
  
                           LOS ANGELES COUNTY BAR ASSOCIATION 
                   1055 West 7th St., Suite 2700, Los Angeles, CA 90017  
      

2014 CLE-in-a-Box 25 HOUR REPLAY PACK SIGN IN SHEET 
                                                      (BONUS .75 HR CLE) 

*To receive CLE Credit, the original of this form must be filled out completely and returned to the Los Angeles County Bar 

Association by January 31 of your compliance year.  If your compliance deadline is February 1, 2014, please submit the 

original form by January 31, 2014. No exceptions. You must submit the original form, not a copy.  

Step 1: Provide Your Information — PLEASE PRINT CLEARLY! A certified copy of this form will be mailed back to 

you in a window envelope. (Only your name and mailing address will show.)  

_______________________________________________________________                       _____________________________________________________       
NAME          FIRM  
 
_______________________________________________________________                       _____________________________________________________ 
ADDRESS          PHONE NUMBER  
 
_______________________________________________________________                     _____________________________________________________ 
CITY/STATE/ZIP         CALIFORNIA STATE BAR NUMBER  

 
Step 2: Titles and dates of CLE replay programs/written materials viewed at _____________________ (location)  
Check all that apply for participatory credit. For self-study credit, circle the square. 

 

    Ethics: All You Need to Know – PREC 2012 –  4 hrs CLE, including 4 hrs Ethics,  

Date & Time:______________________________________________ 

    Asset Protection – State of the Art – 3.25 hrs CLE, Date & Time:_________________________________________________ 

    Breakfast With the Experts: Injunctions Receiverships, and Attachment – 1 hr CLE,  

Date & Time:______________________________________________ 

    Hot Topics in California Real Estate & Title Law: The Top Ten Cases of 2012 – 1 hr CLE,  

Date & Time:______________________________________________ 

    Equitable Easement – 1 hr CLE, Date & Time:_______________________________________________________________ 

    Discrimination Update: Enforcement Initiatives ... – 3 hrs CLE, Date & Time:_______________________________________ 

    Sex, Bias and Substance Abuse … – 2 hr CLE, including 1 hr Elimination of Bias, 1 hr Substance Abuse,  

Date & Time:______________________________________________ 

    You Don’t Always Get What You See! ... – 1 hr CLE, Date & Time:_______________________________________________ 

    Reverse Engineering the Perfect H-1B Case: ... – 2.25 hrs CLE, Date & Time:______________________________________ 

    Another Amazing Year in the Supreme Court: ... – 3 hrs CLE, Date & Time:________________________________________ 

    Cutting Edge Developments in Criminal Law 2013 – 1 hr CLE, Date & Time:________________________________________ 

     Machiavellian Scheduling – How to Recognize it … – 1 hr CLE, Date & Time:______________________________________ 

    Frozen in Time: Riots in Los Angeles ... – 2.25 hr CLE, Date & Time:______________________________________________ 

 

Step 3: Witness Affidavit — You must have a witness sign to receive participatory CLE credit.  

I, ___________________________________________ , certify that the attorney whose signature appears on this sign 

in sheet for the above-designated CLE replay program(s) complied with the MCLE requirements for earning 

participatory CLE credits by attending the tape replay(s) on the date(s) and time(s) and at the location listed. I do not 

seek CLE credit for attending said CLE replay program(s) by serving as a witness.  

_______________________________________________________________                       _____________________________________ 
SIGNATURE        DATE  
 
 
__________________________________________________________________________________________________________________________ 
ADDRESS  

 
Step 4: Sign Your Form  

I certify that I have participated in the MCLE activity described above and am entitled to claim the above-stated MCLE 

hours in California. (Check with the state bar for other jurisdictions to see if this activity qualifies for MCLE under those 

state guidelines.)  

_________________________________________________________________                  _____________________________________  
SIGNATURE                         DATE  

Completion of this form does not in and of itself constitute compliance with the State Bar of California’s MCLE 

requirement. To be in full compliance, you must complete your required amount of education and report your MCLE 

compliance online, using My State Bar Profile, by the State Bar’s compliance deadline. For specific information, 

contact the State Bar of California at mcle@calbar.ca.gov or call 888-800-3400. 

For multiple witnesses, please use the back of this form. 

Provider #36 — The Los Angeles County Bar Association is a State Bar of California approved MCLE provider. The Los Angeles County Bar Association certifies that this activity has been approved 
for MCLE credit by the State Bar of California.  
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Witness Affidavit 

 
 
I, ___________________________________________ , certify that the attorney whose signature 

appears on this sig-in sheet for the above-designated CLE replay program(s) complied with the MCLE 

requirements for earning participatory CLE credits by attending the tape replay(s) on the date(s) and 

time(s) and at the location listed. I do not seek CLE credit for attending said CLE replay program(s) by 

serving as a witness.  
 
 
_____________________________________________________                              ___________________________________ 
SIGNATURE           DATE  
 
 
________________________________________________________________________________________________________________________ 
ADDRESS  

 
 
 

 

I, ___________________________________________ , certify that the attorney whose signature 

appears on this sign-in sheet for the above-designated CLE replay program(s) complied with the MCLE 

requirements for earning participatory CLE credits by attending the tape replay(s) on the date(s) and 

time(s) and at the location listed. I do not seek CLE credit for attending said CLE replay program(s) by 

serving as a witness.  
 
 
_____________________________________________________                                 ___________________________________ 
SIGNATURE              DATE  
 
 
________________________________________________________________________________________________________________________ 
ADDRESS  

 
 
 
 

I, ___________________________________________ , certify that the attorney whose signature 

appears on this sign-in sheet for the above-designated CLE replay program(s) complied with the MCLE 

requirements for earning participatory CLE credits by attending the tape replay(s) on the date(s) and 

time(s) and at the location listed. I do not seek CLE credit for attending said CLE replay program(s) by 

serving as a witness.  
 
 
_____________________________________________________                                  ___________________________________ 
SIGNATURE               DATE  
 
 
________________________________________________________________________________________________________________________ 
ADDRESS  

 
 
 
 

I, ___________________________________________ , certify that the attorney whose signature 

appears on this sign-in sheet for the above-designated CLE replay program(s) complied with the MCLE 

requirements for earning participatory CLE credits by attending the tape replay(s) on the date(s) and 

time(s) and at the location listed. I do not seek CLE credit for attending said CLE replay program(s) by 

serving as a witness.  
 
 

_____________________________________________________                                  ___________________________________ 
SIGNATURE               DATE  
 
 
________________________________________________________________________________________________________________________ 
ADDRESS  

 

 
 
 

I, ___________________________________________ , certify that the attorney whose signature 

appears on this sign-in sheet for the above-designated CLE replay program(s) complied with the MCLE 

requirements for earning participatory CLE credits by attending the tape replay(s) on the date(s) and 

time(s) and at the location listed. I do not seek CLE credit for attending said CLE replay program(s) by 

serving as a witness.  
 
 
_____________________________________________________                                ___________________________________ 
SIGNATURE             DATE  
 
 
________________________________________________________________________________________________________________________ 
ADDRESS  

 
 
 


