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CLERK US DISTRICT COURT
DISTRICT OF NEVADA

DEPUTY

UNITED STATES DISTRICT COURT
DISTRICT OF NEVADA
-.000- |

-

UNITED STATES OF AMERICA,
Plaintiff,
VS. |
CAMILO Q. PRIMERO, and
AURORA S. BELTRAN,

Defendants.

THE GRAND JURY CHARGES THAT:

At times material to this Indictment:

SEALED CRIMINAL INDICTMENT |
CASE NO: 2:17-cr- =4 -5
VIOLATIONS:

18 U.S.C. § 1349 — Conspiracy to
Commit Health Care Fraud,;

18 US.C. ‘§ 1347 — Health Care Fraud,
42 U.S.C. § 1320a-7b(a)(3) — Fraudulent
Concealment Involving a Federal Health

Care Program

18 U.S.C. §.1035 — False Statements .
Relating to a Health Benefit Program

18 U.S.C. § 1957 — Money. Laundering

18 U.S.C. § 2 — Aiding and Abetﬁng
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Background Concerning the Medicare Program

1. The federal Medicare program (Medicare) provided basic medical

personé under age 65 who suffer from certain disabilities. The United States funded
100% of Medicare; which was admini,stere.d by the United States Department of
Health and Hﬁman Services. The Centers for Medicare & Medicaid Services (CMS)
was a federal agency Wifhin the United States Department of Health and Human|
Services (HHS) that administered the Medicare prdgram. Mediqafe was a “health
care benefit program” as defined in 18 U.S.C. § 24(b). |

2. A Medicaré “provider” »\A7vas a bus‘iness or individual who rendered|"
servicés to a Medicare beneficiary and then was paid or reimbursed by Medicare aftex
the provider submitted claims to.Medica‘re. To parﬁcipate ~in the Medicare prog‘ram,
1.e., receive payment from Mediqare, the provider had to meet certain en.rollment and|
part?éipétion standards. Further, the provider must submit, and CMS must apprové,
a written enrollment application, known as an “855A form,” in which the provider]
must provide truthful informatién about itself to CMS. If an individual or business
receiving payment th:réugh the Medicare program failed to meet these standards due
to fraud, waste, abuse or other misconduct, they could be excluded from Medicare and|
all federal hea,_lth care programs.

3. Medicare paid providers for hospice services, like medical supplies and
equipment, prescription drugs, skilled 'nursing, and ph};sical therapy provided to its
beneﬁciaries. To qualify for hospice care, a Medicare patient must have been certified

by a medical professional as terminally ill with a life expectancy of six months or less
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if the terminal condition rén its normal course. At the gnd of a 90-day enrollmént
period, a physician-could re-certify a patient for hospice care if the patient remained,
terminally ill.

| 4. Medicare also paid providers for home health services provided to it
beneficiaries, such as intermittent skilled ﬁursing care, phyéiéal thepapy_, speech-
language pathology services, and continued occupational ;services. To qualify, the
patient must have been “hbxr_xebound.” This‘ meané that the patient required the help
of another pérson or special equibment (such.as a wa]ker, wheelchair, or crutches) to
leave thei;' home, leaving the home is harmful to the patient’s health, and/or is
particularly difficult and not often attempted or undertaken.

5. Through CMS and its contracted fiscal intermediaries, the federal

government sometimes audited the claims submitted by hospice and home health|

care providers. This audit process ex;amined a hospice or home health care agency’s

submitted claims and supporting documentatioﬁ in order to determine if claims werel

paid out erroneously due to ﬂaud, waste, or abuse committed by the provider.
Defendant PRIMERQO’s Operation of Wést Coast Hospice,

Surrender of His Medical License, and Exclusion from
Medicare and All Federal Healih Care Programs

"6. Deféﬁdant PRIMERO was a médical doctor licensed to practicé in|
California and Illinois.

