AFFIDAVIT OF SERVICE

STATE OF WISCONSIN
)





) ss.

MILWAUKEE COUNTY
)

_____________________________ being duly sworn, on oath deposes and says that at all times herein mentioned he/she was and is now an adult resident of the State of Wisconsin and an employee of the City of Milwaukee, State of Wisconsin and that he/she is not a party to the action involving the documents for which this affidavit of service is being made; that on the _____ day of ____________, 20___, at ________ AM/PM at location (name of facility, city and state) he/she served the annexed Summons to Appear on Petition for Enforcement of Order for to Provide Bodily Samples to Determine Communicable Disease Status, Petition for Enforcement of Order for to Provide Bodily Samples to Determine Communicable Disease Status, Affidavits of name(s) of affiant(s) in Support of Petition for Enforcement of Order for to Provide Bodily Samples to Determine Communicable Disease Status, and Notice of Rights, by delivering to and leaving a true and correct copy of said documents with name(s) of respondent(s) personally thereof, and that he/she knew the person(s) so served to be the said name(s) of respondent(s).







_________________________________

Subscribed and sworn to before me this

____ day of _________________, 20___.

_____________________________________

NOTARY PUBLIC, State of Wisconsin

My Commission: _______________________

