Nasio.us v. Goldsmith et al

A

Doc. 22 Att. 1

U.S. Department of Justice - PROCESS RECEIPT AND RETURN
Tnited States Marshals Service See Instructions jor "Service of Process by the U.S. Marshal”
on the reverse of this form.
PLAINTIFF COURT CASE NUMBER
John Nasious 0%-cv-01051-ZLW-KMT
DEFENDANT TYPE OF PROCESS
Gavernor Bill Ritter, et al. S/C
SERVE {NAME OF INDIVIDUAL, COMPANY. CORPORATION, ETC,, TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR
- CONDEMN
Governor Bill Ritter
AT ADDRESS (Street or RFD, Apartment No., City State and Zip Code)
136 Stale Capitol, Room 136, Denver, CO 80203-1792

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: _i Number of process 10 be
l

iUyt served with this Form - 285 |
IS)gl'gl;i (638510 Facility | Number of partics to be
Sterling, CO 80751 i served in this case 10

i Check for service on U.S.A.

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Aliermate
Addresses, All Telephone Numbers, and Estimated Times Available For Service):

PERSONAL SERVICE - MUST BE SIGNED FOR BY AN ATTORNEY

y ﬁd ; Einatoy requesting service on behalf X PLAINTIFF TELEPHONE NUMBER |DATE

DEFENDANT {303-844-3433 11720/09

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY - DO NOT WRITE BELOW THIS LINE

T acknowledge receipt for the Total District of | District to | Signature of Authorized USMS Deputy or Clerk |Date

total number of process indicated. | Process Origin - [Serve

{Sign only first USM 285 if more

than one USM 285 is submitted) No. No.
[ hereby cerlify and return that I have personally served, have legal evidence of service, have executed as shown in "Remarks",

the process described on the individual, company, corporation, etc., at the address shown above or on the individual, company, etc.. shown at the
address indicated below,

I hereby certify and return Lhat ] am unable to locate the individual, company, corporation, etc,, named above (See remarks below}

Name and title of individual served (i nof shown above) A person of suitable age and discretion then

residing in the defendant's usual piace of adobe.

Address fcomplete only if different than shown above) Date of Service Time am

pm

Signature of U.S. Marshal or Deputy

Service Fee | Total Mileage Charges Forwarding Fee |[Total Charges Advance Deposits | Amount owed to U.S. | Amount of Refund
(including endeavors) Marshal or

REMARKS:

PRIOR EDITIONS 1. CLERK OF THE COURT FORM USM-285 (Rev. 12/15/80)

MAY BE USED

Dockets.Justia.com


http://dockets.justia.com/docket/colorado/codce/1:2009cv01051/113012/
http://docs.justia.com/cases/federal/district-courts/colorado/codce/1:2009cv01051/113012/22/1.html
http://dockets.justia.com/

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See Instructions for “Service of Process by the U.S. Marshal”
on the reverse of this form.

PLAINTIFF COURT CASE NUMBER
John Nasious : 09-cv-01051-ZLW-KMT
DEFENDANT . TYPE OF PROCESS
Martha Mueller, et al. S/IC
SERVE NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR
- CONDEMN

Martha Muelier, Nurse — Physicians Health Partner

AT ADDRESS (Sireet or RFD, dpartment No., City State and Zip Code)

15135 Arapahoe Street, Suite 300, Tower I, Denver, CO 80202

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: Number of process to be

Tohn Nasious #98775 | served with this Form - 285 1

Sterling Corr. Facility
PO Box 6000
Sterling, CO 80751

| Nutnber of parties 1o be
| served in this case 10

i Check for service on U.S.A.

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (nclude Business and Aliernate
Addresses, All Telephone Numbers, and Estimated Times Available For Service):

PERSONAL SERVICE

esting service on behalf X__PLAINTIFF TELEPHONE NUMBER |DATE

DEFENDANT 303-844-3433 11/20/09

/
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY - DO NOT WRITE BELOW THIS LINE

1 acknowledge receipt for the Total Districtof  [District.to | Signature of Authorized USMS Deputy or Clerk |Date

total number of process indicated. | Process Origin Serve

(Sign only first USM 285 if more

than one USM 285 is submitted) No. No.

