
• 
Court of Appeals 

Admission Application 

State of Georgia Bar Number: /7 ° / ~ c2 Supetior Court of C ~"' d /,fJ.,.ff County 

Date Admitted: /) c.+u ~ 2- oD J/ 

;r I 

We hereby certify that we are members ofthe bar ofthc Court of Appeals of Georgia, that we know the 
above applic;mt personally, and that her/his private and professional character is good. 

Bar Number: (J]? I/ D Pdnted Name: .....:W=.;·~..:.:K::.-~;E.:::....=.:....: ((TT~ tt_.:...J.j~ . .(?~....,;; AA_:__ Y.Yblt___,.f;..;..: f't~----
Signature: ~d~ 

Bar Number: / ~~06 g 

FOR CLERK'S OFFICE USE ONLY 

Date of Admission: 10/d. 6/;l.rJOT r 1 

Admission by: In Court ______ Judge ------Clerk L 


