
Name, ___ S_a_b~r_i~n_a __ R_.~S~c~o_t_t __________________________________ __ 

Address, 5836 Heritage Lane, Stone Mountain, Georgia 

Admitted, -------------------------IY-.at,.._ __ __.___,llllli_._._ __________ _ 
MAY2or~. 

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

632210 
State Bar No. ------------------



ATLANTA, GEORGIA 

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

The petitioner having bee 
Courts of this State, respectfurry"'""'"'-'"-

Signature __,_~r:.,b"b'...,_-L=-.::::3:,..!:l"4:1..£..:.....!~--------
Sabrina R. Scott 

Mtn., Ga. 30087 
rsonally, and that her/his moral and 
Rachel Iverson 

~~b:c~.,-;::-- 385110 

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


