STATE OF WYOMING ) IN THE DISTRICT COURT

COUNTY OF ) JUDICIAL DISTRICT

Plaintiff/Petitioner: Case Number

)
)
Person listed as Plaintiff or Petitioner )
on the Complaint or Petition )
Vs. )
Defendant/Respondent: )
)
)
)

Person listed as Defendant or Respondent
on the Complaint or Petition

AFFIDAVIT ON COMPLETION OF ALTERNATIVE SERVICE
I —

I am the Plaintiff/Petitioner in this case. Under penalty of perjury, I state that I completed
alternative service to the Defendant/Respondent according to the requirements in the Order on

Alternative Service issued by this Court on , 20

Copies or printouts of the required proof are attached to this Affidavit.

DATED ,20_ . Signature:
Printed Name:

[J A Wyoming Court Navigator helped with this form. Phone Number:

STATE OF WYOMING )
COUNTY OF )
SUBSCRIBED AND SWORN to before me this day of , 20

Witness my hand and official seal.

Clerk of Court / Notarial Officer
My commission expires:
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