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State of Georgia Bar Number: 

Court of Appeals 

Admission Application 

I SeQ u f Superior Court of __,_/-u...:::..-"-(~-'-I,Ov1,L..:...-_._ ___ County 

Date Admitted: --¥(4--,"--/__,S.......,,,_/_O_C{_,____ 
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We hereby certify that we are members of the bar of the Com1 of Appeals of Georgia, that we know the 
· above applicant personally, and that her/his private and professional character is good. 

Bar Number: q o4 0 o6 Printed Name: JU)nJ(("' l (\to I tU J7 ~' 
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Signature: 

, BarNumber2~ms 

FOR CLERK'S OFFICE USE ONLY 

Date of Admission: 

Admission by: InCourt _____ Judge ______ Clerk __ _ 


