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State of Minnesota 								              District Court
State of Minnesota  District Court
County of: 
County of: 
VS 
VS
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Minn. Stat. § 504B.332
Affidavit of Not Found (HOU109)
Minn. Stat. § 504B.332Minn. Stat. § 484.014
(name), states the following: 
(name), states the following: 
1.   I have attempted to make service of the Summons and Complaint on the Defendants at the 
1.   I have attempted to make service of the Summons and Complaint on the Defendants at the 
following address:
following address:
2.  Service has been attempted at least 2 times on different days with at least 2 attempt between the hours of 6:00 p.m. and 10:00 p.m. in accordance with Minn. Stat. § 504B.332.
2.  Service has been attempted at least 2 times on different days with at least 2 attempt between the hours of 6:00 p.m. and 10:00 p.m. in accordance with Minn. Stat. § 504B.332.
The first attempt was made on 
The first attempt was made on 
(date) at 
(date) at 
(time)
(time)
and the second attempt was made on 
and the second attempt was made on 
(date) at 
(date) at 
(time). 
(time). 
No service could be made. 
No service could be made. 
I declare under penalty of perjury that everything that I have stated in this document is true and correct.  Minn. Stat. § 358.116.
MN Judicial Branch
04/22/2017
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