CERTIFICATE OF SERVICE

| certify that on the day of , 20 , | have served the
following party with a copy of this by the
following method of service [please specify as U.S. Mail,

personal service, fax, email, etc.] to:

Name of opposing party:

Address:

Your Signature

Your name:

Address:

Telephone:




	Day: 
	Month: 
	Year: 
	Name of Pleading: 
	Opposing Party: 
	Opposing Party Address: 
	Opposing Party C,S,Z: 
	Name: 
	Address: 
	C,S,Z: 
	Phone: 
	method of service: 


