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UNITED STATES DISTRICT COURT
MIDDLE DISTRICT OF FLORIDA
TAMPA DIVISION

COMMODITY FUTURES TRADING
COMMISSION,

Plaintiff, Case No. 8:19-CV-886-T-33SPF

V.

OASIS INTERNATIONAL GROUP,
LIMITED:; et al.,

Defendants.

DECLARATION OF RECEIVER, BURTON W WIAND,
IN SUPPORT OF OMNIBUS RESPONSE TO OBJECTIONS
TO REPORT AND RECOMMENDATION

I, Burton W. Wiand, make this declaration as receiver over the above-
captioned defendants and relief defendants in support of my response (the
“Response”) to the objections filed by Michelle Utter, Casey Utter, Robert
Parker Utter, Henry Fuksman, Lance Wren, and John Paniagua (Docs 715-
723) (the “Objections” and the “Objectors”) to a report from the presiding
Magistrate Judge, which recommends that the Court grant my motion to
approve a first interim distribution of $10 million (Doc. 705) (the “R&R”):

1. I am over 18 years of age, of sound mind, and competent to testify
to these matters based on my personal knowledge and/or information gathered

by my retained professionals at my request.



Case 8:19-cv-00886-VMC-SPF Document 728 Filed 02/22/23 Page 2 of 7 PagelD 11602

Claim No. 762 — Casey Utter

2. A redacted but otherwise true and correct copy of this Objector’s
Proof of Claim Form is attached as Exhibit A.1. My counsel has not redacted
certain address information because the issue of mailed notice is important to
the Objections, and the Objectors’ addresses are already on the docket.

3. A redacted but otherwise true and correct copy of this Objector’s
Determination Letter is attached as Exhibit A.2. As explained in the
Response, this Determination Letter was mailed to both the Objector and the
Indiana Office of Brent Allan Winters.

4. A redacted but otherwise true and correct copy of this Objector’s

registration with the Receivership website (www.oasisreceivership.com) is

attached as Exhibit A.3.
5. On April 18, 2022, Casey Utter submitted a purported declaration
and altered Personal Verification Form. A redacted but otherwise true and

correct copy of those documents i1s attached as Exhibit A.4.

Claim No. 763 — Michelle Utter

6. A redacted but otherwise true and correct copy of this Objector’s
Proof of Claim Form is attached as Exhibit B.1.
7. A redacted but otherwise true and correct copy of this Objector’s

Determination Letter is attached as Exhibit B.2. As explained in the
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Response, this Determination Letter was mailed to both the Objector and the
Indiana Office of Brent Allan Winters.
8. A redacted but otherwise true and correct copy of this Objector’s

registration with the Receivership website (www.oasisreceivership.com) is

attached as Exhibit B.3.

9. On April 18, 2022, Michelle Utter submitted a purported
declaration and altered Personal Verification Form. A redacted but otherwise
true and correct copy of those documents is attached as Exhibit B.4.

10. Michelle Utter was defendant Montie’s employee and assistant in
connection with his efforts to solicit and recruit investors to the scheme
underlying this Receivership. She was responsible for organizing numerous
conference calls with victims of the scheme. During those calls, Montie,
DaCorta, and others provided false information to recruit investors. Those

efforts raised millions of dollars to perpetrate and perpetuate the scheme.

Claim No. 764 — Robert Parker Utter

11. A redacted but otherwise true and correct copy of this Objector’s
Proof of Claim Form is attached as Exhibit C.1.
12. A redacted but otherwise true and correct copy of this Objector’s

Determination Letter is attached as Exhibit C.2. As explained in the
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Response, this Determination Letter was mailed to both the Objector and the
Indiana Office of Brent Allan Winters.
13. A redacted but otherwise true and correct copy of this Objector’s

registration with the Receivership website (www.oasisreceivership.com) is

attached as Exhibit C.3.
14. On April 18, 2022, Robert Parker Utter submitted a purported
declaration and altered Personal Verification Form. A redacted but otherwise

true and correct copy of those documents is attached as Exhibit C.4.

Claim No. 722 - Henry Fuksman

15. A redacted but otherwise true and correct copy of this Objector’s
Proof of Claim Form is attached as Exhibit D.1.

16. A redacted but otherwise true and correct copy of this Objector’s
Determination Letter is attached as Exhibit D.2. As explained in the
Response, this Determination Letter was mailed to both the Objector and the
Indiana Office of Brent Allan Winters.

17. On April 18, 2022, Henry and Anna Fuksman submitted a
purported declaration and altered Personal Verification Form. A redacted but
otherwise true and correct copy of those documents is attached as Exhibit D.3.

18. Henry and Anna Fuksman participated extensively in clawback

litigation. To conserve resources, their pleadings and other filings are not
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attached to this declaration, but they are cited by docket number in the

Response.

Claim Nos. 752, 753 — John Paniagua

19. Redacted but otherwise true and correct copies of this Objector’s
two Proof of Claim Forms are attached as Exhibit E.1 and E.2.

20. Redacted but otherwise true and correct copies of this Objector’s
Determination Letters are attached as Exhibit E.3. and E.4. As explained in
the Response, these Determination Letters were mailed to both the Objector

and the Indiana Office of Brent Allan Winters.

Claim Nos. 773, 774 — Lance Wren

1. Redacted but otherwise true and correct copies of this Objector’s
two Proof of Claim Forms are attached as Exhibit F.1 and F.2.

2. Redacted but otherwise true and correct copies of this Objector’s
Determination Letters are attached as Exhibit F.3. and F.4. As explained in
the Response, these Determination Letters were mailed to both the Objector
and the Indiana Office of Brent Allan Winters.

3. On April 18, 2022, Lance Wren submitted two purported
declarations and two altered Personal Verification Forms. Redacted but

otherwise true and correct copies of those documents are attached as Exhibits

F.5. and F.6.
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4. On March 10, 2021, my professionals contacted Mr. Wren to
inquire about his commissions, copying Mr. Winters. A true and correct copy

of that email 1s attached as Exhibit F.7.

Other Forms of Notice Regarding Claim Determinations

5. On April 30, 2019, I directed my professionals to send an email to
hundreds of known, identifiable investors using the Receivership Entities’
“CRM” software, which informed the investors of the Receivership, the
Receivership website, and the opportunity for investors to register through the

website. See www.oasisreceivership.com/registration. Henry and Anna

Fuksman, Brent Winters, and John Paniagua do not appear to have ever
registered through the website.

6. On March 25, 2022, I directed my professionals to send an email,
notifying recipients that the Court granted the Claims Determination Motion
and informing them of “[t]he next steps in this claims process.” A true and
correct copy of its contents is attached as Exhibit G.

7. According to my professionals, metadata from my contractor’s
Mailchimp email software shows that certain defendants opened (or ignored)
the email as set forth in Composite Exhibit H. The pertinent email is

1dentified as “Untitled” in the exhibit.
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8. On April 13, 2022, T directed my professionals to send a
“Reminder” email, which again cautioned claimants to review their Court-
approved determinations. A true and correct copy of its contents is attached as
Exhibit I.

9. According to my professionals, metadata from my contractor’s
Mailchimp email software shows that certain defendants opened (or ignored)
the email as set forth in Composite Exhibit H. The pertinent email is

1dentified as “Oasis Receivership: Reminder” in the exhibit.

I certify under penalty of perjury that the foregoing is true and correct

to the best of my knowledge.

2-22-2023

BURTON W. WIAND, AS RECEIVER
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EXHIBIT A.1l.
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~ PROOF OF CLAIM FORM

COMMODITY FUTURES TRADING COMMISSION, Name and address of Claimant
Plaintiff, (Please print or type):

V- Type vour full name and mailing address in

OASIS INTERNATIONAL GROUP, LIMITED; OASIS the box below. Use separate ines for each

MANAGEMENT. LLC; SATELLITE HOLDINGS COMPANY: | item asyou'd address a letter.
MICHAEL J DACORTA; JOSEPH S. ANILE, II.; RAYMOND | Casey Utter

P MONTIE HIl; FRANCISCO “FRANK” L. DURAN; and .

JOHN J. HAAS. 172 Eastgate Drive _
- . Rochester, NY 14617
iJefendants;

and

MAINSTREAM FUND SERVICES, INC.; BOWLING GREEN
CAPITAL MANAGEMENT LLC; LAGOON INVESTMENTS,
INC.; ROAR OF THE LION FITNESS, LLC; 444 GULF OF
MEXICO DRIVE, LLC; 4664 FOUNDERS CLUB DRIVE,
i LLC; 6922 LACANTERA CIRCLE, LLC; 13318 LOST KEY
PLACE, LLC; and 4 OAKS LLC,

Relief Defendants. IB Number: 60688

/ Customer Code #: 16055730

Case Number: 8:19-cv-886-T-33SPF
U.S. District Court Middie District of Florida (Tampa Division)

i
I

ATTENTION: The Honorable Virginia M. Hernandez Covington of the United States District Court, Middle District
of Florida, entered orders appointing Burton W. Wiand as Receiver over the assets of the above-caplioned
defendants and relief defendants (individually, a “Receivership Entity.” and collectively, “Receivership
Entities”). On February 4, 2020, the Court issued an order establishing a Claim Bar Date for all claims and
approving this Proof of Claim Form and the basic procedures to administer any claims. To be eligible to receive a
distribution from the Receivership Entities’ assets, you must complete and return this Preof of Claim Form and, if
appiicable, provide the requested documentation, so that it is received on or before June 15, 2020, to Burton W.
Wiand, Receiver, c/o Maya M. Lockwood, Esquire, Wiand Guerra King P.A., 5505 West Gray Street, Tampa,
Florida 33808. The proper filing of this completed claim form may entitle you to receive a distribution from the
Raceivership. Altered forms will not be accepted.

The information provided in this Proof of Claim Form will be used to determine your distribution, if any, from the
Receivership. The Receiver has the right to dispute and/or verify any information you have provided to determine
the proper distribution amount, if any, to which you may be entitied. The Receiver further has the right to amend
any information he may have provided as to your Net Investment Amount. By identifying and providing a Net
investment Amount for an investor the Receiver does not waive any right to (1) deny, contest the validity
of, ur olherwise object to a claim or (2) if warranted, amend the provided Net Investment Amount.

IMPORTANT INFORMATION TO READ PRIOR TO SUBMITTING THIS FORM

ARY PERSON OR ENTITY SUBMITTING THIS PROOF OF CLAIM FORM SUBMITS TQ THE EXCLUSIVE
JURISDICTION OF THE ABOVE-CAPTIONED COURT FOR ALL PURPOSES, INCLUDING, WITHOUT
LIMITATION, AS TO ANY CLAIMS, OBJECTIONS, DEFENSES, OR COUNTERCLAIMS THAT COULD BRE OR
HAVE BEEN ASSERTED BY THE RECEIVER AGAINST SUCH CLAIMANT OR THE HOLDER OF SUCH CLAIM
IN CONNECTION WITH THIS RECEIVERSHIP, INCLUDING, THOSE ARISING QUT OF (1) ANY DEALING OR
BUSINESS TRANSACTED BY OR WITH ANY RECEIVERSHIP ENTITY AND/OR (2) ANY DEALING OR
BUEINESS TRANSACTED THAT RELATES IN ANY WAY TO ANY RECEIVERSHIP PROPERTY. CLAIMANT
FURTHER AGREES BY MAKING THIS SUBMISSION TO WAIVE ANY RIGHT TO A JURY TRIAL WITH
RESPECT TO SUCH CLAIMS, OBJECTIONS, DEFENSES, AND COUNTERCLAIMS.

P 10f8 :
IB: 50688 - RECEIVED JUN 15 2020 e ne Casey Utter
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IF THIS COMPLETED FORM, SIGNED UNDER PENALTY OF PERJURY, IS NOT RECEIVED BY THE
RECEIVER AT THE ABOVE-REFERENCED ADDRESS BY JUNE 15, 2020, YOU WILI. BE FOREVER BARRED
FROM ASSERTING ANY CLAIM AGAINST THE RECEIVERSHIP ENTITIES’ ASSETS AND YOU WILL NOT BE
ELIGIBLE TO RECEIVE ANY DISTRIBUTIONS FROM THE RECEIVER.

General Instructions:

You must answer each and every question on the following pages. If you are an invesfor, however,
you do not need to answer questions 17-19, which are specific to Non-Investor Claimants. Similarly,
Non-Investor Claimants do not need to answer questions 8-16, which are specific to Investor
Claimants. Please answer each question applicable to you as fully as possible. If you need
additional space to complete an answer, please attach a separate sheet of paper and indicate the
number of the question for which you are providing the additional information. If the question does
not apply to you, please write “not applicable.” If the answer to the question is “no” or “none,”
please answer as such.

1. Fuli name of the Ciaimant (the person or entity making this claim to Receivership assets). If IRA, then IRA Name.

Casey Utter

2. If this form is being completed by a person other than the Claimant or on behalf of an entity, please provide
the full ~ame, address, telephone number, and email address of the person completing this form and the basis
for that person’s authority to act on the Claimant's behalf. If you are a power of attorney, trustee, or other
fiduciary completing this form on behalf of the Claimant in question 1, you must provide
documentation with this Proof of Claim Form reflecting your legal authority to do so.

Mzr, Brent Allan Winters phone: (317) 515-7695
5105 S. Hwy 41 Under Power of Attorney: on file
Terre Haute, Indiana 47802 available on written request

email: brentwinters@use.startmail.com

3. If this form is being completed on behalf of an entity, please provide the full names of the entity’s
officers, direciors, trustees, managing agents, shareholders, partners, beneficiaries. and any other
party with an interestin the entity. List the full names of all interested parties. Separate by commas.

Not applicable

4. Provide one mailing address where the Claimant authorizes the receipt of all future communications
relating to this claim, including any possible distribution payment the Claimant may receive (this does not
authorize payrment to be made out to anyone other than Claimant). It is the Claimant's sole responsibility to
advise the Receiver of any change to this address after the submission of this form.

Mail Address: Brent Allan Winters, 5105 S. US Hwy 41, Terre Haute, Indiana 47802

5. Provide one emait address for the Claimant where the Claimant authorizes the receipt of all future electronic
communications relating to this claim. It is the Claimant's sole responsibility to advise the Receiver of any
change to this email address after the submission of this form.

email to: brentwinters@use.startmail.com

Page2of8
IB: 60688 Casey Utter
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Do you cdnsent to the receipt of electronic communications from the Receiver in lieu of mailed
communications where feasible and in the Receiver's discretion? Yesf_+ ) Nof 1

6. Provide gne telephone number for the Claimant. It is the Claimant’s sole responsibility to advise the
Receiver of any change to this telephone number after the submission of this form: 317-515-7685

7. Provide the basis for your claim (please check applicable boxes):

] Investor
P} Provided Goods or Services to a Receivership Entity
K Other (specify basis)

If you are not an investor, write “Not Applicable” to questions 8 through 16. If you are an investor,
write “Not Appiicable” to questions 17 through 19. All Claimants must answer questions 1-7 and
question 20.

Questions Specific to Investors

8. Please refer to Exhibit A attached to this document. If sufficient information is available, this Exhibit provides
the foliowing information: (1) the total amount invested; (2) the total payments received; and (3) the Net
investment Amount. Do the amounts listed in the Exhibit accurately represent the total amount of your
investment and all funds you received related to this investment? Failure to respond to this question will mean
that you agree with the amounts listed in the Exhibit.

L ; . X_ No, ! do not agree with the amounts provided by the Receiver.
if you answerad yes, you do not have to respond to questions 8, 10, and 11. If you answered no, you
must answer questions 9, 10, and 11 and provide copies of the decuments reguested.

9. Please provide the following information regarding your investment in or with, or interest in, any Receivership

Entity, and attach copies of all checks, bank or other financial account statements, invoices, wire transfer
confirmations, and other documents relating to your answer.

1% investrnent in or with the Receivership Entities:
totated $_1,000.00 and was made on 03/01/2012 {date); through a check

(or wire ftransfer) made payable to Oasis and drawn on account number

REDACTED IRIGESENS (identify financial institution).

if applicable, 2™ investment in or with the Receivership Entities:
totaled $__1,000.00 and was made on 09/01/2012 (date); through a check

(or wire transfer) made payable to Oasis and drawn on account number

REDACTED with Key Bank , (identify financial institution).

If additional investments were made, please attach a separate sheet identifying (1) those amounts, {2) the
dates on which they were made, (3) the payee of the check (or recipient of the wire transfer), and (4) the
account nurnber and financial institution on which the check was drawn or the wire transfer initiated.

Page 3of 8
IB: 80688 Casey Utter
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Tota) amount you are claiming you invested with the Receivership Entities: $ 11,257.68

10. Have yonu ever received any money from a Receivership Entity, including as an “interest’ payment, “return of
principal,” or “referral fee” relating to your investment or for any other reason? [___JYes [_ < ]No. it
yes, please provide the following information for each amount received, and attach copies of all checks, bank

or other financial account statements, wire transfer confirmations, and other documents relating to your
answers.

Date Amount Pavor/Pavee of check/wire

C.

If any additional amounts were received from any Receivership Entity, please attach a separate sheet

identifying those amounts, the dates on which they were received, and the payor and payee of the check(s)
or wire transfers.

Total amount you are claiming you received from the Receivership Entities: $_$ 0.00

11. State the total amount of your claim (this is the amount that you are claiming you are awed from the
Receivership): $11,302.04

12 Did you receive any other funds or anything of value other than money (for example, a car or shares of stock)
from any Receivership Entity or anyone acting on their behalf? Yes No[ 7]. If yes, please identify how
much or what you received, from whom, and the date it was received.

13. Provide the name of the person or persons who solicited your investment in or with the Receivership Entities

i was niot solicited.

14. Please explain the way in which you came to learn about Oasis International Group, Oasis Management,
and/or Satellite Holdings Company and thereafier invest in or with them, including the person who introduced
you to these entities, the statements made by that person, any documents provided by that person, meetings
you had with the representative(s) of those entities, information that you relied on, and any other information.

| learned of Oasis through family and friends. | was looking for investment opportunities at the
time.

15. Are you related by blood or marriage to any of the individual defendants or relief defendants?
Yes[___]No. Ifyes, to whom are you related and what is the relationship.

16. Did you receive any commissions, referral fees, compensation_for th,;_g‘ggiuisition of lenders, or any other
cornpensation of any nature from any Receivership Entity?[ t¥es[_Z_JNo. If yes, please identify how

Page 4 of 8

IB: 60688 : , , Casey Utter
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much or what you received, from whom, and the date it was received.

Questions Specific To Non-Investor Claimants

17. If you were not an investor, state with specificity how you claim an interest in any distribution by
the Receivership Entities (for example, you provided goods or services to a Receivership Entity for
which you have not been paid).

Not applicable

18. State the amount you claim you are owed by any Receivership Entity. $
Attach copies of all documents relating to your claim (for example, copies of all invoices submitlied to a
Receivership Entity and copies of records of all payments received from same). if you delivered goods to a
Receivership Entity, incilude a copy of the document confirming receipt by & representative of the
Receivership Entity.

19. identify your contact person or persons at the Receivership Entities.

Not applicable

Question for all Claimants:

20. Have you sued, threatened suit, or otherwise commenced any lawsuits, arbitrations, actions. or other
proceedings, or made any demgands against any person or entity relating in any way to your claim and/or any
Receivership entity? Yes| v | No. If yes, identify the nature and status of any such action, the date the
action was initiated, the name of the attorney who commienced the action, and the amount of any money you
receivad in connection with any such action.

EMAIL this completed Proof of Claim Form and legible copies of any documentation requested in this form
to brentwinters@use.startmail.com and a COPY to 40asislLenders@use.startmail.com, SO THAT IT IS
RECEIVED NO LATER THAN MAY 29, 2020. THIS Form MUST come to us completed in digital form.
Supporting documents may be mailed to Brent Allan Winters, 5105 S. US Hwy 41, Terre Haute, Indiana
47802 if you cannot send them electronicaliy.

IF YOU DO NOT AGREE WITH ANY AMOUNTS PROVIDED ON EXHIBIT A OR NO AMOUNTS WERE
PROVIDED ON EXHIBIT A, YOU MUST PROVIDE COPIES OF ALL DOCUMENTS OR OTHER MATERIALS
THAT ARE RELATED IN ANY WAY TO YOUR INVESTMENT IN THE RECEIVERSHIP ENTITIES, OR, IF YOU
ARE NOT AN INVESTOR, TO YOUR CLAIM AGAINST A RECEIVERSHIP ENTITY, INCLUDING COPIES OF
YOUR CANCELLED CHECKS, BANK OR OTHER FINANCIAL ACCOUNT STATEMENTS SHOWING ALL
TRANSFERS OF FUNDS BETWEEN (OR FOR THE BENEFIT OF) YOU AND THE RECEIVERSHIP ENTITIES,
STATEMENTS FROM THE RECEIVERSHIP ENTITIES, WIRE TRANSFER CONFIRMATIONS, AND ANY
OTHER DOCUMENTS REGARDING YOUR CLAIM.

Page 5 of 8
IB: 60688 Casey Utter
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By signing below, | certify under penalty of perjury pursuant to Florida law that the information provided
iri this form is true and correct. If this claim is being submitted by more than one person, all persons
submifting the claim must sign below certifying under penalty of perjury that the infermation provide is
frue and correct.

Signature of Claimant; /);7{4; /\Aj

Print Name: Casey Utter
512420

7
v 573 j

Date:

Title (if any): =

Page 6 of 8
iB: 60688 Casey Utter
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EXHIBIT A

Claimant Name: Casey Utter

AMOUNTS RECEIVER CLAIMS:

@ Amount Invested: $ 0.00
Total Payments: $ 0.00
Net Investment Amount: $ 0.00

THE RECEIVER HAS PROVIDED THE ABOVE INFORMATION BASED UPUN DOCUMENTS
AVAILABLE TO HIM. THESE FIGURES ARE BELIEVED TO BE ACCURATE AND REASONABLE
CONCLUSIONS. PLEASE CAREFULLY REVIEW THE ABOVE AMOUNTS. IF THE NUMBERS
PROVIDED ARE NOT CONSISTENT WITH YOUR RECORDS, IT IS YOUR OBLIGATION TO PROVIDE
TRUE AND CORRECT INFORMATION TO THE RECEIVER. IF YOU CONFIRM THAT THE ABOVE
AMOUNTS ACCURATELY REPRESENT THE AMOUNT YQU INVESTED, ALL AMOUNTS YOU
RECEIVED RELATING TO THIS INVESTMENT, AND ANY OTHER FUNDS YOU RECEIVED FROM THE
RECEIVERSHIP ENTITIES, YOU ARE DOING SO UNDER PENALTY OF PERJURY.

8Y IDENTIFYING AND PROVIDING THE ABOVE FIGURES, THE RECEIVER DOES NOT WAIVE ANY
RIGHT TO (1) DENY, CONTEST THE VALIDITY OF, OR OTHERWISE OBJECT TO A CLAIM OR, (2) IF
WARRANTED, AMEND ANY OF THE PROVIDED FIGURES.

Page 7 of 8
IB. 60688 Casey Utter
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. EXHIBITB
INTEREST and/or PRINCIPAL
WITHDRAWALS

AMOUNT DATE

9
10*

*If additional withdrawals were made, please attach a separate sheet identifying
the armount of the withdrawal(s) and the date(s) on which they were made.

AMOUNTS YOU CLAIM:
(A) Total Invested: $ 11,302.04
{R) Total Withdrawn (Interest and/or Principal): $0.00
Net Amt Due = A-B: $11,302.04

Total Other Pmts Received:

1B: 80688 Casey Utter
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Exhibit C for Casey Utter
in the Claim Form | have listed my first two investments, although don’t know the exact dates
hecause my bank records don’t go back that far.

» 3 investment—increased my account to $5,000 (from my Key Bank account listed on page 3
in the Claim Form)...bank records don’t go back that far to give exact date or amount,

e 4™ investment—increased my account to $7,000 (from my Key Bank account listed on page 3
in the Claim Form) )...bank records don’t go back that far to give exact date or amount.

» 5% investment was $2,595 on June 27,2018 to increase my account to the new minimum
required of $10,000 (from Family First Credit Union; account [ISNECIIZIN
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PROMISSORY NOTE AND LOAN AGREEMENT

Dated: June 27, 2018

FOR VALUE RECEIVED, the undersigned, Oasis Management, [.L1.C, a Wvoming state limitcd
hablllty company having an office at 13318 Lost Key Place, Lakewood Ranch, Florida 34202 (the “Maker™),
hereby promises to pay to CASEY UTTER (the “Payee”): (i) in lawful monies of the United States, in
immediately available funds, the principle sum of TWO THOUSAND, FIVE HUNDRED NINETY FIVE
DOLLARS and 00/100 ($2.595.00) (the “Loan Amount”) in one (1) installment or as otherwise directed by
Payee pursuant to the terms hereof. Payment of the Loan Amount, or any part thereof, shall be made on the
earlier of (i) the demand of Payee, upon thirty (30) days advance written notice (the “Maturity Date™), or (ii)
immediately upon the occurrence of an Event of Default, as hereinafter defined. Payment shall be forwarded
to the Payce at 143 Amerige Park, Rochester NY 14617 or at such other place as the Payee shall specify.

1. Interest, Any unpaid Loan Amount due hereunder shall receive the greater of (a) inteicst calculated at the
rate of twelve percent (12.00%) per annum, or (b) twenty-five percent (25.00%) of the Transaction Fees (as
hereinafier defined), provided, that upon the occurrence of an Eveut of Default (as hereinafter defined), the
unpaid Loan Amount hereof shall bear interest at the maximum rate of interest permitted by the law of the
Jjurisdiction of the Payee from the date of such Event of Default until the default is cured. Any amount due
Payee pursuant to this Section 1 shall be payable, upon demand of Payee made within one (1) business day
prior to the end of a calendar month, within five (5) business days following the end of said calendar month.
I5, at the ¢end of a calendar month, Payee has not made demand for payment in accordance with the preceding
senfence, the Maker shall add all amounts due to Payee pursuant. to this Section i to the Lean Amount. 1t is
understood and agreed by the parties hereto that any amount of increase of the Loan Amount wiil be subject
to the same terms and conditions of the Loan Amount pursuant to the terins hereof. Transaction Fees shall
equal the fee based interest amount received by the Maker upon the Loan Amount.

2. Events of Default.

(a) Any of the following events shall constitute an Event of Default hereunder:

a) the Maker shall fail to make any payment of principle or interest when due under this
Promissory Note and Loan Agreement (this “Note”) and such failure shall not be
remedied within five (5) days afier written notice from Payee to Maker thereof;

(i)  failure by the Maker to perform or observe any other term, condition, obligation, or
covenant binding in it under this Note or any other related loan document, which if
susceptible to cure shall continue unremedied for a period of fifteen (15) days afier the
earlier of the date the Maker shall have actual knowledge thereof or notice thereof shall
be given to the Maker by the Payee;

(iii.)  the Maker shall: (a) make an assignment for the benefit of creditors; (b) commence (as
the debtor) a case in bankruptcy or any proceedings under any other insoivency law;
or (c) admit in writing its inability to pay its debts as they become due;

oy
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(iv.)  a case in bankruptcy or any proceeding under any other insoivency law shall be
commenced against the Maker (as the debtor) and: (a) a court having jurisdiction over
the premises enters an order for relief against the Maker (as the debtor); (b) the case or
proceeding remains undismissed for ninety days; or (c) the Maker admits or consents
to the material allegations against it in such a case or proceeding;

(v.) a trustee, receiver, agent, or castodian (however named) is appointed or authorized to
take charge of substantially ali the property of the Maker for the purpose of enforcing
a lien against such property or for the purpose of gencral administration of such

property;

(vi.)  if any representation by the Maker in this Note or any other related loan document is
materially incorrect or untrue in any respect during the term of this Note;

(vii.) the Maker notifies the Payee in writing of its inability to perform its obligations
hereunder or otherwise disaffirms, reiects, or repudiates auny of its obligations
hereunder;

(b) The Maker immediately shall give the Payee notice of the occurrence of any matter referred to
in Section 2(a)(iii.), 2(a)(iv.), 2(a)(v.) or 2(a)(vi.) hereof, but failure to give such notice shall
not affect in any matter the Payee’s rights hereunder. At any time while the Event of Default
is continuing, the Payee may declare the principal of and interest accrued on this Note, if any,
to be forthwith immediately due and payable, without diligence, notice, presentment, demand
or protest, all of which are hereby expressly waived by the Maker (“Acceleration of Payment”).

3. Suits for Enforcement of Remedies. If there shall be any Acceleration of Payment, or if the Maker otherwise
shall fail to pay the unpaid principal amount hereof or interest thereon, the Payce may proceed to enforce the
payment of this Note, or to enforce any cther legal or equitable right of the Payec. No right or remedy herein
or in any other agreement of instrument conferred upon the Payee 1s intended te be exclusive of any other right
or remedy, and each and every such right or remedy shall be cumulative and shall be in addition to every other

right and remedy given hereunder or now or hereafter existing at law or in equity or by statute or otherwise.

4. Miscellaneous.

(a) The Maker represents that it has full power, authority and legal right to execute and deliver this
Note and that the obligation to make payment provided for in this Note is absolute and
unconditional.

() The Maker agrees to pay all costs of collection of any amount due hereunder when incurred,
including, without limitation, reasonable attorney’s fees and expenses. Such costs shall be
added to the principal balance then due. No forbearance, indulgence, delay or failure to exercise
any right or remedy with respect to this Note shall operate as a waiver, or as acquiescence in
any default, nor shall any single or partial exercise thereof or the cxercise of any other right or
reinedy.

(c) The Maker shall have the right at any time to prepay the Note (including accrued interest, if
any) in whole or in part. Any such prepayment may be made without premium or penalty of
any kind. All payments shall be applied first to interest due and then to principal.

A
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(d) The headings of the various sections of this note are for the convenience of reference only and
shall in no way modify any of the terms or provisions of this Note.

(e) Any notice required or permitted to be given hereunder shall be in writing and shall be deemed
to have been duly given when personally delivered or two days after being mailed certified or
registered mail, to the address of the parties set forth in the preamble to this Note or at such
other address as the intended recipient shall have given to the other party hereto pursuant to
the provisions hereof.

® This Note shall be binding upon the successors and permitted assigns of the Maker and shall
inure to the benefit the successors and permitted assigns of the Payee. If any terin of this Note
shall be held invalid or unenforceable, the validity of the other terms and provisions hereof
shall in no way be affected thereby. Neither this Note nor any of the rights of the Payee
hereunder, shall be assigned or assignable without prior written consent of the Maker, and any
assignment without such consent shall be null and void.

IN WITNESS WHEREOF, the undersigned have executed this Note on the date first above written.

MAKER:

OASIS MANAGEMENT, LL.C

By:

Michael DaCorta
Managing Member
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EXHIBIT A.2.
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BURTON W. WIAND, COURT-APPOINTED RECEIVER
FOR OASIS INTERNATIONAL GROUP, LTD. ET AL.

March 25, 2022

Casey Utter
172 Eastgate Drive
Rochester, NY 14617

Re:  Oasis Receivership
Claimant Name: Casey Utter
Claim Number: 762

Dear Claimant:

I am writing to you as the Court-appointed Receiver in the above matter. On March 7, 2022,
the Court entered an Order granting my Motion to (1) Approve Determination and Priority of
Claims, (2) Pool Receivership Assets and Liabilities, (3) Approve Plan of Distribution, and
(4) Establish Objection Procedure (the “Motion”). A copy of this Motion and Order are available
on my website at www.oasisreceivership.com. If you are unable to access this website, you may
contact Amanda Stephens at astephens@guerraking.com or (813) 347-5120 to request a copy of
the Motion and Order.

The Court has approved my recommended determination of the above claim. This
determination is set forth in the Exhibits attached to the Motion and is addressed in the body of the
Motion. You are strongly urged to review my Court-approved determination of your claim as
stated in the Motion and its Exhibits. There are instances where the Court approved my
recommendation to either deny a claim or allow a portion of the amount claimed. There are also
instances where the claimant is required to take additional action to maintain the claim. For
instance, if you submitted your claim through Brent Winters, you are required to complete and
return a Personal Verification Form. Also, certain claimants who invested through New Horizon
Capital Ventures, Inc. are required to submit a Proof of Claim Form for their respective claim. If
you are required to submit any such form, documentation, or additional information, you must do
so no later than April 14, 2022 or your claim may be deemed denied. The Personal Verification
Form and Proof of Claim Form are available on the Receiver’s website or may be requested
through Ms. Stephens.

