
1-1/uJS~ 
Name, ______________ C_o_r~l~i~s~s~~~·~~~~~~~~-------------------

Address, ---------------------"~-"'~a..~"'-L=-<"'~A""'fio.CX."'"""./:::;_ _________ Georgia 

Admitted. ___ _,M~fi.~K~~~~2h-TO..,..,l9lftl!911!1-·----

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

State Bar No. ___ 7.:....7.:....6~4.:..7.:....5~------



Signature .L~~~&a~t':..--l~~~~~O~~-----
Name (Print) _(:b.I:JJ.sELI...._mdiond_ ______ _ 
Address 1201 W. Peachtree St. , St. 3700, Atl. Ga.. 

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

p:essi~:characte~is od. FLb J. Robert Persons 
573400 ~4~ 

Ga.. Bar )1 Wa1 ton N. ani th 

GG-4.J;OO (The foregoing certificate must be signed by two members of the bar of the Court of Appeals) 


