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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 State, respectfully~lie fo~ admission to the ~ar of this urt. /J 

Signature A. ~1) -~ 
~ ~-

Name (Print) Adrienne McFall #491035 

Address339 Beechwood Drive Athens, Ga. 30606 

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

profo.,;oo•lohuoc~~ OtJ5"4&>( 

~ ______ 11w32s 
(The foregoing cenificate must be signed by two members of the bar of the Coun of Appeals) 


