
 

   

   

   

 

 

 

 
   

 

STATE OF CALIFORNIA 
DEPARTMENT OF REAL ESTATE 

PROOF OF SERVICE - CERTIFIED MAIL 
RE 811 (Rev. 7/18) Consumer Recovery Account Unit 

I served the following: 

Notice to Judgment Debtor (RE 809) 

Consumer Recovery Account – Application for Payment 

All attachments to the Application, 

by placing true copies enclosed in a sealed envelope with the postage thereon fully prepaid and certified, in the United States 

Mail on __________________________ at ______________________________________________________________ , 
(Date) (Place) 

California, addressed as follows: 

At the time of service I was at least 18 years of age and not a party to the Application for Payment from the 

Consumer Recovery Account. 

I declare under penalty of perjury that the foregoing is true and correct, and that this declaration was executed on 

____________________ at _____________________________________________________, California. 
(Date) (Place) 

(Typed or printed name) (Signature) 
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