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Court of Appeals 

Admission Application 

State of Georgia Bar Number: 412085 ------ Superior Court of-:-:D=ek-:::a=lb""':'"-:=-____ County· 
Date Admitted: 11/13/2012 

The petitioner, having been regularly admitted and licensed to practice law in the superior courts of 
this State, and being a member in go~d standing of the State Bar of Georgia, respectfully applies for 
admission to the bar of this Court. 

Last Name: Stephenson First Name: Antoinette Middle Name: Alicia 
-----=~~-- -------

Signature: ~----.__ 
Firm or Agency: Fulton County District Attorney's Office 

Mailing Address (Business address preferred. If business address, include firm or agency name): 
136 Pryor Street, SW 3rd Floor 

Atlanta, GA 30303 

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. 

BarNumber: 5LJ (cl2- Printed Name: Kew a. c r Co (J; e..r 
Signature: --Li~.,_----::~o...-"7"1C:::-;_;:;4~( ..... ( ~: ~J.f=~ 

Bar Number: J B '2- 'f f { 

Attorney ~oil . 
'"-"-"~ath has been administered) 

Date of Admission: 
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OEC 1 0 20\J 

Admission by: In Court ------- Judge _______ Clerk __ _ 


