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ATLANTA, GEORGIA 

To THE HoNORABLE CouRT oF APPEALS oF THE STATE oF GEORGIA: 

The petitioner having been regularly admitted and licensed to practice Jaw in the Superior 
Courts of this State, r~spectfully ~dmi~on to )he b~f this court. 

Stgnature ~ Y~ "V~ ~ 
Name(Print) Leighton Reid Berry Jr 055545 

Address4403 Azalea Dr. Macon, GA 31210 

licant personally, and that her/his moral and 

Jr. 

(The 


