
           Document 179 
STATE OF NEW YORK 

NAME OF LOCAL COURT:   COUNTY OF ERIE 

__________________________________________________ 

 

PEOPLE OF THE STATE OF NEW YORK 

            

 -vs-       AFFIDAVIT OF SERVICE BY MAIL 

OF NOTICE OF APPEAL 

 

NAME OF DEFENDANT 

     Defendant  

__________________________________________________ 

 

STATE OF NEW YORK ) 

COUNTY OF ERIE  ) ss.: 

 

 ___________________________,  being duly sworn deposes and says that HE/SHE is not a party to this 

action, is over 18 years of age and has offices/address at _____________________________. 

 

 That on the _____ day of ___________, 20____, your deponent served the within Notice of Appeal by 

depositing a true copy thereof enclosed in a post-paid wrapper in an official depository under the exclusive care 

and custody of the U.S. Postal Service within New York State, addressed to the following party at the last known 

address set forth after the name: 

 

  

NAME OF LOCAL COURT 

ADDRESS 

, Administrator 

Aid to Indigent Prisoner’s Society 

170 Franklin St, Ste 400 

Buffalo, NY 14202 

 

 

 

  

Erie County District Attorney 

25 Delaware Avenue 

Buffalo, NY 14202 

 

 

       

        _____________________________________________ 

Sworn to before me this ________             NAME OF DEPONENT 

day of _________________, 20___. 

 

____________________________ 

 Notary Public 

 




