
CERTIFICATE OF SERVICE 

 

I, _______________________, hereby certify that on this ____ day of ____ 2019 a copy of 

Respondent’s ________________ was served upon the following individuals via U.S. postal 

mail: 

 

DHS/ICE Office of Chief Counsel 

525 S. Van Buren St., Ste. 701 

Chicago, IL  60607 

 

 

 

 

 

____________________________ 

NAME 

FIRM 

ADDRESS 

 
 


