DOCUMENT RETURN STATEMENT

Please complete the following statement and return with the completed signature page and the
Contractor Data and Certification page and/or Contractor Tax Identification Information (CTII)
form, if applicable.

If you have any questions or find errors in the above referenced Document, please contact the
contract specialist.

Document number: 185418 Amendment 1 , hereinafter referred to as “Document.”

Name Title

received a copy of the above referenced Document, between the State of Oregon, acting by
and through the Department of Human Services, the Oregon Health Authority, and

Deschutes County by email.

Contractor’s name

On ’
Date

| signed the electronically transmitted Document without change. | am returning the completed
signature page, Contractor Data and Certification page and/or Contractor Tax Identification
Information (CTIl) form, if applicable, with this Document Return Statement.

Authorizing signature Date

Please attach this completed form with your signed document(s) and return to the contract
specialist via email.

Document Return Statement, Rev. 10/16



Confidential

CONTRACTOR TAX IDENTIFICATION INFORMATION

For Accounting Purposes Only

The State of Oregon requires contractors to provide their Federal Employer
Identification Number (FEIN) or Social Security Number (SSN). This information is
requested pursuant to ORS 305.385 and OAR 125-246-0330(2). Social Security numbers
provided pursuant to this section will be used for the administration of state, federal and
local tax laws. The State of Oregon may report this information to the Internal Revenue
Service (IRS). Contractors must keep this information current at all times. Contractors are
required to notify the State of Oregon contract administrator within 10 business days if
this information changes. The State of Oregon reserves the right to ask contractors to
update this information at any time during the document term.

Document number: 185418 Amendment 1

Legal name (tax filing): Deschutes County, Oregon

DBA name (if applicable): Deschutes County Community Justice

Billing address: P.O. Box 6005
City: Bend State: Oregon Zip: 97708
Phone: (541) 617-4721
FEIN: 93-6002292
-OR-
SSN:

CP 385: CTIl Form, Rev. 8/18



