
ATLANTA, GEORGIA 

To THE HoNORABLE CouRT oF APPEALs oF THE STATE oF GEORGIA: 

Name(Print) ______ ~~------~---------------------
Address 1586 Cave Road, Atlanta, GA 30327 

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

professional character is good.~/. 47/ ~ //L- ~? _#' _,/ 
"f= L"U-·/C/./~A_L'J'fk/'~ ???'70? 

/)llkJ_ & a;l A6 t21'1 g«.-
(The foregoing cenificate must be signed by two members of the bar of the Coun of Appeals) 



J 
Name, ________ T __ r_a_c~y~L __ • __ M_o_o_n~, __ J_r_. ____________________________ ___ 

Address, _____ 1_5_8_6_C_a_v_e_R_o_a_d_,;..._A_t_l_a_n_t_a_, __________ Georgia 

Admitted, ________ 0:....r:....T;.___7_ro_o_1 ___________ _ 

(Blanks abm·~ will M jil/t'd in by thl' Clt'rk ofthl' Court of Appt'a/s) 

Roll Book Vol.----=.------

Number_--.::3~Co""'---'0_D_-_______ _ State Bar No. _s_I_s_o_s_o _____ _ 


