
Lthn$1: 
Name, ~~=::::..=.._..:.·:....:....____:q(~}G~...:::::::D~bl=a_...:::..._ch~o~liJsJ<-.~·, _ 
Address, ---------:--::--:-:-:-::-----------Georgia 
Admitted, ______ N_O_Io/_1_6_1_99_3 __________ _ 

(Blanks above will be filled in by the Clerk of the Coun of Appeals) 

Roll Book Vol~ . ...---------­

Number~3.a..f.a.LA3_.L.9--1--- State Bar No. --=9::...._L}.J...._q~J.f~7_0 __ 



ATLANTA, GEORGIA 

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

We hereby certify that we know the above applicant personally, and that her/his moral and 

prof<"ionol <hornet« i~~ 

(The foregoing certificate must be signed by two members of the bar of the Court of Appeals) 


