
No.

IN THE

SUPREME COURT OF THE UNITED STATES

(Your Name)
— PETITIONER

VS.

a,V, — RESPONDENT(S)+

PROOF OF SERVICE

^)f\> llifl LfiyA QlTXiTY]I, _________ , do swear or declare that on this date,
, 20AJ_, 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 carrier for delivery within 3 calendar days.

37

The names and addresses of those served are as follows:

PnV, or ; j^<.i<yfou\V AHr> rv^ , £oq^ islarHiA^j/cbTit ft-v/f

^kQy^n(\a \mvA^Vuni\<^.a\.J
et/U t

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

O , 20M.Executed on

/ '/
^ (£gnat^



0^
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERYif

■-<36mgl©te1lgrnfe-1r2i and-3r ~ . v ,x :v,
■ Prtnf your.name and address on the revere©, •

/ >
-v Agent ;■

□ Addressee-£------- -------- - • . ji* 1 •so .that'Jwecari-retum the eard-to you- yW-—-- 
Attach tHisTfiard to the back oftfte rfiallDiet&n i’Br Received by (Printed-Name)^ ;. dr. Date of Delivery,

1. ArticleAddressedto^^^^^ v ...

Wrnmm^-

■ :l
■D. Is delivary address different frbm item 1? □ Yes 
MJfYES, e®«ve^®ar^_6el6W7^ ETNo
:v.

f-\
JON 07|021

■ AZAtTO: J ;;~

□ Certif ed Mall Restrlcted Delivery '• Return Receipt for
□ ’ Collect on DeliveryJ; ‘ _Merphandjse
C3.Collect'onDeilvery Restricted Delivery ^Signature .Confirmation™

kip istar(over $500)

icted

9590 9402 2006 6123 7154 52
2. Article Number (Transfer from, service label) .

■ iLiiri^U
I PS Form 3811, July 2015 PSN 7530-02-000-9053

)'
I'Domestic Return Receipt j

U.S. Postal Service™ 
CERTIFIED MAIL® RECEIPT ;m Domestic Mail Only

tT
For delivery information, visit our website at mviv.usps.com"'.ruru

ru,_q Certified Mall Fee
I . odcO

□ ExtraServices & Fees (chock box, odd fooAfapQrgptfate)

G Return Receipt (electronic)
G Certified Mali Restricted Delivery $
BtfSim Signature Required 
G Adult Signature Restricted Oeflvpry $

i
HI $ Postmark
O

::□
□
m Postage
[T

/fr-f ?■
vtfcA (hi i£>;

0-0 Total Postage and lyim
tun <cO Sent To /YUyi^

HI K./.^fe^mmoivSBStmr□
p-

See Reverse lor Instructions.PS Form 3800. April 2015 PSN 7530-02-000-9047

' sV
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ARIZONA DEPARTMENT OF CORRECTIONS

Inmate Request for Withdrawal - Internal X
Use BLACK INK only

•■j

INSTITUTION/UNIT
f

ADC NUMBERINMATE NAME (Last, First M.l.) (Please print)

MUUA
rFABPN'fffinrprj rrnTrfr rfrrirmnnf-itfrih rr nppfirnRnl

-INMATE SIGNATURE ^

tfnty <nv? l A -tVL.&tQdr\L £"AMOUNT

3m
U ■ DATE (mm/dd/yyyy)<
p- *.«Jk *Z)£. *!.*.»%* i\

3hr 7Q1A 3D1D □□□! DAIS 22^3DISPOSITION
!

TITLECO III OR DESIGNEE NAME (Last, First Ml) (Please print)
<

DOCUMENTATION PROVIDED/VERIFIED? □ Yes □ No If yes, what type?SPENDABLE BALANCE
;
r

$
□ Approved
□ Disapproved

PLEASE PROVIDE COMMENTS IF DISAPPROVED

MSIGNATURE DATE (mm/dd/yyyy)L-frJk /rf 7P-
Distribution;.^'/White - Inmate Banking 

‘ ■ "" Canary-CO HI '
Pink - Inmate

905-1
11/16/17

- ;,Jil:Jk..

tj/<'



- .rr.- ■” ■ nr- : )

IARIZONA DEPARTMENT OF CORRECTIONS!
I■4 Use BLA CK INK only

Inmate Request fori?||||^i|^al - Internal
- ....'

INMATE NAME (Last, First M.l.) (Please prigt)

V
C/SASLtjVf

t'l

INSTITUTION/UNITADC NUMBER1#* !

Cano*,/)h; tip U-
"TTEi ide documentation, as applicable) C'ttV'M'e'f't *

L, ,•• p*/Writ,
AMOUfTl rov,

sz&k aJ.I\ S—-
-INMATE SIGNATURE DATE (rnm/dd/yyyy)

I, .j

’ ■

DISPOSITIONf

CO' III bRJDESIGNEl l$ME (Cm, First M.l.) (Please print) TITLE
■ .V

SPENDABLE BALANCE DOCUMENTATION PROVIDEDA^ERIFIED? □ Yes □ No If yes, what type?
\

$ i
I□ Approved

□ Disapproved
PLEASE PROVIDE COMMENTS IF DISAPPROVED I>■

signature' DATE (mm/dd/yyyy) 

sJ-
5

J 1Distribution: White - fnmate Banking
Canary-CO III 
Pink - Inmate

905-1
11/16/17 ':!•-

2L

</r


