
Name, Michael D_. _S_i__,mp:_s_o_n ___________ /.S./S.. .. ~ ....... . 
Rome, Ga. . 

Address, -------'--------------- Geo-rgia 

Admitted, _ ____,J....._A ...... NL--_._7__.1..o.J..Q7,_.,6~-

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

Roll Book Vol. d=---
Number--.---



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 

:~~s ~::~~or Courts of this State, r7M~t;~~' ;p~~ f~:::: the bar of 

--Mici;a-~ D. ;["'~ 
Ad~: Post Office Box 5111 

· Rome Georqia 30161 
We hereby <ertify that we know the a!love applio1intn'A'":a1Iy, and that hi• 

moral and professional charac:w. ~: • • \ .!J...u 
1 
~ 

a~~~-~~arga'ret oli;Je? 
- (The foresrolnsr certificate must be alsrned b)' two members of the bar of the Court of Appeala) 


