
PROOF OF SFRVTCF, RV MATF

BY PERSON IN STATF CUSTODY

i IDamokI R. C.noK tT-ln9l3________
[ am over 18 years of age and a party to this action. I am a resident of Q fl 1 1 Fo^kI \ A

Hi9hDe_S^rT Sf-AfP_ Pri.SQNl 

LaSSFkI

. declare:

Prison,
in the county of

HDSP Facility B-ButLJira9l~13oState of California. My prison address is:

OoVpM hpR 19 2o7A
(DATE) '

Pefi'-fioM FoR RFHeaRifslG- 

PurguQKiT Tn Rule. MM
(DESCRIBE DOCUMENT) ---------------—

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

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

On

I served the attached:

on

institution jn which [ am presently confined. The envelope was addressed as follows'
OFFice. of TV^Clerk , AHortJeV GeMeTAL

SuPlreMe-CouGX QFTheJJM i-ted Stales tooo VvissT BlroadWAV .
WASbirjgfo^nC. 2o5M3-oeai

[ declare under penalty ot perjury under tjj^laws of the Q^nited States of America that the foregoing 

is true and correct.

J-lzlSrtZlExecuted on
(DATE) (DECLARANT'S SIGNATURE;


