09/01

AGREEMENT

I, , aduly licensed real estate in the State of

, do hereby acknowledge, declare, and state as follows:

1 THAT | have made application to the Wyoming Real Estate Commission for a reciprocal real
estate license;
2. THAT | understand and will abide by all provisions of the Wyoming Real Estate License Act of

1971 and the regulations promulgated there under;

3. THAT | must submit evidence of my current license status in my resident state when renewing
my reciproca license;

4. THAT my reciprocal license shall remain inforce, unless suspended or revoked for just cause or
falure to pay renewal fee, only as long as the reciproca agreement between the
and the Wyoming Real Estate Commission remains in effect;

5. THAT | must be licensed in Wyoming the same as in my resident state and must use the same
business name;

6. THAT the sponsoring broker must qualify for areciprocal license before areciprocal associate
broker or salesman license can be issued;

7. THAT licenses of reciprocal associate brokers and salesmen must be retained by responsible
broker who shall return same to the Wyoming Real Estate Commission if said licensees cease to represent him;

8. THAT the Wyoming Real Estate Commission and the will
cooperate and assist in any investigation of my activities under my reciprocal license;

9. THAT (if broker applicant) | must maintain atrust account or title company account in Wyoming
in accordance with W.S. 33-28-122 and that the Wyoming Real Estate Commission may examine my trust
account and have access to records of transactions which transpired as a result of activitiesin Wyoming. The
name, number and location of my Wyoming trust account/Wyoming title company is:

(Attach voided deposit slip)

10. AND | consent to jurisdiction of Wyoming courts and the Wyoming Real Estate Commission
with respect to my real estate activities in Wyoming.

Dated this day of ,
Signature of Applicant
Subscribed and sworn to be before this day of ,
Notary Public
Sedl

State of

Commission expires
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