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Statement

State of _______________________________________)
) ss

County of ____________________________________ )

I, __________________________________________________ ( full name ), being �rst duly sworn, state:

1. That I was suspended from the Oregon State Bar on ________________________ ( month/day/year) solely 
for failure to comply with the requirements of the: 

_____  Minimum Continuing Legal Education (MCLE) Rules;

_____  New Lawyer Mentoring Program (NLMP); or

_____  Ethics School Rules;

2. That I have now complied with the requirements of the applicable rules by:

3. That I have paid all applicable assessments, fees and penalties required by BR 8.5 and BR 8.6 of the 
Rules of Procedure;

4. I hearby attest that during the period of my suspension from the practice of law in Oregon, 
I did   did not (check one ) engage in the practice of law in Oregon, or in a jurisdiction where 
I was not authorized by law to do so.

If you did, explain on an attached sheet.
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_____  Completing the required MCLE credit hours, submitting a completed MCLE compliance report to the Bar 
              and paying the late �ling fee required by MCLE Regulation 7.200;

_____  Completing the requirements of the NLMP, �ling with the Bar a Certi�cate of Completion and paying 
              the applicable NLMP fee;

_____  Completing the Ethics School course required by BR 6.4 and paying the Applicable attendance fee.
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I, Sylvia E. Stevens , Executive Director of the Oregon State Bar, do hereby certify that the above-named applicant  
for reinstatement has met all necessary requirements for reinstatement under BR 8.5 of the Rules of Procedure and
I hereby recommend to the Oregon Supreme Court that the applicant be reinstated as an active member of the
Oregon State Bar.

Dated this _____ day of _______, 20 ____.                                                        
Sylvia E. Stevens, Executive Director

     That my business address is ________________________________________________  (

5. That my email address is ___________________________________________________   

number & street)

________________________________________________  ( city, state, zip )

That my home address is ___________________________________________________ (number & street )

___________________________________________________ ( city, state, zip )

Oregon State Bar, Regulatory Services, PO Box 231935, Tigard, OR 97281-1935

     That my home phone number is _____________________________________________  

6. That my business phone is _________________________________________________   

Subscribed and sworn to before me this _____ day of ____________ , 20 ____

Signature _____________________________________

________________________________________________

Notary Public for _______________________________

My commision expires: __________________________
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