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(Blanks abovt> will bt' fillt>d in by tht> C/t>rlc oftht> Court of Appt'als) 

State Bar No. _4.:....:J:....:b~6J_S3_.,_. __ _ 



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 S.t:~e·~~~=:~:llya~pl~~:l t7f&84 

Name(Print) Rachel Susan Kezh #416953 

Addres~ 7 0 5 E a 8 t" 0 0 a l) F , Decatur . G a 
We hereby certify that we know the above personally, and 

professional character is good. 

Michael A. Ga~b~e~l~#~2~8~1~5~~~~~~~~~~~~~--­
Albert L. Sa~n~d~l~iEn~~6~2~~~~~~~1:~~~~~~~ 

(The foregoing cenificate must be signed by two members of the bar of the Coun of Appeals) 
. - .. -· .. --~~- ·-or-,-, --1 


