I
e —Case 4:06-cv-40133-FDS—Document 10— Fited-08/17/2006 — Page T of 6——————
U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service gf Process by U S. Marshal”
“_

PLAINTIFF COURT CASE NUMBER

JANE DOE, ET AL. |06-40133(FDB) > 53

DEFENDANT ‘ TYPE OF PROCESS

CITY OF WORCESTER, WORCESTER PUBLIC LIBRARY, ET AL. | SUMMONS, COMPLAINT, ET AL.

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

SERVE ) Penelope B. Johnson, Head Librarian, Worcester Public Library
AT ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)

Worcester Public Library, 3 Salem Square, Worcester, MA 01608
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of process to be
served with this Form 285 | 5

KATE J. FITZPATRICK, ESQ Number of parties to be
LEGAL ASSISTANCE CORPORATION OF CENTRAL MASS served in this case 6
405 MAIN STREET, 4TH FLOOR
WORCESTER, MA 01608

Check for service
onUS.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):

Foid Fold

r~ L
Hand-deliver to Head Librarian Johnson in person at her office at the library. Do NOT leave at her office withggt handigg it to
her or with another person. Please call in advance to see when she will be there: phone number: (508)799-1696 Thegggno

alternate address. Times for service: Monday - Friday, 9:00am -4:00pm. = org

= S5m

N Fe O

o = _»zm

Signature ffAnomey other Orifmnal iy service on behalf of: [X] PLAINTIFF TELEPHONE NUMBER DATE r‘:xg '-%
Tn

=N & (] DEFENDANT 508-752-3718 7/24/86m

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW fHIS LENE
Doe et ai Aék@klh’e&gewmﬁ?ét% %Ra‘?‘?l Total Process | District of District to Signatuge of Authorized USMS Deputy o i Date Doc. 10
number of process indicated. Origin Serve
Sign only for USM 285 if more -
t(hagn oneJZ{S'M 285 is sib{nitted) / No.aj f N(O\B g 7é§‘/[é§ é

I hereby certify and retumn that I M have personally served D have legal evidence of service, D have executed as shown in "Remarks", the process described
on the individual , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

R 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) [J A person of suitable age and discretion
then residing in defendant's usual place
of abode
Address (complete only different than shown above) Date Time 0
- am
o
/ }5/ O G I Y (& B’pm
ix%cre of U.S. Marshal or Deputy
gt OAn 2
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) {Amount of Refund*)
$0.00
REMARKS:

AV IRR QIR | CLERK OF THE COURT PRIOR EDITIONS MAY BE USED
2. USMS RECORD

3. NOTICE OF SERVICE

4. BILLING STATEMENT*: To be returned to the U.S. Marshal with payment, Form USM-285
if any amount is owed. Please remit promptly payable to U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00


http://dockets.justia.com/docket/court-madce/case_no-4:2006cv40133/case_id-104172/
http://docs.justia.com/cases/federal/district-courts/massachusetts/madce/4:2006cv40133/104172/10/
http://dockets.justia.com/

U.S. Department of Justice
United States Marshals Service

[
Case 4:06-cv-40133-FDS ——Document 10— Fited 08/17/2006— Page 2of 6 —

PROCESS RECEIPT AND RETURN
See "Instructions for Service of Process by U.S. Marshal”
]

PLAINTIFF

JANE DOE,ET AL.

06-40133(FDS)

COURT CASE NUMBER

DEFENDANT

o

CITY OF WORCESTER, WORCESTER PUBLIC LIBRARY ET AL.

~

o]

TYPE OF PROCESS
SUMMONS, COMPLAINT, ET AL.

SERVE
AT

NAME OF INDIVIDUAL, COMPANY, CORPORATION ETC TO SERVE ‘OR DES‘&!%IPTION OF PROPERTY TO SEIZE OR CONDEMN
David J. Rushford, City Clerk, City of Worcester

ADDRESS (Street or RFD, Apartment No., City, State anleP'Code)
455 Main Street, City Hall, Room 206, Worcester, MA 01608

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

Number of process to be

— served with this Form 285 =%
=
KATE J. FITZPATRICK, ESQ Number of parties tobe [
LEGAL ASSISTANCE CORPORATION OF CENTRAL MASS served in this case 6
405 MAIN STREET, 4TH FLOOR 3
WORCESTER, MA 01608 Check for service t=y '
Fion™s
..... on US.A. ‘U ol on {211

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and ARtetnate Zd@g S,
All Telephone Numbers, and Estimated Times Available for Service):

Fold

Ut &3
N ra Fold

Hand-deliver to Clerk Rushford in person at his office at City Hall. Do NOT leave at his office without handing it to him or at
his office with another person. Please call in advance to see when he will be there: phone number: (508)799-1121. There is no
alternate address. Times for service: Monday - Friday, 9:00am -4:00pm.

