
Name, _J_Q_IJNSQN._fy._ __ C_ .. _)_ _________ o· • • Numbtr-~£f(>_~--. 0 • 

DECATUR 0 

Addreu•---------~~N--lb--lSS"ii---------·------------,.-----------Gtorgta 
Admitted, ___________________________ Minutea, Vol. ______ 4 __ page-~~---

(Blanks above will be filled by the Clerk of the Court of Appeal8) 

WHOLE COURT 

315'0tfg 



To 1HE HONORABLE COURT OF APPEALS OF THE STATE OF GEORGIA: 

the Superior Courts of 

court. 

(Address __ :Q.!:!.Q!l_~11£. _____________ Ga.) 

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

monl •nd p<ohaion•l ~n<R< ~-~~ 

-~~ ... ~-~~-
(The foreqo!nq certificate must be slqned by two members of the bar of the Court of Appeala). 


