
(aame. Iddress I.IId telephone llIUII.ber ofdefendant] 

Defendant In Propria Persona 

PROOF OF SERVICE 

SUPERIOR COURT· SOUTH DISTRICT 
COUNTY OF LOS ANGELES, STATE OF CALIFORNIA 

415 WEST OCEAN BOULEVARD 

LONG BEACH, CA 90802 

CASE/CITATION NUMBER 

PEOPLE OF THE STATE OF CALIFORNIA V __________________ 
PlaintiH(s) Oefendant(s) 

I. 	 declare that I am over the age of eighteen; thaI I am 
name) 

(CHlfCK Al'PUCABl£ BOX) 0 THE DEFENDANT IN 0 NOT A PARTY TO the above-entitled action; that my business or residence address 

the time of service I was employed or resided in the County where the service occurred. 

That on _____...___________• Iservedthe __________~.....--~----__.....~_ ____ in the 
(name of document served) 

above-entitled action on the (CHECK A PPUCABLE BOX) 0 LONG BEACH CITY PROSECUTOR 0 LOS ANGelES COUNTY DISTRICT ATTORNEY 

o LOS ANGELES CITY ATTORNEY as follows: 

(CHECK APPUCABLE BOX BELOW) 

o (BY MAIL) By placing a true copy thereof in a separate seared envelope with the postage thereon fully prepaid. in the United 

States mail at ____-:-:-:____--:--:-_-,-_-'--_, County of Los Angeles/_-:-.....--:--:=----:--:-:--:-:-_-:--.,...---,-_-,-_, State of 
(City or postal area) (name of County If not Los Angeles County) 

California, and addressed as shown below: (CHECK BOX NEXT TO APPROPRIATE ADDRESS BELOW) 

o (BY PERSONAL SERVICE) By placing a true copy thereof In a separate seared envelope and causing such envelope to be 

delivered by hand to the offices of the addressee shown below: (CHECK BOX NEXT TO APPROPflfATE ADDRESS BELOW) 

o lONG BEACH CITY PROSECUTOR o LOS ANGELES COUNTY DISTRICT ATTORNEY o LOS ANGELES CITY ATTORNEY 
333 W. Ocean Blvd., 2nd Floor 415 W. Ocean Blvd., Rm. 305 638 S. Beacon St., Rm. 374 
Long Beach, CA 90802 Long Beach, CA 90802 San Pedro, CA 90731 

I DECLARE UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT. 

Executed on ____..... _ -::_-:--~.....___ at ____:-;:;.-::---::---::-:-=--:----:::---:---:-_____, California. 
(date Ihis Declaralion signed) (City where Ihis Declaration signed) 

Signature of Declarant 

(Rev~1n '196) PROOF OF SERVICE 




