CERTIFICATE OF SERVICE OF NOTICE OF CLAIMPRIVATE 


(Pursuant to Section 893.80(1), Wis. Stats.)

I hereby certify that on (Date)                                               at (Time)                     am/pm, 

I did serve a Notice of Claim on:





(Name)                                                                                          




(Address)                                                                                       




(City, State, Zip)                                                                              





HOW THE NOTICE 
WAS SERVED

        I handed a copy to the above named person.

        I exhibited and read it to the person to whom it is 
directed.

      
I left a copy thereof at the office or home of the 

above named person with: 


                                                                            




(Name and Title)



            The above named person was known to me or identified themselves to be the above 
named person.

            The person served was asked to sign this document as acknowledgment of receipt of 
the original document and refused.

Signature of Person Served:

(Name)                                                                                                     (Title)                                                                                  


Signature of Server:

(Name)                                                                                                     (Title)                                                                                  


Case Number:                                                          
