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23-2-01534—-18
AFSR 10
Affidavit Declaration Certificate Confirmation of

[T FILED

Il
| | SEP 08 2073

KITSAP COUNTY cLE
DAVID T. LEWIS [if R

Superior Court of Washington

| Gounty of Ki—\—SAP
In Re: NO. 6?3~3-®|S3‘{~)8
e Wive Wiewr Ly Teuliner AFFIDAVIT OF SERVICE
(AFSR)
Petitioner
I @E A A A . :)_; NES [name] hereby declare as follows:
1. [ am over the age of 18 years, and [ am not a party to this action. My

business/residence address is:

2494 E. Prckerve L. S&/’?‘om) Wh |
— 9935 Y

2. I served l(kfa—\d\/\.p v N oco\ [name of person served]

with the following documents:

M Petition for Emancipation
E(Notice of Court Date

E[/List of Supporting Documents *,
Dec\arasiTern o Fdetine fcoler

T)ﬁc\a..\fa-—\-\'\:\r\ o,? Lewnarel ":CU\,V\'QM'
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"3, The date, time and place of service were:
Date: O E-’!'/D 1/93
Time: l . RO N am. %f p.m.

Address:  Coou Rr{’ h ocus €
Pord Ogchard WA

4. Service was made as indicated below:
[ By giving a copy to the person named in paragraph 2 above.

[] By Certified Mail to the person named in paragraph 2 above.

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

Signed: at 'POR{" ORQLHR& [city and state], on 09 / G/ /9? 3[date].

LOR .
Slgnature %

Print Name
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