
CSATF/SP MAILROOM
INMATE NAME (PRINT)! SkoJrtF A * EUaUJUi 1

cdcr number: V4V 5 ^ #u. • _______
HOUSING NUM3ER~-A Ad UJ-tf" -&ed-

PROOF OF SERVICE BY MAIL

I, the Undersigned, certify that I AM over the age of 18 years of age, and that I caused 
to be served a cooy of the following document(s),

f k/rffc Qz.p<df- __ ^Lt5
-Wle yg^es j

es '
y

LEGAL/CONFl^WIML MAIL ADDRESSED TO:
3lA^preme

/ t) f&FStreet JVE
\ A/ctS Jumjjstf-,} jdC £.06*13.^

By placing tne Legal/Confidenfial documents in an envelope, sealing it before a 
Correctional Officer, and leaving it in the custody of that same Oncer at tne Caiirorma 
Substance Abuse Treatment Facility and State Prison (CSATF/SP) to be mailed via tne 
United States Mail.

( O //4 / JaJLFon Facility “A" at
This has been executed on (date): 
CSATF/SP.

BJultjFA. ELljfoMjjl______________________________ (print name), declare under the penalty perjury
under the Law of the State of California that the above statement is true and correct.

Inmat^fignature

Housing Officer STCfnature

t'W





No.

IN THE

SUPREME COURT OF THE UNITED STATES

S)uur /./ A, £bkuju / /
— PETITIONER

(Your Name)

VS.

TiSXJicL ChilliDS
— RESPONDENT(S)

PROOF OF SERVICE

^kajlf Jk. ALJJ'OjjU}!I, ----------- do swear or declare that on this date,
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

hPrt'L. 20

on each party to the above proceeding 
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, of by delivery to a third-party 
commercial carrier for delivery within 3 calendar days.

or that party’s counsel, and on

The names and addresses of those served are as follows:
5 ec 

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

Executed on /of /4 , 2o Ai

(Signature)



* * *
it


