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CERTIFICATE OF SERVICE BY MAIL 

	 , hereby certify pursuant to N.R.C.P. 5(b), that on 

this  6i—day of the month of  A 	 , of the year 20€115TI mailed a hue and 

correct copy of the foregoing 

[4.--4-1 L., 5 	addressed to: 

-Cs<cf,:zirt-‘c.  
C I Name Name Name 

ddress 	 Address Address 



AFFIRMATION PURSUANT TO NRS 239B.030  

	 ,NDOC#  k_42  

CERTIFY THAT I AM THE UNDERSIGNED INDIVIDUAL AND THAT THE 

ATTACHED DOCUMENT ENTITLED 	  

DOES NOT CONTAIN THE SOCIAL SECURITY NUMBER OF ANY 

PERSONS, UNDER THE PAINS AND PENALTIES OF PERJURY. 

DATED THIS L 	DAY OF , 

 

 

 

SIGNATURE: 

 

 
  

INMATE PRINTED NAME: 

 
 

.-a  

INMATE NDOC # 	 

 
  

INMATE ADDRESS: ELY STATE PRISON 
P. O. BOX 1989 
ELY, NV 89301 


