INSTRUCTION SHEET
PROOF OF SERVICE OF NOTICE OF FURNISHING

STATE OF MICHIGAN )
COUNTY )

[If served by certified mail]

[Name], being sworn, states that on [date], [he or she] served a copy of the claim of lien
and a copy of the notice of furnishing recorded by [name] on [date], on each of the
following individuals by US certified mail and with postage fully prepaid, with the
certified number as indicated:

Addressee and address Indicate whether designee or |Certified number
contractor

[If served in person]

[Name], being sworn, states that on [date], [he or she] served a copy of the claim of lien
and a copy of the notice of furnishing recorded by [name] on [date], on each of the
following individuals by personally handing them copies of the claim of lien and the
notice of furnishing:

Name Address Indicate whether designee
or contractor

/s/
Deponent

STATE OF MICHIGAN )
COUNTY )

Signed and sworn to before me in [county] County, Michigan on [date].

/sl

[Notary public’s name, as it appears on application for commission]

Notary public, State of Michigan, County of [county].

My commission expires [date].

[If acting in county other than county of commission: Acting in the County of
[county].]




PROOF OF SERVICE OF NOTICE OF FURNISHING

STATE OF MICHIGAN )
COUNTY )

[If served by certified mail]

, being sworn, states that on / / , [he or she]
served a copy of the claim of lien and a copy of the notice of furnishing recorded by
on / / , on each of the following

individuals by US certified mail and with postage fully prepaid, with the certified number
as indicated:

Addressee and address Indicate whether designee or |Certified number
contractor

[If served in person]

, being sworn, states that on
__/___/___,[he or she] served a copy of the claim of lien and a copy of the notice of
furnishing recorded by on__/ _/___,on
each of the following individuals by personally handing them copies of the claim of lien
and the notice of furnishing:

Name Address Indicate whether designee
or contractor

/s/
Deponent
STATE OF MICHIGAN )
COUNTY )
Signed and sworn to before me in County, Michiganon __ / _/

/sl
[Notary public’s name, as it appears on application for commission]
Notary public, State of Michigan, County of
My commission expires ___ /[

[If acting in county other than county of commission: Acting in the County of:




