
Name, _ __...J;:;nps.JC:I.LI:O:l-J~~~~¥---::--------

Address,C¥/~Ilu~y J Georgia 

Admitted, _______________ 9__...%J1~fJS~~'IIt-t _"t 

(Blanks abo•·~ will M filled in by the Clerk of th~ Court of Appeals) 

Roll Book Vol. --r-:-.,.-...,......----
Number _q-+-'[_2-_7(!-=---- State Bar No. _..::3..::10=1=66:..=... _____ _ 



ATLANTA, GEORGIA 

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

:' Address 179 Haniltrn statim. <DlnJiv3 C'.eqrg:ia 31909 
We hereby certify that we know the above applicant personally, and that her/his moral and 

professional char~cter i~jOi~ 1 r/ ~-
R±ert K. Irr!Ecial ~~~ . ~ 005840 

----= • L T. M:idl:el .J::rEs U t 1 2"'-....., I . ~ 403ffX) 

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


