
Name, SHINALL, MYRICK CLEMENTS 

Address, __ .:..:A:...:t;.::l:..:a=nc.:..t=..:a~-------------- Georgia 

A dmttted, _ _....,J_..J l~n ..... e"--J..._2""-+,_l._.9._.7c-.9._ ______ . _______ _ 

(Blanks above will be fiUed in by the Clerk of the Court of Appeals) 
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ATLANTA, GEORGIA 

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

The petitioner having been regularly admitted and licensed to practice Jaw in 

th~ Superior Courts of this State, re~~ull~JXS'liJ~er fo;:_.ad~sa~oy'to the bar of 
this court. ~ '0'~ ~ 

SHINALL, MYRICK CLEMENTS 
Address: 1055 Clifton Road, N. E. 

Atlanta, Ga. 30307 
We hereby certify that we know the above applicant personally, and that his 

m"al ,.d prof..,ional oharacter ~· ~ 

. ~~1 
(The forearoin1r certificate mWit be lri~rned b)' two memben of the bar of the Court of Appeala) 


