UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF LOUISIANA
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PLAINTIFF(S)
No.
VERSUS
SECTION:
DEFENDANT(S)
CERTIFICATE OF SERVICE
I hereby certify that I have served a copy ;
) (Signature)
of this document on all counsel of record
either in person or by mailing it postage
prepaid on this day of (Name)
, 20
(Address)
(SIGNATURE)
(City) (State) (Zip)
(Telephone)

(Signature Date)



	PLAINTIFFS: 
	No: 
	SECTION: 
	Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Year: 
	Day: 
	Month: 
	Telephone: 
	Signature Date: 
	DEFENDANTS: 
	Title: 


