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’ ED IN THe
“UGIRS (‘ouH[ B L”‘JP‘
IN THE DISTRICT COURT OF ROGERS COUNTY oo
STATE OF OKLAHOMA SR 525 og/

JAK e

MARILYN McCLAIN GOFF, RN
Plaintiff,

Case No. C1-2008-31- A"

V.

SHEREE L. HUKILL, individually and
DR. JOE A. WILEY, individually and
STATE OF OKLAHOMA, ex rel., BOARD OF
REGENTS OF THE UNIVERSITY OF
OKLAHOMA, CAMERON UNIVERSITY AND
ROGERS STATE UNIVERSITY

Defendants.

N e’ N’ e N S N N N N N S

CERTIFICATE OF SERVICE
I, Brendan M. McHugh, hereby certify that I mailed a true and correct copy of
the Petition and Entry of Appearance along with a Summons to the below listed

Defendants in this case by certified mail and return receipt to the Defendants as set

forth below:
DEFENDANT DATE OF SERVICE . BY SERVING
Rogers State University 1-23-08 B. McDaniel

Attn: Dr. Joe Wiley

Rogers State Unverciy 1-23-08 B. McDaniel
Rogers State University .

Sheree L. Hukill, Ex. Dir. RSU-TRO 1-23-08 B. McDaniel

Service of the documents set forth above is evidenced by the documents
attached hereto as “Exhibit A”.
B, M :»'4\-_,

Brendan M. McHugh, OB;A #18422
Attorney for Plaintiff
317 S. Lynn Riggs Blvd.
Claremore, OK 74017
(918) 343-1773 EXHIBIT
Fax: (918) 343-1725

IMAGED
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EXH|B|T W Complete items 1, 2, and 3. Also complete- A. Signature }
: f item 4 If Restricted Delivery is desired. X - =7 0 Agent
/ t B Print your name and address on the reverse ﬂ M P 3 Addresses
: so that we can return the C:"df tz you. Ioi B. Received by ( Printed Namej C. Date of Delivery
B Attach this card to the back of the mailpiece, . ,
or on the front if space permits. B / })C V2 GV, < L

D. Is delivery address different from item 1?7 3 Yes
- Article Addressed to: If YES, enter delivery address below: 1 No

Romars Sfafe L(/wznéﬂ‘y
/-’(—772-1 . _0" 7;(1 LU‘ (2 Ve pfzsxééﬂf([‘
)70l od. (il ffvjzrg Blvd

- N 3. Service Type
( /a./ KOG p OK 7 # Qf 7 [ Certified Mall  [J Express Mail
- O Registered O Return Receipt for Merchandise
OinsuredMail  [J C.0.D.
4. Restricted Delivery? (Extra Fes) O Yes
2. Articte Number 7007 3020 0001 1042 7LOR
(Transfer from service label)
i PS Form 3811, February 2004 Domestic Return Recsipt Ggﬁ_/ 102595-02-M-1540
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. Wt - O Agent
M Print your name and address on the reverse X /9 N _}L—-f/ [1 Addressee
so that we can return the card to you.
8 Attach this card to the back of the mailpiece, ,
or on the front if space permits. e ‘ﬂ dadls L
D. s delivery address different from item 1? [ Yes
If YES, enter delivery address befow: 1 No

B. Received by ( Printed Name) C. Date of Delivery

1. Article Addressed to: )
Dr. Jee wiley, fresident
{eccg_,rg S*faq‘;( (/(.4;\//,/‘5'(74}/ : .
(T4 W /aajsz:g {3{46/ ‘
. 3. Service Type
C.(g;;’,e PR ) C) K —7({ of 7 [ Certified Mait  [J Express Mail

O Registered O Return Receipt for Merchandise
I Insured Mail  [J C.0.D.

4. Restricted Delivery? (Extra Fee) I Yes
2. Article Number 7007 30
(Transfer from service label) 2 0 oo o 1 L 0 4 I 7 55 b
PS Form 3811, February 2004 Domestic Return Receipt (:———f"f ) 102595-02-M-1540

i SENDER: COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY

W Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 7 - > O Agent :

B Print your name and address on the reverse 0 Pz M O Addressee
so that we can return the card to you. B. Received by ( Printed Name C. Date of Dali

B Attach this card to the back of the mailpiecs, /3 . ‘g . )/’ @ ol elvery
or on the front if space permits. MNe Lgy, <

D. Is delivery address different from item 1? [ Yes

1. Article Addressed to: If YES, enter delivery address below: 1 No

Shecze [ Hokol, Ex B £SaTe
KO‘T*/L"S Stacte (,-Cvm\‘/,‘z_rs-.ﬁ(j/ , -
{700 Gd. Wil /ixij ers Bfvd

¢ v 3. Service Type

C (aramore, OK T740i7 I Certified Mail I Express Mail
1 Registered [ Return Receipt for Merchandise
O Insured Mail [0 C.OD.

‘ , 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 7007 3020 D001 1042 7589

(Transfer from service iabel)

T

PS Form 3811, February 2004 Domestic Return Receipt G_ c%/ 1026595-02-M-1540
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UJl O T llavn O CULLLLLIL r'agc 1 ULl

Label/Receipt Number: 7007 3020 0001 1042 7602
Status: Delivered

' Enter Label/Receipt Number.
Your item was delivered at 8:40 AM on January 23, 2008 in eceipt Number

CLAREMORE, OK 74017.

Get current event information or updates for your item sent to you or others by email.

http://trkenfrm]1.smi.usps.com/PTSInternetWeb/InterLabellnquiry.do 1/25/2008
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UdLrD - ITdCK & LONIm rage j oI !}

Labei/Receipt Number; 7007 3020 0001 1042 7596
Status: Delivered

Enter Label/Receipt Number.
Your item was delivered at 8:40 AM on January 23, 2008 in eoeipt Numoer

CLAREMORE, OK 74017.

Get current event information or updates for your item sent to you or others by email.

http://trkenfrm1.smi.usps.com/PTSInternet Web/InterLabellnquiry.do 1/25/2008
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UdDPDS - lrack & Lontirm

Label/Receipt Number: 7007 3020 0001 1042 7589
Status: Delivered

Your item was delivered at 8:40 AM on January 23, 2008 in
CLAREMORE, OK 74017.

Page 5 of 5
Page | of |

Enter Label/Receipt Number.

Get current event information or updates for your item sent to you or others by email.

http:/frkenfrm1.smi.usps.com/PTSInternetWeb/InterLabelInauirv.do

1, Candi Czapansky. Court Clerk for Rogers County, Okizhoma
hereby certify that the foregoing is a true and correct and
full copy of the instrument herewith set out as appears of

record inthe Court Clggks Oifice.d nty. ﬂ
Ok%ﬂs : Z{ ofz%.lo_.
By

gers you
e DEPUTY COLRT LERK

187008



