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RET

Name (Attorneys Include Bar No. & Firm)
Address

City/State/Zip

Telephone

In Proper Person OR Attorney for

DISTRICT COURT

CLARK COUNTY, NEVADA

Plaintiff(s)
Plaintiff(s),
CASE NO. Case No.
-VS_
Defendant(s) DEPT. NO._Dept. No.
Defendant(s).

RETURN OF SERVICE OF COMPLAINT

STATEOF __ STATE )

SS!:
COUNTYOF _ COUNTY )

Name , hereby states:

That affiant is over 18 years of age, licensed to serve civil process in the State of

Nevada under license # License No. , or otherwise eligible to

effectuate service, and not a party to, nor interested in, the above-captioned action.

On the Day day of Month , 20Yr. , affiant received the Summons and

Complaint for Document Title . On the Day day of Month ,

20Yr. , at the hour of _ Hour . M. affiant personally served a true and correct copy of

said Summons and Complaint on Defendant Name , Defendant, or a
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person of suitable age and discretion residing at Address

Defendant’s usual place of residence.

| declare under penalty of perjury under the law of the State of Nevada that the

foregoing is true and correct.

EXECUTED this Day day of Month , 20Yr. .

Affiant

Return_of Service.doc/5/13/2005




The Return of Service of
Summons and Complaint is most
appropriately used by a licensed
process server in the State of
Nevada; however, others who are
eligible to serve a Summons and
Complaint on Defendant may
choose to use this form to show
compliance with Nevada Rules of
Civil Procedure (NRCP) 4.
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