
 
 

LEECH LAKE BAND OF OJIBWE 
IN TRIBAL COURT 

190 Sailstar Dr.NW 
Cass Lake, MN  56633 
218-335-3682/3586                                    Civil Division 

 
_________________________ 
_________________________, 
                         Plaintiff(s)  
     vs. 
 
_________________________ 
_________________________, 
                         Defendant(s). 
 

 
 
 

CERTIFICATE OF SERVICE, 
POSTING OR MAILING 

 
CASE NO. __________ 

 
I HEREBY CERTIFY that a true and correct copy of        
___________________________________, which is attached, has been served on the 
following person(s) by United States mail, addressed to their last known address(es): 
 
______________________          ______________________          ______________________ 
______________________          ______________________          ______________________ 
______________________          ______________________          ______________________ 
 
 
______________________          ______________________          ______________________ 
______________________          ______________________          ______________________ 
______________________          ______________________          ______________________ 
 
 
 
 
The above was accomplished on the ______ day of ___________________, 20___. 
 
 

Signature: __________________________ 
Address:   __________________________ 
                 __________________________ 
Phone:      __________________________ 

         
 
 
Subscribed and sworn to before me, a Notary Public or Court Officer, this _____ day of 
______________, 20__. 
 
        ____________________________ 
        Notary Public/Court Officer 


