
Name, ~C::.....:...... ~Gz1£-..L..y6a.......!-.:l an:..:::.:.....U.a,.._lo..f~tZrL~--____,.....--
Address, __ _....C_,C/,.J....,I.ri~l'-~o::::!...J'-'--"-(/.._1 .._/ 6....,~""---· __________ Georgia 

Admiued, ___ -=&;=-_-_.....g'----q,_C"------------------

(Blanks obol·~ will M filll•d in by the Clerk of the Court of Ap(H'ols) 

Roll Book Vol.-=:-:---:--=----

Number _ ___;:::)<::;.....:o()=....::oQ""--"'3:::::;..___ State Bar No. --=:~4:.::4._l ........ R.=:J4'-5.._ ____ _ 



ATLANTA, GEORGIA 

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

Signature -l...-+--'~~~~~~!.......-=.~~~::.._------­

Name (Print) F. Gar 1 and I.e a 

Address 226 Parkview Ir. CarterE.ville, Ga. 3:>120-4052 
We hereby certify that we know the above applicant personally, and that her/his moral and 

c.p:a::~~· ~ 2.,Df3SV 
B:n I..aa::aster ··-·~Q.Ao c-6-a 'hi"\: 6Soq.~42?.590 

(The foregoing cenificate must be signed by two members of the bar of the Coun of Appeals) 


