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To rEE HONORABLE COURT OF APPEALS OF THE STATE OF GEORGIA :

in the Superior Courts of this Statg, r
of this court, ‘ -

(Address- ‘ 74 Ga.)

We hereby certify that we know the a applicant personally, and that

his moral and professional charactem

(The foregoing certificale must be signed by Iw'u hiembers of the bar of the Court of Appeals if ap-
plicant has not been previously admiltied to bar of Supreme Court.)’



