The State Bar
of California

OFFICE OF ADMISSIONS

DECLARATION OF AUTHENTICITY

APPLICANT INFORMATION

Name:

ATTESTATION

File Number:

I, the undersigned, attest that each of the following documents, which | am submitting to the State
Bar of California, includes the date | was admitted to practice law; is a true and correct copy of a
document that was issued to me within the last six months by the entity that is the highest
regulating bar authority in the jurisdiction indicated on the document; and, if it is a Certificate of
Standing, includes my disciplinary history and current standing.

Document Type

Jurisdiction

Date of Document

Certificate of Standing or ertificate of Admission

Certificate of Standing or Certificate of Admission

Certificate of Standing or Certificate of Admission

Certificate of Standing or Certificate of Admission

Certificate of Standing or ertificate of Admission

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Signature: Executed on:
Print Name:

San Francisco Office

180 Howard Street

San Francisco, CA 94105 www.calbar.ca.gov

Los Angeles Office
845 S. Figueroa Street
Los Angeles, CA 90017
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