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

EXPEDITED REMOTE ADMISSION APPLICATION 

Bar Number: 090039 Date Admitted to GA State Bar:_APRJL_2J .. _2.QQ_4._ .. __ _ 
Requested Admission Date: __._A""'S<.!,A.,:;,P,__ ______ _ 

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. 

~:~~=~: B¥Z7ri:W-.--_-: ___ M_i_d_dl_e_N_a_m_e_:_D_A_L ___ E_ 

Firm or Agency: _QMNL KONVALINKA &__HARRlS.ON...£..!......._ _______ _ 

Mailing Address (Business address preferred ): 
_6_3_3...GHESlliU.LSIRE.EI._2TH FLOOR. __ , 
___GHAIIANQQ_QAJN_3l45.0..::0200_ .... ·---------

Telephone Number _42JL15.6"-"::-:l.!.84::r,O""'OLI.-(Ol.L,)'--------------------

E-mail Address _mb~~wnfield~gkb~~Qm~---------------------------

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 that her/his private and professional character is good. 

Bar Number: ~ 2. '-B _9 1 5"__ Printed Name:--7';:....=.-/'p-=---fi"'---'=7=-r....=....:=-=79=.,__ __ _ 

Signature: 

Bar Number: ~ S '2..1 BO Printed Na 

Signature: 

FOR CLERK'S OFFICE USE ONLY 

Date of Admission: __3_/lJ_j .. J .. f.>- .. _. ___ , __ , __ , __ _ 
Admission by: Clerk ....... sc __ . ___ . __ .... via phone 

~edited Remote Admission must contain original signatures on this form with check 
Fee: $200.qo $30.00 AdmissionApplication Total: $230.00 
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Court of Appeals of Georgia 
47 Trinity Avenue • Suite 501, Atlanta, Georgia 30334 

EXPEDITED REMOTE ADMISSION APPLICATION 

Bar Number: 09003..2__ Date Admitted toGA State Bar:_APRIL £L 2004 
Requested Admission Date: _..:...:A:.::S;.:.AP=---------

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. 

~:~~~=.' ~;;z;r7)-t;;_Fi~ __ Middle Name: DALE 

Firm or Agency: _QE.h.t{I, K.ONYALINKA & HARR!SON: ... £ . .C.~-------

Mailing Address (Business address preferred): 
__QJ...l.CHES..Thl..U.J SIR F.ET, 9TH Fl .OOR 
__ CHA~n~_ULnA~m~-----------~-------

Telephone Number _423/.1~6"'--,.....8,..L4'0...,0...,(.><,0), ______ ~-----------

E-mail Address 

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 that her/his private and professional character is good. 

Bar Number:_ 4- 2.':B ~l~.-- Printed Name: ,..:j~'O~~"'-~-r-· ,r-~. _ ~--!1-.~~~~--(,d(,d~-. A- __ 

Signature: , ~~ 
Bar Number: --~ S 7..1 SO Printed Na 

Signature: 

FOR CLERK'S OFFICE USE ONLY 

Dote of Admission• . o/ 11/ I 'C------~--- . 
Admission by: Clerk_ .f>CL.IZ--··-· . via phone 

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



GRANT KONVALINKA & HARRISON, P.C. 
VENDOR: 

PAY. 

·' 

~ ' ·: .. . , . 

TO THE 
ORDER 
Of 

MOB - marketing 

·'• 

GRANT KONVALINKA &. HARRISON, P.C. 

VENDOR: 

(OUR REF. NO. I YOUR INVOICE NUMBER INVOICE DATE 

• 

INVOICE AMOUNT 

PRODUCT DLM22B USE WrTH 91500 ENVELOPE Deluxe Corporation 1·800-326-0304 or www.delu:xe.com/shop 

133768 

CHECK NO: 

133768 

CHECK NO: 

AMOUNT PAID DISCOUNT TAKEN 

PRINTED IN US A 
6862364501 ~ 


