	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 DEFENDANTS:     FORMCHECKBOX 
 Attached is a copy of the signed Judgment  or   FORMCHECKBOX 
 A Court Docket Sheet

 FORMCHECKBOX 
 Place of Employment for:   FORMCHECKBOX 
 Service of Process or   FORMCHECKBOX 
 To Garnish Wages
                  Employment Search:  $225 If found or $75 if not found. 1-3 weeks

             FORMCHECKBOX 
 Local Bank Search for Garnishing Local Bank Accounts  

                  Local Bank Search: $495 If accounts are located or $125 if none are found.  2-3 weeks

             FORMCHECKBOX 
 Nationwide Bank Search for Garnishing Bank Accounts  

                 Nationwide Bank Search:  $950 If accounts are found or $350 if none are found. 2-3 weeks

             FORMCHECKBOX 
 Nationwide Brokerage & Investment Accounts Nationwide for Garnishing   

                  Nationwide Brokerage & Investment Accounts: $995 If accounts are found or $400 if none are found. 2-3 weeks.



	                           First Name                                                                    Middle Name                                              Last Name
            Subject: __________________________     ____________________     __________________________
            DOB: __________________     SS#: _____________________     Phone#: ______________________

Last Known Address:  ________________________________________________________________

Helpful Information: __________________________________________________________________

____________________________________________________________________________________
  

	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  



