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RETURN OF SERVICE

DATE
Service of the Summons and complaint was made by me'” ﬁ e /J O /0 |

NAME OF SERVER (PRH@ TITLE / v
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Check one box below to indicate appropriate method of service

O Served personally upon the defendant. Place where served:

O Left copies thereof at the defendant’s dwelling house or usual place of abode w1th a person of suitable age and
discretion then residing therein.

Name of person with whom the summons and complaint were left:

O Returned unexecuted:

STATEMENT OF SERVICE FEES
TRAVEL SERVICES TOTAL

DECLARATION OF SERVER

I declare under penalty of perjury under the laws of the United States of America that the foregoing information
contained in the Return of Service and Statement of Service Fees is true and correct.

Executed on 073'7 20/0) Q &gavv«( %}7 K,«?é
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(1) As to who may serve a summons see Rule 4 of the Federal Rules of Civil Procedure.



m Complete items 1, 2, and 3. Also corﬁﬁl'

item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse .
so.that we can return the card to you. C. Signpture -
® Attach this card to the back of the mailpiece, X /7 3 /;14_ Agent
or on the front if space permits. £ [d Addressee ¢
D. Is delivery address different from item 17 O Yes
[ No

1. Article Addressed to: If YES, enter delivery address below:
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4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number (Copy from service label)
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Permit No. G-10

® . H
Sender: Please print your name, address, and ZIP+4 in this box ®

. . J William Bock, III :
| - Kroger, Gardis & Regas, LLP
j " 11 l. Monument Circle, Suite 900
| Indianapolis, Indiana 46204-5125
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