JadlUUoS V. RUUCOUI LUUTILy mudlic Livialy, ©L al

U.S. Department of Justice
United States Marshals Service

USM-285 is a 5-part form. Fill out the form and print 5 copies. Sign as needed and route as sp eifid below.

PROCESS RECEIPT AND RETURN

See "Instructions for Service of Process by U.

UuL. [

S. Marshal”

PLAINTIFF COURT CASE NUMBER
SHERRYL LYNN JACOBS 7:12-CV-20-FL
DEFENDANT TYPE OF PROCESS

ROBESON COUNTY PUBLIC LIBRARY, ET AL.

Summons/Complaint/Waiver of Service

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

SERVE TINA MELLEN-STEPP-THOMAS

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

101 N. CHESTNUT ST., LUMBERTON, NC 28358

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

Number of process to be

=

L

served with this Form 285 | 3
Number of parties to be
served in this case 6

Check for service
on US.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 Fold
Signature of Attorney other Originator requesting service on behalf of: ] PLAINTIFF TELEPHONE NUMBER DATE
] DEFENDANT

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
1 acknowledge receipt for the total | Total Process | District of District to Signature of Authorized USMS Deputy or Clerk Date
number of process indicated. Origin Serve
(Sign only for USM 285 if more - -6~
than one USM 285 is submitted) 3 No.5 é No. 5 6 CQ | 424 ' S éh 2-16-12

1 hereby certify and return that I ] have personally served , [ have legal evidence of service, H 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.

O 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) F"—ED D A person of suitable age and discretion
then residing in defendant's usual place
[y B _x 9713 of abode
Address (complete only different than shown above) o £Ule Date Time 0
NNIS p am
Us msm,c}"gouge geme |2-22-12 O pm
DEP CLk .
Signature of U.S. Marshal or Deputy
rel 6 -~ P L\

Service Fee Total Charges

q” qoa

Total Mileage Charges
including endeavors)

Forwarding Fee Advance Deposits

Amount owed to U.S. Marshal* or
(Amount of Refund*)

ESs

$0.00

REMARKS: 2-21 ~ |2 (M P0ill }I§° pood 264 8371
£ L-24-11 Yee Altecled

ey g9 ine| 1. CLERK OF THE COURT

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

PRIOR EDITIONS MAY BE USED

Form USM-285
Rev. 12/80

Dockets.Justia.com


http://dockets.justia.com/docket/north-carolina/ncedce/7:2012cv00020/119486/
http://docs.justia.com/cases/federal/district-courts/north-carolina/ncedce/7:2012cv00020/119486/7/
http://dockets.justia.com/

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

B Print your name and address on the reverse ! y .

so that we can return the card to you.
B Attach this card to the back of the mailpiece,

or on the front if space permits. ~ C_(V S

g N — D. Is delivery address different from item 12 13 Yes
1., Article Addressed to: Iif YES, enter delivery address below: o

TI'NN Ag ”c.\ ‘S("f,,p(a ‘T‘\OML_S
101 N Chestnnt SE

LWMB“I',"A ' N.C

ra i‘ % 5 K 3. Service Type
[ Certified Mall [ Express Mail
[ Registered [ Return Receipt for Merchandise
[l insured Mail [ C.0.D.

7 1T ¢cv 2o FL 4, Restricted Delivery? (Extra Fee)
2. Article Number | ?Dll llEQ DDDD 92L4 8971

(Transfer from service jabel)

PS Form 3811, February 2004 Domestic Return Receipt




USM-285 is a 5-part form. Fill out the form and print 5 copies. Sign as needed and route as specified below.

- U.S. Department of Justice ' PROCESS RECEIPT AND RETURN

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

PLAINTIFF 14| COURT CASE NUMBER

SHERRYL LYNN JACOBS 7:12-CV-20-FL

DEFENDANT TYPE OF PROCESS ‘
ROBESON COUNTY PUBLIC LIBRARY, ET AL. Summons/Complaint/Waiver of Service

HORACE STACY
ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)

NAME OF INDIVIDUAL, COMPANY, CORPORATION ETCE T SERVE GREDESCRTHTION OF PROPERTY TO SEIZE OR CONDEMN
SERVE :
AT

101 N. CHESTNUT ST., LUMBERTON, NC 28358
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

=

Number of process to be
served with this Form 285 | 3

Number of parties to be
served in this case 6

Check for service

| onUSA.

