Expenses from other rental activities (attach statement) . . | | 3b
= ¢ Othernet rental income (loss). Subtract fine 3b from fine 33 AL RSN B et e s 0
2 ¢ HOEREIE - ; sk v v S R e e s e s b e
= § Diwidends: aOminarydwvidends. . . ... ... ___ ____ """
@ b Qualified dividends. . . . . . . . . . Lsb |
E R e T Y N SR e
= 7 Netshort-term capital gain (loss) (attach Schedule D (Form11208)). . . . . .. . .. .
= 8a Netlong-term capital gain (loss) (attach Sehedule D (Form F2ESE 0 5 e v
b Collectbles (28%) gainfloss). . . . . . . . . . _ . . . 8b
¢ Unrecaptured section 1250 gain (attach statement). . ., , , . Bc
9 Net'section 1231 gain (loss) (attachForm4797). . . . . . . . .. .. .
10 Otherincome (loss) (see instructions) . . . . Type b
@ 11 Section 179 deduction (attach Farm AR 4 T A D 4 O R i ) T b
2 |12a Chanwblecontibutions. . . . ... ..... .. __._ . .. . _~"""°
‘g b Investmentinterestexpense. . . . . .. . _ ., __ _ " °"°'°"°"" 12b
= G Seclion 59(e)(2) expenditures . . . . . . . . Type B » 12¢
=} d_Other deductions (see instruglions). . . . . . Type B 12d
13a Low-income housing credit (EHONA2INEN i oo 6 5% % 50 2 b o 13a
B Low-ncome housing credit(other). . . . . . . ... ... . . """ 13b
o € Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicable) . . . 13¢
5 d Other rental real estate credits (see instructions) . . Type b o 13d
g e Otherrental credits (see instructions). . . . . . Type B -~ 13e
T Biofuel producer credit (attach Forme478) . . . . . . _ T 13f
g Other credils (see instructions). . . . . . . _ _
14a Name of counlry or U.S. possession B
b Grossincoms fromallsowrces . . . . . _ _ _ . . .
© Gross income sourced at shareholder level
Foreign gross income sourced at corporate level
O OBl NN .« - o woan @S 5 5 S R S 5 S a s e el s
e Forignbrancheategory. . . . . . ... ... .. .. . ____ . ~""'°
VORI = = v < 5% 9% 5 5% S S e S B £ & i T o
g O CORBICEENON - « 5 5 v 40w e e s e s e e
E R Ofer(atachistatiiment). . & -t f Lo e s
o
S | i Wemstemense .. ...
& § JACOLOAIBNEE & o o SR B e e s §
= L T e L D
5
o k
i 1
m
n = Sl ELE W RN S S Beenioer w e e B SRR S
© Ofher(attachstatement). . . . . . ... ... _ . . ... . __
Other information
P Total foreign taxes (checkone): | ] Paid [ |Acorued . . . . . ... ... . >
9 Reduction in taxes available for credit (attach statementy . . . . . . . . . . . . 1 .
r_ Other foreign tax information (attach statement) B o e
Form 1120-S (zoz0)
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Form 7120-5 (2020)  WIKE LAW GROUP ING

82-2358928 Paged

‘Shareholders' Pro Rata Share ltems {continued) Total amount
15a Post-1986 depreciation BUBSNNENES s s s ot 55 % 5 2 e 15a
gég b PONRRGGRIGERRS . , ¢ v covvvihn e e 15b
EEZ| ¢ Depletion (Ohertandilandgas). . . .. ool L 15
_.;'li §§ d  Qil, gas, and gecthermal propetties—grossineome . . L ... oL oL L L L 15d |
EZ| e O, gas; and geothermal propertiss—deductions . | SRR 1 S S5 168
f _Other AMT items (attach Statememl) s ws o v e o s 158
2y Rl i A 16a
TE2,| b Othertaxexemptincome . _ . . . 2= RS S A S B S 8 B 16b
% EE ¢ Nondeductible EAPENNOG & o D e G S S 6 s o 16c
E5 d Distributians (altach statement if required) (see instructions). . . . . . . . . _ . . . . 16d e
= e RepaymentofiGans fromshareholders. . . . . . . .. _ ., " 16e
. S | 17 wnvestmentincame . . . . . . . . .. . N 17a
g £ B ISR OPENEEE = : 55 o o & T8 pmm v s e e e L 17
95 ¢ Dividend distributions:paid from accumulated eamingsandprofits . . . _ . . . . . . i7c
= d_Other items and amounts (attach statemnent) =
£5
g:‘@ | 18 Income (loss) reconciliation. Combine the amounts on lines 1 through 10 in the far right
D column. From the resull, subfract the sum of the amounts on fines 11 through 12d and 14p . 18 14,527
m&! Balance Sheets per Books Beginning of tax year Endoltaxyear
Assets (a) | (b) (e) {d)

T BN i S e v o e s ST v 5
2a Trade notes and accounts receivable . . . . . SRS i =
b Lessallowance forbaddebts . . . . . . . . 0
3 nventodes . . .. . _ ..., .. ... . SR er e
4 U.S.govemmentobligations . . . . . . . . ]
5 Tax-exemptsecuriies (see instructions) . . . . ey &
6  Ofthercurrent assets (attach stalement) . . . e L
7 Loans to shareholders o B
8 Mortgage and real estateloans . . . . . . .
9  Otherinvestments (attach statement) . . _ . _
10a Builldings and other deprecizble assets . .
b Lessascumulated depreciation . . . . . . .
11a Deplelableassets . . . . . . .. .., .
b Less accumulated depletion
12 Land (net of any amortization)
13a Intangible assets (amortizable only) . .
b Lessaccumulated amortization . . . . . . | =t
14  Other assels (sfach statement) . . . _ _ . . M 2 L
15 TISEAEER < 5 ocm v e S B 4 v e : 0 0
Liabilities and Shareholders’ Equity
16 Accountspayable . . . . . . .., . . . _ : =
17 Mortgeges; noles, bonds payable in less than 1 year . . . :
18 Other current iabilities (atfach statement). . . . | 8 i
19 Loansfrom shareholders . . . . . . . . . . v ;
20 Mortgages, notes, bonds payablein 1 yearormore . . . . |l i : g
21 Other liabilities (attach statement) . . . . . . : : .
22 Cepitaistock . - . . ... .. ... ..
23  Additional paidincapital . . . . . . . . . . e =
24 Retamedeamings . . . . . . .. . ...
25 Adjustments to shareholders' equity (attach statement) i
26  Less cost of treasury stock
27 __ Total fiabilities and shereholders’ equity . . . . o |EE 0
Form 11208 (2020)
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Form 1120-8 [2020)

WIKE LAW GROUP INC

B3-2358928 Page 5

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

1 Net income (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, 5a, 6, 7, 8a, 9,-and 10, not recorded Ihrough 10 (itemize):
cnbooks Inis year (itemize) a Tax-exempt interest L - i
= Q
3 Expenses roomed on books this year ot 6  Deductions included on Schedule K, finos
included on Scheduls K, lines 1 through 12 4 through 12 &nd 14p, niot charged
and 14p (itemize): against hook income this year (itemiize):
a Depreciation § Depreciation N T
o - a T 0
b Travelandentertminment  § 7  AddlnesSand6 . . . .. .., . _ .. 0
1] E:] Income (loss) (Schedule K, line 18).
0 Subtractline 7 fromlined . . . . _ . | i 0

4 Addlinesithrough3 . . . . . ., ., . _

Analysis of Accumulated Adjustment
Previously Taxed, Accumulated Earnings and

(see instructions)

Acc

t, Shareholders’ Undistrit

Taxable Income

Profits, and Other Adjustments Account

SBN Exhibit A - Page 380

ROA Page 1021

{b) Shareholders’ .
adkimen oty | unirbuied ain I e M Lol ol
income previously taxed

1 Balance at beginning of tax year . . . . . .
2 Ordinary income from page 1, line 21 . . . . 14,527 S s
3 Olheraddifons . . . . . . . . _ . _ :
4  Lossfrompaged,line21 , . . . . ... Rl SrE
5  Otherreductions . . . . . .. ... . [ = s [P R e A
6  Combinelines1through5 . . . . . . . . 14,527 Q 0
7 Distributions . . , , . TR
8 Balance at end of tax year, Subiract line 7

FomifiNe . = o oosn s e e s 14,527 0 0

Form 11208 (2020



L711L20

OMB No. 1545.0123

Schedule K-1
(Form 1120-S) 2020
m uﬂheszr&a;uy For calendar year 2020, or tax year Ordinary business income (Ioss)
14,527
SPen E— | [F [
Shareholder's Share of Income, Deductions, > [t i
Credits, etec. P See separate instruictions.
4 | Intarestincome
A Corporalion's employer idenfification number 5a | Ordinary dividends
82-2358928
B Comoration's name, address, clty, state, and ZIP code 5b | Qualified dividends 14 | Foreign transactions
6 | Raoyallies
WIKE LAW GROUP INC
10120 W. FLAMINGO RD STE 4-107 7 | Net short-term capital gain (loss)
LAS VEGAS, NV 89147
C  IRS Cenler where corporation filed retum 8a | Netlong-term capital gain (loss)
8b | Collectibles (28%) gain (loss)
D Sharoholder’s identiying number Shareholder: 1 8c | Unrecaplured secion 1250 gain
8
E  Shareholder’s name, address, city, state, and ZIP code 9 | Netsection 1231 gain (loss)
TERRY L WIKE 10 | Otherincome (loss) 15 | Altemative minimum tx (AMT) tems
11120 FOREVER SUNSET CT
LAS VEGAS, NV 89135
F  Cumentyear allocation percentage. . . . . 100.000000 %
G Shareholder's number of shares
Beginningoftaxyear. . . . . . . . .
Endoftaxyear. . , . .. . .. _ .
11 | Section 179 deduction 16 | Items affecling shareholder basis
H  Loans from shareholder
Beginning oftaxyear. . . . . . . . . $ 12 | Other deductions
EhdiormRyeer: v S e . $
> 17 | Otherinformation
5 V* |See Atlached Stmt
o)
2
=*
2]
[:4
[9)
w
18 :] More than one aclivily for at-risk purposas®

