	PI Services LLC
                                                       P.O. Box 157 Beaverton, OR 97075-0157


___________


                                                 503-643-4274   pi-info.com    FAX 643-5474

            PI Document #
                                                                                                                                                                                                                             

	___________________________________                              Only the first Plaintiff/Petitioner/Beneficiary/Landlord
___________________________________                           Only the first Defendant/Respondent/Grantor/Tenant
Case No. _____________________________
County/Court:  __________________________
	Client: ____________________________
Attorney:  ______________________
Contact:  ____________________  ____-_____-_____
Client Billing/Reference #  ______________________
Date:  ___/___/___

	LOCATE THE FOLLOWING PERSON FOR:

 FORMCHECKBOX 
 Service of Process on an existing case - Statute/Deadline Date:  ___/___/201__
    
 FORMCHECKBOX 
 Locate a subject so a case can be filed - Statute/Deadline Date: ___/___/201__

 FORMCHECKBOX 
 Witness - Appearance/Court Date  ____/____/14 @__:___
             FORMCHECKBOX 
 Missing Heir


 FORMCHECKBOX 
 Old Friend
 
 FORMCHECKBOX 
 Family Member

             FORMCHECKBOX 
 Other ______________________________________________
I would like the subjects address  FORMCHECKBOX 
  or I would like the subjects address & phone number  FORMCHECKBOX 
. 




	                                            First Name                                                    Middle Name                            Last Name
            Subject to Locate: _____________________     ______________     __________________________
            DOB: __________________     SS#: _____________________     Phone#: ______________________

Last Known Address:  ________________________________________________________________

Helpful Information: __________________________________________________________________

Special Instruction:  ___________________________________________________________________
  

	COMPLETE ON:   Date: ____/____/____     Time:________ am / pm  

Client Notified: ___/____/____ By:  FORMCHECKBOX 
 Email      FORMCHECKBOX 
 Phone      FORMCHECKBOX 
 US Mail   FORMCHECKBOX 
 Fax      FORMCHECKBOX 
 Pick up     FORMCHECKBOX 
 Delivered

REPORT:   FORMCHECKBOX 
 Saved In Clients Digital File   FORMCHECKBOX 
 In PST COMMENTS  

	PI NOTES:  




