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• Court of Appeals of Georgia 
47 Trinity Avenue • Suite 501, Atlanta, Georgia 30334 

EXPEDITED REMOTE ADMISSION APPLICATION _ a d) I if 
0Cf.01 0 

Bar Number: 759718 Date Admitted to State Bar: 8-0\2::\ 
Requested Admission Date: 3/17/2015 

To the Honorable Court of Appeals of Georgia 

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: Parl<s {Firs Nlll)l~Constance Middle Name: A 

( \ QJJJ)-'' tA 1 4 ~ 2-
Signature: 1 , ~A. Q]/VC{ ~OJL~r;; 
Firm or Agency: The Public Defender's Offi;~, Augusta Judicial Circuit 

Mailing Address (Business address preferred ): 
402 Taylor St. 
Augusta, Georgia 30901 

• Telephone Number 706-821-1245 or 706-288-4448 

E-mail Address CParks@augustaga.gov 

Sponsor Certification 

We hereby certify that we are members ofthe bar ofthe Court of Appeals of Georgia, that we 
know the above applicant personally and that her/his private and professional character is good. 

Bar Number: 
9"3 ~ o a' Printed Name: ~b ~.-t N.ctL cl r (,"_a.:-1 

Signature: ,__ 1"------· 

Bar Number: to~olo <8 ~i Printed Name: C9l@Q1 J)z:Wl C?L(LfAtt\... 

Signature: C Q( ~ 1711 tf !li1IY-
-.....- ,-,- 1../ fL v - II 

\,j y 
FOR CLERK'S OFFICE USE ONLY 

Date of Admission: ~17, ~ftj 
Admission by: Clerk AefW via phone 

(g) Expedited Remote Admission must contain original signatures on this form with check 
Fee: $200.00 $30.00 Admission Application Total: $230.00 
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Court of Appeals of Georgia 
47 Trinity Avenue • Suite 50:1., Atlanta, Georgia 30334 

EXPEDITED REMOTE ADMISSION APPLICATION 

lr Print Form 

Bar Number: 759718 -------- Date Admitted to State Bar: _,.0:.._;0:::....\._L\-+------­
Requested Admission Date: 3/17/201~ --------

To the Honorable Court of Appeals of Georgia . 

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: Parks ~j'JJ~stance Middle Name: A 

Signature: (~/Oill)!~-- -
Firm or Agency: The Public Defender's Office, Augusta Judicial Circuit 

Mailing Address (Business address preferred): 
402 Taylor St. 
Augusta, Georgia 30901 

Telephone Number 

E-mail Address 

706-821-1245 or 706-288-4448 

CParks@augustaga.gov 

Sponsor Certification 

We hereby certify that we are members of the bar ofthe Court of Appeals of Georgia, that we 
know the above applicant personally and that her/his private and professional character is good. 

BarNumber: 9-:sbDa' PrintedName: ~\,e.-r\ 1\\0lL~~~d<>r 
Signature: \L f'------ . 

Bar Number: tol,o(o '8 ~£ Printed Name: e9l@Ot _])z:-M aq/OJA-
Siwaature: cQ\ge up!M£ 

FOR CLERK'S OFFICE USE ONLY 

Date of Admission: 

Admission by: Clerk. _______ via phone 

~ Expedited Remote Admission must contain original signatures on this form with check 
Fee: $200.00 $30.00 Admission Application Total: $230.00 


