Name, %(L! 0- Fﬂle( : A
Address, IO- 0. 80X /608 /oCccoa 1Georgia ‘
admined,_@CT 11 1994 Y0527

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

Roll Book Vol. ¥4 3 2 j/

Number State Bar No.

255432




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

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

Courts of this State, respectfully aplwmgsion to,_the bar of this court.
Signature A/Lr

Name (Print) __Paul O, Farr
Address P.0. Box 1005 Toccoa, Georgia 30577

We hereby certify that we kpew the above applican
professional character is good

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

rsonally, and that her/his moral and