I hereby certify and return that 1 have personally served, have legal evidence of service, have executed as shown in "Remarks”,

the process described on the individual, compaiy, corporation, etc., at the address shown above or on the individual, company, etc., shown at the
address indicated below.

I hereby certify and return that | am unable to locate the individual, company, corporation, etc., named above (See remarks below)

Name and title of individual served (if nof shown above) A person of suitable age and discretion then
residing in the defendant’s usual place of adobe.

Address (complete onfy if different than shown above) Date of Service Time am
pm

Signature of U.S. Marshal or Deputy

Service Fee | Total Mileage Charges Forwarding Fee |Total Charges }Advance Deposits |Amount owed to U.S. | Amount of Refund
(including endeavors) Marshal or

REMARKS:

PRIOR EDITIONS 1. CLERK OF THE COURT FORM USM-285 (Rev. 12/15/80)

MAY BE USED



U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See Instructions for "Service of Process by the U.S. Marshal”
on the reverse of this form.

PLAINTIFF COURT CASE NUMBER
John Nasious 09-¢v-01051-ZLW-KMT
DEFENDANT TYPE OF PROCESS
Barry Goldsmith, et al. S/C
SERVE |[NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR
- CONDEMN

Barry Goldsmith, M.D. — Physicians Health Partner

AT ADDRESS (Street or RFD, Apariment No., City State and Zip Code)

15135 Arapahoe Street, Suite 300, Tower 1, Denver, CO 80202

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: _[ Number of process to be
i

- — fo—]m_]\jr;o;#_S’—S?—T'g ——————————————————— served with this Form - 283 i
IS)tglgl;% gg(r)lo Facility ’ | Number of parties to be
Stcrlin;; 0 80751 | served in this case 10

i Check for service on U.S A,

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE dnclude Business and Alternare
Addresses, All Telephone Numbers, and Estimated Times Available For Service):

PERSONAL SERVICE-

esting service on behalf X __PLAINTIFF TELEPHONE NUMBER [DATE

DEFENDANT |303-844-3433 11/20/09

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY - DO NOT WRITE BELOW THIS LINE

[ acknowiedge receipt for the Total Districtof  |District to | Signature of Authorized USMS Deputy or Clerk | Date

lotal number of process indicated. | Process Origin Serve

(Sign onhy first USM 285 if more

than one USM 285 is submitied) No. No.

1 hereby certify and return that | have personally served, have legal evidence of service, have executed as shown in "Remarks",

the process described on the individual, company, corporation, etc., al the address shown above or on the individual, company, etc., shown at the
address indicated below, :

I hereby certify and return that T am unable to locate the individual, company, corporation, etc., named above (See remarks below)

Name and title of individual served (if not shown above) A person of suitable age and discretion then
residing in the defendant's usual place of adobe.

Address feamplete only if different than shown above) Date of Service Time am
pin

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges Forwarding Fee |Total Charges Advance Deposits | Amount owed to U.S. | Amaount of Refund
(including endeavors) Marshal or

REMARKS:

PRIOR EDITIONS 1. CLERK OF THE COURT FORM USM-285 (Rev. 12/15/80)

VMAY BE USED



U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See [nstructions for "Service of Process by the U.S. Marshal”
on the reverse of this form.

PLAINTIFF COURT CASE NUMBER
John Nasious 09-cv-01051-ZLW-KMT
DEFENDANT TYPE OF PROCESS
Stephen Kreibs, et al. SiIc
SERVE |NAME OF INDIVIDUAL, COMPANY. CORPORATION, ETC.. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR
- CONDEMN

Stephen Kreibs, M.D. — Physicians Heaith Partner

AT ADDRESS (Street or RFD, Apartment No., Citv Siate and Zip Code)

1515 Arapahoe Street, Suite 300, Tower 1, Denver, CO 80202

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: _i Number of process.to be
l

Tohn Nasious #98775 served with this Form - 285 1
gtoclggg (6:8:);] Facility | Number of parties to be
Slerlin; CO 80751 [ served in this casc 10

+

{ Check for service on U.5.A.

