Name of person filing:

Mailing Address:

City, State, Zip Code:

Daytime Phone Number:

Email Address:

ATLAS Number (if applicable)

If attorney, Bar Number:

Representing: []Self (no attorney) [_| Petitioner [_JRespondent

IN THE SUPERIOR COURT OF ARIZONA, YAVAPAI COUNTY

Case No.

Name of Petitioner
ATLAS No.

AFFIDAVIT ABOUT ALTERNATIVE SERVICE

Name of Respondent
Pursuant to Arizona Rules of Family Law Procedure (“ARFLP”) Rule 41(l),

1. I am filing this sworn Affidavit to tell the Court why service by alternative means was used and
to show how service was completed.

2. Service by alternative means was the best way to notify the other party of this court case
because the other party is avoiding service of process.

3. The alternative means of service was completed as follows (specifically list method of
alternative service — handwrite or type in the box below):
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4. | have also mailed, postage prepaid, a copy of the following legal documents (list each
document mailed to the other party — handwrite or type in the box below):

to the other party’s last known [_] business or [_] residential address at (hand-write or type in
the box below):

on the (date mailed to other party).

5. | have read this statement and know of my own knowledge that the facts stated herein are
true and correct.

OATH AND VERIFICATION

By signing below, | swear or affirm under penalty of perjury that the contents of
this document are true and correct to the best of my knowledge and belief.

Date Signature

THIS SECTION LEFT INTENTIONALLY BLANK
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STATE OF )

)

County of )

[Name of County]
SUBSCRIBED AND SWORN (or affirmed) before me this day of , 20
by
[Name of Signer]
[Affix Seal Here] Notary Public/Clerk of Court
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