Ftizabeth Fillett ), M

Deputy Circuit Clerks (573)729-3931 DivI & B
(573) 728-3134 Div 1l
Fay: (R73)720-0414

court COSts. DUE DATE: e ———
| amn further aware that in parformance of this voluntary service, | am not deemed to be

an employee of such organization or agency, and, therefore, | am not covered by the

organization or agency for which the service s performad under unemployment of workers

compensation insurance.

Date Community Service Volunteaer

The above hamed person has sucoessfully performod houre of community sarvics
work as recorded in detail on the REVERSE side of this form.

I CERTIFY THAT ALL INFORMATION, BOTH FRONT AND. BACK OF THIS FORM, i$ TRUE
AND CORRECT TO THE BEST OF MY KNOWLEDGE.

T T ________—_,.—n————__.—‘—
Date Signature of person making certification

Talephone Numbér

rb@ommunity sorvics wark TO BE performad for city,
non-profit or charitabie organizations for which

person performing such service.
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Case #:

- DATE - e " ” - JOB ESIPTION “ sull:nsm- TOTAL
I S f —]
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TOTAL HOURS WORKED FOR THIS REPORT:

wWww.Gourts. mo.gov



