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TRUSTEES

GERARD P. DEVEAUX, CHAIR
KATHERINE HARTMAN, VICE CHAIR
JOSEPH SEVERINO, TREASURER
ALAN L. WILLIAMS

JAMES R. BEATTIE

RAYMOND S. LONDA

DOUGLAS H. AMSTER

ASSISTANT TREASURER
SHELLEY R. WEBSTER

STREET ADDRESS:

25 WEST MARKET STREET
5TH FLOOR, NORTH WING
TRENTON, N.J. 08625

Ms. Sue Regan
Trial Court Administrator

NEW JERSEY LAWYERS' Fi

FOR

CLIENT PROTECTION

RICHARD J. HUGHES JUSTICE COMPLEX
P.O. Box 961
TRENTON, N.J. 08625-0961

March 6, 2015

Mercer County Civil Courts Building

175 South Broad Street
P.O. Box 8068
Trenton, NJ 08650-0068

D

DIRECTOR & COUNSEL
DANIEL R. HENDI

DEPUTY DIRECTOR
EDWARD T. EHLER

1N
SENIOR COUNSEL
MICHAEL T. MCCORMICK

DEPUTY COUNSEL
RuUBY D. COCHRAN

855-533-FUND (3863)
FAX: (609) 394-3637

WWW.NJCOURTS.COM/CPF

Re: New Jersey Lawyers’ Fund for Client Protection v. Kenneth F. Irek
Docket No.: MER-L-005664-94; Judgment No.: J-082161-95; CPF-520

Dear Ms. Regan:

Enclosed please find original and copy of a proposed Bench Warrant in the above captioned
matter, together with a copy of the Order issuing the Warrant. If satisfactory, would you kindly sign
the Bench Warrant and return a signed and sealed copy to the undersigned in the enclosed self-

addressed envelope.

As a Committee of the Supreme Court, it is our understanding that the Fund is exempt from

the payment of fees in this regard. Thank you for your assistance.

RDC:sjb
Enclosure
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