Submit $50.00 renewal fee, SECRETARY OF STATE THIS SPACE(iR OFFICE USE ONLY
Renewal must be received by the Corporation Division
renewal date to remain active. Business Registry
255 Capitol Street NE Ste 151
Registration Number: Salem, OR 97310-1327 DEC 08 2021

Phone: (503) 986-2200

46241 OREGON
Fax (503) 378-4381 SECRETARY OF 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:
CHRISTOPHER D ERICKSON STARR-WOOD CARDIAC GROUP OF
C/O TONKON TORP LLP 9135  ¥¥EXSW BARNES RD STE 24& 963
888 SW FIFTH AVE 16TH FL
PORTLAND OR 97204 PORTLAND OR 97225

Renewal must be received by : 12/19/2021

Trade or Service Mark: Original file date : 12/19/2016

ROSE CITY VEIN CENTER

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: Wz ] l ] [ ]L ] f | L |

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 ur;?ﬁﬁ!merjury that this application is true, correct, and complete.
b= ) |
C.-(Jﬂ’zfél ,// Peme——— 12/6/2021

Signature Date

6. Person to contact about this registration:

Christopher Erickson c¢/o Tonkon Torp LLP 503-221-1440
BT ~ _Name " ~ Daytime Phone Number -
NEXT RENEWAL DUE DATE: The registration is effective for five years from the renewal due date |
. above.

Make checks payable to the_'Corporatior; Division. Submit the form and fee to: Corp_oratic; lji;.fiéion,-
Business Registry, 255 Capitol St NE Ste 151, Salem, OR 97310-1327

Fees may be paid with a major credit card.

The card number and expiration date should be submitted
46241

14 4 *
T/SM REN/CAN (Revised 04/2015) 6241
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O m https://www.rosecityveincenter.com

Rose City Vein Center in Portland offers exceptional patient
care in a comfortable and welcoming environment. Our
team is dedicated to the treatment of venous insufficiency
disease and its complications, such as leg swelling,
discomfort. varicose veins. spider veins. and other skin
changes including advanced-stage disease.

Unlike many non-surgical providers, the medical staff
members at Rose City Vein Center are board-certified
practitioners who excel in understanding the venous system
of the lower extremities.

\ (503) 296-4030
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) https://www.rosedtyveincenter.com

R@SE CITY

VEIN CENTER

9135 SW BARNES ROAD SUITE 963
PORTLAND, OR 97255

Phone: (503) 296-4030
Faxc (503) 216-2488

Ve [nsorders ~

Contact Us

Treatment Options ~
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About
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\ {503) 2964030




