
CERTIFICATE OF SERVICE

I ___________________________________________ do hereby certify that I mailed or hand-
delivered a true 

(Your name)

and correct copy of the attached documents to:

(Please check one)

__________  District Counsel
Bureau of Immigrations and Customs Enforcement
1000 Second Avenue, Suite 2900
Seattle, WA 98104

__________ District Counsel
Bureau of Immigrations and Customs Enforcement
620 E. 10th Avenue
Anchorage, AK 99501

__________ District Counsel
Bureau of Immigrations and Customs Enforcement
2800 Skyway Drive
Helena, MT 59602

The documents were   MAILED   or   HAND-DELIVERED   (circle one)________________
(Date)

______________________________________________         _________________
(Your signature) (Date signed)


