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BEFORE THE BOARD OF PROFESSIONAL CONDUCT
OF THE SUPREME COURT OF OHIO

In re:
Complaint against Case No. 2015-052
Erie Lee LaFayette
Attorney Reg. No. 0077662 Recommendation of the
Board of Professional Conduct

Respondent of the Supreme Court of Ohio
Columbus Bar Association

Relator

DISCIPLINE BY CONSENT

{91}  This maiter was submitted to the hearing panel pursuant to a consent to discipline
agreement filed by the parties on October 28, 2015. The hearing panel consisted of Alvin R. Bell,
Lisa A. Eliason, and Judge C. Ashley Pike, chair.

{92} The hearing panel finds that this agreement was filed on a timely basis and
conforms to the requirements of Gov. Bar R. V, Section 16. The panel recommends acceptance
of the agreement including the statement of facts and the violations of the following Rules of
Professional Conduct:

e Count One (Rapalo Matter): Prof. Cond. R. 1.1 [competence]; Prof. Cond. R. 1.3
[diligence]; and Prof. Cond. R. 3.1 {a lawyer shall not bring or defend a proceeding unless
there is a nonfrivolous basis in law or fact for doing so];

e Count Two (Coles-Morgan Matter): Prof Cond. R. 1.1; Prof. Cond. R. 1.4(c) [failure
to notify client of lack of malpractice insurance]; Prof. Cond. R. 3.3(a)(1) [knowingly make
or fail to correct a false statement of law or fact to a tribunal]; and Prof, Cond. R, 3.3(a)(3)
[knowingly offer evidence the lawyer knows to be false].

{13} The panel members further concur in the stipulated aggravating factor of

vulnerability and resulting harm to the victims, and the stipulated mitigating factors of the absence

of a prior disciplinary record, absence of a selfish or dishonest motive, and full and free disclosure



and a cooperative attitude toward these proceedings.

{4} The parties have proposed an agreed sanction of a one-year suspension from the
practice of law, stayed in its entirety on the condition that Respondent serve a one-year period of
monitored probation pursuant to Gov. Bar R. V, Section 21. During the probationary period,
Respondent shall be required to complete continuing legal education seminars on law office and
case file management, immigration law practice, and bankruptcy law practice.

{95y  The parties cited three cases in support of the recommended sanction: Dayton Bar
Assn. v. Hooks, 139 Ohio St.3d 462, 2014-Ohio-2596 [six-month suspension, stayed on
conditions]; Akron Bar Assn. v. Gromer, 131 Ohio St.3d 194, 2012-Ohio-222 fsix-month
suspension, stayed]; and Disciplinary Counsel v. Wilson, 142 Ohio St.3d 439, 2014-Ohio-5487
[public reprimand].

{916}  The panel also considered the case of Cleveland Meiro. Bar Assn. v. Thomas, 125
Ohio St.3d 24, 2010-Ohio-1031. Thomas involved violations of Prof, Cond. R. 1.3, Prof. Cond.
R. 1.4(a)(1), Prof. Cond. R. 1.4(a)(3), and Prof. Cond. R. 3.3(a)(1) and a sanction of a six-month
suspension, stayed on the condition of no further misconduct and restitution.

197} The Thomas and Groner cases involved rule violations somewhat comparable to
those presented in this matter, although the Supreme Court imposed a sanction slightly less severe
than what is recommended by the parties in the consent to discipline agreement. Given the harm
to the client in Count One—voluntary departure in the face of a deportation proceeding—and the
Respondent’s forgery of client signatures on a document filed with the bankruptcy court in Count
Two, the panel concludes that the recommended sanction of a one-year stayed suspension is a just
resolution of this matter.

{18}  The panel therefore recommends acceptance of the agreement and imposition of a

one-year suspension, stayed on the conditions set forth in §4 of this report.



BOARD RECOMMENDATION

Pursuant to Gov. Bar R. V, Section 12, the Board of Professional Conduct of the Supreme

Court of Ohio considered this matter on December 11, 2015, The Board voted to accept and adopt
the agreement entered into by Relator and Respondent and recommends imposition of the agreed
sanction of a one-year suspension stayed in its entirety on conditions contained in 94 of this report.
The Board further recommends that Respondent be ordered to pay the costs of these proceedings.
Pursuant to the order of the Beard of Professional

Conduct of the Supreme Court of Ohio, I hereby certify
the foregoing recommendation as that of the Board.

N

RICHARD A. DOVE, Director




BOARD OF PROFESSIONAL CONDUCT
OF
THE SUPREME COURT OF OHIO

In re:

Complaint against

Eric Lee LaFayette

415 E. Broad Street, Suite 113 :

Columbus, OH 43215 : CASE NO. 2015-052

Registration No. 0077662 : r i e gy
Respondent, : ng‘” = ?:}

Columbus Bar Association cr 2 § 2015

175 South Third Street, S-1100 BOARR OF PRogea

Columbus, OH 43215-5193 SIONAL CoMpey

Relater.

AGREEMENT OF RESPONDENT AND RELATOR
REGARDING CONSENT TO DISCIPLINE

On August 18, 2015, Relator filed a Complaint against Respondent with the Board of
Professional Conduct of the Supreme Court of Ohio (the “Board™). The Complaint was certified
to the Board by a Probable Cause Review Panel on August 27, 2015. Respondent filed his
Answer on September 17, 2015. Relator and Respondent hereby enter into this Agreement for
Consent to Discipline pursuant to Gov. Bar Rule V, Section 16.

Respondent and Relator, conditioned upon the acceptance of this Agreement by the
Hearing Panel (or Master), the Board, and the Supreme Court of Ohio pursuant to Gov. Bar R. Vv,
Section 16(D), hereby stipulate to the admission of the following facts, violations, aggravating

and mitigating factors, recommended sanctions, and exhibits.



GENERAL
Respondent was admitted to the practice of law in the State of Ohio in 2004. He is subject
to the Rules of Professional Conduct and the Rules for the Government of the Bar of
Ohio.

Respondent is, and at all relevant times was, a sole practitioner in Franklin County, Ohio,

COUNT ONE (Rapalo Grievance)

In early 2006, Able and Martha Rapalo retained Respondent to legalize Mr. Rapalo’s
presence in the United States.

Mr. Rapalo, a citizen of Honduras, entered the United States without authorization, on
December 30, 2000,

He later met Martha Rapalo, a United States citizen, and they married in June 2003,

On February 8, 2006, Respondent filed a petition, on behalf of the Rapalos, with the
Citizenship and Immigration Services to have Mr. Rapalo classified as an immediate
relative of a United States citizen.

The petition was approved on July 6, 2006.

After researching the matter, Respondent filed an application for a green card based on
his belief that Mr. Rapalo was eligible under the Legal Immigration Family Equity
(LIFE) Act.

The LIFE Act permits a person to pay a $1,000 fine and apply for a green card provided
that the person has been in the United States continually since December 20, 2000, and

filed with Immigration prior to April 30, 2001.
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Mr. Rapalo met neither of these requirements. He entered the United States on December
30, 2000, and did not file with Immigration before April 30, 2001. His application for a
green card v;fas rejected.

Respondent then filed an application for Temporary Protective Status (TPS) and stated on
the application form that Mr. Rapalo was from Honduras and had entered the United
States on December 30, 2000.

In order to be eligible for TPS, the law requires a Honduran to have entered the United
States prior to 1999, a requirement that Mr. Rapalo clearly did not meet.

After receiving a Notice of Intent to Deny, Respondent appealed the denial based on an
erroneous belief that the Rapalos could provide information evidencing Mr. Rapalo’s
presence in the United States in or before 1999,

Respondent then filed an appeal with the administrative appellate agency.

The appeal was denied because of lack of eligibility, and deportation proceedings against
Mr. Rapalo began.

During the failed TPS proceedings, Respondent took no further action regarding the
petition to classify an alien relative. The petition was deemed abandoned and revoked
because Respondent took no action within one (1) year of approval at the United States
Department of State.

As a result, Mr. Rapalo was no long longer eligible for a green card under any
circumstance,

After Mr. Rapalo was put into proceedings for removal, Respondent re-filed the petition
to classify an alien relative, which was again approved, and sent to the Department of

State for processing.
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Respondent then advised Mr. Rapalo that his best option in the deportation proceeding
was voluntary departure.

Respondent did not file any waivers for which Mr. Rapalo was potentially eligible.

Mr. Rapalo departed the United States on May 22, 2011, leaving behind his wife and
their two daughters, who were five-years-old and six-weeks-old at the time.

On June 6, 2013, Martha Rapalo filed a grievance with relator’s office.

All fees paid by the Rapalos for the TPS have been refunded.

As set forth in Count One, Respondent agrees that his conduct violated the following
Ohio Rules of Professional Conduct:

Prof.Cond.R. 1.1 [a lawyer shall provide competent representation to a client];

Prof.Cond.R. 1.3 {a lawyer shall act with reasonable diligence and promptness in
representing a client.

Prof.Cond.R. 3.1 [a lawyer shall not bring or defend a proceeding unless there is a basis

in law and fact for doing so that is not frivolous].

COUNT TWO (Coles-Morgan Grievance)

Alpha Coles-Morgan retained Respondent on May 1, 2013, and paid him $650 to file
bankruptcy in an effort to stop the sale of her home, which was scheduled for a sheriffs

sale on May 10, 2013,

The sheriff’s sale was the result of a foreclosure action brought by JPMC Specialty
Mortgage LLC, against Ms. Coles-Morgan, in the Franklin County Court of Common
Pleas, case number 11-CV-004483. Respondent did not represent Ms. Coles-Morgan in

the foreclosure matter.
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Respondent did not meet with Ms. Coles-Morgan before he agreed to represent her in the

bankruptcy case.
At the time he was retained, Respondent did not have malpractice insurance.

Respondent presented the malpractice insurance disclosure and acknowledgement to Ms.

Coles-Morgan but did not obtain Ms. Coles-Morgan’s signature on the acknowledgment.

Ms. Coles-Morgan would testify that she requested a Chapter 13 bankruptcy.

Respondent filed a Chapter 7 bankruptcy petition on May 9, 2013,

Ms. Coles-Morgan signed the bankruptcy petition but did not sign any of the other filed

documents. Petitioner’s signature is mandatory for these bankruptcy filings.

After filing the bankruptcy petition on May 9, 2013, Respondent took no effective action

to stop the sheriff’s sale. Ms. Coles-Morgan’s home was sold on May 10, 2013.

The order confirming the sale was later vacated after the plaintiff, JPMC, filed a motion

notifying the court of the pending bankruptcy.

On May 10, 2013, the bankruptcy court sent Respondent a notice of deficiency, due to

incomplete and erroneous information in the filings.

On May 22, 2013, Respondent filed the amended schedules, including the signatures of

Ms. Coles-Morgan that Respondent had forged.

Respondent failed to appear at the first 341 hearing (Meeting of Creditors), so the Trustee

continued the hearing. Respondent appeared at the continued hearing.
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Respondent represented Ms. Coles-Morgan until September 3, 2013, when a discharge

was 1ssued in the case.

As set forth in Count Two, Respondent agrees that his conduct violated the following

Ohio Rules of Professional Conduct:

Prof.Cond.R. 1.1 [a lawyer shall provide competent representation to a client};

Prof.Cond.R. 1.4(c) [a lawyer shall inform a client if the lawver does not maintain
professional liability insurance, and also obtain and maintain a signed
acknowledgment of that notice from the client];

Prof.Cond.R. 3.3(a)(1) [a lawyer shall not knowingly make or fail to correct a false
statement of fact or law to a tribunal];

Prof.Cond.R. 3.3(a)(3} [a lawyer shall not knowingly offer evidence that the lawyer
knows to be false].

STIPULATED VIOLATIONS

Respondent has admitted to violating Prof. Cond. Rule 1.1, Rule 1.3, Rule 1.4(c), Rule

3.1, Rule 3.3(a)(1), and Rule 3.3(a)(3).

STIPULATED AGGRAVATING AND MITIGATING FACTORS

Relator and Respondent agree the following aggravating and mitigating factors listed in

Gov. Bar Rule Section 13(A)&(B) apply:

Aggravating

(8) The vulnerability of and resuiting harm to victims of the misconduct.

Mitigating
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(1) The absence of a prior disciplinary record;
(2)The absence of a dishonest of selfish motive, and;

(4) Full and free disclosure and a cooperative attitude toward proceedings.

STIPULATED RECOMMENDED SANCTION

Respondent and the Relator agree that the appropriate sanction for Respondent’s
misconduct and violations would be a one-year suspension from the practice of law, fully
stayed on condition that Respondent serve one year of monitored probation as described
in Gov. Bar Rule, Section 21. During the one year probation period, Respondent shall
attend a continuing legal education seminar on law-office and case-file management, a
continuing legal education seminar on immigration law practice and a continuing legal

education seminar on bankruptcy law practice.

OTHER DISCIPLINARY CASES SUPPORTING THE RECOMMENDATION

Relator and Respondent submit that recently-decided disciplinary cases support the
imposition of the sanction recommend by the parties. While no two disciplinary matters
are precisely “on all fours” with one another, the parties suggest that the levels of
misconduct and the aggravating and mitigating factors in the following cases support the
imposition of a one-year stayed suspension, with monitored probation, as sanction in this
matter:

Dayton Bar Assn. v. Hooks 139 Ohio St.,3d 462, 2014-Ohio-2596

Akron Bar Assn. v. Groner, 131 Ohio St.,3d 194, 2012-Ohio-222

Disciplinary Counsel v. Wilson, 142 Ohio St.,3d 439, 2014-Ohio-5487

7



43,

STIPULATED EXHIBITS

Relator and Respondent stipulate to the following exhibits:

Exhibit 1: Ms. Rapalo’s Original Grievance, filed June 6, 2013

Exhibit 2: I-130 Receipt #WAC-06-107-50028, Received February 02, 2006
Exhibit 3: I-130 Receipt #WAC-O6-107~500_28, Received February 17, 2006

Exhibit 4: Response from Respondent to Ms. Rapalo’s Grievance, Received July 10,
2013

Exhibit 5: Respondent’s Filing Request to the US Citizenship and Immigration Services,
Dated September 10, 2006

Exhibit 6: Respondent’s Filing Request to the US Citizenship and Immigration Services,
Dated October 6, 2006

Exhibit 7: Respondent’s Notice of Appeal, Form 1-797C Notice of Action, Received
May 4, 2009

Exhibit 8: Notice of Hearing in Removal Proceedings, Dated May 20, 2010

Exhibit 9: Application for Waiver on Grounds of Inadmissibility, Form [ 601

Exhibit 10: Verification of Departure, Dated June 13, 2011

Exhibit 11: Respondent’s Response to Ms. Rapalo’s Grievance, Received July 10, 2013
Exhibit 12:Ms. Coles-Morgan Original Grievance, Received January 14, 2014

Exhibit 13: Ms. Coles-Morgan Chapter 7 Bankruptey Docket

Exhibit 14:Ms. Coles-Morgan Chapter 7 Bankruptcy, Filed May 9, 2013

Exhibit 15:; Respondent’s Case Activity Log re Ms. Coles-Morgan’s Bankruptcy
Exhibit 16: Respondent’s Fee Contract for Ms. Coles-Morgan

Exhibit 17: Relator’s letter to Respondent requesting response to Ms. Coles-Morgan’s
grievance; dated January 15, 2014



Exhibit 18: Respondent’s Response to Ms. Coles-Morgan’s grievance, Received
February 10, 2014

Exhibit 19: Respondent’s Supplemental Response to Ms. Coles- -Morgan’s grievance,
Received April 21, 2014

AFFIDAVIT
44, This Agreement is supported by an Affidavit of Respondent which is filed with this

Agreement and is incorporated herein.

Respectfully submitted,

Eric Lee LaFayétte (0077662)

RESPONDENT

/Q;/z/f/‘\ / %
“David S. Bloomfield (0006707) ?'

T W
Judith M. McInturffY0019809)

ﬁ 1A et

Lori J. Brown (0040142)

LI

Bruce A. Campbell ¢0010802)

(Lot £y

A. Alysha’Clous (0070627)

COUNSEL FOR RELATOR



BEFORE THE BOARD OF PROFESSIONAL CONDUCT OF

THE SUPREME COURT OF OHIO

AFFIDAVIT PURSUANT TO GOV. BAR RULE V SECTION 16 (A)(4)

I, Eric Lee Lafayette (0077662), the respondent in Case No. 2015-052, hereby swear

and affirm the following pursuant to Gov. Bar Rule V Section 16(A)(4):

I

I 'have committed the misconduct as stated in the Agreement of Respondent and Relator
Regarding Consent to Discipline, the grounds that exist for the imposition of a sanction
against me for this misconduct, and the Agreement of Respondent and Relator
Regarding Consent to Discipline. I agree that the Agreement sets forth all grounds for

discipline currently pending before the Board.

I admit to the truth of the material facts relevant to the misconduct listed in the
Agreement of Respondent and Relator Regarding Consent to Discipline. I agree to the
sanction of a one-year fully stayed suspension from the practice of law.

I agree also to the conditions of the stay that I participate in a monitored probation for

twelve months.

I affirm that the admissions and agreements I have made in this Affidavit and in the
Agreement of Respondent and Relator Regarding Discipline by Consent are freely and
voluntarily given, without coercion or duress, and I am fully aware of the implications of

the admissions and this agreement on my ability to practice law in Ohio.

I affirm that I understand that the Supreme Court of Ohio has the final authority to

determine the appropriate sanction for the admitted misconduct.

By: g\; &6\%{7&7&

ERIC LEE LAFAYETTE

10



STATE OF OHIO

COUNTY OF FRANKLIN . sS
'2 g ,r‘t.:{ ;.
BE IT REMEMBERED fhat, on this < > day of (Jedotea , 2015, before

me, a Notary Public for said County and State, personally appeared the above-named, Eric Lee
Lal‘ayette, who was sworn before me and did subscribe his name to this document in my
presence, and did acknowledge the signing of this document to be his voluntary act and deed for

the uses and purposes therein mentioned.

IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my official

seal, this date and year first aforesaid.

c..—,,.' f S—— ..
NOTARY PUBLIC f
Jn‘

7 - 2i -2uvz e
MY COMMISSION EXPIRES

MiTCHELLTHOMPSON.
Notary Public, State of Ohio
My Commission Expires 02-21-2020

11
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A MOTHER'S NAME MARTHA LingA RAPALO
MAIDEN IOOImﬂmﬁ,mm
MOTHER's m%qx.nrbnm Iozmcmbm
FATHER'S NANME ABEL RAPAL O mZ}EOmmoo
Thisis g true certification of the name and
Note: brrih facts ag 'ecorded in the Offiee of
Vital Stalistics, wg
A

thess my signature and

s8al of the Deparimen; of Health thig 2

day of June, 2011

%&k@@ i

Local Registrar of Vitat Statigtics
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Frimary Reg. Dzt No. 2501

Reg, Dist. No,

Ohio Department of Health
VITAL STATISTICS

CERTIFICATE OF LIVE BIRTH

# i e P
canification of tr:;: f" :
and bidh fasts as ;\;;rcq%rgfjsé_:; o
{ SetieS, fragi ot .;, & .
o Vém Sﬁjﬁ?“*c; Panstnh f il
and seat olinE e

spus 18 3 WS

conmeate no. 1 34-2006-04363¢

Registrar's No. E/:m’:% m':}&% G 1{5 57§
p . b ains i1 CHILD'S HAME {Fiest Meddle s, Suffix)
MATLEE ANARE] RAPALQ ENAMORADO

2 TIME OF BIRTH [2ahe} 3 SEX 4, BATE OF BIRTH (Mo/Tayhr )

10:43 Female 21412006

S5 FACILITY NAME (il not vslitution, gheg street ang number)

RIVERSIDE METHODIST HOSPITALS

b CITY TOWHN OR LOCATION OF RIRTH

Se COUNTY OF BIRTH

COoLUMBUS FRANKLIN
Bz ATTENDANT'S NAME G ATTENDANTS THLE
PAUL_ELAINE A - M.D. .
B § pdnily (at tho abgue nampd chid was boralve ¥ Ine place aad me on th dale sisled nbove, B, GATE SIGNETAMo/DayYr)
é c W&J S (SL/ oL,
7a. MOTHER'S CURRENTY LEGAL NAME {Fusi, Mdaidie. Lasi, Sulfin} b BATE OF BIRTH Mmoayijrl
! MARTHA LUISA RAPALO ENAMORADO 06/30/1878
7o. MOTHER'S NAME PRIQR TO FIRST MARRIAGE 7d. BIRTHRACGE (State, Temiory, or roregn Country)
HOCHSTETLER HONDURAS
Bz STRELT ANG NUMBER OF MOTHER'S RESIDENGE 8b. APT NOD. BL, CITY, TOWN OR LOCATION
432 WYNBROOK CT GALLOWAY
Bd STATE, TERRITORY OR FOREIGH COUNTRY Be Ziw CODOE  |Of. COUNTY
OHIO 43119 FRANKLIN

9. FATHER'S CURRENT LEGAL NAME (Fust Middie, Loss, Sutix)

ABEL RAPALQ ENAMORADO

gh DATE OF BIRTH {Mo/Day/Y)

09/12/1877

HONDURAS

9¢ BIRTHPLACE (Stale, Temory, o Foregn Couniry)

Piol DATE FILED BY REGISTRAR (Mo/Dayl

| kAR O 6 2065

10a. REGISTRAR'S SIGNATURE
- SW‘{\ ‘ &@X{ i

Revs
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Picase sece the additional information on the back. You will Be notitied separately about any other cases you filed,
U.S. CITIZENSHIP & IMMIGRATION SVC
CALIFORNIA SERVICE CENTER

P. O. BOX 30112 " i
LAGUNA NIGUEL A 92607-031: f
Cugtomer Service Telephone: {800) 375-5283 f

EXHIBIT

Form 1.797C (Rev, 01/31/05) N




T Tteessousy Wi MMTIPration Ser - .. i I~797C, Notice of Action

FIANCE(E}, OR ORP

TRIED

mab?rmm R PRIGRITY BATE TETOY m

Februa 17 006 '

| Y27, February 8, 2006 RAPALO ENAMORADO, MARTHA I,. ‘

,\:(mcls DATE PAGE TBEREFICIARY i

July &, z2o00g 1 of 1 :

; , © RAPALO ENAMORADO, ABEL j
MARTHA L. RAFATO ENAMORADO HNotice Type: Appreval Neofice

432 WYNBROOK T Section: Husband or wife of U.g.

Civizen. 201 b -wua

GALLOWRY ON 43219

Courtesy Copy: Grigiral sent te: LAFAYETTE ESD, ERIC LEE
You of aztiecn taker on this Taze.  The SEILCAa) nuties hag Leen mailod ro the

This colitewy nolice i- to athvige
hny relevaneg documentacion inciudsd in the novice was alwo mailed ay

ALLOIDCY oY repressntative Indicated above,
parz of the official norice,

The above petition hag been approved. The petition indicates char the person for whom you ars petizioning is in the

United stares ang will apply for adjuscment of STALVE .  The evidance indicares ¢
adjustment of status arplacation. This determination 1s based on the informarien submireed with the PeLition and any

relating files. If cthe person for whom vou arn petiticning believes char he or she is elrj
Starus. chen he or she should “ontact che local INS offjca fox move informatien

Because the rerzsn for whomn Yyoeu are peticioning is ppe elloible to adiust, we have penc the approved peLtition to the
Department of State National Visa Centae tNVCL 32 Rochestier Avenun, Portsmouth, NH C3BLI1-2908. wuc processes all
dpproved immigrant visa which consular POSL 18 the appropriate consplate o complets viga PTocessing, NVC will then

forward the approved petition to thar consulate,

This completes all ime #etion on thig pecition. It you have any questions abour viga {asuance, pPlease ¢ontact the NVC
directly. The telephone number to NVE is 1603} 334.0700. Blease allow 90 days before tontacting the National Viga

Center regarding your pecition.

The HVC will communicare with the perzon for whom you are petitioning concerning furcher immigrant vipa kProcessing

steps,

isn peticion deoas not in itgelf grant any immigratjoen status and dops not fuarantee thact the alien
beneficiary will subesequently be found o be eligible for a visa, for admission to che Unired Scates, or for ap
extension, change, or sdjustment of status.

Thia courtesy Copy may not be used jip i{eu of official notificarion ro demonstrate che filing or Frocessing action

taken on this case,

THIS FORM IS NOT A VISA NOR MAY IT pt USED IN PLACE DF A VISA,

L

| Please see the additional information on the back. You will be notified separaiely about any other cases you filed,
U.s. CITIZENSHIP & IMMIGRATION sVvC
CALIFPORNIA SERVICE CENTER .

P. 0. Box 30111 !
LAGUNA NIGUEL CA 52607-0111
Customer Service Telephone: (800) 375-.5233

EXHIBIT

3




" ‘Columbus, Ohio 43215-5193

‘415 E. Broad Street, Ste. 1128

A, Alysha Clous

Assistant Bar Counsel .
Columbus Bar Association
175 South Third Street

Eric L. LaF ayette, Esq. -

Columbus, Ohic 43215
Phone: (614) 222-6605

Fax: (614) 228-2155

Email: lafayettelaws@gmail.com

: . T
RE:  Complaint of: Martha Rapalo ~ - |
- File No. 2013-06-007 ' : o !

i

CONFIDENTIAL PURSUANT TO RULE V SECTION ma) OF
THE RULES FOR THE GOVERNMENT OF THE BAR

ATT 6RNEY ERIC L. LAFAYETTE RESPONSE TQ THE COMPLAINT OF MARTHA
- . " i
’ RAPALO DATED JUNE 20, 2013 o

The allegations alleged by Martha Rapalo and the affiant, Anna Moreno are patently false
and ignore the voluminous documents generated as part of the record. No promises were made,

and as the claimant is aware an entire record in'the Cleveland Immigration Court details all of

the challenges that Mr. Abel Rapalo had on his case according to law. In the interest of not

having to submit a 2,000 page file, the following is the most relevant to the claimant’s case.
First, the claimant failed to allude to a letter that I sent and had translated dated

December 7, 20106 which detailed the entire case and all the challenges in the case. (See Exhibit

 1). The letter explains the denial of his TPS (Temporary Protected Status) from Honduras

because he could not show that he continuatly resided in the United States since December 3‘0,
1998. The letter also explained that Mr. Rapalo had to go.to the U.S. Consulate:in Honduras and
that we needed to refile a new I-130 Spousal petition because the prior approval had lapsed. (It is

‘commeonly k::iown.that'if you do not act on an approved I-130 within one year your approval wilk
- terniinate). (See Exhibit 2). | informed the Rapalos of all of this according to law. All of this was

explained to Mr. Rapalo on the record in his deportation and removal proceedings. Furthermore, ‘
it should be noted that Mr. Rapalo was fully sdvised of his entire legal rights and agreed to take
voluntary departure. Mr. Rapalo departed on May 22, 2011. (See Exhibit 3). Mrs. Rapalo faxed
me questions about the voluntary departure of her husband and sbout refilling the spousal
petition with a copy on the immigration notice. (See Exhibit 4) He was ddvised on filing for
adjustment of status in Honduras and that he would need to file a 601 waiver. My office was
attempting to complete the I-601 waiver for Mrs, Rapalo, free of charge, before she was to leave
for Honduras. However, she did not follow up withme to finalize it. (See Exhibit 5).

Furthermore, Mrs. Rapalo stated that she was going to make a trip to Honduras and I told -
her to contact me as soon as she returned to the United Stated to discuss the riest phasein

EXHIBIT

8!




handling a possible 601 Waiver in order to adjust status of her husband. She did not contact me.
T called her several times but she always said she would call me back to discuss the case. I did
not even have her current address and when | cafled her again this past month, | had no idea that
she already filed a bar complaint against me, since she made no contact. She again stated she
would call me back. I refute any allegations that I failed to give her any information-on the case.
There is a long history of communication not including the end of this last year where she did not
communicate with me., s

' Finally, Mrs. Rapalo attempts to allude that [ failed to appear to represent her in the June
- 19, 2012 meeting with USCIS. I sent her this notice by mail on May 11, 2012 that she had to
appear at 50 W. Broad Street with documents. This fact is'not in dispute. (Sée Exhibit 6: with
Notice) Mrs. Rapalo meet with me for about an hour and we reviewed all of her documents that
she was to bring with her for her second I-130 spousal petition. She was aware that I could not | _
make it to this hearing and she was alsg advised that I could not be in the hearing with her, (This
is the immigration policy on spousal petitions which is conimon knowledge to most immigration
attorneys that the interview be held solely with the hearing officer). The second petition was
approved, (See Exhibit 7). _ ‘ - .

‘ I wish Mr. Rapalo and Mrs. Rapalo and their children the best in their remaining
~ immigratién waiver and adjustment of status. The plight a family goes through in being

separated is an all too often occurrence in immigration, I wish the family a speedy reunification,
However, I find it highly offensive to the filing of this complaint against me in attempt collect
money or have some sort of blame for foreclosure of their house or any wrongdoing, I hope the
mmigration laws soon change. But I jealously répresented Mr. Rapalo and I informed him of
every action taken on his case and a detai] record was also made in his Immigration deportation
‘and removal proceedings. ' . o

*Please also note that for clarification of the record, Mrs, Rapalo listed Byron L. Potts & Co.
LPA as the lawfirm of record. This is incorrect as the law firm-is Eric LaFayette & Co., which
has always been on every legal correspondence. '

Respectfully,

S JoF b

Eric L. LaFayette i

CERTIFICATE OF SERVICE

On July 10; 2013 a true copy of the following response was sent to the following via regular U.S.
Mail : : A
Martha Rapalo
5835 Price-Hilliard
Plain City, Ohio 43064




ERIC L. LAFAYETTE & CO., LLP

ATTORNEYS AT LAW
- 415 E. Broad Street, Suite 112-B
_ Columbus, OH 43215
Phone No. (614) 222-6605. Fax (614) 228- 2155
- e-meil: lafayeftelaws@insight.rr.com

December 7, 2010

_Abe! Rapalo Enamorado
432 Wynbrook Court
Galloway, Chio 43119

Re:  Abel Rapalo Enamorado
A 088-968-517
Immigration proceedings

Dear Mr. Rapalo Enamorado,

This letter is 8 summary of your case to date. On November 30, 2010 the Immigration Judge
continued your Master Hearing to January 27,2011 at 2:30 P.M, (See attached hearing notice). You
"agreed at this hearing to take voluntary departure, Under the Immigration and Nationality Act, you
were not eligible for TPS (Temporary Protected Status) from Honduras because you could not show
. that you continually resided in the United States since December 30, 1998, Furthermore, your
spousal petition must be processed at the U.S, Consulate in-Honduras, We need to re-file your

. spousal petition (I-130) because your prior approval had lapsed/expired. This petition must be filed

at the National Visa Center. It could take years to get your permanent residence card, but it is my

" legal opinion that you have a valid petition. It is hlghiy important that you contimie to stay in touch
with me to settle your financisl affairs, to re-file your I-130 spousal petmon, and to complete:your |

. permanent residence card trough the U.S consulate in Honduras, It is very important that you stay in
continual contact with me and follow my legal advice throughout the legal pmcess

I

La presente carta is un resumen actuahzadn de su caso. El dia 30 de noviembre de 2010,
el Juez de Immigracion decidi6 diferir o continuar con su Audiencia Maestra en eneto 27 de 2011 a
© las 2:30 P.M. (Se acompafia aviso de dicha audiencia). Usted dcordd en ese audiencia en partir
veoluntariamente. De acuerdo s la Ley de Immigracién y de Necionsalidad, usted no es elegible para
¢l Estado de Proteccion Temporal (TPS por sus siglas cn inglés) de Hondums. debido a que usted no
pudo demostrar que ha residido continuamente por diez (10) afios en los Estados Unidos desde el 30
de diciembre de 1998, Ademds, la peticidn de su cdnyuge debe ser procesada en el Consulado de
Estados Unidos en Honduras. Necesitamos volver a solicitar su peticién conyugal (I-130) debido-a
que su aprobacién previa ha caducado/expirado. Esta peticidn debe ser tramitadaien el Centro

Estimado Sr.-Rapalo Enamorado: :

i

The information contained in this communication is intended for. théf use of the individual or entity to' which it
is addressed and it may contain information that is privileged, confidential, attorney work product, and or
exempt from disclosure under applicable law. If the reader of this message is not the mtended recipient (or the
employee or agent responsibie to deliver it to the intended recipient), you are hereby nouﬁed that any
dissemination, distribution, or ccpymg of this communication without consent of the. addrcssed is prohibited, If

you have received this communication in error, please nofify. us by telephone or fax listed above
H . N S N
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ERIC L. LAFAYETTE & CO., LLP
' ATTOGRNEYS AT LAW
' 415 E. Broad Street, Suite 112-B
E Columbus, OH 43215
Phoite No, (614) 222-6605. Fax (614) 228- 2155
e-mail: lafayettelaws@insight.rr.com

. Nacional de Visas. Podria tomar aflos obtener su tarjeta de residenté permanenete,-pero es mi

opinion legal que usted tiene un peticién valida. Es muy importante que usted continiie en contacto
conmigo'con la finalidad de arreglar sus asuntos financieros, formalizar de nuevo sit 1-130 peticién
conyugal y completar la peticion de su tarjeta de residencia permanente a través de] consulado de

-Estados Unidos en Honduras, Es muy importante que usted esté en continuo contacto conmigo y siga

mi consejo legal a través de -tesiq este procesa legal,

Respetuosamente,

Eric L. LaFayerte, .

i{
Respm_:tﬁ:l!y, . ’
!

Enclosure

Anexo lo indicado

The information contained in this communication is intended for the use of the individual or entity to ‘which it
is addressed and it may contain information that is privileged, confidential, atorney work product, and or
exempt from disclosure under applicable law. If the reader of this message is not the intended recipient (or the
employes or agent responsible to deliver it to the intended recipient), you are hereby notified thatsny |
dissemination, distribution, or copying of this communication without consent of the eddressed is prohibited. If
you have received this communication in error, please notify us by telephone or fax listed above
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- Please contact the NATIONAL VISA CENTER AT THE ADDRESS BELOW:

"‘““-., National Visa Center . —
32 Rochester Avenue
Portsmouth, NH 03833

NOTICE OF TERMINATION OF REGISTRATIO.N )
November 22,2008 | ' ‘

T R 6 R A
ERIC LEE LAFAYETTE . -

- ERIC LAFAYETTE & ASSOCIATES
1671 SUGARMAPLE DRIVE
COLUMBUS, OH 43229

Dear ERIC LEE LAFAYETTE: i

- ~We refer to-your application foran immigrant-visa, Seetion-203(z) cf-the-fmmiération and

Nationality Act, requires thas your registration be canceled and any petition approved on your
behalf canceled, if you do not apply for your immigrant visa within one year of being advised to -
do so. ' '

You were advised of this requirement on November 3, 2007, but we have not received a response
from you since then, Asa result, you are hereby notified that your application for a visa has been
canceled and any petition approved on your behalf has also been canceled. i '

Your application may be reinstated and any petition revalidated if, within one year, yot-can
establish that your faihure to pursue your immigrant visa application was due 10 circumstances
beyond your cantrol. S

If you have any queétions or are experiencing difficulty in complying with the abgve instructions,

United States Departrient of State
) ' National Visa Center
o ' Atm: TERM ~
L e e 32 Rochester Avenue.  — - L. L 0L
) Portsmouth, NH 03801-2909
Tel: (603)334-0700

.

Sincerely,

Director, National Visa Center

Case Number: TGG2006699020
Principal Applicant: RAPALO ENAMORADO, ABEL
Letter '

11-04 Termination Letter |
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JUN—-1a4-2011 11 X5 AM CENMTRAL.CYBER ‘:&»l.b':e:lv\a .

VERIFICATION OF DEPARTURE

An [mmigration Judge in fieu of deporiation has granted you voluntary depsriture. You are
Tequired to depant the Urited States on ot befora the date on your order, You must submit
evidenca of the data that you daparted tha United States. It your departure is not varifiad your
voluntary departurs order will become an ordder of deportation, !f this happens, you will be
considered deported from the United States and you wi! not be allowsd to return to thls country

for five yeara,
You must sibmit this form, with your idantification,-to the Immigration Official at the border

when you depart the United States or to an Officlal at a U.S. Embassy of Consulate outside the
United States with evidence of the date you departed. ’

Your nama: jagx‘][}’llf_} ‘EI-\M; M/OYAJ)@ " ﬂ h £ | :
Your File Numbar A ﬁgg - qég - S )q‘ Band #

IMIGRATION OFFICIAL OR CONSULAR OFFICER

b
t

]
§

'This office must verfly departure date o terminaié this case. Please Idenﬂﬁ} subject and
comnplete the below information. Famm TO BE SENT (o

U.8. DEPARTMENT OF HOMELAND SECURITY
Detention & Departation

Name: Alvin De La Rosa

Officlal T_itie: ICE Country Ahaché;

Location; USDHS-TGU t/o American Embassy Tegucigalpa

OFFICIAL STAMP SEAL: | :
ID Type/Pressrted: gPasspon # iEé H\Qﬂ C Other, }
' {Copy atached) : i
- | \ _
pote DeparedUs: 05 ~22~11 - (M 345 Cilusbee B - Fgana -5
: Dats B Via Fort of Daparture

Commenis: . SUBJECT APPEARED IN PERSON AT U.S. EMBASSY / DHS OFFICE

Signatura & : (% Foe-

Official Stamp Seal:
Datar . ' = N Qé - R—“’ I\

OBPMEX (Rev. 7/06) )

AP
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DEPARTMENT OF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

VOLUNTARY DEPARTURE AND VERIFICATION OF DEPARTURE

To: (Alien's Last Nama First Name, Address) Alien's Phone Number
Abel RAPALG-Enamorado ‘ "

2

A:Number 96 368 517

. FIN Number '7?5. é é07

Yau have viglated the terms of your admission 88 8 nonimmigrant, Consequently, the parmission pmvioualy granted you to remain in
the United Slates iy rescinded. You are requirad to dapart from the United States at your own expense on of before

On 01/27/2011 you were granted voluntary departure by the 1 sia [ oHS. You arelraquired to depart from the -
United States on or before 05 /2772011 [X]atyour expense. [ ]at govemment expense, [ Junder safeguard.
i

[_'_] Your request for an extension of time to depart from the United States haa been _ { . You are
required to depart on or befors (Gramogﬂoengad)

. . i
. You state that you will be daparﬂng the United States on ~ 05/22/2011  through ‘  Miami,FL (MIA)

on Copa Airlines Fidi ght. No,431 (Port of Departurs)

,(vae Airlines, Flight Number and ‘nmo or Other Manher of Dapurtum)

1

NOTICE: The !mmigrnﬁon Judge's Alternsts Grder of Removal will tike effact if the alien does not depart within tha ime
specifiod, Falure to depari on 6r before the specified date-may resuilt in the withdrawa! of voluntary departure and action belag
taken to affect your removal. A warrant for your arrest will bé (ssued If this office has not received verification of your departre
by the specified date, Fallure to depart on or before the speelfisd date rmay also subject you to a possible clvll panalty of not léss
than $1,000 and not more than $5,000, and render you insliglbls for a pariod of 10 years tor any further sutherization for voluntary
daparture or for rafief under soctions 2404, 248, 248, and 248 of the immigration snd Naticnality Act,

Additonatly, i an Immigration Bond hag been posted on the allen, the DHS will inltiate the approprgatg action In accordance with
the terms of the exacuted bond and any attached rider or riders specified.
To any ULS. officlai: This docurnent can be completad and transmitted to DHSIICE Hesadquartsrs Office of Detentlon and Removal
via !Djnnd—.ﬁuiﬁ;aﬂm@dnnmx . . .
Aaﬁ.’é’ F@( 1Z¥ 5’ . | : 04/22/2011
Ahena A ovdedgamem of Conditions and Recaipt of Fam\ : : Date

.- . . ' 64/22/2011
.&igna o! A onzed DHS Official _ . ' . Date '

. : ¥

Jerope Moyerl Deportation Officer . . " Columbus, OH,

‘DHS Ofﬁcsal Se}y}ng ::J-Zn TKapra, o 33"8

i

) Available
nﬁcation of bopartura ' e
et % ) ent of Homeland Security or the .8, Depaﬂmant of State)
Printed Name T T [ Signahine of Ofidal Varfying ideniity] Office T [Dale Phione Number -
U,S. Departure Placaj. ~ 7 ' Date

{ Method of Departure | - [JAir [ ¥rain  [JBoat [7]Other
Comments o .

