
Name, STRI~,--Q~_S_D, ___ Number _·_1.}i_, _ 
·Address, Macon Georgia 

Admitted, 1-9-74 Minutes, Vol. 16 Page%/L 

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



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 
the Superior Courts of this State, respectfully applies for e bar f 
this. court. 

Address: 2Q~rles D .. S rickland 
Sky1ine Dr. Maaon, Ga. 

We hereby certify that we know the above applicant perso~ and that his 

mo~.=d prof-on~'~~~-:?! 

(The for8lr(>ID&" certificate muat be allrll~Wo~~\\f the bar of the Court of Appeala) 


