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January 9, 2015

Mr. Kenneth F. Irek Mr. Kenneth F. Irek
P.O. Box 280222 9800 D Topanga Cyn Bldv. #26
Northridge, CA 91328-0222 Chatsworth, CA 91311

Re: New Jersey Lawyers’ Fund for Client Protection v. Kenneth F. Irek
Docket No.: MER-L-0005664-94; J-082161-95; Our File No.: CPF-520

Dear Mr. Irek:

Enclosed please find a copy of the Consent Order that was entered by the Court at the
Comprehensive Enforcement Hearing on December 5, 2014.

This Consent Order authorizes us to pursue a Bench Warrant for your arrest. We have given
you every opportunity to contact us and make payment arrangements on the amount due and owing
to the Fund. If we do not hear from you within ten (10) days from the date of this letter, we will
forward the enclosed Order, together with a request for a Bench Warrant for your arrest to the proper
authorities. You will then only be released from incarceration upon the payment of $ 150.00.

It is essential that you contact me within ten (10) days of the date of this letter to resolve this
issue. If I do not hear from you, then I will take the necessary steps to begin the above process.

NEW JERSEY LAWYERS’ FUND FOR

CLIENT PROTECTION
By: fully ﬁ 7oA e —
Ruby D. Cochran
eputy Counsel
RDC:sjb
Enclosure

Sent by regular mail and certified mail. r.r.r.




COMPREHENSIVE ENFORCEMENT PROGRAM

Superior Court of New Jersey
County of Mercer Civil Division

DEC - 5 2014

JUDGMENT AND
CONSENT ORDER
NEW JERSEY LAWYERS’ FUND FOR Social Security # xxx-xx-8426
CLIENT PROTECTION
VS CPF-520 -
KENNETH F. IREK Docket/Indictment/Accusation # MER-L-5664-94
Hearlng Date DECEMBER 5 2014 i Judgment# J-082161-95

Ser{)lce upon
IZ Certlf' ed Mall - Slgned b

IT IS HEREBY ORDERED, that the Defendant pay to the New Jersey Lawyers’ Fund for Client Protection ("the
Fund") the balance due of $__4,100.00 payable at $ per _month effective b

The Defendant shall keep the Fund informed of any chénge in Defendant’s financial circumstances. Defendant
shall also advise the Fund of any change in Defendant’'s employment or residence.

If Defendant is thirty (30) days in arrears with any one (1) payment, then the whole balance becomes due and
owing, and the Fund may use any and all available means to collect it.

[ Financial Obligation Fulfilled.

IT IS ALSO ORDERED THAT:

[0 JUDGMENT WILL BE ENTERED this day of 2014 on Docket Number MER-L-5664-94.
Os PAID AT HEARING: O ALUMP SUM PAYMENT OF $ must be madeby ___/__/

] INCOME WITHHOLDING is ordered, and is binding on current and future income sources.

[ LIEN be entered against proceeds from any settlement.

[0 EMPLOYMENT SEARCH contacts to be made per

O Days/hours county jail under the authority of the Labor Assistance Program or Enforced Community
Service Program. Cost to Defendant: $15.00 enroliment fee and $2.00 per day fee. Total fee: § : Failure to
comply may result in mandatory incarceration ($ Condition of release). Start Date: ___/__/___

] oTHER




[J RELIST for return to Comprehensive Enforcement Proceedings on

;X(A BENCH WARRANT for the Defendant is hereby recommended/ordered. The Defendant was properly noticed
for court appearance and failed to appear (service noted above). Defendant may be released from incarceration upon

payment of $ /fﬂ ﬂﬂ
| HEREBY DECLARE THAT | UNDERSTAND ALL PROVISIONS OF THIS RECOMMENDATION/ORDER.

Defendant:
[ This order is being entered in default. KENNETH F. IREK

Witness :

So recommended to the Court by the Hearing Officer. j
Name: LISA LYNCH, ESQ. Signature: J @ZE S(}/L

LYNCWEsb

William Anklowitz, J.8%.

SO ORDERED by the Court:

Name: ! - Signature:

Date: (4 51¢(Yy

PLEASE NOTIFY COURT OF DISABILITY ACCOMMODATION NEEDS
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