
STATE OF MINNESOTA
OFFICE OF ADMINISTRATIVE HEARINGS
ADMINISTRATIVE LAW SECTION
PO BOX 64620
ST. PAUL, MN 55164-0620


CERTIFICATE OF PERSONAL SERVICE


Case Title: ____________________________
_____________________________________
_____________________________________
_____________________________________

OAH Docket Number: ____________________



___________________________________ verifies by oath or affirmation that on the 
[Enter your name]

________ day of ______________________, 201__, at the City of _______________________,
[Enter date]		[Enter month]		[Enter year]			[Enter city]

In the county of ___________________. in the state of Minnesota, she or he served the attached
			[Enter county]

______________________________________________ by personally delivering a true and [Enter name of document(s)]

correct copy to the following named individual(s) or entities at the addresses indicated below.


Name:_____________________________
Address: ___________________________
	_____________________________

Name:_____________________________
Address: ___________________________
	_____________________________

	


	Enter your name above
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