
     Proof of Service / Portland, Oregon Immigration Court 
 

 
______________________________ 
(Name of alien or aliens) 
 
____________________________________ 
(“A number” of alien or aliens) 
 
 
On ____________________________, I, ___________________________________________________ 
                          (date)                            (printed name of person signing below)      
 
 served a copy of this______________________________________________________________ at the  

      (name of document) 
 
on the following individual at the following address: 
 
 for OREGON, ALASKA, IDAHO, and MONTANA cases  
    

□ Chief Counsel      
 Immigration and Customs Enforcement   
 1220 SW Third Avenue, Suite 300 
 Portland, OR 97204 
  
  
 
by: (check one) 
     

□ Mail  

□ Overnight Courier           

□ Hand delivery  
 
or:  (check one) 
 

□ Served electronically on Chief Counsel’s Office at  portlandoccfilings@dhs.gov 
 

□ Placed in the ICE drop box adjacent to the EOIR Immigration Court in Portland, OR 
 
               _________________________________  
               SIGNATURE 


