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[bookmark: Text1]PETIONERS NAME OR NAME & BAR NO OF ATTORNEY IF ANY
ADDRESS 
CITY STATE ZIP 









IN THE SUPERIOR COURT OF THE STATE OF CALIFORNIA

IN AND FOR THE COUNTY OF SACRAMENTO

	Conservatorship of 

[bookmark: Text7]	CONSERVATEE NAME,


                                                      Conservatee.
	[bookmark: Text3]Case No.:  Case Number

PROOF OF SERVICE - CITATION

DATE:  Hearing Date
TIME:  Hearing Time
DEPT.: Hearing Department 




[bookmark: Text5]I, Server Name, declare as follows:

I am over the age of 18 years and not a party to the above-entitled action. My business address is Server Business Address.

On Service Date, I served a copy of the following document(s):

· CITATION
· PETITION FOR RENEWAL OF CONSERVATORSHIP AND FOR REAPPOINTMENT OF CONSERVATOR 

[bookmark: Text6]on the conservatee named below by mail in accordance with Code of Civil Procedure section 1013(a), by enclosing a true copy thereof in a sealed envelope with postage thereon fully prepaid, in the United States Post Office mailbox at Service City, California, addressed in the matter set forth below:

CONSERVATEE NAME
CONSERVATEE ADDRESS
CITY, STATE, ZIP


I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct, and that this declaration was executed on Signature Date, at Signature City, California.
 
_________________________________
NAME OF DECLARANT  
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PROOF OF SERVICE
