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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 law in 
the Superior Courts of 
this court. 

Name (Print) DAVID MARTIN BOWEN 

Address309 Tibarron Pkwy, Smyrna, GA 30080 

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

moral and professional character~~------

~~!~~~--------------K£ H W. ~ _ 
('l'he foregoing certificate must be signed by two membe111 of the bar of the Coort of Appealal 


