
Nam•. ,dbfud &I ur~ 
Address, , , 

Admitted, 4/,;} 9 7 03 . 
I 

(Biankl abov~ will /Nfill~d in by the Cl~rk of the Court of Appeals} 
Sworn In to Superior Court 
Date Coun-:-ty ___ ..;___ 

Roll Book Vol. ____ ,._·-----

Number_---l\ ... 3.c....5~;<;~C._c----- State Bar No, 535 6 q '6 

Georgia 



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, ~spectfully ~J~f:n to the bar of this court. 

Stgnature ~ ? 

Name (Print) MICHAEL BOYD NATION (.) 535393 

Address P. 0. BOX 40 ELBERTON, GA 30635 
We hereby certify that we know the above applicant personally, and that her/his moral and 

professional character ~g~. I }\ l. 1-. 
MICHAEL \-.TRITE / "'-"(/\~ (Y) • 1.1\.}JV't,. r."~· 153b30 

SIDNEY L. NATION, SR. ~ ~ .._.GA~ 53S"tfOO . I 
(1be foregoing certificate must be signed by two members of the bar of the Court of Appeals) 


