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Sisfimit $50.00 renewal fee.

Renewal must be received hy the
renewal date to remain active.

Corporation Division

Registration Number: Salem, OR 97310-1327

41065

Fax: (503) 378-4381

(0-> g & 5 PO
SECRETARY OF STATE THIS SPACE FOR OFFICE USE ONLY

Business Registry
255 Capitol Street NE Ste 151 FILED

Phone: (503) 986-2200 0CT 11 2019

' URCCON
TRADE AND SERVICE MARK APPLICATION FOR RENEWAL SECRETARY OF STATE

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK

1. Correspondent's Mailing Address: 2. Applicant's (owner) business address:
KELIE LAPP OREGON HEALTH DECISIONS
7451 SW COHO CT #101 SAME
TUALATIN OR 97062

Renewal must be received by : 10/2/2019

___Trade or Service Mark: Original file date : 10/5/2009 .

THE "KEY CONVERSATIONS". THE WORD "KEY" IS CAPITALIZED & IN BOLD PRINT. THE WORD
"CONVERSATIONS" HAS A "C" & IS ITALICIZED. AT THE CENTER OF THE PHRASED OUTLINED ARROWS
CIRCLE THE "KEY CONVERSATIONS". THE WORDS “TALK ABOUT YOUR FINAL HEALTH CARE DECISIONS™ IS
BELOW.

3. Attach a separate page with a drawing or photocopy of the mark as it is actually used. Any
change in the mark requires a new registration.

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

4. Class number(s) of Goods or Services: I 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 penalties of perjury that this application is true, correct, and complete.
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6. Person to contact about this registration:

Hellre Loww 503. 193 . 0FAY

Name Daytime Phone Number

Make checks payable to the Corporation Division. Submit thé form and fee to: Corporation Division,
Business Registry, 255 Capitol St NE Ste 151, Salem, OR 97310-1.
Fees may be paid with a major credit card.

The card number and expiration date should be submitted ‘
on a separate sheet for your protection. \““““m “I“““““‘
41065
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.
—
= Step 3: Advance Directive 2
- 19
THINGS vau SHOULD KNow é‘( :;

' i i

Step 2: Individual Worksheet g

IS SET——— e o ] »

e '..."_".:1'.'..‘:‘;.,;‘:;;' oy }7

1ol

oy

b
I Rrea

use Y

R

The KEY Conversations™ Planning Guide
includes three easy steps with color-coded tabs:

m The Conversation Starter
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Talk About Your Final Health Care Decisions




