STATE PROCESS SERVICE, INC. 811 NORTH HAWLEY ROAD; MILWAUKEE,

ACCOUNT : 400 ATTORNEY: BRUCE SCHRIMPF/WILLIE TAYLOR FIRM
EATE SERVED: 11/15/08 TYPE: NOTICE
OPER :
—————————— PLAINTIFF ----—-——-——- —-————-———--—- DEFENDANT
CITY OF MILWAUKEE ALJABER, JAMAL

11/18 630P NA WAIT 15MIN. L/C

11/18 745P CRD STILL THERE NA WAIT 1S5MIN
11/1% 8A SERVED
CASE #:

CITY OF MILWAUKEE-GENERAL
ATTN: LINDA HARRELL

841 N BROADWAY 7TH FLOOR
MILWAUKEE WI 53202

ATT: BRUCE SCHRIMPF/WILLIE TAYLOR

WI 53213 : (414} 256-7000
:  CITY OF MILWAUKEE-GENERAL

++INYOICE**

TICKET#: 1164120-01 BY: JOSEPH KRATOCHVIL

SERVED : 8:10AM
JAMAL ALJABER

4702 W TRIPOLI AVE LOWER
CITY OF MILWAUKEE
COUNTY OF MILWAUKEE

- DESCRIPTION -
2HRS @ 37.50/HR
24MLS @ .50/ML
SPECIAL FEES

COURT DATE FILED
11/20/08

WI 04000

(PAYMENT UPON RECEIPT) TOTAL 87.00



AFFIDAVIT OF SERVICE

-

Mdilwaukee Co. [ ] Racine Co. [ ] Kenosha Co. [ ] Waukesha Co. [ ] Washington Co. [ ] " Co.
/STATE OF WISCONSIN} Gase No.

Milwaukee Count _
¥} ss Court Date: i l (‘/ Zéf‘ / dy

Document{s}: [ ]Summons [ ] Summons & Complaint [ ] Order to Appear before a Court Commissioner [ ] Order to Show Cause [ ] Order
[ 1Subpoena [ ] Subpoena Duces Tecum { ] Check in the amount of $ Travel or Witness Fee [ ] Motion

[ ] Temporary Restraining Order & Notice of Hearing [ ] Petition for Termination of Parental Rights _____for Protection and\or Services
NiOther Letse i H T Aot hep
_PERSONAL SERVICE
1, &65539:‘/ /Qﬁ‘?’ sy Vi , being duly sworn on oath, state | am an adult resident of this State. | am not a party to the

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

Named Party LJ\ﬂM [ J L /Q (N ABGE~ pate L~/ ? 2008 Time 5790 Nam [ 1pm.
Address Y0z Wt P50 i’l/é— City of Milwaukee or [ ] Wi,

Description: [ ] Male [ ] Female Ht* Wi Race Hair Age* Notes: *Estimated

SUBSTITUTED PERSONAL SERVICE & NOT SUCCESSFUL PERSONAL SERVICE ATTEMPTS PRIOR TO SUBSTITUTED PERSONAL SERVICE*

i » being duly sworn on oath, state | am an adult resident of this State. { am not a party to the
legai 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 endorse as required by Wis. Stats. 801(10)(2) the attached documents on the below named party:

Named Party, Date 2008 Time ? [lam{ Jpm
at] ] his[ ]her abode [ 1City of Milwaukee or{ ] Wi
by leaving a true and correct copy with [ ]1a competent member of { This [ ] her

family at least 14 years of age who was informed of the contents thereof: or, [ ] a competent aduit currently residing in the abode of the "Named Party” who

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

[ 1Male [ ]Female Ht* wit.* Race Hair Age* Notes *Estimated
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RESULTS/NOTES

Subscribed an sworn‘to,b'éfore .me this : C STATE PROCESS SERVICE, INC. OF / AFFIDAVITS

Fee for Service :
Fees: Mileage QL{ @ .50 {mile: /Z-Oo
Fees: Hourly & @ _§ 37.50 /hr 75 oo

day of

o «-...

Notaarlfubilc ;‘ Z
My Commlss@n ex iresit

© state Process‘Se;\f ice ,‘éq

Special Fees:;
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