
DATE: _____________, 20______, at _____________________________________________________, California.

Items left blank or un checked are not ap pli ca ble.

FACTS:

STATE OF CALIFORNIA, COUNTY OF_______________________________________________________________.

1. I am employed in the county of _________________________________________________________, California.

I am over 18 years of age and not a party to the within action. 

My business address is ________________________________________________________________________

___________________________________________________________________________________________

2. On _____________, 20______, I served the following document _______________________________________

___________________________________________________________________________________________

by placing  the original,  a true copy, in sealed envelopes addressed as follows:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

__________________________________________________________________________________________.

3. Manner of Service (check the appropriate box to indicate):

3.1  (BY MAIL) The envelope was sealed and deposited with the U.S. Postal service on that same day with
first class postage prepaid at _____________________________, California, in the ordinary course of
business.

3.2  (PERSONAL SERVICE) I delivered the envelope by hand to a person of suitable age and discretion at
the address(es) above.

FORM 478                                      03-11        ©2011 first tuesday, P.O. BOX 20069 RIVERSIDE, CA, 92516  (800) 794-0494

NOTE: This form is used to document the mailing of a Notice of Default (NOD) to commence a nonjudicial
foreclosure. This proof of service form must be retained by the individual mailing the NOD. [Calif. Civil Code
§2924b(e)]

I declare under penalty of perjury that the above is true and correct.

Date: _____________, 20______

Signature: _________________________________________________________

PROOF OF SERVICE
For Service of Notice of Default

Prepared by: Agent  ____________________________
                   Broker ____________________________

Phone _______________________
Email _______________________
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