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PROOF OF SERVICE BY MAIL

I, /’77/‘&/{/{1?// K. Fw‘d—/e/ 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 Med1cal Facility, at 1600 California Drive, P.O. Box
2500, Vacaville, California, 95696-2500.

That on - X9-Z / "I served the attached: a true copy of the attached:

Pe,/,'//‘ry( for ﬁ/flemf.‘u? ey Ama F& K7l
fvr yl)r.’f'of— Certlorar-

.by placing a true copy thereof enclosed in a sealed envelope with postage thereon fully prepaid, in the internal
legal mail collectmn system at the California Medical Facility, Vacav1lle Cahfomla addressed as follows:
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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 G2 72 at the California
Medical Facility, Vacaville, California. ' '
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Declarant Declarant’s Signature




