
Name, __________ .L~e~a~b~s~t~a~~~~o~~~d~r~·~~,----------------------

Address, _________ _.,~"""""JoC.-""''-'~209....,~rT',.--:::--------Georgia 
Admitted, _________ J __ 9=--.lloj19!.W.Q§._._ __ 

(Blanks abm·t will bt filled in by the Clerk of the Court of Appeals) 

Roll Book Volh / r 
Number --'[b!--f-1=---'~~)0 ______ __ State Bar No. __ 6_7_5_4_1_3_--.,-__ _ 



ATLANTA, GEORGIA 

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

The petitioner having been regularly admitted and licensed to practice Jaw in the Superior 

Courts of this State, respectful~liesfor ad~ the bar of ~his ~· 

Signature~ ~ ~ tA C J.Ju. 
Name (Print) Leah Stanton Aldridge 

Ga. Bar #675413 
Address ~~ E PaGes Ferry ~~' N E , Suite 

We hereby certify that w~Q.,~hel\-Jbb~lica~~ , and that her/his moral and 
professional character is o 

750 

(The foregoing certificate must be signed by two members of the bar of the Court of Appeals) 


