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U.S. Department of Justice 
United States Marshals Service 

PLAINTIFF 
William M. Schmalfeldt, Sr. 

DEFENDANT 

Patrick G. Grady 

PROCESS RECEIPT AND RETURN 
See "instructions for Service o(Process bv U.S. M'arshal" 

COURT CASE NUMBER i· 
4:J 7-cv-01310-RBH-KDW 

Ii 

TYPE OF PROCESS 

Summons and Complai~t 

{ 

NAME OF INDIVIDUAL, COMPANY, CORPORATION ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEiZE OR CONDEMN 

SERVE William John Joseph Hoge Ill · C:: 
AT ADDRESS (S1ree1 or RFD, Apar1111em No, City. S1ate.()11d Zif Code) ~ ~ 

20 Ridge Road, Westminster, MD 21157 -, ~ __, 

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW 

-----·--------·-····-···---------------------------1 
l~illiam M. Schmalfeldt 

Woodspring Suites 
220 Whitty Rd., Room 224 

Number of pr()cess to be 
. served with.this Form 285 

. Number of pimies to be 
served in this case 

Myrtle Beach, SC 29575 Check i'or service 

L . . on U.S.A. . ...... s;-
·····.-~·:····-.,_· ;···················,-·········.~-·.:··.········.: .. · .. ....,;· . .-. .. ···· .. ·_ ·· ... :. · .·, ·.·· ____ ., ····· .-·-;o, · ... ·~··-~;· __ ·~ ··: .... _ · _· _-···· ,.._·.· .. · ........ · ~ · ........ _._·_....,.--·· .··· ·· .. ~ -~---........... ···--· 
SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPtOITING SERVICE (111cludi(B1iSinciSs and Alr¢1'{1'11te Addresses. - - .. _. 
A({ Tcleplume Numbers, and £stima/ed Times A.-ailable for Seroic:e): ! 

Fold ~ 

questing service on behalf9f: iKJ PLAINTIFF 

D DEFENDANT 

. TELEPHONE NUMl3ER 

843-429-058 J 

DATE 

6/2/17 

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY--DO NOT WRITE BELOW THIS LINE 
Date 

Fold 

:,:~;;,:1ti~:c::~ei'.~~i~::~~~ total Total Process g!:;:~t of . f~~~ct to Sig~-nature of Auth~rize. d U. S:S D,ep. u. ty or Clerk 

(Sign only for USM 285 //'more J 7 / /7 / - ~ 7 7 1 7 
:_''.'.:ha~n:_:o~n.'.'.'.e...'.U::S::,M~2.'.:'.8:'.,5::_is'...;''..'.:'"'.'.'.b~m'.'.:il:'.'.te::d~O_..L==::::::=:J...'.N::,:o::;,:;~::::::=~Ll':-l.'.'.o:..: . .:._u=-== l±....l.:;:;-:=.=::::=:=:::::::=======::=::======-l.::::::::::-==·= - :I 

I hereby certify and return that I O have personally served~e legal evidence of service,~ave executed as ~hown in "Remarks", th~' process described ' 
on the individual~ company. corporntion, etc., al the address shown above on the on the individual, cc:n1:1pany, corporation, etc. shoWn at the ad~

1

ress inserted below. 

D I hereby certify and rett1rn that I am unable to locate the individual, company, corporation, etc. na~ed above'(See remarks below) 

" I 

·, ~. Na''.1:S"d title of individual served (if'nol shown above)· . O· A person of suitable ~ge and discretion 

:' ~ .. . then residing in defen'dant's usual place 
• of abode · .. · 

" -Addr ss (complete only di(ferenl rhan shown above) ' s: . 
. ___ ,. . ..;_ ·:..:..-0:- :~ ~:· 

·" ~.--.-. 

Date 
Darn 
D pm , 

_,....;..-.-:-:.....~, ~-~ .·- -~· .. ___ :;,.-.-... ·4;,o-·~ 

Signature of U.S. Marsha\ or Deputy ' 
:l :: 

Time 

~ice~ Total Mileage Charges rwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal• or 
·:.~ ,:::, including endeavors) O t51) 4\ ~ .'!JD (Amount of Refund'') 

~ ~ 0 i ~ I $0.00 

REMARKS: 7- 7 _ /_ 7 / ~~r-0~ .. · ~ ~ J 3 ,_Sl) 
'5-:'I 7 /?..3 Fn-7. 3'8 I/ ~ ! Dcc.I~rc-Under Penalty Of.Pe~jury 

CLERK OF THE COURT 
2. USMS RECORD 
3. NOTICE OF SERVICE 
4. BILLING STATEMENT*: To.be ,·eturned to the U.E;. Marshal with pa 

if any amount is owed. Please remit promptly payable lO U.S. Marshal._. 
5. ACKNOWLEDGMENT OF RECEIPT 

' ,-N'.l,tU,\..kJ~D 

/?(j'-/;;z_, 
Date Form USM-285 

Rev. 11/13 
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ConTpiete ite-;,,s 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

II Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

I 
I 

~

illiam John Joseph Hoge, Ill 
0 Ridge Road 

, estminster, MD 21157 

? ArtidA N11mhAr rr.nnv frnm <:Arvir.A /ahA/J 

7011 1150 0001 6753 6448 

t-) fi 11 
/ / \. 

. .., . 

D Express"Mail 

3. Se_!)'ice Type 

0' Certified Mail 

,121"Registered 

D Insured Mail 

flReturn Receipt for Merchandise 

D C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

4,'17~J3Lo 
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952 
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