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TO THE HONORABLE COURT OF APP 

ATLANTA, GEORGIA 

OF THE STATE OF GEORGIA: 

this court. 

Address: 2So-2 sussex Dr. Athens, uA 
We hereby certify that we know the above applicant personally, and that his 

moral and professional character ~ood. t:>'l'-- ~sre_j · 
B. ~mas Coo ~r. 

(The foregoing certificate must be al~em:e:: Ofth::e Court of Appeal•) 
James M. Skipper, Jr. 


