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(Blanks above will be filled in by tM Clerk of tM Court of Appeals) 

Roll Book Vol. __ 

Number /8?J 7 State Bar No. _......3.uD.u.6=Au.6 5_.__ _______ _ 



ATLANTA, GEORGiA 

To 'f•HE HO~ORABLE COURT OF APPEALS OF THE STATE OF GEORGIA: 

Signature -A~~:!:.QU~~~I-!J~'-IL:.~~------­

Name {Print) __.~~~.....u...:.....~..c::.:r:..a~..:::b:..;:e::...:a=-1=---------..,,--­
Address 944 Da~sy Ct., Lawrenc~ville ,. Ga 

We hereby certify that we know the above applicant personally, and that his 
moral and professional character is good. 

~~e.~9:~~70C>' Mary J. Hu~er 

carol D. S\Teet 

~ert;7 be signed by two members of the bar of the Court of Appeals) 


