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Admitted, __________________________ _ 
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Number ___ -~~-~"-·_~t? ___ __ State Bar No. -.S.~-;5..~-;SoJ-.J,~-9~0...__ ___ _ 



ATLANTA, GEORGIA 

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

as Ott 
Trail Smyrna, GA 

We hereby certify that we know the above applicant penw~ally, and that er 1s moral and 
professional character is good. 


