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In YAVAPAI COUNTY SUPERIOR COURT in and for the County of YAVAPAI MAY 2 0 2027

DON
Petitoner: Viillage of Qakcreek Association By: NA McQUALITY, Cw
, . Vi AN
espondent: Lance E. Bonham; et al
HEARING DATE: TIME: DEPT.: CASE NUMBER:

'ERTIFICATE OF SERVICE 61712022 9:00AM  |Division PTH V1300CV202280081

| declare under penaity of perjury under the laws of the State of Arizona that the foregoing is true and correct. At the time of

service | was at least 21 years of age and authorized to serve process in this case.

| served copies of the Order For Alternative Service; Order Setting Show Cause Hearing; Motion to Appear; Summons; Request
for Preliminary and Permanent Injunctions; Plaintiff's Request to Schedule Hearing Re; Order to Show Cause; Complaint;

Certificate of Compulsory Arbitration;
a. Party served Lance E Bonham

Address where served; 109 W gth Ave
Covington, LA 70433-3647

- | served the party

By posting a copy for each of the above named parties on May 12, 2022 at 6:42 PM in a conspicuous place on the

property; | thereafter mailed via Certified mail, return receipt requested and first class mail, postage prepaid, copies of the

documents to the person to be served at the place where the copies were left on May 12, 2022.

Person who served papers:

IATIONWIDE Name: Papilion Anderson

2 County of The fee for service was:

3150 North 24th Street, #D104
Phoenix, AZ 85016

(602) 256-9700
www.nationwideasap.com

$373.00

Date: May (9, 2022
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