
Barbara Smith Foster 
Name, ------------------~--~----------------~~----------------
Address, -------------,.,.~<....:looL...:"-""~"-"':._._j....,~<....ll:'--~~h"':""'-'--=----------Georgia 
Admitted, _____________ .:..........r.l-fl6~---..,.------

(Blanks above will M filled in by the Cleric of the Court of Appeals) 

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

Number ----------------------- State Bar No. __ 2_7_0_4_6_3 ____ _ 



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, r~spectfull~ for ~ission:?r ~~urt. 

S•gnature_~.,.&.-~!!':::...:!::!!===~~~..s::..:~--a:=~=~=------­
Barbara Smith Foster 

Name (Print)--------------------
Address P .0. Box 9862 Savannah, GA 31412 

We hereby certify that we know the above applicant personally, and that~is moral and 
professional character is good. 

George 

(The foregoing cenilicate must be signed by two members of th 


