
Name, STRAYHORN, JAMES ClAYTON 

Address, ___,Ma=-==-r=i:..::;e...::t:...:t:...::a;;..._ _________ _,_ ____ Georgia 

Admitted, __ S_f_P __ 4_,;.;19:...:80:.;:__ ____ . _________ _ 
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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 

this court. 

We hereby certify that we know the above applicant personally, and that his 
moral and professional charac is good. -