SPECIAL INSTRUCTIONS QR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate
Addresses, All Telephone Numbers, and Estimated Times Available For Service):

PERSONAL SERVICE

rigidator requesting service on behalf X__PLAINTIFF TELEPHONE NUMBER |DATE

DEFENDANT {303-844-3433 11/20/09

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY - DO NOT WRITE BELOW THIS LINE

[ acknowledge receipt for the Total Districtof  |District to [ Signature of Authorized USMS Deputy ar Clerk |Date

total number of process indicated. | Process Origin Serve

(Sign only first USM 285 if more

than one USM 285 is submitied) No. No.

I hereby certify and return that 1 have personally served, have legal evidence of service, have executed as shown in "Remarks",

the process described on the individual, company, corporation, etc., at the address shown above or on the individual, company, etc., shown at the
address indicated below,

[ hereby certify and return that [ am unable to locate the individual, company, corporation, etc., named above (Sec remarks below)

Name and title of individual served (if not shown above) A person of suitable age and discretion then
residing in the defendant's usual place of adobe.

Address fcomplete only if different than shown above) Date of Service Time am
pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges Forwarding Fee | Total Charges Advance Deposits | Amount owed to U.S. | Amount of Refund
(including endeavors) Marshal or

REMARKS:

PRIOR EDITIONS 1. CLERK OF THE COURT FORM USM-285 (Rev. 12/15/80)

MAY BE USED



U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See Instructions for "Service of Process by the U.S. Marshal”
on the reverse of this form.

PLAINTIFF COURT CASE NUMBER
John Nasious 09-cv-01051-ZLW-KMT
DEFENDANT TYPE OF PROCESS

P.A. Brian Websler, et al. s/C

SERVE [NAME OF INDIVIDUAL, COMPANY. CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR
- CONDEMN
Brian Webster, P.A. — Physicians Health Partner
AT

ADDRESS (Street or RFD, Apartment No., City State and Zip Code)
1515 Arapahoe Street, Suite 300, Tower 1, Denver, CO 80202

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: _J Number of process to be
____________________________ | served with this Form - 285 |

John Nasious #98775
]S)tci)»fgg% (6:(%10 Factlty | Nuniber of parties to be
S[erlinlg CO 80751 | served in this case 10

| Check for service on U.S.A.

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate
Addresses, All Telephone Numbers, and Estimated Times Available For Service):

PERSONAL SERVICE

service on behalf X PLAINTIFF TELEPHONE NUMBER |DATE

DEFENDANT |303-844-3433 11/20/09

)

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY - DO NOT WRITE BELOW THIS LINE

I acknowledge receipt for the Total Districtof | Districtto | Signature of Authorized USMS Deputy ar Clerk | Date
total number of process indicated. { Process Origin Serve
(Sign only first USM 285 if more
than one USNM 285 is submitied) No. No,
I hereby certify and return that [ have personally served, have legal evidence of service, have executed as shown in "Remarks”,

the process described on the individual. company, corporation, etc., at the address shown above or on the individual, company, etc., shown at the
address indicated below.

[ hereby certify and return that 1 am unable to locate the individual, company, corporation, etc., named above (See remarks below)

Name and title of individual served (if noi shown above) A person of suitable age and discretion then
residing in the defendant's vsual place of adobe.

Address (complete only: if different than shown above) Date of Service Time am
pm

Signature of U.S. Marshal or Deputy

Service Fee | Total Mileage Charges Forwarding Fee {Total Charges Advance Deposits | Amount awed to U.S. | Amount of Refund
(including endeavors) Marshal or
REMARKS:
PRIOR EDITIONS 1. CLERK OF THE COURT FORM USM-285 (Rev. 12/15/80)

MAY BLE USED



U.S. Department of Justice
United States Marshals Service

PROCESS RECEIPT AND RETURN
See fnstructions for “Service of Process by the U.S. Marshal”
on the reverse of this form.

