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ELLIS ACT

 
 
 
My name is ______________________
 
 
On _____________________, I did ser
    (date) 
 
_______________________________
 
on the following person(s): 
 
_______________________________
 
_______________________________
 
Service was made either by (check the 
 
   placing a true copy in a
addressed as follows: 
 
 _________________________
    (name) 
 _________________________
    (address
 _________________________
    (city, st
 
   handing a true and com
 
I declare under penalty of perjury th
California. 
 

SIGNATURE ___________________
 

Form 11 Rev. 2/27/07 
 
 
 

PROOF OF SERVICE 
 ORDINANCE (O.M.C. § 8.22.400, et seq.)
 

_____________________________________________. 

ve copy of the following document(s): 

_________________________________________ 

_________________________________________ 

_________________________________________ 

appropriate statement): 

 sealed envelope with first class postage prepaid, in the U.S. mail and 

____________________________ 

____________________________ 
) 
____________________________ 
ate and zip code) 

plete copy  to the person(s) listed above 

at the foregoing is true and correct under the laws of the State of 

 
______________________ DATE:  __________________ 


