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Request For Standard Service of Process - Complete, Save, Print, Sign and Date

(Itis important that you print or type clearly — Complete a separate form for each Target to be served)

CLIENT INFORMATION:
Date:
Requestor’s Personal Name: Business Name:
Requestor’'s Email Addresses:
Requestor’s Full Mail Address :
Requestor's Day Phone: Cell/Evening Phone: Fax:
Case Title: Plaintiff / Petitioner vs. Defendant / Respondent
Inthe Court for County for State of Case#

Service Type: __ Standard __ 2nd-Day-Rush __ Next-Day-Rush __ Same-Day-Rush __ Special-Service-*

Last Day Service Can Be Accomplished/SOL: Total Number of Pages: (1st50 pgs incl.)

Enter Service Fee Quoted Here/By $ PayPal / Check#

TARGET ADDRESS INFORMATION:

( The party or person to be Served - print or type clearly)

Full Name(s) (and nicknames) of Target to be served:

Service Addresses for Target Below: Target Email: Cell-Phone:
Target-Work/Bus. Name/Reg. Agent Name: Phone:
Address: Best times:
Target-Home/Res/Apt. Complex/Area Name: Phone:
Address: Best times:

For Server Use Only

Comp-1st: Comp-2nd Comp-3rd
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TARGET PHYSICAL DESCRIPTION INFORMATION:

( The party or person to be Served - print or type clearly)
(attach photo of Target if at all possible):

Sex: Male Female Age: Date-of-birth: Height: Weight:

Race: Hair-color: Eye-color: Markings/Tats/Piercings:

Vehicle #1 Make/Model/Color/Plate#

Vehicle #2 Make/Model/Color/Plate#

Photos Attached Yes__ No___ Notes/Comments/Dangers:

DOCUMENTS TO BE SERVED - LIST INDIVIDUALLY:

Doc-# Document Name and Description Pages

A

B

=»  Total Number of Pages.(add additional sheets if needed)...........cccorrirnrineininensereeescseeesese e

Make payment at www.PayPal.Com to Service@All-Legal-Service.Com or we can email you a payment link if you are not a member of PayPal.
After payment is made email or fax all of your documents Service@All-Legal-Service.Com or (360)-539-3447-Fax. Do not hesitate to phone
(360-528-3303), email or fax us (email and fax works 24/7) us with any questions or concems. If unable to pay with PayPal.Com or our emailed
invoice then please include a check with your documents and mail all to the address above. PayPal is preferred and is generally cheaper and
faster. All fees quoted are for up to three attempts at service. Declaration/Proof of Service will be emailed to you*. Established law firms can
email documents and include a photocopy of your trust account check provided they mail check only the same day to us. Please scan all
documents at 300dpi or 400dpi black/white (not grayscale) (color is acceptable if the documents have colored stamps or signatures) in
PDF format. All service of process fees for are non-refundable and results can not be guaranteed. Further, it is agreed the limit of liability
of All-Legal-Service.Com and it's process servers is the return of any service fees actually received. In the event of a dispute, the parties
agree. that jurisdiction and governing laws are Thurston County, Washington State and that the venue shall be Thurston County District
Court Small Claims Division for all fees/claims of $5,000.00 or less and Thurston County District Court for all fees/claims greater than
$5,000.00. Print/Scanning Charges: 15t 50 pages included, for 57 pages or more add $0.25 per page x total page count (60pgs=$15.00).

> >
Client Signature / Title / Bar # Date Ordered / Signed
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