
Number 18-9447

IN THE SUPREME COURT OF THE UNITED STATES RECEIVED 

DEC 1 0 2019QUINTIN IRVING BROWN - 
VERSUS

COMMONWEALTH OF VIRGINIA -RESPONDENTS.

PETITIONER

OFFICE OF THE CLERK 
SUPREME COURT, U.S.

From the Supreme Court .of Virginia

AFFIDAVIT

I, Quintin Irving Brown Petitioner, compose these facts which 

are true, correct and to depose in response to the November 12*2019

missive from this Court that:

On Monday, October 21S^ 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 Postage Withdrawal 

Authorization.

The Petition For Writ Of Certiorari(ftom Supreme Court Of Vir­

ginia) 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, 5and

5Cc) of this Court. Proof of service this day of Tuesday, November 
26, 2019.

JbJ-Jk Ck to-.-p- ,______________
Qiintin lrvq.nl Brown, #1146667 
Dillwyn Correctional Center 
P.0. Box 670/1522 Prison Road 
Dillwyn, VA 23936-0670

SWORN TO AND SUBSCRIBED TO BEFORE ME 
THI&5k DAY OF PIxxJjlO&S-A- ,2019

NOTARY PUBLIC £§'
Op

n fs■jUr J. AMOS !
& NOTARY PUBLIC 

„ ..(0[ „ fj Commonwealth o! Virginia
Registration #7514326

•. My Commission Expires June 30, 2020

I
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V '.JLiuiLsssjss: *



LEGAL WAIL POSTAGE WITHDRAWAL DWCC • Attachment #1 )

dillwyn correctional center
TF

MAILROOM STAFFTO:

FROM: QL'iiyTiM i^viMc 
Offender Name

i.k -4-B
Number Housing

i .

PI ease deduct from my spend account funds necessary for mailing the attached Legal Mail addressed to-
CLERK'S OCCice Ot- THk

cwxgp ST4*eS SupR^wg ; S Fi/'si KLP.j w.,. A;-, Q(U 2CR4^-Q-C6i______

Please check the appropriate area: ■

FIRST CLASS POSTAGE 

CERTIFIED

CERTIFIED/RETURN RECEIPT

BUSINESS OFFICE USE ONLY:

Deduction Taken: (YeT)No 

Loan Established: £ 0

lolas/tfd.Cpuo
Business Office Rep Signature Date

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

,, j£ 44 L t-.-7
'ffender’s Signaturewumber &Date

1 D.H5
Amount to be deducted from account 
(to be completed by mailroom)

Mailroom Staff Initials / Date

SENT BY CERTIFIED MAIL ONLY AT THE OFFENDER’S EXPENSE. (OP 803.1 DATED 11/2/2011)

OF ACTUAL INNOCENCE (COV § 19.2-327.3, §,19.2-327.11) MUST BE SUBMITTED TO THE 
COMMONWEALTH'S ATTORNEY OF THE JURISDICTION WHERE THE CONVICTION OCCURRED AND TO THE ATTORNEY 
GERNERAL OF VIRGINIA ARE REQUIRED BY LAW TO BE SENT CERTIFIED MAIL, RETURN RECEIPT REQUESTED THE 
Dcn, SHALL BE THE COST TO SEND BY CERTIFIED MAIL, RETURN RECEIPT

’ ~ 'A AIT O-RNEYYSENERAi

mumst indicate on envelope whether legal mail, tort claim or petition for writ nf actual innocence

Dist White-Business Office, Yellow - Inmate, Pink-Mailroom,
Blue-Personal Property 1 Of 1 Revision Date:


