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U.S. Department of Justice
United States Marshals Service

NO' ICE AND ACKNOWLEDGMENT OF RECEIPT OF SUM

MONS AND COMPLAINT BY MAIL

United States District Court

for the
District of - Columbia
To: [ | : ]  Civil Action, File Number 241 —
Walter Tulton &
10 Burton Hills Blvd. . ' Raymond G. Jackson
Sashville, TN 32215 ' V.
L . _J _CCA/CTY, ot al

The enclosed summons and complaint are served pursuant to the Federal Rules of Civil Procedure.

RIAY

unincorporated association (including a partnership), or other entity} yowmustnd
you are,served on behalf of another person and you are authorized to recei’mm

+ If you do not complete and return copies 1 and 2 of this form to the sender withi
are being served) may be required to pay any expenses incurred in serving a summons an

If you do complete and return copies 1 and 2 of this form, you (or the party on whose behalf'y
complaint within — days of the date those documents were sent.
relief demanded in the complaint.

I declare, under penalty of perjury, that this Notice and Acknow

s
s

If you fail to do so, judgment by default will be taken against you

ledgment of Receipt of Summons and Complaint By Mail

You MUST COMPLETE the acknowledgment part of thisarifv OPIES 1 AND 2 to the sender within
days. An envelope has been enclosed for this purpose. Keep copy 3 for your recCort¥§. V A |

Y. ‘
YOU MUST SIGN AND DATE THE ACKNOWLEDGMENT O ArL &(ﬁ’m If you are served on behalf of a corporatipn|
pdiTcate under your signature your relationship to that entity. If

ack égff}’bww&jpgicate under your signature your authority
i I MRS A M

n __ days, you (or the party on whose behalf you
d complaint in any other manner permitted by law,

ou are being served) must answer the
for|the

ts

Was|

mailed on this date. . pz
—tt édf .. e G / Ci

» 3
Signature (USMS Official)

Date of Bignz ure ¢
——

«
ACKNOWLEDGMENT OF RECEIPT OF SUMMONS AND COMPLAINT
oo that

COMPLETE THIS SECTION ON DELIVERY

1 daclare sindas mamalty nfne

SENDER: COMPLETE THIS SECTION

dafha complaint in the above captioned manner|at

s Chmplete items 1, 2, and 3. Also complete A. Signature,

(I Agent er and Street Name or P.O. Box No.

itém 4 if Restricted Delivery is desired. -
= Pint your name and address on the reverse . . [ Addresses . 1
that we can returmn the card to you. (Pfinted Najhe) C. Date/bf Dplivery i
B Attach this card to the back of the mailpiece, f A 7}‘ "0 Zip Code
o on the front f space perrs: D. Is Gelivery address different from ftem 1270 ¥Es
1. Article Addressed to: . if YES, enter delivery address below: O No

/O &wj}ﬂ M /5 / ver :%ﬂntity/Authority to Receive

— ru 3. Servige Type
A[’QS[W([C&] TN 37245 z)ﬁmw Mal O Express Mal mhandlse%

- oglstered 1 Return Receipt for M

Ol insuredMalt 0 CGOD. ———= ocess
4. Restricted Delivery? (Extra Fee) O Yes A
‘ ‘ 4 '
\ 2. ;\I’ﬂO'IeNumbef '?DDL‘ ES]}D DDD3 ?]:‘-H] L“‘H:ID;__ ature
from seryoe ab2) 102505-02-M-1540
mmdd o lunarng 2004 Domestic Return Receipt :

Form US!

(Rev.




