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Name, ___ R_o __ b_e_r_t __ J_e_f __ f_r_e_y __ w_a~d_d __ e_l_l __ ~-----------------

Address, -------------'~-=:;._;;;fT''ft'ihl~~2"'f-"'fft1A'!3:.-----Georgia 
Admitted, ___________ ~ __ ..:o:;=..;:.....;;..:. __ '_ V_ l~_!J _______ __ 

(Blanks abo1•e will be filled in by the Clerk oftht Coun of Appeals) 

::::7_k_v_0_1.=2:::1=::7::£..2"""_~ _,__-_-_-_- State Bar No. __ 7_2_.o_9.-:.5....;.7-'5'-------



ATLANTA, GEORGIA 

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

Barl\b. 
729575 

Signature ..L..S.,!M.~I.::Q.L)~~LU.!;L.k::l...1;~~!Y::!~-----­

Name (Print) -===~:-:=:.=~:.z_~==='--------­
Address 319 E. GA 31533 

We hereby certify that we know the above applicant 
professional character is good. L.::-..,1.~-::Joc.::;....-

50 

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