PLAINTIFF COURT CASE NUMBER
John Nasious 09-cv-0105]-ZLW-KMT
DEFENDANT TYPE OF PROCESS
Tejender Singh, et al. S/IC

SERVE
-

NAME OF INDIVIDUAL. COMPANY. CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR

CONDEMN

Tejender Singit, P.A, — Physicians Health Partner

AT

ADDRESS (Street or RFD, Apartment No., City State and Zip Code)

1515 Arapahoe Street, Suite 300, Tower 1, Denver, CQO 80202

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW:

John Nasious #98775
Sterling Corr. Facility

PO Box 6000
Sterling, CO-80751

_.J Number of process to be
| served with this Form - 283 I

| Number of parties to be
| served in this case 10

i Check for service on U.S.A.

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (fnclude Business and Alternate

Addresses, All Telephone Numbers, and Estimated Times Available For Service):

PERSONAL SERVICE -

iginagor reqiesting service on behalf

__ DEFENDANT

X__ PLAINTIFF

TELEPHONE NUMBER [DATE

303-844-3433 11/20/09

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY - DO NOT WRITE BELOW THIS LINE

[ acknowledge receipt for the
total number of process indicated.
(Sign only first USM 285 if more
than one USM 283 is submitted)

Total
Process

District of
Origin

No.

District to
Serve

No.

Signature of Authorized USMS Deputy ot Clerk

Date

1 hereby certify and return that [

have personally served.

have legal evidence of service,

have executed as shown in "Remarks”,

the process described on the individual, company, corporation, etc., at the address shown above or on the individual, company, etc., shown at the
address indicated below.

I hereby certify and return that I am unable to locate the individual, company, corporation. etc., named above {See remarks below)

Name and title of individual served (if not shown above)

A person of suitable age and discretion then
residing in the defendant’s usual place of adobe.

Address (complete only [ different than shown above)

Time am
pm

Date of Service

Signature of U.S. Marshal or Deputy

Service Fee

Total Mileage Charges
(including endeavors)

Forwarding Fee

Total Charges

Amount owed to U.S.  Amount of Refund

Marshal or

Advance Deposits

REMARKS:

PRIOR EDITI

ONS

MAY BE USED

1. CLERK OF THE COURT

FORM USM-285 (Rev. 12/15/80)



U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See Insiructions for "Service of Process by the U.S. Marshal"
on the reverse of this form.

PLAINTIFF COURT CASE NUMBER
John Nastous 09-cv-01051-ZLW-KMT
DEFENDANT TYPE OF PROCESS
Joseph Fortunato, et al. S/C
SERVE NAME OF INDIVIDUAL, COMPANY. CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR
- CONDEMN

Joseph Fortunato—- Physicians Health Partner

AT ADDRESS (Street or RFD, Apartmeni No., Cily State and Zip Code)

15135 Arapahoe Street, Suite 300, Tower 1, Denver, CO 80202

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: _j Number of process to be

= J-c;nﬁ-\la_s—iot—ts— #%77_5 ___________________ served with this Form - 285 1

Sterling Corr. Facility
PO Box 6000
Sterling, CO 80751

| Number of parties to be
| served in this case 10

| Check for service an U.S.A.

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (fnclude Business and Aliernate
Addresses, All Telephone Numbers, and Estimated Times Available fFor Service):

PERSONAL SERVICE

=sting service on behalf X _PLAINTIFF TELEPHONE NUMBER |DATE

DepurydClef /A DEFENDANT |303-844-3433 11/20/09

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY - DO NOT WRITE BELOW THIS LINE

I acknowledge receipt for the Total District of  |District to | Signature of Authorized USMS Deputy or Clerk |Date
total number of process indicated. [Process = |Origin Serve

(Sign only first USM 2835 if more

tharn one USM 285 is submitted) No, No.

