STATUTORY FILING FEE $10.00 SOSFORM 0088 (10/26)

REGISTRATION OF CLAIM OF RIGHTSAS SUCCESSOR -IN- INTEREST
(Form to be used in accordance with Okla. Stat. tit. 12, § 1448)

DECEASED PERSONALITY (" deceased personality" means any natural person whose name, voice, signature, photograph,
or likeness has commercial value at the time of hisor her death, whether or not during the lifetime of that natural person the
person used his or her name, voice, signature, photograph, or likeness on or in products, merchandise or goods, or for purposes of
advertising or selling, or solicitation of purchase of products, merchandise, goods, or services.” {Okla. Stat. tit. 12, § 1448})

Personality Name:

Personality Legal Name or other name(s) if desired:

Date of death:

CLAIMANT OF DECEASED PERSONALITY

Name of Claimant:

Address of Claimant:

(Please check one) I make this claim as successor-in-interest on the basis that I am the surviving:

spouse issue parent other (in accordance with Okla. Stat. tit. 84 § 213)
OR that property rights of said deceased personality have been transferred to me by:

contract trust testamentary document.
Percentage interest claimed. 100% 50% 25% other %
Said percentage is claimed in: all rights OR limited rights as described as follows:

| declare under penalty of perjury, under thelaws of the State of Oklahoma that the foregoing istrue and correct.

(Signature of Claimant) (Name of Claimant (Print)) (Date)
County of State of
This instrument was acknowledged before me on this day of ,20
by

(Name of Affiant/Claimant)

(Notary Seal) (Signature of notary public or notarial officer)

(Title and Rank, | F other than notary public)
My commission expires:

My commission number:

Mail or hand deliver, only the original document with original signatures (photo copies are not acceptable) to:
OK SOS, Executive-L egidative Division, 2300 N. Lincoln Blvd., Rm 122, Oklahoma City, Oklahoma 73105


Riley Hosick
Line

Riley Hosick
Line

Riley Hosick
Line
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