19 D More than one activity for passiva activity purposes”

* See attached statement for additional information,

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-5.
HTA

www.irs.gov/Form1120S

Schedule K-1 (Form 1120-S) 2020
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TERRY L WIKE _ -
K-1 Statément.(Sch K-1, Form 1120S)
Line:17 - Ofhér riformation

Section 1994 Informatlon.(Code V)
Income.Hems i Non-SSTB B8TR
e 14,627
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WIHE LAWY GROUP NG

Line 19 (11208) - Other Beducﬂons
¥ Autefncbils and frirdk expenses )

1 3,523
S’ 2 Banktharges. 2 508
‘ 3 Compt randim'amet' nsas 3 2,443
' i 4° 358
5 50D
.6 5676
7 1,672
8 1.863
9 554
10 'i'eze 10 1410
14 Total omerdeduemns ...................................... 14 18,504

Line 17d, Sch K {11208) - Other Items and Amounts

Section 199A Information.
Incomo ltems Non-SST8 5518

Offnarylhcome. . . . . . . ..., 0 14,527

©2021 Uriverss! Vaox Syt inc. andor ity effiftes snd Foensors. All ighis reservad,
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@ Shellpoint

Mortgage Servicing
DO NOT SEND MAIL OR PAYMENTS TO THIS ADDRESS
P.0. Box 619063  Dallas, TX 75261-9063

MORTGAGE STATEMENT
Statement Date: 03/18/2021

Account Number mﬂn ‘
Next Due Date 021
Amount Due $24,239.47

If payment is received after 04/16/2021, $0.00 late fee may be assessed.

\aw’ 8-811-14295-0032267-004-1-100-010-000-000 o P ——
one:
|l||lll'|llll'll|||l|l|"ll|"lllllul"""||l|||'"ll|ll'lh"l Website: www.shellpaintrig.com
W% 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 - $255,256.80 | | 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 - 03/17/2021)
Date Description Charges aymen
2/16/2021 County Tax Bill 4 $792.61 $0.00
\a’
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 COVID-197? Assistance may be avallable. We offer relief
options, such as a forbearance - a temporary suspension of payments
and payment deferment. Visit our website www.shellpolntmtg.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 resuit 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
personal infarmation. Our Privacy Policy has not changed. You can review our
policy and practices with respect to your personal information at
www.shellpaintmtg.com or request a copy to be mailed to you by celling us at
866-316-4706.

I For information about vour navments. total amount due. and

SBN Exhibit A - Page 385

—
**Delinquency Notice**

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 an 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 Bankruptey Court
District of Nevada

Notice of Bankruptcy Case Filing

A bankruptey 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

Jfdba 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
the debtor and the debtot'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: ||21-] 19B2vmk1ﬂ
Billable Pages: ||1 Cost: lo.10 |

https:h'ecf.nvb.uscourts.gnv!cgiuhrniNoticeUfFiling.p1?398584 12
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AFFIDAVIT OF BRAD MAINOR

1 [[STATE OF NEVADA )

)ss:

! ||COUNTY OF CLARK )

I, BRADLEY S. MAINOR, being first duly sworn, under oath and penalties

s ||of perjury, deposes and states the following;

? 1. That T have been an attorney licensed to have been a practicing law inl
10

., ||Nevada for approximately 20 years.

12 2. That I have known Terry L. Wike since I became an attorney, as wej

13
both practiced with the same law firm.
14

15 3. During the past 20 years, I have found Terry L. Wike to be a person of

1e honesty and integrity, with an unwavering dedication to his clients’ best interests.

17

4. It is with this knowledge that I did not hesitate when Mr. Wike asked

18

12 1l me to become his mentor.

20

5. Since becoming Mr. Wike's mentor, I have been in constant
21

22 ||communication with Mr. Wike.

23 . . . .
6.  When Mr. Wike was suspended, I continved to maintain constant

24

25 ({ communication with him, and to the best of my knowledge and belief, Mr. Wike has

?¢ |lhonored the terms of his suspension and has neither engaged in nor attempted to

27

.5 || SDBA8e in the unauthorized practice of law.

SBN Exhibit A - P 389
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7. Itis with the knowledge, that I believe Mr. Wike possesses the honesty,
? ||integrity and competency to be reinstated to the practice of law, and thus, I support
his reinstatement.

5 FURTHER affiant sayeth naught.

DATED this (2.~ day of April 2021,

10 Bradley S. Mainor
11

12 || Subscribed and sworn to before me
this, ! Z._day of April, 2021.

13

14

| Appcintment No. 17-2880-1
My Appointment Explres Juna 13, 2021

15

NOTARY PUBLIC

la

17

1B

18

20

21

22

23

24

25

28

27

28
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TAMMI L. LITTLEMAN
99 Scorpios Island Streer
Henderson, NV 89012
(702) 445-5555/

April 8,2021

State Bar of Nevada
3100 W, Charleston Blvd.
Las Vegas, NV §9102

RE: Temry L. Wike
Bar no. 7211

Dear Sir/Madam:

My name is Tammi Littleman and [ 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. I have 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.

L 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 despits my many efforts to
convince him otherwise, he loves what he does as an attorney.

I belicve that Terry Wike possess the qualities and abilities 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

Statc Bar of Nevada
3100 W. Charleston Bhvd.
Las Vegas, NV §9102

RE: Terry L. Wike
Bar no. 7211

TO WHOM IT MAY CONCERN:

It is my pleasure to write this letter as my opinion regarding Mr. Terry Wike's honesty,
mntegrity and character.

I have known Mr. Wike on a professional level since January 2003 (18 years) when I was
hired as a legal assistant for his law firm. | 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 unegquivocally state that T would recommend my fricnds and family to Mr. Wike for
professional services.

Thank you,

cc: Terry L. Wike
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(A

NATIONAL AGRDEMY

OF CONTINUING LEGAL EDUGRATION

CALIFORNIA CONTINUING LEGAL EDUCATION

ATTORNEY AFFIRMATION

CALIFORNIA PROVIDER #11481

Title of Course : Liabilities Of Individuals For Their Business’s Debls

Name of Instructor : _Neil Ackerman, Esq.
Date Course Completed : 12/28/2020

Credits Earned : 1 General (Participatory)
Sku: BNK3300
Format : Online Video

Attendee

Name : Temry 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 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
Telephane : 866,466.2253 Fax : 516.481.4172
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(A

NATIONAL RCADEMY

OF CONTINUING LEGAL EDUCATION

CALIFORNIA CONTINUING LEGAL EDUCATION

ATTORNEY AFFIRMATION

CALIFORNIA PROVIDER #11481

Title of Course : _Consumer Bankmuptey Exemptions in Chapter 7: Exempt it or Lose it

Name of Instructor : Marvin Wolf, Esq.

Date Course Completed :  12/27/2020

Credits Earned : 1.75 General (Participatory)

Skun : BNK3800

Format : Online Video

Attendee
Name : Terry Wike Firm : wike law offices
Address : 10120 West Flamingo Road Suite 4-107
Clity, 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 : 866.466.2253 Fax : 516.481.4172
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(/)

NATIONAL AGADEMY

OF DONTINUING LEGAL EDUCATION

CALIFORNIA CONTINUING LEGAL EDUCATION

ATTORNEY AFFIRMATION

CALIFORNIA PROVIDER #11481

Title of Course : _Bankruptcy 101: Chapter 7 and Chapter 13 Bankruptcy

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 : 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.

Temry Wike
Signature

483 Hempstead Avenue, West Hempstead, NY 11552
Telephone : 866.466.2253 Fax : 516.481.4172
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(e

NATIDNAL ACADEMY

OF GONTINUING LEGAL EDUCATION

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 : 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, [ 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 ACADEMY
OF GONTINUING LEGAL EOUCATION

CALIFORNIA CONTINUING LEGAL EDUCATION

ATTORNEY AFFIRMATION

CALIFORNIA PROVIDER #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 : 1 General (Participatory)

Sku: CON3300

Format: Online Video

Attendee

Name : Termry Wike Firm : wike law offices

Address : 10120 West Flamingo Road Suite 4-107
City, State, Zip : Las Vegas, NV 39147
Phone Number : 702-630-2934  Fax Number :

Area of Practice :
Bar Number : 201289 Birthday :

By clectronic signature below, T 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
partcipation.

Terry Wike
Signature

483 Hempstead Avenue, West H dend, NY 11552
Telephone : 866.466.2253 Fax : 516.481.4172
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(Al

NATIONAL ACARDEMY

OF GONTINUING LEGAL EDUGATION

CALIFORNIA CONTINUING LEGAL EDUCATION

ATTORNEY AFFIRMATION

CALIFORNIA PROVIDER #11481

Title of Course : _Essentials of Corporations, Partnerships 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 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 Hemp Avenue, West I d, NY 11552
Telephone : 866.466.2253 Fax : 516.481.4172
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Title of Course : _Ethics Primer: Privileges, Confidentiality And Conflicts Of Interest

(md)

NATIONAL ACADEMY
OF CONTINUING LEGAL EDUCATION

CALIFORNIA CONTINUING LEGAL EDUCATION

ATTORNEY AFFIRMATION

CALIFORNIA PROVIDER #11481

Name of Instructor : Raymond Nardo, Esg.

Date Course Completed :  12/28/2020

Credits Earned : 1 Ethics (Participatory)

Sku : ETH4100

Format: Online Video

Name : Terry Wike

Attendec

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 Praetice :

Bar Number : 201289

By electronic signature below, 1 have certified that [ have
completed the above mentioned course and am entitled to claim

CLE credit.