Alien Copy T 5' ICE Form 1-210 (G6/08)




VINYL FENCING

: DECK & RAILING : '
- P.O. Box 29 Ph. 614-873-2050

o .

PlainCity,Chilo £3064 ‘ Fax. 614-873-2248
Facsimile Transmitml Sheet ?
No. of pages mciudmg cover sheet.

o e — e

'ZE‘G /%,!K J%QMM_Q

x\wq!ﬁ!!\\t\\\_\-'\--\\\'\\-ng-u.\\s\\u\\\-q\\\\\-\\vu‘u\q-n‘u\v\-n\\!\\-nsw\'n3\!'\!\\w\\\f\1!t\:1ﬁ-

 MESSAGE; | . oy

Lo Lkt \«/

173,
Toe information contnined in this fecsimile message is cunﬁdcntial, and is imended for the use of the
addreasee ngmed sbove. I the reader of thls message 1y aot the intended recipient, or the employes
or the agent responsible to defiver it to the inteoded recipient, you gr¢ hereby notified that snry
dissemingtion, distributios or copying of this communication Js probibited. X you havs received
this comatugication In ervor, plesise, fmmadistely notify vs by tzhphone, apd return the or!glml
message to oy immedistely. Thnnk You, .
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'NOTICE OF HEARING IN REMOVAL PROCEEDINGS
) IMMIGRATION COURT -
801 W. SUPERIOR AVE, STE13-100

CLEVELAND, OH 44113

n Y a—— .

RE: RAPALO ENAMORADO, ABEL
PILE: ALSS-8E6B-517

o—

DATE: May 20, 2010

TO:
' RAPALO ENAMORADO, ABRL - '
432 WYNEBROOK COURT . '
GALLOWAY, QB 431189 . I
Plense take notice that the above captioned case %asg been scheduled for a
MASTER hearing before the Immigration Court on Jul 27, 2010 ac 1;00 P.M. at:
801 W. SUPERIOR AVE, BTE13-100 1
: _ CLEVELAND, OH 44113 ) o

.. ._.You may be_represented in these proceedings, &L 10 expense ke the ... .~ ... .
Governament, by an &ttorney or other individusl whe is suthorized and quallfied ..
te repregent persons before an Immigration Court. Your hearing date has not
been schedulad edrlier thanm 10 days from the date of sprvice of the Notice to
Appesr in order to permit you the opportumity to obtain an ettorxney or
representative. If you wigh to be represented, your attorney ox' repregentative
must’ appear with you at the hearing prepared Lo proceed. You Can Iequest an
earlier hearing in writing. ) ) ) ; . :

Pailure to appear at your hearing except for sxceptional clrcumstances
may result in one or wore of the following actioms: . (1) You may be taken into
custody by the Department of Homeland Security and held for further
action, OR (2} Your hearing may be held .in your absence under section 240(h) (5}

. of the Imigration and Nationality Acf. "An order of remdval will be entered.
‘against you if the Department of Homeland Secuxity established hy o
clear, unequivecal and convincing evidence that a) you or your attorney R&s -
been provided this notice and b} you aTea. ramovable. - .

IF YOUR ADDRESS I8 NOT LISTED ON THE WQTICE TO APPEAR, OR IP IT IS NOT.
CORRECT, WITHIN FIVE DAYS OF THIS NOTICE YOU MUST PROVIDE TO THE IMMIGRATION
COURT CLEVELRND, OH THE ATTACHED FORM EOIR-33 WITH .YOUR ADDRESS AND/OR '
TELEPHCNE NUMBER AT WHICH YOO CAN BE CONTACTED REGARDING THESE PROCEEDINGS.
EVERYTIMRE YOU CHANGE YOUR ADDRESS AND/OR TBLEPHONE NUMRER, YOU MUST INFCRM THE
COURT OF YQUR NEW ADDRESS AND/OR TELEPHONE NUMBER WITHIN 5 DAYS OF THE CHANGE
ON THE ATTACHED PORM EOIR-33., ADDITIONAL FORMS "EQLR-33 CAN BE OBTATINED FROM
THE COURT WHERE YOU ARE SCHEDULED TO APPEAR. IN THE BVENT ¥ou ARE UNARDLE TO

- rm— . ~DETRIN-A-TORM ‘EDTRIY YOU “MAY~ PROVIDE “THE “COYRT -IN-WRITENG - WITH-YOUR-NEW =~ - =<

ADDRESS AND/OR TRELEPHONE NUMBEER BUT YOU MUST CLEARLY MARK THE ENVELOPE "CHANGE
OF ADDRESS." CORREEPONDENCE FROM THE'COURT, INCLUDING HEARING HOTICES. WILL BE
SEeet TO THE MOST RECENT ADDRESS YOD HAVE PROVIDED, AND WILL BE CONSIDERED -
SOFFICTENT NOTICE TO YOU AND THESE PROCEEDINGS CAN GO FORWARD TN YOUR ABSENCE.
A list of free legal service providers has been given to you. For ’
information regarding the ptatuas of your cage, oall toll free 1-B00-858-7180

* ., Tor 703-305-1662. N . _ . o
CERTIFICATE OF EERVICE

“THIS 3?cumauw‘was SERVED BY: MAIL (M) PsasouAL_izRVICE ey
T0: | ] ALIEN c/o Custodisl Officer [ ] ALIERLS ATT/REF [j} DHS
{2 BY: COURT STAFF _ SR

DATE: : ; - . .
Attachments: []1f BOIR-33 't 1 moIR-28 { ] Legal Services List | J Other
"‘ . ‘ H P




. - | OMB No. 1615-0029

» 001, Application for Waiver

Department of Hamﬁlan&Seeurﬂy £G ds of Inadmi 'b'ﬁty
0f LTounds ¢I inadmissipl

U.5. Citizenship and Immigration Services '

Do not write in this block. F ﬁr Goveroment vse only,

Benefits Category: inadmissiblc under: N ‘ | Fee Stamp
) tmmigrent - Oumy_____ Deiexe____
© . [} Adjustmest of Status Cl212(32) . Clen2eyey
%z nonimmigrant (212233 D2i2(e)00) — .
nonimmigrant - 212(a)(4 ’ Other _
(J tps U Lot
. ) i
1. ;
Acton Stemp . : Initial Receipt Resubmitted |
]
J
Relocated :
R:cci‘v&i Sent {
{

A. Informiatlon About Applicant

1. Family Name (Surame In CAPS) {First) (Middte) ] 2. Address (Number and Street) - {Apertment Number)
RAPALO ENNAQAATS  Ape } St Busmvpt Vewrved Cocomra 1D 98 miY f

3. (Town or City) T EwteiCountry) (Zip/Posial Code) | 4. Telephone Number . | 5 E-Mail Address - ?
Coor T 5 [foNgunh § N/AT ol 5040942635 ANJA

6. Date of Birth fmmdddinny) 7. USCIS File Number ’ 8. City/Provinee-State of Rirth :

o9 1) (717 A 033-768 < 3} 17 1Shv FperTio 36 Yook Copres

9a. Country of Birth’ 9b, ‘Country of Citizenship/Nationality |10. Date of Visa Application |17, Location of Visa Application:
Hop‘pufm S, {Hovupes / H&ﬂ?uv’lﬂﬂ ' .

10, Reason(s) for Inadmissibility: (Mark all of the grounds listed below that you believe, according to the best of your knowledge,
apply to you. Then, in the space provided on Page 3, include a statement explaining the acts, convictions, end medical conditions
that make you inadmissible. Your statetoent must indicate whea you engaged in the acts that make you inadmissible, the date of |
sl copvictions, and the date of any medicel diagnosis, If you seek 8 waiver of inadmissibility because you have a Class A
Tuberculosis condition (as per HHS regulations), you must complete Page 6 of this form, If you seck a wziver of inadmissibility
because of a history of physical or mental disorders, you must attach the information requested in the instructions.)

2) I am an applicant for an immigrant visa or adjustment of status (other than based on T nonimmigrant status), or for K
or V nonlmmigrant status, and { am inadmissibie because: (See the form instructions for a detalled explanation of the

‘individual grounds.)

CHECK ALL THAT APPLY | ‘
{71 1 hove » communicabte diseass of public health significance, as per HHS regulstions (Page 3 of the instructions),

D Tseck a0 exemption from the vaccination requiteient becduse it is agninst my religious beliefs or morai convictions (Page 4 of the
instructions), . . 1
3 i ¢ Foum 1601 (Rev. D608/11)Y

T, -




k]

b

‘D'BE}D

: E] [ have, or bave had in the past, a physical or menial disorder and behavior associated with the disorder that poscs, may pose, or has posed, o

‘threat'to the property, safety, ot “welfare of myself ar othcrs {pages 3 and 4 of the instructions).

[ have been involved in a crime of moral turpitude {other than a purely political o!‘fcnsc) (Page 4 ofthe instructions).

! have been involved in a contralled substance viglation u:cordmg to the laws and regulations’ of Ny country ﬂm involved g single offense of
simple posscsszon of 3{3 grams or less of marijuana (Page 4 of (he instrictions). ;

i
{ have been convzcted of two ot more offenses, other than purely po!sl:ca} onts, for which the combined sentences (o confineruent were fve
years or more (Page 4 of the msfmcuons)

! have, w:thm the last 10 years, been involved in prostitution,” or I am currently Involved in prostitution, "Envolvcd in™ prostitution means being
8 pmmmlc procuring ot attempting to procure others for | prostitution, importing other individuals to engage in prosn!uuon, or receiving the
pmcccds. in fitl} or in pant, from pmsnmnon {Page 4 of the instructions).

1 am corning to the United States to engage in any mher unlawlil commc:tmhzed vice, whether or not r:!nted la prostitution {Page 4 of the
mslrucuens)

.-

1 havc been mvelvcd in setigus criminal activity and have asserted :mmuzu!y from prosecition (Page 4 ofthe mstrucuons)

1 am or | kave been s member of or affilisted with the Communist or any uthcr rotalitarian porty (or subdmsmn or affiliste of the party},
domestic or foreign (Page 3 of the instructions). : .

0 0o D'

t have scuglt to procure an immigration benefit by fraud or by contealing of mistepresenting a majicn'u! {act (imunigration fraud or
mismprcscqta!ion}(pagcs 4and §of the Ensu-uctiqns). !
!

! have been engaged in alien smuggling (Page 5 of the instructions).

fam subject to 2 civil penslty becaitse T have been the subject of e final ordes for violation of INA scctmn 274C (Fage § of the instructions).

.

1 am subject to the three-year or the J0-year bar to sdrnissibility because | have been unlawfutly present in the l)m:ed Smtcs in excess of githér
180 days or one yeay, and subsequently departed the United States (Page 5 of the instructions), | .

BEVE}

l:] 1 wea previously removed from the United States {Page 6 of the instructions for NACARA and HRIFA app!icnms only. All other applicants,
file Form 1-212}. .
(3 1 have been ardered removed, or | bave been unlawfully present in the United States for more than ano year, in Lhc aggregeie, and [

subsequently reentered or sitempted (6 reemter without being admitted (Page 6 of the instructions for NACARA HRIFA, and appmvcd
VAWA self-petitioners only, Other applicants, file Form [-212), .

=

E] Other (specify);

b} 1em applying for adjustment of status based on & valid T nonimmigrant stntus. &nd l am inadmlssihle bescause {See Page 7

of the instructiuns) . }
I:] Specify:

<} | am an applicant for TPS, and } am inadmissible because (‘Paae 6 of the lastructions):

CHECK ALL THAT APPLY

E] {have a cm;ununicablc disease of public health significance (2 lst of communicable diseases af public health significanve can be found on
Page 3 of the instructions). .

C] 1 have or | have had 3 physical ar mznml disofder and behavior (or a h:smry of behavior that is likely to rccur) assocsui:d wilh the disorder,
which has posed or may pose & thieat to'the property, safety, or wetfare of myself or others.

E] 1 have, within the past 10 year§, engaged in prostitution (including receiving the proceeds of, in filll or in part), procurement of prostitution, or
contine to engage in prostitution or procurement of prostinition,

m 1 am or have been a drug sbuser or dmg addiel.

T —

{ Farm 7401 (Rev. 06/08/ !_1.)‘|’ Page 2




{:] Qther (specifyl; .

L

[ 1 havebeen or & interid to be invalved in any other commercialized vice,

-t

. 1

D I have commitied & serious criminsl effense in the United States and asserled immunity frem prosecution,
[ 1entered the United States a5 a stowaway.

O 1am subject to a fina! arder for violation of secﬁon 274C {producingfusing false documentation to unlawfully satisfy 8 requirement of the
Immigration and Nationality Act). .

.

D } pmcucc polygamy.

’ D 1 have attemited, conspited, or engaged in the recruitment or use df child sold:em in violativa 'of Tisic 18, United States Cade, section 2442 by
recruiting, enlisting, or conscribing a person under the ngc ct‘ 1% years inan ermed force, or by using such & pcrscm to participate actively in
hosnhncs -

(3 1am sccompénying another alien who is Inadmissible after being certified 10 be hclp!css Undet section 232{c) of the Act md 1 sm inadmissi bIc
because that other alien requires my protection or gustdianship,

(3 i have detzined, retained, or withheld the custody of a child baving 2 iawful claim to LS, citizenship, outside the United States, from
2 LS. citizen gmmed custody.

D | imve been exdiuded and dzporied from the United States within the past year, or have been dcpom:d or remay
government expense within the last five years (20 years if you have been convicted of an ¢ gg‘mvawd felony).

zd from the Uniled States at

[:} 1 have assisied another person to enter the United Stalcs in vrolazlon of the law.

For ALL spplicents: Describe in your own words why you are énadmissibie:
APOLEDAME ehlees ™ U.S, WODEoUr oNSAFTON  OM b
kWD Ne WS Gagases K Volvarify  PEYATruee or MAY

27, dast),

e o

R

T Form 1-601 (Rev. 06/08/11)Y Pagé 3




)

" A Information About Applicant (Continued)

‘L. Applicent was previously in the United States s folfows: 12. Applicant's 11,8, Socisl Secutity Number {optional)
City and State From (Date) To(Date} - Immigration Status ) rJ / A
: agmmyl“ o \'\/ ﬁ-/lﬁ 04 5/ } 5]29{( . 13.1fin the United States: Did you file this spplication afler you
- - . have already filed Form {485 orForm 1-8217
3 Yes_ . [_—_] Nao

If "Yes," provide the folimrving.infurmaiiun: -

Receipt No.; i

Filing lcsca:ian:l

Datefiled{ - ]

-B. Informetion About Relative Through Whom Applicant Claims Eligibility

1. Family Name (Sursame jn CAPS) First Name . Middie Name
RAPELO  ENIAGRAD Menrtnh L) ‘
2. Address (Number and Stree) Apt. Number ~ Town or City State : Zip/Postal Code
o XN Bfesis Cr.  N/A GAWoway — od ; A%
3. Tc.icphonc Number '4. E-Mail Address - " 5. Refationship to Applicant 6. .!;mmigratiﬁu Status
Gy-5H8-6%3> o wiFe - b.s.crmzen

D Check here if the appl:cant has add itfonal rciattvcs through whom the applicant claims clsg-thhty mede the same information
as requested in B, 1-5 on o separate sheet of puper. _ !

t

C, information About Applicant's Other Relntives in the United States (Lrs! only U.S. citizens and permanem residents)

\ 3 ;'\\ 1. Family Name (Sumame in CAPS) First Name _ ) Midde Name
RAPALO YU - JoAnNA
2. Address (Mumber and Street) Apt Number ’I"o\afn or City State Zip/Postal Code
’ - HW‘ Wi e O““‘
3. Telephone Numbcé 4, E-Mail Address . 8. Rctafjonship to Applicant LB immigmion-Szams
DAV R VS Copoed

T P




Cer

C. Inforimation About Applleant's Other Relatives in the United States (Continued) .

~

1. Family Name (Surname in CAPS) FirstName ' © Middie Name -
AR LD - MpeLee AAOEL
2. Address (Number and Street) Apt.Number- TownorCity - State - | ZipfPostal Code
L% WANBROBR Couar K/ Ghitouney O 43119
3. Telephone Number 4, E-Mail Address L Rela‘ﬁuuship to Applicn;.t R lm,;miwion Status
Glu-sh5-698% NA . Dpusten | U OnzeN
1. Famity Naroe (Sumame in CA.PS) First Name ' Middle Nome
W& LO Aot | G'oE),
2. Address (Number and Street) Apt. Number TownorCity  State ° ' 2ip/P§s¢a1 Code )
’-ﬁ% 2 W N ool Cone N/ Gaiouwy ol f “ 3¢
3. Telepbone Number 4, E-Mail Address 5. Relationship to Applieant - 6. Immigration Staus
Clu-e59-6993 WA DRV & conZen

D. Applicant's Slgnsture gnd Certification

4

Lcertify under pcnalry of perjury under the laws of the United States that’ this application and the evidence submitied with it are all
true and cormrect to (he best of my knowledge and abilities. | suthorize the release of any information from my records that 1.8,
szanshxp and Immigration Servu:es (USCIS) needs to dcttrmme my ehgxbalsry for dus waiver,

Signam of Applicant or Qualificd Relntive / Legal Guardian . ) " Date

E. Preparer s Signature and Certification

i declare that this document was prepared by me 2t the request of the applicant or qualified relative/legal guardian of the apphcam,
and it is based on afl information of which I have knowledge and/or was provided to me by the above named person in response o the
exatt questions contained on this form. § have not knowingly withheld eny information.

3

Preparcr’s Signaniee ‘ ' Date " Telephose Number E-Mail Addresss

- - OSJ12JH . G Iur WGhos

Preparer's Family Name (Sumame in CAPS)  First Name Middle Name

Preparer's Street Address : - Town or City State . Zip/Postal Code
LS E. Broan STheer — Qouaesus  OH 1 43215

T




ERIC LAFAYETTE & CO., LLC

ATTORNEY AT LAW
415 £, Broad Street, Ste. 1128 » Columbus, Ohlo 43215
_ « Phone: {(614)222-6605 *Fax: (614) 228-215§
Email Address: lafeyettelaws@gmall.com

Martha Rapalo : Date: May 1 \th,2012 _ ,
432 Wynbrook Court _' ' i
Galloway, Ohio 43113 | - i
- Re: Interview for Petition for ;‘ r

_ Alien Relative '

PLEASE REFER TO THE ITEMS CHECKED BELOW '
Your hearing will be held on the day of ,20__at___m.
.o at :
Please forward $_ ___.on your fee
‘Supplemental pleading served on you as attorney of record, govemmental agency, or trustee,
The enclosed is for your information.
Please acknowledgc receipt of the enclosed. :
Piease sign the document(s) enclosed and return them to our office. j
Your slgnature(s) must be notarized. '
Please examine the enclosed and telephone our office.
Please file the enclosed on our behalf.
Piease return a time-stamped copy to our office.
Check no. in the amount of § is enclosed.. '
Please telephone our office for an appointment. : (

:

00 oo

- Additionial comments

' Ir;!oticé for Appe’rance Tuesday Juﬁe 19,2012 @ 1:00 pm

s

Thank you for your attention.

Respecifuily,

Eric L, LaFaystte, Esq.




o

A

¥

S&@, U, Citizenship

P 2 p
. :':K)" and Immigration:
k% Services

U.S. Department of Homeland Security

. . gscis

Wesr Broad Street Suite #306
‘Columbus, OH 43215

* Martha L Rapalo' Enamorado

432 Wynbrook Ct
Galloway, OH 43119 .

Please come o the officy shown below 1 the time snd place indicated in connection with an officiat matter,

File #:; %088 968 517
Date: May 8, 2012

| OFFICE 50 West Broad Stréet, 3™ Floor
1 LOCATION ‘| Columbus, OH 432158
- DATE AND T . L '
"HOUR TUESDAY, JUNE 19, 2012 AT 1:60 PM
"|'ASK-FOR | | District Adjudications Officer -
PURPOSE Interview for Petition for Alien Relatve (Form [- [30).
' Re: Abel Rapalo Enamorado
BRIN,C WITH - Letters of employment, Tax Returns, Bank Stattelrmerlts,lr Onginal Birth and
YOU Marrtage Certificate, and if applicable Divorce Decrees. Certitied ' Police
Clearances, if required by classification. Disposition of arrests.  If. marriage case,
bring your spouse, proof of common residence and shared life, Joint Insurance-
[ Policies, Joint Mortpages, Joint Credit Cards, and Joint qutos. Joint’ Checking
Account, Joint Lease. : :

1T IS IMPORTANT THAT YOU KEEP THIS APPOINTMENT AND BRING THIS Lm'rr.n WITH YOU.

If you are unable 10 do so,

sate your reason, sign below and return this feter 1o this office at onfe.

Eric Lee LaFayette
4135 E Broad St Ste 1128
Columbus, OH 43215

Fiwimr {1230
Rev 2380 ¥

T30t vabde ke the zppolinmeit because: VBI'Y truly yours,
ol | ) i
Cheryl L. Gallegos
Field Office Difecror
CC. ATTY/REP
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Department M‘Hamc!a’ndrﬁequﬁw*, ) R . : L
© U.8. Citizenship snd [mmigraion Brrvices. - A A C 1'79?, Notice of Action R

[ eAsEXVEE. 1130 IMHIGRANT PETITION FDR RQLATIVB,

. ‘scarmumg T E
AC-12-900-10633 i
- , L Sl FIA:»ICE{E:), oa GRPHF\N CoL

ascmrrm'rr CJFRIORITYDAYE - 7 rzrmonm ST T

‘October 7, 2011 oD ) '

. - o &?%E‘ALG ENAMOMI?D, M}XRTHR L+«

NOTICE D}\Tf. : "I PACE | . B EiNﬂFiCIARY

July 12, 2012 1 of 1 “hOE 968 517

Sy T RAPRLQ ENAMORADO, ABEL -

Not.ica Type: Approval th,.cg'_"‘ o
éec:itm ‘Husband or wife’ [wf U.5. Cititgn,
Zﬁl [b! I}HX C - B ‘ : :

ERIC LEE LATAYETTE - =~ .- - - - o O
$15 E'BROAD ST STE 112B S L A
COLUMBUS OH 43215

sa petncion to thy Dmmmaﬁam Naﬂmai\ﬂs.u Cem{m
1=mignng viga p«tzunm :hot need consular actlon. 1t
cumpletc wisa ;H'OCE!:.{G!;. WC wlil thgno forvard the

The zbove mt'tj.on haa been upp;;vad :
3znthmr Awmzu  Porusmoinh, HH 008G1-2809,

5%?

t";‘d.‘e:{t ary) concnnmg Turther

reafgrant vise procesaing

Thee HVE: If you have hot

au‘xzch, in

a\bcut your pesl tian,

the bpdy of thé g-nail.

"the uvc: by e~makl
‘.nctice in the subject Line.

“*s%%:‘

3t FYCIHQUIRYGakate .go¥, You .
In opder to recsive information
rhe Applitantta neme and date of

ym.s wlll need to mclvde thc ?tz'tizﬁgsu ‘nﬁim ang: data of - b.nzm and

The’ appwvu wf thiu wiza pﬂucmn soss notin Ltdel“ gt m:' :QEM quumtm tha: Lhe alien
qbeneflociafy will subssqumtiy e found 1o be elsqible tf;:tfamigt; %Tar ad.. iuion te . nhe u—:utd Swtu, ar t'o:: Bh exa:eﬁnbn..
change, or acjustmmt ot statuos:

,lrﬂ- AL % - o P - R}

ﬂoncz Mthouqh thl..ls mppkicatlonlpuﬁtlw hu Bagn appr.ovné. USC ht U 5. Bep&rtm:nr. of Homeund stcuuty reaervey
Lhe right te veri{,' ‘the inforpatinn submiited in this appuc,nticnﬁ {3 le{\ pnd/ ot supporring ci,ucmlr&(aucn Lo ensiucg -
eohformity with ipplicatle laws, ruias. rzqulacions, andl other au;ho-ﬂ:ie: Herhods vyed for varifylng 1"!urma..ion By
include, But 2afe bor limited tao, t%w eview' nt public Lnlcmation and ncm:ds, <ontach by carrc‘spdndan:e, the, lntctnu, or
talephune, “and whte irspnctwns 34 huzuesses and- :a:idem:es En!om.ation cmnned dminq the cpurse of. verification wit}
be used to dersrsine whether rcvccatim, xaqclsuon, anulor rrzmoval pmmed;nq: are npp:opunze hppucants' pounomrm

K

Ctanmg mpmsen:a:ives ol zecord uiu be ;::ov!,decl &n oppartuhity to,addmsn deroqatory 1ntumation before ahy {nmnl
' pmcnudinq is 1nui.a‘ted . o I : : ;

BT T S,

’ -+

‘NATIONAL BEMEFITS CENTER . - FR .
USCIS, DHS o , Sy P
P.O., BOX $638004 © . - oo
LEE'S SUMMIT = MO 64064 '

P!casc ste the. addmenai ird'onnanﬂu o d:c. back You wlti bs nohﬁeti sepa.rau:iy abou! a.ny athcr s:ascs you ﬁled,

1800y 375-5263

'cuotomqr Enzu:,aa 'i‘olaphona°-

" Forin 1-797 (Rev. OUALOB) N




‘‘‘‘‘‘

s

ERIC LAFAYETTE & CO,, [ Lp
ATTORNEYS AT LAW

Date; September 10, Xo0g6

.8, Cilizenship and Immigration Serviceg
P.O. Box 805887
Chicago, 1L 60680-4120

PLEASE REFER TO THE ITEMS CHECKED BELOW
Your hearing wil] be held on the__ day of 2 20w m.
at
Please tbrwardﬁ—gw‘___w_won your fee,
Supplemental Pleading served opn you as attomey of record,
Ihe enclosed is for your information.
Please acknowledge receipt of the enclosed.
Please sign the documeni(s) enclosed and return them (g our office.
Your sig:mlure(s) must be notarized.
-~ Please examine the enclosed and telephone our office,
X Please file the enciosed on our behalf
Please return g time-stamped COpy 1o our office.
Check ne. —__ In the amount of$_____ isenclosed,
Please telephone our office for an appointment,

e e et e o, e e e ey o, [a——

Additiona] comments

Abel Rapalo Enamrado:
¢« $325.00 filing fee.
¢ 1-485 Adjustment of Status

Thank you for Your atiention.

Respectfully,

L e

Eric L. LaFayeite, Esq.

1671 Sugarmapie Drive - Columbus, Ohis 43229 . (614) B46-0818
Email Address: ial‘aycuela»\'s@insigiu.rr.com

“EXHIBIT




A,
5

ERICL, LAFAYETTE & Co, 11 p
ATTORNEYS AT LAW

Eric L. LaFayeqte, Esq.
October 6, 2006

U.S. Citizenship and Immigration Services
P.O. Box 805887
Chicapo, 1L 60680-41 20
Re: Abe) Rapalo Enamorado
1-765 Application

PLEASE REFER TO THE ITEMS CHECKED BELOW

Your hearing will be held on the day of 220 an /P,
at

Please forward § on your fee,

e Supplemental pleading served on You as attorniey of record.

The enclosed is for your information.

Please acknowledpe rece; pt of the enclosed.

Please sign the document(s) enclosed and return them o our offjce,
Your si grature(s) must be notarized,

Please examine the enclosed and telephone our office.

_X Please file the enclosed on our behalf,

Please return a time-stamped copy to our office,

Checkno._ inthe amountof 8 isencloged,

Please telephone our of lice for an appointment.

Additionat comments

1765 Application for Bonefioiary Abel Rapalo Enamorado

. . < . o .
VIO e S Fer

|
L

i et i i, et e potrmseesremc . e o e e et o1 e

Thank you for your attention,

Respectfuily,

-~

e -

ﬁric L. LaFayette, Esq.

1671 Sugarmapie Drive - Columbus, Ghip 43220 . Phone 614/846-0818 . Fax 832/218-1466
Email Address: lafayettelaws@insight rr com

EXHIBIT

G
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) 1-797C, Notice of Action

RE(ELF!‘N%L\ BER
EAC-09-160-52494

CASE TYPE IQGB

NOTICE OF APPEAL TO TEE COMMISSTIONER
RECEIVED DATE PRIGRITY DATY PEVITIONER
May 4, 2009
ERIC L LAFAYETTE & CO LLP
NOTICE DATE VACE BENEFICIARY
May l4, 2009 1l of 1 ADBE 64 517
RAPALG ENAMORADO, AREL

Notice Type:

ERIC L LAFAYETTE & CC LLP

i

Receipt Notice

aay of the above Information Is incarrect, please irmedistely call BOG-375-5283 1o ot us

tucure probiems.

1t is not even
date shown

Y ymmagrotion scarus or benefit,
CALION OF petition was filed on the

This notice does nnt grant a
1t only shows that the appli

Processing times Yary by mind of cage.
"ProTessing times" fer this ¥ind of case ar the pargicula
webaites "case status online” page, Yo can 3lec view status
key processing BLEPS &N Lhis case. Buring most of the time
that the case has been received, andg The PICcessing statug w
Ccuses chat were filed carljor tsan this one He will mogify youd by mail,
decision on this case or 1f we need somerhing from you.  If you do not rec
within our current Processing time, check FUL welgite or pall BOD-375-5203 .,
notice we gend you about thig case, ang please make anpd keep a
#hy proof of dalivery to us Plesse have aj} these papers wit

Processing time
r office to whieh o

this case i35 pend
111 net have chan
and

h you if you
If this case is an 1130 Patition Filing anc approval of 3 Farm I-130,
grate (o the United States, The beneficiaries
Y ©an take the nexcg atep vo apply far an immigy
permanent residence. To besc allocate Tesources, USCIS may wale to provess f
| Y153 number will become available,
T 136 in time not Lo delay relativeg ability to ta
become availsble. 1f, before final 4¢L10n on the
relationship with the beneficiary ends, ar You become a U, 5. citizen,

ke the next FLep toward per
petition, yeu decide to wit
catl 80

Appiications requiting blomettics 1 some Lypes
2 SEPARATE appointecnt notice with & 8pecitic date, time and place for you o

ASC) for blometrics Processing.  You musc WAIT far chat geparare appointment
AGtice: te your ASC APpOANTLMENt along with your photo identification. Ancept
Passpore «r hatioenal pheoco adentification insued by your country, a drivers 1
3 state issued photo 1dencifization vard.  I€ vou receive more than ras agC a
cases. take chem both to che [irsc appointment

anges while your
OLherwise, you might not

If your Masling address ch
function on our webgite.

Ifyouraddra&schanges-
“Online “range of Addregsn
case

C/0 ERIC L LAFAYETTE Amcunt received-. $ 58%.00

415 E BROAD ST 112B

COLUMEBUS OH 4 3215

Receint Notics  Thye notice confirms chag Uscrs feceived your applicatvion ar petitien ("thigs cage* ag shguh above [f

You can check cur webisipe

Or elgn up to receive fre

eLve an initial does

eepy of any papers
Tontace us about this case

Petition for Alien Relacive,

of cages UsCrs requires biometries,

case 1s pend:ng, call 409 175 5283

know. Thig wil} help avord

evidence that chis case b8 oprall pending
4 wWw.usCig.gov for ous HTrEene
13 CAse i or pecomes s5signed  Qn sy

¢ ¢ mail ppdaves sg e compleote
ing, however, QUL Systens will show wnly
. bECause wo wi) | Be working on othsr
Shew in our syscoms, when Wi Rake 4

8:10n or update from ug
Please save this hotice, and any other
You gend us by Yy ®eans. along wieh

s ondy the firge

w2 peracion must WALL until 4 vz

ant visa or adjustment | SLATUS Loy Jawfyl
“Ima {130 ungil eclpser i the rime whepn a
Neverthelosy, wug 13 procesges formg
MANGNT residence once o Visa number dees
hdraw your peticion, vour family

& 375 8283

in such cases, ysLisg Wil dend yoy

g Lo a Uscrs Applicatien Supp.rt anter
netice and take 1t NOT Litrs regewpr
able kinds ot PRvto ddertifi ation dfe 4
icente, a military phot. 1Guntitication, gr
0001t me Trax

LA L LR o) avren -(..f,_.,:,_.‘—,:'

-t U8 the

Teveave aotice of gur a"tian on thys

on on the back. You will be
ZATION SERVICE

Please see the additional informai; notified separarely

IMMIGRATION & NATURALI
VERMONT SERVICE CENTER
75 LOWER WELDEN STREET
SAINT RLBANS VT 05479-0001

Cugtomer Service Telephone: {800} 375-52813

about any other cases you filed.

i

EXHIBIT
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U5, Cirizenship qnd imntigrae.. . a-crvices

X _ APPLICATION FOR TEMPORARY PROTECTED STATUS
| RECEIPT DATE " 1 PRIORITY DAtT APPLICARNT & ’
| oy | A088 968 517
L i RAPALO ENAMORADS, ARBREL
hOT]CE BATL . PAGE
| July 2, onos {1 of 1
| EBEL LI EENTans I =
431 WITWEIOON COURT
T OGALLIHAL DX L3 L9
i
H

Please s ¢ 2¢ditional information on &¢ back, You will o sotified separately about any omer cases you filed,

TETen .

EVICE CENTER

:"“ woenEZF WEDLDEN STREET
SRIITT LI3BANS VT 05479-0001
Cugsromer Service Telephone: {800C) 3275.-5283 i
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NOTICE OF HEBRING IN REMOVAIL PROCEEDINGS
IMMIGRATION COURT
BOL W. SUPERIOR AVE, STE13-100
CLEVELAND, OH 44313
RE: RAPALO ENRMORARDO, ABEBL
FILE: A0U88-968-517
DATE: May 20, 2010
TO:
RABALC ENAMORADO, ABEL
432 WYNEBROOK COURT
GALLOWAY, OH 43115
Plerse take notice that the above captioned case hazs baen scheduled for a
MASTER hearing before the Immigration Lourt on Jul 27, 2010 at 1:00 P.M. at:

801 W. SUPERIOR AVE, 8TEL3~-100
CLEVELAND, OH 44113
. ...You may be represented in these proceedings, at Nng expense to.the .. . ... ...

Government, by'an attorney or other individusl who is authorized and quallfied
te represent persons before anm Immigration Court. Yeour hearing date has not
been scheduled earlier than 10 daye from the date of seyrvice of the Notice to
ARppear in order to permit you the opportunity to cbtain an attorney or
representative, If you wish 0 be represented, your attorney or repregentative
must appear with you at the hearing prepared to proceed.  You can reguest an
earlier bearing in writing.

Failure to appear ar your hearing except for exceptional circumstances
may result in one cor more of the following actions: {1} You may be taken into
custody by the Department of Homeland Security and held for further
action., OR (2) Your hearing may be held in your absence under section 240 (b) (8)
of the Inmmigration and Navigmality Act. An order of remdval will be entéred .
against vou if the Department of Homsland Security established by
clear, unequivocal and convincing evidence that al you ox your attorney has
been provided this notice and b} you are reamovable,

IF YOUR ADDREBS IS NOT LISTED ON THE NOTICE TO APPEAR, OR IF IT IS NOT
CORRECT, WITHIN FIVE DAYS OF THIS NOTICE YQU MUST FROVIDE T0 THE IMMIGRATIOR
COURT CLEVELAND, OH THE ATTACHED FORM EQIR-33 WITB YOUR ADDRESS AND/OR
TELEPFRONE NUMBER AT WHICH YOU CAN BE CONTACTED REGARDING THESE PROCEEDINGS.
EVERYTIME YOU CHANGE YOUR ADDRESS AND/OR TELEPHONE NUMBER, YOU MUST INFORM THE
COURT OF YOUR NEW ADDRESS AND/CR TELEPHONE NUMBER WITHIN 5 DAYS OF THE CHANGE
ON THE ATTACHED FORM EOIR 33, ADDITIONAL FORMS EOIR-33 CAN BE OBTAINED FROM
THE COURT WHERE YOU ARE SCHEDULED TC APPERR. IN THE EVENT YOU ARE UNABLE TO

T v “URTHIN ATFORM CEOTR=33 YOU SMAY -FROVIDE ~THE “COURT-Ii--WRITEING - WITH-YOUR -NEW -
ADDRESS AND/OR TELEPHONE WUMBER BUT YOU MUST CLEARLY MARK THE ENVELOPE "“CHANGE
OF ADDRESS." CORRESPONDENCE FROM THE COURT, INCLUDING HEARING NOTICES., WILL BE
geNt TO THE MOST RECENT ADDRESS YOU HAVE PROVIDED, AND WILL BE CONSIDERED
SUFFICIENT NOTICE TO YCGU AND THESE PROCEEDINGS AN GO FOEWARD IN YOUR ABSENCE.

a list of free legal sesrvice providers has been given to you. For
information regarding the status of your case, call toll free 1-800-896-7180

or T03-305-1662.
CERTIFICATE OF BERVICE

THIS DOCUMENT WAS SERVED BY: MAIL (M) PERSONAL SﬁRVICE (P}
10: {f)AL ?N ? ] ALIEN c/o Cuetodial Officer { ] ALIER:s, ATT/REP [{] DHS
xm'rrg. SCHn BY: COURT STAFF __ S v3

Ataachments. ﬁ}g ROIR-33 [ ] EOIR-28 () Legal Serviems List [ ] Other




NOTICE oF HEARING IN REMOVAL PROCEEDINGS
IMMIGRATION COQURT
801 W. SUPERIOR AVE, STE13-100
CLEVELAND, OH 44113
RE: RAPALG ENAMORADO, ABEL
FILE: ADBB-968-517
DATE: Jul 16, 2010
TO:
RAPALOD ENRMORADO, AREL
432 WYNBROOK COURT
GALLOWAY, OH 42119
Please take notice thar the above captioned case has been scheduled for a
MASTER hearing before the Immigration Court on Jul 27, 2010 at 1.00 P.M. at:

801 W. SUPERICR AVE, STE1Z-100
CLEVELAND, oOH 44113

You may be represenced in these bPreceedings, at no €Xpense to the
Government, by an atcorney or other individual who ig authorized and gualified
LO represent persons before an Immigration Court. vour hearing date has not
beern scheduled earlier than 1o days from the date of service of the Notice to
ADpear in order ro permic you the OPPOrtunity to obtain an attorney or
tepresentative. If you wish to be representeq, YoUr atterney or representative
must appear with you at the hearing prepared to proceed. You can request an
«arlier hearing in WIlfing,

Failure to appear at Your hearing erxcept for exceprional circumstances
may result In one or more of the following actions: {1} You may be taken inco
custody by the Department of Homeland Security and held Ffor Eurther
action. OR (2} Your hearing may be held in Your absencs under section 240(b) (5}
of the Immigration and Hationality Act. apn order of removal will be entered
against you if the Department of Homeland Security established by
clear, unequivocal and convincing evidence that a; YOu or vour attorney has
been provided this notice and b) YOu are removable.

