No.

IN THE

SUPREME COURT OF THE UNITED STATES

naePiny, 1ee\ Yedon,  -PETITIONER

[Your Name)
PracX Stotec _RESPONDENT(S)
PROOF OF SERVICE

L, T B Yoy |, do héreby (sfv&'redr or-declare that on this
date, %%W Sl‘é 2029 , as requiréd by Supreme Court, Rule. 2‘9" 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:
Tudieca Atoaue benecal | 302w, asttnde | Fedimacels, Ty Me 20

Mo <erte o~ [oet Vo Ay s A - Peas Ca&-‘-\ev. A H7367)

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

Executed on “ae;‘D;uA_\ser a’(’ﬁ , 2020

Petitioner

NCCF#414 (Rev. 06/03/19 (02:13:04 PM)



NOTARIZED STATEMENT OF MAILING
BY AN INCARCERATED PERSON

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

~
of America thatonthe 2™~ day of %qslu«,kgr* , 208D, the original of the

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS and PETITION FOR
WRIT OF CERTIORARI, with Appendice:zs, were personally handed to the
appropriate staff at the NeW Castle Correct1ona1 Facility for dep031t in the United
States MaJl First-Class postage prepaid, to the Umted States Supreme Court 1
First St. NE, Washington, DC 20543-0001.

\STY EC\L Petitioner, pro se

‘ “STY M. C
““”'p'a'/,’;:, Nm‘\aﬂry%ubhc State‘ot indianag—y oo (PRINTED NAME)
'''' Henry County
H AL © commission # 647004 Newaﬁastle Correctional Facilit
SE Co

Comm|sslon Expires

Zos M august27, 2021 - IDOC# 2231\4d
, P.O. Box A

New Castle, IN 47362-1041

\\\nm,, v,
* NO)
w' 3\

Nuun\\

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, onthis R day of é@lm 20260

Nota Signature )
Mty M. Leacl

Notary — Printed Name

Auaust 27208/ Henees

My Commfission Expl/rés County of Residence/

NCCF#414 (Rev. 06/03/19 (02:13:04 PM)



