OFFICE OF THE PROTHONOTARY/CLERK OF COURTS

I

LISA M. ARNOLD, Prothonotary/Clerk of Courts
Prothonotary — Room 104, Ext.2120
Clerk of Courts — Room 102, Ext. 2118
Municipal Building, 400 South Eighth Street
Lebanon, Pennsylvania 17042-6794
Telephone 717-274-2801
Keith Kilgore, Solicitor

August 2003

Memo

To: Attorney’s, secretaries & assistants

From: Lisa M. Arnold, Prothonotary

Re: extra copy in addition to copies served by Sheriff; Sheriff’s service form

Please provide an additional copy for the Sheriff, which my department will certify in
addition to the correct amount of copies need for service or posting. Also, I am enclosing

a sample form (service notification) that the Sheriff has provided to me and asks that I

encourage your use of this new form.

Any questions, please do not hesitate to contact my office and thank you for your

cooperation in this new procedure.



LEBANON COUNTY SHERIFF’S OFFICE
400 South Eighth Street
Lebanon, Pennsylvania 17042
Telephone (717) 228-4410 Fax Number (717) 279-8398

ORDER FOR SERVICE REQUEST - TO BE COMPLETED BY REQUESTING ATTORNEY.

1. All information from the attorney must be filled-in before service can be made.

2.  When completing location for service. be certain to have a valid address or directions. DO NOT use P.O. Boxes or R.D.’s
ADDRESSES ONLY. Provide the Township. if applicable. If available, please also provide a phone number or place of employment.
3. When a Deputy Sheriff levy’s or attaches property, he or she will leave the property without a watchman and in custody of whomever is

found in possession, after notifying the person the property is under a Sheriff’s Levy. The Sheriff or Deputy is not liable in any way for
protecting property.
4. Service will be executed in accordance with Rule 402 and Title 231, Pennsylvania Rules of Civil Procedure.
5. The attorney must certify all copies of process.
6. Supply a self-addressed stamped envelope for return of service.

1. PLAINTIFF(s): 2. COURT NUMBER: | DATE FILED:

3. DEFENDANT(s):

4. TYPE OF WRIT OR COMPLAINT:

SERVICE
1

NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC. TO BE SERVED:

ADDRESS (Street, Apartment No., City, Borough, Township, State and Zip Code):

SERVICE
2

NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC. TO BE SERVED:

ADDRESS (Street, Apartment No., City, Borough, Township, State and Zip Code):

SERVICE
3

NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC. TO BE SERVED:

ADDRESS (Street, Apartment No., City, Borough, Township, State and Zip Code):

SERVICE
4

NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC. TO BE SERVED:

ADDRESS (Street, Apartment No., City, Borough, Township, State and Zip Code):

SERVICE
5

‘NAME OF INDIVIDUAL, COMPANY; CORPORATION, ETC. TO BE SERVED:

ADDRESS (Street, Apartment No., City, Borough, Township, State and Zip Code):

SERVICE
6

NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC. TO BE SERVED:

ADDRESS (Street, Apartment No., City, Borough, Township, State and Zip Code):

7. Name of Attorney or other Originator: 8. Telephone Number

9. Date

| 10. Send Notice of Service copy to name and address below: (This area must be completed if notice is to be mailed)

SPECIAL INSTRUCTIONS FOR SERVICE:

If additional services are required, please attach a sheet noting each individual and location to be served.




