JOHN BARTH, Petitioner,
V.
UNITED STATES, Respondent.

Certificate of Service

The above-named John S. Barth appeared before me and stated that service has
been made in accordance with Rule 29 of the Rules of the Supreme Court, of three copies
of the Petition for Certiorari in the above-referenced action, upon all parties hereto.

For the United States:

Lauren Springer Moore, US DOJ, Civil Div.
P.O. Box 480

Ben Franklin Station

Washington, DC 20044

202-616-0333

J ohn arth, pro se, Petitioner and Plaintiff
Dated this 30 %= day of e sf 2018

KIMBERLY J. BERGER

& "Qs Notary Public, State of Florida
Before me 2 Commission# GG 24904
5 My comm. expires Sept. 11, 2020
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