
Name, __________ D_a_n_i_e_l_._R __ ._.K_e_t_c_·h __ um_·~, __ I_I ______________________ _ 

Address, ,q f.( a rvf-o..... Georgia 

Admitted, _____ _____,_M~Al-1--Y -1-1-u---9
1
,...,.............._ 

(Blanks abo•·e will be filled in by the Clerk of the Court of Appeals) 

Roll Book Vol. d / 
Number -=t I I 5 416775 

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



. ATLANTA, GEORGIA 

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

We hereby certify that we know the above applicant personally, an 
professional character is good. 


