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You are hereby notified that you have been served with a &mmonsmad- 1} .. e.\.s...Notice
(hereafter called documents), & true copy of which is attached hereto and enclosed herewith.
Service was made by delivering a true copy of said documents at your dwelling house or usual place of abode,
: ...I:l.idl.andL...Q
a per age of fourteen years
member of your household, On et , 19.83., at

Service was made by leaving a true copy of said documents WItI i
the person who is apparently in charge of the office which you maintain for the conduct of

AFFIDAVIT OF MAILING

STATE OF OREGON,
County of

I, ax. ...M.....Lawr.enc.e ........................ , being first duly sworm depose, saY and certity that:

[ mailed an original Notice of Substi e Service, an exact and complete cop¥ of which appears

above, together with a true copy of the documents referred to therein and attached hereto, W ments Were

certified to be an exact and complete copy of the originals thereof by - .eal_.“H..A..B‘e.. 1,15

attorney for-thets to the person and to the address first appearing above.
The Notice set forth above, and trueé copies of the documents were placed in a sealed envelope with first class

postage thereon fully prepaid, and deposited py me in the United States Post Office at -

Oregon, on e QGLODS 7 , 19.83, addressed as aforesaid.

. B oW .'\-'".',. .
Eub:ecnb‘ed ind sworn 1o pefore me this _27th.day of Qotobar
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(SEAL) Ve bt Notary public for Oregon
. - % gv o ; N &/l

My conynission expires .-
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* Specify:. ‘domplnirif,"f‘;zir'd Party Complaint, of Petitior: for DissolutionlSepnrntionl Annulment.
t Specily: Pluinti“.'Third Party Plaintitf or Petitioner-

Pum.lsul-‘,u's Noti: A copy of the documents should be attached to the foregoing allidavit.

NOTICE OF suBSTITUTED OR OFFICE SERVICE.
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