SUPERIOR COURT OF WASHINGTON FOR KING COUNTY
JUVENILE COURT DEPARTMENT

SCHOOL DISTRICT, No
Petitioner,
V. CERTIFICATION OF MAILING
Student Respondent,
(DOB )
Parent/guardian Respondent.
L , employee of the School District certify that on
, I served Respondent(s) (student)
and/or (parent), with the following documents:

by placing said documents in the United States Mail via Certified Mail to the following address
, the last known address of the

Respondent(s).

I declare under penalty of perjury under the laws of the State of Washington that the
foregoing is true and correct.

Signed and dated by me on ,201

Signature

Print Name

Job title

Address/Telephone Number

Certificate of Mailing Rev 09/2011



