
Name, ________________ D_n_a?ri_e_l __ M_. __ B_a_r_n __ e_s ______________________ __ 

~4./L~ Georgia 

Admitted. _______ -.H]lfFiJ\H-'t--2-v-0-+.:'!}9P.I9rl--3 -

Address, 

(Blanks ahol'e will he filled in hy the Clerk of the Court of Appeals) 

State Bar No. 0 3P 5 55 



ATLANTA, GEORGIA 

T\-, THE HoNORABLE CouRT oF APPEALS OF THE STATE OF GEORGIA: 

We hereby certify that we know the above applicant pe 
professional character is ood. 

~JChorf G.S~jt I 
G A ED. R # 6 6 2-Br.:.~-~~~.,_,....~....._.....,.......,,__~'--->f-h"t-T--::..-c---"""-'......,.:>.....:::........:.~ 
Ralph Van Pel: 

~~~~~~~~~~~~------------~~~~= 
:::;A BAR ~~ 723950 

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