Signature of Atto, y other Ongmesn service on behalf of:

(X] PLAINTIFF
(] DEFENDANT

TELEPHONE NUMBER

508-752-3718

DATE

7/24/06

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

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

Total Process

District of
Origin

[ w36

District to
Serve

n@3&

Signa

of Authorized USMS Deputy o

Date

Wt

| e ¥
I hereby certify and retumn that [ W have personally served D have legal evidence of service, {1 have executed as shown in " emarks”, the process described
on the individual , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

O 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)

1 v uan (C \6’“\4)

D A person of suitable age and discretion
then residing in defendant's usual place

SGS ) ‘7'6161 -1\ (/ of abode
Address (complete only different than shown above) Date Time o
. WY @am
7 hsloe O pm

Signature of U.S. Marshal or Deputy

"/:‘tw\»} D-M-—\"‘

Service Fee

Total Mileage Charges
including endeavors)

Forwarding Fee

Total Charges

Advance Deposits

(Amount of Refund*)

Amount owed to U . Marshal* or

$0.00

REMARKS:

PRINT 5 COPIES:

. USMS RECORD

. CLERK OF THE COURT

I
2
3. NOTICE OF SERVICE
4

. BILLING STATEMENT*: To be returned to the U.S. Marshal with payment,
if any amount is owed. Please remit promptly payable to U.S. Marshal.

5. ACKNOWLEDGMENT OF RECEIPT

PRIOR EDITIONS MAY BE USED

Form USM-285
Rev. 12/15/80
Automated 01/00



— re-%&%MAGB%FDSJDeeumeﬂ%i&ﬁE%&%ﬂ%@%“Page%%~—~w

U.S. Department of Justice PROCESS RECEIPT AND RETURN
United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
]
PLAINTIFF o COURT CASE NUMBER

JANE DOE, ET AL.  {06-40133(FDS)

DEFENDANT - TYPE OF PROCESS

CITY OF WORCESTER, WORCESTER PUBLIC LIBRARY, ET AL. SUMMONS, COMPLAINT, ET AL.

; e
NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC. TO SERVE OR DESERIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERVE J David J. Rushford, City Clerk, City of Worcester

AT ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code) -
~D
455 Main Street, City Hall, Room 206, Worcester, MA 01608 § w
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be é g;m
— served with this Form 285 |5 & 32m
N o)
KATE J. FITZPATRICK, ESQ Number of parties 10 be e r‘% :f fj_"
LEGAL ASSISTANCE CORPORATION OF CENTRAL MASS Served i this case v 595
405 MAIN STREET, 4TH FLOOR ~fa
WORCESTER, MA 01608 Check for sorvice DS
onUS.A. w o
) ~N r

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):
Fold

Fold

Hand-deliver to Clerk Rushford in person at his office. Do NOT leave at his office or with another person. Please call in
advance to see when he will be there: phone number: (508)799-1121. There is no alternate address. Times for service:

Monday - Friday, 9:00am -4:00pm.

el -
Signaturtﬁfft;r‘negoth {ginator Aequesting service on behalf of: (%] PLAINTIFE TELEPHONE NUMBER DATE
g . [ DEFENDANT 508-752-3718 7/24/06

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
I acknowledge receipt for the total | Total Process | District of District to Signai f Authorized USMS Deputy or Date
number of process indicated. Origin Serve ;

@ﬁﬁ, & Maey Zowfo

(Sign only for USM 285 if more /

than one USM 285 is submitted) N g NoAél’3
1 hereby certify and return that 1 have personally served ,D 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 on the on the individual , company, corporation, etc. shown at the address inserted below.

