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Name, ______ ~S~H~E~I~LA~~KE~S~S~L=E~R~C~H~RZ~AN~------------------~-

Address, -------4~~ ... 4t=..,I"'-H.......,£ ... lfJo.. ____ _..,.._,........ __________________ Georgia 

NCJV I_ fQQ• 
Admitted, -----------------~..:._.:.._!!...:_1!~--------

(Blanks abo1·e will be filled in by the Clerk of the Counof Appeals) 

Roll Book Vol.-----------------

Number ___________ _ State Bar No. /.255!0 
I 



ATLANTA, GEORGIA 

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

Signature~ _.)!:Z:::&..u~!L_,{..~,!!!::~~~~~~~i:s..~==--­

Name(Print) She,"/c.. kessler Cbr2Q!1 
Address 'ltJ 10 IYieu}.·!l K~.l?c.swe.{~ bt.Se707b 

We hereby certify that we know the bov pplicant personally, and that her/his moral and 
professional character is good. 

"772 970 

I:L 3 'II Yl.J' 
(The foregoing cenificate must be signed by two members of the bar of the Coun of Appeals) 


