SERVICE OTHER THAN BY VI_sINIA SHERIFF  CaseNo. .

Commonwecalth of Virginia va CODE &5 8.01-296: §.01-320: 8.01-325

. . i Ci it C £ (J General District Court
Prince William County, lrcui our (J Juvenile and Domestic Relations District Cournt

Smith r— V/In re "mmmmmwmmmﬁmijjlmmm

is the name and address of the person upon whom service of the following is to be made.

[J Warrant in Dbt ] Custody
(] Garnishment Summons (] visitation
(L] Summons for Unlawful Detainer OJ Support

(¥ Petition Rule to Show Cause, Order

I, the undersigned, swear/affirm that

| (] 1 am an official or an cmployec of an official who 15 authorized to serve process of type described in the attached

PROOF OF SERVICE and my title and bailiwick arc:

OR

X 1ama Private process SCrver: ... oo ... -

NAMIL

PO Box 1202 Leesburg, VA 20177-1202 703/431-7085

e TR LT
2.1 am not a party to, or otherwisc interested in, the subject matter in controversy in this casc.

3. lam 18 ycars of agc or older.
4. [ served. as shown below, the above-named person upon whom service of process was to be made with copics described

Datc and umc of service: ./ /.. 7 /C)# ,,,,,,,,,,,,,,,, ‘?’Z§~PM ................................................................. .
Place of service: %ﬂ/"//i/

"STREET ADDRESS. CITY AND STATE
Method of scrvice: [:] personal scrvice D Other (allowed only in Virginia)

above.

(Fserved outside-of ] Being unable to make personal service, a copy was delivered in the following manncr:

Virginia, use onl . . :

crsgonal sarid 4 (] Delivercd to family member (not temporary sojourner or guest) age 16 or older at
P aeld usual place of abode of party named above after giving information of its purport. List
name, age of recipient, and relation of recipient to party named above.

List name, age of recipicnt, and relation of recipient tolpany:

@/Poslcd on front door or such other door as appears to be the main entrance of usual

placc of abode (other authorized recipient not found).

Vi

// /%é# % é@m Z/m

(=
« Fé sﬁ.«mxs 0P PERSON SERVING

Name (print or typc): Kathrine Crammer
State of Virginia [J city [x] Countyof —__Loudoun
Subscribed and sworn to/affirmed before me this day by Cragin fLynn

et R A o
DATE : 5 llf)‘\ l b

FORM DC411 1299 PDF NOTARY PUBLIC My C Expircs:




