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ATTACHMENT TO PROOF OF SERVICE BY MAIL 
POST JUDGMENT MOTIONS ONLY 

(Family Code § 215(b) & Code of Civil Proc. § 1013) 
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SUPERIOR COURT OF CALIFORNIA 

COUNTY OF YUBA 
215 FIFTH STREET, SUITE 200 

MARYSVILLE, CA  95901 
(530) 749-7600 

_______________________________________________________________________________________________________ 
PLAINTIFF/PETITIONER: 
 
vs. 
 
DEFENDANT/RESPONDENT: 
 

ATTACHMENT TO PROOF OF SERVICE BY MAIL 
 POST JUDGMENT MOTIONS ONLY  

(Family Code § 215(b) & Code of Civil Proc. § 1013) 

CASE NUMBER: 

 
I, ________________________________, declare as follows: 
                       (Insert name) 

 
The address used for service of process on ___________________________ has been verified as  
                (Insert Name) 
set forth below: 
 
1.   On ___________________________ the residential address (or at least one of the  
   (date) 

addresses where it was served to multiple addresses) for the party served by mail was confirmed 
as correct and current: 

 a.   By mail, return receipt requested signed by party served by mail. 
 b.   By telephone conversation with the party served by mail. 
 c.   By direct conversation with the party served by mail. 
 d.   By documentary submission from the party served by mail. 
 e.   By accessing current information on file with a public assistance agency from  
 whom party served is actively receiving aid. 
 f.   By Post Office verification. 
 g.   By other means (specify):____________________________________________. 
 
2.   The address (or at least one of the addresses where it is served to multiple addresses) 
used for service upon the party served by mail was served to address for the party as last given by 
that person, or an authorized agent for that person, on a document filed in the cause and served 
on the party making service by mail, or said party’s predecessor in interest. 
 
I declare under penalty of perjury under the laws of the State of California that the foregoing is true 
and correct. 
 
Dated: ________________     _____________________________ 
         (Signature) 
 
 
         ____________________________________________ 
         (Type or print name) 
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