THE SHERIFF IS INSTRUCTED TO SERVE THE FOLLOWING:
(Checkthe type of document(s) to be served)

FAMILY LAW/DOMESTIC VIOLENCE

SUMMONS AND COMPLAINT TO ESTABLISH PATERNITY

SUMMONS AND PETITION

BLANK RESPONSE/ANSWER TO SUMMONS

ORDER TO SHOW CAUSE

TEMPORARY RESTRAININGORDER

NOTICE OF MOTION

APPLICATION &ORDER FOR REISSUANCE OF OSC

APPLICATION AND DECLARATION

APPLICATION FOR ORDER &SUPPORTING DECLARATION

BLANK RESPONSIVE DECLARATION TO OSC/NOTICE OF MOTION
CONFIDENTIAL COUNSELING STATEMENT ] BLANK (L] COMPLETED
INCOME &EXPENSE DECLARATION [] BLANK . COMPLETED
DECL. UNDER UNIFORM CUST. OF MINORSACT [ BLANK [_} COMPLETED
ADR INFORMATION SHEET

ADR STIPULATIONFORM [ BLANK (J COMPLETED

ADR NOTICE & CERTIFICATION FORM (] BLANK (] COMPLETED
CHILD CUSTODY & VISITATION ORDER ATTACHMENT

CHILD CUSTODY, VISIT & SUPPORT ATTACHMENT

ORIENTATION& MEDIATION COURT REFERRAL

DECLARATIONOF DISCLOSURE (L] BLANK (J COMPLETED
DECLARATION REGARDING SERVICE OF DECL. OF DISCLOSURE

FINANCIAL STATEMENT ] BLANK (] COMPLETED

(I Iy Y I I O ] Y )

PERSON TO BE SERVED

SCHEDULE OF ASSETS AND DEBTS J EXHIBITS
RESTRAINING ORDER AFTER HEARING J MISC. ATTACHMENTS
OTHER

HARASSMENT

ORDER TO SHOW CAUSE HARASSMENTAND TRO
PETITION FOR INJUNCTION PROHIBITING HARASSMENT (] BLANK RESPONSE
RESTRAININGORDER AFTER HEARING

DESCRIPTION: M / F. Race: Hair. wt ht DOB:
HOME ADDRESS:
Ity ZIP CODE
WORK ADDRESS:
BUSINESSNAME & ADDRESS cITY ZIP CODE

Pursuantto ccp 262,these

Signature: Instructions must be signed

Address: __

by petitioner or attorney

PHONE NUMBER

CITY ZIP CODE

5$0-471110-01)



