
 IN THE CIRCUIT COURT OF THE STATE OF OREGON 
 
                                FOR ________________________________ COUNTY 
 
___________________________________  

Plaintiff,               NOTICE OF SUBSTITUTE SERVICE 
 

vs.                                    Case No. _____________ 
 

___________________________________  
Defendant(s).  

 
TO THE DEFENDANT: ____________________ 

  Name 
____________________ 

Address 

____________________ 

DATE OF SERVICE OF NOTICE OF CLAIM (from Return of Service): _________________ 
____, TIME: ________ o=clock __AM      PM 
 

YOU ARE HEREBY NOTIFIED that the Notice of Claim and Small Claim in the above-entitled 
Small Claims action was duly served upon you by substitute service at the date, time, and place shown 
above. 
 

I HEREBY CERTIFY that the copies of the Notice of Claim and Small Claim, which accompany 
this Notice, are true copies of the originals thereof. 
 

DATE OF MAILING THIS NOTICE: ____________________,   ____. 
 
 

   ________________________________________ 
Plaintiff/Agent Signature

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

 CERTIFICATE OF MAILING 

I HEREBY CERTIFY that I mailed a copy of the foregoing Notice of Substitute Service, together 
with a true copy of the Notice of Small Claim, in a sealed envelope by first-class mail to the Defendant(s), 
at the address indicated above and dated the same day as above-mentioned. 
 

__________________________________________ 
Plaintiff/Agent Signature
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