
SHARFMAN, ELYSE 
Nanu.------------~----------------

Address, _____ -....~A~tu.J""'a~nu.tu;;a14,~---------------- Georgia 

Admitted, ___________ J_A._N_0__;...._8_19 __ 8_l __ 

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

Roll Book Vol. A ~ 
Number ~ 



ATLANTA, GEORGIA 

TO THE HONORABLE COURT OF APPEALS OF THE STATE OF GEORGIA: 

Address: 1705 M:>nroe Dr. Atlanta, Georgia 

We hereby certify that we know the above applicant personally, and that his 

morn! ~d profM•ional <ha<acter ~:- _ ff}._ 
___z ?+Y~· ~a<£-
~~-
Hal y A. i.mes 

(The for~i~ certificate must be 8iped b7 two membera of the ber of the Court of Appea)a) 


