

IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON

IN AND FOR THE COUNTY OF      
	STATE OF WASHINGTON,

                               Plaintiff,


vs.

     ,

                               Defendant.
	Case No.      
    DECLARATION OF SERVICE




I.

I DECLARE that:

A.
I hand-delivered/mailed by regular mail First Class U.S. Mail postage prepaid/mailed by certified mail First Class U.S. mail return receipt requested postage prepaid/e-mailed/faxed (circle one or more) to the Office of the Prosecutor of       County the following documents:  

1. Notice of Hearing Re Motion for Order to Vacate and Seal Conviction Records;

2. Defendant's Motion for Order to Vacate and Seal Conviction Record; and

3. Defendant's Declaration in Support of Motion for Order to Vacate and Seal Conviction Record.

On/at the following date, time and place:

	Date:

      
	     
	Time:      
	 FORMCHECKBOX 
a.m. /   FORMCHECKBOX 
p.m.

	
	
	
	

	Address:
	     

	
	


B.
I hand-delivered/mailed by regular mail First Class U.S. Mail postage prepaid/mailed by certified mail First Class U.S. mail return receipt requested postage prepaid/e-mailed/faxed (circle one or more) to:       (the identified victim) 

 FORMCHECKBOX 
 To the Prosecuting Attorney's Office to be forwarded to victim identified above.

The following document:


1.
Notice of Hearing re Defendant's Motion to Seal and Vacate.

On/at the following date, time and place:

	Date:

      
	     
	Time:      
	 FORMCHECKBOX 
a.m. /   FORMCHECKBOX 
p.m.

	
	
	
	

	Address:
	     

	
	


C.
I hand-delivered/mailed by regular mail First Class U.S. Mail postage prepaid/mailed by certified mail First Class U.S. mail return receipt requested postage prepaid/e-mailed/faxed (circle one or more) to the office of       (supervisory/probationary office – e.g., Department of Corrections) at the following address:




     



Agency Name




     

Address


     

     

     
The following document:


1.
Notice of Hearing re Defendant's Motion to Seal or Vacate.

On/at the following date, time and place:

	Date:

      
	     
	Time:      
	 FORMCHECKBOX 
a.m. /   FORMCHECKBOX 
p.m.

	
	
	
	

	Address:
	     

	
	


II.


In accordance with RCW 9A.72.085 and GR 13, I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

Signed at ______________________________, on ____ day of ____________________, 20__.

                               (City and State)

_____________________________

Signature

_____________________________

Printed/Typed Name
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