I 187

FILED

o

2 I _422:} ﬁfz j ', é (f& %’/ra'ﬁ , hereby certify, plu’ﬂlyn';! th) NI%% 5(b), that on thi
3 {| day of '[,_g e , 202[, I mailed a true and correct co
s\ Intomel Bret
5 { by depositing it in the High Desert State Prison, Legal Library, First-Class Postage, fully prepaid,
6 || addressed as follows:
7
8
9
10
1]
12
13
14
15
16
17 | CCFILE
18
19 DATED: this Mday of Jmt . 20'22/.

20
. Syt P
_Tutstan AR Latns

75271

272 lln Propria Personam

Post Office box 650 [HDSP}
23 Indian Springs, Nevada 89018

IN FORMA PAUPERIS:
24
25
26
27

GHICEIVE,.
BN 10 201 \\

ELIFABETH A, I Wiy
CLERN CF b!lfr PR
CERUTY

-..T/
r

o
i

&2/~ /6836



AFFIRMATION
Pursuant to NRS 239B.030

The undersigned does hereby affirm that the preceding ﬁ/%f //Zﬂf ’f
Intrre! Bye

(Title of Document)

filed in District Court Case number ¢M7

ﬁZf Does not contain the social security number of any person.

-OR-

[ Contains the social security number of a person as required by:

A. A specific state or federal law, to wit:

(State specific law)
-Or-

B. For the administration of a public program or for an application
for a federal or state grant.
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