IN THE CIRCUIT COURT OF THE STATE OF OREGON

FOR COUNTY
)
STATE OF OREGON, )
Plaintiff/Petitioner, )
) Court Case No.:
)
and ) CSP Case No.:

)
)

) CERTIFICATE OF MAILING
Defendant/Respondent/Obligor, )
)
)
and )
)
)
, )
Obligee, )
(If any) )

] I certify that on (month/day) , 20 , | placed a true copy of the

Request for Rehearing of Referee's Order in the above case in the United States mail
addressed to the Agency initiating the case (check one)
[l Oregon Department of Justice Division of Child Support

- County District Attorney’s Office

at:

Address City, State Zip Code

in a sealed envelope with first class postage fully prepaid.
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[ 11 certify that on (date month/day) , 20 ,
placed a true copy of the Request for Rehearing of Referee’s Order in the above casein
the United States mail addressed to:

(Name of the other Party)

Address City, State Zip Code

in a sealed envelope with first class postage fully prepaid.

| hereby declare that the above statements are true to the best of my
knowledge and belief. | understand they are made for use as evidence

in court and | am subject to penalty for perjury.

Date Signature Print Name

Contact Address City / State / Zip
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