7. West Cqést Hospice (WCH) was a _California hospice care agency

incor;;oréf:ed in June 2005. WCH was accepted as a Medicare program particibant on

or about June 22, 2007. On October 11, 2007, PRIMERO purchased WCH for

$650,000. Records for WCH’s hospice claims during the period 2007-2009 showed a| -

. 3

¢



10
11
12
13
14
15
16
17
18
19
20
21
22

23

Case 2:17-cr-00205-APG-GWF -Document 1 Filed 07/05/17 Page 5 of 21

66% discharge rate for WCH’s hospice .patients who supposedl;ir, had a terminal
diagnosis. On September 8, 2010, CMS suspended WCH from theb Medicare program,
ceasing all payments. Due to WCH and PRIMERO receiving Medicare payﬁlents for
patients lacking a documented terminal diagnosis, CMS demanded PRIMERO repay
$2,418,452.70 of the $3,238,907.21 paid by Mediéare’during 2007-2010. PRIMERO
later physically abandoned WCH 'and ceased using it to do business.
8. On September 9, 2011, the California Attorney General filed a formall
written acc;usation against PRIMERO ‘before the Mledical Board of California,
Dei)artment of Consumer Affairs. The accusation alleged thvat .PRIMERO, an
anesthesiologist, was grossly negligent in theAtreatment 6f two different patients, one
of whom died. Among other remedies, the accusatioﬁ sought revocation of
PRIMERO’s license to}practice medicine. On or about November 11, 2011, rather than|
contest the disciplinary prbceedj’ng, PRIMERO‘ surrendered his medical license.
g. Due to PRIMERO’s surrender of his medical license, on May 31, 2012,
the Department of Health ;nd Human Services, Office of Inspecto'r General issued a
ietter to PRIMERO notifying ﬁim that he was “being excluded from participai_;ion iﬁ
any capacity in the Medicare, Medicaid, and all Federal health care programs...” as
defined under U.S. law. PRIMERO’S exclusion from Medicare and all federal health
cdre programs became effective June 20, 2012. -
I |
111
111

111
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Defendant PRIMERQO’s Ownership
and Operation of Angel Eye Hospice

10. On Augugt 10, 2009, PRIMERO purchased Angel Eye Hospicé (AEH), aj
hospice care agency organized and opefating in Las Vegas, Nevada. AEH furnished
hospice care services paid for almost exclusively by the Medicare program.

11. Defendant BELTRAN is PRIMERO’S business partner and participated
in operating AEH with PRIMERO. PRMERO and BELTRAN also owned other
heélthcax‘e-related busil-iesses together-. |

12. During just a sample period ‘of October 1, 2014, through. Septembgr 30,
2016, AEH billed Medicére approximately $4,Q98,934.75, and Medicare paid AEH,
approximately $2,749,783.51 on those claims. |

13. Despite PRIMERO’S exclusion from .‘Medicare and all federai héalth care] -
programs, during thé period June 20, 2012, th;ough October'16, 2015, AEH received
approximately $7,083,130.43 in >payments from Medicare. |

14. On October 16, 2A015, CMS notified AEH by letter that it was being
suspended from receiving Medicére payments. Out of the $2,749,783.51 paid fq AEH
during October 1, 2014 through September 30, 2016, CMS found that $1,947 ,341.02

shduld not have been paid to AEH primarily because the patients for whom the claimd

CMS demanded that AEH repay $1,46i,889.49 it had received from Medicare.

' Defendants PRIMERO and BELTRAN’s Purchase and Operation of Vision
Home Health Care and Establishment of Advent Hospice

15. In or about late 2014, PRIMERO and BELTRAN negotiated for the|

purchase of Vision Home Health Care (Vision). Vision was a home health care agency
5
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that exclusively tékés Medicare rgimbursement. Vision’s office vs/;as located in the
same building as AEH. On or about August 1,. 2015, PRIMERO and BELTRAN
executed a written stock purchase agreement in Whiéh they purchased/ Vision. On|
October 26, 2015, PRIMERO and BELTRAN executed a lease agreement for Vision’s
offices in the same building as AEH.

