
Michael Darrell Johnson 
Name, ------------~--------------------------------------~-----
Address, ____ ._J...~a....~<..:;-'"~~~<=-<.....:::s...o;D'\ _______________________________ Georgia 

Admiaed, ______ _..,N-t\1ov.-r---=-'t _
19

_
9 
__ _ 

(Blanks abovr will br jil/rd in by thr Clrrk ofthr Court of Ap~~ls} 

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

Number -----------------------
399430 

State Bar No. ------------------



ATLANTA, GEORGIA 

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

The petitioner having been regularly admitted and licensed to practice law in the Superior 
Courts of this State, respectfully ~s for admiss~ t:e bar of this court. 

Signature ffi ~ '-f::_ lJ.. ' Cjrt..-s:."ll'l:= 
Name (Print) Michael Darrell Johnson 

We hereby certify t 
professional character is 

1265 Shanter Trail; Atlanta, GA. 

ant personally, and that her/his moral and 

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


