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____________________________________     
Full Name of Party Filing This Document 
 
          
Mailing Address (Street or Post Office Box) 
 
          
City, State and Zip Code 
 
          
Telephone Number 
 

IN THE DISTRICT COURT OF THE ____________ JUDICIAL DISTRICT OF  
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF      

 
 
_____________________________________,
 
____________________________________, 
  Plaintiff(s), 
 vs. 
 
_____________________________________,
 
_____________________________________,
  Defendant(s). 

 
CASE NO.      
 
AFFIDAVIT OF SERVICE 

 
 
 

 
STATE OF IDAHO  ) 
   : ss 
County of _____________________ ) 

 I, _________________________________________, swear under oath that: 

2.  On the    , 20  , I personally served a copy of 

 ______________________________________________________________ on 

___________________________________________, the [    ] Plaintiff [    ] Defendant, in 

______________________County Idaho at (address) 

___________________________________________________________________________. 

DATE:_______________________   
 
 
____________________________________ _____________________________ 

 Affiant   Typed/Printed Name of Affiant 
 
 SUBSCRIBED AND SWORN TO before me this ____ day of ________________, 20_____. 
  

     
        Notary Public for Idaho 
 Residing at     
        Commission Expires:          


