  SEATTLE LEGAL  

     CLIENT/MATTER/FILE #      
· 711 6th Ave N #100  Seattle, WA 98109

Phone 206-443-0885    Fax 206-728-2833

· 11661 SE 1st St #205  Bellevue, WA 98005

Phone 425-256-2225    Fax 425-956-3990

	DATE:  August 27, 2010

	CONTACT NAME:       


	FIRM: 

	DIRECT CONTACT NUMBER:       


	CASE NAME:       

	CAUSE NUMBER:       


	DOCUMENT(s):      

	OFFICE SERVICE

          DEADLINE:      

	RECEIVED BY: ___________________________________ TIME: _________________


OFFICE SERVICE

	 FORMCHECKBOX 
 DELIVERY


	 FORMCHECKBOX 
 RETURN STAMPED

      COPY
	 FORMCHECKBOX 
 ROUND TRIP

      (RETURN TODAY)
	 FORMCHECKBOX 
 OBTAIN SIGNATURE

      (RETURN ORIGINAL)
	 FORMCHECKBOX 
 NOTARY
	 FORMCHECKBOX 
 PICK-UP


	     

	     

	     

	     


FILINGS

FILING DEADLINE:                  

   FORMCHECKBOX 
 FILE FIRST    FORMCHECKBOX 
 SERVE FIRST    FORMCHECKBOX 
 EITHER

	    USDC
	     
	BANKRUPTCY
	     APPEALS
	     

	  FORMCHECKBOX 
  SEATTLE
	  FORMCHECKBOX 
  COUNTY SUPERIOR
	  FORMCHECKBOX 
  SEATTLE
	  FORMCHECKBOX 
  SEATTLE
	DISTRICT COURT COUNTY OF

     

	  FORMCHECKBOX 
  TACOMA
	  FORMCHECKBOX 
  AUDITOR
	  FORMCHECKBOX 
  TACOMA
	  FORMCHECKBOX 
  TACOMA
	


PROCESS SERVICE

LAST DAY TO SERVE:                  
   e-file affidavit  FORMCHECKBOX 
 if the given court allows e-filing - fee applies

SERVE  FORMCHECKBOX 

  

POST  FORMCHECKBOX 



MAIL  FORMCHECKBOX 


	Residence:


     
	Business:

     
	Approximate Age:

Skin Color:

Sex:

Height:

Build:

Hair Color:

Eye Color:

License Plate:


For office use only   PB ______ OS ______ F ______ PS _____





CHARGES__________________________________











