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ATLANTA, GEORGIA 

TO THE HONORABLE COURT OF APPEALS OF THE STATE OF GEORGIA_: · ~.'! .. 
, :.". The pe-titioner having been regularly admitted and licensed to practiC~Jaw i~ · . 

. ·'the Superior Courts of this Staw, respectfully applies fo admissio to'th .. bar of 
·--~ . 

this court: 

:· .. 
i, We hereby certify that we know the above applicant personally, and that his 

morn! =d prof..sional oharaeter io "kt~ ~ J 

~1t'&4 
(The foregoing certificate must be signed by two membera of the bar of the Court of Appeala) 


