
 

I HEREBY CERTIFY that on the           day of 

served a true copy of the foregoing

indicated below and addressed to each of the following:

,   , I caused to be 

by the method

U.S. Mail, Postage PrepaidU.S. Mail, Postage Prepaid 

Hand DeliveredHand Delivered

Overnight MailOvernight Mail       

Other____________________

U.S. Mail, Postage Prepaid 

Hand Delivered

Overnight Mail

Other____________________

U.S. Mail, Postage Prepaid

Hand Delivered

Overnight Mail

Other ___________________

U.S. Mail, Postage Prepaid

Hand Delivered

Overnight Mail

Other ___________________

_____________________________
Signature

_____________________________
Printed Name
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