If you wish to dispute my determination of the above claim, its priority, or the plan of
distribution, you MUST serve me with a written objection no later than April 14, 2022. Your
objection must clearly state the nature and basis of the objection and provide all supporting
statements and documentation that you wish me and, if we are unable to resolve your objection,
the Court to consider. Please also include your claim number, name, and telephone number with
your objection.

Failure to properly and timely serve an objection to the determination of your claim,
its priority, or plan of distribution shall permanently waive your right to object to or contest
the determination of your claim, its priority, and plan of distribution and your final claim
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amount shall be set as the Allowed Amount determined by me and approved by the Court as
set forth in the Exhibits attached to the Motion.

By submitting an objection, you reaffirm your submission to the jurisdiction of the United
States District Court for the Middle District of Florida. If you serve an objection, you are entitled
to notice of Court filings or proceedings, but only with respect to the adjudication of your particular
objection and the claim to which it is directed.

All objections, Personal Verification Forms, Proof of Claim Forms, or other required
documentation must be served on me at Burton W. Wiand, as Receiver c/o Maya M. Lockwood,
Esq., Guerra King P.A., The Towers at Westshore, 1408 N. Westshore Blvd., Suite 1010, Tampa,
Florida 33607, and should not be filed with the Court. Proper service may be accomplished by
sending your objection, required form, or other documentation by one of the following means:
(1) U.S. mail to the above address; (2) facsimile to the above address at (813) 347-5198; or
(3) overnight or other express delivery to the above address. Service by mail is completed upon
mailing and service by facsimile is completed upon transmission.

I may attempt to settle and compromise any claim or objection subject to the Court’s final
approval. At such times as I deem appropriate, I will file with the Court: (1) my further
determination of a claim with any supporting documents or statements I consider are appropriate;
(2) any unresolved objections, with supporting statements and documentation, as served on me by
claimants; and (3) any settlements or compromises that I wish the Court to rule upon.

The Court may make a final determination based on the submissions identified above or
may set the matter for hearing and, following the hearing, make a final determination. If you
dispute my determination of your claim, you will have the burden to prove that your position
should prevail. I will provide you notice of the hearing if the Court sets a hearing on your particular
objection.

As noted above, the Court approved my proposed plan of distribution, which contemplates
interim distributions to be made ona r r  basis and subject to certain exceptions discussed in
the Motion. I intend to file a motion to approve a first interim distribution to investor claimants
with allowed claims as soon as practicable after the period for objections has expired and I have
had the opportunity to review any objections. I will make every effort to make a prompt
distribution. However, depending on the nature of any timely objection I receive, the first interim
distribution may be delayed until any objection warranting such delay is resolved.

I have tried to make the claims process as simple and unintrusive as possible. I have
carefully considered each claim and believe that all claims have been afforded fair and equitable
treatment. Unfortunately, this is not an expeditious process, and I appreciate your patience. I am
unable to predict the total that will be recovered, but please know my goal is to maximize the assets
collected and the amount of distributions to victim investors.

Page 2
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If you have any questions, please feel free to call or email Ms. Stephens or Larry Dougherty
at (813) 347-5100, Idougherty@guerraking.com.

Sincerely yours,

TRk teur2

Burton W. Wiand
as Court-Appointed Receiver

Copies Provided To:
Brent Allan Winters

Page 3
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EXHIBIT A.3.
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From: e reyRi o<ri o@guerraking.com>

Sent: uesday, pril 30,2019 9:39 PM

To: urton Wiand; manda Stephens; ndrea Whitby
Subject: FW: Oasis Receivership - Registration

From: no-reply@www.oasisreceivership.com [mailto:no-reply@www.oasisreceivership.com]
Sent: Tuesday, April 30, 2019 8:44 PM

To: Jeffrey Rizzo <jrizzo@wiandlaw.com>

Subject: Oasis Receivership - Registration

Please indicate your interest in this receivership:: Investor
First Name: Casey
Last Name: Utter
Address: 172 Eastgate rive
City: Rochester
State: NY
Zip Code: 14617
Primary E-Mail: caseyutter@gmail.com
ome Phone:

Account Name: IB60688 Acct.— Cash Account
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EXHIBIT A.4.




" Case 8:19-cv-00886-VMC-SPF Document 728-4 Filed 02/22/23 Page 2 of 6 PagelD 11628

UNITED STATES DISTRICT
COURT MIDDLE DISTRICT OF
FLORIDA TAMPA DIVISION

COMMODITY FUTURES
TRADINGCOMMISSION,

Plaintiff,

V. Case No. 8:19-cv-00886-VMC-SPF

OASIS INTERNATIONAL GROUP
LIMITED; OASIS
MANAGEMENT, LLC;SATELLITE
HOLDINGS COMPANY;
MICHAEL J. DACORTA; JOSEPH
S. ANILE, IT; RAYMOND P.
MONTIE, III; FRANCISCO
“FRANK” L. DURAN; and JOHN
J. HAAS,

Defendants,
and

MAINSTREAM FUND SERVICES,
INC.;BOWLING GREEN
CAPITAL MANAGEMENT LLC;
LAGOON INVESTMENTS, INC.;
ROAR OF THE LION FITNESS,
LLC; 444 GULF OF MEXICO
DRIVE, LLC; 4064 FOUNDERS
CLUB DRIVE, LLC; 6922
LACANTERA CIRCLE, LLC; 13318
LOST KEY PLACE,LLC; and
40AKS LLC,

Relief Defendants.

Page1of2
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APR 18 2099
BY:
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DECLARATION OF Co..&d-M Wle

PURSUANT TO 28 U.S.C. 1746(1)

I_ Cosen Utres— , am an adult under no disability, competent to

testify to my understanding and state of mind as follows:

1. I'make this Declaration on __ 64 A0 ;

2. It is my understanding of the terms of acceptance of funds from the
Receivership Trust in the Receivership Case cited above, that my reception of
a distribution from the Receiver Burton Wiand (“Receiver” or “Receivership”)
does not foreclose the Receiver’s fiduciary duty to me to make more
distributions, as the law of fiduciary duty requires;

3. Thus, it is my understanding that any distributions the Receiver gives to me,
or causes to be distributed to me, from this Receivership; or that any
successor(s) to the Receiver, or that any law firm as representative of the
Receiver or the Receivership Trust distributes to me, which does not
constitute payment in full of all principal and interest to which law entitles
me, less any lawful costs, according to my claim filed at the beginning of this
Case, shall require the Receiver to make further distribution(s) to me until the
Receiver has distributed to me lawful payment in full under his fiduciary
obligation;

I declare under penalty of perjury that the foregoing is a true and correct
record of my understanding and state of mind, to the best of my knowledge

and belief, respecting my relationship with the Receiver;

Further, Declarant saith not.

_ﬁa&u\\"w

Declarant

Page 2 of 2
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PERSONAL VERIFICATION FORM
C.E.T.C. v. Oasis International Group, Ltd., et al.

INSTRUCTIONS: The Court-approved instructions governing this claims process required that
each Proof of Claim Form be signed by the Claimant or, if the Claimant is not an individual, by an
authorized agent of the Claimant. The Claimant must also attest under penalty of perjury that the
information, including any information provided by the Receiver, is true and correct. Certain
Claimants failed to personally sign their Proof of Claim Forms under penalty of perjury. Personal
verification is essential to the integrity of the claims process, and the Receiver is entitled to reject
unsigned or otherwise unverified claims. To avoid the outright rejection of unverified claims, the
Receiver is allowing these Claimants to verify their claims through this Personal Verification
Form. Claimants who failed to personally sign a Proof of Claim Form must complete and serve
this Personal Verification Form to Burton W. Wiand, Receiver c/o Maya M. Lockwood, Esq.,
Guerra King P.A., The Towers at Westshore, 1408 N Westshore Blvd., Suite 1010, Tampa, Florida
33607 no later than April 14, 2022. Altered forms will not be accepted. This form should not be
filed with the Court. Claimants who have not personally verified their claim and do not return a
complete and executed Personal Verification Form to the Receiver within the time specified will
not be permitted to participate in distributions of recovered money from the Receivership. If a
claim was submitted by more than one person, all persons submitting the claim must sign below
certifying under penalty of perjury that the information provided is true and correct. If you have
any questions regarding this form or whether you are required to submit a Personal Verification
Form, you may contact Amanda Stephens at (813) 347-5120 or astephens@guerraking.com.

VERIFICATION

1. State the full name of the Claimant(s) (the person or entity who submitted the claim or who
had a claim submitted on his, her, its, or their behalf). Q 2 A\ lle

2. Brent Winters is representing me in this Receivership, including my claim to any
Receivership assets: Yes No X
3. I confirm and accept the one mailing address provided in my Proof of Claim Form where

I authorize the receipt of all future communications relating to my claim, including any possible
distribution payment I may be entitled to receive. If you wish to change this address, provide the
new address here:

It is the Claimant’s sole responsibility to advise the Receiver of any change to this address after
submission of this form.
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By signing below, I certify under penalty of perjury pusswant-to=-Floridrdrw that I have
reviewed the Proof of Claim Form submitted to the Receiver by me and/or on my behalf and

that the information provided in this Personal Verification Form and in the Proof of Claim
Form is true and correct.

Signature of Claimant: //:?éb“o

Print Name: Qe geny stte
Date: L‘)*——i!& 3!10aa
Title (if any):

If joint claim:

Signature of Claimant:

Print Name:

Date:

Title (if any):
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EXHIBIT B.1.
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PROOF OF CLAIM FORM

COMMODITY FUTURES TRADING COMMISSION, Name and address of Claimant
Plaintiff, (Please print or type):
v Type your full name and mailing address in
OASIS INTERNATIONAL GROUP, LIMITED: OASIS the box below. Use separate lines for each
MANAGEMENT, LLC; SATELLITE HOLDINGS COMPANY; | item asyou'd address a letter.
MICHAEL J DACORTA; JOSEPH S. ANILE, Il.; RAYMOND | Michele Utter
P MONTIE IlI; FRANCISCO “FRANK” L. DURAN: and 143 Amerige Park
JOHN J. HAAS,
Defendants: Rochester, NY 14617
and

MAINSTREAM FUND SERVICES, INC.; BOWLING GREEN
CAPITAL MANAGEMENT LLC; LAGOON INVESTMENTS,
INC.; ROAR OF THE LION FITNESS, LLC:; 444 GULF OF
MEXICO DRIVE, LLC; 4064 FOUNDERS CLUB DRIVE,
LLC; 6922 LACANTERA CIRCLE, LLC; 13318 LOST KEY
PLACE, LLC; and 4 OAKS LLC,

Relief Defendants. IB Number: 60669

/ Customer Code #: 16055712

Case Number: 8:19-cv-886-T-33SPF
U.S. District Court Middle District of Florida (Tampa Division)

ATTENTION: The Honorable Virginia M. Hernandez Covington of the United States District Court, Middle District
of Florida, entered orders appointing Burton W. Wiand as Receiver over the assets of the above-captioned
defendants and relief defendants (individually, a “Receivership Entity,” and collectively, “Receivership
Entities”). On February 4, 2020, the Court issued an order establishing a Claim Bar Date for all claims and
approving this Proof of Claim Form and the basic procedures to administer any claims. To be eligible to receive a
distribution from the Receivership Entities’ assets, you must complete and return this Proof of Claim Form and, if
applicable, provide the requested documentation, so that it is received on or before-June 15, 2020, to Burton W.
Wiand, Receiver, c/o Maya M. Lockwood, Esquire, Wiand Guerra King P.A., 5505 West Gray Street, Tampa,
Florida 33609. The proper filing of this completed claim form may entitle you to receive a distribution from the
Receivership. Altered forms will not be accepted.

The information provided in this Proof of Claim Form will be used to determine your distribution, if any, from the
Receivership. The Receiver has the right to dispute and/or verify any information you have provided to determine
the proper distribution amount, if any, to which you may be entitled. The Receiver further has the right to amend
any information he may have provided as to your Net Investment Amount. By identifying and providing a Net
Investment Amount for an investor the Receiver does not waive any right to (1) deny, contest the validity
of, or otherwise object to a claim or (2) if warranted, amend the provided Net Investment Amount.

IMPORTANT INFORMATION TO READ PRIOR TO SUBMITTING THIS FORM

ANY PERSON OR ENTITY SUBMITTING THIS PROOF OF CLAIM FORM SUBMITS TO THE EXCLUSIVE
JURISDICTION OF THE ABOVE-CAPTIONED COURT FOR ALL PURPOSES, INCLUDING, WITHOUT
LIMITATION, AS TO ANY CLAIMS, OBJECTIONS, DEFENSES, OR COUNTERCLAIMS THAT COULD BE OR
HAVE BEEN ASSERTED BY THE RECEIVER AGAINST SUCH CLAIMANT OR THE HOLDER OF SUCH CLAIM
IN CONNECTION WITH THIS RECEIVERSHIP, INCLUDING, THOSE ARISING OUT OF (1) ANY DEALING OR
BUSINESS TRANSACTED BY OR WITH ANY RECEIVERSHIP ENTITY AND/OR (2) ANY DEALING OR
BUSINESS TRANSACTED THAT RELATES IN ANY WAY TO ANY RECEIVERSHIP PROPERTY. CLAIMANT
FURTHER AGREES BY MAKING THIS SUBMISSION TO WAIVE ANY RIGHT TO A JURY TRIAL WITH
RESPECT TO SUCH CLAIMS, OBJECTIONS, DEFENSES, AND COUNTERCLAIMS.

Page 1 of 8
IB: 60669 RECEIVED JUN15 2020 Michele Utter
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IF THIS COMPLETED FORM, SIGNED UNDER PENALTY OF PERJURY, IS NOT RECEIVED BY THE
RECEIVER AT THE ABOVE-REFERENCED ADDRESS BY JUNE 15, 2020, YOU WILL BE FOREVER BARRED
FROM ASSERTING ANY CLAIM AGAINST THE RECEIVERSHIP ENTITIES’ ASSETS AND YOU WILL NOT BE
ELIGIBLE TO RECEIVE ANY DISTRIBUTIONS FROM THE RECEIVER.

General Instructions:

You must answer each and every question on the following pages. If you are an investor, however,
you do not need to answer questions 17-19, which are specific to Non-Investor Claimants. Similarly,
Non-Investor Claimants do not need to answer questions 8-16, which are specific to Investor
Claimants. Please answer each question applicable to you as fully as possible. If you need
additional space to complete an answer, please attach a separate sheet of paper and indicate the
number of the question for which you are providing the additional information. If the question does
not apply to you, please write “not applicable.” If the answer to the question is “no” or “none,”
please answer as such.

1. Full name of the Claimant (the person or entity making this claim to Receivership assets). if IRA, then IRA Name.

Michele Utter

2. If this form is being completed by a person other than the Claimant or on behalf of an entity, please provide
the full name, address, telephone number, and email address of the person completing this form and the basis
for that person’s authority to act on the Claimant’s behalf. If you are a power of attorney, trustee, or other
fiduciary completing this form on behalf of the Claimant in question 1, you must provide
documentation with this Proof of Claim Form reflecting your legal authority to do so.

Mr. Brent Allan Winters phone: (317) 515-7695
5105 S. Hwy 41 Under Power of Attorney: on file
Terre Haute, Indiana 47802 available on written request

email: brentwinters@use.startmail.com

3. If this form is being completed on behaif of an entity, please provide the full names of the entity’s
officers, directors, trustees, managing agents, shareholders, partners, beneficiaries, and any other

party with an interestin the entity. List the full names of all interested parties. Separate by commas.

Not applicable

4. Provide o¢ne mailing address where the Claimant authorizes the receipt of all future communications
relating to this claim, including any possible distribution payment the Claimant may receive (this does not
authorize payment to be made out to anyone other than Claimant). It is the Claimant's sole responsibility to
advise the Receiver of any change to this address after the submission of this form.

Mail Address: Brent Allan Winters, 5105 S. US Hwy 41, Terre Haute, Indiana 47802

5. Provide one email address for the Claimant where the Claimant authorizes the receipt of all future electronic
communications relating to this claim. It is the Claimant’s sole responsibility to advise the Receiver of any
change to this email address after the submission of this form.

email to: brentwinters@use.startmail.com

Page 2 of 8
1B: 60669 Michele Utter
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Do you consent to the receipt of electronic communications from the Receiver in lieu of mailed
communications where feasible and in the Receiver's discretion? Yest ] NolL i

6. Provide one telephone number for the Claimant. It is the Claimant's sole responsibility to advise the
Receiver of any change to this telephone number after the submission of this form: 317-515-7695

7. Provide the basis for your claim (please check applicable boxes):

B)] Investor
0] Provided Goods or Services to a Receivership Entity
[C] Other (specify basis)

If you are not an investor, write “Not Applicable” to questions 8 through 16. If you are an investor,
write “Not Applicable” to questions 17 through 19. All Claimants must answer questions 1-7 and
question 20.

Questions Specific to investors

8. Please refer to Exhibit A attached to this document. If sufficient information is available, this Exhibit provides
the following information: (1) the total amount invested; (2) the total payments received; and (3) the Net
Investment Amount. Do the amounts listed in the Exhibit accurately represent the total amount of your
investment and all funds you received related to this investment? Failure to respond to this question will mean
that you agree with the amounts listed in the Exhibit.

. . X_ No, I do not agree with the amounts provided by the Receiver.
If you answered yes, you do not have to respond to questions 9, 10, and 11. If you answered no, you
must answer questions 9, 10, and 11 and provide copies of the documents requested.

9. Please provide the following information regarding your investment in or with, or interest in, any Receivership

Entity, and attach copies of all checks, bank or other financial account statements, invoices, wire transfer
confirmations, and other documents relating to your answer.

18t investment in or with the Receivership Entities:
totaled $ 40,000.00 and was made on 06/28/2018 (date); through a check
(or wire transfer) made payable to Oasis ManagemntLLC and drawn on account number

REDACTED with Family First Federal Credit Union (identify financial institution).

If applicable, 2™ investment in or with the Receivership Entities:

totaled $_2.000.00 and was made on 12/28/2018 (date); through a check
(or wire fransfer) made payable to Michele Utter and drawn on account number
See Exhibit C for more info__ with Oasis Management LLC (identify financial institution).

If additional investments were made, please attach a separate sheet identifying (1) those amounts, (2) the
dates on which they were made, (3) the payee of the check (or recipient of the wire transfer), and (4) the
account number and financial institution on which the check was drawn or the wire transfer initiated.

Page 3 of 8
IB: 60669 Michele Utter
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Total amount you are claiming you invested with the Receivership Entities: $ 53,766.92

10. Have you ever received any money from a Receivership Entity, including as an “interest” payment, “return of
principal,” or “referral fee” relating to your investment or for any other reason? [_~_JYes [ ]No. If
yes, please provide the following information for each amount received, and attach copies of all checks, bank
or other financial account statements, wire transfer confirmations, and other documents relating to your

answers.
Date Amount Pavyor/Payee of checkiwire
A. 08/10/2018 $ 6,000.00 Michele Utter
B. 10/01/2018 $ 2.000.00 Michele Utter
C. 11/07/2018 $ 750.00 Michele Utter...everything fisted in Exhibit B

If any additional amounts were received from any Receivership Entity, please attach a separate sheet
identifying those amounts, the dates on which they were received, and the payor and payee of the check(s)
or wire transfers.

Total amount you are claiming you received from the Receivership Entities: $_3 14.250.00

11. State the total amount of your claim (this is the amount that you are claiming you are owed from the
Receivership): $39,669.09

12. Did you receive any other funds or anything of value other than money (for example, a car or shares of stock)
from any Receivership Entity or anyone acting on their behalf? Yes No[_~_|. If yes, please identify how
much or what you received, from whom, and the date it was received.

13. Provide the name of the person or persons who solicited your investment in or with the Receivership Entities.

| was not solicited

14. Please explain the way in which you came to learn about Oasis International Group, Oasis Management,
and/or Satellite Holdings Company and thereafter invest in or with them, including the person who introduced
you to these entities, the statements made by that person, any documents provided by that person, meetings
you had with the representative(s) of those entities, information that you relied on, and any other information.

Some business pértners and people | knew had invested in Oasis and | decided to put $40,000
in. | looked at it as a sound financial investment based on years of history that | observed.

15. Are _you related by blood or marriage to any of the individual defendants or relief defendants?
Yes No. If yes, to whom are you related and what is the relationship.

16. Did you receive any commissions, referral fees, compensation_for the uisition of lenders, or any other
compensation of any nature from any Receivership Entity?f v _1Yes jNo. If yes, please identify how
Page 4 of 8

1B: 60669 Michele Utter
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much or what you received, from whom, and the date it was received.

I did receive referral fees from Oasis (kept track of in my back office which | no longer have
access to).

Questions Specific To Non-Investor Claimants

17. If you were not an investor, state with specificity how you claim an interest in any distribution by
the Receivership Entities (for example, you provided goods or services to a Receivership Entity for
which you have not been paid).

Not applicable

18. State the amount you claim you are owed by any Receivership Entity. $ 0.00
Attach copies of all documents relating to your claim (for example, copies of all invoices submitted to a
Receivership Entity and copies of records of all payments received from same). If you delivered goods to a
Receivership Entity, include a copy of the document confirming receipt by a representative of the
Receivership Entity.

19. ldentify your contact person or persons at the Receivership Entities.

Not applicable

Question for all Claimants:

20. Have you sued, threatened suit, or otherwise commenced any lawsuits, arbitrations, actions, or other
proceedings, or made any demangds against any person or entity relating in any way to your claim and/or any
Receivership entity? Yes| v | No. If yes, identify the nature and status of any such action, the date the
action was initiated, the name of the attorney who commenced the action, and the amount of any money you
received in connection with any such action.

EMAIL this completed Proof of Claim Form and legible copies of any documentation requested in this form
to brentwinters@use.startmail.com and a COPY to 40OasisLenders@use.startmail.com, SO THAT IT IS
RECEIVED NO LATER THAN MAY 29, 2020. THIS Form MUST come to us completed in digital form.
Supporting documents may be mailed to Brent Allan Winters, 5105 S. US Hwy 41, Terre Haute, Indiana
47802 if you cannot send them electronically.

IF YOU DO NOT AGREE WITH ANY AMOUNTS PROVIDED ON EXHIBIT A OR NO AMOUNTS WERE
PROVIDED ON EXHIBIT A, YOU MUST PROVIDE COPIES OF ALL DOCUMENTS OR OTHER MATERIALS
THAT ARE RELATED IN ANY WAY TO YOUR INVESTMENT IN THE RECEIVERSHIP ENTITIES, OR, IF YOU
ARE NOT AN INVESTOR, TO YOUR CLAIM AGAINST A RECEIVERSHIP ENTITY, INCLUDING COPIES OF
YOUR CANCELLED CHECKS, BANK OR OTHER FINANCIAL ACCOUNT STATEMENTS SHOWING ALL
TRANSFERS OF FUNDS BETWEEN (OR FOR THE BENEFIT OF) YOU AND THE RECEIVERSHIP ENTITIES,
STATEMENTS FROM THE RECEIVERSHIP ENTITIES, WIRE TRANSFER CONFIRMATIONS, AND ANY
OTHER DOCUMENTS REGARDING YOUR CLAIM.

Page 5 of 8
IB: 60669 Michele Utter
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By signing below, | certify under penalty of perjury pursuant to Florida law that the information provided
in this form is true and correct. If this claim is being submitted by more than one person, all persons
submitting the claim must sign below certifying under penalty of perjury that the information provide is
true and correct.

Signature of Claimanfg}/g%jn\/@e%'

Print Name: Michele Utter
Date: 5/24/20

Title (if any):

Page 6 of 8
IB: 60669 Michele Utter
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EXHIBIT A

Claimant Name: Michele Utter

AMOUNTS RECEIVER CLAIMS:

o Amount Invested: $ 0.00
Total Payments: $ 0.00
Net Investment Amount: $ 0.00

THE RECEIVER HAS PROVIDED THE ABOVE INFORMATION BASED UPON DOCUMENTS
AVAILABLE TO HIM. THESE FIGURES ARE BELIEVED TO BE ACCURATE AND REASONABLE
CONCLUSIONS. PLEASE CAREFULLY REVIEW THE ABOVE AMOUNTS. IF THE NUMBERS
PROVIDED ARE NOT CONSISTENT WITH YOUR RECORDS, IT IS YOUR OBLIGATION TO PROVIDE
TRUE AND CORRECT INFORMATION TO THE RECEIVER. IF YOU CONFIRM THAT THE ABOVE
AMOUNTS ACCURATELY REPRESENT THE AMOUNT YOU INVESTED, ALL AMOUNTS YOU
RECEIVED RELATING TO THIS INVESTMENT, AND ANY OTHER FUNDS YOU RECEIVED FROM THE
RECEIVERSHIP ENTITIES, YOU ARE DOING SO UNDER PENALTY OF PERJURY.

BY IDENTIFYING AND PROVIDING THE ABOVE FIGURES, THE RECEIVER DOES NOT WAIVE ANY
RIGHT TO (1) DENY, CONTEST THE VALIDITY OF, OR OTHERWISE OBJECT TO A CLAIM OR, (2) IF
WARRANTED, AMEND ANY OF THE PROVIDED FIGURES.

Page 7 of 8
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EXHIBIT B
INTEREST and/or PRINCIPAL
WITHDRAWALS
AMOUNT DATE
1 $ 6,000.00 8/10/18
2 $ 2,000.00 1011118
3 $ 750.00 1177118
4 $ 700.00 12114/18
5 $ 2,700.00 1/8/19
6 $700.00 218/19
7 $ 1,400.00 317/19
8
9
10*

*If additional withdrawals were made, please attach a separate sheet identifying
the amount of the withdrawal(s) and the date(s) on which they were made.

AMOUNTS YOU CLAIM:
(A) Total Invested: $ 53,919.09
(B) Total Withdrawn (interest and/or Principal): $ 14,25000
Net Amt Due = A-B: $ 39,669.09

Total Other Pmts Received:

IB: 60669 Michele Utter
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PROMISSORY NOTE AND LOAN AGREEMENT

Dated: June 27, 2018

FOR VALUE RECEIVED, the undersigned, Oasis Management, LLC, a Wyoming state limited
liability company having an office at 13318 Lost Key Place, Lakewood Ranch, Florida 34202 (the “Maker™),
hereby promises to pay to MICHELE D. UTTER (the “Payee”): (i) in lawful monies of the United States, in
immediately available funds, the principle sum of FORTY THOUSAND DOLLARS and 00/100 ($40,000.00)
(the “Loan Amount”) in one (1) installment or as otherwise directed by Payee pursuant to the terms hereof.
Payment of the Loan Amount, or any part thereof, shall be made on the earlier of (i) the demand of Payee,
upon thirty (30) days advance written notice (the “Maturity Date”), or (ii) immediately upon the occurrence of
an Event of Default, as hereinafter defined. Payment shall be forwarded to the Payee at 1432 AMERIGE
PARK, ROCHESTER, NY 14617 or at such other place as the Payee shall specify.

1. Interest. Any unpaid Loan Amount due hereunder shall receive the greater of (a) interest calculated at the
rate of twelve percent (12.00%) per annum, or (b) twenty-five percent (25.00%) of the Transaction Fees (as
hereinafter defined), provided, that upon the occurrence of an Event of Default (as hereinafter defined), the
unpaid Loan Amount hereof shall bear interest at the maximum rate of interest permitted by the law of the
jurisdiction of the Payee from the date of such Event of Default until the default is cured. Any amount due
Payee pursuant to this Section 1 shall be payable, upon demand of Payee made within one (1) business day
prior to the end of a calendar month, within five (5) business days following the end of said calendar month.
If, at the end of a calendar month, Payee has not made demand for payment in accordance with the preceding
sentence, the Maker shall add all amounts due to Payee pursuant to this Section 1 to the Loan Amount. It is
understood and agreed by the parties hereto that any amount of increase of the Loan Amount will be subject
to the same terms and conditions of the Loan Amount pursuant to the terms hereof. Transaction Fees shall
equal the fee based interest amount received by the Maker upon the Loan Amount.

2. Events of Default.

(a) Any of the following events shall constitute an Event of Default hereunder:

a4.) the Maker shall fail to make any payment of principle or interest when due under this
Promissory Note and Loan Agreement (this “Note”) and such failure shall not be
remedied within five (5) days after written notice from Payee to Maker thereof;

(ii.)  failure by the Maker to perform or observe any other term, condition, obligation, or
covenant binding in it under this Note or any other related loan document, which if
susceptible to cure shall continue unremedied for a period of fifteen (15) days after the
earlier of the date the Maker shall have actual knowledge thereof or notice thereof shall
be given to the Maker by the Payee;

(iii.)  the Maker shall: (a) make an assignment for the benefit of creditors; (b) commence (as
the debtor) a case in bankruptcy or any proceedings under any other insolvency law;
or (c) admit in writing its inability to pay its debts as they become due;
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(iv)  a case in bankruptcy or any proceeding under any other insolvency law shall be
commenced against the Maker (as the debtor) and: (a) a court having jurisdiction over
the premises enters an order for relief against the Maker (as the debtor); (b) the case or
proceeding remains undismissed for ninety days; or (c) the Maker admits or consents
to the material allegations against it in such a case or proceeding;

) a trustee, receiver, agent, or custodian (however named) is appointed or authorized to
take charge of substantially all the property of the Maker for the purpose of enforcing
a lien against such property or for the purpose of general administration of such

property;

(vi.)  if any representation by the Maker in this Note or any other related loan document is
materially incorrect or untrue in any respect during the term of this Note;

(vii.) the Maker notifies the Payee in writing of its inability to perform its obligations
hereunder or otherwise disaffirms, rejects, or repudiates any of its obligations
hereunder;

®) The Maker immediately shall give the Payee notice of the occurrence of any matter referred to
in Section 2(a)(iii.), 2(a)(iv.), 2(a)(v.) or 2(a)(vi.) hereof, but failure to give such notice shall
not affect in any matter the Payee’s rights hereunder. At any time while the Event of Default
is continuing, the Payee may declare the principal of and interest accrued on this Note, if any,
to be forthwith immediately due and payable, without diligence, notice, presentment, demand
or protest, all of which are hereby expressly waived by the Maker (“Acceleration of Payment”).

3. Suits for Enforcement of Remedies. If there shall be any Acceleration of Payment, or if the Maker otherwise
shall fail to pay the unpaid principal amount hereof or interest thereon, the Payee may proceed to enforce the
payment of this Note, or to enforce any other legal or equitable right of the Payee. No right or remedy herein
or in any other agreement of instrument conferred upon the Payee is intended to be exclusive of any other right
or remedy, and each and every such right or remedy shall be cumulative and shall be in addition to every other
right and remedy given hereunder or now or hereafter existing at law or in equity or by statute or otherwise.

4, Miscellaneous.

(a) The Maker represents that it has full power, authority and legal right to execute and deliver this
Note and that the obligation to make payment provided for in this Note is absolute and
unconditional.

(b) The Maker agrees to pay all costs of collection of any amount due hereunder when incurred,
including, without limitation, reasonable attorney’s fees and expenses. Such costs shall be
added to the principal balance then due. No forbearance, indulgence, delay or failure to exercise
any right or remedy with respect to this Note shall operate as a waiver, or as acquiescence in
any default, nor shall any single or partial exercise thereof or the exercise of any other right or
remedy.

(c) The Maker shall have the right at any time to prepay the Note (including accrued interest, if
any) in whole or in part. Any such prepayment may be made without premium or penalty of
any kind. All payments shall be applied first to interest due and then to principal.

2
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(d The headings of the various sections of this note are for the convenience of reference only and
shall in no way modify any of the terms or provisions of this Note.

(e) Any notice required or permitted to be given hereunder shall be in writing and shall be deemed
to have been duly given when personally delivered or two days after being mailed certified or
registered mail, to the address of the parties set forth in the preamble to this Note or at such
other address as the intended recipient shall have given to the other party hereto pursuant to
the provisions hereof.

® This Note shall be binding upon the successors and permitted assigns of the Maker and shall
inure to the benefit the successors and permitted assigns of the Payee. If any term of this Note
shall be held invalid or unenforceable, the validity of the other terms and provisions hereof
shall in no way be affected thereby. Neither this Note nor any of the rights of the Payee

hereunder, shall be assigned or assignable without prior written consent of the Maker, and any
assignment without such consent shall be null and void.

IN WITNESS WHEREOF, the undersigned have executed this Note on the date first above written.

MAKER:

OASIS MANAGEMENT, LL.C

By: : O(}j:

Michael DaCorta
Managing Member
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Exhibit C

Hi Brent,
| wanted to add a couple of notes here.

* Directly below is a screenshot of my back office on 1/4/2019 (I believe this is the only
screenshot that | saved of my actual back office numbers).

