
UNITED STATES DISTRICT COURT 
CENTRAL DISTRICT OF CALIFORNIA 

Jç1L declare as follows: 
(name of person servmioeumpts) 

My address is '?)- tø( /? 
("c. 41,1,cZJ which is located in the 

county where the mailing described below took place. 
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(Full Name) 

.2 0, i32- ' I (Address Line I) 

j.s1 2u) —1 100 A A?dress Line 2) 

t77 Q ? 7 (Phone Number) 

-2tQLd-cD i2 in Pro Per 
(indicate Plaintiff or 

0 

 vs. 

Defendant(s). 

QA Case No.: rL-S:
QCt,,-~,j

-PLV  
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PROOF OF SERVICE BY MAIL 
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Pro Se Clinic Form Proof of Service 
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On tQJk 2&2()l  L), I served the document(s) described as: 

(date of ling) 

• aLrcQ 

)p 4

, L 

TIV ( (list the names of the docu ents you are mailing) 

'?(\c 90 bc fo 
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01 (U) ( bo £L 4201 k 

on all interested parties in this action by placing a true and correct copy thereof in 

a sealed envelope, with first-class postage prepltid thereon, and de sited said 

envelope in the United States mail at or in AItL  ro"' t6d' 
jFZ' 

 

addressed to: 

/-\ A, 

r 
VJLJ4 (name) __________ ______________________ 

(n e) 

16l() R4W ,JQdress) C*p&ij LL47 
Vl k (address)  (address) 

(address)  (address) 

I declare under penalty of perjury that the foregoing is true and correct. 

Executed o4zi l20( at 8,0  a  1 0 uc~ 4 (-0_1 __________________ 

(date) A (city anc'iite of signing) 
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Pro Se Clinic Form Proof of Service 
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