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SUPERIOR COURT OF WASHINGTON 
IN AND FOR SNOHOMISH COUNTY 
 
 
      , 
Petitioner/Plaintiff, 
 
 vs. 
 
_____________________________________,  
 Respondent/Defendant 
 

 
 
 
Cause No. 
 
 
Return of Service 

 
THIS FORM MUST BE FILED WITH SUPERIOR COURT CLERK’S OFFICE  

DIRECTLY FOLLOWING SERVICE TO THE NAMED PARTY 
 
1. Statement: 

 
The undersigned states: 

 
 I am              
   (Insert your name above) 

 
I served _____________________________________ with the following documents: 

   (Insert the name of the party served)  
 

  Motion to             
  Declaration(s) 
  Calendar Note 
  Other:             
              
              
 
 
 Place of Service:            
 
 Date:        Time:    AM / PM (circle one) 
  (Insert date)      (Insert time) 
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Service was made as indicated below: 

   Delivery to the party by a Peace Officer. 
 Delivery to the party by the undersigned, who is not a party, who is over the 

      age of 18 and who is competent to be a witness in this action. 
 By (check all that apply)   

  Regular Mail 
  First Class Mail    
  Certified Mail (attach proof of mailing) 
  Registered Mail (attach proof of mailing) 

 
 
2. Certificate of Statement: 
 

I certify under penalty of perjury under the laws of the State of Washington that I have  
read the above statements, know their contents and believe them to be true and correct. 

 
 

Signed in    ,  on     .  
               (City)                   (State)               (Date) 

 
 
 

_______________________________________________ 
                                Signature 
 
          Printed Name: ______________________________  

 
 
 
 
 
 


