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ATLANTA, GEORGIA 

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

We hereby certify that we know the 
professional character is good. 

Jack Partain-565350 
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Albert Tester-~¥.M~~~~~~~~~=~~-------------
(The foregoing cenificate must be signed by two members of the bar of the Coun of Appeals) 


