Spokane Municipal Court
City of Spokane, State of Washington

CITY OF SPOKANE, Case No:
Plaintiff,

RETURN OF SERVICE
VS INFRACTION
Defendant.

The undersigned states that:
1. I am a person over the age of eighteen (18) years, competent to be a witness, and not a party
to this case.

2. | served the following individual with a subpoena to appear as a witness in the contested
infraction hearing set in the above-captioned matter, pursuant to IRLJ 31:

Name of person served:

3. Service on the witness identified above was completed in the following manner:

] Hand delivered (for an officer see special instructions below)
[] Left a copy at a dwelling or the witness’s usual place of abode.
[[] Mailed by 1% class US mail, postage prepaid to the address listed below.

4. Service on the witness identified above was completed on the following date and time, and at

the following location:
AM  PM

Date Time

At:

Address City State Zip

| declare under penalty of perjury under the Laws of the State of Washington (RCW 9A.72.085) that
the foregoing is true and correct.

Signature Name Title Date

For service on an officer, the subpoena may be delivered to the following locations:

City Police Officer — Public Safety Building Police Desk, 1100 W. Mallon Ave, Spokane, WA
City of Spokane Parking Services — 6" Floor City Hall, 808 W. Spokane Falls Blvd, Spokane, WA
Spokane International Airport Officer — SIA Police Desk, 9000 W. Airport Drive, Spokane, WA

Service of the subpoena shall be acknowledged by the signature of the person accepting service.

Date Signature Title Personnel #

By typing my name in a signature field and clicking "Submit", | agree that my typed name will be the electronic representation of my signature for all purposes, including legally
binding agreements, declarations of fact under penalty of perjury, and acknowledgment of receipt of information and/or documents, just the same as a pen and paper signature.
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