Office of the Secretary of State

Corporations & Charities Division

Mailing Address: PO Box 40234  Olympia, WA 98504 - 0234
Phone: 360 - 725 - 0377 « Web Address: www.sos.wa.gov/corps

This Box For Office Use Only

o Filing Fee $10
o Expedited Service $50

TRADEMARK CORRECTION

(Must be filed within ninety days of the original trademark application filing)

Chapter RCW 19.77

TRADEMARK REGISTRATION NUMBER:

APPLICANT
ENTITY NAME: (if applicable)
FIRST NAME: LAST NAME:
TITLE:
MAILING ADDRESS: (check box if same as correspondence)
CITY: STATE: ZIP CODE:
PHONE: EMAIL:

ITEM (S) OF CORRECTION

(Note: Corrections may not change the mark itself. Please state below the item (s) you wish to correct)




Page 2 of 2

SIGNATURE OF OWNER OR AUTHORIZED REPRESENTATIVE

This document is hereby executed under penalties of perjury, and is, to the best of my knowledge, true and correct.

X

Signature Printed Name & Title Date

INSTRUCTIONS - TRADEMARK CORRECTION

Please complete all sections of the Trademark Correction. USE DARK INK ONLY. For an electronic, fillable
version of this form, please visit our website at www.sos.wa.gov/corps

Must be filed within ninety days of the original trademark application filing

Trademark number:

Please use the trademark number associated with original registration filing.
Applicant:
Provide information of applicant filing Trademark Correction.

Items of correction (s):

An applicant may correct an application previously filed by the Secretary of State, within ninety days of the original filing, if the
application contains an incorrect statement or the application was defectively executed, signed, or acknowledged. The correction
may not change the mark itself.

Mail completed forms and payment to:
Office of the Secretary of State
Corporation & Charities Division

801 Capitol Way S

PO Box 40234

Olympia, WA 98504

If you have questions, need assistance or would like to provide feedback, please visit the Corporations Division
website at www.sos.wa.gov/corps or call 360-725-0377

All information supplied on this application is public record.
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