
ALLGOOD JOHN F. . - . , s s Name, ________________ .J __________________________ Number-------

Atlanta Address, -------· _____ Georufa 

Admitted, __ _J_~-1!~~-· 197.1_ __ ]1Jinutes, voz.lL _ _page~LL_ 

(Blanks above will be filled in by the Clerk of the Court of Appeals) 



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 

th~ Superior Courts of this State, respect~lly: appli~ for~rfll.ssio~ the bar of 
this court. 7"· tu,(~ 1 

· John F. Allgood 
Address: 99 Sheridan Dr. # 7 

Atlanta, r~orgia 30305 
We hereby certify that we know the above applicant personally, and that his 

moral and prof-onal ohar~ !f ~· ') ~ (\ ~ 

~1:±1 -~:!!0 er 
/' - C. Lash Harrison 

(The foregolll&' certificate muat be allrlled b:r two members of the bar of the Court of Appeals) 


