[ ] Plaintiff [ ] Defendant Pro Se

IN THE FAMILY COURT OF THE SECOND CIRCUIT

STATE OF HAWAIIL
) FC- No.
)
Plaintiff, ) CERTIFICATE OF SERVICE
)
VS. )
)
)
Defendant. )
)

CERTIFICATE OF SERVICE

Name of Document(s) being Served:

I hereby certify that a certified copy of the above described document(s) will be served
at the following address(es) of the Opposing Party(ies) and/or Opposing Party(ies)’ attorney
upon filing by o Hand-delivery or o Mail, Postage Prepaid, at the following address(es):

DATED: , Hawaii
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