16. On or about January 1‘3, 2016, PRIMERO and BELTRAN caused
articles of incorporation to be filed for a corporation, Advent, Inc., which was to do

business as Advent Hospice and receive reimbursement through the Medicare

program. PRIMERO leased space for Advent Hospice in the same building as AEH]

and Vision.
17.  Despite PRIMERO’s exciusion from Medicare and all federal health care _

programs, durmg the perlod August 1, 2015, through the present Vision received|

apprommately $1,798,281.12 in payments ﬁ'om Medicare.
COUNT 1 -

Conspu‘acy to Comm1t Health Care Fraud
(18 U.S.C. § 1349)

Objects and Purpose of the Conspiracy

i8. The Grand Jury realleges and incorporates Paragraphs One through
Seventeen as if fu]iy set forth here. |
19.  From on or about January 1, 2012, to. on or about July 5, 2017, in the]
District of Nevada and .elsewhere., '
CAMILO Q. PRIMERO and AURORA S. BELTRAN,
the defendants, and others known and unknoﬁn, did unlawfully, Willfuily an.d

knowingly combine, conspire, confederate and agree together and with each other to
6
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commit ép offense égainst the United States, to wit, health care fraud in violation of]
Titlé 18, United States Code, Section 1347.

20. .It was a part and én object of the cohspir;acy that PRIMERO and
BELTRAN, the defendants, and others known and unknown, unlawfully, willfully,
and knowingly would and did execute, and attempt to execute, a schemg and artifice
to defraud a health care benefit program, to Wif: Medicare, and to obt'ain, by means
of false and fraudulent pretenses, representations, and promises, money and property ~
owned by, and under the 'custo&.y and control of, a health care benefit program, to wit]
Medicare, in connection with the delivery of and péyment for health care benefits,)
items, and services, in violation of Title 18, United States Code, Section 1347.

21. It was a further part of the conspiracy that the defendants, knowing that
PRIMERO owned and operafed all and part of AEH, Vision, and Advent, and was
barred from participating in Medicare and all federal health care programs in aﬁy
capacity, concealed PRIMERO’s ownership and operation of AEH, Vision, and Advent
from CMS in order to impede, impair, obstruct, and defeat the lawful functions of
CMS in administering the Medicare program. Among othér roles and powers,
PRIMERO did exercise in whole and part executive, managerial, directorial,
administrative, financial, and strategic control over the operation of AEH, Vision, and
Advent. |

22. It was a further part of the conspiracy that enrollment épplications and
other documents were submitted to Medicare falsely listing other persons, including]
BELTRAN, as owners, officers, and managing employees of AEH and Vision in order

to conceal PRIMERO’s true ownership and control interest in AEH and Vision,|
V 7
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PRIMERO and BELTRAN also submitted materié]ly false business cbntracts 1n| |
connection with these enrollmént applications.

23. It was a furtherl part of the cdnspiracy tha‘g Medicafe' claims were
submitted on behalf of AEH and Vision under provider numbers that were obtained|
and rétained through false representations concerning the ownership and control of
AEH and Vision so that AEH and Vision would receive Medicare payments to which
they were not entitled due to PRIMERO’s exclusion from Medicare and all federaJ’
heélth céi'e programs, as well as the defendants fraudulentl noﬁdisclosures. of
PRIMERO’s ownership and confrol interest. Since thé time of PRIMERO’s exclusion|
on June 20, 2012, the defendanté Wfoné'fully obtained approximately $7 ,083,130.43
in Medicafe payments to AEH and approximately $1,798,281.12 in Médicaré
payments to Vision. | ‘ |

24. It was a further part of the conspirgcy that the defendants did cause
claimé to be submitted for Medicare payment for hospice care services prévided to)

individuals who had not been diagnosed with a terminal i]lneés. -

QOvert Acts

~

25. In furtherance of the conspiracy and to accomplish its .objects, the
defendants, and others known_ and linknow'n, together committed. and caused others
to commit: the following overt acts, among others, within the District of Ne;rada and]
elsewhere:

‘a. defendants PRIMERO and BELTRAN did, in addition to other lacts,

attempt to and commit the conduct alleged below in Counts 2-19;
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. defendants PRIMERO and BELTRAN did cause hospice and homel

