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Court of Appeals 

Admission AppUcation 

State of Georgia Bar Number; 2:1'6'17( Superior Cot:Jrt of . 6-c.v t~ n-ef-/- County 

Date Admitted: ,Nc:; V.. / J /9 ? s-

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 of the State Bar of Georgia, respectfully applies for 
admission to the· bar of this Court. · 

Printed Full Formal Name: ?t ~0. -v-& Ecliv::o rc( c::; /q. 2 e J cr,... . 
Signature:~ ~~ <J ::> 

/ 
Address: !d.-'ll 63"v~(/ Lane 

ldtV.Jvrey, a;o 1/1 Y/ e:;; C A sDO ?<:? 
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 character is goo& 

Bar Number:-------

Bar Number:-------

Printed Name: _________ .-------
Signature: 

Printed Name: ----------------­
Signature: 

FOR CLERK'S OFFICE USE ONLY 

Date of Admission: ¢3 4 ~ 14 

t/ 
Admission by: In Court ------ Judge ------ Clerk __ _ 



ATLANTA, GEORGIA 

To THE HoNORABLE CouRT oF APPEALS OF THE STATE oF GEORGIA: 

The petitioner having been regularly admitted and licensed to practice law in the Superior 

.rts of this State,~~;::~~ fo~~~rtd 

Name (Print) J?i c.~o.vcJ. F=-cJ.v.Jo.,;,j 6{o, 7...1!' l Th 
Address \J.q f Rtvec{d.U ~ 1 /.APJr"Hv,r/1(? 6-tj. 

We hereby certify that we know the abov plicant personally, and that her/his moral and 
professional character is good. 

(The foregoing cenificate must be signed by two members of the bar of the Coun of Appeals) 



Name, --------------------------------------------------------------, ' ... . ... ) Address, _______________________________________________________ Georgia 

Admitted,-------------------~------_-------------------=---.-----=---· 

(Blanks abo1·e will M filled in by the Clerk oft he Court of Appeals) 

l iworn in to Superior Court 

' >ate-----------
:ounty ____________ _ 

Roll Book Vol.---------.,.--
'-

Number _______________________ _ 
State Bar No. -----------------