IF YOUR ADDRESS TS NOT LISTED ON THE NOTICE TO APPEAR, OR IF IT I35 Nor
CORRECT, WITHIN FIVE DAYS OF THIS HOTICE YOU MUST PROVIDE TO 'THE IMMIGRATION
COURT CLEVELAND, OH THE ATTACHED FORM EOIR-33 WITK YOUR ADDRESS END/OR
TELEPHONE NUMBER AT WHICH YOU CAN BE CONTACTED REGARDING THESE PROCEEDINGS.
EVERYTIME YOU CHANGE YOUR ADDRESS AND/OR TELEPHONE NUMBER, YoU MUST INFORM THE
COURT OF YOUR NEW ADDRESS AND/OR TELEPHONE NUMBER WITHIN % DAYS OF THE CHANGE
ON THE ATTACHED FORM EQIR-33 . ADDITIONAL FORMS ECOIR-33 CAN BE OBTATNED FROM
THE COURT WHERE YOU ARE SCHEDULED TO APPEAR. IN THE EVENT YOU ARE UNABLE TO
OBTAIN A FCRM EOIR- 33, YOU MAY PROVIDE THE COURT 1w WRITING WITH YOoUR NEW
ADDRESS AND/OR TELEPHONE NUMBER BUT YQU mMusT CLEARLY MARK THE ENVELOPE *CHANGE
OF ADDRESS. ¥ CORRESPONDENCE FROM THE COURT, INCLUDING HEARIRG NOTICES. WILL BE

A list of free legal service providers has been given to you., For
information regarding the status of your case, call tell free 1-800-89%8 7180
or 703-305-1662, For information on Immigration Court procedures, please
cuonsult the Immigration Court Practice Manual, available at www.usdoj.gov/ecir.

CERTIFICATE OF SERVICE

THIS DOCUMENT WAS S5ERVED BY: MAIL (M} PERSUNAL SERVICE (P}
TO: [} ALIEN { ] ALTEN c/o Custodial Officer [ ] ALTEN's ATT/REP | ] DHs
DATE: BY: COURT STArr V3

Acc."é'c:h}"ﬁéﬂzg:_?/ﬁ ECIR-33 [ ] EOIR-28 £] Legal Services List { | Other



T

Allen Number: (088-968-517 Alien Mame: RAPALO ENAMGRADO, ABEL,
LIMITATIONS OM DISCRETIONARY RELIEF FoOR FAILURE 7O APPEAR

{ )} 1. You have been scheduled for a removal hearing, at the time and place
set forth on the attached sheer. Failure to appear for thie hearing
other than because of excepticnal Circumstances bevond vour controis+

relief under the Immigration angd Nationality Act (see Section A,
below) f2r g perica °f ten (10) years afrer the date of entry of the
f{inal order of removal.

i ) 2. You have been scheduled for 3N asylum hearing, at the time and place
set forth on the attached notice, Fallure to appear for thig hearing

{ } 3. You have been granted veluntary departure from the United States
Pursuant to section 240m Of the Immigration and Nationality Act, ang

Immigration and Bationality act {see Section A, Below) for ten (10)

#" years from the date of the scheduled departure. vYeur Veluntary
departure bond, if any, will also he breacheq. Additionally. if you
fail to voluntarily depart the United States within the time period
Sspecified, vou shall be subject to a aivil penalty of neot less than
51000 and not more than $5000,
**the term "exceptionagl circumstanceg™ refers to circumstapces such
as sericus iliness ¢f the alien or death of an immediate relative

i ©of the alien, but not including lesy compelling Circumstances,

2} Cancellation of Femoval as praovided for in section 240a of the.
Immigration and Naticnality act; and
3 Adjustment of status or change of status 4% provided for in Section

the contents of this notice must be given to the 2lien in his/hep native
language, or in a tanguage he/she Understands by the Immigration Judge,
Datce: Jan 27, 2011 ,

Immigration Judge: ) ) ar Court Clerk:

CERTIFICATE OF SERVICE
THIE DOCUMENT WAS SERVED BY: MaIL (M) FERSOKNA SERVICE (B} ,
O | ]/?LIEN [ | ALIEN c/o Custodial Officer /;é? ALIEN's ATT/REPR ,f¢??DHs
DATE: -0~ 0 BY: COURAT STAFF LN
Attachments: [ ] EOIB-33 [ } EOIR~28 { 7 Legal Sefvicegﬂfist [ ] Other
Ve
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» OMB No. [615-0025

St
Department of Homeland Seenrity - 01’ Appllcatlon fO[‘. Waiver
U.S. Citizenship and Immigration Services of Grounds of Inadmissibility

Do not write in this block, For Geverament use oaly.

Benefits Category: Inadmissible under: Fee Stamp
1 1mmigrant Cl212(a1) [1212¢a6)
(] Adjustment of Status (Jz12¢a)2) CI212¢a)(9)
Ov non.immfgram Matz2(ax3) C21ag@oy
Ok nenimmigrant [)212(a)(4) BOther
[} Tps
Action Stamp [nitisl Receipt Resubmined
Relocared
Received Sent

A, Infermation About Applleant

L. Family Name (Surname In CAPS) {First) (Middle) | 2. Address (Number and Sirect) {Apuariment Number)
3, {Town or City) {State/Country) (Zip/Postal Code) § 4, Tgiephonc Numﬁér 5, E-Muail Address
LA N TR [r G e LT B oy g
6. Daic of Birth fmnr/ddinay} 7. USCIS File Numbser 8. City/Province-State of Birth
‘ B \’ [f :‘2, J, N . A w ’ —'-.," o i\‘ . ., i ‘,‘J N | PR, n ’fiv_h}i,;‘ i T.:_;f:( .
9s. Country of Birth 9Ly, Counlr}.of Ci;izmshipmaﬁénalixy 10. Date of Visa Application |11, Location of Visa Application:
:5 ‘ ST '5 g 'Fs;f:,‘,"fj,-‘! ;-i_,—_';i.\s Gogplie 2 Y

10, Reason{s} for Inadimissibility: (Mark al] of the grounds listed below that you believe, according to the best of your knowledge,
apply to you. Then, in the space provided on Page 3, include a statement explaining the acts, convictions, and medical conditions
that make you inadmissible. Your staternent must indicate when you engaged in the acts that make you inadmissible, the date of
all convictions, and the date of any medical diagnosis. H you seek a waiver of inadmissibility because you have a Class A
Tuberculosis condition {as per HHS regulations), you must complete Page 6 of this form. If you seek & waiver of inadrmissibility
because of a history of physical or mental disorders, you must attach the information requested in the instructions.)

a} I am an applicant for an immigrant viss or sdjustment of status {other than based on T nonimmigrant status), or for K
or V norimmigran{ status, and 1 am inadmissible because: (See the lorm instructions for a detailed explapation of the
individuai grounds.)

CHECK ALL THAT APPLY

{J 1 have 2 communicable discase of public bealth significance, as per HHS regutations {Page 3 of the instructions).

{j I seck am cxemption from the vaccination requirement beenuse it s against my religious beliefs or moral convictions (Page 4 of the
instructions).

BTG R

EXHIBIT

9




D 1 have, or have had in the past, a physical or menlat disorder nnd behavier associated with the disaeder that poses, may puse, or bas posed. a
tureat (o the property, safely. or welfore of myself or others (pages 3 and 4 of the instructions).

[ hive been involved in a crime of mara! wrpitude {other than a purcly potitical offense) (Page 4 of the insiructions),

I have been involved in a conrolled substance violation according to the laws and regulutions of any country thal involved 2 single offense of
simple possession of 30 geams or less of marijuana (Page 4 of the instructions).

[ have been convicted of two or more offenses, other than purcly political ones, for which the combined sentences to confinement were five
years or mare {Page 4 of the instructions),

O 0O o0

| have, within the Jast 10 years, been invelved in prostitution, or [ am curremly involved in prostitution, "Invelved in" prostitution means being
& prostituie, procuring or altempting fo procure sthers for prostitution, importing other iadividuals to eagage in prostitution, or receiving the
proceeds, in full or in part, from prostiustion (Page 4 of the inslructions).

1 amn coming o the United States to engage in any other unlawlul commercialized vice, whether or not related (o prostitution (Page 4 of the
msiructions).

| have been involved in serious criminal aciivity and have asseried immunity from prosecution (Page 4 of the instruciions),

[ am or | heve been a member of or alTiiated with the Communist or any other totalitarian party {or subdivision or afTilinte of the party),
domestic or foreign {Page $ of the insteuctions).

| have sought i procure an immigration benefit by fraud or by concealing of misrepresenting a materiaf fact {immigration fraud or
misrepresentation){pages 4 and 3 of the instructions}).

f hove been engaged in aiien smuggling (Page § of ibe instructions),

I am subject to & civil penaley because [ have been the subject ol a final order for violation of INA section 274C (Page 5 of the instruciions).

§ am subject to the three-year or the 10-year bar to admissibility because | have been unlawfully present in the Uniicd Staies in excess of either
180 days or one year, and subsequently depurted the United States (Page 5 of the instructions),

O os0 - g d

[ was previously removed from the United States (Page 6 of the insinictions for NACARA and HRIFA applicants oaly. All other npplicants,
fite Form [-212).

{ have been ordeted removed, or § have been uniawfully present in the United States for more than one year, in the aggregaie, and 1
subsequently reeniered or attempted fo reenter without being admitted (Page & of the instructions for NACARA, HRIFA, end approved

VAWA self-petitioners valy, Other appticants, file Form 1-212).

D Other (specifyk

d

b) 1 am applying for adjustment of status based on 2 valid T nonimmigrant status, and [ am inadmissible because {See Page 7
of the instructions):

D Specify

c) L m an applicant for TPS, and [ am inadmissible becouse (Page 6 of the Instructions):

CHECK ALL THAT APPLY

77 v tuve o communicabte disease af public health significance (a Jist of communicable discases of public health significance can be found on
Page 3 of the instructions).

D 1 have or ] have had a physical or mental disorder and behavior (or 2 history of behavior that is likely to recur) associated with the disorder,
which has posed or may pose a threal 10 the property, safety, or welfare of myseli or others,

D ] have, within the past 10 years, engaged in prostinstion {including recciving the proceeds of, o fult or in part), procuremens of prostitution, or
conlinuc to cagage in prostitution or procurement of prostitution,

[j 1 am or have been a drug abuser or drug addict,

TR A Ao




[j 1 have been of 1 intend to be involved in any other commercialized vice.

D | hove commilted 2 sericus criminal offense in the United States and asseded immunity from prosecution.
[ 1 entered the United States as a stowaway.

Ltam subject to a final erder for violation of section 274€ (producing/using faise documentation o unlawlully satisfy a requiremnent of the
[mmigration snd Nationality Act).

D [ practice polygamy.

B | have allempted, conspired, or engaped in the recruitment or use of child soldiers in violation of Title 18, United Swtes Code, scction 2442 by
recruiting, enlisting, or conscnbing a person under the age of 15 years in an armed foree, or by wsing such a person {0 participate actively in

hostilities,

[:] [ am accompanying another alien who is inadmissible after being centified w be helpless under section 232{c} of the Act and | am inadmissible
because that other 2lien requires my protection or guardianship.

D | have detained, retained, or withheld the custody of @ child having & lawful claim to U.S. chizanship, outside the United States, from
a U.S. citizen granted custody.

[} I nave been excluded and deporied from the United States within the past year, or have been deported or removed from the United States a4
govemmenl cxpense within the last five years (20 years if you have been convicted of an aggravated felony),

L_j 1 have assisted another person 1o enter the United States in violation ol the low,

D (her (specify):

For ALL spplicants: Descrbe in your own words why you are inadmissible:

1

T



A, Informatien About Applicant (Continued)

11. Applicant was previously in the United States as follows:

City ond State

From{Bate} To(Dalg) Immigration

12. Applicant's U.S. Social Sccurity Number (optional)

Stotus R

T TR T . ~ f
\ Loy Sl am Lay
\‘. [ i EER N ~.—7“." {*‘jj‘{[}'

13. If in the United States: Did you file this applicalion nfler you

[:}Yes

have already filed Form [-485 or Form 1-8212

L__|N0

i "Yes," provide the following information:

Receipt No.:

Filing focation:

Date filed]

B. Information About Relative Through Whom Applicant Claims Eligibitity

1. Family Name (Surname in CAPS) First Name Middle Name

2. Address (Number and Street) Apt, Number  Town or City State Zip/Postal Code
P W : R

LS IR S N .

fy ,

3. Telephone Number

. T e 0
3 K S A

- . N

4. E-Mail Address

VI e

5. Relationship to Applicaat

&, Immigration Status

[7] Check here if the epplicant has additional relatives through whom the appticant claims eligibility. Provide the same information
s requested in B. 1+5 on a separate sheet of paper.

C. Information About Applicant's Other Relatives In the United States (List only LLS. citizens and permanent residents)

1. Family Name (Surname in CAPS) First Name Middle Name
[-‘2 [ o A
2. Address (Number and Street) Apt. Number Zip/Postal Code

Town or City State

). Telephone Number

4, E-Mail Address

&, Relationship to Applicant

6. Immigration Stafus

TR

I

AR EATA Ry

Agency Copy

Form 1-601 {Rev, 06/08/11}Y Page 4




C. luformntion About Applicant's Other Relatives In the United States {(Continued)

1. Family Name (Surname in CAPS) First Name Middie Name
:f-.‘ ‘\ .! —“\ ;; ‘ ;, . L. " " :
;o

2, Address (Number and Street) Apt. Number  Town or City State ZipfPostal Code
: Cy _‘“:_.. o j . f} T .

3. Telephone Number 4. E Mail Address 5. Relationship to Applicant 6. Immigration Status

R I, . _.‘k",': 0 N . RN "7»‘1;":-:‘_- ,3'»1

1. Family Name (Surmame in CAPS) First Name Middle Name

2. Address (Number and Street) Apt. Number  Town or City Siate Zip/Postal Code
3. Telephone Number 4, E-Mail Address 5. Relationship to Apphicant 6. Immigration Status

D. Applicant’s Signature and Certification

1 centify under penalty of perjury under the Jows of the United States that this agplicetion and the evidence submitted with it are all
true and correct 1o the best of my knowledge ond abilities. { authorize the release of any information fram my records that U.S.
Citizenship and Immigration Services {USCIS) needs te determine my eligibility for this waiver,

Signature of Applicant or Qualificd Relative / Legal Guardian Date

E. Preparer’s Sigaature and Certification

I declare that this document was prepared by me at the request of the applicant or qualified relative/legal guardian of the applicam,
and it is based on all information of which | have knowiedge and/or was provided to me by the above named person in response 10 the
exact questions contained on ihis form. | have not knowingly withheld any tnformation.

Preparee's Sipnanure Date Telephone Number E-Mail Addresss
Preparer's Family Name {Surname in CAPS) First Name Middle Name

Preparer's Street Address Town or City State Zip/Postal Code
Liv? e el

T



Departinent of Homelnnd Sceurity : L 1-797. Noti f Acti
R S b , INotice 01 Actiol

U5, Citzenship and lemmigration Sceviges i

RECEPT NUMBER CASE TYPE ' oy o -

ECEWTNUMBER 1130 IMMIGRANT PETITION FOR RELATIVE,
FIANCE (E), OR ORPHAN

RECEIPTDATE PRIORITY DATE PETITIONER

Octaober 7, 2011
RAPALO ENAMCRADO, MARTHA L.

NOTICE DATE PAGE BENEFICIARY .
July 12, 2012 1 of 1 08B 968 517

AAPALO ENAMORADO, ARBEL
ERIC LEE LAFAYETTE Notice Type: Approval Notice
415 £ BROAD ST STE 11:B Section: Husband or wife of U.5. Citizen,
COLUMBUS OH 43215 201 {b} INA

The above petition has boen approved. Ye have sent the original visa potition to the Depanment of Stals Notional Visa Center {NVG),
17 Rochesier Avenue, Ponsmouth, NH 03801-2809.  VC processes all approved lmmigrant visn petinions chot need consular accion. It
alme ratcrmines which consulsr pesnt ls the enproprisic consulote oo complace visa procesising. HVE will then forvard ths

approved patition Lo that conswlate.

rhe IV will concact the persen for whem you pre pecitloalngihencficiary} concerslng further lmmigrant @isp prowessing

sLOpY.

veou should allow o oinieen of 30 days for Depariment of State preocessing pefore contacting the HYC. If you have pot
secoived any corcespendence from the VD within 30 days, yoo may contact the VC by o-mail at HVCINQUIRYGstate.gov. You
w

[+

P11 rapd ro epter the USCIS recaipnt numbsr from thils approval notice in the subject llne. In order to raceive information
Loy n, you will need to include the Peritioner’s name &nd date of birth, sng the Aspilvanc's name énd dare o
fry

ah oo poti
i inottp bogy el the o-mail.

The approval of this visa perition d.es not in sgself grent any imsigratvlen azatus and doos Aot guarantad that the =llen
beneliciary will subsoguently be found to be ollgible for a wviza, far edmission £o the United Stoctes, or for ah GRLCASLION,
change, or adjustment of Status.

THIS FORIS IS BOT A VISA MNIR MAY IT BE USED IN PLACT OF 4 VISA.

WOTICE: Althowgh this appllicatlon/peticion has becen approved, USCIS and the U.5. Depariment of Homkland Security reserve
the right 4o verify che information submitted in rhis applicavien, petltion and/ot aupporring docuneniarion to ensure
cenformity with applicable laws, rules, regulatiens, and oTher authorities. Methcds used for verifying information may
include, Byt are not limited to, the raview of publlc informarion and records, ¢onbact by correspondence, the internck, or
relephone, and site inspecticns of businesses and residences. Information cbrained during the course of verification will
we uscd to detcriwine whether revecatien, rescission, znid/of removal proceedings ogt sppropriate. Appligants, potitlondcs,
and ropresentatives of record will be provided an oppartenity to aoddress dorogatoxry infarmation bafore any formal

procueeding $& initlaved.

Pleasc sec the additional information on the back. You will be notified separately about any other cases you filed.
NATIONAL BENEFITS CENTER

s IR

Customer Serviea Talaphona: {(800Y 375-52B3

Farm 1797 Rev. B1/3106) N



N 5 U.S. Citizenship
84 and Immigration
ez Services

Us. D

epartment of Homeland Secanity
LISCIS

50 Waest Broad Streer Suite 8308
Columbus, OH 43215

Martha I Rapalo Enamorade File #:

A 088 968 517

432 Wynbrook €1 Date: May 8, 2012

Galloway, OH 43119

Please comte to the office shown hefow at the tiine and place indicited 1n connection with an olficial matter,

QFFICE 50 West Broad Soreet, 37 Floor

LOCATION Columbus, OH 43215

DATE AND

HOUR TUESDAY,JUNE 19,2012 AT 1:00 PM

ASK FOR District Adjudicatiens Officer

PURPOSE Interview for Petition for Alien Relative (Form I- 130).

Re: Abel Rapalo Enamorado

BRING WITH
You

Letters of employment. Tax Returns, Bank Statements. Original Birth and
Marriage Certificate, and if applicable Divorce Decrees. Certified Police
Clearances. if required by classification. Disposition of arrests, [f marriage case.
bring your spouse, proof of common residence and shared life, Joint Insurance
Policies, Joint Mortgages. Joint Credit Cards. and Joint Photos. Joint Checking
Account. Joint Leaze.

IT IS IMPORTANT THAT YOU EEEP THIS APPOINTMENT AND BRING THIS LETTER WITH YOU.

 you are unable to do so,

state your rezson, sign below and rerurn this letter o this office at once

X%

Tawy tnabele to keep the apprstmcnt hecauere Vef‘f ﬂ.uf}‘, }JQU.TS,

Cheryt L. Gallegos
Field Office Director

CC ATTY/REP
Eric Lee LaFayette
415 EBroad St 5te 1128
Columbus, OH 43215

1ot £ %6
ey 1Y




VERIFICATION OF DEPARTURE

An Immigration Judge in lieu of deportation has granted you voluntary departure. You are
required to depart the United States on or before the date on your order. You must submit
evidence of the date that you departed the United States. H your daparture is not verified your
voluntary departure arder wili become an order of deportation. i this happens, you will be
considered deported from the United States and you will not be allowad to return to this country

for five years.

You must submit this form, with your identification, to the immigration Official at the border
when you depart the United States or to an Official ata U.&. Embassy of Consulate outside the

United States with evidence of the date you departed.

Your name: Td\l‘)ilh E;fﬁ M/OY&{JQ . L//be[

Your File Number A: J %g‘ 'T%"Sljr 1 Bond #

IMMIGRATION OFFICIAL OR CONSULAR OFFICER

This office must verify departure date to terminate this case. Please Identify subject and
complete the below information, Form TO BE SENT to-

U.S. DEPARTMENT OF HOMELAND SECURITY
Detention & Deportation

Name: Alvin De Lz Rasa

Official Title: ICE Country Attaché
Locatlon: USDHS-TGU ¢/o American Embassy Tegucigaipa

OFFICIAL STAMP SEAL:
ID Type/Presented: @/Passpon # { ' iEé % O other
{Copy attached)
A F -~
pate Departed Us: 05 ~ 24~ | QM jrqg Calyesbes Dt - dhiaMa - SAP
Date Via Fort of Depariure

Comments: SUBJECT APPEARED IN PERSON AT U.S. EMBASSY / DHS OFFICE

Signature & (% Toe-
Official Stamp Seal: s x
Date: aé Z K’ - I\

DDPMEX (Rev. 1/56)
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DEPARTMENT OF HOMELAND SECURITY
LJ.S. Immigration and Customs Enforcement

VOLUNTARY DEPARTURE AND VERIFICATION OF DEPARTURE

To; (Alien's Last Namae, First Name, Address) Alian‘s Phone Number
Ahel RAPALO-Enamorado

A: Numbsr 88 568 517

FIN Number 7‘?5é @07

{7} You have violated the terms of your admission as a nonimmigrant. Consequently, the permission praviously granted you to remain in
the United States is rescinded. You are required {6 depart from the United States at your own expense on of before

On 51/27/2011 youwere granted voluntary departure by the W [ Bt [] DHS. You are required to depart from the
United States onorbefore 05/27/2011 at your expense. [ al government expense. [ Junder safeguard.

{:] Your request for an extension of time to depan from the Uniled Staies has been . Yo are
required to depan on or before . {Granted/Dentad)
You state that you will be departing the United States on 05/22/2011  through Miami, FL {MIA)

. , Port of Departurg
on Copa Airlines Flight No.431 ( P 4

{Give Alrtines, Flight Number and Time or Other Manner of Departure)

NOTICE: The Immigration Judge's Alternate Order of Removal will take effect if the alien does not depart within the time
specified. Fallure to depart on or before the specified date may result In the withdrawal of voluntary departurs and action being
taken to effect your removal. A warrant for your arrest will be issued if this office has not received verification of your departurs
by the specified dats. Failure to depart on or before the specified date may also sublect you to a possibls civil penalty of not less
than $1.000 and not more than $6,000, and rendar you ineligibls for a period of 10 years for any further authorization for voluntary
depariurg or for rellef under sections 2404, 2458, 248, and 249 of the Immigration and Netionality Act.

Additfonally, if an Immigration Bond has been posted on the alien, the DHS wlil initiate the appropriate action In accordance with
the terms of the executed bond and any attached rider or riders specified.

To any U.5. officlal: This document can be completed and transmittad 1o DHSACE Headquarters Office of Detention and Removal
via YD-Bond-Verification@dhs,gov .

x/,bdff‘/ Péﬁ:cjf? L0 04/22/2011

Alien's Acgknowledgement of Canditions and Receipt of Form Date
[\/ 04/22/2011
Signasfe of Aliforized DHS Official Date
Jerope Moy Deportation Qfficer Columbug, GCH

DHS Offictal Selylng Frrm (Rara ana riesy T,

i
Avallable

(Right indéx Flfig

e =T

AT
ol

erpriiit}

rification of Departure

{Complot ent of Homaland Security or the U.S. Department of State)
Printed Name Signature of Official Verlying identity] Ofice ' Dale Fhone Number
U.8. Departure Place Date

Method of Departure | [7] Air [ Train [ Beat [7] Other
Comments ' '

Alien Copy ICE Form 1-210 {OB/08)



VINYL FENCING

DECK & RAILING
P.0. Box 29 Ph. 614-873-2050

PlainCity,Ohio 43064 Fax, 614-873-2248

Facsimile Transinittal Sheet
Ne. of pages including cover sheet.

10 S /%Qé‘ e
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MESSAGE;

ALU.._)’ lJ..J’JrG’f-'A M/

\:\)Da, L’Lr‘h,&_ s (2, 3:00

Confidentinfity Notice
The information contained in this facsimile message is confidential, and is intended for the use of the
addressee mamed ghove, If the reader of this message is nof the intended recipient, or the employes
or the agent responsible to deliver if to the intended reciplent, yos gre hereby notified that any
disseminstion, distribution or copying of tbis communicatios is prohibited. If yoo have received
this communication in error, please, immediately notify s by telaphone, and return the oripinal
messsge to us immediately. Thank You.
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* Columbus, Ohio 43215-5193

- Eric L. I;aFayette, Esq. .

. Columbus, Ohio 43215 -

A. Alysha Clous

Assistant Bar Counsel .
Coluimbus Bar Association
175 South Third Street -

415 E. Broad Street, Ste. 112B

Phone: (614) 222-6605
Fax: (614) 228-2155
Email; Iaféycttelaws@gmail com

. o

RE: Complaint of: Martha Rapalo e i

) File No 2013-06-007 ‘ ' ' 3

. CONFIDENTIAL PURSUANT TO RULE V SECTION 11(5) OF
THE RULES FOR THE ﬁﬂVERNF&E?ﬂ' OF THE BAR

ATTORNEY ERIC L. LAFAYETTE RESPONSE TO THE COM}’LALNT OF MARTHA
RAPALO DATED JUNE 20, 2013 )

. The allegations alieged by Martha Rapalo and the aﬁiant Anng Moreno are patently false
and ignore the voluminous documents generated as part of the record. No promises were made,

and as the claimant is aware an entire record in the Cleveland Immigration Court details all of

the challenpes that Mr. Abel Rapalo had on his case according to law. In the interest of not

having to submit a 2,000 page file, the following is the most relevant to the claimant’s case.
First, the claimant failed to allude to a letter that | sent and had translated dated

December 7, 2010 which detailed the entire case and all the challenges in the case. (See Exhibit

' 1). The letter explains the denial of his TPS (Temporary Protected Status) from Honduras

because he could not show that he continually residéd in the United States since December 30,
1998, The letter also explained that Mr. Rapalo had to go.to the U.S. Consulate:in Honduras and
that we needed to refile a new I-130 Spousal petition because the prior approval had lapsed. (Itis
commonly known that if you do not act on an approved I-130 within one year your approval will

- terriinate). (See Exhibit 2). | informed the Rapalos of all of this according to law. All of this was

explained to Mr. Rapalo on the record in his deportation and removal proceedings. Furthermore,
it should be noted that Mr, Rapalo was fully advised of his entire legal rights and agreed to take
voluntary departure. Mr. Rapalo departed on May 22, 201 1. (See Exhibit 3). Mrs, Rapalo faxed
me questions about the voluntary departure of her husband and about refilling the spousal
petition with a copy on the immigration notice. (See Exhibit 4) He was ddvised on filing for
adjustment of status in Honduras and that he would need to file a 601 waiver. My office was
attempting to complete the 1-601 waiver for Mrs, Rapalo, free of charge, before she was to leave
for Honduras, However, she did not follow up with me to finalize it. (See Exhibit 5).
Furthermore, Mrs. Rapalo ‘stated that she was going to make a trip o Honduras and I told -
her to contact me as soon as she returned to the United Stated to discuss the next phase in




handling a possible 601 Waiver in order to adjust status of her husband. She did not contact me.
- called her several times but she always said she would call me back to discuss the case. I did
. mot even have her current address and when I caled her again this past month, | had no idea that
.she already filed a bar complaint against me, since she made no contact, She again siated she
would call me back. I refute any allegations that [ failed to give her any information on the case.
There is a long history of communication not including the end of this last year, where she did not
communicate with me. K
. Finally, Mrs. Rapalo attempts to allude that I failed to appear to represent her in the June
-+ 19, 2012 meeting with USCIS. I sent her this notice by mail on May 11, 2012 that she had to
appear at 50 W, Broad Street with documents. This fact is not in dispute. (See Exhibit 6: with
Notice) Mrs. Rapalo meet with me for about an hour and we reviewed all of her documents that
- she was to bring with her for her second 1-130 spousal petition. She was aware that I could not .
make it to this hearing and she was also advised that 1 could not be in the hearing with her. (This
__isthe immigration policy on spousal petitions which is common knowledge to most immigration
attornieys that the interview be held solel y with the hearing officer). The second petition was
approved. (See Exhibit 7). L
: 1 wish Mr. Rapalo and Mrs, Rapalo and their children the best in their remaining
_ immigratién waiver and adjustment of status. The plight a family goes through in being
separated is an all too often occurrence in immigration. I wish the family a speedy reunification.
. However, I find it highly offensive to the filing of this complaint against me in attemnpt collect
. money or have some sort of blame for foreclosure of their house or any wrongdoing, | hope the
..immigration laws soon change. But I jealously represented Mr, Rapalo and I informed him of-
every action taken on his case and a detail record was also made in his Immigration deportation
and removal proceedings. ' _ C

*Please also note that for clarification of the record, Mrs. Rapa]o listed Byron I;, Potts'& Co.
LPA as the lawfirm of record. This is incorrect as the law firm is Eric LaFayette & Co., which
has always been on every legal correspondence, ‘

Respectfully,

S LT btk

Enic L. LaFayette

CERTIFICATE OF SERVICE

On July 10; 2013 a true copy of the following response was sent 10 the following via regular U.S,
Mail _ N
Martha Rapalo
5835 Price-Hilliard
Plain City, Ohio 43064

e e




ERIC L. LAFAYETTE & CO.,LLP
ATTORNEYS AT LAW ' '
415 E. Broad Street, Suite 112-B
o Columbus, OH 43215
Phone No. (614) 222-6605. Fax (614) 228- 2155
- e-mail: lafayettelaws@insight.rr.com

December 7, 2010

' Abel Rapalo Enamorado
. 432 Wynbrook Court
Galioway, Ohio 43119

"Re:  Abel Rapalo Enamorado
A 088-968-517
Immigration proceedings

Dear Mr. Rapalo Enamorado, -

This letter is a summary of your case to date. On November 30, 2010 the Immigration Judge
continued your Master Hearing to January 27,201 1 at 2:30 P.M. (See attached hedring notice). You
"agreed at this hearing to take voluntary departure. Under the Immigration and Nationality Act, you
were not eligible for TPS (Temporary Protected Status) from Honduras because you could not show
. that you continyally resided in the United States since December 30, 1598. Furthermore, your
~ spousal petition must be processed at the U.S. Consulate in-‘Honduras. We need to fe-file your
. spousa! petition (I-130) because your prior approval had lapsed/expired. This petition must be filed
at the National Visa Center, It could take years to get your permanent residence cerd, but it is iy
" legal opinion that you have a valid petition. It is highly important that you continuie to stay in touch
with me 1o settle your financial affairs, to re-file your I-130 spousal petition, and to complete:your
permanent residence card trough the U.S consulate in Honduras. It is very important that you stay in
continual contact with me and follow my legal advice throughout the legal process. : .

Estimado Sr. Rapalo Enamorado: : ;

La presente carta is un resumen actualizado de su caso. El dia 30 de noviembre de 2010,
el Juez de Immigracién decidié diferir o continuar con su Audiencia Maestra en enero' 27de 20l a
las 2:30 P.M. (Se acompafia avisc de dicha audicncia). Usted gcordd en esa audiencia en partir
voluntariamente. De acuerdo e la Ley de Immigracion y de Nacionalided, usted no es elegible para
el Estado de Proteccidn Temporal (TPS por sus siglas en inglés) de Honduras debido a que usted no
pudo demostrar que ha residido continuamente por diez (10} afios en los Estados Unidos desde ¢l 3¢
de diciembre de 1998, Ademas, la peticidn de su cdnyuge debe ser procesadaen el Consulado de
Estados Unidas en Honduras, Necesitamos volver a solicitar su peticién conyugal (i-130) debido a
que su aprabacion previa ha caducado/expirado. Esta peticion debe ser tramitada en ef Centvo -

H
i

. { .
The information contained in this communication is intended for-thej use of the individual or entity o' which it
is addressed and it may contain information that is privileged, confidential, attoney worig product, and or
exempt from disclosure under applicable law. If the reader of this. message is not the intended recipient (or the
employee or agent responsible to deliver it to the intended recipient), you are hereby notified that any .
dissesnination, distribution, or copying of this communication without consent of the sddréssed is prohibited. 1f

you have received this communication in error, please notify us by telephone or fax listed abave
o N




ERIC L. LAFAYETTE & CO.,LLP
ATTORNEYS AT LAW
: 415 E. Broad Street, Sunite 112-B
' - Columbus, OH 43215
Phone No. (614) 222-6605. Fax (614) 228- 2155 .
' e-mail: lafayettelaws@insight.rr.com

Nacional de Visas. Podria tomar afios obtener su tarjeta de residenté permanenete, ‘pero es mi
opinion legal que usted tiene un peticién valida. Es muy importante que usted contmue en contacto
conmigo'con la finalidad de arreglar sus asuntos financieros, formalizar de nuevo su [-130 peticidn
conyugal y completar la peticidn de su tarjeta de residencia permanente a través del eonsulado de
.Estados Unidos en Honduras, Es muy importante que usted esté ea continuo conmcto conmigo y siga
mi consejo iega! a través de todo este proceso legal. g

Rcspcctﬁzl ly,
Respetuosamente,

=

Eric L. LaFayette, ,

|
- = !

ELL/cab
Enc!osure

Anexo lo indicado

The information contained in this communication is imcndcd for the yse of the individual or enmy to which it
is sddressed and it may contain information that ia pri v:!eged, conﬁdential artorney work product, and or
exempt from disciosure under applicable law. If the reader of this message is not the intended recipient (or the
employee or agent responsible to deliver it ro the intended rec:piem}, you are hereby notified thatany |
dissemination, distribution, or copying of this communication without consent of the addressed is prohibited. If
you have received ﬂ'ns communication in error, piease notify us by telephone or fax listed abnve




" ERIC LAFAYETTE & ASSOCIATES

“canceled and any petition approved on your behalf has-also been canceled.

T ~~——32 Rochester Avenue: - w—n . .. .

’““ National Visa Center —
32 Rochester Avenue
Portsmouth, NH 03833

NOTICE OF TERMINATION OF REGISTRATION.
November 22, 2008

B R 1
ERICLEE LAFAYETTE

1671 SUGARMAPLE DRIVE
COLUMBUS, OH 43229

Dear ERIC LEE LAFAYETTE: ‘

We refer to-your-application for-an immigrant-visa. Section-203(g) of theImmigration and -
Nationality Act, requires that your registration be canceled and any petition approved on your
behalf canceled, if you do not apply for your immigrant visa within one year of being advised 1o
do so. : _ - {

You were advised of this requirement on Novernber 3, 2007, but we have not received a response
from you since then. Asa result, you are hereby notified that your application fm;* & visa has been

Your application may be reinstated and any petition revalidated if, within one year, 5;oulcan
establish that your failure te pursue your immigrant visa application was due to circumstances
beyond your control. .

If you have any queé{ions or are experiencing difficulty in complying with the abgve instructions,
please contact the NATIONAL VISA CENTER AT THE ADDRESS BELOW;: ‘

 United States Department of State
) National Visa Center
a Attn: TERM

R T P,

Portsmouth, NH 03801-2909
Tel: (603)334.0700

Sincerely,

Director, National Visa Center

Case Number: TGG2006699020
Principal Applicant: RAPALO ENAMORADO, ABEL
Letter

11-04 Termination Letter {
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VERIFICATION OF DEPARTURE

An Immigration Judge in dieu of deportation has granted you voluntary depariure, You are
‘required to dapart the United States on or before the date on your order, You musat submit
evidence of the dats that you departed the United States. If your departuré is not vérifisd your
voluntary departure order will become an order of deportation. If this happens, you will be
considered deported-from the United States and you will not be affowed to retuim to this country

for fiva years.

You must submit this form, with your identification,- to the Immigration Official at the border
when you depart the United States or to an Official at a 1).$. Embassy of Consulate outsida the

United States with evidence of the date you deparied. ‘
Your name: \E Q}n‘g .E-[;Ff,\ MY&/)@ o ﬂh {L i
Your Flls Number A; ésg“j -5 3 Bond #

IMMIGRATION OFFICIAL OR CONSULAR OFFICER

]
1

This office must verity departure dots (o terminate this case, Pleass Idenﬂf) subject and
complete the balow information. Form TO BE SENT lo-

U.S. DEPARTMENT OF HOMELAND SECURITY
Detention & Deportation

f
1

Name: A]vin De La Rosa

Officlal Thia: ICE Country Aftaché

Location:  USDHS-TGU c/o American Emibassy Tegucigaipa

OFFICIAL STAMP SEAL: - h : | | :
1D Ty}iel#resented: gf’asi_sport# { " kzé % C] Other ,
S g (Copy attached) - : !
. A l - N . ’ - - 1 V 1
nateveparedus: 0522~ CM 345 Ciluwbe B "-m -GAP
. Date ' o Via _ ' Port of Daparniure o
Cotments; BJECT APPEARED IN PERSON AT U.S. EMBASSY J DHS OFFICE

Officlal Stamp Seal; n-is .
bajte:'-“ ' ‘ . &é’ 2~ ‘\

DDPAMEX (Rev. 7/56) .




DEPARTMENT OF HOMELAND SECURITY. .
U.S. Immigration and Customs Enforcement '

VOLUNTARY DEPARTURE AND VERIFICATION OF DEPARTURE

To: {Alisn’s Last Nama, First Name, Address) Allen's Phone Numbar

Abel RAPALO-Enamorado : ) A:Number 88.968 517

o -Fllﬂi_uml;e)r W56é07 -

" | Method of Departure | [JAIr  [JTrain  [JBoat {JOther:

{7] You have violated the terms of youradmission g¢ & nornimmigrant. Consequently, the permissipn prp'vlpusly granted you to remain in
the Unit{ed,s_tatas Is rescinded, You are required to depart from the United States at your own expense on of befors

On 01/27/2011 youweére grantad voluntary depanurs by the 1 [Jela {J oHs. vou are%naquired to depart from the

United States on or before 85/27/2011 at your expense. [ ]at government expense. [_] under safeguard,
: f

7] Your request for an extension of time to depart flom the United States has been _ . You ara
requirad to depart on or bafure {Granted/Denled)
. ' . :
You state that you will ba departing the United Stateg on * 05/22/2032  through T . Miaml,FL (MIA}
' ' : {Port of Daparture)

on Copa Airlines Flight No.431 ‘ . i '
’ .{Give Aldlnes, Fiight Number and Time or Other Manner of Departure) '

NOTICE: The immigration Judge's Altsrnate Order of Removai will take effact if the allen does not dapant within the time
specifisd, Faliure to depart on or before the specified dels-may result In the withdmwal of voluntary departure and action belhg
takon to efact your removal, A warrant for your arrest wili be lssued if this office has not recelved verification of your departure
by the specified dete. Faliurs to depart on or befora the epeclified dats may aleo subject you to s poesibis civil penalty of not iéss
than $1,000 and not more than $6,600, and rendsr you Ineligible for & period of 10 years for any further authorization for voluntary
daparture or for relief under sections 2404, 245, 248, and 248 of the Immigration and Netlonality Ac‘t. '

Additionally, H an immigration Bond haa been postad on the allen, the DHS will Inltiets the sppropriate actidn in accordance with
the tarms of ths sxscutad bond and any attached ridsr or riders specliied.

