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Court of Appeals 

Admission Application 

State of Georgia Bar Number: SSS 5 ({) \ Superior Court of ____,~....:....;:;.~'7(\or..:...'j"'7------County 
Date Admitted: \? 

1 t2 ocn 

The petitioner, having been regularly admitted and licensed to practice Jaw in the Superior Courts of 
this State, and being a member in good standing ofthe State Bar of Georgia, rt:l)pt:clfully applies for 
admission to the bar of this Court. 

Printed Full Formal Name:_~("""':-, )wv...c.:.....r\~V\._~Q...::'ir----lo.l..:,¥-f.l..A~f\~.....:~~..~...e.~w~C\.::..:.r:....~~--------

::::~: ::±~~ 
We hereby certify that we are members of the bar of the Court of Appeals of Georgia, that we know the 

above applicant personally, and that her/his private and professional characlt:r is good. 

Bar Number: "tf 6\l iX ~ P~intedName: ~~ 
Signature: __ _ 

Bar Number: lOI 0 S'l Printed N arne: f-:1 L .L D tc.. E L (c_ 

Signature: 6~/\ ~ 

FOR CLERK'S OFFICE USE ONLY 

Date of Admission: 3 lito I f) 6 oz 
I I 

Admission by: In Court ______ Judge ______ Clerk / 


