IN THE

SUPREME COURT OF THE UNITED STATES
WASHINGTON D.C.

ANGEL MURILLO
— PETITIONER

(Your Name)

VS.

THE BOARD OF SUPERVISORS COUNTY OF MONTEREY RESPONDENT(S)

PROOF OF SERVICE

,do swear or declare that on this date,

202 as required by Supreme Cow-t 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: ?)5%,;/\(, M\w& s PRyt
1

A tenihin clesks o®ce qumrko RQuf 1 frinaoe X (4&5@0,0&“?/%071
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I declare under penalty of perjury that the foregoing is true and correct.
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OALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )

County of Santa Clara )

onbl |22 / 2024 veforeme, _Heather Gilpatrick , Notary Public
Date Insert Name and Title of the Officer

personally appeared (lf Y\O( Q /\ MU I \P\i

Name(s) of Signer(s)

et

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.
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. HEATHER GILPATRla(—,

: COMM. #2543701
77 NOTARY.PUBLIC. CALIFORNIA
SANTA CLARA COUNTY

My Comrn ~Expnres DEcember 29, 2029
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Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or .
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)
Signer’s Name: Signer’s Name:
[J Corporate Officer — Title(s): {1 Corporate Officer — Title(s):
O Partner — ([ Limited (O General [JPartner — {JLimited [ General

{7 Individual ] Attorney in Fact [ Individual O Attorney in Fact _
0 Trustee [ Guardian or Conservator ~ O Trustee O Guardian or Conservator
O Other: (3 Other:

Signer is Representing: : Signer Is Representing:
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00000 s0ss00s000a0n0s Ssssevscsnesssecssscscae $0es0s00s0000s000000000 s see



http://www.NationalNotary.org

IN THE

SUPREME COURT OF THE UNITED STATES
WASHINGTON D.C.

ANGEL MURILLO
— PETITIONER

(Your Name)

VS.

THE BOARD OF SUPERVISORS COUNTY OF MONTEREY RESPONDENT(S)

PROOF OF SERVICE

I, --ﬁ"?—e/M (25 //ZQ" ---- ,do swear or declare that on this date,

wnezZ2_ 20z¢asrequired by Supreme Cow-t 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.

he ng}r‘;l{:g /a_m(g}a abdjl/ags%ﬁ o%gx'o‘s‘@msqe‘;lvieg are as follows:
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I declare under penalty of perjury that the foregoing is true and correct.
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~ (Signature)

June 23 20ZE

Executed ox
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT _ CIVIL CODE § 1189
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
\
County of Santa Clara )
onDb / 22 /ZDZ@ before me, ___Heather Gilpatrick , Notary Public
' Date Here Insert Name and Title of the Officer

personally appeared Qm O/\ M\)\’ \
Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

HEATHER GILPATRICK |} and official, seal.
2 COMM. #2543701
% NOTARY-PYBLIC.CALIFORNIA 2=
: SANTA CLARA COUNTY
Mytomm Expires December 29, 2029
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Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: Document Date:
Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer's Name:
{J Corporate Officer — Title(s): {J Corporate Officer — Title(s):
CiPartner — [ Limited (] General : [0 Partner — (] Limited [J General \

0 Individual [J Attorney in Fact 03 Individual (J Attorney in Fact »
O Trustee [J Guardian or Conservator {1 Trustee 3 Guardian or Conservator

{0 Other: {J Other:
Signer Is Representing: Signer Is Representing:
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