
PLEASE TYPE

______________________County, Colorado    ! District Court
Court address:

Phone Number :
In Re:
Petitioner:

Respondent/Co-Petitioner:

COURT USE ONLY
Attorney or Party Without Attorney (Name and Address):

Phone Number:                                    E-mail:
FAX Number:                                       Atty.Reg.#:

Case Number:

Division               Courtroom
Petitioner’s Verified Motion for: !!!! Publication of Summons  !!!! Service by Certified Mail  !!!! Publication

by Consolidated Notice

The Petitioner moves for an Order to serve the Respondent by the method checked for the following reasons:

1. Petitioner has filed for a:   ________________________________________(type of case).

2. Petitioner has been unable to locate an address for service of Respondent despite diligent efforts
consisting of:

3. ! Respondent’s known address is a post office box.

! The last known address of the Respondent is:

4. Petitioner last saw Respondent on        ________(date) at                                                        (place).

5. Property located in the State of Colorado, in which the Respondent has an interest, is the subject of
this action by quasi in rem jurisdiction.

                                                                                                                                                                        
Petitioner’s Signature       Date Attorney for Petitioner, if any      Date

Bar Registration Number                                        
Address Address
                                                                                                                                                                        
                                                                                                                                                                        
                                                                                                                                                                        
Telephone Number Telephone Number
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STATE OF COLORADO )
                                           COUNTY )

Signed before me under oath on this date:                                                      

! My commission expires:                                                                              

                                                                                    
! Notary Public         ! [Deputy] Clerk of Court
                                                                                    
Notary’s Address
                                                                                    
Notary’s City, State, Zip

[Seal]

C E R T I F I C A T E  O F  S E R V I C E

I certify that on                                             (date) the original and one copy of this document were filed
with the Court; and, a true and accurate copy of the

PETITIONER’S VERIFIED MOTION FOR:
!  PUBLICATION OF SUMMONS

!  SERVICE BY CERTIFIED MAIL

!  PUBLICATION BY CONSOLIDATED NOTICE

was served on the other party by  ! Hand Delivery  OR  ! Faxed to this number                                        

OR  ! by placing it in the United States mail, postage pre-paid, and addressed to the following:

TO: ____________________________________________
____________________________________________
____________________________________________

                                                                                    
(your signature)
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