
Superior Court of Washington, County of ...:;f_ . ..:.if.,_,s:::;..;. a.,.,'-----+f;:..<C) ____ _ 

In re: 

Petitioner/s (personls who started this case): 

d·e-iJw-v 1tli~ C. Mffe'h*,::) Proof of Mailing or Hand Delivery 
(for documents after Summons and Petition) 

And RespondenUs (other party/parties): (AFSR) 
~ . ~ L r.y,_.ma:rf F-eJ[u.er'· (._fa:-rl,,e 

Proof of Mailing or Hand Delivery 
(for documents after Summons and Petition) 

Warning! Do not use this form to prove you mailed or delivered a Summons, Petition, Order to Go to Court, or any 
kind of Restraining Order. For those documents, use Proof of Personal Service (FL All Family 101 ), or if you have 
court permission to serve by mail, use Proof of Se,vice by Mail (FL All Family 107), 

I declare: 

1. I am (check one): ~e Petitioner □ the Respondent □ (name): 

and am competent to be a witness in this case. 

2. On (date):~ 2~ ?.tf2/2 , I served copies of the documents listed in 3 below to 

(name of party or lawyer served): _________________ by: 

ls::I mail (check all that apply): □ first class D certified D other ________ _ 

mailing address city state zip 

□ email to (address): ______________________ _ 

(only if allowed by agreement, order, or your county's Local Court Rule) 
D fax to (number): _______________________ _ 

} (only if allowed by agreement, ord:r, or your co9nty's Local Court Rule) 
sf Hand delivery at (time): fO • ·2,5' flf a.m. D p.m. to this address: 

3oroD l,,i, l{tt!,Y\,e,-il--l Pr. ,Je, UL-c.e;i , w A "'!(67i, 

07-3-01713-1 _______________ f_f __ l' ___________ AFSR 69 
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street address city state 

I left the documents (check one): 

□ with the party or lawyer named above. 

fl!' at his/her office with the clerk or other person in charge. 

□ at his/her office in a conspicuous place because no one was in charge. 

iz1' with (name): /Cd Vb G:etnl~ 

zip 

at the address listed in court documeAts where the party agreed to receive 
legal papers for this case. 

□ (For a party or lawyer who has no office or whose office is closed) at his/her 
home with (name): ____________________ , a 
person of suitable age and discretion who lives in the same home. 

3. List all documents you served (check all that apply): 
(The most common documents are listed below. Check only those documents that were served. Use the 
"Other" boxes to write in the title of each document you served that is not already listed.) 

rr~~t~ttt~I~iiii:~;:;:;;;=:+~:~~!:~~:~~f I~i!=~: ~:t=:~==-=~:i 
□ Proposed Temporary Family Law Order I □ Financial Declaration i 

........................................................................................................................................................... .;. ................................................................................................ , .............................................. j 

1 i □ Declaration of: i 1 □ Proposed Parenting Plan , -------- , 

i ~. ···~roposed Child Support Order I □ Declaration of: _________ i 

□ Proposed Child Support Worksheets □ Declaration of: · · · j 
................................................. , .............................................. 'fl' ................................................................................................................................................................................................ i I~ Other:Nlfftue P-f Subp,re;.i,.., lli±911Sbdf □ Other: __________ ! 
i .................................................................................................... ,{[) ............................................................................................................................................................................................. i !1J Other:,l\~ii,,~&/~ wfu;f& j □ Other: __________ ! 
1 ................................................................ f ..................................................................................... .i. ............................................................................................................................................. .i I~ Other:p(it•.e.?1p-L I □ Other:. ___________ , 

!. ................................................................................................................. ,, ....................................... ~ .................................. , .................................................................................. ' ......................... ! 

4. Other: ------------------------------

I declare under penalty of perjury under the laws of the state of Washington that the statements 
on this form are true. 

Sig~ed at (city and state): l2v--vL-~:i-"-v 
I 
tom Date: o/ 'JJJ/'Jff v3 

-t¥r?;c ~ 
Signature of server Print or type name of server 
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