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ATLANTA, GEORGIA 

To THE HoNORABLE CouRT oF APPEALS oF THE STATE OF GEORGIA: 

The petitioner having been regularly admitted and licensed to practice Jaw in the Superior 
Courts of this State, respectfully applie or admiss· n to e bar of this court. 

Marlann Morgan 
Signature --A~~~~ ..... J.~~~I:...-~L...._.Ba.Lit5.:Ufl.5.8i__ __ 

Name (Print)-==..==~=-=""""='------------­

Address 17 Interlochen Dr. , NE, Atl. , Ga. 30342 

We hereby certify that we know the above applicant personally, and that her/his moral and 
professional character i d .• 

(The foregoing certificate must be signed b o members of the bar of the Court of Appeals) 