Summary
Account Summary Fotarral Suriesary Promisscry Nots
Special
Daily interest Additional
interest at  Daily at 25% Loans
Start Daity 1% per Special of Txn {(Now
Balance {nterest Month Interest Fees Loan
Loan (As of at 1% {Monthto  at 25% {Month Principal
Account  Beginning per Date of Txn to Date Interest Principal &
Date Number of Month) Month Total) Foes Total) Withdrawa! Withdrawal Roflovers)
01/04/2019  IB6066I $37,660.90  $12.38 $49.13 $10.59 $627.27 $.00 $.00 $.00

* | noted a $2,000 investment in question 9 on the claim form. Back in October through
December of 2018 | helped Oasis with some Christmas party details for that year. Mike
DaCorta put $2,000 directly into my Oasis account as payment for my help.

Thank you!
Michele
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EXHIBIT B.2.
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BURTON W. WIAND, COURT-APPOINTED RECEIVER
FOR OASIS INTERNATIONAL GROUP, LTD. ET AL.

March 25, 2022

Michelle Utter
143 Amerige Park
Rochester, NY 14617

Re:  Oasis Receivership
Claimant Name: Michelle Utter
Claim Number: 763

Dear Claimant:

I am writing to you as the Court-appointed Receiver in the above matter. On March 7, 2022,
the Court entered an Order granting my Motion to (1) Approve Determination and Priority of
Claims, (2) Pool Receivership Assets and Liabilities, (3) Approve Plan of Distribution, and
(4) Establish Objection Procedure (the “Motion”). A copy of this Motion and Order are available
on my website at www.oasisreceivership.com. If you are unable to access this website, you may
contact Amanda Stephens at astephens@guerraking.com or (813) 347-5120 to request a copy of
the Motion and Order.

The Court has approved my recommended determination of the above claim. This
determination is set forth in the Exhibits attached to the Motion and is addressed in the body of the
Motion. You are strongly urged to review my Court-approved determination of your claim as
stated in the Motion and its Exhibits. There are instances where the Court approved my
recommendation to either deny a claim or allow a portion of the amount claimed. There are also
instances where the claimant is required to take additional action to maintain the claim. For
instance, if you submitted your claim through Brent Winters, you are required to complete and
return a Personal Verification Form. Also, certain claimants who invested through New Horizon
Capital Ventures, Inc. are required to submit a Proof of Claim Form for their respective claim. If
you are required to submit any such form, documentation, or additional information, you must do
so no later than April 14, 2022 or your claim may be deemed denied. The Personal Verification
Form and Proof of Claim Form are available on the Receiver’s website or may be requested
through Ms. Stephens.

If you wish to dispute my determination of the above claim, its priority, or the plan of
distribution, you MUST serve me with a written objection no later than April 14, 2022. Your
objection must clearly state the nature and basis of the objection and provide all supporting
statements and documentation that you wish me and, if we are unable to resolve your objection,
the Court to consider. Please also include your claim number, name, and telephone number with
your objection.

Failure to properly and timely serve an objection to the determination of your claim,
its priority, or plan of distribution shall permanently waive your right to object to or contest
the determination of your claim, its priority, and plan of distribution and your final claim
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amount shall be set as the Allowed Amount determined by me and approved by the Court as
set forth in the Exhibits attached to the Motion.

By submitting an objection, you reaffirm your submission to the jurisdiction of the United
States District Court for the Middle District of Florida. If you serve an objection, you are entitled
to notice of Court filings or proceedings, but only with respect to the adjudication of your particular
objection and the claim to which it is directed.

All objections, Personal Verification Forms, Proof of Claim Forms, or other required
documentation must be served on me at Burton W. Wiand, as Receiver c/o Maya M. Lockwood,
Esq., Guerra King P.A., The Towers at Westshore, 1408 N. Westshore Blvd., Suite 1010, Tampa,
Florida 33607, and should not be filed with the Court. Proper service may be accomplished by
sending your objection, required form, or other documentation by one of the following means:
(1) U.S. mail to the above address; (2) facsimile to the above address at (813) 347-5198; or
(3) overnight or other express delivery to the above address. Service by mail is completed upon
mailing and service by facsimile is completed upon transmission.

I may attempt to settle and compromise any claim or objection subject to the Court’s final
approval. At such times as I deem appropriate, I will file with the Court: (1) my further
determination of a claim with any supporting documents or statements I consider are appropriate;
(2) any unresolved objections, with supporting statements and documentation, as served on me by
claimants; and (3) any settlements or compromises that I wish the Court to rule upon.

The Court may make a final determination based on the submissions identified above or
may set the matter for hearing and, following the hearing, make a final determination. If you
dispute my determination of your claim, you will have the burden to prove that your position
should prevail. I will provide you notice of the hearing if the Court sets a hearing on your particular
objection.

As noted above, the Court approved my proposed plan of distribution, which contemplates
interim distributions to be made ona r r  basis and subject to certain exceptions discussed in
the Motion. I intend to file a motion to approve a first interim distribution to investor claimants
with allowed claims as soon as practicable after the period for objections has expired and I have
had the opportunity to review any objections. I will make every effort to make a prompt
distribution. However, depending on the nature of any timely objection I receive, the first interim
distribution may be delayed until any objection warranting such delay is resolved.

I have tried to make the claims process as simple and unintrusive as possible. I have
carefully considered each claim and believe that all claims have been afforded fair and equitable
treatment. Unfortunately, this is not an expeditious process, and I appreciate your patience. I am
unable to predict the total that will be recovered, but please know my goal is to maximize the assets
collected and the amount of distributions to victim investors.

Page 2
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If you have any questions, please feel free to call or email Ms. Stephens or Larry Dougherty
at (813) 347-5100, Idougherty@guerraking.com.

Sincerely yours,

TRk teur2

Burton W. Wiand
as Court-Appointed Receiver

Copies Provided To:
Brent Allan Winters

Page 3
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EXHIBIT B.3.
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From: e reyRi o<ri o@guerraking.com>

Sent: uesday, pril 30,2019 9:38 PM

To: urton Wiand; manda Stephens; ndrea Whitby
Subject: FW: Oasis Receivership - Registration

From: no-reply@www.oasisreceivership.com [mailto:no-reply@www.oasisreceivership.com]
Sent: Tuesday, April 30, 2019 7:43 PM

To: Jeffrey Rizzo <jrizzo@wiandlaw.com>

Subject: Oasis Receivership - Registration

Please indicate your interest in this receivership:: Investor
First Name: Michele
Last Name: Utter
Address: 143 Amerige Park
City: Rochester
State: NY
Zip Code: 14617
Primary E-Mail: shelutter@icloud.com
Secondary E-Mail: shelutter@me.com
Work Phone:
ome Phone: [INSINA21SY)

Account Name: Cash Account IB60669 LSA Account IB60645

Comments : Please keep me updated
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EXHIBIT B.4.
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UNITED STATES DISTRICT
COURT MIDDLE DISTRICT OF
FLORIDA TAMPA DIVISION

COMMODITY FUTURES
TRADINGCOMMISSION,

Plaintiff,

V. Case No. 8:19-cv-00886-VMC-SPF

OASIS INTERNATIONAL GROUP
LIMITED; OASIS
MANAGEMENT, LLC;SATELLITE
HOLDINGS COMPANY;
MICHAEL J. DACORTA; JOSEPH
S. ANILE, II; RAYMOND P.
MONTIE, III; FRANCISCO
“FRANK” L. DURAN; and JOHN
J. HAAS,

Defendants,
and

MAINSTREAM FUND SERVICES,
INC.;BOWLING GREEN
CAPITAL MANAGEMENT LLC;
LAGOON INVESTMENTS, INC.;
ROAR OF THE LION FITNESS,
LLC; 444 GULF OF MEXICO
DRIVE, LLC; 4064 FOUNDERS
CLUB DRIVE, LLC; 6922
LACANTERA CIRCLE, LLC; 13318
LOST KEY PLACE,LLC; and
40AKS LLC,

Relief Defendants.

nECEIVE
B’ APR 18 202

Page 1 0of 2
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DECLARATION OF __ vY)ichele UHexr

PURSUANT TO 28 U.S.C. 1746(1)

L 41 chnele I4#er , am an adult under no disability, competent to

testify to my understanding and state of mind as follows:
1. I make this Declarationon___ o4 [13 /zozL;

2. It is my understanding of the terms of acceptance of funds from the
Receivership Trust in the Receivership Case cited above, that my reception of
a distribution from the Receiver Burton Wiand (“Receiver” or “Receivership”)
does not foreclose the Receiver’s fiduciary duty to me to make more
distributions, as the law of fiduciary duty requires;

3. Thus, it is my understanding that any distributions the Receiver gives to me,
or causes to be distributed to me, from this Receivership; or that any
successor(s) to the Receiver, or that any law firm as representative of the
Receiver or the Receivership Trust distributes to me, which does not
constitute payment in full of all principal and interest to which law entitles
me, less any lawful costs, according to my claim filed at the beginning of this
Case, shall require the Receiver to make further distribution(s) to me until the
Receiver has distributed to me lawful payment in full under his fiduciary
obligation;

I declare under penalty of perjury that the foregoing is a true and correct
record of my understanding and state of mind, to the best of my knowledge

and belief, respecting my relationship with the Receiver;

Further, Declarant saith not.
Mivnale.  [UHer

Declarant

Page 2 of 2



Case 8:19-cv-00886-VMC-SPF Document 728-8 Filed 02/22/23 Page 4 of 5 PagelD 11656

PERSONAL VERIFICATION FORM
C.E.T.C. v. Oasis International Group, Ltd., et al,

INSTRUCTIONS: The Court-approved instructions governing this claims process required that
each Proof of Claim Form be signed by the Claimant or, if the Claimant is not an individual, by an
authorized agent of the Claimant. The Claimant must also attest under penalty of perjury that the
information, including any information provided by the Receiver, is true and correct. Certain
Claimants failed to personally sign their Proof of Claim Forms under penalty of perjury. Personal
verification is essential to the integrity of the claims process, and the Receiver is entitled to reject
unsigned or otherwise unverified claims. To avoid the outright rejection of unverified claims, the
Receiver is allowing these Claimants to verify their claims through this Personal Verification
Form. Claimants who failed to personally sign a Proof of Claim Form must complete and serve
this Personal Verification Form to Burton W. Wiand, Receiver c/o Maya M. Lockwood, Esq.,
Guerra King P.A., The Towers at Westshore, 1408 N Westshore Blvd., Suite 1010, Tampa, Florida
33607 no later than April 14, 2022. Altered forms will not be accepted. This form should not be
filed with the Court. Claimants who have not personally verified their claim and do not return a
complete and executed Personal Verification Form to the Receiver within the time specified will
not be permitted to participate in distributions of recovered money from the Receivership. If a
claim was submitted by more than one person, all persons submitting the claim must sign below
certifying under penalty of perjury that the information provided is true and correct. If you have
any questions regarding this form or whether you are required to submit a Personal Verification
Form, you may contact Amanda Stephens at (813) 347-5120 or astephens@guerraking.com.

YERIFICATION

1. State the full name of the Claimant(s) (the person or entity who submitted the claim or who
had a claim submitted on his, her, its, or their behalf). -/VY]; chele. L AL H

2. Brent Winters is representing me in this Receivership, including my claim to any
Receivership assets: Yes No_ X
3. I confirm and accept the one mailing address provided in my Proof of Claim Form where

I authorize the receipt of all future communications relating to my claim, including any possible
distribution payment I may be entitled to receive. If you wish to change this address, provide the
new address here:

It is the Claimant’s sole responsibility to advise the Receiver of any change to this address after
submission of this form.
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&

By signing below, I certify under penalty of perjury pusswant-to=Floridrtrw that I have
reviewed the Proof of Claim Form submitted to the Receiver by me and/or on my behalf and

that the information provided in this Personal Verification Form and in the Proof of Claim
Form is true and correct.

Signature of Claimant: \-1’\(?\ s ( A&Q_J\_,
Print Name: TNicthele. UtHler
Date: O4- (- 207

Title (if any):

If joint claim:

Signature of Claimant:

Print Name:

Date:

Title (if any):
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EXHIBIT C.1.




~ Case 8:19-cv-00886-VMC-SPF Document 728-9 Filed 02/22/23 Page 2 of 16 PagelD 11659

PROOF OF CLAIM FORM

COMMODITY FUTURES TRADING COMMISSION, Name and address of Claimant
Plaintiff, (Please print or type):

v Type your full name and mailing address in

OASIS INTERNATIONAL GROUP, LIMITED; OASIS the box below. Use separate lines for each

MANAGEMENT, LLC: SATELLITE HOLDINGS COMPANY; | item asyou'd address a letter.

MICHAEL J DACORTA; JOSEPH S. ANILE, Il.; RAYMOND | Robert Parker Utter

\I?&/I_%NJTIE&;RANC!SCO “FRANK” L. DURAN; and 143 Amerige Park
. ’ ) Rochester, NY 14617
Defendants;
and

MAINSTREAM FUND SERVICES, INC.; BOWLING GREEN
CAPITAL MANAGEMENT LLC; LAGOON INVESTMENTS,
INC.: ROAR OF THE LION FITNESS, LLC; 444 GULF OF
MEXICO DRIVE, LLC; 4064 FOUNDERS CLUB DRIVE,
LLC; 6922 LACANTERA CIRCLE, LLC; 13318 LOST KEY
PLACE, LLC; and 4 OAKS LLC,

Relief Defendants. IB Number: 60634

/ Customer Code #: 16055681

Case Number: 8:19-cv-886-T-33SPF
U.S. District Court Middle District of Florida (Tampa Division)

ATTENTION: The Honorable Virginia M. Hernandez Covington of the United States District Court, Middle District
of Florida, entered orders appointing Burton W. Wiand as Receiver over the assets of the above-captioned
defendants and relief defendants (individually, a “Receivership Entity,” and collectively, “Receivership
Entities”). On February 4, 2020, the Court issued an order establishing a Claim Bar Date for all claims and
approving this Proof of Claim Form and the basic procedures to administer any claims. To be eligible to receive a
distribution from the Receivership Entities’ assets, you must complete and return this Proof of Claim Form and, if
applicable, provide the requested documentation, so that it is received on or before June 15, 2020, to Burton W.
Wiand, Receiver, c/o Maya M. Lockwood, Esquire, Wiand Guerra King P.A., 5505 West Gray Street, Tampa,
Florida 33609. The proper filing of this completed claim form may entitle you to receive a distribution from the
Receivership. Altered forms will not be accepted.

The information provided in this Proof of Claim Form will be used to determine your distribution, if any, from the
Receivership. The Receiver has the right to dispute and/or verify any information you have provided to determine
the proper distribution amount, if any, to which you may be entitled. The Receiver further has the right to amend
any information he may have provided as to your Net investment Amount. By identifying and providing a Net
Investment Amount for an investor the Receiver does not waive any right to (1) deny, contest the validity
of, or otherwise object to a claim or (2) if warranted, amend the provided Net Investment Amount.

IMPORTANT INFORMATION TO READ PRIOR TO SUBMITTING THIS FORM

ANY PERSON OR ENTITY SUBMITTING THIS PROOF OF CLAIM FORM SUBMITS TO THE EXCLUSIVE
JURISDICTION OF THE ABOVE-CAPTIONED COURT FOR ALL PURPOSES, INCLUDING, WITHOUT
LIMITATION, AS TO ANY CLAIMS, OBJECTIONS, DEFENSES, OR COUNTERCLAIMS THAT COULD BE OR
HAVE BEEN ASSERTED BY THE RECEIVER AGAINST SUCH CLAIMANT OR THE HOLDER OF SUCH CLAIM
IN CONNECTION WITH THIS RECEIVERSHIP, INCLUDING, THOSE ARISING OUT OF (1) ANY DEALING OR
BUSINESS TRANSACTED BY OR WITH ANY RECEIVERSHIP ENTITY AND/OR (2) ANY DEALING OR
BUSINESS TRANSACTED THAT RELATES IN ANY WAY TO ANY RECEIVERSHIP PROPERTY. CLAIMANT
FURTHER AGREES BY MAKING THIS SUBMISSION TO WAIVE ANY RIGHT TO A JURY TRIAL WITH
RESPECT TO SUCH CLAIMS, OBJECTIONS, DEFENSES, AND COUNTERCLAIMS.

RECEIVED JUN 15 2020 Page 1 of 8
1B: 60634 Robert Parker Utter
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IF THIS COMPLETED FORM, SIGNED UNDER PENALTY OF PERJURY, IS NOT RECEIVED BY THE
RECEIVER AT THE ABOVE-REFERENCED ADDRESS BY JUNE 15, 2020, YOU WILL BE FOREVER BARRED
FROM ASSERTING ANY CLAIM AGAINST THE RECEIVERSHIP ENTITIES’ ASSETS AND YOU WILL NOT BE
ELIGIBLE TO RECEIVE ANY DISTRIBUTIONS FROM THE RECEIVER.

General Instructions:

You must answer each and every question on the following pages. If you are an investor, however,
you do not need to answer questions 17-19, which are specific to Non-Investor Claimants. Similarly,
Non-Investor Claimants do not need to answer questions 8-16, which are specific to Investor
Claimants. Please answer each question applicable to you as fully as possible. If you need
additional space to complete an answer, please attach a separate sheet of paper and indicate the
number of the question for which you are providing the additional information. If the question does
not apply to you, please write “not applicable.” If the answer to the question is “no” or “none,”
please answer as such.

1. Full name of the Claimant (the person or entity making this claim to Receivership assets). If IRA, then IRA Name.

Robert Parker Utter

2. If this form is being completed by a person other than the Claimant or on behalf of an entity, please provide
the full name, address, telephone number, and email address of the person completing this form and the basis
for that person’s authority to act on the Claimant’s behalf. if you are a power of attorney, trustee, or other
fiduciary completing this form on behalf of the Claimant in question 1, you must provide
documentation with this Proof of Claim Form reflecting your legal authority to do so.

Mr. Brent Allan Winters phone: (317) 515-7695
5105 S. Hwy 41 Under Power of Attorney: on file
Terre Haute, Indiana 47802 available on written request

email: brentwinters@use.startmail.com

3. If this form is being completed on behalf of an entity, please provide the full names of the entity’s
officers, directors, trustees, managing agents, shareholders, partners, beneficiaries, and any other
party with an interest in the entity. List the full names of all interested parties. Separate by commas.

Not applicable

4. Provide one mailing address where the Claimant authorizes the receipt of all future communications
relating to this claim, including any possible distribution payment the Claimant may receive (this does not
authorize payment to be made out to anyone other than Claimant). It is the Claimant's sole responsibility to
advise the Receiver of any change to this address after the submission of this form.

Mail Address: Brent Allan Winters, 5105 S. US Hwy 41, Terre Haute, Indiana 47802

5. Provide one email address for thé Claimant where the Claimant authorizes the receipt of all future electronic
communications relating to this claim. It is the Claimant’s sole responsibility to advise the Receiver of any
change to this email address after the submission of this form.

email to: brentwinters@use.startmail.com

Page 2 of 8
IB: 60634 Robert Parker Utter
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Do you consent to the receipt of electronic communications from the Receiver in lieu of mailed
communications where feasible and in the Receiver’s discretion? Yesp_~ | No} ]

6. Provide one telephone number for the Claimant. It is the Claimant’s sole responsibility to advise the
Receiver of any change to this telephone number after the submission of this form: 317-515-7695

7. Provide the basis for your claim (please check applicable boxes):

)] Investor
D] Provided Goods or Services to a Receivership Entity

[ Other (specify basis)
If you are not an investor, write “Not Applicable” to questions 8 through 16. If you are an investor,
write “Not Applicable” to questions 17 through 19. All Claimants must answer questions 1-7 and
question 20.

Questions Specific to Investors

8. Please refer to Exhibit A attached to this document. If sufficient information is available, this Exhibit provides
the following information: (1) the total amount invested; (2) the total payments received; and (3) the Net
Investment Amount. Do the amounts listed in the Exhibit accurately represent the total amount of your
investment and all funds you received related to this investment? Failure to respond to this question will mean
that you agree with the amounts listed in the Exhibit.

. _X_No, | do not agree with the amounts provided by the Receiver.

If you answered yes, you do not have to respond to questions 9, 10, and 11. If you answered no, you
must answer questions 9, 10, and 11 and provide copies of the documents requested.
9. Please provide the following information regarding your investment in or with, or interest in, any Receivership

Entity, and attach copies of all checks, bank or other financial account statements, invoices, wire transfer
confirmations, and other documents relating to your answer.

18! investment in or with the Receivership Entities:

totaled $ and was made on (date); through a check
(or wire transfer) made payable to SeeAttached ExhibitC and drawn on account number
with (identify financial institution).

If applicable, 2" investment in or with the Receivership Entities:

totaled $ and was made on (date); through a check
(or wire transfer) made payable to Seeatiached Exhbit C and drawn on account number
with (identify financial institution).

If additional investments were made, please attach a separate sheet identifying (1) those amounts, (2) the
dates on which they were made, (3) the payee of the check (or recipient of the wire transfer), and (4) the
account number and financial institution on which the check was drawn or the wire transfer initiated.

Page 3 of 8
IB: 60634 Robert Parker Utter
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Total amount you are claiming you invested with the Receivership Entities: $ 33,638.26

10. Have you ever received any money from a Receivership Entity, including as an “interest” payment, “return of

principal,” or “referral fee” relating to your investment or for any other reason? [__] Yes No. If
yes, please provide the following information for each amount received, and attach copies of all checks, bank
or other financial account statements, wire transfer confirmations, and other documents relating to your

answers.
Date Amount Payor/Payee of check/wire
A.
B.
C.

If any additional amounts were received from any Receivership Entity, please attach a separate sheet

identifying those amounts, the dates on which they were received, and the payor and payee of the check(s)
or wire transfers.

Total amount you are claiming you received from the Receivership Entities: $_$ 0.00

11. State the total amount of your claim (this is the amount that you are claiming you are owed from the
Receivership): $33,770.87

12. Did you receive any other funds or anything of value other than mone
from any Receivership Entity or anyone acting on their behalf? Yes
much or what you received, from whom, and the date it was received.

for example, a car or shares of stock)
Nof_-_|. If yes, please identify how

13. Provide the name of the person or persons who solicited your investment in or with the Receivership Entities.

Not solicited

14. Please explain the way in which you came to learn about Oasis International Group, Oasis Management,

and/or Satellite Holdings Company and thereafter invest in or with them, including the person who introduced
you to these entities, the statements made by that person, any documents provided by that person, meetings
you had with the representative(s) of those entities, information that you relied on, and any other information.

Family and friends of mine had invested in Oasis. | was studying finance at the time and opened
an account early on.

15. Are_you related by blood or marriage to any of the individual defendants or relief defendants?
Yes No. If yes, to whom are you related and what is the relationship.

16. Did you receive any commissions, referral fees, compensation for th,g_ﬁq]uisition of lenders, or any other
compensation of any nature from any Receivership Entity?f l Yes i _JNo. If yes, please identify how

Page 4 of 8

IB: 60634 Robert Parker Utter
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much or what you received, from whom, and the date it was received.

Questions Specific To Non-Investor Claimants

17. If you were not an investor, state with specificity how you claim an interest in any distribution by
the Receivership Entities (for example, you provided goods or services to a Receivership Entity for
which you have not been paid).

Not applicable

18. State the amount you claim you are owed by any Receivership Entity. $ 0.00
Attach copies of all documents relating to your claim (for example, copies of all invoices submitted to a
Receivership Entity and copies of records of all payments received from same). If you delivered goods to a
Receivership Entity, include a copy of the document confirming receipt by a representative of the
Receivership Entity.

19. Identify your contact person or persons at the Receivership Entities.

Not applicable

Question for all Claimants:

20. Have you sued, threatened suit, or otherwise commenced any lawsuits, arbitrations, actions, or other
proceedings, or made any den against any person or entity relating in any way to your claim and/or any
Receivership entity? Yes|_ v | No. If yes, identify the nature and status of any such action, the date the
action was initiated, the name of the attorney who commenced the action, and the amount of any money you
received in connection with any such action.

EMAIL this completed Proof of Claim Form and legible copies of any documentation requested in this form
to brentwinters@use.startmail.com and a COPY to 40asisl.enders@use.startmail.com, SO THAT IT IS
RECEIVED NO LATER THAN MAY 29, 2020. THIS Form MUST come to us completed in digital form.
Supporting documents may be mailed to Brent Allan Winters, 5105 S. US Hwy 41, Terre Haute, Indiana
47802 if you cannot send them electronically.

IF YOU DO NOT AGREE WITH ANY AMOUNTS PROVIDED ON EXHIBIT A OR NO AMOUNTS WERE
PROVIDED ON EXHIBIT A, YOU MUST PROVIDE COPIES OF ALL DOCUMENTS OR OTHER MATERIALS
THAT ARE RELATED IN ANY WAY TO YOUR INVESTMENT IN THE RECEIVERSHIP ENTITIES, OR, IF YOU
ARE NOT AN INVESTOR, TO YOUR CLAIM AGAINST A RECEIVERSHIP ENTITY, INCLUDING COPIES OF
YOUR CANCELLED CHECKS, BANK OR OTHER FINANCIAL ACCOUNT STATEMENTS SHOWING ALL
TRANSFERS OF FUNDS BETWEEN (OR FOR THE BENEFIT OF) YOU AND THE RECEIVERSHIP ENTITIES,
STATEMENTS FROM THE RECEIVERSHIP ENTITIES, WIRE TRANSFER CONFIRMATIONS, AND ANY
OTHER DOCUMENTS REGARDING YOUR CLAIM.

. Page 5 of 8
IB: 60634 Robert Parker Utter
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By signing below, | certify under penalty of perjury pursuant to Florida law that the information provided
in this form is true and correct. If this claim is being submitted by more than one person, all persons
submitting the claim must sign below certifying under penalty of perjury that the information provide is
true and correct.

7

4 s
Signature of Claimant: X L7
Print Name: Robert Parker Utter
Date: 5/25/20
Title (if any):
Page 6 of 8

IB: 60634 Robert Parker Utter
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EXHIBIT A

Claimant Name: Robert Parker Utter

AMOUNTS RECEIVER CLAIMS:

Q Amount Invested: $ 0.00
Total Payments: $ 0.00
Net Investment Amount: $ 0.00

THE RECEIVER HAS PROVIDED THE ABOVE INFORMATION BASED UPON DOCUMENTS
AVAILABLE TO HIM. THESE FIGURES ARE BELIEVED TO BE ACCURATE AND REASONABLE
CONCLUSIONS. PLEASE CAREFULLY REVIEW THE ABOVE AMOUNTS. IF THE NUMBERS
PROVIDED ARE NOT CONSISTENT WITH YOUR RECORDS, IT IS YOUR OBLIGATION TO PROVIDE
TRUE AND CORRECT INFORMATION TO THE RECEIVER. IF YOU CONFIRM THAT THE ABOVE
AMOUNTS ACCURATELY REPRESENT THE AMOUNT YOU INVESTED, ALL AMOUNTS YOU
RECEIVED RELATING TO THIS INVESTMENT, AND ANY OTHER FUNDS YOU RECEIVED FROM THE
RECEIVERSHIP ENTITIES, YOU ARE DOING SO UNDER PENALTY OF PERJURY.

BY IDENTIFYING AND PROVIDING THE ABOVE FIGURES, THE RECEIVER DOES NOT WAIVE ANY
RIGHT TO (1) DENY, CONTEST THE VALIDITY OF, OR OTHERWISE OBJECT TO A CLAIM OR, (2) IF
WARRANTED, AMEND ANY OF THE PROVIDED FIGURES.

Page 7 of 8

IB: 60634 Robert Parker Utter



Case 8:19-cv-00886-VMC-SPF Document 728-9 Filed 02/22/23 Page 9 of 16 PagelD 11666

EXHIBIT B
INTEREST and/or PRINCIPAL
WITHDRAWALS

AMOUNT DATE

9
10*

*If additional withdrawals were made, please attach a separate sheet identifying
the amount of the withdrawal(s) and the date(s) on which they were made.

AMOUNTS YOU CLAIM:
(A) Total Invested: $ 33,770.87
(B) Total Withdrawn (Interest and/or Principal): $ 0.00
Net Amt Due = A-B: $ 33,770.87
Total Other Pmts Received: $0.00

IB: 60634 Robert Parker Utter
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Exhibit C for Robert Parker Utter

* | opened my account sometime in 2012.
e | don’t have complete records of deposits early on because of losing files on my computer.

« | believe | made one or two withdrawals very early on. However, | did not note that in the
Claim Form because | don’t have records of those.

¢ | have a statement from July of 2014 where my account was at $3,093.35. | would have
continued making interest over the years.

* At the beginning of June 2018, | made a deposit of $20,000 to my Oasis account from my
Charles Schwab account (promissory note included).

o At the end of June 2018, | made a deposit of $5,000 to my QOasis account from my Charles
Schwab account (promissory note included).

« My ending balance in April of 2019 was $33,628.26.

My figures in my Claim Form reflect my balance in 2014, my two deposits in 2018 and my
ending balance. This is all | can go on because of my computer crashing.
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PROMISSORY NOTE AND LOAN AGREEMENT

Dated: June 4, 2018

FOR VALUE RECEIVED, the undersigned, Oasis Management, LLC, a Wyoming state limited
liability company having an office at 13318 Lost Key Place, Lakewood Ranch, Florida 34202 (the “Maker”),
hereby promises to pay to ROBERT PARKER UTTER (the “Payee”): (i) in lawful monies of the United States,
in immediately available funds, the principle sum of TWENTY THOUSAND DOLLARS and 00/100
($20,000.00) (the “Loan Amount™) in one (1) installment or as otherwise directed by Payee pursuant to the
terms hereof. Payment of the Loan Amount, or any part thereof, shall be made on the earlier of (i) the demand
of Payee, upon thirty (30) days advance written notice (the “Maturity Date™), or (ii) immediately upon the
occurrence of an Event of Default, as hereinafter defined. Payment shall be forwarded to the Payee at 350 G
STREET SW #N504, WASHINGTON DC, 20024 or at such other place as the Payee shall specify.

1. Interest. Any unpaid Loan Amount due hereunder shall receive the greater of (a) interest calculated at the
rate of twelve percent (12.00%) per annum, or (b) twenty-five percent (25.00%) of the Transaction Fees (as
hereinafter defined), provided, that upon the occurrence of an Event of Default (as hereinafter defined), the
unpaid Loan Amount hereof shall bear interest at the maximum rate of interest permitted by the law of the
jurisdiction of the Payee from the date of such Event of Default until the default is cured. Any amount due
Payee pursuant to this Section 1 shall be payable, upon demand of Payee made within one (1) business day
prior to the end of a calendar month, within five (5) business days following the end of said calendar month.
If, at the end of a calendar month, Payee has not made demand for payment in accordance with the preceding
sentence, the Maker shall add all amounts due to Payee pursuant to this Section 1 to the Loan Amount. It is
understood and agreed by the parties hereto that any amount of increase of the Loan Amount will be subject
to the same terms and conditions of the Loan Amount pursuant to the terms hereof. Transaction Fees shall
equal the fee based interest amount received by the Maker upon the Loan Amount.

2. Events of Default.

(@) Any of the following events shall constitute an Event of Default hereunder:

i) the Maker shall fail to make any payment of principle or interest when due under this
Promissory Note and Loan Agreement (this “Note”) and such failure shall not be
remedied within five (5) days after written notice from Payee to Maker thereof;

(ii.)  failure by the Maker to perform or observe any other term, condition, obligation, or
covenant binding in it under this Note or any other related loan document, which if
susceptible to cure shall continue unremedied for a period of fifteen (15) days after the
earlier of the date the Maker shall have actual knowledge thereof or notice thereof shall
be given to the Maker by the Payee;

(ili.)  the Maker shall: (a) make an assignment for the benefit of creditors; (b) commence (as
the debtor) a case in bankruptcy or any proceedings under any other insolvency law;
or (c) admit in writing its inability to pay its debts as they become due;
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(iv.)  a case in bankruptcy or any proceeding under any other insolvency law shall be
commenced against the Maker (as the debtor) and: (a) a court having jurisdiction over
the premises enters an order for relief against the Maker (as the debtor); (b) the case or
proceeding remains undismissed for ninety days; or (c) the Maker admits or consents
to the material allegations against it in such a case or proceeding;

) a trustee, receiver, agent, or custodian (however named) is appointed or authorized to
take charge of substantially all the property of the Maker for the purpose of enforcing
a lien against such property or for the purpose of general administration of such

property;

(vi)  if any representation by the Maker in this Note or any other related loan document is
materially incorrect or untrue in any respect during the term of this Note;

(vii.) the Maker notifies the Payee in writing of its inability to perform its obligations
hereunder or otherwise disaffirms, rejects, or repudiates any of its obligations
hereunder;

b The Maker immediately shall give the Payee notice of the occurrence of any matter referred to
in Section 2(a)(iii.), 2(a)(iv.), 2(a)(v.) or 2(a)(vi.) hereof, but failure to give such notice shall
not affect in any matter the Payee’s rights hereunder. At any time while the Event of Default
is continuing, the Payee may declare the principal of and interest accrued on this Note, if any,
to be forthwith immediately due and payable, without diligence, notice, presentment, demand
or protest, all of which are hereby expressly waived by the Maker (“Acceleration of Payment”).

