IN THE COURT OF COMMON PLEAS FOR ADAMS COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

Name PLAINTIFF
Vs. CASE NO.
‘ ACTION IN CUSTODY
Name DEFENDANT 1
and (if applicable)
Name DEFENDANT 2

CERTIFICATE OF SERVICE

The undersigned hereby certifies that on this date, a true and correct copy of the

foregoing PARENTING PLAN was served by first class mail to the following:

Name of person served

Street Address of person served

City State Zip Code

Date:

Signature of person certifying service

Name of person certifying service (printed or typed)

Street Address of person certifying service

City State Zip Code

Area Code Telephone Number of person certifying service
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