
-. 
Name, ____ J_a_na ___ L_. __ H_a_r_r_e_l_l ____ ~,_~~==~------------------

Address, -------------"~"--"'--"~~r-'Jf1-~~--·=--:-:---~-=-lr---Georgia 
Admitted, ____ ~---=-=--=-~0 ]'rhlt99j..__ 

(Blanks above M"ill be filled in by the Clerk of the Court of Appeals) 

Roll Book Vol.~ 

Number 0 State Bar No. _3_2_8_85_0 _____ _ 



~· ATLANTA, GEORGIA 

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

Signature -...,t:;'P-lU~~tJ._Jt.+:::=:~~---------­

Name (Print) Jana L, Harrell - Ga Bar No 32&850 
Troutman Sanders 

Address600 Peachtree St ,NE, Ste 5200,&lanta 
We hereby certify that we know the above applicant personally, and that her/hts moral and 

professional character is good. ~ ~ 

fJ:1ip~l- ':.Bar Ro. :::;rz 
(The foregoing cenificate must be signed by two members of the bar of the Coun of Appeals) 


