CERTIFICATE OF SERVICE
I, Kevin O’Sullivan, declare under penalty of the laws of the State of Washington, that [ am a
citizen of the United States and a resident of the State of Washington, that I am over the age of
eighteen, that I am not a party to this action, and that on March X ¢ 62018, 1 served a true and correct

copy of the foregoing Complaint to the following in the manner indicated:

Kim Wyman, in her capacity as the Secretary of State

Legislative Building, 416 Sid Snyder Ave SW Zé Messenger
Olympia, WA 98501 _ U.S. Mail (postage prepaid)
The State of Washington

Office of the Attorney General
1125 Washington St SE g Messenger

Olympia, WA 98504 _U.S. Malil (postage prepaid)

Executed this o{(~day of March, 2018, at Olympia, Washington. e

K 1O

Kevin Oullivan

CERTIFICATE OF SERVICE



