
  

 
Crossfire Legal Document Asst. & Resource services 

 
P.O. Box 3326 
Yuba City, CA 95992 
Telephone:  (530) 632-2800 
Fax:  (530) 790-0530 
Email:  crossfirelegal@hotmail.com    
Web:  www.crossfirelegal.com 
Sutter County Process Server #81  
California Notary Public                  Licensed, Bonded & Insured! 

(For Office Use Only) 
FIRST ATTEMPT: ________________________________  Must be served by:   ______________________________________________ 
_______________________________________________  Case Number: ____________________________________________________ 
SECOND ATTEMPT: ______________________________ County:__________________________________________________________ 
_______________________________________________  Attorney &/or Client Info: ____________________________________________ 
THIRD ATTEMPT: ________________________________ ________________________________________________________________ 
_______________________________________________  ________________________________________________________________ 
       Case Caption:_______________________vs. ___________________________ 
           Use Caution/Evasive:    YES     NO  /  Photo:    YES      NO 
TOTAL ROUNDTRIP MILEAGE: _____________________ Map:       YES     NO 

***SERVICE INSTRUCTION SHEET*** 
PLEASE SERVE THE FOLLOWING: 
*If more than one individual, fill in a second sheet. 

 
Name:  ________________________________  Home:  ________________________________ 

a.k.a  ________________________________    ________________________________ 

Work:  ________________________________  Home:  (______) ________________________  
 
  ________________________________  Cell:  (______) ________________________ 

  ________________________________  Work:  (______) ________________________ 

Spouse:  ________________________________  Email(s): ________________________________ 

Description & Other Logistic Information:  Email(s): ________________________________ 
 
Height:  ______  Weight:  ______  Hair Color/Style:  ________________     Eye Color:  ______   Race:  _______  Age: ______ 
Vehicle(s):  Year: _______  Make: _______________  Model: __________________  Color: _________  Plate #: ____________  
Vehicle #2: Year: _______  Make: _______________  Model: __________________  Color: _________  Plate #: ____________ 
 
Visible Scars, Tattoos, Facial Hair, Corrective Lens or Marks: ______________________________________________________ 

__________________________________________________________________________________________________________ 

Other info (work hours/days/Etc. on as much info as possible)______________________________________________________ 

___________________________________________________________________________________________________________ 

Documents to be served on Opposing Party:    
 
1. ______________________________________  4. _______________________________________ 
2. ______________________________________  5. _______________________________________ 
3. ______________________________________  6. _______________________________________ 
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