IN THE COURT OF COMMON PLEAS OF LEHIGH COUNTY, PENNSYLVANIA 

JUVENILE DIVISION
	Petitioner:
	     

	RE:
	     

	Case #’s
	     


CERTIFICATE OF SERVICE

I hereby certify that I am this day serving upon the persons and in the manner indicated below. The manner of service satisfies the requirements of Pa.R.Crim.P.575.

	Name:
	     
	
	Name:
	

	
	(Print Name)
	
	
	(Signature)


	Dated:      


	Service by
	     
	as follows:

	
	(Manner of Service)
	


	TO:
	DISTRICT ATTORNEY

	
	455 W. HAMILTON ST.

	
	ALLENTOWN, PA 18101

	
	610-782-3100


(Attorney for Commonwealth – Name, address & phone numbers) 

	Service by
	     
	as follows:

	
	(Manner of Service)
	


	TO:
	COURT ADMINISTRATION

	
	455 W. HAMILTON ST.

	
	ALLENTOWN, PA 18101

	
	610-782-3014


(Court Administrator – Name, address & phone numbers) 

	Service by
	     
	as follows:

	
	(Manner of Service)
	


	TO:
	JUVENILE PROBATION

	
	455 W. HAMILTON ST.

	
	ALLENTOWN, PA 18101

	
	610-782-3143


(Chief Juvenile Probation Officer - Name, address & phone numbers) 
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