
(Blanks above will be filled in by the Clerk of the CO'Urt of Appeals) 

Roll Book Vol._,__ 

Number 2 '/ ~ / State Bar No. _3~o~o=-......3..,L...:2--~0=----



ATLANTA, GEORGIA 

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

Signatur·ktf...i.~LI.:Ad~Q~~&~:2?=~+~~~---

Name (Print) .u..:l..!..l!..R.::::u..;~.-..~....:=-:::w~~.....(....<~~&..l..o:...L...t:.;__ __ _ 

Addresl~l ('('{Wet/a~+Sw·IR4t~ ManfQ, Ga.2a3o.3 
We hereby certify that we know the above applicant personally, and that his 

momlandprofeM;onal~~~~~ 

~rego~te must be signed by two members of the bar of the Court of. Appeals) 