Birthday :

Retain this document for your records for 4 years from date of

participation.

Teny Wike

Signature
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Telephone : 866.466.2253 Fax : 516.481.4172

ROA Page 1043



(A

NATIONAL ACADEMY

OF 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 : 1 Ethics (Participatory)

Sku : ETH7300
Format : Online Video

Attendee

Name : Termry 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, T 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 Hempsteod Avenue, West Hempstead, NY 11552
Telephone : 866.466.2253 Fax : 516.481.4172
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(e

NATIONAL ACRDEMY

OF CONTINUING LEGAL EDUCATION

CALIFORNIA CONTINUING LEGAL EDUCATION

ATTORNEY AFFIRMATION

CALIFORNIA PROVIDER #1481

Title of Course : _Dying for a Langh: Lessons Leamed from Lawyers in Mental Illness 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

Attender

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, T 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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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 : Temry 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 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.

Teny Wike
Signature

483 Hempstead Avenue, West Hempstead, NY 11552
Telephane : B66.466.2253 Fax : 516.481.4172
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Case Nos.: R112-0432

MAY 05 2021

ST OF NE A
BY: .: - 2
OFFICE OF COUNSEL

STATE BAR OF NEVADA
SOUTHERN NEVADA DISCIPLINARY BOARD

IN RE: PETITION FOR REINSTATEMENT )
)
) ORDER APPOINTING
TERRY WIKE ) HEARING PANEL CHAIR
Nevada Bar No. 7211 )
Petitioner. )
)

IT IS HEREBY ORDERED that the following member of the Southern Nevada Disciplinary

Board has been designated as the Hearing Panel Chair.

1. Christopher Lalli, Esq., Chair
DATED this 4 day of May, 2020.

STATE BAR OF NEVADA

) Oiwals

By: Dana P. Oswalt (May 4, 2021 09:48 PDT)

Dana P. Oswalt, Esq.
Nevada Bar No. 12061
Vice-Chair, Southern Nevada Disciplinary Board
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Hearing Chair Ord_Wike

Final Audit Report

2021-05-04

Created:
By:
Status:

Transaction ID:

2021-05-04
Cathi Britz (cathib@nvbar.org)
Signed

CBJCHBCAABAAt9CawDpRK6vO9Qy7791s2rV7b3UvwbaA

"Hearing Chair Ord_Wike" History

™ Document created by Cathi Britz (cathib@nvbar.org)
2021-05-04 - 4:36:01 PM GMT- IP address: 98.180.225.67

E3 Document emailed to Dana P. Oswalt (dana@bensonbingham.com) for signature
2021-05-04 - 4:36:31 PM GMT

™ Email viewed by Dana P. Oswalt (dana@bensonbingham.com)
2021-05-04 = 4:47:54 PM GMT- IP address: 184.184.230.226

% Document e-signed by Dana P, Oswalt (dana@bensonbingham,com)

Signature Date: 2021-05-04 - 4:48:13 PM GMT - Time Source: server- |P address: 184,184.230.226

@ Agreement completed.
2021-05-04 - 4:48:13 PM GMT

Adobe Sign
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CERTIFICATE OF SERVICE

The undersigned hereby certifies a true and correct copy of the foregoing ORDER APPOINTING
HEARING PANEL CHAIR was served via email to:

1. Christopher Lalli, Esq. (Panel Chair): christopher.lalli@clarkcountyda.com
. Terry L. Wike (Petitioner): twike@wikelaw.com
3. Daniel M. Hooge, Esq. (Bar Counsel): Danh@nvbar.org

Dated this 5th day of May, 2021.

g ézgisti Faust, an employee
of the State Bar of Nevada
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Case No.: RI21-0432

MAY 07 2021

S’M/E;g OF NEVADA
BY: : :2&2—,.4

STATE BAR OF NEVADA OFFICE OF BAR COUNSEL
SOUTHERN NEVADA DISCIPLINARY BOARD
IN RE: PETITION FOR REINSTATEMENT
NOTICE OF TELEPHONIC INITIAL
Terry L. Wike CASE CONFERENCE
Nevada Bar No. 7211

Petitioner

PLEASE TAKE NOTICE, the telephonic Initial Case Conference in the above-entitled
matter is set for Monday, May 10, 2021, at 10:00 a.m. The State Bar conference number

is (877) 594-8353, participant passcode is 16816576 then #.

Dated this 7th day of May 2020.

STATE BAR OF NEVADA
DANIEL M. HOOGE, Bar Counsel

k/
By: Daniel Hooge an 7, 2321 12:51 PDT)

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

3100 W. Charleston Blvd, Ste. 100
Las Vegas, Nevada 89102
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1 CERTIFICATE OF SERVICE BY MAIL

2 The undersigned hereby certifies that a true and correct copy of the foregoing

3 || NOTICE was sent via email to:

4 1. Christopher Lalli, Esq. (Panel Chair): christopher.lalli@clarkcountyda.com
> 2. Terry L. Wike (Petitioner): twike@wikelaw.com

° 3. Daniel M. Hooge, Esq. (Bar Counsel): danh@nvbar.org

7

8 Dated this 7t day of May 2021.

’ e —
10 i éaust, an employee of the
State

ar of Nevada
11

12
13
14
15
16
17
18
19

20
21
22
23
24

25
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2021.05.07 - Notice of ICC

Final Audit Report

2021-05-07

Created:
By:
Status:

Transaction ID:

2021-05-07
Kristi Faust (kfaust@nvbar.org)
Signed

CBJCHBCAABAAd2SHAJ-s83dgvyZWDNS5TwEC78k2WK7jc

"2021.05.07 - Notice of ICC" History

™ Document created by Kristi Faust (kfaust@nvbar.org)
2021-05-07 - 6:25:20 PM GMT- IP address: 148,170.93.30

EZ4 Document emailed to Daniel Hooge (danh@nvbar.org) for signature

2021-05-07 - 6:25:42 PM GMT

9 Email viewed by Daniel Hooge (danh@nvbar.org)
2021-05-07 - 7:50:51 PM GMT- IP address: 24.253.99.146

% Document e-signed by Daniel Hooge (danh@nvbar.org)
Signature Date: 2021-05-07 - 7:51:01 PM GMT - Time Source: server- |P address: 24,253,99.146

@ Agreement completed.
2021-05-07 - 7:51:01 PM GMT

Adobe Sign
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Case Nos.: R121-0432

May 11 2021
STAT OF NEJADA
OFFICE OF BAR COUNSEL
STATE BAR OF NEVADA
SOUTHERN NEVADA DISCIPLINARY BOARD
IN RE: PETITION FOR REINSTATEMENT )
)
) ORDER APPOINTING

TERRY WIKE, ) FORMAL HEARING PANEL
Nevada Bar No. 7211 )
Petitioner )
)

IT IS HEREBY ORDERED that the following members of the Southern Nevada
Disciplinary Board have been designated as members of the formal hearing panel in the above-
entitled action. The hearing will be convened on the 28 day of May, 2021 starting at 9:00 a.m. via
Zoom Video Conferencing.

1. Christopher Lalli, Esq., Chair;

2. Alan Freer, Esq.
3. Anne Kingsley, Laymember

DATED this 11 day of May, 2021.

STATE BAR OF NEVADA

By: RussellE. Marsh (May 11,2021 11:34 PDT)
Russell E. Marsh, Esq.
Nevada Bar No. 11198
Chair, Southern Nevada Disciplinary Board
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CERTIFICATE OF SERVICE BY MAIL

The undersigned hereby certifies that a true and correct copy of the foregoing Order was
sent via email to:

Christopher Lalli, Esq. (Panel Chair): christopher.lalli@clarkcountyda.com
Alan Freer, Esq. (Panel Member): afreer@sdfnvlaw.com

Anne Kingsley (Laymember): Anne.kingsley@unlv.edu

Terry L. Wike (Petitioner): twike@wikelaw.com

Daniel M. Hooge, Esq. (Bar Counsel): danh@nvbar.org

D p P

Dated this 11th day of May 2021.

AL o

1sti Kaust, an é.mployee of the
State Bar of Nevada
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1 || Case No.: RI21-0432

2

3

4 MaY 11 201

’ B; T%%iﬁ

6 STATE BAR OF NEVADA OFFICE OF BAR COUNSEL

7 SOUTHERN NEVADA DISCIPLINARY BOARD

8

IN RE: PETITION FOR REINSTATEMENT

K Terry L. Wike SCHEDULING ORDER
10 Nevada Bar No. 7211

11 Petitioner
12

Pursuant to Rule 17 of the Disciplinary Rules of Procedure (“DRP”), on May 10, 2021,
13 at 10:00 a.m., Christopher Lalli, Esq., the Formal Hearing Panel Chair, met telephonically
“ with Daniel M. Hooge, Esq., on behalf of the State Bar of Nevada, and Petitioner to conduct
© the Initial Conference in this matter.
10 During the Case Conference the parties discussed disclosures, discovery issues, a
7 status conference, and the hearing date.
° The parties agreed to the following:
19 1. The parties consent to service by electronic means of all documents with the
= understanding that all documents need to be submitted by 5:00 p.m. to be file
o stamped timely.
22
2. The parties stipulate that venue is proper in Clark County, Nevada.
. 3. The Formal Hearing for this matter is hereby set for one (1) day starting at
= 9:00 a.m. on May 28, 2021, and shall take place via video conference ZOOM.
25
1-
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4. All documents disclosed and/or submitted as exhibits shall be bates stamped,
the State Bar will use numerical exhibit designations and Petitioner will use alphabetical
exhibit designations, pursuant to DRP 17.

5. The parties shall contact the Chair the week prior to the Formal Hearing to
schedule the Pre-Hearing Conference if there are outstanding issues that need to be resolved
prior to the Formal Hearing.