1 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 defendant's usual place
| (o Dunn (C‘t’d’\) Sos-1taq-nudé of abode
Address (complete only different than shown above) Date , Time o
s/ot N7 @am
Fla5/oE
] pm

Signature of U.S. Marshal or Deputy
e g s O —m—
A

Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
1. CLERK OF THE COURT PRIOR EDITIONS MAY BE USED

PRINT 5 COPIES:

2. USMS RECORD

3. NOTICE OF SERVICE

4. BILLING STATEMENT*: To be returned to the U.S. Marshal with payment,
if any amount is owed. Please remit promptly payable to U.S. Marshal.

5. ACKNOWLEDGMENT OF RECEIPT

Form USM-285
Rev. 12/15/80
Automated 01/00



!

———— Case 4:06-tv-40133-FDS— Document 10— Filed 08/17/2006 —Page 4 of 6
U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”

PLAINTIFF - COURT CASE NUMBER

JANE DOE, ET AL. o - 106-40133(FDS)

DEFENDANT ) e TYPE OF PROCESS

CITY OF WORCESTER, WORCESTER PUBLIC LIBRARY, ET AL. " 23 SUMMONS, COMPLAINT, ET AL.

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

SERVE ) David J. Rushford, City Clerk, City of Worcester
AT ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)

455 Main Street, City Hall, Room 206, Worcester, MA 01608

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be =
served with this Form 285 €3 »
| P
KATE J. FITZPATRICK, ESQ Number of parties tobe | & D8
LEGAL ASSISTANCE CORPORATION OF CENTRAL MASS served in this case 6 26
405 MAIN STREET, 4TH FLOOR [l ‘rp_m
WORCESTER, MA O 1 608 Check for service w2 ﬁ
on U.S.A. -U g:l '
........... f:\_‘l bafip} :2
SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alggﬂate Addresses,
All Telephone Numbers, and Estimated Times Available for Service): ~N m
Fold

Fold

Hand-deliver to Clerk Rushford in person at his office at City Hall. Do NOT leave at his office without handing it to him or at
his office with another person. Please call in advance to see when he will be there: phone number: (508)799-1121. There is no
alternate address. Times for service: Monday - Friday, 9:00am -4:00pm.

Signature of Att ng-other Originator refjuesting segvice on behalf of: (] PLAINTIFF TELEPHONE NUMBER DATE
oA ﬁ ‘ [J DEFENDANT | 508-752-3718 7/24/06
SPACE B-ELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
[ acknowledge receipt for the total | Total Process | District of District to Signague of Authorized USMS Deputy Date
number of process indicated. Origin Serve .
gmonrisvisime | 1| OK |38 |8 £ My /22,

I hereby certify and return that [ @Vhave personally served [:l 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 on the on the individual , company, corporation, etc. shown at the address inserted below.

1 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

— hen residing in defendant's usual place
Tim Doan (clecld) 565 3q- U3¢ ot sbode s ualpl

Address (complete only different than shown above) Date Time ) ’ou Eﬂ/
Fha oo o
A O pm

Sj%re of U.S. Marshal or Deputy
b - G
A

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

$0.00

REMARKS:

[SAY IR & dine |- CLERK OF THE COURT PRIOR EDITIONS MAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marshal with payment, Form USM-285
if any amount is owed. Please remit promptly payable to U.S. Marshal. Rev. 12/15/80
5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00




]
———————Case 4:06-cv-40133-FDS— Document 10-— Filed 68/17/2006— Page 5of 6 ——————
U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
]

PLAINTIFF COURT CASE NUMBER

JANE DOE, ET AL. - 06-40133(FDS)

DEFENDANT TYPE OF PROCESS

CITY OF WORCESTER, WORCESTER PUBLIC LIBRARY, ETAL. = . _ SUMMONS, COMPLAINT, ET AL.

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

SERVE Jay Scully, President, Worcester Public Library Board of Directors
AT ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)

2 Hancock Hill Drive, Worcester, MA 01609-1530
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

=

KATE J. FITZPATRICK, ESQ Number of parties fo be
LEGAL ASSISTANCE CORPORATION OF CENTRAL MASS served in this case

405 MAIN STREET, 4TH FLOOR
WORCESTER, MA 01608

Number of process to be
served with this Form 285 | 5

=)}

Check for service
onUS.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):

Fold ~ .c Fold
= v
Hand-deliver to Jay Scully in person at his home. Do NOT leave with anyone else but him and do NOT 1eavqc;t his #ok

without handing it to him in person. Please call in advance to see when he will be there: phone number: (508@1-2§§§hen
you call, please confirm this is him by asking, "Is this Jay Scully, the President of the Worcester Public LibragL,Boarg—’,égO
Directors?" There is no alternate address. There is no optimal time for service that [ am aware of. - 9=l