. defendants PRiMERO and BELTRAN did submit and cause to be

. defendants PRIMERO and BELTRAN did file and cause to be filed

. defendants PRIMERO and BELTRAN did submit and cause to be

health care agencies to submit claims for payment from the Medicare]

program and other federal health care programs, including Medicaid;

submitted materially false and fraudulent enrollment applications
and other documents with the Medicare program, such as 855A

forms and purported business contracts;

in relation to AEH, Vision, and Advent materially false and
fraudulen_t business entity filings with the Nevada Secretary of

State;

submitted materially false and fraudulent cléims for reimbursement
from M;edicare for hospice care services provided to people who had
not been diagnosed with a terminal i]lr;less'; '

defendants ‘PRIMERO and BELTRAN did take Medicare money]
Wrongﬁl]ly paid to AEH and wuse it to repay PRIMERO’s
$2,418,452.70 repayment obﬁgation to Medicare, which was owed for
causing WCH to Wron;ﬁﬂly bill Medic;are for hospice caré services

prdvided to individuals who were not diagnosed with a terminal

illness;
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All in violation of Title 18, United States Code, Section 1349.

26. The Grand Jury realleges and incorporates Paragraphs One through
Twenty-Five as if fully set forth here.
27.

the ‘District of Nevada and elsewhere, defendants PRIMERO and BELTRAN, ats

. g defendants PRIMERO and BELTRAN did cause to be incnrporated,

. defendants PRIMERO and BELTRAN did attempt to and did

i. defendants PRIMERO 'and BELTRAN withdrew the proceeds of

From on or about January 1, 2012,_through on or about July 5 2017, in|

organized, and established to receive Medicare payments a business

entity known as Advent, Inc. a/k/a Advent Hospice;

obstruct a federal criminal investigation into their scheme to defraud
the Métiicare program by, arnongother things: removing PRIMERO’s
name from' filings with the Nevada Secretai'y of State and
substituting BELTRAN’s family member’s nam;a; and instructing
Vision home health age.ncy’s enipldyees to deny that PRIMERO has

any connection with Vision; and

Medicare payments to AEH and Vision, purchased cashier’s checks
at U.S.-based banks, physically transported those checks to the
Philippines and deposited them into PRIMERO and BELTRAN’s

personal accounts in banks located in the Philippines.

COUNT TWO

Health Care Fraud
(Title 18, United States Code, Section 1347)

10
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principals and aiders and abettors, and others known and uﬁknown, did knowinglyj

and WﬂHuuy execute a scheme and artifice to- defraud a health care benefit program,
to wit: the Medicare program, and to obtain by means of materially false and
fraudulent pretenses, repreéentatﬁions, promises, and omissions, money.and prop'erty
owned by and under the custody and control of Medicare, in connection Witja the
delivery of and payment.for health care benefits, itemé and services, in violation of
Title 18, United States Code, Sections 1347 and 2.

COUNT THREE

Fraudulent Concealment Involving a l';‘ede;'al Health Care Program
(42 U.S.C. § 1320a-7b(a)(3))

On or abqut June 20, 2012, through on or about July 5, 2017 , in the District of
Nevadz_i and elsewhere, defendants PRIMERO and BELTRAN, as principals and
aiders and abettors, having knowledge of the occurrence of an event affectidg
PRIMERO, AEH, and Vision’s initial and continued right to Medicare benefits, to wit:
PRIMERO’s ownership, control, managément, 'opérati(;n, and direction of»AEfI and
Vision following his exclusion from the Medicare program, knowingly and|
intentionally concealed and failed to disclose su'_ch event with the intent ﬁaﬁadently
to secure such benefits Wheﬁ no payment was authorized, in connection with the
furnishing of services for ﬁhch pa-yment is or may be paid under the Medicare
program, in ﬁolétion of Title 42, United States Code, Sections 1320a-7b(g)(3), and
Title 18, United States Code, Section 2.

