
Name, _' ___;:J:::....:ro=-n_r=_;_/_. _,4_._....lo..(7t....:::.a.JJ=--=-=e=--..;/~-----
Address, _________________________ Georgia 

Admitted, ___ -----taSEfEP~8~19~93v----

(Blanks above will be filled in by tht Clerk ,of the Coun of Appeals) 

Roll Book Vol.=-------.,..-­

Number_---=35:::....=...5~l3~---- State Bar No. 2'1 / 5'?0 



ATLANTA, GEORGIA 

To THE HoNORABLE CouRT oF APPEALS oF THE STATE oF GEORGIA: 

Signature -.J4M~~,.,t=.!..>L........L~~~:::;~-r-...!!:::~..:.:...~:..::.::....=......:.._ 

Nrume(Pri t) __ ~~~~~~~~~~~~----------

Address 'f.Q~ Orewrtj ~. AtlMta 6A-3lJ,Jjp 
We hereby certify that we know the above applicant personally, and that hlr/his moral and 

profc.,;ooruc-~~ ~~5 
if ~oregoing certificate must be signed by two members of the bar of the Court of Appeals) 


