Submit $50.00 SECRETARY OF STATE THIS SPACE pﬁ:@ﬁuw
Renewal Fee Corporation Division
Business Registry :
255 Capitol Street NE Ste 151 SEP 29 2015
Registration Number: Salem, OR 97310-1327
41467 Phone: (503) 986-2200 OREGON
Fax: (503)378-4381 SECRETARY CF STATE

TRADE AND SERVICE MARK APPLICATION FOR RENEWAL
PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK

1. Correspondent's Mailing Address: 2. Applicant's (owner) business address:
C E FRANCIS ' BEND NEUROLOGICAL ASSOCIATES LLC
1148 NW HILL ST ~2206-NENEFFRDSTES02—

‘ ' RBHEG NP Coprricpes HCiiee
BEND OR 97701 BEND OR 97701

Renewal date 1 10/6/2015

e —— — =

 Trade or Service Mark: Original file date : 10/6/2610

BEND NEUROLOGICAL ASSOCIATES

3. Attach a separate page with a drawmg or photocopy of the mark as it is actually used. Any
.change in the mark reqmres anew reqlstratlon ‘

The mark is still in use in Oregon. To renew the trademark, complete this section.

4. Class number(s) of Goods or Services: | Il [ [| || i I

Complete only if changing class numbers. (See reverse for class list)
To see the filings associated with this trademark go to: http://sos.oregon.gov/business/Pages/trademarks.aspx

5. Applicant declares under altjes of perjury that this application is true, correct, and complete.

/4 (1f

~——"Signature Date

6. Person to contact about this registration:

Fon 4{/@% o 5/7;0&%4;(? |

Name Daytlme Phone Number

LNEXT RENEWAL DUE lATE The reglstratlon |s effectlve for f ve years from the renewal due date above ]

Make checks payable to the Corporatlon Division. Submit the form and fee to: Corporatlon D|V|5|on,
Business Registry, 255 Capitol St NE Ste 151, Salem, OR 97310-1327

Fees may be paid with a major creditcard. T

on a separate sheet for your protection. || I| | ||| ||I|I|||| || Ill
41467

T/SM REN/CAN (Revised 04/2015)
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