
CPC 7    R7/00     CERTIFICATE OF SERVICE 1

! District Court    ! Denver Probate Court
_________________________________________ County, Colorado
Court Address:

IN THE MATTER OF   !THE ESTATE OF:
! Deceased ! Protected Person ! Minor ! Incapacitated Person

COURT USE ONLY
Attorney or Party Without Attorney (Name and Address):

Phone Number:                                  E-mail:
FAX Number:                                     Atty. Reg.#:

Case Number:

Division               Courtroom
CERTIFICATE OF SERVICE

I certify that on (date) ___________________________________, a copy of

! (title of document)  ____________________________________________________________________________________

! the notice of hearing on (title of document) _________________________________________________________________
     together with a copy of the document,

was served on each of the following at the indicated address by:
! hand delivery ! certified U.S. mail, postage pre-paid
! first class U.S. mail, postage pre-paid ! registered U.S. mail, postage pre-paid

Name and Address

___________________________________________
Signature (Type or Print name, address and tele. # below)

___________________________________________

___________________________________________

___________________________________________

___________________________________________

NOTE:  This certificate of service cannot be used in cases where personal service is required or used.  Use CPC7-P (Personal
Service Affidavit) or CPC8-A (Waiver of Service) for each person required to be served personally.
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