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Taxation, Probate, &
Trust Law Section

Registration/Continental Breakfast

Allaire PLLC

Registration Fee
o Taxation, Probate & Trust Law Section Members.....$95.00

o Young Lawyer Section Members $95.00
o Non-Section Members $120.00
o Law Students/General Public $35.00

Registration Information

Name:

Basics of the
[DAHO STATE BAR PrObate Process

ISB#: Firm:

Address:

MBRS
CLE
17-40

Connect with
Idaho State Bar =8

Y

Friday, April 28, 2017

The Law Center
525 W. Jefferson Street - Boise, ID

Approved for 3.25 CLE credits of which 0.5 is Ethics

Program Agenda

8:55a.m. Welcome & Opening Remarks 10:45a.m.  Break

Kimmer W. Callahan - Callahan & 11:00 a.m. Creditor Claims

Associates, Chtd. Carla S. Ranum - Mathieu & Ranum & Allaire PLLC
9:00 a.m. Overview of Common Probate 11:30 a.m. Closing the Estate

Pleadings William F. Nichols - White, Peterson, Gigray &

L. Victoria Meier - Eberle, Berlin, Kading, Nichols, PA

Turnbow & McKlveen, Chtd. ) ) o )

o o 12:00p.m.  Ethical Issues in Estate Administration

10:00 a.m. Fiduciary Obligations of the PR and Kimmer Callahan - Callahan & Associates, Chtd.

Basic Estate Administration Issues )

Carla S. Ranum - Mathieu & Ranum & 12:30 p.m. Program Concludes

To register for the webcast option, click HERE.

Payment Information

Make checks payable to and send completed form to:
Idaho State Bar, PO Box 895, Boise, ID 83701

Fax: (208) 334-4515 =

=

Method of Payment: ;

noCash oCheck ©OVISA ©MasterCard

Cardholder’s Name (As Imprinted on the card):

City, State, Zip:

Phone:

Email:

Acct.#

Exp. Date Amt.

Signature



https://www.facebook.com/pages/Idaho-State-Bar/199320715382
https://twitter.com/idahostatebar
https://www.linkedin.com/company/idaho-state-bar
http://isb.fastcle.com/store/seminar/seminar.php?seminar=90680
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