3. Suits for Enforcement of Remedies. If there shall be any Acceleration of Payment, or if the Maker otherwise
shall fail to pay the unpaid principal amount hereof or interest thereon, the Payee may proceed to enforce the
payment of this Note, or to enforce any other legal or equitable right of the Payee. No right or remedy herein
or in any other agreement of instrument conferred upon the Payee is intended to be exclusive of any other right
or remedy, and each and every such right or remedy shall be cumulative and shall be in addition to every other
right and remedy given hereunder or now or hereafter existing at law or in equity or by statute or otherwise.

4. Miscellaneous.

(a) The Maker represents that it has full power, authority and legal right to execute and deliver this
Note and that the obligation to make payment provided for in this Note is absolute and
unconditional.

®) The Maker agrees to pay all costs of collection of any amount due hereunder when incurred,
including, without limitation, reasonable attorney’s fees and expenses. Such costs shall be
added to the principal balance then due. No forbearance, indulgence, delay or failure to exercise
any right or remedy with respect to this Note shall operate as a waiver, or as acquiescence in
any default, nor shall any single or partial exercise thereof or the exercise of any other right or
remedy.

(c) The Maker shall have the right at any time to prepay the Note (including accrued interest, if
any) in whole or in part. Any such prepayment may be made without premium or penalty of
any kind. All payments shall be applied first to interest due and then to principal.

2
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(d) The headings of the various sections of this note are for the convenience of reference only and
shall in no way modify any of the terms or provisions of this Note.

(e) Any notice required or permitted to be given hereunder shall be in writing and shall be deemed
to have been duly given when personally delivered or two days after being mailed certified or
registered mail, to the address of the parties set forth in the preamble to this Note or at such
other address as the intended recipient shall have given to the other party hereto pursuant to
the provisions hereof.

® This Note shall be binding upon the successors and permitted assigns of the Maker and shall
inure to the benefit the successors and permitted assigns of the Payee. If any term of this Note
shall be held invalid or unenforceable, the validity of the other terms and provisions hereof
shall in no way be affected thereby. Neither this Note nor any of the rights of the Payee

hereunder, shall be assigned or assignable without prior written consent of the Maker, and any
assignment without such consent shall be null and void.

IN WITNESS WHEREOF, the undersigned have executed this Note on the date first above written.

MAKER:

OASIS MANAGEMENT, LLC

7/1{% 0"+

Michael DaCorta
Managing Member
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PROMISSORY NOTE AND LOAN AGREEMENT

Dated: June 27, 2018

FOR VALUE RECEIVED, the undersigned, Oasis Management, LLC, a Wyoming state limited
liability company having an office at 13318 Lost Key Place, Lakewood Ranch, Florida 34202 (the “Maker”),
hereby promises to pay to ROBERT PARKER UTTER (the “Payee™): (i) in lawful monies of the United States,
in immediately available funds, the principle sum of FIVE THOUSAND DOLLARS and 00/100 ($5,000.00)
(the “Loan Amount™) in one (1) installment or as otherwise directed by Payee pursuant to the terms hereof.
Payment of the Loan Amount, or any part thereof, shall be made on the earlier of (i) the demand of Payee,
upon thirty (30) days advance written notice (the “Maturity Date™), or (ii) immediately upon the occurrence of
an Event of Default, as hereinafter defined. Payment shall be forwarded to the Payee at 350 G STREET SW
#N504, WASHINGTON DC, 20024 or at such other place as the Payee shall specify.

1. Interest. Any unpaid Loan Amount due hereunder shall receive the greater of (a) interest calculated at the
rate of twelve percent (12.00%) per annum, or (b) twenty-five percent (25.00%) of the Transaction Fees (as
hereinafter defined), provided, that upon the occurrence of an Event of Default (as hereinafter defined), the
unpaid Loan Amount hereof shall bear interest at the maximum rate of interest permitted by the law of the
jurisdiction of the Payee from the date of such Event of Default until the default is cured. Any amount due
Payee pursuant to this Section 1 shall be payable, upon demand of Payee made within one (1) business day
prior to the end of a calendar month, within five (5) business days following the end of said calendar month.
If, at the end of a calendar month, Payee has not made demand for payment in accordance with the preceding
sentence, the Maker shall add all amounts due to Payee pursuant to this Section 1 to the Loan Amount. It is
understood and agreed by the parties hereto that any amount of increase of the Loan Amount will be subject
to the same terms and conditions of the Loan Amount pursuant to the terms hereof. Transaction Fees shall
equal the fee based interest amount received by the Maker upon the Loan Amount.

2. Events of Default.
(a) Any of the following events shall constitute an Event of Default hereunder:

(i) the Maker shall fail to make any payment of principle or interest when due under this
Promissory Note and Loan Agreement (this “Note™) and such failure shall not be
remedied within five (5) days after written notice from Payee to Maker thereof;

(ii.)  failure by the Maker to perform or observe any other term, condition, obligation, or
covenant binding in it under this Note or any other related loan document, which if
susceptible to cure shall continue unremedied for a period of fifteen (15) days after the
earlier of the date the Maker shall have actual knowledge thereof or notice thereof shall
be given to the Maker by the Payee;

(iii.)  the Maker shall: (a) make an assignment for the benefit of creditors; (b) commence (as
the debtor) a case in bankruptcy or any proceedings under any other insolvency law;
or (¢) admit in writing its inability to pay its debts as they become due;
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(iv)  a case in bankruptcy or any proceeding under any other insolvency law shall be
commenced against the Maker (as the debtor) and: (a) a court having jurisdiction over
the premises enters an order for relief against the Maker (as the debtor); (b) the case or
proceeding remains undismissed for ninety days; or (c) the Maker admits or consents
to the material allegations against it in such a case or proceeding;

) a trustee, receiver, agent, or custodian (however named) is appointed or authorized to
take charge of substantially all the property of the Maker for the purpose of enforcing
a lien against such property or for the purpose of general administration of such

property;

(vi.)  if any representation by the Maker in this Note or any other related loan document is
materially incorrect or untrue in any respect during the term of this Note;

(vii.) the Maker notifies the Payee in writing of its inability to perform its obligations
hereunder or otherwise disaffirms, rejects, or repudiates any of its obligations
hereunder;

) The Maker immediately shall give the Payee notice of the occurrence of any matter referred to
in Section 2(a)(iii.), 2(a)(iv.), 2(a)(v.) or 2(a)(vi.) hereof, but failure to give such notice shall
not affect in any matter the Payee’s rights hereunder. At any time while the Event of Default
is continuing, the Payee may declare the principal of and interest accrued on this Note, if any,
to be forthwith immediately due and payable, without diligence, notice, presentment, demand
or protest, all of which are hereby expressly waived by the Maker (“Acceleration of Payment”).

3. Suits for Enforcement of Remedies. If there shall be any Acceleration of Payment, or if the Maker otherwise
shall fail to pay the unpaid principal amount hereof or interest thereon, the Payee may proceed to enforce the
payment of this Note, or to enforce any other legal or equitable right of the Payee. No right or remedy herein
or in any other agreement of instrument conferred upon the Payee is intended to be exclusive of any other right
or remedy, and each and every such right or remedy shall be cumulative and shall be in addition to every other
right and remedy given hereunder or now or hereafter existing at law or in equity or by statute or otherwise.

4, Miscellaneous.

(a) The Maker represents that it has full power, authority and legal right to execute and deliver this
Note and that the obligation to make payment provided for in this Note is absolute and
unconditional.

(b) The Maker agrees to pay all costs of collection of any amount due hereunder when incurred,
including, without limitation, reasonable attorney’s fees and expenses. Such costs shall be
added to the principal balance then due. No forbearance, indulgence, delay or failure to exercise
any right or remedy with respect to this Note shall operate as a waiver, or as acquiescence in
any default, nor shall any single or partial exercise thereof or the exercise of any other right or
remedy.

(©) The Maker shall have the right at any time to prepay the Note (including accrued interest, if
any) in whole or in part. Any such prepayment may be made without premium or penalty of
any kind. All payments shall be applied first to interest due and then to principal.

2
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(d) The headings of the various sections of this note are for the convenience of reference only and
shall in no way modify any of the terms or provisions of this Note.

(®) Any notice required or permitted to be given hereunder shall be in writing and shall be deemed
to have been duly given when personally delivered or two days after being mailed certified or
registered mail, to the address of the parties set forth in the preamble to this Note or at such
other address as the intended recipient shall have given to the other party hereto pursuant to
the provisions hereof.

® This Note shall be binding upon the successors and permitted assigns of the Maker and shall
inure to the benefit the successors and permitted assigns of the Payee. If any term of this Note
shall be held invalid or unenforceable, the validity of the other terms and provisions hereof
shall in no way be affected thereby. Neither this Note nor any of the rights of the Payee

hereunder, shall be assigned or assignable without prior written consent of the Maker, and any
assignment without such consent shall be null and void.

IN WITNESS WHEREOF, the undersigned have executed this Note on the date first above written.

MAKER:

OASIS MANAGEMENT, LLC

. (o

Michael DaCorta
Managing Member
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EXHIBIT C.2.
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BURTON W. WIAND, COURT-APPOINTED RECEIVER
FOR OASIS INTERNATIONAL GROUP, LTD. ET AL.

March 25, 2022

Robert Parker Utter
143 Amerige Park
Rochester, NY 14617

Re:  Oasis Receivership
Claimant Name: Robert Parker Utter
Claim Number: 764

Dear Claimant:

I am writing to you as the Court-appointed Receiver in the above matter. On March 7, 2022,
the Court entered an Order granting my Motion to (1) Approve Determination and Priority of
Claims, (2) Pool Receivership Assets and Liabilities, (3) Approve Plan of Distribution, and
(4) Establish Objection Procedure (the “Motion”). A copy of this Motion and Order are available
on my website at www.oasisreceivership.com. If you are unable to access this website, you may
contact Amanda Stephens at astephens@guerraking.com or (813) 347-5120 to request a copy of
the Motion and Order.

The Court has approved my recommended determination of the above claim. This
determination is set forth in the Exhibits attached to the Motion and is addressed in the body of the
Motion. You are strongly urged to review my Court-approved determination of your claim as
stated in the Motion and its Exhibits. There are instances where the Court approved my
recommendation to either deny a claim or allow a portion of the amount claimed. There are also
instances where the claimant is required to take additional action to maintain the claim. For
instance, if you submitted your claim through Brent Winters, you are required to complete and
return a Personal Verification Form. Also, certain claimants who invested through New Horizon
Capital Ventures, Inc. are required to submit a Proof of Claim Form for their respective claim. If
you are required to submit any such form, documentation, or additional information, you must do
so no later than April 14, 2022 or your claim may be deemed denied. The Personal Verification
Form and Proof of Claim Form are available on the Receiver’s website or may be requested
through Ms. Stephens.

If you wish to dispute my determination of the above claim, its priority, or the plan of
distribution, you MUST serve me with a written objection no later than April 14, 2022. Your
objection must clearly state the nature and basis of the objection and provide all supporting
statements and documentation that you wish me and, if we are unable to resolve your objection,
the Court to consider. Please also include your claim number, name, and telephone number with
your objection.

Failure to properly and timely serve an objection to the determination of your claim,
its priority, or plan of distribution shall permanently waive your right to object to or contest
the determination of your claim, its priority, and plan of distribution and your final claim
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amount shall be set as the Allowed Amount determined by me and approved by the Court as
set forth in the Exhibits attached to the Motion.

By submitting an objection, you reaffirm your submission to the jurisdiction of the United
States District Court for the Middle District of Florida. If you serve an objection, you are entitled
to notice of Court filings or proceedings, but only with respect to the adjudication of your particular
objection and the claim to which it is directed.

All objections, Personal Verification Forms, Proof of Claim Forms, or other required
documentation must be served on me at Burton W. Wiand, as Receiver c/o Maya M. Lockwood,
Esq., Guerra King P.A., The Towers at Westshore, 1408 N. Westshore Blvd., Suite 1010, Tampa,
Florida 33607, and should not be filed with the Court. Proper service may be accomplished by
sending your objection, required form, or other documentation by one of the following means:
(1) U.S. mail to the above address; (2) facsimile to the above address at (813) 347-5198; or
(3) overnight or other express delivery to the above address. Service by mail is completed upon
mailing and service by facsimile is completed upon transmission.

I may attempt to settle and compromise any claim or objection subject to the Court’s final
approval. At such times as I deem appropriate, I will file with the Court: (1) my further
determination of a claim with any supporting documents or statements I consider are appropriate;
(2) any unresolved objections, with supporting statements and documentation, as served on me by
claimants; and (3) any settlements or compromises that I wish the Court to rule upon.

The Court may make a final determination based on the submissions identified above or
may set the matter for hearing and, following the hearing, make a final determination. If you
dispute my determination of your claim, you will have the burden to prove that your position
should prevail. I will provide you notice of the hearing if the Court sets a hearing on your particular
objection.

As noted above, the Court approved my proposed plan of distribution, which contemplates
interim distributions to be made ona r r  basis and subject to certain exceptions discussed in
the Motion. I intend to file a motion to approve a first interim distribution to investor claimants
with allowed claims as soon as practicable after the period for objections has expired and I have
had the opportunity to review any objections. I will make every effort to make a prompt
distribution. However, depending on the nature of any timely objection I receive, the first interim
distribution may be delayed until any objection warranting such delay is resolved.

I have tried to make the claims process as simple and unintrusive as possible. I have
carefully considered each claim and believe that all claims have been afforded fair and equitable
treatment. Unfortunately, this is not an expeditious process, and I appreciate your patience. I am
unable to predict the total that will be recovered, but please know my goal is to maximize the assets
collected and the amount of distributions to victim investors.

Page 2
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If you have any questions, please feel free to call or email Ms. Stephens or Larry Dougherty
at (813) 347-5100, Idougherty@guerraking.com.

Sincerely yours,

TRk teur2

Burton W. Wiand
as Court-Appointed Receiver

Copies Provided To:
Brent Allan Winters

Page 3
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EXHIBIT C.3.
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From: e reyRi o<ri o@guerraking.com>

Sent: uesday, pril 30,2019 9:40 PM

To: urton Wiand; manda Stephens; ndrea Whitby
Subject: FW: Oasis Receivership - Registration

From: no-reply@www.oasisreceivership.com [mailto:no-reply@www.oasisreceivership.com]
Sent: Tuesday, April 30, 2019 9:11 PM

To: Jeffrey Rizzo <jrizzo@wiandlaw.com>

Subject: Oasis Receivership - Registration

Please indicate your interest in this receivership:: Investor
First Name: Robert

Last Name: Utter

Address: 143 Amerige Park

City: Rochester

State: NY

Zip Code: 14617

Primary E-Mail: parkerutter@me.com

Secondary E-Mail: parkerutter@me.com

Work Phone: [=BZ\G21SI)

Account Name: Parker - IB60645 Acct. - Cash Account
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EXHIBIT C.4.
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UNITED STATES DISTRICT
COURT MIDDLE DISTRICT OF
FLORIDA TAMPA DIVISION

COMMODITY FUTURES
TRADINGCOMMISSION,

Plaintiff,
V. Case No. 8:19-cv-00886-VMC-SPF

OASIS INTERNATIONAL GROUP
LIMITED; OASIS
MANAGEMENT, LLC;SATELLITE
HOLDINGS COMPANY;
MICHAEL J. DACORTA; JOSEPH
S. ANILE, IT; RAYMOND P.
MONTIE, III; FRANCISCO
“FRANK” L. DURAN; and JOHN
J. HAAS,

Defendants,
and

MAINSTREAM FUND SERVICES,
INC.;BOWLING GREEN
CAPITAL MANAGEMENT LLC;
LAGOON INVESTMENTS, INC.;
ROAR OF THE LION FITNESS,
LLC; 444 GULF OF MEXICO
DRIVE, LLC; 4064 FOUNDERS
CLUB DRIVE, LLC; 6922
LACANTERA CIRCLE, LLC; 13318
LOST KEY PLACE,LLC; and
40AKS LLC,

Relief Defendants.

Page10f 2 BY:
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DECLARATION OF Robeet fgle ez

PURSUANT TO 28 U.S.C. 1746(1)

I, Q_‘M}_ﬁ@@_{_&_@, am an adult under no disability, competent to

testify to my understanding and state of mind as follows:
1. I make this Declaration on(34 \\ 3 \'9\0&9\ ;

2. Itis my understanding of the terms of acceptance of funds from the

Receivership Trust in the Receivership Case cited above, that my reception of
a distribution from the Receiver Burton Wiand (“Receiver” or “Receivership”)
does not foreclose the Receiver’s fiduciary duty to me to make more
distributions, as the law of fiduciary duty requires;

3. Thus, it is my understanding that any distributions the Receiver gives to me,
or causes to be distributed to me, from this Receivership; or that any
successor(s) to the Receiver, or that any law firm as representative of the
Receiver or the Receivership Trust distributes to me, which does not
constitute payment in full of all principal and interest to which law entitles
me, less any lawful costs, according to my claim filed at the beginning of this
Case, shall require the Receiver to make further distribution(s) to me until the
Receiver has distributed to me lawful payment in full under his fiduciary
obligation;

I declare under penalty of perjury that the foregoing is a true and correct
record of my understanding and state of mind, to the best of my knowledge

and belief, respecting my relationship with the Receiver;

Further, Declarant saith not.

(lg&g(g \ !Eaﬂc 29, U“—QL,

Declarant

Page 2 of 2
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PERSONAL VERIFICATION FORM
C.F.T.C. v. Oasis International Group, Ltd., et al.

INSTRUCTIONS: The Court-approved instructions governing this claims process required that
each Proof of Claim Form be signed by the Claimant or, if the Claimant is not an individual, by an
authorized agent of the Claimant. The Claimant must also attest under penalty of perjury that the
information, including any information provided by the Receiver, is true and correct. Certain
Claimants failed to personally sign their Proof of Claim Forms under penalty of perjury. Personal
verification is essential to the integrity of the claims process, and the Receiver is entitled to reject
unsigned or otherwise unverified claims. To avoid the outright rejection of unverified claims, the
Receiver is allowing these Claimants to verify their claims through this Personal Verification
Form. Claimants who failed to personally sign a Proof of Claim Form must complete and serve
this Personal Verification Form to Burton W. Wiand, Receiver ¢/o Maya M. Lockwood, Esq.,
Guerra King P.A., The Towers at Westshore, 1408 N Westshore Blvd., Suite 1010, Tampa, Florida
33607 no later than April 14, 2022. Altered forms will not be accepted. This form should not be
filed with the Court. Claimants who have not personally verified their claim and do not return a
complete and executed Personal Verification Form to the Receiver within the time specified will
not be permitted to participate in distributions of recovered money from the Receivership. If a
claim was submitted by more than one person, all persons submitting the claim must sign below
certifying under penalty of perjury that the information provided is true and correct. If you have
any questions regarding this form or whether you are required to submit a Personal Verification
Form, you may contact Amanda Stephens at (813) 347-5120 or astephens@guerraking.com.

VERIFICATION

1. State the full name of the Claimant(s) (the person or entity who submitted the claim or who
had a claim submitted on his, her, its, or their behalf). Q}ﬂd £\ E_g 74 2@ ( AHo R

2. Brent Winters is representing me in this Receivership, including my claim to any
Receivership assets: Yes No X
3. I confirm and accept the one mailing address provided in my Proof of Claim Form where

I authorize the receipt of all future communications relating to my claim, including any possible
distribution payment I may be entitled to receive. If you wish to change this address, provide the
new address here:

It is the Claimant’s sole responsibility to advise the Receiver of any change to this address after
submission of this form.
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By signing below, I certify under penalty of perjury pusswent-to~Floridrirw that I have
reviewed the Proof of Claim Form submitted to the Receiver by me and/or on my behalf and

that the information provided in this Personal Verification Form and in the Proof of Claim
Form is true and correct.

Signature of Claimant:%/

A 7

Print Name: EQM/\' ?{)\(Lm— Udkeg
Date: {'“)‘4\‘ < l A DI
Title (if any):

If joint claim:

Signature of Claimant:

Print Name:

Date:

Title (if any):
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EXHIBIT D.1.
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PROOF OF CLAIM FORM

10D 44000
11U Ay 11000

COMMODITY FUTURES TRADING COMMISSION, Name and address of Claimant
Plaintiff, (Please print or type):
v Type your full name and mailing address in
OASIS INTERNATIONAL GROUP, LIMITED; OASIS the box below. Use separate lines for each
MANAGEMENT, LLC; SATELLITE HOLDINGS COMPANY:; | item as you'd address a letter,
MICHAEL J DACORTA; JOSEPH S. ANILE, II.; RAYMOND | Henry Fuksman
P MONTIE Iil; FRANCISCO “FRANK” L. DURAN; and 862 Fassett Rd
JOHN J.HAAS, — Elmira, NY 14905
Defendants;
and

MAINSTREAM FUND SERVICES, INC.; BOWLING GREEN
CAPITAL MANAGEMENT LLC; LAGOON INVESTMENTS,
INC.; ROAR OF THE LION FITNESS, LLC; 444 GULF OF
MEXICO DRIVE, LLC; 4064 FOUNDERS CLUB DRIVE,
LLC; 6922 LACANTERA CIRCLE, LLC; 13318 LOST KEY
PLACE, LLC; and 4 OAKS LLC,

Relief Defendants. IB Number: 60834

/ Customer Code #: 16055927

Case Number: 8:19-cv-886-T-33SPF
U.S. District Court Middle District of Florida (Tampa Division)

ATTENTION: The Honorable Virginia M. Hernandez Covington of the United States District Court, Middle District
of Florida, entered orders appointing Burton W. Wiand as Receiver over the assets of the above-captioned
defendants and relief defendants (individually, a “Receivership Entity,” and collectively, “Receivership
Entities”). On February 4, 2020, the Court issued an order establishing a Claim Bar Date for all claims and
approving this Proof of Claim Form and the basic procedures to administer any claims. To be eligible to receive a
distribution from the Receivership Entities’ assets, you must complete and return this Proof of Claim Form and, if
applicable, provide the requested documentation, so that it is received on or before June 15, 2020, to Burton W.
Wiand, Receiver, c/o Maya M. Lockwood, Esquire, Wiand Guerra King P.A., 5505 West Gray Street, Tampa,
Florida 33609. The proper filing of this completed claim form may entitle you to receive a distribution from the
Receivership. Altered forms will not be accepted.

The information provided in this Proof of Claim Form will be used to determine your distribution, if any, from the
Receivership. The Receiver has the right to dispute and/or verify any information you have provided to determine
the proper distribution amount, if any, to which you may be entitled. The Receiver further has the right to amend
any information he may have provided as to your Net Investment Amount. By identifying and providing a Net
Investment Amount for an investor the Receiver does not waive any right to (1) deny, contest the validity
of, or otherwise object to a claim or (2) if warranted, amend the provided Net Investment Amount.

IMPORTANT INFORMATION TO READ PRIOR TO SUBMITTING THIS FORM

ANY PERSON OR ENTITY SUBMITTING THIS PROOF OF CLAIM FORM SUBMITS TO THE EXCLUSIVE
JURISDICTION OF THE ABOVE-CAPTIONED COURT FOR ALL PURPOSES, INCLUDING, WITHOUT
LIMITATION, AS TO ANY CLAIMS, OBJECTIONS, DEFENSES, OR COUNTERCLAIMS THAT COULD BE OR
HAVE BEEN ASSERTED BY THE RECEIVER AGAINST SUCH CLAIMANT OR THE HOLDER OF SUCH CLAIM
IN CONNECTION WITH THIS RECEIVERSHIP, INCLUDING, THOSE ARISING OUT OF (1) ANY DEALING OR
BUSINESS TRANSACTED BY OR WITH ANY RECEIVERSHIP ENTITY AND/OR (2) ANY DEALING OR
BUSINESS TRANSACTED THAT RELATES IN ANY WAY TO ANY RECEIVERSHIP PROPERTY. CLAIMANT
FURTHER AGREES BY MAKING THIS SUBMISSION TO WAIVE ANY RIGHT TO A JURY TRIAL WITH
RESPECT TO SUCH CLAIMS, OBJECTIONS, DEFENSES, AND COUNTERCLAIMS.

RECEIVED JUN15 210 .\ (g
IB: 60834 hfuksmanh@gmail.com
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IF THIS COMPLETED FORM, SIGNED UNDER PENALTY OF PERJURY, IS NOT RECEIVED BY THE
RECEIVER AT THE ABOVE-REFERENCED ADDRESS BY JUNE 15, 2020, YOU WILL BE FOREVER BARRED
FROM ASSERTING ANY CLAIM AGAINST THE RECEIVERSHIP ENTITIES’ ASSETS AND YOU WILL NOT BE
ELIGIBLE TO RECEIVE ANY DISTRIBUTIONS FROM THE RECEIVER.

General Instructions:

You must answer each and every question on the following pages. If you are an investor, however,
you do not need to answer questions 17-19, which are specific to Non-Investor Claimants. Similarly,
Non-Investor Claimants do not need to answer questions 8-16, which are specific to Investor
Claimants. Please answer each question applicable to you as fully as possible. If you need
additional space to complete an answer, please attach a separate sheet of paper and indicate the
number of the question for which you are providing the additional information. If the question does
not apply to you, please write “not applicable.” If the answer to the question is “no” or “none,”
please answer as such.

1. Full name of the Claimant (the person or entity making this claim to Receivership assets). If IRA, then IRA Name.

Henry Fuksman

2. If this form is being completed by a person other than the Claimant or on behalf of an entity, please provide
the full name, address, telephone number, and email address of the person completing this form and the basis
for that person’s authority to act on the Claimant’'s behalf. If you are a power of attorney, trustee, or other
fiduciary completing this form on behalf of the Claimant in question 1, you must provide
documentation with this Proof of Claim Form reflecting your legal authority to do so.

Mr. Brent Allan Winters phone: (317) 515-7695
5105 S. Hwy 41 Under Power of Attorney: on file
Terre Haute, Indiana 47802 available on written request

email: brentwinters@use.startmail.com

3. If this form is being completed on behalf of an entity, please provide the full names of the entity's
officers, directors, trustees, managing agents, shareholders, partners, beneficiaries, and any other
party with an interest in the entity. List the full names of all interested parties. Separate by commas.

4. Provide one mailing address where the Claimant authorizes the receipt of all future communications
relating to this claim, including any possible distribution payment the Claimant may receive (this does not
authorize payment to be made out to anyone other than Claimant). It is the Claimant’s sole responsibility to
advise the Receiver of any change to this address after the submission of this form.

Mail Address: Brent Allan Winters, 5105 S. US Hwy 41, Terre Haute, Indiana 47802

5. Provide one email address for the Claimant where the Claimant authorizes the receipt of all future electronic
communications relating to this claim. It is the Claimant’s sole responsibility to advise the Receiver of any
change to this email address after the submission of this form.

email to: brentwinters@use.startmail.com

Page 2 of 8
IB: 60834 hfuksmanh@gmail.com
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Do you consent to the receipt of electronic communications from the Receiver in lieu of mailed
communications where feasible and in the Receiver’s discretion? Yes[ ] No

6. Provide one telephone number for the Claimant. It is the Claimant’s sole responsibility to advise the
Receiver of any change to this telephone number after the submission of this form: 317-515-7695

7. Provide the basis for your claim (please check applicable boxes):

B] Investor
0] Provided Goods or Services to a Receivership Entity
O Other (specify basis)

If you are not an investor, write “Not Applicable” to questions 8 through 16. If you are an investor,
write “Not Applicable” to questions 17 through 19. All Claimants must answer questions 1-7 and
question 20.

Questions Specific to Investors

8. Please refer to Exhibit A attached to this document. If sufficient information is available, this Exhibit provides
the following information: (1) the total amount invested; (2) the total payments received; and (3) the Net
Investment Amount. Do the amounts listed in the Exhibit accurately represent the total amount of your
investment and all funds you received related to this investment? Failure to respond to this question will mean
that you agree with the amounts listed in the Exhibit.

. . _X_No, I do not agree with the amounts provided by the Receiver.

If you answered yes, you do not have to respond to questions 9, 10, and 11. If you answered no, you

must answer questions 9, 10, and 11 and provide copies of the documents requested.
9. Please provide the following information regarding your investment in or with, or interest in, any Receivership
Entity, and attach copies of all checks, bank or other financial account statements, invoices, wire transfer
confirmations, and other documents relating to your answer.

15t investment in or with the Receivership Entities:

totaled $ 10,000.00 and was made on 01/19/2016 (date); through a check
(or wire transfer) made payable to Oasis Management and drawn on account number
with M&T Bank (identify financial institution).

If applicable, 2" investment in or with the Receivership Entities:

totaled $__10,000.00 and was made on 04/19/2016 (date); through a check
(or wire transfer) made payable to Oasis Management and drawn on account number
with M&T Bank (identify financial institution).

If additional investments were made, please attach a separate sheet identifying (1) those amounts, (2) the
dates on which they were made, (3) the payee of the check (or recipient of the wire transfer), and (4) the
account number and financial institution on which the check was drawn or the wire transfer initiated.

Page 3 of 8
IB: 60834 hfuksmanh@gmail.com
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Total amount you are claiming you invested with the Receivership Entities: $ 135,752.07

10. Have you ever received any money from a Receivership Entity, including as an “interest” payment, “return of
principal,” or “referral fee” relating to your investment or for any other reason? [_] Yes No. If
yes, please provide the following information for each amount received, and attach copies of all checks, bank
or other financial account statements, wire transfer confirmations, and other documents relating to your
answers.

Date Amount Payor/Payee of check/wire

A.
B.
C.

If any additional amounts were received from any Receivership Entity, please attach a separate sheet
identifying those amounts, the dates on which they were received, and the payor and payee of the check(s)
or wire transfers.

Total amount you are claiming you received from the Receivership Entities: $

11. State the total amount of your claim (this is the amount that you are claiming you are owed from the
Receivership): $136,287.11

12. Did you receive any other funds or anything of value other than money (for example, a car or shares of stock)
from any Receivership Entity or anyone acting on their behalf? Yes No[ v_]. If yes, please identify how
much or what you received, from whom, and the date it was received.

13. Provide the name of the person or persons who solicited your investment in or with the Receivership Entities.

Robert Granger, Ray Montie

14. Please explain the way in which you came to learn about Oasis International Group, Oasis Management,
and/or Satellite Holdings Company and thereafter invest in or with them, including the person who introduced
you to these entities, the statements made by that person, any documents provided by that person, meetings
you had with the representative(s) of those entities, information that you relied on, and any other information.

Robert Granger, Ray Montie - Robert Granger was introduced through Ray Montie
conference/sales/information call with Mike DaCorta. Mike DaCorta pitched no lose investment.

Guaranteed return on your investment. There where several information/sales calls on investing
with Mike DaCorta.

15. Are_you related by blood or marriage to any of the individual defendants or relief defendants?
Yes No. If yes, to whom are you related and what is the relationship.

16. Did you receive any commissions, referral fees, compensation for the_acquisition of lenders, or any other
compensation of any nature from any Receivership Entity?i ] Yes /] No. I yes, please identify how

Page 4 of 8

IB: 60834 hfuksmanh@gmail.com
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much or what you received, from whom, and the date it was received.

Questions Specific To Non-Investor Claimants

17. If you were not an investor, state with specificity how you claim an interest in any distribution by
the Receivership Entities (for example, you provided goods or services to a Receivership Entity for
which you have not been paid).

Not applicable

18. State the amount you claim you are owed by any Receivership Entity. $
Attach copies of all documents relating to your claim (for example, copies of all invoices submitted to a
Receivership Entity and copies of records of all payments received from same). If you delivered goods to a
Receivership Entity, include a copy of the document confirming receipt by a representative of the
Receivership Entity.

19. Identify your contact person or persons at the Receivership Entities.

Not applicable

Question for all Claimants:

20. Have you sued, threatened suit, or otherwise commenced any lawsuits, arbitrations, actions, or other
proceedings, or made an der?amis against any person or entity relating in any way to your claim and/or any
Receivership entity? Yes| ¥_| No. If yes, identify the nature and status of any such action, the date the
action was initiated, the name of the attorney who commenced the action, and the amount of any money you
received in connection with any such action.

