
Case Name: u)/e r--  V -1-7-DK- 

Case Number:   ; ‘V,S-76____,OA 7— 

Court: LA, IL-e"3,,  ja- CO 1.4 ir-j IA S', 

PROOF OF SERVICE BY MAIL  

I,  7 G,? -- // Fik-Oki--  declare: 

That I am over the age of eighteen years of age and am not a party to the above entitled cause of action. 
That I reside in Solano County, California at the California Medical Facility, at"1600 California Drive, P.O. Box 
2500, Vacaville, California, 95696-2500. 

That on I served the attached: a true copy of the attached: 

Pek,/,‘-ti44-7,-- ,K-ie,f ,•4 y- 6  ir----t'rkle /t__ 

~~r~r: ~'©  

by placing a true copy thereof enclosed in a sealed envelope with postage thereon fully - prepaid, in the internal 
legal mail collection system at the California Medical Facility, Vacaville, California, addressed as follows: 

.ur IT 10 e, Col/ 1̀ 1--  o >L(---- k ail- d f/ec..,4 
ki a -4-  0,1,1U1 haC-, 

I declare under penalty of perjury and under the laws of the State of California that the foregoing is true 
and correct. That this proof of service was executed on 9„Z3 02 ( at the California 
Medical Facility, Vacaville, California. 

Declaran'( Declarant's Signature 


