
PROOF OF SERVICE

jAs do suear or declare that on this date, 

as required by the Supreme Court Rule 29 I have

iZcn

^.^20 20,

served the enclosed MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

and PETITION FOR A WRIT OF CERTIORARI to the United States

Supreme Court located at 950 Pennsylvania, Ave. N.W. Washington,

D.C. 20530-0001 and attorney for the respondent Assistant

Attorney General Bruce Eduards at P.0. Box 302 17, Lansing,
\

Michigan 4B909 on the date of Dune 6, 2019, by depositing an

envelope containing the above documents in the U.S. mail via the

expedited Legal Mail Program uithin the MDOC.
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MICHIGAN DEPARTMENT OF CORRECTIONS

disbursement authorization (EXPEDITED LEGAL MAIL - PRISONER)
CSJ-318 

REV. 11/15 4835-3318

Please PRINT clearly, illegible and/or incomplete forms will not be processed.

i 6PSo- (t> InstitutionLo>

V€i/\eysPrisoner Name
Type or Print ClearlyPrismer Number

ry] Legal Postage O Filing Fee

0 New Case Q Case Number
/

Pay To

| | Certified Mail (Must Be a Court Ordered Requirement)$

It. S- (suACgM. (jOdcf-_____________
vspua, MirJ"

(VC- '2-oS'?0-OOol

Mailing Address

The Following Section Must Be Completed In Authorizing Staff Member's Presence

Date & Time Submitted ^

Staff Signature

/ /z -'gfPrisoner Signature 
Received by

> Type or Print Name & Title

(oh/n! tinDate &Time Received by Authorizing Staff

Authorization Denied

| | Does not meet definition of legal mail or court filing fee as identified in OP 05.03.118 

| | Not hand delivered to authorizing staff member 

I | Does not include court order for handling as certified mail 

| | Prisoner refused to sign & date in staff member's presence

I | New case or case number not on form 

I I Other (explain)

fDenied by
SignatureType or Print Name & Title i

Section Below to be Completed by Mail Room Staff

d fr ^ 6o/y
-y

Placed in Mail by
Type or Print Name & Title s—_ Signature

$ Date Placed in Outgoing MailPostage Amount

Only Business Office Staff are to Write in the Section Below

Total
Obligation $ I I Court Filing Fee Denied Due to NSF$Postage

$ Check #Filing Fee

Date Copy Sent to Prisoner

Processed by
Type or Print Name & Title Signature

Z
DISTRIBUTION: Q Prisoner Accounting Q Prisoner Q Counselor's File Q Prisoner
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*MICHIGAN DEPARTMENT OF CORRECTIONS

disbursement authorization (EXPEDITED LEGAL MAIL - PRISONER)
CSJ-318 

REV. 11/15 4835-3318

Please PRINT dearly, illegible and/or incomplete forms will'hotbe processed.
CSV
' f •LRFLoqlv &£) r & Institution 

Prisoner Number

@ Legal Postage Q Filing Fee 

1% New Case * |~1 -Case Number

Pay To
j
Mailing Address

v\
Prisoner Name
Type or Print Clearly

1Venegas , .
I I Certified Mail (Must Be a Court Ordered Requirement)$

J
fcrvACjl
P.0.60X 302 ll

tViicL (-ft1iQ^
The Following Section Must Be Completed In Authorizing Staff Member's Presence

Date & Time Submitted ^ ^
Prisoner Signature 
Received by
Type or Print Name & Title

r\

^7(L {* ;' / 
^Staff Signature *w\

/ //<
/Date &Time Received by Authorizing Staff

Authorization Denied ' K \ \« ,
i—i l\ M , J
| | Does not meet definition of legal mail or court filing fee as identified in OP 05.03.118 

Q Not hand delivered to authorizing staff member 

I | Does not include court order for handling as certified mail

I | New case or case number not on form

I I Other (explain)
J ' \

y-.T.-;>J-----IrTPrisone^refused to sjjgn-&;date in^taff rhemjjfer's. presencet .1\ X

Denied by
Signature 3Type or Print Name & Title

£ i
Section Below to be Completed by Mail Room Staff

9L
Q.^°

Placed in Mail.by
* SignatureType or Print Name & Title 4/naDate Placed in Outgoing MailPostage Amount

Only Business Office Staff are to Write in the Section Below

Total i 
Obligation * $ &2D I I Court Filing Fee Denied Due to NSF$Postage1

$ Check #Filing Fee

Date Copy Sent to Prisoner

Processed by
Type or Print Name & Title lUiwr ■ - ’ Signature

i

DISTRIBUTION: O Prisoner Accounting Q Prisoner □ Counselor's File □ Prisoner.-
\
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