
Name, _f2a-=-=------=-rd__.:_:_1_E_n~~.--e_ .:__I _~_'J___;ne=-1..:...._/ __ _ 
Address, ______________________ Georgia 

Admiued. _____ --w~SEii&FP~8,_...._l9hl19a..,___ 

(Blanks above will be filled in by the Clerk of the Court of Appeals) 

Roll Book Vol.=--.,.....-,=------

Number ---=3::..:::5:::..........:~-q__.__ __ _ Stat< B"No. ~ 



ATLANTA, GEORGIA 

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

Name (Print) -L:!.Ll.~~~~J£--".<...:L=--~~..::C~'-lt::..,;N~C::...;L=-(_=----
Address lJ ~tl LOr.ttt )4tlc...m 0111 "Jo?"t& 

I 
We hereby certify that we know the above applicant personally, and that her/his moral and 

professional characte is good.AA /)"" IEI...So# 

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


