STATE OF MINNESOTA

COUNTY OF

AFFIDAVIT OF PERSONAL SERVICE

being first duly sworn, hereby deposes and says that on the day of

, , served an Order of Temporary

Immediate Suspension of the Family Child Care license of

by hand-delivered personal service, a true and correct copy thereof, to the individual

named herein:

License Holder:

Street Address:

City, State, Zip:

(Signature of individual who served the order) (Date)

Subscribed and sworn before me

This day of ,

Notary Public

January 2013
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