EMAIL this completed Proof of Claim Form and legible copies of any documentation requested in this form
to brentwinters@use.startmail.com and a COPY to 40OasisLenders@use.startmail.com, SO THAT IT IS
RECEIVED NO LATER THAN MAY 29, 2020. THIS Form MUST come to us completed in digital form.
Supporting documents may be mailed to Brent Allan Winters, 5105 S. US Hwy 41, Terre Haute, Indiana
47802 if you cannot send them electronically.

IF YOU DO NOT AGREE WITH ANY AMOUNTS PROVIDED ON EXHIBIT A OR NO AMOUNTS WERE
PROVIDED ON EXHIBIT A, YOU MUST PROVIDE COPIES OF ALL DOCUMENTS OR OTHER MATERIALS
THAT ARE RELATED IN ANY WAY TO YOUR INVESTMENT IN THE RECEIVERSHIP ENTITIES, OR, IF YOU
ARE NOT AN INVESTOR, TO YOUR CLAIM AGAINST A RECEIVERSHIP ENTITY, INCLUDING COPIES OF
YOUR CANCELLED CHECKS, BANK OR OTHER FINANCIAL ACCOUNT STATEMENTS SHOWING ALL
TRANSFERS OF FUNDS BETWEEN (OR FOR THE BENEFIT OF) YOU AND THE RECEIVERSHIP ENTITIES,
STATEMENTS FROM THE RECEIVERSHIP ENTITIES, WIRE TRANSFER CONFIRMATIONS, AND ANY
OTHER DOCUMENTS REGARDING YOUR CLAIM.

Page 5 of 8
IB: 60834 hfuksmanh@gmail.com
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By signing below, | certify under penalty of perjury pursuant to Florida law that the information provided
in this form is true and correct. If this claim is being submitted by more than one person, all persons
submitting the claim must sign below certifying under penalty of perjury that the information provide is
true and correct.

~_
Signature of Claimant: %4 17 ,t )%74
o o7 7

Henry Fuksman

Print Name:
Date: 5/20/20

Title (if any):

Page 6 of 8
IB: 60834 hfuksmanh@gmail.com
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EXHIBIT A

Claimant Name: Henry Fuksman

AMOUNTS RECEIVER CLAIMS:

Amount Invested: $ 104,542.00
Total Payments: $ 128.480.69
Net Investment Amount: $ 0.00

THE RECEIVER HAS PROVIDED THE ABOVE INFORMATION BASED UPON DOCUMENTS
AVAILABLE TO HIM. THESE FIGURES ARE BELIEVED TO BE ACCURATE AND REASONABLE
CONCLUSIONS. PLEASE CAREFULLY REVIEW THE ABOVE AMOUNTS. IF THE NUMBERS
PROVIDED ARE NOT CONSISTENT WITH YOUR RECORDS, IT IS YOUR OBLIGATION TO PROVIDE
TRUE AND CORRECT INFORMATION TO THE RECEIVER. IF YOU CONFIRM THAT THE ABOVE
AMOUNTS ACCURATELY REPRESENT THE AMOUNT YOU INVESTED, ALL AMOUNTS YOU
RECEIVED RELATING TO THIS INVESTMENT, AND ANY OTHER FUNDS YOU RECEIVED FROM THE
RECEIVERSHIP ENTITIES, YOU ARE DOING SO UNDER PENALTY OF PERJURY.

BY IDENTIFYING AND PROVIDING THE ABOVE FIGURES, THE RECEIVER DOES NOT WAIVE ANY
RIGHT TO (1) DENY, CONTEST THE VALIDITY OF, OR OTHERWISE OBJECT TO A CLAIM OR, (2) IF
WARRANTED, AMEND ANY OF THE PROVIDED FIGURES.

Page 7 of 8
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EXHIBIT B
INTEREST and/or PRINCIPAL

WITHDRAWALS
AMOUNT DATE

1 $ 1,470.69 1/9/19

9
10*

*If additional withdrawals were made, please attach a separate sheet identifying
the amount of the withdrawal(s) and the date(s) on which they were made.

AMOUNTS YOU CLAIM:

(A) Total Invested: $ 136,287.11
(B) Total Withdrawn (interest and/or Principal):

Net Amt Due = A-B: $136,287.11

Total Other Pmts Received:

IB: 60834 hfuksmanh@gmail.com
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Check/Wire Financial Institution

3rd investment $10,000.00 7/3/2017 Oasis Management 114 Corning Federal Credit Union
4th investment $30,000.00 9/8/2017 Oasis Management 123 Corning Federal Credit Union
5th investment $26,753.00 3/14/2018 Oasis Management 144 Corning Federal Credit Union
6th investment $7,789.00 6/13/2018 Oasis Management 156 Corning Federal Credit Union

7th investment $10,000.00 6/26/2018 Oasis Management Wire Corning Federal Credit Union
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EXHIBIT D.2.
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BURTON W. WIAND, COURT-APPOINTED RECEIVER
FOR OASIS INTERNATIONAL GROUP, LTD. ET AL.

March 25, 2022

Henry and Anna Fuksman
862 Fassett Road
Elmira, NY 14905

Re:  Oasis Receivership
Claimant Name: Henry and Anna Fuksman
Claim Number: 722

Dear Claimant:

I am writing to you as the Court-appointed Receiver in the above matter. On March 7, 2022,
the Court entered an Order granting my Motion to (1) Approve Determination and Priority of
Claims, (2) Pool Receivership Assets and Liabilities, (3) Approve Plan of Distribution, and
(4) Establish Objection Procedure (the “Motion”). A copy of this Motion and Order are available
on my website at www.oasisreceivership.com. If you are unable to access this website, you may
contact Amanda Stephens at astephens@guerraking.com or (813) 347-5120 to request a copy of
the Motion and Order.

The Court has approved my recommended determination of the above claim. This
determination is set forth in the Exhibits attached to the Motion and is addressed in the body of the
Motion. You are strongly urged to review my Court-approved determination of your claim as
stated in the Motion and its Exhibits. There are instances where the Court approved my
recommendation to either deny a claim or allow a portion of the amount claimed. There are also
instances where the claimant is required to take additional action to maintain the claim. For
instance, if you submitted your claim through Brent Winters, you are required to complete and
return a Personal Verification Form. Also, certain claimants who invested through New Horizon
Capital Ventures, Inc. are required to submit a Proof of Claim Form for their respective claim. If
you are required to submit any such form, documentation, or additional information, you must do
so no later than April 14, 2022 or your claim may be deemed denied. The Personal Verification
Form and Proof of Claim Form are available on the Receiver’s website or may be requested
through Ms. Stephens.

If you wish to dispute my determination of the above claim, its priority, or the plan of
distribution, you MUST serve me with a written objection no later than April 14, 2022. Your
objection must clearly state the nature and basis of the objection and provide all supporting
statements and documentation that you wish me and, if we are unable to resolve your objection,
the Court to consider. Please also include your claim number, name, and telephone number with
your objection.

Failure to properly and timely serve an objection to the determination of your claim,
its priority, or plan of distribution shall permanently waive your right to object to or contest
the determination of your claim, its priority, and plan of distribution and your final claim
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amount shall be set as the Allowed Amount determined by me and approved by the Court as
set forth in the Exhibits attached to the Motion.

By submitting an objection, you reaffirm your submission to the jurisdiction of the United
States District Court for the Middle District of Florida. If you serve an objection, you are entitled
to notice of Court filings or proceedings, but only with respect to the adjudication of your particular
objection and the claim to which it is directed.

All objections, Personal Verification Forms, Proof of Claim Forms, or other required
documentation must be served on me at Burton W. Wiand, as Receiver c/o Maya M. Lockwood,
Esq., Guerra King P.A., The Towers at Westshore, 1408 N. Westshore Blvd., Suite 1010, Tampa,
Florida 33607, and should not be filed with the Court. Proper service may be accomplished by
sending your objection, required form, or other documentation by one of the following means:
(1) U.S. mail to the above address; (2) facsimile to the above address at (813) 347-5198; or
(3) overnight or other express delivery to the above address. Service by mail is completed upon
mailing and service by facsimile is completed upon transmission.

I may attempt to settle and compromise any claim or objection subject to the Court’s final
approval. At such times as I deem appropriate, I will file with the Court: (1) my further
determination of a claim with any supporting documents or statements I consider are appropriate;
(2) any unresolved objections, with supporting statements and documentation, as served on me by
claimants; and (3) any settlements or compromises that I wish the Court to rule upon.

The Court may make a final determination based on the submissions identified above or
may set the matter for hearing and, following the hearing, make a final determination. If you
dispute my determination of your claim, you will have the burden to prove that your position
should prevail. I will provide you notice of the hearing if the Court sets a hearing on your particular
objection.

As noted above, the Court approved my proposed plan of distribution, which contemplates
interim distributions to be made ona r r  basis and subject to certain exceptions discussed in
the Motion. I intend to file a motion to approve a first interim distribution to investor claimants
with allowed claims as soon as practicable after the period for objections has expired and I have
had the opportunity to review any objections. I will make every effort to make a prompt
distribution. However, depending on the nature of any timely objection I receive, the first interim
distribution may be delayed until any objection warranting such delay is resolved.

I have tried to make the claims process as simple and unintrusive as possible. I have
carefully considered each claim and believe that all claims have been afforded fair and equitable
treatment. Unfortunately, this is not an expeditious process, and I appreciate your patience. I am
unable to predict the total that will be recovered, but please know my goal is to maximize the assets
collected and the amount of distributions to victim investors.

Page 2
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If you have any questions, please feel free to call or email Ms. Stephens or Larry Dougherty
at (813) 347-5100, Idougherty@guerraking.com.

Sincerely yours,

TRk teur2

Burton W. Wiand
as Court-Appointed Receiver

Copies Provided To:
Brent Allan Winters

Page 3
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EXHIBIT D.3.
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UNITED STATES DISTRICT
COURT MIDDLE DISTRICT OF
FLORIDA TAMPA DIVISION

COMMODITY FUTURES
TRADINGCOMMISSION,

Plaintiff,

V. Case No. 8:19-cv-00886-VMC-SPF

OASIS INTERNATIONAL GROUP
LIMITED; OASIS
MANAGEMENT, LLC;SATELLITE
HOLDINGS COMPANY;
MICHAEL J. DACORTA; JOSEPH
S. ANILE, II; RAYMOND P.
MONTIE, III; FRANCISCO
“FRANK” L. DURAN; and JOHN
J. HAAS,

Defendants,

and

MAINSTREAM FUND SERVICES,
INC.;BOWLING GREEN
CAPITAL MANAGEMENT LLC;
LAGOON INVESTMENTS, INC.;
ROAR OF THE LION FITNESS,
LLC; 444 GULF OF MEXICO
DRIVE, LLC; 4064 FOUNDERS
CLUB DRIVE, LLC; 6922
LACANTERA CIRCLE, LLC; 13318
LOST KEY PLACE,LLC; and
40AKS LLC,

Relief Defendants.

ECEIVE
APR 15 2022

Page1of2 BY:_
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DECLARATION OF Henry Fuksman

PURSUANT TO 28 U.S.C. 1746(1)

I, Henry Fuksman , am an adult under no disability, competent to
testify to my understanding and state of mind as follows:

1. Imake this Declaration on 4/13/2027
2. It is my understanding of the terms of acceptance of funds from the

Receivership Trust in the Receivership Case cited above, that my reception of

a distribution from the Receiver Burton Wiand (“Receiver” or “Receivership”)
does not foreclose the Receiver’s fiduciary duty to me to make more
distributions, as the law of fiduciary duty requires;

3. Thus, it is my understanding that any distributions the Receiver gives to me,
or causes to be distributed to me, from this Receivership; or that any
successor(s) to the Receiver, or that any law firm as representative of the
Receiver or the Receivership Trust distributes to me, which does not
constitute payment in full of all principal and interest to which law entitles
me, less any lawful costs, according to my claim filed at the beginning of this
Case, shall require the Receiver to make further distribution(s) to me until the

Receiver has distributed to me lawful payment in full under his fiduciary
obligation;

I declare under penalty of perjury that the foregoing is a true and correct
record of my understanding and state of mind, to the best of my knowledge

and belief, respecting my relationship with the Receiver;

Furthe Decla@saith not.

A MXNQ\/ Q/M_[liw

Declarant

Page 2 of 2
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PERSONAL VERIFICATION FORM

C.E.T.C. v. Oasis International Group, Ltd.. et al.

INSTRUCTIONS: The Court-approved instructions governing this claims process required that
each Proof of Claim Form be signed by the Claimant or, if the Claimant is not an individual, by an
authorized agent of the Claimant. The Claimant must also attest under penalty of perjury that the
information, including any information provided by the Receiver, is true and correct. Certain
Claimants failed to personally sign their Proof of Claim Forms under penalty of perjury. Personal
verification is essential to the integrity of the claims process, and the Receiver is entitled to reject
unsigned or otherwise unverified claims. To avoid the outright rejection of unverified claims, the
Receiver is allowing these Claimants to verify their claims through this Personal Verification
Form. Claimants who failed to personally sign a Proof of Claim Form must complete and serve
this Personal Verification Form to Burton W. Wiand, Receiver ¢/o Maya M. Lockwood, Esq.,
GuerraKing P.A., The Towers at Westshore, 1408 N Westshore Blvd., Suite 101 0, Tampa, Florida
33607 no later than April 14, 2022. Altered forms will not be accepted. This form should not be
filed with the Court. Claimants who have not personally verified their claim and do not return a
complete and executed Personal Verification Form to the Receiver within the time specified will
not be permitted to participate in distributions of recovered money from the Receivership. If a
claim was submitted by more than one person, all persons submitting the claim must sign below
certifying under penalty of perjury that the information provided is true and correct. If you have
any questions regarding this form or whether you are required to submit a Personal Verification
Form, you may contact Amanda Stephens at (813) 347-5120 or astephens@guerraking.com.

VERIFICATION

1. State the full name of the Claimant(s) (the person or entity who submitted the claim or who
had a claim submitted on his, her, its, or their behalf).

2. Brent Winters is representing me in this Receivership, including my claim to any
Receivership assets: Yes No_ X
3. I confirm and accept the one mailing address provided in my Proof of Claim Form where

[ authorize the receipt of all future communications relating to my claim, including any possible

distribution payment I may be entitled to receive. If you wish to change this address, provide the
new address here:

It is the Claimant’s sole responsibility to advise the Receiver of any change to this address after
submission of this form.
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By signing below, I certify under penalty of perjury pusswent=te=iioride=ow that I have
reviewed the Proof of Claim Form submitted to the Receiver by me and/or on my behalf and
that the information provided in this Personal Verification Form and in the Proof of Claim
Form is true and correc

t.
Signature of Claimant: /ﬁﬁ"‘l O

Print Name: /“/Eugél// FUKSMA o,
Date: 04/1’4/20 21

Title (if any):

If joint claim:

Signature of Claimant: G MV\AQ:
Print Name: Avda FukSuan

Date: 04/14110 A%

Title (if any):
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EXHIBIT E.1.
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PROOF OF CLAIM FORM

COMMODITY FUTURES TRADING COMMISSION, Name and address of Claimant
Plaintiff, (Please print or type):
V- Type your full name and mailing address in
OASIS INTERNATIONAL GROUP, LIMITED; OASIS the box below. Use separate lines for each
MANAGEMENT, LLC; SATELLITE HOLDINGS COMPANY; | itemasyou'd address a letter,
MICHAEL J DACORTA; JOSEPH S. ANILE, II.; RAYMOND | john C. Paniagua
P MONTIE IIl; FRANCISCO “FRANK” L. DURAN:; and 98-05 63rd Road Apt 14E
JOHN J.HAAS, Rego Park, NY 11374
Defendants;
and

MAINSTREAM FUND SERVICES, INC.; BOWLING GREEN
CAPITAL MANAGEMENT LLC; LAGOON INVESTMENTS,
INC.; ROAR OF THE LION FITNESS, LLC; 444 GULF OF
MEXICO DRIVE, LLC; 4064 FOUNDERS CLUB DRIVE,
LLC; 6922 LACANTERA CIRCLE, LLC; 13318 LOST KEY
PLACE, LLC; and 4 OAKS LLC,

Relief Defendants. IB Number: 1B60127

/ Customer Code #: 16055164

Case Number: 8:19-cv-886-T-33SPF
U.S. District Court Middle District of Florida (Tampa Division)

ATTENTION: The Honorable Virginia M. Hernandez Covington of the United States District Court, Middle District
of Florida, entered orders appointing Burton W. Wiand as Receiver over the assets of the above-captioned
defendants and relief defendants (individually, a “Receivership Entity,” and collectively, “Receivership
Entities”). On February 4, 2020, the Court issued an order establishing a Claim Bar Date for all claims and
approving this Proof of Claim Form and the basic procedures to administer any claims. To be eligible to receive a
distribution from the Receivership Entities’ assets, you must complete and return this Proof of Claim Form and, if
applicable, provide the requested documentation, so that it is received on or before June 15, 2020, to Burton W.
Wiand, Receiver, c/o Maya M. Lockwood, Esquire, Wiand Guerra King P.A., 5505 West Gray Street, Tampa,
Florida 33609. The proper filing of this completed claim form may entitle you to receive a distribution from the
Receivership. Altered forms will not be accepted.

The information provided in this Proof of Claim Form will be used to determine your distribution, if any, from the
Receivership. The Receiver has the right to dispute and/or verify any information you have provided to determine
the proper distribution amount, if any, to which you may be entitled. The Receiver further has the right to amend
any information he may have provided as to your Net Investment Amount. By identifying and providing a Net
Investment Amount for an investor the Receiver does not waive any right to (1) deny, contest the validity
of, or otherwise object to a claim or (2) if warranted, amend the provided Net Investment Amount.

IMPORTANT INFORMATION TO READ PRIOR TO SUBMITTING THIS FORM

ANY PERSON OR ENTITY SUBMITTING THIS PROOF OF CLAIM FORM SUBMITS TO THE EXCLUSIVE
JURISDICTION OF THE ABOVE-CAPTIONED COURT FOR ALL PURPOSES, INCLUDING, WITHOUT
LIMITATION, AS TO ANY CLAIMS, OBJECTIONS, DEFENSES, OR COUNTERCLAIMS THAT COULD BE OR
HAVE BEEN ASSERTED BY THE RECEIVER AGAINST SUCH CLAIMANT OR THE HOLDER OF SUCH CLAIM
IN CONNECTION WITH THIS RECEIVERSHIP, INCLUDING, THOSE ARISING OUT OF (1) ANY DEALING OR
BUSINESS TRANSACTED BY OR WITH ANY RECEIVERSHIP ENTITY AND/OR (2) ANY DEALING OR
BUSINESS TRANSACTED THAT RELATES IN ANY WAY TO ANY RECEIVERSHIP PROPERTY. CLAIMANT
FURTHER AGREES BY MAKING THIS SUBMISSION TO WAIVE ANY RIGHT TO A JURY TRIAL WITH
RESPECT TO SUCH CLAIMS, OBJECTIONS, DEFENSES, AND COUNTERCLAIMS.

RECEIVED JUN 15 2020
Page 1 of 8
o John C. Paniagua



Case 8:19-cv-00886-VMC-SPF Document 728-16 Filed 02/22/23 Page 3 of 13 PagelD 11707

IF THIS COMPLETED FORM, SIGNED UNDER PENALTY OF PERJURY, IS NOT RECEIVED BY THE
RECEIVER AT THE ABOVE-REFERENCED ADDRESS BY JUNE 15, 2020, YOU WILL BE FOREVER BARRED
FROM ASSERTING ANY CLAIM AGAINST THE RECEIVERSHIP ENTITIES’ ASSETS AND YOU WILL NOT BE
ELIGIBLE TO RECEIVE ANY DISTRIBUTIONS FROM THE RECEIVER.

General Instructions:

You must answer each and every question on the following pages. If you are an investor, however,
you do not need to answer questions 17-19, which are specific to Non-Investor Claimants. Similarly,
Non-Investor Claimants do not need to answer questions 8-16, which are specific to Investor
Claimants. Please answer each question applicable to you as fully as possible. If you need
additional space to complete an answer, please attach a separate sheet of paper and indicate the
number of the question for which you are providing the additional information. If the question does
not apply to you, please write “not applicable.” If the answer to the question is “no” or “none,”
please answer as such.

1. Full name of the Claimant (the person or entity making this claim to Receivership assets). If IRA, then IRA Name.

John C. Paniagua

2. If this form is being completed by a person other than the Claimant or on behalf of an entity, please provide
the full name, address, telephone number, and email address of the person completing this form and the basis
for that person’s authority to act on the Claimant’s behalf. If you are a power of attorney, trustee, or other
fiduciary completing this form on behalf of the Claimant in question 1, you must provide
documentation with this Proof of Claim Form reflecting your legal authority to do so.

Mr. Brent Allan Winters phone: (317) 515-7695
5105 S. Hwy 41 Under Power of Attorney: on file
Terre Haute, Indiana 47802 available on written request

email: brentwinters@use.startmail.com

3. If this form is being completed on behalf of an entity, please provide the full names of the entity’s
officers, directors, trustees, managing agents, shareholders, partners, beneficiaries, and any other
party with an interest in the entity. List the full names of all interested parties. Separate by commas.

4. Provide one mailing address where the Claimant authorizes the receipt of all future communications
relating to this claim, including any possible distribution payment the Claimant may receive (this does not
authorize payment to be made out to anyone other than Claimant). It is the Claimant’s sole responsibility to
advise the Receiver of any change to this address after the submission of this form.

Mail Address: Brent Allan Winters, 5105 S. US Hwy 41, Terre Haute, Indiana 47802

5. Provide one email address for the Claimant where the Claimant authorizes the receipt of all future electronic
communications relating to this claim. It is the Claimant’s sole responsibility to advise the Receiver of any
change to this email address after the submission of this form.

email to: brentallanwinters@gmail.com

Page 2 of 8
IB: 1B60127 John C. Paniagua
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Do you consent to the receipt of electronic communications from the Receiver in lieu of mailed
communications where feasible and in the Receiver's discretion? Yes[ <] No

6. Provide one telephone number for the Claimant. It is the Claimant’s sole responsibility to advise the
Receiver of any change to this telephone number after the submission of this form: 317-515-7695

7. Provide the basis for your claim (please check applicable boxes):

] Investor
O] Provided Goods or Services to a Receivership Entity
IO Other (specify basis)

If you are not an investor, write “Not Applicable” to questions 8 through 16. If you are an investor,
write “Not Applicable” to questions 17 through 19. All Claimants must answer questions 1-7 and
question 20.

Questions Specific to Investors

8. Please refer to Exhibit A attached to this document. If sufficient information is available, this Exhibit provides
the following information: (1) the total amount invested; (2) the total payments received; and (3) the Net
Investment Amount. Do the amounts listed in the Exhibit accurately represent the total amount of your
investment and all funds you received related to this investment? Failure to respond to this question will mean
that you agree with the amounts listed in the Exhibit.

. . X_No, I do not agree with the amounts provided by the Receiver.

If you answered yes, you do not have to respond to questions 9, 10, and 11. If you answered no, you

must answer questions 9, 10, and 11 and provide copies of the documents requested.
9. Please provide the following information regarding your investment in or with, or interest in, any Receivership
Entity, and attach copies of all checks, bank or other financial account statements, invoices, wire transfer
confirmations, and other documents relating to your answer.

18t investment in or with the Receivership Entities:

totaled $_20,000.00 and was made on 02/28/2014 (date); through a check
(or wire transfer) made payable to Fund Administration Inc and drawn on account number
with Chase (identify financial institution).

If applicable, 2" investment in or with the Receivership Entities:

totaled $__40,000.00 and was made on 02/28/2014 (date); through a check
(or wire transfer) made payable to Fund Administration Inc and drawn on account number
with TD Bank (identify financial institution).

If additional investments were made, please attach a separate sheet identifying (1) those amounts, (2) the
dates on which they were made, (3) the payee of the check (or recipient of the wire transfer), and (4) the
account number and financial institution on which the check was drawn or the wire transfer initiated.
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Total amount you are claiming you invested with the Receivership Entities: $ 328,148.70

10. Have you ever received any money from a Receivership Entity, including as an “interest” payment, “return of

principal,” or “referral fee” relating to your investment or for any other reason? [___] Yes No. If
yes, please provide the following information for each amount received, and attach copies of all checks, bank

or other financial account statements, wire transfer confirmations, and other documents relating to your
answers.

Date Amount Payor/Payee of check/wire

A
B.
C.

if any additional amounts were received from any Receivership Entity, please attach a separate sheet

identifying those amounts, the dates on which they were received, and the payor and payee of the check(s)
or wire transfers.

Total amount you are claiming you received from the Receivership Entities: $

11. State the total amount of your claim (this is the amount that you are claiming you are owed from the
Receivership): $329.441.70

12. Did you receive any other funds or anything of value other than money (for exam

from any Receivership Entity or anyone acting on their behalf? Yes No[ v
much or what you received, from whom, and the date it was received.

ple, a car or shares of stock)
. If yes, please identify how

13. Provide the name of the person or persons who solicited your investment in or with the Receivership Entities

14. Please explain the way in which you came to learn about Oasis International Group, Oasis Management,

and/or Satellite Holdings Company and thereafter invest in or with them, including the person who introduced
you to these entities, the statements made by that person, any documents provided by that person, meetings
you had with the representative(s) of those entities, information that you relied on, and any other information.

John Paniagua heard about Oasis |G from Joseph Paniagua, brother.

15. Are_you related by blood or marriage to any of the individual defendants or relief defendants?
E:lYes No. If yes, to whom are you related and what is the relationship.

16. Did you receive any commissions, referral fees, compensation for the_acquisition of lenders, or any other
compensation of any nature from any Receivership Entity? Yes L_Z_J No. If yes, please identify how
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much or what you received, from whom, and the date it was received.

Questions Specific To Non-Investor Claimants

17. If you were not an investor, state with specificity how you claim an interest in any distribution by
the Receivership Entities (for example, you provided goods or services to a Receivership Entity for
which you have not been paid).

Not applicable

18. State the amount you claim you are owed by any Receivership Entity. $
Attach copies of all documents relating to your claim (for example, copies of all invoices submitted to a
Receivership Entity and copies of records of all payments received from same). If you delivered goods to a
Receivership Entity, include a copy of the document confirming receipt by a representative of the
Receivership Entity.

19. ldentify your contact person or persons at the Receivership Entities.

Not applicable

Question for all Claimants:

20. Have you sued, threatened suit, or otherwise commenced any lawsuits, arbitrations, actions, or other
proceedings, or made any de against any person or entity relating in any way to your claim and/or any
Receivership entity? Yes]_¥ | No. If yes, identify the nature and status of any such action, the date the
action was initiated, the name of the attorney who commenced the action, and the amount of any money you
received in connection with any such action.

EMAIL this completed Proof of Claim Form and legible copies of any documentation requested in this form
to brentwinters@use.startmail.com and a COPY to 4OasisLenders@use.startmail.com, SO THAT IT IS
RECEIVED NO LATER THAN MAY 29, 2020. THIS Form MUST come to us completed in digital form.
Supporting documents may be mailed to Brent Allan Winters, 5105 S. US Hwy 41, Terre Haute, Indiana
47802 if you cannot send them electronically.

IF YOU DO NOT AGREE WITH ANY AMOUNTS PROVIDED ON EXHIBIT A OR NO AMOUNTS WERE
PROVIDED ON EXHIBIT A, YOU MUST PROVIDE COPIES OF ALL DOCUMENTS OR OTHER MATERIALS
THAT ARE RELATED IN ANY WAY TO YOUR INVESTMENT IN THE RECEIVERSHIP ENTITIES, OR, IF YOU
ARE NOT AN INVESTOR, TO YOUR CLAIM AGAINST A RECEIVERSHIP ENTITY, INCLUDING COPIES OF
YOUR CANCELLED CHECKS, BANK OR OTHER FINANCIAL ACCOUNT STATEMENTS SHOWING ALL
TRANSFERS OF FUNDS BETWEEN (OR FOR THE BENEFIT OF) YOU AND THE RECEIVERSHIP ENTITIES,
STATEMENTS FROM THE RECEIVERSHIP ENTITIES, WIRE TRANSFER CONFIRMATIONS, AND ANY
OTHER DOCUMENTS REGARDING YOUR CLAIM.

Page 5 of 8
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By signing below, | certify under penalty of perjury pursuant to Florida law that the information provided
in this form is true and correct. If this claim is being submitted by more than one person, all persons
submitting the claim must sign below certifying under penalty of perjury that the information provide is
true and correct.

Signature of Claimant: Sf/,% /W7’4

John C. Paniagua

Print Name:
Date: 5/20/20

Title (if any):

Page 6 of 8
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EXHIBIT A

Claimant Name: John C. Paniagua

AMOUNTS RECEIVER CLAIMS:

Amount Invested: $ 0.00
Total Payments: $ 0.00
Net Investment Amount: $ 0.00

THE RECEIVER HAS PROVIDED THE ABOVE INFORMATION BASED UPON DOCUMENTS
AVAILABLE TO HIM. THESE FIGURES ARE BELIEVED TO BE ACCURATE AND REASONABLE
CONCLUSIONS. PLEASE CAREFULLY REVIEW THE ABOVE AMOUNTS. IF THE NUMBERS
PROVIDED ARE NOT CONSISTENT WITH YOUR RECORDS, IT IS YOUR OBLIGATION TO PROVIDE
TRUE AND CORRECT INFORMATION TO THE RECEIVER. IF YOU CONFIRM THAT THE ABOVE
AMOUNTS ACCURATELY REPRESENT THE AMOUNT YOU INVESTED, ALL AMOUNTS YOU
RECEIVED RELATING TO THIS INVESTMENT, AND ANY OTHER FUNDS YOU RECEIVED FROM THE
RECEIVERSHIP ENTITIES, YOU ARE DOING SO UNDER PENALTY OF PERJURY.

BY IDENTIFYING AND PROVIDING THE ABOVE FIGURES, THE RECEIVER DOES NOT WAIVE ANY
RIGHT TO (1) DENY, CONTEST THE VALIDITY OF, OR OTHERWISE OBJECT TO A CLAIM OR, (2) IF
WARRANTED, AMEND ANY OF THE PROVIDED FIGURES.

Page 7 of 8

IB: 1B60127 John C. Paniagua



Case 8:19-cv-00886-VMC-SPF Document 728-16 Filed 02/22/23 Page 9 of 13 PagelD 11713

EXHIBIT B
INTEREST and/or PRINCIPAL
WITHDRAWALS

AMOUNT DATE

9
10*

*If additional withdrawals were made, please attach a separate sheet identifying
the amount of the withdrawal(s) and the date(s) on which they were made.

AMOUNTS YOU CLAIM:
(A) Total Invested: $ 329,441.70
(B) Total Withdrawn (Interest and/or Principal): $0.00
Net Amt Due = A-B: $329,441.70
Total Other Pmts Received: $0.00

IB: I1B60127 John C. Paniagua
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John Paniagua Additional Investments with Receivership Entities for IB60127
(continuation of response to question 9 on page 3 of initial claim form):

3 investment in or with the Receivership Entities:

totaled $40000 and was made on 2/28/2014 (date); through a check
(or wire transfer) made payable to Fund Administration Inc.  and drawn on account number
with Bethpage Federal Credit Union (identify financial institution).

My chronology of investments with Oasis since 2014 for IB60127:

1) Invested $100,000 ($20K +$40K +$40K) on 2/28/2014 in account IB60127 with Oasis

2) $100K grew to $212,319.52 on 6/17/2017 and was rolled over into new program at
Oasis as Oasis acct 16055164.

3) $212,319.52 + interest grew to $328,148.70
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EXHIBIT E.2.
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PROOF OF CLAIM FORM

COMMODITY FUTURES TRADING COMMISSION, Name and address of Claimant
Plaintiff, (Please print or type):

v Type your full name and mailing address in

OASIS INTERNATIONAL GROUP, LIMITED; OASIS the box below. Use separate lines for each

MANAGEMENT, LLC; SATELLITE HOLDINGS COMPANY; | item asyoud address a letter.

