
Name,_,£-~~' ~~~~~-.;:?: __ , · __ .....;.____ 
Addresa, ---------"-~,......::::Jo::::Jii:::::M~~~"..e.;;:;-=:~--- Getwgia 

Admitted, ________ ____;O~C'"'I_,.l,-'6,_Jta98m6t----

(Blanks ab011e will be filled in by the Clerk of the Court of Appeala) 
.. ,. .. 

Roll Book /t~ : 
NumberF 

" ' ·I • •• > '. 



ATLANTA, GEORGIA 

To THE HONORABLE COURT OF APPEALS OF THE STATE OF GEORGIA: 

this court. 

Address 810-B Ag. Dr. , Athens, GA 30601 

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

morn! and prof""ional oha"''l~te(~ 

~OTH • FL~ 
~1~ E ~ ·-------

(The foregoina: certificate muat be altrned b7 two members of the of the Court of AppealaJ 


