
Name, 

Address, 

Adm1tted, -----

(Blanks above will be filled in by the Clerk of the Court of Appeals) 
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., ATLANTA, GEORGIA 

To THE HONORABLE Co~RT OF APPEALS OF THE STATE OF GEORGIA: 

the Superior Courts of this State, resp or admission to the bar of 
this court. 

Address: 
E L O. ANDERSON . 
6757 Rjvers1de Dr. NW 

We hereby certify that we know~fiW~'lfJpl~ ! pe~Q:d~~and that his 
moral and professional character is good. 

(The fore!loinll certllieate must be lll(tlled b7 two membera of the bar of the Court of Appeala) 