Based on the parties’ verbal agreement to the foregoing during the telephonic Initial
Conference and good cause appearing, IT IS SO ORDERED.

Dated this & day of May 2021.

SOUTHERN NEVADA DISCIPLINARY BOARD

By: Christopher LAli
Christopher Lalli, Esq.
Formal Hearing Panel Chair

(May 10, 2021 15:10 PDT)
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1 CERTIFICATE OF SERVICE BY MAIL

2 The undersigned hereby certifies that a true and correct copy of the foregoing

3 || Scheduling Order was sent via email to:

1. Christopher Lalli, Esq. (Panel Chair): christopher.lalli@clarkcountyda.com

2. Terry L. Wike (Petitioner): twike@wikelaw.com

3. Daniel M. Hooge, Esq. (Bar Counsel): danh@nvbar.org

8 Dated this 11th day of May 2021.

9
( ‘_,&;_
10 1stiFaust, an employee of the
State'Bar of Nevada
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2021.05.10- Scheduling Order

Final Audit Report 2021-05-10
Created: 2021-05-10
By: Kristi Faust (kfaust@nvbar.org)
Status: Signed
Transaction ID: CBJCHBCAABAAcuw5LRvsjcqZO5xwPu1dYLz7wgoS_VIS

"2021.05.10- Scheduling Order" History

™ Document created by Kristi Faust (kfaust@nvbar.org)
2021-05-10 - 9:30:17 PM GMT- IP address: 148,170.93.30

E% Document emailed to Christopher Lalli (christopher.lalli@clarkcountyda.com) for signature
2021-05-10 - 9:30:40 PM GMT

™ Email viewed by Christopher Lalli (christopher.lalli@clarkcountyda.com)
2021-05-10 = 10:09:29 PM GMT- IP address: 198.200.132.41

% Document e-signed by Christopher Lalli (christopher.lalli@clarkcountyda.com)
Signature Date: 2021-05-10 - 10:10:03 PM GMT - Time Source: server- IP address: 198.200.132.41

@ Agreement completed.
2021-05-10 - 10:10:03 PM GMT

Adobe Sign
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Case No.: RI21-0432
MAY 20 2021

STATE f OF NEVADA
BY: . S
OFFICE OF BAR COUNSEL

STATE BAR OF NEVADA
SOUTHERN NEVADA DISCIPLINARY BOARD
IN RE: PETITION FOR REINSTATEMENT

Terry L. Wike NOTICE OF FORMAL HEARING
Nevada Bar No. 7211

Petitioner

PLEASE TAKE NOTICE that the formal hearing in the above-entitled action has been
scheduled for May 28, 2021, starting at the hour of 9:00 a.m. The hearing will be conducted
via audio/visual simultaneous transmission (using Zoom) hosted from Las Vegas Nevada.
The State Bar of Nevada will email an access link on May 27, 2021.

Please be further advised that you are entitled to be represented by counsel, to cross-

examine witnesses and to present evidence.

Dated this 11th day of May 2021.

STATE BAR OF NEVADA
DANIEL M. HOOGE, Bar Counsel

W
By: Daniel Hooge (May 11, 7021 15:24 PDT)

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

3100 W. Charleston Blvd, Ste. 100
Las Vegas, Nevada 89102
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1 CERTIFICATE OF SERVICE BY MAIL

2 The undersigned hereby certifies that a true and correct copy of the foregoing

3 || NOTICE was sent via email to:

Christopher Lalli, Esq. (Panel Chair): christopher.lalli@clarkcountyda.com
Alan Freer, Esq. (Panel Member): afreer@sdfnvlaw.com

Anne Kingsley (Laymember): Anne.kingsley@unlv.edu

Terry L. Wike (Petitioner): twike@wikelaw.com

Daniel M. Hooge, Esq. (Bar Counsel): danh@nvbar.org

Ap Wb

Dated this 218t day of May 2021.

9 LL: S‘:
1sé‘:§aust, an employee of the
StateBar of Nevada
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2021.05.11- Notice of Formal Hearing

Final Audit Report 2021-05-11
Created: 2021-05-11
By: Kristi Faust (kfaust@nvbar.org)
Status: Signed
Transaction ID: CBJCHBCAABAAtZHJZ74tUzng-se5Y4D0h7XT4SF3E7cz

"2021.05.11- Notice of Formal Hearing" History

™ Document created by Kristi Faust (kfaust@nvbar.org)
2021-05-11 - 9:37:45 PM GMT- IP address: 148,170.93.30

EZ4 Document emailed to Daniel Hooge (danh@nvbar.org) for signature
2021-05-11 - 9:38:18 PM GMT

9 Email viewed by Daniel Hooge (danh@nvbar.org)
2021-05-11 - 10:24:10 PM GMT- IP address: 24.253.99.146

% Document e-signed by Daniel Hooge (danh@nvbar.org)
Signature Date: 2021-05-11 - 10:24:20 PM GMT - Time Source: server- IP address: 24,253.99.146

@ Agreement completed.
2021-05-11 - 10:24:20 PM GMT

Adobe Sign
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1 DECLARATION OF KRISTI FAUST
CUSTODIAN OF RECORDS
2
3 KRISTI FAUST, under penalty of perjury, being first duly sworn, declares and says as
4 || follows:
5 1.  That Declarant is employed as a Hearing Paralegal for the Office of Bar
6 Counsel of the State Bar of Nevada and in such capacity is the custodian of
7 records for the State Bar of Nevada;
8 2. That Declarant has reviewed the State Bar of Nevada membership records
9 regarding Petitioner Terry L. Wike, Nevada Bar number 7211 and has verified
10 that he was first licensed to practice law in the State of Nevada on October 12,
11 1999.
12 3. That Declarant has reviewed the State Bar of Nevada membership records and
13 confirmed Petitioner is currently suspended.
14 4. That Declarant has reviewed the State Bar of Nevada discipline records
15 regarding Petitioner and has verified that he has received the following
16 discipline to date:
17 a) Supreme Court Order of Suspension (6 months and 1
18 day Suspension) for violation of Rule of Professional
19 Conduct 1.15 (Safekeeping), filed October 8, 2020.
20 b) Supreme Court Order of Suspension (Two years
21 suspension with all but the first three months stayed)
22 for violation of Rule of Professional Conduct 1.15
23 (Safekeeping), filed February 27, 2020.
24
25
1
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1 c¢) Letter of Reprimand for violation of Rule of

2 Professional Conduct 1.15 (Safekeeping), dated
3 February 27, 2015.

4 I declare under penalty of perjury that the foregoing is true and correct.

5 Dated this 27th _ day of May 2021.

6

7 e
istiKaust
8 Hearing Paralegal

Office of Bar Counsel

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25
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IN THE SUPREME COURT OF THE STATE OF NEVADA

IN THE MATTER OF DISCIPLINE OF No. 81340
TERRY L. WIKE, BAR NO. 7211

ORDER OF SUSPENSION

This is an automatic review of a Southern Nevada Disciplinary
Board hearing panel's recommendation that attorney Terry L. Wike be
suspended for six months, with the suspension stayed for two years subject
to certain conditions based on violations of RPC 1.15 (safekeeping
property).l

The State Bar has the burden of showing by clear and
convincing evidence that Wike committed the violations charged. In re
Discipline of Drakulich, 111 Nev. 1556, 1566, 908 P.2d 709, 715 (1995). We
defer to the panel's findings of fact that Wike violated RPC 1.15
(safekeeping property) as those findings are supported by substantial
evidence and are not clearly erroneous. See SCR 105(3)(b); Sowers v. Forest
Hills Subdivision, 129 Nev. 99, 105, 294 P.3d 427, 432 (2013). Wike made
numerous small transfers of client funds from his trust account to his
personal and operating accounts, creating a shortfall in his trust account.
As a result, Wike failed to promptly disburse funds to a client and the
client’s lienholder, and he instead waited until he received a settlement on
behalf of another client to make the payments. He either used the second
client’s funds or fees he had earned in relation to the second client to pay

the first client and the first client’s lienholder. Because he did not withdraw

Sokuni oo 'Pursuant to NRAP 34(f), we have determined that oral argument is

oF not warranted in this matter.
Nevapa

©) 19474 <S5 0" 35?92(
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his earned fees in relation to the second client from the trust account, he
commingled his property with client property. Additionally, he paid a third
client out of the trust account when no funds belonging to the third client
were in that account, which meant he either used a different client’s funds
or his earned, but not withdrawn, fees to pay the third client. Thus, we
agree with the panel’s conclusions that the State Bar established by clear
and convincing evidence that Wike violated RPC 1.15.

This court determines the appropriate discipline de novo. SCR
105(3)(b). In doing so, we weigh four factors: “the duty violated, the lawyer’s
mental state, the potential or actual injury caused by the lawyer’s
misconduct, and the existence of aggravating or mitigating factors.” In re
Discipline of Lerner, 124 Nev. 1232, 1246, 197 P.3d 1067, 1077 (2008).

Wike violated a duty owed to his clients (safekeeping property).
Substantial evidence supports the panel's finding that Wike acted
knowingly as he made numerous small transfers of client property to his
operating and personal account and then failed to transfer his earned fees
from the next client in an effort to cover the amounts he had taken.
Substantial evidence also supports the panel's findings that Wike’s
misconduct harmed his first client and the legal profession. While Wike
eventually paid the first client, her funds were misappropriated. Because
substantial evidence supports the panel’s finding that Wike knowingly
converted client funds to benefit himself, the baseline sanction before
consideration of aggravating and mitigating circumstances, is disbarment,
see Standards for Imposing Lawyer Sanctions, Compendium of Professional
Responsibility Rules and Standards, Standard 4.11 (Am. Bar Ass'n 2017)
(“Disbarment is generally appropriate when a lawyer knowingly converts

client property and causes injury or potential injury to a client.”).

