
Civil Process Information Sheet

Date: _________ 

Name: ___________________  

Address: _____________________________________ 

Phone : ______________________

Email: ____________________________ 

Return Of Service: Called _   Mailed _  Sent to Courts __ 

I _____________________ am requesting to have the following 
documents served. 

Please list the type of document to be served.  Summons, Complaint, Notice to Vacate, etc.

1)

2)

3) 

4)

5)

Name of Party to Be Served: 

Address: 

   SUMMER N. SCHEYER 
  SHERIFF

OFFICE OF THE SKAMANIA COUNTY 

SHERIFF             
  PO Box 790 

200 Vancouver Ave. 
Stevenson WA 98648 
Phone   (509)427-9490 
Fax       (509)427-4369 

www.skamaniasheriff.com 
scso@co.skamania.wa.us 

Tracy Wyckoff 
Undersheriff 

Rob Itzen 
Chief Corrections Deputy 

Steve Minnis
Chief Civil Deputy 

Deposit equal to service and return are due in advance.  You will be billed for mileage once the process has been 
returned.

http://www.skamaniasheriff.com/

	Pat Bond
	Undersheriff
	Chief Administrative Deputy

	   DAVID S. BROWN
	          SHERIFF 
	OFFICE OF THE SKAMANIA COUNTY




