


State of Ne
!
w York 

�County of .Ltn q 2

AFFIDAVIT OF SERVICE 

The undersigned being duly sworn, depo.'ies and says: 

Av��CY YU e... qy\ is not a party 10 the action, is over 
(twn.:ol fkT.CIDJcn1ns JUllcr.1) 

18 years of age and re. .. ides at ) � / fo Y1 l. � � '&-co )cl.C1 Y) ¥0J

ll7. o� 
(c,�- "' p<r.clRJCTVIISJl:1/J'""'> 

That on I I 6 f,,- � deponent served the within 
�of-c. Vet�crTL 

(Select melhod of service) 

__ Personal Service: by delivering a true copy of the aforesaid documents personally: 
deponent knew said pel'50nfcorporation so served to be the person/corporation d�ribed. 

\()Service by Mail: by depositing a true copy of the aforesaid documents in a postpaid 
�ly addres.,;ed envelope ma post office or official depository under the exclu.\i\o-e care 
and custody of the United States Po.'>tal Servicea . � 

$g�� Printed Name 

GHRISTINE C, IMBRIALE NOTARY PUBLIC, STATE OF NEW YORKNO. 011M625597 4 
MY �

AUFIED IN NASSAU COUNTY MISSION EXPIRES FEBRUARY 21 2028


