
I. 

Address, ___ ____.:~-...-----":.&:~~!::::::2::Z.:.::::..~---Georuia 

Admure~ --~~~~~~~~~~~~~Mtr------

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

Roll Book Vol. __ 

Number /f::Z6 

~ 
State Bar No. _2~2.:...o4:a:.....1~-~.6.u.O.__ ___ _ 



' 
~ ATLANTA, GEORGIA 

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

Signature ----9'~~~~-~....::::..~~,..q,.~£------­

Name (Print) ~:::r:-:-=-..::.......=--.:::....::::....::z...:~-=-=;...__--------­

Address 23 3 Atl., GA 30043 

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

morn! and profe$ional characte• ia ~- :3:!11: 
Patr1ck A. Thompson ~ . ~~.._ 
David A. Dial ~ • 

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