Supreme Count
OF
NEvaDa 2

(0) 19474 <SiB

SBN Exhibit B - Page 004
ROA Page 1065




The record supports the panel's finding of two aggravating
circumstances (pattern of misconduct and substantial experience in the
practice of law) and one mitigating circumstances (timely good faith effort
to make restitution or to rectify consequences of misconduct). While the
panel concluded that the mitigating circumstance of no prior discipline also
applied, we conclude it does not. Between the time the panel heard this
matter and when it entered its written recommendation, this court
suspended Wike for two years with all but the first three months stayed, for
the same type of misconduct at issue in this matter.?2 In re Discipline of
Wike, Docket No. 79305 (Order of Suspension, Feb. 27, 2020). Additionally,
the underlying misconduct occurred during the time Wike was cooperating
with the State Bar’s investigation into the conduct addressed in Docket No.
79305, so Wike was on notice that his actions regarding his trust account
were inappropriate. Also concerning is that Wike’s misconduct here
occurred in relation to a new trust account that he began using during the
State Bar’s investigation in Docket No. 79305, which concerned his old trust
account.

Considering all of the factors, we disagree with the panel that
a stayed six-month suspension with a two-year probationary period subject
to conditions would serve the purpose of attorney discipline. See State Bar
of Nev. v. Claiborne, 104 Nev. 115, 213, 756 P.2d 464, 527-28 (1988)
(recognizing that the purpose of attorney discipline is to protect the publie,
the courts, and the legal profession). Considering Wike’s substantial
experience in the practice of law, his insistence that his misconduct is not

serious, and his improper use of the new trust account while the same type

2Tt is unclear why the panel did not consider this suspension in its
written order.

SupreMe CouRt
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of improper use of his old trust account was being investigated, we conclude
an actual suspension is warranted. We recognize that the baseline sanction
for Wike’s misconduct is disbarment but conclude that a downward
deviation is warranted in light of the mitigating circumstance that Wike
has ensured that all clients and lienholders involved have been paid.

Accordingly, we hereby suspend attorney Terry L. Wike from
the practice of law in Nevada for six months and one day, commencing from
the date of this order. Upon his reinstatement, in addition to any conditions
recommended by the reinstatement panel, Wike will be subject to the
remainder of his stayed suspension from Docket No. 79305 and will be
subject to the conditions on that stayed suspension. Additionally, Wike
shall pay the costs of the disciplinary proceeding, including $2,500
mandated by SCR 120(3), within 30 days from the date of this order. The
parties shall comply with SCR 115 and SCR 121.1.

It is so ORDERED.

p'dﬂuwf . CJ.
Pickering J
e, |

Hardesty
— e ‘M' ” ] J
Parraguirre Stiglich
[}
d. M d.
Cadish Silver

SupremE CouRT
OF
Nevaba 4
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ce:  Chair, Southern Nevada Disciplinary Board
Terry L. Wike
Bar Counsel, State Bar of Nevada
Executive Director, State Bar of Nevada
Admissions Office, U.S. Supreme Court

Supreme CouRt
oF
Nevaba 5
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STATE BAR OF NEVADA

February 27, 2015

LETTER OF REPRIMAND
Terry Wike, Esq.
clo Ter ry Cofﬁng 600 East Charleston Blvd.
10001 Park Run Drive Las Vegas, NV 89104-1563
jone 8
Las Vegas, NV 89145 f:uf::gizs?fzzg;
fax702.385.2878
9456 Double R Blvd., Ste. B
Re:  Grievance File No. SG13-0853/William Killip e saadlon
fax775.329.0522
Dear Mr. Wike:
www.nvbar.org

A Screening Panel of the Southern Nevada Disciplinary Board (the Panel) recently

convened to consider the above-referenced grievance against you. The Panel concluded

_ that you violated the Rules of Professional Conduct (RPC), and that you should be
reprimanded. This letter constitutes delivery of that reprimand.

You were in a partnership with William Killip (Killip) from approximately November
2006 until February 2013. When the partners at the firm separated, you and Killip filed
cross grievances each alleging that the other had violated the Rules of Professional
Conduct. The gravamen of each of the partner's complaints was that there were two (2)
cases handled by the firm in which the retained expert was not paid in a timely manner.

In the first matter a settlement of $15,000 was negotiated, with the bulk of this
money being set aside to pay the expert witnesses retained in this matter and none
reserved for attorney fees.

This case resolved in 2012 although the experts were admittedly not paid until
approximately May 2013. According to the information provided by both parties, there
was some excusable delay owing to the fact that one of the experts who consulted on
the case was unavailable due to an active duty deployment in the military, and as such
the Panel declines to impose discipline on this point.

The second case was a construction defect matter which settled in 2010.
$44,781.05 was withheld from the settlement to pay third party vendors such as experts
and consultants. Of this amount, $12,719.10 was supposed to be paid to the firm of Jan
Brussel and Associates (JBA) for work done on the case. Both you and Killip concur
that this payment was not made in 2010 after the case settled.

After you and Killip ceased your professional relationship in 2013, a dispute
arose as to the “responsibility” for payment of JBA.
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Terry Wike, Esq.
February 27, 2015
Page 2

Rule of Professional Conduct (RPC) 1.15 (Safekeeping) provides:

(a) A lawyer shall hold funds or other property of clients or third
persons that is in a lawyer's possession in connection with a
representation separate from the lawyer's own property. All funds received
or held for the benefit of clients by a lawyer or firm, including advances for
costs and expenses, shall be deposited in one or more identifiable bank
accounts designated as a trust account maintained in the state where the
lawyer’'s office is situated, or elsewhere with the consent of the client or
third person. Other property in which clients or third persons hold an
interest shall be identified as such and appropriately safeguarded.
Complete records of such account funds and other property shall be kept
by the lawyer and shall be preserved for a period of seven years after
termination of the representation.

(d) Upon receiving funds or other property in which a client or third
person has an interest, a lawyer shall promptly notify the client or third
person. Except as stated in this Rule or otherwise permitted by law or by
agreement with the client, a lawyer shall promptly deliver to the client or
third person any funds or other property that the client or third person is
entitled to receive and, upon request by the client or third person, shall
promptly render a full accounting regarding such property.

Here, the monies owed to the expert were received in 2010, yet the expert was
not paid until 2013. The obligations of RPC 1.15 inure to each attorney who is a signer
on the trust account. Your failure to promptly deliver the funds constitutes a violation of
RPC 1.15. You are therefore REPRIMANDED for violation of RPC 1.15.

Sincerely,
Candace C. Carlyon, Esq., Chair

Screening Panel
Southern Nevada Disciplinary Board

CCCljrd
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The State Bar OFFICE OF ATTORNEY REGULATION &

0 f Cal ifornia ‘ CONSUMER RESOURCES
180 Howard Street, San Francisco, CA 94105 AttorneyRegulation@calbar.ca.gov
888-800-3400

May 12, 2021

Dawn Meeks RECEQVED BY

State Bar of Nevada

3100 W. Charleston Blvd. MAY 17 2021
Suite 100
Las Vegas, NV 89102 STATE BAR OF NEVADA

Re: State Bar Number 201289 — Terry Lee Wike
Reinstatement Hearing

To Whom it May Concern:

In response to your recent request, enclosed please find the certificate(s) of standing for
the above-referenced individual.

Should you need further information, please do not hesitate to contact 1-888-800-3400
or AttorneyRegulation@calbar.ca.gov.

Sincerely,

Dina DilLoreto

Attorney Regulation & Consumer Resources
The State Bar of California

Enclosure(s):

3 Standard

Delivery Method: Regular Mail
PH: 7023822200
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The State Bar OFFICE OF ATTORNEY REGULATION &

0 f California CONSUMER RESOURCES
180 Howard Street, San Francisco, CA 94105 AttorneyRegulation@calbar.ca.gov

888-800-3400

CERTIFICATE OF STANDING

May 12, 2021

TO WHOM IT MAY CONCERN:

This is to certify that according to the records of the State Bar, TERRY LEE WIKE,
#201289 was admitted to the practice of law in this state by the Supreme Court of
California on June 7, 1999 and has been since that date, and is at date hereof, an
ACTIVE licensee of the State Bar of California; and that no recommendation for
discipline for professional or other misconduct has ever been made by the Board of
Trustees or a Disciplinary Board to the Supreme Court of the State of California.

THE STATE BAR OF CALIFORNIA

=

Dina DilLoreto
Custodian of Records
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13
14
15
16
17
18
19
20
21
22
23
24
25

Case Number: OBC17-0921 and OBC18-0261

MAY 0 8 2019

STATE BAR OF NEVADA

BY: m @
OFFICE OF BAR COUNSEL

STATE BAR OF NEVADA
SOUTHERN NEVADA DISCIPLINARY BOARD

STATE BAR OF NEVADA,

Complainant,
VS.

TERRY L. WIKE, ESQ.,
BAR NO. 7211

Respondent.

TO: Terry L. Wike, Esq.
c/o William B. Terry, Esq.
Alexandra Athmann-Marcoux, Esq.
530 South Seventh Street
Las Vegas, Nevada 89101

Description

Court Reporter Fee & Hearing Transcript
Day 1 - Hearing held on February 12, 2019
Day 2 —Hearing held on February 13, 2019
Day 3 — Hearing held on March 11, 2019
Day 4 — Hearing held on April 9, 2019

STATE BAR OF NEVADA'’S

MEMORANDUM OF COSTS

Amount

Day 1 - $2,370.35
Day 2 - $2,903.00
Day 3 - $2,155.70
Day 4 - $1,607.50

Bank of America

Invoice #512940 dated 9/28/2017 $61.07
Invoice #524060 dated 12/15/2017 $69.10
Invoice #540212 dated 4/03/2017 $25.48
Invoice #543233 dated 4/19/2018 $139.20
Nationwide Legal

Invoice # 2714 dated 9/14/2017 $55.00
Service of Subpoena

Certified Mailing

$6.48x 5 $32.40
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1 || | Quivx - Copy Service $2,458.70

24,587 black & white copies of trial exhibits
2

Sierra Document Management $1,214.52
3 11, 218 black & white copies of trial exhibits
4 || | Jason’s Deli

2/13/2019 $133.56
5 1| | 3/11/2019 $132.88
6 4/09/2019 $132.88
. SCR 120 Costs $1,500.00
8 Total Amount Due: $14,991.34
9 The costs set forth above are true and correct to the best of my knowledge and belief and

10 || were necessary and reasonably incurred and paid in connection with this matter. True and correct
11 | copies of invoices supporting these costs are attached to this Memorandum of Costs.