I hereby certify and return that | have personally served, have legal evidence of service, have executed as shawn in "Remarks",
the process described on the individual, company, corporation, etc., at the address shown above or on the individual, company, ctc., shown at Lhe
address indicated below,

I hereby certify and return that 1 am unable 1o locate the individual, company, corporation, etc., named above (See remarks below)

Name and title of individual served (if not shown above) A person of suitable age and discretion then
residing in the defendant's usual place of adobe.

Address (complete only f different than shown above) Date of Service Time am
pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges Forwarding Fee {Total Charges Advance Deposits { Amount owed to U.S. | Amount of Refund
(including endeavors) Marshal or

REMARKS:

PRIOR EDITIONS 1. CLERXK OF THE COURT FORM USM-285 (Rev. 12/15/80}

MAY BE USED



U.S. Department of Justice PROCESS RECEIPT AND RETURN
United States Matshals Service See [nstructions for "Service of Process by the U.S. Marshal”

an the reverse of this form.

PLAINTIFF COURT CASE NUMBER
Tohn Nasious 09-cv-01051-ZLW-KMT
DEFENDANT TYPE OF PROCESS
Joann Stock, et al. S/IC
SERVE |NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE QR DESCRIPTION OF PROPERTY TO SEIZE OR
N CONDEMN
Joann Stock, P.A. — Physicians Health Partner
AT

ADDRESS (Street or RFD, Apartment No., City State and Zip Code}
1515 Arapahoc Street. Suile 300, Tower I, Denver. CO 80202

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: _i Number of process (o be
|

T ﬁm_i_wgi_ou—s_ #5_8775 ___________________ served with this Form - 285 1
Al <
i ity -
Is)tglggs (6:8610 roctiy | Number of parties to be
Sterling, CO 80751 | served in this case 10

i Check for service on U.S.A.

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Inciude Business and Alternate
Addresses, All Telephone Numbers, and Estimaled Times Available For Service):

PERSONAL SERVICE

oting service on behalf X_ PLAINTIFF TELEPHONE NUMBER |DATE

DEFENDANT |303-844-3433 11/20/09

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY - DO NOT WRITE BELOW THIS LINE

I acknowledge receipt for the Total District of  |District to | Signature of Authorized USMS Deputy or Clerk |Date

total number of process indicated. | Process Origin Serve

{Sign only first USM 285 if more

than one USM 283 is submitted) No. No.
I hereby certify and return that | have personally served, have legal evidence of service, have executed as shown in "Remarks",

the process described on the individual, company, corporation, etc., at the address shown above or on the individual, company, etc., shown al the
address indicated below.

I hereby certify and return that [ am unable to locate the individual, company, corporation, ele., named above (See remarks below)

Name and title of individual served (if not showr above} A person of suitable age and discretion then

residing in the defendant's usual place of adobe.

Address (complete only If differeni than shown above) Date of Service Time am

pm

Signature of U.S. Marshal or Deputy

Service Fee | Total Mileage Charges Forwarding Fee |Total Charges Advance Deposits | Amount owed to U.5. | Amount of Refund
(including endeavars) Marshal or

REMARKS:

PRIOR EDITIONS 1. CLERK OF THE COURT FORM USM-285 (Rev. 12/15/80)

MAY BE USED



U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See Instructions for "Service of Process by the U.S. Marshal”
on the reverse of this form.

PLAINTIFF COURT CASE NUMBER
John Nasious 09-cv-01051-ZLW-KMT
DEFENDANT TYPE OF PROCESS
Nancy White, el al. S/C
SERVE |NAME OF INDIVIDUAL. COMPANY, CORPORATION, ETC,, TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR
- CONDEMN

Nancy White. R.N, — Physicians Health Partner

AT ADDRESS (Street or RFD, Apartment No., City State and Zip Code)

1515 Arapahoe Street, Suite 300, Tower 1. Denver, CO 80202

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: ——l Number of process to be
___________________________ | served with this Form - 285 I

John Nasious #98773
Oy v, F lt r -
?glggi (636)(1110 Facility | Number of patties ta be
Slerlin;g CO 80751 1 served in this case 10

i Check for service on U.S.A.

