GARFIELD HEIGHTS MUNCIPAL COURT

Case No.

CERTIFICATE OF SERVICE

| hereby certify that a copy of the foregoing document was served upon (name of recipient) by

regular US Mail or (other service) on this day of , 20

Signature

Printed Name

Street Address

City, State, Zip Code

Telephone Number

Email Address
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	Street Address: 
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	Year: 
	Month: 
	Day: 


