
Name, ____ ~P~h~i~l~~~C~a~n~n~o~n~~~-----------------------·---------
P.O. Box 1085, Albany, Geor:!a ~ 

Admitted, _______ ,....M#-'"AY....___2 .>oe-Q ~19'd-'~Y---
Georgia Address, 

(Blanks abt>l'e will he filled in by the Clerk of the Court of Appeals) 

Roll Book Vol.-----::,.,.....-----------

Number ~~ State Bar No. 107895 
----~-------------



:~ ATLANTA, GEORGIA 

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

The petitioner having been reg~larl ~~d,Z~d and licensed to practice law in the Superior 
Courts of this State, r~spectfully a~. ~ssion to the bar of this court. 

Stgnature _ _,_~~~------------------­
Name (Print) Phil Cannon 

Address P.O. Box 1085, Albany, Georgia 

Mark D. 

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