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

Signature of Attorney other Originator requesting service on behalf of: [ PLAINTIFF TELEPHONE NUMBER DATE

[ DEFENDANT

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 Signature of Authorized USMS Deputy or Clerk Date

number of process indicated. Origin Serve

(Sign only for USM 285 if more .

than one USM 285 is submitted) ) No. 5é No.5 & Cayo ! Sim ’éll ?‘/é‘/:(

1 hereby certify and return that I O have personally served ,D have legal evidence of service, Mhave executed as shown in "Remarks”, the process described
on the individual , company, corporation, etc., at the address shown above on the on the ind)'y_i:iual , company, corporation, etc. shown at the address inserted below.
¥ .

O1 hereby certify and return that I am unable to locate the individual, company, corporat'i;!,'a;DIed above (See remarks below)

Name and title of individual served (if not shown above) F E B [0 A person of suitable age and discretion
2 4 20 ’2 then residing in defendant's usual place
M of abode
Address (complete only different than shown above) sy DisTR, T u'}'# gll-’ilg( Date Time ]
\/&2 Dep am
; CLk Z-22 -2 O pm
Signature of U.S. Marshal or Deputy
C‘. e I S Lo S ‘# "
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits | Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)

q 0" { ov {oo
REMARKS: ;(~,?/-1-'2 CM Dol 1156 Cooo QLY Foof
V-2Y- 1T See Aflached

g e dioy 1. 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,

if any amount is owed. Please remit promptly payable to U.S. Marshal. Form USM-285
5. ACKNOWLEDGMENT OF RECEIPT Rev. 12/80

$0.00




: SENDER: COMPLETE THIS SECTION

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

W Print your name and address on the reverse
so that we can return the card to you.

M Attach this card to the back of the mailpiece,
or on the front if space permits. NS

1. Article Addressed to:
|'|‘orou.c S'{»”‘(’Y
10 N. Chestnut SE

Luh b*-”LOI\) N'('
193 5¢

71T ¢cv 2o FL

2. Article Number
(Transfer from service label)

PS Form 3811, February 2004

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

A. Signature
; 0 Agent
i ‘l b . ~ _[] Addressee

B\Received by ( Pritted Name) -

D. Is delivery address different from item 17 L Yes
If YES, enter delivery address balow: &rro

8. Service Type
[ Certified Malt [ Express Mail
[ Registered [ Return Receipt for Merchandise
O insured Mail 3 C.OD.

4. Restricted Delivery? (Extra Fee)

11 1150 0000 9264 9008

R ——

102595-02-M-1540




cified below.

USM-285 is a 5-part form.: Fill.out the form and print 5 copies. - Sign as needed and route as spe

< U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service rvice of Process by U.S. Marshal”

PLAINTIFF A COURT CASE NUMBER
SHERRYL LYNN JACOBS FEB 16 2012 7:12-CV-20-FL
DEFENDANT TYPE OF PROCESS

ROBESON COUNTY PUBLIC LIBRARY, ET AL. Summons/Complaint/Waiver of Service

U.S. tearshais Service, EUNC
NAME OF INDIVIDUAL, COMPANY, CORPOR AT1ON-ETCTO'SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN
SERVE {

GAYLE McLEAN
ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)

101 N. CHESTNUT ST., LUMBERTON, NC 28358
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

=

Number of process to be
served with this Form 285 | 3

Number of parties to be
served in this case 6

Check for service
I_ 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 Fold

Signature of Attorney other Originator requesting service on behalf of: [1 PLAINTIFF TELEPHONE NUMBER DATE

[ DEFENDANT

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 Signature of Authorized USMS Deputy or Clerk Date

number of process indicated. Origin Serve

(Sign only for USM 285 if more . -

than one USM 285 is submitted) ) No. 36 No.S6 Cavol Smith 2-16- 12

I hereby certify and return that [ [1 have personally served , (71 have legal evidence of service, M 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.

