	SUPERIOR COURT OF WASHINGTON

COUNTY OF _______________________

JUVENILE COURT
	

	STATE OF WASHINGTON v.
Respondent(s).

D.O.B.:  


	NO:  

RETURN OF SUBPOENA

(RTSB)



(  SERVICE BY PEACE OFFICER

1.
I received the attached subpoena on:  _________________________________.








(Date)

2.
(
I served it upon:



Name:  
__________________________________________________



On:
_____________________________





     (Date)



By:



(
exhibiting and reading it to the witness;



(
giving the witness a copy thereof;



(
leaving a copy at:  




Address (include street, city, zip)
_______________________________









_______________________________



(
I was unable to serve the subpoena and notified the requesting lawyer that it was not served on:
_______________________ (Date).

Dated:  __________________________

_____________________________________________







Signature






_____________________________________________







Type or Print Name






_____________________________________________







Title/Agency

Fees:

Service:   $_________

Mileage:  $_________

TOTAL:   $_________

(
SERVICE BY OTHER PERSON


I, ________________________________________________, hereby declare as follows:


1.
I am over the age of 18 years and not a party to the within action.  I make this declaration of personal knowledge and could and would competently testify to its contents.  My business address is:



_______________________________________________________________________


2.
I received the attached subpoena on:  ___________________________________.









(Date)


3.
(
I served it upon:




Name:  
____________________________________________________




On:
____________________________________________________








(Date)



(
I was unable to serve the subpoena and notified the requesting lawyer that it was not served on:
_____________________________ (Date)

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

Signed at _________________________________, Washington on _____________________________.




(Place)






(Date)







_____________________________________________







Declarant







_____________________________________________







Type or Print Name

Fees:

Service:   $__________

Mileage:  $__________

TOTAL:   $_________
RETURN OF SUBPOENA (RTSB) - Page 1 of 2
WPF JU 11.0320  (9/2000) - CR 45 


