Court of Appeals

Admission Application

445565 Superior Court of DEKAID

Date Admitted: 11/05/2012

State of Georgia Bar Number: County

The petitioner, having been regularly admitted and licensed to practice law 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.

Last Name: DUChaC Il First Name:

Signature: %ﬁﬁ’/"

Mailing Address: O 00 Hospital Dr. Douglasville, GA 30134
- 8700 Hospital Dr. Douglasville, GA 30134

Clarence 40 Nome: Fred

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 good.

Bar Number: 969647 Printed Name: Matthew Kru”r\ 4
Signature:
Bar Number: 422789 Printed Name: §,V'd HOImeS \ /

Signatwre: 07—

Attorney Roll

(Please sign after the Oath has been administered)
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Date of Admission: )QMY -8 13

Admission by: In Court Judge Clerk




