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Name, ----------~T=r~e~n~t~~~B~~~=Sp=~e~~h=a=l~s~~----~----------------­

Address, --------4.c:__.,:.A"::....c.o~""""'~""-=:::::.;:::....;:.-...:.._-"-":-"=----------Georgia 
Admitted, ________ -1-j_---t-1....!7-~-----.!.f--ty(.._ ________ _ 

(Blanks abill'e M'i/1 be filled in by the Clerk of the Court of Appeals) 

Roll Book Vol. -----------------

Number ___ :J=-9~-¥~---- State Bar No. _6::::..7:...::05:::::...:;15=---------



_., 
• ; I 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 the Superior 
Courts of this State, r~spectfu~mission to the bar of this court. 

Stgnature~,~=.:otq,Jo.:....==----------------­
Name (Print) M:". Tl:a1t B. §;:a:ktEls 
Address 3533 "Kirx]3tnn Rl., Atlanta. CA 30319 

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

R. EbJt:t 'IEw:s #702677 ~~ ~ ~ 
professional character is good. 6¢~~ 

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