To any 1.8, officlal: This document can be completed and transmiitad to DHSACE Headquarters Office of Detention and Removal

o }%{F@} 12 . ‘ : : 04/22/2011
' Date’

Alian's Agknowledgement of Conditions and Recelpt of Form

via Y- !

B /- ‘ . 04/22/2011
_Sanakse of Altarzed DHS Official | .. ‘ B ! Date
‘Jerope Moydr| Deportation Officer R . © Columbus, OHE
"DHS Official SeMméf;%';ﬂgme ::,:;'JE;‘%WFT,. . - T Office

IF .
. Avallable =
L R, rificaticn of Departure = "7 . '
.. {Completigltitiny eyt 28] ant of Homeland Security or tho U.S, Department of Stats)
Printed Name - T -~ - |Signatire of Offical Veritylng Identity] Ofice™ =~ | [Date. " | Phone Number *-
1 1,8, Depariure Place|. ~ . ) ' . Date

Commants

Alien Copy ' | ICE Form [-210 (08/08)

£




VINYL FENCING - ,
DECK & RAILING . :

o P.0. Box 29 Ph, 614-873-2050 .
PlainCity,Ohlo 43064 Fax. 614-873-2248

o Facsimile Transmittal Sheet _. §

No, of pages | __including cover shect. S

r0. S0k bl e

-
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MESSAGE;

_ELLA.AJ .l Jﬂ‘er" \«Zj _

1
PRPUSEPFEN [,

—

N qb,m; Aacws (P, 310D

Confidesistatiny Noti o '
The information contsined io thls facsimile message is confidential, and is imtended for thé usa of the
sddressee named abave, If the reader of this message is not the intended recipient, or the emplogpes
or the ngent responsible (o deliver it to the intended reviplent, you ere hereby notificd that any
dissemingtion, distribution or copying of this communication is prohibited: I you have received
this communication in ervor, please, immedistely notify us by telephone, and refurn the orlging!
mestage to ui immedlately, Thaok You, ‘ . .




‘mw \’ho.n\, ' d\a-»ls ofter  Concy Qade

"D u-.'ﬁ-' D\_yr\&—ggn) cae,(om.k

-

is —\—\ﬁe:ne o.ﬁ\{'-\r\(\th:)'-_ﬂx‘\‘r&.. v{k,ue» Nnaal

—-—\o :.:Gu ‘W“\ ordex™ ) h&\*} ’?v_csa.m-‘r-
our' Cms&-
abam% Qed@\,ﬂ‘j S?Mk&

ahcu.\c} u—-w?., u-?"-\t-'\‘-p

W Y\CH-
. ’P.Q«*‘Mm oY

i
y
a4

TNy ﬁajme, wotld -
Salicainl
"’\'ZJ?.QJ:“! —W\\\’\-\C\r\ nj C}‘O Sy wlkﬂ‘j

_\D e womad  wrdn )
(.a-u-(i\- o Uk T

Wee Yﬁﬁ»\;'-e,




'NOTICE OF HEARING IN REMOVAL PROCEEDINGS .
. ° IMMIGRATION COURT
‘ 801 W. SUPERIOR AVE, STE13-100 ‘
L . CLEVELAND, OH 44113 ;
RE: RAPALO ENAMORADO, ABEL o C i
FILE: A0G8-968-517 . |
. DATE: 'May 3¢, 2010
TO: , :
"RAPALO ENAMORADO, RBRL
432 WYNEBROOX COURT . ]
GALLOWAY, OH 43119 : 1
Plepse take notice that the above captioned cage has bheen séheduled for a
MASTER hearing before the Immigration Court om Jul 27, .2010 at 1:00 P.K. at:
801 W. SUPERIOR AVE, 8TE13-100 ‘ l
CLEVELAND, OH 44113 ‘ :

.~ You may ,}ze.s.;ﬁe,rﬁs.g.e;zzed...i_rz_.,t,hgg.jempggss.egi_ngq\.,_gg.,,n,p,_msggé. to.the . . ..

te yeprescent persons before an Immigration Court, Your hearing date has not
been scheduled edrlier than 10 days from the date of service of the Notice TG
Appear in ovder. to permit you the ofportupity to obtain an attorney or :
representative. ¥f you wigh to be represented, your attornay og reprepenfative
must appear with you at the hearing prepared to proceed. You can reguest an
earlier hearing. in writing., L ’ i ) ;

" Failure to sppear at your hearing except for exceptiocnal circumstances
may result in one or more of the following actipns: . (1} You may be taken into
custody by the Department of Homeland Security and held for further .
action. OR (2} Your .hearing may be held in your absence under section 240(b) (8}

of the Iemigration and Natignality Act. "Aa order of remdval will ba entdred.

'i@gainst you if the Department of Homeland Security estmblisghed hy.

clear, unecuivocal and convinciqé evidence that a) you ox your atvorney has:

- peen provided this notice and hj you are. removable.

Ir YOUR ADDRESS IS NOT LISTED ON THE NQTICE TO APPEAR, CR IF 1T IS HOT.
CORRECT, WITHIN FIVE DAYS OF ‘THIS NOTICE XOU- MUST PROVIDE IO THE IMMIGRATION
COURT CLEVELAND, OH THE ATTACHED FORM BOIR-33 WITH .YOUR RDDRESS AND/OR. '
TELEPHONS NUMBER AT WHICH YOU CRN BE CONTACTED REGARDING THESE PROCEEDINGS.
EVERYTIME YOU CHANGE YOUR ADDRESS AND/OR TELEPHONE NUMBER, YOU MUST INFORM THE
COURT OF YOUR REW ADDRESS AND/OR TELEFHONE NUMBER WITHIR 5 DAYS OF THE CHANGE
ON THE ATTACHED FORM EOIR-32, ADDITIONAL FPORMS ‘EOTR-33 CAN BE OBTAINED PROM
THE COURT WHERE YOU ARE SCHEDULED TO APPEAR. IN THE EVENT YOU ARE URRBLE TO

e e ORTRIR R~ PORM "EDIR 337 ¥OU “MAY - PROVIDE “THE -COURT LN -WRITING-WITH-YOUR-NEW = ~ =

ADDRESS AND/OR TRLEPHONE NUMEER BUT YOU MUST CLEARLY MARK THE ENVELOPE " CHANGE

OF ADDRESS." CORRESPONDENCE FROM THE' COURT, YNCLUDING HERRING NOTICHES, WILL BE

soyt TG THE MOST RECENT ADDRESS YOU HAVE PROVIDED, AND WiLL 8E CONSIDERED

SUFFICIENT NOTICE TO YOU AND THESE. PROCEEDINGS CAN GO FORWARD IN YOUR ABSENCE,

n list of Free legal service providers has been given to you. - For
informarion regarding the statue of yonr aane, call toll froo 1-BO0-BS5B-7L80

‘or 703-305-1682. o .

CERTIFICATE OF SERVI

THTS DOCUMENT WAS SERVED BY: MAIL (M) PERSONAL SERVICE (P} dg?
) DHS

T0: A%I?N & ] ALIEN c/o Custodial Officer [ ] ALIER:E ATT/REP
nnms:lh} JEOHZ T BY: COURT STAFF S _
Artachments: ﬂ]y>BOIRf33 ') EoxR-28 () Legnl Sﬁrvi¢:ﬁ_j£st [ 3 @ther

.

4.

[
1 5

" Bovernment, by an attoxnsy or other individual who is authorized and qual;fié&f_'"'




Deprrimén{of Hnm:ianﬁ Serurity
11.3. Citizenship and Immigration Services

|

— -~ ] OMB No. 16150020
» o01; Application for Waiver
__of Grounds of Inadmissibility

Do not write In this block. For Government use only.

Benefits Category: ‘ Inadmissible under: Co - Fee Stamp
[ tmmigrant etz [1212(X6)
() Adjustment of Status Clz12@2) < Cl212623(9)
g ; nonimmigrant CI212a03) C1212X10) o
nommmigmnt * 212(a)(4) the .
{J ps L2zt Cloder
i
Action Stamp Tnitial Roceipt Resubmitted g
l
}
g T
- Relocated :
R:cr.fvédr Sent | ( i
i
i
A. Information About Applicant ‘ , :
1. Family Name (Surname in CAPS) (First)  (Middle) | 2. Address (Number and Street) ) {Apartment Number}
RAPALO ENKMGRDO  APBEL | St Busmt Venrugd Corowid 1298 MY o
3. (Town or City) (State/Country) {ZipfPostal Code) § 4. Telephone Number | 5+ E-Mail Address -

Cop &5

[oN9UNRSs N/ ot Boy.99g235] M7 A

6. Date of Birth (mm/ddhnyy) 7. USCIS File Number - 8. City/Province-State of Birth

ow () Aty A 033708 - B} 17 |Shv Fasectsie Y€ "foJSA CopTEd

. 9p, Country of Birth

Hop-;w«ms | Hovoupss/ Hlauguvies

9b. Country of Citizenship/Nationality |10. Date of Visa Application + |11, Location of Visa Application:

16, Resson(s) for ina
#pply to you. Then, in the space provided on Page

dmissibility: (Mack all of the grounds listed below that you believe, according to the best of your knowfedge,
1, include a statement explaining the acts, convictions, and medical conditions

that make you insdmissible. Your staternent roust indicete when you cugaged in the acts that make you inadmissible, the date of,
all convictions, and the date of any medical diagnosis, If you secka waiver of inadrissibility because you have a Class A |
“Tuberculosis condition (as per HHS regulations), you must complete Page 6 of this form, If you seek a waiver of inadmissibility
tecause of & history of physicel or mental disorders, you must attach the information requested in the instructions.)

3) [ am #n applicant for an immigrant visa or adjustment of statug {other than based ot T nonimmigrant status), or for K
or V noglmmigeaat status, and | am inedmissible because: (See the form instructions for a detalled explanation of the

‘individuat grounds.)

CHECK ALL THAT APPLY ‘
{71 1navean comununicable disease of public health significance, os per HHS regulutions (Page 3 of the insructions}.

D 1 seck &n exemption from the vaccination requirenent becguse it is egainst my religious beliefs or meral convictions (Page 4 of the

instructions).

i

A

* Form 1-601 (Rev. C6/08/11)Y




‘3

1

C} T have, or have fiad in the past, @ physical or mental disorder and behavior sssocinted with the disorder that poscs may pose, or has posed, &
‘threst'to the property, safety, or wellare of myself or othcrs (pages 3 and 4 of the instructions).

D I have been mvnivad ina crime of moral twrpitude {(other than & purely political oﬂ'cnsc) {Page 4 of.the instmctibns).

L] 1heve b:cn involved in a controiled substance violation according to ths laws and regulntions of any country lhnt involved a sinple offense of
simple possession of 30 grams or less of marijuana (Page 4 of the mslruchons) ;

E] 1 have been convactcd of two or more offenses, other than purely polmcal ones, ﬁ:xr which the combined scntcnces to canfincment were five
years or more {Page 4 of the instructions).

f have, vm.hm the last 10 years, been involved in prostitution, or 1 am currently involved in prostitution. “Involw.d in" proghtution measis being
] pmsutui:, procuring or atempting fo procure others for prostimtion, importing other individuals to engage in pmsmuimn or receiving the
pmctcds. in full or in part, from pmsnmnan {Page 4 of the imstructions).

0

1 am comning to the United States to engage in any oLh:r unlawfiul commerciglized vice, wheiher or not mInted 1o prostitution (Page 4 of the
mstmcuuns}

i hava b:en mvoivcci in serious crimina! activity and have asserted immu:;.ity from prosccution (Page 4 of the ins:mcticms).

1 ain or | have been & member of or affiligicd wilh the Compunist or any o!hcr totalitarinn party (or subdmstcm or affiliate of the party},
doemestic or fumgn {Page § of the instructions).” .

I have snught lo procure an immigration benefit by fmud ot by cencesling or misrepreseniing 4 ma:tm'nl fart (immigretion fraud or
mssmprcscntatsan}fpages 4 and 5 of the instructions).

{
i
Fhave been engaged in dlien smuggling (Page S ol the msmmucms) ‘

lam subject to a civil penalty becanse | heve been the subject of 8 fina! order for violation of INA section 2‘14 (Page 5 of the instructions).

+

Tam suh;u:t 10 the three-year ar the 10-year bar to admissibility hc::ausc | heve been unlawfully present in the Umwf Stales in excess of either
!80 days or one year, and subsequently departed the Untited States (Page 5 of the instructions). .

[3 | was previously removed feom the United States {Page 6 of the instructions for NACARA snd HRIFA nppl:cnms only. All other applicants,
file Forra 1-212}. .

E] 1 have been ardered removed, or | have been untewfully present in the United States for more !hn.n one year, in ihie aggregate, end
subsequently reentersid or attempled 1o reenter without being zdmitted (Page 6 of the instructions for NACARA HRIFA, and approved

VAWA scli-petitioners only. Qither applicams, filke Form -212).

DED“D 0o o

D Other (specify):

t) lam applying for adjustment of status based ob 8 vaid T nonlmmigrnnt status, snd ! am lnadm[ssible because (See Page 7
of the instructions): . - }

D Specify: '

cj[om an app;lchnt for TPS, and [ am inadmissible because {Page 6 of the jnstructons):

CHECK ALL THAT APPLY
Cl {havesn cor;lmumcnh‘lc discase of public health significance {a list of communicable disenses of public health significance can be !btmd on
Page 3 of the instructions). L .

D 1 have or | have had a physical or mcmal disoider and hehavior {or 8 h:story of behavior that is likciy to recur) assocaalcd with the disorder,
whirh has posed or may posc 8 thieat to the property, safety, or welfure of ryself or others,

D I have, within the pasi 10 years, engeged in prostinuion (including receiving the proceeds of, in full or in part) procurement of prostitution, or
continue to engage in prostitulion or procurement of prostitution.

D { & or have been a drug sbuser or drug addict,

M




03 1 have aticmpted, conspifed; o engaged i

C] I fiave tsecn or l miend to be involved in any ather comm:rmahzcd vice, . ' )
: $

¢

D 1 heve committed & serious criminal offense in the United States and asseried xmmumty from prosecution,
D i cmered lhc United Staies 25 a stownway.

D I am Subject Eo a final order for violation of sccncm 274C {producing/using false dccummtannn o unlawfuliy 58
Immigration and Naltonahly Act). )

tisfy a requirement of the

D I pm:ucc polygomy.

*

n the recruitment or use of child soldiers in violation of Titlc 18, United Steies Code, section 2442 by
recruiting, enlisting, or conseribing a persen under the age of 15 years in an arrned force, or by using spch 3 per on to prticipate actively in
hoshimcs : )

g snother alien whe is inadmissible afler being.cenified to be helptcss under section 232{c) o

c .

[:] { am mcompanym
bccausc that other alien requires iy protection or gusrdianship,

D i have detained, retéincd, or withheld the cuslody of a child having a lewful claim to U.S. cilizenship, outside lhe United Slates, from

a U.S -citizen granted custody
ed from tie United States at

of the Actand | am inadmissible

BRI E have b_ccn exétuded and dcpurtcd from the U

nited States within the past year, or haw: been depoﬁed or remov

D Other (specify): .
. Par ALL spplicants: Deseribe.in your own words why you are madmasstble-

government expense within the lnst five years {0 ycms if you have been-convicted of en aggnvnmd i‘ciuny)

[:3 "I have assisted another person 1o enter the United Simcs in violation of the jaw,

M’@L{ AN e:mﬁ:{igb oM ULS, ww«aur LNSPGITON ON sy

IR TR SE e

o M ft"/{} Lf

AW e was Gamaes A Uote PR DEY A sl
2P, 2o . ' ' '

* era armm

P

1 Form 1601 (Rev, (16/08/1 )Y Page 3
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A. Informiation About Applicant (Continued)

11. Applicant was previously in the Unitad States as iollows: 12. Applicant's 11.5. Sotiel Security Numﬁcr {optional)
. City und State From (Date)  To(Date) - Immigration Status . rJ / A
Chtiamtus OH \'\/ 1'?-/_)430’% 5/ 15} 2ot o 13. If it the United States: Did you file this epplicalion afier you
“ - - * have sircady fited Form 1-485 orfForm [-8217
) ves . we

if "Yes,” provide the follio?ring‘ information:

Receipt No.: E l

| lFiUng Incau'on:l . - I

 Date filed] - ; |

¥
¢
H
.

- B, Information About Relative Through Whom Applicnr:t Claims El]gjbiuty )

1. Family Name (Surpame | i CAPS) ' First Name Middle Name
RaPrLo Ewiionhd = Hepried L Luce A |
2 Address (Number and Street) Apt. Number ~ Town ar City State : Zip/Postal Code
(Y5 wXNBloois Cr.  N/R GhAotuny o S Aug
3, Telephone Number 4 E-Mail Address 5, Relationship to Applicent 6. Wmﬁpp Status
Liy-5498-6%83 N Wi Fe - bs.cemizend

[] Check here if the apptzcam has addidonal relatives through whom the applicant claims ¢ltg1b1hty medc thc same mformatmn
as requested in B. 1-5 on & separate shect of paper. ‘

1)

C. Information About Applicant’s Other Retatives In the United States {List only U5, citizens and-pérmenen: residents)

= \ 1. Family Name (Surnsme in CAPS) First Name . . Middlé_Name
X o Ay - JoannA
7. Address (Ngmbcr and Street) Apt Number T'cw-n or City State Zip/Postal Code
 Arane o+
3, Telephone Numbet 4, E-Mail Address - 5, Relationship to Applicant " 6. immigmtioﬂ Status
Dhvein U5 Gnae

£
3
Agency Cnpy. ;Fo:m 1601 {Rev. 06/08/11)Y Page 4




pd}

*
.

C. information About Applicant's Other Relatives In the United States (Continued) |

1. Family Neme (Sumame in CAPS) . First Name ‘ Midd!le Name
RARLD - MreLEEe Aw»e;bﬂ..

2, Address (Nursber and Street) Apt Number - 7 Town or City o State Zip/Postal Cods
H2yn WYNbRoeR Coser ~ N8 bhviowry O a31g
3. Telephone Number 4. E-Mail Address 5. aela{;onshep to Applica;u " 6. Immigration Stats
Glu-5h3-698% N/ . DRveeral | \55 < 2eEN

1. Family Name (sum;ﬂug in CAPS) First Name - Middle Name

PhbhLe L A | Groer

2. Address (Number and Slfc'?.‘f) ' . Apt Number Town or City N State ‘ | Zip/Posial Code

(o2 U Ntioolt Covee N/ Gamoudy ol 43117

3. Telephone Namber 4, E-Muil Address 5, Relationship to Applicant 6, Immigration Status

é'{cl;s'?y'é?? 5y MR PRVOHrEra & Com2en

D. Applicant's Signature and Certification

f certify under pcnali’y"af perjury under the Jaws of the United States that this application and the evidence subitted with it are all

true end correct to the best of my knowledge and shilities, I nuthorize the release of any information frém my records that U.S.

Citizenship and Immigration Services {USCIS} necds to determine my eligibility for this waiver, '
’ ‘ ' i

+

Signature of Applicant or Qualified Relative / Legal Guardian - Date

E. Preparer's Signature and Certification

1 declare that this document was prepared by me at the request of the applicant or qualified refative/legal guardian of the applicant,

- and it is based on atl information of which 1 have knowledge and/or was provided to me by the sbove named person in response Lo the

exact questions contained on this form. [ have oot knowingly withheld any information.

Preparcr's Signature ' Date " Telephone Number E-Msiil Addresss

c | OR/12JUH Iy JaveGhos

Preparer's Family Neme (Surname in CAPS) " First Wame . Middle Name
LAPRY ETE | Bruc hes
Prcparez‘é Street Addrass - . Town or City State Zip/Postal Code

v

WS E. Braty Shesr  Qouwews O 1 A43215

Ageacy Copy ’ [Form [-66) (Rev, D6/08/11)Y Pagr 3




ERIC LAF AYETTE & CO., LLC

ATTORNEY AT LAW :

415 E. Broad Street, Ste. 112B » Colummbus, Ohio 43215 :
+ Phone: (614)222-6605 -Fax: (614) 228-2155 i
Email Addresy: {afayettelaws@gmiil.com '

Martha Rapalo ' - Date: May 11th,2012 ‘ .
" 432 Wynbrook Coutt - - | ' I |
Galloway, Ohio 43119 ‘ S B 5
O Re:; Interview for Petition for

_ Alien Relative

I . PLEASE REFER TO THE ITEMS CHECKED BELOW
{71 Your hearing will be heid on the 'cfay of ___ ,20_ “at____m.
R at
Picase forward 5. _—___on your f‘ee -
‘Supplemental pleading served on you as attorney of record, govcmmentai agcncy, or trustec.
v . The enclosed is for your information:
] Please ackncwicdge receipt of the enclosed.
" [T} Please sign the documen(s) enclosed and return them to our offi cc
] Your ssgnaturc(s) must be notarized. -
[ 1" .Please examine the enclosed and telephone our office.
{1 Please filé the enclosed on our behalf. =,
. - Please return a time-stamped copy to our office.
" [ Check no._ in the amount of § is enclosed.. - '
[ Please welephone our office for an appointment. Co

i
'
H
H
.

m e e e dmeama h e

- Additional comrnents

Natice for Apperance Tuesday June 18,2012 @ 1:00 pm

Thank you for your attention.

Respectfully,

Eric L. LaFayette, Esq.

[
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"r; y

Ny

U.s. Cntlzenshlp

Pg and Immigration:
3 S
&/ Services

1.5, Pepartment of Homeland Security
. usCis
50| West Broad Street Suite #3085
“Columbus, OH 43215

Martha L Rapalo Enamorado
432 Wynbrook C1
Galioway, OH 43119

Please coane 1o the office shown helow at the tine and plive indivated in connection with an official maner.

File #: A 0B8R 968 $17
Date: May 8, 2012

QFFICE 50 West Broad Siréer, 3 Floor
LOCATION Columbus, OH 43215
DATE AND ' . ) . "
HOUR TUESDAY,JUNE 19,2012 AT 1:06 PM
ASK FOR District Adjud_icaziens Omcar- ”
PURPOSE - ‘| Interview for Petition for Alien Relative (Form [- 130).
Re: Abel Rapalo Enamorado
, BREI*{G WITH -~ Leners of employmem Tax Returns, Bank Slatements! Gngmal Birth and
You Marriage Certificate, and if applicable Divorce DecrfT-es Certified Police |
' Clearances, if required by classmcanon Disposition of arrests, If marriage cuse,
bring your spouse, proof of common ‘residence and shared life, Joint Insurance
Policies, Joint. Mortgages, Joint C.‘redu Cards, and Joint Phutos Joint Checkmg
Account. Joint Lease. !

iTIs IMPORTANT THAT YOU KEEP THIS APPOIN TMENT AND BRING THIS LE‘I’I‘ER WITH YOU.
E!‘ you are unble to do so, state your reason, sign below and repuen rhxs letter to this office at m::ce P e

Very truly your;s.; ,

Cheryl L. Gallegos
Field Office Diretior

Eric Lee LaFayette

415 E Broad St Ste 1128
Columbus, OH 43215

Fom Ei-5Mr
e S8 Y

1 50 unahe tn keep e appoimineie beraase:
c.
CC. ATT II’REp




Department of Homelind Secuiricy L e .
U.5. Gitizenship and Immigration Serviees~ ~ -~ .~ - 77 y B e I“7i97,N0fiC€0fACﬂﬂn

CRECEWT Ni}MHEﬂ

WRC Sy 900 10633 ' CAS?WP‘ 113‘6 IMMEGRAHT PE‘:T?ZT’IGN E‘OR RELATIUE,'
. o o E‘IANCE{S}, 0‘7. GR?HAN R ‘
m:ca?rmw i - PRIORITYDATE = - - ' . ?Emmm:n . l : - "
October .. 20,11__, PO e '
o . _ c S0 VReeare Eummm, HARTHA L.
f;mn: A T RAGE ST stﬁﬁcmw

July 12, 2012 - - lef sy oL 00 AGBE 969 51?

_ DRSS TN i RAPAL&) ENAMORAL‘}Of ABEL

ERIC LEE LAFAYETTE -~ .~ 7 7 Fuotise Type: Approval Hotlce -

415 £ BROAD ST STE 112B . _ . SR éectmn'  Hiusband or wife of U.5. cltxz.ﬁm

. -COBU?*!BQS CH 4321,5. . . . ! “. o - ‘_.‘l‘ 2'@1 (b? INR

.

A : :—‘ - o e

] 'me ahow pecl:lun Fés besn upproved,' W Have sent :hm’-orinh\‘fg;}f’ an" Fetition to the Dumﬂmemulsm mmmmmmwm
32 Rochesie! Avenve, Pummm ﬁHm‘Fm fi pro:nsasa 93.3“\ ‘v;g >£uquan§ visa pntitlons thﬁt need conaular action. It
nizo detaraings which tonsu..ar mtt i1 r.M ap{::awia&e '*ia q«;‘npletc win pwwuim; 'wc ulli than i’wruard th&
appr:ﬂéﬁ peinion &o thie cwsulat» PRI S & '~_. ’ ) ; ; 7' . - .

The NVC mu ccntact lhz per:or téz \rhom ypu Ju‘t pz?;';‘}ﬁ‘ﬁ x ény! r:anc:n-nlm; h-r:hirr mnm anh wixe proceysing

"Mpa . Lo B ; oo

- . . . - B . N . + l - o . .

t‘

JYou should sllow s minmm af JG dnys for ﬂaparrmn:&o %th\; Ee; ing batom canmcum: t?w,- }&?C If you Bave Hot
rcceued any corm*p:mdenca rrem the HVE within 30 ﬁaﬁ“;ﬂ mgﬁa’y con:a:: the Wc by eemall &0 MCINCGIPYﬂstam guv. You
wil} need to enter Ihit USCIE rateipt number Crom this ap:p wai ntice An the subjest nne In n|der Lo recrive information
sbost your perifian, you will need to lncludc the ?:tlt 0%"}' S-Be am& csata of birrh, am: the hppiican( 3 DAy hm& dstw of
birak, inm the body of the e- ~maki. ?

i ”y Sk
a-é"’ **a

’ .~'¥ %‘> ;
The eppmval of this vlu pau{mn thsnd not in 1t$tu qripc‘la&ﬁ' Lsm?i:gutiun st.um, e;&d cicms not qubmntea that the aitan
beaneflolagy will auhuquuntly Be ru.md T be el qible l‘pt:"wff; “""5 Am\hsicn w whe. Bnltc:d Stages, o& rcac an extcnsion.-

charfge, or adjustment o’ ELEEEE

TH1S FORM IS MQ‘T A VIS& NOR m'r T 92 USED IR PI.ACE G? ,R"!

Nc‘r!cs M:hough Lhis app]l:ntinna’fu{it arni haa baen app—:avm, ‘us :’} he' l! 5. acpartnent o!’ :Itmuanc secvrlr,y reaerve
the right Te venty the inforpaticn aubmitiod in thiu applicnucnﬁ ;:ct‘ln,,toqn anu;’az suppurté,ﬂq dnwmen:uiun to ensure.
coatermity with applidabie laws, rulq:. rqqula:mna, apd orber authoritlies: Hethods used for ‘w;itymg fnfcsrmticru may =
ipelude, but . are bot Mulced o, tmz reviav ‘of ?ubi't" 1n£t>rmation and . reeorgs, CARLACT by cormagmdencc, the - knumw:‘ ur
telephone, and site lnspeciions ot businesses and rzsmemes Ifformation Qb;axned dering he cobrse of ver{fichtlon will
| e usec to-devetmione whether revucniun, rcxci;smn, andior remvai. proceedings are spprcpru;c, Ap-plicmu. poritluners,
and repmsanm:wes oL record wild b p:ov.tded .m nppntr_un&fy ta, adcrau d-!roqatury 'ntama:wu hefou anyr mmal

procoedieg L8 initiated, . oo R

1
[
3

;;.',, e

chase ste the nddzdonaj mrnrmanon on’ tlac hnch Ycu wﬂl’ bc nouﬁ:d scparamiy aﬁuut any af.her cascs yau ﬁlcct o
-HATTONAL BE!@EFITS CEN‘TER ) : .

- USC1S, DHS .
“PLO. BOX 4646004
LEE'S suumﬂ: © MO . 64064

X 'Cucboucr .Eﬁwxmn qunp’hanO'-' I.'300 i 3?5”5233

Ik

" Form 1797 {Rcv..'wsi‘mﬁ) N




| T

RECEIVED
JANT 6 700
B\, COLUMBUS BAR ASSOCIATION GRIEVANCE FORM

sy 175 5. Third St., Suite 1100, Columbus, OH 43215 | Phone: 614/221.4112 | Fax: 614/221.4850

PLEASE: CBA Upe Only

Recv.

Read the pamphlet first,
Uise a separate form for each attorney if your griavance involves more than one attorney. Case ¥
Write legibly and only on one gide of the paper.

Note that our office must receive the original, sighed grievance. We cannot sccept fax or email copies,
Provide your address / phone number | email addrass below.

" #* % * o

INFORMATION ABOUT YOU:
Your Name: Alpha Goles-Morgan

Street: 7576 Liddesdale Boulevard City: Blacklick State: OH Zip: 43004
Phone: Home: 514-657-1985 Work: Other:

E-mail: Home: S0canii4@gmail.com Work: __

Employer: State Teachers Retirement Best time/place to contact you:

Person who will know how to reach you: Name:Ryan Morgan

Relationship SON Contact info. 514-620-7926

INFORMATION ABOUT THE ATTORNEY:

Attorney’s Name: Attorney Eric Lafayette Firm: Eric Lafayette & Co., LLC
Street; 415 East Broad Street #113 _ gijty; Columbus State: OH 2ip: 43215
Office Phone(s): 614-222-6605 _ E-mail:

INFORMATION ABOUT THE LEGAL MATTER:

What kind of legal matier [s/was this?
O Divorce/Custody @ Bankruptey O Personal Injury O Probate [ Criminal LI Tax

0 Landlord/Tenant 0 Employment () Other (specify)

Whom did the attorney represent?
May 2013 end: Present

@ You: if so, approx. when did the representation begin:

G A relative or friend: If so, whom; Contact Info.:
3 An opposing party: If so, whom: Contact Info.:

What fees have been paid to the attorney? § 650.00  when: May 2013 Haye receipts? Y5

What fees are still claimed by attorney? § 0.00 Have you received bills?




o

NATURE OF PROBLEM:

Lack of communication =) Neglect (I Feeissue [ Return of fite (d Personal misconduct
oter: Fraud (Payment without representation)

Have you filed this grievance anywhere else? Yes (ifyes, please answer questions below) 3 No
Where? Federal Bankruptocy Court

When? January 14, 2014
Resuit? Bankruptcy Case No. 13-BK-53797 re-opened

Plesse do not writa on the back side of thase pages.
Be syre to sign the Verification on the {ast page.

" "

file a Chapter 13 Bankruptey with the intention of retaining my home, The

ntracied orl $650.00. | wrote | afayette a check inthi !

do have ancess tn that pmnf

onJune rusiee wen € recor ing etie 1aled 1o

Wmmr July 12, 2073°
Lafayefie did appear on this dafe and went on ihe record acknowiedging
additional bills nof yetin the record. Lafayetle promised the trustee a
modified schedule woula be filed tforthwith to include addltaonal utiiity and
hospital bills. This never occurred.




Tesponsibilities Tor the rechfication of this case.

It should be noted that [ struggled with severe medical concérns throughout
2073, Twas not always able 16 be materially involved in watching over my
counsel-of-record. 1 mistakenly trusted in oath of the oftice/bar or which
[afayefte is a member. [ pray this matter is rectitied forthwith and without
any further harm to me or my good name.

You may attach copies (no originals please!} of documents that will help to explain this matter.
If there are other individuals who you think might supply additional information about this matier,
please list their names and contact information on a separate page.

VERIFICATION (Required):

t affirm that the facts stated in this document are true to the best of my belief. | agree that a copy of
this forrn may be shared with the attorney that is the subject of this grievance.

Signature: L(Q’?!é/{ 4 ﬂ» 2 “‘77\—/\:»-2} et Date: 01/14/2014
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Date filed: 05:09:2013 Date of last filing: 09/18:2013
Debtor discharged: 09/03/2013
Date terminated: (97182013

Mobile Query

Query
Alias Trustee
Associated Cases View Document
Attorney Claims Register
Case Summary List of Creditors
Creditor Mailing Matrix v Cage

Deadline-Schedule

Dacket Report

Filers

Historv ‘Documents

Notice of Bankraptey Case Filing
Related Transactions

Status
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MEANSNO, DISCHARGED, CLOSED

U.S. Bankruptey Court
Southern District of Ohio (Columbus)
Bankruptey Petition #: 2:13-bk-53797

Assigned to: Charles M Caldwell
Chapter 7

Voluniary

No assel

AP Case: No

Debitor disposition: Standard Discharge

Debror

Alpha Coles-Mergan
7576 Liddesdale Blvd,
Blacklick, GF 43004-978%
FRANKLIN-OH
SSN/ITIN: xxx-xx-1150

Trustee

Clyde Hardesty

PO Box 731

Newark. OH 43058-0731
740-344-8373

U.S. Trustee

Asst US Trustee (Col)
Office of the US Trustee
[ 70 North I1igh Street
Suite 200

Columbus. OH 43215
614-169-7411

Daie filed: 05092013

Date terminared: 09182013
Debtor discharged.: 09:/03/2013
341 meeting: 07/12:2013

Deadline for objeciing to discharge: 08:19:2013

represented by Erie L LaFayette

413 E. Broad Street Ste. 112B
Columbus. OH 43215

(614) 222-6605
Fax:(614)228-2155

Email: lafayettelans ¢ email.com

Filing Date # Docket Text
1 Chapter 7 Voluntary Petition Fee Amount $306 Filed by
(51 pgs) | Alpha Coles-Morgan (LaFayette, Eric) Modified
05052013 capitalization on 51072013 {2ss). (Entered: 05/09:201 3}

05:09:2013

Receipt of Voluntary Petition (Chapter 7)2:13-bk-33797)
[misc,volp7] ( 306.00) Filing Fee. Receipt Number
24014025, amount § 306.00. (Re: Doc# (U5, Treasury)

(Entered: 05:09:2013)

hitps:‘ecf.ohsb.uscourts. gov cgi-bin'DIRpLpI?2375700736188426-L | 0.1

1142014
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05:09:2013

R

Statement of Soctal Security Number-Form 21 Filed by
Debtor Alpha Coles-Morgan. (LaFayeue, Eric) Modified
capitalization on 5/10.2013 (2ss). (Entered: 05/09/2013)

05:09:2013

Auto Assignment of Judge and Trustee with Meeting of
Creditors 1o Be Noticed for 06/18/2013 at 10:00 AM at Sujte
100. Objections for Discharge Due by 08/19/2013. (ad. )
(Entered: 05/09/2013)

0510:2015

oLE
ot
03
[2s]
-

Notice of Deficient Filing and Order Setting Deadline for
Conmpliance Regarding: (RE: related doc urent(s)1
Voluntary Petition (Chapter 7) filed by Debior Alpha Coles-
Morgan). Incomplete Filings Due: 5/23/2013. Section 521 {0
Incomplete Filing Due: 6:24:2013. Debtor Credit Counseling
Certification Due: 5:23'2013. Schedule | #17) Due:
5:23:2013. Schedule ] (#19) Due: 5/23/2013. (Zss) (Entered:
05:10/2013)

05102013

Notice of Meeting of Creditore {2ss) (Entered: 05/10 2013)

0512:2013

BNC Certificate of Mailing (RE: related documents(s)3
Notice and Order Regarding Deficient Filing) Notice Date
05:12:2013. (Admin.) (Entered: 05/13/2013)

o)
oy
—
h
[
<
—
L2

BNC Certificate of Mailing (RE: related documents(s)4
Meeting of Craditors) Notice Date 05/12/2013. (Admin.)
{Entered: 05°13:2013)

Certificate of Credit Counseling as to Debtor with Credit
Counseling Briefing Completed PRIOR to the Filing of the
Peiition Filed by Debtor Alpha Coles-Morgan. {LaFayette,
Lric) (Entered: 03:22:2013)

Amended Schedules filed: Schedule I;. Purpose of
Amendment s to Amend. Name of Creditor(s); Filed by
Debtor Alpha Coles-Morgan. (LaFayette, Eric) (Entered:
05:/22/2013)

03222013

Amended Schedules filed: Schedule J;. Purpose of
Amendment is to Amend. Name of Creditor(s): Filed by
Debtor Alpha Coles-Morgan. (LaFayette. Eric) (Entered:
05/22/2013)

06:18:2013

Statement Adjourning Meeting of 341{a) Meeling of
Creditors, Section 341(a) Meeting Continued on 7/12/2013

https:‘ecf.ohsb.uscourts. gov cgi~bin’DklRpt.pl?S?S?OO??aG}88426~Lw1w0—1 1/14:2014
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at 12:00 PM at Suite 100. (Hardesty, Clyde) {Cntered:
(46:18:2013)

Meeting of Creditors Held and Chapter 7 Trustee’s Report of
No Distribution: I. Ciyde Hardesty. having been appointed
trustee of the estate of the above-named debtor(s), report that
I have neither received any property nor paid any moeney on
account of this estate: that | have made a diligent inquiry
into the financial affairs of the debtor(s) and the location of
the property belonging to the estate: and that there is no
property available for distribution from the estate over and
above that exempted by law. Pursuant to Fed R Bank P
5009. 1 hereby certify that the estate of the above-named
debtor(s) has been fully administered. I request that I be
discharged from any further duties as trustee. Key
information aboul this case as reported in scheduies filed by
the debtor(s) or otherwise found in the case record: This case
was pending for 3 months. Assets Abandoned (without
deducting any secured claims): $ 181818.00. Assets Exempt:
% 1000.00, Claims Scheduled: $ 252322.24. Claims
Asserted: Not Applicable. Claims scheduled to be
discharged without payment (without deducting the value of
collateral or debis excepted from discharge): § 252322.24

07.23/2013 Debtor appeared. (Hardesty. Clyde) (Entered; 07:25:201 3)
in Financial Management Course Certificate of Debtor Post
{1 pg) Petition Course Filed by Debtor Alpha Coles-Morgan.
08/23:2013 (LaFayette. Eric) (Entered: 08/23:2013)
11
09032013 (2 pas) Discharge of Debtor (Admin.) (Entered: 09.:03:2013)
12 BNC Certificate of Mailing (RE: related documents(s)i 1

( Discharge of Debtor) Notice Date 09:06/2013. {Admin.)
09062013 | (Entered: 09:07:2013)

o,
Ced
=]
ua
%]
N

BANKRUPTCY CASE CLOSED: It appearing that the
bankruptcy estate has been fully administered. the trustee is
therefore discharged, and the case is closed by the U.S.

- Bankruptey Court. Southemn District of Ohio (Admin.)

