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

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

Oakland Ave., It1an~, Ga. 30312 
1 Address . 

We hereby certify that we know the above applicant pe 
moral and professional charac~"¥1!1~ 

Joe David Jackson 
Jean Catbr.Tn MeR 


