
	SUPERIOR COURT OF WASHINGTON

COUNTY OF _______________________

JUVENILE COURT
	

	Dependency of:

D.O.B.:
	No: 
Return of Service
(RTS)




I declare:
1. I am over the age of 18 years and I am not a party to this action or I am authorized to perfect service pursuant to RCW 13.34.070(9).

2. I served __________________________________________ with the following documents:

[  ]    Dependency Petition

[  ]    Guardianship Petition

[  ]    Petition for Termination of Parent-Child Relationship

[  ]    Notice and Summons/Order, a copy of which is attached

[  ]    Motion and Order To Take Child into Custody

[  ]    Order Setting Case Schedule (Dependency)

[  ]    Notification regarding appointment of counsel
[  ]    Notice re Dependent of a Person in Military Service (WPF DRPSCU 01.0185)
[  ]    Other: _________________________________________________________________
3. The date, time and place of service were:

Date: ________________________________Time: ____________________ [  ]  AM  [  ]  PM
Address: 
_________________________________________________________________

_________________________________________________________________
4. Service was made pursuant to CR4(d), RCW 13.34.070 and RCW 13.34.180:

[  ]    by delivering to the person named in Paragraph 2 above.

[  ]    by delivery to ____________________________________ [name], a person of suitable age and discretion residing at the respondent’s usual abode.

[  ]    by publication as provided in RCW 4.28.100 and RCW 13.34.080 [file Affidavit of Publication separately].

[  ]    by mailing two (2) copies postage prepaid to the person named in Paragraph 2 above:  one copy was mailed by ordinary first class mail, the other copy was sent by certified mail, return receipt requested (attach return receipt below).  The copies were mailed on: _____________________________________________ [date].

5. Other: ___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________.
I Declare under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.
Signed at _____________________________ [city] Washington on ________________ [date].

___________________________________
_____________________________________

Signature




Print Name
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