09182013 (Entered: 09/18/2013)

PACER Service Center

hitps: “ecl.ohsb.uscourts.gov -cgi-bin DRRpt.pl7375700736188426-1, 1 0-] 17142014



Ler | Pave 4 of 4

| Transaction Receipt |
J 01:14-2014 17:02:10 |
PACER ; Client
Login: Jun 1084 Code:

2:13-bk-33797 Fil or Ent: filed
From: 11102013 To: 1'14:2014 Doc

Deserintion: Docket [|Search  |iFrom: € Doc To: 99990099 Term:
seription: Report Criteria: fincluded Headers: included Format:
htmi Page counts for documenis:
included
Billuble
Pages: 2 (Cost: .20

htips:eclohsb.uscourts.gov-cgi-bin' Dk(Rpt.pi?373700736188426-1, 1 01 [114/2014
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UNITES STATES BANKRIWICLOOOUMIENT | Page L ol 5]
SQUTHERN DISTRICT OF QHIO VOLUNTARY PETTIION
Hame of Debior (o mdividual, enter Last, First, Middie) Bame of lodat Debtor {Spause (Last, Frrst, M 1ddie}
Coles-Mornan, Alpha
Al Other Nues usied by the Debior 1 the lost B YRS At Qthor Nomes used by the Joit Dabtor 1n (he last 8 yuars
{inciude marvied, maiden, and rade namesy (inciude matried, maiden, and trade names}
None —
Last four digas of Soe See or dndividuale anpayer ] D (ITINYComplee EIN Last four digHs of Soc See. of Indivsdual-Toxpayer | D (ITINAComplet £
(i more than one, stais o) 1150 (i maore thas one, state alty:
Swrees Address of Debior (No and Sureer, L iy, snd Siate): Saver Address of Joint Debtor {No and Swreet, City, and Stase).
7576 Liddesdale Bivd
Blacklick, Ohio
ZIPCODE  43004-97 48] {217 CODE ]
Loty %{ Ricﬂldm::e or of the Principal Place of Business County of Rosdence or of the Prinzipal Place of Business:
NEKL
Mahing Address of Debior {2 different fram swest addrossy: Masting Address of Jowrt Debtor {3 Gilferent from sgreat ackdrgssy.
[Z CohE } {Zir CODE ]
Locaton of Prineipal Assets of Busmess Deblor (if different frem street address ohavey )
{Z1P COBE 1
Fype of Debtor Nature of Bustuess Chapter of Bankruptey Cotte Under Which
(Form of Organizatzon) {Check ane box ) ihe Peiition is Filed (Chock one box.)
{Cheek one box.)
L) Heslth Care Busingss B Chapery 1 Chapter 13 Patition fae
Bl tndbadual {iscludes Jomt Dattarsy LI Swmgle Assot Real Escte as defined in | [ Chapter 9 Recogmton of 2 Foreign
Sue Exkibie 3 on page 2 of thiz jorm. HHUST 51018 3 Chapmer 11 Main Procoedmg
L Comorstion (ncludes LLC and LLM ] Ratroad I Chaperiz I3 Chapler 15 Petrtion for
I3 Porershep 1 Stockbraker 3 cChaperis Recognsion of a Foreym
L1 Ouher{If debtor i ot ane of the above enties, chesk 1 [ Commedity Brokigr Noamam Froceading
this box and state sype of enlity below ) [  Clearing Bank
£ Other
Chapter 13 Dehiors Tax-Exempt Entlty Nauture of Debig
f debior's cemer of main intrests {Check box, if appheable.) {Check one box.)
Counry of debior's cemer of . Drbis are primarily consumner £} Diobts are
[} Debtor is 2 uax-cxempt organization debts, defined in 11U .0 primaty
Each country in whith a foreig proseeding by, pegarding, or undes title 26 of Uie United Siqes § 10148) as “incurred by an busess debes
tgainst debtor is pending: Code {the Imernal Revenuo Code). ingividual primarily for o
personal, faruly, or
household purpose.”
Filing Fee (Check one box.) Chiapter 4 Debtors
Check one hax:
Full Filing Fee anached, I3 Debteris 2 smalt business debtor as defined in | LHSC 101651

Dabtor is net a smal) business debior as defined m 11 USC §101{51D)
[J  Fiting Fe 1o be paid in shsealimenis (applicable o individuals only). Must attach
signied application for the count's considesation certifying that the debior is Cheek ifs
unabie 1o pay fo2 except 1 instaliments. Ruje 1006(h). See Official Form 34 1 Deblors aggregate nonvontingent liguidated dobis fexel udirg debts awed 1p
insiders o7 affihamnes) are less than 52,490 925 (amoun subifect 10 adustriens
[ riling Fee waiver requested {applicable 10 chapier 7 individuats only). Must on 401116 and every ihree years theregfier).
anach sygned application for the court’s consideration. Seo OFCA FOrM AR, | vovmevonnornnon. s T TT vane
Check ali nppiicabile buxes:
A plant 1s being filed with gus petivion
01 Accepiances of the plan were solicited prepetition from one o more classes
of crediters. in acoordance with )} US.C 6 | 12666}

Stafisticsi/Administrative fnformatiug THIS SPACE ISFOR
COURT USE ONLY
i} Deblor estimtes that fands will be avaitable for distribution to unseeured creditors.
Dabtor estimates that, after any exempt property is excluded and administrative expenses paid, there vall be o funds avaifable for
distribution o vscoured craditors.

Estmated Number of Croditors

1 J &l 0 O O 3
113 50.99 160-139 200-9%9 1,000- 500} 10,608 25,001« 56,001- Quor

5,600 1008 25,000 330068 100,006 100,800
Estrmated Assuts
i [ 3 ] i O =

Gto §53000k0 SIODO0 to J30G001  SLO0GODY s 000001 350,000,008 SIO0000001  SSH0006000  Nere thag
$30000  SI00.000 $300,000 w0 $1 %0 e §50 w F100 12 5500 16 &1 bithion 51 bllon

mition il ion million miilion millien
Esumaled Liskiittics
i £l M & "} {1 ] i LI
8010 S5000%10 SIGOM e B300001 51000001 54 9,65:50401 0063000 $180.00000  $5000DGO0Y  More than
S5000G E100000 500,060 {33} 10350 0 350 15 R0 i 5500 16 &1 biltion §1 bithan

riiifion siillion willion milion itthion

EXHIBIT

i 14
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Voluniary Fefition Lacument %@&Msﬁim{es-wargan, Alphs

{TTis pags ranst be compled and filed in cvery case §

Adt Privr Bankeupicy Cuses Filed Within Last 8 boars (If mare than twe, attach ¢0dibone sheet 3

Location Case Numbgy Date Fried

Whers Fited, NONE

Lecavon Lase Number Date Fiog:

Where Filed,

Fendiay Banbrupicy Cose Filed by any Spouse, Fartner, ot Afliiate of this Debtor (IF more thar - ane. atach addimnal shee! )

Mame of Debtor NONE Case Number Date Fifed

Dhstrict, Relavonshin fudge:
Exhibit A Exhibit B

{To be eompleted if debtor = required 1o file periodie feponts {e g, formg 10K and (To be completed if debtor 55 an indsvidual

HI0} with the Securitios and Bxchange Commission putsant to Section 13 or 15¢d) whose debis ae primarily consumer debiz.)

of the Securitics Exchange At of 1934 and is requetung rebicf under chapler 14 3
L the attormey for the petitionet mamed in the foregeing petttion. declare thar § have

informed e pettioner thag {be or she] may praceed wnder chapter 713,12, o1 13
of titfe 11, United States Code, and have explained the relief aveilable under cach
such chapter | further certify that | have dehvered to the debtor the notice requind
by IHTUSC §342

[1  Eshibit A s ansched and made a part of this peLion

b4 IsiEri aFaye May 8. 2013
Signature of Auemey for Debiot(sy {Daie)
Bar No.: 0077662
Exhibit C

Does the delitor own of have possession of any properey that poses or 15 aifeged 1o pose » threas of Imminent and wentifieble harm to public hegith or safery?
1 Yes,and Exfubit € is attached and made 2 pard of this pettinn,
{El Mo

Exhibit D
(Vo be completed by svery individual debter I 2 joint patition is fited, cach spouse st comples and attach 2 separzie Exlubie D)

(8 Ehibk D, completed and sipned by the dekior, is nttacked and made & part of this putiiion
{f1his is 2 joins petition

71 Exhibit D, also compicted and signed by the jomt deldor, is sttached and made 3 pant of this potition

Inforrntion Regarding the Bebtor- Yenue
{Check any applicable box )
& Drebtor has bean domiciled or kas had 2 residence, principal place of business, or principal assets i this District for 180 days tmmediioly
preceding the dute of Yus petition of for 2 longer part of such 190 days than m sy other Distriet,

i3 Thera i a bankruptoy case comerming debior's affiliste, gencral panines, of pansership pengding in this Dismicg,
] Biebtor is o dubvor in 2 Roreign proceeding and hes its principat pluce of business or pancipat asseis in the United Siates in this Dizmict, or has

56 pripeipal plave of business o assets i the United Staws but is & cefendant in an action or proceeding [in 3 foder or s court} in this
District, or the interests of the parties will be served in regard to the redicl spught in this Digrricy.

Certificatton by a Debior Wie Restdes as o Tenant of Reshdential Property
(Check ot applicable boxes )

) Lamiterd has 2 judgment against the deblor for possession of debiae’s residence {1Fbox checked, complele the fallowing 3

(Hmme of landlord that obained Judgment)

{Addrees of landlord)

i DPebror claims that under applicable nonbarkrupiey law, tere are circumsiances under which the debtor would be permined to cure the
catie monetary defauit diat gave nse 1o the judnment for pessession, after the pdgment for possession was entered, and

] Debror has inctuded with (his petition the deposit with the court of any rent that would became due during the 3i-day pariod ofice ihe fiimg
of the petition.

= Lrabtor certafies that hevshe has served the Landlord wah this cesnficalion {H LIS C § 3600
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esc Main Page 3

Valaatary Petition Dacument

{This page miust be compieted and filed in svery case )

RAGE Bl Coles-Morgan, Alpha

Signntures

Sigusture(s}) of Debtor(s) {fadividualidoint)

[ declars under penalty of perfuty that the mformation provided i this petition is wue
and cofrect

HF politioner 5 an individual whose debis are prmanly consumer debs and hos
chasen ta fiy undur chapler 7) Tam oware that [ may preceed under chapter 7, 11, 12
or 13 el tule 11, United States Code, undersinnd the rebicf aveilable under cach such
chaprer, and choase 1o preceed undes chapter 7,

{If no ovtormey represcnts me and 1o honkuptey petition peeparer signs the petition] 1
have obtained und read the notice reqred by 11 U SO, § 3438).

¥ request wefied 1n scoordones with the chopter of title 11, United Stotes Code,
spectficd 1 this petition.

x IsiAlpha Coles-Morgan ﬂmjy%ﬁ?ﬁmy1~
o L.

Sigmature of Debtor Alpha Coles-Morgan

X

Sipnasure of Joint Debtor

&gghgm iféj{;\gcr (i not tepresented by atiomey)

Tiote

¢

Sigasture of s Foreign Represeniative

1 deslase under peoaity of perjury that the informution preveded in this pention 1s oue
and correct, shal § am the foroign representative of 2 debior in 2 foreign proceeding,
sad thar §am authormed (o fike this petition,

{Cheek only one box 3

3§ request relief in accordanse with chagter 15 af title 11, United States Code.
Cenified copies of the documents regured by 11 U S C. 8 1513 are ansched

£ Pursuant1o 1L DS C § 1551, request rebiel 1 accosdance with the
hapler of title 11 specified in this patition. A contified copy of the
veder grantig recognition of the foreign main proceeding is attacked

{Signature of Foreign Representative)

{Printed Nume of Foreign Reprosentative)

Date

Signature of Attorney*

isiEric L. LaFaystte & AL oL i Uy}

Signature of Atomey for Debiot{s)
Eric L. LaFayette
Pristed Mame of Atiooey for Bebions)

ERIC LAFSYETTE 8 €O LLC
Fim Name

416 E. Broad Street Ste. 1128
Columbus, Ohio 43218

Address

{614} 2225608

Telephone Mumber

fav g, 2013

Date

HBar No.: 0077662

Fax: (614} 220-2155

E-mall: lafayettelaws@gmail.com
*In a case in which § TOT(DHAND) apphies, this signature Mso consitutes a
certificution that the attotney has pe kaowledge offer an inguiry that the information
tr the schedules is incomect

Sigaature of Deblor (Corporation/Partnership)

1 declare under penalty of perjury thot the information provided in this petiion s true
ond comgat, and dut 1 have bon suthorized to fle this pesition on behalf of the
deblor

The debior requests the reliel in accordonce with (he chapter of tile 11, United Siates
Cade, specified i this petition

X

Signature of Authorzed Individusl

Printed Name of Authonzed individual

Title of Authorized Indpvidual

Daie

Slgaature of Now-Attorney Bankrupicy Petition Preporer

i declare under penalry of petiury that, (1)1 am a bankruptey petition prepaner as
defiped in 11 U ST § 110; (231 prepared this dosument for compensation and have
provided the deblor with & copy of this document and the natices and iformation
required under 11 USC 85 11005}, 1H0(hy, and 343(h). ond, {334 rdes or
suidetines have been promulgated purstentto 1 US © 5 1 10(h) setting & maximum
foe for services chargeoble by bankrupicy petition preparers, § have mrven the debioy
ttice of the aximum srount befors prepering any document for filing for u debyor
o3 acezging ety foe from the debior, s require] in that section. Offfcial Form 19 is
attuched.

Printed Nume and titie, «f sny, of Bunkrupley Petition Preparer

Socinl-Secutity nurber (11 the bankrepicy petition prepares is fiot 2n individust,
sunte the Social-Security number of the offices, principal, responsible persen or
parirer of the bankruptey petition preparer § {Required by 11USC §110)

Address

Sigratwe

Date

Stgnaiure of bankeupley putition preparer or officer, principal, responsible PeEsOn, OF
pantaer whose Secial-Security number is provided shove.

Mames and Social-Sectasy mumbers of il other individuals why prepared or agsrsted
in preparing this document wniess the bankrupiey petition preparer is not an
individuat

¥ more than one person prepared this documen, atiuch additiona! shpes conforming

to the appropriate official form for cach person

A bantkrupicy petition preparer's fuilure 10 comply with the provisions of vty 1§ and
she Federal Rules of Barkrugicy Procedure may resnlt in fines or impresanment or
both. [1USC $1716: 18 US.C £ 156,
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um
B 1D {Qfficiat Form 1, Extdbar D} {12/09) Doc ent Page 22051

UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF OHIO

inre Alpha Coles-Morgan LCase Nao,
Debtor

EXHIBIT D - INDIVIDUAL DEBTOR'S STATEMENT OF COMPLIANCE WITH
CREDIT COUNSELING REQUIREMENT

Warning: You must be able to cheek truthfully one of the five statements regarding credit
counseling listed below. If you cannot do so, you are not eligible to file a bankruptey case, and the
court can dismiss any case you do file. If that happens, you will lose whatever filing fee you paid,
and your ereditors will be able to resume collection activities against you. If your case is dismissed
and you file another bankruptey case later, you may be reqaired to pay a second filing fee and you
may have to take extra steps to stop creditors’ collection activities.

Every individual debtor must file this Exhibiz D, If o joimt petition is filed, each spouse must
complete and file a separate Exhibit D. Check one of the five siatements below and attach any documents

as directed.

B 1. Within the 180 days before the filing of my bankruptey case, | received a briefing from a
credit counseling agency approved by the United States trustee or bankruptcy administrator that outlined
the opportunities for available credit counseling and assisted me in performing a related budget analysis,
and I have a certificate from the agency describing the services provided to me. Attach a copy of the
certificate and a copy of any debt repayment plan developed through the agency.

03 2. Within the 180 days before the filing of my bankruptey case, I received a briefing from a
credit counseling agency approved by the United States trustee or bankruptcy administrator that outlined
the opportunities for available credit counseling and assisted me in performing a related budget analysis,
but I do not have a certificate from the agency describing the services provided to me. You must file a
copy of a certificate from the agency describing the services provided 1o you and a copy of any debt
repayment plan developed through the agency no later than 13 days afier your barkiuptey case is filed.



Case 2:13-bK-53797 Doecl Filed 05/09/13 Entered 05/09/13 23:09:40 Desc Main

Document  Page 23 of 51
B 1D (Offient Fomm §, Exh D)(12/09) - Com

3 3. 1 certify that | requested credit counseling services from an approved agency but was unable
to obtain the services during the five days from the time | made my request, and the following exigent
circumstances merit a temporary waiver of the credit counseling requirernent so | can file my bankruptcy

Case now.

If your certification is satisfactory to the eourt, you must still obtain the credit counseling briefing
within the first 30 days after you file your bankruptcy petition and promptly file a certificate from
the agency that provided the counseling, together with a cepy of any debt management plan
developed through the agency, Failure to fulfill these requirements may result in dismissal of your
ease. Any extension of the 30-day deadline can be granted only for cause and is Hmited to a
maxinsmum of 1S days. Your case may also be dismissed if the court is not satisfied with yeur reasons
for filing your bankruptcy case without first receiving a credit counseling briefing,

G 4. 1 am not required to receive a credit counseling briefing because of:

0 Incapacity. {Defined in 11 U.S.C. § 109(h)(4) as impaired by reason of mental illness
or mental deficiency 5o as to be incapable of realizing and making rational decisions with respect
to financial responsibiiities,);

01 Disability. (Defined in 11 U.S.C. § 109(h)(4) as physically impaired to the extent of
being unable, after reasonable effort, to participate in a credit counseling briefing in person, by
telephone, or through the Internet.);

O Active military duty in a military combat zone.

£3 5. The United States trustee or bankruptcy administrator has determined that the credit
counseling requirement of 11 U.S.C." 109(h) does not apply in this district.

I certify under penalty of perjfury that the information provided above is true and correct.

Signature of Debtor: /s/Alpha Coles-Morgan

Date: May 9, 2013

3



Do nut fdeains fison oy pant of the publbic cese (e This foan mos be submuaied separmichy cod mua
not be muluded i the count's public eaome toeends (ease consslt foeal count procedutes
SUBIRSERON TOQUErCII IS

B 21 {Offical Farm 21) (41D

UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF OHIO

inre  Alpha Coles-Morpan, None,
[Set forth here alt names including matried, maiden, }
and trade names used by debtor within last § years)

)
Debtor H Case No.
)
Address 7576 Liddesdale Blvd } Chapier 7
Blackiick, Ohio 43004-3759 }
}
Last four digits of Sociak-Security or Individual Tax-Payer- ]
Tdentification (ITTIN) No{s}. (i any); 1120 }
Emplover Tex-Identification (EN Net sh(f any):
}

STATEMENT OF SOCIAL-SECURITY NUMBER(S)
{or othar Individual Taxpayer-ldentification Number(s) (qTINGI)

1. woame of Debtor (Last, First, Middle): Coles-Morgan, Alpha
(Check tle appropeiare box and, if applicadle, provide the required information.}

Debtar has a Social-Security Number and it is: 284-42-1150
({f more than one, state all)
O Debtor does not have # Social-Security Number but has an Individaal Taxpayer-ldentification Number

(ITINY, and it is:
(f more than one, stare all }

01 Debtor does not have either a Social-Security Mumber or an Individual Taxpayer-Identification Number
(ITIN).

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

X /s/Alpha Coles-Moraan May 9, 2013
Signature of Debtor Date

" Joint debtors must provide informarion for both spotses,
Penalty for making a false statemeni: Fine of up to $250,000 or up t0 § years imprizonment or both, 18
LS §8 152 and 3571
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LBR Form 1015-2

Cuse No,

STATEMENT OF RELATED CASES
INFORMATION REQUIRED BY LOCAL RULE 10152
UNITED STATES BANKRUPTCY COURT, SOUTHERN DISTRICT OF OHIO

Please check the appropriate box(es) with respect 10 each of the following items and state the required information in the spoce
below, adding an additional page if necessary,

If any previous bankrupicy case of any kind was filed in any court within the last eight (8) vears by or against this debtor or
any entity related (o the debtor as describad below, or if the debior or any entity related o the debtor as described below has 2
pending bankrupicy ¢use in any bankruptey court regardless of when such case was filed, then set forth 1} the name of the
debtor, 2} case number, 3) date filed, 4) chapter filed under, 3) district and division where the case is or was pending, 6} current
status of the case, 7) whether a discharge was granted, denied, or revoked, 8) any real estate in the case and 9) Judge assigned
t the case. I (he prior case was a case under chapter 13 which was confirmed, paid out and discharged, and the current case is
o chapter 7 case, the debtor shall disclose the percuntage paid to unsecured ereditors in the chapter 13 case.

x This debtor {identical individual, including DBAs, FDBAs)

This debtor {identical business entity)

Spouse of this debtor

Former spouse of debior

Corporation/LLC if this deblor is or was a major shareholder/member of the corporation/LLC
Major sharsholder of this debior (if this deblor is a corporatien)

Affilinte{s) of this debtor (see § 101(2) of the Code)

Partnership, if this debtor is or was a generat parter in the portnership

General partner of this debtor (if this debtor it 3 partrership)

General parmer of this debtor (if this deblor is or was another general partner therewith)
Entity with which this debtor has substantial identity of financial interesis or nesets
Inveluntary

Prior Cases:

Pending Cases:

NONE OF THE ABOVE APPLY
§ DECLARE, UNDER PENALTY OF PERJURY, THAT THE FOREGOING 13 TRUE AND CORRECT.

Dated: May 8, 2013 /siAlpha Coles-Morgan
DERTOR

JOINT DEBTOR
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b7 (Offi.ial form 0 o103

UNITED STATES BANKRUPTCY COURT

SOUTHERN DISTRICT OF QHIO

{nre: Alpha Coles-Morgan ) {ase No
’ Tichbtor i known)

STATEMENT OF FINANCIAL AFFAIRS

L Income from employment or operation of busioess

Nowe State the gross amount of Income the debior has reccived from employ ment, trade, or peofession, or from opemtion of

e the deblors business. including part-time activities either ns an employee or in independent trade or busingss, from the
beginning of this calendar year to the date this case was commenced, State also the gross amounts received during the
twe years immediately preceding this calendar yvear. (A debior tha maintaing, o has maintained, financial records on
the basis of 2 fiscal rather than a calendur year may report fiscal vear income, Ident {fv the beginning and ending dates
of the debior’s fiseal year} s Joint petition is filed, state income for each spouse separalely. (Marned deblors filing
under chopter 12 or chapter 13 must state income of both spouses whether or not joint petitton is fiked, unless the
spouses are separated and 2 joint petition is not filed.)

AMOUNT SOLRCE

2, Incorme other than from empisyment or operation of business

b State the amount of income received by the debtor other than from emplovment, irade, profession, operation of the

& debtor’s business during the twe yeury immediately proceding the commencement o (his case, Give particutars. ifa
seint petition is filed, state income for each spause separntely. {Maeried debiors filing under chapter 132 or chapter 13
must state income for each speuse whether or not 2 jeint petition Is filed, unless the spouses arc separated and 2 joint

petition is not filed.)
AMOUNT SOURCE

3, Payments to creditors
Complete a or b, as appropriagee, and ¢

Fang a. bdividuad or joint debtorys with primarily conswmer debts: List alf payments on loans, instailment purchases of

i goads or services, and other debts (o any creditor made within 99 days immedisiely proceding the commencement of
this case undess the agpregate value of all properiy that constitates or is affected by such transfer is less thon 5600,
Indicate with an asterisk (*}) any payments that were mads to 2 creditor on account of 3 domestic support obligation or
a5 past of an elternative repayment schedube under 2 plass by an approved nenprofit budgeting and credit counseling
agency. {Married debrors filing under chapter 12 or chapter 13 muse include payments by cither of both SpOUses
whether or not 2 joint petition is filed, unless the spouses are separated and a joint petition is net filed )

NAME AKD ADDRESS OF CREDITOR DATES OF AMOLUNT AMOUNT
PAYMENTS PAID STHLL OWING

Debior:
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b. Deltor whose debis are not primarily consumer debus* Lisi cach poyment or othar ransfer to any creditor made
within 9 days immediately preceding the commencement of the case unless the aggrepate vadue of a1t property tat
congtitules or is affected by such transfer is fess than $6.223". If the debeor is an individual, indicale with an asterisk {*1
any payments that were made 10 3 ereditor on account of 2 domestic support abligation or as part of an alternative
repayment schedule under o plan by on approved nonprofit budgeting and credit counseling agency. {Murried debtors
filing under chapter 12 or chapter 13 must inciude payments and ather tepnsfors by either or both spouses whether or
o 2 joint petition {s filed, unfess the spouses are wparated and 2 joint petition is not filed.}

NAME AND ADDRESS OF CREDITOR DATES OF AMOUNT AMOUNT
PAYMENTS/ PAIDOR STILL
TRANSFERS YALUE OF OWING
TRANSFERS

c. Al dobrors: List all payments made withic ene year immedialely preceding the commencement of this case

to or for the beoefit of creditors who wre o wers insiders. (Married debiors filing under chapter 12 or chapter 13 must
include payments by cither or both spoases whether or not a joim petition is fled, unless the spouses are separsted and
a joint petition is not filed.)

NAME AN ADDRESS OF CREDITOR DATEGF AMOUNT AMOUNT
AND RELATIONSHIP TO DEBTCOR PAYMENT PAID STILL OWING

Hone

b

4. Suits and administeative procecdings, executions, garnishments and attachmenis

a. List olf suits and administrative proceedings lo which the debior is or was g parry within one year fmmedistely
preceding the filing of ihis bankruptey case. {Masried debtors filing under chapter 12 or chapler 13 must include
information concerning either or both spouses whether o not 1 joirt petition is fited, unless the spouses are separated
and a feind petiton is not filed. yseparaed and 5 joint patition is not fiked)

CAPFTION OF SUIT NATURE OF COURT OR STATUS OR.
AND CASE NUMBER PROCEEDING AGENCY AND DISPOSITION
LOCATION

b. Daseribe afl prupersy that has been atached, parnished or seized under ony legal or equitable process within one
year immediaely preceding the commencement of this case, (Married debtors filing under chapter 12 or chapter 13
emust include information coneering property of either or both spouses whether or not a joim petition is {ied, unless
the spouses are separated and a juind pelition is not fifed.)

MNAME AND ADDRESS DESCRIPTION
OF PERSON FOR WHOSE DATE OF AND VALUE
BENERIT PROPERTY WAS SEIZED SEIZURE OF PROPERTY

N

&

5, Repussessivns, foreclosures and relurns

List oll property that has been repossessed by u creditor, sold @t 5 foreclosure sale, transferred theough a deed in Heo
of foreclesure of returmed to the seler, within ene year immedintely preseding the commencerment of this rase.

" stmouns subject re adfusiment on 4 U1 16, and every tree years thereafior swith respect Fa cases commenced on vr afier the date
of adiustment,
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{Married deblors filing ender chapler 12 or chapter 13 must include information soneyrning property of either or both
spouses whelher or not & joing petiion is filed, unless the spouses arc separated and a joint petition is not filed,)

DATE OF REPDSSLSSION, DESCRIPTION
NAME AND ADDRESS FORECLOSURE SALE, AND VALUE
OF CREDITOR OR SELLER TRANSFER OR RETURN OF PROPERFY

Haone

Wome

4. Assignments god receiverships

a. Describe any assignment of proparty for the benaflt of ereditors misde wighin 430 days immediately preceding the
commencement of this case, {Married debtors filing under chapter 17 or chapler 13 must inchrde any assigament by
either ar both spouses whether or not a Joint petition is filed, unless the $pouses are separated and a joist petition is not
filed

TERMS OF
NAME AND ADDRESS DATE OF ASSIGNMENT
OF ASSIGNEE ASSIGNMENT  OR SETTLEMENT

b, List all propery which has been in the hands of a custodian, meceiver, or court-nppointed efficial within ane yer
immediately preceding the commencement of this case, {Muried debters filing under chapter 12 0r chapter 13 mus
include information conceming propenty of either or bath spouses whether or not a joint petition is filed, unfess the
spouses are separaied and 2 joint petition is not filed.)

NAME AND LOCATION DESCRIFTION
NAME AND ADDRESS OFCOURT DATEOF AND VALUE
OF CUSTODIAN CASE TITLE & NUMBER ORDER OF PROPERTY

Hote

7. Gifts

List ot gifts or chariinble conwributions made within sne year immediately preceding the commencement of this caso
exeept ordinary and usual gifis to family members agpregating less than $200 in value per individual family memrber
and charitable contributions aggrepating less than $100 per recipient. (Married debtors filing under chapter 12 or
chapter 13 must Include gifis or contributions by either or both spouses whether or nat a Joint petition Is filed, untess
the spouses are separated and # joint petition i net fiied,)

NAME AND ADDRESS RELATIONSHIP DESCRIPTION
OF PERSON TQ BEBTOR, DATE AND VALUE
OR ORGANIZATION H ANY OF GIFT OF GIFT

EE

8 Losses

Llst all losses fram fire, thefl, sther casualty or gambling within ene yerr immediaely preceding the commencement
of this case or stuce the commencement of this cose, (Married debloes filing under chapter 12 or chapier 13 must
include losses by gither or both spouses whether or not & joint petition is filed, undess the EpOUsEs are separated and a
Jodat petition is not filed.}

DESCRIPTION UESCRIFTION OF CIRCUMSTANCES AND, IF
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ANDVALLEOF LOSS WAS COVERED IN WHOLE OR IN PART DATE
PROPERTY BY INSURANCE, GIVE PARTICULARS QOF LOSS

2. Payments reluted o debi counseling or bankruptey

Hone List all payments made or propery transforred by or on behaif of the debior 1o any pergons, including atiomays, for

3 consuitation concerning dubt consolidation, relief under the bardmuptey law or preparation of a petition in bankruptey
within g yesr immedialely preceding the commencement of this case.
DATE OF PAYMENT, AMOUNT OF MONEY OR
MAME AND ADDRESS MAME QF PAYER IF DESCRIPTION AND
OF PAYEE OTHER THAN DEBTOR VALUE OF PROPERTY
Debtor:
Eric L. LaFayetie, Attomey at Law 05093013 £320.60
415 L. Broad Street Ste. 112B Payment of altorey foe in check
Columbas, O 43213
GPSFHLA LLC 2013 §5,000.00
2340 Fermbrook Drive Payment for Mortpage services: | was
Shreveport, LA 71118 taken advaniage, whoreas they

promised o stop the foreclosure

i, Other transfers

Nong a. List all other preperty, other than property transfirred in the ordinary cousse of the business of fnanci affairs of

£ the debtor, ransferred either absolutely or as seourity within two years immediately preceding the commencement of
this cage. {Macried debtars filing mder chapter 12 or chapter 13 must inchide transfers by either or both spouses
whether or pot & joint petition Js fHed, unless the spouses are separated and a jeint pelition is not filed.)

DESCRIBE PROPERTY
NAME AND ADDRESS OF TRANSFEREE, TRANSFERRED AND
AELATIONSHIP TO DERTOR DATE VALUE RECEIVED

ow b. List ab propenty ransferred by the debtor within fen years mmediately preceding the commencement of this case

& 10 @ scifisetlled trust or similar deviee of which the debtor is a beneficiary,
DATE(S) OF AMOUNT OF MONEY OR DESCRIPTION
NAME OF TRUST OR OTHER TRANSFER(S)  AND VALUE OF PROPERTY OR DEBTOR'S
DEVICE INTEREST IN PROPERTY

i1. Ciosed Ginancial sccounts

it List ail financial sccounts and instruments held in the name of the debtar or Tor the benefit of the debtor which were

E closed, s0id, or otherwise tansfemred within ane year immediately preceding the commencemen of this case. Include
checking, savinge, or other financial accounts, certificates of deposit, or ather nstruments; shares and share secounts
hold in banks, eredit onfons, pension funds, ¢ooperatives, associations, brokeroge houses and ather fnancial
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institutions, (Mamed debtors filing uader chapter 12 or chapter [3 must include information CONBCCMINE 2CoOuMSs or
instnements held by or for cither or both spouses whether or not a joind pelition {5 filed, unloss the spouses are separated
and 4 joint petition i3 not filed.)

TYPE OF ACCOUNT, LAST FOUR AMOUNT AND

NAME AND ADDRESS EHGITS OF ACCOUNT NUMBER, DATE OF SALE
OF INSTITUTION AND AMOUNT OF FINAL OR CLOSING
BALANCE

12. Safe deposit boxey

g List cach safe deposit or other box or depository in which the deblor has or had securities. cash, or other vahuables

= within ene year immediaely preceding the commencement of this case. (Mared debioss fiting wnder chopter 12 or
chapter 13 must include boxes or depositeries of cither or bath spouses whether or not 2 joint petition is filed, unless
the spouses are sepurated and a joint petition is not filed,}

MAME AND ADDRESS NAMES AND ADDRESSES  DESCRIFTION DATE OF
OF BANK OR OF THOSE WITH ACCESS  OF TRANSFER
OTHER DEPOSITORY TO BOX OR DEPGSITORY  CONTENTS O/ SURRENDER,
iFANY
13. Setolls
Nane List ail setoffs made by any creditor, including a bank, against o debl or deposit of the deblor within 90 da ¥s preceding
& the cornmcncament of this case. (Married debtors filing under chapter §2 or chapier 13 must inchude information
concerning either or hoth spouses whesher or ot a joint petition is filed, urdess the spouses are separated and a joim
petition is not filed.)
DATEOF AMOGUNT
NAME AND ADDRESS OF CREDITOR SETOFF OF SETOFF

14, Property held for another person

Y List alf property owned by snother person thal the debior hoids or controls.

=
NAME AND ADDRESS DESCRIPTION AND
OF OWNER VALLE OF PROPERTY LOCATION OF PROPERTY
13, Prior sddvess of debtor

e If debtor has moved within three years immediately preceding the cenunencement of s case, Hst all premises

® which the debtor oceupled during that period and vacated prior 1o the commencement of this case, If & joint petition is

filed, report also any separals address of cither spouse,
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ADDRESS NAMLE LSED DATES OF OCTUPANCY

MNong

16, Spouses und Former Spouscs

i the debior resides or resided M & community property state, commonwaonlth, or territory {incieding Alaska, Arizona,
Califorsia, ideiio, Louisiona, Nevada, New Mexico, Tuerto Rico, Texas, Washington, or Wisconsin within cight years
immedistely preeeding the commencement of the casc, identify the name of the debtor's spouss and of

any former speuse who resides or resided with the debtor in the community propenty state.

NAME

Ianese

X

g
o

17. Environmentst Information,
For the purpose of this question. e following definiions apply:

"Enwirormental Law™ means any federal, siate, or local siatnte or regulatien regulating pollution, contamination,
relewses of hazardous or toxic substances, wastes or material into the air, tand, soit, surfoce water, groundwaler, or
other medium, inchuding, but not limited to, statutes or reguiations regulating the cleanup of these substences, wasies,
or material.

i means any location, facility, or propeny o5 defined under any Environmental Law, whether or not presently or
fomerly owned or operated by the debter, including, but not limited to, disposal sites, ®

"Hazardous Material” means anything defined a5 a hazardoos wiste, hozardous substance, toxie substance, hezardous
material, potlutant, or contaminant or similor ferm under an Environmentad .aw,

2. List the name and address of every site for which the debtor has received notice in writing by & governmental
it that it may be liable or potentially lable under or in violation of an Environmental Law. Indicaie the
governmental unit, the dae of the netice, and, if known, the Environmentat Law:

SITENAME NAME AND ADDRESS DATE OF ENVIRONMENTAL
AND ADDRESS OF GOVERNMENTAL UNIT NOTICE LAW

b. List the name and address of every site for which the debtor provided notice to a governmentat unit of g release
of Hazardous Matgrind. Indicase the governmental unit 1o which the notice was sent and the date of the notice.

SITE NAME NAME AND ADDRESS DATE OF ENVIRONMENTAL
AND ADDRESS OF GOVERNMENTAL UNIT NOTICE LAW

¢ List all judicial or administrative procecdings, including settements or orders. under any Environtmental Law with
respect 1o which the debter i3 or was o party. Indicate the nume and address of the governmenial unit that is or was a
parly o the procoeding, and the docket number,

NAME AND ADDRESS STATUS GR
OF GOVERNMENTAL LNIT DOCKET NUMBER DISPOSITION
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Hone

18 . Nafure, Jocation and nnme of besiness

& If the debior is an individual, Bst the names, addresses, iaxpayer-identification nimbers, nature of the businesses,
ard beginning and ending dates of all businesses in which the debtor was an officer, dircctos, portaer, or fmanaging
sxeeudive af a corporation, pariner in a pannership, sole proprieter, or was self~employed in 2 rade, profession, or
other activity cither fulls or part-time within six years immedisiely preceding the commencement of this case, o in
swhich the debtor owned 3 percent or more of the voting or aquity securities within six years immediately preceding
the commenecerneni of this cuse,

¥ the debror is a pavinership, list the names, sddresses, taxpayes-idendfcation nambers, nature of the businesses,
and begioning and ending dates of all businesses in which the deblor was a pantner or owsted 3 percent or more of
ihe voting or equity securities, within six yeers immediately preceding the commencement of this case.

if the debtor is a corporation, st the names, addresses, taxpayer-idenfilication nurmbers, nature of e businesses,
and beginning and ending dates of all businesses in which the deblor was 2 partner or owned 5 percent or more of
the veting or cquity securitics within six yesrs immedistely proceding the commencement of this case,

LAST FOUR DIGITS

OF SOCIAL-SECURITY BEGINNING

OR OTHER INDIVIDUAL AN

TAXPAYER-LD. NO MNATURE OF ENDING
HAME (TINY COMPLETE CIN ADDRESS BUSINESS DATES

b. Wentify any business lisied in response 1o subdivision a., above, that is "single asset read estate™ 15
deflned in 11 US.C 4 104,

NAME ADDRESS

The following questions are to be completed by every debior that is 1 corporation or partnership end by wy individual

debtor who is or hus been, within six years immcdiately preceding the commencemant of thix case, any of the following: an
offices, direcior, managing executive, ar owner of more than 5 parcent of the voting or equity securities of 2 corporation; »
partner, other then a fimited parmeor, of a parnership, a sole proprictor, or self~employed in o ade, profession, ar other aetivity,
gither full- or part-time,

tdn individual or Joint debior showld complere this partion of the swarement ondy if the debror is or has been in

business, as defined above, within six years immedietely preceding the commencement of ihis case. 4 debtor who has nos been
in business within thoze six years should go dwectly 1o the signature pages.}

W

19. Bopks, records and Ropacls) stntements

&, List o} bookkeepers and accountants who within two years irunediately precading the fiting of this
bankruptcy case kept or supervized the keeping of books of account and records of the debior,

NAME AND ADDRESS DATES SERVICES RENDERED
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b, List ali firms or individunis who within two years immediately preseding the Tiling of this bankruptcy
ense huve nudited the books of account and records, or prepared a financial siatement of the debtor,

WAME ADDRESS DATES SCRVICES RENDERED

<. List all firms or individuals who at the time of the commencement of this case were in possession of the
books of account and records of the deblar, I any of the books of account and records ate not available, explain,

NAME ADDRESS

d. List alf Fnancial institutions, creditare and ether parties, including mercantile and wrade agencies, 1o whom a
Fancial stalement was issued by the debtor within two years immedialely preceding the comumencement of this case.

NAME AND ADDRESS DATE [SSUED

Mone

tome

28, taventorics

a. List the dates of the last 1wo inventories taken of your property, the name of the person who supervised the
takang of each inveniory, and the doliar amount and besis of each inventory,

BOLLAR AMOUNT

OF INVENTORY

(Specify cost, market or other
BATE OF INVENTORY INVENTORY SUPERVISGR basis)

b. List the name and address of the person having possession of the records of cach of the inventorios reported
i 4., above,

NAME AND ADDRESSES

OF CUSTODIAN
DATE OF INVENTORY OF INVENTORY RECORDS

Noge

21, Current Purtners, Officers, Direotors and Sharzholders

a. Hthe debtor is a parmurship, list the nafure and percentage of parmership infercst of each member of the
partnersiip.

