SAN CARLOS APACHE JUVENILE COURT

SAN CARLOS APACHE TRIBE P O BOX 6
Oromimrch bt SAN CARLOS, ARIZONA 85550
PHONE: (928) 475-1701, (928) 475-1702

i} N AFFIDAVIT PROOF OF SERVICE

In the matter of:
Case No.: CW-2025-0005
YOKUM HINTON,

(Minor child)
CHILD IN NEED OF CARE

DTHIS IS TO CERTIFY THAT I PERSONALLY SERVED: JUSTINE JIMMIE

THE___COPY OF NOTICE OF SHELTER CARE HEARING RESET FOR SEPTEMBER 21,2026 AT2:00 p.m.

(TITLE OF DOCUMENT(S) SERVED)

oN_ b //M 7/28/2¢ 10 U gun

(NAME) " (DATE) (TIME)D

AT Do

(LOCATION)

DATE

PROCESS SERVER (signature)

D THIS IS TO CERTIFY THAT I WAS UNABLE TO SERVE THE ABOVE DOCUMENTS ON THE
PERSON BECAUSE

Attempted on: with no contact with the above named person to be served.
Attempted on: with no contact with the above named person to be served.
Attempted on: with no contact with the above named person to be served.
DATE

PROCESS SERVER (PRINT & SIGN)

ORIGINAL TO FILE 2 COPY TO PARTY REQUESTING SERVICE __



