' Court of Appeals

Admission Application

State of Georgia Bar Number: L/ ' 9 | 63 Superior Court of County
Date Admitted:

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: Powell First Name: Vera Middle Name: Hristova

Signature: /M A ‘ M

Firm or Agency: Y-S. District Court for the Northern District of Georgia

Mailing Address (Business address preferred. If business address, include firm or agency name):
75 Spring St. SW, Atlanta, Georgia 30303

Chambers of the Honorable Judge Orinda D. Evans

. 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: é é & ﬂ? 9 Printed Name: 4 g lf/ W Fé\éé/ﬁﬁm

Signature:

Bar Number: 5 q/ ?/ /3/ Printed Name: /77 t/ ,F . l@—d/ )4/ /
Signature: “hosn 3 ﬁm/%/e&,/(
O

Attorney Roll

(Please sign after the Oath has been administered)
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NOV 15 20

Date of Admission:

. Admission by: In Court Judge Clerk



