
Name, ____________ P_a_t_r,irc~i~a~H __ .~M_u_i_s~e~--------------------

Address, --------....,Z,_~k:a~ ....... ~""--J""='~ ........ ~~;.....;;._,-....-,.----Georgia 
Admitted, ___ _____.MilU-IAY-~Z......v-0 .pf\Jg,..._ __ 

(Blanks above will be filled in by the Clerk of the Court of Appt!als) 

Roll Book V~ 7 
Number ~ State Bar No. _ ___;;j5""2'rl7~6~9H7'-----



ATLANTA, GEORGIA 

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

527897 

Address ____ ~~~~~~~~~~N~OuR~CuROuS~S~,~G~A~--
We hereby certify that we know 

professional character is good~~~~~~--


