
Name, Sharon Lynn Fo~~ 
Address, -----------'-a..q,,.2~=-.!HM~L.::.F-:--------Georgia 
Admiued, ___________ -=-9~TS~~n'"~~: ___ _ 

'a? I 
(Blanks above will M filled in by the Clerk of the Coun of Appeals) 

State Bar No. __,2=-7-=-=1-=0...:c7-=0'-------



> 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~spectfully ~for admission toy bar~ 

Signature ~1/1/\.w_.. ~ ~ 
Name (Print) Sharon Lynn Foster 
Address2 Ravinia Dr., Ste.310,Atlanta 

We hereby certify that we know the above applicant personally, and that her/his moral and 
professional character is good. ':}( _.:(' 

Joseph H. 
Craig T. Jones 399476 


