
Name, ~~~~~~--~~~~~~~---L-t~--------------------
Address, _____________ __!,~a,.6:,.&.~:Z!k=:l~~S::.---I!-.....fi!\fl~:!....--Georgia 

Admitted, ____________________________ _ 

(Blanks ohm·~ will M fill~d in by th~ Cl~rk ofth~ Court of App~a/s) 

State Bar No. --=6:..:0:..:.7-=8-=2:..:0 ________ _ 



• 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 State, r~spectfully ~r of this court. 

Stgnature-J~......,=-....=:oo~--~-------------­
Name (Print) Matthew Hearst Roane 

Address 770 Barnett St., Atlanta, GA 30306 
We hereby certify that we know the above applicant personally, and that her/his moral and 

professional character is good. • 

CAa . ra L. McGrane 1/486680 
Jerald R. Hanks 1/323470 

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