MICHAEL J DACORTA; JOSEPH S. ANILE, Il RAYMOND | john C. Paniagua

P MONTIE Ill; FRANCISCO “FRANK’ L. DURAN: and )

A 513 oot
Defendants; ’

and

MAINSTREAM FUND SERVICES, INC.; BOWLING GREEN
CAPITAL MANAGEMENT LLC; LAGOON INVESTMENTS,
INC.; ROAR OF THE LION FITNESS, LLC; 444 GULF OF
MEXICO DRIVE, LLC; 4064 FOUNDERS CLUB DRIVE,
LLC; 6922 LACANTERA CIRCLE, LLC; 13318 LOST KEY
PLACE, LLC; and 4 OAKS LLC,

Relief Defendants. IB Number: 1B60180

/ Customer Code #: 16055246

Case Number: 8:19-cv-886-T-33SPF
U.S. District Court Middle District of Florida (Tampa Division)

ATTENTION: The Honorable Virginia M. Hernandez Covington of the United States District Court, Middle District
of Florida, entered orders appointing Burton W. Wiand as Receiver over the assets of the above-captioned
defendants and relief defendants (individually, a “Receivership Entity,” and collectively, “Receivership
Entities”). On February 4, 2020, the Court issued an order establishing a Claim Bar Date for all claims and
approving this Proof of Claim Form and the basic procedures to administer any claims. To be eligible to receive a
distribution from the Receivership Entities’ assets, you must complete and return this Proof of Claim Form and, if
applicable, provide the requested documentation, so that it is received on or before June 15, 2020, to Burton W.
Wiand, Receiver, c/o Maya M. Lockwood, Esquire, Wiand Guerra King P.A., 5505 West Gray Street, Tampa,
Florida 33609. The proper filing of this completed claim form may entitle you to receive a distribution from the
Receivership. Altered forms will not be accepted.

The information provided in this Proof of Claim Form will be used to determine your distribution, if any, from the
Receivership. The Receiver has the right to dispute and/or verify any information you have provided to determine
the proper distribution amount, if any, to which you may be entitled. The Receiver further has the right to amend
any information he may have provided as to your Net Investment Amount. By identifying and providing a Net
Investment Amount for an investor the Receiver does not waive any right to (1) deny, contest the validity
of, or otherwise object to a claim or (2) if warranted, amend the provided Net Investment Amount.

IMPORTANT INFORMATION TO READ PRIOR TO SUBMITTING THIS FORM

ANY PERSON OR ENTITY SUBMITTING THIS PROOF OF CLAIM FORM SUBMITS TO THE EXCLUSIVE
JURISDICTION OF THE ABOVE-CAPTIONED COURT FOR ALL PURPOSES, INCLUDING, WITHOUT
LIMITATION, AS TO ANY CLAIMS, OBJECTIONS, DEFENSES, OR COUNTERCLAIMS THAT COULD BE OR
HAVE BEEN ASSERTED BY THE RECEIVER AGAINST SUCH CLAIMANT OR THE HOLDER OF SUCH CLAIM
IN CONNECTION WITH THIS RECEIVERSHIP, INCLUDING, THOSE ARISING OUT OF (1) ANY DEALING OR
BUSINESS TRANSACTED BY OR WITH ANY RECEIVERSHIP ENTITY AND/OR (2) ANY DEALING OR
BUSINESS TRANSACTED THAT RELATES IN ANY WAY TO ANY RECEIVERSHIP PROPERTY. CLAIMANT
FURTHER AGREES BY MAKING THIS SUBMISSION TO WAIVE ANY RIGHT TO A JURY TRIAL WITH
RESPECT TO SUCH CLAIMS, OBJECTIONS, DEFENSES, AND COUNTERCLAIMS.

RECEIVED JUN 15 2020
Page 1 of 8
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IF THIS COMPLETED FORM, SIGNED UNDER PENALTY OF PERJURY, IS NOT RECEIVED BY THE
RECEIVER AT THE ABOVE-REFERENCED ADDRESS BY JUNE 15, 2020, YOU WILL BE FOREVER BARRED
FROM ASSERTING ANY CLAIM AGAINST THE RECEIVERSHIP ENTITIES’ ASSETS AND YOU WILL NOT BE
ELIGIBLE TO RECEIVE ANY DISTRIBUTIONS FROM THE RECEIVER.

General Instructions:

You must answer each and every question on the following pages. If you are an investor, however,
you do not need to answer questions 17-19, which are specific to Non-Investor Claimants. Similarly,
Non-Investor Claimants do not need to answer questions 8-16, which are specific to Investor
Claimants. Please answer each question applicable to you as fully as possible. If you need
additional space to complete an answer, please attach a separate sheet of paper and indicate the
number of the question for which you are providing the additional information. If the question does
not apply to you, please write “not applicable.” If the answer to the question is “no” or “none,”
please answer as such.

1. Full name of the Claimant (the person or entity making this claim to Receivership assets). If IRA, then IRA Name.

John C. Paniagua

2. If this form is being completed by a person other than the Claimant or on behalf of an entity, please provide
the full name, address, telephone number, and email address of the person completing this form and the basis
for that person’s authority to act on the Claimant’s behalf. If you are a power of attorney, trustee, or other
fiduciary completing this form on behalf of the Claimant in question 1, you must provide
documentation with this Proof of Claim Form reflecting your legal authority to do so.

Mr. Brent Allan Winters phone: (317) 515-7695
5105 S. Hwy 41 Under Power of Attorney: on file
Terre Haute, Indiana 47802 available on written request

email: brentwinters@use.startmail.com

3. If this form is being completed on behalf of an entity, please provide the full names of the entity’s
officers, directors, trustees, managing agents, shareholders, partners, beneficiaries, and any other
party with an interest in the entity. List the full names of all interested parties. Separate by commas.

4. Provide one mailing address where the Claimant authorizes the receipt of all future communications
relating to this claim, including any possible distribution payment the Claimant may receive (this does not
authorize payment to be made out to anyone other than Claimant). It is the Claimant’s sole responsibility to
advise the Receiver of any change to this address after the submission of this form.

Mail Address: Brent Allan Winters, 5105 S. US Hwy 41, Terre Haute, Indiana 47802

5. Provide one email address for the Claimant where the Claimant authorizes the receipt of all future electronic
communications relating to this claim. It is the Claimant’s sole responsibility to advise the Receiver of any
change to this email address after the submission of this form.

email to: brentallanwinters@gmail.com

Page 2 of 8
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Do you consent to the receipt of electronic communications from the Receiver in lieu of mailed
communications where feasible and in the Receiver’s discretion? Yes[ 7] No

6. Provide one telephone number for the Claimant. It is the Claimant’s sole responsibility to advise the
Receiver of any change to this telephone number after the submission of this form; 317-515-7695

7. Provide the basis for your claim (please check applicable boxes):
B Investor
0] Provided Goods or Services to a Receivership Entity
IO Other (specify basis)
If you are not an investor, write “Not Applicable” to questions 8 through 16. If you are an investor,
write “Not Applicable” to questions 17 through 19. All Claimants must answer questions 1-7 and
question 20.

Questions Specific to Investors

8. Please refer to Exhibit A attached to this document. If sufficient information is available, this Exhibit provides
the following information: (1) the total amount invested; (2) the total payments received; and (3) the Net
Investment Amount. Do the amounts listed in the Exhibit accurately represent the total amount of your
investment and all funds you received related to this investment? Failure to respond to this question will mean
that you agree with the amounts listed in the Exhibit.

. . _X_No, I do not agree with the amounts provided by the Receiver.

If you answered yes, you do not have to respond to questions 9, 10, and 11. If you answered no, you
must answer questions 9, 10, and 11 and provide copies of the documents requested.

9. Please provide the following information regarding your investment in or with, or interest in, any Receivership
Entity, and attach copies of all checks, bank or other financial account statements, invoices, wire transfer
confirmations, and other documents relating to your answer.

1%t investment in or with the Receivership Entities:
totaled $_75,000.00 and was made on 08/23/2017 (date); through a check
(or wire transfer) made payable to Fund Administration Inc and drawn on account number

with Bethpage Federal Credi (identify financial institution).

If applicable, 2" investment in or with the Receivership Entities:

totaled $_49,000.00 and was made on 08/21/2018 (date); through a check
(or wire transfer) made payable to Mainstream Fund Servic and drawn on account number
with Bethpage Federal Credit Union _(identify financial institution).

If additional investments were made, please attach a separate sheet identifying (1) those amounts, (2) the
dates on which they were made, (3) the payee of the check (or recipient of the wire transfer), and (4) the
account number and financial institution on which the check was drawn or the wire transfer initiated.

Page 3 of 8
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Total amount you are claiming you invested with the Receivership Entities: $ 306,426.79

10. Have you ever received any money from a Receivership Entity, including as an “interest” payment, “return of

principal,” or “referral fee” relating to your investment or for any other reason? [__] Yes No. If
yes, please provide the following information for each amount received, and attach copies of all checks, bank

or other financial account statements, wire transfer confirmations, and other documents relating to your
answers.

Date Amount Payor/Payee of check/wire

A
B.
C.

If any additional amounts were received from any Receivership Entity, please attach a separate sheet

identifying those amounts, the dates on which they were received, and the payor and payee of the check(s)
or wire transfers.

Total amount you are claiming you received from the Receivership Entities: $

11. State the total amount of your claim (this is the amount that you are claiming you are owed from the
Receivership): $307,634.55

12. Did you receive any other funds or anything of value other than money (for exam
from any Receivership Entity or anyone acting on their behalf? Yes
much or what you received, from whom, and the date it was received.

ple, a car or shares of stock)
No[“_]. If yes, please identify how

13. Provide the name of the person or persons who solicited your investment in or with the Receivership Entities

14. Please explain the way in which you came to learn about Oasis International Group, Oasis Management,
and/or Satellite Holdings Company and thereafter invest in or with them, including the person who introduced
you to these entities, the statements made by that person, any documents provided by that person, meetings
you had with the representative(s) of those entities, information that you relied on, and any other information.

John Paniagua heard about Oasis |G from Joseph Paniagua, brother.

15. Are_you related by blood or marriage to any of the individual defendants or relief defendants?
Yes No. If yes, to whom are you related and what is the relationship.

16. Did you receive any commissions, referral fees, compensation for th
compensation of any nature from any Receivership Entity?

e _acquisition of lenders, or any other
Yes Y] No. If yes, please identify how

Page 4 of 8
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much or what you received, from whom, and the date it was received.

Questions Specific To Non-Investor Claimants

17. If you were not an investor, state with specificity how you claim an interest in any distribution by
the Receivership Entities (for example, you provided goods or services to a Receivership Entity for
which you have not been paid).

Not applicable

18. State the amount you claim you are owed by any Receivership Entity. $
Attach copies of all documents relating to your claim (for example, copies of all invoices submitted to a
Receivership Entity and copies of records of all payments received from same). If you delivered goods to a
Receivership Entity, include a copy of the document confirming receipt by a representative of the
Receivership Entity.

19. Identify your contact person or persons at the Receivership Entities.

Not applicable

Question for all Claimants:

20. Have you sued, threatened suit, or otherwise commenced any lawsuits, arbitrations, actions, or other
proceedings, or made an denf,am,s against any person or entity relating in any way to your claim and/or any
Receivership entity? Yes|_¥_| No. If yes, identify the nature and status of any such action, the date the
action was initiated, the name of the attorney who commenced the action, and the amount of any money you
received in connection with any such action.

EMAIL this completed Proof of Claim Form and legible copies of any documentation requested in this form
to brentwinters@use.startmail.com and a COPY to 4OasisLenders@use.startmail.com, SO THAT IT IS
RECEIVED NO LATER THAN MAY 29, 2020. THIS Form MUST come to us completed in digital form.
Supporting documents may be mailed to Brent Allan Winters, 5105 S. US Hwy 41, Terre Haute, Indiana
47802 if you cannot send them electronically.

IF YOU DO NOT AGREE WITH ANY AMOUNTS PROVIDED ON EXHIBIT A OR NO AMOUNTS WERE
PROVIDED ON EXHIBIT A, YOU MUST PROVIDE COPIES OF ALL DOCUMENTS OR OTHER MATERIALS
THAT ARE RELATED IN ANY WAY TO YOUR INVESTMENT IN THE RECEIVERSHIP ENTITIES, OR, IF YOU
ARE NOT AN INVESTOR, TO YOUR CLAIM AGAINST A RECEIVERSHIP ENTITY, INCLUDING COPIES OF
YOUR CANCELLED CHECKS, BANK OR OTHER FINANCIAL ACCOUNT STATEMENTS SHOWING ALL
TRANSFERS OF FUNDS BETWEEN (OR FOR THE BENEFIT OF) YOU AND THE RECEIVERSHIP ENTITIES,
STATEMENTS FROM THE RECEIVERSHIP ENTITIES, WIRE TRANSFER CONFIRMATIONS, AND ANY
OTHER DOCUMENTS REGARDING YOUR CLAIM.

Page 5 of 8
IB: 1B60180 John C. Paniagua



Case 8:19-cv-00886-VMC-SPF Document 728-17 Filed 02/22/23 Page 7 of 10 PagelD 11724

By signing below, | certify under penalty of perjury pursuant to Florida law that the information provided
in this form is true and correct. If this claim is being submitted by more than one person, all persons
submitting the claim must sign below certifying under penalty of perjury that the information provide is
true and correct.

7
Signature of Claimanzﬁg#)%f §7

Print Name: John C. Paniagua

Date: 5/20/20

Title (if any):

Page 6 of 8
IB: 1B60180 John C. Paniagua
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EXHIBIT A

Claimant Name: John C. Paniagua

AMOUNTS RECEIVER CLAIMS:

Amount Invested: $ 0.00
Total Payments: $ 0.00
Net Investment Amount: $ 0.00

THE RECEIVER HAS PROVIDED THE ABOVE INFORMATION BASED UPON DOCUMENTS
AVAILABLE TO HIM. THESE FIGURES ARE BELIEVED TO BE ACCURATE AND REASONABLE
CONCLUSIONS. PLEASE CAREFULLY REVIEW THE ABOVE AMOUNTS. IF THE NUMBERS
PROVIDED ARE NOT CONSISTENT WITH YOUR RECORDS, IT IS YOUR OBLIGATION TO PROVIDE
TRUE AND CORRECT INFORMATION TO THE RECEIVER. IF YOU CONFIRM THAT THE ABOVE
AMOUNTS ACCURATELY REPRESENT THE AMOUNT YOU INVESTED, ALL AMOUNTS YOU
RECEIVED RELATING TO THIS INVESTMENT, AND ANY OTHER FUNDS YOU RECEIVED FROM THE
RECEIVERSHIP ENTITIES, YOU ARE DOING SO UNDER PENALTY OF PERJURY.

BY IDENTIFYING AND PROVIDING THE ABOVE FIGURES, THE RECEIVER DOES NOT WAIVE ANY
RIGHT TO (1) DENY, CONTEST THE VALIDITY OF, OR OTHERWISE OBJECT TO A CLAIM OR, (2) IF
WARRANTED, AMEND ANY OF THE PROVIDED FIGURES.

Page 7 of 8

IB: 1B60180 John C. Paniagua
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EXHIBIT B
INTEREST and/or PRINCIPAL

WITHDRAWALS
AMOUNT DATE

9
10*

*If additional withdrawals were made, please attach a separate sheet identifying
the amount of the withdrawal(s) and the date(s) on which they were made.

AMOUNTS YOU CLAIM:
(A) Total Invested: $ 307,634.55
(B) Total Withdrawn (interest and/or Principal): $0.00
Net Amt Due = A-B: $307,634.55
Total Other Pmts Received: $0.00

IB: 1B60180 John C. Paniagua
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John Paniagua Additional Investments with Receivership Entities for IB60180
(continuation of response to question 9 on page 3 of initial claim form):

3" investment in or with the Receivership Entities:

totaled $20000 and was made on 10/2/2018 (date); through a check
(or wire transfer) made payable to Mainstream Fund Services __ and drawn on account number
with Bethpage Federal Credit Union___ (identify financial institution).

4™ investment in or with the Receivership Entities:

totaled $25000 and was made on 11/13/2018 (date); through a check
(or wire transfer) made payable to Fund Administration Inc. __ and drawn on account number
with Bethpage Federal Credit Union (identify financial institution).

5" investment in or with the Receivership Entities:

totaled $25000 and was made on 11/19/2018 (date); through a check
(or wire transfer) made payable to Fund Administration Inc. __ and drawn on account number
with Bethpage Federal Credit Union____ (identify financial institution).

My chronology of investments with Oasis since 2017 for IB60180:

1) Total investments (question 9 and 3" through 5™ investments above) totaling $194,000
became IB60180 with Oasis as Oasis acct 16055246.
2) $194,000 + interest grew to $306426.79

Overall chronology of investments with Oasis since 2014:

3) Initially invested $100,000 ($20K +$40K +$40K) on 2/28/2014 in account IB60127 with
Oasis

4) $100K grew to $212,319.52 on 6/17/2017 and was rolled over into new program at
Oasis as Oasis acct 16055164.

5) Additional investments totaling $194,000 became IB60180 with Oasis as Oasis acct
16055246.

6) 1B60127 = $212,319.52 + interest grew to $328,148.70

7) 1B60180 = $194,000 + interest grew to $306426.79

8) $328,148.70 + $306426.79 = $634,575.49
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EXHIBIT E.3.
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BURTON W. WIAND, COURT-APPOINTED RECEIVER
FOR OASIS INTERNATIONAL GROUP, LTD. ET AL.

March 25, 2022

John Paniagua
98-05 63rd Road, Apt. 14E
Rego Park, NY 11374

Re:  Oasis Receivership
Claimant Name: John Paniagua
Claim Number: 752

Dear Claimant:

I am writing to you as the Court-appointed Receiver in the above matter. On March 7, 2022,
the Court entered an Order granting my Motion to (1) Approve Determination and Priority of
Claims, (2) Pool Receivership Assets and Liabilities, (3) Approve Plan of Distribution, and
(4) Establish Objection Procedure (the “Motion”). A copy of this Motion and Order are available
on my website at www.oasisreceivership.com. If you are unable to access this website, you may
contact Amanda Stephens at astephens@guerraking.com or (813) 347-5120 to request a copy of
the Motion and Order.

The Court has approved my recommended determination of the above claim. This
determination is set forth in the Exhibits attached to the Motion and is addressed in the body of the
Motion. You are strongly urged to review my Court-approved determination of your claim as
stated in the Motion and its Exhibits. There are instances where the Court approved my
recommendation to either deny a claim or allow a portion of the amount claimed. There are also
instances where the claimant is required to take additional action to maintain the claim. For
instance, if you submitted your claim through Brent Winters, you are required to complete and
return a Personal Verification Form. Also, certain claimants who invested through New Horizon
Capital Ventures, Inc. are required to submit a Proof of Claim Form for their respective claim. If
you are required to submit any such form, documentation, or additional information, you must do
so no later than April 14, 2022 or your claim may be deemed denied. The Personal Verification
Form and Proof of Claim Form are available on the Receiver’s website or may be requested
through Ms. Stephens.

If you wish to dispute my determination of the above claim, its priority, or the plan of
distribution, you MUST serve me with a written objection no later than April 14, 2022. Your
objection must clearly state the nature and basis of the objection and provide all supporting
statements and documentation that you wish me and, if we are unable to resolve your objection,
the Court to consider. Please also include your claim number, name, and telephone number with
your objection.

Failure to properly and timely serve an objection to the determination of your claim,
its priority, or plan of distribution shall permanently waive your right to object to or contest
the determination of your claim, its priority, and plan of distribution and your final claim
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amount shall be set as the Allowed Amount determined by me and approved by the Court as
set forth in the Exhibits attached to the Motion.

By submitting an objection, you reaffirm your submission to the jurisdiction of the United
States District Court for the Middle District of Florida. If you serve an objection, you are entitled
to notice of Court filings or proceedings, but only with respect to the adjudication of your particular
objection and the claim to which it is directed.

All objections, Personal Verification Forms, Proof of Claim Forms, or other required
documentation must be served on me at Burton W. Wiand, as Receiver c/o Maya M. Lockwood,
Esq., Guerra King P.A., The Towers at Westshore, 1408 N. Westshore Blvd., Suite 1010, Tampa,
Florida 33607, and should not be filed with the Court. Proper service may be accomplished by
sending your objection, required form, or other documentation by one of the following means:
(1) U.S. mail to the above address; (2) facsimile to the above address at (813) 347-5198; or
(3) overnight or other express delivery to the above address. Service by mail is completed upon
mailing and service by facsimile is completed upon transmission.

I may attempt to settle and compromise any claim or objection subject to the Court’s final
approval. At such times as I deem appropriate, I will file with the Court: (1) my further
determination of a claim with any supporting documents or statements I consider are appropriate;
(2) any unresolved objections, with supporting statements and documentation, as served on me by
claimants; and (3) any settlements or compromises that I wish the Court to rule upon.

The Court may make a final determination based on the submissions identified above or
may set the matter for hearing and, following the hearing, make a final determination. If you
dispute my determination of your claim, you will have the burden to prove that your position
should prevail. I will provide you notice of the hearing if the Court sets a hearing on your particular
objection.

As noted above, the Court approved my proposed plan of distribution, which contemplates
interim distributions to be made ona r r  basis and subject to certain exceptions discussed in
the Motion. I intend to file a motion to approve a first interim distribution to investor claimants
with allowed claims as soon as practicable after the period for objections has expired and I have
had the opportunity to review any objections. I will make every effort to make a prompt
distribution. However, depending on the nature of any timely objection I receive, the first interim
distribution may be delayed until any objection warranting such delay is resolved.

I have tried to make the claims process as simple and unintrusive as possible. I have
carefully considered each claim and believe that all claims have been afforded fair and equitable
treatment. Unfortunately, this is not an expeditious process, and I appreciate your patience. I am
unable to predict the total that will be recovered, but please know my goal is to maximize the assets
collected and the amount of distributions to victim investors.

Page 2
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If you have any questions, please feel free to call or email Ms. Stephens or Larry Dougherty
at (813) 347-5100, Idougherty@guerraking.com.

Sincerely yours,

TRk teur2

Burton W. Wiand
as Court-Appointed Receiver

Copies Provided To:
John F. Curran
Brent Allan Winters

Page 3
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EXHIBIT E.4.
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BURTON W. WIAND, COURT-APPOINTED RECEIVER
FOR OASIS INTERNATIONAL GROUP, LTD. ET AL.

March 25, 2022

John Paniagua
98-05 63rd Road, Apt. 14E
Rego Park, NY 11374

Re:  Oasis Receivership
Claimant Name: John Paniagua
Claim Number: 753

Dear Claimant:

I am writing to you as the Court-appointed Receiver in the above matter. On March 7, 2022,
the Court entered an Order granting my Motion to (1) Approve Determination and Priority of
Claims, (2) Pool Receivership Assets and Liabilities, (3) Approve Plan of Distribution, and
(4) Establish Objection Procedure (the “Motion”). A copy of this Motion and Order are available
on my website at www.oasisreceivership.com. If you are unable to access this website, you may
contact Amanda Stephens at astephens@guerraking.com or (813) 347-5120 to request a copy of
the Motion and Order.

The Court has approved my recommended determination of the above claim. This
determination is set forth in the Exhibits attached to the Motion and is addressed in the body of the
Motion. You are strongly urged to review my Court-approved determination of your claim as
stated in the Motion and its Exhibits. There are instances where the Court approved my
recommendation to either deny a claim or allow a portion of the amount claimed. There are also
instances where the claimant is required to take additional action to maintain the claim. For
instance, if you submitted your claim through Brent Winters, you are required to complete and
return a Personal Verification Form. Also, certain claimants who invested through New Horizon
Capital Ventures, Inc. are required to submit a Proof of Claim Form for their respective claim. If
you are required to submit any such form, documentation, or additional information, you must do
so no later than April 14, 2022 or your claim may be deemed denied. The Personal Verification
Form and Proof of Claim Form are available on the Receiver’s website or may be requested
through Ms. Stephens.

If you wish to dispute my determination of the above claim, its priority, or the plan of
distribution, you MUST serve me with a written objection no later than April 14, 2022. Your
objection must clearly state the nature and basis of the objection and provide all supporting
statements and documentation that you wish me and, if we are unable to resolve your objection,
the Court to consider. Please also include your claim number, name, and telephone number with
your objection.

Failure to properly and timely serve an objection to the determination of your claim,
its priority, or plan of distribution shall permanently waive your right to object to or contest
the determination of your claim, its priority, and plan of distribution and your final claim
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amount shall be set as the Allowed Amount determined by me and approved by the Court as
set forth in the Exhibits attached to the Motion.

By submitting an objection, you reaffirm your submission to the jurisdiction of the United
States District Court for the Middle District of Florida. If you serve an objection, you are entitled
to notice of Court filings or proceedings, but only with respect to the adjudication of your particular
objection and the claim to which it is directed.

All objections, Personal Verification Forms, Proof of Claim Forms, or other required
documentation must be served on me at Burton W. Wiand, as Receiver c/o Maya M. Lockwood,
Esq., Guerra King P.A., The Towers at Westshore, 1408 N. Westshore Blvd., Suite 1010, Tampa,
Florida 33607, and should not be filed with the Court. Proper service may be accomplished by
sending your objection, required form, or other documentation by one of the following means:
(1) U.S. mail to the above address; (2) facsimile to the above address at (813) 347-5198; or
(3) overnight or other express delivery to the above address. Service by mail is completed upon
mailing and service by facsimile is completed upon transmission.

I may attempt to settle and compromise any claim or objection subject to the Court’s final
approval. At such times as I deem appropriate, I will file with the Court: (1) my further
determination of a claim with any supporting documents or statements I consider are appropriate;
(2) any unresolved objections, with supporting statements and documentation, as served on me by
claimants; and (3) any settlements or compromises that I wish the Court to rule upon.

The Court may make a final determination based on the submissions identified above or
may set the matter for hearing and, following the hearing, make a final determination. If you
dispute my determination of your claim, you will have the burden to prove that your position
should prevail. I will provide you notice of the hearing if the Court sets a hearing on your particular
objection.

As noted above, the Court approved my proposed plan of distribution, which contemplates
interim distributions to be made ona r r  basis and subject to certain exceptions discussed in
the Motion. I intend to file a motion to approve a first interim distribution to investor claimants
with allowed claims as soon as practicable after the period for objections has expired and I have
had the opportunity to review any objections. I will make every effort to make a prompt
distribution. However, depending on the nature of any timely objection I receive, the first interim
distribution may be delayed until any objection warranting such delay is resolved.

I have tried to make the claims process as simple and unintrusive as possible. I have
carefully considered each claim and believe that all claims have been afforded fair and equitable
treatment. Unfortunately, this is not an expeditious process, and I appreciate your patience. I am
unable to predict the total that will be recovered, but please know my goal is to maximize the assets
collected and the amount of distributions to victim investors.

Page 2
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If you have any questions, please feel free to call or email Ms. Stephens or Larry Dougherty
at (813) 347-5100, Idougherty@guerraking.com.

Sincerely yours,

TRk teur2

Burton W. Wiand
as Court-Appointed Receiver

Copies Provided To:
Brent Allan Winters

Page 3
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EXHIBIT F.1.
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PROOF OF CLAIM FORM

4.4 ) >\ 11
11 Faycib 11

COMMODITY FUTURES TRADING COMMISSION, Name and address of Claimant
Plaintiff, (Please print or type):

v Type your full name and mailing address in

OASIS INTERNATIONAL GROUP, LIMITED; OASIS the box below. Use separate lines for each

MANAGEMENT, LLC; SATELLITE HOLDINGS COMPANY; | itemasyou'd address a letter.

MICHAEL J DACORTA; JOSEPH S. ANILE, II.; RAYMOND | Lance Wren

P MONTIE lll; FRANCISCO “FRANK” L. DURAN:; and 44 Maple St

JOHN J. HAAS, Dallas, PA 18612
Defendants;

and

MAINSTREAM FUND SERVICES, INC.; BOWLING GREEN
CAPITAL MANAGEMENT LLC; LAGOON INVESTMENTS,
INC.; ROAR OF THE LION FITNESS, LLC; 444 GULF OF
MEXICO DRIVE, LLC; 4064 FOUNDERS CLUB DRIVE,
LLC; 6922 LACANTERA CIRCLE, LLC; 13318 LOST KEY
PLACE, LLC; and 4 OAKS LLC,

Relief Defendants. IB Number: 60208

/ Customer Code #: 16055273

Case Number: 8:19-cv-886-T-33SPF
U.S. District Court Middle District of Florida (Tampa Division)

ATTENTION: The Honorable Virginia M. Hernandez Covington of the United States District Court, Middle District
of Florida, entered orders appointing Burton W. Wiand as Receiver over the assets of the above-captioned
defendants and relief defendants (individually, a “Receivership Entity,” and collectively, “Receivership
Entities”). On February 4, 2020, the Court issued an order establishing a Claim Bar Date for all claims and
approving this Proof of Claim Form and the basic procedures to administer any claims. To be eligible to receive a
distribution from the Receivership Entities’ assets, you must complete and return this Proof of Claim Form and, if
applicable, provide the requested documentation, so that it is received on or before June 15, 2020, to Burton W.
Wiand, Receiver, c/o Maya M. Lockwood, Esquire, Wiand Guerra King P.A., 5505 West Gray Street, Tampa,
Florida 33609. The proper filing of this completed claim form may entitle you to receive a distribution from the
Receivership. Altered forms will not be accepted.

The information provided in this Proof of Claim Form will be used to determine your distribution, if any, from the
Receivership. The Receiver has the right to dispute and/or verify any information you have provided to determine
the proper distribution amount, if any, to which you may be entitled. The Receiver further has the right to amend
any information he may have provided as to your Net Investment Amount. By identifying and providing a Net
Investment Amount for an investor the Receiver does not waive any right to (1) deny, contest the validity
of, or otherwise object to a claim or (2) if warranted, amend the provided Net Investment Amount.

IMPORTANT INFORMATION TO READ PRIOR TO SUBMITTING THIS FORM

ANY PERSON OR ENTITY SUBMITTING THIS PROOF OF CLAIM FORM SUBMITS TO THE EXCLUSIVE
JURISDICTION OF THE ABOVE-CAPTIONED COURT FOR ALL PURPOSES, INCLUDING, WITHOUT
LIMITATION, AS TO ANY CLAIMS, OBJECTIONS, DEFENSES, OR COUNTERCLAIMS THAT COULD BE OR
HAVE BEEN ASSERTED BY THE RECEIVER AGAINST SUCH CLAIMANT OR THE HOLDER OF SUCH CLAIM
IN CONNECTION WITH THIS RECEIVERSHIP, INCLUDING, THOSE ARISING OUT OF (1) ANY DEALING OR
BUSINESS TRANSACTED BY OR WITH ANY RECEIVERSHIP ENTITY AND/OR (2) ANY DEALING OR
BUSINESS TRANSACTED THAT RELATES IN ANY WAY TO ANY RECEIVERSHIP PROPERTY. CLAIMANT
FURTHER AGREES BY MAKING THIS SUBMISSION TO WAIVE ANY RIGHT TO A JURY TRIAL WITH
RESPECT TO SUCH CLAIMS, OBJECTIONS, DEFENSES, AND COUNTERCLAIMS.

Page 1 of 8
IB: 60208
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IF THIS COMPLETED FORM, SIGNED UNDER PENALTY OF PERJURY, IS NOT RECEIVED BY THE
RECEIVER AT THE ABOVE-REFERENCED ADDRESS BY JUNE 15, 2020, YOU WILL BE FOREVER BARRED
FROM ASSERTING ANY CLAIM AGAINST THE RECEIVERSHIP ENTITIES’ ASSETS AND YOU WILL NOT BE
ELIGIBLE TO RECEIVE ANY DISTRIBUTIONS FROM THE RECEIVER.

General Instructions:

You must answer each and every question on the following pages. If you are an investor, however,
you do not need to answer questions 17-19, which are specific to Non-Investor Claimants. Similarly,
Non-Investor Claimants do not need to answer questions 8-16, which are specific to Investor
Claimants. Please answer each question applicable to you as fully as possible. If you need
additional space to complete an answer, please attach a separate sheet of paper and indicate the
number of the question for which you are providing the additional information. If the question does
not apply to you, please write “not applicable.” If the answer to the question is “no” or “none,”
please answer as such.

1. Full name of the Claimant (the person or entity making this claim to Receivership assets). If IRA, then IRA Name.

Lzamoe Wiem

2. If this form is being completed by a person other than the Claimant or on behalf of an entity, please provide
the full name, address, telephone number, and email address of the person completing this form and the basis
for that person’s authority to act on the Claimant’s behalf. If you are a power of attorney, trustee, or other
fiduciary completing this form on behalf of the Claimant in question 1, you must provide
documentation with this Proof of Claim Form reflecting your legal authority to do so.

Mr. Brent Allan Winters phone: (317) 515-7695
5105 S. Hwy 41 Under Power of Attorney: on file
Terre Haute, Indiana 47802 available on written request

email: brentwinters@use.startmail.com

3. If this form is being completed on behalf of an entity, please provide the full names of the entity's
officers, directors, trustees, managing agents, shareholders, partners, beneficiaries, and any other
party with an interest in the entity. List the full names of all interested parties. Separate by commas.

