Reset Form

NOTICE OF ISSUER INDIANA SECRETARY OF STATE
itate FO;”’[‘)558900 (3'1521 ‘A 2015 SECURITIES DIVISION

pproved by State Board of Accounts, 302 West Washington Street, Room E111
Pursuant to Indiana Code § 23-19-2-2(26) Indianapgolis IN 46204

Telephone: (317) 232-6681
www.in.gov/sos/securities

NAME AND ADDRESS OF ISSUER

Issuer's Name

Business Address (Number and Street) P.O. Box, if applicable

City State ZIP Code

E-mail Address Telephone Number

By signing and submitting this form, the submitter claims an exemption under Ind. Code § 23-19-2-2(26) and intends to

conduct an offering in reliance on the exemption.

Signature Date (month, day, year)

Print Name Title

Within ten (10) days of receiving this notice

The Division may require the issuer to furnish any additional information considered necessary by the Division to
determine the issuer’s qualifications

FEE PAYMENT INFORMATION FOR OFFICE USE ONLY - VALIDATION

Issuer Notice Filing Fee $100.00

Make your check or money order in U.S. Currency payable to:
INDIANA SECRETARY OF STATE
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