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UNITED STATES DISTRICT COURT 
EASTERN DISTRICT OF WISCONSIN 

_____________________________________________________________________________ 
 
 
________________________________________________, 
 
  Plaintiff,     Case No. _____________________  
 v.           
 
COMMISSIONER OF THE SOCIAL SECURITY ADMINISTRATION, 
 
  Defendant. 
_____________________________________________________________________________ 
 

DECLARATION OF SERVICE 
_____________________________________________________________________________ 

 

1. Pursuant to 28 U.S.C. § 1746, I state the following to be a true and correct statement of facts: 

2. On ___________________(date), I properly enclosed in envelopes, a true and correct copy 

of the complaint in the above captioned action and mailed it postage-paid via certified mail 

to:   

 
The United States Attorney 
530 Federal Courthouse 
517 E. Wisconsin Ave. 
Milwaukee, WI  53202 

The Attorney General of the 
United States 
950 Pennsylvania Ave., N.W. 
Washington, D.C.  20530-
0001 
 

Commissioner of the Social 
Security Administration 
c/o Office of the Regional Chief 
Counsel Region V  
200 West Adams Street, 30th Floor
Chicago, IL 60606-5208

 
 
I declare under penalty of perjury that the foregoing is true and correct.  
 
 
Executed on (date) ____________ (Signature) ______________________________________ 
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