NAME AND ADDRESS NATURE OF INTUREST PERCENTAGE OF INTEREST

b. If the debter is a corporation, list o} officurs and diregtors of the corporation, and each stockbolder who
direedly or indirecty awns, contiols, or holds 3 percont or more of the voling or squity securities of the
corporation,
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9
NATURE AND PERCENTAGE
NAME AND ADDRESS TITLE OF STOCK OWNERSHIP
22, Former partgers, 0fficers, dircctors and sharcholiders
Tions a. [fthe debtor is o partnership, Hst each member who withdrew from te partnership within one year imonediately
& preceding the commencenant of this case.
MAME ADDRESS DATE OF WITHDRAWAL
Mome b. ifthe debtor is 2 carporation. Iist ail officers or directors whose relmionship with the corporation wemineed
e within one year immediatcly preceding the commencoment of this casa,
NAME AN} ADDRESS TITLE DATE OF TERMINATION
23 . Withdrawals from 3 partaership or distributions by a corporztion
g if the debtor is 2 parinership or vorporation, list all withdrawals or diswibutions eredited or given to insider,
& including compensation inany form, banuses, toang, siock redemprions, options exercised and any other perquisite
during ooe year immediately preceding the commencement of this cise.
NAME & ADDRESS AMOUNT OF MONEY
GF RECIPILNT, DATE AND PURPOSE OR DESCRIPFTION
RELATIONSHIP TO DEBTOR OF WITHDRAWAL AND VALUE OF PROPERTY
24. Tax Consolidation Group,
Home If the debior is a corporation, list the name and federal taxpayer-identification number of the paremt corporation of any
& consolidated group for tax purposes of which the debior hug been 3 member at any time within six years imediately
preesting the commencement of the case,
MNAME OF PARENT CORPORATION TAXPAYER-IDENTIFICATION NUMBER (£1N)
25, Pension Funds,
e If the debior is not an individual, list the name and federal taxpayer-identificaion number of an ¥ pension fund 1o

®E

which the debior, ns an employer, hat been responsible for contributing ok any time within six years imymediately
preceding the commencament of the case,

NAME OF PENSION FUND TAXPAYER-ADENTIFICATION NUMBER (£1N)
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LA N I

I declare under penalty of porjury diot | have read the answers containied I the {oregoing statement of financial affairs
and any attachments thereto and that they are true and correct.

Sipnature

Date May 9, 2013 of Bebter  f5/Alnks Colos-Morpon
Stgnatwre of
Joinl Debior

Dhste (il any)

O coniznuetton sheets altzched

Penalae for makng a f3ise siatement. Fine of 8p 1o SS00.000 or irpersonment for 1 fo § yrars, or hoth J3505.0 £§ 153 and 3821
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U6 Summary (Dfficw) Form 6 - Surmmary (124073

United States Bankruptcy Court

SOUTHERN DISTRICT OF GHIO

fnre Alpha Coles-Morgan
s CaseNo.

Debtor
Chapter 7

SUMMARY OF SCHEDULES

Indicate s o each schedule whether that scheduie is attached and stnfe the number of pages in each. Report the totals from Schedules A, B, DL E, F, |
and Jin the boxes provided. Add lre wmounts from Schedules A and B o desermine the total amount of the debtor's assets. Add the amounis of alf
claims from Schedules 2. £, and F 10 determine the total amount of the debtor's Babitities, Individual debtors also musi complete the “Statistical

Semmary of Certain Liabilities and Relaied Dala™ if they fiie o case under chapter 7, 11, or 13,

ATTACHED
NAME OF SCHEBULE (YESMNO) NO. OF SHEETS ASSETS LIABILITIES OTHER
A - Real Propony YES 1 £ 180,000.00
8 - Persanal Property YES 1 5 2.818.00
C - Property Claimed
e YES 1
D - Crediors Holding YES -3 248,228.97
Seeured Claims
£ « Creditors Holding Unsecured $ .00
Prierity Claims YES
{Total of Claims on Schedule E)
F » Creditors Holding Hnsecured 5 7.0823.27
Nonprierity Claims YES
G - Exccutory Contracts and
Unexpired Leases YES 1
H - Codelnors YES 1
I« Current Income of b4 2,068.42
Tndividust Debiors) YES 2 '
J = Current Expenditures of individual YES 1 5 2,855.00
Deoltars(s)
TOTAL 0 3 182,818.001 s 282,322.24
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United States Bankruptcy Court

SOUTHERN DISTRICT OF OHID

Form 6 - Suanstical Summary (1207

n re Alpha Coles-Morgan
) Case No.

Debtor
Chapter 7

STATISTICAL SUMMARY OF CERTAIN LIABILITIES AND RELATED DATA (28 11L.5.C. § 159)

Il you are an individual debtor wiose debts are primarily consumer debis, ns defined in § 1018} of the Bankrupiey Code (11 U.S.C,
§ 101(8Y), fifing 2 case under chapier 7, 11 er 13, you must report ol information requestad below,

3 Check this box 1f you are an individual debtor whose debis are NOT primarily consumer debts. You are not required to repont any
information here.

This information is for statistical purposes only under 28 US.C. § 159,

Summterize the following sypes of labilities, os reported in the Schedules, and total them.

Type of Liahility Amount

Domestic Support Obligations (from Schedule E) $ §.00

Taxes and Certain Other Debts Owed to Governmerdal Units g 8,00

{irom Schedule E}

Claims for Death or Personsl Injury While Debior Was 5 0.00

Intoxicated { fom Schedute E) (whether disputed or undispined)

Student Loan Obligatians {from Schedule F) 5 a.ac

Domestic Support, Separction Agreement, and Divoree Docree 5 0.00

Obligations Not Reported on Schedule E

Obligaiions 1o Peasion or Profit-Sharing, and Other Similar 3 0.00

Obligations (from Schedule F)

TOTAL | § 0.00
Siate the follpwinu:

Average Income {frar Schedule §, Ling 16} $ 2,088.42

Average Expenses (from Schedule 3, Line 18) 3 2,855.00

Current Monthly Income (from Form 22A Line 12 OR, Form b3 1,358.42

228 Line [ }; OR, Form 220 Line 20}

Ltate the foilowing:

i. Tatal from Schedule D, “UNSECURED PORTION, IF 3 85,298.97
ANY” golumn
2. Tolal from Schedule E, “AMOUNT ENTITLED TO 3 £.00
PRIOGRITY™ column,
3. Totat from Schedule E, “AMOUNT NOT ENTITLED TO 18 0.00
FRIOIITY, IF ANY™ column
4. Tolol from Schedule F $ 7.023.27
5. Tedal of nep-priority unseeured debt (sum of 1, 1, and 4} 3 72,322.24




Case 2:13-bk-53797 Docl Filed 05/09/13  Entered 05/09/13 23:09:40 Desc Main
Document  Page 4 of 51

BA (Offical Farm 64) (207

Tare Alphas Coles-Morman, Case No.
Debtor {H hnown)
SCHEDULE A - REAL PROPERTY
5 ,.| CURRENTVALUE
et OF DERTOR'S
DESCRIFTION AND , ) &2 INTEREST N AMOUNT OF
LOCATION OF INTEREST I PEBTORS | £ £ [rROPERTY, WITHOUT,  SECURED
PROPERTY : g P& | DEDUCTING ANY CLAIKI

= | SECURED CLAIM
E OR EXEMPTION

1367 Liddeseale Bivd

Blacklick, Ol 43644 Fee Ouwner $180,000.00 5245298 97

Towul & S180,000.00

{Repon gk on Summary of Schediles )




Case 2:13-bk-53797 Docl Filed 05/08/13 Entered 05/09/13 23:09:40 Dasc Main

Document
§ 6B (Official Form 6B} (12/2007} c page Sotsl
{n re Alpha Coles-Mornan, Case Ne,
Dabtar (i known)
SCHEDULE B - PERSONAL PROPERTY
' g3 CURRENT VALUE OF
B BESCRS " AT =% g DESTOR'S INTEREST IN
. . 8 D) PTION AND LOCATION -5 3 PROPERTY, WITHOUT
TYPE OF PROPERTY N OF PROPERTY E ii DEDL’CT;NG ANY
E % C:; SECUREDR CLAM
=E OR EXEMPTION
3

b Cash on hand. X

2. Checking, savings or other fmancial US Bank Cheching £300.06
accounts, sertifieates of deposit of shares PO Box 1800 Sant Pasl, MN 551010800

in banks, savings and loan, thrifl,

building and loan, and homestead

aEsOCTAtiens, OF credn unions, hrokerage

houses, of Ccooperalves

3 Securdy depesis wills publie eiibioes,

tziephone companics, landlords, and X

wthers.

4. Houscholdd goods and fumsshungs, Furniture o hims SR00.00
including audio, video, and compurar

cquipment.

Ll Laptop Compiter $200.00

¥ Books: picvuyes and vtier an chjects;

ansigues, siaop, cein, record, tape, 5

cornpast disz, and other calletions or

voliccubles.

& Wearing appare! persanal Clathing T300.00
7 Furs and jewelry Timex watch $I18.00
8 Fircarms and sporis, photographic, %

and other hobby equipmant.

9. Intorests in insurance poficies. Nome

insurante company of gach %

policy and itemize surender of

eefund value of cach

10, Anauities. Berrize and name cach X

FSELCE.

11 inierests in oo education IRA og

defined in 26 U0 5 C § S20(b)( 1) or under

a qualified S1ate wition pian as defined in 3%

25 USC §320(bYi) Give parnculars
{File separmely the recardfs) of any such
mierestsy HUS T §32Hey)




Case 2:13-bk-53797 Docl Filed 05/09/13 Entered 05/09/13 23:09:40 Desc Main

# =B {OfMeml Form 6B} (122007 Document Page 6of51

in re Alpha Coles-Morpan, Case Ne. ]
Guobtor {If known}

SCHEDULE B - PERSONAL PROPERTY

{Continuation Sheety

12 interests m IRA, ERISA, Keogh, or
other pensien oF profi sharieg plans, X
Give particulars.

13. Stock and interests in insorporated x
and wmncorporated businesses, jieme ‘

14, frierests in partnerships or joint X
venlures. Nemdze, !

5, Crovernment and cormorate bomds and

ether negoiiable and nonnegotiable X
instruments
16, Acoonals weogivable. X

17, Alimony, mainteaance, suppor, wid
propeny setdements 1o which the deblar X
15 0r ragy be emaded, Give paniculars

18, Qe liqudetod debts owed to debror 5
sneluding tax refunds. Tive particulars.

19. Equitable or future imerests, hife
estaes, and 1ights oF powers exercisable
for the beneflt of the debsor other than X
these tisted in Schedale A ~ Reat
Propery

2 Contingent and noncontingeny
imereds in estale of a decedent, desth %
benefit plan, hie insurance palicy, or
st

2%, Orher conunger and wnliquadated
claims of every nature, meluding 1nx
wefunds, counterclnims of the dubior, and X
righis 10 seteff cloims. Give sstimated
vaiue of eoch,

2 Pawenss, copyrighs, and other »
intefieciual propesty Give particulars

23. Ligenses, franchises, and othar X
gencral intanpibles. Give paniculars :

24, Customer fists or other compiiations
containing persomaily identiftable
nfomation (as defited in I USC §
1OHA4TAY provided (o the debror by ¥
individuals in connecsion with shiaming
4 product or service fram the debior
primarily for persomal, family, or
houschaid purposes.

28 Automobies, mecks, railers, and 1996 Avdi AG $1.000.00
other vehiolos and necessories

26 Boms, mowrs, and accessories X




Case 2:13-bk-53797 Docl Filed 05/09/13 Entered 05/09/13 23.02:40 Desc Main

B 6B (Ol Farm 6B) (1 2/2007)

in re Alpha Coles-Movaan,

Document  Page 7 of 51

{Cuse No,

Dcirtor {H nown)

SCHEDULE B - PERSONAL PROPERTY

{Cantinuation Sheot)

27 Airerafi and secessories. X
28 Oifice eguipment, fumishings, and x
supplis.
1% Mechinery, fistures, equspraens, and ¥
supphies ysed m busingss. !
3¢ Inveniory X
31 Ammals. e
32 Crops - growing or harvested. Give %
particelars. '
33 Farming cquipment s implements X
34 Famn supplies chemicals, and fesd, X
35 Other personal propery of any kind ¥
nat dhready listed liermze, ’
2 contitimiton shoets atached Total # 52,818.00

{inciude nmanrs from any coninuation
shoeis artached Repert totsf also on
Summery of Schedules )
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Document

B6C {CTicial Form 6C) {813

fr re Alpha Coles-Maroan,

Debior

Page 8 of 51

Case Na,

(1 known)

SCHEDULE C - PROPERTY CLAIMED AS EXEMPT

Debtor claims the exermptions o which debtor is entitled wnder:

U Check if debtor ciaims 2 homestend evemption that exceeds

{Check one box} $155.875.*
031 US.C. 8 520N
O 1 US.C. § 522033
SPECIFY LAW VALUEOF 1, xwggﬁfzgmw
DESCRIPTION OF PROFERTY PROVIDING EACH CLABIED |
EXEMPTION EXEMPTION e
1996 Audi AG R § 2328.68(A%2) $1,000.00 $1,000.00

¥ Amouns subjtct 1o adfusiment on 4 07 16, and every threc years thereafier with respect 1o cases commenced on or aftar the date of

cjusimes,




Case 2:13-bk-53797 Docl Filed 05/09/13 Entered 05/09/13 23:09:140 Desc Main

3 601 {Officiat Form DY {12A0T)

Inre Alpha Coles-Morgan

Doecument

Debrtor

CaseNo.

Page 9 of 51

Mwm‘{lfknown) '

SCHEDULE D - CREDITORS HOLDING SECURED CLAIMS

D Check this box if debior has no creditors hoiding sceured elaims 1o report on this Schedule D.
CREDITOR'S NAME AND E- BATE CLAIM WAS | h:.! AMOUNT OF CLAIM UNSECURED
MAILING ADDRESS A INCURRED, | =1 &1 o WITHOUT PORTION, IF
INCLUDING ZIP CODEAND | &1 9% | NATUREOFLIEN, | £ | Z1 B | DEDUCTING VALUE ANY
ANACCOUNTNUMBER | 5| SEE AND Z| S| 2| OFCOLLATERAL
{See lustructions Above) ée'- =82 DESCRIPTION ffi &1 &
DiE= I ANDVALUEGF o] =1 =
=2 PROPERTY “is
SUBJECTTO LIEN
ACCOUNT X0, 12001
JP Morgan Chase Mortgage Morigage
ASE N
3415 Vision Drive 7567 Liddesdale
, Bivd $248,298.97 $65,288.97
Cotumbus, OH 43218-8003 Blacklick, OH
43004
VALUES $180,000.00
0 contruanon shess Ssibtotal & s 245,298.97 § £5,298.57
T anached {Total of thrs page)
Towl b 3 245,798.97| § $85,288.97

{Use enty on Tast page)

{Report also on Summary of

i applicably, sepant

Sshedules ) afse on Smtistical

Summary of Certain

Liabilities and Keland
Catn}



Case 2:13-bk-53797 Doc 1l Filed 05/08/13  Entered 05/09/13 23:08:40 Dese Main
Document  Page 10 of 51
1368 (Officiat Form 6B} (04413)
fn re Alpha Coles-Morgan Case No.
Debtor {if knowiy

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

1 Creek: this box if debitor has no ereditors holding unsecured priority claims 1o report on this Schedule E.
TYPES OF PRIORITY CLAIMS {Chock the appropnate boxfes) befow if clatms i that eategory aie liswd on the attached sheets)

["¥ Domestic Support Obligations

Cigims for demestic suppart that are owed io or Tecoverable by a spouse, formier spouse, or child of the debior, or the parent, legal guardian, or
respansible relative of such a child, or a governmental unit to whom such a domestic support claim has buen assigned to the cxtent provided in

HLLB.C. § 507()1)

] Extensions of credit in #n invelentery cuse

Clzims arising in the ondinary course of the debtor’s business or Gnancin} affairs after the commencement of the case but before the earlior of the
appointment of & trustae or the order Tor reliel. 11 US.C. § S07aX2).
{:} Wages, salaries, and commissions

Wages, salaries, mnd commissions, including vacation, severance, and sick leave pay owing to cmployess and commissions owing 1o quaiiying

indepeadent salés represenistives up 1o $12,475% per person sarned within 180 days immedintely preceding the filiog of the original petition, or the
cessation of business, whichever occurred first, Lo the extont provided tn 11 LLS.C § 5G7a)4).

J Conteibutions to employer benellt plans

Money owed to emplayee benefit plans for services rendered within 180 days immediately preveding the filing of the origing) prtition, or the
cessation of business, whichever ocourred first, 1o the extent provided in 11 US.C.L § 507H{a) 5.

Ci Certain farmers and fishermen

Clatms of certnin farmers and fishermen, up (o 56,150* per farmer or fisherman, against the debror, as provided in 11 US.C. § 507a)(6).

O Deposits by individuals

Chiims of individuals up to $2,775* far deposits for the ourchase, lease, or renigl of property or services for personal, Fanily, or houschold use,
that were nof delivered of provided, 11 U.S.C. § 50707

Q Taxes und Certnin Gther Debis Owed o Governmentad Units

Taxes, customs dutics, and penaitivs owing 10 federal, stote, and local govemmental units a5 set forth in 13 US.C. § 507(a}8).

[3 Commiiments to Maintuin the Capitol of an Insered Depasitocy lastitution

Clairas based o cormmitments o the FBIC, RTC, Director of the Offies of Theill Supervision, C amptrobier of the Curreney, or Board of
Governors of the Federal Reserve System, or their preducessors or suceessors, 1o maintain the capital of an insured depository institetion, 11 U.S.C.

§ 307 (a}9),

E:I Claims for Death er Personat Tnjury While Debior Was Intoxicsted

Claims for death or personpd Injury resulting from the operation of 2 mator vehicle or vesse) while the debtor was intoxizated from using alcohof, a
drug, or another substance, 11 1L.8.C. § 507(a} 19}

* Amaunts ave subyect to adfusonens on 49516, and veery tve pears thoreaftor with rospect io cases commenced on or after the date of
sdfusiment.

8 omiinuation sheets stiached
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B 6L {Officint I"orm EY{i4713

In ¢ Alpha Coles-Morgan

Dacument

N Case No.

e 2:13- bk-5379? Docl Filed 05/09/13 Entered 05/09/13 23:09:40 Desc Main
SE)N/13) - Lon Page 11 of 51

Drebtor

{if known)

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

{Continvation Sheet)

FType of Pelerity For Claims Listed an This Sheet

CREDITOR'S NAME, @ | DATECLAmwWAS | = | & AMOUNT AMOUNT AMOUNT
MAILING ADDRESS 5 = E INCURRED AND E P; = OF ENTITLED KOT
INCLUDING ZiF CODE, ZE2E | consmERaTION | C | X 1= CLAIN TG ENTITLED
ANDACCOUNTNUMBER | £ | 22Z FOR CLAIM 212 |5 PRICRITY TO
(See instructlans ahove) = EEs slegl% PRICRITY, IF
It - o - =
g =S 0z ANY
S =)
ot
Sheetne. 1, of @ continuation sheets miached w Scheduls Subtealsde Q.00 .00 30.00

of Ceoditors Holding Priosisy Clums

{Feals of this page)

Touir
{Use only on fast page of the completed
Schedute E. Report abso on the Sumsrary
of Schedules )

Totas»
itise only on fast page of the compieted
Schedule E I applicable, report also on
the Siatisticnl Summary of Cenain
Lialsinies and Relafed Data)




B 6F (Official e (2335 -bk-53797

fn re Alpha Coles-Morgan

Docl Filed 05/09/13 Entered 05/09/13 23:09:40 Desc Main

Document

Page 12 of 51

s {ase No,

Debtar

{il known)

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

0 Check this hox if debtor has no crediters holding unsccured claims to report on this Schedule £

Qj‘
CREDITOR’S NAME, Sy DATE CLAIM WAS - AMOUNT OF
MAILING ADDRESS g1502 INCURRED AND z | = CLAIM
INCLUDING ZIP CODE, =18 E 3 CONSIDERATION FOR E1z18
ANDACCOUNTNUMBER | 2 | ££ 5 CLAIM. £ 1= 5
See instructions above. S tE=® 8 IECLAIM IS SURIECT TO i*z" ¢l 3
g SETOFF, $0 STATE. CRERE:
3
ACCOUNT NG, -1-9 412612013
AEP QOHIO
P.0. Box 24401 §1,114.49
Canton, OH 44701-3404
ACCOUNT NO,
Gapital One Credit Card
étﬁn: @enegai
orrespondencs
FO Box 30285 $0.00
Salt Lake Clty, UT
84120-0285
ACCOUNT NO.
Credit Agceptanc&
orpotation
25505 W. 12 Mile Road X $5,783.78
£.0, Bex 5123
Southfield, Ml 48037
ACCOUNT NO.
Premiere Gold Bank
PO Box 5528 $125.00
Sioux Falls , 8D S7117-852%
Subtotal» | £ 7,033.27
D continvanon shees stached Toui» | § T.023.27
+1'se only on last page of the completed Schedule § )
{Repert osa on Sumrmary of Schedules and, o applicabide. on the Stausticat
Summmary of Certuon Elabiitzes and Related Data.)




Case 2:13-bk-53797 Docl Filed 05/09/13 Entered 05/09/13 23:09:40 Dese Main

=
8 643 {Official Form 6G) (1207 Document Page 13051

Iz re Adphs Coles-Morgan, {ase No,
Dehtor {if known)

SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

(3 Cheek this box i debtor has ne executery contracts or unexpired feases,

DESCRIPTION OF CONTRACT O LEASE AND

NAME AND MAILING ADDRESS, NATURE OF DEBTOR'S INTEREST. STATE
INCLUBING ZiF CQDE, WIHETHER LEASE IS FOR NONRESIDENTIAL
OF OTHER PARTIES TO LEASE O CONTRACT. REAL PROPERTY. STATE CONTRACT

RUMBER OF ANY GOVERNMENT CONTRACT,




Case 2:13-bk-53787 Docl Filed 05/09/13 Entered 05/09/13 23:09:40 Desc Main

. Document  Page 14 of 51
B 61 (Gffical Form &1 (10200

fn re Alpha Coles-Moryan, Case Mo,

Dehiar {if known}

SCHEDULE H - CODEBTORS

T3 Chieck this box if debter has no codebtors.

NAME AND ADDRESS OF CODEBTOR NARIE AND ADDRESS OF CREDITOR




Case 2:13-bk-53797 Docl Filed 05/09/13 Entered 05/008/12 22:09:40 Dese Main
. Document  Page 15 of 51
BEI {OGeind Form 61 (1248

toee  Alphn Coles-Morgun, Case No,
Debtor (i Jsoven)

SCHEDULE I - CURRENT INCOME OF INDIVIDUAL DEBTOR(S)

The column labzled "Spouse” must b completed i alf cazes fifed by joint debtors and by every married debtor, whether of not s joine
peiition is filed, unkess the spouses are separated and a joint petition is not fied. Do not state the name of any minor child, The average
monthly income caleulated on this form may differ from the cumrent monthly income calculnied on Form 2IA, 2B, or 22C.

Debtor's Muita DEPENDENTS OF DEBTOR AND SPOUSE

Separsted RELATIONSHIPGE): | N/A AGES{S: | /A
Employinent: DERTOR SPOUSE
Ocoupaiion
Narse of Employer
How long employed
Address af Emplover **tDeblor esployer state

RMCICOUNTER]* *+

INCOME: (Estbmote of average or profecied monthly Ineome at DEBTOR SPOLUISE

fime casz filed)

1, Monthly pross wages, salary, md comrissions

{Prorate if not paid monthly} b3 &80 g
3, Estimote monthly overtime % .40 3
3. SUBTOTAL § .00
4, LESS PAYROLL DEDUCTIONS
8, Payrol) ixes and social security b 8.80 5
b, Ingurance $ 0.08 h
¢, Union dues % 340 b
& Other (Specifi): 5 8.00 %
5. SUBTOTAL OF PAYROLL DEDUCTIONS by 0.00 §
6. TOTAL NET MONTHLY TAKE HOME PAY 5 .00 )
1. Regular income from operation of business or profession
or farmn {Attach detailed statement) g §
8. Income from real propenty 5 $
9, Interest wd dividends $ b
{0, Alimony, mainienance or support payments payable to the
debitor for the debtor's use or that of dependenis Hsted
ubave 3 3
1], Social security or povernmment assisiance
{Specify): 581 for son Ryan Mergan $ 710.00 5
12, Pension or relirement income 5 1,358.42 5

***IF lnsome monthly ether income none RTF AND COUNT(Income olfer REE > 1/ multiple Jines***
L2 ]
*1
i’;’
inec
o
b
g
nth
Iy
oth
er
fnc  ***IF incame monthly other incorme none RTF OR
om  COUNTincome other RDIY =1/ single Hoe**? 3 $




Case 2:13-bk-53797 Docl Filed 05/09/13  Entered 05/09/13 23:09:40 Desc Main

) Document  Page 16 of 51
B61{OMicial Form 613 (12/07)

Inre _Alpha Celes-Maorran, CaseNp.
Bebtor {{ kntwn}

SCHEDULE 1 - CURRENT INCOME OF INDIVIDUAL DEBTOR(S)

i
Re

ACOARO -

Til
am

ath

or

R

$in
gle
lin
e‘
4y

14, SUBTOTAL OF LINES 7 THROUGH 13 3 206842 5

i5. AVERAGE MONTHLY INCOME (Add mnounts on 5 008,42 3
lines 6 and 14}

16, COMBINED AVERAGE MONTHLY INCOME: 3 2.068.42
{combine column totals from line 13)

{Repont also on Summary of Schedules end, if applicable, on
Statistical Summary of Certnin Liabilifies and Related Datey

7. Describe any increase of decreass in incarne reasongbly anticipated o occur within the year fellowing the filing of this document:

***1F Income note BOSE TFee+



Case 2:13-bk-53787 Doc 1 Filed 05/09/13  Entersd 05/09/13 23:09:40 Desc Main

Document Page 17 of 51

8 af {GfTicial Form 613 {12/07)

Inre Alpha Coles-Morpan,

Case Na.

Debtor

{if knewn}

SCHEDULE J - CURRENT EXPENDITURES OF INDIVIDUAL DEBTOR

03 Check this bos i 2 joint petition is fled and debtor's spouse maintzis 2 separale heusehold Complete a separate schedwle of expendires tabeted
“Spouse

R

e

fent of bome mongags payment (includp lot rested for mobile home)
a.  Arm ecal estale taxes incleded? Yo Ho X
b s propeny insurance incleded? Yes Mo _X

thiliies. a. Elecericity and heating fucl
b, Water and sevwer
c. Telephons

4. Other Columbia Gag

Home maintenanee {repairs and upkeem
Food
Clothing
Laundry snd dry clcaning

fedical and dental expunius
Transpananon {(not including car paymenis}
Rexrcation, clubs and enteriainmens, newspnpors, magazines, oie
haritablz contributions
Insurance {not deducied from wages or included in home mongape paymens)

Homedwier's or reater’s

3

b Life

£, Heaith

4 Auvto

e Other

Tases (aor deducted from wagss of inchuded 10 hotne morigage payments)

{Specify)

Instpliment payments: (Inchapter 11, 12, and 13 cases, do not bigt pavments 10 be nchwded i the plan)
ES Auty

b Ciker

Alimony, maintesance, and suppen paid 19 others
Payments for support of additional dependents not hving at your homs

Regular expenses from operstion of busmess, profession, or farm (ausch denaded simement)

Ciher

AVERAGE MONTHLY EXPENSES {Toual lings k17 Repont also on Summary of Schedules and,

i applicable, on the Sististical Summary of Certzin Liabitives and Retoted Data )

Describe pny increase or deciease in expendinges resorably anticipated 1o teeur withia the vear following ths filing of this
document, ***Expense anticipated change TE=Y*

STATEMENT OF MONTHLY NET INCOME

4. Aversge monthly inceme from Line |5 of Schedufel

b Aversge monthly expenses from Line 18 abgue

¢ Muonthly netincome{d. minus b )

*#+1F Expense note DOSI TR >

fl.513 00

330060
$I0 00
$8G 00
S50 00

000

#0060
22500
83580

$113.90
35000

33000

£57 00

$

$ 2.858

3 206842
§ 285500
b -1B6.58
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86 Cover (Form 6 Cover) {12407

FORM 6. SCHEDULES

Summary of Schedules
Statistical Summary of Certain Liabilities and Related Data (28 U.5.C. § 159)

Schedule A - Real Property

Schedule B - Personal Property

Schedule C - Property Claimed as Exempt

Schedule D - Creditors Holding Secured Claims

Schedule E - Creditors Holding Unsecured Priority Claims
Schedule F - Creditors Holding Unsecured Nonpriority Claims
Schedule G - Executory Contracts and Unexpired Leases
Scheduie H - Codebtors

Schedule I - Current Income of Individua! Debtor(s)

Schedule J - Current Expenditures of Individual Debtors(s)

Unswormn Declaration Under Penalty of Perjury

GENERAL INSTRUCTIONS: The first page of the debtor’s schedules and the first page of any
amendments thereto must contain a caption as in Form 16B. Subsequent pages should be
identified with the debtor’s name and case number. If the schedules are filed with the petition,
the case number should be lefi blank.

Schedules D, E, and F have been designed for the listing of each claim only once. Even when a
claim is secured only in part or entited to priority only in part, it still should be isted only once,
A claim which is secured in whole or in part should be listed on Schedule D only, and a claim
which is entitled 10 priority in whole or in part should be listed on Schedule E only. Do not list
the same claim twice. if a creditor has more than one claim, such as claims arising from separate
transactions, each claim should be scheduled separately,

Review the specific instructions for each schedule before campleting the schedule.
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Document  Page 21 of 51

inre Alpha Coles-Morgan , Carg Na,
Debior {if knawny

DECLARATION CONCERNING DEBTOR'S SCHEDULES

DECLARATION UNDER PENALTY OF PERIURY BY INDIVIDUAL DEBTOR

t dectare wnder penalty of perzury tat bave sead the foregoms summary and scheduytes, consisting of 'f}__ sheots, and that they ate true and corroct 1o the best of
my knewledge, information, and beliof

Do May 9, 2013 signaure f8/Alpha Coles-Morgan
Alpha Coles-Morgan Diebior

Date Signansre

{Joint Ciebenr, if any}

{1 jons case, Both sposses must sign )

DECLARATION AND SIGNATURE OF NON-ATTORNEY BANKRUPTCY PETITION PREPARER {See 11 UEC. & 11y

i de=clase under peonity of perjury thot €131 am & bankrepiey petition prepase ns defined in 11 8.0 § 110.(2: 1 prepored s document for compensaen and  have provided
1he debar with ¢ copy of this document and the sotces and snformsation required under 12 US.C 55 110(B), 1 Foilss amd 3420, and, (3) 11 nides or guidchines have been
promulgaed purmant o VEU S § 1100k} setting a maximum Tes o5 wervices chapeable by benknupicy penttion prepdrors, | hove gives the debror notics of e maximum
sz before preparng eay dosument for filing for & deblor or aoceping Ay fee from the debtor, a5 requred by (et section.

Pristedt or Typed Name and Tille, if any, Secial Secuny No.
of Baskruptey Patition Freparer (Fegutred by I US § 1102

H the bankrupicy pention propurer is nor an individesl, stave the same, stle ¢f any), oddress, und socel secwriy number of thy officer, principol, respensible prrsos, or pariner
whi signs ths docwnent,

X
Sigrexture of Bankyuprey Pumiion Prepaser Date

Warnes and Secisd Securily sambers of all ather individuads who prepared or assisted in Prepating this docunent, unless the bankrupiey prinion Freparet 1% not an individual

{f more than vae person prepared this decumr, acgch adiiitenad sigred sheers confornung 6 the appropriate ¢fiew! Form for sach person.

A hankrupicy pesition proparer’s faifure to comply wi iie provisions of nile 1 omf the Federal Rules of Helorugiey: Procedure may vesult an fiet or amprooament or b JIHEC $HE
1B UEC. § 136,

BECLARATION UNDER PENALTY OF PERJURY ON BEHALF OF A CORPORATION OR PARYNERSHIP

1. the {the president o other ofMicer or an awthorized apent of the corporatien ot o member of an arhonzed saent of the
pannershin | of the {corporation er parmership) namaed as deblor # 1his case, declare under peuadty of petjury that | have
read the foregoing summary and schedules, consisting of ___ shoels (Fotaf shovn an summmary page phes 1), and they they are true and comrecr 1o the bost of my
Erowledie, information, and betiaf

Dale

Swgnatere:

{Frint ox type mame of indivadusl shgmng on brhall of debtor.

[An tnddividual sigiing on bkl of 8 purtnership or corporation must ndicate position or rolationshig 10 debtor |

Pamaliy for moking o false stasement or coneealing properry: Fine of up 1o $500,600 or imprisonment for up e 5 yenrs oc both, IBUPSC 55 153 and 357
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4]
3

United States Bankruptcy Court

SGUTHERN DISTRICT OF OHIO

inre

Alpha Coles-Morgan Case No.
Debior Chapter 7

DISCLOSURE OF COMPENSATION OF ATTORNEY FOR DEBTOR

1. Purspant 1o 11 U.8.C, § 328(a) and Fed. Barkr. P, 2016{b), | ceriify that | am the atomey for the sbove-
named deblorls) and thal compenstion paid to me within one year before the fiting of the petition in
bankeupicy, or agreed 1o be paid 1o me, for services renderad or 10 be randered on behalf of the deblor(s)
in contamplstion of or in connection with ihe bankruptcy case is as follow s

For fegal services, | have agreed to aceant . .................. e §850.00
Prior to the fling of this datement F have recsived ... ... .. ... . .. .. 0. 5920.00
BaanceDUE ... Cacanen BN §530.00

2. The source of the compensation paid o me was:
Dabtor f:} Cther (epecify)
3. The source of compensation lo be paid to me is:
Debtor J Other {specify)

4, I have not agreed o share the above-disclosed compensation with any olher person unless thay are
rmembersand associales of my faw firm,

{j | have agreed i share the above-tisclosed compensation with a ather persan or perasns who are not
membersor associates of my law firm. A copy of the agreement, together with allst of the nemes of
the people shering in the compansation, is allached.

5. Inrelurn for the above-disclosed fes, | have agreed 1o render legal service for all aspects of the bankruptey
cage, ingluding:

8. Anslysisof the deblor's financial sitvetion, and rendering advice to the debior in delermining whether
o flle a peiition in bankruptoy,

b, Praparation and filing of any petition, hedules, $alements of affairs and plan which may ba required;

c. Representation of the deblor at the meeting of creditors and confirmatian hesfing, and any adjoumed
hearings thereof;
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DISCLOSURE OF COMPENSATION OF ATTORNEY FOR DEBTOR (Continued)

d. Represpiehonet-the-deborm-adversary-procosdingeand-pthereosteset-barlrusploy-matiergim e

e. [Other provisons as needed!

6. 8y agresment wilh e deblon(s} the above-gisclosed fae does not indude the foliowing services:

Adversarial proceadings, conversions to chapter 13

CERTIRCATION

| certify that the foregoing Is & complele statement of any agreement or arrangement far
payment to me for representation of the deblor{s)in this bankruptey proceadings.

flay 3, 2013 isiEtic L. LaFaystte
Date Eric L. LuFayatia
Sigeature of Alforney

ERICLAFAYETTES CO LLC

Mame of faw firm
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UNITED STATES BANKRUPTCY COURT
Southern District of Ohio
mw Alpha Coles-Morgan Case No.
Chapler 7
BUSINESS INCOME AND EXPENSES
EIHANGIAL REVIEW OF THE DERTORS BUSINESS NOTE  ONLY INCLUDE information directly refated io the busmass
aparation )
PART A « GROSS BUSINESS INCOME FOR PREVIOUE 12 MOMTHS.
1. Gross nooma For 12 Months Prior i Filing, .
PART B - ESTIMATED AVERAGE FUTURE GRUSS MONTHLY INCOME
2. Gross Monthly incame: % .
PART L - BESTIMATED PUTURE MONTHLY EXPENSES
3. Net Employee Payroil {Other Than Debior)
4. Payroll Taxes NiA
5 Ungsmploymens Taxes
B, Wetkerz Compensation
7. Other Taxes
8. bwenmory Purthases dnchuding taw maiestals) R
8 Purchase of FeedFertiizerSeadSpray I e
. Rent {Ciher than deblor's princpal residence)
11, Utiiities
12, Office Expenses and Suppling
13. Repairs and Maintenance
14, Vehicke Expenses
14, Travel and Entartainmesnt
16. Equipmani Bentsl and Leases
17, LegsbAcstunting/Other Piofessional Fees
1B, Insurance
18, Employes Benefits (#.9., pension, medical, aig.)
0. Payments io Be Made Diractly By Dedtor to Secured Creditors For
Pre-Palition Business Debts (Specify):
21, Other {Specify):
29 Total Moshly Expenses (Add ilams 3- 24) s (.00
PART D - ESTIMATED AVERAGE NET MONTHLY INCOME,
5 800

23

AVERAGE NET MONTHLY iNCOME [Subtract Hem 22 from tem 2)
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UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF GHIO

Deblors,

The undersigned certifies the following is the deblor's monihly income,

Oated:

May 8, 2013

tncome:

Six months pgt
Flva months ago
Four months age
Theas months sgo
Twiy months 2go
Last month

Total Gross income for six
months preceding filing

Averags Monthly Gross
twcome

Average Monthly Hat ingome
{from Scheduta i}

LB L B - Y - B

Chapter 7

Case Mo.

STATEMENT OF MONTHLY GROSS INCOME

Dabtar

2.088.42
206842
2,06842
206842
208042

2,088.42
12,490.52
208842

2,068.42

#5/dnha Coles-Morgan

Desc Main

Aipha Coles-Margan
Debior
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AEP OHIO
P.O, Box 244401
Canton, OH 44701-4401

Capital One Credit Card
Attn: General Correspondence
PO Box 30285

Balt Lake City, UT B84130-0285

Credit Acceptance Corporation
25505 W. 12 Mile Road

P.O, Hox 513

Southfield, MI 48037

JP Morgan Chase Mortgage (Chase)
3415 Vision Drive
Columbus, OH 43218-£009

Pramiere Gold Bank
P Box 5529
Siouw Fells , 8D 57117-5%29



nre:
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URITED STATES BANKRUPTCY COURT
Southers District of Ohio

Alpha Coles-Morgan
Case Np.

Febors Chepter 1,

VERIFICATION OF CREDITOR MATRIX

The above ramed deblor(s), or deblor s altomey if applicable, do hereby cenity under penalty of perjury that the
atiached Master Malling List of creditors Is complete, conect and consisient with the debtor's schedules purauant io
Local Bankrupley Rules and lwe assume ali responsibility for errors and ormissions.,

Dateg:  May 9, 2013 Signeg. [$/Alpha Coles-Morgan

Signed:

Dated,

signes:  /8/Eric L. LaFaystite
Eric L. LaFayette
Attorney for Dabtor(s)
Bar no.: 6077562
415 E. Broad Streat Ste, 1128
Columbus, Qhio 43215
Telephone No: (814) 222.56605
Fax No: (614) 228-2158

E.maif address:
{afayettelaws@amail.com
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B 22A (Official Form 22A) {Chapter 73 {04713}

tnre Alpha Coles-Morgan According to the information required to be entered on this statement

[ebtoris) {check one box as directed in Part 1, 111, or V1 of this siatementy: j

|

‘ {_JThe presumption arises. i

Chse Number: e [X]The presumption does not arise, !
(H known) {_JThe presumption is temporarily inapplicable.

