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AUTHENTICATION OF RECORDS   

 

STATE OF GEORGIA 

 

COUNTY OF Fulton County 

 

 

_Angela J. Barrett_________________ personally appeared before me, the undersigned officer duly 

authorized to administer oaths and certify documents, Angela J. Barrett, upon being duly sworn, states and 

affirms that she is the Director of Emergency Communications with Fulton County Government, and that the 

documents attached to this Authentication are true, and correct, and the official records maintained in the 

Emergency Communications Department are kept in the ordinary and normal course of business at Fulton 

County Government.  

 

       

 

      By: _____________________________________ 

       Angela J. Barrett, Director 

Fulton County Emergency Communications 

 

 

 

 

 

Sworn to and subscribed before me this  

 

_________day of _________________2013 

 

___________________________________ 

Notary Public 

 

My Commission Expires: ____________ 

 

Emergency Communications/911 

Telephone: 404/612-7900 

FAX: 404/893-6519 

 

 

Emergency Communications Department 
  130 Peachtree St. S.W. 

Suite 3147 

Atlanta, GA  30303 
 


