AFFIDAVIT OF SERVICE

I , served the within

on Plaintiff’s attorney as follows (attorney’s name and address):

I served the
by the following method (check all that apply):

first class mail

certified mail

certified mail, return receipt requested
overnight delivery service

facsimile

personal delivery.

o o B o 6 A

on the day of , 20

I am eighteen years or older and I am not a Defendant in this lawsuit.

Signature:

Print Name:

Sworn to and subscribed before me this
day of , 20

Notary Public





