	P.I. & Information Services

                                                       P.O. Box 157 Beaverton, OR 97075-0157


___________


                                                   503-643-4274   pi-info.com    FAX 643-5474

                PI & I Document #
                                                                                                                                                                                                                             From website

	_________________________________
                              Only the first Plaintiff/Petitioner/Beneficiary
_________________________________
                           Only the first Defendant/Respondent/Grantor
Case No. _____________________________
County/Court:  _____________________
	Attorney:  ______________________
Contact:  ________________________ 503-____-____

Client Billing Reference #  ______________________
Documents mailed to PI & I on:  Date:  ___/___/___

	Document(s):_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	FILING or             FORMCHECKBOX 
 File/Judge Del        FORMCHECKBOX 
 Due Course  1-3 days/Local
RECORDING       FORMCHECKBOX 
 Recording
         FORMCHECKBOX 
 Rush  10 AM  pick-up & File Today


        FORMCHECKBOX 
 EX-Parte
         FORMCHECKBOX 
 Imd. Rush Today/ASAP


        FORMCHECKBOX 
 *Call client with new Case/Recording #
	Completed: ____/____/____ By:____

Time:_______   *Called Client:_____

	SERVICE or

 FORMCHECKBOX 
 Sub Service OK


 FORMCHECKBOX 
 Due Course / Routine 1-7 days local
DELIVERY

 FORMCHECKBOX 
 Personal Only


 FORMCHECKBOX 
 Rush / Priority / RSVP Time 1-3 days local
INSTRUCTIONS
 FORMCHECKBOX 
 Posting



 FORMCHECKBOX 
 Immediate Rush / Now & Call Client to Confirm Service**



 FORMCHECKBOX 
 Delivery [ ] Affidavit of Delivery

Appearance/Court Date  ____/____/____ @__:___


	
Person to Serve:  _____________________________________________________________________

Company to Serve:  ___________________________________________________________________

Home Address:  ______________________________________________________________________

Company/Work Address:  _____________________________________________________________

Helpful Information (phone, vehicle, description, etc.):  ________________________________________________

Special Instructions:  _________________________________________________________________
_____________________________________________________________________________________

 FORMCHECKBOX 
 Original(s) & Proof to Court/Copy to Client


Statute/Deadline Date:  ___/___/___
 FORMCHECKBOX 
 Return Original(s) & Proof to Client


 FORMCHECKBOX 
  Sub-Mailing Copy Attached if needed

	COMPLETE SERVICE DATA:  FORMCHECKBOX 
 Personal
      FORMCHECKBOX 
 Sub       FORMCHECKBOX 
 Corp       FORMCHECKBOX 
 Office       FORMCHECKBOX 
 Posting       FORMCHECKBOX 
 Delivered

Party Served:  _______________________________ Address:  __________________________________

Title:  _____________________________________ Extra Info Obtained:  _________________________

 FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female   Age:
        Race:

  Height:  
  Weight:  
  Hair:

   Glasses?:

	Date: ____/____/____  Time:________ am / pm   Server:________   **Client Notified: ___/____/____ By:  ____