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (lnclude Business and Allernaie
Addresses, All Telephone Numbers, and Estimated Times Available For Service):

PERSONAL SERVICE

Wlf X _PLAINTIFF TELEPHONE NUMBER |DATE

DEFENDANT |303-844-3433 11/20/09

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY - DO NOT WRITE BELOW THIS LINE

I acknowledge receipt for the Total District of | Districtto  Signature of Authorized USMS Deputy or Clerk |Date

total number of process indicated. | Process Origin Serve

(Sign only first USM 283 if more

than one USM 2835 is submitted) No. No.

1 hereby certify and return that ) have personally served, have legal evidence of service, have executed as shown in "Remarks",

the process described on the individual, company, corporation, etc., at the address shown above or on the individual, company, elc., shown at the
address indicated below.

I hereby certify and return that | am unable to locate the individual, company, corporation. etc., named above (See remarks below)

Name and title of individual served (if nof shown above) A person of suitable age and discretion then
residing in the defendant's usual place of adobe.

Address fcomplete only if different than shown above) Date of Service Time. am
pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges Forwarding Fee |Total Charges Advance Deposits | Amount owed to U.8. | Amount of Refund
(including endeavors) Marshal or
REMARILS:

PRIOR EDITIONS 1. CLERK OF THE COURT FORM USM-285 (Rev. 12/15/80)
MAY BE USED |



U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See Instructions for "Service of Process by the U.S. Marshal”
on the reverse of this jorm.

PLAINTIFF COURT CASE NUMBER
John Nasious 09-cv-01051-ZLW-KMT
DEFENDANT TYPE OF PROCESS
Joseph Wermers, et al. ‘ S/IC
SERVE |NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC.. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR
N CONDEMN

Joseph Wermers, M.D.— Physicians Health Partner

AT ADDRESS (Street or RFD, Apartment No., City State and Zip Code)

15135 Arapahoe Street, Suite 300, Tower 1, Denver, CO 80202

SEND NOTICE QF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: _J Number of process to be
John Nasious #98775 | served with this Form - 285 ]
Sterling Carr. Facility -
St 0 i ot 0
Sterling, CO 80751 !
! Check for service on U.S.A,

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Allernaie
Addresses, AUl Telephone Numbers, and Estimated Times dvailable For Service):

PERSONAL SERVICE .

or requesting service on behalf X PLAINTIFF TELEPHONE NUMBER |DATE

DEFENDANT [303-844-3433 11/20/09

SPACE BELOW FOR-USE OF U.S. MARSHAL ONLY - DO NOT WRITE BELOW THIS LINE

I acknowledge receipt for the Total District of | District to | Signature of Authorized USMS Deputy or Clerk |Date

total number of process indicated. | Process Origin Serve

(Sign only Jirst USM 285 if more

than one USM 285 is submitted) No. No.
[ hereby certify and return that 1 have personally served. have legal evidence of service, have executed as shown in "Remarks",

the process described on the individual, company, corporation, etc., at the address shown above or on the individual, company, eic., shown at the
address indicated below.

| hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below)

Name and title of individual served (if not shown above) A person of suitable age and discretion then
residing in the defendant's usual place of adobe.

Address (complete only if different than shown abave) Date of Service Time am
pim

Signature of U.S. Marshal or Deputy

Service Fee | Total Mileage Charges Forwarding Fee |Total Charges Advance Deposits | Amount owed to U.S. | Amount of Refund
{including endeavors) Marshal or

REMARKS:

PRIOR EDITIONS 1. CLERK OF THE COURT FORM USM-285 (Rev. 12/15/80)

MAY BE USED



