
Name .. -'-":r':....:..6h_i1~b_W_A....:Y'-i"l-~_t;_l_t~_6_t1 _________ ,... __ 
Address, ________________________ Georgia 

·,, 
Adm(tted, _____ ....___~Mt-l-i·A~~,_..,

3
,...,.1,......8M.Iftl'---

(Bianb-~bove will be filled if! by.the Clerk of the Court of Appeals) 

Roll Boo. k Vol. tjft · · 
Number --z.._. 7---

. . 
State Bar No. -=2.:::..9=5-=3-=6-=0'--------



... ATLANTA, GEORGIA 

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

Signature _j~~:ll~~ro.......!!b£~~1.fl~~~~~dt!~-----

Name (Print.164L-::_:_.;___.....:....:.....:._.;___:___:::.::;...:..::.:__ ______ _ 

Address 50 West Main Street Manchester, Ga 
We hereby certify that we know the above applicant personally, and that her/his moral and 

professiona~!:~r~~~g 
~~,voru~ Joseph W. Jones, Jr. 402025 
~~~ u=~~~~--c~T=y __ r_o_n~c-.~E~l~l~i-o~t~t~2~4~4~7~00 

(The foregoing cenificate must be si&ned by two members of the bar of the Coun of Appeals) 


