;

-
0!
e
—

|

IDAHO STATE BAR

DESIGNATION OF MANDATORY CONTINUING LEGAL EDUCATION
REPORTING STATE

Only actively licensed ldaho attorneys whose principal office for the practice of law is in Oregon, Utah or
Washington may complete and return this form.

I, the undersigned attorney, provide the following information pursuant to Idaho Bar Commission Rule (“IBCR”) 410. This
rule allows active members of the Idaho State Bar whose principal office for the practice of law is in Oregon, Utah or
Washington (“Designated State”) to comply with the mandatory continuing legal education (“MCLE”") requirements of that
state only. MCLE compliance in the Designated State will be accepted as compliance with the Idaho State Bar's MCLE
requirements. This rule only applies to Idaho attorneys whose principal office for the practice of law is in Oregon,
Utah or Washington.

| will provide written notification to the MCLE office in my Designated State informing them that | have designated it as
such in Idaho. | will also promptly provide written natification to the Idaho State Bar if:

¢ my status in my Designated State ceases to be active,
& my principal office for the practice of law is no longer located in my Designated State, or

¢ my MCLE reporting period in my Designated State changes (i.e. extension, exemption, waiver, etc.)

| understand that my MCLE reporting period in Idaho will not change as a result of this designation and at the end of my
Idaho MCLE reporting period | will be required to submit a certificate from the MCLE office of my Designated State
confirming that | am in compliance with the MCLE requirements in that state. | also understand that | will be required to
meet the ldaho State Bar’'s MCLE requirements if:

¢ | am not in compliance with the MCLE requirements of my Designhated State,

¢ my status in my Designated State ceases to be active,

+ my principal office for the practice of law ceases to be in my Designated State, or

+ | cease to be required to report MCLE in my Designated State.

Further, 1 understand that this designation does not affect the practical skills requirement pursuant to IBCR 402(f) or

specialization requirements pursuant to IBCR 402(a)(3) or the reciprocal admission requirements pursuant to IBCR
204A(d).

| am licensed to practice law in the following states: O Idaho O Oregon O Utah O Washington

My principal office for the practice of law is located in at
Designated State

Street Address/City of Principal Office
and | am an active member in that state. | am subject to the mandatory continuing legal education (MCLE) requirements

of my Designated State and have complied with that state’s MCLE during my previous reporting period. My current MCLE

reporting period in that state began on and will end on

Signature Name (Type or Print)

ISB Membership Number

Mailing Address Date
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