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IN THE

SUPREME COURT OF THE UNITED STATES

ZM Re.
:&m mmg _—PETITIONER

(Your Name)

VS.

: i
AA&L&MMM — RESPONDENT(S)

- e
PROOF OF SERVICE

LU NLLT V(L , do swear or declare that on this date,
1 419 ZOJ& as reqmred 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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I declare under penalty of perjury that the foregoing is true and correct.

Executed on 4@2)’ / : m/ , ZOK

(Signature)



- OutETAL
~ PROOF OF SERVICE BY MAIL
- [ccp §§ 1013(a), 2015.5]

STATE OF CALIFORNIA, COUNTY OFQ&NQZQ%;&_‘;
| " lama citizen of the County of \ , State of Caljfornia [am a'citiien
of the United States of America. Tam over the age of elghteen (18) and nota party to this
:' action. I am a resident of the County of San Joaqum CDCR# »

My address is: . -
| N Cahforma Health Care Fac1hty

e 'Stockton,Ca95213:-'

L. 201 8, I served via Umted States Ma1l a copy of the followmg
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_ The above noted legal document(s) was placed ina sealed envelope w1th postage
thereon fully prepa1d addressed to the person at the address md.lcated below pursuant to g

Callforma Code of Civil Procedure Sect10n 1013. Iplaced the envelope or package 1n a

o marlbox or other hke facﬂrty addressed to: &Lfdmuml Q“M“ JR‘ m’;é"fﬁ"l gagg |
CYnes _»2“% itz Sup&eme_CILrQCaﬂJSDMLAU..gm 3 %‘ |
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: Lgp,g% ['declare under penalty of per]ur 1t t egolng %‘%r‘fl’e and c‘orrect to the

best ofmy l\now ledge This document was executed on M 2018 in San ]oaqum .
County, Cahforma : ' : :

tZKMQ@ // ams’

Type or Print Name ]




