Date: 0@]&10 (96(_ 5‘{ Z(JOS

3oln Doe

{Marshal 5 Name)

bl Covr S'f‘
Plamu{lle C1 0100

(Address)

(City, State)

Dear Marshal: ' L
(oheck € ect b® )

Enclosed please finda ___ Motion for Modification
___ Motion for Contempt

to be served on Joe JDKI €S
The best place to serve himv/her is at his/her home address at_55 Ol C’ Town ch
Smallville, CT between the hours of bpm and__") Py or at his/her

place of employment, Ml pon d TOOI CD« , located at

10 cﬂﬂ‘lﬁf‘ S+ ﬂamuelle CT__, between the hours of ____%Am and L\‘Qm
3 O€ Sones is_3% years old, é ~JC£ tall, and

(Name of person to be served)

Weidls alpout 225 1bs, has Corly blonde harr, and abeard |
(physical descrzprzon )

Please make your return of service to me and {check one)

: d/\?’dﬁi"l bill me directly, or
QF? (O? submit to State of CT for payment in accordance with enclosed order to waive fees.
DO*/ Please file proof of service with this court at least six days before the hearing. Please call

 meif yéu have any questions. Thank you.

Sincerely,

Jane. Miller

(Your Name)
1l Hal| Rd
(Your Street Address)

Smallville, CT 0000

(Your City, State, Zip)

Eb0-555-)|]

(Your Telephone Number)




