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ATLANTA, GEORGIA 

To THE HoNORABLE CouRT OF APPEALS oF THE STATE oF GEoRGIA: c, 
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Courts of this State, respectfully 

Signature A.t.~t::::!i.~~:_.U~L.l!r!~.J....!!UJ~1L::::::::.... ___ _ 

Name (Print) Isabelle Paine Thacker 
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