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Georgia

(Blanks above will be filled in by the Clerk of the Court of Appeals)
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Date
, County

Roll Book Vol.
Number SA D State Bar No. 529888




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

The petitioner having been regularly admitted and licensed 1o practice law in the Superior

Courts of this State, respectfull )W the bar of this court.
Signature A \ A

Name (Print) John David Mura

Ttes & Ha Dl on PLL Ste. 1100
Address_ 3350 Riverwoo Rwy.. Atiant ta,

We hereby certify that we kno the abovd appligant personally. and that her/his morzli{ and
professional character is good.
William W. Hop Bar .#366729
o 5 ST O T e vy
/ o L°d

{The foregoing certificate must be signed by two bers of the bar of the Court of Appeals)




