
Name, _Sa...o___ra._h __ H-_a._n_t._e_$ __ l<)a._(_f_? ___ _ 

Address, -------o-----------------Georgia 

Admitted, __ o=---q-L-'J'--'o:.....l...:.....,._l 9....~..-::~:....___....o,....._ __________ _ 

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

Roll Book Vol.--------

Number 3!5'"'-/ '6 

lbpe___ 
State Bar No. __.L'----"3"""-1~,_[.L-7_~....;_:::{)'-1 __ 



ATLANTA, GEORGIA 

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

The petitioner having been regularly admitted and licensed to practice law in the Superior 
Courts of this State, r~spectfully appl~rnisJJon~e :!ltjl1ourt. 

Stgnature .. ~~;L-~ 
Name(Print) Sarah Frances Wall, Bar #734720 

Address P. 0. Box 35, Hawkinsville, GA 31036 
We hereby certify that we know the above applicant persgnallx, and that her/his moral and 

p~ofessional chara~terisgood. ~~~~ 
M~lton Harr~san, Bar #332900~ _____ ___________ 

Steven M. Harrison, Bar #333282 

(The foregoing cenificate must be signed by two members of the bar of the Coun of Appeals) 


