
SIMMONS, ROBERT L. Name, ______ _..:..,. _________ -··-··-·-·--·-

Address, -~A2.t~l:!:!::an~t:!:!a!..!'-------------- Georgia 
' 

Admitted, ---------\::0J6C;+T-41-t7~I:JJ.Jgm88.J----___,...-

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

Roll Book Vol. 3 

NumberZ ~ Z, 



ATLANTA, GEORGIA 

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

The petitioner having been regularly admitted and license practice law in 
tf 

this court. 

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

nnie Jones 
(The fol'elrOilllr certificate must be .tsrned b7 two membera of the bar of the Court of Appeala) 


