Number_ 18-9741
IN THE SUPREME COURT OF THE UNITED STATES
QUINTIN IRVING BROWN, - - - PETITIONER
VERSUS
COUNTY OF NEW KENT, et al. -REPSONDENTS.
From the. Supreme Court of Virginia
AFFIDAVIT
Quintin Irving Bfown; Petitioner, compoée these facts which
are true and correct, and to depose in reéponse to a_Ndvember 12%]
2019 missive from this Court that: ‘ |
On Monday, October 2191 2019 that I did place a copy of a Peti-
tion For Writ Of certiofari-(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 2393640670, timely as.required
by Rule 44.6 of this Courte as ev1denced by the attached copy of the
Dlllwyn Correctional Center Offender Legal Mail Postage Withdrawal
Author;zatlon. 7 | |
v The.Petition-For Writ Of Certiorari (from Supreme Courf Of Vir-
ginie) was submitted in good faith, cenfaining less than 3,00vaords
per Rule 33(g) of this Court, and timely mailed per Rules 29(2, 5, and
5(c)) of this Court. Proof of service this day of Tuesday, November

26 2019.

intin Irvi Brown, #1146667
Dillwyn Correctional Center

P.0. Box 670/1522 prison Road
Dlllwyn, VA 23936-0670 '
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DILLWYN CORRECTIONAL CENTER
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I MAILROOMSTAFF

FROM: QUINTI i 2uiNc BRoWs {14éct 7 - 1A ﬂﬂ~B
Offender Name Number ‘ Housing

Please deduct from my spend account funds necessary forvmailing the attached Legal Mail addressed to:
CLERK!S DR RILE ¢ FHE -

LRHTED STATES SUOREmE ¢.LulT ¢ 1 Fined Sdweet N 3 Wz.s'hjng—h\n, D¢ 20543-G0b4

Please check the appropriate area; - BUSINESS OFFICE USE ONLY: .

__/ FIRST CLASS POSTAGE ' Deduction Taken: (Yes No _
CERTIFIED ~ Loan Established: §$ ® |
CERTIFIED / RETURN RECEIPT | - A.Cus ~ 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.

Q&umﬁwgm 4667 - Whomd 7.-1-’// Dotk - ‘Zle;fmgjq
a?fe_nder’s Signature®{umber Date

C : ~

350.75 © s
Amount to be deducted from account Mailroom Staff initials /| Date

(to be cuenpleted by mai{room) . ' " Q @@MP[LEFE@

IF THERE ARE INSUFFICIENT FUNDS AVAILABLE IN YOUR ACCOUNT TO COVER THE POSTAGE AMOUNT THE BALANCE WILL
BE SET UR 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 WHERE 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 CERTIFIED MAIL, RETURN RECEIPT

REQUESTED, ONE COPY EACH TO THE COMMONW \TAORNEY ANDA ATTORNEY. GENERA

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

Dist White-Business Office, Yellow — Inmate, Pink-Mailroom,
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