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Admitted, _________ o_c_r_-_4._..:..;19:...:.7.;;..9 _______ _ 

(Blanks above will be filled in by the Clerk of the Court of Appeals) 

Roll Book ;'l :£ 
Number~ 



ATLANTA, GEORGIA 

To ltHE HONORABLE COURT OF APPEALS OF THE STATE OF GEORGIA: 

the Superior Courts of this State, re 
this court. 

GA 30306 

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

morn! and prof .. •ional ro~~ 

e . Q/f4:(? 
:oa: d W. Cranshaw 

(The foregoiq certificate must be Biped by two membera of the b&r of the Court of Appeal1) 


