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ANDERSON, JOSEPH N. ___ Number 

Address,_. _TQQQOA~--- Georgia 

Admitted, --. __ J_A_N_J__19_7_0 __Minutes, Vol •. _1_6_~age_2 __ 
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ATLANTA, GEORGIA 

To THE HONORABLE COURT OF AP~EALS OF THE S~ATE OF GEORGIA: 

The petitioner having been regularly admitted and licensed to practice law in 

the Superior Courts of this State, re ectfully a~!l!lie~r ad lsio~ the bar of 
this court. C{t:w, 

OS ifl~ .- • n erson __ l'~---
• ~ 75 6_,_ Tocco~-'--~e~rgia_ 

We hereby certify that we know 
moral and professional character i 

ersonally, and that his 


