
IN THE SUPREME COURT OF THE UNITED STATES

Patrick E. Cochran
Petitioner

Case, from U.S. Court of Appeals 
for the 4th Cir. # 21-7428

v. -

Harold Clarke/Dir. VADOC
Respondent

MOTION FOR EXTENSION OF TIME

The pro-se petitioner(I) prays the.Honorable Chief Justice John 

Roberts.grant a' 1 month extension of time 'to file certorari in 

the above case for the following reasons:An institutional lock- 

down occured from 2/22/23-3/9/23. Upon beginning this writ, I felt 

at a'Joss for proper direction. I requested a sample brief from our 

inst. atty. and recieved it a month later on 3/28/23. /Ex. A)

Ilam past due for 

hinder this legal endeavor.

an institutional transfer that would certainly

The deadline from my petition for rehearing is 4/18/23. I want to 

show the Court proper respect in forming this Petition. I appreciate 

your consideration.

I, Patrick Cochran have mailed a copy of this motion to the Respon

dent's lead Counsel, Donald Jefferey at the Commonwealth of Virginia 

Attorney General's office, 202 N. 9th St, Richmond, VA 23219.

I swear under the penalty of perjury that the above is true and

correct. Executed on April 3rd, 2023.
signature

receded
M>R 18 2023



Virginia
Department of Corrections Facility Request 801F3 2-22

Facility Request y
Please print your name, DOC number, housing assignment and a brief summa
below and place this form in appropriate facility mailbox for delivery through the facility mail. Staff may return your 
request unanswered or reroute your request to the appropriate department or individual if you submitted your request to 
the wrong department of individual or if you sent duplicate requests to the same or multiple departments or individuals.

doc,U?am i fah/'i'rk

gif fg
Name: DOC Number:

Housing Unit Date:

To: or
Department

Request For: '^'Appointment HU Information EH Services Other:
Summary (Please Print): f S ~f~ . \a// Q 0 l/'^S CUt

P)cQ5f (iKC'd Uln ?! \ajV\ P t/\ ( ~~[ls\rj/A(A

Do not attach additional pages and do not write below this line

Facility Response
Request sent to correct department □ Yes EH No

Request was rerouted to: __________________
Inmate seen EH Yes 0 No

Response: ____________________________

Date:

Up-ax rtfyprrirnbrrWrrL up /Dor cA aR (n)
v r.-zn iSL^diASL CucL i^Qj, On ShjL
fll naHst.

3/aa/A^
Date of Response

. 4toJIg
Staff Respondent Name
& AVirginia Department or Corrections Revision Date: 2/15/22


