
Declaration of Service       Nooksack Tribal Court 

         PO Box 157|Deming, WA 98244 

IN THE NOOKSACK TRIBAL COURT 

FOR THE NOOKSACK INDIAN TRIBE 

DEMING, WA 
 

In re: 

 

____________________________________ 

                                              (Child Name/DOB) 

____________________________________ 

 

____________________________________ 

                                Plaintiff(s)/Petitioner(s) 

and 

 

____________________________________ 
                         Defendant(s)/Respondent(s) 

 

 

Case No. __________________ 

 

 

 

DECLARATION OF SERVICE 
 

 

 

 

I,       , certify that I am over the age of 18 years and 

competent to be a witness. ☐ I am ☐ I am not a party to the case. 

 

I served ☐ Plaintiff(s)/Petitioner(s)  ☐ Defendant(s)/Respondent(s)  ☐ Other:     

a true copy of the following document(s): 

☐ Summons  ☐ Petition  ☐ Notice of Hearing  ☐ Other:       . 

(Note: Summonses and petitions must be served via personal service by someone who is over 18 

years of age and not a party to the case.) 

 

I served said document(s) by: 

☐ Hand delivery to        on      
     Name      Date   

 at          , at      
    Street Address, City, State, Zip Code    Time  

☐ Leaving document(s) with a person at least 18 years of age who lives at the party’s residence 

☐ First class mail to              

 Street Address or P.O. Box, City, State, Zip Code   

 

I certify, under penalty of perjury under the laws of the Nooksack Indian Tribe, that the foregoing 

statement and any attachments are true and correct to the best of my knowledge and belief.  

 

              

Date      Server Signature 

 

              

      Print Name   


