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1 CERTIFICATE OF SERVICE BY MAII4 

I do certify that I mailed a true and correct copy of the 

foregoing 
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to the below address(es) on this 7 	day of c.\-\ c, r C.,.  

 

 

L
C

C
 LL

  F
O

R
M

 2
6
. 0

2
4 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

20  \ -1,, by placing same in the U.S. Mail via prison law library 

staff, pursuant to NRCP 5(b): 

C\Q_N . 	 0 

e_ 	c\-\ 

	  #  -1Cnra LIZ. 
Lovelock Correctional Center 
1200 Prison Road 
Lovelock, Nevada 89419 

v,v  	In Pro Se 

AFFIRMATION PURSUANT TO NRS 239B.030  

The undersigned does hereby affirm that the preceding 

filed in 

District Court Case No. 	  does not contain the 

social security number of any person. 

Dated this 	 day of 	 , 20 

28 In Pro Se 


