OCBA
CONTINUING LEGAL EDUCATION

AT HELEN DRUCE EDUCATION CENTER | ROOM 1006
10th Floor | 109 South Warren Street | Syracuse, NY | 13202

The NEW New York Estate Tax Laws
WEDNESDAY AUGUST 20 | 12:00 to 1:00 pm

MCLE 1.0 Professional Practice | Sign In: 11:45 am | Program: 12:00 to 1:00 pm
MARION HANCOCK FISH ESQ. | Hancock Estabrook LLC

Marion Hancock Fishis a partnerin the Elder Law & Special Needs, Tax. Trusts & Estatesand
Family Business Succession Planning Practices. She focuses her practice on representing
clients in matters involving estate planning and administration, transfer-of-wealth tax
issues, family business planning and succession, asset preservation, guardianships, charitable giving and not-
for-profit law. Ms. Fish works with clients to develop comprehensive plans, and manages the implementation
of these plans for effective and efficient estate and trust funding and administration, using a team approach
to address all aspects of estate and tax planning, and administration.

® New York 2014-2015 Budget Bill

®* New New York Estate Tax Rules

® Portability Rejected

® Gift Tax

® Other New York Transfer Tax Notes
® New York Rules on Trusts

® Federal Notes and Update

Total of 1.0 MCLE Credits | Under NYS rules this CLE has been APPROVED for bo—

Please DOWNLOAD and complete this form and return to OCBA email: cstirpe@onbar.org| FAX: 315-471-0705

I would like to attend: [0 The NEW New York Estate Tax Laws
Attendee(s) Phone
Firm Email
Address Zip
1 Check Enclosed
21 Visa, MasterCard, or AmEx Card# Exp.
Fees:
I Member $ 20
1 Paralegal Member ¢ 15 ONONDAGA COUNTY BAR ASSOCIATION
[ Lifetime $ 0 1000 State Tower Building
I3 Agency (Agency Pre-Approval) $ 0 109 S. Warren St. Syracuse, NY 13202-1860
[ Non- Member § 30 Attention: Chele Stirpe

CLE Tuition Waiver Policy available: Call: 315.579.2578  or email: cstirpe@onbar.org
http://www.onbar.org/cle/waiverpolcle.080408.pdf
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