CERTIFICATE

OF

GOOD STANDING

The undersigned hereby certifies that she or he is the presiding judge of the court of last
resort of the jurisdiction of __________________________ and further certifies that on






       State

_______________________   _________________________________ was duly admitted 


Date



Name of Attorney

to practice in the above-mentioned state and is, on the date indicated below, an active

member in good standing of the bar of that state.







__________________________________________










NAME







__________________________________________










TITLE


(Seal)












__________________________________________









     JURISDICTION







__________________________________________










DATE

NOTE: If the jurisdiction has its own form certificate of good standing, it may be substituted for this form if it states the applicant is an active member in good standing of the bar of that state.
Please complete and return to:   Virginia State Bar, Eighth & Main Building, 707 E. Main Street, Suite 1500, Richmond, VA 23219-2800.
