
,·, 
EDWIN GONZALEZ-TORRES 

Name, ---------------------------------------------------------
Address, 2600 Chadwich Road, Marietta Georgia 

Admitted, _____ -HIM:u-l4Y~J:J-.1.9~79;=-9---J --
(Blanks above will be filled in by the Clerk of the Court of Appeals) 

RollBookVt 

Number /0:; ~300354 
State Bar No. -----------------



·- ATLANTA, GEORGIA 

'fro THE HoNORABLE CouRT oF APPEALS oF THE STATE oF GEoRGIA: 

Signature _::~~U~:......~~~~~~~~~~_l~~~~:L 
Name (Print) &..aJW.LJL~lQ.R:ZAl:;:I':.....J.:.--=_ljQl~~:L--­

Address:J'OO 0/AI>WfCk ~~ MAKIITT~GA.300t.J. 
We hereby certify that we know the above applicant personally, and that her/his moral and 

professional character is goo 

474761 

257900 

(The foregoing certificate must be signed by two members of the bar of the Court of Appeals) 


