SKAGIT COUNTY DISTRICT COURT

Larry E. Moller Building

600 S. Third Street

PO Box 340 Mount Vernon, WA 98273

Phone: (360) 336-9319  Fax: (360) 336-9318

	________________________________________
                                                          Plaintiff,

                              vs.
________________________________________
                                              Defendant.


	No. _________________________
AFFIDAVIT OF SERVICE OF:

(  )  Notice of Claim & Hearing Date in 
       Small Claims Court
(  )  Subpoena

(  )  Summons & Complaint




STATE OF WASHINGTON, COUNTY OF SKAGIT,  ss:
The undersigned, being first duly sworn on oath deposes and says: 

1.) I am now and at all times herein mentioned a citizen of the United States and resident of the State of Washington, over the age of eighteen years, not a party to or interested in the above entitled action and competent to be a witness therein: 

2a.)  FORMCHECKBOX 
  Personal Service:

That on _______________(date) at _______(time) at __________________________(address) Skagit County, Washington, I duly served the above-described documents in the above entitled matter upon __________________________________(person or corporation being sued) by then personally delivering a true and correct copy thereof and leaving the same with
__________________________________________________________ (person being sued, or if corporation, name & position of official served)

2b.)  FORMCHECKBOX 
  Abode Service:


That on _______________(date) at _______(time) at __________________________(address) Skagit County, Washington, I duly served the above-described documents in the above entitled matter upon _________________________________(person being sued) by then and there, at the residence and usual place of abode of said person, personally delivering a true and correct copy thereof and leaving the same with ________________________________(person served) who was a person of suitable age and discretion then resident therein. 
3.)  I further state that I am informed and believe, and therefore allege, that defendant(s) is (are) not in the military service of the United States.

4.) I certify under the penalty of perjury under the laws of the State of Washington that the foregoing is true and correct. 

____________________________________

_________________________________
Date & place of signing



Signature 

AFFIDAVIT OF SERVICE
FORM #____

