IN THE
Supreme Court of The United States

K.S,,
Petitioner,
v.

CONTRA COSTA COUNTY CHILDREN &
FAMILY SERVICES BUREAU ET AL

Respondents.

On Writ of Certiorari to the United States
Supreme Court of California

CERTIFICATE OF SERVICE
I, Quoc T Pham, am a citizen of the United States over the age of 18 and not party to this
action. My business address is 7950 Foothills Boulevard, #16, Roseville, CA 95747.
I certify that on May 13, 2019, I mailed by USPS first class mail a copy of each of the

following documents:

e Petition for Writ of Certiorari;

° jﬁppendices A and B in Volume 1 and C to E in Volume 2.

e Notice and Motion for Leave to %ile Appendices A and B Under Seal and
Proposed Order;

e Motion for Leave to Proceed In Forma Pauperis (with attached affidavit);

o This Certificate of Service.
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to each of the following parties:

o Steven Rettig (925-335-1830)
Counsel for Contra Costa County DCFS
651 Pine St, Martinez, CA 94553

e Xavier Becerra,
Attorney General of California
Office of the Attorney General of California
1300 "I" Street
Sacramento, CA 95814-2919

e California Supreme Court,
350 McAllister St, San Francisco, CA 94102

e Court of Appeal of California, First District,
350 McAllister St, San Francisco, CA 94102

e Sal Lombardo, minor’s counsel (925-938-9700)
PO Box 31473, Walnut Creek, CA 94598-8473

e Chris Judge, attorney for father (510-262-7690)
3150 Hilltop Mall Rd #48, Richmond, CA 94806

I further certify all parties required to be served have been served and declare under
penalty of perjury under the law of California and the United States that the foregoing

statement is true and correct.

Roseville, CA
/4

Quoc T Pham

SEE ATTACHED NOTORIAL
CERTIFICATE



- CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California }
County of /O/,C) 227 }

On g’ /5 -2/ & before me, @m&%@w /'zz,)

personally appeared __ A oo ? 7, A4 M | ,
who proved to me on the basis of satisfactory evidence to be the person(,s’f whose
name(g) is/are-subscribed to the within instrument and acknowledged to me that
he/shefthey-executed the same in his/herftheir-authorized capacityfies); and that by
his/he#the*'rrsignature(,é) on the instrument the person(,s’ﬂ or the entity upon behalf of
which the person)(/s/) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

I =25, CAROLYN HOLBERT

WITNESS my hand and official seal. - i ’-“ Comu. # 2275896 0
N 2) NOTARY PUBLIC-CALIFORNIA V!
/Mj%//j—" 2\ wr cow . Fon 2, 1097
Notary Public Signatuy - (Notary Public Seal)
y INSTRUCTIONS FOR COMPLETING THIS FORM

ADDITIONAL OPTIONAL IN FORMATION This form complies with current California statutes regarding notary wording and,
DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached to the document. Acknowledgments
. from other states may be completed for documents being sent to that state so long
N ( — as the wording does not require the California notary to violate California notary
é&y//%(;/f'/& 7 law.
(Title or description of attached document) o State and County information must be the State and County where the document
t . .
7 &= signer(s) personally appeared before the notary public for acknowledgment.
- A goi;/’ [/ L £ - 4+ Date of notarizatior must be the date that the signer(s) personally appeared which
(Title or description of aftached document contlnuedz) e/ T must also be the same date the acknowledgment is completed.
The notary public must print his or her name as it appears within his or her

e e .
Number of Pageq& Document Date &5 '/( 2‘ —/ 7 commission followed by a comma and then your title (notary public).

o Print the name(s) of document signer(s) who personally appear at the time of

B notarization.
CAP Y CLAI D BY THE SIGNER ¢ Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
., he/she/they- is /ase ) or circling the correct forms. Failure to correctly indicate this
Ind'\”dua'}f information may lead to rejection of document recording.
O Corporatée Officer e The notary seal impression must be clear and photographically reproducible.

Impression must not cover text or lines. 1f seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.

(Title) ,
o Signature of the notary public must match the signature on file with the office of
O Partner(s_) thg county clerk. &
O Attorney-m-Fact »  Additional information is not required but could help to ensure this
7 Trustee(s) acknowledgment is not misused or attached to a different document.
Other < Indicate title or type of attached document, number of pages and date.
a %+ Indicate the capacity claimed by the signer. If the claimed capacity is a

corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
» Securely attach this document to the signed document with a staple.
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