
Name, ___,_/--!..~..:.......;:/ 9"~-='J':I-._t_:V_s+-: _flll ___ ,C-=-=kJ:,_d,-='e-~~ _W_.: ___ ~--=·-··-·· 
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Adm1tted, ____ ;_-_s .... -.._-_._7....,,9,_ ____________ _ 

(Blanks ab01Je will be filled in by the Clerk of the Court of Appeals) 

Roll Boot;" ol. 3 

Number d ¥tJ b 



ATLANTA, GEORGIA 

TO THE HONORABLE COURT OF APPEALS OF THE STATE OF GEORGIA: 

the Superior Courts of this State, r~ 
this court. 

Address: 

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

(The forqoln~r certificate must be 


