CLERK OF THE SUPREME COURT
SUPREME COURT BUILDING
CHEYENNE, WYOMING 82002
(307) 777-7316

CERTIFICATION OF COMPLIANCE WITH RULE 302
(Include this form with your application and fees.)

In compliance with RULE 302 OF THE RULES & PROCEDURES GOVERNING ADMISSION TO THE
PRACTICE OF LAW IN WYOMING I, hereby certify thateach
of the following statements are true:

(a)

(b)

(c)

(d)

(e)

()
(9)

(h)

I have been awarded a juris doctor (JD) or Bachelor of Letters of Law (LLB) by a law school approved
by the American Bar Association.

lam notnow nor ever have been admitted to the practice of law in Wyoming or, if previously admitted,
| withdrew or terminated my membership in good standing.

| have been admitted to practice as an attorney in the highest courtin another state, territory or district
of the United States by passing a written examination.

| have engaged in the active, authorized practice of law in one or more states, territories or districts
for five of the seven years immediately preceding the date of the application and am currently
engaged in the active, authorized practice of law in one of the jurisdictions to which | am admitted.

| have not been denied on motion to practice law in Wyoming or been allowed to withdraw an
application due to questions raised by the Board on character and fitness within the last two years.

| have not previously engaged in the unauthorized practice of law in State of Wyoming.

I have engaged in the active, authorized practice of law for a minimum of 300 hours per year
for five of the seven years immediately preceding the date of application,
in (insert the jurisdiction on which you are basing eligibility here), a jurisdiction that
grants bar admission without bar examination, including a local essay, administration of the
MBE or MPRE or any performance test, to attorneys licensed in Wyoming on the basis of
practice in Wyoming.

| have never taken and failed the Wyoming Bar Examination.

STATE OF )
) ss.
COUNTY OF )

I

, being sworn on oath depose and say that | have read the foregoing

certification and that the information contained herein is true and correct.

Subscribed and sworn before me this day of

My commission expires

Signature of Applicant

Notary Public
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