IN THE .

SUPREME COURT OF THE UNITED STATES

EuGeme. Seani - PETITIONER

(Your Name)

VS.
Unded Sdades ol Awice RESPONDENT(S)

PROOF OF SERVICE

I, _Ldene g{\/\% , do swear or declare that on this date,
i—f\crnc\mj S\L\ 20\ 201X, as requlred 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 counse], 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:

Sb !C{AOT ijﬁPk’C“‘ DO %r\ns\rl‘/cmn Que( RIS Eavm 55912) Uﬁ%n(r)m
§\ Coyo {5 30

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

Executed on I’ e broc AV, 21 _, 20

l - ‘ ignature)



AFFIDAVIT TO ANY FACT.

THE STATE OF _GEQRGTA

COUNTY OF _WAYNE
in and for said County, State of. GEORGIA ~ on this day personally

appeared EUGENE SMITH to me, well known, and who, after
being by me.duly sworn, deposed and says that,

1. I timely mailed my petition for certiorari to this Coﬁrt_for'filing, however, ét the
Alegél'mail room, the postage meter thét_indicates how much postage is needed for anm
envelope was not ﬁbrkihg; I had to guesstimate the weight and affix the postage of |

_the now known erroneous guesstimate weight. The enfelope was returned dn[February Zb,
2018. I immediately resubmitted the petition for certiorari.via U.S. Mail on February

20, 2018. -

AUTHORIZED BY THE ACT OF
JULY 27, 1955 TO ADMINISTER
'OATHS (18 USC 4604}

. DECLARATION UNDER PENALTY OF PERJURY

The underéigned declares (or certifies, verifies, or states) under
enalty of perjury that he/she is the person named above thatlhe/sbg
ﬁas ;ead the attachéd statement and that the information contained i1s

- true .and correct to the best of his/her knowledi§j\ ";ZNKS;;;?' o B
_ .  signature p s
E THIS o aAY OF - ., 20 __

SUBSCRIBED AND SWORN TO EEFORE ME

| 0o COUNTY. OF. .0 o= o=




