ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY

TELEPHONE NO.: FAX NO. (Optional):
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF IMPERIAL
[] 220 Main Street, Brawley, CA 92227

[] 415 East Fourth Street, Calexico, CA 92231

[]939 West Main Street, El Centro, CA 92243

[] 1625 West Main Street, EI Centro, CA 92243

[] 2124 Winterhaven Drive, Winterhaven, CA 92283

PETITIONER:

RESPONDENT:

VERIFICATION OF SERVICE BY POSTING CASE NUMBER:

1. 1 am 18 or older and not a party to this case. My name is:

My address is (write in street address, city, and state where you live or work):

2. On (date) from (city and state) , I mailed a filed copy of the
documents listed below to respondent’s last known address at:

3. | posted a filed copy of the documents listed below on the designated bulletin board at (name and
address of location posted):

for 28 days, from (first date of posting): to: (last date of posting)

4. The papers that | served were:
1 Petition-Marriage (form FL-100) and Summons (Family Law) (form FL-110)
] Petition-Domestic Partnership (FL-103) and Summons (Family Law)(FL-110)

1 Petition to Establish Parental Relationship (FL-200) and Summons (Uniform Parentage-
Petition for Custody and Support form FL-210)

] Petition for Custody and Support of Minor Children (FL-260) and Summons (Uniform
Parentage-Petition for Custody and Support form FL-210)

] Other (specify):

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and
correct.

Date Print Name Signature

Notice to Petitioner:
This verification must be attached to Proof of Service of Summons (Form FL-115) before filing.
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FL~10 For use with FL-09
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