.

DECLARATTI-ON O F SERVICE . BY MATL.

I, Johnathan Williams , CDCR# ¥-46368 , do declare as follows:

I am over the age of 18, a party to the attached action, and I am

an imprisoned citizen at California State Prison Soledad

My mailing address is: P.0. Box 689, Soledad, California 93960-0689

on April 1, 2019 » I relinquished an original and 03 true

copies of the attached:_MOTIOV FO: WRIT OF CERTIORARI

AMD MOTIONMN FOR IN FORMA PAUPERIS

to the custody staff at CTF Soledad

It was then signed by Correctional Staff, and placed in
the institutional mail bag. Postage was paid for by.filing out an
institutional Trust Account Withdrawl form. This is the establishéﬂ

procedure for indigent Pro Se litigant prisoners without funds.

—

That ﬁail was addressed as follows:
CALIFOPNTIA DEPARTMENT OF JISTICE

1300 "I" Street
Sacramento, California 95814

Pursuant to 28 U.S.C. §1746 et seq., I declare under the

penalty of perjury that the facts stated herein are true and

correct to the best of my personal knowledge.

Dated:. | 4’»/_(07 Signed %Dy: [%/mﬁﬁ |




