AFFIDAVIT OF MAILING

CASE NAME: STM\:CW g e e

CASE NUMBER: (if known)

COMES NOW, mm__ M‘s-‘;\ug “ _515{-!'( < being duly sworn on oath, depose

and say: That I am incarcerated by the Oregon Department of Corrections at Jna k &
?\ ey ( Qe ‘,‘uﬁmu | T»L‘\{‘ {‘LL"I‘H.\ =

fewgpe
That onthe "¢ day of %, 20 £ 7.1 personally placed in the
Correctional Institution’s mailing service A TRUE COPY of the following:

Mol s Loc E:x{.‘m(\?gn gl £

0 W&.Sk/

I placed the above in a securely enclosed, postage prepaid envelope, to the person(s)
named at the places addressed below:

(A, S SmD\"‘Q/w'-K. (,Q)t.x("\‘

One Fr-“ﬁ" S'I'J‘r.r'e‘l' N(y

tadasls LS {:c‘;n D.C 28543

N

(Slgnature

/
State of Oregon

County of \/W\Q_Q)/\A

% M ed) before me on : )2 { )l ZOQ_by

Notary Public-State of Ogbgon L xS,
= /} KIMRERLY A SIGRAH
r NOTARY PUBLIC - OREGON

. COM
MY COMMISSION rtx:!ar-s!ON NO. 101684

My Commission expires:
MAY 3, 2025
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