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

Roll BookY~ 

Number~ State Bar No.--------....-



ATLANTA, GEORGIA 

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

The petitioner having been re~ arly itted and licensed to practice law in 
the Superior COurts of this 

' this court. 
lly app~ for admission to the bar of 

Signature --9''---------t-----------
Name (Print) Robin L. Frazer 
Address 3105-U Flowers Rd. S., Atlanta, GA. 

We hereby certify that we know the above applicant personally, and that his 
moral and professional charac r · s good. 

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


