KCMBA

Kansas City Mectropolitan Bar Association

Continning Legol Educotion

Missouri & Kansas Exemptions:
An Update & Review

Date: Monday, September 10, 2007
Location:  C.E. Whittaker Courthouse;
400 E. 9th St. (2nd Floor), KCMO

Seminar Information

@ Payment must accompany

Registration: 11:30 a.m. registration. KCMBA accepts
Seminar: noon to 1:00 p.m. (bring your own lunch) cash, check or American
' . Express, MasterCard or Visa.
Sponsored by the KCMBA Commercial & Bankruptcy Law Committee No admission ticket ot con-
firmation will be sent.
Fees: $20 for KCMBA Member $45 for Non-member ® Cancellations/No Shows:

Those who cancel at least 24
hours prior to the seminar
will receive a credit voucher

Moderator: Scottie S. Kleypas, to use toward any KCMBA

. ) . program for one year.
Commercial & Bankruptcy Committee Co-chair @ Sperial Needs: If you need

special accommodations,

1.2 CLE Hours in Missouri and 1.0 CLE Hour in Kansas (pending)

Missouri & Kansas Exemptions: An Update & Review please contact IEC?TB;‘\(gi((;f
. . . . . . . o the program date a )

Larry will discuss the trends in cases on exemptions including hashing PR

out the Post-BAPCPA case law.

@ KCMBA members and
Larry A. Pittman II, Lathrop & Gage LC potential members are faxed
CLE notices as a service.
To discontinue this service
please call (816) 474-4322

ext. 313
.................................................................................................................... 6 KCMBA Member $20
Rt “. oNon-Member  $45
il Missouri & Kansas Exemptions @D ovocisony 507
Me: ¢ OAttending/no credit $0
Name 4 Ways to Register
Name to appear on badge Mail registration form with check or
PP & credit card information to KCMBA,
Firm 1125 Grand Blvd., Ste. 400, Kansas
Y City, MO 64106.
Address gge Phone registration with credit card to
City State 71p © = KCMBA at (816) 474-4322.
Fax registration with credit card to
Office Phone Office Fax KCMBA at (816) 474-0103.
E-mail Address gVisit the CLE Registration page at
e ) wwwkemba.org to register on-line.
If Paying by Credit Card: Please print clearly O American Express O MasterCard O VISA
Card No. Exp. Date

Cardholder’s Signature

FEIN 43-0860985



