
Name, David Itzhak Schulman 

Address, O;{;fllcH;!zJ Nov Georgia 
~ 1991. Admitted, ______________________ .., ______ _ 

(Blanks abovt will bt filled in by the Clerk of the Court of Appeals) 

Roll BookVol. ---------
Number ___________ ___ State Bar No . ..:::6:..:=3:..:=0:...:2:..:=3:....<7 _____ _ 



ATLANTA, GEORGIA 

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

m the Superior 

Signature ~;;::~:iiii~~~!!!C~~a,~~~""""==::::::::.~:::::::,-­

Name (Print) .,Di;n[i.d_l.t2~[k_S!ctllll~ID..-------­

Addres's 824 Druid Oaks, N.E., Atlanta, GA 30329 
We hereby certify that we know the above applicant personally, and that her/his moral and 

r'~~=~~"';=~: ·:;'&on ~f_ 
David N. Levin~e:::........:4;:.:4;!.!8::....4~0::..::0~-~--R~47'~.l£...---;;:---=~"""""'=----

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