—_——

Signature of Attorney other Originatog requesting sexyice on behalf of: [X] PLAINTIFF TELEPHONE NUMBER ﬁ ATE':!,S-{)‘ Qo
o)
el q \/\L (O DEFENDANT | 508-752-3718 71247065
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LIEE

[ acknowledge receipt for the total | Total Process | District of District to S e of Authorized USMS Deputy o Date
number of process indicated. / Origin Serve
(Sign only for USM 285 if more ﬂg ’ A ' w ? —ﬁ?
than one USM 285 is submitted) No { Noﬂg f L . a«(#/ 744 J
"4

ignaf
e ¢
——
[ hereby certify and return that [ Zr have personally served D have legal evidence of service, {J have executed as shown in "Remarks", the process described
on the individual , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

1 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 defendant's usual place
of abode
Address (complete only different than shown above) Date Time 0
am
8 lal 0 (7 15 ©o gpm
Signature of U.S. Marshal or Deputy
‘\d— 0 [ nasasssnul
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
AN & dI 6 . CLERK OF THE COURT PRIOR EDITIONS MAY BE USED
. USMS RECORD
. NOTICE OF SERVICE
. BILLING STATEMENT*: To be returned to the U.S. Marshal with payment, Form USM-285
if any amount is owed. Please remit promptly payable to U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00



i
" Case 4:06-cv-40133-FDS  Document 10~ ~Filed 08/17/2006° Page6of6 -

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
5

PLAINTIFF COURT CASE NUMBER

JANE DOE, ET AL. 06-40133(FDS)

DEFENDANT ) TYPE OF PROCESS

CITY OF WORCESTER, WORCESTER PUBLIC LIBRARY, ET AL. SUMMONS, COMPLAINT, ET AL.

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

SERVE ) Jay Scully, President, Worcester Public Library Board of Directors
AT ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)

2 Hancock Hill Drive, Worcester, MA 01609-1530

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be g <
-------- 4 served with this Form 285 &2 (__j:
- =X
KATE J. FITZPATRICK, ESQ Number of parties tobe = 27
LEGAL ASSISTANCE CORPORATION OF CENTRAL MASS served in this case N6 riEC
405 MAIN STREET, 4TH FLOOR o L=0
WORCESTER, MA 01608 Check for service 'U ;J i/: ri
onUS.A. — D
......... . . [ T =)

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alggnnate Adgresses,
All Telephone Numbers, and Estimated Times Available for Service): m

l

Fold Fold

Hand-deliver to Jay Scully in person at his home. Do NOT leave at his home without handing it to him or at his home with
another person. Please call in advance to see when he will be there: phone number: (508)791-2938. When you call, please
confirm this is the correct Jay Scully by asking, "Is this Jay Scully, the President of the Worcester Public Library Board of
Directors?" There is no alternate address. 1 know of no optimal time for service.

Signature of Attorngy/6ther Originator requgsting servicg'pn behalf of: [X] PLAINTIEF TELEPHONE NUMBER DATE
- (\ Q wL {J DEFENDANT 508-752-3718 7/24/06

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

I acknowledge receipt for the total | Total Process | District of District to Signatugeyof Authorized USMS Deputy ¢r Clerl Date

number of process indicated. / Origin Serve

(Sign only for USM 285 if more &3 g / ? %/ d
than one USM 285 is submitted) No g No.a-g g 8% , é e w4 7[ ol ‘7/

I hereby certify and return that I Izrhave personally served D 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 on the on the individual , company, corporation, etc. shown at the address inserted below.

1 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) D A person of suitable age and discretion

then residing in defendant's usual place
of abode

Address (complete only different than shown above) Date Time

U am
5lalot (5°° @pm

Signature of U.S. Marshal or Deputy

‘/d.- O,‘/\.——-“_
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00

REMARKS:
TR IREGOYINY |- CLERK OF THE COURT PRIOR EDITIONS MAY BE USED

. USMS RECORD

. NOTICE OF SERVICE

. BILLING STATEMENT*: To be returned to the U.S. Marshal with payment, Form USM-285

if any amount is owed. Please remit promptly payable to U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00



