[] EXPEDITE
[1] Hearing is set

Date: Wednesday,

Time: 2:00 p.m.

Judge/Calendar: State Family Law
(X] No hearing scheduled.

-FILED
THURSTON COUNTY, WA
SUPERIOR COURT
August 28,2018
Linda Myhre Enlow
Thurston County Clerk

Superior Court of Washington, County of Thurston

In re Parentage:

State of Washington
Petitioner,

VS,

JASON MICHAEL FORD
Father

KIRSTEN MICHELLE HARRIS
Mother
Respondents.

NO: 10-3-01258-4
Return of Service - Modification

No Mandatory Form Developed

Server declares;

1. [, EMILY JOHNSON, am not a party to this case. | am 18 or older.

2. | served KIRSTEN MICHELLE HARRIS with the following documents:

[X] A petition for modification of child support.

[X] A summons.

[ 1] Notice Re: Dependent of a Person in Military Service.

[X] The Washington State Child Support Schedule Worksheet.

[ Financial Declaration completed by

(X] A blank set of the Washington State Child Support Schedule Worksheet to be
completed by the responding party. [X] A blank response form.

X] A blank financial declaration form.

3. The date, time and place of service were (if by mail or publication refer to Paragraph 4

below):
Date:

Time:

Address:

No Mandatory Form Developed
#260211 IVD#2144122

Return of Service
Page 1 FAMILY SUPPORT DIVISION

JON TUNHEIM
THURSTON COUNTY PROSECUTING ATTORNEY

2400 EVERGREEN PARK DR SW. SUITE 100
Phone (360) 786-5536
Fax (360) 786-5551




4. Service was made pursuant to RCW 26.09.175 (2) and (3) by:

return receipt below.) The copies of the papers were mailed on August 23, 2018.

5. Service of Notice on Dependent of a Person in Military Service.
[] The Notice to Dependent of Person in Military Service was [ ] served on
[ ] mailed by first class mail on

[] Other:

6. Other

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

Signed at Olympia, Washington on August 28, 2018.
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B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you,

Addressee
B Attach this card to the back of the mailpiece, te of e""e"y
or on the front if space permits.

1. Article Addressed to: D.Is dehvery address dlfferent from item 1? §

. if YES, enter delivery address below:
V\\ roren H&\m S

l
A certified mail requiring a return receipt as provided in RCW 26.09.175(2). (Attach
|

Ll Agent

IRl

9590 9402 3723 7335 4564 37

3. Service Type - Priority Mail Express®

[ Aduit Signature 1 Registered Mail™

%ult Signature Restricted Delivery O Registered Mall Restricted
C

ertified Mail® slivery
{1 Certified Mail Restricted Delivery Return Recsipt for
Merchandise

L[L,
|
|
i
i
|

[ Collect on Delivery

2. Article Number (Transfer from service label) 83 Collect on Delivery Restricted Defivery 0 Signature Confirmation™

= Mall {1 Signature Confirmation
0L OL4O DOOY 7102 3124 3 Ma)u! Restricted Delivery Restricted Detivery i
: PS Form 3811, July 2015 PSN 7530-02-000-8053 Domestic Return Receipt

Return of Service JON TUNHEIM

THURSTON COUNTY PROSECUTING ATTORNEY
No Mandatory Form Developed Page 2 Fﬁ“é'éy S{:‘JEPORT DIVISION
#260211 IVD#2144122 v 2400 EVE EEN PARK DR SW. SUITE 100

Phone (360) 786-5536
Fax (360) 786-5551



