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ATLANTA, GEORGIA 

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

Courts of this State, respect 

Floor, Pioneer Bldg.,Chatta.,TN 
37402 

We hereby certify that we k~_th~a~>qve 
professional character is good~IAJ • 

licant personally, and that her/his moral and 

Tim Conner 2101 

(The foregoing certificate must be signed by two members of the bar of the Court of Appeals) 


