	 Superior Court of Washington
 For _______________________ County
	

	In re the Matter of:

___________________________________________

A Vulnerable Adult (Protected Person)         DOB
___________________________________________

Respondent (Restrained Person)                  DOB
	No.  __________________
Return of Service
(RTS)


1.
My name is 
.  I am [image: image1.wmf] a peace officer  [image: image2.wmf] 18 years of age or older and not the petitioner.

2.
[image: image3.wmf]
I was unable to make personal service on the [image: image4.wmf] respondent [image: image5.wmf] vulnerable adult
[image: image6.wmf] vulnerable adult’s guardian. 
[image: image7.wmf]
I have notified the petitioner that [image: image8.wmf] respondent [image: image9.wmf] vulnerable adult [image: image10.wmf] vulnerable adult’s guardian was not served.
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Personal service was attempted on the following date(s):



.

[image: image12.wmf]
No service was attempted because: 



.
3.
[image: image13.wmf]
I served 





 with the following documents:
(name of person served)

	[image: image14.wmf]
Petition for Order for Protection 
[image: image15.wmf]
Temporary Order for Protection and Notice of Hearing
[image: image16.wmf]
Reissuance of Temporary Order for Protection and Notice of Hearing
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Order for Protection
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Summons
	[image: image19.wmf]
Notice to the Vulnerable Adult

[image: image20.wmf]
Motion to Modify/Terminate Order for Protection

[image: image21.wmf]
Order Modifying/Terminating Order for Protection

[image: image22.wmf]
Other: 






4.
I served these documents on ___________________ at __________________ at this address:



   (date)



(time)

_____________________________________________________________________.
5.
Other: ______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


_____________________________________________________________________.
I certify under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.

Dated _____________________ at ________________________________, Washington.

Fees:
Service  ______________
______________________________________



Mileage ______________
Signature of Server



Total 
______________

___________________________________________________________________


Law Enforcement Agency
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