
Name, -----J~~~.Jn~AJ..l,=--,)r-~...L...J~-'j4T--:~~· -.;---G -.J 

Address, --------~~..L-lo,l?a:l~~!:-,j_~~~~~~!:.....:...--i'£..a....-~-- eorguz 

Admitted, ____________ -=-=--------:--::--,-----

(8/anks above will be filled in by~' 8Y,~ C~J~j~s) 

Ro11BookV~77 / 

Number / 
Barbara Spencer Rowe 
State Bar No. 2 4 2 8 9 5 -----------



- ATLANTA, GEORGIA 

To THE HoNORABLE CouRT OF APPEALS oF THE STATE oF GEoRGIA: 

\~ The petitioner having been regularly admitted and licensed to practice aw in the Superior 
Courts of this State, respectfully a lies for admission the bar of this 

Signature ~~~~~~~~1/-.~~~~~~~~~----
Name (Print =i3a:r_:bara Spencer'-Rowe -:--:, 

Address'f?O. ~k I~J.S
1 

LAfVAn~1 GA ~.,Lti-1 
We hereby certify that we know the above applicant personally, and that her/his moral and 

-·~~,~.· ~~ -!!~#S/1353 
~B.l"htley~ ~6~ ?~o9l~ 

(The foregoing cenificate must be signed by two members of the bar of the Coun of Appeals) 


