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Certification of Compliance

| acknowledge that | am subject to the Wyoming Rules of Professional Conduct, the Wyoming

Rules of Civil Procedure, and other court rules, and that | will comply with those rules throughout the pro hac vice admission.

| have read the foregoing application and | certify that all information contained herein is complete and accurate, under penalty of purjury.

STATE OF )
) Ss.

COUNTY OF

Signature of Applicant

Signed and sworn to beforemethis___ day of 20

Notary Public

My commission expires (affix seal)
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