	 FORMDROPDOWN 


	COUNTY OF  FORMDROPDOWN 

	 FORMDROPDOWN 

 FORMDROPDOWN 

	      

     

	     ,
	AFFIDAVIT OF ATTEMPTED SERVICE / DUE DILIGENCE



	Plaintiff
	

	-Against-
	

	
	

	     ,
	

	 FORMDROPDOWN 

	

	STATE OF NY, COUNTY OF OTSEGO.               SS.:

      being duly sworn, deposes and says,

1. That deponent is not a party to this action, is over 18 years of age and resides in the State of New York. 

2. That I  FORMDROPDOWN 
 as hereinafter set forth to effect service of the TYPE IN TYPE OF DOCUMENT upon defendant/doe,  FORMDROPDOWN 
 TYPE IN ADDRESS.  

 FORMCHECKBOX 
      On DATE & TIME I  FORMDROPDOWN 
 the following address supplied: 

                      
 FORMCHECKBOX 
           
           FORMCHECKBOX 
      (a) Confirmed with      , current resident

           FORMCHECKBOX 
      (b) Confirmed with      , neighbor

           FORMCHECKBOX 
      (c) Premises Vacant

           FORMCHECKBOX 
      (d) Premises Unoccupied

	Sworn to before me on ____ day of ______________


	

	
	
	     


