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STATEMENT OF COMPLIANCE

To: PA Disciplinary Board — Attorney Registration Office
601 Commonwealth Avenue, Suite 5600
PO Box 62625
Harrisburg, PA 17106-2625

Pursuant to Pennsylvania Rule of Disciplinary Enforcement 217(e), | hereby certify in connection
with my Administrative Suspension by Order of the Supreme Court of Pennsylvania dated

as follows:

(1)

That | have fully complied with the applicable provisions of Pa.R.D.E. 217 by notifying all

clients being represented in pending litigation or administrative proceedings; attorneys for each
adverse party in such matter or proceeding; all persons or their agents or guardians to whom a
fiduciary duty is owed; any other persons with whom | have professional contacts; and all other
tribunals, courts, agencies or jurisdictions in which | am admitted to practice.

()

®3)

(4)

[] There are currently no clients or others | need to notify in accordance with Pa.R.D.E.
217(a), (b) and (c).

That the following is a list of all other state, federal and administrative jurisdictions to which |
have been admitted to practice:

] | am not admitted to practice law in any other tribunal, court, agency or jurisdiction.

I have provided written notice of my administrative suspension to appointing and supervising
judges and courts, wards, heirs, beneficiaries, interested third parties, and other recipients
of my services that are of a fiduciary nature so that all interested parties have an opportunity
to consider replacing me or enlisting a person other than myself to serve as the fiduciary in
the first instance.

O I have no such appointments and no parties to notify.
I have ceased and desisted from using all forms of communication that expressly or
implicitly convey eligibility to practice law in the state courts of Pennsylvania, including but

not limited to professional titles, letterhead, business cards, signage, websites and
references to admission to the Pennsylvania Bar.
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The residence or other address where communications may hereafter be directed to me is as

follows:
Name:

(please print)
Attorney ID#:

Address:

Email:

Telephone:

I am attaching copies of the notices and proofs of receipt to all those so notified in accordance with
Rule 217(a), (b) and (c).

I am serving a conformed copy of this Form and copies of all notices and proofs of receipt on the
Office of Disciplinary Counsel.

I hereby certify under the penalties provided by 18 Pa. C.S. 84904 (relating to unsworn falsification
to authorities) that the foregoing statements are true and correct and contain no misrepresentations or
omissions of material fact.

Date Signed
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