
Name,~R~o~b~e~r~t_L~·~M~a~r~t~i~n~----------------------------------

Address, ----------------------+-----Georgia 

Admitted, ______ -H-l\4Afl;~.,.3~1,..1'1'111119!J~' _ 

(Blanks abtll'e will be filled in by the Clerk of the Coun of Appeals) 

Roll Book Vo'l..f--81 C; 
Number / State Bar No . ....;;9.....;;9...::3...;;9....:;5-=0------



ATLANTA, GEORGIA 

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

Courts of this State, respectfully applies ~ 

Signature ------:#---1."""-\P'---IT-----.H"""'COG.>=-------­

Name (Print) -"'-"""'""-"=-="--'"'-'--==-=;=:..---------­

Address 4252 Glen Mead own Dr., Norcross, GA30092 

We hereby certify that we know the above applicant personally, and that her/his moral and 
professional character is good. C)/ ~ 

M.Van Stephens.II Bar #67995~ -~~ ~ 
Dan R. Gresham Bar /1310280 ~ fl. ~-

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


