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COVER SHEET 

FOR SERVICE OF PROCESS TO  

THE SECRETARY OF STATE’S OFFICE 

Trademark Registrant 

RCW 19.77.090 

Business or Individual Name: _______________________________________________________________________ 

By serving a business or individual through the Office of the Secretary of State, and executing this document, the 

applicant certifies the following:  

 That the above business or individual is not registered with the Office of the Secretary of State as a business entity

and cannot be served per RCW 23.95.450.

I hereby certify, under penalty of law, that the above information is accurate and complies with the filing          

requirements of state law.   

_______________________________________________   ________________________________________________    

Signature Printed Name      

________________________      _____________________________________ 

Date   Place 

RETURN ADDRESS FOR CONFIRMATION OF SERVICE: 

Attention: _______________________________________________________________________________________  

Email: __________________________________________________________________________________________ 

Address:  ________________________________________________________________________________________ 

City: __________________________________ State: _______________  Zip: ______________ 

All fields REQUIRED unless otherwise specified 

Trademark Registration No.: ___________________________ 

□ Filing Fee $50

Corporations & Charities Division 

Overnight address by commercial carrier:
See website: www.sos.wa.gov/corporations-charities 

Mailing Address (ALL USPS):
PO Box 40234 Olympia, WA 98504-0234

https://app.leg.wa.gov/RCW/default.aspx?cite=19.77.090
https://app.leg.wa.gov/RCW/default.aspx?cite=23.95.450
www.sos.wa.gov/corporations-charities
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