
Name, ~~~~~~~~~~~~~~=-~~~~~~~~~-----------

Address, _______ L~7...!~~~~~~~~~~;,.'50P~;;;;;;--------Georgia 

Admitted,------------------------~'---"""'~~__:. ____________________ _ 

(Blanks abol'e will be filled in by tfze Clerk oftlze Court of Appeals) 

Roll Book Vol. __ L/_7.:.......::;tJ'-S' ___ _ 
Number 



ATLANTA, GEORGIA 

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

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

pmf~•ionoloh=to•:~~ 

(The foregoing certificate must be signed by two members of the bar of the Court of Appeals) 


