
Name, ---J~~=---.....1· /lJ~. ~~m....L-L..to<:~~-
Address, ------7}~'+---,.,.._----.,,_ ____________ Georgia 

Admiued._~~-~c::::c...·~~""'-"""----+---4""""":·~· .~-&-i~r~~'-----
(Blanks above will be filled in by the Clerk of the Court of Appeals) 

Roll Book Vol.-------­

Number Stf/~ 

~a-
~ar No. ___,."=:;_,~~=--7--=S"o.._O __ _ 



To 
ATLANTA, GEORGIA 

ONORABLE COURT OF APPEALS OF THE STATE OF GEORGIA: 

Name (Print) o U 

Address 1./15 J./4~e£ ~!.· Art.AN~ GA 30'001 
We hereby certify that we know the above applicant personally, and that her;llll moral and 

professional character is good. 

~~~~~~~~~~~~~~-----------­
X 


