
SIGHTS, GALE E. Name, ____ ,;-!,_.,...;;.;==--=-=-------'---------------
Address, Atlanta, 

JAN 0 81981 
Admitud, ---------------------------------

(Blanks above wiU be fiUed in by the Clerk of the Court of Appeals) 

Roll Book Vl(l; 

Number 

Georgia 



ATLANTA, GEORGIA 

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

The petitioner having been regularly admitted and licensed to practice law in 
the Superior Courts of this State, respectfully ap,Mes fo/'-dmission to the bar of 

'hi""""· Gd/z e~ ~ . 
UJI;[E EARL SIGHTS 

Adruress: 5049 Foxcreek Ct. Atlanta, GA. 30360 

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

(The fol'elrOin&' certificate mWit be lliaued b7 two memberl ~I~.H~~f 


