
Name, ____ ~~~~~~~~~~~~~~:4=-JZ~~------~----

Address, ----------------JL..-\.o,c;;_--..::...._...,~'-"".,_~-""l::;_-----------Georgia 

Admitted, _________________ =.o""''-t-~Hh~=------

Roll Book Vol. ---:-:--1-t-, +:;;,,-"~'~--­
Number ---~-l--------- -State Bar No. ~2w7~0~0~2.::1 ____ ....._ __ _ 



ATLANTA, GEORGIA 

To THE HoNORABLE CouRT oF APPEALS oF THE STATE oF GEORGIA: 

1Frt70Dtll Signature J.13LI[[J,ck~~~a.J~~~~~~'--/l.~~~~~~!.._ 

Name (Print) ------'----'--_..._-t;..~--"-'-''----'--:::;_--

Address 203-B Fairview Ave •• Deca"3(H5~oGA 
We hereby certify that we know the above applicant personally, and that her/hts moral and 

professional character ·s good. Gwendolyn R. Keyes 
#416810 

~~ Debra M. Sullivan 

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


