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Court of Appeals 

Request for a Replacement Admission Certificate 

State of Georgia Bar Number: ll ~ 5 S ~ 

Today's Date: ~ J ~ '1 l ILL 

Last Name: l( t.l\ e.r First Name: LO;J...rm Middle Name: J(rt's±; n 

Mailing Address: 'J ~ (1 ( .f.i.vt U j ll.L 
U f.Nv vtG\ (1\ . GA 
~ , 

S±ru..,+ 
3o~~3> 

The petitioner, respectfully applies for the replacement of his/her admission certificate . 

Signatur~ ~cr--- +d. A. 

Date Admitted: (v\..a,v (,.{A 

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


