
U.S. Department of Justice
United States M arshals Service

PLAINTIFF COURT CASE NUO ER
Brian David Hill 4:17CV00027
DEFENDANT TYPE 0F PROCESS

Executive Oftk e for United States Attomeys, et a1. Summons and Complaint

NAME OF INDIVIDUM ,, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERVE Executive Office for Unitcd States Attomeys
AT ADDRESS (Street or RFD, Apartment No., (Dry, State and ZIP Code)

600 East Street, NW , Suite 7300, Bicentennial Building, W ashington, DC 20530

SEND NOTICE OF SERVICE COPY TO REQUESTER AT N AND ADD SS BELOW xumber of process to be
----- . - - ---.- ------------- --- -. . ..- ..-..-- . --..-.- - sej-ved with this Fonn 285 1

Bn'an David Hill, Pro Se Plaintiff .Number of partles to be
3 10 Forest Street, Apt. 2 sewed in this case 3
artinsville, VA 24 1 1 2 .

Check for service
Xon U.S.A.

PROCESS RECEIPT AND RETURN
See ''lnstlmctions for Selwice of Process bv ULS. Marshal''

SPECIAL INSTRUW IONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITINO SERVICE (Include Sl/.ç#leu andAlternateAddresses.
All Telepltone Numbers, andEstimated Ffl?le..: Availablefor Service):

Fold

Copy of Order to Proceed W ithout Prepaying Fees or Costs signed by Judge Jackson L. Kiser attached.

Signature of Atlorney other Originator requestin: service on behalf of: jyj puajxaqpv TELEPHONE NUMBER DATE
' 

V DEFENDANT 434-793-7 147 ext. 1 jw 1
SPACE BELO FOR SE O U.S. M ARSH AL ONLY-- DO NOT W RITE BELOW  THIS LINE

I acknowledge receipt for the total Total Process Diskict of District to Signature of Authorized USM S Deputy or Clcrk Date
number of process indicated. Origin Serve
tSign onbfor USM 285 fmore
than one USM 285 is submitted) No. No. '

I herehy certify and return that I FR have personally served , UR have Iegal evidence of service, U-I have exectited as shown in ''Remarks'', the process described
on the individual , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted helow.

U-I 1 hereby certify and return that I am unable to locate the individual, company, comoration, etc. named above (See remarlçs :e/tlwl

Name and title of individual scrved (ênot shown above) I'-I A person of suitable age and discretion
then residing in defendanfs usual place
of abode

Address (complete on% dfkrent than ltnvn above) Date Time F7 
am

EEI pm

Signature of U.S. M arshal or Deputy

Service Fee Total M ileage Charges Fonvarding Fee Total Charges Advance Deposits Amotlnt owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)

$0.00 .
REMARKS:

4 1. CLERK OF THE COURT PRIOR EDITIONS M AY BE USED
2. USMS RECORD
3. NOTICE 0F SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. M arshal with payment, Form USM-285
if any amount is owed. Please remit promptly payable to U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
Case 4:17-cv-00027-JLK-RSB   Document 5-1   Filed 05/08/17   Page 1 of 3   Pageid#: 200



U.S. Departm ent of Justice
United States M arshals Service

PLAINTIFF COURT CASE NUMBER
Brian David Hill 4:17CV00027
DEFENDANT TYPE OF PROCESS
Executive Oftice for United States Attomeys, et a1. SummoNns and Complaint

NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. T0 SERVE 0R DESCRIPTION OF PROPERTY TO SEIZE 0R CONDEMN

SERVE United States Department of Justice
AT ADDRESS (Street or RFD. Apartment No., C@, State and ZlP Code)

600 East Street, NW , Suite 7300, Bicentennial Building, W ashington, DC 20530

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW xumber of process to be

1 'Brian David Hill, Pro Se Plaintiff xumber of parties to be
3 10 Forest Street, Apt. 2 served in this case 3
M artinsville, VA 241 12

Check for service
A Xon U.S. .

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITINU SERVICE (Include Business andAlternateAddrenes.
All Telepltone Numbers, andEstimated Times Availablefor Service):

Fold Fold

PR O CESS RECEIPT A ND R ETURN
See 'Instructions for Selwice ofprocess bv U& Marshal''

Copy of Order to Proceed W ithout Prepaying Fees or Costs signed by Judge Jackson L. Kiser attached.

