
. ' 
Name, ________ T_h_om_·_a_s __ H_. __ S_h_a __ f_e_r~, __ J_r_. ________________________ _ 

Address, =ru c....k_ f' Georgia 

Admitted, _______ M_~~Y~J9t~-.l14.11991.M+,...:..-'f _ 

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

State Bar No. --=";..::3__;_1..=..:2=-:'J-=---0--



.. 
ATLANTA, GEORGIA 

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

lie sed to practice Jaw in the Superior 
t e bar of this court. 

~37?20 

Scott Randolph 
(The foregoing cenificate must be signed by two members or the bar or the Coun or Appeals) 