4. Provide one mailing address where the Claimant authorizes the receipt of all future communications
relating to this claim, including any possible distribution payment the Claimant may receive (this does not
authorize payment to be made out to anyone other than Claimant). It is the Claimant’s sole responsibility to
advise the Receiver of any change to this address after the submission of this form.

Mail Address: Brent Allan Winters, 5105 S. US Hwy 41, Terre Haute, Indiana 47802

5. Provide one email address for the Claimant where the Claimant authorizes the receipt of all future electronic
communications relating to this claim. It is the Claimant’s sole responsibility to advise the Receiver of any
change to this email address after the submission of this form.

email to: brentallanwinters@gmail.com

Page 2 of 8
IB: 60208
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Do you consent to the receipt of electronic communications from the Receiver in lieu of mailed
communications where feasible and in the Receiver's discretion? Yes[/_] No

6. Provide one telephone number for the Claimant. It is the Claimant’s sole responsibility to advise the
Receiver of any change to this telephone number after the submission of this form: 317-515-7695

7. Provide the basis for your claim (please check applicable boxes):

B] Investor
O] Provided Goods or Services to a Receivership Entity
A Other (specify basis)

If you are not an investor, write “Not Applicable” to questions 8 through 16. If you are an investor,
write “Not Applicable” to questions 17 through 19. All Claimants must answer questions 1-7 and
question 20.

Questions Specific to Investors

8. Please refer to Exhibit A attached to this document. If sufficient information is available, this Exhibit provides
the following information: (1) the total amount invested; (2) the total payments received; and (3) the Net
Investment Amount. Do the amounts listed in the Exhibit accurately represent the total amount of your
investment and all funds you received related to this investment? Failure to respond to this question will mean
that you agree with the amounts listed in the Exhibit.

. . X_ No, I do not agree with the amounts provided by the Receiver.

If you answered yes, you do not have to respond to questions 9, 10, and 11. If you answered no, you
must answer questions 9, 10, and 11 and provide copies of the documents requested.

9. Please provide the following information regarding your investment in or with, or interest in, any Receivership
Entity, and attach copies of all checks, bank or other financial account statements, invoices, wire transfer
confirmations, and other documents relating to your answer.

1%t investment in or with the Receivership Entities:
totaled $_h000 0 and was made on Q7207 (date); through a check
(or wire transfer) made payable to Ogsis and drawn on account number

with Ciieice One Comimumity (identify financial institution).

If applicable, 2™ investment in or with the Receivership Entities:

totaled $_ 90000\ 0 and was made on 11/24/2017% (date); through a check
(or wire transfer) made payable to Oasis and drawn on account number
with lLuzerne Bamk (identify financial institution).

If additional investments were made, please attach a separate sheet identifying (1) those amounts, (2) the
dates on which they were made, (3) the payee of the check (or recipient of the wire transfer), and (4) the
account number and financial institution on which the check was drawn or the wire transfer initiated.

Page 3 of 8
IB: 60208
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Total amount you are claiming you invested with the Receivership Entities: $ 100000.00

10. Have you ever received any money from a Receivership Entity, including as an “interest” payment, “return of

principal,” or “referral fee” relating to your investment or for any other reason? Yes [Z_ _]No. If
yes, please provide the following information for each amount received, and attach copies of all checks, bank

or other financial account statements, wire transfer confirmations, and other documents relating to your
answers.

Date Amount Pavyor/Payee of check/wire

A
B.
C.

If any additional amounts were received from any Receivership Entity, please attach a separate sheet

identifying those amounts, the dates on which they were received, and the payor and payee of the check(s)
or wire transfers.

Total amount you are claiming you received from the Receivership Entities: $

11. State the total amount of your claim (this is the amount that you are claiming you are owed from the
Receivership): $ 141643 43

12. Did you receive any other funds or anything of value other than mone
from any Receivership Entity or anyone acting on their behalf? Yes
much or what you received, from whom, and the date it was received.

for example, a car or shares of stock)
No[ z . If yes, please identify how

13. Provide the name of the person or persons who solicited your investment in or with the Receivership Entities.

14. Please explain the way in which you came to learn about Oasis International Group, Oasis Management,
and/or Satellite Holdings Company and thereafter invest in or with them, including the person who introduced
you to these entities, the statements made by that person, any documents provided by that person, meetings
you had with the representative(s) of those entities, information that you relied on, and any other information.

15. Are_you related by blood or marriage to any of the individual defendants or relief defendants?
Cves[ZZ] No. If yes, to whom are you related and what is the relationship.

16. Did you receive any commissions, referral fees, compensation

for the_acquisition of lenders, or any other
compensation of any nature from any Receivership Entity?

Yes No. If yes, please identify how

Page 4 of 8
IB: 60208
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much or what you received, from whom, and the date it was received.

Questions Specific To Non-Investor Claimants

17. If you were not an investor, state with specificity how you claim an interest in any distribution by
the Receivership Entities (for example, you provided goods or services to a Receivership Entity for
which you have not been paid).

Not applicable

18. State the amount you claim you are owed by any Receivership Entity. $ 0
Attach copies of all documents relating to your claim (for example, copies of all invoices submitted to a
Receivership Entity and copies of records of all payments received from same). If you delivered goods to a
Receivership Entity, include a copy of the document confirming receipt by a representative of the
Receivership Entity.

19. ldentify your contact person or persons at the Receivership Entities.
Not applicable

Question for all Claimants:

20. Have you sued, threatened suit, or otherwise commenced any lawsuits, arbitrations, actions, or other
proceedings, or made any demands against any person or entity relating in any way to your claim and/or any
Receivership entity? Yes| v | No. If yes, identify the nature and status of any such action, the date the
action was initiated, the name of the attorney who commenced the action, and the amount of any money you
received in connection with any such action.

EMAIL this completed Proof of Claim Form and legible copies of any documentation requested in this form
to brentwinters@use.startmail.com and a COPY to 40OasisLenders@use.startmail.com, SO THAT IT IS
RECEIVED NO LATER THAN MAY 29, 2020. THIS Form MUST come to us completed in digital form.
Supporting documents may be mailed to Brent Allan Winters, 5105 S. US Hwy 41, Terre Haute, Indiana
47802 if you cannot send them electronically.

IF YOU DO NOT AGREE WITH ANY AMOUNTS PROVIDED ON EXHIBIT A OR NO AMOUNTS WERE
PROVIDED ON EXHIBIT A, YOU MUST PROVIDE COPIES OF ALL DOCUMENTS OR OTHER MATERIALS
THAT ARE RELATED IN ANY WAY TO YOUR INVESTMENT IN THE RECEIVERSHIP ENTITIES, OR, IF YOU
ARE NOT AN INVESTOR, TO YOUR CLAIM AGAINST A RECEIVERSHIP ENTITY, INCLUDING COPIES OF
YOUR CANCELLED CHECKS, BANK OR OTHER FINANCIAL ACCOUNT STATEMENTS SHOWING ALL
TRANSFERS OF FUNDS BETWEEN (OR FOR THE BENEFIT OF) YOU AND THE RECEIVERSHIP ENTITIES,
STATEMENTS FROM THE RECEIVERSHIP ENTITIES, WIRE TRANSFER CONFIRMATIONS, AND ANY
OTHER DOCUMENTS REGARDING YOUR CLAIM.

Page 5 of 8
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By signing below, | certify under penalty of perjury pursuant to Florida law that the information provided
in this form is true and correct. If this claim is being submitted by more than one person, all persons
submitting the claim must sign below certifying under penalty of perjury that the information provide is
true and correct.

Signature of CIaimant@ ;/f %72 )/ %

Lance Wren

Print Name:
Date: 05/28/2020

Title (if any):

Page 6 of 8
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EXHIBIT A

Claimant Name: Lance Wren

AMOUNTS RECEIVER CLAIMS:

Amount Invested: $ 0.00
Total Payments: $ 0.00
Net Investment Amount: $ 0.00

THE RECEIVER HAS PROVIDED THE ABOVE INFORMATION BASED UPON DOCUMENTS
AVAILABLE TO HIM. THESE FIGURES ARE BELIEVED TO BE ACCURATE AND REASONABLE
CONCLUSIONS. PLEASE CAREFULLY REVIEW THE ABOVE AMOUNTS. IF THE NUMBERS
PROVIDED ARE NOT CONSISTENT WITH YOUR RECORDS, IT IS YOUR OBLIGATION TO PROVIDE
TRUE AND CORRECT INFORMATION TO THE RECEIVER. IF YOU CONFIRM THAT THE ABOVE
AMOUNTS ACCURATELY REPRESENT THE AMOUNT YOU INVESTED, ALL AMOUNTS YOU
RECEIVED RELATING TO THIS INVESTMENT, AND ANY OTHER FUNDS YOU RECEIVED FROM THE
RECEIVERSHIP ENTITIES, YOU ARE DOING SO UNDER PENALTY OF PERJURY.

BY IDENTIFYING AND PROVIDING THE ABOVE FIGURES, THE RECEIVER DOES NOT WAIVE ANY
RIGHT TO (1) DENY, CONTEST THE VALIDITY OF, OR OTHERWISE OBJECT TO A CLAIM OR, (2) IF
WARRANTED, AMEND ANY OF THE PROVIDED FIGURES.

Page 7 of 8
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EXHIBIT B
INTEREST and/or PRINCIPAL
WITHDRAWALS
AMOUNT DATE
1 3501.37 06/23/2018
2 2300.00 07/27/2018
3 4280.00 08/30/2018
4 4500.00 09/2018
5 7600.00 11/07/2018
6 5000.00 12/05/2018
7 8000.00 01/05/2019
8 4000.00 02/08/2019
9 7990.00 03/2019

10*

*If additional withdrawals were made, please attach a separate sheet identifying
the amount of the withdrawal(s) and the date(s) on which they were made.

AMOUNTS YOU CLAIM:
(A) Total Invested: 141648.48
(B) Total Withdrawn (Interest and/or Principal): 47171.37
Net Amt Due = A-B: 188819.85

Total Other Pmts Received:

IB: 60208
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institution ID 231386878
Trace Number 11380150
Account Number
Draft Number 2183
Amount  $10,000.00

Clear Date 07/12/2017

The image shown below represents an official copy of the original document as processed by our institution
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MANAGEMENT LLC
5050790302

PAY TO THE ORDER OF

Check: 0 Amount: $90,000.00 Date: 11/29/2017
Run: 1003, Batch: 1, Seq: 146, Source: C21-From Fed Luzerne

Printed 3/30/2020

Check: 0 Amount: $90,000.00 Date: 11/29/2017
Run: 1003, Batch: 1, Seq: 146, Source: C21-From Fed Luzerne

Luzerne Bank - Page 2 of 2
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EXHIBIT F.2.
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PROOF OF CLAIM FORM

14D ™ 14
14 Fayci 11

COMMODITY FUTURES TRADING COMMISSION, Name and address of Claimant

Plaintiff, (Please print or type):
v: Type your full name and mailing address in
OASIS INTERNATIONAL GROUP, LIMITED; OASIS the box below. Use separate lines for each
MANAGEMENT, LLC; SATELLITE HOLDINGS COMPANY; | itemasyou'd address a letter.
MICHAEL J DACORTA; JOSEPH S. ANILE, Il.; RAYMOND | Lance Wren
P MONTIE Il FRANCISCO “FRANK” L. DURAN; and
JOHN J. HAAS, 44 Maple Street

, Dallas, PA 18612

Defendants;

and

MAINSTREAM FUND SERVICES, INC.; BOWLING GREEN
CAPITAL MANAGEMENT LLC; LAGOON INVESTMENTS,
INC.; ROAR OF THE LION FITNESS, LLC; 444 GULF OF
MEXICO DRIVE, LLC; 4064 FOUNDERS CLUB DRIVE,
LLC; 6922 LACANTERA CIRCLE, LLC; 13318 LOST KEY
PLACE, LLC; and 4 OAKS LLC,

Relief Defendants. IB Number: 60442

/ Customer Code #: 16055489

Case Number: 8:19-cv-886-T-33SPF
U.S. District Court Middle District of Florida (Tampa Division)

ATTENTION: The Honorable Virginia M. Hernandez Covington of the United States District Court, Middle District
of Florida, entered orders appointing Burton W. Wiand as Receiver over the assets of the above-captioned
defendants and relief defendants (individually, a “Receivership Entity,” and collectively, “Receivership
Entities”). On February 4, 2020, the Court issued an order establishing a Claim Bar Date for all claims and
approving this Proof of Claim Form and the basic procedures to administer any claims. To be eligible to receive a
distribution from the Receivership Entities’ assets, you must complete and return this Proof of Claim Form and, if
applicable, provide the requested documentation, so that it is received on or before June 15, 2020, to Burton W.
Wiand, Receiver, c/o Maya M. Lockwood, Esquire, Wiand Guerra King P.A., 5505 West Gray Street, Tampa,
Florida 33609. The proper filing of this completed claim form may entitle you to receive a distribution from the
Receivership. Altered forms will not be accepted.

The information provided in this Proof of Claim Form will be used to determine your distribution, if any, from the
Receivership. The Receiver has the right to dispute and/or verify any information you have provided to determine
the proper distribution amount, if any, to which you may be entitled. The Receiver further has the right to amend
any information he may have provided as to your Net Investment Amount. By identifying and providing a Net
Investment Amount for an investor the Receiver does not waive any right to (1) deny, contest the validity
of, or otherwise object to a claim or (2) if warranted, amend the provided Net Investment Amount.

IMPORTANT INFORMATION TO READ PRIOR TO SUBMITTING THIS FORM

ANY PERSON OR ENTITY SUBMITTING THIS PROOF OF CLAIM FORM SUBMITS TO THE EXCLUSIVE
JURISDICTION OF THE ABOVE-CAPTIONED COURT FOR ALL PURPOSES, INCLUDING, WITHOUT
LIMITATION, AS TO ANY CLAIMS, OBJECTIONS, DEFENSES, OR COUNTERCLAIMS THAT COULD BE OR
HAVE BEEN ASSERTED BY THE RECEIVER AGAINST SUCH CLAIMANT OR THE HOLDER OF SUCH CLAIM
IN CONNECTION WITH THIS RECEIVERSHIP, INCLUDING, THOSE ARISING OUT OF (1) ANY DEALING OR
BUSINESS TRANSACTED BY OR WITH ANY RECEIVERSHIP ENTITY AND/OR (2) ANY DEALING OR
BUSINESS TRANSACTED THAT RELATES IN ANY WAY TO ANY RECEIVERSHIP PROPERTY. CLAIMANT
FURTHER AGREES BY MAKING THIS SUBMISSION TO WAIVE ANY RIGHT TO A JURY TRIAL WITH
RESPECT TO SUCH CLAIMS, OBJECTIONS, DEFENSES, AND COUNTERCLAIMS.

RECEIVED JUN 15 2020
Page 1 0of 8
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IF THIS COMPLETED FORM, SIGNED UNDER PENALTY OF PERJURY, IS NOT RECEIVED BY THE
RECEIVER AT THE ABOVE-REFERENCED ADDRESS BY JUNE 15, 2020, YOU WILL BE FOREVER BARRED
FROM ASSERTING ANY CLAIM AGAINST THE RECEIVERSHIP ENTITIES’ ASSETS AND YOU WILL NOT BE
ELIGIBLE TO RECEIVE ANY DISTRIBUTIONS FROM THE RECEIVER.

General Instructions:

You must answer each and every question on the following pages. If you are an investor, however,
you do not need to answer questions 17-19, which are specific to Non-Investor Claimants. Similarly,
Non-Investor Claimants do not need to answer questions 8-16, which are specific to Investor
Claimants. Please answer each question applicable to you as fully as possible. If you need
additional space to complete an answer, please attach a separate sheet of paper and indicate the
number of the question for which you are providing the additional information. If the question does
not apply to you, please write “not applicable.” If the answer to the question is “no” or “none,”
please answer as such.

1. Full name of the Claimant (the person or entity making this claim to Receivership assets). If IRA, then IRA Name.

Lance Wren

2. If this form is being completed by a person other than the Claimant or on behalf of an entity, please provide
the full name, address, telephone number, and email address of the person completing this form and the basis
for that person’s authority to act on the Claimant’s behalf. If you are a power of attorney, trustee, or other
fiduciary completing this form on behalf of the Claimant in question 1, you must provide
documentation with this Proof of Claim Form reflecting your legal authority to do so.

Mr. Brent Allan Winters phone: (317) 515-7695
5105 S. Hwy 41 Under Power of Attorney: on file
Terre Haute, Indiana 47802 available on written request

email: brentwinters@use.startmail.com

3. If this form is being completed on behalf of an entity, please provide the full names of the entity’'s
officers, directors, trustees, managing agents, shareholders, partners, beneficiaries, and any other
party with an interest in the entity. List the full names of all interested parties. Separate by commas.

4. Provide one mailing address where the Claimant authorizes the receipt of all future communications
relating to this claim, including any possible distribution payment the Claimant may receive (this does not
authorize payment to be made out to anyone other than Claimant). It is the Claimant’s sole responsibility to
advise the Receiver of any change to this address after the submission of this form.

Mail Address: Brent Allan Winters, 5105 S. US Hwy 41, Terre Haute, Indiana 47802

5. Provide one email address for the Claimant where the Claimant authorizes the receipt of all future electronic
communications relating to this claim. It is the Claimant’s sole responsibility to advise the Receiver of any
change to this email address after the submission of this form.

email to: brentallanwinters@gmail.com

Page 2 of 8
IB: 60442



Case 8:19-cv-00886-VMC-SPF Document 728-21 Filed 02/22/23 Page 4 of 14 PagelD 11750

Do you consent to the receipt of electronic communications from the Receiver in lieu of mailed
communications where feasible and in the Receiver's discretion? Yes[ <] No

6. Provide one telephone number for the Claimant. It is the Claimant’s sole responsibility to advise the
Receiver of any change to this telephone number after the submission of this form: 317-515-7695

7. Provide the basis for your claim (please check applicable boxes):

] Investor
O] Provided Goods or Services to a Receivership Entity
O Other (specify basis)

If you are not an investor, write “Not Applicable” to questions 8 through 16. If you are an investor,
write “Not Applicable” to questions 17 through 19. All Claimants must answer questions 1-7 and
question 20.

Questions Specific to Investors

8. Please refer to Exhibit A attached to this document. If sufficient information is available, this Exhibit provides
the following information: (1) the total amount invested; (2) the total payments received; and (3) the Net
Investment Amount. Do the amounts listed in the Exhibit accurately represent the total amount of your
investment and all funds you received related to this investment? Failure to respond to this question will mean
that you agree with the amounts listed in the Exhibit.

. . X_ No, | do not agree with the amounts provided by the Receiver.

If you answered yes, you do not have to respond to questions 9, 10, and 11. If you answered no, you

must answer questions 9, 10, and 11 and provide copies of the documents requested.
9. Please provide the following information regarding your investment in or with, or interest in, any Receivership
Entity, and attach copies of all checks, bank or other financial account statements, invoices, wire transfer
confirmations, and other documents relating to your answer.

18t investment in or with the Receivership Entities:

totaled $_39.174.10 and was made on 05/14/2018 (date); through a check
(or wire transfer) made payable to Satellite Holding and drawn on account number
with Equity Trust Company (identify financial institution).

If applicable, 2™ investment in or with the Receivership Entities:

totaled $_1.724.41 and was made on 02/28/2019 (date); through a check
(or wire transfer) made payable to Satellite Holding and drawn on account number
REDACTED with Equity trust Company (identify financial institution).

If additional investments were made, please attach a separate sheet identifying (1) those amounts, (2) the
dates on which they were made, (3) the payee of the check (or recipient of the wire transfer), and (4) the
account number and financial institution on which the check was drawn or the wire transfer initiated.

Page 3 of 8
IB: 60442



Case 8:19-cv-00886-VMC-SPF Document 728-21 Filed 02/22/23 Page 5 of 14 PagelD 11751

Total amount you are claiming you invested with the Receivership Entities: $ 44,172.46

10. Have you ever received any money from a Receivership Entity, including as an “interest” payment, “return of

principal,” or “referral fee” relating to your investment or for any other reason? [___JYes [_7__]No. If
yes, please provide the following information for each amount received, and attach copies of all checks, bank

or other financial account statements, wire transfer confirmations, and other documents relating to your
answers.

Date Amount Payor/Payee of check/wire

A
B.
C.

If any additional amounts were received from any Receivership Entity, please attach a separate sheet

identifying those amounts, the dates on which they were received, and the payor and payee of the check(s)
or wire transfers.

Total amount you are claiming you received from the Receivership Entities: $_0

11. State the total amount of your claim (this is the amount that you are claiming you are owed from the
Receivership): $44,346.57

12. Did you receive any other funds or anything of value other than money (for example, a car or shares of stock)

from any Receivership Entity or anyone acting on their behalf? Yes| | No . If yes, please identify how
much or what you received, from whom, and the date it was received.

13. Provide the name of the person or persons who solicited your investment in or with the Receivership Entities.

14. Please explain the way in which you came to learn about Oasis International Group, Oasis Management,
and/or Satellite Holdings Company and thereafter invest in or with them, including the person who introduced
you to these entities, the statements made by that person, any documents provided by that person, meetings
you had with the representative(s) of those entities, information that you relied on, and any other information.

15. Are_you related by blood or marriage to any of the individual defendants or relief defendants?
[CJyes[TNo. If yes, to whom are you related and what is the relationship.

16. Did you receive any commissions, referral fees, compensation for th

e acgwsntuon of lenders, or any other
compensation of any nature from any Receivership Entity?

If yes, please identify how

Yes

Page 4 of 8
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much or what you received, from whom, and the date it was received.

Questions Specific To Non-Investor Claimants

17. If you were not an investor, state with specificity how you claim an interest in any distribution by
the Receivership Entities (for example, you provided goods or services to a Receivership Entity for
which you have not been paid).

Not applicable

18. State the amount you claim you are owed by any Receivership Entity. $
Attach copies of all documents relating to your claim (for example, copies of all invoices submitted to a
Receivership Entity and copies of records of all payments received from same). If you delivered goods to a
Receivership Entity, include a copy of the document confirming receipt by a representative of the
Receivership Entity.

19. Identify your contact person or persons at the Receivership Entities.

Not applicable

Question for all Claimants:

20. Have you sued, threatened suit, or otherwise commenced any lawsuits, arbitrations, actions, or other
proceedings, or made any demands against any person or entity relating in any way to your claim and/or any
Receivership entity? Yes|_¥ | No. If yes, identify the nature and status of any such action, the date the
action was initiated, the name of the attorney who commenced the action, and the amount of any money you
received in connection with any such action.

EMAIL this completed Proof of Claim Form and legible copies of any documentation requested in this form
to brentwinters@use.startmail.com and a COPY to 40OasisLenders@use.startmail.com, SO THAT IT IS
RECEIVED NO LATER THAN MAY 29, 2020. THIS Form MUST come to us completed in digital form.
Supporting documents may be mailed to Brent Allan Winters, 5105 S. US Hwy 41, Terre Haute, Indiana
47802 if you cannot send them electronically.

IF YOU DO NOT AGREE WITH ANY AMOUNTS PROVIDED ON EXHIBIT A OR NO AMOUNTS WERE
PROVIDED ON EXHIBIT A, YOU MUST PROVIDE COPIES OF ALL DOCUMENTS OR OTHER MATERIALS
THAT ARE RELATED IN ANY WAY TO YOUR INVESTMENT IN THE RECEIVERSHIP ENTITIES, OR, IF YOU
ARE NOT AN INVESTOR, TO YOUR CLAIM AGAINST A RECEIVERSHIP ENTITY, INCLUDING COPIES OF
YOUR CANCELLED CHECKS, BANK OR OTHER FINANCIAL ACCOUNT STATEMENTS SHOWING ALL
TRANSFERS OF FUNDS BETWEEN (OR FOR THE BENEFIT OF) YOU AND THE RECEIVERSHIP ENTITIES,
STATEMENTS FROM THE RECEIVERSHIP ENTITIES, WIRE TRANSFER CONFIRMATIONS, AND ANY
OTHER DOCUMENTS REGARDING YOUR CLAIM.

Page 5 of 8
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By signing below, | certify under penalty of perjury pursuant to Florida law that the information provided
in this form is true and correct. If this claim is being submitted by more than one person, all persons
submitting the claim must sign below certifying under penalty of perjury that the information provide is
true and correct.

Signature ofCIaimant7p7§ M) gﬁﬁ/ ;
L — 7 MR 7 7

Lance Wren

Print Name:

Date: 05/26/2020

Title (if any):

Page 6 of 8
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EXHIBIT A

Claimant Name: Lance Wren

AMOUNTS RECEIVER CLAIMS:

Amount Invested: $ 0.00
Total Payments: $ 0.00
Net Investment Amount: $ 0.00

THE RECEIVER HAS PROVIDED THE ABOVE INFORMATION BASED UPON DOCUMENTS
AVAILABLE TO HIM. THESE FIGURES ARE BELIEVED TO BE ACCURATE AND REASONABLE
CONCLUSIONS. PLEASE CAREFULLY REVIEW THE ABOVE AMOUNTS. IF THE NUMBERS
PROVIDED ARE NOT CONSISTENT WITH YOUR RECORDS, IT IS YOUR OBLIGATION TO PROVIDE
TRUE AND CORRECT INFORMATION TO THE RECEIVER. IF YOU CONFIRM THAT THE ABOVE
AMOUNTS ACCURATELY REPRESENT THE AMOUNT YOU INVESTED, ALL AMOUNTS YOU
RECEIVED RELATING TO THIS INVESTMENT, AND ANY OTHER FUNDS YOU RECEIVED FROM THE
RECEIVERSHIP ENTITIES, YOU ARE DOING SO UNDER PENALTY OF PERJURY.

BY IDENTIFYING AND PROVIDING THE ABOVE FIGURES, THE RECEIVER DOES NOT WAIVE ANY
RIGHT TO (1) DENY, CONTEST THE VALIDITY OF, OR OTHERWISE OBJECT TO A CLAIM OR, (2) IF
WARRANTED, AMEND ANY OF THE PROVIDED FIGURES.

Page 7 of 8
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EXHIBIT B
INTEREST and/or PRINCIPAL
WITHDRAWALS

AMOUNT DATE

9
10*

*If additional withdrawals were made, please attach a separate sheet identifying
the amount of the withdrawal(s) and the date(s) on which they were made.

AMOUNTS YOU CLAIM:

(A) Total Invested: $ 44,346.57
(B) Total Withdrawn (interest and/or Principal): 0.00
Net Amt Due = A-B: $44,346.57

Total Other Pmts Received: 0.00

IB: 60442
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TRUST COMPANY" poge ! of 4

ACCOUNT HOLDER INFORMATION

ACCOUNT HOLDER NAME
Lance Wren

Rk l BQUITY PROMISSORY NOTE DOI
1

) REDACTED
PRIMARY PHONE NUMBER SECONDARY PHONE NUMBER EMAIL ADDRESS '
REDACTED mulletmountin@yahooc.com

2 PROCESSING PREFERENCE (CHECK ONE OPTION)
{] EXPEDITED PROCESSING SERVICE ($75.00) NORMAL PROCESSING SERVICE

Expeditgd protessing requests will generally be completed in approximately | Normal investment processing will be completed in approximately three to
one business day unless corrections are required. Fax to (440} 366-3756, five (3-5) business days unless corrections are required.

PROCESSING INSTRUCTIONS Procesting begins on the business day paperwork Is recelved, if it is received before 10:00 a.m. Eastern Time. If paperwork is
recefved after 10:00 a.m. Eastern Time, administrative processing will start the next business day. If the investment requires any corections, investment processing will
stop untit the proper corrections have been made. In order for investment processing to resume on the day it was stopped, corrections must be sybmitted before 12,00
noon Eastarn Time that business day.

3 INVESTMENT INFORMATION
NOTETYPE: [X NewNote [] BuyinganExistingNote  [] Seller CarryBack [} Draw Note

WHAT PERCENTAGE OF THE NOTE WILL 88 OWNED BY THIS tRA? FACE VALUE OF THE NOTE

100 39,172.00
BORROWER'S NAME (Individual or Entity Narng) ASSET NUMBER (IRN) (f applicable)
Satellite Holdings Company

ADDRESS 2IP CODE

3280 Sunrige Hwy Ste 215

WARRANT INFORMATION (}FAPPALI_CABLE:)
(D OR CERTIFICATE NUMSER

CiTY
Wantagh

SHARESAUNITS BEING ISSUED

CUsip EXERCISE PRICE EXERCISE DATE

4 EXCHANGE OF ASSET (IF APPLICABLE)

[7] Fult Exch If you choose this option, this asset will be REMOVED fram your account and a NEW asset for this investment
ult Exchange will be posted in your account untll the funds are received.

If you choose this option, only the value of the asset will be adjusted. The asset will NOT be removed from your
account until full sale of the asset occurs. :

] Partial Exchange

ASSET NUMBER JIRN)

A NEW Asset Value is required for a Partial Exchange:

5 REPAYMENT INFORMATION
FREQUENCY OF PAYMENTS? [ ] Monthly [ ] Quarterly [] Annually Other:_EUMP Sum

TOTAL # OF PAYMENTS PERIODIC PAYMENT AMOUNT
1 $ N/A
DATE OF FIRST PAYMENT DATE OF LAST PAYMENT INTEREST RATE OF THE NOTE

05/3172023
DOES THIS NOTE HAVE A BALLOON PAYMENT?

Bl

[INo B ves - 05/31/2023 15 69,034.44

6 DOCUMENTS REQUIRING SIGNATURE

YES, this investment has documents that require signing. NO, this investment does not have arry documents that need to be
Alist of documents is attached, please remember to sign and date. signed,

DOCUMENT PROGESSING FEES The Document Processing Fee is $5.00

&—;i SN 05/14/2018

Account Holder’s Signature Date

.........

LQUICY TRUST COMPANY, CLIOGE, Ruv. 052007

,,,,,,,,,,,,,,
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TRUST COMPANY” page 2 of 4
200370052

)‘k | EQUITY PROMISSORY NOTE DOI

Account Number

7 DOCUMENT TITLING INSTRUCTIONS
The following examples are provided to ensure supporting documentation Is properly titled. (invastment titling shown in “quotations”)
¢ ammaking an investment titled directly ta my IRA,

“EQUITY TRUST COMPANY CUSTODIAN FBO (ACCOUNT HOLDER’S NAME} IRA”
* lam making an investment titled directly to my account and my account will be less than 100% owner,

"EQUITY TRUST COMPANY CUSTODIAN FBO {ACCOUNT HOLDER'S NAME) IRA, (PERCENTAGE OF OWNERSHIP)%,
UNDIVIDED INTEREST”

TITLING When purchasing an asset for your aceount, it is imperative that it ls properly titled. Equity Trust Co'n"spany will hot accept any investments
which are not properly titled. Please contact a Client $ervice Reprasentative with any questions regarding proper titling.

8 INVESTMENT FUNDING INFORNMATION

AVAILABLE CASH FUNDS Cleared funds must be avallable In order to make an investment,
AMOUNT REQUIRED FORINVESTMENT
IS

BANK NAME

BANK PHONE NUMBER
Wells Fargo Bank NA (5186) 677-6830
ABA ROUTING # (9 DIGITS} 1 2 1 0 0 0 2 4 8 ACCON ED
FOR FURTHER CREDITTO

FOR CREDITTO
Satellite Holdings Company

MAKE CHECK PAYABLE TO

MAIL CHECXTO

ADDRESS : oy STATE 7P CODE
[0 CASHIER'S CHECK? (560,00 Fee) O REGULAR CHECK OVERNIGHT MAIL {$30.00 Fee) 7] REGULAR CHECK REGULAR MAIL {NO CHARGE)

7 Bill to Third Party: THIRD PARTY ACCOUNT NUMBER THIRD PARTY 2if CODE

(O Fedex [ ups
'Funds will be sent via check in accordance to the Subscription Document/investrent Paperwork if na option is chosen.  ‘Overnight Mall Required

9 DELIVERY INSTRUCTIONS

4 -
i 4 e

All prnssedocuments will be mailed to the address listad below. If you would like to have the documents faxed or emailed beforg they are rn‘aile_d, lease
complete the fax* and/or e-mall* section in addition to the mail section. Equity Trust Company can retain the processed docurents in our safekeeping
vault in fieu of mailing, but all documents must be completed and signed by all parties. *Verlfy with investment sponsor to determine if original documents
are required.
‘ ATTENTION
John Haas
cry STATE 2iP CODE
Wantagh NY | 11793
Send Regular Majl Mail Documents with the Check
THIRD PARTY ACCOUNT NUMBER THIRD PARTY ZIP CODE
[0 redex [J uPs
ATTENTION
John Haas

W—-’” 05/14/2018

Kocount Holder's Signature Date N
DO, BOX 451340 + WESTLAKF, O 44145 + PHONF: (877) 693.8208 + FAX: (440) 366-3752 - WWW.TRUSTETC.COM = EMAIL: HELPETRUSTEYC COM

EQUITY TRUST COMPANY. CLIREF, Ruv, 0172017




Case 8:19-cv-00886-VMC-SPF Document 728-21 Filed 02/22/23 Page 12 of 14 PagelD 11758

| RO RYNOTE DOI
)|<|EQUITY PROMISSORY NOTE DO

TRUST COMPANY EDOI
Account Number_200370052

10 PAYMENT OF FEES
How would you like to pay for any service-related fees associated with this transaction?

Choose a payment method: (] Deduct Fees from Account  [[] CheckEnclosed [ Credit Card on file

Note: By checking Credit Card on file, you authorize Equity Trust Company to charge this card for all service-related fees associated with this trensac-
tlon (if applicabla). To add, change, or update a credit card, please complete and submit the Credit Card Form.

