
Name, ____________ C~l~a~y~M~o~r~r~~~·s~SE~s~t~b~~~~o~k~--~~--------------

Address, ----------------------4~"""'-'""--'=::."'--'---fi~· ~~~i-:!li::...J£------------Georgia 
Admitted, ________ ---==~ii:{"""'J~{i._---K-6--"19~9A3,_· __ 

(Blanks abtJI'e will be filled in by the Clerk of the Court of Appeals) 

Roll Book :Se} O ':2:= 
Number_'2_-""':....__l__.£ _______ _ State Bar No. -'7....;4:...::9-=5-=1:...::0 _________ _ 



ATLANTA, GEORGIA 

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

Fox Run, Athens, GA 30605 
We hereby certify that we know the above applicant personally, and that her/his moral and 

professional character i ood. 

Ga. Bar 384820 
(The foregoing certificate must be signed by two members of the bar of the Court of Appeals) 


