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CERTIFICATE OF SERVICE

1/ Vi
I, \4( DA \\ﬁ(}\ + hereby certify pursuant to
. ~
FRCP 5(b) that on this S\. day of M{}M + 20 H, I did serve a

e and correct copy of the foregoing, \/U ﬁ# MC MC\(\dC\W\QS
?b‘cﬂﬂ N ToR) ,

by giving it to a prison guard at Ely State Prison to deposit in the U.S. Mail,

sealed in an envelope, postage pre-paid, addressed to the following:
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AFFIRMATION PURSUANT TO NRS 239B.030

KJQGO\ \460\ ’ , NDOC# l@%qgo ,

CERTIFY THAT I AM THE UNDERSIGNED INDIVIDUAL AND THAT THE

ATTACHED DOCUMENT ENTITLED  AAJ¢t ot \MW\(}\U\_W\&ZS
DAY

DOES NOT CONTAIN THE SOCIAL SECURITY NUMBER OF ANY

PERSONS, UNDER THE PAINS AND PENALTIES OF PERJURY.
DATED THIS gm DAY OF (\M\l ,20 V .
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MEMORANDUM

To: Kea, Kupaa 1086980
From: Associate Warden Ward
Northern Nevada Correctional Center
Date: February 14, 2017
Re: Security Threat Group (STG) Due Process Hearing

In accordance with AR 446, you have requested a STG Due Process Hearing. The hearing is
scheduled for | February 21, 2017 at 2:30pm|

This is your 72 hour notice of the hearing for preparation time to be able to present evidence that
you suspect the affiliation is incorrect. You may not call witnesses to the hearing. You have the
right to present any paperwork or other evidence that you disagree with the affiliation.

Kea, Kupaa 1086980

Print Name Signature Identification Number Date

Witness Date
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