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) FIL ED [ A person of suitable age and discretion
then residing in defendant's usual place
of abode
Address (complete only different than shown above) F E B 2 4 20,2 Date Time 0
am
DugNNIsp_,A\“ : 2-L2-17 O pm
8y STRICTARONE ¢, o
DT’E,E,DNCK Signature of U.S. Marshal or Deputy
Clk é—kf» ’ {0‘) D F (ﬂ

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: 2-21~12  cm  DPoll 1150 scoo 9964 9015

2L-1+ - L S /4’\“{‘;0‘\(/;1

IRy |- 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,
if any amount is owed. Please remit promptly payable to U.S. Marshal. Form USM-285
5. ACKNOWLEDGMENT OF RECEIPT Rev. 12/80




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 Jf Restricted Delivery Is desired. ~ y DI Agent

M Print your name and address on the reverse ) L A - __. [ Addressee
so that we can return the card to you. i ived inded N: C. Date of Delivery

B Attach this card to the back of the mailpiece, - a; -2

or on the front if space permits. C N S
D. Is delivery address different from item 17 [ Yes

1. Article Addr tor If YES, enter delivery address below: o
C ay (< /Vl (2 L C Ao
(O N. Chestnunf SE

Lamberton ) N.C

2¢435¢ *2 3. Service Type
O Certified Mait [ Express Mail

O Registered O Retum Receipt for Marchandise
O insured Mail 0 C.O.D.

717 ¢v 20 FL 4. Restricted Delivery? (Extra Feo) O Yes

2. Article Number 5011 1150 0000 9264 I:iﬁiS

(Transfer from service label)
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




. USM-285is a 5-part form.

~ U.S. Department of Justice PROCESS RECEIPT AND RETURN
United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
T

PLAINTIFF COURT CASE NUMBER

SHERRYL LYNN JACOBS 7:12-CV-20-FL

DEFENDANT TYPE OF PROCESS

ROBESON COUNTY PUBLIC LIBRARY, ET AL. Summons/Complaint/Waiver of Service

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

SERVE BOARD OF DIRECTORS, ROBESON COUNTY PUBLIC LIBRARY
AT ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)

101 N. CHESTNUT ST., LUMBERTON, NC 28358
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

=

Number of process to be -
served with this Form 285 | 3

Number of parties to be
served in this case 6

Check for service
on US.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 Fold

Signature of Attorney other Originator requesting service on behalf of: 1 PLAINTIFE TELEPHONE NUMBER DATE

(] DEFENDANT

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 Signature of Authorized USMS Deputy or Clerk Date
number of process indicated. Origin Serve

(Sign only for USM 285 if more - .

than one USM 285 is submitted) 5 No. 56 No. \S_é Cﬂl vo ] Sml é' h 2‘/5' /2

I hereby certify and return that I 0 have personally served , O have legal evidence of service, M 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.

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) [] A person of suitable age and discretion
= . then residing in defendant's usual place
iLE D of abode
Address (complete only different than shown above) . FB Date Time O
am
e 242012 222 (2 0 po
NIS p
Bt)}'e %m"é}%gordg CLE Signature of U.S. Marshal or Deputy
URY. Eone Comro! SniFd
Dipcy e =
Service Fee Total Mileage Charges; Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)

24 (41 o
q 4 g $0.00
REMARKS: 2-21-14  CM Poll ))SO coco 936y 8995
z 2___2;,‘-,1 See /¢“')Lo~¢l.4.e[

i o ges i 1. CLERK OF THE COURT PRIOR EDITIONS MAY BE USED
2. USMS RECORD

3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be retumned to the U.S. Marshal with payment,

if any amount is owed. Please remit promptly payable to U.S. Marshal. Form USM-285
5. ACKNOWLEDGMENT OF RECEIPT Rev. 12/80



: SENDER: COMPLETE THIS SECTION

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

M Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits. < &/ N

1. Article Addressed to:

BOVJ of Directors
Kobesoq COM‘[‘V Putelic L¢">r,,\,-},

(01 N. Chestrnut S*

Lumberfon N
1935%

Tl ¢V 20 L

2. Article Number
(Transfer from service labei)

PS Form 3811, February 2004

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY
A. Signature

7 3 Agent
[J Addressee

D. Is delivery address different from item 1? 3 Yes
If YES, enter delivery address below: o

3. Service Type
O Certified Mail
1 Registered 1 Return Receipt for Merchandise
O Insured Mail 1 C.O.D.

4. Restricted Delivery? (Extra Fee)

O Express Malil

7BLL 1150 DOOO 924 8995

102595-02-M-15640




