KANSAS SECRETARY OF STATE

Payment Stub
Instructions: Complete this form and mail it, with credit card Pleasecompletetheform, print, signandmail to the
information or appropriate fees, to the address below. KansasSecretaryf Statewith thefiling fee. Selecting

'‘Print'will print theform and'Resetwill cleartheentire

form.
Kansas Office of the Secretary of State

Attn: Audit Manager

Memorial Hall, 1st Floor (785) 296-4564
120 S.W. 10th Avenue audit@sos.ks.gov
Topeka, KS 66612-1594 WWW.S0S.ks.gov

Permanent Maintenance Trust Fund v 56-10

| Total Number of Burial Spaces Sold | Total Fee Included with Form

Preneed Merchandise and Burial Products or Services Trust Fund v 56-20

Total Number of Contracts Sold Total Fee Included with Form

Quarter Year

Reporting date Method of payment Check I Credit Card [

Signature of Owner or Officer

X

Credit Card Information (enter only if applicable)

Month Year

Type of Card Visa [[1 MasterCard [’ Discover [ Exp.

1 / 1 Please review to ensure completion.
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