
CERTIFICATE OF SERVICE—Page 1 of 2 (2/16) 
Alternate Service 

 

IN THE CIRCUIT COURT OF THE STATE OF OREGON 

FOR THE COUNTY OF WASHINGTON 

 

 

In the Matter of:      

 Case No. ______________________ 

         

Petitioner  CERTIFICATE OF SERVICE 

and       

 

   

Respondent 

 

I, (name)      , declare I am a resident of the state of   

   . I am a competent person 18 years of age or older. I am not a party to or lawyer in this 

case, and not the employee of a party.  I served true copies of the original (check all that apply): 

□ Summons 

□ Petition 

□ Notice of Statutory Restraining Order Preventing Dissipation of Assets 

□ Certificate re: Pending Child Support Proceedings and/or Existing Child Support 

Orders/Judgments 

□ Notice of CIF (Confidential Information Form) Filing 

□ Information on continuation of insurance coverage (COBRA) 

□ Motion, Declaration and Order Regarding        

□ Uniform Support Declaration 

□ Motion, Declaration and Order Regarding Mediation 

□ Other documents:            

             

 

by (check a, b or c and complete all information): 
 

(a) □ Posting. At the request of the □ Petitioner □ Respondent, I personally posted the 

above documents at (location): □ Washington County Courthouse or      

  for a period of at least four weeks, beginning      and ending    . 

(b) □ Mailing. At the request of the □ Petitioner □ Respondent, I personally I personally 

deposited a true copy of the above documents in the United States first class mail and by:  □ certified 

mail or □ registered mail, return receipt requested, or □ express mail on (date)   . 

□ The return receipt is attached to this certificate.   
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(c) □ Other. At the request of the □ Petitioner □ Respondent I served the other party by  

              

              

               

as specifically allowed by order of the Court.   
 
Certificate of Document Preparation. Check all that apply: 

□ I selected this document for myself, and I completed it without paid assistance. 

□ I paid or will pay money to      for assistance in preparing this 

form/document. 

 

I hereby declare that the above statements are true to the best of my knowledge and 
belief, and that I understand they are made for use as evidence in court and I am subject 
to penalty for perjury. 
 
 
DATE:       
 
 
              
Signature of Server      Print Name 
 
              
Address or Contact Address  City, State, Zip  Telephone or Contact Telephone 


