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United States District Court

EASTERN DISTRICT OF MISSOURI -
2l NOTICE OF LAWSUIT AND
%&nof REQUEST FOR WAIVER OF SERVICE OF SUMMONS

* * Plaintiff to Complete Gray Area * *

TO: Gene Doyle
(Name of defendant) . .
(as Mayor - of City of Festus for Festus City Library )
(Title) (Name of business)

;Amﬂjmsbemmmmdagmstym(mmmwimebaﬂmaeaudmsadl Acopyoft .am—ﬁaﬁsaﬂad-aedbmm lthas.
been filed in the United States District Court for the Eastern District

of Missouri and has been assigned docket number I > ] D

Thisis nota formal summons or notification from the court, but rather my request that you sign and reumﬂeaxhsedmdmnuderbm

the cost of serving you with a judicial summons and an additional copy of the complaint. The costof service will be avoided f| receive a signed copy

ofthewaiverwithin__ 30 days after the date designated below as the date on which this Nolice and Request is sent. |endose a stamped and addressed
envelope (or other means of cost-free return) for your use. An extra copy of the waiver is also attached for your records.

If you comply with this request and return the signed waiver to the undersigned, it will be filed

with the courtand no summons will be served on you. The action will then proceed as if you had been served on the
date the waiver s filed, except youwil not be obligated to answer the complaint before 60 days from the date designated below as the date onwhich
' this notice is sent (or before 90 days from that date if your address is not in any judicial district of the United' States).

Ifyou da notretum the signed waiverwithin the time indicated, | will take appropriate steps to effect formal service in a manner authorized by the Federal
Rules of Civil Procedure and will then, to the extent authorized by those Rules, ask the court to require you (or the party on whose behalf you are
addressed) to pay the full costs of such service. In that connection, please read the statement conceming the duty of parties to waive the service of the
summons, which is set forth on the foot of the waiver form. \ oY

| affirm that this request is being sent to you on behalf of the p _intiff this 2 da of-‘M_ML, 20 _O_G
lo o :

Unrepressnted Plamttﬁ

DUTY TO AVOID UNNECESSARY COSTS OF SERVICE OF SUMMONS

Rule 4 of the Federal Rules of Civil Procadure requires certain parties o cooperale insaving unnacessary costs of service of the and ¢ int. A 1t located in the United States who, after baing notified
of an action and asked by a plainkiff located mmmmusmsshmmdmmmﬁwdoscwibemqmwmmmofwmsmmiassgoudcambeslthhfwmtnmgnmﬂmmh
waiver,

Ilismlguodual.ﬁalural‘dh.lrabwﬁi\mm'baH‘a{apﬂﬂybﬁﬂw&sh\all‘mmrﬂplaintiﬂurim.nded.oﬂha!ﬂnaﬂhﬂmmm@thmmmmwhamﬂwmmmmhmﬁmmd
the action or over iis person or property. A party who waives servica of ihe summons retains all defenses and obj pt any relating to the st or o e servica of summons), and may later object to the jurisdiction
of the: court or i the piaca whera the action has been brought.

A defendant who waives service must within the time specified on the walver form serve an the plaintiff's attomey (or unrepresanted plaintiff) a responsa to the complaint and must also file a signed copy of the response with
Ihe court. If the answer or motion Is not served within this time, a default judgment may be taken against that defendant. By waiving service, a defendant is allowed more ime to answer, than if the summons had actually served,
when the request for waiver of service was recaived,
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SENDER: CONLETE TEIS SECTIOA CCMPLETE Y79i3 SECVIGN ON DELIVERY

Al Signature :
@ Lo YU gl D0
B Print your name and address on the reverse

[ Addressee
so that we can return the-card to you. 1 B. R Printed ' Date of
m Attach this card to the back of the mailpiece, &R A B /,?“VEW
or on the front if space permits.

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

.

D. Is delivery address different from item 17 [ Yes

1 Aride A K fo: If YES, enter delivery address below: O No

The Honorable Gene Doyle

City Hall
711 West Main Street 3. Service Type
! i _ Festus, Missouri 63028 Certified Mail [ Express Mail

IR = s O Registered Return Receipt for Merchandise |
%ﬁ*@l‘g‘a A ' = O Insured Mail_“0J C.0.D. |
\ 4. Restricted Delivery? (Extra Fee) O Yes |
2. Article Number !
pdnairipsioiay MR °00Y4 0550 0000 194k 3808 '
. PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |
R s - e Ty = ¢

U.S. Postal Servicem

Total Post R
The Honorable Gene Doyle
City Hall

gﬁ’;}’,‘;‘,‘;‘j 711 West Main Street
2 Festus, Missouri 63028

=4 CERTIFIED MAIL.. RECEIPT
g (Domestic Mail Only;; NaInsurance Coverage Provided)
i For delivery informatiom; visit our website at www.usps.comg
izl OFFICIAL USE
L
Postage | $
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e (Endorsement Required) V\C-.\{’ECL L
Fee = -
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Instructions




