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Mr. Kenneth Frank Irek
Suite C-1

19240 Nordhoff Street
Northridge, CA 91324

January 4, 2011

FAX: (609) 394-3637

New Jersey Lawyers’ Fund for Client Protection v. Kenneth F. Irek

Re:
Dgcket No.: MER-L-0005664-94; J-082161-95; Our File No.: CPF-510

Dear Mr. Irek:

I am writing to you regarding the Judgment obtained against you from the New Jersey
. Lawyers’ Fund for Client Protection for a claim filed by an individual to whom we reimbursed
money many years ago. There is a balance due and owing to the Fund in the amount of $5 ,000.00 on
this Judgment. It is necessary that you contact us immediately regarding your intention to reimburse
the Fund for the balance on this Judgment.

Failure to contact us to work out a payment schedule could result in you being placed on the
next Comprehensive Enforcement Plan Hearing List and a Bench Warrant for your arrest likely being
placed against you. Please contact me at (609) 633-2434 as soon as possible.

Very truly yours,

Ruby D. Cochran
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Sent by Regular Mail and Certified Mail. R.R.R.
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