
Name, DOUGLAS MICHAEL TOWNS 

Address, 303 Peachtree St., N.E., Suite 3500, Atlanta Georgia 

Admitted, ( J 

(Blanks ahm•(' will ht' jil/('d in hy th(' C/('rk ofth(' Court of App('a/s) 

State Bar No. _7:....:1:.:4:..::9.::.3=-2 -------



~ .... 

ATLANTA, GEORGIA 

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

Signature _,~.~~~~~___J~~~~~-1'-'L~~-=-----­

Name (Print) Douglas Michael Towns 

Address ~~~0P~~~hlf~~h~Ef~et;n~:E., Atlanta GA 30308 

We hereby certify that we know the above applicant 

professional characte~r~is~g~o~od~-~~~~~~~~~~~~~~~~~------

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


