DECLARATION OF SERVICE BY MAIL
BY PERSON IN STATE CUSTODY
(C.C.P. §§ 1013(A), 2015.5)

I, C&ﬁ&\o\) Coo DER. , the undersigned, declare:

\
I'am over the age of 18 years, and _+/  a party to this matter. [ am a resident of
SAN QUENTIN STATE PRISON, in the County of Marin, State of California. My

Prison address is:

' S N @\ g « ?‘ i H]
CDCR#: J- O( M4 JCELL#: )-N-Gwu
SAN QUENTIN STATE PRISON

SAN QUENTIN, CA 94974

-

On, 77-74-\% , I served the attached:

PEITTION FOR WRIT & (ERTIORART ¢ MoTIow $OR LEAVE O
VROUEED TN FORMA PAUPERIS

on the parties, at the addresses listed below, by placing true and correct copies
thereof, enclosed in a sealed envelope (verified by prison staff) with postage fully
prepaid, in a deposit box provided by San Quentin State Prison, for mailing in the
United States Mail as per the regulations governing out-going Legal Mail.

i\u‘DKEM‘s’. Couel of YeUsded]  Tae B, Mackie

Stades Deputy B2 AttoralEy Ceneral
A Tiest 51, LT 455 Golden Gate Avg
M(Ash\'wﬁo&% DE 20843 Sure oD

SaN Traneisen, CA A48 107

I declare under the penalty of perjury, under the laws of the State of California, that
all the foregoing is true and correct.

Executedon 1-24-\% , at San Quentin, State California.

R

Declarant