CHAPTER 7 STATEMENT OF CURRENT MONTHLY INCOME
AND MEANS-TEST CALCULATION

Inaddition to Schedules ] and 1, this statement must be completed by every individual chapter 7 debtor. 1f none of the exclusions

in Part

[ applies, joint debtors may complete one statement only, (f any of the exclusions in Part 1 applias, joint debtors should

complete separate statements if they believe this is required by § FO7(BUNC).

Part1. MILITARY AND NON-CONSUMER DEBTORS

Disabled Veterans, if you are a disabled veteran deseribed in the Declaration in this Part 1A, (1) check the box at the
beginning of the Declaration, (2) check the box for “The presumption does noi arise” at the top of this statement, and (3)
complete the verification in Part V11, Do not complete any of the remai ring parts of this statement.

[] Devtaration of Disabled Veteran. By checking this box, I declare under penalty of perjury that | am a disgbled veteran
(a5 defined in 38 U.8.C. § 3741{1)) whose indebtedness occurred primarily during a period in which [ was on active duty
{as defined in 10 U.S.C. § 101{d)(1}} or while } was performing a homeland defense netivity {ss defined in 32 U.S.C.

90110

Non-consumer Debtors. [ your debts are not primarily consumer debts, check the box below and compleie the
verification in Part VIHL Do not complete any of the remaining parts of this statement,

] Declaration of non~consumer debts. By checking this box, I declare that my debrs are not primarily consumer debts,

Reservists and National Guard Members; active duty or hemelnnd defense activity, Members of a reserve component
of the Armed Forces and members of the National Guard who were called to active duty {2y defined in 10 1L8.C

§ 101{d)(1)) after September 11, 2001, for a period of at Jeast 90 days, or who have performed homeland defense activity
{as defined in 32 U.5.C. § SG1{13} for a peried of at least 50 days, are excluded from all forms of means testing during the
1ime of active duty ot homeland defense activity and for 540 days thereafier {the “exclusion period™). 1l you qualify for
this temporary exelusion, {1) check the appropriate boxes and compleie any required information in the Declaration of
Reservists and National Guard Members below, (2) check the box for “The presumption is tempararily inapplicable™ at the
top of this statement, and (3} complete the verification in Part Vill. During your exclusion period you are not required
ta complete the balunce of this form, but you must complete the form ne fater than 14 days after the date on which
your exclusion period ends, usnless the time for filing 2 motion raising {he meuns test presumption expires jn yeur
case before your exclusion period eads.

[ Declaration sf Reservists and Nationat Guard Members, By checking this box and making the appropriaie entries
below, [ declare that | am eligible for 4 temporary sxelusion from means lesting because, as a member of a reserve
component of the Armed Forces or the National Guard

a. {_] twas called to active duty after September 11, 2001, for a period of at least 90 days and

] 1 remain on active duty ‘orf

31 was reteased from active duty on _ » which is less than 540 days before
this bankrupicy case was filed;

OR

b. ] | am performing homeland defense activity for a pericd of at Jeast 90 days /or/
(11 performed homeland defense activity for 2 period of at [east 90 days, terminating on
. which I5 Jess than 540 days before this bankrupicy case was filed.
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Part [I. CALCULATION OF MONTHLY INCOME FOR § 707(bX7) EXCLUSION

[

Marital/filing status. Check the box that applies and complete the balance of his part of this siatement as directed,

a. {1 Unmarried, Complete only Column A (*Debitor’s income™} for Lines 3-11.

b. L&) Married, not filing jointly, with declaration of separate households. By checking this box, debtor declares under
penalty of perjury: “My spouse and I are legally separated under applicable non-bankruptey law or my spouse and |
are hiving apart other than for the purpose of evading the requirements of § 707(bJ(2KA) of the Bankruptey Code”
Complete snly Columa A (Debtor’s Income’) for Lines 3-11.

e. [] Married, not filing jointly, withow the declaration of separate households set out in Line 2.b above, Complete both
Column A (“Debior’s Income”) and Column B (“Spouse’s Income™) for Lines 3-11,

d. {7} Married, filing jointly. Complete both Column A (“Debtor’s Income™) and Column B {*Spouse’s Income™) for
Lines 3-11.

All figures must reflect average monthly income received from all sources, derived during Coloma & | Colamn B
the six calendar months prior to filing the bankruptty case, ending on the Jasi day of the Debtor’s Spouse’s
manth before the filing. If the amount of montkly income varied during the six months, you Income Income

st divide the six-month total by six, and enter the result on the appropriate line.

Grass wages, salary, tips, bonuses, overtime, commissions, £ o.00)%

Income from the operation of & business, profession or farm. Subtract Line b from Line a
and enter the difference in the appropriate columnis) of Line 4. If you operate more than one
business, profession or farm, enter aggregate numbers and pravide details on an attachment,
Do not enfer a number less than zero. Do pot include sny part of the busingss aXpanses
entered on Line b 25 » deduction in Part V.

a, | Gross receipts 3 0.00
b. Ordinary and necessary business expenses § .00
z, Business income Subtract Line b from Line a $ 8.00ls

Rent and other real property income. Subtract Line b from Line a and enter the difference
in the appropriate column(s) of Line 5. Do not enter a number less than zero, Do aotf include
any part of the operating expenses entered on Line b as 2 deduction in Part V.,

a. ; Crossreceipts b3 0,00
b. Ordinary and necessary operating expenses 3 5.00
c. | Rentand other real property income Subtract Line b from Line a g 0.00l ¢

tnterest, dividends and royvalties, g 000t

Pension aud retirenzent 'income. % 1.,358.42i%

Any amounts pald by anotlier persea or catity, on a regutar basis, for the household
expenses of the debter or the debior’s dependents, including child support paid for that
purpose. Do not include alimony or separate maintenance payments or amoums paid by
your spouse if Column B is completed, Each regular payment should be reported in oply one
column; if' 2 payment is lisied in Cofumn A, do not report that payment in Cobumn B, 3 0.061 %

Unemployment compensaiion. Enter the amount in the appropriate cohumnds) of Line 9,
However, if you contend that unemployraent compensation received by you or your spouse
was a benefit under the Secial Security Act, do not list the amount of such compensation in
Column A or B, but instead s1ate the amount in the space below:

Unamployment campensation claimed to
be a benefit urder the Social Security Act |Debtor$ | Spouse § e g g.00l s
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B 234 {Official Form 23A ) (Chanter 1) (04/13) 3
tncome {rom ali other sources. Specify source and amount. If necessary, fist additional
sources on & separate page. Do not include slimoay or separate maintenance payments
paid by your spouse if Column B is completed, but include all other payments of
alimany or separate maintenance. Do not include any benefits received under the Social
10 Security Act o payments received as a victim of 3 war crime, crime against humanity, oras a
vietim of international or domestic tervorism.
a 3 58,00
b. 3
Total and enter on Line 19 g 6008
i Subtotal of Current Momthly Income for § 707(b)(7). Add Lines 3 thry 10 in Column A,
and, if Columna 8 is completed, add Lines 3 through 18 in Column B. Enter the fotai(s). 5 43524208
Total Carrent Monthly Income for § 767(0)(7). if Column B has been completed, add
12 ) Line 11, Column A to Line 14, Columm B, and enter the total, 1If Column B has not been
compieted, enter the amount from Line 11, Column A, 5 1,358.42
Part L APPLICATION OF § 707(b}(7) EXCLUSION
13 | Anoualized Current bMoathiy Income for § 707(bY7). Maltiply the amount Fom Line 12 by the nurober
12 and enter the result. S 15,301.04
Applicable median family lncome, Enter the median family income for the applicable state and household
14 size. (This inforrmation is availabie by family size at www.nsdoi,sov ust/ or from the clerk of the
bankruptcy court.)
a. Enter debior’s state of residence: Chio b. Enter debtor’s household size: 2 $ 83,218.00
Agppiication of Section 70T(b)(7). Check the applicabie box and proceed as directed,
15 The amount on Line 13 is less than or equal to the amount on Line 14, Check the box for “The presumption does
niat arise” at the 1op of page | of this statement, and complete Part VL do pot complete Farts IV, V, VI o VIL
{1 The amount on Line 13 is more than the amount on Line 14. Complete the remaining parts of this statement.
Complete Paris IV, V, VI, and VII of this statement only if required. {See Line 15.)
Part IV. CALCULATION OF CURRENT MONTHLY INCOME FOR § 707(h){2}
i6 { Enter the amount {rom Line 12, $
Marital adjustment, I[Fyou checked the box at Line 2.¢, emter on Line 17 the tatal of any income fisted in
Line 11, Column B that was NOT paid on a regular basis for the household expenses of the debtor or the
debtor’s dependents. Specify in the lines below the basis for excluding the Colsmn B income (such as
paymett of the spouse’s tax liability or the spouse’s support of persons other than the debior or the debtor's
dependents) and the amount of income devoted to each purpose. If necessary, list additional adjustrents on
t7 | aseparte page. If yoen did not check box at Line 2.¢, enter zero.
R 3§
. $
e Y
Towland enteron Line 17, I L.
18 | Current monthly Income for § 707(b)(2). Subtract Line 17 from Line 16 and enter the resplt, $
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Part V. CALCULATION OF DEBUCTIONS FROM INCOME

Subpart A: Deductions under Standards of the Internal Revenue Service {IRS)

Natienal Standards: food, clothing and other items. Enter in Line 194 the *Tota}” arnourt from IRS
Nationat Standards for Food, Clothing and Gther lems for the applicable number of persons, {This

13A | informaticn {s available at www.usdol.moviusy/ or from the clerk of the bankruptcy comrt.) The applicable
namber of persons is the number that would currently be altowed as exemptions on your federal income tax
return, plus the number of any additional dependents whom you support, 5

National Standards: health care. Enter in Line al below the amount frow IRS National Standards for Our-
of-Pocket Health Care for persons urder 63 years of age, and in Ling 22 the IRS National Standards for Qut-
of-Pocket Health Care for persons 65 vears of age or ofder. {This information is available a

sywvusdoj. sovinst or from the clerk of the bankrupicy court.) Enter in Line bl the applicable number of
persons who are under 65 years of age, and enter in Line b? the applicable number of persons who are 65
years of age or older. (The applicable number of persons in each age category is the number i shat ewiegory
that wauld currently be allowed as exemptions on your federad income tax retur, plug the number of any
additional dependents whom vou support.) Muitiply Line al by Line bl to obtain a total amount for persens
198 [under 65, and enter the resultin Line c1. Multiply Line a2 by Line b2 to obtain a tetal amsunt for persons 65
and older, and emier the result in Line ¢2. Add Lines el and o2 1o obtain g total health care amount, and
enter the result in Line 198,

Persons under 65 years of age Persens 65 years of age or oider

al. | Allowance per person aZ, | Alowance per person

b, | Number of persoms b2, | Number of persons

cl, t Sobiotal ¢I. | Subtotal 5

Lacal Standards: housing and stilities; non-mortaage expenses. Enter the amount of the IRS Housing and
Utilities Standards; nan-mortgage expenses for the applicable county and family size, (This information is
~0A. | available at wwwusdoj.seviust or from the clerk of the bankruptcy court). The applicabie family size
congists of the number that would curreatly be allowed s exemptions on your federal Income tax return, plus
the number of any additional dependents whom you support. 5

Local Standards: housing and utifities; morignge/rent expense. Enter, in Line a below, the amount of the
IRS Housing and Utlities Standards; mortgage/rent expense for your county and family size (this
Information is available at wawwtieda pov st/ or from the clerk of the bankruptcy court) (the applicable
{amily size consists of the number that would currenily be allowed as exemptions on your federal income {ax
relurm, plus the number of any additional dependents whom you support); enter on Line b the total of the
Average Monthly Payments for any debts secured by your home, as stated in Line 42; sublract Line b from
20B | Line a and enter the result in Line 208. Do not sater an 2mount less than zero.

a IRS Housing and Utilities Standards; mongage. rental expense | %

b. Average Monthly Payment for any debis secured by your home,
if any, a5 stated in Line 42 g

¢ Net mortgage/rental expense Subtract Line b from Line a. b3

Local Standards: housing and utitities; adjustment. If you contend that the process set out in Listes 204
and 208 does not accurately compuie the allowance to which youare entitied under the IRS Housing and
Litilities Standards, cnter any additional amount to which vou coniend you are entitled, and state the basis for
21 lyour contention in the space hefow:
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Local Standards: transportation; vehicie operntion/public transportation expense, You are entitled to
an expense allowance in this category regardiess of whether you pay the expenses of operating a vehicie and
regardiess of whether you use public irarsportation.

Check the number of vehicles for which you pay the operating expenses or for which the operating expenses
are mcluded as a contribution to your household expenses in Line §.

3o 231 2 0r more.

I you checked 0, enter on Line 22A the “Fublic Transpantation™ amount from 1RS Local Standards:
Transporation. If you checked | or 2 or more, enter on Line 224 the "Operating Costs” amount fror RS
Lacal Standards: Transportation for the applicable number of vehicles in the applicable Metropotitan
Statistical Area or Census Region. {These amounts are available a1 www.usdop roviust! of from the clerk of
the bankruptey court.) $

j o=}
3
=

Local Standards: transportation; additienal public transportation expense. 1f you pay the operating
expenses for a vehicle and also use public ransportation, and you conlend that you are entitled 1o an

228 | additional deduction for your public transportation expenses, enter on Line 228 the “Public Transportation™
amount from IRS Local Standerds: Transporiation. {This smount is available at www usdol soviust! or from
the clerk of the bankruptey court.} $

Local Standards: transportation ownership/lease expense; Vehicle 1. Check the number of vehicles for
which you claim an ownershipflease expense, {You may st claim an ownership/lease expense for mare than
two vehicles.)

11 2 oe more,

Enter, In Line a below, the *Ownership Costs™ for “One Car” from the IRS Local Standards: Transportation
{available at wayw usdol.covist! or Fom the clerk of the bankrupicy coun); enter in Line b the total of the
23 | Average Monihdy Payments for any delts secured by Vehicle 1, as stated In Line 43; subtract Line b from
Line  ond enter the result in Line 23. Do not cater an amount loss than 2Ero,

a. IRS Transportation Standards, Gwnership Costs 3
b. j Avemge Monthly Payment for any debis secured by Vehicle 1,
a5 stated in Line 42 g
¢. | Metownership/lease expense for Vehicle 1 Subtract Line b from Line & b3

Local Standards: tronsportation ownership/lease expense; Vebicle 2. Compleie this Line only if vou
thecked the “2 or more™ Box in Lire 23,

Enter, in Line a below, the *Ownership Costs™ for “One Car” from the TRS Local Standards: Tratsportation
(available at www.usdal eaviust/ or from the clerk of the bankrupicy court); enter in Line b the toml of ihe
Average Monthly Payments for any debts secured by Vehicle 2, as stated in Line 42: subtract Line b from
24 | Line aand enter the result in Line 24. Ita not enter an amount Jess than zere,

a. IRS Transportation Standurds, Ownership Costs 3
b. | Average Monthly Payment for any debts secured by Vehicle 2,
as stated in Line 42 $
e, Net pwnership/lease expense for Vehicle 2 Subtract Line b from Line a. ¥

Other Necessary Expenses: taxes, Enter the tota] average monthly expense that you actually incur for alt
25 | federal, state and local taxes, ather than real estate and sales faxcs, such as Income taxes, sel femployment
taxes, sovial-securily taxes, and Medicare faxes. Do not fnclude reyl estate or snles taxes, 5

Other Necessary Expenses: involuatary deductions for employment. Enter the total average moiathly
payroil deductions that are required for your employment, such as retirement sontributions, unfon dues, and
uniform costs, Da rof include discretionary amounts, sach s velurtary 401{k) contribiutions, 5

Other Necessary Expenses: life insurance, Enter total average monthly premiums that you actuatly pay for
27 pierm life insurance for yourself, Do not include premiums for insurance on your dependents, far whole
life or for any other form of insuranee.

Other Necessary Expenses: court-ordered payments. Enter the tota monthily amount that you are
28 | required to pay pursuant 1o the order of a court or administrative agency, such as spousal or <hild support
payments. Do not include pryments on past due obligations inctuded in Ling 44, 5
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Other Neczssary Expenses: oducation for cmployment or for a physicaliy or mentally chatlenged child.
Enter the otaf average monthly amount that vou actually expend for education that is a condition of
employment and for education that is required for a physically or memtally chalienged dependent child for
whom no public education providing similar services is avnilable. s

9

Other Necessary Expenses: childeare. Enter the 1otal average monthly amount that you actually expend on
36 | childcare-—such as baby-sitting, day care, nursery and preschool. Do not include other educational
payments. 3

Oiber Necessary Expenses: heslth care. Enter the total average monthly amount that you acteally expend

37 jon health care that is required for the health and welfare of yourself or your dependents, that is not
reimbursed by insurance or paid by 2 health savings account, and that is in excess of the amount entered in

Line 198. Do not inctude payments for health insurance or kealth savings accounts listed in Line 34, b

Other Mecessary Expenses: telecommunication services, Enter the fotal average manthly amouent that you
32 actuaily pay for telecommunication services other than your basic home ielephone and cell phone service—
© 7 such as pagers, call waiting, coller id, special long distance, or iniemet service~1{o the extent necessary for
your bealth and welfare of that of your dependents. Do nof include auy amount previoosly deducted. b

33 | Total Expenses Allowed under IRS Standards. Enter the fotal of Lines 19 through 32. 5

Subpart B: Additional Living Expense Deductions
Note: Do not include any expenses that you bave listed in Lines 19-32

Hexrith Insursace, Disability Insurance, and Health Savings Account Expenses. List the monthly
expenses In the categories set out in lines a-c below that are reasonably necessary for yourself, FOUr Spouse,
or your dependents,

. Health Insurance 5 _f
34 b. Disahiiity insurance
e Health Savings Account g

Todal and enter on Line 34 g

1T you do not sctunily expend this toral amount, state your aetual total average monthly expenditures in the
space below: .

5 S

Continued contributions ta the care of kousehold or family members, Enter the toal average setual
15 monthily expenses that you will continue 10 pay for the reasonable and necessary care and suppon of an
elderly, chronically i, or disabled member of your household or member of your immediate femily who is

unable io pay for such expenses, ‘ b

Protection against family violence. Enter the total average reasonably necessary monthly expenses that you

% actuzlly incurred to maintain the safety of your family under the Family Violence Prevention and Services
Act or other applicable federal law. The nature of these expenses is required to be kept confidential by the

Court, g

Hure enerpy costs. Enter the total average monthly amoust, in excess of the allowance specified by IRS

37 Local Standards for Housing and Utilities, that you actually expend for home energy costs. You must
provide your case trustee with documentation of your actual £xpenses, and you must desnoastrate that

the additional amount claimed is reasonable and secessary. $

Education expeases for dependent children less than 18, Enter the tota) average monthly expenses that
you actuatly incar, not to exceed $156.25% per child, for atendance at a private or public elementary or

38 |secondary school by your dependent children less than 18 years of age. You must provide your case trystee
with documentation of your actual expenses, and you must expiain why the amount claimed is
reasorable and necessary and not already accounted for in the IRS Standards. b3

* Lot subject 1o adiustment cn 1. 16, and svery three vears thorsafiar with respect 10 cases commenzed o# or after the dute of adiusment,
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4

Additional food and clothing expense. Enter the total average monthiy amount by which your food and
clothing expenses exceed the combined aflowances for food and clothing {appared and services) in the RS
39§ National Standards, not to exceed 5% of those combined allowances. { This information is available at

www psdol sov-ust/ or from the cleck of the bankruptey court.) You must demonstrade that the additionai

asrouni clidmed is rensonalde and necessary. 3
40 Centinued charitable contributions. Enter the smount that you wilt continue to contribute in the form of
cash or financial instraments to a charitable organization as defined in 26 U.8.C. § 170{c)( . 3

41 | Total Additional Expense Deductions under § 707(h). Enter the total of Lines 34 through 40

Subpart C: Deducticns for Debt Payment

Future paymenis on secured claims. For each of your debts that is secured by an interest in property th
you own, list the name of the creditor, identify the property securing the debt, state the Average Monthiy
Payment, and check whether the payment includes taxes or insurance. The Average Monthly Payment is the
total of all ainounts scheduted as contractaally due to cach Secured Creditor in the 60 months following the
filing of the bankruptcy case, divided by §0. 1f necessary, fist additional entries on a separate page. Enter
the wtal of the Average Monthly Payments on Line 42.

MName of Property Securing the Debt Average Does payment
a3 Creditor Monthly include taxes
Payment Of Insurance?
L4 Byes Ono
. 3 Oves Do
c. b3 Ciyes Ono
Towml: Add
Linesa, band c. $

Other paymenis en secured claims. If any of debts listed in Line 42 are secured by your primary
residence, a motor vehicle, or other property necessary for your support or the support of your dependems,
you may include in your deduction 1 60th of any amount {the “cure amount™) that you must pay the creditor
in addition to the payments {isted in Line 42, in order to maintain possession of the property. The cure
amount would include any sums in default that must be peid in order 10 avoid repossession or foreclosure.
List and total any such amounts in the following chant. ¥ necessary, iist additional entries on a separale
age,
43 Nare of Property Securing the Debt 160tk of the Cure Amount
Creditor

Total: Add Linesa, bandc 5

Payments on prepetition priovity claims. Enter the total amount, divided by 60, of all priority elaims, such
44 | as priority tax, chiid support and alimony claims, for which you were liable at the time of your bankruptoy
filing. Do not inclade current obligations, such as those set out iy Line Z8. k3
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Qo
B 224 (Offictal Form 22AMChapier 73 {04:13) D urnent Page 43 of 51

Chapter 13 administrative expenses. 1{ you are eligible to file 7 case ynder chapter 13, complete e
foliowing chart, multiply the amount in fine & by the amount in line b, and enter the resulting administrative
expense,

Projected avernge monthly chapler 13 plan payment. 3

45 b | Curvent multiplier for your district as determined under schedules issued
by the Executive Office for United States Trustees. (This information is
available at www.ysdoj.goviusy/ or from the clerk of the bankruptcy

Court. ) X
c. Average monthly administrative expense of chapter 13 case Total: Multiply Lines
aand b 5
46 | Totat Deductions for Debt Payment. Enter the (ofal of Lines 47 through 45, 5

Subpart D: Total Deductions from Income

47 | Total of al! deductions atlowed unter § 767(b)(2). Enter the total of Lines 33, 41, and 46, $
Part VI. DETERMINATION OF § 787(b)(2) PRESUMPTION

4% | Enter the amoust from Line I8 (Current monihly income for § 767(b}(2)) b

49 { Enter the amount from Lioe 47 {Total of a}l deductions allowed nider § T07(BHIN b

50| Mentiuly thisposablie income under § 787(b)(2). Subtract Line 49 from Line 48 and enter the result b

51 1 E0-month disposabie income under § 707()(2), Multiply the amount in Line 50 by the number 60 and

7%

enter the resulk
initial presumption determination. Check the applicable box and ptocesd as direcsed.

[ The amount on Line 51 is less than $7,475%. Check the box for “The presumption does not arise” at the top of page
of this siatemnent, and complete the verification in Part VIIL Do not complets the remainder of Pary VI

52 1] The amount set forth on Line 51 is more than § 12,475%. Check the box for “The presumption arises™ ai the top of
poge 1 of this statement, and complete the verification in Part VIIL. You may also complete Part Vil, Do not compiete
the remainder of Part VL

{T] The amount on Line $1 is at Jeast $7,475%, but not more than $12,475*, Compleie the remainder of Part VI {Lines

53 through 35),
53 | Enter the amount of your fotal non-priority unsecured dubi 5 45.00
4 | Threshold debt payment amount, Multiply the amount in Line 53 by the number 0.25 and enterthe result, 18 .00

Secondary presumption determination. Check the applicable box and proveed as directed.

{3 The amount oo Line 51 is toss than the amount on Line 54, C heck the bex for “The presumpiion does not arise” at
the top of page 1 of this statement, and complete the verification in Part VI,

[] The amount on Line 51 is equal to or greater than the amount on Line 54. Check the hox for “The presumption
arises” at the 1op of page 1 of this statement, and complete the verification in Part VHI. You may also compie Part
VI

Part VII: ADDITIONAL EXPENSE CLAIMS

Other Expenses. List and describe any momthly expenses, not otherwise siatad in fais form, that are required for the health
and welfare of you and your family and that you contend should be an additionat deduction from ¥our currant monthly
Income under § 707(bH2NA KN, if necessary, st additional sources an a separate page. All figures should refleet your
average monthly expense for each item. Total the expenses,

36 Expense Description Monthly Amount

LR R

Total: AddLinesa, bandc £

* dmonnts are sulject 1o odiustment os 4 D116, and every three pears thereafler with respect 1 coses commanced on or ajler the date of adjusiment
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i
Part VIIT: VERIFICATION

I declare under penalty of perjury that the information provided in this statement is true and comect, (I 1his 15 a joint case,
both debtors musi sign }

Date: May 9, 2013 Sjgnmure; Is!A!pha CG[ES*MOB‘Q&“
Debior}

Date; Signature:

oo Debror, ifany)
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UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF OHIO

Inre Aipha Coles-Morgan Case No.
Deblop Chapter 7

CHAPTER 7 INDIVIDUAL DEBTOR'S STATEMENT OF INTENTION

PART A - Debts secured by property of the estate. (Parr 4 must be fudly completed for EACIE debt which is
secured by properly of the estore. Anach additional pages if necessary)

Property No, |
Creditor's Name: Describe Property Securing Debi:
IP Morgan Chase Mortgage (Chase) 7367 Liddescaic Bivd

Biacklick, OH 43004

Property will be (check one):

{3 Surrendered # Retained
if retaining the property, I intend 16 icheck or feast ene):
% Redeem the property
{3 Reaffirm the debt
0 Other. Explain {for example, avoid lien using 11

U.8.C§ 5220

Property is (check one):
03 Claimed as exempt B Not claimed as exempt

PART B - Personat property subjeet to unexpired leases. (4l three columns of Part B must be complered
for each wexpired fease. Anach additional pages If necessary }

Property MNo. |
Lessor’s Name: Deseribe Leased Property: Lease will be Assumed pursuant
None to b US.C. § 365(pX2):

DI YES {INO

[ declare under pesalty of perjury that the above indicates my intention as to any property of my
estate securing a debt and/or personatl praperty subject 0 aa unexpired lease,

Date: May 9, 2013 {s/Alpha Coles-Morgan

Signature of Debior

Signature of Joint Debtor
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B 1C {Ofical Form {, Exhibit C){9/01)
{5 1o the best of the debeor s knowledpe, the debtor osens o hat possession of properny that puses or is alleged to pose a
threat of imminent and ideniifiable harm 1o the public heuldlr or safery, atiach this Exhibit “C” to the petition ]

UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT QF OHIO

Inre Alnha Coles-Morgan. Case No,

}
Debtor }
)
} Chapter 7

EXHIBIT “C™ TO VOLUNTARY PETITION

t. Idemify and briefly describe all real or persenal propenty owned by or in possession of the debtor that, 10 the best of
the debtor’s knowledge, poses or is alleged to pose a threat of irnminent and identifiable harm to the oublic health or salety
{atlnch ndditional sheets il necessary):

2. With respect to each parcel of real property or item of personal property identified in question 1, deseribe the nature
and location of the dangeraus condition, whether environmenial or otherwise, shat poses or is alleged 10 pose a threat of
imminent and identifizble harm {0 the public health or safety (anach ndditional sheets if necessaryy:
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Miscellaneous:

2:13-bk-33797 Alpha Coles-Morgan

Type: bk Chapter: 7v Office: 2 (Columbus)

Assets:n Judge: eme Case Flag: DEBTED,
MEANSNO

U.S. Bankruptey Court
Southern District of Ohio

Matice of Electronic Filing

The following transaction was received from Eric L LaFayetie entered on 5/22/2013 at 5:17 PM EDT
and filed on 3/22/2013

Case Name: Alpha Coles-Morgan
Case Number: 2:13.bk-53797

Document Number: §

Pocket Text:
Aamended Schedules filed: Schedule I;. Purpose of Amendment is to Amend. Name of Creditor(s): Filed

by Drebtor Alpha Coles-Morgan. (LaFayette, Eric)
The following document(s) are associated with this transaction:

Document deseription:Main Document

Original filename:ColesMorgan. Alpha. AmendSchi pdf

Electronic document Stamp: :

[STAMP bkecfStamp_ID=1010432739 [Date=5/22/2013] [FileNumber=36748954-
0] [a56¢247e875295414d362d8bb0395d3920879567¢151a7b5109792370c8bf1 béba
d97796b05b51de05624 741 £3fa742b5c285d59(738d670542bagae6385535])

2:13-bk-33797 Notice was electronically served on the date of entry on the following recipients:

Asst US Trustee (Col)
ustpregion09.ch.ecf@usdoj.gov

Clyde Hardesty
trusteeclyde@roadrunner.com, ch@trustesolutions.com;ch@trustesolutions.net

Eric 1. LaFayette on behalf of Debtor Alpha Coles-Morgan
lafayettelaws@gmail.com

2:13-bk-53797 Notice was not clectrenically mailed to:

hitipsi/eclohsb.uscourts. govicgi-bin/Dispatch. pl7100855982625213 2212013
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. Document Page 10f2
BoE {OFicial Form 61} (12407
Jare _Alpha Cofes-Morgan, Case No,  2:13-bk-83797
Debtor iif known)

AMENDED - SCHEDULE I - CURRENT INCOME OF INDIVIDUAL DEBTOR(S)

Tie column lubeled “Spouse” must be completed in ¥l cases filed by joint deblors and by every married debtor, whether or not 3 joint
petition is filed, untess the spauses are separsted and a joint putition is nat filed. Do not state the name of any minor child, The average
monthly income calowlated on Uis form may dilfer frem the urreat monthly ncome cafoulsted en Form 224, 228, or 22C.

Dehtor's Mariual DEPENDENTS OF DEBTOR AND SPOUSE

Married Uving | RELATIONSHIP(S): | NA AGES(S): | N/
separate and
apart
Employment: __DEBTOR SPOUSE
Geeupation Hetired
Mame of Employer
How lang smploved
Address of Employer *#*[kebtor eraployer state
BEMCICOUNTER]

iMCOME: (Estimate of average or projecied monthly income at DEBTOR SPOUSSE
time cose filed)

I Mombly gross wages, salory, and comorissions

{Prorate i not paid mondily) b .80 )
2. Estimaiz monthly ovenime 3 2.04 $
3 BUBTOTAL 5 0.00 b
4. LESS PAYROLL DEDUCTIONS
a. Payrol} taxes and sociaf security $ 4.0 £
b, insurance b 0.00 5
€. Enion dues $ H00 b
d. Other (Specifiek: 3 8.80 5
3. SUBTOTAL OF FAYROLL DEDUCTIONS by 200 b3
6, TOTAL NET MONTHLY TAKE HOME PAY 3 0,30 5
7. Reguler income from operation of business er profession
or fuem (Atiack detailed stetement) % b
& Income from real property 5 b
9. Interest and dividends 5 $
19, Alimony, maintenance of support payments payable to the
dubter for the debtor™z use or that of dependents listed
ahove 3 5
1. Social security or government assistance
{Specily): 581 fur son Ryan Moegan hY 718.80 5
{2, Pension or retirement Income 3 135842 5
13, Other monthly incotma
(Specify): s _ 5
14, SUDTOTAL OF LINES 7 THROUGH 13 b3 2068.42 $
15, AVERAGE MONTHLY INCOME (Add amounts on $ 106842 $
lines 6 and 14)
16, COMBINED AVERAGE MONTHLY INCOME: b 20468,42
{combine colume torls from Hne 15}

{Repart also on Summary of Schedules and, if apoticable, on
Statigtical Summary of Cornin Linbifities and Related Data)
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' Document Page 2of2
B6} {Officind Form 61 (12/07)
inre  Adpha Coles-Morgan, Case Na.  2:123-5k-537197
frebtor {if known)

AMENDED - SCHEDULE [ - CURRENT INCOME OF INDIVIDUAL BDEBTOR(S)

17.  Describe any increase or deorease in income reasonabiy anticipated 10 ocour within the year following the fling of this dovument:

Mone ot this fime.



R T R R RS
From: ecfmall@ohsb.uscouts.gov
Sent: Wednesday, May 22, 2013 5:24 PM
Tor Courtmail@chsb.uscolrts gov
Subject: 2:13-bk-53797 Amended Schedules

#*NOTE TO PUBLIC ACCESS USERS*#* Judicial Conference of the United States policy permits
attorneys of record and parties in a case {including pro se litigants) to receive one free electronic copy of
all documents filed electronieally, if receipt is required by law or directed by the filer. PACER access fees
apply to all other users. To aveid later charges, download a copy of each document during this first
viewing. However, if the referenced document is a transcript, the free copy and 30-page limit do not

apply.
U8, Bankruptcy Court

Southern District of Ohio

Netice of Electronic Filing

The following transaction was received from Eric L LaFayette entered on 5/22/2013 at 5:24 PM EDT and filed
on 5/22/2013

{Case Name: Alpha Coles-Morgan
Case Number: 2:13-bk-33797
Deocument Number: 9

Docket Text:

Amended Schedules filed: Schedule ;. Purpose of Amendment is to Amend. Name of Creditor(s): Filed by
Debtor Alpha Coles-Morgan. (LaFayette, Eric)

The following document(s) are associated with this transaction:

Document description:Main Document
Original filename:ColesMorgan.Alpha. AmendSch).pdf

Electronic document Stamp:
[STAMP bkecfStamp_ID=1010432739 [Date=5/22/2013} [FileNumber=36749051-

0} [0a5d35501a2486976030db5daib6ec3 1c2fbfed9a8793ecf7dced4a295a0fb5e2a
4¢31d714de9669ffbb787e053315d7274540a43d844d4a9788dalfcda0fo%b7]]

2:13-hik-33797 Notice was electronically served on the date of entry on the following recipients:

Asst US Trustee (Col)
ustprecion09.ch.ecf @usdoi.gov

Clyde Hardesty
tmisteecivde @roadrunner.com, ch®uustesolutions comch @trustesolutions. net




-

Eric L LaFayette on behalf of Debtor Alpha Coles-Morgan
lafavettelaws @omail.com

2:13-bk-33797 Notice was not electronically mailed to:

o
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B 61 {GiTicial Porm 68} 1107

Inre Alphs Coles-Moraan,

Case No, 2:13-bk-51797

Bebitor

DEBTOR

{if known}

AMENDED — SCHEDULE J - CURRENT EXPENDITURES OF INDIVIDUAL

£] Check tius box 7z joint petstion is Dled and debitos’s spouse maintams a separe household Compleir 3 separate scheduls of expenditures Tabeled
"Srowse

i

-

L

@ o o o

Rent or home mertgage payment {include fot revcd for mobile home)
a Age real estale tows included? Yes . Mo X
b Is property insurance inchuded? Yes, Mo X
Lhribitiesg a Electricity and heating fus)

-] Water and sewer

e Telephane

d.  Other Columbia Gas

Home mainteoance {repaies and upkesp)
Food
Clothing
Laundry and dry cleaning
Medical and desial uxpenses
Tronsporiation {not including car payments)
Recreation, clubs and ententainment, powspapers, magazings, ic
Charitable contribusions
Insurance (not deducied from wages of included in bome mengags poyments)

2 Homeowner's or renter’s

b, Life

< Health

d At

e Lther -

Taxes (ne1 deducied from wages or included in home mongage payments)

{Specify) .
{nsflment paymems {in chopter 11,12, and 13 cases, do mot lisi paymients 16 be included in the plan)

a. Anio
b Oiher .
Alimony, mainierance, and support paid 10 others

Payments for support of additionn! dependents not awng al your homs

Regular expenses from operation of buswess, professan, or farm (aftach detailed statament

Othar

AVERAGE MONTHLY EXPENSES (Tonl hines 1-17. Repon aise on Summary of Schedules ang,

i applicable, an the Staustieal Summary of Cenain Linbilices sed Releted Data)

Doseribe any merease of dectease in expenditurss reasonsbly gnticapated 1o occur within the year folfowing the fiiing of this
dacument: Hoae ot this time.

STATEMENT OF MONTHLY NET INCOME

3. Average monthly income from Line 18 of Schedule §

B Average monthly expenses (rom Line (8 above

¢ Konthy net income (& minus b))

F1.515.00

3

3 2,855 GO
) 206847
$ 2 B53 00
$ ~786.58



Eric LaFayette & Co., LLC
Afttorney at Law

413 E. Broad Street, Sie. 113« Columbus, Ohio 43718
Phooe: (614) 222-6605 « Fax: (61 4) 222-6685
Ermuil: lafoyettelawsBpmuil.com

OHIQ RULE 1,15 SAFEKEEPING CLIENT FUNDS RECORDS

Client Name; AL@ hA _Coles ,ﬂ\cRgA}\/ rileNo_ 8

Date Deposit amount  |Date Disbursement Amount Balance

b

SIS (%06 oo [E[M117 ™ol 0o Q.-

Notes: §f & 50 fulpt <he<k Recqiwep. CLIGFL <P <p Mmyvy+
Fite B R fogdh widh « Rempagen Leqtl Fred. The
Recatgl 994 1) Ppqsximg
The informatien contained in this communicanen 15 fntended for the usc of the individual ar entity s which i3 addressed ang il may contain information tht i
priveleged, confidenrial, atoeney wotk product, and or exempt Fom disclosure ander applicoble law If (he readet of this message is not the intonded recipent { of the

employee of agent iesponsible fo deliver 3t 10 e mtendzd ecipicss), you e hereby notified 1hiat any dissequnanion, distribution, o copying of this communication
without consent of the eddressed is prohibited. 1 vou have roceived Ihis communication in enor, piease notify us by 1olephone or fax listed shove.




Client’s Personal Information

CASE ACTIVITY LOG
REGISTRO DE ACTIVIDADES DE CASO

dion o N D

(Immigration Purposes Only)

Informacion Personal del Cliente

Name

A

Nombre

D.0.B (Date of Birth) Ll} 19/ 1944

Fecha de Nacimiento

Social Secarity No. (Optional)
Nimero de Seguro Social

Emailg o AN {HE G MPiL Con

\ ‘pm Q] ‘Ps’ Mb‘fqﬂﬂ Work/Mobile Telephone(qi'i (n?\O 2920

P Teléfono de Trabajo/ Celilar
Home Telephoqé(ai_z) (,)E)—] -021])

Teléfono de Casa

Address 1S, DR SDALe 1 ud

Direccion .
BLacklick ol 4300y

City, State, Zip Code' '

Correo Electronico Cludad, Estado, Codigo Posia
For Attorney Use Onl
DATE  INITIALS ACTIVITY AND COMMENTS T.S
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CASE ACTIVITY LOG ADDITIONAL PAGE
PAGINA ADILIONA
REGISTRO DE ACTIVIDADES DE CASO ‘

Name (T LQ =~ MO pA Telephone @@’7 ~02 !
Nombre /7 Teléfono ' e
DATE INITIALS ACTIVITY AND COMMENTS TIME SPENT
FECHA INICIALES ACTIVIDADES ¥ COMENTARIOS TIEMPO UTILIZADO
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Eric LaFayette & Co., LLC Phove: (614) 222-6605 » Fax: (614) 218-2155

Atterney ut Law Emazil: lafavertelans Ppmaileom
Rev 74 2012

415 E- Broad Street, Ste. 1128 & Columls, Ohlo 43218

DalcSecn::z hS} Qolg

Name ALghA Cole 5 - MoR 9 AN Mobile No.
Neombre A ) LY Teiefona de Trabajo'Cel ular
Email SoCANI|HQ S MAIL . Com

Corres Elecronico

The following issues were discussed: (Case type) C lq pp‘}(’\ £ P_Q ’3(:\‘{‘:{‘0 N

Legal Services: ¢ Retained o Not Retained  Passible statwle of limitations -1 yr ©2yr  oother

1, the client, have retained the law offices of Eric LaFayette & Co. LLC for the following legal

matter Ch pa}nﬁ‘ 1 . The total amount of legal fee is § XZo DO
The Amount of § 00 has been received today.
Filing fee (if any) $ ’Jpo (oD . Total Contract amount i'. .S (5, 00

I authorize Eric LaFayette & Co., LLC to communicate with me through my email address ahove and the
client(s) file may be sent to the client through electronic means upon the request of the client or through
updates on the case. The client has a duty to stay in contact with Eric LaFayette & Co and the law firm has 2
duty to communicate with the client.

