
Name. _ __,_[J""'--:re_""""""""'o ....... ~--::..q._,_e_ _ __,.W--"--. __,_l):;...;;t_.S..:........:("f~GL::::::!..t!..i-=-=S:....,-.L-.lll;~ 
Address, }:_diu /lfi)lj_s ;; Georgia 

Admitted, ____ 7_.__--_d._<j....__-_q_,__~::....,-________ ____, __ 

(Blanks abov~ will"' filled in by the Clerk of the Court of Ap~als) 

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

St~te Bar No. cJ.. .)_ .)_ 7 c:l _!;" 



ATLANTA, GEORGIA 

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

We hereby certify that we know the above applicant 
professional character is good 

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


