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CERTIFICATE OF SERVICE

I, Jael Watts, Pro Se, do declare that:

1. The name, address, telephone, and fax number of the Petitioner, who
appears in this action Pro Se, is: Jael Watts, P.O. Box 665, Alloway, NJ
08001; | | | |
(313) 938-4817 (p); (888) 312-9995 ®.

2. The names and addresses of the Respondent is: Michael K. Allen, 7551
Great Swan Court, Alexandria, VA 22306.

3. The name, mailing address, telephone, and fax numbers of counse] for
appellee, Michael K. Allen, are: Bancroft, McGavin, Horveth, and Judki,
9990 Fairfax Blvd., Suite 400, Fairfax, VA 22030; (703) 385-1000 (p);
(703) 385-1555 (),

4. Three (3) copies of this Petition for Writ of Certiorari héve been mailed or
delivered to all opbosing counsel, unrepresented parties this 6th day of

October, 2018.
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5. This petition complies with the word limitations of United States Supreme

Court Rule 33.1(h). This petition contains 1,766 words.

I declare under penalty of perjury that the foregoing is true and correct.

Dated this 6th day of October, 2018

)u/ Watfs

_Jgel Watts

Pro Se
Commonwealth of Virginia, Fairfax County

Sworn to and subscribed before me, by the said Jael Watts.this the _6th |

day of __October V 2018, to certify which, witness my hand and seal of

office.
S
7 s Isatu Barrie Electronic Notary Public
Signature of Officer Printed Name of Officer Title of Officer
Administering Oath Administering Oath Administering Oath
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ISATU BARRIE

commission exmres February 28, 2021

REGISTRATION Numaer 7730441

Notarized online using audio-video communication
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