—sozow How to fill out

i PROOF OF SERVICE
":’fﬁ"wm“s OF SUMMONS
—tei - (POS-010)
—o—— (5] -
L S S ——)
1_:,:::':::::':.1 Wy slape anz. - FEES e DIRECﬂONS
= e
s o S —— P Find the number on the sample
v [ evevserpin
i form. Exampfe.'

3 3. Pary verwedioecey Aame of PETY K3 Showy O Conaredts Imvegl,

b Paasmsaeme: [T parvio e 3 [ ot jmecty e s winkersnis & Uhs pocy pames i daxdat

» Go to the same number below to
Kt sl o i i o find out how to fill out the form.

Fanovad F pamy ekack soper o,
0 PR T T T e A —— B i 1 e pary o paros 2RI

s

-

+ [ m&m‘?:‘:ﬁ" mmwmﬂ.ﬁw ra:;::::‘umnammr } Type or print in black ink
= o fraTe st 30 Sdezor inchomwa it dwx Ik

o e e S s v s P Fill out one proof of service form
e i st Wsmatiod s Sl for each defendant.
M [ dswpicn =ty Tz ywr e 7 ki chavge st

B3dwen el 30 penan 2o be JEmRT siNerTax 3 Crknd Sz Porsf Sarvioe pom e Son. | kered
Horber sl aend 2uee 2 Ew papest.

i [ brwrmateronbes oy g ——

= 1358 aeread
LR pIDe wha Fe copken wies BT SN i, 4 P e E2ETENR B
vt rovs & ‘Epcamsen slmaiagin azuewed
121 [ tatasha suclacation of itouncs e scions b i 30 atams: sarseeslasice —
ot B [y
PR e e PRECT OF SEUASE OF SUBMONS W
ST |

o Write your name, address, phone, and fax number (if you have one).

o If not filled in for you, write “Fresno” after COUNTY OF. Write the address of the court location where you are filing
your papers.

o Fill in the names of the Plaintiff and Defendant. (The Plaintiff is the person that starts a case against another person,
the Defendant.)

° Your case number needs to be on the form DO NOT FILL OUT THE REST OF THIS PAGE: the process server
fills out the rest of this form.

o Process Server: You must be at least 18 years old and not involved with this case. Check boxes for each legal paper
delivered. If you served papers other than the four listed, check the “other” box and write the names of the documents.

G Write the name of the Defendant as the party served. For b. check the first box if you delivered the legal papers to the
Defendant. Check the second box if you delivered them to another person. Write the name of this person, and explain
their relationship to the Defendant (husband or wife, adult family member, roommate).

o Write the address where you delivered the legal papers,

o Check by personal service if you delivered the papers to the Defendant or their authorized agent for service. Include
the date and time. Check by substituted service if you left the papers with someone other than the Defendant. Include
date and time. Write the name of the person, their title or relationship to the Defendant.

o Check the box that says where you delivered the legal papers:

® Business (1), Defendant’s home (2), or other place (address not known and NOT a U.S. post office box). NOTE;
The person receiving the legal papers must be at least 18 years of age.

* If you served the documents by substitute service, you must check (4) and ALSO mail copies of the papers to the
Defendant at the address of the residence. Include date and city of mailing.

* If you served a defendant by substituted service, check the box that says you are attaching a declaration of
dilicence and attach one.
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Fill in the names of the Plaintiff and Defendant. Your case number needs to be on the form. DO NOT FILL
OUT THE REST OF THIS PAGE. The process server fills out the rest of the form.

Process Server: This section continues from the previous page.

= Check c., if you served the legal papers using first class mail and postage prepaid. Include date and city
of mailing (example: Fresno). You must also check either box 3 or box 4, whichever applies.

*  Check box 3 and include two copies of “Notice and Acknowledgment of Receipt” and a postage-paid
envelope addressed to YOU. Be sure to attach the completed “Notice and Acknowledgment” form

*  Check box 4, IF you mailed the legal papers to an address outside of California with “return receipt
requested.” You must also attach the signed return receipt or other evidence showing that the defendant
actually received the letter (this is done by restricting delivery to the defendant only).

Check d, if you served the legal papers some other way. Write the method in the space provided and include

the legal code that gives you permission to do this. Check box and attach an additional page if you need
more space.

Check all boxes that apply concerning the “Notice to the Person Served.” Write names where asked. Check

box a) if a person, b) if a person sued under fictitious name, or c) if for another person. If d) check the code
number,

Process server: You must write your name, address, and telephone number. If you were paid for delivering
the legal papers, write that amount in d. For €, check all boxes that apply and fill in information where asked.

Check first box if you are NOT a California sheriff or marshal. Check second box if you are a sheriff or
marshal in California.

Date the form. Type or print your name on the left. Sign your name on the right.



