
Jurisdiction(s)
Any Status

Discipline

Appearance: Applicant Firm

MT Attorney SBM ODC 

(Boxes for State Bar use only.)
Application Number

Date Received Staff Initials

Fee Paid Check No.

Date Sent to Court or Agency

STATE BAR OF MONTANA
P.O. Box 577, Helena, MT 59624

Street Address: 33 S. Last Chance Gulch, Suite 1B, Helena, MT 59601
Telephone: (406) 442-7660

Fax: (406) 442-7763

PRO HAC VICE APPLICATION
The original application must be submitted to the State Bar of Montana with a fee of 5495 for each pro hac vice
appearance requested and a certificate of good standing from each state the attorney is a member of.

2.

Sir4,1/55
Applicant's Name

(650) 25/— 5000
Phone

Simpson MetCher QBkeildi• LLP 
Firm Name (List all firm(s) with which you are associated.)

3. 2.q7C" Anwer Streef Pib A*

ssirowss Osi6kiv•c°'E-Mail

MO'
Office Address City State Zip

4. gi Oryant• Street Pilo Alto C4 30/

Residence Address City State Zip

5. List the name, address, and telephone number of the active member of the State Bar of Montana who is the
attorney of record in the case for which this application is being made.

and-S*0.y Beck; 3e.c.k1 A'sdencQ 5fAipes 000 S16— 'MO 
Attorney & Firm Name Daytime Phone Number

i/b16 Skdium Dr;fre)50-el aozeman NT 3-171 --
Address City State Zip

6. List all state and federal courts in which you have been admitted to practice and the dates of admission and
provide certification of good standing for each State only. Do not include pro hac vice admissions.

A. State Courts:  Mei., York (Feb/v47 3, ) 7); C Ifkorniet (December Itiqgq). 

B. Federal Courts:  BA sfern Disieki. of kely Vol< Cl q97); Soviheen Pisificat of 
New YorK (MIA' Caw,- of Appegls D.G. (dreddf Cleii7); Acriiiern of 
Cddlifeentk C2400); So&firern Disfelcf 04' C416,1114 (2000); F4sfern of

(woo; cedf.ii Mir:c.f. of Gliftenk Cz000); S.-prone Court of -me united

smfes (2407); 44 ciecolf- C20,101"116 Cl if Cult) ; 01' Cl/v4'1f' (199$).
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11/14/2018

Case Number: DA 18-0308
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7. Are you currently suspended, disbarred, or otherwise not licensed to practice in any of the above courts?
If so, attach copies of all relevant court documents or disciplinary documents.   Yes X. No

8. Are you subject to pending disciplinary proceedings in any jurisdiction? Yes X No
If so, attach a description of the nature and status of each pending disciplinary proceeding.

9. Do you maintain a residence in Montana?

10. Are you regularly employed in Montana?

  Yes X. No

Yes No

11. Are you regularly engaged in the practice of law or in substantial business or professional activities in
Montana? Yes X No

12. Do you have an application for admission to the State Bar of Montana pending? Yes X- No

13. List the title of each state court and cause in Montana in which you OR YOUR FIRM have filed an
application to appear as counsel pro hac vice, the date of each application, and whether it was granted or
denied. (Do not list Federal court pro hac vice appearances.)

List the current title, court, and cause number for which you are applying. 

Title, Court, Cause #

A. Previous Cases:  Ai /A 

County Date Granted: (Yes, No)

B. CURRENT Case: (please include County)  HELD/ IZEI15 cout JAME DOE PlaisNets ouht Appellees,

v. Sfafe of tbnimai47 afil Army, rimer/47 C. Fox, in las enitic141 ty,d/7 w.s Nome, 6eget4.1;

and Ed Cary n, in ih's °tided cyte.iyy as .ge Com>. Allafter fe 1444,1 cooei7, Pefe4d4Ats
cow[ Appelitints7 case Mx pwitinak Sepivm.2 Gogh.

14. I agree to comply with the applicable statutes, laws, and procedural rules of the State of Montana. I further
agree to be bound by the Montana Rules of Professional Conduct (except as to Rules 6.1-6.4) and will
submit to the jurisdiction of the Montana courts, the Montana disciplinary process, and the State Bar of
Montana with respect to acts and omissions occurring during admission under this application.

15. I understand that a lawyer not admitted to practice in Montana is subject to the disciplinary authority of
Montana for conduct that constitutes a violation of the Montana Rules of Professional Conduct and that: a)
involves the practice of law in Montana by that lawyer; orb) involves that lawyer holding himself or herself
out as practicing law in Montana; or c) involves the practice of law in Montana by another lawyer over
whom this lawyer has the obligation of supervision or control.

16. 1 state that payment has been made to the State Bar of Montana in accordance with the requirements of
Section IV of the Rules for Admission and in accordance with the requirements of Rule 6 of the Rules for
Lawyer Disciplinary Enforcement.

