(SALE) Distributing Rights
Please Print in Black or Type. Mail or Fax

StanTheMan, Inc. * P.0O.Box 17374 * Salem, OR97305 * Fax: (503) 585-4242

To: StanTheMan, Inc. (copyright holder).

Fax No.: (your fax number).

l, (your name), request Distributing

Rightsto Stanley R. Siler’s Recorded Documents and/or items described bel ow for the following

uses:
(Check Intended Uses)
___Personal Scholarship/Research _ Teaching _ Commercial
___ Comment/Criticism _Internet __ Other (please describe below)
DESCRIPTION OF ITEM(S)
Title and/or page(s):

In the case of photographs describe the portrait subject and/or pose:

Described in detail how the copies will be used and/or distributed: __ (Check if Attachment).




l, (your name), if an attorney, fill in your
name, state and license number. | represent and warrant that the information herein is true and
correct. | agree to pay promptly upon demand any judgment, claims or expense including
reasonable attorneys' fees resulting from any such infringement, demand, or claim.

(Your Signature)

(Street Address)

(City, State, Zip)

(Telephone) ( ) -

(Driver's License Number)

(Email Address)

(Date you sign form)

(Attorneys Only)  Print: Name, City, State and License Number.

Name: (Signature)

City, State & License Number




