IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON

COUNTY OF
______________________


	In re:

___________________________________,

                          Petitioner

     vs.

STATE OF WASHINGTON,

DEPARTMENT OF SOCIAL & HEALTH SERVICES,

                          Respondent


	No. _________________________

DECLARATION OF PERSONAL SERVICE

(No Mandatory Form Developed)



On ____________________(date) in ____________County, Washington, I served the Petition for Review of Administrative Order in the above-entitled action on Respondent at the following location(s) [write office name(s) and address(es) below]:

by handing to and leaving with said Respondent a true and correct copy of said document. 

I certify under penalty of perjury under the laws of the State of Washington that the foregoing statements are true and correct to the best of my knowledge.

Dated: ______________________________

City/State: ___________________________ 

Signature

____________________________________

Print or Type Name
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