
Name, ~~~~=~'~-Address, ----------~~"'-="'-""'-'~:;...;-O-.L.~....:;_;:c_.;_,;:,__ __ Georgta 

Admitwd, ----------------0_CT ___ -~A~I9r.?'~~~---

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

Roll Book Vol. 3 

Number ~2.¥/ 



ATLANTA, GEORGIA 

TO THE HONORABLE COURT OF APPEALS OF THE STATE OF GEORGIA: 

Address: 
5608 Emory Drjve Sav Ga 31406 

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

moral and prof•>,ional ohar""'r ~ ~ ~ ' 

~~ 
EMANUEL lEWIS 

(The foregoing certificate must be algned b:v two membera of the bar of the Court of Appeal1) 


