CERTIFICATE OF COMPLIANCE

NO.

ROBERT R. SNYDER, Pro Se

Petitioner,
vs.
THE STATE OF CALIFORNIA
Respondent.

As required by Supreme Court Rule 33.1(h), I certify that the
" petition for a writ of certiorari contains, 1720 words, excluding

the parts of the petition that are exempted by Supreme Court
Rule 33.1(d).

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

Executed on October 22, 2018

g St

Mary E- Guerféro Snyder,
(mother of petitioner)
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of LD s Aﬂﬁ//ﬁ. S )

On ’D,/ﬂ,i.// 8‘/ before me, 1) (AL ﬁ'gﬂ/—gz, Hedary ovblic

Date Here Insert Name and Title of th/e 6fﬁcer

personally appeared _ /.~ ML'/ E éﬂ pverréro S/’ 74 ﬂ/B/'
Name(¥ of Signer(x]

e

who proved to me on the basis of satisfactory evidence to be the personlg) whose name(s) is/3xe
subscribed to the within instrument and acknowledged to me that he/she/the® executed the same in
W8&/her/tbeir authorized capacity{es), and that by\afs/her/their signature(s) on the instrument the person(y),
or the entity upon behalf of which the personfg) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

" DIANA CORTEZ

Commission # 2096765

Notary Public - Californls g
“Los Angetss County = 2 ,

Comm. Expires Jan 11, 2018 Signature

ignature of Notary Public

Place Notary Seal Above

" OPTIONAL
Though this section-is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.
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O Individual O Individual rney in Fact
O Trustee onservator O Trustee tan or Conservator
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