Person Filing: Nancy Knight : ~—/j\ e
Address: 1803 E. Lipan Cir. a9 Cn
City, State, Zip Code: Fort Mohave, AZ 86426 WIRAPE 10 P 1:19
Telephone: (928) 768-1537
Email Address: nancyknight@frontier.com . S
(R I R ¥ Poeil R
Representing Self
SUPERIOR COURT OF THE STATE OF ARIZONA
IN MOHAVE COUNTY

NANCY KNIGHT
Name of Plaintitt Case No.: CV 2018 4003

AFFIDAVIT OF SERVICE

BY CERTIFIED MAIL
GLEN LUDWIG
Name of Respondent/Defendant A.R.C.P. Rule 4.2 (¢)

(Non-Family Court Case)
OATH AND VERIFICATION
STATE OF ARIZONA )
County of Mohave ) ss.
1. I make this Affidavit to show that I have attempted to serve the court papers on the other

party by certified mail, postage prepaid, return receipt requested, pursuant to Arizona
Rules of Civil Prodecure Rule 4.2 (¢)

Person Served (other party): Glen Ludwig
Address Where Served: 5365 N. Leroy San Bernardino, CA 92404

Date of Receipt by Person Served: The item was returned by the Post Office
“No authorized recipient available”.

2. I know that the other party is located outside the State of Arizona. The following
documents were sent to the other party by Certified Mail Restricted Delivery.

Summons, Complaint, Certificate on Compulsory Arbitration

These court papers were attempted to be delivered to the other party as shown by the
receipt, a copy of which is attached to this affidavit as required by A.R.C.P. Rule 4.2 (¢),
and the unopened envelope that was returned to the sender on April 10, 2018

By signing below, I swear or affirm under penalty of perjury that I have read and understand the
contents of this document are true and correct to the best of my knowledge and belief.

> %7{ 10~ 240

Signature ( Date

(et

BSO15CV201 04003




Case No. CV 2018 04003

SUBSCRIBED AND SWORN to before me this /£ day of (t%ﬂ)x)/ ,2018
1N/ 44 )7&/)6} Lev /yﬁ/é%f

My Commission Expires /)/7/” C) //4,

Deputy Clerk

Attached: Postage prepaid receipts and unopened envelope addressed to Glen Ludwig that was returned to the sender.

AT

Certified Mail Fee

s 27
Extra Services & Fees (check box, add fee @

[J Return Receipt (hardcopy)

"I Return Receipt (electronlc) $

[ Certified Mall Restricted Delivery  $

[J Adutt Signature Required $

[CJAdult Signature Restricted Delivery $
Postage

$
Total Postage and
$
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B Complete items 1, 2, and 3. A. Signature

. @ Print your name and address on the reverse X B Agent ,"
K so that we can return the card to you. : : d >aa6.mmmm .
B Attach this card to the back of the mailpiece, B. Recelved by (Printed Name) C. Date of Delivery
or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 12 [J Yes
- ) | " If YES, enter delivery address below: [C1 No !

O Priority Mail Express®
o S v v £ e SO AR B S itk i ‘ [0 Registered Mail™




