
r.aureen Alford Adam!~ . 

· ~~ Gw~w 
Admiued. ______ ~IIH;;.,~~.Yt---;120;;-\07-ll!l~g~.~.-· -

Name, 

Address, 

(Blanks abov<' will h<' fill<'d in by th<' Clt'rk of th<' Court of Appl'als) 

State Bar No. ___ 0_0_3_7_2_5 __ _ 



ATLANTA, GEORGIA 

To THE HONORABLE COURT OF APPEALS OF THE STATE OF GEORGIA: 

The petitioner having been regularly admitted and licensed to practice law in the S'"uperior 
Courts of this State, respectfui:JfPiies for admission to the bar of this court. 

Signature d:p_ ~ ~ a &tl/rYL/u 
Name (Print) Iaureen Alford 

Address 8J5 S. Millf!'te Are. #1 Ath:ns,G\ -:rB:f5 

We hereby certify that we know the above applicant personally, and that her/his moral and 

professional charac.tod. ~w 0 02 70 5 
_ =-;-;-~~OmS\ 0023QJ 

• Hl.au 
(The foregoing cenilicate must be signed by two members of the bar of the c.ct~.~~~.o,) 


