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'AFFIDAVIT OF SERVICE

[ 1 Kenosha Co.. [XMilwaukee Co. [ ] Ozaukee Co. [ ] Raq:ine«Cp. @ ] Washington Co. [ ] Waukesha Co. [ 1 ' County
STATE OF WISCONSIN } CasoNo_
MILWAUKEE COUNTY } S ? :

Court Date \JUME 2SS = oD

Documents Attached: [ ] Summons [ ] Summons and Complaint [ ]Subpoena |{ ] Subpoena Duces Tecum [ 1Motion [ ] Notice of motion [ 1Order

[ ]Orderto Show Cause [ ]Check in the amount of$ __Travel or Witness Fees'[ ] Other. MO T{Ce

CINDWNGS oF  FAcT —C ovnclosions oF Caw)

) — MENVDATION
PEﬁONtL SERVICE ] . {2' C M
1 RS K{Lcu(' (DCJ\ YA \ » being duly swom on oath, staté | am an adult resident of this State. | am not a party to the

legal action of the attached document(s) which was/were served personally upon the below named party and endorsed ™ as required by Wis. Stats. 801(10)(2).

Named Party. __Date Time [ lam[ ]pm.
Address ’ f [ 1City of Mitwaukee or [ ] Wi,
Description: [ ] Male [ ] Female Ht". Wt" Race Hair. Age* Notes: *Estimated

SUBSTITUTED PERSONAL SERVICE & NOT SUCCESSFUL PERSONAL SERVICE ATTEMPTS PRIOR TO SUBSTITUTED PERSONAL SERVICE**
1 (A v » being duly sworn on oath. state | am an adult resident of this State. | am not a party to the

Iégal action of the attached document(s). After reasonable diligence as annotated in this affidavit in accordance with Wis. Stats. 801.11(1) (b) (1)m or (2), | did
serve and endofge as required by Wis. Stats. 801(1 0)(2) the attached documents on the below named party:

Named Paﬂy . CLBoR A Y b \C\S)QNW Date é“ /[ g - 02~ Time, 7[ g\JXam[ Ipm
at[ ] his ;)( her abode TS5 2 S = =T . [)6 City of Mitwaukee or [ ] Wi
by leaving a true and correct copy with DA' vip : MW (AN [ 1a competent member of [ ) his [ | her

family at least 14 years of age who was informed of the contents thereof: or, [S(fa competent adult currently residing in the abode of the *Named Party” who

was informed of the contents thereof.. Description of person served:

})GMale [ ]Female Ht.* Wt*__.. - Race Hair, ‘Age* Notes . ! *Estimated
*’é /17102, /7’5 []am@dp%q—?‘) S %FCQ R A, [ Jam][ pm
"é Wl R S4S Jamxiom % "\ R S A [lam{ Jpm___
21 gavmam[lpm \ \ S | [ Jam[ ]1pm
- I 1 [ ]am[ 1 pm il /I 1 [ Jam[ ] pm
.- [ Jam[ ]pm ' A, [ Jam[ ]pm
* [ [ Jam[ ]pm > !1_1 [ lam[ }pm
RESULTS/NOTES: N
ss 8804,
" -« STATE PRORESS SERVICE, INC. OF AFFIDAVITS
Fee for Service :
\ 4 Fees: Mileagé @ .30/ mile:
A - Fees: Hourly @ $30./hr

My Comr;ﬁs?ié‘pe irgs:” ’

gs_ o~
., UF WIDN ¢+ Special Fees::

RN ENEA : ?7
© state Process Service, Inc. 2001 ~ TOTAL FEES: s/ é




