Copyright License/ Rightsand Permission
Mail or Fax

Stanley R. Siler * P.O.Box 17374 * Sdem, OR97305 * Fax: (503) 585-4242

To: Stanley R. Siler, author.  (copyright holder).

Fax No.:

[, , request permission to

use material from the nonfiction book, “The Innocent vs. The Guilty” or items described below for
the following uses: solely for the purposes of teaching, analyzing, or evaluating the concepts or
techniques embodied in the copyright work or in the circuitry, logic flow, or organization of
components used in the copyright work or items described below 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, , If an attorney, fill in
required information below. | 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)
Name, City, Sate, Zip, Bar License Number, Telephone, Driver's License Number, Email
Address & Date you sign form.

Name:

(Required Sgnature)

City:

State:

Zip:

Bar License Number:

(Telephone) ( ) -

(Driver's License Number)

(Email Address)

(Date you sign form)




(Note: Section below must be completed by Copyright Owner)

* COPYRIGHT LICENSE / GRANT *

l, , the lawful copyright owner of the item(s)

described above, hereby GRANT LICENSE for the above described item(s) for the indicated

purposes set forth above subject to the following conditions. (i. e., Number of copies, specific
usage, etc.).

Stanley R. Siler

(Signature)

(Date)
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