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PROOF OF SERVICE BY MAIL

I, Au ‘JE;VP \h]azpsom | declare:

That I am over the age of eighteen years of age and am not
That I reside in Solano County, California at the California Medic
2500, Vacaville, California, 95696-2500.

. That on 54,0—,1“ Aa\ ) 2 , 202 served the attached: a true copy of the attached:
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The Clenk To File
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by placing a true copy thereof enclosed in a sealed envelo
legal mail collection system at the California Medical Facj

a party to the above entitled cause of action.
al Facility, at 1600 California Drive, P.O. Box

pe with postage thereon fully prepaid, in the internal
lity, Vacaville, California, addressed as follows:

U.S. So Pnemg_ Courct

'O"@Ft\t;ﬁ @QC“?%-_ Clenk
[/Uas)\/maclcv D. L 20593 — 6064/

I declare under penalty of perjury and under the laws of the
and correct. That this proof of service was executed on
Medical Facility, Vacaville, California.

Auq[f/vnﬂ-& ~:)j/Vf:?t'J?\/ | M}@m ,

Declarant Declarant’s Signature

State of California that the foregoing 1s true
at the California




