
IN THE ELKHART SUPERIOR/CIRCUIT COURT 
  
CASE NO._____________________________ 

STATE OF INDIANA 
 
COUNTY OF ELKHART 
 
 
_______________________________ 
NAME OF PERSON FILING, 

 

_______________________________ 

NAME OF PERSON RESPONDING. 

 

PROOF OF SERVICE ON 
 _______________________________________________  

             I, _____________________________________________, self-represented,  

notifies the Court that service of ___________________________________________ was        

completed to _____________________________________________ by:  

☐ certified mail to _______________________________________________  

☐ messaging/email at _____________________________________________ 

☐ hand delivery at _________________________________________________ 

☐ Personal Process Server 

 

  
  
  

 
/s/ _________________________________________________ Respectfully Submitted, 

CERTIFICATE OF SERVICE 

o  n ___________________.  
  
 
Attached as “Exhibit A” is: 

 _______________________________________ _____________________________________. 
 

I hereby certify that I sent a copy of this Proof of Service to the other person’s attorney, or to the other person if    
they are not represented by an attorney, via: 
☐ Registered mail at this address: _________________________________________________________  
☐ Certified mail at this address: __________________________________________________________  
☐ Sheriff for $28.00  
☐ E-Service per Trial Rule 86 at this email address:_______________________________________________  
☐ Hand delivery at this address:_______________________________________________________________ 
☐ Other: ________________________________________________________________  ____________    
 
/s/___________________________________________               _________________________________  
Signature                                                                                          Date 
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