SPECIAL CIVIL PART SUMMONS AND RETURN OF SERVICE— PAGE 2

LAW OFFICES OF MYRON D. MILCH, PC  Demand: ........................ $15,000.00
Continental Plaza III— Second Floor Summons: .......cccevveeeee.... $

433 Hackensack Avenue SEIVICE: evvvvrecrieireecnnane, $
Hackensack, New Jersey 07601 Attorney’s Fees: ............ $

Tel. (201) 342-2868 TOTAL: ..........cccvee... $

Fax (201) 342-7391

Attorney for Plaintiff

SUPERIOR COURT OF NEW JERSEY
LAW DIVISION: COUNTY

Plaintiff DOCKET NO.:
VvS. CIVIL ACTION
SUMMONS
(Circle one): Contract or Tort
Defendants

Defendant(s) Information: Name, Address & Phone

Date Served:

RETURN OF SERVICE IF SERVED BY COURT OFFICER (For Court Use Only)

Docket No.: Date: Time:
WM WF BM BF OTHER

Height Weight Age Hair
Mustache Beard Glasses

Name Relationship

Description of Premises

I hereby certify the above return to be true and accurate.

Court Officer

RETURN OF SERVICE IF SERVED BY MAIL (For Court Use Only)

I , hereby certify that on , 1
mailed a copy of the within Summons and Complaint by regular mail and certified mail, return
receipt requested.

Employee Signature
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