JUSTICE OF THE PEACE COURT OF THE STATE OF DELAWARE
IN AND FOR COUNTY
COURT NO.

CIVIL ACTION NO.:

Certificate of Service

I, , hereby certify that on (DATE) a copy of this
filing was served on (NAME) via (TYPE
OF SERVICE) to the following address:

Date plaintiff/defendant/litigant signature

SWORN TO AND SUBSCRIBED before me this day of , 20

Notary Public/Court Official

VIEW YOUR CASE ONLINE: https://courtconnect.courts.delaware.gov
MISC 27C (Rev 5/21/19)
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