
PROOF OF SERVICE RY MATT.

BY PERSON IN STATF CUSTODY

JDaMonI B. Conk ,T-1 09 1 3I, declare:
I am over 18 years of age and a party to this action. I am a resident of I j Fq^KII A

iNlSfifu-t-inKl Prison,

Kef hiin the county of
__>

State of California. My prison address is: f*C.T ~ Ar(-5pQ - B~Bld9.8r

i.CA. 93581*

SePdeMb&R lf?n?1
(DATE I ' " --------------------

RvfifioKt FnR Vs/RIT OF OlrTinRARi

On

I served the attached:

(DESCRIBE DOCUMENT)

on the parties herein by placing true and correct copies thereof, enclosed in a sealed envelope, with postage 

thereon fully paid, in the United States Mail in a deposit box so provided at the above-named correctional 

institution in which I am presently confined. The envelope was addressed as follows:
O FF i ce_ of The. CLe.R K I CflLiFonliA AHohsleY GeMeKAL

SuPfeAAe.CouRToFTl^UTded States Bjroady/AY, Suite. 18oo
VjQshiM9ToM, T.C. Zo543.

I declare under penalty of perjury underlie laws.of the United States of America that the foreaoine

is true and correct.

9/1 /?n? 1Executed on
(DATE) (DECLARANT'S SIGNATURE)


