
~- . 

Name, ________ J_o_h_n ___ G_r_a_v_e~s~A_l~d __ r~i~d~~g~e7,~J~r~·~~----7--------------
Address, --------------------------~~~----:::....:.._:_=-,!._ _________ Georgia 

Admitted, _____ ---IIJM'rHAI:¥-Y-=tl-tt-9-.ff'19wo.-9+..---
(Blanks ahtwe M'i/1 be filled in hy the Clerk of the Court of Appeals) 

Roll Book Vo0 

Number V01 State Bar No. --!::0~0:..::8::..:::3::..:::2:..:6~------



ATLANTA, GEOR(iiA 

To THE HoNORABLE CouRT oF APPEALS OF THE STATE oF GEORGIA: 

The petitioner having been regularly admitted and licensed to practice law in the Superior 
Courts of this State, respectfully applie r dmission to the bar of this court. 

Signature ---~~~~~_L___:~~-:p~c::= _________ _ 

Name (Print) .John Graves Al drj dqe, Jr 

Address 82 2 Durant Place, N. E. y Atlanta, Ga. 

Ga. Bar No. 479760 
(The foregoong certificate must be Signed by two members of the 


