
S 

PROOF OF SERVICE BY MAIL 
BY PERSON IN STATE CUSTODY 
(c.C.P. H 1023(A), 2015,5) 

declare: 

I am over 18 years of age and I am party to this action. I am a 

resident of CORRECTIONAL TRAINING FACILITY prison, in the County 

of Monterey,. State of California. My prison address is: 

CDCR#:  

CORRECTIONAL TRAINING FACILITY 
P.O. BOX 689, CELL #:_____________ 

Soledad, CA 93960-0689 

On / Y? , I served the attached: 

on the parties herein by placing a true and correct copy thereof, 

enclosed in a sealed envelope with first class postage fully 

prepaid in the United States Mail at the hands of prison staff 

utilizing the system designated for legal mail at the 

Correctional Training Facility, Soledad, California, as per the 

Mailbox Rule (Rules 3(d) of the Federal Rules Governing § 2254), 

addressed as follows: 

I declare under penalty of perjury under the laws of the  

State of California that the foregoing is true and correct. 

Executed on /7 

/ 

Declarant 


