
Name, ... Cl~{-··i£rr.f!.:.-=: .... ~: ............ Number ... .4..f.?. .. G .. .S:. ...... . 
Address, ....................................... ·------·---~~-----··-···-··--·--Georgio 
Admitted ................... ~-~~--!QJ~g-~------Minutes, Vol.----~~---Page .. £cf.~------

(Bianlts abwe will be filled by the Qn-ll llf the Courl of A#eals.l 

• 



We hereby certify that we know the ~hove applicant persona:1ly, and that his 

mo<al •nd p•of.,,lon•l '"''"'ct_:~_L ___ ~ ------:---------
----h--d::---~------------

(Tiufor~roing artiftcate must lu sizned b.memben qf t114 ba~ of 1114 Cou~t qf Af>f>eals if a(>­
~licant lt.as not /Jeen ftnJJiously admitted to /Jar qf Suftreme Coutt.) 


