PROOF OF SERVICE BY MAIL

BY PERSON IN STATE CUSTODY

L J\/Lf‘; l%/l/léw/k FP\:LE-K y . declare:
I am over 18 years of age and a party to this action. [ am a resident of lec

% (. Prison,

‘in the county of @,@A,; Fio ‘-l’(,(,(_,_, e st
State of California. My prison address is: l‘\ -AS 2290, /PC) (D 40,
D&WL@ Vi CZ&*_OQM/L}? ? \.’_-) Z \i.@-.. l’\%@[\’)@,’k \W«DL 3

Onﬁma&m#&’:)ﬁ_&%f ,
[ served the attached: C)/@(LLH‘P Cfdfct?fﬁ‘/@‘é@\p@t({ Al F\Am‘(im;ﬁg"‘
L\E&Um—'kb R“Ocﬂ(»"éf A E'Z*CVL/V«., Qm R.),r‘l“‘a- P&h“}:(bv(, t‘o\“éyi dodzE :

(DESCRIBE DOCUMENT)

on the parties herein by placing true and correct copies thereof. enclosed in a sealed envelope, with postage
thereon fully paid, in the United States Mail in a deposit box so provided at the above-named correctional

institution in which [ am presently confined. The envelope was addressed as follows:

%J()raww, Covde OF e Ouided. Slodes, A Fambast,
Waasliwgtew 1C, , 20T 43 5, OiFtcic. o dlie. Addcrus, j
Cooiiessd, §\Po E}m %4 24555, aw: raueads, ng.hf G PAYL - 2550,

I declare under penalty of perjury under the laws of the United States ofAmcr ca that the foregoing

i3 true and correct,

Executed oﬁ"w_ ¢ 7
(0<TE) (DECLARANT'S SIENATORE)
Jan ? 2044, | MW//
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