
(Blanks abt11'e will be filled in by the Clerk of the Court of Appeals) 

Roll Book Vo'?JCJ , t 
Number { State Bar No. _2=-2.::.....:.3-=2....:4:....:5:....._ ___ _ 



~ 

ATLANTA, GEORGIA 

To THE HoNoRABLE CouRT OF APPEALS oF THE STATE oF GEORGIA: 

Signature ~~~~~~ltn:__~~~~(/._--------­

Name (Print)---=-----------------­
Address 1035 Burning Bush Dr., Loganville, 

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

professiA~al ~h;;~~e~ is g~.IAAt~ _ _n • 
~- ~''v. t-V~ Garner Phillips 575920 

U ~ ~ D~ Todd Wooten 776325 

(The foregoing cenificate must be signed by two ~embers of the bar of the Coun of Appeals) 