11 COLLATERAL INFORMATION (Complete the appropriate section below)

[ ReatProperty ary STATE 2P CO0E
IDENTIFICATION NUMBER {e.g. VIN#

[J vehicie/mobile Home
NAME

{7 Company am STATE 2P COCE
DESCRBE

(3 other

POSITION OF NOTE? [} First Position [] Second Pesition [_] Other: [ NotApplicable

LETTER OF UNDERSTANDING {BETWEEN ACCOUNT HOLDER & ETC)

TO: EQUITY TRUST COMPANY,

This letter constitutes an understanding and acknowledgement by Lance Wren ("Account Holder Namae”)
with regard to the role of Equity Trust Company as passive Custodian for the Retirement Account Holder, in ¢connection with his/her investment in
an UNSECURED INVESTMENT in the amount of § 39,172.00 (*Amount of the Loan"):

+  Equity Trust Company has not salicited, recommended or sold this investment to the Retitement Account Holder.

- Equity Trust Company daes not endotse this investment,

+  Neither Equity Trust Company nor any private or government agency guarantees this investment.

= Equity Trust Company does not recelve any compensation from the Investment Entity with regard to this investment {outside of Equity Trust's fees
detailed in its IRA adoption agreement and/or custodial account agreement).

«  Through the Direction of Investment, Equity Trust Company, as passive Custodian for the Retirement Account Holder, merely follows the instructions
of the Retirement Account Holder.

The undersigned agrees to release, hold harmless and indemnify Equity Trust Company with regard to any claims, liabllities, costs or expenses arising out of
the investment and/or any dispute that may occur between the undersigned in the future regarding the Investment, Each of the undersigned warrants that
the undersigned understands the provisions of this letter and agrees to be bound by the indemnifications contained in Equity Trust Companys Retirement
Account Adoption Agreement and/or Custodial Account Agreement and Direction of Investment. Equity Trust Company may rely on this letter for purpases
of accapting the Retirement Account of the Holder and his/her Investment instructlans.

45% Y 05/14/2018 /V%

{Fzoum Hoiders Signature Date Custodian's Signature Date

W.» 05/14/2018

Accounl Holder's Signaturs Dme
P 0. BOX 451340 - WESTLAKE,OH deﬁ PHONF {877 693 820‘-8 FA 440)1

EqurTy musrcoMmW CLI06F, R mncm

- WWWITRDSTETC COM + EMAIL: HRLPETRINTETE
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TR R I TR L R LR TR T T PR TP ACAtLa N T s i AR ISR YR an ..

IMPORTANT: Please Ensure That You Read The Following Disclosures Before You Sign And Date These Documents.

feeagemens temssecmoarmnans

1.  Equity Trust Company (Custodian) does not offer any investment advice, nor
does it codurse any investment, investroent product ot investment strategy; snd Custodi-
an doce not endorse any financial advisor, represeotutive, broker, or other party involved
with nu investinent scjected by :ne. It is my own respomibility to perform proper dve
diligence with repasd to any such representative, financial advisor broker or other party.
Any revicw performed by Custodian with respect to an javestrnent shall be solcly for
Cusiodian’s own purposes of deterining the sdministrative feasibility of the investmeat
and in no way should be conscruad a5 an endorsement of any investment, investment
company otiavesiment strategy. In addition the acceptance of any investment should not
te conatrued a3 an ondorsement of any investment, investment company or investment
srategy;

2. Thisg investment is not FDIC insured and may lose value. In addition the invest-
ment selected by the undersigned may lack liquidity; may he speculative and involve
a high degree of risk; and may result in a complete loss of tbe investment. Any loss
sustained i0 my Retirement Account will not affect my reticement income standact); and
it o mandatory distribution erises, ) will have the ability through my IRA end’or other
retitement sceounts 1o meel any mendatory distribution reguirements,

3, Neither Custodian nor any employee or agent of Custodian hes selected or ree-
ammended any investment for me; and peitber Custedian nor any omployce or agent
of Custodian has acted a9 a broker-dealer or salespesson in completing any purchase
or salc of an investment of 4 security for me, except where Custodisn may purchase or
3c}) 2 publicly-held sccurity on my bebalf, at my own direction through it affiliate that
receives a commission for such teansaction.

4.  Custodian is neithor an sgent nor a represontative of any investment program or
ather emity in which ar with which | may invest; and any silespergon, promoer, finan-
cial advisor, broker or othes pany involved in the purchase or sale of my sovestmant ghall
be considered my own ugent and representative and not the agent or representative of
Custodian. Custodian has no duty or responsibility to investigate or ingke recommenda-
tions a5 10 my chaice of agent. Custodian shall not be responsible for or bound Yy any
representations, warranliey, statements or commitments made by such porty,

5. Custodian is acting golely as a passive Custodian to hold Retirement Account
assets and in no other capacity, an affiliate may Teceive 3 commission in copnection
with (he uosolicited parchase or sale of & publicly-traded security. Custodian has no
responsibility fo question apy investment directions given by me or auy appointed finan-
cial ropeasentative. 1 further understend that Custodian does not compensate nor receive
compentsation from the undersigned chosen representative,

6. Custodian shall be under no obligation or duty to investigate, asalyze, monitor,
venify ttle 1o or otherwige evaluate any investment conternplated herejn, or to obtain or
rosintain insurence coverage (whether llability, property or otherwise) with respect to
any assets or investment purchased by me. Custodian shali not be respansible to take any
action should there be any default with regatd (o this invesoucnt.

7. It is not the responsibility of Custadian fo review the prudence, ments, viability
or suitability of any invesment made by me or to detsrmine whether the investment
iy acceplable under ERISA, the Intemal Revenue Code of any other applicable law. 1
understand that certaio trassactions are probibited in individual retirement accounts and
qualified retirement plans under Section 4975 of the Intemnal Revenue Code. | further
understand that the determination of = prohibited wansaction depends on the focts and
circumstances that surround the partivular tansaction. Custodian will make no detecmi-
nation as ta whether nty investment is prohibited,

| further understand that should roy Retirement Account engage in a prohibited
transaction, my account will incur a taxable distribwulion 23 well as possible penalties. 1
represent 19 Custodian that ] have consulted with my own legal and aceounting odvisors
1o snsure that my investment doey not constitute o prohibited transaction aod that my
investment complies with all applicable federsl and siale laws, regulations and require-
ments including without limitation that the offering entity or individual i« not & disquali-
fied .{nerson under IRC 4973 (&) (2), nor a “"party in interest” as defined jn ER{SA section
1(14), In the event any investment for my resirement account produccs (axable income
(unrelated or dobt financed) pursusneo IRC 511-514, ) agres: to prepure of have prepared
for me, the required 90T tax fosrg along with & direction of investment authorizing the
Custodain 1o pay taxes from my account. Fotma need 1o be submitted to the Custodian
for Filing 5 days prior ta the date on which thoy ate duc.

8. Cuswodian docs not provide legal or 1ox scoviees or advice with respeet to my
investment; a0d the uodersigned selerscs and indemnifics, and agress to hold harmless
and defend Custodian in the event that my investment or sole of assals pursuant to the
Direction of Invesiment violates any federal or state luw or regulation or otherwise re-
sulty in o disqualification, penalty, fine or tax impored upon the IRA, Custodian or the
undersigacd.

9. Custndizn shall be fully protected in acting upon any instrument, centificate or
paper befioved to be genuine am:lp to be signed or preseared by the proper person or per-
sous whether or not by facsimile or other copy, and Custodian shall be under no duty fo
mike any investigation or inquiry as to any statemeat contgined in any such writing, but
may accept the samc as coaclusive evidence of the truth aud accuracy of the statements
therein consined.

tevsesnencnre [P EEEYTPTRY

P R Y P

10, The undersigned represents w Custodian that i my invesiment is a “security™
under applicable federal or state sceurities Jaws, such investment hus been registered or
iy exempt from registration under federul and state securitics Jaws; and the undersigned
releases and waives all claims against Custodion for its role in camrying out the iBsiuc-
rions of the undersigned with respect 16 such invesiment. The undersigped acknowledgas
that the forcgoing represcnation is being relied upon by Custodian in acecpting the
undersigned's direction of investment ang agrees 1o indemnify Custedian with respect
to all costs, expenses (including atorneys’ fees), Rnes, penalties, liabilities, damages,
actions, judgments and claims atising oot of such investment andior a breach of the
foregoing reprasentation.

11, The undersigned autbonzes and directs Custodian to execute and deliver, on
behalf of my Retircroent Account, any and all docurnents delivered 10 Custodian in coos
nection with my investrient: and Custodian shall have no cesponsibility % verify or
determine that any such documents are complete, accurste or constilute the documents
nccessary to cormply with this Direction,

12. Custodian shall only be responsible to comply with those investment dircctions
given by the undersigned 10 purchase, retain and/or sefl sssets obtainable by Custodian
“over-the-counter” or on a recugnized exchenge or otherwise, includipg, without limita-
tion, bank deposits, real propenty. promissory notes and other indebtedness. mortgages,
visticals, seourities, interests in partnerships and limited liability companies, acequnus
reccivable, security interems, cic.; provided in cach casc that the inveshoeat may be
obtained by Custodian and is coimpatble with its administrative and operatiopal réquire-
ments and framework, a5 determiped by Custodian, in its sole discretion. The under
signed agrecs that uny documents sent o the undersigned by Custedian in connection
with my favestment shall be deemed opproved by the undeegigned, unless written notice
10 the contrary i3 received by Custodian within five (5) days after delivery of such docu-
ments by Custodian. Custodian has na duty or responsibility to disburse any payment for
my investment without my express direction. | agree to furnish Custodian with psyment
inswructions utilizing Custodian's Direction ol Investment form. Custodian also has the
right not 0 cffect any Uansaction/investment which it deems to be beyond the scope of
its administrative capabifities o cxpenise Custodian has no responsibility to forward
to me any documents or notifications regarding my investen] dod 1 agree that it is my
own responsibility to assure detivery of alf such notices snd documents 1o me. Custodian
shall have no duy or obligation to nouify the undersipned with respect to any inforoa-
tion, knawledge, trmegulanties or concerns of Custodian relating wo my investment or my
financial advisor, brokes, agent, promoter or repregentative, except as to civil pleadings
or coun orders received by Custodian.

13. Custodian shal} yse rcasonable efforts to acquine or sell investmenty in aceor-
dance with the dircctions of the undersigned within a reasonable peried of Hme after
Custodian ke received an jnvestment direction and Custodian shall make reasonable
offorts to notify the undersigned it Custodian i$ unable vr unwilling to comply with an
investment dircetion, Custodian shall, subject to the foregoing, remut (lunds as dirccted,
but has no responsibility (o verify or assurc that such fimds have beeo invesied 1o pur-
chase or acquire the assct selected by me. The undersigned consents to the foe schedule
of Custodion as in eftect, as may be modified from tima to time. The undersigned under-
stands that Valuations of illiquid assets {(asxets that are not traded on & public exchange)
are generally reported at cost, of values provided to us by issuers, pragram spoasers,
Retirement Account ownery oOr estimates of value, These volues are only for guidance
or reporting purposes and should oot be deemed anh accurate represcntation of truc foir
market value of the asset. Where 1o repdily avasilable rmarket information exists assets
may be designated “not available™.

14. Custodian’s responsibilities sod duties shatl be limited to those expressly gro-
vided herein and under Custodian's [RA Adoption Agreement and/or custedial accaunt
agreement 25 in effect fram titme to time; and Custadian shall have no lizbility 1o the
undersigned, whether for negligence. breach of fiduciary duty or otherwise, except for
a breach of the terms of this Agrezment, the [RA Adopbon Agreement, or custodial ac-
count agreement of Custodian as inay be in efect from time to time.

18. ‘The undersigned ayrees to reimburse or advance to Custodian, on demand, all lo-
gal fees, expenrcs, coats, fincs and ponalties incurred oF 10 be incurred m connection with
the defense, contest or prosceution of any claim made. Yueatened or asserted peraining
10 Who updersigned’s invesunent through Custodian, including, without limitstion, claims
asserted by the undersigned, any state or federo} regulaory authority or solf mgulatory
organjzation,

The undersigned rcleases and indemnifics. holds harmless and defends Custodi-
an (mom any and al) claims, dameges, liability, actions. costs, expenses (including, with-
out limitation, attorneys' fees) and nesponsibility for ey loss resulting to the Retirement
Account. (he undersigned or to uny beneficiery ot incurred by Cystodian, in connection
with or by reason of any sale or ipvestment made or other action taken {or ortytied 10 be
taken) pursuant 10 und/or in connection with the above direction or resulting from serv-
ing as Custodian hercunder,

ceamans e Y

ﬁ;ﬁ:ﬁrmcnt Account is self-directed and I, {Ib‘l.-\g .a.l-};‘::e.s'f,;).nslbh for the selectlon, due diligence, management, review and retention of gl jnvestments in sy we-

Baursvean

couat | agree that the Custodinn is not 3 “fiduciary” for wy account, as said term Iy defined fo the Internal Revenue Code, ERISA or any other applicable federsl,
the costodian, in @ passive capacity, to anact this transaction for my account, {n accordance with my adoption agresment,

Bysigning bglow you are indicating you have read and understand the attached four (4) page:

Vammtdsbasetnraes

g™ 05/14/2018
c'ﬁ;nature of Account Holder/Beneficiary Date Slgnature of chistodian Date
200370052
Account Number

RQUITY TRUST COMPANY, CLIOSF, Rev, 01/3M7
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b | EQUITY PRIVATE DEBT REPRESENTATION LETTER
,‘\ TRUST COMPANY* (to be completed by Investment Issuer)

1  INVESTMENT INFORMATION
INVESTMENT NAME

Satellite Holdings Company

INVESTMENT ENTITY ADDRESS

3280 Sunrise Hwy Ste 215

fw STATE ZIPCODE
| Wantagh NY 11793
PHONE NUMBER FAX NUMBER E-MAIL ADDRESS

5162380247 FreeElectric@Live.com

INVESTMENT DOCUMENTATION

Is there a Private Placerment Memorandumn, Offering Circular or other Offering Documents Issued tegarding this Debt Investment? [] Yes E No

lsa Sub‘scriptlon Document, Investment Application or Purchaser Questionnaire required ta be completed by the Investor? () Yes K No

If the answer to either question is "Yes’, a copy of each document should be provided with this form to Equity Trust Company.

—~~

3 INVESTMENT REPRESENTATIONS

1, the General Partner/Managing Member/Officer o Trustee of the above referenced investment Entity, hereby agree to the following representations
on behalf of the Investrnent Entity (the following representations cannot be altered):

1, Irepresent that the Debt Investment will be correctly titled as follows: Equity Trust Company, Custodian FBO: "Account Holder Name, Account
Numbaer, IRAY, £ Q. Box 451340, Westlake, Ohio 44145;

2. Upon investment funding, ) agree 1o provide Equity Trust Company with written purchase confirmation such as original promissory notes, de-
bentures, bonds, or other written purchase confirmation;

3. Investors will be provided with all offering documentation (Private Placement Memorandum, Operating Agreement, LP Agreament, subscrip-
tion agreements, et¢.} with regards to his/her debt investment;

4, Altcorrespondence including tax forms (f applicable), voting Information, or any other documentation will be sent directly by the Investment
Entity to the Accourt Holder's home address and not to Equity Trust Company;

5. Upon request, the debt instrument will be registered to a successor trustee/custadlan or to the invastor individually;

6. lagree to notify Equity Trust Company and investors in writing of any address change, nare ¢change, dissolution, or bankruptcy of the Invest-
ment Entity.

7. Iwarantthat nelther this Entity nor the undersigned acting on behalf of the Entity constitutes a“disqualified person* as defined by IRC 4975(e)

{2) and that this Entity will not engage in a prohibited transaction, direct or indirect, with any disqualified individual as defined under IRC
4975(e)(2).

8. warrant that no Investor will receive any personal benefit from this particular debt investment outside of appreciation of the particular Debt
Investment;

9, (warrant that this Debt Investment complies with all applicable federal, state, and local laws, including any applicable securities regulations;

10. 1 warrant that Equity Trust Company is not associated with this Entity or the investments offered, beyond the role of a passive Custodian for

investors' accounts,
%ﬁb— 05/14/2018

General firtner/Managing Member/Officer/Trustee Date (Must be dated)
John Haas President/Director
Printed Name Title

Lance Wren REDACTED

Account Holder Name Account Number

P.O.BOX 451340 + WESTLAKE, OH 44145 + PHONE: (877) 693. $308 - FAX. (490) 366-3733 - WWW.TRUSTETC.COM + EMAIL: HELP@TRUSTETC.COM

EOUITY TRUET COMPANY. CL3)AP. Rev. 0472015
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EXHIBIT F.3.
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BURTON W. WIAND, COURT-APPOINTED RECEIVER
FOR OASIS INTERNATIONAL GROUP, LTD. ET AL.

March 25, 2022

Lance Wren
44 Maple Street
Dallas, PA 18612

Re:  Oasis Receivership
Claimant Name: Equity Trust Company Custodian FBO Lance Wren
Claim Number: 773

Dear Claimant:

I am writing to you as the Court-appointed Receiver in the above matter. On March 7, 2022,
the Court entered an Order granting my Motion to (1) Approve Determination and Priority of
Claims, (2) Pool Receivership Assets and Liabilities, (3) Approve Plan of Distribution, and
(4) Establish Objection Procedure (the “Motion”). A copy of this Motion and Order are available
on my website at www.oasisreceivership.com. If you are unable to access this website, you may
contact Amanda Stephens at astephens@guerraking.com or (813) 347-5120 to request a copy of
the Motion and Order.

The Court has approved my recommended determination of the above claim. This
determination is set forth in the Exhibits attached to the Motion and is addressed in the body of the
Motion. You are strongly urged to review my Court-approved determination of your claim as
stated in the Motion and its Exhibits. There are instances where the Court approved my
recommendation to either deny a claim or allow a portion of the amount claimed. There are also
instances where the claimant is required to take additional action to maintain the claim. For
instance, if you submitted your claim through Brent Winters, you are required to complete and
return a Personal Verification Form. Also, certain claimants who invested through New Horizon
Capital Ventures, Inc. are required to submit a Proof of Claim Form for their respective claim. If
you are required to submit any such form, documentation, or additional information, you must do
so no later than April 14, 2022 or your claim may be deemed denied. The Personal Verification
Form and Proof of Claim Form are available on the Receiver’s website or may be requested
through Ms. Stephens.

If you wish to dispute my determination of the above claim, its priority, or the plan of
distribution, you MUST serve me with a written objection no later than April 14, 2022. Your
objection must clearly state the nature and basis of the objection and provide all supporting
statements and documentation that you wish me and, if we are unable to resolve your objection,
the Court to consider. Please also include your claim number, name, and telephone number with
your objection.

Failure to properly and timely serve an objection to the determination of your claim,
its priority, or plan of distribution shall permanently waive your right to object to or contest
the determination of your claim, its priority, and plan of distribution and your final claim
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amount shall be set as the Allowed Amount determined by me and approved by the Court as
set forth in the Exhibits attached to the Motion.

By submitting an objection, you reaffirm your submission to the jurisdiction of the United
States District Court for the Middle District of Florida. If you serve an objection, you are entitled
to notice of Court filings or proceedings, but only with respect to the adjudication of your particular
objection and the claim to which it is directed.

All objections, Personal Verification Forms, Proof of Claim Forms, or other required
documentation must be served on me at Burton W. Wiand, as Receiver c/o Maya M. Lockwood,
Esq., Guerra King P.A., The Towers at Westshore, 1408 N. Westshore Blvd., Suite 1010, Tampa,
Florida 33607, and should not be filed with the Court. Proper service may be accomplished by
sending your objection, required form, or other documentation by one of the following means:
(1) U.S. mail to the above address; (2) facsimile to the above address at (813) 347-5198; or
(3) overnight or other express delivery to the above address. Service by mail is completed upon
mailing and service by facsimile is completed upon transmission.

I may attempt to settle and compromise any claim or objection subject to the Court’s final
approval. At such times as I deem appropriate, I will file with the Court: (1) my further
determination of a claim with any supporting documents or statements I consider are appropriate;
(2) any unresolved objections, with supporting statements and documentation, as served on me by
claimants; and (3) any settlements or compromises that I wish the Court to rule upon.

The Court may make a final determination based on the submissions identified above or
may set the matter for hearing and, following the hearing, make a final determination. If you
dispute my determination of your claim, you will have the burden to prove that your position
should prevail. I will provide you notice of the hearing if the Court sets a hearing on your particular
objection.

As noted above, the Court approved my proposed plan of distribution, which contemplates
interim distributions to be made ona r r  basis and subject to certain exceptions discussed in
the Motion. I intend to file a motion to approve a first interim distribution to investor claimants
with allowed claims as soon as practicable after the period for objections has expired and I have
had the opportunity to review any objections. I will make every effort to make a prompt
distribution. However, depending on the nature of any timely objection I receive, the first interim
distribution may be delayed until any objection warranting such delay is resolved.

I have tried to make the claims process as simple and unintrusive as possible. I have
carefully considered each claim and believe that all claims have been afforded fair and equitable
treatment. Unfortunately, this is not an expeditious process, and I appreciate your patience. I am
unable to predict the total that will be recovered, but please know my goal is to maximize the assets
collected and the amount of distributions to victim investors.

Page 2
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If you have any questions, please feel free to call or email Ms. Stephens or Larry Dougherty
at (813) 347-5100, Idougherty@guerraking.com.

Sincerely yours,

TRk teur2

Burton W. Wiand
as Court-Appointed Receiver

Copies Provided To:
Brent Allan Winters

Page 3
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EXHIBIT F.4.
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BURTON W. WIAND, COURT-APPOINTED RECEIVER
FOR OASIS INTERNATIONAL GROUP, LTD. ET AL.

March 25, 2022

Lance Wren
44 Maple Street
Dallas, PA 18612

Re:  Oasis Receivership
Claimant Name: Lance Wren
Claim Number: 774

Dear Claimant:

I am writing to you as the Court-appointed Receiver in the above matter. On March 7, 2022,
the Court entered an Order granting my Motion to (1) Approve Determination and Priority of
Claims, (2) Pool Receivership Assets and Liabilities, (3) Approve Plan of Distribution, and
(4) Establish Objection Procedure (the “Motion”). A copy of this Motion and Order are available
on my website at www.oasisreceivership.com. If you are unable to access this website, you may
contact Amanda Stephens at astephens@guerraking.com or (813) 347-5120 to request a copy of
the Motion and Order.

The Court has approved my recommended determination of the above claim. This
determination is set forth in the Exhibits attached to the Motion and is addressed in the body of the
Motion. You are strongly urged to review my Court-approved determination of your claim as
stated in the Motion and its Exhibits. There are instances where the Court approved my
recommendation to either deny a claim or allow a portion of the amount claimed. There are also
instances where the claimant is required to take additional action to maintain the claim. For
instance, if you submitted your claim through Brent Winters, you are required to complete and
return a Personal Verification Form. Also, certain claimants who invested through New Horizon
Capital Ventures, Inc. are required to submit a Proof of Claim Form for their respective claim. If
you are required to submit any such form, documentation, or additional information, you must do
so no later than April 14, 2022 or your claim may be deemed denied. The Personal Verification
Form and Proof of Claim Form are available on the Receiver’s website or may be requested
through Ms. Stephens.

If you wish to dispute my determination of the above claim, its priority, or the plan of
distribution, you MUST serve me with a written objection no later than April 14, 2022. Your
objection must clearly state the nature and basis of the objection and provide all supporting
statements and documentation that you wish me and, if we are unable to resolve your objection,
the Court to consider. Please also include your claim number, name, and telephone number with
your objection.

Failure to properly and timely serve an objection to the determination of your claim,
its priority, or plan of distribution shall permanently waive your right to object to or contest
the determination of your claim, its priority, and plan of distribution and your final claim
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amount shall be set as the Allowed Amount determined by me and approved by the Court as
set forth in the Exhibits attached to the Motion.

By submitting an objection, you reaffirm your submission to the jurisdiction of the United
States District Court for the Middle District of Florida. If you serve an objection, you are entitled
to notice of Court filings or proceedings, but only with respect to the adjudication of your particular
objection and the claim to which it is directed.

All objections, Personal Verification Forms, Proof of Claim Forms, or other required
documentation must be served on me at Burton W. Wiand, as Receiver c/o Maya M. Lockwood,
Esq., Guerra King P.A., The Towers at Westshore, 1408 N. Westshore Blvd., Suite 1010, Tampa,
Florida 33607, and should not be filed with the Court. Proper service may be accomplished by
sending your objection, required form, or other documentation by one of the following means:
(1) U.S. mail to the above address; (2) facsimile to the above address at (813) 347-5198; or
(3) overnight or other express delivery to the above address. Service by mail is completed upon
mailing and service by facsimile is completed upon transmission.

I may attempt to settle and compromise any claim or objection subject to the Court’s final
approval. At such times as I deem appropriate, I will file with the Court: (1) my further
determination of a claim with any supporting documents or statements I consider are appropriate;
(2) any unresolved objections, with supporting statements and documentation, as served on me by
claimants; and (3) any settlements or compromises that I wish the Court to rule upon.

The Court may make a final determination based on the submissions identified above or
may set the matter for hearing and, following the hearing, make a final determination. If you
dispute my determination of your claim, you will have the burden to prove that your position
should prevail. I will provide you notice of the hearing if the Court sets a hearing on your particular
objection.

As noted above, the Court approved my proposed plan of distribution, which contemplates
interim distributions to be made ona r r  basis and subject to certain exceptions discussed in
the Motion. I intend to file a motion to approve a first interim distribution to investor claimants
with allowed claims as soon as practicable after the period for objections has expired and I have
had the opportunity to review any objections. I will make every effort to make a prompt
distribution. However, depending on the nature of any timely objection I receive, the first interim
distribution may be delayed until any objection warranting such delay is resolved.

I have tried to make the claims process as simple and unintrusive as possible. I have
carefully considered each claim and believe that all claims have been afforded fair and equitable
treatment. Unfortunately, this is not an expeditious process, and I appreciate your patience. I am
unable to predict the total that will be recovered, but please know my goal is to maximize the assets
collected and the amount of distributions to victim investors.
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If you have any questions, please feel free to call or email Ms. Stephens or Larry Dougherty
at (813) 347-5100, Idougherty@guerraking.com.

Sincerely yours,

TRk teur2

Burton W. Wiand
as Court-Appointed Receiver

Copies Provided To:
Brent Allan Winters
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EXHIBIT F.S.
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PERSONAL VERIFICATION FORM

C.E.T.C. v. Oasis International Group, Ltd., et al.

INSTRUCTIONS: The Court-approved instructions governing this claims process required that
each Proof of Claim Form be signed by the Claimant or, if the Claimant is not an individual, by an
authorized agent of the Claimant. The Claimant must also attest under penalty of perjury that the
information, including any information provided by the Receiver, is true and correct. Certain
Claimants failed to personally sign their Proof of Claim Forms under penalty of perjury. Personal
verification is essential to the integrity of the claims process, and the Receiver is entitled to reject
unsigned or otherwise unverified claims. To avoid the outright rejection of unverified claims, the
Receiver is allowing these Claimants to verify their claims through this Personal Verification
Form. Claimants who failed to personally sign a Proof of Claim Form must complete and serve
this Personal Verification Form to Burton W. Wiand, Receiver c/o Maya M. Lockwood, Esq.,
Guerra King P.A., The Towers at Westshore, 1408 N Westshore Blvd., Suite 1010, Tampa, Florida
33607 no later than April 14, 2022. Altered forms will not be accepted. This form should not be
filed with the Court. Claimants who have not personally verified their claim and do not return a
complete and executed Personal Verification Form to the Receiver within the time specified will
not be permitted to participate in distributions of recovered money from the Receivership. If a
claim was submitted by more than one person, all persons submitting the claim must sign below
certifying under penalty of perjury that the information provided is true and correct. If you have
any questions regarding this form or whether you are required to submit a Personal Verification
Form, you may contact Amanda Stephens at (813) 347-5120 or astephens@guerraking.com.

VERIFICATION

1. State the full name of the Claimant(s) (the person or entity who submitted the claim or who
had a claim submitted on his, her, its, or their behalf).
Lance Wren

2. Brent Winters is representing me in this Receivership, including my claim to any
Receivership assets: Yes No X

3. I confirm and accept the one mailing address provided in my Proof of Claim Form where
I authorize the receipt of all future communications relating to my claim, including any possible
distribution payment I may be entitled to receive. If you wish to change this address, provide the
new address here:

It is the Claimant’s sole responsibility to advise the Receiver of any change to this address after
submission of this form.
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EXHIBIT F.6.
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PERSONAL VEI\{
C.F.T.C. v. Oasis Inte

FICATION FORM
tional Group, Litd., et al.

INSTRUCTIONS: The Court-approved instructions governing this claims process required that
each Proof of Claim Form be signed by the Claimant or, if the Claimant is not an individual, by an
authorized agent of the Claimant. The Claimant must also attest under penalty of perjury that the
information, including any information provided by the Receiver, is true and correct. Certain
Claimants failed to personally sign their Proof of Claim Forms under penalty of perjury. Personal
verification is essential to the integrity of the claims process, and the Receiver is entitled to reject
unsigned or otherwise unverified claims. To avpid the outright rejection of unverified claims, the
Receiver is allowing these Claimants to verify their claims through this Personal Verification
Form. Claimants who failed to personally sign|a Proof of Claim Form must complete and serve
this Personal Verification Form to Burton W.‘Wiand, Receiver c/o Maya M. Lockwood, Esq.,
Guerra King P.A., The Towers at Westshore, 1408 N Westshore Blvd., Suite 1010, Tampa, Florida
33607 no later than April 14, 2022. Altered forms will not be accepted. This form should not be
filed with the Court. Claimants who have not personally verified their claim and do not return a
complete and executed Personal Verification Form to the Receiver within the time specified will
not be permitted to participate in distributions of recovered money from the Receivership. If a
claim was submitted by more than one person, all persons submitting the claim must sign below
certifying under penalty of perjury that the information provided is true and correct. If you have
any questions regarding this form or whether you are required to submit a Personal Verification
Form, you may contact Amanda Stephens at (813) 347-5120 or astephens@guerraking.com.
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From: Mary Gura <mgura@guerraking.com>

Sent: Wednesday, March 10, 2021 4:15 PM

To: mulletmountin@yahoo.com

Cc: Maya Lockwood; brentallanwinters@nym.hush.com

Subject: Oasis Receivership - Lance Wren

Follow Up Flag: Copied to Worldox (Client Files\025305\001922\00807204.MSG)
Flag Status: Flagged

Good afternoon Mr. Wren,

On one of the Proof of Claim forms you submitted you checked yes to Question number 16 but you did not
provide an explanation. Question number 16 asks the following: Did you receive any commissions, referral
fees, compensation for the acquisition of lenders, or any other compensation of any nature from any
Receivership Entity? ~ Yes  No. If yes, please identify how much or what you received, from whom, and the
date it was received.

Please provide an explanation to this question as soon as possible, but no later than 10 days from the date of this
email, in order for us to continue processing your claim.

Sincerely,

Mary

Please note that our firm’s name and
e-mail addresses have recently changed.

Mary E. Gura, FRP
Paralegal

5505 West Gray Street
Tampa, FL 33609
Phone: 813.347.5121
Fax: 813.347.5198
mgura@guerraking.com
www.guerraking.com
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EXHIBIT H
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EXHIBIT I
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