No.

IN THE

SUPREME COURT OF THE UNITED STATES

LAMARR T. CRITTENDEN -PETITIONER
(Your Name)
KEITH BUTTS - WARDEN -RESPO»NDENT(S)
PROOF OF SERVICE
I, Lamarr T. Crittenden, do hereby swear or declare that on this date,

August 28th. 2019, as required by Supreme Court Rule 29, I have served the

enclosed MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS and
PETITION FOR A WRIT OF CERTIORARI on each party to the above proceeding
or that party’s counsel, and on every other person required to be served, by
personally handing the same to the appropriate staff at the New Castle
Correctional Facility to be placed in the facility’s prison legal mail system and

deposit in the United States mail, First-Class postage prepaid

The names and addresses of those served are as follows
Curtis T. Hill, |
Indiana Attorney General,

Attorney for The Respondent

Indiana Government Center South, 5% Floor

23



302 West Washington st.
Indianapolis, In 46204

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

Executed on August 28th, 2019

oo [l

Petitioner



NOTARIZED STATEMENT OF MAILING
BY AN INCARCERATED PERSON

" I declare under penalty of perjury under the laws of the United States

. ’/) ; ,
of America that on the JZT day of 4U§V$7L . 20/7 . the original of the

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS and PETITION FOR
WRIT OF CERTIORARI, with Appendices, were personally handed to the
appropriate staff at the New Castle Correctional Facility for deposit in the United

States Mail, First-Class postage prepaid, to the United States Supreme Court, 1

Lrmen Ol

Petitioner, pro se

LAMARR T. CRITTENDEN _
(PRINTED NAME)

New Castle Correctional Facility
IDOC # 148648

P.O. Box A

New Castle, IN 47362-1041

First St. NE, Washington, DC 20543-0001.

STATE OF INDIANA )
) SS: NOTARIZATION
COUNTY OF HENRY )

SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public in and for

the above State and County, on this?) day of AU_(»))HS‘L . 2019
o lieal g Rerbacpdl.
Notary ~Signature ey WHITNEY NICOLE PENTECOST
§6“; ----- o", Notary Public, State of indiany
W\q%\—ﬂ@ u\ \\\Q COLQ @e 1\%( OS_.Q— g:' SEAL n: Comm:s::nnl'iyug:;nl:ty’on1393
Notary — Printed Name '7”“ ‘r'«““\f“ S My cj’mﬂ’;"}%g;"”"
Julyp 122099 Wy

My Commlssmn Expires County of Residente
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