ATTORNEY OR PARTY WITHOUT ATTORNEY (NAME, ADDRESS, PHONE) FOR COURT USE ONLY

Attorney for:

SUPERIOR COURT OF CALIFORNIA, COUNTY OF STANISLAUS
Street Address: 800 11th Street, Modesto, CA 95354

Civil Clerk’ Office: 1100 | Street, P.O. Box 1098, Modesto, CA 95353

Guardianship of:
RELATED CASES:

DECLARATION OF DUE DILIGENCE CASE NUMBER:
Date:
Time:
| am unable to serve the following person, , whose
relationship to the minor is , because (check all reasons that apply):

(Example: Father, Grandparents, etc.)

I. [] 1do not know the name of the person I am to serve AND | am unable to find out that
information because:

2.[] I have made reasonable efforts to locate and serve the person, including the following:
Contacted the last known address of the person to be served.

Contacted the last known employer of the person to be served.

Contacted Directory Assistance in the last known city of the person to be served.
Looked in the telephone directories of cities where the person has lived.
Contacted the U.S. Postal Service for the forwarding address of the person.
Contacted the Department of Motor Vehicles

Contacted the Registrar of Voters in the person’s last county of residence.
Searched the Internet for the person’s name.

Contacted relatives of the person known to me.

Doodobogodn

Other efforts | have made include

(ATTACH AN ADDITIONAL PAGE IF NECESSARY)

| therefore ask the Court to dispense with notice to the person to be served and | have
submitted an Order Dispensing With Notice with this declaration.

| declare under penalty of perjury that the foregoing is true and correct.

Date:

Print Name Signature
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