
Address, _______________________ Georgia 

Admitted, ______ t-_ln_v_2_1_99_3 ___________ _ 

(Blanks abov~ will be filled in by the Clerk of the Court of App~als) 

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

Number_.....:"3=:........:l.p:.....:Z~Z,:;__ ___ _ State Bar No. _LJ:......;O;...:S:::.......LJ-L/_,_'} __ 



ATLANTA, GEORGIA 

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

Signature _O;::.!Cl.U.!l.A!~l:t~~~~~L2.._-,---r----

Name(Print) A{O AC A~~ 
Address ~~lJ3 ~O.cht~a RJ. N.~ Su.T'S~ AtiAJtA 

We hereby certify that we know the above applicant pers~nally, and that her/llts m~r\~~W J 
professional character is goo~ 

(The foregoing certifi y two members of the bar of the Court of Appeals) 


