
?4a4 

No. ( - 7S3 

FILED 

IN THE 
SEP Z 2 2018 

SUPREME COURT OF THE UNITED STATES 

PETITIONER 
(Your Name) 

b4c /PZ4JtLfJv5.  

RESPONDENT(S) 

PROOF OF SERVICE 

do swear or declare that on this date, 
204 as required by Supreme Court Rule 29 I have 

served the enclosed - 

PETITION FOR A WRIT OF CERTIORARI on' each party to the above proceeding 
or that party's counsel, and on every other person required to be served, by depositing 
an envelope containing the above documents in the United States mail properly addressed 
to each of them and with first-class postage prepaid, or by delivery to a third-party 
commercial carrier for delivery within 3 calendar days. J pii~ 4Q/' 

The names and addresses of those served are as follows: 
- 

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



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189 

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 i7 /t5 ) 
On 4Ô' I before me, oii4" L% p I/ 

Date 
V.  / 

Here Insert Name and Title of the Officer 
personally appeared y v 

Name(s) of Signer(s) 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are 
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in 
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), 
or the entity upon behalf of which the person(s) acted, executed the instrument. 

r LONNIE  J.  GOLD  1 Commission # 2147511 
Notary Public - California zZ 

Z VWJ Los Angeles Count 
My Expires  

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

and officialseal. 

Signature of No'&  Pu 

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. 

Description of Attached DocNment 
Title or Type of Document: Document Date: / / / 
Number of Pages: / Signer(s) Other Than Named Above:  
Capacity(ies) Claimed by Siqner(s 
Signer's Name:'t6ZtV V. Ot-(í7(tI 
o Corporate Officer - Title(s):  

O Partner - 0 Limited 0 General 
O Individual 0 Attorney in Fact 
o Trustee 0 Guardian or Conservator 
0 Other: 
Signer Is Representing: 

Signer's Name:  
O Corporate Officer - Title(s):  

O Partner - 0 Limited 0 General 
o Individual 0 Attorney in Fact 
O Trustee 0 Guardian or Conservator 
o Other: 
Signer Is Representing:  
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