
CERTIFICATE OF SERVICE
CASE NAME: klh>c{p^j\_____

CASE NUMBER: (if known) g/0 Tfi 3 

COMES NOW,"T?oyvYimft/4>^ (i(f 

That I am incarcerated by the Oregon Department of Corrections at

r<PW/\A &\\ viv.

and certifies the following:<0r ifl3^
.Sfirr

That on the Vl^dav of JVftKftfRgy 

Correctional Institution’s mailing gBryfr? A TR
___ »20 21 ,1 personally plated in the

UE COPY of the following-
Iibi\ nj? Cp\\i y pe-ft-t-inK^ Mplinn ^

ic<J^ Jjpj>e>Y\A'\
lo-j2X£Jl££cLinLorax tsx

fb<w\ PpirtihiA A.xirsxAot'\re.<z
7

I placed the above in a securely enclosed, postage prepaid envelope, to the person(s) 
ed at the places addressed below:nam

i 3fjpr^mp CnnA fJpru
Pup 's4^-jgf A/F

UJOfi h inafo vi Cr SL5H3

AssWfaril .All f^Rinpfat
VYlAHt A2?£2 i<rf f c-e.

- „ - AiOft o4rf (P-+ ’ Ki F 
cSa/pM; f)R. 973 fl I^ HftVA7/

'^OSJmuvuin l/fin £.
(Signature)

Print Name .'’KkymuMrio hi mi FjiKfih/n
S.LD. No.: lYmAny]
Syiaks’ 'TsWJf.v Cf\wf&chnrm I JyjRbrhfH’rn 

— ~7T7 Sirivtinvi 'RLvA____
Aninx-ln /) <27 f/v
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CERTIFICATE OF SERVICE
^Srn(f &u,ui/"A" A/f)n ~j^hCASE NAME: nIJr[n

CASE NUMBER: (if known) $f) — f/^-%

v.

KJoCOMES NOW, and certifies the following: 

That I am incarcerated by the Oregon Department of Corrections at f> 'jfZcJ

Cl ruy u

That on the 40ky of " ''pjXZ.1 ] personally placed in fee

Correctional Institution’s mailing service A TRUE COFYof the following:
.AJf'i’j' o(^

per Mix Pclu^jtIc

A "f to* f_JVlti-liasi Jo pszc^cc^
to (fc'Tcn /v'i

W Aj>pp(JtCjel -
I placed the above m a securely enclosed, postage prepaid envelope, to the persons) 

named at the places addressed below:

ito ns■t

ij"S* SnpM/rtff. PmtfA- f»Url<.
uf[P . fn'fSj~h s ff-eJ-h A/fc
(j/J/2 ‘ihirttj 4~riiSi

A YfysVavvY A4rV-orAAM QkMpmA

Il 6XU CnurV^kceArr M.Er.
salfm, f)R ■

ff/jist/vi uwAzNy^/rr- / ect/i P.tj^sJwn'
(Signature)

E.C i SpWiPrint Name KqJf rY)u/)rIU

-^ftkKiA/f/ <Lt)irec+mn,A unr^i-V:<„
<T)\cxr\\cN\ tfolvJrK

OA-fnrm & Cggo A ^"7°? /y
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