UNITED STATES COURT OF APPEALS
FOR THE FOURTH CIRCUIT

ATTORNEY REGISTRATION
TO BE COMPLETED ONLY IF YOU WERE
PREVIOUSLYADMITTED TO THE FOURTH CIRCUIT BAR

NAME (present practicing name)
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Generation (Jr.,Sr.,ll,etc.) Title (if applicable)

Prefix (Mr.,Ms.,Professor,etc.)

FIRM:
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APPROXIMATE DATE ADMITTED TO U.S. COURT OF APPEALS FOR THE FOURTH CIRCUIT
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ADMITTED
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