
J 
T Mllfer Name, Tracy e_ 

Address, --------r---r---------------deorgia 

Admitted, ____ q~II'-=Z>:..L} __,19_3 _________ _ 

(Blanks above will be filled in by the Clerk of the Coun of Appeals) 

Roll Book Vol.--------­

Numrer __ ~~-~~C)~--------- State Bar No. <04<QQ3£3 



. 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, respectfull ap · es ~ · r of this court. 

Signature -\,...!MJI!t~):;....h'j...I.~~~::S;:::;;;~~-----­

Name (Print) Trac T. il er 

Ajak~s J~j $~~~~~~e~0~~~n~:i: 
We hereby certify that we know the above applicant personally, and that her 

professional character is good. 

(The foregoing cenificate must be signed by 1 


