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UNITED STATES DISTRICT COURT
CENTRAL DISTRICT OF CALIFORNIA
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county where the mailing described below took place.
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on all interested parties in this action by placing a true and correct copy thereof in

a sealed envelope, with first-class postage pr id thereon, and de omw
envelope in the United States mail at or in UJ#O‘\ 04-4/2 5,»@;1 Q|
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I declare under penalty of perjury that the foregomg is true and correct.

Executed o

(print name)\

2

Pro Se Clinic Form Proof of Service




