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Court of Appeals 

Request for a Replacement Admission Certificate 

State of Georgia Bar Number: _55_7_-·1_87 _____ _ 

Today's Date:December 22, 2015 

Last Name: Wichter First Name:$hari Middle Name: Beth --------- ------- -----------

Mailing Address: ~12 Beaacliaillp Dnve ~ 

Plano TX 7'5093 
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• The petitioner, respectfully applies for the replacement of his/her admission certificate. 

• 

Date Admitted: 11/28/2007 ---------------------

Request may be mailed or delivered via commercial vendor or in person. This request 
must be accompanied by the $10.00 replacement fee . 


