
Michael T. Smith 
Name, __________ 7~~--~~--------~--~?9~-----------------
Address, ______ f\/"-"'t----D·"il,._'""' ·:....·vi......,· .=-..o A AA~'-/lrt:.:: ~,_..... /~:...;<flHtV_,h"'~fllii .... .---Georgia 

~~-Admitted, --------------------------------------~--=-=.:~~EC--------

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

State Bar No. _l_L_/ b_1_t __ __ 



ATLANTA, GEORGIA 

To THE HoNORABLE CouRT OF APPEALS oF THE STATE oF GEORGIA: 

661691 

We hereby certify that we know the above applicant personally, and that her/his moral an 

profe"ionru '"""""~good=~ 
James, Hender~ti<J70 
aler1e Elbaz 

(The foregoing cenificate must be signed by two members of the bar of the Coun of Appeals) 


