FL-985

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):

TELEPHONE NO.:
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):

FOR COURT USE ONLY

To keep other people from

seeing what you entered on
FAX NO. (Optional): your form, please press the
Clear This Form button at the
end of the form when finished.

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PETITIONER:
RESPONDENT:
OTHER PARTY/PARENT:

CASE NUMBER:

PROOF OF SERVICE BY POSTING

1. Atthe time of service | was at least 18 years of age and not a party to this action. | served the respondent by posting copies of:
a. 1 summons (Family Law) (form FL-110)

b. 1 Summons (Uniform Parentage—Petition for Custody and Support) (form FL-210)
c. L1 other (specify):

2. Location where documents were posted:

3. Date when documents were first posted:
Date when documents were removed (document must be posted at least 28 days):

4. My Name:
My Address:

My Telephone No.:
I am (specify):

o T 9

e
i

[ 1 exempt from registration under Business and Professions Code section 22350(b).
not a registered California process server.

a registered California process server: ] anemployeeor ] an independent contractor

(1) Registration No.:
(2) County:

5. 1 Ideclare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

6. [__1 Iam a California sheriff, marshal, or constable, and | certify that the foregoing is true and correct.

Date:

(NAME OF PERSON WHO SERVED PAPERS) (SIGNATURE OF PERSON WHO SERVED PAPERS)
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For your protection and privacy, please press the Clear This Form

button after you have printed the form. Save This Form Print This Form | | Clear This Form
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