
Address, ____ -"? ___ """T" ________________ Georgia 

Admitted,__...f5'---7'Z'--"~=-H~~/f~_.3!....------,----
(Blanks abovr will br fillrd in by thr Cirri: of thr Court of Apprals) 

Sworn In to Superior Court 
Date _____ _ 
Councy ___________ _ 

Roll Book Vol.---------

State Bar No. ·3 b 0( ~ 06 Number dLJL 



ATLANTA, GEORGIA 

To THE HoNoRABLE CouRT OF APPEALS OF THE STATE OF 

Signature~2::;~~~~~~~-:_L,......::~~-------­
Name( ·nt~ omas E. Hollis 362206 
A~resr.o. Box 8205, savannah,GA 31412 

We hereby certify that we know the above applicant personal 
·professional character is good. 

616521 Christopher L. Rou 
333692 R. Jo~ Hart 

(The foregoing certificate must be signed by two members or the 


