NYSCEF DOC. NO. 7 AFFIDAVIT OF SERVICE RECEI VED NYSCEF: 12/15/2021

STATE OF NEW YORK
COUNTY OF SARATOGA SUPREME COURT FILED ONFUﬁ/_ZEfJ INDEX NO.:20157

WELLS FARGO BANK, N A.

Plaintiff(s)-Petitioner(s)

-VS-

EMILY CALIFANO A/K/A EMILY JANE CALIFANO; et al. . 09
2015 JAN 23 AN 9 Defendant(s)-Respondent(s)
STATEOFNEW YORK  } S &&;Jﬁ&%‘{g T
COUNTY OF SARATOGA  } SS. BK{ | J_‘l“ Cana Hv
[, JOSHUA LONG being duly sworn, deposes and says that deponent is over the age of

eighteen years and is not a party in this proceeding and resides in the State of New York. .

On JANUARY 20,2015 at 4:.26 PM
SUMMONS AND NOTICE, COMPLAINT, WITH ADDITIONAL NOTICE TO HOMEOWNERS PURSUANT TO
Deponent served a true copy of poABI“Cr“HON 1303 PRINTED ON COLORED PAPER THAT 1S OTHER THAN THE COLOR OF THE
SUMMONS AND COMPLAINT IN THE FORM ANNEXED HERETO, CERTIFICATE OF MERIT

bearing index number: 20157 and date of filing: 1/5/2015

upon EMILY CALIFANO A/K/A EMILY JANE CALIFANO

at address: WILKINSON RESIDENTIAL HEALTH CARE FACILITY, 4988 STATE HIGHWAY 30
city and state: AMSTERDAM, NY 12010

MANNER OF SERVICE}
PERSQNAL
By delivering to and leaving with personally}
known to the deponent to be the same person mentioned and described in the above proceeding as the person to be served.
SUITABLE AGE PERSON
By delivering and leaving with personally} MIKE MCCOY, ADMINISTRATOR
Such person knowing the person to be served and associated with him/her, and after conversing with him/her,
deponent believes him/her to be a suitable age and discretion.
AUTHORIZED AGENT
By delivering and leaving with}
the agent for service on the person in this proceeding designated under Rule . Service having been made to such
person at the place, date and time above.
AFFIXING T0 DOOR, LI,
D By affixing a true copy of each to the door of the actual place of business, dwelling place or usual place of abode of the defendant.
Deponent was unable with due diligence to find the proper or authorized person to be served, or a person of suitable age and
discretion at the principal dwelling place stated above after having cailed there on the following dates and times:

MAILING
Deponent completed service by depositing a true copy of each in a postpaid, properly addressed envelope in an official depository
under the exclusive care and custody of the United States Postal Service. The package was labeled “Personal & Confidential” on
and mailed to the person stated above at address WILKINSON RESIDENTIAL HEALTH CARE FACILITY, 4988 STATE HIGHWAY 30, AMSTERDAM, NY 12010
/2172015 The envelope did not indicate on the outside that the communication was from an attorney or concerned an action
against the defendant. The envelope was mailed bylﬁrst class mail—certified mail .—registered mail _return receipt requested.
Certified/Registered mail #

MILITARY SERVICE

‘Deponent asked the person spoken to whether the recipient was presently in military service in the_Uniled States or the State of

New York and was informed that the recipient was not. The person spoke with wore ordinary civilian clothes and no military
uniform.

DESCRIPTION} Deponent describes the person actually served as: '
Sex: MAL Race/Skin Color: WHITE Hair Color; GRAY
infate/ Age: 56 years Approximate Height: 5°11 Approximate Weight: 230 pounds

TED HE WOULD ACCEPT SERVICE ON HER BEHALF.
2 me on} JANUARY 21,2015

Atorney Info: \\ \

Subscribed and swomn

a lic, State of New York Shapiro, DiCaro & Barak, LLP JOSHUAZONG
r\NJOtkl‘é UbCl K t Ne 250 Mile Crossing Boulevard, Suite One Deponent
ark E.fYICLIoSKy Rochester, New York 14624 po
Qualified{in Schenectady County (585) 247-9000

Number 01MC6042335
Expires: May 22,2018
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STATE OF NEW YORK
COUNTY OF SARATOGA SUPREME COURT FLED O 1803  INDEX NO.:20157

WELLS FARGO BANK,N.A.

Plaintiff(s)-Petitioner(s)

EMILY CALIFANO A/K/A EMILY JANE CALIEANO: etal, . LOI8JAN 23 pH o 09

Y I Defendant(s)-Respondent(s)
oY
STATE OF NEW YORK } B ELF{\ €S OFFICE
COUNTY OF SARATOGA  } SS. TR T
I, JOSHUA LONG being duly sworn, deposes and says that deponent is over the age of

eighteen years and is not a party in this proceeding and resides in the State of New York.

On JANUARY 20,2015 at 4:26 PM

SUMMONS AND NOTICE, COMPLAINT, WITH ADDITIONAL NOTICE TO HOMEOWNERS PURSUANT TO
Deponent served a true copy of polol"cr IO 1303 BRINTED ON COLORED PAPER THAT IS OTHER THAN THE COLOR OF THE
SUMMONS AND COMPLAINT IN THE FORM ANNEXED HERETO, CERTIFICATE OF MERIT

bearing index number: 20157 and date of filing: 1/5/2015

upon MIKE MCCOY AS ADMINISTRATOR

at address: WILKINSON RESIDENTIAL HEALTH CARE FACILITY, 4988 STATE HIGHWAY 30
city and state: AMSTERDAM, NY 12010

MANNER OF SERVICE}
PERSONAL
By delivering to and leaving with personally} MIKE MCCOY
known to the deponent to be the same person mentioned and described in the above proceeding as the person to be served.
SUITABLE AGE PERSON
By delivering and leaving with personally}
Such person knowing the person to be served and associated with him/her, and after conversing with him/her,
deponent believes him/her to be a suitable age and discretion.
AUTHORIZED AGENT
By delivering and leaving with}
the agent for service on the person in this proceeding designated under Rule . Service having been made to such
person at the place, date and time above.
AFFIXING T0 DOOR, ETC.
By affixing a true copy of each to the door of the actual place of business, dwelling place or usual place of abode of the defendant.
Deponent was unable with due diligence to find the proper or authorized person to be served, or a person of suitable age and
discretion at the principal dwelling place stated above after having called there on the following dates and times:

MAILING
Deponent completed service by depositing a true copy of each in a postpaid, properly addressed envelope in an official depository
under the exclusive care and custody of the United States Postal Service. The package was labeled “Personal & Confidential” on
and mailed to the person stated above at address

. The envelope did not indicate on the outside that the communication was from an attorney or concerned an action

against the defendant. The envelope was mailed by—first class mail—certified mail —registered mail —return receipt requested.
Cenified/Registered mail #

MILITARY SERVICE

IE Deponent asked the person spoken to whether the recipient was presently in military service in the United States or the State of

New York and was informed that the recipient was not. The person spoke with wore ordinary civilian clothes and no military

IPTION} Deponent describes the person actually served as:
ALE Race/Skin Color: WHITE Hair Color: GRAY
years Approximate Height; 511 Approximate Weight: 230 pounds

on} JANUARY 21,2015

Auomey Info: \% \

otal lic of New Yor Shapiro, DiCaro & Barak, LLP JOSHU
kré l;l;bCl ’ Etate k 250 Mile Crossing Boulevard, Suite One D
ark k. Mctlosky Rochester, New York 14624 cponent
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Expires: May 22,2018
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