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CERTIFICATE OF MAILING POSTED SERVICE LTI (o TR
Commonwealth of Virginia VA. CODE § 8.01-296(2)(b)

Return date or

ContiNUEd 1O Lo,

[ ] General District Court
.............................................................................................................................. [ ] Juvenile and Domestic Relations District Court

PLAINTIFF/PETITIONER

In re/v.

DEFENDANT(S)/RESPONDENT(S)

Check the box for the method which you used for mailing in compliance with Virginia Code § 8.01-296(2)(b).

[ ] 1. Ifmailed after civil warrant is issued (signed) by clerk/magistrate or the summons with petition attached is
issued by the juvenile and domestic relations district court clerk:

I certify that I mailed a copy of the process to the defendant(s) named above on

....................... dAY OF ...ooooovveeeeeeeeccccisssssessseeeeseseeeeereeeessssssssssssninns o AE the @ddress given on the original process.

[ JATTORNEY [ ]PLAINTIFF [ ] AGENT

The following procedure would comply with this method:
A. The clerk of the court will furnish you with a copy of the process.**

B. You must mail a copy of the process not less than ten days before trial when judgment by default may be
entered.

C. A certificate, to be prepared by the plaintiff, that a copy of this process has been mailed must be mailed
in the Clerk’s Office on or before the return date or the date to which the case has been continued.

D. The certificate must set forth that you have mailed a copy of the process not less than ten days before
judgment by default may be entered.

** If you furnish us a self-addressed envelope with proper postage addressed to you, we will mail the
service copies which you must mail to each defendant (regular mail).

[ ] 2. Ifmailed before civil warrant is issued by clerk/magistrate:

I certify that I mailed a copy of the pleading which contains the date, time and place of the return prior to the
filing the pleading in the general district court to the defendant(s) named above on

....................... day Of Lo e, @t the address given on the original process.

[ ]ATTORNEY [ ]PLAINTIFF [ ] AGENT

FORM DC-413 MASTER 6/99
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