
Name, ___________ Ma __ r_k __ C_h_r_~,·~st~o~p~hre_r __ P_o_s_t~--------------------

Address, ----------'(.......,~'--"----'---;.......;;;_;;;_ __ __:: ______ Georgia 

Admitted, ------------------------rr"'T'I:-r-._...710._..~.------------MAY20l991 
(Blanks above will be filled in by the Clerk of the Coun of Appeals) 

State Bar No. __ s_s_s_·s_7_5 ____ _ 



ATLANTA, GEORGIA 

To THE HoNORABLE COURT OF APPEALS OF THE STATE OF GEORGIA: 

Address ______ ~~~~~L-~~~~~~------~------
We hereby certify that we know the 

professional character is good. ~~~~~at:l~ 

(The foregoing cenificate must be 


