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In Re: 

~ U ~ VV\e.-,-7 \)'"1.V\ --hu\V\~V AFFIDAVIT OF SERVICE 
(AFSR) 

Petitioner 

I -·~D....,· ~£"'4b""'---'-.:fc"----lf1!L'...___LA----1----------------'·=J,_____,o"'----"-"W'-----~""'----"$~ ___ [name] hereby declare as follows: 

1. I am over the age of 18 years, and I am not a party to this action. My 

business/residence address is: 

2. 

d-L/ 9 'i E . ]>,. c_ /::, £ R ; 'tJ 'i(jj . S( £ l·fo Al J lu.i , 
9~S¥c/ 

with the following documents: 

efpetition for Emancipation 

~ Notice of Court Date 

BList of Supporting Documents ', 

[ name of person served] 

1)~c \ ._ Y-~-e, n o.-(' ~ 'i 'In. -r' + C U \ V\~ 

\)~c\~V-4---~"""b h o,r Le\l\a..rd ~uL\-1.-e...,V'" 
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The date, time and place of service were: 

Address: C:ouR.+ hoLLS <S· 

?oR-½ O~e-~ P\~ \ wf\ 

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. 

13 I declare under penalty of perjury under the laws of the State of Washington that the foregoing is 
true and correct. 
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Signed: at f'o R, ~ 08-Q.bAfld}_ 
Wft ~ 
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[city and state], on 09 / 6 / b 3r date]. 
I I 

~Q.~w-, 
Signature 