/1

111

11
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COUNT FOUR

False Statements Relating to a Health Benefit Program
(Title 18, United States Code, Section 1035)

On or about October 20, 2012, through on or about November 28, 2012, in the
District of Nevlada, and elsewhere, defendants PRIMERO and BELTRAN, as
principals and aiders and abettors, in a matter involiring a health care benefit
prograin, to wit: a Medicare federal health eare provider 855A enrollment application
and supporting documents for AEH, knowingly and Willfully made a matéria]ly false,
ﬁctitious, and fratdulent statement, to wit: that PRIMERO did not have a greaten
than 5% ownetship or control interest in and was not a director, officer, or managen

of AEH, in connection with the delivery of and payment for health care benefits, items

COUNT FIVE

False Statements -Relating to a Health Benefit Program
(Title 18, United States Code, Section 1035)

On or about August 1, 2015, through on or about September 8, 2015; in the
District of Nevada, and. elseyvhere, defendants PRIMERO and BELTRAN, ag’
principals and aiders and abettors, in a mattei' involving a health care b(;neﬁt
program, to wit: a Medicare federal health tare prpvjder 855A enrollment application|
for Vision, knowingly and willfully made a materially false, fictitious and fraudulent
statement, to wit: that PRIMER(j was not excluded from participation m a federal
health care program, had never surrendered a medical license with disciplinary

proceedings pending, and was not under any current Medicare payment suspension,| -

12
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in connection with the delivery of and payment for health care benefits, items and
services, in violation of Title 18, United States Code, Sections 1035 and 2.

~ COUNT SIX

False Statements Relating to a Health Benefit Prografn
(Title 18, United States Code, Section 1035)

On or about September 21, 2015, through October 6, 2015, in the District of -
Nevada, and elsewhere, defendants PRIMERO and BELTRAN, as pri.ri,cipals gnd
aiders and abettors, in a matter involving a health care benefit program, to wit: a
Medicgre federal health care provider 855A enrollment application and éupporting
d;)cuments for Vision, knowingly and willfully méde a materially false, fictitious and|
frauduleﬁt statement, to wit: that PRIMERO di(i not have a grea’.cer than 5%
ownership or control interest in and was not a djrectof, officer, or manager of Vision,
in connection with the deh'vgry (;f and payment for healtl; cére benefits, items and|

services, in violation of.Title 18, United States Code, Sections 1035 and 2.

COUNTS SEVEN THROUGH NINETEEN

Money Laundering .
(Title 18, United States Code, Section 1957)

On or about April 12, 2013, through on or about April 10,r2014,_in the District]
of Nevada and elsewhere, defendan.ts PRIMERO and BELTRAN, as principals and
aiders and abettors, did knowingly and intentidnally engage and attempt to engage
in mohetary transactions, specifically, cash withdrawals, purchése Qf cashier’s|
checks, and deposits of checks and cashier’s checks, in and affecting interstate
commerce, in criminally derived pro.perty that Waé of a value greater than $10,000

and that was derived from specified unlawful acfivity, specifically, Health Care
' 13 '
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Fraud, in violation of Title 18, United States Code, Section 1347, Fraudulent]
Concealment _’Invoh.ringﬁg a Feder_a_tl Health Care Program, in violation of Title 42,
United States Code Section 1320a-7b(a)(3)), and False Statements Relating to a
Health Benefit Program, in violation of Title 18, United States Code, Section 1035,

knowing that the property involved in such monetary transactions represénted the

10
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proceeds of some form of unlawful activity, as follows:

Count Date Monetary Transaction | Bank Account Drawn On
$50,000 check #: 1142, : AEH :
: signed by PRIMERO, Bank of America account #:
7 4/12/13 | made payable to XXXXXXXX9753
PRIMERO
$100,000 check #: 2106 AEH
" | signed by BELTRAN, ‘Bank of America account #: .
8 . \ 4/15/13 | made payable to XXXXXXXX9753 -
PRIMERO ,
$50,000 check #: 2258, AEH
A signed by BELTRAN, Bank of America account #:
9 4/15/13 | made payable to T XXXXXXXX9753
PRIMERO
Withdrawal and purchase _ AEH
of $160,000 cashier’s Bank of America account #:
10 6/17/13 | check #: 004221949, made XXXXXXXX9753
payable to PRIMERO. . :
Withdrawal and purchase AEH
of $20,000 cashier’s check Bank of America 'account #:
11 1/6/14 | #: 001529985, made XXXXXXKKITES
payable to PRIMERO.
Withdrawal and purchase AEH
of $30,000 cashier’s check Bank of America account #:
12 1/6/14 | #: 001529986, made XXXXXKXKITES
payable to PRIMERO.
Withdrawal and purchase AEH
of $29,026.78 cashier’s ' . ,
13 | 1/6/14 | check#: 001529987, made Bankmg‘;‘gm A
' payable to PRIMERO.

