
Name, ___ S_t_e~p~h_a_n_i_e __ M __ a_r_i_e_ ~~~.a~l~d_a7u~f_f ____ _,~-------------------

Address, -----------------~C-e_-~ .... -"-='-=:....::....=---L...>o~-"'--='---------------Georgia 

Admitted, ------i¥1-M,I"\-1~1---;l--;19r~-1P.f.991'1-"1~1'-----

(Blanks alllll'e H'i/1 he filled in by the Clerk of the Court of Appeals) 

State Bar No. __ 0_3_4_0_4_0 ______ _ 



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 the Superior 

Courts of this State, r~spectfully ~~n to the bar of ~i~ 

Signature ~ ~ ~ 
Name (Print) Steghanie Marie Baldauff 

~311 hasta1n Dr. 
Addreu Atlanta, Georgia 30342 

We hereby certify that we know the above applicant personally, and that her/his moral and 

g!~ri!:~r~:~~ 
Gary E. Thoma ~ ~-
Ga. Bar No. 

(The foregoing cenificate must be signed by two members or the bar of the Coun or Appeals) 


