YAKIMA COUNTY DISTRICT COURT
NO.
Plaintiff RETURN OF SERVICE
VS.

Defendant

. ______________________________________________________________________________________________________________________________________________|
I. STATEMENT

The undersigned STATES that:
1.1 | am a citizen of the State of Washington, | am over the age of 18 years, and | am not a party to this action.
1.2 I Served with the following:

(Name of Party/Witness Served)

[1 Notice of Small claim
[1 Civil Summons and Complaint
[1] Subpoena
[1] Other:
1.3 The date, time and place of service was:
Date Time: am/pm
Address
1.4 Service was made by delivery to

(Name)
[ 1 The party or witness named in paragraph 1.2 above.
[ 1 A person of suitable age and discretion residing at the Defendant’s usual abode.
[ 1 The

(President, Agent, Secretary, Cashier, etc.)
of

(Name of Corporation)

Il. CERTIFICATION OF STATEMENT
I certify under penalty of perjury under the Laws of the State of Washington that the foregoing statement is true and correct.

Dated at . Washington on
(Place) (Date)
Fees:
Service Signature
Mileage
Name and Title
Total
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