
Name, -----=-;z:j~nee;~~/)=-....;..· --::L=--, ------

Address, _____ GL...di:...L..o-Az':...L.;~IItf1!!lltl9~rt~~m"M .. ,---Georgia 

Adm~. -------------~-~------
(Blanks above will be filled in by the Clerk of the Court of Appeals) 

Roll Book Vol. __ 

Number---- State Bar No. -'5;;....;6;....;4....;..6;:;...54..;...._ ____ _ 
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ATLANTA, GEORGIA 
,,.:.\ 

To THE HONORABLE COURT OF APPEALS OF THE STATE OF GEORGIA: .. 
The petitioner having been regularly admitted and licensed to practice law in 

the Superior Courts of this Sta~, :pectfully applies for admission to the bar of 

this court. Signature A~tl ';::t eM/ St 
Name (Print) 

1 
n'a!l;el L. Parr. Sr. J ;} ~~l.{: 

Address P. 0. Box 635, Gainesville, GA 30503 
We hereby certify that we know the a~e applica t personally, and that his 

moral and professional character is Ga. ~ar 

{The foregoing certificate must 



Mime, ______~1)~0-n:::t...:.W• 1!!!!!!!!P~lL..l......Jii:lill...!•'--3>....!...__1i!!IJ.M..~!f_.ooii!!9.~A.~.t--
Address, -------.---.-----------------Georgia 

Admitted, ___ l 0~1-1..:...1 -llr--4.,.,_.,).=------------:-----

(Blanks abol't' will ht' fillt'd in by the Clt'rk of the Court of Appeals) 

Roll Book Vol.----~----

Number 52-? 7 State Bar No. _5~fi....,4:t..l6.._5....,4,.__ ____ _ 



ATLANTA, GEORGIA 

To THE HoNORABf;E CouRT oF APPEALS OF THE STATE OF GEORGIA: ~ 

Address Post Office Box 635, Gainesville GA 
We hereby certify that we know the above applicant personally, and that her/his riim~~~d 

professional character is good. Georgia 

oing cenificate must be signed by two members of the bar of the Coun of Appeals) 

rrJ/\tJ \ .. e.. I L 0 "\)_ PA\\) s,. 