14
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Count Date Mbnetary Transaction | Bank Account Drawn On

14 3/5/14 $.100,000 check #:2606, - AEH
‘ Eiﬁidpgzraﬁf:ﬁm ’ Bank of America account #:
PRIMERO XXXXXXXX9753
Deposit of a $510,796 _
check #: 2821 into ‘AEH
15 8/29/14 | PRIMERO’s personal Bank of America account #:
: Bank of America account XXXXXXXX9753
XXXXXXXX6050
Withdrawal and purchase ' AEH
' of $100,000 cashier’s Bank of America account #:
16 2/5/15" | check #:1014401350, - XXXXXXKXX9I753
made payable to '
PRIMERO.
Withdrawal and purchase
of $100,000 cashier’s ABE

17 '8/27/15 | check #:1014 401862, Bank of America account #:

XXXXXXXX9753
made payable to
PRIMERO. :
Withdrawal and Purchase :
of $100,000 cashier’s - AEH
18 4/10/15 | check #: 1014402007, Bank of America account #:
made payable to “Merrill XXXXXXXX9753
Lynch FBO Camilo
Primero.”
Withdrawal and Purchase |
, of $100,000 cashier’s - AEH
19 4/10/15 | check #: 1014402008, Bank of America account #:
made payable to “Merrill XXXXXXXX9753
Lynch FBO Camilo
Primero.”

and 2.
111
/11

/11

All in violation of in Yiolation of Title 18, United States Code, Sections 1957
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FORFEITURE ALLEGATION ONE
Conspiracy to Commit Health Care Fraud; Health Care Fraud; Eraudulent
Concealment Involving a Federal Health Care Program; False Statements Relating
to a Health Benefit Program

- 1. The allegations contained in Counts One through Six ‘ovf this Criminal
Inﬁctﬁept are hereby realleged and incorporated herein by reference for the purpose
of alleging forfeiture pursuant to Title 18, United States Co;ie, Section 982(a)(7) and
Title 18, United States Code, Segtion 981(a)(1)(C) with Title 28, United States Code,
Section 2461(c). o |
2. Uppn conviction of any of the felony offense charged in Counf One through

Six of this brimjnal Indictment, |
CAMILO Q. PRIMERO and AURORA S. BELTRAN,
defendants herein, shall forfeit to the United States of Americé, propérty, real
or pe.rsonal, that constitutes or is derived, directly or indirectly, from gross proceeds
traceable to the pommission of Title 18, United States Cdde; Sections 1035 and 1347
and Title 42, United States Code, Section 13204-7h(a)(3), involving a Federal health
care offense as defined in Tit;le 18, Uni£ed States Code, Section 24; and Titlé 18,
United States Code, Section 1349, PRIMERO and BELTRAN, defendants herein,
shall forfeit to tﬁe United States of America, any property, re;al or personal, Whiéh
constitutes or is derived from proceeds traicéable to violations of Title 18, United
States Code, Sections 1035 and 1347 and Title 42, United States Code, Section 1320a-

Tb(a)(8), specified unlawful activities as defined in Title 18, United States Code,

Section 1956(c)(7)(F), involving Federal health care offenses as defined in Title 18

16
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‘ /

United States Code, Section 24,4'or Title 18, United States Code, Section 1349,
conspiracy to commit such offenses, | |
an in personam criminal f;)rfeiture money judgmept including, but not limited
to, at least $7,083,130.43, including:
1. $10,00Q;
2. $10,000;
3. $20,000;
4. $30,000;
5. $29,026.78; and
6. $197,247.15
(all of Which constitutes property).
3. If any property 'sub;ect to forfeiture pursu.ant to Title 18,.United States
Code, Section 982(a)(7) and Title 18, United States Code, Section 981(a)(1)(C) with

