CIV702 (CV)

IN THE SUPERIOR COURT FOR THE STATE OF ALASKA
AT

In the Matter of the Change of Name of

CASE NO. CI

Current Name of [_] Adult [_] Minor Child '
AFFIDAVIT OF ADDITIONAL SERVICE
I, [your name], served:

[] the Notice of Petition to Change Name

[] the Notice of Judgment

[] other:
in this case as required by the court order dated

[] I publicly posted the notice and/or document(s) named above as follows:
[Explain where and how the notice and/or document was posted. Include the date or date
range it was posted and available for the public to see.]

[ ] I gave or sent a copy of the notice and/or document(s) named above to:
[] My assigned IPO, probation officer, or parole officer on [date]
How given: [_] Hand-delivered [ ] Emailed [ ] Mailed []
[_] Name of person or other entity:
How given: [_] Hand-delivered [ ] Emailed [ ] Mailed []
Date and Time Given (or date sent by mail):
[If you gave notice to additional persons or entities, use a second affidavit.]

[] I filled out Notification of Petition/Proof of Legal Name Change (form 12-299-74) and gave it
to [] local law enforcement [_] the Department of Public Safety on [date]

[] I attached additional proof that the notice and/or document(s) were received.
[Check your court order to make sure you included all proof that the court required.]

Date Signature
Mailing Address City State ZIP
Subscribed and sworn to or affirmed before me at , Alaska on
(SEAL) Court clerk, notary public, or other person

authorized to administer oaths.
My commission expires:

CIv-702 (2/23) Civil Rule 84
AFFIDAVIT OF ADDITIONAL SERVICE AS 09.55.010
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