ORDER FORM ORDER FORM
Advanced Seller Data Services

Providing the very best lists for note brokers and investors

16869 SW 65™ Avenue Phone: 1-800-992-4536
Suite 508 Fax: 503-549-0589
Lake Oswego, OR 97035 e-mail: scott@notesellerlist.com

Please complete and fax or scan and e-mail with the State Request Form and License Agreement

CUSTOMER INFORMATION

Client Name:

Contact Name: Phone Number:

e-mail Address: Fax Number:

Address:

Street Suite City State Zip
RECORDS REQUESTED
Order Type

[] Starter List 1 /2" Order o [ ] Starter List Regular Order  or [ _] Professional List.

[ ] Pull records at $0. per record. minimum order $200.00
(number of records) (price per record)
Order Frequency

[ ] One Time Order — we fulfill this request one time.
D Ongoing Order — we fulfill your order monthly using the same criteria detailed below

PAYMENT METHOD

Name on Credit Card:
[ ] Visa
[ ] Master Card Address the Card Company:
[] Money Order has on file for you e
D Am EX requires extra 1.5% processing fee

City St Zip

Credit CardNumber: | [ | | [ | | [ | [ | | [ | | | |
Expiration Date: / CCV code: | | | | | (last 3 or 4 numbers on back of card)

Month Year

By my signature below, | represent and warrant the information provided is correct and | am authorized to permit Advanced Seller Data Services to directly charge the above credit card
for the dollar amount indicated and for any applicable usage fees. | certify | am currently a duly authorized representative of the Company and all conditions. This Order Form shall
become an exhibit to the Master License Agreement and shall supersede the provisions of the previous Order Form as permitted in the Master License Agreement This Contract may be
submitted to Advanced Seller Data Services via facsimile transmission or e-mailed document. If so, the fax transmission or e-mailed document is intended to be a legal and binding
obligation as evidenced by the signature subscribed hereto. Advanced Seller Data Services is entitled to rely on this contract as having been duly and validly executed, upon receipt of a
signed facsimile copy, without the necessity of independently receiving or reviewing the original signature thereon.

BY: Date:

Company Name

Signature:

Print Name: Title:
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