
ROLL OF ATTORNEYS INFORMATION

**All change of addresses must be in writing. AFFIDAVIT OF EXEMPTION

FROM REGISTRATION FEE FOR INDIANA ATTORNEYS

__________________________________

Last, first name

__________________________________

Date of Admission

__________________________________

Attorney number

                                       STATE OF_______________________

                                                                                      
SS:

                                       COUNTY OF______________________

       The undersigned, after having first been duly sworn upon his oath,

deposes and says that:

       1.  Affiant has been duly admitted to practice before the Indiana

Supreme Court, and

       2.  That affiant will not be engaged in the practice of law in Indiana,

nor will affiant hold any judicial office.

       3.  Affiant is making this affidavit pursuant to the Indiana Supreme

Court Admission and Discipline Rule 23, Section 21(b) (2), for the
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express purpose of affiant being excused from payment of the annual

registration fee as required in Admission and Discipline Rule 23,

Section 21(a), and pursuant to Admission and Disciplinary Rule 29,

Section 8 (c) for the express purpose of being exempt from paying the

Continuing Legal Education fee and from fulfilling the CLE educational

requirements.

       4.  Affiant understands that by filing this affidavit, affiant's status

will be inactive.  (Affiant will NOT be considered in "Good Standing"

under Admission and Discipline Rule 23, Section 21.)

       5.  Affiant understands that this affidavit is valid until affiant

notifies the Clerk of the Supreme Court of a change in affiant's

attorney status.

       (For the purpose of this affidavit the term "practice of law" shall

include but shall not be limited to the rendering of legal services or

advice.)

               And further affiant sayeth not.

                                                      
___________________________________

                                                       Signature

                                                      
____________________________________

                                                      
____________________________________
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____________________________________

                                                       Typed name and address

       Subscribed and sworn to before me, a Notary Public, in and for said

County and State this ____ day of ______________ , 19__.

                                              
__________________________________________

                                               Notary Public

                                               My Commission
Expires:____________________
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