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5)  SPECIMEN OR FACSIMILE OF MARK IS REQUIRED. 10)  DATE MaRk Was FIRST USED IN OREGON BY APPLICANT OR
APPLICANT’S PREDECESSOR
m A specimen or facsimile of the mark is attached to this application. i’y &
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11) EXECUTION
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Applicant believes that applicant is the owner of the mark and no other person has the right to use such mark in Oregon, either in the identical form
thereof, or in sueh- neq; resemblance thereto, as might be calculated toc deceive, or to be mistaken therefore, and applicant declares under penalties

of perjury that this apphjcation is true, Correct and compiete.
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FEES

Required Processing Fee $50
Processing Fees are nonrefundable.
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In accordance with Oregon Revised Statute 192.410-192.490, the information on this application is public record.
We must release this information to all parties upon request and it will be posted on our website.

12} CONTACT NAME (To resolve questions with this filing.)

RitAAR S WADSWAN)

DAYTIME PHONE NUMBER (Include area code.)

Please make check payable to
"Corporation Division "

NOTE:

Fees may be paid with VISA or
MasterCard  The card number and
expiration date should be submitted
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