Milwaukee County Form CV 2: Affidavit of Substitute Service

Case Name:

Case Number:

Document served:

Summons and Complaint

Person to be served:

Notice of Motion and Motion Other:

Unsuccessful attempts:

Date:

Time:

Other pertinent information:

Substitute service upon:

Address where served:

Date and time of service:

Relationship to person upon whom service is intended (and age, if not an

| certify that | am an adult resident of the State of Wisconsin, not a party to this action, and that | served
the document upon the person at the place on the date and at the time stated above.

Signature:

Process Server Name:

Subscribed and sworn to before me
this day of , 20

Notary Public, State of Wisconsin
My commission expires:
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