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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, respectfully applies for adniission to the bar of 
this court. 

ROBERT EARL WILSON 

Adruress: 1541 FARNELL COURT #4 
DECATUR, GEORGIA 30033 

We hereby certify that we know the abOve applicant personally, and that his 
moral and professional charac~d. 
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