ANNUAL CERTIFICATION OF ATTORNEY FOR SOMERVELL COUNTY, TEXAS

Attorney Contact Information

Last Name: __________________________________________

First Name: __________________________________________

Note any changes in your contact information, including office and residence addresses, fax and cell numbers: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

I, ________________________________________________, the undersigned attorney, hereby state under oath that I am in compliance with the general and specific qualifications for the requested levels of offenses.  I have attached hereto a copy of my current State Bar of Texas Continuing Legal Education Annual Reporting Form.




 



____________________________________








Attorney

On this the ______day of ______________, 20____, personally appeared before me,
_________________________________, who after being properly identified and placed
under oath, swore before me that all of the information stated on the foregoing Annual Certification of Attorney is the truth.






________________________________________________



Office of person taking oath: ______________________________








           __________________ County, Texas











Attachment K

