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Court of Appeals of Georgia 

ADMISSION APPLICATION 

Bar Number: ~ Od- '--( tj ~ Date Admitted to State Bar: 0\ {I q { / b 

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. Attorneys must register in the Court of Appeals EF AST 
system after being admitted. 

Last Name: {=::yo 
Signature: -

First Name: f<A1 sJ.--aJ Middle Name: ClJ...M 

\ 
Firm or Agency: --~------=:.....:;....__c)c-=---"'"'-~=----=-->--ft~1 _,_P---=L==--L=-C-=----------
Mailing Address (Business address e:J~:!l k p lo,2.0-. ~ L-Q 

~~~~ 1\lC: d-ltoL'_ 
Telephone Number ·s ~b - 3 S"Lf- {( q I X ~ J / {o 
E-mail Address t<M UfAJ . 't ~ @ k.u c/cJ)..._r.a(,S U) if, LO 

Sponsor Certification . 

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 tha~ her/his private and professional character is good. 

Bar Number: J 1 ~t> q S -------

Signature: 

Bar Number JrdtJf 
Signature: 

Date of Admission: 

FORfLERK'S OFFICE USE ONLY 

q JJJ r:J.bJ~P rAJ 
Clerk Judge -[}~ Other -----Admission by: 



• 

• 

• 

Oath for Admission in Absentia 
to the 

Bar of the Court of Appeals of Georgia 

I do solemnly swear (or affirm) that I will conduct myself as an 
attorney or counselor of the Court of Appeals of Georgia, truly and 
honestly, justly and uprightly and according to law; and that I will 
support the Constitution of the State of Georgia and the 
Consti t"on of the United States. So help me God. 

Attorney Name (Printed) 

This is to certify that I, L - ~ o( o( :E U I' k =R Judge of the 

S ~peed" r ("" -< ""t 21~Tt:d.• C·'9 { 0.-;t/, c f have sworn and ascribed the above 

oath to ______________________ this the ~~y 
of S ep~,..,be- , 201~. 

Signature 

s e .r,,1 CI /' P..,es~ ,)f>/IT S__, {J~""· I d /' ret_ r'l J '-1 "u ,.0 

Title 



• Name shown on my certificate: 

Kristal Christina Ingrain 

Mailing address: 

1315 Westbrook Plaza Drive 
Winston-Salem, NC 27103 

e Ph: 336-354-1797 x3116 

• 


