APPLICATION OF INDIVIDUAL SEEKING DESIGNATION AS SPECIAL
PROCESS SERVER FOR THE COURT OF CHANCERY OF THE STATE OF
DELAWARE:

1. NAME OF INDIVIDUAL ___________________________________________

2. HOME ADDRESS _________________________________________________

3. HOME PHONE _____________________4. WORK PHONE ________________

5. DRIVERS LICENSE NO. _______________________

6. DATE OF BIRTH _____________________________

7. HEIGHT ______________ 8. WEIGHT ___________

9. HAIR COLOR ___________ 10. EYE COLOR ______________

11. COMPANY/FIRM NAME ___________________________________________

12.COMPANY/FIRM ADDRESS ________________________________________
13. HOW LONG HAVE YOU BEEN WITH THE COMPANY/FIRM?___________