17. I understand I have an on-going obligation to advise the State Bar of Montana and court/administrative
agency if my standing or status changes in any of the jurisdictions in which I am admitted during the term
of my pro hac vice admission.
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18. I agree to provide the State Bar of Montana with the court or administrative agency's order to grant
or deny this application. (All applications will be counted as an appearance unless the State Bar of
Montana is advised the application was denied by the Court.)

19. I agree to notify the State Bar of Montana of any appeals if the case is referred to a higher court. (If the
above action proceeds to a court of higher jurisdiction, I understand the appealed case will not be counted
as an additional appearance.)

20. I agree to provide current certificates of good standing from the jurisdiction(s) in which I am admitted.

21. I understand that the $495 assessment is an annual assessment and agree to promptly pay the assessment
as long as this proceeding is pending before a Montana administrative agency or any Montana court (except
federal court).

State of C-.-1"47)

County of  --SAA Ck 

The above statements are true based upon applicant's knowledge and belief. Further, I agree to submit to
the pro hac vice rules, the Montana Rules of Professional Conduct, and the Montana Rules for Lawyer
Disciplinary Enforcement.

251.NOUA4''' 
Signature of Applicant Date

Subscribed and sworn to (or affirmed) before me this 

Notary Signature:

day of  IQ 0 veNvBED 

Printed Name of Notary:  UM (2-k SS PC- ANN.1 
(SEAL) Notary Public for the State of:  C.Pc (.4F .1`J14

R-61A5E V-WM0A-E9 Residing in:  3+4.31-Pr CAMILA--
My commission expires:  I I '2-4 (2 01-0 

ATTACH: Certificate(s) of Good Standing
$495.00 Pro Hac Vice Fee

Rules and information about pro hac vice are available on the State Bar's website at www.montanabar.org. Please
direct questions to Sean O'Connor: soconnor(&,montanabarorg or (406) 447-2204.



CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202
vs vs vs. q ss.V"V‘st vs vs vs. osT vst cs v. vs .....V.V.INV:sf9. sv,--s.'s! .a v. vs vs.?. Vs _Os vs v.. 9.4: q Vs !is.

See Attached Document (Notary to cross out lines 1-6 below)
I See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary)

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of .SAt...srPt 

LAURISSA ANN CAULFIELD

201pr Moiety Public - California
• • Sent* Clara County

&riot / Commission 0 2165717 —

My Comm. Expires Se 24.2020

Seal
Place Notary Seal Above

Subscribed and sworn to (or affirmed) before me

on this  511A  day of  t"4\fr611\AC,-"12--  , 20 ,

by Month  Date Year

(1)  1N-k0 kl pc Q'112- ICU 

(and (2)
Name(s) of Signer(s)

proved to me on the basis of satisfactory evidence
to be the person(s) who appeared before me.

Signature

OPTIONAL

) 
Signature of Notary Public

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: MD14-14413% 4?-6 VIAC,VICe ft*? • Document Date:  k (c I 2-6 La
Number of Pages:  3  Signer(s) Other Than Named Above: 

7..XXX<,`C.2,(XXX

©2014 National Notary Association • www.NationalNotary.org • 1-800-US NOTARY (1-800-876-6827) Item #5910



THE STATE BAR
OF CALIFORNIA
180 HOWARD STREET, SAN FRANCISCO, CALIFORNIA 94105-1617 TELEPHONE: 888-800-3400

CERTIFICATE OF STANDING

November 6, 2018

TO WHOM IT MAY CONCERN:

This is to certify that according to the records of the State Bar, SIMONA

SOPHIA GUREVICH, #203062 was admitted to the practice of law in this

state by the Supreme Court of California on December 1, 1999; that at her

request, on January 29, 2001, her name was changed to SIMONA

GUREVICH STRAUSS on the records of the State Bar of California; that she

has been since the date of admission, and is at date hereof, an ACTIVE

member of the State Bar of California; and that no recommendation for

discipline for professional or other misconduct has ever been made by the

Board of Trustees or a Disciplinary Board to the Supreme Court of the State

of California.

THE STATE BAR OF CALIFORNIA

Denise Velasco
Custodian of Records



ppettate 11Bibiliion of the i§uprente Court
of the &tate of Pell) pork

if trot yubiriat epartment

1, ,itsaniia Rojas, Clerk of tije appellate Dibision of

the bupreine Court of the 'tate of DAV Dort, jfirst yubitiat

Department, certify tljat

SIMONA GUREVICH STRAUSS

bias butp ticenseb anb abinitteb to practice as an attorney anb

Counsellor at labi in all tije courts of tije Mate of ,veto Pork on

jfebruarp 3, 1997, Os butp taken anb 5ttb5tribeb tije oath of office

prescribeb bp lath, has been enrotteb in Hy Roll of attorneps anb

Counsellors at lath on file in nip office, Os butp registereb tuitb

the abministratibe office of tije courts, anb accorbing to tlje recorbs'

of this court i5 in Boob 5tanbing as an attornep anb counsellor at

tab.).

9364

In Witness Wljereof, babe bereunto Set lip

banb anb affixeb tije seat of this court on

Bobentber 7, 2018

xl Aw

__)vvr

Clerk of tije Court


