
PROOF OF SERVICE BY MATT.

BY PERSON IN STATE CUSTODY

(Fed. R. Civ. P. 5; 28 U.S.C. § 1746)

, declare:
I am over 18 years of age and a party to this action. I am a resident of 

PJZ/££7J O/nflsdt- l//s/h£!
Prison,

in the county of V u/m/l___________

State of ARIZONA My prison address is: tf-S.P, c.

S'*A/

On
(Date)

I served the attached: fi-mUzS'T /i>fz 6x.T£„sj0*J #P-Tja>£ to £/l£

'PfTV r/SrJ
(Describe Document)

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

with PO^ge thereon fully paid, in the United States Mail in a deposit box so provided at the 

above-named correctional institution in which I presently confined. The envelope was 
addressed as follows: *&s60-‘flL /im) rwo(o~) & P/t'S a>/OjocO rz);
C L/ZtZ'tc. a £ 'Th’cz: o', S. Si/P/te/ri f £>i/tz.-r 

Coirfz-T- o +'tti€ U/JircQ Sr^rrs

am

£>a/c//J iCcPb AAiLZf) to■
-- 7 fen- tip LDtP-. ■ a% a a e*./ f/zsT STperr-r, m£.

lys>S///Ai6ro'P. 7>,c,-, gof'/S OLiAivAL APPf/ns £>/<//
0-005^ CCHTHIL Av*'

1 declare under penalty of perjury under the laws of the United States of America that the 

forgoing is true and correct.

Executed on /</ p- (/ XJ-
f

(Date) (Declarant's Signature)


