
 

 
 

Wednesday, 
December 7, 2016 

3:00 – 5:00 p.m. 
 

World Trade Center, 
Mezzanine, Building 2,  

26 SW Salmon, Portland 
 

Registration forms with 
payment must be received by 

the MBA office by Dec. 6. 
 

The MBA will apply for one 
hour of OSB MCLE ethics 

credit and one hour of general 
credit. Washington MCLE 

credit may be obtained 
individually. Registrants who 
miss the seminar may request 
the handout materials.  Sorry, 
no refunds. Substitutions are 
welcome; non-members may 
be subject to an additional 

fee. Accommodations 
available for persons with 
disabilities; please call in 

advance for arrangements. 

Representing 
Incapacitated Clients 

 
What ethical rules guide legal representation of a client suffering from 
dementia or another incapacitating condition? Julie Meyer Rowett, 
Yazzolino Rowett & Edgel LLP; Tim McNeil, Davis Pagnano McNeil & Vigna, 
LLP; and Michael Fearl, Schulte, Anderson, Downes, Aronson & Bittner, P.C., 
will discuss the ethics and mechanics of representing an incapacitated client in 
the context of elder law and family law. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For more information: Contact Mindy Stannard, McKinley Irvin at 
503.487.1645. For registration questions, contact the MBA at 503.222.3275. 

  

 
 
 

 

 
Name  _______________________________________________
 
Firm  ________________________________________________
 
Billing Address  ________________________________________
 
_____________________________________________________
 
Phone  __________________________      OSB #  ___________
 
Send form and payment to: 
Multnomah Bar Association 
620 SW 5th Ave Ste 1220 
Portland OR 97204 
Fax 503.243.1881 (for credit cards only)     Ph 503.222.3275 
 

 
 
 
 

4105 12/7/16 Representing Incapacitated Clients 

 

Register me for the seminar as indicated: 
 MBA Member  
 Non-MBA Member 
 
I will not be attending but would like to order: 
 CD ROM / & Handouts (Member) 
 CD ROM / & Handouts (Non-Member) 

 

$60.00
$95.00
 
 
$60.00
$95.00

 
 

 Payment Options: 
   Check (enclosed) or        
 

  Visa           MasterCard        American Express
 
Acct #  ______________________________________
 
Exp.  Date  ____________  Security Code  _________
 
Signature  ___________________________________

 

 


