
( 

Name, 

Address, 

Admitted, ----------fWj~HlArBR--J;2HU+-ff'JSinB..-S ____ _ 

(Blanks above will be filled in by the Clerk of the Court of Appeals) 

Roll Book ~~·_(-2 Number~ 



ATLANTA, GEORGIA 

To THE HONORABLE COURT OF APPEALS OF THE STATE OF GEORGIA: 

The petitioner having been regularly admitted and licensed to practice Jaw in 

the Superior Courts o this State, resp~t lly applies for admission to the bar of 
this court. '1 • ~ 

Signature ~ ·. 

Name (Pn Janes Russel Vogel 
Address 13 57 WJ.llowbrook Dr. , Marietta, Ga.. 

We hereby certify that we know the above applicant personally, and that his 

mo:ral and professional character is J\ood"fl ~~ ~. ~r # 
Michael M. calabro Mttt.Ll.JlA~ vl\A .~ ~"--1"'1~-..:Lo~-
Jonathan I. Sbar ~ p . .A!!, 6/';,zfir.c-~t _' __ 

/ ' 

(The fOI'eltOing certificate mll.lt be algned by two membera of the bar of the Court of Appeal•) 


