Affidavit of Service

State of County of

l, , am over the age of eighteen (18) and competent to make this affidavit, being duly

sworn, depose and state as follows: On , | personally served the following legal
documents:
The documents were served upon , who | personally identified as the intended

recipient, at the following address:

The service of process was conducted in accordance with the laws and regulations governing service of process in the

State of

| declare under penalty of perjury that the foregoing is true and correct to the best of my knowledge, information, and

belief.
Executed on at ,

Affiant

Name:

Date:

Notary Public (If Required)
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