
HLCEIVED & FILED IH 
CO. CLER!\'S OFFICE 

SUPERIOR COURT OF WASHINGTON 
MASON COUNTY 

JUVENILE COURT 
County Courthouse 

4th and Alder 
Shelton, Washington 98584 

Telephone: 360.427.9670 
IN THE INTEREST OF NO. 04-fJ-00191-4 
CASSANDRA RHOADES 

DOB: 2 -15 -19 8 8 DECLARATION OF SERVICE 

The undersigned states that: 
1 . 1 I am TIM VANDERWAAL, a person over twenty-one years of age, 

and not a party t o the proceedings. 

1 . 2 I served CASSANDRA RHOADES,PARENT/GUARDIAN,DEFENSE COUNSEL 
AND PROSECUTOR the following documents: 

1.3 Method of Ser v ice: 
(X) Personall y 

Date:4- 12 -05 
Address: 

i ) By telephone : 

( ) Sheriff's Office 
( ) DCFS/DSHS out box 
(X)Prosecutor's in-box 
(X)Defense Atty in-box 

! X ) By Mail ( ) Certified 
Date:4-12-05 

Address: 2414 WASHINGTON STREET SHELTON, WA. 98584 

'· ) By publication, which commenced on 
of attached document) 

(see copy 

I DECLARE UNDER PENALTY OF PERJURY THE LAWS OF THE STATE OF 
WASHINGTON THAT THE FOREGOING IS A TRUE AND CORRECT 
STATEMENT. 

f:;1,1~ ~/ 'l 
Date and Place of Signing 


