
CERTIFICATE OF SERVICE

I ___________________________________________ do hereby certify that I mailed
                       (your name)

or hand-delivered a true and correct copy of the attached documents to:

(please check one)

__________ INS District Counsel (St. Paul)
2901 Metro Drive, Suite 100
Bloomington, MN   55425

The documents were mailed or hand-delivered (circle one)_____________________
                                                                                                             (date)


