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IN THE

SUPREME COURT OF THE UNITED STATES
Re\ie& QNW\ Xud%mg,w\

Q,G\\nq Jexrome \'\u\t E‘-‘ PETITIONER. |

(\?our Name)

VS.

Q\a%\,\\mm — RESPONDENT(S)

PROOF OF SERVICE

I, ’ Q/D\\m\ Jerome Wole £V , do swear or declare that on this date,
?e\xmwu‘ % , 2034 | as required by Supreme Court Rule 29 I have
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.

The names and addresses of those served are as follows:
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Executed on tﬂ\)mox\'l NS , 204
,
Nabural pt'ﬁﬁh(s nature) Ta ?w?vm P&\‘Sonc\\ i

Juses and Sui Wecedes- T Sde Pm Y
Autharized Qz\?msm'\"o\\\m ) A\ Q\%\(\*s Re&tve&)




