Name, Elizabeth M. Grant

Address, m . __Georgia
Admitted, Nev _‘tl_ngt'_—_"

(Blanks above will be filled in by the Clerk of the Court of Appeals)
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. A4
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 a;:)plles for admission to the bar of this court.

Signature

Name (Print) F"I izabeth M Grant
Address360 Cedar Springs Dr., Athens, GA
We hereby certify that Q&ﬁ&\ﬁhe above applicant personally, and that her/his moral and

professional character is good. :
a QK‘LQU_ Thomas Killeen#417550
i~ /

Maureen Cahill #101950

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




