
Name, __ S_.:TR::.;;:.::I;:..:C:..::KIA=:;:.;ND:.=-=H;=..OLI..O=.:::..:w;~'A...::.:Y::...;,L-...::JR~.--- -······-··-·-··-··-··-······· 
Address, _S_T_'A_TE_S:-:-B...,..O_R_O....;,;__G_A_. __________ Georgia 

Admitted, ___ J U_N--L1-l.6...L--J,.:o.19~7~6 ________ _ _ 

(Blanks above wiU be filled in by the Clerk of the Court of Appeals) 

Roll Book Vol. ' .J 

Number /6pP j 



ATLANTA, GEORGIA 

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

.the Superior Courts of this State, 
this court. 

We hereby certify that we know the above applicant personally, and that his 

morn! and pror.,.;onal oh=~;~_...-

('rhe fort!K()In~r ~ertlftcate muat be alsrned b7 two membera of the bar of the Court of Appeall) 


