Case Number

CERTIFICATE OF SERVICE

I certify that the original of the document titled was
filed with the Clerk of District Court in County, Wyoming.
I further certify that on ,20___, atrue and accurate copy of

the document was served as follows:

Name of the person who was served:

That person’s relationship to this case:

That person was served in this way:

L] Delivery by hand to: (name)

[J Fax to this number;

[] Mail by United States Postal Service, postage pre-paid, to:

Name of that person or that person’s attorney:

Address of that person or that person’s attorney:

Signature:

Printed Name:

Date: , 20
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