
Name, __ ~N~a~t~a~l~i~e __ J~·~D __ av~i_s~;t/c--~~~~~~~~~------------~--
1201 West Peachtree Street 

Address, _.r.A],.Jt._l.L.aa..un...,t..s;a.._ ____________ ____, ______ -=--.-.-.,..-------------

Admitted, ------'------------------------------'_..:..;~ ....... -TI~~M.-l----

(Blanks abol•r will br jillf'd in by thf' Clerk ofthr Court of Appra/s) 

::~:rok_v __ ot_. =*:· :-o::..-_J=:7:========== State Bar No . .....:2:.:1:..:2:..:1:.:1:.:0 _________ _ 



ATLANTA, GEORGIA 

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

The petitioner having been regularly admitted and li ed to practice law in the Superior 
Courts of this State, respectfully appli r adm_ission t the b r of tnis court. 

Signature -..LJU~~ILIW.LJf_j!:....X!oo!!!&!:lnt.l. _______ _ 

Address ___ _A~~~~~~~L9~~~~~~~~L------
We hereby certify that we know the above app, · 

professional character is go 
James C1 Grant 
No. ::S05<fl 0 ---~~~f'L!-..J.:!.~~~~'f!J---.-------

~g~a'B~j!t Gib~so~Lll-'$:~~~~~~~------
(The foregoing cenificate must be signed by two members of the bar of the Coun of Appeals) 


