™9, ] CIRCUIT COURT [0 DISTRICT COURT OF MARYLAND FOR

i% 5 City/County
)
<, Located at Case No.
“orcns Court Address
STATE OF MARYLAND
OR
VS.
Plaintiff Defendant

CERTIFICATE OF SERVICE
I certify that the following party, parties, or attorney(s) were served with a copy of

as indicated:

Title(s) of document(s)
Person served (note if attorney):

Address of the person served:

Service method: [ first-class mail on 0 hand delivery on
Date Date
O service on registered user via MDEC system on the effective date of filing.

Person served (note if attorney):

Address of the person served:

Service method: [ first-class mail on (1 hand delivery on

Date Date
[ service on registered user via MDEC system on the effective date of filing.

Person served (note if attorney):

Address of the person served:

Service method: [ first-class mail on 0 hand delivery on
Date Date
O service on registered user via MDEC system on the effective date of filing.

Person served (note if attorney):

Address of the person served:

Service method: [ first-class mail on 0 hand delivery on
Date Date

O service on registered user via MDEC system on the effective date of filing.

Date Signature Attorney Number
Street Address Printed Name
City, State, Zip E-mail
Telephone Number Fax

CC-DC-128 (07/2026)
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