No. 18A209

IN THE SUPREME COURT OF THE UNITED STATES

Thomas A. Spitzer, and Craig J. Spitzer,
Petitioners

V.

Trisha A. Aljoe, et al.,
Respondents

PROOF OF SERVICE

I, Tom Jensen, served the following documents in the above named case to each of
the persons listed below, on the dates and by the means listed below:

1. 3 copies of the Petition for Writ of Certiorari.
2. 3 copies of Appendix Volume 1

3. 3 copies of Appendix Volume 2

4. 1 copy of Declaration of Craig J. Spitzer;

Persons served:

1. Dale Long Allen Jr., Kevin P. Allen, and Peter Oscar Glaessner
attorneys of record for defendants-respondents Trisha A. Aljoe, Jonathan P. Lowell,
George Thomas, Walter Wickboldt, City of Pleasanton, and City of Pleasanton police
officers Sgt. Robert Leong, and Ryan Tujague, by U.S.P.S. Express Mail, in
separate sealed postage-paid envelopes, addressed to each of the following attorneys:

(a) Dale Long Allen Jr.
Allen, Glaessner, Hazelwod & Werth, LLP *
180 Montgomery Street, Suite 1200.
San Francisco, CA 94104
415-697-3456
(email: dallen@aghwlaw.com)

(b) Kevin P. Allen
Allen, Glaessner, Hazelwod & Werth, LLP
180 Montgomery Street, Suite 1200.
San Francisco, CA 94104
415-697-3459)
(email: kallen@aghwlaw.com)

(¢) Peter Oscar Glaessner
Allen, Glaessner, Hazelwod & Werth, LLP
180 Montgomery Street 1200. '
San Francisco, CA 94104



415-697-3461
(email: pglaessner@aghwlaw.com);

and deposited in the U.S. Mail on Nov. ‘53 20 ‘8

2. J. Benjamin McGrew (no attorney of record, pro se), by U.S.P.S. Express
Mail, in a sealed postage-paid envelope, addressed to:

J. Benjamin McGrew
5150 Sunrise Blvd., Suite G3
Fair Oaks, CA 95628

and deposxted in the U.S. Mail on Nov 5, 2\0\8 e
ool v-e_)ce/\‘('*

- ) True and correct cop1es of the U.S.P. S Express Mail address labels are attached
- '_",f'hereto

* * Server's note: An apparent docket error by the Court of Appeals Case No. 16-16680
misidentified Dale Long Allen Jr.’s law firm as Low, Ball & Lynch. Documents filed
in the case identify Dale L. Allen’s law firm as Allen, Glaessner, Hazelwod & Werth,
LLP. My research indicates Low, Ball and Lynch was a former law firm of Dale Long
Allen Jr. The phone numbers and email addresses of the attorneys were copied from
the Allen, Glaessner, Hazelwod & Werth, LLP web site.

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

Executed on t\Jff\/- \5, )Olg, By: / GTPRT-I VI

Tom Jensen

P.O. Box 614
Oakland, CA 94604
(510) 325-3142
jenstomj@gmail.com
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