
) 

Name, ____ Ma __ t_t_h_e_w __ R_o_b_e_r_t __ S_u_t_h_e_r_l_a_n_d ______________________ __ 

Address, 4300 Southern Bell Ctr. , 6 75 W. Peachtree Stoeorgia 

Admitted, _______ · _MD..LI.A~'t..__.2-...3oiiQ!....Ji9jJ~a~a.._-t_1a_n_t_a_3_o_3_7s __ 

(Blanks abov~ will M fill~d in by th~ Cl~rk ofth~ Court of App~a/s) 

Roll Book Vo~9 ~ 

Number __ ~~~~·~L---~--~~-------
693174 

State Bar No. ----------



ATLANTA, GEORGIA 

To THE HoNORABLE CouRT oF APPEALS oF THE STATE oF GEORGIA: 

ior 

SignatureJ-~~~~~~~~~2).~~~~::::!:~~~-­

Name (Pr"nl) Matthew Robert Sutherland 
2Ju0 Southern Bel± Center 6!5 West 

AddressPeachtree St., At anta, GA 3037.J 
We hereby certify that we know the above applicant personally, and that her/his moral and 

rJXfen'~a~~racter is good;_ 

596075 ~~~~~~~~~~~~-----------

028127 
y 1wo members of lhe bar of lhe Court of Appeals) 


