Original — Court 1%t — Plaintiff 2" _ Defendant

STATE OF MICHIGAN

GRAND TRAVERSE COUNTY
Court Address: Court Phone:

280 Washington St., Ste 206, Traverse City, M| 49684

(231) 922-4710

Plaintiff’s Name, address and telephone no.

Defendant’s Name, address and telephone no.

| served by:

Personal Service

Document(s) Title:

Regular Mail

Registered Mail (return receipt attached)

Certified Mail (return receipt attached)

Person Served:

Name Address

Date

| declare under penalties of perjury that this Proof of Service has been examined by me and that its contents are true

to the best of my knowledge and belief.

Date:

Printed Name:

Signature:
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