Number 18-9447

. IN THE SUPREME COURT OF THE UNITED STATES RECEIVED

QUINTIN IRVING BROWN - - - PETITIONER ‘ ey
VERSUS : - DEC 10 2019 |
COMMONWEALTH OF VIRGINTA -RESPONDENTS. | ormsE o rE crEnK

From the Supreme Court .of Virginia

| AFFiDAYlI
I, Quintin Irving Brown, Petitioner, compose these facts which
are»tfue, correct‘and to depose in response to the November.12?12019
missive from this Court that:

On Monday, October 21%:2019 that I did place a copy of my Peti-
tion For Writ Of Certiorari (from the Supreme Court Of‘Virginia) in-
the prison internal mail system at Dillwyn Correctional Center; 1522
Prison Road/P.0. Box 670, Dillwyn, VA 23936-0670, timely as required
by Rule 44.6 of this Court, as evidenced'by‘the attached copy of the
Dillwyn Correctional Center Offender Legal Mail Poétage Withdrawal
Authorization. |

The Petition For Writ Of Certiorari(from Supreme Court Of Vir-
ginié)-was submitted in good faith, containing less than than 3,000
words per Rule 33(g) of this Court, and timely mailed per Rules 29(2, Sand

5(&9 of this Court. Proof of service this day of Tuesday, November
2019. :
Lt . S
intin Irwing Brown, #1146667
Dillwyn Correctional Center
P.0. Box 670/1522 Prison Road
Dillwyn, VA 23936-0670

SWORN TO AND SUBSCRIBED TO BEFORE ME
THISDb DAY OF“71£X4Lfv*94A~ ,2019
Lo O S

NOTARY PUBLIC
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JoAMOS
MOTARY PUBLIC
Commonwealth of Virginia
’ Registration #7514326
#y Commission Expires June 30, 2020f &
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=5 | EGAL MAIL POSTAGE WITHDRAWAL ' DWCC - Attachment #1 )

_TC: MAILROOMSTAFF

FROM: QUINTIN_iRVING BRI 1146ét 7 _ ;LA 4-8
Offender Name Number - Housing
s%ﬁ
Please deduct from my spend account funds necessary for mamng the attached Legal Mail addressnd to: s

CLERK!S DRIt ¢ THE
LATED STATES Supngme ool s 4 Flned Sheeel NS Washingtng, 0C 20543 c0d

Please check the appropriate area: - BUSINESS OFFICE USE ONLY:
, _/ FIRST CLASS POSTAGE Deduction Taken:o
CERTIFIED » ~ Loan Established: % @ '
CERTIFIED / RETURN RECEIPT | 3. Q{SYLQ/J ID]as)a

Business Office Rep Signature Date

By signing this form, | authorize the Accounting Department to deduct funds for this service from my account.

Qt«ﬁww‘&c‘m {4667 Momh./ Uctbbz ’Zl{ Zids
Jffender's Signaturélumber Date

$50.715 | @)/ 10-25-\4
Amount to be deducted from account Mailroom Staff Initials / Date

(to be cenpleted by mailroom) _ " Q @@MP&EWE@

IF THERE ARE INSUFFICIENT FUNDS AVAILABLE IN YOUR ACCOUNT TO COVER THE POSTAGE AMOUNT THE BALANCE WILL
BE SET UP AS A LOAN, NOT TO EXCEED THE EQUIVALENT OF 10 FIRST-CLASS POSTAGE STAMPS PER WEEK.

TORT CLAIMS ADDRESSED TO THE DIRECTOR OF THE DIVISION OF RISK MANAGEMENT OR THE OFFICE OF THE ATTORNEY
GENERAL MAY BE SENT BY REGULAR MAIL; CERTIFIED MAIL IS NOT REQUIRED PER (COV§ 8. 01-195.6) TORT CLAIMS MAY BE
SENT BY CERTIFIED MAIL ONLY AT THE OFFENDER'S EXPENSE. (OP 803.1 DATED 11/2/2011)

PET[TIIONS FOR WRITS OF ACTUAL INNOCENCE (COV § 19.2-327.3, § 19. 2-327. 11} MUST BE SUBMITTED TO THE
COMMONWEALTH'S ATTORNEY OF THE JURISDICTION WHERF THE CONVICTION OCCURRED AND TO THE ATTORNEY
GERNERAL OF VIRGINIA ARE REQUIRED BY LAW TO BE SENT CERTIFIED MAIL, RETURN RECEIPT REQUESTED. THE
OFFENDERS POSTAGE LOAN ALLOWANCE SHALL BE THE COST TO SEND BY CERTIFIEDMAIL, RETURN RECEIPT
REQUESTED, ONE COPY EACH TO THE E COMMONWEALTH ATATAQORNEY ANDA ATTORNEY.G FNFPAI

you must indicate on envelope whether leqal mail, tort claim or petition for writ of actual innocence
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