12 DATED this _L%, day of May, 2019.

13 STATE BAR OF NEVADA

Daniel M. Hooge, Bar Counsel

15
16

By:
R| Kait Flocchini, Assistant Bar Counsel
3100 W, Charleston Blvd, Suite 100

17 Las Vegas, Nevada 89102

18
19
20
21

22

23

25
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1 CERTIFICATE OF SERVICE

2 The undersigned hereby certifies a true and correct copy of the foregoing STATE BAR OF
3 NEVADA’S MEMORANDUM OF COSTS was deposited in the United States Mail at Las Vegas,
Nevada, postage fully pre-paid thereon for first-class regular mail addressed to:
4
Terry L. Wike, Esq.
5 c¢/o William B. Terry, Esq.
Alexandra Athmann-Marcoux, Esq.
530 South Seventh Street
6 Las Vegas, NV 89101
7
and via email to:
8 1. Frank A. Toddre, Esq. (Panel Chair): ftoddre@ag.nv.gov
9 2. William B. Terry, Esq. (Counsel for Respondent): info@uwilliamterrylaw.com;
10 3. Kait Flocchini, Esq. (Assistant Bar Counsel): kaitf@nvbar.org;
1 DATED this ()l !day of May, 2019.
12 ,
By:
13 Tiffany Bradley, an employee of
the State Bar of Nevada.
14
15
16
17
18
19
20
21
la]
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INVOICE

First Legal Deposition Services LLC .
P.O. Box 749469 Invoice No. Invoice Date Job No.
Los Angeles, CA 90074-9469 32932 2/28/2019 34619
Phone:855.348.4997 Fax:855.299.6722
Job Date Case No.
2/12/2019
Case Name

State Bar of Nevada vs. Terry L. Wike, £5q.

Kait Flocchini, Esq.

State Bar of Nevada Payment Terms

3100 W. Charleston Net 30

Suite 100

Las Vegas, NV 89102

ORIGINAL & ONE CERTIFIED COPY OF:

Hearing 273.00 Pages @ 7.95 2,170.35
Hearing - Full Day Per Diem 1.00 (@] 170.00 170.00
Processing Fee 1.00 @ 30.00 30.00

TOTAL DUE >>> $2,370.35
AFTER 3/31/2019 PAY $2,488.87

Client Matter No. : OBC17-0921

We appreciate your business - Where the client comes first!
Billing questions? Call us at (855) 348-4997 or e-mail depobilling@firstlegal.com

FOR CREDIT CARD PAYMENTS: Send info directly to ar@firstlegal.com

Tax ID: 46-3364757 Phone: 702.382.2200 Fax:

Pleuse detach bottom portion and return with payment.

Kait Flocchini, Esq. Inveice No. b 32932
State Bar of Nevada Invoice Date @ 2/28/2019
3100 W. Charleston

Sulte 100 Total Due 1 $2,370.35

Las Vegas, NV 89102 AFTER 3/31/2019 PAY $2,488.87 \@\\«,&

Job No. : 34619
Remit To:  First Legal Deposition Services LLC BUID :  NV-DEP
P.O. Box 749469 Case No.
Los Angeles, CA 90074-9469
Case Name . State Bar of Nevada vs. Terry L. Wike, Esq.
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First Legal Deposition Services LLC

P.O. Box 749469

Los Angeles, CA 90074-9469
Phone:855.348.4997 Fax:855.299,6722

INVOICE

Invoice No. Invoice Date Job No.
32933 3/14/2019 34620
Job Date Case No.
2/13/2019
Case Name

State Bar of Nevada vs. Terry L. Wike, Esq.

Kait Flocchini, Esq.
State Bar of Nevada Payment Terms
3100 W. Charleston Net 30
Suite 100
Las Vegas, NV 89102
electronic ORIGINAL & ONE CERTIFIED COPY OF:
Hearing 340.00 Pages @ 7.95 2,703.00
Hearing - Full Day Per Diem 1.00 @ 170.00 170.00
Processing Fee 1.00 @ 30.00
TOTAL DUE >>> $2,903.0
AFTER 4/14/2019 PAY $3,048.15
Client Matter No. : 0BC17-0921

We appreciate your business - Where the client comes first!

FOR CREDIT CARD PAYMENTS: Send info directly to ar@firstlegal.com

Billing questions? Call us at (855) 348-4997 or e-mail depobilling@firstiegal.com

\./

Tax ID: 46-3364757

Please detach bottom portion and return with payment.

Kait Flocchini, Esq.
State Bar of Nevada
3100 W. Charleston
Suite 100

Las Vegas, NV 89102

Remit To:  First Legal Deposition Services LLC
P.O. Box 749469
Los Angeles, CA 90074-9469

SBN Exhibit D - Page 005

Invoice No. © 32933
Invoice Date o 3/14/2019
Total Due ! $2,903.00

AFTER 4/14/2019 PAY $3,048.15

Job No. T 34620 b\{)\

BU ID . NV-DEP /‘b\
Case No. H
Case Name . State Bar of Nevada vs. Terry L. Wike, Esq.

ROA Page 1081
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INVOICE

First Legal Deposition Services LLC
P.0. Box 748469 Invoice No. Invoice Date Job No.
Los Angeles, CA $0074-9469 33742 3/29/2019 35968
Phone:855.348.4997 Fax:855.299.6722
Job Date Case No.
3/11/2019
Case Name
State Bar of Nevada vs. Terry L. Wike, Esq.
Daniel M. Hooge, Esq.
State Bar of Nevada Payment Terms
3190 W. Charleston Net 30
Suite 100
Las Vegas, NV 89102
ORIGINAL 8 ONE CERTIFIED COPY OF;
Hearing 246.00 Pages @ 7.95 1,955.70
Hearing - Full Day Per Diem 1.00 @ 170.00 170.60
Processing Fee 1.00 @ 30.00 /-—SEH.\Q
TOTAL DUE >>> $2,155.7,
AFTER 4/29/2019 PAY ;‘5,563.49
We appreciate your business - Where the client comes first!
Billing questions? Call us at (855) 348-4997 or e-mail depobilling@firstiegal.com
FOR CREDIT CARD PAYMENTS: Send info directly to ar@firstlegal.com
STATE BAR OF NEVADA DEPT LISC - |
ACCTNAME(S)  ACCTH(S) SAMT(S)

(9505

——"

Tax ID: 46-3364757

Phone: 702.382.2200 Fax:

Please detach bottom portion and reswrn with payment.

Dantel M. Hooge, Esq.
State Bar of Nevada
3100 W, Charleston
Suite 100

Las Vegas, NV 89102

Remit To:  First Legal Deposition Services LLC
P.O. Box 749469

Los Angeles, CA 90074-9469

SBN Exhibit D - Page 006

Invoice No. 33742
Invoice Date 3/29/2019
Total Due ! $2,155.70

AFTER 4/29/2019 PAY $2,263.49

Jab No. 35968

BU ID NV-DEP

Case No.

Case Name State Bar of Nevada vs. Terry L. Wike, Esq.

4!»9\\%6
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INVOICE

First Legal Depositicn Services LLC .
P.O. Box 749469 Invoice No. Invoice Date Job No.
Los Angeles, CA 90074-9469 34486 4/24/2019 37159
Phone:855.348.4997 Fax:855.299.6722 Job Date case flo
4/9/2019 OBC\R-093Y) - DavqH
Case Name
State Bar of Nevada vs. Terry L. Wike, Esq.
Daniel M. Hooge, Esq.
State Bar of Nevada Payment Terms
3100 W. Charleston Net 30
Sulte 100
Las Vegas, NV 89102
ORIGINAL & ONE CERTIFIED COPY OF:
Hearing 156.00 Pages @ 7.95 1,240.20
Hearing - Full Day Per Diem 1.00 @ 170.00 170.00
Electronic Exhibit(s) - B/W with tabs 478.00 @ 0.35 167.30
Processing Fee 1.00 @ 30.00 30.00
TOTAL DUE >>> $1,607.50
AFTER 5/25/2019 PAY $1,687.88
We appredate your business - Where the client comes first!
Billing questions? Call us at (855) 348-4997 or e-mall depobiiling@firstiegal.com
STA
FOR CREDIT CARD PAYMENTS: Send info directly to ar@firstiegal,com A0 Cﬁi‘:ﬁ}}ig; NEVAD%CCT#(S)DEPTU 1S

,Aﬂ@%é(/lb‘wﬂﬂmﬁg L0FF

G 308

Shelley Yodng

Tax ID: 46-3364757

Please detach bottom portion and return with payment,

Daniel M. Hooge, Esq.
State Bar of Nevada
3100 W. Charleston
Suite 100

Las Vegas, NV 89102

Remit To:  First Legal Deposition Services LLC
P.O. Box 749469

Los Angeles, CA S0074-9469

SBN Exhibit D - Page 007

Invoice No.
Involce Date
Total Due !

Phone: 702.382.2200 Fax:

34486
4/24/2019
$1,607.50

AFTER 5/25/2019 PAY $1,687.88

Job No.
BUID
Case No.

