
Name, ________ (L~~~::~~~~~~~;1~~~~~~~:_ __________ __ 

Address, ----------------------.r::.~~::.,....~~""'-"<....:::>..<---=--:--c::------Georgia 

Admitted, ___________ ~-~u....~--....yu.<Jtll'------

(Blanks above will be filled in by the Clerk of the Cour.t of Appeals) 

State Bar No. 73 3 7f, 0 



ATLANTA, GEORGIA 

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

Signature <-~~~d.dt;diii"--'IL:'--I~,/.(..f.C;..L.Coi~&.-----­

Name(Print) Derrick Lee Wallace 

Addressz:1gr;Center Hi 11 Ave At1 anta 30318 
We hereby certify that we kii'ow the above applicant personally, and that her/his moral and . 

professional character i 

(The ,{re~oing cen 1cate must be signed by two members of the bar of the Coun of Appeals) 


