Sllpel' LﬂWYerS’” OFFICIAL BALLOT

Name:

Firm Name:

Address:

City: State: Zip:

Phone: Email:

Of the lawyers in your state whose work you have observed first hand, who are the current best? We do not
accept self-nominations. Limit to seven per section. Nominate online at my.superlawyers.com.

’/ First Name Last Name Office (if different) Practice Area

First Name Last Name Firm/City Practice Area

First Name Last Name Firm/City Practice Area

I RISING STARS* E—  — OUTSIDE YOUR FIRM ] o INSIDE YOUR FIRM

*Rising Stars are lawyers who are 40 or younger, or who have practiced 10 years or less

Signature (required for ballot verification) Date Your State Bar Number

Fax this form to: (800) 337-4903. Questions? Visit My.SuperLawyers.com/faq or email SL-research@thomsonreuters.com



