AB1:078
FORM 1

FORM OF APPLICATION AGAINST AN ATTORNEY-AT-LAW

To the Committee Constituted under the Legal Profession Act 1972 (Act 1972-39)

IN THE MATTER OF }.eddean. ot an Attorney-at-Law

and

IN THE MATTER OF The Legal Profession Act 1972 (1972-35)

I, the undersigned M\Xﬁc’.. . E\\Q&'{\LPO\Q%Q\(&‘I ............... hereby make

application that * _. \H ecoSea  \vooi e of

eoste .. r\\Q’H?—J\\ ............................. Attorney-at-Law, may be required

to answer the allegations contained in the affidavit which accompanies this application.

I make this application on the ground that the matter of fact stated in the said affidavit

in ts/her capacity of Attorney-at-Law.

In witness whereof I have hereunto set my hand this .‘.E?.‘.day of ..O¢Te PR 20 4
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PorTiA BAKER (PuiyY 1 DaS 1;:)
AN =TT - k ....... %’L ............................... Signature
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GV aRLFOR) | % )
M ALVERW 2) \“S\e“'Q\"' ST R Profession,
I -
Wo RLrdTER, . LQ_@\ Ve GQQ.Q‘Q& ........... Business or
U.X, Occupation

C.Iq'q [L\—‘l.lg{ L{Jq &:{ .............. Telephone No.

1570 e0 BIR 204 .
alies 9‘@.—;&1&\ Sﬂ\cmlw’ LUl Email address

*Insert full name and last know place or places of business
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FORM OF APPLICATION AGAINST AN ATTORNEY-AT-LAW

To the Committee Constituted under the Legal Profession Act 1972 (Act 1972-35)

IN THE MATTER OF . b 2o, NS e an Attorney-at-Law
and

IN THE MATTER OF The Legal Profession Act 1972 (1972-35)

to answer the allegations contained in the affidavit which accompanies this application.

I make this application on the ground that the matter of fact stated in the said affidavit

SiGuib> BaFelE ME BY DATHNE EVADKNE
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*Insert full name and last know place or places of business



