
Name, ----------~M~1~·c~h_a_e_l __ Ow __ e_n __ C_~_r7a~·-~. -=~~----~~-----------
j.ddress, --------------------------~~!::_=-________ __;:;_ _________ Georgia 

1'. 

Admitted, --------------------------------..-..-,-.--r-...,....,,....,.~.,.._,..,.__,_ ____ _ 
MAY 20199~ 

(Blanks abov~ K'ill M jill~d in by th~ Cl~rk ofth~ Court of App~als) 

Michael OM9n Crain 

State Bar No. 19 3 0 7 9 ---------------------



ATLANTA, GEORGIA 

To THE HoNORABLE CouRT OF APPEALS OF THE STATE OF GEoRGIA: 

I 
The petitioner having been regularly admitted and licensed to practice law in the Superior 

Courts of this State, ~~;:~~~:lly appli~~r~ - ~ 

Name (Print) Michael Owen Crain 
Address515 West Rutherford St. Athens, GA 30606 

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

~~s,~:t~~ f+!~ 
Christopher !~.-!:ArlB~m~s---------~~-»~~~~~~~~~~UL~~~~ 
GA • Bar ~e"fo~Qitg19n~cate must be signed by two members of the bar of the Coun of Appeals) 


