KITSAP COUNTY DISTRICT COURT
STATE OF WASHINGTON

STATE OF WASHINGTON, No.

Plaintiff, | ppooF OF SERVICE OF INFRACTION
V. SUBPOENA

, | [CONTESTED HEARING ONLY]

Defendant. | (Complete a separate form for each witness)

I make the following declaration —

1. I Am An Adult. I am over 18 years of age.

2. Person Served. I served (“witness”) with

an Infraction Subpoena (“subpoena”) issued by the Court in this matter.

3. Date And Time. The subpoena was served on (date) at (time)

4. Method Of Service. Service was made pursuant to IRLJ 3.1 as follows by (select one) —

WSP. Leaving a copy of the subpoena with the Washington State Patrol, 4811
Werner Drive, Bremerton, WA.

KCSO. Leaving a copy of the subpoena with the Kitsap County Sheriff’s Office,
614 Division Street, Port Orchard, WA.

I:l Mail. First-class mail, postage prepaid, sent to the witness’s last known address at —

Personally. Giving of a copy of the subpoena to the witness.

Place Of Abode. Leaving a copy of the subpoena at the witness’s place of abode

with some person of suitable age and discretion then residing therein at —

I certify (or declare) under penalty of perjury under the laws of the State of Washington that the
foregoing is true and correct, and that I am the person whose name I typed (or wrote) below.

SIGNED at (city) , (state) on (date)

/s/ Signed Electronically

[Note — By typing your name, you intend to sign electronically and agree your electronic signature
is the same as a handwritten signature for the purpose of validity, enforceability, and admissibility.]
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