
Name·----~~~~~~~~~~~~~~~~~~~----------
Address, _____________ __L~~~~~~~~.b.0.~~1f=:...L ____ Georgia 

Admiued. ______ ---=----NtM-aA..v--V~24-0HlQj9~P.!t·.s~" --

(Blanks ohm·~ will M fill~d in hy th~ C/~rk ofth~ Court of App~als) 

State Bar No. ~q f"J> tfr 



ATLANTA, GEORGIA 

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

Address 814 Gardenwood Dr., Colle 
We hereby certify that we know the above applicant personally, and that her/his mora and 

proro.,lon•l '""''"~ 1L1kidlrl 
~~.~:~3~:: #101137 

(The foregoing ceniticate must be signed by two member.; of the bar of the Coun of Appeals) 


