Name

Address

City, State, Zip

Phone

Email

lam [ ] Plaintiff/Petitioner [ 1 Defendant/Respondent

[ 1 Plaintiff/Petitioner’s Attorney [ ] Defendant/Respondent’s Attorney (Utah Bar #: )
[]

[ ]

Plaintiff/Petitioner’s Licensed Paralegal Practitioner
Defendant/Respondent’s Licensed Paralegal Practitioner (Utah Bar #: )

Inthe [ ] District [X] Justice Court of Utah
FIFTH Judicial District, IRON County
Court Address: 82 N 100 E, Suite 101, Cedar City, UT 84720

Proof of Alternative Service

Plaintiff/Petitioner Case Number
V.

Judge
Defendant/Respondent

Commissioner (domestic cases)

1. On (date), | served

(name of person being served)

by delivering a copy of

(title
of document(s)) by the following method (Choose all that apply.):
[ ] Sending an e-mail to (e-mail address) with
the document(s) attached.
[ ] Sending a text message to (phone number)
saying they can get a copy of the document(s) from the court.
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[ 1 Mailing the document(s) by certified mail with return receipt requested to the
above-named person in the care of the following name and address:

[ ] Publishing a summons once a week for 4 consecutive weeks in

(name of newspaper),

a newspaper of general circulation in
county.

[ ] Posting a notice on the social media network listed below saying they can
get a copy of the document(s), including the court's order, from the court:

(name of social

media network, such as Facebook or Twitter.)

User name of person to be served:

[ ] Other method (describe):

2. (Choose one.)
[ ] A copy of the Order on Motion for Alternative Service was served. (Service
was not by publication.)

[ ] A copy of the Order on Motion for Alternative Service was not served
because service was by publication.

3. | am filing the following to prove service was made as ordered. (Choose all that
apply.)
[ ] A copy of the e-mail sent to (e-mail address).

[ ] A screen shot of the text message sent to
(phone number).

[ ] The certified mail return receipt for the envelope sent to the above-named
person in the care of the name and address in paragraph 1.

1028GEJ Approved February 26, 2018 Proof of Alternative Service Page 2 of 3
/ Revised September 17, 2019



[ ] A copy of the proof of publication from

(name of newspaper).

[ 1 A screen shot of the notice posted on the social media network listed below:

(name of social

media network.)

[ ] Other (describe):

Plaintiff/Petitioner or Defendant/Respondent
| declare under criminal penalty under the law of Utah that everything stated in this document is true.

Signed at (city, and state or country).

Signature »

Date
Printed Name

Attorney or Licensed Paralegal Practitioner of record (if applicable)

Signature »
Date
Printed Name
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