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(Blanks above wiU be filled in 'b1/ the Clerk of the Court of Appeala) 

Roll Book ;' jl-J, " /1 

Number~ 



ATLANTA, GEORGIA 

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

Name (Prini)_1L..I...LL.4-L..a.J.U-..a%1~..u.J'-l.-..llU..L.D....I..l..l.l.ll.-o-....&U-o-.i..l-o-­

Address 175 Dorris Rd. Crabapple, 30201 
We hereby certify that we know the above applicant personally, and that his 

moml2tz~· ,.....:_ Andrew M. Scherffius 

~d~ Wj 11 jam Q. B-U:_d __ _ 

('l,. fOI"tii(OiDJr eertlllcate mu.t be lliped by two membera of the bar of the Court uf Aw-lal 


