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

ATLANTA, GEORGIA 

To THE HoNokABLE 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 State, ~spectfully .~ilf for admis~ the bar of this court. 

Signature ~ t-,J. ~ 
Name (Print) Matthew William Levin 

We hereby certify th t 
professional character i 

54 Mt. Vernon Cir., Dunwoody, GA 


