Superior/District Court of Washington, County of 	                    Municipal Court of the City of ________________
	State of Washington/City of _____________,
Plaintiff,

vs.


___________________________________.
Defendant                                           DOB

	No. 	

Proof of Service – Blake Motion and Notice of Hearing




Proof of Service
I declare that on date: 	___________________________at time: ___	a.m./p.m.
I served the following documents:
· [X] Blake Motion to Vacate Record of Drug Possession Conviction and Refund Paid LFO Amounts
· [X] Calendar Note re Motion to Vacate Drug Possession Conviction
	to the Office of the Prosecutor of 	______County/City
at this address: _____________________________________________________________
                          _____________________________________________________________
by this method:
· [ ] hand-delivery; OR 
· [ ] regular mail, first class postage prepaid; OR
· [ ] certified mail, first class postage prepaid, return receipt requested 
· In accordance with Chapter 9A.72 RCW and GR 13, I declare under penalty of perjury under the laws of the state of Washington that the statements on this form are true.

Signed at (city and state): ___________________________________ Date: ________________ 

___________________________________	          ____________________________________	
Signature of server	                                              Printed name of server  
	(12/2025) 
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