
Name, Elizabeth M. Grant 

Address, ~ Georgia 

Admitted, ______ ~l\f-J~OH-IV'rl-' ----,4h-11A9A1941-:----
(Blanks abot•r will~ ji/lrd in by chr Clerk of the Court of Ap~als) 

Roll Book VoLe;: 9> 
Number :!!) Gf State Bar No. __::3::..;0:::...5::::....::;9_::9~9=-------



. - ~~ 

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, respectfully~ for admission to the bar of this court. 

Signature ~~ ~. ~ 
Name(Print) El j zaheth M Grant 

Address360 Cedar Springs Dr. 1 Athens 1 GA 
We hereby certify that ~A§~he above applicant personally, and that her/his moral and 

professional character is good. t 

-~ 

#10 950 
(The foregoing cenificate must be signed by two members of the bar of the Coun of Appeals) 


