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Plaintiff(s), DocketNoF- 20 $ 56 ¥ —/ Z—
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{caption and docket number 1f different from above)
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Certification of Service

I hereby certify that on ////%/72 1 sent my objection to the followmg parties by (Select which mailing method
you chose. If yowsent it by both regular and certified mail, check both

& regular mail Iéce/rtlﬁed mail [J other

List each party to the lawswit; send your opposition to the attorney if the party is represented by counsel, if the
party 15 pro se you may send the papers directly to that individual
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