1 agree that associate counse! may be employed at the discretion and expense of my attorney,
may be designated 10 appear on my beha!l or underiake my representation on this matter, £t
aseciado puede ser empleads a la discrecion y al costo de mi abogado, y gue 1al socio empleado pusde sor designade

and that any attomey so employed
oy de acuerdo que abogado(s)

comparecer por mi o emprender mi representacion en este asunto. >Q
é!icm’s Signature ” Die
NOTICE TO CLIENT

Pursuant to Rule 1.4 of the Ohio Rules of Professional Conduct, T am required to notify you that I do not maintain
professional liability (malpractice) insurance of at least $100,000 per occurrence and $300,000 in the aggregate,

= e
Attomey EN¢ L, LaFayette
Ohio Supreme Court No. (0077662)

CLIENT ACKNOWLEDGEMENT
I acknowledge receipt of the notice required by Rule 1.4 of the Ohio Rules of Professional Conduct that Eric Lee
LaFayette does not maintain professional liability (malpractice) insurance of at least $100,000 per occurrence and

$300,000 in the aggregate.

Tlient’s Signature (Firma del Citente) \Date (Fechaj

ALghA_Ciles~Morghl

Print CLIENT'S NAME

Address ] S7(0 L1 DDesDAle (ALIND.
City, State, Zip {41 pe KXiic & i@}{ J4tnoY

EXHIBIT

16




January 15, 2014

PERSONAEL AND CONFIDENTIAL

Eric Lee LaFayette, Esq.
415 E. Broad Street, Suit 1{2B
Columbus, OH 43215

RE:  Complaintof: Alpha Coles-Morgan
Our File: 2014-01-003

Dear Mr. LaFayette:

Enclosed is a copy of a grievance received by the Columbus Bar Association's Professional Ethics and
Grievance Committee. [ have been authorized by the Chair of the Committee to request your response,
within ten (10) days of the date of this lette, (o these allegations

L You may include with your letter any exhibits which you befieve 10 be essential to an
understanding of your response. Huwever, please do nat, provide voluminous records at
this stage. If the Comniittee waits further documentation, it will request i,

Please provide the complainans with a copy of youwr response and note that you have

7;
done so in your letter. [f there are exceptional circumstances witich you believe would
prevent you from providing the complainant with a copy, please notify us immediately,

3. Pursuant to Rule V Section 11(E) of the Ruies for the Government of the Bar, this matter

is to be handled by all parties in a strictly confidential manner.

Once our inquiry is complete, we will inform you by letter. Thank you for your cooperation,

Very truly yours,

A, Al)ﬁ!:(:lous

Assistant Bar Counsel
AACHr

Enclosure

175 Son vt Touwn Sy
S oar Hog
CoLu s, OO0 43215.5193

GI4) 274112
Do (§14) 2214850
faipe fawrmlabunor

CoLumBUS BAR Asf  EXHIBIT




Eric LaFayeite & Co., LLC Phuse; (614) 222.6605 » Fax: (614) 228-2188

Attoracy ail Law Emal: Iafgveticiaws Frmailcon
Rev *12012

414 E. Bruast Street, Ste. 1428 # Colurbus, Olids 43718

Date Seen: "J l ] %] QQI/;

NameALohh COIC S -~ MoR 9 A A Mabile No,
Nombre A . LY Teiefone de Trabajo Celular
Email_SogAn Y@ SmALL . Capn

Correo Elecromcn '

The following issues were discussed: (Case type} O 1\ ﬁi)"t? 2.7 e ,3{;‘4“‘“ )

Legal Services: « Retained = Not Retained  Possible statute of Hmitatlons  =1yr 02y o other

1, the client, have retained the law offices of Erie LaFayette & Co. LLC for the following legal
matter Ch Agﬁ:ﬁ‘ ] . The tota} amount of legal fee is $ LLo . [}

The Amount of § -00 has been received today.
Filing fee (if any) § ’}) olo 1D . Total Cogtract amount 13 / .S—(,_.,, SO

T authorize Eric LaFayerte & Co., LLC to communicate with me through my email address above and the
client{s) file may be sent to the client through electronic means upon the request of the client or through
updates on the case. The client has a duty to stay in contact with Eric LaFayette & Co and the law firm has a
duty to communicate with the client.
T agree that associate counsel may be emploved at the diseretion and expense of ry afterney, and that any atiomey so employed
may be designated to appear on my behaif or underiake my represeniation on this matter. Estop de aonerds que abogade(s)
asocladp puede ser empleads a la discrecion y af cosio de mi abogado, y gue il socio empleado puede ser designade

camparecer por mi o emprender mi representacion en este asunto, >§\

” D?ite
NOTICE TO CLIENT
Pursuart to Rule 1.4 of the Ohio Rules of Professional Conduct, I am required to notify you that I do not maintain
professional liability (malpractice) insurance of at least §1 00,000 per occurrence and $300,000 in the aggregate,
M /V—jx'm
Attorney EYE¢ L. LaFayette
Chio Supreme Court No. (0077662)

Client’s Signature

CLIENT ACKNOWLEDGEMENT
Tacknowledge receipt of the notice required by Rule 1.4 of the Ohio Rules of Professional Conduct that Eric Lee
LaFayette does not maintain professional liability (maipeactice) insurance of at Jeast 1 00,000 per occurrence and

$300,000 i the aggregate.

Client’s Signature (Firma del Cliente) “Date (Fecha)

ALohA Cles=Moggal

Print CLIENT'S NAME
Addess 7] S 7 (s LIDDeSDAle (ALND.
City, State, Zip_f4) pe K Lic & i o 43lgo™

EXHIBIT

g







January 15,2014

PERSONAL AND CONFIDENTIAL

Eric Lee LaFayette, Esq.
415 E. Broad Street, Suit 1128
Columbus, OH 43215

RE:  Complaint of: Alpha Coles-Morgan
Qur File: 2014-01-003

Dear Mr. LaFayette:

Enclosed is a copy of a grievance received by the Columbus Bar Association's Professional Ethics and
Grievance Committee. [ have been authorized by the Chair of the Committee to request your response,
within ten (10) days of the date of this letter, to these allegations

I You may include with your letter any exhibits which you believe 10 be essential 10 an
understanding of your response. However, please do nat, provide voluminous reciords at
this stage. If the Committee wants further documentation, it will request it.

2 Please provide the complainant with a copy of your response and note that you have
done so in your letter. If there are exceptional circumstances which you belicve would
prevent you from providing the complainant with a copy, please notify us immediately.

3 Pursuant to Rule V Section 11(E) of the Rudes for the Government of the Bar, this matter
is to be handled by all pariies i a sirictly confidential manner.,

Once our inquiry is complete, we will inform you by letter. Thank you for your cooperation,

Very truly yours,

/

A. Alysha Clous
Assistant Bar Counsel

AACjr

Enclosure

175 Sonpps Franun Siaps
S Him
Cogames, O $1215-5193

Gid) 2004112
VN 1A 2214850

- COLUMBUS BAR ASSOCIATION







A. Alysha Clous

Assistant Bar Counsel
Columbus Bar Association
175 South Third Street
Coluinbus, Ohic 43215-5193

Eric L. LaFayette, Esq.

415 E. Broad Street, Ste. 113
Columbus, Ohio 43215

Phone: (614) 222-6605

Fax: (614) 222-6685

Email: lafayettelaws@gmail.com

RE: Complaint of: Alpha Coles-Morgan
File No. 2014-01-003

CONFIDENTIAL PURSUANT TO RULE V SECTION 11(E) OF
THE RULES FOR THE GOVERNMENTY OF THE BAR

ATTORNEY ERIC L. LAFAYETTE RESPONSE TO THE COMPLAINT OF ALFHA

COLES-MORGAN JANUARY 14, 2014

This response is a brief and concise summary of my response to the allegations slieged
by Alpha Coles-Morgan.

I was contacted by Ryan Morgan to file an emergency chapter 7 bankruptcy petition for
his mother. On [ about May 8, or 9, 2013 Mr. Ryan dropped off a check after hours totaling
$650.00. I explained that the filing fee would be $306 and we could do an instailment payment
on the remainder legal my legal fee of $850.00. On May 9, 2013 at around 11 p.m. 1 filed Ms.
Coles-Morgan Chapter 7 petition. (See Exhibit 1). The $306.00 filing fee was paid on the
Chapter 7 petition out of my account as evidenced in the bankruptcy filing receipt. (See Exhibit
2). Also see my disclosure of Compensation of Attorney for Debtor filed with the court that
clearly gives my legal fee and clearly states that ray legal services do not include adversarial
proceedings and does not include conversions to Chapter 13. (See Exhibit 3) On May 10, 2013 1
appeared at the sheriff’s office, however, the sheriff sale was already complete. | then faxed tw
the Franklin County Sheriff’s Office a copy of the Bankruptcy Petition. (See Exkibit 4). [ met
with Ms Coles-Morgan and Ryan Morgan and reviewed the entire Chapter 7 Petition and
expressed my concerns that the real estate mortgage has not been paid in over 2 years and that
she did not want to surrender the property. She wanted to redeem the property, The bankruptcy
trustee also briefly talked to Ms. Coles-Morgan about this issue. At the hearing, they submitied
to me some additional bills that were not given to me before. I told them that there will be an
additional filing and that they would have to meet with me to review the new bills and I would
have the {iling fee information for them. I sent Ms. Coles-Morgan 2 letter dated July 20, 2013
detailing the $30.00 fee to add the creditors, the balance on unpaid legal fees, a referral to a
chapter 13 bankrupicy attorney, and a summary of her case. (See Exhibit 5). On August 23,
2013 I mailed out a past due notice. (See Exhibit 6). At no time was I ever retained to complete




& Chapter 13 bankruptcy as [ have ncver filed a chapter 13 bankruptey. I told Mr. Morgan several
times that I needed to meet with his mother to amend the case and pay the unpaid legal fees. The
record is very clear that I did not receive $650.00 in legal fees that is claimed my Ms Coles-
Morgan and that there was an unpaid balance. On August 23, 2013 | filed the financial
management course that was sent to me. (Doc 10 of the Bankrupicy petition). On September 3,
2013 Ms Coles-Morgan was discharged from her chapter 7 bankruptcy petition. (Doc. 11 of the
bankxuptey petition). Lastly, I had contacted Chase Bank and was trying to get Ms. Coles-
Morgan as much time at her residence until she could decide how she was going to proceed. It
should be noted that Ms. Coles-Morgan is still residing at her residence about 8.5 months after
the bankruptcy was filed and 5 months after she had been discharged. I wish her well in all her
endeavors. However, I fully explained her obligations and what legal action needed 1o be taken.

Respeetﬁxlly,

Z o deDegh

Eric L LaFayetie

CERTIFICATE OQF SERVIC

Cn February 10, 2013 a true copy of the following response was sent to the following via regular
1.5, Mail

Alpha Coles Morgan
7576 Liddesdale Blvd
Blacklick, OH 43004-9789




B1 (Oficist Folp B8R/ 13-bk-83797  Doc 1 Filed 05/09/13  Entered 05/09/13 23:09:40 Desc Main

UIGTED STATES BANKRUPTCHE OGO
SOUTHERN DISTRICT OF QOHIO

Page 1015

YOLUNTARY PETITION

Name of Debior (3 indevidust, eniee Last, Ficst, Middie):
Coles-Morgan, Alpha

Name of Inint Debtor {Spouse) {Last, First, Middle):

Al Other Namea used by the Debior in the s § years
{fnclude muried, maiden, ared trade names);

None

All Othee Names used by the Joint Debicr in the last 8 years

{inchsde married, maiden, prd trade 3:
m BT

Last four digits of See. See. ot Individuab-Taxpuyer LD, fTINVComplete EIN
(i more then ong, stase il); $150

Last four digits of Soc. Sec. or Fadividusl-Taxpayer L3, GTRN M amplere EIN
{if more than one, state off):

Sireer Address of Debior {No. and Stices, CRy, and Statey.
7576 Liddesdale Blvd
lacklick, Chio

fZIP CODE | 4300A-9T Bl

Strect Address of Joint Debtor (Mo, and Sireat, City, 10w Stale):

%P CODE

Ccmﬁ of Residence or of the Principal Place of Busimess:
FRANKLIN

County of Residence or of the Principal Pises of Business:

Mating Address of Deblor (iT differem from sizeet addresa )

Mailing Address of Joim Debror {if differem from street address):

{Z] Fuli Filing Fex stuched,

[3 Filing Fer o be peid in insleliments (spplicable to individuals enly). Muosr stach
signed application for the count’s consideration certifying that the debtor is
unable 1o pey fes except in instuitments. Rade 1005(h). See Official Form 3A

7] Filing Fee waiver requesied {applicable to chapier 7 individusls only). Mus
stizeh signed spplication for the court’s consideration. See Official Form 38.

{2iF CODE [ {Zir COBE
Locstion of Prencipal Assets of Business Debtor (o different from street address above): .
[ZipcooE
Tyype of Deblor Nature of Busiaen Cinpter o0 Beskruptey Code Under Which
{Form of Organiation) {Check aae box ) the Petithon b Fited {Check one box.)
{Check ove box.}
1  Heshth Core Business i Chapter7 {3 Chapter 15 Perition for
rdividust (includes Joint Debtors} {0 Single Assot Resd Eunieas defimed in | [T] Chapter 9 Recogition of & Foreign
See Exhidii D on page 2 of s form. 1TUSC § 101SIE) 1 Chupter 81 Main Proceeding
{1 Comporstion (includes LLC and LLF) 1 Railroad 3 Chapter 12 1 Chapter 5 Priition {or
1 parmership {3 Swekbroker 3 Chepter 13 Facognition of a Foreign
[J  ©Cther{if debior is not one of the sbove entities, check | U1 Commudity Broker Nonmuin Proceeding
this box and statz type of entity balow.) [} Clearing Bank
L} Caher
Chapter 15 Debtors Tax-Exeoaps Eotity ré::;r: of {iﬂ:’
, - . {Check box, if appicable ) { ene box.}
Country of debtor’s conter of main interesiy: ap (i} Debis are primarily consumer £ Debts ave
1 Debior is o tex-cxempt oiganization debts, defined in 11 U.S.C, grimarily
Each country in which s foreign procesding by, regarding, or urler tisle 26 of the United Statxs § 1O0K{8) as "incurred by an business debts.
agninst debtor {3 pending: Code (the Internal Revenue Code}. individual primarily for &
pemonal, family, or
—— hrousehold parpose.”
Filing Fee (Chack ane box.} Chepter 1§ Debtors
Check one baut

Drebior is a stnall business debdor as defined in 11 USC. S 1OHSID).
{1 Debior is not » small business debtor us defined in 13 USC. § 108513}

Cheeh if
Debior's sggregate roncostingent liquidaied debts {exchuding debts owed 1o
insiders or affilaates} are Joss than $2, 400,925 {amownt subject o pdjustment

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

Cherk all applicable boxes;
A plan is being filed with this patitfon.
Acceptances of the plan were soliciicd prepetition from one or mors cintses
af creditors, i srcordance with 11 .8 & §12600)

Stathileal/Adaivistrative Taformation THIS SPACE 1S FOR
COURT UBE ONLY
3 Drebtor estinmetes that funds will be svsileble for distrihalion g ed creditors.
] Debtor estisnates that, afler any exemnpt property is exciuded and administrative expenses paid, there will bs no finds avnilable for
distribution 1o unsecured creditors,
Estimeted Number of Creditors
L] M 0 3 £ Q i ] 3
1-49 30-95 100159 200999 1,600 5001 16,001 25,001 Sh0t- Ohver
$.000 14,000 25,000 30,000 0,000 160,000

Extimated Assets

£ 4 ] o ) a a
e £50001 10 51000014 500061 51000001 $16000,001 3500800001 100000000 $300.000,001  Mor than
158000 £100,000 $500,000 16 51 wii 0 550 i 5100 o 3500 1o 51 hitlion 51 bilkion

mitlion mitiion roition wtltion _rgiliim
Estimated Linbilities
0 (] [E3] N | ] ) £l £ 8
0t 5500000 SICO00Tt 3500001 $1,080000  S(000000F $50000001 SI00000001 3560000007  More than
§$50000 SIO000 3500000 331 10 $i6 16450 w $108 10 $500 to§1 bittion  $1 biltion

maillion million mi:igiron million miltion

— ——yr———

o i T



mzumﬁmn’ o : Ty Ty 1cgmmwam Mpha
mu be complered and fled o every cose)

3.1! ?rwr Bankruptey Cases Filed Within Last 8 Yeurs (if more than rwo, sttach additional sheet.)

Case Number: Tiate Friea!
s Fiog: NONE
Location Case Mumber: Date Filed:
Where Filed: —
Pending Bankruntcy Cose Filed by sy Spouse, Prriner, or Afhilxre of thls Delitor (I more than ona, soveh sdditional sheet )
HMame of Debtor: HONE Crge Mumber: Date Filed:
District; Retationsbup: Judge:

Exhibit A Exhibit B

{To be complaied if debror is reguired 1o file perindic reponts {eg., forms 0K and {Te be completed if dobtor is an individual
HOQ) with the Securities mnd Exchange Commission pursusnt to Section 13 or 13{d) wherse debns are ptimarily consumer debits, )

of the Securities Exchange Act of 1934 and i3 requemting miliel under chapter §1.)

by HLUSC. § 342b),
{73 Exbibit & is attsched snd made 8 part of this petition,
X
Signsaue of Attorney for Detnor(s)y {Rawe}
Bar Ho.: 6077662

1, the sttomey for the petitioner named in the fotegoing petition, deslore that [ have
informed the petitioner that [he or she] may proceed under chapter T, 11, 12, or 13
of title 1, United Stutes Code, end have explained the relief available under each
such dmpta- § Rurther centify that | have delivered 10 the debior the notice reguined

Exhibit C
Does the deblor own or have passession of any properny thal pases er is alleged 10 pose o theeat of imminent and identifisble hurmn to public health or safery?

E3  Yes, o Bxhibit € is wiimched and mads o pan of this petition.
T Ne.

Exhibit D
{Ta be completed by every individual deltor. 12 juint petition is filed, each spouse must complete and atach a separate Exhibit D)

@  Exkibit D, compleed and signed by the deblor, is ettached and made & part of this petition.
Ef this is @ joint petition:
£} Exhibit D, atso completed and signed by the joint debtor, is stisched and made s pant of this petition.

ieformasion Regerding (be Debtor « Vesue
{Check uny spplicable box.)
{z Ersbtor has been dumicited or has had a residence, principal place of business, ar srincipal essets in this Diswict Jor 130 days immedinsely
preceding the date of this petition of for & Jenger part of such 120 days thart in any other District.

{3 There is « bankruptey case conceming deblor’s affiliats, genecal pariner, or partnership pendfing in this Dintrict.
3 Dkebior is a debior in a foreigh proceeding g has its principnl piace of business or principal assess in the Ustited States in this District, or has

no principal place of business ar assets in the United States buk is 4 defendont in an action or procesding (in & federad or state court] in this
Diistrict, or the interesty of the parties will be served in regard to the relief sought in this Digtrict

Cerfification by 2 Debror Who Resides 23 2 Tenant of Residensisl Property
{Check all applicable boxes )

] Landiond bus ¢ judgment sgainst the debtor for possession of debior's residence. (17 box checked, cumplete the folfowing.)

{Mame of landlond that obiained judgmen)

{Address of tendlord)
i Debtor elaims that wewder sppticable nanbankruptcy taw, tsere are circumstances under which the deblor would be permitd to cure the
enjire monetary defaudl tha gave rise to the judgment for possession, affer the judgment fior posseasion was entered, and
[ Debror has included with this potstion the deposit with the cowt of sy rent that would beeome doe during e J0uday period after the fiting
of the pelition.

3 Debtor certifies that hefshe has served the Landlond with this eertification, (11 U85 £, § 3630).




1 (Officiat FopaS@us) 3-bk-53797 Docl  Filed 05/09/13 Entered 05/09/13 23:09:40 Desc Main Page 3
Volantary Pedtion Document | Naef Beadiml. Coles-organ, Alpha
{This page must be somplered and Mled i every pose )
S}g&ldum

Sigeatare(s} of Debtorls) (Tadhvidusitioing

U dectare under penaity of perjury that the information provided w this petition is true
and somect,

[If petiianer is an individust whose debis are primarily consumer debts and has
chosan 1o file under chapter 2] | am aware that | muy procesd under chapter 7, 11, 12
ar 13 of title 1), United Stmes Code, understand the relief svailable unider aach such
chepier, sind ehoose ty proceed under chapter 7.

{if no ptioeaey represents me and no banknipicy patition preparer signs the petition] |
have obtained and read the notice required by 11 1180, § 342(b).

Eorequest rehfef in sccordance with the chapter of tile i1, United States Code,
specified in this petition.

X

Signature of Joint Debior

!;ﬁhgn)ci@ds_\sga(éf not represented by aticmey}
Dae

x {siAlpha Coles-Morgan gém :;.’,ugz»&.; l’)g;:r*a_;‘-
Signature of Debtor Alphe Coles-Mioraan

Signsiore ol a Foreign Representative

L declars wndee penatty of perjury hat the information provided in this petition §s tioe
and correct, that | am the foreign represantative of & Seblor in a {omign procesding,
and that 1 am sutharized to file this petition,

{Check onfy ome box.)

£ 1 sequest relief in accordunce with ehapter 15 of vitte 1 I, United States Code.
Centified copies of the documents requirsd by | US.C.§ 1515 wre atlached.

) Pursuant 10 11 U.8.C. § 451, T request refief in seosedznce with the
clsapler of title 11 specified in this petition. A cenificd copy of the
order granting recognition of the foreign main proceeding is attachved

-y

{Signsiwre of Foreign Regresontative)

(Printed Name of Foreign Representative)

Date

Signxinre of Aftoracy*

x {alEric L, LaFayetis c';m :.::2(‘
Signuture of Attorney for Debtorte) ©
Bhic L Laravate o

Prionad M T Att for Deb
ERIC LAFATETTE & O TLe

Birm Nane
415 E, Broad Street Ste. 1128
Columbus, Ohlo 43215

Address

{693} 2228608
Telephane Numbser
May &, 2013

Dae

Bar No.: 0077862

Fax: (B14) 228.2155

E-mail: latayettelaws@gmailcom
*ln 2 ease in which § TONLRAND) spplies, this signainre also constitutes &
vertification that the stiomay hus no Enowledge after en inquiry that the information
its the schedules is incomecs,

Siguatuve of Non-Altaraey Bankeupicy Petition Prepsrer

! dectare under penshty of perfury thet: (13! am a berknpicy petition preparer ag
defioed in 11 US.C. § 110; (231 prepered this document for compensation ad have
provided the deblor with & copy of this document 2nd the notices and information
reguited under 1} USC, 45 11000), 110(h), and JEAbY and, (3)i piles o
guidelines have been promulgated pursiant to th US.C. § 110{h) sciang & maximam
{ec for services churgeable by petition preparers, 1 bave given the debtor
notice of the maximum smownt before preparing any docoment for filing for a debter
oF aceepting ey fee from the debior, 85 requined in that section, Offieial Form 19 i
attached.

Printed Mume and sitle, if any, of Bankruptcy Petition Preparer

Social-Seeusity number (i the bankruptey petition preparer is not an individual,
state the Social-Security number of the officer, principal, responsible person of
partnes of the benkruptey petition preparer.) {Required by 1 U.S.C, § [31:8

Address

Sigepture of Debtor (CorporationParinership)
[ declere under penalty of perjury thak the information provided in this petition is tse
and comeet, ord it L heve been quthorized 1o fife this petition on bebadf of the
dabior.

The debilor requests the rediel in scoordeace with the chapter of title 11, Uniled States
Conle, specified in this petition,

X

Signaiure of Authorized individual
Printed Nama of Authoriaed Fndividual

Titde of Awthorized Individuat

Dale

Signamre

Dtz

Sigrature of baclxupity petitian preparer or oificer, principed, responsibly pereon, or
parmer whose Social-Security number is provided sbove,

Nemes snd Social-Security numbers of ail other individuals who prepared of astisted
in preparing this document unless the bunkemupicy petition preperer s not an
individual,

If more than one person prepared this document, attsch sdditional sheets conforming
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Case 2:13-bk-53787 Docl1 Filed 05/08/13 Entered 05/09/13 23:00:40 Desc Main
Document  Page 45 of 51

United States Bankruptcy Court
SOUTHERN DISTRICY OF OHIO FX E: l;' f‘ 3
-~ }
inre
Alpha Coles-Morgan Case No.
Debtor Chapter 7

DISCLOSURE OF COMPENSATION OF ATTORNEY FOR DEBTOR

. Pursuant to 11 U.8.C. § 329(a) and Fed. Bankr. P, 2016(b), | ceriify that  am the atiomey for the above-
named debtar(s) and that compensation paid to me within one year before the fiting of the petition in
bankrupley, of agreed to be paid to me, for services rendered or o be renderad on behalf of the dabtar(s)
in contamplation of or in connsction with the bankruptey case is as follows:

For legal services, 1 have aareed 10 80Ce0l . ... i ie e i e 3 850.00
Priot to fha fling of his statement | have received . ... ... ....oove oovrnnin.. 52000
BEANEE DUB oottt e i e e e e e e ¢ 530.00

2. The source of the compensation paid to me was:
Deblor C] Dther {zpsciy)
3. The source of compensation 1o be pald o me i
Debtor [ other specity)

4, X}y have not agreed to sharo the above-disclosed compensation with any othar person unfess they ae
members and associales of my law firm.

[:} | have agreed to share the above-disciosed compensation with a other person or persons who are not
members or associates of my law firm. A copy of the agreement, together with 3 list of the names of
ihe peopie sharing in the compensalion, is allached.

5. Inretumn for the shove-disclosed fee, { have agreed to render legal sarvice for all aspects of the bankruptey
case, including:

a. Anatysis of the debtor's finaneial siualion, and rendaring advice to the debtarin determining whethar
to file & pefition in bankruptoy;

b, Preparation and filing of any pelition, schedules, salements of affalrs and plan which may be required;

¢. Rapresentation of the deblor at the maeeling of cradiiors and confirmation hearing, and any adioumed
hearings thersof;




Case 2:13-bk-53797 Docl Filed 05/09/13 Entered 05/09/13 23:09:40 Desc Main
Document Page 46 of 51
DISCLOSURE OF COMPENSATION OF ATTORNEY FOR DEBTOR (Continued)

d. WMMEM@MMWwWMWWM

& [Other provisions as needed)

6. By agreement with the deblar(s), the above-disciosad fes does not include the follawing services:

Adversarial proceedings, conversions to chapter 13

CERTIFICATION

t cortify thal the foregaing is a complate statement of any agresment or arrangement for
payment to me for repeseniation of the deblors) in this bankruplcy proceadings.

May 8, 2013 __IsiEric L. LaFayette
Dats Eric L. LaFaystte
Signature of Atomey
ERIC LAFAYETTE & CO LLC

Nawse of law firm
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ERIC LAFAYETTE & CO., LLC

ATTORNEY AT LAW

415 E. Broad 5Street, Ste, 1128

Columbus, Ohio 43215

Phone (614) 222-6605 Fax: (614) 228-2155
lafayettelaws@gmail.com.com

To: "‘L; &

Pages:

Company: =p Ak b cov vhy Ohio Thegads

Fac (L14) S92 5~ D13 LZL

Date: f"\ﬁ\’ ioj 1\0?'}

Re Alpha Caoles- Mok g AN
f‘)m‘)kg{\:ﬁﬁc\? 213 -bk-52797

Urgent
For Review
Please Comment

Fax: 614 228 2155 Flease Reply
= Please Recycle

From: £ric L. LaFayette

Phone: 614 222 6605

Ce:

Comments: fRopert~ ADDRRSS
576 Libbes bALle Blvd.
QLrex Lk O ko 4360197187

cpse po- jo TV 03E

The information contained in Bis communication is intended for the use of the indwidusl or endity to which i is sddressed and it may
coniain information thaet is privileged, confidentis!, sttorney work product, and or exempt from disclosure under applicable lnaw, If the
reeder of this message 18 not the intended recipient for the emplayee or agent responsible fo deliver it 1o the intended recipient), you
wre hiereby nofified that any dissemination, distnbution, or copying of this communication without consent of the addressed is
peohibited, If you have recaived this communication in crror, plense nutify us by telephone or fax listed above.
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Eric LaFayette & Co., LLC
Attorney at Law

415 E. Broad Street, Ste, 1128 « Columbas, Ohin 43218
Fhone: (614) 2226605 « Fax: (614) 118-2155
Emeii: afaverslsws@omsll com
www.ericlafaystte.org

July 20, 2013 EX}‘ o 1% g

Alpha Coles-Morgan

C/0/ Ryan Morgan

7376 Liddesdale Bivd

Blacklick, OH 43004 Re: Chapter 7 Bankruptcy
2:13-bk-53797

Dear Ms. Morgan,

This letter is a summary of the meeting of the creditors hearing and a summary of your case to date. First,
Ms. Coles-Morgan you have suthorized your son, Ryan to assist you in your bankruptcy proceeding and
the trustee authorized Mr. Morgan to assist you in helping with disclosing your assets and your debts, 1
have some concerns about your case,

. You stated at the meeting of the creditors on J' uly 12, 2013, that you had to add additional
creditors. I stated after this meeting that there would be a fee for this, The filing fee for gdding
additional creditors is $30.00. To date, 1 have not recejved this fee, Furthermore, I need to review
these new bills with you and review any other bill that you want fo add as a creditor so that we
may add alf of them at the same time for the one fee. The new bills T have are received are Ohio
State Wexner Center totaling §1,328.00, Emergency Services totaling $ 619.00, Sound Inpatient
Physicians of Ohio totaling $686.00, Mid Obio Scrvices totaling $467.00, Radiology Incorposated
totaling $608.00, Thomas W. Kramer MD totaling $925.00, Mount Carme! East Hospital totaling
$40.00 If vou £ail 10 add these rs 2nd pay the Gling before vou are discharped vou mav
ha EOpE 256 3 i : b260.00, subject to change from

2. You have not paid the remaining legal fers due, As I stated to your son and to you when we went
aver your chapter 7 petition, my legal fee is $850.00 plus the filing fee of $306.00. ($344.00 legal
has been paid leaving an unpald balance of $506.60, (Please note this amount is less than the
stated amount of $530.00 owed on your petition, the correet amount is 3506.00)

3. As the trustee and I discussed with you, you are over two {2) years behind on your mortgage
payments. Against my advice, you did not wish to surrender the real estate on Liddesdale Bivd.
You and your son stated that yon wish to convert the Chapter 7 into a Chapter 13. As I stated
previously, I do not haadle Chapter 13 bankruptcies and T have never filed 2 Chapter 13
bankruptey case. You ean contact the following attorney who I know files chapter 13
Bankruptcies,

Maurice Henderson I}
336 South High Street
Columbus, Ohio 43215
Phone: (614) 255-2040.

4. The address on your statement of intention on your real estate needs to be changed., 1t states the
address of 7567 Liddesdale Blvd, Blacklick Ohio in which it is 7576 Liddesdale Blvd., Blacklick,
OH. I would Iike to meet with you to go over any other comrections that need to be made so we can

The information contained in this communication is intended for the uee of the individual or entity to which it s nddressed and it
may contain information that is privileged, confidential, anamey work product, and or exempt fom disclosure under applicable

Jaw. I the reader of this message is not the intended Tecipient (or the employee or agent responsible o deliver it to the intended
recipient), you are herby notified thet any dissemination, distribution, or copying of this conmumication witheut consent of the

eddressed is prohibited. If you have received this comummnication in crror, plesse notify us by telephons or fax Histed above.
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Eric LaFayette & Co., LLC
Attorney at Law

415 B Broad Street, Ste, 1128 » Columbus, Ohio 43215
Phone: (614) 2216605 « Fax: (614) 228-2155

Emsil: iafzyettslnws@omal).com

www.ericlefuyetteorg
file everything at the same time. The most important thing is that you decide how you want to
proceed on your real estaie.
5. Starting Aungust 1, 2813 ¥ will be moving across the hall into suite 113, My new address will

be as follows:

4135 K, Broad Street, Ste. 113, Columbus, OH 43215,

My telephone number will remaln the same.

My new fax number will be (614) 222-6685

Please schedule an appointment with me to address your case.

Respectfully,

B A N

Eric L. LaFayette, Esq.

The information contained in this conmenication is intended for the use of the Individus! or entity to which i is addressed and it
may coniain information that is privileged, confidential, sttomey work product, and ot cxempl from disclosure under applicable
law. I the reader of this message is not the intended recipient (or the employee or agest reepansible to deliver 1t i the intended
recipient), you are hereby notified thut any dissemination, diskibution, or copying of this communication without consent of the
addressed i prohibited. I yon have meceived this commuadcation in error, please rotify s by 1eiephone or fx jisted sbave.
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Eric LaFayette & Co., LLC
Attorney at Law Ey L) bt

435 E. Broad Serect, Ste. 113 « Columbus, Ohio 43215
Phone: {§14) 212-6605 « Fax: (614} 222-66H5
Emuil: {gfayettelewvs@emall.com

waw. ericiafavetteorp
Alpha Coles-Morgan
€70/ Ryan Morgan
7576 Liddesdale Bivd
Blacklick, OH 43004 August 23, 2013

Re: Chapter 7 Bankruptcy
2:13-bk-53797

*******ﬁ********PAST DU‘E NGTICE******#************** «

Dear Ms. Morgan,

This letter is notice that you have an unpaid balance due and owing of §504.08 in unpaid
legal fees and §30.00 bankruptey filing fee due. Please remit payment forthwith.

Respectfully,

Eric L. LaFayette Esq.

The informstion contained in this communication is intended for the use of the individual ar entity to which it is addressed and it
may contain information that is privifeged, confidental, anomey work product, and or exempt from disclosure ander applicable
faw. If the render of this message is not the intended recipient {or the conployes or agens respansible o deliver it o the intended
recipient), you ere hereby notified that any dissemination, distribution, er copying of this communication without consent of the
addresscd is prohibiied. If you buve received this communication in error, please notify us by telephone or fox Bsted above,
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Franklin County Ohlo Clerk of Courts of the Common Pleas- 2014 Jan 2§ 3:189 PM-12CR002528

0Al21 - E34

SUBPOENA - CRIMINAL

CASE NO.: 12CR-2528
CHARGE: Importuning / Attempted Unlawful Sexual Conduct With A Minor
The State of Ohio, Plaintiff, vs. Wilson Alvarez, Defendant.

THE STATE OF OHID
Franklin County, ss: TO THE SHERIFF OF FRANKLIN COUNTY, OHIO, Greetings

YOU ARE HEREBY COMMANDED TO SUBPOENA THE FOLLOWING NAMED
PE&SONS, to wit:

Eric Lafayette* 415 E. Broad St., Sujte 113
Columbus, OH 43215

QWregard subpoena for February 52014

To be and gppear before the Franklin County Common Pleas Court, 345 South Figh Street,
Columbus, &hio, in said County, on February 7, 2014, at 9:00 a.m., to lestify as g/wi
above catitled eriminal action.

PLEASE REPORT TO COURTROOM 4A - JUDGE SHEERAN

Sarah V. Ackman 0077856 - sackman@franklincountyohio.gov - 614-525-6336
Assistant Prosccuting Attorney
Main office: 614-525-3555

Hereof fzil aot under pemlty of the law. and have ther snd there this writ-

SHERIFF'S

Service WITNESS iy hand and Seal of said Court
Milenge 1his January 29, 2014

Copy

Tolal i’l‘ !:l.;"*; e, .‘v-'h_f‘}.?@iw..im» .
Sherill : b

MARYELLEN O'SHAUGHNESSY,
Franklin County Clerk of the Court of Common Pleas

Please et 4 QLpMMD OB §ilihg My Respen sic
O 2 \TBV 1Y | Howrga®, T uhs svbpocpsd (i

Q::x\i@-v\ Sl Fﬂ'\‘;‘?"‘? pPVD T D’}g hest ‘:ﬁ@( f)j,:,f~ ,\\“
GAMSS STAM UMRL Xhe WO of Yha DY

Subpoena Court Dale-02-97-2014
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O Q RECEIVED
APR 7 1 2014

" Judith M. Mclnturff, Special Counsel o Por
- Columbus Bar Association ‘ .

2300 LeVeque Tower
50 W, Broad Street
Columbus, OH 43215

. Eric L; LaFayette, Esq.

415 E, Broad Street, Ste. 113 .
Columbus, Ohio 43215

. _Phone: (614) 222- 6605

“Fax: (614) 22276685 °
_Email: lafayetteiaws@gmml com

:RE: Cornplamt of Alpha Coles-Morgan
'File No. 2014-01-003

CQHFIDEN‘NAL FURS&!ANT ‘YQ RULE v SEGTBON 11({E) OF _
THE RULES FQR THE GOVERNMENT OF THE BAR '

ATTORNEY EREC L. LAFAYETTE SUPPLEMENTAL RESPONSE

After meeting with special counsel for the Columbus Bar Association, Judith M,
Mclnturff,  feel that I made several mistakes in the bankruptcy filing of Alpha Coles-Morgan: |
-will elaborate in more detail in the future. However, I feel compelled.to immediately point out
several mistakes that I feel 1 have made, First, I revxewed a copy of all my CLE transcripts since -
I ' was admitied to thie Chio Bar in 2004. (See Attached Copy.o¢f CLE Transcnpts) It appears
that my last CLE in bankmptcy was.a Nuts'& Bolts of Bankruptcy in February 23, 2007, Most of
my CLE concentration was on criminal law and probate/estate pianmng I should have taken

" more' CLE classes in bankmptcy Furthermore, I should not have taken the ba:ﬁc.ruptcy case,

because the client was wavering on whether she wanted to dlscharge all-of her débtin Chapter 7,
especially her House. We selected to redeem the real estate which was a mistake on my part. 1’
should have had more knowledge and experience to advise Mrs. Coles -Morgan fo file a chaptcr

" 13 and I should have declined doing a chapter 7. There were detailed conversations about

) whethe; to discharge all her debt, because stie was over 2 years behind in her mortgage
payments. However, a Chapter 13 should have been filed. Furthermore, when | reviewed the
'bankruptcy fi lmg with the clienit, I did not have her sign the schedules. She only signed.the
petition. This omission was my mistake. I have been getting additional education on bankruptcy

and vow to never to let this happen agam Pleasa let me know if you.need more information.
i

. Respectfuli y,

T s

Eric L. LaFayette

19
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