Court of Appeals

Admission Application

769415 Superior Court of Lowndes County

Date Admitted: 12/13/2011

State of Georgia Bar Number:

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: Mllton

Signature: l@mm_‘r LNAJ H\O

Mailing Address: 5577 Houston Road, Apt. 1710
Macon, Georgia 31216

First Name: S h el Iey Middle Name: T}ﬂ

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: m Printed Name: \e.
Signature:

Bar Number: \BR0O0D(0 Printed Name; ha A
Signature: )

Attorney Roll

(Please sign after the Oath has been\administered)
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Date of Admission: 6// 14/ 20/3

Admission by: In Court Judge Clerk




