
No.

IN THE

SUPREME COURT OF THE UNITED STATES

CXjQ'*1 ( — PETITIONER
(Your Name)

VS.

5y«s4^Hx o^~ 6>Atj-proi<^>_ respondent(S)

PROOF OF SERVICE

|sloVeM^e/' 8

served the enclosed MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS 
and PETITION FOR A WRIT OF CERTIORARI on each party to the above proceeding 
or that party’s counsel, and on every other person required to be served, by depositing 
an envelope containing the above documents in the United States mail properly addressed 
to each of them and with first-class postage prepaid, or by delivery to a third-party 
commercial carrier for delivery within 3 calendar days.

CU o vd
I, , do swear or declare that on this date, 

_, 2022*, as required by Supreme Court Rule 29 I have

The names and addresses of those served are as follows:
iC&g. pfoorp App-op <jr

I declare under penalty of perjury that the foregoing is true and correct.

~7 , 20 J^2-Executed on

(Signature)



APP-009
PROOF OF SER—,«E (Court of Appeal) 
rm Mail I I Personal Service

Notice: This form may be used to provide proof that a document has been 
served in a proceeding in the Court of Appeal. Please read Information 
Sheet for Proof of Service (Court of Appeal) (form APP-009-INFO) before 
completing this form. Do not use this form for proof of electronic service. 
See form APP-009E.

Case Name: CHOW et al v. VERITY HEALTH SYSTEMS OF CALIFORNIA et al 
Court of Appeal Case Number: Suf**'f °f CA -SZ7H363
Superior Court C,«e Number S3«7V32-

1. At the time of service I was at least 18 years of age and not a party to this legal action.

2. My | x | residence I I business address is (specify):
b(22 Wt /V& #(03 Us Atye/eS-

3. I mailed or perscJraH^ delivered a copy of the following document as indicated below (fill in the name of the document you mailed or

delivered and complete either a orb): ft, Cer-H0r*r / in

•fo US. S*Ce>*.rf
a. | x | Mail. I mailed a copy of the document identified above as follows:

I enclosed a copy of the document identified above in an envelope or envelopes and
(a) I Y I deposited the sealed envelope(s) with the U.S. Postal Service, with the postage fully prepaid.

(b) I Y I placed the envelope(s) for collection and mailing on the date and at the place shown in items below,
/' following our ordinary business practices. I am readily familiar with this business's practice of collecting

and processing correspondence for mailing. On the same day that correspondence is placed for collection 
and mailing, it is deposited in the ordinary course of business with the U.S. Postal Service, in a sealed 
envelope(s) with postage fully prepaid.

Date mailed: November %. 2022

(1)

(2)

Court oi Cah'firntc 

Clesk
(3) The envelope was or envelopes were addressed as follows:

(a) Person served:Ms.JoneC. Tom/ms onj £sy.
ftr. D*.viJ 0^erAf\t tsh.
La. Sl(eHe. Johnson tie. Haas foskf+Ahts 

Bret-n ^ Blvdj &°o

of Jht-
AUi'shr S4~*3~ 

CA ^7o2'

off’ce(i) Name:
(ii) Address: M*.33"b 

Son CT>/
7 ol

(b) Person served: Mr. John MocTL

(i) Name:
(ii) Address:

“the, OtofohS
Col S. Vranefoa <-&, Sh.. 2$o0 
L°s Tkije/eS) cA ^ootj

(c) Person served: Mr. ftoHsaJ'cl ^robs-fat/} fTri4<ffe&~.

Cou-rt

fatv'isf** 7

S. Spring
2KjL

L°s Ch T°0/3

3of>
// a. Avenge-(i) Name:

(ii) Address:

fin Additional persons served are listed on the attached page (write ‘APP-009, Item 3a” at the top of the page).

I am a resident of or employed in the county where the mailing occurred. The document was mailed from 
(city and state): LOS ANGELES AND CALIFORNIA

(4)
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PROOF OF SERVICE 
(Court of Appeal)

www.eourfs.ca.gov

http://www.eourfs.ca.gov


e. Cjivsi- ef CaJrfvtMt^ 

T-7t1£3
CourUi^Appe^Case Number:

Superior C^yrt ^a^p Number:

APP-009
Che>»j C^'fh U)'<t{‘Q.-h Cho*> /bot /) V.

itri-hj /WM'jyJiW °f<26f)>rAk.<.+ a.1.
1/1 Personal delivery. I personally delivered a copy of the document identified above as follows: 
(1) Person served: U)/HI aA-/ C-houJ (/ fooe. 9 /S6»^ of ffe*\ry

Ce>r±z.* Sbne^r- 
Anja/ef, C^A 9oo%6

Case Name: Llsic/s7
3. b.

(a) Name:
(b) Address where delivered:

U /s/t-oT-i-(c) Date delivered:
(d) Time delivered: ^ : oo OM .

3^ Person served: B>y /'"few//*t ^ CJ>n ~fl *11>€. S 1

(a) Name: M~«>1 CK

Los fr'j
SyerioT C^b t>ef+' 7/ 

ufn JJrtd-
(b) Address where delivered:

i/s .r.s.

i oS
IIIlt/0 /7.5- Ch *? otAT—(c) Date delivered:

(d) Time delivered*

(3) Person served:
(a) Name:
(b) Address where delivered:

(c) Date delivered:
(d) Time delivered;

I I Names and addresses of additional persons served and delivery dates and times are listed on the attached page (write 
“APP-009, Item 3b° at the top of the page).

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date: NOV.^022

J^j U^u /1 i/i C.A t/sJo bl m_____
ftYPEOR PRINT NAME OF PERSON COMPLETING THIS FORM) ►

(SIGNATURE OP PERSON COMPLETING THIS FORM)

PROOF OF SERVICE 
(Court of Appeal)

Page2of2APP-009 [Rbv. January 1,2017]



I

Additional material
from this filing is 

available in the
Clerk's Office.


