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IN THE COURT OF COMMON PLEAS 
JUVENILE DIVISION 

WAYNE COUNTY, OHIO 
 
In the Matter of     : 
       : 
____________________________________ : Case No. ______________________ 
  (Child’s Name)    : 
       : 
DOB:   ______________________________ : 
 

 

CERTIFICATE OF SERVICE 
 

 
 By signing below, I, __________________________, certify I have served the following 
documents: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

upon the following parties by the methods and on the dates described: 

Party Name:  _____________________________________ Service Date: __________________ 

 Address Served:  __________________________________________________________ 

 ___ By Regular Mail  ___ By Certified Mail  ___ By Hand Delivery 

Party Name:  _____________________________________ Service Date: __________________ 

 Address Served:  __________________________________________________________ 

 ___ By Regular Mail  ___ By Certified Mail  ___ By Hand Delivery 

Party Name:  _____________________________________ Service Date: __________________ 

 Address Served:  __________________________________________________________ 

 ___ By Regular Mail  ___ By Certified Mail  ___ By Hand Delivery 

Party Name:  _____________________________________ Service Date: __________________ 

 Address Served:  __________________________________________________________ 

 ___ By Regular Mail  ___ By Certified Mail  ___ By Hand Delivery 

 
____________________________________ 
  Signature of Serving Individual 
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