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ATLANTA, GEORGIA 

To THE :H~;~RABLE CoURT oF APPEALS oF THE STATE oF GEoRGIA: 

I 

the Superior Courts of this State, res 
this court. 

Ad~ess: 272 N. C~lonia+ HQmeQ Circle, N.W. 
Atlanta. Georg1a jUjU9 

moral and professional chara 
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