
Name, ____ _L~~~~~~~~~~~~~~~~~~------~----

Address, ____ _.J.~~~~~:!,:=='~-'----------~~.Y...7L~ eorgia 

Admitted, __________ _:_~--~~--"'-~s::::lr=..... __________________________ _ 

(8/anlcr abov<' will M filled in by the Clerk of the Court of Ap{J<'als} 

Roll Book V~I. __,¢~__.Z~'f'"'----.<Lf--
Number -------------

261992 
State Bar No. -----------



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 appli~ admission ~ bpr, of this court. 

Signature ~ (/~ fl ~~ 
Name(Print) MARCIA FISHMAN 
Address 581 Simpson St., NW, Atlanta GA 30314 

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

p~~ .. ~~~~~~,·~~~~~~ ~~ 
MARK SANGER f!___________ -~ -~ 

-= 
~rtificate must be signed by two members of the bar of the Court of Appeals) 