Case Name

e

37159
NV-DEP

State Bar of Nevada vs. Terry L. Wike, Esq.
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Invoice
Bank Of America
Legal Order Processing
DES-024-02-08
PO Box 15047
Wilmington, DE 19850
213-580-0702

BILL TO

STATE BAR OF NEVADA

R. KAIT FLOCCHINI

3100 W. CHARLESTON BLVD., SUITE 100
LAS VEGAS, NV 89102

Case # : D091817000365
Invoice Id: Invoice - 512940
Date of Invoice : 9/28/2017
Court Case Name : TERRY WIKE
Court Case #: 0BC17-0921

EIN: 94-1687665

Amt Paid :
Please remit top half w/payment to the above address. Please include case number on payment.

Invoice Details

Quantity Description of Cost Per Item Extended Amount
services/Financial Records
Provided

221 Copies of Checks 0.00 $0.00

436 Copies of Statements Pages 0.00 $0.00

0 Copies of Documents 0.00 $0.00

221 Copies of Deposits 0.00 $0.00

0 Copies of Offset 0.00 $0.00

0 Copies of Account Records and 0.00 $0.00

Loan Documents

0 Copies of Complete Loan Files 0.00 $0.00
0.00 Supervisor Time 0.00 $0.00 o
2.29 Generalist Time 20.00 $45.80 i
0.00 witness Hours Amount 0.00 $0.00 0
0.00 Mileage Amount 0.00 $0.00
Postage Amount $5.27 ¥
Media Cost $10.00 -

Other $0.00

Sub Total $61.07

Less Deposits/Payments Received $0.00

Refund $0.00

Amount due on Receipt $61.07

Invoice Remarks:
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Bank Of America

Invoice

Legal Order Processing

DE5-024-02-08
PO Box 15047

Wilmington, DE 19850

213-580-0702
BILLTO

STATE BAR OF NEVADA

R. KAIT FLOCCHINI,

ASSISTANT BAR COUNSEL

3100 W. CHARLESTON BLVD., SUITE 100
LAS VEGAS, NV 89102

Case #:

Invoice Id :

Date of Invoice :
Court Case Name :
Court Case # :
EIN: 94-1687665

Amt Paid :

D120417000306
Invoice - 524060
12/15/2017
TERRY WIKE
08C17-0921

Please remit top half w/payment to the above address. Please include case number on payment.

Invoice Details

Invoice Remarks:

SBN Exhibit D -

Page 009

Quantity Description of Cost Per Item Extended Amount
services/Financial Records
Provided
23 Copies of Checks 0.25 $5.75
108 Copies of Statements Pages 0.25 $27.00
1 Copies of Documents 0.25 $0.25
1 Copies of Deposits 0.25 $0.25
1 Copies of Offset 0.25 $0.25
0 Copies of Account Records and 0.25 $0.00
Loan Documents
0 Copies of Complete Loan Files 30.00 $0.00
0.00 Supervisor Time 0.00 $0.00
1.00 Generalist Time 20.00 $20.00
0.00 Witness Hours Amount 0.00 $0.00
0.00 Mileage Amount 0.00 $0.00
Postage Amount $10.60
Media Cost $5.00
Other $0.00
Sub Total $69.10
Less Deposits/Payments Received $0.00
Refund $0.00 /
Amount due on Receipt $69.10 v ]@
A%
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Invoice

Bank Of America

Legal Order Processing
DE5-024-02-08

PO Box 15047
Wilmington, DE 19850
213-580-0702

BILL TO

OFFICE OF BAR COUNSEL

DAWN MEEKS

SENIOR PARALEGAL/INVESTIGATOR DAWN MEEKS
3100 W. CHARLESTON BLVD., SUITE 100

LAS VEGAS, NV 89102

Case # : D031918000506
Invoice Id : Invoice - 540212
Date of Invoice ; 4/3/2018

Court Case Name : TERRY WIKE
Court Case # : OBC17-0921

EIN: 94-1687665
Amt Paid :

Please remit top half w/payment to the above address. Please include case number on payment.

Invoice Details

Quantity Description of Cost Per Item Extended Amount
services/Financial Records
Provided
26 Copies of Checks 0.00 $0.00
102 Copies of Statements Pages 0.00 $0.00
0 Copies of Documents 0.00 $0.00
10 Copies of Deposits 0.00 $0.00
Copies of Offset 0.00 $0.00
Copies of Account Records and 0.00 $0.00
Loan Decuments
0 Copies of Complete Loan Files 0.00 $0.00
0.00 Supervisor Time 0.00 $0.00
1.00 Generalist Time 20.00 $20.00
0.00 Witness Hours Amount 0.00 $0.00
0.00 Mileage Amount 0.00 $0.00
Postage Amount $5.48
Media Cost $0.00
Other __$o00_
Sub Total / $25.48
Less Deposits/Payments Received \\QO’OO/
Refund $0.00 |
Amount due on Receipt $25.48 EM/\

Invoice Remarks:
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Bank Of America

Legal Order Processing
DES5-024-02-08

PO Box 15047
Wilmington, DE 19850
213-580-07028

BILLTO
OFFICE OF THE BAR COUNSEL

L4

DAWN MEEKS [
3100 W. CHARLESTON BLVD, SUITE 100 STATEBAROFNEVADA ~ DEPT_PALNA|
LAS VEGAS, NV 89102 ACCT NAME(S) ACCTH#(S) SAMT(S)

Case #1 D031618000873
Invoice Id : Invoice - 543233 (ﬂ%
Date of Invoice : 4/19/2018

Court Case Name:  TERRY WIKE )

CourtCase # 3 08C18-0261 -
EIN: 94-1687665

Amt Paid :
Please remit top half w/payment to the above address. Please Include case number on payment.

Invoice Detalls

Quantity Description of Cost Per Item Extended Amount
services/Financial Records
Provided
1030 Copies of Checks 0.00 $0.00
808 Coples of Statements Pages 0.00 $0.00
3 Copies of Documents 0.00 $0.00
251 Copies of Deposits 0.00 $0.00
152 Copies of Offset 0.00 $0.00
0 Coples of Account Records and 0.00 $0.00
Loan Documents
0 Coples of Complete Loan Files 0.00 $0.00
0.00 Supervisor Time 0.00 $0.00
6.00 Generalist Time 20.00 $120.00
0.00 Witness Hours Amount 0.00 $0.00
0.00 R Mileage Amount 0.00 $0.00
Postage Amount $9.20
Media Cost $10.00
Other $0.00
Sub Total $139.20
Less Deposits/Payments Recelved $0,00
Refund $0.00
Amount due on Receipt $139.20 TG
Invoice Remarks: EIVED
APR 2 0 208
OFFICE OF BAR COUNSE!
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. Postal Service™
l(J:ER'I?lFlED MAIL® RECEIPT

]

1

]

A tic Mail Only @

: e F-E\ # S i nation, visit our website at wiviv.Usps.cont

1 —— Furdelivervlnl‘" uC ﬁ Iﬁ'\ I.L U S E
s
get, B————J O [s~o2l
N ——— B R [t Ort AU

) — .
St s [— oo id foo a3 appropriate] me g
Eﬁlq ——— o U [EdraSorvices X aeef;’;’*“’" s 2’_\%‘1‘5*
ﬁ::s —_— a Erx:m:‘:‘xmm [ J- Haro
'Eéé':l ﬂ_— g O | Ccertified Mel Rsstricted Deltvery S
-a:ﬁ.llu ——— O O [ Adult Signature Required :____—
:EI"- ———— ][] [l Adutt Signaturs d Delbvety $ e
BN =—= ° _
N =— ==
e LAl Terry L. Wike, Esq. -
= C——— .
“g‘: —_— 0 Law Offices of Terry L. Wike, Esq.
3 §7 —_— S 7 .
N ————— o = 10655 Park Run Drive, Suite 250

—
———
™~ ™~

Las Vegas, NV 89144

PS5 Form 3800

ressmes=

y AP(ITZ0

1
)

SENDER: COMPLETE THIS SECTION

| W Complete items 1,2,and 3,
| B Print your name and ad

I
COMPLETE THIS SECTION ON DELIVERY
A. Signatura f

dress on the reverse

x ) Agant :
| sothat we can return the card to you, O Addresses |
W Attach this card to the back of the mallplece, B. Recelved by (Printed Neme) ' C. Date of Dellvery |
I_oron the front If space permits, |
’I 1. Article Addressed to:

D: Is delivery address different from ttem 1?7 O Yes
If YES, enter delivery address balow: [ No
]

Terry L. Wike, Esg. ‘

|
Law Offices of Terry L. Wike, Es 3. Sorvl !
10655 Park Run Drive, Sulta 260 gﬂ%mmm BREAEre
Las Vegas, NV 89144 e reriperey BT e o
" 2. Adticle Numbar(rmnsferfromsematmag '[E%iggmﬂmmmmw ggﬁ%mm
_?01k 1970 0000 993p L93, T i B
L 1 P8 Form 3811, July 2015 PN 7630:03-000-0053 Domestio Retum Recelpt i ___]
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SBN Exhibit D - Page 015

SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3.

M Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

&

COMPLETE THIS SECTION ON DELIVERY
A. Sig
. - [ Agent
X4)- @70 /PN O

B. Received by (Pfinted Name) J C. Date ofiDelivery

1. Atticle Addressed to: D. ls el different from item 12 EI;(::
RECEIVENBY”
ot SEP 2 4 2018
| Jan Brussel STAT]
" Brussel Consulting and E BAR OF NEVADA
Construgtion Management 3. Service Type 01 Priority Mall Express®
|. 2755 Bristol Street, Suite 110 T iy | RIS o
Costa Mesa, California 92626 wzw 5 Y
[ Collect on Delivery lerchandise o
2. Article Number (Transfer from service fabel) =} Cdl;ﬁ:;’agﬂ““w Restricted Delivery g m gﬂﬁ"m‘m
70kt 1970 0000 9930 7452 ared Mall Resricted Delivery Restricted Deli
+ PS Form 3811, July 2015 PSN 7530-02-000-9053 " Domestic Return Receipt
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First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4° in this box®

United States
Postal Service :
< § State Bar of Nevada
SO 3100 W. Charleston Blvd., Suite 100
5 2 Las Vegas, NV 89102
& =) Attn: Dawn Meeks
& 2 8
fof
&
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SBN Exhibit D - Page 017

-SENDER: COMPLETE THIS SECTION

H Complete items 1, 2, and 3.

® Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

xu ____—— [0 Addressee

B. Received by (Printed Narme) C. Date of Delivery

1. Article Addressed to:

Bank of America
Legal Order Processing

address different from item 12 I Yes
CRECEIVEDBY o
AUG 1.0 2018
STATE BAR OF NEVADA

PO Box 15047

H

2. Article Number (Transfar fram canvina lohall

3. Service Type

O Priority Mail Express®
O Adult Signature

istered Mail™

Return Receipt for

Certified Mail Restricted Delivery o

10 Collect on Delivery

\EIReg
. Wilmington DE 19580-5047 ﬁ‘oﬁ’%ﬁmmmmw 0 Regitered il Festicted

11 Collect on Delivery Restricted Delivery T Signature Confirmation™

201k 1970 0000 9930 7384 o R e~ ol
——————over $500)
PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt :
{
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First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service

e O

'3 = Cm') State Bar of Nevada

= = = Attn: Dawn Meeks

E i ¢ "<" 3100 W. Charleston Blvd., Ste. 100

g 2 = Las Vegas, NV 89102 |
g = .'
w

m

.

“% 1§ ~0240 ?,mm%ﬁﬁu,;,lp),ik,:%;.m.uimi.n.u.n,}.,,l,i
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NATIONWIDE
LEGAL

PHONE (213) 249-9999

OFFICE OF BAR COUNSEL
3100 W. Charleston, # 100
Las Vegas, NV 89102

INVOICE

PLEASE MAKE REMITTANCE TO:

Nationwide Legal, LLC
1609 James M Wood Blvd
Los Angeles, CA 90015

|} cusiomerno.

T (702) 382-2200 TAX ID # 20-8284527
£ Customer No. | InvoiceNo. | ‘Period Ending | Aniodnt Dus Page
21191 00000002714 915372017 S 22000 4
Daled. S TYpe \ . Senvice Detall i chanls
|

142017

NVESISE

030 - STANDARD PROCESS - 48
HRS

STATE BAR OF NEVADA
3100 W. Charlesten 100

Meadows Bunk

8912 Spanish Ridge Avenus

Las Vegas, NV 89102
Caller: Dawn Meeks

Case Title: State Bar of Nevada vs, Terry

Las Vegas, NV 89148
Case Number: OBC17-0921
ClientMatter: OBC17-0921

Dogs: Subpoena Duces Tecum for Production of Records Only 50

ACCT NAME(S)

GTATE BAR OF NEVADA
ACCTH(S)

DEPT

(635

Y

FAMT(S)

’ D}
APPROVEDL L j W Toras5D 1

Shelley Young

Dase Charge: § 35060

QVBC17-0921 Total:

§55.00

$5500

INVOICE PAYMENT DUE UPON RECEIPT

SBN Exhibit D - Page 021

ROA Page 1097



" 1 E. Charleston Blvd Invoice
' - Suite 200 =
i Las Vegas, NV 89104 ole | Invoice#
eDiscovery & Document Solutions Phone: 702.384.3840 1/29/2019 07189
Fax: 702.799.9147
Bill To:
State Bar of Nevada RECEIVED BY
3100 W. Charleston Blvd.
; 1AN
Suite 100 792019
Las Vegas, NV 89102 STATE BAR OF NEVADA
Phone 702-382-2200 ext 450 Fax 702-385-2878
P.O. No. Terms Rep Ship Date Ordered By QUIVX Job # Client Matter #
Net 30 CR 1/29/2019 | Tiffany Bradley 415214 OBC17-0921
Q | _ Desctipfi '
Client Matter: OBC17-0921, Terry L. Wike, Esq,
1 set: Part 1 of 2 & continue 2 of 2: single sided, 3hole punch, slip sheets, no
binders, all b/w.
3 sets of part 2 (3rd email) double sided. 3hole punch. no color, no tabs, no
‘ binders, add slipsheets. all b/w ‘
24567 |Block & White Blowbacks wifh medium ossem 2,458,707
SR R S T R : 0.00
AT
B SAMT(S)
]
7
10T Y
A
9 Pl s
Received by:
Total $2,458,70
Slgnature: Printed Name:
Invoices past due will incur a 1.5% late fec cach month. qumenis /Credits 50.00
We recognize that some of our customers may be billing these expenses to their clients.
However, QUiVX's customers remain ultimately responsible for payment within our terms
regardless of their receivables. Balance Due $2,458.70
Please make checks payable to: QUIVX
Tax Information; CHOICE LEGAL DOCUMENT SOLUTIONS, INC. Tax ID# 56-2317932

SBN Exhibit D - Page 022
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Sierra Document Management .
3545 Alrway Dr. #108 Invoice
Reno, NV 89511

(775) 786-8224

SIERRA DOCUMENT MANAGEMENT suppon@sdmnv.com
EIN: 47-4349307 www.sdmnv.com

State Bar of Nevada, Reno
9456 Double R Blvd., Suite B
Reno, NV 89521

DUE DATE

- TOTAL DUE - JE DAT !
3 g o, YR St e o R Y RE T s DA
02/23/2019 Net 30

U §1,21452

Y. DESCRIPTIO)

11,218 Printing B&W 85x 11, 3 hole, 2 0.10 ’ 1,121.80T

sided
"Please see our new remit and office address SUBTOTAL 1,121.80
above" TAX (8.265%) 92.72
TOTAL 1,214.52
BALANCE DUE
$1,214.52
- Bkt Ok'hdg
STATE BAR OF NEVADA bErT 12T
;ACCT NAME(S) ACCTH(S) SAMT(S) |

| : \25/1A
| 305 | M e

| | Afx/ L5 b8 IT-0921
fAP?ROVEDQgUu Ao IA) jl P

Shelley Young

Please pay by this invoice. No Monthly statement will be sent. Terms: Net 30 days, interest rate of 1.5% (18.0% per
annum) will be added after 30 days. Now for your convenience, we accept Visa, Master Card, Discover and American
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Wike - Fovmad Hreanng,
08¢ 13 -0921 - Lesst

Belivery Order

Yaung. Shallay

3100 ¥W. Charleston Blud.
Suite 100

Las Uegas., NU 89102
(702) 382-2200

Customer Visits: 25

Promise Tina: 11:30 AM

Jason's Deli #218
100 N City Pkwy Ste 110
702-366-0130

Young, Shelley

Host: 02/13/2019
Cashler: Marisela

Young, Shelley 9:01 AM
REPRINT# 1 510010

Order Type: Delivery

Deluxe Sandwich Tray 10 84.99

Side Salad Tray 10 22.69

Delivery aM 7.00

Tten #50002 0.00
State Bar of Nevada 1s ta

Subtotal 114.68

Tax 8.88

Delivery Total 123.56

AMEX BXCKXK0000K 1624 123.56
Auth:148241
Tip Y A e
0L /33.5k
TOTAL

SIGHATURE _&M I

Please tell us 1f we
made you Happy!
www. Jasonsde iFeedback .com
Enter Deli Number: 218
Or call us - (409) 241-7266

SBN Exhibit D - Page 024
ROA Page 1100



~

-

Ui i
Heari 9= D "’3
OBcIN-092;
el ivery Order

Young., Shelley

3100 W. Charileston Blud.
Suite 100

LLas VUegas. NV 89102
(702) 382-2200

Custoner Visits: 26

Pranise Tinas: 11:00 AM

Jason's Deli #218
100 N City Pkwy Ste 110
702-366-0130

Young, Shelley

Host: 03/11/2014
Cashier: Marisela

Young, Shelley 10:20 AM
REPRINTS 2 510008

Order Type: Delivery

Deluxe Sandwich Tray 10 84.99

Side Nutty Salad - 10 . 30.89

Delivery A 7.00

Item #50002 0.00
State Bar of Nevada is ta

Subtotal 122.88

Tax Exempt #STATEBAR 0.00

Delivery Total 122.88

AMEX. AXXXXXKKKKXX 1624 122.88
Auth: 102355

Tip - ,___.______Z_?_,T:__

oTAL (82 .88

STGNATURE : QM '

Please tell us if ue
made you Happy!
w , Jasonsde 1 iFeedback . com
Enter Deli Number: 218
r call us - (409) 241-7266
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(WDice F#
Doty
0BC 13 - 2|

Delivery Order =4

Young. Shelley

3100 W. Charfestan Blud.
Suite 100

ias VUegas. NU 89102
{702) 382-2200

Customer Visits: 27

Promise Time: 11:30 AN

Jason's Deli #218
100 N City Pkwy Ste 110
702-366-0130

Young, Shelley

Host: 04/09/2015
Cashier: Marisela

Young, Shelley 6:59 AM
REPRINTH 2 510002

Order Type: Delivery

Deluxe Sandwich Tray 10 64.99

Side Nutty Salad - 10 30.89

Delivery AM 7.00

Item #50002 0.00
State Bar of Mevada is ta

Subtotal 122.68

Tax Exempt #STATEBAR 0.00

Delivery Total 122.88

AMEX #XXXXXXXXXXX 1624 122.86
Auth: 165409
Tip / O
T0TAL ( 3 A2 8’8-
TOTAL
SIGNATURE :

Please tell us if we
made you Happy!
Wi . Jasonsde | | Feedback .com
Enter Deli Number: 218
Or call us - (409) 241-7266

I
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