
Name, ------------~n~n~N~T~F.~T~w~~MLT~T~N~T~r~K~--------~------------------

Address, ______ ..~~~~-...:;o;c:::...=:::....!!::liodta_<=!O::I...Jo:::~--------------------G,eorgia 
. Admiued. ______ _.,_.Nf-\IO ...... V--~r~.....,.19...,.,91"T""t, __ _ 

(Blanks abol•r will IN fillt'd in by tht' Clt'rk of the Court of Appeals) 

Number State Bar No. ~S.::_...::/.:...'3=-_g>,_~....;;;;,.-: __ 
Roll Book Vol.-----------



-' ATLANTA, GEORGIA 

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

The petitioner having bee~ng larly admitted and licensed to practice law in the Superior 
Courts of this State, r~spectfull ar, lies _for!:ion to th~ ~s c9foto 

Signature ~~/lb.t~ 
Name(Print) Daniel W Mitniol~ Ei1J8JO 
Address 630 Portico Pt Alpharetta Ga 

We hereby certify that we know the above applicant personally, and that ~1012;@"@ral and 

prof"''""'' oh><><le< ''~Z 501641 

0 0 Or n Wa 1 ker 7324 ?.7 
(The foregmng certoficate musH>e sognedDy two members of tnebar of the Court of Appeals) 


