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Court of Appeals of Georgia 
330 C~~pltol Avenue S.E. • Su~ 1601, Athmta, Georgi~~ 30334 

EXPEDITED REMOTE ADMISSION APPLICATION 

Bar Number: ...::;.6,;_;7348:;..;..;:;.;2=------ Date Admitted to State Bar: November 16,2017 

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: Hogan First Name: ...:::La:::.:u:;.;re:;.:.:n;___ ___ Middle Name: Elizabeth 

~ ~~ Signature: ~h6 .2 }9:\ < , -
Firm or Agency: Thompson Hine LLP 

Mailing Address (Business address preferred ): 
Two Alliance Center, 3560 Lenox Road, Suite 1600 
Atlanta, Georgia 30326 1 

Telephone Number ..... (4_04_)._4-'0_7-36....::....;;_7;_4 __________________ _ 

E-mail Address lauren.hogan@thompsonhine.com 

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: ...;_7.;_n;_:3...:;.50.:...-___ _ 

Bar Number: 489420 Printed Name:=J;..... T;.;;lmo..;.;.;;.;;t:..:..~hy-'M~c;;.;;;Do;.;:;..;..:;na::.:.ld~,..-----.,.,.._--

Signa:c?~'Ut/Z( 
FOR CLERK'S OFFICE USE ONLY 

Date of Admission: &/ V5 /20 I , 

Admission by: Clerk ~ via phone 

~xpedited Remote Admission must contain original signatures on this form. 
Fee. $299.99 $30.00 Admission Application Total: $239.99 $30.00* 

*Effective March 16,2020 in response to the COVID-19 pandemic: The $200.00 convenience fee is being waived . 



• 
COURT OF APPEALS 

47 Trinity Avenue, S.W. 
Suite 501 

Atlanta, GA 30334 
(404) 656-3450 

DATE~~ 
RECEIVED OF I)_ SM th It t:__ 

WE ACKNOWLEDG~;CEIPT OF THE FOLLOWING: 

FILING FEE/BRIEF OF APPELLANT _____ _ 

COPY FEE 

ADMISSION FEE 

Receipt No. 11 9 1 5 5 

CERTIFICATION FEE AMOUNT$ 3'0· 1) l) 

APPLICATION FILING FEE tLH-6/CJa'/J 
OTHER 

CASE NUMBER, __________ _ 


