IN THE

SUPREME COURT OF THE UNITED STATES

E Uaene ’((r 7[64 PETITIONER

/ Your Name) |

vs.
S‘Jzﬂte, of C(/ ffp//'/"‘:"‘jg/gggl?oNDENT(S)

PROOF OF SERVICE

I E % , do swear or declare that on this date,

) - ‘ '\7 , 20 O 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 depositing
an envelope containing the above documents in the United States mail properly addressed
to each of them and with first-class postage prepaid, or by delivery to a third-party
commercial carriér for delivery within 3 calendar days.

The names and addresses of those served are as follows:

\Sjeo- ﬂ”f‘-/»ae/}’l&.aé y@af) esS

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

Executed on m 04,(/4 ] 7 , 2040

(Signature)



The Parties to This Complaint
A. The Plaintiff(s)

Provide the information below for each plaintiff named in the complaint. Attach
additional pages if needed.

Name / Yyaenée. [’{ on?L(J, Mhs LK Sc/ stems
Street Address L}l %/'6} /‘Q'/ comed [7 ryve,

City and County LG ca o //@ \ /5019 /C’owuc)

State and Zip Code (j; & ’ L ‘p‘d ~N ;a, %5’6 ??

Telephone Number 7 £) 7 463 -0693

The Defendant(s)

Provide the information below for each defendant named in the complaint,
whether the defendant is an individual, a government agency, an organization, or
a corporation. For an individual defendant, include the person’s job or title (if
known). Attach additional pages if needed.

Defendant No. 1

Name | 5"{3"/& 0—? > L pnr‘nlc\/ |

Job or Title (94343 ce o F--l—/w_ [BAt=orney 6;&/1 emé
(if known) 7

Street Address | 300 1T Stre T |
City and County QQC camentr  Sac ra” e '/'c? |
State and Zip Code Céfr / Lovriien 74 §l‘?’ ~ 291 9

Telephone Number ? é A0 - £ A7 6

Defendant No. 2

Name C("J ) ane eaun 7L .
Job or Title BOS - Sw.%e bsv0

(if known)

Street Address é 7{7/%@4’ §7Lf e s é
City and County I:"a irfie /0( /So /Cv‘m o
State and Zip Code Co / ; Porniey Q‘i’; 33
Telephone Number 707 ~1 3‘71 - é [ UO




Defendant No. 3

Name

Job or Title o

(if known) "Swvf’@37c70

Street Address bl5Texeo Strect
City and County t-o._lr-P“gla/ / S)cr/omﬁ
State and Zip Code Col [; Qe;m.ra,/ 94533
Telephone Number 707~ 7254/ - é [H O

Defendant No. 4

Name Q/‘) /%0 o’wn 7(7/

JoborTite _[ictrre A4S rnee - S Fetsor
(if known) J

Street Address b1y / aco S 7Lr-e.-e,t.L
City and County Fcur Je-;aé/ /Sa/mD

State and Zip Code Colilorna .9 4533
Telephone Number 70 778 - bF0O

TS e P e s o

e - e T e o /-._.‘,«/ S e

Defendant No. 5;/

Name 1/QC-0Lx/x!/€ ﬂ)))c.o 1/700«.#/‘11&1‘/:

Job or Title ,4067,,, s A 47/74)‘ e L
(if known) '

Street Address é éﬁ Me fc,lm,q‘é. 6"('(‘@ e'é
City and County Viacacville., /S@ /ann

State and Zip Code Ee / sCarnia  FE5HEG
" Telephone Number (07— Y449~ 4523

Defendant No. &

- Name J./acc(r/(/é C—.‘/_u /‘/aJ/

Job or Title C +q Maﬂo/a < r‘
(if known)

Street Address ,é?.TO {/}ﬁf(:jaa,ﬂ f S’?“reeé
City and County Vicawille. /Ssol)ane
State and Zip Code— @&—Mﬁ n Co{ 9 S 4 G
Telephone Number {," 7C 7= 449 - 7 / 0 (7

3 G




e T s T e imteas et ety o

Defendant No. ¥

Name

Job or Title

(@if known)

Street Address

City and County

State and Zip Code
. Telephone Number

Defendant No. §

Name

Job or Title

(if known)

Street Address
City and County
State and Zip Code
Telephone Number

Defendant No.¢

Name
- Job or Title
(if known) -
Street Address
City and County
State and Zip Code
" Telephone Number

Defendant No. 1@

" Name
Job or Title
(if known)
Street Address
City and County

State and Zip Code---

Telephone Number
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Defendant No. 1'{

Name

Job or Title
(if known)
Street Address | Comcas? Center

City and County Ph:/ao{f’ /mfnfk; / ,

State and Zip Code V(O v0Sel ych Ny e / R0 3
Telephone Number 2/ i)’."/q $t-77190

Defendant No. 4 A

Name /ézT‘F{_- (06&56 MW,W
oborTile . She |l g Si 5 [eton”

(if known)

Street Address 20% Ao mﬂ ¢1L re,e‘é
Cityand County | o )/as , 7
State and Zip Code 7 € o5 75 30/")"

Telephone Number 3 11—/ 6L'3 b 3 p T e
Defendant No. 1.3
Name ATHT C&M—Q/ m Grpnpens
Job or Title HNerie Eubanxs
(if known) ‘ .

Street Address ACS Ay ow/ Strect
City and County OC“l / /z)zS 5 /
State and Zip Code 7%)( as 75" RO A

~ Telephone Number 9§ “f =52 1\5—“ HET 7

Defendant No. 2 7‘

"~ Name §é’ ZQ'Q/IO Cjown?z' C)&/wnS&( ,

Job or Title Dennis 5eent-l naz ~ St 6600
(if known)

Street Address [6 /4 Tevos S\‘Il?a&é
City and County r”amﬂd/ /Sr)/a/m)
State and Zip Code— C?or/-u—'cf'i r o Qﬁ‘f 33

~ Telephone Number __ 7(97 7%"‘/ ) 4 ]‘7‘ 0 __

R



Defendant No. 35~

Name ' Oenfzftnﬁn 2 0/9;&/0/)10/«5;&«0%/

Job or Titie (’)\@@‘Qeﬁur Cw//? L?‘g MJC V- 2 ée-r €5
(if known)

Street Address Hgnaralx/ /‘(QUW\ l’< M“—A/eéflﬁ’ﬂ
City and County V/ctq J\. m?lan

State and Zip Code [ C. éu).s_ 19

Telephone Number 1O I~ AF2-GC 0O

Defendant No. 4 &

Name /-7 [ ’f’ (,(/QS'(: /qr(c- //ﬂqr‘,
Job or Title - Nogcmean @@ r*?l"om
(if known)

Street Address 39237 Nerth Texas Street

, City and County Fa,:rm@,’el(/, /6’0/%‘0
SR S State and Zip Code (o [\ Eornia GH5 373 _
Telephone Number 707' Y39 ~A33 % S T

AT e T et

Defendant No. 17

Name ATLT (Jfﬁ@f - 't’“’.’&l/ f’)’lcff
Job or Title s“ka,A (“QKL Bo-K‘ﬂ'/'qw'”f
(if known)

Street Address 3131 N Or'ﬂ\ loxas g ’h"eﬁ
City and County Fog— e {e// /S,/ /mv
State and Zip Code C. [i€prnia. 533

" Telephone Number _ /27 ~43% ~ 1500

Defendant No. 2

" Name

Job or Title
(if known)

Street Address -
City and County
State and Zip Code————————~
Telephone Number o




