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(Blanks ab011e will be fi.lled in by the Clerk of the Court of Appeals) 

Roll BookJt!r? ti 
Number~ 



. I ' l'i ATLANTA, GEORGIA 

To THE HoNORABLE CouRT oF APPEALs OF THE STATEO;F GEORGIA: 

the Superior Courts of this State, resp 
this court. -1 

Signature ~ • 

Name (Print) L. WARD ABEL, I I • 
Address 100 Belle Dr., Fayetteville, Ga. 

. 4 
We hereby certify that we know th above applicant personally, and that his 

moral and professional od. 

('l'he fon>KOinl' certificate muat be &i!'ned b,. two membera of the bar of the Court of Appe&!a) 