Signature of Attorney othtr Originator requesting service on behalf of: IK puama-jpv TELEPHONE NUMBER DATE
l Z DEFENDANT 434-793-7 147 ext. 1 '

. *

' 

*

' 

1

SPACE BELO OR USE O . M ARSH AI, ONLY- DO NOT W RITE BELOW  THIS LINE

I acknowledge receipt for the total Total Process District of District to Signature of Authorized USMS Dcputy or Clerk Date
number of process indicated. Origin Serve
(Sign onlyfor USM 285 fmore
than one (.15M 285 is submitteë No. No.

l hereby certify and return that I F-l have personally served , I-l have legal evidence of service, F-I have executed as shown in ''Rcmarks'', the process described
on the individual , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

U1 I hereby ccrtify and return that I am unable to locate the individual, company, corporation, ctc. named above (See remarh below)

Name and title of individual served (fnot .1/31,a above) r-1 A person of suitable age and discretion
then residing in defendant's usual place
of abode

Address (complete only dterent than shown above) Date Time E1 
am

F7 pm

Signature of U.S. M arshal or Deputy

Service Fee Total M ileage Charges Fom arding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Ilefund*)

$0.00
REMARKS:

. ' 1. CLERK OF THE COURT PRIOR EDITIONS MAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEM ENT*: To be returned to the U.S. Marshal with payment Form USM-285
if any amount is owed. Please remit promptly payable to U.S. Marshal. Rev. 12/15/80

5. ACKNOW LEDGMENT OF RECEIPT Automated 01/00
Case 4:17-cv-00027-JLK-RSB   Document 5-1   Filed 05/08/17   Page 2 of 3   Pageid#: 201



U.S. Department of Justice
United States M arshals Service

PLAINTIFF COURT CASE NUMBER
Brian David Hill 4:17CV00027
DEFENDANT TYPE OF PROCESS

Executive Office for United States Attorneys, et a1. Summons and Complaint

NAME OF INDIVIDUAL COO ANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY T0 SEIZE OR CONDEMN

SERVE United States Attonwy
AT ADDRESS (Street or RFD, Apartment No., Cff-v, State and ZIP Code)

P.O. B0X 1709, Roanoke, VA 24008

SEND NOTICE 0F SERVICE COPY TO REQUESTER AT NA AND DRESS BELOW xumber of process to be
------ - - -.---..-- -.--- . ---- -.-.......- .. .--. sewed with this Form 28 5 1

Bdan David Hill, Pro Se Plaintiff .N
umber of partles to be3 10 F

orest Street, Apt. 2 sewed 'm th'ls case 3
artinsville, VA 24 1 12

Check for service
Xon U.S A

PRO CESS R ECEIPT AND RET
See 'l/nqçf?'i/c/ftln.ç fol. s'crvfcc of Process bv US. Marshal''

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITJNG SERVICE (Include Btlsiness andAlternate Addresses.
All Telepltone Numbers, 4zl# Estimated Ffzae.xç Availablefor Sesicel..

Fold Fold

Copy of Order to Proceed W ithout Prepaying Fees or Costs signed by Judge Jackson L. Kiser atlached.

Signature of Attorney other Originator requesting service on bchalf of: KI puamyjpv TELEPHONE NUMBER DATE
Z DEFENDANT 434-793-7147, ext. 1

SPACE BEL FOR E O U.S. M ARSH AI, ONLY- DO NOT W RTTE BELOW  THI LINE

I acknowledge receipt f0r the total Total Process District of District to Signamre of Authorized USM S Deputy or Clcrk Date
numbtr of proctss indicated. Origin Servt
(SIkn onbfor USM 285 fmore
than one 1.15M 285 is submitte@ No. No.

I hereby certify and return that I FR have personally served , 1-1 have legal evidence of servict, I'-I have executed aq shown in ''Remarksf', the process described
on the individual , company, corporation, dc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

F-I I hereby certify and return that 1 am unable to locate the individual, company, corporation, etc. named above (See remarh belobv)

Name and title of individual served (fnot shown above) F-l A pcrson of suitable age and discretion
then residing in defendant's usual place
of abode

Address (complete on% dferent than shown above) Date Time EZI 
am

EZI pm

Signature of U.S. Marshal or Deputy

Strvice Fee Total M ileage Charges Forwarding Fee Total Charges Advance Deposits Amotlllt owed to U.S. Marsllal* or
including endeavors) (Amotlnt of Refund*)

$0.00
REMARKS:

j 1. CLERK OF THE COURT PRIOR EDITIONS MAY BE USED
2. USMS RECORD .
3. NOTICE OF SERVICE
4. BILLING STATEM ENT*: To be returned to the U.S. Marshal with paymcnt, Form USM-285
if any amotmt is owed. Pleue remit promptly payable to U.S. M arshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00Case 4:17-cv-00027-JLK-RSB   Document 5-1   Filed 05/08/17   Page 3 of 3   Pageid#: 202


