Phone:  (503)986-2200 _ .
Fax:  (503)986-2308 Business Registry - Request for Standard Search

Secretary of State - Corporation Division - 255 Capitol St. NE, Suite 151 - Salem, OR 97310-1327 — sos.oregon.gov/business

CUSTOMER INFORMATION:

CONTACT PERSON AREA CoDE & PHONE NUMBER

BUSINESS NAME MAILING ADDRESS

TYPE OF BUSINESS

BusINEss WEBSITE ADDRESS DESCRIBE HOW THIS INFORMATION WILL BE USED

BUSINESS E-MAIL ADDRESS

DISCLAIMER: Fees will not be refunded if the search results in no records found.

e Available in (.txt (tab-delimited) format).
e Tech Support not available (opening, downloading, installing etc.)

TYPE OF SEARCH: (Select one)

[] Associated Name Number of Names X $10.00 =
(List Name)

L] city Number of Cities X $10.00 =
(List Cities)

[] zip code Number of Zip Codes X $10.00 =

(List Zip Codes)

L] Entity Type One Type Only (Non Profit, LLC, etc) = $50.00
(Type)
RECORD STATUS: (Select one)
|:| Active Only |:| Active / Inactive
MEDIA TYPE DELIVERY:
|:| E-Mail E-mail to the following E-mail address:

Search will be performed and the results delivered within 3 business days.

PAYMENT - PREPAYMENT REQUIRED.

MAKE CHECK PAYABLE TO "CORPORATION DIVISION", OR YOU MAY FAX THIS REQUEST WITH PAYMENT BY MAJOR CREDIT CARD TO 503-986-2308
WE ACCEPT VISA, MASTERCARD, DISCOVER AND AMERICAN EXPRESS.

Please charge my Credit Card. Signature:

CREDIT CARD #: Expiration Date:
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