Title 28, United States Code, Section 2461(c), as a result of any act or omission of the] |

a. cannot be located upon the exercise of due diligence;
b. has been transferred or sold to, or deposited with, 'a thjrd party;
| ¢. has been placed bey'ond the jurisdiction of the court;
d. has been~substaﬁtiaily diminished in \}alue; or
e. has been commingled yvith other property which cannot be dix?ided
without difficulty;
it is the intent of the United States of America, pursuant to Titie 21, United States

Code, Sectioh 853(p), to seek forfeiture of any properties of the defendants for the]
17
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property listed above. and the in personam criminal forfeiture money judgment]
including, but not limited to, at least $7,083,130.43.

All pursuant to Title 18, Upited States Code, Section 982(a)(7); Title 18, United
States Code, Section 981(a)(1)(C) with Title 28, United States Code, Section 2461(c); |
Title 18, United States Code, Sections 1635, 1347, and 1349; Title 21, United States
Code, Section 8532p); and Tif';le 42, United States Code, Seption 1320a-7b(a)(3). |

FORFEITURE ALLEGATION TWO
Money Laundering

1. The allegations contained in Counts One and Seven through Nineteen of
this Cﬁminal Indictment are hereby realleged and incorporated herein by reference]
for the purpose of alleging forfeiture pursuént to Title 18, United States Code, Section|
981(a)(1)(A) and 981(a)(1)(C) with Title 28, United States Code, Section 2461(c) and
Title 18, United States Code, Section 982(a)(1).

2. Upon conviction of any of the felony offenses charged in Coﬁnts One and
Seven throﬁgh Nineteen of this Criminal Indictment,

CAMILO Q. PRIMERO and AURORA S. BELTRAN, |

defendants herein, shall forfeit to the United States of America, any property,
real or personal, involved'in transactions or attempted‘ transactions in violation of
Title 18, United States Code, Section 1957, or any‘ property traceable to such
property, PRIMERO and BELTRAN, defendants herein, shall forfeit to the United
Spates of America, any propérty, real or personal, which constitutes or is derived from
proéeeds traceable to violations of Title 18, United States Code, Section 1957, a

specified unlawful activity as defined in Title 18, United States Code, Sections

18
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1956(c)(7)(A) and 1961(1)(B), or a conspiracy to commit such offense, PRIMERO and

property, real or personal, involved in violations of Title 18, United States Code,|
Section 1957, or any property traceable to such property, an in personam criminal
forfeiture money judgment including, but not limited to, at least $,7’0g3’130;43’
includingf | ‘
- 1. $10,000;
2. $10,000;
3. $20,000;
4. $30,000;
8. $29,026.78; and
6. $197,247.15
(all of which constitutes p;operty) .
3. If any property subject to forfeiture pursuant to Title 18, United States
Code, Section 981(a)(1)(A) and 981(a)(1)(C) with Title 28, United States Code, Section|
2461(c) and Title 18,'United States Code, Section 982(a)(1), as a result of any act o]
omission of the defendants-
a. cannot be located upon the exercise of dué diligence;
b. has been transferred or sold to, or deposited with, a third party; |
c. has been placéd beyond the jﬁrisdictio_n of the court;
- d. hés been substantially diminished in value; or

" e. has been commingled with other property which cannot be divided

without difficulty;
19
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it is the inteﬁt of the United States of America, pursuant to Title 21, United Sfates
Code, Seétion 853(p), to seek forfeiture of any properties of the defendants for thel-
property listed above and the in personam criminal forfeiture ;money judgment
including, but not limited to, at least $7 ,083,130.43.

All pursuant to Title 18, United States Code, Section 981(a)(1)(A)‘ and
981(a)(1)(C) with Title v28, United States Code, Section 2461(c); Title 18, United

States Code, Sections 982(a)(1) and 1957; and Title 21, United States Code, Section

853(p).

DATED: this the 5th day of July, 2017.

A TRUE BILL:

STEVEN W. MYHRE
Acting United States Attorney

kb

PATRICK BURNS
Assistant United States Attorney

IS/
FOREPERSON OF THE GRAND JURY "
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